
Professor Steven Broomhead 
Chief Executive 

Town Hall 
Sankey Street 

Warrington 
WA1 1UH 

6 November 2019 

Meeting of the Warrington Health and Wellbeing Board, Thursday, 14 November 2019 at 
1.30pm in the Council Chamber, Town Hall, Sankey Street, Warrington, WA1 1UH 

Agenda prepared by Jennie Cordwell, Senior Democratic Services Officer 
Telephone: (01925) 442139; E-mail: jcordwell@warrington.gov.uk 

Note – In line with The Openness of Local Government Bodies Regulations 2014 this meeting 
may be recorded.  A guide to recording meetings has been produced by the Council and can 
be found 
at https://www.warrington.gov.uk/info/201104/council_committees_and_meetings/1003/a
ccess_to_council_meetings 

AGENDA 

Part 1 

Items during the consideration of which the meeting is expected to be open to members 
of the public (including the press) subject to any statutory right of exclusion.  

1. Apologies

To receive any apologies for absence.

2. Code of Conduct - Declarations of Interest
Relevant Authorities (Disclosable Pecuniary Interests)
Regulations 2012

Members are reminded of their responsibility to declare any
disclosable pecuniary or non-pecuniary interest which they
have in any item of business on the agenda no later than when
the item is reached.

3. Minutes

To confirm the minutes of the meeting of the Board held on 12
September 2019 as a correct record.

To: Members of the Warrington Health and Wellbeing 
Board 
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4. Matters arising

Update on proposed closer working across Warrington & Halton CCG
Commissioning at Scale – Dr Andrew Davies, Chief Clinical Officer,
NHS Warrington Clinical Commissioning Group - verbal report

Spending review report –  Simon Kenton Programme Director,
Warrington Together – verbal report

5. Warrington Safeguarding Adult Board and Warrington
Safeguarding Partnership (Children) - Annual Reports 2018-19

Joint report of Shirley Williams, Chair, Warrington Safeguarding
Adult Board and Amanda Amesbury, Chair, Warrington
Safeguarding Partnership Board.

6. Children and Young People’s Plan

Report of Amanda Amesbury, WBC Operational Director,
Children’s Social Care.

7. Minimum Unit Pricing

Report of Dr Muna Abdel Aziz, Director of Public Health,
Warrington Borough Council.

Cover Report to 
follow  

8. Better Care Fund Plan 2019/20

Joint report of Sally McGrail, WBC, Head of Business and Service
Development and Rick Howell, WBC Strategic Lead, Commissioning
and Business Transformation.

9. Suicide Prevention

Report of Dr M Abdel Aziz, Director of Public Health,
Warrington Borough Council.

10. Updates from Reference Groups

(A) Integrated Commissioning and Transformation Board

11. Verbal Update – Carl Marsh, Chief Commissioner, NHS
Warrington CCG.

(B) Provider Alliance
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Part 2 

Nil. 

12. Provider Alliance Update

Report of Simon Barber, Chair Warrington Together Provider
Alliance.

13. Warrington Place Based Health and Care Five Year Plan April
2019-April 2024

Report of Dr Andrew Davies, Chief Clinical Officer, NHS
Warrington Clinical Commissioning Group.

14. Cheshire & Merseyside Five Year Health Care Strategy

Report of Cheshire & Merseyside Health Care Partnership

15. Work Programme

To keep under review the Board’s Work Programme.

16. Future Meetings

Town Hall, Warrington at 1.30pm on Thursdays.

• 23 January 2020
• 26 March 2020
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Membership: 

Chairman: Professor Steven Broomhead 

Warrington Borough Council 
Leader of WBC 
Deputy Leader and Cabinet Member, Corporate Resources  
Cabinet Member, Statutory Health and Adult Social Care 
Cabinet Member, Housing, Public Health and Well-being  
Cabinet Member, Children’s Services 
Executive Board Member - Culture and Partnerships 
Opposition Spokesperson  
Amanda Amesbury, Operational Director, Children’s Social Care 
Cath Jones, Operational Director, Adult Social Care. 
Paula Worthington, Education and Early Help 
Dr Muna Abdel Aziz, Director of Public Health 

Standing Invitee (Not Member of the Board) 
Cllr P Wright, Chair of Health Overview and Scrutiny Committee 

NHS Warrington Clinical Commissioning Group 
Dr Andrew Davies, Chief Clinical Officer, NHS Warrington Clinical Commissioning Group 
Dr Ian Watson, Chair, NHS Warrington Clinical Commissioning Group 
David Cooper, Chief Finance Officer, NHS Warrington Clinical Commissioning Group 
Carl Marsh, Chief Commissioner, NHS Warrington Clinical Commissioning Group 

Joint Appointments 
Simon Kenton, Programme Director, Warrington Together 

Other Representatives 
Ruth Marie Dales, Chair, Healthwatch Warrington 
Steve Cullen, Third Sector Network Hub 
John McLuckie, Chief Financial Officer, NW Boroughs Healthcare NHS Trust 
Colin Scales, Chief Executive, Bridgewater Community Healthcare NHS Trust 
Professor Simon Constable, Deputy Chief Executive, Warrington and Halton Hospitals NHS 
Trust and 
       Medical Director, Bridgewater Community Healthcare NHS Trust 
Nigel Gloudon, Head of Finance, NHS England, Merseyside, Cheshire, Warrington and Wirral, 
Area Team 
Richard Strachan, Independent Chair Warrington Safeguarding Children Board 
Michael Sheppard, Chief Executive Officer, Warrington Community Living - Third Sector 
     Provider Representative 
Vacancy - Private Care Sector 
Gill Healey, Group Head of Social Investment, Torus – Housing 
Tim Long, Principal, Bridgewater High School - Education 
Mike Larking – Cheshire Fire and Rescue 
David Keane, Police and Crime Commissioner 
Supt Martin Cleworth, Cheshire Constabulary 
Emma Hutchinson, Culture Warrington/LiveWire 
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Agenda Item 3 

WARRINGTON HEALTH AND WELLBEING BOARD 
12 September 2019 

Present:- 

Professor S Broomhead (Chair), Councillor R Knowles, Councillor M McLaughlin, 
Councillor C Mitchell, Councillor M Smith, Councillor I Marks, M Abdel-Aziz, Professor 
S Constable (for M Pickup), S Kenton, C Marsh, M Sheppard, R M Dales, E 
Hutchinson, Dr A Davies, I Watson, S Cullen, C Scales, Supt M Cleworth, J McLuckie 

Also in Attendance: 
T Flute, E Bentley, S Tatham and Cllr P Warburton was present from agenda item 
HWB38). 

HWB28 Apologies 

Apologies for absence were received from S Peddie, M Larking, M Pickup, Cllr R 
Bowden, Cllr P Wright and G Healey. 

HWB29 Declarations of Interest 

There were no declarations of interest submitted at this meeting. 

HWB30 Minutes 

Resolved – That the minutes of the meeting of the Board held on 18 July 2019 be 
received as a correct record and be signed by the Chairman. 

HWB31 Health Protection Annual Assurance Update Report 

The Board received a report of Dr Muna Abdel Aziz (on behalf of Warrington Health 
Protection Forum), which provided an update on the ongoing Health Protection work 
and provided the annual assurance about arrangements in place across partner 
agencies to protect population health. 

It was noted that the report provided an update on the “Protecting Health in 
Warrington – Public Health Annual Report 2018” and described progress on the key 
priorities and work areas for 2918-19 from a range of stakeholders. 

It was also noted that there was a range of work on-going across all partners to 
protect the health of the local population and that much progress had been made to 
address key issues and deliver on action plans during 2018/19. Whilst key challenges 
remained, the local Health Protection Forum was well established and provided an 
effective mechanism for bringing partners together to work on health protection 
issues, share and review action plans, and provided challenge and support. 

Priorities outlined were: 
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• Control of infectious diseases , including HIV
• Healthcare associated infections (HCAI)
• Clostridium Difficile (CDif) target
• MRSA
• Immunisations
• Seasonal Flu
• HPV vaccination programme, which had been extended to boys this year
• Antibiotic prescribing
• NHS population screening programmes
• Emergency preparedness
• Environmental health, including air quality action plan and responding to

planning applications
• New and emerging priorities for 2019-20, including cosmetic treatment and

the risks.

Resolved that the Health and Wellbeing Board noted the work ongoing across 
partners to ensure plans are in place to protect population health. 

HWB32 Child Death Overview Panel (CDPO) New Arrangements 

The Board received a report of Steve Peddie, Executive Director, Families and 
Wellbeing, which outlined that due to the implementation of the Children and Social 
Work Act 2017 revised statutory guidance was issued that created a new framework 
of expectations around safeguarding arrangements and Child Death Overview Panels 
(CDOP).  Subsequently, consideration was given as to how statutory duties in 
relation to CDOP could most effectively be met moving forward in a changing 
safeguarding landscape, alongside sub-regional partners, with whom the Board 
jointly discharged its responsibilities.  

It was noted that the implication of the Children and Social Work Act 2017 was that 
Local Authorities, Clinical Commissioning Groups and Police forces have had to revise 
their current Local Safeguarding Children Board (LSCB) arrangements.   As well as 
disestablishing Children’s Safeguarding Boards and creating new arrangements for 
scrutiny of child safeguarding, as part of these changes they have also been required 
to establish Child Death Overview Panels (CDOP) as a distinct set of arrangements 
rather than as an adjunct to LSCBs.  This split had been reinforced by the 
introduction of separate CDOP statutory guidance outside of the revised Working 
Together Statutory guidance. 

It was also noted that under the revised guidance the new Child Death Review (CDR) 
partners, the Local Authority (LA) and the Clinical Commissioning Groups (CCG) in an 
area, had statutory responsibilities to: 
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• Make arrangements to review all deaths of children normally resident in the local 
area and, if they considered it appropriate, for any non-resident child who has 
died in their area. 

• Make arrangements for the analysis of information from all deaths reviewed  
• Prepare and publish reports on what they have done and effectiveness of 

arrangements. 

The CDR partners had been given freedom to decide the structure within their area 
to meet these statutory duties which included continuing with the current 
arrangements provided a minimum of 60 cases are reviewed and the learning was 
conducted in a way that could be shared nationally.  This included supporting the 
plans for a national database and utilising revised forms for the collation and analysis 
of data. 

Resolved - that the Health and Wellbeing Board: 
 

(1) Noted that each area agreed to continue with a Pan-Cheshire CDOP approach 
and review effectiveness in January 2020 – this included a commitment to 
the current funding and business support model. 

(2) Noted that the governance for CDOP developed a more effective relationship 
between the Local Safeguarding Children’s Boards (LSCB) and Health and 
Wellbeing Boards (H&WBB) in line with local agreements. 

(3) Noted that CDOP Members for each area would take responsibility for 
reporting into the most appropriate local forum for their area to ensure 
necessary activity is undertaken. 

(4) Noted that a workshop of CDOP members would review any required 
operational changes to be in line with statutory guidance such as the 
undertaking of thematic reviews, policy, and practice guidance amendments. 

(5) Noted the use of e-CDOP as a secure, cost-effective, flexible and web-based 
solution which allowed the CDOP process to be managed efficiently, with 
effective and secure sharing of multi-agency information, focusing on the 
outcomes of the reviews.   

 
HWB33 New Warrington Hospital Project 
 
The Board received a report of the Director of Strategy, Warrington and Halton NHS 
Foundation Trust, which informed the Board of progress on the development of the 
business case for a new hospital in Warrington.  
 
It was noted that a New Hospital Steering Group had been established and that the 
first workshop had been held in June 2019. 
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Resolved – that the Health and Wellbeing Board noted: 
(i) The progress made to date on the new Warrington Hospital Project and the 

items to progress in supporting the development of the business case; and 
(ii) That the Board will receive a further update report in six months’ time. 
 
HWB34 NHS Warrington CCG and NHS Halton CCG Commissioning at Scale 
 
The Board received a report of Dr A Davies, Clinical Chief Officer, NHS Warrington 
Clinical Commissioning Group and Dr I Watson, Chair, NHS Warrington Clinical 
Commissioning Group, which provided an update on the work that had been 
undertaken to date to review a number of options to enable commissioning at scale 
whilst preserving the primacy of “place”.  
 
It was noted that in November 2018 NHS England had issued a directive to all CCGs 
to reduce running costs (for administrative and corporate costs) by 20% by 2020/21. 
 
It was also noted that an initial appraisal had been undertaken to consider what 
could be done to reduce costs, streamline commissioning in line with the ambitions 
of the NHS Long Term Plan and make best use of resources and expertise as outlined 
in the letter attached to the report. 
 
The letter also outlined the top three options following the outcome of the 
evaluation undertaken: 

(1) Formal merger of NHS Halton CCG and NHS Warrington CCG – a merger of 
administrative functions, not patient services. 

(2) Do Nothing. 
(3) CCGs integrate with their respective local authorities. 

 
Members of the Committee asked a series of questions and made a number of 
observations that were addressed at the meeting including: 
 

• That the direction of travel had gone round in cycles. 
• From the Local Authority’s point of view it was about the Board ensuring this 

worked for Warrington. 
• That it was very short notice and the letter referred to seven options but only 

three options were presented. 
• That it was essential that people were able to feed into the consultation 

properly. 
• That the focus on place remained.  

 
The short timescale was acknowledged by Dr Davies but it had to be discussed with 
the respective governing bodies first. He confirmed that there would still be two 
commissioners, one for Halton and one for Warrington.  Dr Davies commented that 
the CCG were looking to reduce fees and promote place based activities and that 
there was a significant amount to be saved by collapsing the governance.   
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Resolved – That the Health and Wellbeing Board: 
 

(1) Received a copy of the letter sent to the Chief Executive, Warrington 
Borough Council; and 

(2) Provided additional comment. 
 
HWB35 Bridgewater Community Healthcare NHSFT (BCH) and Warrington and 
 Halton Hospitals NHSFT (WHH) Collaboration Update 
 
The Board received a joint report of Colin Scales, BCH Chief Executive and Mel 
Pickup, WHH Chief Executive, which provided an overview of the collaboration 
between Bridgewater Community Healthcare NHSFT and Warrington and Halton 
Hospitals NHSFT, including progress to date and key next steps.  The collaboration 
was an equitable partnership of two Foundation Trusts intended to support and 
accelerate the delivery of One Halton and Warrington Together priorities with 
system partners to improve the health and wellbeing outcome of our population. 
 
It was noted that the report wasn’t referring to merging organisations but to a 
strategic formal partnership.  The principal reason of the collaboration was working 
together as two organisations with shared core geographies to improve patient 
services.  A consequence of this would be reduced costs in back office and 
governance support. 
 
The Chair requested a further report be brought back to the Board in 3-4 months’ 
time (January 2020).  
 
Resolved - that the Health and Wellbeing Board noted the progress in the 
collaboration between Bridgewater Community Healthcare NHSFT and Warrington 
and Halton Hospitals NHSFT and the support provided through the collaboration to 
delivery of Warrington Together priorities. 
  
HWB36 Integrated Commissioning and Transformation Board (ICTB) – Annual 

Report 
 
The Board considered a joint report of Steve Peddie, Executive Director, Families and 
Wellbeing, WBC and Carl Marsh, Chief Commissioner, NHS Warrington CCG which 
outlined the key activities and decisions made by the Warrington Integrated 
Commissioning and Transformation Board during the last 12 months. 
 
It was noted that the report set out the key funding decisions made by the ICTB in 
the current reporting period as well as commissioning activities support whole 
system transformation within health and social care.  It also set out the proposed 
workplan for the next 12 months. 
 
Resolved - that the Board note the key activities and decisions made by the 
Warrington Integrated Commissioning and Transformation Board during the last 12 
months. 
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HWB37 Provider Alliance Update - Warrington Together – Programme Director’s 

Update Report 
 
The Board considered a report of Simon Kenton, Programme Director, Warrington 
Together, which provided an update on developments in relation to the Warrington 
Together Provider Alliance since June 2019. 
 
Information in the report included updates on:- 

• Refreshed Governance Arrangements 
• Provider Alliance 
• Citizen Involvement 
• Connection to Wider Public Sector Transformation 
• Long Term Plan 
• Provider Alliance Response to CCG Proposal 

 
Resolved - that the Health and Wellbeing Board noted the progress on the work 
being driven by the Warrington Together Programme. 
 
HWB38 Health and Wellbeing Strategy Thematic Update Report - Starting Well 
 
The Board considered a report of the Starting Well Strategy thematic leads – Elaine 
Bentley, WBC, Head of Service, Early Help and Steve Tatham, CCG, Lead 
Commissioner for Children, Maternity and Women, which presented the Board with 
an update on the Starting Well theme of the Health and Wellbeing Strategy. 
 
It was noted that the Board agreed that reporting on delivery of the Health and 
Wellbeing Strategy should be linked to existing mechanisms and 
governance/oversight structures, and reporting should be as streamlined and 
simplified as possible, and co-ordinated through the Thematic Leads and JSNA 
Steering Group.  
 
It was also noted that this report was the first annual report of the Starting Well 
thematic area and that the report provided a high-level overview of delivery and 
progress on key priority areas within the Starting Well theme. 
 
The following specific sub-theme commitments were noted: 
 

• To ensure Children and Young People had a healthy weight 
• To ensure Children and Young People were safe and stay safe 
• To support Children and Young People to get the most out of learning 
• To help Children and Young People feel ok about themselves and their future. 

 
The Chair requested a further report in six months’ time. 
 
Resolved – that the Health and Wellbeing Board:  

(1) Received this first update report, noted key areas of progress and work 
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on-going under the Starting Well theme; and 
(2) Noted the request for feedback on this initial report and if any changes 

were required for reporting of future thematic areas. 
 

HWB39 Health and Wellbeing Strategy Thematic Update Report - Living Well 
 
The Board considered a report of the Living Well thematic leads - Tracy Flute, 
Principal in Public Health Dave Bradburn, Acting Consultant, Public health 
(Warrington BC) and Carl Marsh, Chief Commissioner and Dot Finnerty (Warrington 
CCG), which presented the Board with an update on the Living Well theme of the 
Health and Wellbeing Strategy.  
 
It was noted that the Board agreed that reporting on delivery of the Health and 
Wellbeing Strategy should be linked to existing mechanisms and 
governance/oversight structures, and reporting should be as streamlined and 
simplified as possible, and co-ordinated through the Thematic Leads and JSNA 
Steering Group.  
 
It was also noted that this was the first annual report of the Living Well thematic 
area and that the report provided a high-level overview of delivery and progress on 
key priority areas within the Living Well theme. 
 
The following priority themes were noted: 
 

• There was a strong, system-wide focus on promoting wellbeing, preventing 
ill-health and addressing inequalities. 

• Where these was a sustained focus on addressing lifestyle risk factors and 
protecting health. 

• Where both mental and physical health were promoted and valued equally. 
• Where self-care was supported, with more people managing their own 

conditions. 
• Where the best care was provided in the right place at the right time. 

 
The Chair requested a further report in six months’ time. 
 
Resolved – that the Health and Wellbeing Board:  

(1) Received this first update report, noted key areas of progress and work 
on-going under the Living Well theme; and 

(2) Noted the request for feedback on this initial report and if any changes 
were required for reporting of future thematic areas. 

  
HWB40 Work Programme 
 
The Board received the work programme for 2019-20.  
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The Chair requested that a report on the one year spending review be brought to the 
next meeting of the Board and requested Board members to forward comments on 
what it meant to their organisations to Simon Kenton to include in the report. 

Resolved – The Health and Wellbeing Board noted the updated work programme. 

HWB41 Date of Next Meeting 

Thursday, 14 November 2019 at the Town Hall, Warrington, at 1.30pm. 

Signed:  ……………………………………….. 

Date:     14 November 2019 
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Warrington  
Health & Wellbeing Board 

14 November 2019 
1.30 pm, Council Chamber, Town Hall, Warrington 

Report Title Warrington Safeguarding Adult Board and Warrington 
Safeguarding Partnership annual reports (2018-19) 

Type of Decision 
Required 

☐ Formal Decision as to a Statutory Function
☐ Non-Statutory Advice, Guidance or Recommendation to

Other Body
☒ Note or Endorse a Report or Action by Others

Report Purpose As required by the Care Act 2014 and Children and Social work 
Act 2017, the WSAB and WSP must each produce an annual 
report to share with the Health and Wellbeing Board. This 
report tables the completed annual reports in relation to 
activity undertaken in the 2018-19 period. 

Report author Shirley Williams, Chair, Warrington Safeguarding Adult Board & 
Amanda Amesbury, Chair, Warrington Safeguarding Partnership 

Related Health and 
Wellbeing Strategy 
Priority 
*see addendum attached to this 
report

5: Where we work together to safeguard the most vulnerable 

Confidential or Exempt This report is not considered to contain information which is 
confidential or exempt. 

Recommendations The Health and Wellbeing Board is asked to note the report and 
progress indicated by the statutory partnerships. 
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1. Report purpose

1.1 The annual reports referenced above set out how Warrington’s statutory 
safeguarding arrangements (Warrington Safeguarding Partnership (WSP) and 
Warrington Safeguarding Adult Board (WSAB)) have tackled the challenges of 
meeting their strategic priorities during the 12 months to April 2019. The 
report of WSP, established in accordance with new statutory requirements for 
children services that came into force on 1st April 2019, reflects the 
performance of and transition from the former Warrington Safeguarding 
Children Board (WSCB). The reports capture the challenge and scrutiny role 
undertaken as well as how the board and partnership have directed 
organisational learning across partner agencies that has supported the 
safeguarding of children, young people and adults at risk in Warrington.    

2. Introduction/background

2.1 Each year, the Safeguarding Adult Board is required to publish an annual report 
that sets out the partnership’s progress against its priorities, and any new 
areas of work emerging from local need. Similarly, the Children Act 2004 as 
amended by the Children and Social Work Act 2017, also requires an annual 
report to be made by Warrington Safeguarding Partnership. This report should 
focus on what the safeguarding partners and relevant agencies within 
Warrington have done as a result of the arrangements and how effective the 
arrangements have been in practice. The Health and Wellbeing Board is asked 
to consider the annual reports and note their contents, including the priorities 
for the year ahead. 

3. Content

3.1 Warrington Safeguarding Adult Board 

The SAB made a great deal of progress against its priorities last year, and 
developed new areas of work emerging from local need. Key achievements of 
the board against its priorities include better engagement with community 
groups, through which there was positive development in understanding the 
lived experience in Warrington and engaging with different communities, this 
included public events at the MELA and Disability Awareness Day. Part of the 
work of the board was focussed particularly on ensuring that partners embed a 
preventative and personalised approach including Making Safeguarding 
Personal (MSP). This included delivering a range of learning events and 
briefings; developing local responses to victims of Modern Slavery; monitoring 
how people are supported through advocacy services; and influencing system 
improvements, for instance by working with NHS England to develop a national 
framework of oversight for private sector hospitals and developing a modern 
slavery training package. Across local partnerships there was an emphasis on 
helping to avoid unnecessary hospital admissions by providing more support at 
home and identifying those people who are at high risk of repeat attendances. 
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The board is also developing a new work plan for 2019-2022, which seeks to 
build on this progress.    

 
3.2 Warrington Safeguarding Children Board / Warrington Safeguarding 

Partnership 
 

The closing report of Warrington Safeguarding Children Board reflects on the 
key developments during the period addressed by the annual report, included 
the preparation for the adaption to the new arrangements and for a 
transitional year to take place, embedding the arrangements in Warrington. 
This went well, and the arrangements were put in place on time. Priority 
activity included action against domestic abuse and promoting healthy 
relationships, progress against which was achieved via the Building Better 
Relationships and HELP programmes. Enhancing the awareness of practitioners 
in respect of the voice of the child was also prioritised and vulnerable person 
assessments now demonstrate how this has been embedded into practice. A 
neglect strategy was developed to help address the level of cases that included 
a neglect element – 42%. The board also undertook reviews of serious cases, 
one of which was taken forward formally as a serious case review, and in all 
cases key learning points were identified that will lead to improvements in 
practice across partner agencies.   

 
4. Summary and Conclusion 
 
4.1  In another busy year for the partnerships, and whilst the scope of the 

safeguarding agenda grows with increasing evidence that people with a range 
of issues are likelier to be exploited through modern slavery, serious organised 
crime, and domestic abuse, the strong commitment from partners to learn and 
to do better has contributed to fulfilling this year’s aims. This has helped to 
prevent abuse and neglect of children, young people and adults who may be at 
risk. The partnerships hope that the Health and Wellbeing Board are assured 
by reports of progress in the attached reports and the identification of 
priorities ahead that they fulfil the statutory duties and are adequately sighted 
on the key and emerging issues in safeguarding for Warrington. 

 
5. Recommendations  
 
5.1 The Health and Wellbeing Board note the content of the report and consider 

any additional scrutiny they may require during this transition period to assure 
themselves that statutory duties in relation to safeguarding adults and children 
are being met. 

 
6. Background Papers 

 
Nil. 

 
Contacts for Background Papers: NIL. 
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Health and Wellbeing Strategy 2019-2023:  Strategic Priorities 

 

Strategic 
Theme Strategic Priorities 

Strong and 
Resilient 

Communities 
 

1: Where communities are strong, well connected, and able to 
influence decisions that affect them 
2: Where all local people can access and benefit from a strong 
economy with quality local jobs 
3: Where housing and the wider built environment promote health 
and healthy choices 
4: Where there are low levels of crime and people feel safe 
5: Where we work together to safeguard the most vulnerable 
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Starting Well 6: Where children and young people get the best start in life in a 
child friendly environment 

Living Well 

7: Where there is a strong, system-wide focus on promoting 
wellbeing, preventing ill-health and addressing  inequalities 
8: Where there is a sustained focus on addressing lifestyle risk 
factors and protecting health 
9: Where both mental and physical health are promoted and valued 
equally 
10: Where self-care is supported, with more people managing their 
own conditions 
11: Where the best care is provided in the right place at the right 
time 

Ageing Well 12: Where people age well and live healthy fulfilling lives into old 
age 

Enabling 
Priorities 

E1: Where we have a valued, well-trained and supported work-force 
that is fit for the future 
E2: Where the benefits from information and technology are 
maximised 
E3: Where we invest in the right intelligence to understand our local 
population 
E4: Where we utilise our collective estate so that it best supports 
local health and social care need 
E5: Where we get best possible value for our 'Warrington Pound' 
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Section 1: Message from the Chair

Warrington Safeguarding Adults Board Annual Report 2018/19 3

This is the 8th Annual report of Warrington Safeguarding Adult Board (WSAB) and the fifth report I 
have presented since becoming Chair in 2015.  We have had another busy year, working in 
partnership with a range of organisations, including local community groups. Our aim as a Board is 
to contribute to preventing abuse and neglect of adults who may be at risk, and to assure our 
community that action will be taken, and support made available when abuse is identified. As 
individuals and organisations we don’t always get it right but my experience in Warrington is that 
all partners have a strong commitment to learn and do better.

The scope of our safeguarding agendas continues to grow with increasing evidence that people 
with a range of issues resulting in increased vulnerability, are more likely to be exploited by those 
involved in Modern Slavery, Serious Organised Crime, Domestic Abuse including stalking, and 
aggressive targeting of gambling. 

The positive news, as you will see later in this Report, is that the Anti-Stalking Unit is continuing to 
raise awareness, support an increasing number of people affected by stalking, and take action 
against those who intimidate in this way.

I am also pleased to report that Warrington’s use of independent advocacy to support people who 
are at increased risks due to lack of mental capacity to make good decisions, continues to grow. 
Warrington is also clear that people with capacity ultimately have the right to make decisions that 
may not be in their best interests. This does mean that safeguarding processes can’t reduce all risks 
to people, but they can ensure that people have an opportunity to support them weigh up their 
decisions. 

Safeguarding referrals overall have increased this last year, which means an increased workload for 
staff, but also may indicate that public awareness is growing.  It is particularly important to note 
that there has been a small increase in numbers of referrals from people of diverse heritages, 
which we hope signifies that the awareness raising is achieving its purpose to reach out to all the 
residents of Warrington.

We have continued to see an increase in requests to undertake Safeguarding Adult Reviews (SARs) 
when there are concerns that an ‘at risk’ adult has died or been seriously harmed, in circumstances 
where partner agencies might have done more to protect them. As you will see later in the Report, 
the review process can take a long time.  Recent cases have been more complex, involving people, 
not normally Warrington residents, who are in Warrington health and care facilities, commissioned 
by other SAB areas.   

Many incidents leading to SARs necessitate inquests and we have been working with the Coroner 
to ensure that there is a shared understanding of a SAR’s purpose of learning what might have 
been done differently to prevent future harm to others, as distinct from the Inquest purpose, which 
is to determine the cause of death.  

Some of the small SAB team also work with the Children’s Safeguarding Board (WCSB). Due to new 
legislation the Board has undergone some significant change in the last few months. SAB members 
have shared in some joint discussions around these new developments, though there currently 
appear to be no national plans to implement similar changes for SABs.

As I write this foreword, both our Board Manager and Deputy Business Manager have left their 
roles in Warrington to take up other challenges. They will be greatly missed but we are fortunate in 
that the posts have been filled and we welcome new colleagues to work with us and to challenge 
us to improve so that people in Warrington feel safe and are safeguarded when necessary.  

Shirley Williams
Independent Chair

WEAAD 2018 Winners – Residents of Summerville Nursing Home
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Section 2: Warrington Safeguarding Adults Board 
(WSAB)

What is Adult Safeguarding?

The Care Act 2014 statutory Guidance describes adult safeguarding as:
“Protecting an adult’s right to live in safety, free from abuse and neglect. It is about people and
organisations working together to prevent and stop both the risks and experience of abuse or
neglect, while at the same time, making sure that the adult’s wellbeing is promoted including
where appropriate, having regard to their views, wishes, feelings and beliefs in deciding on any
action.

This must recognise that adults sometimes have complex interpersonal relationships and may be
ambivalent, unclear or unrealistic about their personal circumstances”.

Who does safeguarding apply to?

Safeguarding is everyone’s responsibility and the Board has a role to play in assuring our
community that ‘adults at risk’ are safeguarded from abuse or neglect. An adult at risk can be
anyone aged 18 or over who:

 Has care and support needs1 and;
 Is experiencing, or at risk of, abuse or neglect; and/or
 As a result of those care and support needs, is unable to protect themselves from either

the risk of, or the experiences of abuse or neglect.

Our Vision

Warrington Safeguarding Adults Board (WSAB) believes that

Warrington Safeguarding Adults Board Annual Report 2018/194

All people have the right to live in safety, free from abuse and neglect.

1 Even if no agency is involved in meeting those needs

It is agencies coming together to make safeguarding adults at risk a priority for local people and
professionals.

We are guided by the six safeguarding principles represented in the diagram below:

EMPOWERMENT: The 
individuals wishes and 
feelings guide how we 

respond to 
safeguarding concerns

PREVENTION: We try to 
take action before 

harm occurs

ACCOUNTABILITY: We 
try to make it clear 

who has what role in 
supporting the 

individual

PROTECTION: Those at 
risk are supported to 
seek help to be safe.

PROPORTIONALITY: 
The least intrusive 

response that reflects 
the individuals wishes

PARTNERSHIP: Local 
solutions through 

services working with 
their communities
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The role of the Board

We have been here since 2010. We became a statutory body in April 2015 under the Care Act
2014.

Our purpose is to assure the people of Warrington, that local safeguarding arrangements are
strong, sustainable and that people work together to prevent and respond to abuse and neglect.

This includes overseeing local activity and planning and challenging any poor practice.

We also promote information sharing between agencies and learning from cases to improve
practice across the area.

Who are we?

WSAB is a group of organisations who work with adults at risk in Warrington.

The three statutory organisations are Warrington Borough Council (WBC), Cheshire Constabulary
(Police) and Warrington Clinical Commissioning Group (CCG).

Other partners include public, commissioned, private and voluntary providers in the area.

The Organisations indicated here are currently part of the WSAB group.

Section 2
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What are our statutory duties?

1. To publish a Strategic Plan
 This is a document that stated

what and how we will achieve
our priorities. You can read our
Plan on the WSAB website
(www.warrington.gov.uk/wsab)
and we have a quick guide on
one page to make it easier to
access – look for our Plan on a
Page (example on the right)

2. To publish an Annual Report
 This tells you what we have

done each year and what has
been learnt in any reviews we
have done. You can view
previous reports on the WSAB
website
(www.warrington.gov.uk/wsab)

3. Conduct Safeguarding Adult Reviews in
certain situations. See section 6 for a
further explanation of when we conduct
these learning events

Section 2
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Section 3: How do we meet our statutory duties?

We try to make a difference locally by bringing agencies together to discuss how best to
safeguarding adults at risk. We do this through setting up groups and linking in to other local
partnerships. These groups inform, support and oversee the delivery of our priorities. The
diagram on the right shows the current Board structure in terms of groups and local forums.

Pink: The Executive subgroup oversees the progress of the other subgroups to ensure the
Board achieves its core functions and considers any challenges and problems.

Green: These subgroups are responsible for taking forward specific activity on behalf of the
Board and are made up of professionals from the partner organisations.

Blue: Warrington also has a number of local forums and network groups who feedback
concerns and challenges that they want to seek Board support to resolve. The Board facilitates
the Safeguarding Adults Forum (SAF) as a way to stay engaged with smaller agencies and links
in with other existing forums such as those noted in blue on the diagram.

Yellow: Warrington Safeguarding Board also works with a range of other local partnerships
that support us to make a difference for the community.

Local Scrutiny Forums that challenge us on the work that we do:

Warrington Health & Wellbeing Board

Local Council Overview & Scrutiny Committees

Warrington Safeguarding Adults Board (WSAB)

Executive Subgroup 
WSAB

Safeguarding 
Adults Forum 

(SAF)

Safeguarding 
Adults 

Review & 
Learning 
Subgroup 

(SARL)

Warrington 

Safeguarding 

Partnership

Warrington 

Community 

Safety 

Partnership

Warrington 

Domestic 

Abuse 

Partnership

Other 

Peoples 

Partnership 

Board

Warrington 

Housing 

Partnership

Learning 

Disability 

Partnership

CCG 

Governing 

Body

Mental Health 

Partnership

Quality & 

Intelligence Group

Warrington Care 

Managers Network
MCA Forum Council of Faiths

Warrington Ethnic 

Communities 

Association
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Section 4: Progress against our Strategic Priorities in 
2018-19

We said that we would focus on:

Listen and Do
 Listen to what adults tell us about their experiences of abuse and neglect, and the

services and support they receive
 Make sure people are at the centre of safeguarding

Learn and Prevent
 Ensure there is an embedded preventative approach
 Embedding learning/ improvements in partners practice
 Develop clear training/ education and staff competency expectations

Doing the business and checking it
 Ensure that the WSAB is a sustainable partnership
 Prepare the partnership for developments and new ways of working

The following sections provide an overview of key activity undertaken in 2018-19 against our
workplan.
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Good Practice Highlight
Warrington and Halton Hospital have been developing their support pathways 

for patients with a Learning Disability.  This has included a package of 
awareness raising for staff alongside easy read documents to support patients 

to understand treatment and be able to participate more effectively in their 
own care and treatment.  The Safeguarding leads have also been working on 
emergency admission pathways to support reasonable adjustments required 
to remove barriers for patients with a Learning Disability from accessing care.

Priority 1: Listen and Do
We wanted to make sure people are at the heart of everything we do

 Visited local community groups to discuss their sense of safety in Warrington and
promote “Notice… Care… Tell…” Campaign, including a Carers event, Macintyre
Friendship Group and the Knit and Natter group.

 Gathered feedback from community members to develop our understanding of
their lived experience in Warrington at the MELA and Disability Awareness Day
(DAD).

 The SAB has considered safeguarding issues in relation to older Carers,
Appointeeship, Financial Exploitation, and areas where independent advocacy has
been involved. The service users view and experience were kept in focus to make
sure people are at the centre of the decisions being made.

 We have worked with North West Association of Directors of Adult Social Services
(ADASS) to pilot a new approach to implementing the outcomes framework
developed by Research in Practice for Adults (RIPFA). This was being done to try
and ascertain the longer term impact of a Making Safeguarding Personal approach
for the individual.

 We worked with Warrington Ethnic Communities Association to support the MELA
and provided the opportunity to share safeguarding messages to our more diverse
local groups.

 We promoted World Elder Abuse Awareness Day (WEAAD) across the partnership
and once again our local care homes took up the mantle to promote the purple
challenge with residents and visitors

What’s next?

 We will work with other local forums, such as the Community Safety Partnership
and Licensing Forum to address some of our communities safety concerns.

 Continue to connect with our local community groups to raise awareness of the
Board and develop our understanding of their concerns and experiences.

 Explore with partners what difference the Making Safeguarding Personal approach
is making for the individual and the impact on carers, and what we should be
considering for practice across other agencies.

WEAAD 2018 Warrington Council Senior Managers wearing Purple with Pride
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Good Practice Highlight
Warrington Anti-Slavery Network has reflected on any Modern Slavery cases 
identified in Warrington to develop and formalise a joint protocol between 

police, housing, social care and local housing providers.

Learning from three cases has helped develop our support to women subject 
to sexual exploitation including support from sexual health services, 

information and advice, and personalised aftercare.

The increased awareness of Modern Slavery has led to police increasing 
capacity within their teams to respond to this in Warrington.

Priority 2: Learn & Prevent
Ensure that there is a preventative approach
 We have delivered a learning event on working with Personality Disorder to develop

understanding of local services and awareness of appropriate practice .

 In response to new Housing legislation we worked with the housing partnership to
understand the risks and challenges for local services. This included supporting local
organisations to review their practise in supporting homeless people.

 We have monitored how people are supported through advocacy services locally and how
this is promoted by frontline staff .

 A Response Service Pilot has been implemented to explore opportunities to avoid
unnecessary admissions to hospital in the best interests of the individual through bringing
support to them at home.

 We have looked at data from housing and Cheshire Fire and Rescue partners to inform our
understanding of the support needs of our more isolated community members.

What’s next?

 We will re-develop our Safeguarding Adult Review process to ensure our learning
model is effective and reflect our learning from this year.

 We will continue to work with local forums to tackle complex safeguarding such as
Modern Slavery.

 Continue to develop our training offer around complex areas of practice.

 Embed audit processes further across the partnership.

Warrington Safeguarding Adults Board Annual Report 2018/1910

Embedding learning/ improving partners practice
 We worked with NHS England to develop a national framework of oversight for private sector

hospitals after concerns regarding robust oversight were identified.

 We have ensured we kept abreast of emerging challenge areas through raising awareness of
the Counter Corruption Unit focus on Abuse of People in Position of Trust (PiPoT) concerns
and the development of Serious Organised Crime Units.

Embedding developing areas of practice
 We have worked closely with the Coroner to train officers on the purpose and

functions of Safeguarding Adult Reviews (SARs).

 We have raised awareness of the Banking Protocol to respond to financial abuse of
adults at risk

 We have supported the Warrington Domestic Abuse Partnership to establish its
priorities with a focus on adults at risk experiencing Domestic Abuse.

Embedding developing areas of practice
 We provided feedback on a revised Intercollegiate document for Adult Safeguarding.

 We continued to develop our audit process by trialling a Section 42 panel and a Think Family
Parental Mental Health audit with children’s services.

 We developed a Modern Slavery training matrix and package for agencies.
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Good Practice Highlight
Following a SAR in which concerns were raised about a person’s care in a 

private hospital, WSAB wrote to NHS England and Care Quality Commission 
(CQC) to request a review of the arrangements that may have contributed to 

a fatal incident.

Following this NHS England have reviewed their processes and made changes 
nationally which have clarified responsibilities for monitoring independent 

hospitals and CQC have introduced some changes to strengthen their 
registration processes.

These changes will increase the oversight on particularly vulnerable people 
who are often placed far from home.

Priority 3: Doing the business and checking
Ensure WSAB is a sustainable partnership
 We have been exploring a core partners' agreement to ensure necessary resources are in

place to be able to undertake Safeguarding Adult Reviews

 We have sought assurances from the Clinical Commissioning Group (CCG), the Local
Authority, North West Boroughs (Mental Health services) and Prisons about how
safeguarding responsibilities are made clear when commissioning services and how
organisations are held accountable

 Focused on Appointeeship processes after concerns were raised that the system may be
disadvantaging those needing its protections

 We worked with the Community Safety Partnership to participate in a Domestic Homicide
Review (DHR) that included Adults with possible Care and Support needs to ensure adult
safeguarding learning was included in the process

 We have been leading on 2 Safeguarding Adult Reviews (SARs) involving people with complex
needs placed in Warrington hospitals by health/social care agencies outside our locality

What’s next?

 We will consider our local structures and procedures based on our developing
practice and implement any required changes and updates.

 We will carry out our Training Needs Analysis to identify skills gaps.

 We will develop a process to seek assurance that lessons are being learnt across the
Partnership.

 We will continue to build our local intelligence picture to inform our priority work.

 We will maintain our links to local forums and continue to support their engagement with
safeguarding responsibilities by offering support and guidance where needed.

Prepare the Partnership for change
 Promoted the WSAB training programme and developed our packages including in relation to

Modern Slavery so that partners can deliver awareness raising in their own agencies to
improve staff recognition and response to Modern Slavery and Trafficking.

 We have participated in developing the understanding of “Contextual Safeguarding” so that
we can identify where adult and children’s services and systems need to work together to
respond more effectively.

 As a result of the Housing audit tool completion we have worked on intelligence with a key
housing partner to promote this approach across the housing sector.

 We have continued to Support the Council of Faiths and Warrington Ethnic Communities
Association (WECA) by linking to their forums and sharing our safeguarding skills and
products.

Warrington Safeguarding Adults Board Annual Report 2018/19 11
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Section 5:

Our Area
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415 adults were involved in 
safeguarding enquiries, compared 
with 303 last year (63% female; 
37% male).  The greatest number 
were older people (74% over 65, 
up from 66% last year).  Over a 
quarter were over 85 years old.  
Almost half had physical care 
needs.

Compared with last year, 103 
more people were in the age 
group 65 to 94 and were mainly 
those with physical support needs.

There was an increase in the 
proportions of people from a 
minority ethnic group from 2% last 
year (6 individuals) to 4.3% this 
year (18 individuals).

Physical abuse and then Neglect 
were the most common concerns.  
This year there was a rise in 
number of concerns across most 
types of abuse, but the rise in 
physical abuse and financial abuse, 
now the third most common 
concern, was significant.

Though small numbers, there was 
a significant increase in identifying, 
recording and investigating 
concerns about Modern Slavery 
and Neglect.

There were also 13 institutional 
safeguarding enquiries, which was 
a significant increase from last 
year.

Over half (59%) of safeguarding 
enquiries focussed on risks that 
were identified in care home 
settings with 36% arising in the 
adults own home or community.  
26 of the enquiries considered 
risks identified in hospital setting, 
the majority in Mental Health 
settings.

The source of the risk was most 
often someone known to the 
individual (57%) followed by the 
care provider (31%).  

Emotional abuse, financial abuse, 
sexual abuse and physical abuse 
were areas where the source of 
the risk was another adult known 
to the person at risk.

In a significant number of cases, 
particularly in care settings, this 
was another adult with care and 
support needs.  Primarily this is the 
case in settings for people with 
dementia and Learning Disabilities, 
as well as those in specialist 
hospitals.

As the population ages, more 
adults have care and support 
needs and therefore are more 
vulnerable and at increased risk of 
neglect, poor care or potential 
abuse.

For younger adults with care and 
support needs, resulting from a 
severe physical or learning 
disability, there can be similar risks 
and vulnerabilities, particularly 
when they may lack capacity to 
make decisions about their care 
and welfare.

The patterns and types of risk vary 
with the kind of support needs and 
whether the adult is living in a care 
setting of their own home.

WSAB partners work together to 
monitor and support improved 
quality in care settings and to help 
professionals to understand and 
deal effectively with areas of 
increased risks, such as self-
neglect, homelessness, criminal 
exploitation and Modern Slavery.

WSAB has done a lot of work to support 
professionals who work with adults who have 
risky lifestyles, including drug and alcohol 
dependencies and self-neglect.  We will 
continue to help support them with guidance 
and best practice.

We will continue to develop approaches to 
promoting good care in care settings and to 
hearing the voice of adults.

We will continue to support local work on 
exploitation and Modern Slavery.

We will continue to promote public awareness 
and to reach target communities.

WSAB has undertaken some focused work on 
minimising the impact of adults in shared care 
settings posing risks to each other.  This work 
will be further developed and assurances 
sought regarding the type and suitability of 
support available.

WSAB has worked to raise awareness in the 
community, and with community and voluntary 
groups, including minority ethnic and religious 
groups, with our “Notice… Care… Tell…” 
Campaign.

The People Type of Concern Who was the source of risk What does this mean? What will we do?

People involved in safeguarding enquiries and the nature of concerns

Warrington Safeguarding Adults Board Annual Report 2018/19 13
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In 15% of enquiries, no risks 
were identified.

In 9% of enquiries, the 
evidence of risk was 
inconclusive.

In 3% of enquiries, the enquiry 
was ceased at the request of 
the individual and no action 
was taken.

In 73% of enquiries, risks were 
identified.

The majority of people who 
were involved in safeguarding 
concerns (61%) of people 
lacked the capacity to make 
decisions about the risks 
identified.  This was an 
increase from 47% last year.

Over 90% of people who were 
assessed as lacking capacity 
were represented in 
safeguarding process.  This was 
an increase of 35 from last 
year.

Records show that 87.5% of people were asked or support to consider 
what outcomes they would like to achieve from the safeguarding 
process and the vast majority responded.  Those not asked were more 
likely to be younger adults with severe impairments or older adults 
with dementia.

Of those who said what outcomes they would want, the vast majority 
felt they were achieved (81%) or partly achieved (8%).  In 10% of cases 
however they were not achieved which was an increase from last year 
(6%).

In feedback surveys 100% of individuals or their advocates, told us 
that they felt listened to and supported.  87.5% said that they felt 
safer.  Where risks were identified in the enquiry, in 363 of the 381 
cases actions were taken.

Making Safeguarding Personal is all about 
working with the adult to look at risks that 
are impacting them and supporting them 
to have a safeguarding plan that reduces 
risk and helps them to achieve the lifestyle 
and the outcomes they want.

The high proportion of people involved in 
safeguarding concerns who lack capacity 
to make decisions about the safeguarding 
risk, shows their level of vulnerability.  It is 
important that they have support through 
the process and their wishes and feelings 
are represented, with decisions taken in 
their best interests.

The data shows that in Warrington, 
services are working directly with adults 
and that they are being supported well 
through advocacy and feel they are being 
listened to in the safeguarding process.

It is not always possible to remove a risk.  
This can be because the adult may value a 
relationship that may include risk, for 
example with a member of the family 
which they want to still see, or a lifestyle 
that is seen as risky.  Sometimes the 
evidence of risk may be difficult to 
estabilish.

WSAB will seek assurance that where risks are 
judged to remain at the end of safeguarding 
process, appropriate support has been offered, 
there has been appropriate consideration of 
mental capacity, and that the adults views and 
wishes have been central.

WSAB will also consider the reasons for not 
achieving the outcomes people said they 
wanted in a minority of cases.

The above will help give assurance that Making 
Safeguarding Personal is working.

Findings Outcomes What does this mean? What will we do?

Results of Safeguarding Enquiries
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We Said … We Did … in 2018-19

Gender balance in Enquiries

We said we would explore why there are more females than males in Section 42 Enquiries
particularly as our data included more females than in the national picture. We were concerned
that this could reflect a gender bias in practice. We worked with Public Health analysts and also
conducted a case audit. We confirmed that our population gender breakdown changes with age
and that there are more women than men in the oldest age group. The case audit also showed that
safeguarding decision making had been appropriately based on risk and need. Therefore, we have
assured ourselves that the higher number of females is not due to a gender bias. This year the
safeguarding data more closely reflects national gender ratios. We will continue to monitor gender
breakdown in safeguarding concerns.

Mental Health Support Needs

We said we wanted to explore specific risks for adults with Mental Health Support needs. This
showed us that we need to support and encourage staff to promote positive approaches in risk
management when adults want to have outcomes or lifestyles that can present risks. We are
developing local guidance to support professionals to practice with confidence and within the legal
framework for safeguarding. WSAB will also be seeking assurance from mental health services and
the Mental Health Partnership about access to Mental Health services and the progress with local
plans to improve this.

Community Awareness

We said we wanted to continue to promote reporting of safeguarding by the local Community. This
was to encourage wider reporting of safeguarding and care concerns less visible to professionals,
such as care in people’s own homes or instances of self-neglect or exploitation. We did this through
the promotion of the “Notice… Care… Tell…” campaign at events like the MELA and Disability
Awareness Day (DAD) and by producing advice information and engaging directly with residents.
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Anti-Stalking Unit

The two year pilot of an integrated Anti-Stalking Unit, which co-locates professionals from three
police forces, three NHS Trusts and the Suzy Lamplugh Trust continues in Warrington. Cheshire
Police and North West Boroughs NHS Trust contribute to developing this service that will provide
greater protection to victims and increase public safety. Over 1500 professionals have received
training from the IASU including professionals from Warrington.

Across Cheshire, compared to the previous 12 months, there has been a 129% increase in reported
stalking crimes. For the same period, there has been a 69% increase in the number of stalking cases
resulting in a charge for stalking. Referrals from Warrington have increased, peaking in July 2019
following a period of awareness raising.

Since the operational “go-live” date for the Integrated Anti-Stalking Unit on 1st September 2018,
there have been 435 referrals into the service; 305 of these have been for Warrington cases. 127 of
the Warrington cases were heard at the case management meetings where each case, identified as
stalking, received a bespoke risk profile and risk management plan.

Engaging with Advocates

Advocates are an important voice of adults who are at risk. Our data shows that in Warrington,
adults who need support in the safeguarding process have access to that support and that where it
is appropriate, there is access to a professional and independent advocate. We said we wanted to
hear more from advocates about the experience of adults who lack capacity involved in
safeguarding processes. The feedback survey was extended to include their views. Speak Up, the
local advocacy hub, who have representation on WSAB also presented a case study that
demonstrated some of the barriers that exist and how they are addressing these to ensure people’s
rights. This gave assurance about how advocacy services are supporting people to achieve positive
outcomes. It also showed that services may need to do more to address barriers and ensure
advocacy support is involved at the earliest point.
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Modern Slavery

Warrington Anti-Slavery group has focused on exploring a consistent response to victims in the last 
12 months.  Through operational experience the network has been able to update the local 
protocol based on our learning.  For example ensuring that we have named agency contacts to 
provide guidance and support when cases are identified.  

We have shared our local protocol across Cheshire with colleagues to support other areas to do 
develop the same local pathways.  

We have also worked with our colleagues in other Local Authority areas to explore a ‘victim 
pathway’ that offers support whilst national support services make decisions on eligibility for their 
intervention.  Many of the victims have basic needs to be met such as appropriate accommodation, 
food, clothing and toiletries.  We are proud of the dedication our practitioners have shown to 
support victims.

Throughout this work we have remained linked to Cheshire Anti-
Slavery Network (CASN), the multi-agency partnership of
organisations across Cheshire aiming to raise awareness of
modern slavery and human trafficking. We have worked with the
Networks independent chair, Robin Brierley.

During 2018-19 the WSAB has supports CASN to;

 Deliver a train the trainer Modern Slavery package suitable for a multi-agency workforce,
 Develop a network newsletter to raise awareness,
 Deliver against its strategic action plan in relation to engaging communities.

Within Warrington we have delivered awareness raising sessions to our local Soroptomists to
support them to raise wider public awareness.

Assurance from Commissioned Services

WSAB has sought assurance from Commissioners within the health and social care sector and 
acknowledge that there are areas of good practice:

 A joint Local Authority and NHS Clinical Commissioning Group (CCG) monitoring programme,
with the CCG adding a health element to the monitoring visits  relating to infection control, falls,
medication management, pressure area care and the management of long term conditions.

 Intelligence sharing with the Care Quality Commission (CQC) to inform future inspections and
co-ordinate responses to support improvement in homes in Warrington

 Development of joint improvement plans with care home managers to develop services and
ensure responsibilities are clear

 Agreement of a joint provider ‘failure policy’ which is utilised with the aim of preventing failure
or facilitating resulting closure safely should that be necessary.

 A focus on effectiveness and any specific areas for improvement that includes supporting an
individual provider or wider access to targeted training where themes and trends are apparent

 The CCG quality improvement manager works closely with the community enhanced care home
support service and clinical skills hub educator to identify and address concerns and provide a
standardised, evidence based approach to knowledge and practice

 Continued support through the Registered Care Home Providers network
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Section 6: Learning from Safeguarding Adult Reviews (SARs)

Consideration of a SAR is a legal requirement under the Care Act 2014. The Care Act Statutory
Guidance requires that:

“Safeguarding Adult Boards (SABs) must arrange a Safeguarding Adult Review (SAR) when an adult
in its area dies as a result of abuse or neglect, whether known or suspected, and there is concern
that partner agencies could have worked more effectively to protect the adult.

SABs must also arrange a SAR if an adult in its area has not died, but the SAB knows or suspects that
the adult has experienced serious abuse or neglect. In the context of SARs, something can be
considered serious abuse or neglect where, for example the individual would have been likely to
have died but for an intervention, or has suffered permanent harm or has reduced capacity or
quality of life (whether because of physical or psychological effects) as a result of the abuse or
neglect.”

When a case meets the criteria above, the SAB must undertake a SAR and make sure that there is
appropriate engagement with the agencies who were involved as well as with the adult or family
affected. This is a complex and sensitive process that often involves bereaved families. The WSAB
has a clear SAR Protocol that outlines the referral, screening and review process. The approach to
each case is dependent on the circumstances. The SAR looks at what agencies might have done
differently that may have prevented harm or death. The purpose is to learn lessons from the
situation to try and prevent a similar situation happening again

In 2018/19, 5 new cases were referred for review, of which 1 was taken forward for a Domestic
Homicide Review, 1 was reviewed as a Practice Brief for learning and 3 were deemed not to have
met the criteria for a Safeguarding Adult Review or SAB involvement. In addition to these new
cases, activity continued against 2 ongoing SARs from 2017-18.

Case Referral Date Activity Update 

F December 2017 As reported last year a review was taken forward in 

2018-19 on this case after a death in a private Mental 

Health Hospital occurred.  This case is still ongoing 

and we are awaiting the conclusion of the Coroner’s 

inquest.  This review is expected to conclude in the 

Autumn of 2019. 

H June 2017 
Having reviewed the SAR findings, the SAB requested 

further work on the review the report to meet quality 

and accessibility markers. The SAR is expected to be 

ratified in Autumn 2019.  At this stage the 

recommendations will be taken forward. 

Overview of ongoing Safeguarding Adult Review (SAR) activity for cases referred in 2017

Section 6
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Safeguarding Adult Review (SAR) cases referred in 2018-19

Case L: April 2018 – Potential Self-Neglect Concerns
WSAB reviewed a case where an adult with complex health conditions had died from Chronic
Obstructive Pulmonary Disease. In this situation there were a number of complicating issues
including self-neglect and intervention by a partner, which made it more difficult for care staff to
support the adult to manage their health. There had been significant challenges for staff in gaining
access to the home and supporting the adult and their partner to accept services and follow the
care plan The review identified good practice where professionals had invested time in building
relationships to encourage and continue the offer of support and appropriate escalation of
safeguarding concerns.

The case did not meet the SAR criteria, however some learning was identified and shared through a 
brief which is published on the WSAB website. The key learning related to:
 Ensuring professionals consider the impact of deteriorating physical health on mental health and

decision making and clearly record the persons views (reasons for declining)
 Understanding the relationships within the home to identify opportunities and risks that family

members may provide in cases of self-neglect and refusal of services
 The value of multi-agency professional meetings to build a clear picture of the person, identify

opportunities and existing relationships and support staff and share decision making in complex
cases

Case M/DHR: July 2018 – Potential Mental Health and Domestic Abuse concerns
This case met the criteria for a Domestic Homicide Review (DHR). To avoid duplication, WSAB 
worked with the Community Safety Partnership (CSP) to ensure that any learning relevant to 
Safeguarding was discussed and captured within the DHR report.
The case involved an individual who was murdered by their ex-partner following release from 
prison. Both individuals were known to homelessness, alcohol and social care services.  No 
safeguarding concerns were identified however the panel identified a missed opportunity to assess 
and therefore respond to any care and support needs. 
WSAB will work with CSP in 2019-20 to respond to the DHR recommendation to explore “the 
feasibility of developing a coordinated case management/information sharing approach to the care 
of high intensity service users, who for whatever reason engage in risky behaviours that are not 
captured by other safeguarding processes.”

Case N: October 2018 – Potential concerns regarding care and restraint in MH settings
A referral was made for an individual who died in a Mental Health setting after being placed there 
by another authority.  The family had concerns how his care needs were supported and about 
whether the death was related to incidents of service user on service user abuse.  It was not 
considered that on the evidence available that the SAR criteria was met, however a number of 
other relevant processes were being followed including under the Coroner, NHS Serious Incident 
Framework and local Safeguarding Team. It was considered that these appeared to be the 
appropriate processes to respond to the families concerns in this case. 

Case O: November 2018 
The WSAB was asked by a family to consider an alleged misuse of a Lasting Power of Attorney and 
potential coercion and control of a family member who has since died.  The case was not felt to 
meet SAR criteria, however the relevant partner agency was asked to undertake a single agency 
review of responses to the concern raised whilst the individual was alive.  WSAB will seek 
assurances about the appropriateness of the response and how lessons have been shared with 
frontline staff. 

Case P: January 2019
The WSAB received a SAR referral related to an emergency placement of a vulnerable adult in 
Warrington by another authority area.  There was an active safeguarding concern about the young 
adult who was diagnosed with a Personality Disorder. The referrer had concerns about the current 
risks and, potentially unmet needs due to limited placement options. It was agreed that the 
appropriate route for this concern was through the WSAB Escalation Policy rather than a SAR 
referral.  As a result the WSAB supported the local safeguarding team to engage with colleagues 
from other localities to ensure a move to a more appropriate setting where her needs could be 
more effectively met and this happened The referring agency was asked to ensure that the 
escalation process was used for any future cases where an urgent response was needed.

Section 6
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Section 7: Feedback

Local Safeguarding Survey Feedback

We ask adults involved in safeguarding enquiries to complete a Safeguarding Survey at the end 
of the process to capture their opinions and support partners to improve how they work with 
adults.

Adult Social Care Outcomes Framework (ASCOF) Survey

The Adult Social Care Outcomes Framework (ASCOF) is a national survey that 
measures how well care and support services achieve the outcomes that matter most 
to people. 

Data from 2018-19 shows that the proportion of services users that feel safe has 
reduced from three quarters last year to two thirds this year. However, the 
proportion of people who use services who say that those services have made them 
feel safe and secure has increased by 1.5% to a rate of 87.5%.

This is assuring to know that despite general feelings of being safe in Warrington is 
reducing, those who are receiving services are feeling more secure as a result.  

What do we need to do next?

We need to ensure that we are regularly hearing from service users and professionals.  Whilst 
we have regular focuses on service user views and case studies we have not identified a 
regular mechanism to support professionals to tell us what they think.  

This is an area for focus in 2019-20 alongside continuing to develop our service user feedback.

Warrington Safeguarding Adults Board Annual Report 2018/1920
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Section 8: Funding Arrangements

In 2018 the WSAB and Warrington Safeguarding Children’s Board (WSCB) continued to operate 
with a shared team and budget.  This was to ensure an efficient use of resources and 
opportunities to collaborate were identified.  The budget comes from partner agencies 
contributions which are indicated below:

The budget for 2018-19 was £402,287 (combined contributions and carried forward budget). 

Running Costs 2018/19
£000

Staffing costs 229
Corporate charges 34
Partnership costs 4
Total 267

Whilst this supports the partnerships to continue to discharge their statutory functions the 
realised additional cost of SARs and SCRs is going to effect the budget moving into 2020-2021.  
Partners are in the process of agreeing how to ensure that the SAB can achieve its aspiration of 
a learning focus within its current funding arrangements.   This has created the opportunity to 
explore different ways of delivering SARs that supports learning as an embedded part of the 
review process.

Section 8
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Section 9: The Year Ahead
01 April 2019 to 31 March 2020

Our Vision for 2019-20

Make sure that our learning influences practice so that we see improvements in the 
experience of adults at risk, and wider awareness of the WSAB and safeguarding 
responsibilities.

Section 10: References and further information

Care Act Statutory Guidance 
www.gov.uk/government/publications/ care-act-statutory-guidance/care-and-support-
statutory-guidance 

Warrington Safeguarding Adult’s Board (WSAB) 
www.warrington.gov. uk/wsab

Care Act 2014
www.legislation.gov.uk/ukpga/2014/23/contents/enact- ed

World Elder Abuse Awareness Day (WEAAD) 
www.elderabuse.org. uk/Pages/Category/weaad

Disability Awareness Day (DAD) 
www.disabilityawarenessday.org.uk 

Warrington Safeguarding Partnership 
www.warrington.gov.uk/wsp

Our priorities

Our revised priorities for 2019 - 22 have been published as a plan on a page. As a Partnership 
Board we will continue to review our priorities, make up and arrangements to ensure we 
achieve our and our communities’ priorities. 

Monitoring and review

WSAB will monitor progress against currently identified activity and outcomes quarterly via its 
Executive Sub-group.  The Board will also seek external scrutiny through half yearly updates to 
local scrutiny forums such as the local Health and Wellbeing Being Board.

Warrington Safeguarding Adults Board Annual Report 2018/1922
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Introduction and foreword 
             

I am pleased to present the 2018 / 2019 Warrington Safeguarding 
Children Board Annual Report. 

As the Independent Chair of the Board I challenge the partnership to 
meet its responsibilities to work together effectively to safeguard 
Warrington children and young people. 

This year has been demanding as we focus on maintaining scrutiny of 
our partnership safeguarding arrangements whilst preparing to 
handover our responsibilities to the new Safeguarding Partnership in 
accordance with the Children and Social Work Act 2017. 

This report will provide an overview of the work we have undertaken, 
and progress against our agreed priorities to ensure that children and 
young people are appropriately safeguarded. Throughout the period 
we undertook a number of audits and case reviews, highlighting the 
strengths and areas of development for agencies in Warrington; 
communicating to all partners the key lessons to be learned. 

WSCB partners have developed strategy to support early identification 
and to address the impact of Neglect and Domestic Violence on 
Children and Young People. The partnership has recognised the 
threat to young people from criminal exploitation; including sexual 
exploitation, trafficking / modern slavery and has developed 
strategy and procedures to identify risk and support young people to 
prevent harm. 

This work is developing under the title of ‘Contextual Safeguarding’. 
The annual report outlines how partners in Warrington have improved 
frontline practice in key areas where children are most vulnerable and 
at risk.

Richard Strachan
Independent Chair 
Warrington Safeguarding Children Board
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Who & what is Warrington 
Safeguarding Children Board?
The Warrington Safeguarding Children Board consists of key 
representatives from the following agencies:

 • Chaigeley School
 • CAFCASS 
 • Cheshire and Greater Manchester Community Rehabilitation 
  Company
 • Bridgewater Community Healthcare NHS Foundation Trust
 • Cheshire Constabulary
 • HM Prison Service
 • NHS England
 • National Probation Service
 • North West Ambulance Service 
 • North West Boroughs Healthcare NHS Foundation Trust
 • NSPCC
 • Warrington and Halton Hospitals NHS Foundation Trust
 • Warrington Association of School & College Leaders 
 • Warrington Association of Primary Heads 
 • Warrington Borough Council 
 • Warrington Clinical Commissioning Group
 • Youth Justice Service 
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How the Board works
The structure in place in 2018-19 is represented below:

Warrington Safeguarding 
Children Board

Warrington Executive 
sub group

Scrutiny 
Sub 

Group

Missing, 
CSE & 

Trafficked 
Sub Group

Virtual 
Policy & 

Procedures 
Sub Group

Pan Cheshire 
Missing, CSE 
& Trafficked 

Children 
Group

Pan Cheshire 
Child Death 

Overview 
Panel

Pan Cheshire 
Policy & 

Procedures 
Group

Pan Cheshire 
Harmful 
Practices 

Group

Series of Time / Task Limited Task 
& Finish Groups

In late 2018 the Scrutiny and MCSET Sub-groups were paused in 
preparation for transition to the new Safeguarding Partnership.
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Priority activity 2018 / 2019 
Cheshire and Greater Manchester Community Rehabilitation 
Company deliver a perpetrator programme called Building Better 
Relationships and has launched a new domestic abuse intervention 
healthy relationship programme called HELP and is available to low 
and medium risk male perpetrators of both intimate and inter-familial 
violence.

Cheshire Police have enhanced awareness of front-line officers of the 
importance of recording the Voice of the Child with. Vulnerable Person 
Assessments (VPAs) have been digitalised and the voice of the child 
is now a mandatory field. This information is proactively shared with 
agencies.

Warrington Borough Council has told us that neglect continues to 
feature in the majority of child protection cases – 42%. A new Neglect 
strategy has been developed and will be launched in 2019. 

Warrington Safeguarding Children Board continues to monitor and 
challenge partners on the use of the neglect assessment tool the 
Graded Care Profile. There has been an increase in the use of the tool. 
Plans to purchase and roll-out the NSPCCs Graded Care Profile 2 in 
2019 are in an advanced phase. Over 350 practitioners accessed 
training on neglect and the Graded Care Profile.  

Warrington Women’s Aid provides Refuge Supported Accommodation 
and there are currently 13 Refuge Units supporting women and 
children who have experienced or are at risk of domestic abuse. This 
includes the provision of resettlement support; short term support; 
promotion of independent living; and provision of housing related 
support.

Cheshire Police and Warrington School’s  Operation Encompass 
continues to ensure that school staff are informed of incidents where 
children may have witnessed domestic abuse. This allows school staff 
to offer any support necessary to the child to better cope with their 
experiences. In 2018 / 2019 550 such notifications were made by the 
Police to schools. 

Agencies in Warrington considered the implementation of contextual 
safeguarding, which is a different approach to understanding, and 
responding to risk of significant harm young people face outside of 
their family, for example from within their neighbourhood, school and 
online. Warrington Borough Council has introduced a new post at 
manager level which will focus on Contextual Safeguarding’ manager.  

The National Probation Service (NPS) have launched two national 
screening tools, one on neglect and one on CSE. NPS have established 
a network of safeguarding champions and a specialist department to 
provide advice and guidance to staff around cases where safeguarding 
of children could be an issue.

The Pan Cheshire area has revised its CSE strategy and screening 
tool to incorporate other forms of child exploitation including criminal 
exploitation

North West Ambulance Service (NWAS) is an active partner and has  
has raised concerns about 267 children in Warrington, all of which have 
been reviewed.
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Warrington Borough Council has continued to embed systemic 
practice to support Social Workers to undertake higher quality 
assessments, drawing on the principles of the C-Change (capacity to 
change) assessment tool to support analysis of presenting need and 
risks. This has had a positive impact and provides guidance to support 
staff to adopt a child-focused approach which clearly evidences the 
child’s lived experiences, including the child’s history, times of unmet 
needs and interrupted relationships.

The Warrington Clinical Commissioning Group (CCG) has seen a 
number of changes over the last 12 months including the Chief Nurse 
and Deputy Chief Nurse and the named GP for safeguarding children.
The CCG has refreshed the safeguarding children standards and key 
performance indicators in contracts for all providers. Three GP 
practices have played a fundamental role in the identification and 
management of suspected fabricated or induced illness cases.

The Early Help referral service continues to develop processes to 
improve the triage process and the ability to make appropriate and 
proportionate decisions to determine support needs.  The Early Help 
Assessment has been reviewed to accommodate areas and presenting 
issues of CSE, MFH, FM, FGM and HBA.

Warrington and Halton Hospital NHS Foundation Trust arranged a 
raising awareness week which successfully took place week beginning 
5th October 2018. Domestic abuse packs consisting of the new 
reviewed and updated domestic abuse pathway documentation; 
posters; leaflets; single point lessons and barcode stickers which 
discreetly hide the national domestic abuse helpline number were 
distributed to all wards and departments (with help of Cheshire police)

Warrington Borough Council held two themed practice audit weeks 
that involved meetings with children and families. The feedback from 
this work highlighted that Social Workers have good relationships with 
children and families.

In March 2019 Warrington and Halton Hospital NHS Foundation 
Trust went live with FGM-IS.  The FGM-IS system is a national 
safeguarding system to share information regarding cases of female 
genital mutilation. 

Youth Services working with health colleagues have s seen the 
successful introduced the Mind-works drop in service for young people 
and their parents/carers. This service has been well used and received 
for improving the accessibility of mental health support for young 
people.
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WSCB Resources & Funding 
Arrangements
The Warrington Safeguarding Board Unit, created to achieve efficient 
shared resources, now supports both the Warrington Safeguarding 
Adults Board (WSAB) and WSCB to discharge their functions.  
Subsequently a combined budget now exists made up of contributions 
from partner agencies.  The total budget for both boards is 
demonstrated below broken down into contributions from each 
partner.  It should be noted that partners also contribute less tangible 
resources in the form of the provision of venues and support to 
multi-agency training. 

In 2018-19 the available budget totalled £287,766 which consists of 
annual contributions and a sum of remaining funds from 2017-18 
(Carry Forward) of £69,645. In 2018-19 the majority of costs come from 
those associated with core day to day running of a statutory WSCB 
partnership such as staffing and accommodation.  This will be closely 
followed by consultancy costs; for example, independent authors for 
case review work.  Some of the costs are shared costs with the WSAB 
and cannot be reported separately.  The total spend for 2018 / 2019 
was £209,479.

A significant amount of work has been undertaken to reduce training 
costs within the year through use of shared resources with partners 
to facilitate training events.  Moving into 2019-20 there will be a carry 
forward of £78,287.
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Case Reviews 
The Board has a legal duty to undertake reviews of serious cases where 
neglect or abuse is suspected, a child has either died or been seriously 
harmed and there is cause for concern about the way in which partners 
have worked together.  

In preparation for the transition to the new Safeguarding Partnership 
the Board piloted ‘Rapid Reviews’ as outlined in the new Working 
Together 2018 Guidance This requires that the new partnerships 
promptly undertake a rapid review of the case, in line with any 
guidance published by the National Panel. The aim of this rapid review 
is to enable safeguarding partners to:

 • Gather the facts about the case, as far as they can be readily 
  established at the time;
 • Discuss whether there is any immediate action needed to ensure
  children’s safety and share any learning appropriately;
 • Consider the potential for identifying improvements to safeguard
  and promote the welfare of children;
 • Decide what steps they should take next, including whether or 
  not to undertake a Serious Case Review.

In the year 2018 / 2019 agencies referred five (5) cases to the Board for 
consideration of a serious case review or case review.

 • WSCB001/2018  Child Q
 • WSCB002/2018  Child R
 • WSCB001/2019  Child S
 • WSCB002/2019  Child T
 • WSCB 003/2019 Child U

Child Q
 
This case involved a child subject of a Female Genital Mutilation (FGM) 
protection order. The case review was undertaken as an example of 
learning from good practice in this case.

Child R 

In this case the Chair of the Board decided that a Serious Case Review 
should take place. A review was undertaken and the Board received a 
presentation from the independent author towards the end of March 
2019. The final report will be published on the new Warrington 
Safeguarding Partnerships website.

Child S

This case the Rapid Review Panel recommended and the Chair of the 
Board agreed that the criteria for a Serious Case Review or Case Review 
was not met.

Child T and Child U 

In both of these cases it was decided that the criteria for a Serious Case 
Review or Case Review was not met, however there was learning 
available from the cases and the panel directed that table top Practice 
Learning Reviews were held.

In all the cases the Board ensured that learning from them was 
identified and disseminated to front line practitioners throughout the 
partnership.  Learning has been incorporated into multi agency training 
and where appropriate widely disseminated through briefing
 communication products.  The board scrutinises the impact of this 
learning through its multi-agency audit work.
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Looking Forward - 2019 / 2020 
The Warrington Safeguarding Children Board ceased to exist as of 31st 
March 2019. It was replaced on the 1st April 2019 by the new 
Warrington Safeguarding Partnership, led by the three key partners;  
Cheshire Constabulary, Warrington Borough Council and Warrington 
Clinical Commissioning Group.

The new partnership will develop arrangements on how those agencies 
who work with children across Warrington will work together to 
safeguard and promote the welfare of children in the area and to 
identify and respond to their needs. 
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Independent Chair’s Closing Remarks
This is my fifth and the final Warrington Safeguarding Children Board 
Annual Report.

The past five years has seen much change in relation to safeguarding 
children and child protection locally as well as regionally and nationally. 
Agencies in Warrington work much closer together in safeguarding and 
protecting children and young people and this has further been 
enhanced with the introduction of the M.A.S.H. (Multi-agency 
safeguarding hub).

The emergence of ‘new’ threats and themes has seen practitioners 
work expand with more awareness of risks from outside the family 
network such as Child exploitation, including sexual and criminal 
exploitation, modern slavery, human trafficking, terrorism and 
radicalisation. Safeguarding practitioners in Warrington have embraced 
these changes and the additional demands placed upon them and 
continued to work tirelessly to ensure that children and young people 
in our area are safe.

I would like to take this opportunity to thank all the Board partner 
agencies and their representatives for the commitment and support 
they have given to the Warrington Safeguarding Children Board. I 
believe that the WSCB has, since it was formally launched on 15 
February 2006, demonstrated its effectiveness in meeting key statutory 
and local objectives and that the new Warrington Safeguarding 
Partnership is in a strong position in regard to fulfilling its statutory 
obligations and commitments.

I would like to thank, personally and on behalf of the Board, all those 
practitioners and managers from the various agencies in the public 
private and voluntary sectors across Warrington for their continued 
dedication and commitment to safeguarding and promoting the 
wellbeing of children and young people in Warrington.

Richard Strachan
Independent Chair 
Warrington Safeguarding Children Board
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Appendix: Membership of Warrington Safeguarding Children Board 2018-19
Name
Amanda Amesbury 
(from June 2018)

Anne Towey (until
 June 2018)

Caroline Owen

Caroline Watts 

Cath Gill (from 
March 2018)

Dawn Chalmers 

Dee Davis

Donna Yates

Kristine Brayford-West 

Fiona Cowan (from 
June 2018)

Fiona Waddington 
(until April 2018)

Gareth Jones 

Title
Operational Director, Deputy 
DCS Children’s Social Care,
WBC

Head of Service - Quality 
Assurance and Safeguarding, 
WBC

Lead Solicitor - 
WBC

Manager, NSPCC

Service Manager, 
CAFCASS

Deputy Chief Nurse & Quality 
Lead, Warrington CCG

NHS England

Assistant Chief Executive, 
Cheshire and Greater 
Manchester Community 
Rehabilitation Company

Associate Director for 
Safeguarding, Bridgewater 
Community Healthcare NHS 
Foundation Trust

Head of Service - Quality 
Assurance and Safeguarding
Families and Wellbeing 
Directorate, WBC

Assistant Director, Children 
Social Care, WBC

Head of Service, Cheshire 
West, Halton & Warrington 
Youth Justice Service 

Role
Board Member

Advisor to the 
Board

Advisor to the 
Board

Board Member

Board Member

Board Member

Board Member

Board Member

Board Member

Advisor to the 
Board

Board Member

Board Member

Name
Harvey Gordon 

Hilary Smith

Jan Barlow

Jean Carter

Jean Williams 

Judith Wright 

Karl Hough 

Kimberley Salmon- 
Jamieson 

Lisa Jenkins 

Mike Kenny 

Muna Abdel Aziz 

Paula Worthington 

Title
Safeguarding Lead, 
HM Prison Service

Operational Director 
Education, WBC

School Principal, 
Chaigeley School

Lead Elected Member for 
Children and Young People, 
WBC 
Lay Member

Warrington Association of 
School & College Leaders 
Representative 

Advanced Paramedic, North 
West Ambulance Service

Chief Nurse, Director of 
Infection, Prevention and 
Control, Warrington & Halton 
Hospitals NHS Foundation 
Trust

Senior Operational Support 
Manager, National Probation 
Service

Assistant Director CAMHS, 
North West Boroughs 
Healthcare Partnership

Director Public Health, WBC

Interim Operational Director, 
Early Help, WBC

Role
Board Member

Board Member

Board Member

Participant 
Observer

Participant 
Observer

Board Member

Board Member

Board Member

Board Member

Board Member

Board Member

Board Member
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Name
Pauline Owens 

Peter Shaw

Richard Strachan

Rosie Lyden 

Sara Lawrenson

Susan Hewitt 

Steve Peddie 

Steven Broomhead 

Tracy Morris 
(from April 2018 to 
June 2018)

Title
Designated Nurse, 
Safeguarding Children and 
Children in Care, 
Warrington CCG

Detective Superintendent, 
Cheshire Constabulary

Independent Chair

WSCB Board Manager

Warrington Association 
of Primary Heads 
Representative

Advanced Paramedic,
North West Ambulance 
Service

Executive Director, Families 
and Wellbeing Directorate, 
Warrington Borough Council

Chief Executive Officer, 
Warrington Borough Council

Interim Assistant Director, 
Children Social Care,
Warrington Borough Council

Role
Board Member

Board Member

Chair

Board Member

Board Member

Board Member

Board Member

Board Member
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Agenda Item 6 

Warrington  
Health & Wellbeing Board 

14 November 2019 
1.30 pm, Council Chamber, Town Hall, Warrington 

Report Title Children and Young People’s Plan 2019-22 

Type of Decision 
Required 

☐ Formal Decision as to a Statutory Function
☐ Non-Statutory Advice, Guidance or Recommendation to

Other Body
☒ Note or Endorse a Report or Action by Others

Report Purpose To present to Warrington Health and Wellbeing Board 
Warrington’s finalised Children’s and Young People’s Plan for 
2019-22. 

Report author Amanda Amesbury, Operational Director, Children’s Social Care, 
Warrington Borough Council 

Related Health and 
Wellbeing Strategy 
Priority 
*see addendum attached to this 
report

Starting Well 

Confidential or Exempt This report is not considered to contain information which is 
confidential or exempt. 

Recommendations That the Health and Wellbeing Board note the Children’s and 
Young People’s Plan and review the content of the plan. 
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Agenda Item 6 

Health and Wellbeing Strategy 2019-2023:  Strategic Priorities 
Strategic 

Theme Strategic Priorities 

Strong and 
Resilient 

Communities 

1: Where communities are strong, well connected, and able to 
influence decisions that affect them 
2: Where all local people can access and benefit from a strong 
economy with quality local jobs 
3: Where housing and the wider built environment promote 
health and healthy choices 
4: Where there are low levels of crime and people feel safe 
5: Where we work together to safeguard the most vulnerable 

Starting Well 6: Where children and young people get the best start in life in a 
child friendly environment 

Living Well 

7: Where there is a strong, system-wide focus on promoting 
wellbeing, preventing ill-health and addressing  inequalities 
8: Where there is a sustained focus on addressing lifestyle risk 
factors and protecting health 
9: Where both mental and physical health are promoted and 
valued equally 
10: Where self-care is supported, with more people managing 
their own conditions 
11: Where the best care is provided in the right place at the right 
time 

Ageing Well 12: Where people age well and live healthy fulfilling lives into old 
age 

Enabling 
Priorities 

E1: Where we have a valued, well-trained and supported work-
force that is fit for the future 
E2: Where the benefits from information and technology are 
maximised 
E3: Where we invest in the right intelligence to understand our 
local population 
E4: Where we utilise our collective estate so that it best supports 
local health and social care need 
E5: Where we get best possible value for our 'Warrington Pound' 
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Children and Young People’s Plan 
2019 - 2022
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Foreword
It is my pleasure to introduce Warrington’s Children and Young 
People’s Plan. The 2019-22 plan sets out our aspirations for children 
and young people in Warrington and the local partnership’s 
commitment to working together alongside children and families 
to create real and lasting change. 

This document is an overarching plan for all services which affect 
children and young people in the borough, based around five 
strategic outcomes. We want our children and young people in 
Warrington to:

1. Stay safe
2. Live in settled families
3. Get the best from school and college
4. Be healthy
5. Have successful adult lives

In recent years, we have worked together to make a real positive 
difference to children and young people’s lives. This plan builds on 
that success and aspires to be more ambitious and innovative for 
our children.

We want to put children and their experiences at the heart of all we 
do in Warrington. Children’s voices and those of their families have 
informed this plan and will continue to vitally shape how we deliver 
services across the borough. 

We recognise that there are inequalities in parts of the borough 
and some young people do not enjoy the same opportunities and 
outcomes as others. The Children and Young People’s Plan is driven 
by a shared determination to address these inequalities and ensure 
all children and young people in Warrington are supported and 
championed to fulfil their potential. 

The current pressures we are experiencing through reduced 
public funding, heightens our need to be innovative in the ways 
we work. It is increasingly important that we work closely and 
collaboratively towards our goals, with clear priorities upon which 
to focus our resources. The Children and Young People’s Plan, 
together with the partnership implementation plans, sets out this 
shared vision and delivery programme. 

Cllr Matt Smith,
Cabinet Portfolio Holder for Children’s Services
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Introduction
We are proud of our children in Warrington and determined 
alongside families and carers to ensure they have the best start in 
life and every opportunity to enjoy their childhoods and grow into 
happy, independent and successful adults.

Children and young people 0 to 18 years old make up 23% of 
Warrington’s population. Compared to many others, most children 
and young people in Warrington do well, for example, they:

• Live in families that work – employment rates are high (76.3%)
and above the national and regional averages

• Do well at school – 46.6% of pupils achieve a standard pass
(grade 9 to 5) at GCSEs in both English and maths (compared
to 41.2% in the North West and 43.5% in England)

• Are healthy – Less children in Year 6 are classified as obese
(17.3%), better than the average for England

Warrington is relatively prosperous and has a positive current 
and future economic profile, however this masks pronounced 
inequalities in 20 specific neighbourhoods mostly concentrated 
around the town centre, which fall within the 10% most deprived 
nationally. 

Our challenge and ambition is to ensure that children and their 
families living in the whole Borough including the most 
disadvantaged areas do well and have the same life chances 
and opportunities. 

We are therefore targeting our interventions to close the outcome 
gap for more vulnerable disadvantaged children and young people.

57



Children and Young People’s Plan 2019 - 20224

Children and young people’s plan 2019 – 2022
We have listened to what local partners and young people think is 
important for children and young people in Warrington. What we 
heard is now set out into clear vision, priorities and strategic 
outcomes for the next three years. 

The local partnership will work together to ensure we are 
progressing against the plan, reducing inequalities and getting the 
best outcomes for children and young people in Warrington.

Vision and ambition

Our vision is to ensure that:

“Every child and young person in 
Warrington is safe, healthy and has the 
opportunity to reach their potential”
Our ambition is to have a borough that works for all children and 
young people. We are committed to closing the outcome gap for 
children and young people from vulnerable and deprived 
backgrounds.

We want children and families to receive the right help and support 
at the right time, with support being provided as needs emerge to 
avoid escalation.

We want children and families to benefit from high quality, 
purposeful relationships with professionals from across the 
partnership that create opportunities for change.

Our ambition is for children to be put at the heart of all we do 
and for children’s voices to help shape decision making and 
development of services.
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Priorities 
1. Help young people and their families to live in safe, supportive
 environments and as independently as possible.

2. Provide access to quality care, support and learning provision

3. Ensure that the most vulnerable are protected by providing early
 intervention and immediate help for children where needed

4. Improve educational attainment for children and young people
 vulnerable to poor learning outcomes

5. Improve physical, social and emotional health and wellbeing

6. Support young people to make good choices and minimise
 risk-taking behaviours

7. Ensure children and young people are educated, skilled and able
 to make a positive transition into adulthood

8. Ensure the needs of children and young people with Special 
 Educational Needs and Disability (SEND) are met

Our strategic outcomes for Warrington’s 
children
We want children and young people in Warrington to:

1. Stay safe
2. Live in settled families
3. Get the best from school and college
4. Be healthy
5. Have successful adult lives

Our aspirations
1. Close the attainment and progress gap for the most vulnerable
 young people, including children in care and care leavers
2. Safely reduce the numbers of children in care
3. Ensure there is a common understanding of, and response to,
 neglect across the partnership
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Our Values and behaviours 
As a partnership we work together through our shared values and 
behaviours for the best interests of children and young people.

Our Values
We value the relationships that we have with children and their 
families. To that end:

• We treat everyone with dignity and respect. 

• We are open and honest about the expectations we have for 
 children and young people and the changes that are needed. 

• We are clear about our offer of support and we keep the 
 commitments we make to children and their families. 

• We listen and respond to the concerns of everyone we work with. 

• We work in the best interests of children and their families.

We value good communication which means:

• We are approachable and accessible. 

• We communicate with each other in a professional and 
 appropriate manner. 

• We trust the people we work with. 

• We share information with the appropriate people in a timely
 manner. 

We value the people we work with, which means:

• We take the time to support each other. 

• We have an open door policy. 

• We actively show appreciation of each other’s work and 
 contributions. 

• We value feedback and use it to improve the quality of our work.
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Our behaviours

• We are curious and ask purposeful questions, with a focus on 
 the root causes of the child and family’s difficulties.

• We work alongside families helping them to solve problems 
 and create change for themselves 

• We approach families with empathy, compassion and creativity
 using relationships for positive change 

• We are respectful and think about the situation from the child
 and family’s perspective

• We intervene in a timely way and act decisively to achieve 
 permanence for all children 

• We are reflective and use critical thinking to evaluate and 
 analyse the needs of the child and the family’s capacity to
 change/meet the child’s needs 

• We use a range of approaches to elicit the views of children and
 families, whose voices are heard and are central to decision 
 making and service development 

• We build skilful and influential working relationships with other
 professionals and agencies

• We make good use of supervision to reflect on practice, planning
 and decision making skills 

• We understand our legal and statutory responsibilities and 
 execute these in children’s best interests 

• We take appropriate responsibility for our conduct, practice 
 and learning. 
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What will we do?
Stay safe
To ensure Warrington children and young people feel safe and their 
welfare promoted and safeguarded, we will:

• Provide support to children and families at the right time, in 
 the right place to prevent abuse and neglect and unnecessary
 escalation.

• Safely reduce the number of children who are in care and on  
 a child protection plan by providing support at an earlier stage. 

• Reduce the number of children experiencing domestic abuse or
 parental substance misuse. 

• Protect children and young people from contextual 
 safeguarding risks and exploitation, including child sexual 
 exploitation, criminal exploitation, female genital mutilation 
 and radicalisation.

• Reduce the number and frequency of children who go missing
 from home and missing from education.

• Reduce the number of children and young people who receive
 unintentional childhood injuries.

• Reduce risk to young children of ‘lay over’ by promoting a safe
 sleeping campaign.

• Prevent young people becoming homeless by providing safe  
 and secure accommodation with support services.

• Help to tackle hate crime by increasing young people’s 
 awareness and improving reporting.

Live in settled families 
To help Warrington children and young people live in settled 
families and environments, we will:

• Focus help where it is needed to ensure parents are able to  
 meet children’s needs and can access support to support them
 to address any difficulties.

• Provide targeted support to children at the edge of care to 
 ensure only those children who need to be in care are in care.

• Where children are unable to live with their birth parents, 
 support extended families and networks to find family 
 solutions to meet their children’s needs and provide a stable
 family life without, where possible, statutory interventions.

• Promote family based care for our children in care. Reduce
 the reliance on residential care, reduce placement moves and
 secure early permanency for children whose plan is to remain in
 longer term foster care.

• Where children enter residential care, ensure their care is of  
 high quality with a relentless focus on meeting their needs and 
 driving improved outcomes. 

• Ensure legal permanency is achieved for our children in care,
 underpinned by a commitment to permanency being our 
 obsession. Promote special guardianship orders and adoption
 where appropriate.

• Ensure we have sufficient local placements for children in care
 to enable children to have consistency of education when 
 entering care or changing carers.
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Get the best from school and college

To make sure Warrington children and young people get the best 
from school and college, we will:

• Continue our focus on learning for all – support our schools
 and colleges to provide an excellent learning provision to enable
 all of Warrington’s children to enjoy, attain and achieve their 
 potential 

• Support all schools in Warrington to be rated good or 
 outstanding by Ofsted.

• Support every school to be an SEND school and every teacher 
 to be an SEND teacher

• Focus on school readiness in early years to ensure all children
 are ready to attend school.

• Close the gap in educational progress for vulnerable groups 
 of young people such as children with SEND, children on free
 school meals and children in care.

• Enhance the support available to pastoral staff within schools
 and colleges to help them to further embed trauma informed
 practices and embed features of systemic relationship based
 practice.

• Support schools to prepare for and deliver the new statutory
 PSHE programme.

• Encourage schools to offer learning in the growth areas of 
 science, technology, engineering, maths, digital skills and 
 creativity to support young people to work in the emerging 
 industries in Warrington in the future.

• Create meaningful work placements and apprenticeships for 
 all young people, especially for our SEND young people and 
 care leavers 

• Provide support to children and young people who are 
 persistently absent from school to help them go to school 
 regularly 

• Support children in care so that more care leavers are in 
 education, training or employment when they reach 19 years

• Ensure young carers are supported in schools so they are able
 to achieve their potential and have access to education, training
 or employment opportunities.

• Provide support to children and young people who are being
 bullied and ensure schools and colleges have effective 
 anti-bullying procedures in place.
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Be healthy

To support Warrington children to enjoy good physical and mental 
health, lead active healthy lifestyles and develop emotional 
resilience, we will:

• Improve children and young people’s knowledge of healthy
lifestyles and help increase participation in activities that
improve physical and mental health and wellbeing.

• Build resilience and self-esteem to enable children to make
healthy lifestyle choices, e.g. about drugs and alcohol.

• Promote healthy relationships and sex education
programmes and encourage open and honest conversations
about relationships, sexual health and sex.

• Address the emergence or escalation of mental ill health in
children and young people by active health promotion and
early intervention within the community.

• Ensure that all services working with children and young people
with an education, health and care plan (EHCP) will provide
integration and personalisation of care which is outcome
focused.

• Ensure that all children and young people with a long-term
health condition (physical or mental health) are supported
within their home, school and communities and are empowered
in self-care and with the transition to adulthood.

• Ensure all children in care, regardless of placement, receive
robust health services and assessment to ensure their health
needs are met.

• Ensure young carers are protected from inappropriate levels
of caring and their emotional wellbeing is supported.

• Work towards the government’s commitment to halve
childhood obesity by 2030.

• Reduce the number of young people who smoke in line with
the Public Health England’s Tobacco Control Plan Delivery Plan.

• Deliver a new innovative and digital sexual health service to
improve sexual health and wellbeing outcomes in young people.

• Promote good mental health, prevent mental health problems
and improve the lives of pregnant mothers and young people
living with and recovering from mental illness.
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Have successful adult lives

To make sure Warrington children are prepared for successful adult 
lives, we will:

• Ensure that all children and young people are prepared for
adult life and citizenship and have the necessary skills for
employment.

• Ensure that young people from disadvantaged backgrounds
have opportunities for training and employment.

• Build children’s and young people’s confidence, resilience,
social skills, communication skills and social capital to equip
them with lifelong skills from the earliest years of life.

• Celebrate the diversity Warrington’s children and young
people, ensure their talent is recognised and all are supported
to achieve their aspirations.

• For children with SEND, SEMH and children from other
disadvantaged groups, ensure there are proactive, timely,
transition arrangements to ensure continuity of support and
care into adult services.

• Ensure children in care are supported to prepare for
independence and have good relationships with carers and
others in their network that continue into adulthood.
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How we’ll know if we’ve made a difference
Key indicators

The progress made by local partners and the success of this plan 
will be monitored against a number of key indicators:

1. Number of children looked after

2. Number of children and young people subject to a child 
 protection plan

3. Number of parents experiencing a second or subsequent 
 instance of having a child or children enter care

4. Number of children and young people with a child in need plan

5. Attendance at primary and secondary schools

6. Number of fixed-term exclusions from primary and secondary
 school

7. Closing the gap:
 • Percentage of children ready for school
 • Percentage of pupils reaching the expected standard in 
  reading, writing, and maths at the end of Key Stage 2
 • Progress 8 score for Warrington at the end of Key Stage 4 
 • Percentage of students achieving a level 3 qualification at 
  age 19 
 • Number of young people who are not in employment, 
  education, or training, or whose status is ‘not known’

8. Destinations of young people with special educational needs 
 and/or a disability when they leave school

9.  Progress against measures in the Future in Mind dashboard

10. Prevalence of children at age 11 who are a healthy weight

11. Number of children missing from home

12. Number of children missing from education

13. Proportion of young offenders who re- offend

14. Hospital admissions due to substance misuse

15. Hospital admissions due to unintentional or deliberate injuries

Implementation Plan

An Implementation Plan will be monitored alongside the Children’s 
and Young People’s Plan 2019-22. This will outline in detail how 
we will carry out the plan as a partnership group and who will 
be responsible.

The Warrington Early Help Partnership and Warrington 
Safeguarding Partnership will be responsible for ensuring 
progress against the Implementation Plan and reviewing the 
impact of the Children’s and Young People’s Plan 2019-22. 
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Minimum Unit Pricing 
(MUP) in Warrington

What is MUP? 

MUP sets a floor price for a unit of alcohol. It targets 

the cheapest alcohol most commonly consumed by the 

heaviest drinkers.

MUP was introduced in Scotland at 50p per unit in 2018, 

meaning 3 litres of strong cider (ABV 7.5%) now costs 

no less than £11.25. Currently in England, this same bottle 

of cider can cost as little as £3.50.

Alcohol harm is a driver of health inequalities, with 

more deprived communities suffering higher levels 

of harm despite consuming less alcohol; so when it 

comes to alcohol harm in England, there is a also a 

North/South divide. 

For this reason, evidence about the impact of MUP is 

now available at a local authority level for most parts of 

the north of England following a University of Sheffield 

research study. Key findings for our local area can be 

found below.

MUP

WARRINGTON
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HOSPITAL ADMISSIONS EACH
YEAR CAUSED BY ALCOHOL

614,243

Alcohol Harm in Warrington
Current estimates of harm caused by alcohol in  
our area.

In our area, 87% of the alcohol sold for less than  
50p per unit is consumed by increasing and higher risk 
drinkers who make up 28% of the local population. 

Wirral

5,842
3,0248,974

2,208
THEFTS OR 
ROBBERIES

4,478
INCIDENTS OF 
CRIMINAL DAMAGE

2,289
VIOLENT 
INCIDENTS

HOSPITAL ADMISSIONS CAUSED BY 
ALCOHOL EACH YEAR

CRIMES CAUSED BY  
ALCOHOL EACH YEAR

SAVE THE NHS
£123.9million 
A YEAR

ENGLAND

MUP IMPACT

£14m
ALCOHOL COSTS THE NHS A YEAR

46
ADULTS DIE EVERY YEAR DUE TO 
ALCOHOL CONSUMPTION

#50PMUP

#50PMUP

#50PMUP

#50PMUP
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Impact of Minimum Unit Pricing on 
Alcohol Harm in Warrington
Estimated impact of a 50p MUP on harms caused by 
alcohol in our area.

A minimum unit price would save lives, prevent crime, 
protect the most vulnerable and save NHS money.

£5M

Wirral

5,842
132181

43
FEWER THEFTS OR 
ROBBERIES

90
FEWER INCIDENTS 
OF CRIMINAL 
DAMAGE

48
FEWER VIOLENT 
INCIDENTS

FEWER CRIMES CAUSED BY 
ALCOHOL EACH YEAR

#50PMUP

#50PMUP

#50PMUP

#50PMUP

FEWER HOSPITAL ADMISSIONS  
EACH YEAR

SAVE THE NHS
£123.9million 
A YEAR

ENGLAND

MUP IMPACT

£283,143
SAVE THE NHS

A YEAR

80
DEATHS PREVENTED IN THE 
NEXT 20 YEARS WITH A 50P MUP
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Who Would Be Most Affected? 
MUP is targeted at the heaviest drinkers who  
consume the cheapest, strongest alcohol, especially  
in the most deprived areas, and would help to reduce 
health inequalities. It achieves this with little impact on 
moderate drinkers, including those on low incomes.

For the full research, including methodology and references visit,  

http://sheffield.ac.uk/scharr

Current annual spending by drinking group

Impact of a 50p MUP on ANNUAL ALCOHOL CONSUMPTION in units

Impact of a 50p MUP on Annual ALCOHOL Attributable DEATHS 

Moderate Increasing Risk Higher Risk

Least Deprived Most Deprived Least Deprived Most Deprived Least Deprived Most Deprived

Moderate Increasing Risk Higher Risk

Least Deprived Most Deprived Least Deprived Most Deprived Least Deprived Most Deprived

Moderate Increasing Risk Higher Risk

Least Deprived Most Deprived Least Deprived Most Deprived Least Deprived Most Deprived
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MUP Local Q&A 

‘MUP will unfairly hit moderate drinkers’ 

• Moderate drinkers will barely notice the difference under MUP. The average
moderate drinker will consume the equivalent of half a bottle of wine less a year.

• Moderate drinkers, including those on low incomes, buy fewer than 2 units per
week under the 50p unit mark.1

• Under a 50p MUP, the average moderate drinker would spend just £2.55 extra per
year on alcohol. Of course, some would spend more, but many more would spend
nothing extra at all because they buy all of their alcohol at more than 50p per unit.2

‘MUP will unfairly hit the poor’ 

• Those from the poorest groups stand to gain the most from MUP. They are more
likely to be abstainers and, if they do drink at risky levels, they are more likely to
suffer harm than more affluent groups

• Previous studies have shown that 8 out of 10 lives saved under MUP would  come
from the poorest groups.3 This research shows a similar pattern.

• Previous studies have shown that, under a 50p MUP, moderate drinkers from the
lowest socioeconomic group are estimated to spend just £1.32 more per year on
alcohol.4

• This research shows that anyone drinking moderately will hardly be affected by MUP
at 50p because the vast majority of cheap alcohol is consumed by risky drinkers

‘We should ‘wait and see’ what happens in Scotland’ 

• We don’t need to wait. The evidence is clear and recent figures show sales in
Scotland in 2018 – when MUP was introduced - have fallen to a 24 year low. At the
same time sales are  increasing in England and Wales5

• There are some things we already know from Scotland. The implementation appears
to have been relatively smooth and there are reports that sales of strong white cider
typically consumed by heavy drinkers has fallen dramatically.

1 University of Sheffield. FAQ – minimum unit pricing. Available 
at https://www.sheffield.ac.uk/scharr/sections/ph/research/alpol/faq  
2 Ibid. 
3 Holmes, J. et. al. (2014). Effects of minimum unit pricing for alcohol on different income and socioeconomic 
groups: a modelling study. The Lancet. Available at http://www.thelancet.com/journals/lancet/article/PIIS0140-
6736(13)62417-4/abstract 
4 University of Sheffield. FAQ – minimum unit pricing. 
5 Giles L, Robinson M. Monitoring and Evaluating Scotland’s Alcohol Strategy: Monitoring Report 2019. 
Edinburgh: NHS Health Scotland; 2019. 
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• The implications of delay are clear – lives would be lost and people would be
hospitalised or the victims of crime when that could easily have been avoided

• The evidence is already clear and compelling. MUP would save lives, reduce illness
and cut crime with this study showing that the North has the most to gain. The
Westminster government should implement now and, like Scotland, review its
impact after 5 years.

‘The government could raise tax instead of introducing MUP’ 

• MUP is much better targeted at the cheapest, strongest drinks consumed by those
who experience the worst harms.

• To replicate the benefits of MUP, tax levels would have to rise between 30% and
700%. Such increases are politically unlikely and would hit moderate drinkers harder
than MUP.

• MUP and tax increases are complementary measures – we need both. Tax rises
would address the fall in the real price of alcohol across all products, whilst MUP
deals with the specific problem of the cheapest alcohol.

‘The modelling work done by Sheffield University is unreliable and untested’ 

• Sheffield’s model is internationally renowned: MUP has been endorsed by the WHO,
OECD, NICE and the World Bank, and Sheffield has been commissioned by
governments across the UK and in Canada to model the impacts of MUP.

• The Sheffield research has been published in well-respected journals such as The
Lancet and The BMJ. These journals are peer-reviewed, meaning that work
appearing in them has been examined by other academics. The same cannot be said
for the criticisms levelled at the research.

• The Sheffield research is based on over 1,300 estimates from around 150-200
studies of the relationship between alcohol price changes, consumption and harm.

• It is of course impossible to predict the future with complete accuracy.
Nevertheless, modelling is used extensively by the Treasury, and is a legitimate way
to evaluate the potential benefits of policies.

‘MUP will damage the pub trade’ 

• Pub prices would be left virtually untouched by MUP – only about 1% of prices in the
on-trade would be affected.6

• If pubs are affected at all, they are likely to see tiny reductions in income, the
equivalent of something like the price of one pint per week

6 University of Sheffield (2013). Modelled income group-specific impacts of alcohol minimum unit pricing in 
England 2014/15 
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• This is perhaps why a survey of pub managers done by the Institute of Alcohol 
Studies found that they support MUP by a margin of 2 to 1.7 

 
• MUP is aimed at the cheapest, strongest alcohol sold in supermarkets and corner 

shops, like super-strength cider and own-brand vodka. 
 

• The pub trade could actually receive a boost under MUP. Pubs have been in decline 
partly due to falling alcohol prices in the off-trade, with two-thirds of alcohol 
currently being bought in shops and supermarkets.8 Reversing this fall in off-trade 
prices could bring people back into pubs. 

 
‘MUP won’t work, because heavy drinkers won’t respond to price changes’ 
 

• This is a myth. Most heavy drinkers are not dependent drinkers, and they do 
respond to price changes on the whole. 

 
• Under a 50p MUP, high risk drinkers in the North are expected to reduce their 

consumption by an average of 370 units per year, the equivalent of 37 bottles of 
wine or 14 bottles of vodka.  

 
• Of course MUP isn’t a magic bullet. We still need access to treatment for those 

dependent on alcohol who need it and we need restrictions on the availability and 
marketing of alcohol products. 

 
‘Under MUP, people dependent on alcohol might turn to drugs, illicit alcohol and crime’ 
 

• Research suggests there are a range of things dependent drinkers may do, both 
good and bad. They may reduce their consumption or seek help from a treatment 
service, for example.9 

 
• This group of people is complex and so generalisations can’t be made. In addition, 

much of the harm caused by alcohol is not done by dependent drinkers, and MUP 
will be a key measure in preventing future lives being ruined by addiction to alcohol.  
 

• This should be compared with the problems alcohol is already causing. 4 in 10 
violent crimes are alcohol-related.10 
 

• If people turned to drugs and crime in Canada where a version of minimum pricing 
has been implemented, it must have been on a small scale, otherwise the health 
gains that occurred there would not have been possible. 

 

                                                        
7 Institute of Alcohol Studies (2017). Pubs Quizzed: what publicans think about policy, public health and the 
changing trade. Available at http://www.ias.org.uk/uploads/pdf/IAS%20reports/rp26092017.pdf  
8 British Beer and Pub Association (2012). Statistical Handbook 2012. London: Brewing Publications Limited 
9 For an overview of potential consequences see: Stockwell, T. and Thomas, G. (2013). Is alcohol too cheap in the 
UK? The case for setting a Minimum Unit Price for alcohol. Institute of Alcohol Studies. Available at 
http://www.ias.org.uk/uploads/pdf/News%20stories/iasreport-thomas-stockwell-april2013.pdf  
10 Office for National Statistics (2017). Overview of violent crime and sexual offences. Available at 
https://www.ons.gov.uk/peoplepopulationandcommunity/crimeandjustice/compendium/focusonviolentcrimean
dsexualoffences/yearendingmarch2016/overviewofviolentcrimeandsexualoffences/pdf  
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‘The government has already taken action on cheap alcohol, with the ban on below-cost 
sales, and the increase in duty on high-strength cider’ 
 

• Neither of these measures will make a real difference. 
 

• The ban on below cost sales is estimated to reduce alcohol sales by just 0.04% 
overall, and 0.08% among harmful drinkers. This is equal to about 3 units per drinker 
per year (and harmful drinkers each consume an average of 3,700 units per year).11  

 
• On cider duty, whereas a 3-litre bottle of 7.5% cider contains 22.5 units of alcohol, 

under the new regime a 3-litre bottle of 6.8% cider would avoid the higher rate of 
duty, yet still contain more than 20 units (the low-risk weekly guideline is 14 units). 

 
‘Alcohol consumption in the UK is falling’ 
 

• Actually, it looks as though consumption levels in England have stopped falling and 
are on the rise again. While the latest figures show sales per adult in Scotland fell by 
3 per cent in 2018 – the year MUP was introduced North of the border -  they 
increased by 2 per cent in England and Wales over the same period12 

 
• And consumption levels remain at historically high levels. We are drinking twice as 

much alcohol as we did in the 1950s.13 
 

• Whilst there have been welcome falls in drinking levels amongst some groups, those 
who do drink are doing so more dangerously and health inequalities linked to 
alcohol are rising, with harm more concentrated amongst poor and vulnerable 
groups. 

 
‘MUP will lead to a windfall for retailers’ 
 

• Potentially, but the intent of MUP is not anti-business, and retailer profits increasing 
is not a concern. 
 

• News from Scotland seems to suggest that small retailers are seeing some benefit 
because they are now more able to compete with prices found in supermarkets 
 

• In any case, as MUP is designed to reduce consumption of cheap alcohol, retailers 
may not stand to make much additional profit. 

 
• Importantly, MUP will save the taxpayer money, as the costs linked with alcohol 

harm go down.  
 
‘Countries like France have cheaper prices yet don’t have a problem with alcohol’ 
 

• The UK’s culture and drinking patterns are not the same as in France. 
 

                                                        
11 Sheffield Alcohol Research Group (2013). New research on impacts of minimum unit pricing and banning below 
cost selling. Available at https://www.sheffield.ac.uk/scharr/sections/ph/research/alpol/research/newresearch  
12 NHS Health Scotland (2019). Monitoring and Evaluating Scotland’s Alcohol Strategy (MESAS): Monitoring 
Report 2019. Available at http://www.healthscotland.scot/media/2587/mesas-monitoring-report-2019.pdf 
13 British Beer and Pub Association (2007). Statistical Handbook 2007. 
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• Alcohol has always been cheap in France. In the UK we have seen alcohol become 
very affordable over a relatively short time period, but our drinking culture has not 
responded by slowing down consumption. 

 
• We tried to encourage a more continental style of drinking in the UK with the 

relaxation of licensing rules in the 2000s. This relaxation has not reduced harm. 
 

• Almost 7 in 10 adults believe that the UK’s relationship with alcohol is ‘unhealthy’.14 
We need to address our high levels of alcohol harm, and MUP is one of the best 
ways of doing this. 

 
‘We already have some of the highest alcohol duty rates in Europe’ 
 

• Over successive budgets, the government has given the alcohol industry tax breaks 
worth £9.1 billion up to the year 2024.15 

 
• Alcohol is 64% more affordable than it was in 1987.16 The affordability of 

supermarket beer has increased 188% since 1987; the figure for wine and spirits is 
131%.17 In England alone there are over 23,000 alcohol deaths and over a million 
alcohol-related hospital admissions each year18 (PHE stats on alcohol). We need to 
do something and reducing the affordability is the most effective and cost-effective 
thing we can do. 

 
‘MUP will reduce the tax take for government’ 
 

• The impact on revenue to the Treasury is estimated to be broadly neutral as falls in 
alcohol duty due to lower sales are estimated to be largely matched by increased 
VAT receipts due to the higher value of the remaining sales.19 
 

• MUP will also save the government and the taxpayer money, due to the healthcare 
and policing savings which will follow from MUP. 
 

• In addition, MUP is very cheap to implement and therefore will be very cheap for 
the taxpayer. 

 
‘MUP will affect jobs in the alcohol industry’ 
 

• If people spend less money on alcohol, they will spend it elsewhere. Any loss to the 
alcohol sector will be compensated for with a boost to other sectors. 

 

                                                        
14 Alcohol Health Alliance public opinion polling 2018. 
15 Institute of Alcohol Studies (2017). Budget 2018 analysis. Available at 
http://www.ias.org.uk/uploads/pdf/IAS%20reports/sb24112018.pdf 
16 NHS Digital. Statistics on Alcohol (2019). Available https://digital.nhs.uk/data-and-
information/publications/statistical/statistics-on-alcohol/2019/part-7 
17 Institute of Alcohol Studies (2018). Briefing: The rising affordability of alcohol. Available at 
http://www.ias.org.uk/uploads/pdf/IAS%20reports/sb20022018.pdf 
18 Public Health England. Local Alcohol Profiles for England. Available at 
https://www.gov.uk/government/statistics/local-alcohol-profiles-for-england-february-2018-update 
19 University of Sheffield (2013). Modelled income group-specific impacts of alcohol minimum unit pricing in 
England 2014/15. Available at https://www.sheffield.ac.uk/polopoly_fs/1.291621%21/file/julyreport.pdf  
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• The overall impact of MUP on the economy is likely to be positive. This is because
reducing alcohol harm will reduce the number of days off work due to alcohol.

‘MUP will place pressure on enforcement agencies’ 

• The implementation of MUP in Scotland has proceeded smoothly with no signs of
significantly increased costs to enforcement agencies

• The police and local authorities are already seeing significant costs picking up the
pieces from alcohol harm.

• Frontline police officers are already paying the price of cheap alcohol. In a recent
survey of frontline officers, they reported spending more than half of their time
dealing with alcohol-related incidents and more than 75% said they had been
assaulted by someone who was drunk.20

‘Products at the bottom of the market will be lost’ 

• Cheap, pocket money-priced products which are only consumed by dependent
drinkers and children will be lost, and this is a good thing.

• Wide-ranging evidence suggests that MUP will save lives, reduce hospital
admissions, cut crime and benefit the economy. These issues should be of primary
concern.

‘Implementing MUP will be challenging for retailers’ 

• With the right support from government, retailers will not struggle to implement
minimum pricing in their stores. The implementation seems to have proceeded
smoothly in Scotland with few reported issues of non-compliance.

• Any pricing policy, including annual tax changes, imposes similar burdens. MUP
should not be considered especially unusual.

• The Home Office estimated in 2012 that the cost of implementation for a 45p MUP
would be minimal, and that retailers with Head Office support would have almost no
costs.21

‘Other countries could put up retaliatory trade barriers if we introduce MUP’ 

• We are entitled to protect the health of our most vulnerable people through
preventing the sale of high-strength alcohol at pocket-money prices.

• Alcohol is no ordinary commodity. It kills, and it wrecks lives, sometimes the lives of
those who don’t consume the alcohol themselves. It is therefore right to seek to
intervene to protect people from the negative impacts of alcohol.

20 Institute of Alcohol Studies (2015). Alcohol’s impact on the emergency services. Available at 
http://www.ias.org.uk/uploads/Alcohols_impact_on_emergency_services_full_report.pdf  
21 Home Office (2012). A minimum unit price for alcohol: impact assessment. Available at 
https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/157763/ia-minimum-unit-
pricing.pdf  
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‘Minimum pricing in Canada cannot be compared to MUP as proposed in the UK’ 
 

• For all practical purposes they are comparable. 
 

• The way minimum prices in Canada are calculated is slightly different, but in both 
countries we’re talking about raising the price of the cheapest alcohol products 
through the setting of floor prices for alcohol. 

 
• After the minimum price of products was increased in parts of Canada, alcohol-

related deaths and crimes went down. The evidence suggests the same would 
happen in the UK.  

 
‘There is no clear relationship between the price of alcohol and consumption’ 
 

• Every time we walk into a supermarket we recognise that a product’s price 
influences whether and how much we buy – and the same applies to alcohol. 
 

• The relationship between the affordability of alcohol and levels of consumption is 
absolutely clear and has been accepted by the government. The alcohol industry 
recognises this – otherwise they would not discount their products.   

 
• What is also clear is that the more we drink, the greater the risk of medical 

conditions such as liver disease and a number of cancers, including breast cancer. 
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Warrington  
Health & Wellbeing Board 

14 November 2019 
1.30 pm, Council Chamber, Town Hall, Warrington 

Report Title Better Care Fund Plan 2019-20 

Type of Decision 
Required 

☒ Formal Decision as to a Statutory Function
☐ Non-Statutory Advice, Guidance or Recommendation to

Other Body
☐ Note or Endorse a Report or Action by Others

Report Purpose To present the Better Care Fund Plan for 19-20 to the Health 
and Wellbeing Board for approval. 

Report author Sally McGrail, Head of Business and Service Development, and 
Rick Howell, Strategic Lead -  Commissioning 

Related Health and 
Wellbeing Strategy 
Priority 
*see addendum attached to this 
report

E4: Where we utilise our collective estate so that it best supports 
local health and social care need  
And all priorities related to Living Well and Ageing Well 

Confidential or Exempt This report is not considered to contain information which is 
confidential or exempt. 

Recommendations That the Health and Wellbeing Board note and approve the BCF 
Plan for 2019-20. 

79



Agenda Item 8  

 
 

 

Report purpose  
 

1.1. The purpose of this report is to present the Better Care Fund Plan 19-20 to the Health and 
Wellbeing Board for approval. The Better Care Fund is a single pooled budget to support 
transformation and integration of health and social care. All local areas are required to integrate 
health and care services by 2020.  

1.2. It requires Clinical Commissioning Groups and local authorities in every single area to agree an 
integrated spending plan for how they will use their Better Care Fund allocation.  

1.3. The Health and Wellbeing Board is asked to consider and endorse the BCF plan for 19-20, which 
was submitted under delegated authority before the deadline of 27 September. 

2. Introduction and Background 
 

2.1. In April 2019, the government published the 2019-20 BCF Policy Framework for the BCF 
Planning for 19-20.  The detailed planning guidance and template was not published until later 
in July.   

 
2.2. The 19-20 BCF retains the same national conditions as in 17-19.  Areas are required to set out 

how the national conditions will be met in jointly agreed BCF plans signed off by Health and 
Wellbeing Boards.  The four national conditions are as follows: 

 
 
 
 
 
 
 
 
 
 

 
 
 
 
 

2.3. In addition to maintaining the requirements for CCGs to pool a mandated minimum amount of 
funding, and the continuing pooling of iBCF monies, the Plan also now includes Winter Pressures 
and Disabled Facilities Grant monies.  A summary of the income streams into the 19-20 BCF are 
outlined below: 

 
Income Stream 19-20   
Disabled Facilities Grant £1,958,612 
Minimum CCG Contribution £14,218,929 
iBCF £5,204,573 
Winter Pressures Grant £823,737 
Additional LA Contribution £13,473,457 

(i) Plans to be jointly agreed  

(ii) NHS contribution to adult social care to be maintained in line with the uplift to 
CCG Minimum Contribution  

(iii) Agreement to invest in NHS commissioned out-of-hospital services, which may 
include 7-day services and adult social care  

(iv) Managing Transfers of Care: A clear plan for improved integrated services at the 
interface between health and social care that reduces Delayed Transfers of Care 
(DToC), encompassing the High Impact Change Model for Managing Transfers of 
Care. As part of this all Health and Wellbeing Boards adopt the centrally-set 
expectations for reducing or maintaining rates of DToC during 2019-20 into their 
BCF plans.  
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Additional CCG Contribution £4,921,241 
Total £40,600,549 

 

2.4. In general, there are minimal changes to the BCF requirements in 19-20, with any major changes 
being indicated from 2020 onwards.  The main notable change is that areas are not required to 
repeat the lengthy narrative plans from previous years, and the plan format is an excel 
workbook, intended to collect more quantitative information. 

2.5. BCF Plans will need to align with other strategic plans and will also set out priorities for 
implementing the High Impact Change Model and update their local visions and approaches to 
integration.   

2.6. Plans will be approved following a regional assurance and moderation process and final 
approval letters will be received week commencing 18 November.  This plan has been through 
the regional moderation process and has been recommended for approval. 

2.7. All Section 75 agreements detailing pooled budget arrangements will need to be refreshed, 
signed and completed by 15th December.  Work is currently underway to complete this. 

2.8. The following sections outline the key areas within the detailed plan workbook for approval 
which is attached separately. 

3. Strategic Narrative (Section 4) 
 

3.1. The BCF in 2019-20 must provide for personalised, integrated approaches to health and care 
that support people to remain independent at home or to return to independence after an 
episode in hospital.   The strategic narrative requires local areas to highlight the progress made 
towards integration by 2020, both through BCF funded schemes and services and more widely.    
 

3.2. The main developments since the 17-19 Plan in terms of new services and service developments 
include: 

• The development of an Integrated Hospital Discharge Service. 

• The roll out of multi-disciplinary Integrated Care Teams, closely aligned to the Primary 
Care Networks. 

• Increased focus on prevention and addressing the health inequalities as identified in the 
H&WB Strategy – this will be supported by a recent successful application to the LGA 
Design in the Public Sector Programme.  The new Assistive Living Strategy will also ensure 
that we maximise the technology and equipment options available to us to support 
people in their own homes for as long as possible. 

• Focus on personalisation, including Personal Health Budgets and the introduction of an 
Individual Service Fund (ISF) model and further embedding of strengths based 
approaches across the whole system, identifying strengths of the individuals and their 
communities. 

• Continuation and further development of the Integrated Frailty Hub, to deliver a ‘home 
first’ approach to avoid admissions to hospital and this will be supported by the new 
investment in a Rapid Community Response Service from autumn 2019.  This new 7 day 
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multidisciplinary service will strengthen community pathways to support individuals at 
home for up to 72 hours and provide access to step up provision to avoid admissions.    

• Capacity will be strengthened in both bed based Intermediate Care Provision and 
reablement at home.  8 additional beds are being commissioned along with additional 
‘at home’ provision to ensure there are no delays in individuals leaving hospital and 
accessing reablement to maximise their potential and regain their independence. 

• Investment in additional capacity and staffing for the winter period in order to manage 
system pressures and maintain flow. 

 
3.3. In addition, integrated arrangements have been strengthened through: 

• Strengthening the governance and commissioning arrangements of the BCF, and 
dedicated planning sessions to focus on core priorities and evaluation of existing 
schemes and investments. 

• The development of the Provider Alliance and continuing work of Warrington Together 
to lead the operational delivery and transformation of the strategic vision set out in the 
Health and Wellbeing Strategy and other strategic plans. 

3.4. In addition to the above, the strategic narrative section summarises how the Disabled Facilities 
Grant (DFG) is utilised to support the housing needs of people with disabilities or care needs, 
including the use of adaptations and technologies to support independent living.   

 
4. Income and Expenditure (Section 5 and 6) 

 
4.1. This section of the plan identifies all of the investments attributable to the pooled fund of 

£40.6m.  The Plan requires a detailed breakdown identifying the source of funding, the area of 
spend, commissioning arrangements and the impact on the national metrics etc.   

4.2. A summary has been included in Appendix A.    There are prescribed ring-fenced amounts in the 
CCG minimum contribution of £4m for use on ‘NHS-commissioned out of hospital (OOH) 
services’ and £5.25m for social care services.  The plan demonstrates how this condition is met 
with the CCG contribution in these areas totalling £5.8m and £8.96m respectively and therefore 
exceeding the minimum requirements.    

4.3. A significant area of spend is the commitment to jointly fund complex packages of care.  This 
has been a significant area of growth in recent years as individuals have increasingly complex 
needs and the cost of care has increased.  A large proportion of individuals receiving joint 
funding have complex mental health needs and are receiving support following discharge from 
hospital in specialist residential/dementia nursing provision or in a range of different 
community based schemes.  The BCF Group undertakes annual reviews of this area of spend 
and in 18/19 invested in a project to review the arrangements for those with complex mental 
health needs receiving after care under S117. 

4.4. The Improved Better Care Fund (iBCF) monies (£5.2m) are required to be used for: 

• meeting adult social care needs; 

• reducing pressures on the NHS, including supporting more people to be discharged from 
hospital when they are ready; and 
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• ensuring that the local social care provider market is supported.

4.5. There is a local agreement in Warrington to allocate two-thirds of the iBCF monies to supporting 
adult social care purchasing needs (packages of care for individuals), and the remaining one-
third is allocated to invest in individual schemes to support NHS pressures.  Schemes are 
generally supported for a period of 12-24 months, after which time the expectation is that 
following an evaluation, the schemes would be mainstreamed and developed on a more 
sustainable basis or decommissioned. The 19-20 iBCF schemes are detailed in Appendix A.  The 
main area of investment in 19-20 being the Frailty Unit. 

4.6. The Winter Pressures Monies grant (new from 2018) is required to be used to support the local 
health and care system to manage demand pressures on the NHS with particular reference to 
seasonal winter pressures. This includes interventions that support people to be discharged 
from hospital, who would otherwise be delayed, with the appropriate social care support in 
place, and which help promote people’s longer term independence. 

4.7. The financial position of all pooled arrangements is monitored closely and reported on a regular 
basis to the BCF Steering Group and Integrated Commissioning and Transformation Board 
(ICTB). 

4.8. The Section 75 Partnership Agreement sets out the terms on which the CCG and WBC will 
collaborate to deliver the services and investments within the BCF pooled fund.  The 
agreements will be refreshed to reflect the 19-20 Plan by the national deadline of 15 December. 

5. High Impact Change Model (Section 7)

5.1. The High Impact Change Model is a self-assessment tool which aims to focus support on helping 
local system partners minimise unnecessary hospital stays and to encourage them to consider 
new interventions for future winters.  The plan requires a narrative as to how we are embedding 
elements of the high impact change model in our local plans and commissioning priorities and 
an assessment as to how established our arrangements are.   

5.2. At the end of 18/19 all areas were ‘established’ in Warrington, with the introduction of new 
Care Home Discharge Co-ordinator (Trusted Assessor) roles being a key development.  The plan 
for 19-20 is to maintain the established arrangements and focus on the key priorities in relation 
to the Frailty Unit, Rapid Community Response Service and the increased Intermediate 
Care/Reablement Capacity, all of which will impact positively on the elements within the model. 

6. BCF Metrics (Section 8)

6.1. The BCF Plan must include ambitions for each of the four ‘metrics’, plans for achieving these 
are a condition of access to the fund.  The metric areas and a brief summary of performance is 
provided below. 

6.2. Performance in relation to the metric areas has been relatively stable/improving over the last 
year.  The BCF Annual Report presented to the Health and Wellbeing Board in May summarised 
the performance for the year.  Targets are prescribed for Delayed Transfers of Care (to support 
the overall delivery of the national target) and Non Elective Admissions to the Acute Trust.  Local 
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targets can be set for admissions to residential and care homes and the effectiveness of 
reablement.   

(i) Non-elective admissions (Specific acute):

Performance improved in 2018-19 and continued the positive trend of lower non-elective
admissions.  The newly established Frailty Assessment Unit at the hospital will continue to
deliver same day emergency care for frail patients at the ‘front door’ of the hospital (inclusive
of comprehensive geriatric assessment, diagnostics, polypharmacy review and treatment
were required) in addition to ensuring community alternatives to admission are accessed as
appropriate.

The community elements of the service (night sitting at home, rapid intervention service, step-
up beds) are being further enhanced and developed as part of a larger investment in a Rapid
Community Response Service from Autumn 2019.  This new 7 day multi-disciplinary service
(with a single point of access) is expected to further impact this measure, with strengthened
community pathways to support individuals at home for up to 72 hours and provide access to
step up provision to avoid admissions.   This new service will align and co-ordinate all response
services and increase capacity to maximise impact to achieve the local NEA targets which are
shown for 19/20 below.

Period Outturns Target 
Q1 19-20 7248 6562 
Q2 19-20 TBC 6511 
Q3 19-20 TBC 6594 
Q4 19-20 TBC 6226 

(ii) Admissions to residential and care homes:

In 2018/19 there were 248 admissions to permanent residential care for those aged 65 and
over during the year. Performance was lower (better) than the target (actual rate of 647.5 per
100,000 population versus a target rate of 704.9 per 100,000).  Our plan for 2019/20 seeks to
maintain this performance and target at 670 per 100,000, which will equate to 266 admissions
during the year.

The rationale for maintaining this target broadly in line with the previous year is that whilst
there are many positive developments to support people to remain in their own homes
(increase in reablement services and extra care provision, introduction of the Community
Rapid Response Service, developments in assistive living services and technology).  Pressures
within the domiciliary care market can result in people being admitted to residential and
nursing care on a short term basis and there is a risk of these becoming permanent as the
client (and their families) are often reluctant to leave the support that 24 hour care can
provide.

Also an ageing population in Warrington (the over 65 age group has increased by 13% in 6
years) means carers for those with care and support needs are often frail older people
themselves.  Admission to psychiatric hospital and complexity of need is a continuing issue
with a need to support timely discharge, often to specialist dementia units.
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(iii) Effectiveness of reablement: 

In 2018/19 performance exceeded the target.  Of the 661 reablement eligible hospital 
discharges, 556 were independent after 91 days (84.1% against a target of 83.5%).  Our plan 
is to maintain this and stretch it slightly further to a target of 85% to reflect further investment 
in reablement services. 
 
19/20 will see increased numbers of people receiving reablement services as capacity 
increases and the aim will be to maintain the high quality service, whilst ensuring access to a 
range of community services to support and maintain people’s independence following 
discharge from the service.  The Assistive Living Strategy implementation, the development 
of extra care capacity and further embedding of Strengths Based Approaches will also support 
this. 

(iv) Delayed transfers of care (DToC): 

Warrington’s performance on delayed discharges in 18/19 was in the bottom quartile and 
improving the position has been a key priority.    The target for 19/20 has been prescribed 
nationally and is set at 19 delay days per day (average of 577 per month).  Appendix B outlines 
the performance data since April 2018 and shows a recently improved position, with under 
target quarterly performance since January 2019. 
 
The plan demonstrates significant investment plans for intermediate tier services, both bed 
and home based services.  New intermediate care bed based provision is being commissioned, 
along with an ongoing commitment to transitional beds.  Additional capacity is also being 
created in home based reablement provision, to address the current gaps such as outlying 
geographical areas.   This additional capacity is supported by a redesigned Integrated Hospital 
Discharge Team to ensure timely assessment and care co-ordination.  The Care Home 
Discharge Co-ordinator (Trusted Assessor) posts are also part of this multidisciplinary team to 
ensure timely return to residential and nursing settings and also facilitate the Home of Choice 
policy at Warrington Hospital.    Winter Pressures monies will again provide transitional beds 
and additional capacity across the range of commissioned care packages, particularly home 
care, to ensure delays attributable to awaiting care packages at home are minimised.  The 
established DTOC Working Group has improved reporting and oversight and will continue to 
analyse data to ensure resources are directed as required.   

 
7. Risks and Issues 

7.1. As reported in the BCF Annual Report 2018-19, the main challenge affecting delivery of the plan 
in 19-20 continues to relate to the recruitment and retention of a care workforce – which 
impacts on all services provided.   For example, we are working with domiciliary care providers 
to ensure that our commissioning approach can support their operations, including recruitment 
and retention challenges.  Sufficiency in the care market is key to effectively managing transfers 
of care and supporting people to remain in their own homes and the new tender due to go live 
in 2020 will support this further.  The Council launched a successful value based workforce 
campaign in Summer 2019 to attract individuals to join the care workforce, which is key to 
ensuring the new services can be mobilised from Autumn 2019. 

7.2. Ongoing risks also relate to the increased costs of care.  Inflationary pressures are impacting 
across all areas of commissioned services as providers are meeting obligations in relation to 
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National Living Wage and other cost increases.  Significant efforts have been made through 
commissioning arrangements to mitigate the impact of these cost increases, however it 
continues to be a challenge on many areas of BCF spend.   

7.3. Increasing complexity of need is also important to reference, particularly in relation to dementia 
and mental health needs.  Jointly commissioned packages of care to meet those with the most 
complex needs are increasingly difficult to source and can be very expensive.  At the start of 
18/19 there were 85 people with a care purchasing joint funded budget that exceeded £1,000 
per week, and in 19/20 this figure has increased by 20% to 102.  The Joint Panel continues to 
oversee arrangements for joint packages of care to ensure appropriate decision making and 
identification of gaps in provision, and the recent project regarding complex mental health 
provision is ensuring robust arrangements for joint reviews. 

8. Planning requirements and governance 

8.1. The Plan has been developed through the Better Care Fund Steering Group, which reports into 
the Integrated Commissioning and Transformation Board (ICTB).  There is a national 
requirement for quarterly reporting of progress against the plan, which will commence from Q2 
2019.  All quarterly reports will be reported to the BCF Steering Group and ICTB for approval.   

8.2. The BCF Steering Group evaluates all new iBCF schemes and receives monthly progress reports.  
All iBCF scheme investments have a sponsor (Better Care Fund Steering Group Member) and an 
accountable officer. 

9. Summary and Conclusion 

9.1. The BCF Plan 19-20 sets out the plans and progress for the integration of health and social care 
in Warrington.  It focuses on the delivery of person centred care and describes the pooled 
investments to support this, along with the priority areas for new investment in ‘out of 
hospital’/intermediate tier services, all of which support delivery of the BCF Metrics and 
manage transfers of care.   

9.2. Prevention is a key priority, strengthening response and reablement services in the community 
to meet individuals’ needs and avoid transfers to and admissions into hospital.  The Plan reflects 
the findings from the Venn review and commits to increase capacity in both ‘at home’ and bed 
based intermediate care/reablement services to ensure people can return home as quickly as 
possible and reach their reablement potential. 

 
10. Recommendations  

10.1. That the Health and Wellbeing Board note and approve the BCF Plan for 2019-20. 

6. Background Papers 
I. 2019-20 BCF Policy Framework 

II. Detailed planning guidance: BCF Plan 19-20 
III. High Impact Change Model 
IV. Better Care Fund Annual Report 2018-19 
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Contacts for Background Papers: 

Name E-mail Telephone 
Sally McGrail 
Rick Howell 

smcgrail@warrington.gov.uk 
rhowell@warrington.gov.uk 

01925443946 
01925442979 
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Scheme Name Brief Description of Scheme Source of Funding Expenditure (£)

Intermediate Care - Home/Bed Based and Hospital 
Discharge Team

Intermediate Care Bed Based, IC at home, 
reablement and HDT

Minimum CCG Contribution £4,123,462

Intermediate Care - Home/Bed Based and Hospital 
Discharge Team

Intermediate Care Bed Based, IC at home, 
reablement and HDT

Additional LA Contribution £3,903,283

Intermediate Care - Additional Home Care Additional packages of care to support discharge iBCF £350,000

Equipment Store
Equipment Store - operational costs and 
aids/adaptations

Minimum CCG Contribution £399,219

Equipment Store
Equipment Store - operational costs and 
aids/adaptations

Additional LA Contribution £140,713

Telecare
Assitive technologies and installations, inc carecall 
alarms

Minimum CCG Contribution £331,671

Telecare
Assitive technologies and installations, inc carecall 
alarms

Additional LA Contribution £123,220

Protecting Social Care 
Contribution towards sc demographic and complexity 
pressures

Minimum CCG Contribution £3,099,558

Protecting Social Care 
Contribution towards sc demographic and complexity 
pressures

iBCF £2,923,227

Carers services and support Carers Support Services Minimum CCG Contribution £177,008

Joint Funded Complex Care
Packages of care for complex/S117 cases, agreed joint 
panel

Minimum CCG Contribution £5,530,204

Joint Funded Complex Care
Packages of care for complex/S117 cases, agreed joint 
panel

Additional LA Contribution £9,104,445

Joint Funded Complex Care
Packages of care for complex/S117 cases, agreed joint 
panel

Additional CCG Contribution £4,921,241

Support Functions - Jointly funded 
commissioning/other posts

Jointly funded commissioning and care mangt posts Minimum CCG Contribution £482,862

Support Functions - Jointly funded 
commissioning/other posts

Jointly funded commissioning and care mangt posts Additional LA Contribution £201,796

Third Sector Schemes
Third sector support - employment for reablement 
(WDP)

Minimum CCG Contribution £74,945

Third Sector Schemes Third Sector home improvements and works (WHiA) iBCF £196,390

Reablement 2
Extension to core reablement service - widen 
eligibility

iBCF £200,000

Carecall Response New 18/19 Falls Response Service to avoid admission iBCF £270,000

Frailty Hub inc Rapid Intervention Service
Frailty Unit and Community elements to prevent 
admission

iBCF £500,000

Trusted Assessor Model Trusted assessors to support discharge to care homes iBCF £45,000

Transitional Beds Commissioning of specific beds to support discharge iBCF £118,125

Hospital Discharge Team - Additional Capacity Additional capacity to support timely discharge iBCF £89,000

Project support for iBCF Schemes Co-ordination and oversight of schemes iBCF £30,000

Additional capacity IC Beds New scheme to increase bed capacity iBCF £160,944

Community Rapid Response Service New scheme to provide rapid response in community iBCF £160,944

Additional Reablement Capacity
New run to increase capacity and respond to gaps in 
provision

iBCF £160,943

DFG Grant Core DFG Programme of Extensions and Adaptations DFG £1,658,612

DFG Grant Fast Track Scheme for smaller projects, end of life etc DFG £300,000

IC Bed Capacity for Winter 2019/20 Additional provision for bed based provision Winter Pressures Grant £200,000

Nursing and Residential Beds Winter 19/20 Additional provision for bed based res/nurs provision Winter Pressures Grant £93,600

Specialist residential Beds Winter 19/20 Additional provision for bed based complex provison Winter Pressures Grant £112,000

Dom Care Packages Winter 19/20 Additional dom care capacity and incentives Winter Pressures Grant £169,498

Aids and Adaptations - Winter 19/20 Additional investment for Winter Pressures Winter Pressures Grant £80,000

Care Mangt staffing capacity to support flow
Additional staffing capacity to ensure timely 
discharges

Winter Pressures Grant £168,639

£40,600,549

Appendix A: BCF Plan 19-20 Expenditure Analysis
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Agenda Item 8 

Appendix B:  Delayed Transfers of Care (DTOC) performance since April 2018 

Reasons Apr-18 May-18 Jun-18 Jul-18 Aug-18 Sep-18 Oct-18 Nov-18 Dec-18 Jan-19 Feb-19 Mar-19 Apr-19 May-19 Jun-19 

Totals 637 734 682 382 336 836 977 828 661 462 407 687 628 498 435 

NHS Delay 439 478 449 302 283 418 488 512 414 241 167 460 454 379 305 
Social Care Delay 168 244 233 80 53 398 418 225 176 174 206 161 124 119 130 

Both 30 12 0 0 0 20 71 91 71 47 34 66 50 0 0 
Daily average number 
of delayed transfers of 
care per 100,000 aged 
18+ (ALL) 

12.9 14.3 13.8 7.5 6.6 16.9 19.1 16.7 12.9 9.0 8.8 13.4 12.7 9.7 8.8 

Delayed Days per day 
per 100,000 aged 18+ 
(ADULT SOCIAL CARE) 

3.4 4.8 4.7 1.6 1.0 8.0 8.2 4.5 3.4 3.4 4.5 3.1 2.5 2.3 2.6 

Delayed Days per day 
per 100,000 aged 18+ 
(NHS) 

8.9 9.3 9.1 5.9 5.5 8.4 9.5 10.3 8.1 4.7 3.6 9.0 9.2 7.4 6.2 

Daily Average of Total 
Delayed Days per 
100,00 aged 18+ 
(BOTH) 

0.6 0.2 0.0 0.0 0.0 0.4 1.4 1.8 1.4 0.9 0.7 1.3 1.0 0.0 0.0 
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Better Care Fund 2019/20 – Extract of Narrative 

Below is the core narrative included in the excel workbook file BCF Plan 19/20.  This relates to the 
following tabs on the excel workbook: 

 Tab 4: Strategic Narrative (pages 1 to 7)

 Tab 7: High Impact Change Model (Pages 8 to 9 )

 Tab 8:  Metrics (Pages 10 to 11)

Tab 4: Strategic Narrative 

Please outline your approach towards integration of health & social care: 
When providing your responses to the below sections, please highlight any learning from the previous 
planning round (2017-2019) and cover any priorities for reducing health inequalities under the Equality Act 
2010. 

A) Please outline your approach towards integration of health & social care
Person-centred outcomes

Your approach to integrating care around the person, this may include (but is not limited to): 

 Prevention and self-care

 Promoting choice and independence
Through our plans to develop Social and Primary/Health care, in 2019/20 we are rolling out Integrated 
Care Teams (ICT’s) across Warrington. Building on the new primary care modelling we are bringing 
together the medical and non-medical workforce with other staff groups to work alongside GPs to deliver 
hub-based multidisciplinary care, e.g. Clinical Pharmacists, Social Prescribers, Social Workers, GP 
Assistants, Physician Associates and Mental Health Therapists.   The ICT’s are being closely aligned to the 
development of five Primary Care Networks (PCN’s). 

As part of the ICT model, partnership working between Public Health, the Third Sector and Community 
services is developing services that focus on preventing ill-health through early identification and 
management of health conditions.  Through these services we will support people to take greater 
personal responsibility to adopt healthy lifestyles and maintain positive mental health.  Our aim is to 
increase the delivery of Public Health action and messages across all providers delivering services in 
Warrington and to increase individuals’ knowledge and skills to self-manage their own health and lead 
healthy lifestyles.  Through the ICT’s, we are aiming to deliver new and innovative solutions which 
promote healthy lifestyles and wellbeing, such as increased use of social prescribing and other non-
medical services which can improve health and wellbeing, delivered closer to home through accessing 
existing community facilities and services.  The Council was also recently successful in gaining a place on 
the LGA Design in the Public Sector Programme, a partnership programme between the LGA and the 
Design Council.  The support offered is to help design a prevention approach for the pre-frail population 
in Warrington. 

Through our joint approach to delivering ICT’s across Warrington, we will address preventing and 
managing ill health in the neighbourhoods where health inequalities are the most profound.   We will use 
locality based intelligence to target interventions at a Primary Care Network (PCN) level so that care is 
personalised to the differing needs of each locality. For example, localities with higher levels of socio-
economic deprivation have greater health inequalities and we will seek to actively address the needs of 
each locality and variations between PCN localities. We will share best practice and evidence of what 
works across PCN’s to reduce variations in health inequalities and tackle issues such as different life 
expectancy.   

We are aiming to improve access to primary care services by ensuring that there are sufficient routine 
appointments made available in extended access services during evenings and weekends.  Through the 
ICT’s, we are aiming to reduce the need for individuals to attend multiple appointments with multiple 
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service providers and looking to find ways of streamlining care pathways, aiming to ensure individuals are 
able to see the right professional at the right time.     
 
We are working towards sharing information better between professionals so that we can reduce the 
number of times individuals have to repeat their story and for example, reduce the number of 
assessments which are undertaken. Work is already underway to bring the NHS number into the Social 
care system to support the integration process. Via the ICT’s, multidisciplinary teams (MDT’s) will work 
together to identify personalised solutions for individuals.  Our aim is to deliver care closer to home by 
better coordinating the range of services provided from primary care via the ICT’s and PCN’s as they 
develop. 
 
We will create opportunities for individuals to do things for themselves by introducing online access which 

will enable individuals to access their own care records, have prescription queries addressed and provide 

clear signposting to services that best suit their individual needs.  Building on this approach, we will seek 

to increase individuals’ knowledge and skills so that they can self-manage their health conditions.  We 

aim to increase the use of digital technologies alongside the development of the ICT’s, which will 

effectively connect primary care services to the wider system, including local pharmacies, urgent care 

services, out of hours services and NHS 111.  We aim to implement new ways of consulting including the 

use of video, telephone and electronic consulting so that individuals can access Primary Care without the 

need to travel to a GP surgery unnecessarily. We have developed ‘My Life Warrington’ which is an online 

service directory and information resource which can be accessed by residents and professionals and 

contains details of local services and how they can be accessed. 

In 2019/20 work will take place to develop a prevention offer across primary care. This will build upon: 

the creation of Patient Advisor roles; implementing Making Every Contact Count across primary care; 

social prescribing (and social prescribing Link Workers); and introducing Lifestyle Advisors and other third 

sector services into GP practices.  We also have Care Navigators working across the wider system to 

support individuals to navigate community services, without having to access primary care first.  

Throughout the health and care system we are adopting a strengths based approach which will ensure 
that solutions are personalised to the individual by taking into account their individual strengths, their 
social connections and family support, access to local community assets and resources and in taking a 
holistic approach to developing the solutions which best suit their needs and their lifestyle.   
 
For individuals with complex, long term conditions, the ICT’s will undertake a multidisciplinary focused 
review of GP practice lists to target individuals who are most likely to benefit from coordinated and 
managed care e.g. individuals living with frailty, or individuals with co-morbidities.  This approach has 
commenced with the introduction of the first ICT in the Central North area of the town and will then be 
rolled to the emerging ICT’s during 2019/20.   
 
We offer a range of options for individuals to consider when choosing and self-directing the right care 

package for their own needs.  This includes offering direct payments and personal budgets/personal 

health budgets.  In 2019/20, we are also developing an Integrated Service Fund (ISF) model to be tested 

for Adults with complex needs.  We are working closely with providers to ensure the care market is 

sustainable and offers choice for individuals, for example, ensuring that there are multiple home care 

providers in each geographical locality of the town.  We are also reviewing our overall approach to 

personalisation which will culminate in the development of a new personalisation strategy. 

 
Through the implementation of the integrated Frailty Hub model, individuals living with frailty are now 
being supported via a ‘Home First’ approach to avoid hospital admission.  A range of wrap-around 
community based services were implemented during 2018/19 (with more to follow in late 2019 and early 
2020) and are aligned to the frailty hub to effectively ‘step-up’ to meet the needs of those living with 
frailty within a community based (out of hospital) setting.  The wrap-around services aim to prevent an 
admission to hospital by providing the right amount of community based intervention at the right time 
and where possible, within an individual’s own home.  The wrap-around services include home-based 
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Rapid Intervention and a home-based Night Sitting Service.  Where an individual needs a short period of 
bed based care, two step-up beds have been commissioned within a nursing home on an Intermediate 
Care basis, which ensures that individuals are supported with therapy input to maximise their functioning 
and reablement potential.  

Individuals living with frailty who access the frailty hub are assessed via a single Comprehensive Geriatric 
Assessment (CGA).  The CGA is holistic and reduces the need for individuals to be assessed multiple times 
by different professionals.  Diagnostic tests can be arranged where possible, without the need to admit 
an individual to hospital.   

We have joined 4 other Councils to work with CC2i, a technology provider identified by the Local 

Government Association, in order to develop an electronic, online solution to improve communication 

between the Hospital, GP's, Pharmacists and Care Providers for the safe administration of medicines. 

This will aim to reduce administration errors whilst enhancing personalised care. 

For winter 2019/20 we have earmarked resource to commissioning eight (new) intermediate care beds 

using  a mixture of iBCF and  winter pressures funding, which will provide additional community based 

rehabilitation capacity with appropriate person-centred care and therapy.  The additional capacity will 

enable more individuals to access community based reablement in a much more timely way, which will 

maximise their recovery and reablement.  In previous recent winter periods, we have commissioned 

additional capacity in transitional beds and the learning from this has identified that therapy is an 

important component in terms of maximising the independence of individuals.  In addition to purchasing 

transitional beds, we are also aiming to shift the focus of intermediate care to increasingly offer both 

step-up and step-down capacity and thus support preventing admissions to hospital, as well as supporting 

discharge from hospital, where an admission has been unavoidable. 

B) Please outline your approach towards integration of health & social care

HWB level 

(i) Your approach to integrated services at HWB level (and neighbourhood where applicable), this

may include (but is not limited to):

 Joint commissioning arrangements

 Alignment with primary care services (including PCNs (Primary Care Networks)

 Alignment of services and the approach to partnership with the VCS (Voluntary and Community
Sector)

There is a strong local focus on partnership working to address delayed discharges and extended length of stay 

in acute care. This includes regular reviews of data and evidence in order to embed a shift towards ‘out of 

hospital’ care and a ‘home first’ approach to care pathways.  In 2018/19 partners worked together to further 

develop and embed the eight high impact changes of the High Impact Change Model (HICM).  As a system, all 

partners will continue to work collaboratively to further develop the eight components of the High Impact 

Change Model model throughout 2019/20.   

In 2019/20, partners will continue to work closely to monitor flow across the whole system, including acute 

hospital activity, mental health inpatient activity, flow across the intermediate care tier of services, residential 

and nursing beds and domiciliary care in order to ensure that the local system is effective and efficient and 

provides the right care in the right place at the right time.  Commissioners have been working collaboratively 

to identify and address system blockages and factors constraining flow across the system in order to maximise 

opportunities to improve flow, including the adoption of alternative care pathways which support the shift to 
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out of hospital care, for example the frailty hub model.  This approach will continue during 2019/20 and key 

procurement programmes include, Extra and Domiciliary Care. 

Throughout the period 2017-19, iBCF funding was invested in ‘home first’ out of hospital schemes which aim to 

reduce delayed transfers of care and prevent admissions by supporting more people to remain living 

independently at home, for example through the expansion of reablement, the introduction of a rapid 

intervention service, the provision of step-up intermediate care bed provision and through provision of night a 

sitting service.  These multi-disciplinary services offer seamless wrap-around services as part of the frailty hub 

model which was implemented in 2018/19.  This example of integrated working has delivered benefits for the 

health and care system by demonstrating effective seamless integrated working, as well as providing better 

outcomes for individuals.   

There were initially some challenges to embedding the frailty hub model due to difficulties of recruitment of 

clinical staff which delayed the implementation of the model, however these recruitment challenges have now 

been overcome. The frailty hub model will be further developed in 2019/20 to shift its focus from an A&E 

streaming pathway - to a community based out of hospital model which accepts more of its referrals from 

community sources rather than via A&E front-door streaming. The next stage in this development is to open up 

community referral pathways into the service, particularly primary care/GP’s and this will continue in earnest 

throughout 2019/20.  

In terms of investment for 2019/20, it has been agreed by all partners that the greatest impact in terms of 

system development is to invest available iBCF funding a smaller number of ‘big ticket’ items which will further 

embed the High Impact Change Model and further develop the shift to out of hospital care.  The three ‘big 

ticket’ items for 2019/20 are; 

 New Intermediate Care Bed Capacity (additional eight IC beds for Winter 2019/20)

 Development of a Borough-wide Rapid Response Service model, including development of a Single

Point of Access

 Increased Intermediate Care at Home capacity

A 2018/19 review of capacity and demand (Venn Consulting) and local evidence suggest that investing in 

intermediate care tier services will provide significant benefit to the local health and social care system.  It was 

identified that, as a system, Warrington has a deficit of approximately 20 intermediate care places at any one 

time.   

Investing iBCF funding in intermediate care tier of services in 2019/20 aims to: reduce delayed discharges; 

embed a shift to step-up, as well as step-down care in order to prevent admissions to hospital; reduce Non 

Elective admissions; reduce long term care requirements; support the rollout of the ICT’s by providing 

community focused pathways of care (versus acute admissions); and will link to the further development of the 

frailty hub model as a community based model of care, providing alternative community based pathways of 

care to hospital admission for those living with frailty. 

Metrics at a system level are being used to track the progress of the implementation of new integrated models 

of care, such as the frailty hub and its wrap around services to gauge the impact on Non-elective admissions, 

length of stay and delayed transfers of care. There are early indications that performance improved during 

2018/19 and that the new integrated models are beginning to demonstrate a positive impact on these high 

level system measures. 

Through iBCF funding a new Information and Advice System ‘My Life Warrington’ was developed in 2018/19 to 

provide on online directory of services and this system will be a key enabler in the rollout of the ICT’s during 

2019/20 as a comprehensive and valuable resource directory. 

(ii) Your approach to integration with wider services (e.g. Housing), this should include:
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 Your approach to using the DFG to support the housing needs of people with disabilities or care 
needs. This should include any arrangements for strategic planning for the use of adaptations and 
technologies to support independent living in line with the (Regulatory Reform Order 2002) 

 
Housing Information and Advice Services 
Housingplus is Warrington’s dedicated housing advice service. The service offers a wide range of advice services 
for both owner-occupiers and for tenants who are renting their homes from social or private landlords.  
Housingplus also provides homelessness advice and support for people who have lost, or are in danger of losing 
their homes, the aim being to prevent homelessness before it happens. The Housingplus team also provides 
advice to private landlords.  The service provides drop-in sessions as well as pre-booked appointment slots.  
Housingplus is based in the Gateway which is a building which houses a range of third sector and advice and 
support services, for example, Citizens Advice Bureau, Warrington Voluntary Action, Warrington Healthwatch 
and Warrington Wellbeing Service. 
 
Home Improvements and Affordable Warmth 
We have established good partnership working with local Housing providers, with housing representation an 
integral part of the governance of the Health and Wellbeing Board and other strategic forums.  Warrington 
Home Improvement Agency (WHiA) is commissioned to provide some minor adaptations, such as grab rails or 
stair rails without individuals needing an assessment from the Council.  WHiA is run by Warrington Housing 
Association.  In 2018/2019 additional iBCF investment was provided to WHiA to provide boiler repairs, as WHiA 
had identified a need for older people in particular needing repairs to their heating in order to ensure their 
property was warm and thus maximising an individual’s health and wellbeing.  
 
Independent Living Support and Safe and Well Checks 
In addition, we work closely with our housing providers and care providers who deliver extra care, supported 
housing and floating housing support to ensure that individuals are supported to live as independently as 
possible.  Cheshire Fire and Rescue Service continue to offer free 'Safe and Well Visits' in Warrington for people 
who are aged over 65 and for people who are referred by partner agencies because they are considered to be 
at a particular risk.  
   
Assistive Technology 
In 2018/19, through use of iBCF funding, we have increased investment in the provision of Telecare assistive 
technology equipment and services that support individual’s independence so that they can live independently 
in their own home.  In 2018, we saw increases in the number of people waiting for an assessment for assistive 
technology, resulting in waiting lists.  This is due to increased awareness of, and demand for assistive 
technology. Additional investment in staffing has significantly reduced the waiting lists.   Momentum continues 
in 2019/20 with the launch the Assisted Living strategy at a partnership event.  Within Warrington’s Centre for 
Independent Living (CIL) we invested iBCF funding during 2018/19 to develop a ‘Smart Flat’ which is set up to 
replicate a home environment.  People can visit the Smart Flat, see and try equipment and ask for advice in 
relation to their own personal needs. The demonstration 'smart flat' has been well received by the public, with 
an increase in referrals for assistive technology seen as a result 

 
Carecall Response Service 
In addition to investment in Telecare and assistive technology, we have also utilised iBCF funding to further 
expand our local Carecall offer.  Carecall is the council’s personal alarm service, which enables people to live 
independently at home. During 2018/2019 we enhanced the existing Carecall service by developing a ‘Carecall 
Response Service’ which provides a responder service whereby a warden can attend to an individual’s home if 
they require immediate support, for example if they have fallen and need help with lifting.  This service has 
reduced the number of ambulance conveyances by supporting people to remain at home safely.  The service 
links closely with existing services such as home care and reablement to provide support individuals at home 
where necessary. 
 
DFG 
Housing, social care and public health form part of the same Directorate and this enables integration and 

ensures that local needs for aids and adaptations are met.  The majority of the main DFG grant funding is spent 

on shower installations and providing bedroom/bathroom extensions or garage conversions. 
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Fast-track DFG process 
In partnership with Private Sector Housing (PSH), since 2014/15 we have delivered a fast-track process for the 
installation of ramps and ceiling track hoists. The process is an alternative streamlined fast-track process to the 
Disabled Facilities Grant (DFG) application process and installation is typically within 2 weeks, as opposed to 
the average 29 weeks to process a DFG. In December 2016 the scheme was extended to include the installation 
of stair lifts. Working outside Disabled Facilities Grant (DFG) process, has enabled us: 

 To reduce costs to the Council by procuring these items at more competitive rates by linking in to
existing frameworks (DFG law requires a minimum of 2 quotes).

 Speed up the installation process; avoiding the rigid rules set out in the Housing Grants, Construction
and Regeneration (1996).

 Support our single handed care (SHC) approach.

 Maximise the potential to recycle equipment.

 Provide timely, efficient and effective solutions personalised to individual service users.

The Council is piloting an approach by which the Council is separately funding the acquisition and improvement 
of suitable properties such as bungalows to meet needs of people with a learning disability. A successful NHS 
Capital bid has recently funded a bungalow for a number of young people with a Learning Disability to live 
together.  This specialist accommodation has enabled these young adults to move back into the borough from 
out of area placements.  The DFG funding is also supporting this programme by providing adaptations.   

The Council also recycles stair lifts, hoists and ramps so if someone no longer requires these they are allocated 
to someone else who does need them which is achieving a cost effective use of resources.  The Council supports 
the local Home Improvement Agency (WHiA) who not only can provide advice and information, but can produce 
plans and monitor works.    

C) Please outline your approach towards integration of health & social care

System level alignment, for example this may include (but is not limited to):
 How the BCF plan and other plans align to the wider integration landscape, such as STP/ICS plans

 A brief description of joint governance arrangements for the BCF plan

Within Warrington we have a single Health and Wellbeing Board, one Local Authority and one CCG.  This 

footprint enables the Health and Wellbeing Board to focus on integration within the clear geographical 

boundaries of the borough.  At a strategic level all organisations represented at the Health and Wellbeing Board 

are collaboratively working towards delivering a single vision for integrated services which is clearly outlined in 

the recently refreshed Health and Wellbeing Strategy (2019-2023) and is also replicated across all other local 

strategy documents, e.g. CCG Plan, Joint Commissioning Prospectus, Market Position Statement, Primary Care 

Strategy.   

The aforementioned local Strategic Plans are also aligned to the development of the local Long Term Plan (LTP) 

Implementation Plan for Warrington during 2019.  This will set out how the NHS Long Term Plan will be 

implemented in Warrington over a five year period.  The LTP for Warrington will also feed into the Cheshire and 

Merseyside Health and Care Partnership (formerly STP).  The Cheshire and Merseyside Health and Care 

Partnership will ensure that there is a single overarching strategy for Cheshire and Merseyside that identifies 

the shared priorities right across the Cheshire and Merseyside sub region such as; 

 Transformation of Primary Care at Scale (inc PCN development)

 Wider determinants of health and wellbeing

 Addressing Population Health issues which are common across Cheshire & Merseyside (e.g. Alcohol

Admissions, Long Term Conditions, Cancer, CVD, Diabetes, Prevention, Mental Health including Suicide

prevention)

 Addressing Health Inequalities and reducing variation
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 Innovation and enablers (e.g. increased use of volunteering, social value, use of digital technologies, 

shared care records) 

Five Primary Care Networks (PCN’s) have been agreed and will build upon the pre-existing primary care 

collaborative ‘clusters’.  It is anticipated that the transformation of primary care will pick up pace throughout 

2019/20 as the PCN’s become established and the ICT’s become widely embedded and aligned across 

Warrington.  Through the ICT’s and the development of the PCN’s there will be an increased focus on 

embedding prevention and population health right across the local health and social care system throughout 

2019/20.  As the ICT’s become established, a range of providers and services will be co-ordinated on the primary 

care footprint including aligning existing services to primary care and this will include statutory services as well 

as voluntary and community services, for example through social prescribing, where individuals will be directed 

to voluntary and community based services which aim to improve their health and wellbeing e.g. leisure 

services, activity clubs, community centres, walking groups, day services, libraries and so on. 

A Joint Commissioning Prospectus was developed in 2018/19, which sets out the joint commissioning 

commitments that will deliver the vision for integrated health and social care services in Warrington. The Joint 

Commissioning Prospectus is closely aligned to the strategic vision set out in the Health and Wellbeing Strategy 

and other strategic plans for Warrington.  The key priorities have been identified as Frailty and Special Education 

Needs (SEND).  The Better Care Fund has been a significant enabler to establishing closer working relationships 

between the Local Authority and CCG regarding pooled budgets, joint commissioning activity and ultimately 

the delivery of integrated services in Warrington.  As we progress with the transformation of primary care in 

2019/20, the alignment of a wide range of social care and community services to primary care will be key in 

terms of commissioning to ensure that services are commissioned appropriately to deliver integrated services 

at the point of delivery, i.e. at community/place level.  Commissioners will continue to collaborate on key 

projects and in identifying opportunities for further joint commissioning during 2019/20. 

Better Care Fund Governance Arrangements 
As per the 2017/19 BCF Plan, the Council continues host the Better Care Fund and provide the financial 
oversight of the programme and pooled fund acting in compliance with the Section 75 agreement in place.  
From a financial perspective, the pooled budget arrangements do not constitute a delegation of the statutory 
responsibilities – these are retained by the CCG governing body and the Council’s Executive Board.  The 
Governance set out in the 2017/19 BCF Plan remains as described below.  The only change in governance 
arrangements compared with the 2017/19 BCF Plan is the addition in 2019/20 of a Provider Alliance. 
 
Health and Wellbeing Board 
In terms of overall accountability for the better Care Fund, the Health and Wellbeing Board is the mechanism 
which; 

 Is responsible for Authorising the BCF Plan for 2019/20; 

 Sets and monitors the overarching strategy across the Warrington Health and Wellbeing system; 

 Receives assurance through regular updates at a strategic level from the Integrated Commissioning 
and Transformation Board. 

 Has overall accountability for approving and the delivery of the Better Care Fund Plan. 
 

Integrated Commissioning & Transformation Board 
The Integrated Commissioning & Transformation Board comprises of senior management team level officers 
from CCG and LA with commissioning responsibility and has delegation from the Health and Wellbeing Board 
to: 

 agree and implement strategies for achieving the objectives of the BCF; 

 oversee the implementation and management of the joint BCF and related contracts/projects; 

 Monitors and assures delivery of the agreed metric improvement targets and trajectories; 

 Provides strategic oversight across between the Health and Wellbeing Strategy and alignment with 

other key Strategic plans for Warrington; 

 Promotes and ensures effective engagement with wider partnership arrangements; 

 Ensure effective clinical/professional leadership and project management arrangements are in place; 
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 Ensure engagement with patients, service users and local communities is meaningful and effective; 

 Promote learning that can be shared and/or applied to different client groups 

Provider Alliance 
The Provider Alliance comprises senior management team level officers from Provider organisations across 
health, housing and social care and includes representation from statutory, independent and voluntary sectors.  
The Provider Alliance was set up in 2019 to mirror the Integrated Commissioning & Transformation Board, from 
a Provider perspective. This ensures that there is both a dedicated Commissioning Board and a dedicated 
Provider Board. The Provider Alliance is responsible for the operational delivery and transformation of the 
strategic vision set out in the Health and Wellbeing Strategy and other strategic plans for Warrington.  It is 
intended that the dedicated Provider Alliance will drive forward transformation across the system at a greater 
pace, as a result of its make-up and focus on the operational delivery of the strategic plans for Warrington.    As 
the Provider Alliance is in its infancy, further development of this new forum will be a priority during 2019/20.  
The Provider Alliance will complement the existing Integrated Commissioning and Transformation Board to 
ensure that the commissioning and delivery of system transformation is synergistic.  As for the Integrated 
Commissioning and Transformation Board, the Provider Alliance will report directly into, and will be 
accountable to the Health and Wellbeing Board. 

Better Care Fund Steering Group 
The Better Care Fund Steering Group reports to the Integrated Commissioning and Transformation Board and 
oversees the operation of the Better Care Fund, including; 
 

 Investment in schemes 

 Expenditure against budget 

 Performance on BCF Metrics 

 Performance against BCF National Conditions 

 Reviews and makes recommendations to the Integrated Commissioning and Transformation Board 
regarding BCF Business Cases and project plans prior to formal agreement at the Integrated 
Commissioning and Transformation Board 

 

During 2018/19 the governance and commissioning arrangements of the BCF were strengthened, and 
dedicated planning sessions were held to focus on core priorities and evaluation of existing schemes and 
investments.  The BCF Steering Group evaluates all new iBCF schemes and receives monthly progress reports.  
All iBCF scheme investments have a sponsor (Better Care Fund Steering Group Member) and an accountable 
officer.  Schemes are generally supported for a period of 12-24 months, after which time the expectation is that 
following an evaluation, the schemes would be mainstreamed and developed on a more sustainable basis or 
decommissioned. 

Joint Funded Panel 
The Joint Funded Panel reports to the Better Care Fund Steering Group and oversees expenditure associated 
with jointly-funded packages.  The panel enables joint conversations between commissioners from both the 
Local Authority and the CCG to discuss complex operational issues.  A dedicated Annual Report for joint funded 
packages of care is produced and shared with the Better Care Fund Steering Group.  The panel oversees spend 
associated with a range of complex care packages including LD and Complex Mental Health packages.  During 
2018/19 and early in 2019/20, a review of complex mental health packages of care was undertaken, this project 
will ensure effective and appropriate use of commissioned services, improved pathways, more robust 
arrangements for joint S117 reviews.  The work will inform the recommissioning of the complex mental health 
framework.  
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Tab 7: High Impact Change Model 

 Explain your priorities for embedding elements of the High Impact Change Model for Managing 
Transfers of Care locally, including: 

 Current performance issues to be addressed 
 The changes that you are looking to embed further - including any changes in the context of 

commitments to reablement and Enhanced Health in Care Homes in the NHS Long-Term Plan 
 Anticipated improvements from this work 

 
1. Early Discharge Planning 
All emergency admissions have a provisional discharge date set within 48 hours, which continues to be 
monitored throughout the duration of a patients stay.  Multidisciplinary (MDT) meetings ‘huddles’ take 
place on a daily basis and use SAFER Red and Green Days to flag any challenges/obstacles to meeting 
planned discharge dates.  MDT staff will liaise with a range of professionals across the system to identify 
and implement solutions to aid timely discharge processes and this includes working with Intermediate 
Care tier of services, care homes, domiciliary care services, voluntary sector services (e.g. Red Cross who 
will settle at home and undertake safe and well checks following discharge), equipment services and so 
on.  There is a dedicated Manager for Integrated Hospital Discharge Team. 

 
2. Systems to monitor Patient Flow 
Health and Social care professionals are working well collaboratively in order to manage system flow and 

individual patient care and transitions from hospital to community.  There is timely and accurate 
information about demand, flow and capacity across the system and escalation processes are in place 
to manage increases/surges in demand and increase capacity to meet demand.  Out of area delays have a 
dedicated Social Worker who manages the caseload and is the point of contact for other Trusts.  DTOC 
Workshops involving all stakeholders are continuing to maintain an oversight of DTOC data and validation, 
concentrating on understanding root cause analysis to support prioritisation to improve flow.    Processes 
are embedded to reduce longer length of stay patients and SAFER is systematically in place across acute 
and wider intermediate care tier of services to enable flow across the system.  Venn Consulting were 
appointed via iBCF investment during 2018/19 to undertake a whole system capacity and demand analysis, 
which identified challenges and blockages to system flow across health and social care locally.  The results 
of the Venn analysis have been used to inform service developments and investment in 2019/20, such as 
the implementation of ‘3 big ticket items’: Increased Intermediate Care Bed Capacity (additional eight IC 
beds for Winter 2019/20); Development of a Borough-wide Rapid Response Service model, including 
development of a Single Point of Access; and Increased Intermediate Care at Home capacity.  As in previous 
winters, transitional beds will also support system flow and timely discharge during winter 2019/20. 
 
3. Multi-disciplinary/Multi-agency Discharge Teams, including the voluntary and community sector 
In maintaining focus on reducing delayed transfers of care, in July 2019/20 all hospital discharge staff came 
together to form a single, co-located integrated hospital discharge team, based at Warrington Hospital and 
lead by a dedicated Manager for the Integrated Hospital Discharge Team.  Co-locating all hospital discharge 
staff within one location aims to improve the communication and co-ordination of discharge processes and 
outcomes for individuals, to ensure individuals can be discharged as early as possible and thus reducing 
delayed transfers of care and reducing extended lengths of stay.   
 
4. Home First/Discharge to Assess 
The system review of capacity and demand (Venn Consulting) found that, as a system, Warrington has a 
deficit of approximately 20 intermediate care places at any one time.  This lack of intermediate care capacity 
negatively impacts on the system and is demonstrated by: higher levels of delayed transfers of care; waiting 
lists for intermediate care beds and intermediate care at home; individuals admitted to hospital due to a 
shortage of step-up bed capacity; restrictions/blockages in system flow; and delays to provisioning timely 
reablement.   
 
We are investing iBCF funding in increasing capacity in our intermediate care tier of services in 2019/20 to 
increase our capacity to deliver a home first approach.  Increasing capacity in intermediate care aims to: 
enable early discharge and discharge to assess; reduce delayed discharges (DToC’s); embed a shift to step-
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up, as well as step-down care in order to prevent admissions to hospital; reduce Non Elective admissions; 
support the rollout of the ICT’s by providing alternative community focused pathways of care (versus acute 
admissions); and will link to the further development of the frailty hub model as a community based model 
of care, providing alternative community based pathways of care to hospital admission for those living with 
frailty. 

The Two Trusted Assessors (Care Home liaison) are conducting Assessments on behalf of local Care 

homes, where necessary to ensure there is no delay to discharges to care homes. 

5. Seven-day Services

The Rapid Intervention Service and night-sitting services were introduced during 2018/19 alongside
two step up beds. These services wrap around the frailty hub to provide an alternative pathway of
community based care.  These services will continue throughout 2019/20 and are commissioned to
provide operational cover 24/7 to support individuals who require community support at home to
prevent a hospital admission.  These new services complement other out of hospital services which
also operate seven days, such as Intermediate Care tier of services, Residential and Nursing care,
Domiciliary care and Extra care to facilitate prevention of admission to hospital and also timely support
to facilitate discharges.

6. Trusted Assessors

Two Trusted Assessors (Care Home liaison) were recruited in 2018/19 and are now working within the
Integrated Hospital Discharge Team.  As well as sharing responsibility for Assessments with local care
homes, the Trusted Assessors are working as part of a multidisciplinary team to ensure timely return
to residential and nursing settings and also facilitate the Home of Choice policy at Warrington Hospital.
Trusted Assessment is also well established within the Intermediate Care tier of Services, whereby
Hospital therapy staff will assess inpatients who have been identified as needing an Intermediate Care
Bed.  The Trusted Assessment process speeds up the time by which assessments for intermediate care
beds can be undertaken and reduces the number of times individuals are assessed.  In 2019/20 the
two Trusted Assessor posts will form part of the co-located integrated hospital discharge team.

7. Focus on Choice

The policy on Home of Choice is fully embedded at Warrington hospital.  The two Trusted Assessors
established in 2018/19 are facilitating discussions with patients and their families regarding the Home
of Choice policy at Warrington Hospital, to ensure that delays relating to home of choice are minimised
and that patients and their families are supported to make informed choices regarding the suitability
of local care home placements.  A new Home of Choice policy will be implemented in September 2019
which will clarify responsibilities for Home of Choice discharges.  This approach will continue in
2019/20.

8. Enhancing health in care homes
Enhancing health in care homes is fully embedded across local care homes with joined up, coordinated care
aligned to care homes to prevent avoidable admissions to hospital as well as expediting timely hospital
discharge by ensuring appropriate services support individuals in care home settings.  Through joined up
care, care homes are better able to manage the acuity of residents and prevent admissions to hospital.  The
implementation of the two Trusted Assessor roles within the Integrated Hospital Discharge Team also
contributes to timely discharge and return to care homes settings. An element of the Trusted Assessor role
is care homes liaison, whereby the Trusted Assessors liaise and co-ordinate with a range of professionals
and the care home to ensure an individual’s needs are appropriately met following hospital discharge and
ensures that the potential for readmissions is significantly reduced. iBCF funding was invested in the
development of a Clinical Skills Hub in 2018/19 which will be a subscription service moving forwards to
ensure financial sustainability.  The Clinical skills hub is providing a wide range of training to care staff to
increase the knowledge, skills and competencies of the local care workforce.  The Council is also providing
free training for Registered Managers to improve quality within care homes.
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Tab 8: Metrics 

8.1 Non-Elective Admissions – Target will be based on CCG Operating Plans 

The newly established Frailty Assessment Unit at the hospital will continue to deliver same day emergency 
care for frail patients at the ‘front door’ of the hospital (inclusive of comprehensive geriatric assessment, 
diagnostics, polypharmacy review and treatment were required) in addition to ensuring community 
alternatives to admission are accessed as appropriate.   
The community elements of the service (night sitting at home, rapid intervention service, step up beds) are 

being further enhanced and developed as part of a larger investment in a Rapid Community Response Service 

from Autumn 2019.  This new 7 day multidisciplinary service (with a single point of access) is expected to 

further impact this metric, with strengthened community pathways to support individuals at home for up to 

72 hours and provide access to step up provision to avoid admissions.   This new service will align and co-

ordinate all response services and increase capacity to maximise impact.   

8.2 Delayed Transfers of Care – Target ’19 per day’ (prescribed nationally) 

Copy of BCF Target 

Setting Data_DTOC 201920.xlsx

This plan demonstrates significant investment in intermediate tier services, both bed based and home based 

services.  New intermediate care bed based provision is being commissioned, along with an ongoing 

commitment to Transitional Beds.  Additional capacity is also being created in home based reablement 

provision, to address the current gaps such as outlying geographical areas.   This additional capacity is 

supported by a redesigned Integrated Hospital Discharge Team to ensure timely assessment and care co-

ordination.  The Care Home Discharge Co-ordinator (Trusted Assessor) posts are part of this multidisciplinary 

team to ensure timely return to residential and nursing settings and also facilitate the Home of Choice 

policy at Warrington Hospital.    Winter Pressures monies will again provide transitional beds and additional 

capacity across the range of commissioned care packages, particularly home care, to ensure delays through 

awaiting care packages are minimised.  The established DTOC Working Group has improved reporting and 

oversight and will continue to analyse data to ensure resources are directed as required.   

8.3 Residential Admissions – Target (proposed locally)  is 670 per 100,000 which equates to 266 admissions 

Rationale (not for inclusion in the Plan): In 2018/19 there were 248 admissions to permanent residential care for those aged 65 and 

over during the year. The rationale for keeping this target broadly in line with the previous year was an acknowledgement that since 

the target was increased last year there have been improvements made to the community based care offer including an increase in 

reablement services, introduction of the Rapid Response service, development in assistive living services and the technology available 

to support people to live at home and alternatives to using respite services. However pressures within the domiciliary care market does 

still result in people being admitted to residential and nursing care on temporary respite basis and the danger with this is that these 
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placements can often lead to permanent admissions, as the client (and their families) are often reluctant to leave the support that 24 

hour care can provide. 

Also an ageing population in Warrington (the over 65 age group has increased by 13% in 6 years) means carers for those with care and 

support needs are often older people themselves meaning caring responsibilities can often be hard to continue to support at 

home.  Admission to psychiatric hospital and level of acuity leading to treatment subject of Mental Health Act due to acuity of 

condition is a continued issue with a need to support timely discharge, often to specialist dementia units. We are seeing numbers of 

people placed in Warrington by neighbouring NW authorities due to lack of EMI Nursing capacity locally. As our capacity for Dementia 

Plus type beds increases it is likely more people placed from out of area could become subject to Section 117 aftercare with placement 

costs transferred to Warrington.  

The Transformation of Social Care continues to ‘prevent, reduce and delay’ through maximising independence 

and supporting people to live in their homes for as long as possible.  The Assistive Living Strategy is key to this 

to maximise the use of technology and aids and adaptations.  The Carecall Response Service has been 

successful in maintaining independence for individuals.  Short term bed provision is key to providing an 

intermediate care/transitional option and the plan continues to support and facilitate a range of options for 

step-up and step-down beds, along with intermediate care/reablement options to facilitate a return home.  

The Rapid Community Response Service from Autumn 2019 will be key in providing a robust community 

response to individuals in crisis which will ensure sufficient time for assessment and care planning to avoid 

unnecessary permanent admissions.  Support to carers continues to be a priority and effective services are 

maintained and protected within the plan.   The Integrated Community Team roll out will ensure a 

multidisciplinary approach to early planning and preventative action, ensuring access as early as possible to a 

range of support services to support and maintain independence. 

8.4 Reablement – proposed target set locally 85%, slightly higher than 84.2% last year and maintains 

position above the NW and national average. 

Performance in this area continues at a high level and the plan intends to maintain this.  19/20 will see 

increased numbers of people receiving reablement services as capacity increases and the aim will be to 

maintain the high quality service, whilst ensuring access to the wide range of community services to support 

and maintain people’s independence following discharge from the service.  The Assistive Living Strategy 

implementation and further embedding of Strengths Based Approaches will support this. 
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Agenda item 9 

Warrington 
Health & Wellbeing Board 

Report Title Suicide Prevention in Warrington and joint work 
across Cheshire and Merseyside 

Agenda Section □ A. Standard Items and Governance Matters

□ B. Promoting Integration

☒ C. Development and Delivery of Health and Wellbeing
Strategy 

□ D. Oversight of Important Strategies and Reports

□ E. Information and Context

   Type of Decision Required □ Formal Decision as to a Statutory Function

□ Non-Statutory Advice, Guidance or Recommendation to
Other Body

☒ Note or Endorse a Report or Action by Others

Report Purpose 
To provide an overview of Suicide Prevention Activity in 
Warrington  

Report author Katie Donnelly - Health Improvement Specialist 

Confidential or Exempt 
This report is not considered to contain information which is 
confidential or exempt. 

Recommendations 1. To note the work underway for suicide prevention and post-
vention, and for mental wellbeing more generally

2. To continue to support the NO MORE Zero Suicide Strategy
approach and to champion the agenda within and across
organisations
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Purpose 

The purpose of this report is to provide the Health and Wellbeing Board with an overview of Suicide 
Prevention activity to date, an update on regional investment and proposals for moving forward.  The 
board are asked to support the development and implementation of suicide prevention recommendations.     

1. Suicide Data 
The Office for National Statistics released the UK 2018 suicide figures that show an overall increase in 
the number of suicides.  The numbers have risen for men, particularly in the 45-49 age range, and there 
has been a small increase in under 25s, especially in females aged 10-24 years.  However, in Cheshire & 
Merseyside we have seen a fall in the number of deaths: 

• The number of deaths due to suicide and undetermined injury in Cheshire and Merseyside fell to 
205 cases in 2018. This is a 10% decrease on 2017, and the lowest total in the sub-region since 
2011.  

• In Merseyside, the 114 cases in 2018 was the lowest number since 2010, and was a 
significant fall on the previous year (150 in 2017, a drop of 24%).  

• The three-year rate fell in seven of nine areas of C&M.  However, differences were small and the 
wide confidence intervals meant these were not statistically significant.  

• St Helens fell from having the highest rate overall to the 2nd highest upper tier and 5th highest 
of all authorities.  

• Warrington's rate of 7.2 deaths per 100,000 in 2016-18 was the second lowest in the North West 
and in the 10% lowest upper tier authorities in England.  
 

It is hoped that the downward trend is, at least in part, down to the combined efforts of partners 
regionally and locally working together to prevent suicide.  Whilst this is a positive indicator, it is 
important that we stay committed to work on this agenda and continue the ambition for zero suicide.    
 

2. Zero Suicide Strategy  
The 9 Local Authority Directors of Public Health in Cheshire and Merseyside, alongside Public Health 
England and NHS England, have chosen Suicide Prevention as a key priority for collective action across 
the region.  The NO MORE Zero Suicide Strategy sets out to be a bold, ambitious and innovative strategy 
which aims to connect people, to raise awareness of suicide and create the momentum for change 
across a number of key agencies, e.g. Public Health; Health & Wellbeing Boards; Primary Care; 
Secondary Care; Wider Community etc.   Suicides are not inevitable.  There are many effective ways in 
which services, communities, individuals and society as a whole can help to prevent suicides.  The aims 
of this strategy are underpinned by key objectives:  

 
A. Cheshire and Merseyside becomes a Suicide Safer Community;  
B. The Health Care System transforms care to eliminate suicide for patients;  
C. Support is accessible for those who are exposed to suicide;  
D. A strong, integrated Suicide Prevention Network provides oversight and governance. 

A Cheshire & Merseyside Suicide Prevention Board and an operational group oversee the No More 
Strategy.  The Suicide Prevention Board and operational group has representation from all sectors, for 
example our mental health trusts, the emergency services and voluntary sector.  Warrington feeds into 
this regional network and also have a local group and plan (based on the regional 
strategy).  Warrington’s local suicide prevention group has representation from a range of sectors 
including Samaritans.   The group directs, oversees and monitors suicide prevention activity across the 4 
key objectives in order to ensure a comprehensive and evidenced based suicide prevention approach 
for Warrington.   
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3. Overall No More Strategy progress     

Below are some highlights from the suicide prevention work that has taken place over the last couple of 
years:  
 

3.1 Cheshire and Merseyside becomes a Suicide Safer Community and our local work in Warrington;  

• All local authority areas in Cheshire & Merseyside are working towards becoming “Suicide Safer 
Communities” (https://www.livingworks.net/community/suicide-safer-communities/) and 
following the criteria set out in the Canadian model to achieve it. There is a sector led improvement 
approach to this and each local area was able to benchmark their progress against others at a 
workshop.  Evidence for this has now been submitted, initial feedback from Living Works was 
positive and further information is being gathered in relation to a couple of areas before we hear if 
we have been successful with this.  If successful, Cheshire and Merseyside will be the first region to 
be recognised as a suicide safer community. 

• Warrington currently has a programme of suicide prevention training that staff and volunteers from 
not-for-profit organisations supporting Warrington residents can book onto free of charge. 
(http://www.warringtontraininghub.uk/publichealthtraining).  This was shared as best practice and 
rolled out across Cheshire & Merseyside.  Warrington also promotes on-line training including the 
20 minute Let’s Talk www.zerosuicidealliance.com suicide prevention training which aims to: 
enable people to identify when someone is displaying suicidal thoughts or behavior; build people's 
confidence to speak out in a supportive manner, empower people to signpost others to appropriate 
services or support.  This training can be completed by the general public.    

• There is a specific men’s mental health project being led both regionally and locally.  Regionally, 
there is a going to be the co-production of a suicide prevention intervention for middle-aged men 
in Cheshire & Merseyside that targets those at risk.  This will look to enhance suicide prevention 
knowledge/skills of the workforce where men may have contact outside formal services.  It will 
also raise men’s ability to identify and act on mental health problems by using co-produced 
insights on ‘self-talk’ and embeds provision into each local areas structure for sustainability. 
Locally there has been a men’s mental health survey which has led to recommendations for local 
work building on the Time to Change campaign.   

• Time to Change Hub Warrington - Time to Change is a social movement which supports people 
with lived experience to champion mental health within their communities and deliver community 
activities.  The opportunity for a Time to Change Hub in Warrington enables us to build on current 
activity around In Your Corner etc. through the voice of people with lived experience.  Time to 
Change nationally has given us a logo, specifically for Warrington Time to Change, that we can 
consider how best to utilise.  The Time to Change hub was officially launched on 10th October and 
an action plan for moving forward is currently being developed by the hub co-ordinator with the 
newly recruited champions.   

• Warrington, alongside other local authorities, supports World Suicide Prevention Day and World 
Mental Health Day every year to raise awareness of the issue with local residents.   In addition 
Warrington has a range of interventions and programmes all year round to promote awareness and 
understanding around mental health.  This includes a mental health awareness website for 
Warrington - www.happyoksad.org.uk.  The website includes details of services that can offer 
information, advice, support or treatment.  It also has information about what to do if someone 
can’t cope and needs help right now. 

• Warrington also supports and promotes the Make Time campaign (http://www.make-
time.org/).  Make Time, Cheshire and Merseyside's mental wellbeing campaign, aims to introduce 
people to easy, everyday things they can do to boost their mood and feel good about themselves. 
Make Time is based on the Five Ways to Wellbeing 
(http://www.neweconomics.org/projects/entry/five-ways-to-well-being), simple actions that can 
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help people to feel good about themselves.  Research has shown that people who regularly include 
the Five Ways to Wellbeing in their daily lives are more likely to feel positive. 

• Funding was secured from Beyond Places of Safety to develop the Stay Alive app for Cheshire and 
Merseyside. The Stay Alive app is a suicide prevention resource that includes useful information 
and tools to help an individual stay safe in a crisis.  It can be used by someone having thoughts of 
suicide or if someone is concerned about someone else who may be considering suicide.   
http://www.prevent-suicide.org.uk/stay_alive_suicide_prevention_mobile_phone_application.html 
 

3.2 The Health Care System transforms care to eliminate suicide for patients 
The National Confidential Inquiry into Suicides and Homicides in mental health care, (NCISH), 
published a set of 10 standards for mental health services that are evidence-based quality 
improvement measures to reduce suicides amongst mental health patients. The focus of this work 
is:-  

• For the three Cheshire & Merseyside Mental Health Trusts to progress in implementing the 
Safer Care Standards.  This work has started and will progress over the coming months. 

 
3.3 Support is accessible for those who are exposed to suicide; 

• A suicide liaison service, Amparo (http://listeningearmerseyside.org.uk/amparo/), is in place in 
Warrington to provide support to family and friends who are affected by suicide.  This has involved 
working with the coroners and police in Cheshire & Merseyside to ensure the referral process 
works effectively.  The service is monitored and reviewed quarterly.  The new service tender was 
implemented in April 2018 for 2 years.   

• Real-time surveillance was launched in September 2017 (more information below), which together 
with Amparo, will enable quick identification of suicide clusters and the activation of local authority 
community response plans.   

3.4 A strong, integrated Suicide Prevention Network provides oversight and governance.                                                        

• Suicides, (and injury of undetermined intent), are usually monitored and analysed through suicide 
audits; these are conducted at regional and local levels (Local Authority/Clinical Commissioning 
Group) and contain vast amounts of valuable information; they provide information about 
emerging trends, patterns and risk factors associated with suicide at a local level.  In Warrington we 
conduct the suicide audit bi-annually and an audit report is produced annually.  Findings are used to 
inform local work. 

• A limitation of conducting a suicide audit is the timeliness of the findings included within the report; 
cases can take months, even years, depending on the circumstances of the death to be concluded 
by the Coroner.  As a result, a Memorandum of Understanding (“the MoU”) was developed for the 
HM Coroners and Cheshire and Merseyside Local Authorities to securely share information about 
suspected suicides that have taken place within the region; therefore enabling mental health/ 
suicide leads to respond to suspected suicide events in real time.  The real time surveillance data 
allows us to monitor and review suspected suicides in a timely way, identify high impact deaths and 
apply a governance and monitoring process to ensure we have offered relevant post-vention 
support to people most at risk locally.   

• This system has proved invaluable in Warrington.  It has enabled us to highlight any potential 
clusters, hotspot areas, workplaces, professional groups and any other issues for concern and offer 
support or intervention as relevant.  We have achieved this by working with a range of partners 
through our local suicide prevention group.  Action we have taken as a result of the real time 
intelligence includes: offering support to a number of large workplaces in Warrington following a 
suspected suicide of an employee.  This has been in the form of Amparo, Help is at Hand, local 
service information and suicide prevention messages.  On a number of occasions this has led to 
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further project work which has enabled us to raise awareness of mental health and challenge 
stigma and discrimination around mental health generally, and suicide specifically.    

• We have offered support to local schools following the death of adults connected to the school 
community, as well as local sports clubs that people may have been connected to prior to their 
death.  We have been able to highlight specific groups that may need support e.g. carers, homeless 
people and work with relevant partners to offer interventions as relevant.  We have also been able 
to understand more about outside places and potential areas that we might need to install 
Samaritans signage or look at access points.  All action we take is recorded to create a governance 
trail, and so we can continue to look to identify patterns and trends and further work required to 
prevent further deaths by suicide. 

 
4. NHS England (NHSE) investment for suicide prevention 

In 2018, NHS England (NHSE) announced a 3-year suicide prevention funding programme worth £25 
million that will reach the whole country by 2021.  It forms part of the government’s commitment to 
reduce suicides in England by 10% by 2021 and will support the zero suicide ambition for mental health 
inpatients announced by the Secretary of State in January 2018.  NHS England allocated £25million over 
the 3 years to Health and Care Partnerships according to suicide rates, providing the opportunity for 
areas that have significantly higher suicide rates to develop transformational programmes.   
 

4.1 Funding across C&M 
Cheshire & Merseyside have secured £615,000 for 2019/2020 covering 7 change programme areas 
(appendix 1) and an additional £295k specifically for middle aged men’s mental health.   Work started 
over the summer with 3 tenders in relation to 3 of the programme areas, Men’s Mental Health, Review 
of Training against national Competencies, and Lived Experience Network.  Everton in the Community 
have been awarded a tender for the Men’s Mental Health Work and this will develop over the coming 
months.  The Cheshire & Merseyside Directors of Public Health have agreed that the £295k should 
support local activity in relation to men’s mental health for a period of 12 months from implementation. 
The key objective is to reduce the number of suicides in middle aged men and to enhance men’s 
awareness and ability to improve their own mental health.  For Warrington this will mean an investment 
of £21,800 for this work locally.  The NHSE Wave 2 Suicide Prevention Programme provides us with the 
opportunity to focus efforts on the key areas where the numbers of deaths are highest: men’s mental 
health, self-harm prevention and mental health patients. 
 

4.2 Local funding 
The details of our submission for local funding are in Appendix 2.  The local suicide prevention group has 
been tasked with overseeing the local monies.  There was agreement from the group that the funding 
should be used to enable community and voluntary sector groups to develop and deliver a range of 
men’s projects in accordance with the findings from an evidence review being completed by Edge Hill 
University.  Consideration has been given around how to achieve this in terms of a fair process for all 
partners involved.  A decision has been made that a proportion of the money will be awarded to 
Warrington Speak Up to build on Time to Change activity, with the remaining money being hosted by 
Warrington Voluntary Action and an application process being developed to allocate the funding.  As 
soon as confirmation of the funds has been received and the detail of the application process for 
community and voluntary groups has been decided this will be circulated across partners.    

 
5. Monitoring and Evaluation 

There is an expectation that we complete a quarterly report for the No More Board as well as 
monitoring progress at our bi-annual suicide prevention group.  All the information is collated onto a 
dashboard and progress is rated and monitored not just locally but compared to the rest of the region.  
There is also a monitoring dashboard to oversee the implementation of the NHSE Suicide Prevention 
monies.   
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6. Next Steps
• On-going implementation and monitoring of the zero suicide strategy locally.
• On-going suicide surveillance through monitoring suspected cases through real time intelligence as

well as following coroner’s conclusion.
• Implementation of the project areas identified through the NHSE funding.
• Allocation and implementation of the local NHSE monies.
• On-going commission of suicide liaison service.

7. Conclusions
As a Warrington partnership we continue to be extremely committed to do everything we can to
prevent suicide.  Every case is tragic and has far reaching consequences for family, friends and the
wider community.

The board is asked to continue to support the No More Zero Suicide Strategy approach and to help
champion the agenda within and across organisations.  The more we talk about suicide and de-
stigmatise the conversation, the more deaths we may prevent.  Our combined efforts will hopefully
enable us to continue to see a downward trend in our suicide rates.
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Appendix 1: C&M 7 Change programme areas 
Change Idea 1. Self-Harm. The focus is to:-  

• Ensure relevant workforces have the confidence, skills, knowledge and resources to support those
at risk of self-harming and have accessible referral routes

• Support improvements in quality of those interventions in acute/ crisis services for treatment and
the prevention of repeat self-harming

Change Idea 2. Middle aged men. The focus is to:- 
• Co-produce a suicide prevention intervention for middle-aged men in Cheshire & Merseyside that

targets those at risk

• Enhance suicide prevention knowledge/skills of the workforce where men may contact outside
formal services

• Raise men’s ability to identify and act on mental health problems by using co-produced insights on
‘self-talk’ and embeds provision into each local areas structure for sustainability

Change Idea 3. Mental Health Trusts - Quality improvement The National Confidential Inquiry into Suicides 
and Homicides in mental health care, (NCISH) published a set of 10 standards for mental health services 
that are evidence-based quality improvement measures to reduce suicides amongst mental health 
patients. The focus of this work is :-  

• For the three C&M Mental Health Trusts to progress in implementing the Safer Care Standards.

Change Idea 4.Primary Care (P/C). Following the Phase 1 pilot (St Helens and Sefton), the focus of is to:- 
• Work with P/C specifically general practice to roll out tools to support the primary and community

standards identified by the national confidential enquiry

• Identify people at high risk of suicide in primary care and greater skills and assessments to manage
people appropriately

• Develop pathways of care appropriate to need

• Develop procedures for safer prescribing of opiate analgesics and tricyclic antidepressants

Change Idea 5. Workforce Development 
• Review and build on the existing ‘No More Suicide’ training framework and assess against the

University College London competency framework; acknowledge that there is already training in
the system but want to review and build on this

• Delivery of quality assured, consistent training offer for a variety of audiences including self-harm
and bereavement

Change Idea 6. Lived experiences 
• To establish a lived experience network that advises and co-produces the self-harm and suicide

prevention programmes, policies and plans as equal partners.  People with lived experience to be
truly embedded in the process

Change Idea 7. Project Management and Leadership 
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• To ensure appropriate programme management/leadership is in place to deliver the programme 
objectives and actions.  
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Appendix 2: Warrington Funding Bid for Middle Aged Men’s Health - Expression of Interest 

 Local Authority Area: Warrington 
 What is the proposed 
start date? 

January 2020 

What is the proposed 
end date? 

December 2020 

Describe key 
intervention 

Part of the intervention will be to further develop and enhance 
the (evidence based) Time to Change offer, supporting people 
with lived experience to champion mental health. Warrington’s 
recently launched Time to Change hub enables people with 
lived experience to organise and deliver local anti-stigma and 
discrimination events, activities and campaigning.  The 
Warrington Time to Change hub is hosted by Warrington 
Borough Council, co-ordinated by Warrington Speak Up and 
supported by TORUS.  Additional investment would enable 
targeted work with men and create additional sustainability.   

The second part will look to build on the recommendations of 
both, our local men’s mental health survey, and the findings 
from the recent Edge Hill University evidence review.  We want 
to enable community and voluntary sector groups to develop 
and deliver a range of men’s projects in accordance with the 
findings from the evidence review.  The intention is for funding 
to be held by Warrington Voluntary Action, with groups being 
expected to go through an application process to bid for money 
to deliver projects against a set of criteria.  Broadly the criteria 
will be:   

 Objective to reduce the number of suicides in middle
aged men and to enhance men’s awareness and ability to
improve their own mental health

 Interventions should be informed by local data and
identified need

 All interventions must be evidence based and have the
ability to demonstrate key outputs/impacts

 All interventions must be co – produced with those
who have “Lived Experience”

 All bids will be assessed by a panel made up of members of the 
Local Suicide Prevention Group.  We will be looking for there to 
be a menu of options of men’s activities available in Warrington 
to meet varying needs and preferences of men.  All projects will 
be expected to evidence their outputs and outcomes so we can 
make a decision about any future investment.  Warrington 
Voluntary Action will also work with project leads to source 
additional funding as relevant.   
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Please outline high level 
financial profile   

£6,800 to Warrington Speak Up for Time to Change 

£15,000 to community projects in line with the 
recommendations of the men’s mental health research and 
following an application and approval process.     

Outline how you will 
support delivery against 
defined KPIs  

We want to increase the reach of existing men’s mental health 
provision led by community and voluntary groups.  All funded 
community projects will be asked to report as relevant against 
their contribution to the KPI’s as listed below.  

 Ultimately reduction in male suicide 

Middle-aged men are better able to manage in a crisis 

Middle-aged men have improved awareness around mental 
health. 

Middle-aged men have improved ability to identify and talk 
about mental health.     
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14 November 2019 
1.30 pm, Council Chamber, Town Hall, Warrington 

Report Title Update of Warrington Together’s Provider Alliance  

Type of Decision 
Required 

☐ Formal Decision as to a Statutory Function
☒ Non-Statutory Advice, Guidance or Recommendation to

Other Body
☒ Note or Endorse a Report or Action by Others

Report Purpose This report to Warrington’s Health and Wellbeing Board 
provides an update on the work of Warrington Together’s 
Provider Alliance. Since the Board’s last meeting, the Alliance 
has met twice – 25th September and 23rd October 

Report author Simon Barber 

Related Health and 
Wellbeing Strategy 
Priority 
*see addendum attached to this 
report

(see attached list) 

Confidential or Exempt This report is not considered to contain information which is 
confidential or exempt. 

Recommendations 
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Report purpose 

1. Introduction/background

2. Content

3. Summary and Conclusion

4. Recommendations

6. Background Papers

Nil

Contacts for Background Papers: 

Name E-mail Telephone 
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Health and Wellbeing Strategy 2019-2023:  Strategic Priorities 

Strategic 
Theme Strategic Priorities 

Strong and 
Resilient 

Communities 

1: Where communities are strong, well connected, and able to 
influence decisions that affect them 
2: Where all local people can access and benefit from a strong 
economy with quality local jobs 
3: Where housing and the wider built environment promote health 
and healthy choices 
4: Where there are low levels of crime and people feel safe 
5: Where we work together to safeguard the most vulnerable 

Starting Well 6: Where children and young people get the best start in life in a 
child friendly environment 

Living Well 

7: Where there is a strong, system-wide focus on promoting 
wellbeing, preventing ill-health and addressing  inequalities 
8: Where there is a sustained focus on addressing lifestyle risk 
factors and protecting health 
9: Where both mental and physical health are promoted and valued 
equally 
10: Where self-care is supported, with more people managing their 
own conditions 
11: Where the best care is provided in the right place at the right 
time 

Ageing Well 12: Where people age well and live healthy fulfilling lives into old 
age 

Enabling 
Priorities 

E1: Where we have a valued, well-trained and supported work-force 
that is fit for the future 
E2: Where the benefits from information and technology are 
maximised 
E3: Where we invest in the right intelligence to understand our local 
population 
E4: Where we utilise our collective estate so that it best supports 
local health and social care need 
E5: Where we get best possible value for our 'Warrington Pound' 
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1 Purpose 

1.1 This report to Warrington’s Health and Wellbeing Board provides an update on the 
work of Warrington Together’s Provider Alliance. Since the Board’s last meeting, the 
Alliance has met twice – 25th September and 23rd October. 

2 Focus 

2.1 The Alliance has firmed up its priorities for 2019/20, confirmed SROs and project 
support and issued PIDS for projects to identify outcomes, timescales and support 
required from enabling group leads. 

2.2 The Alliance has confirmed Frailty, SEND, Integrated Care Teams, the development 
of the care record and Prevention as areas of priority. The priorities will be led by 
the following system SROs and project support: 

• Frailty – Carl Marsh with support from Alex Robertson
• SEND – Paula Worthington with support from Kellie Williams & Yvette McKern
• ICTs – Lynne Carter with support from Sara Marie Black
• Care Record – Simon Kenton with support from Phill James
• Prevention, Independence and self-care – Carole Hugall with support from Anne-

Marie Carr
2.3 It was agreed that subsequent Alliance meetings would focus on each of these

priorities in turn.

3 Integrated Care Teams

3.1 Evaluation is currently being undertaken on the outcomes achieved by the team
based in Orford. Clarity on the approach to extend across the town will happen at
the November meeting.

4 Workforce Challenge

4.1 Discussions between members of the Alliance agreed to prepare a proposal for a
future meeting regarding the establishment of a skills academy and exchange for
college leavers to entice a portfolio career in health and social care. This will build
upon the agreed to pool Apprenticeship levy monies. Warrington has successfully
pursued similar initiatives in relation to construction and engineering careers.

5 Primary Care Networks

5.1 4 out of the 5 Clinical directors attended the September meeting but unfortunately
none attended the October meeting, rendering that meeting inquorate. The PCNs
described their emerging working arrangements and the national expectations for
their roles. They will be required to deliver a set of seven national service
specifications. Five will start by April 2020: structured medication reviews, enhanced
health in care homes, anticipatory care (with community services), personalised care
and supporting early cancer diagnosis. The remaining two will start by 2021:
cardiovascular disease case-finding and locally agreed action to tackle inequalities.

116



Agenda Item 12 

National money is available for each PCN to invest in the support to deliver these 
national expectations – clinical pharmacists, social prescribers in 2019/20; with 
funding for physiotherapists, physician associates and paramedics in subsequent 
years.  

5.2 In Warrington, the PCNs have prioritised investment in clinical pharmacists at the 
expense of social prescribers for 2019. It is expected that investment in social 
prescribers will be confirmed in April 2020. 

5.3 The Alliance proposed that any national monies made available to any 
organisational part of the system  would be discussed collectively at the Alliance, so 
that the best use of these new resources could sustain Warrington services and 
make the best use of the Warrington £. 

5.4 Warrington Borough Council are preparing to launch a Social Prescribing workshop 
to advocate the benefits of such an inclusive approach. 

5.5 Warrington Health and Wellbeing Board may wish to consider if it invites one Clinical 
Director or representative of PCNs to represent them at future meetings. 

6 Response to CCGs consultation proposal re merger 

6.1 The Alliance reiterated its stance in relation to the importance of distinguishing the 
form of any new commissioning arrangements, with the function of commissioning 
being transferred to delivery of care through the provider Alliance. The Board were 
made aware of this letter at its last meeting. 

7 Configuration of services for families with Childrens’ Centre 

7.1 The Alliance considered the existing locations and services provided out of the 
Towns Childrens’ centres. Reports from parents of children with multiple co-
morbidities underlined the current fragmentation of services, accessing services 
meant families having to travel and the consequent stress of having to arrange this. 
It was agreed in principle that services based outside children centres would either 
look to relocate into the centre or arrange clinics to be held at the centres. 

8 Warrington Place – Long Term Plan Submission 

8.1 The CCG had ‘held the pen’ in writing the place based plan which was to be 
submitted to Cheshire and Merseyside Health and Social Care Partnership by 31st 
October. 

8.2 It was noted that the time to contribute to the plan was extremely limited and 
subsequently the plan was currently very medicalised in tone and did not benefit 
from wider stakeholders participation. The Alliance reinforced the importance of the 
plan being owned by the place rather than the NHS.  

8.3 There was a particular issues in relation to: 
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a) Plans to address access to 24/7 acute psychiatric liaison services. Warrington
Hospital currently does not meet national standards in relation to guaranteeing
patients access to timely psychiatric liaison, meaning that patients with dementia
and other mental health conditions are staying longer in inappropriate settings.
National monies is available to address this position through the implementation of
a nationally mandated model, but it is unclear how or if the CCG will address this
issue.

b) Emphasis on the need to improve support to Carers who are recognised as the
lynchpin of a sustainable health and social care economy.

c) Emphasis on the wider determinants of health, particularly in supporting and
strengthening the role of Warrington’s voluntary and community sector.

d) The relationship between Warrington’s Place based plan and the emerging
Cheshire and Merseyside Health and Social Care Partnership plan, the timeframe
for local ownership and the non-recognition that it is the Health and Wellbeing
Board which ultimately needs to own the plans.

8.4 It was noted that currently the plan needed to be signed off by the Place SRO, the
Clinical Chief Officer of the CCG, and that the introduction is expressed in the first
person singular. It is unclear therefore how these existing arrangements lend itself
to the plan being owned and approved by the Health and Wellbeing Board

9 Core 24 Model for hospital liaison

9.1 Members of the Alliance agreed to inform the CCG that those members present all
support a Core 24 Model for hospital liaison being implemented for Warrington
Hospital and would urge the CCG to prepare an appropriate business case to secure
transitional funding from NHS England.

Simon Barber 

Chair of Warrington Together Provider Alliance 

November 2019 
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Warrington  
Health & Wellbeing Board 

14th November 2019 
1.30 pm, Council Chamber, Town Hall, Warrington 

Report Title Cheshire & Merseyside’s response to the NHS Long Term Plan. 

Type of Decision 
Required 

☒ Formal Decision as to a Statutory Function
☐ Non-Statutory Advice, Guidance or Recommendation to

Other Body
☐ Note or Endorse a Report or Action by Others

Report Purpose For the Board to consider and approve the Cheshire and 
Merseyside Partnership draft submission to NHSE on the NHS 
long Term plan which supplements the Warrington Place Plan 

Report author 
Cheshire and Merseyside Health and Care Partnership 

Related Health and 
Wellbeing Strategy 
Priority 
*see addendum attached to this 
report

(see attached list) 
All 

Confidential or Exempt This report is not considered to contain information which is 
confidential or exempt. 

Recommendations To consider the aggregated plan 
To approve or not approve the submission 
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Health and Wellbeing Strategy 2019-2023:  Strategic Priorities 
 
 

Strategic 
Theme Strategic Priorities 

Strong and 
Resilient 

Communities 
 

1: Where communities are strong, well connected, and able to 
influence decisions that affect them 
2: Where all local people can access and benefit from a strong 
economy with quality local jobs 
3: Where housing and the wider built environment promote 
health and healthy choices 
4: Where there are low levels of crime and people feel safe 
5: Where we work together to safeguard the most vulnerable 

Starting Well 6: Where children and young people get the best start in life in a 
child friendly environment 

Living Well 

7: Where there is a strong, system-wide focus on promoting 
wellbeing, preventing ill-health and addressing  inequalities 
8: Where there is a sustained focus on addressing lifestyle risk 
factors and protecting health 
9: Where both mental and physical health are promoted and 
valued equally 
10: Where self-care is supported, with more people managing 
their own conditions 
11: Where the best care is provided in the right place at the right 
time 

Ageing Well 12: Where people age well and live healthy fulfilling lives into old 
age 

Enabling 
Priorities 

E1: Where we have a valued, well-trained and supported work-
force that is fit for the future 
E2: Where the benefits from information and technology are 
maximised 
E3: Where we invest in the right intelligence to understand our 
local population 
E4: Where we utilise our collective estate so that it best supports 
local health and social care need 
E5: Where we get best possible value for our 'Warrington Pound' 
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Welcome! 

Welcome to Better lives now, our Five 

Year Health and Care Strategy for 

Cheshire & Merseyside.  Here we explain 

how we will deliver the vital 

improvements needed in health and care 

for our population of 2.5m covering the 

period 2019-24.  It contains our 

Partnership’s response to the NHS Long 

Term Plan, why we aspire to become a 

Marmot Community and what we are 

doing at the ‘system’ level to support 

Places to deliver their local plans across 

our nine boroughs. 

Our universal goal 

Our universal goal is to improve health 

and reduce health inequalities across 

Cheshire & Merseyside, with a specific 

focus on turning around the lives of 

those who have historically missed out. 

Our local priorities: 

 Zero suicide: improved mental 

wellbeing and suicide prevention 

 Zero stroke: Reducing cardio-vascular 

disease (CVD) and heart attacks 

 No harm from alcohol: reducing 

alcohol-related harm 

 No harm from violent crime: 

improving community safety 
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Who we are: 

Our Cheshire & Merseyside Health and 

Care Partnership (abbreviated as 

‘Cheshire & Merseyside’ or ‘our 

Partnership’) brings together NHS 

organisations, local authorities, public 

health leads and the voluntary, 

community, faith and social enterprise 

(VCFSE) sector to deliver real 

improvements to the health and wellbeing 

of local people. 

12 NHS Clinical 

Commissioning Groups: 

NHS Eastern Cheshire CCG, NHS Halton 

CCG, NHS Knowsley CCG, NHS Liverpool 

CCG, NHS South Cheshire CCG, NHS South 

Sefton CCG, NHS Southport and Formby 

CCG, NHS St Helens CCG, NHS Vale Royal 

CCG, NHS Warrington CCG, NHS West 

Cheshire CCG, NHS Wirral CCG 

9 Local Authorities: 

Cheshire East Council, Cheshire West and 

Chester Council, Halton Borough Council, 

Knowsley Borough Council, Liverpool City 

Council, Sefton Council, St Helens Council, 

Warrington Borough Council, Wirral 

Council 

VCFSE: 

Voluntary Sector North West 

 

 

18 NHS Provider Trusts: 

Alder Hey Children’s NHS FT, Bridgewater 

Community Healthcare NHS FT, Cheshire 

and Wirral Partnership NHS FT, The 

Clatterbridge Cancer Centre NHS FT, 

Countess of Chester Hospital NHS FT, East 

Cheshire NHS Trust, Liverpool Heart and 

Chest NHS FT, Liverpool Women's NHS FT, 

Mersey Care NHS FT, The Mid Cheshire 

Hospitals NHS FT, North West Boroughs 

Partnership NHS FT, Liverpool Universities 

Hospitals NHS Trust, St Helens and 

Knowsley Teaching Hospitals NHS Trust, 

Southport and Ormskirk Hospital NHS 

Trust, The Walton Centre NHS FT, 

Warrington and Halton Hospitals NHS FT, 

Wirral Community NHS FT, Wirral 

University Teaching Hospital NHS FT 

Health regulator: 

NHS England/Improvement North West 
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If you only have a minute: 

The universal goal of our Partnership is to 

improve health and reduce health 

inequalities across Cheshire and 

Merseyside, with specific focus on turning 

around the lives of those who have 

historically missed out. 

Put simply, our strategy Better lives now 

explains how we plan to deliver our goal, 

by taking action today to reduce the 

occurrence of ill health tomorrow; action 

to deliver appropriate health and care 

services; and action on the wider 

determinants of health. 

If you have five minutes: 

We suggest you read: Better lives now: 

Overview of our Five Year Health and 

Care Strategy.  This is a concise summary 

of everything covered in subsequent 

chapters.  This overview introduces the 

main points and actions to be aware of, 

and is the best place to start.   

If you have more time: 

Each chapter that then follows provides 

you with additional detail should you wish 

to explore these areas in more detail. 

 

 

 

 

 

 

 

In Chapter 1 we describe our successes as 

a Partnership so far, and raise the need to 

tackle the issues directly affecting 

people’s health and wellbeing.  We place 

these issues in the context of the wider 

determinants of wellbeing: the key point 

being we cannot solve issues relating 

either to population health or in health 

and care service delivery without a much 

broader perspective – and appreciation –

of the system we operate in, noting that 

80% of what keeps us well exists outside 

the direct provision of quality healthcare. 

In Chapter 2 we explain the population 

health challenge we face in Cheshire & 

Merseyside, which includes some of the 

highest areas of deprivation in England.  

This informs our four local priorities, 

which we will only deliver through 

partnership working and trusted 

relationships with partners in the wider 

system.  We introduce our population 

health model that has reducing health 

inequalities at its heart and explain why 

we have chosen to become a Marmot 

Community, why we have placed the 6 

Marmot policy objectives at the centre of 

our health and care strategy and how this 

fully aligns with the aims of the NHS Long 

Term Plan.  

Executive Summary  
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In Chapter 3 we explain how – led by our 

Places – we will deliver truly transformed 

out of hospital care by placing people at 

the centre of their care and designing 

services around meeting their needs.  

Responding to our population survey, we 

share our plans to develop effective and 

enabled Neighbourhood teams with 

robust Primary Care Networks at their 

core and new roles and new partners 

leading on integration, personalised care, 

prevention and social prescribing. 

In Chapter 4 we explain how we will 

resolve the clinical variation and 

sustainability issues affecting the clinical 

and financial performance of our 

healthcare organisations to allow us to 

continue to provide high quality and safe 

physical and mental health services.  We 

describe the range of programmes we are 

leading at the system level to reduce 

demand, reduce variation, improve 

efficiency and the uptake of technology 

and innovation and explain how all these 

support delivery of our universal goal. 

In Chapter 5 we share our People 

Strategy, and explain how we will support 

our existing staff and recruit the new staff 

and new roles necessary to deliver 

integrated care able to transform and join 

up services to resolve our population 

health issues. 

In Chapter 6 we explain ‘Digit@ll’, our 

digital strategy designed to empower 

individuals to take control of their own 

health and wellbeing and empower staff 

to have access to high quality information, 

equipped with the digital resources they 

need to deliver safe, high quality and 

efficient care.  We also explain here how 

we will achieve a joined-up, efficient and 

informed patient journey, based on 

secure, real-time patient data and how we 

will make Cheshire & Merseyside the area 

innovators want to come to to learn about 

digital excellence. 

In Chapter 7 we explain our five year 

financial plan, how we will meet the ‘five 

financial tests’, and how the measures we 

cover in other chapters to transform how 

our system works will bring Cheshire & 

Merseyside into long-term, sustainable 

balance.  We also summarise our Estates 

strategy and capital plans.  

In Chapter 8 we explain how we will 

evolve the right governance to deliver 

Better lives now, how we will continue to 

develop trusted relationships across our 

partnership and the steps we are taking to 

become an ‘integrated care system’ (ICS).   

In Chapter 9 we look to the future and see 

how Better lives now sits at the beginning 

of a dialogue and engagement that will 

continue through the next five years, the 

next step of which is our ‘Change 

Together’ campaign designed to give you 

the opportunity to influence the actions of 

the Partnership in a spirit of openness and 

transparency as we move forward 

together. 

  

195



        DRAFT v2.3 WORKING DOCUMENT – NOT FOR WIDER SHARING 

10 
 

Better lives now: our strategy to improve health and reduce health inequalities across Cheshire & Merseyside 
 

  

Better lives now: 

 

Overview of our Five Year Health and Care 

Strategy 

To be completed following feedback on 1st November 

submission 

196



        DRAFT v2.3 WORKING DOCUMENT – NOT FOR WIDER SHARING 

11 
 

Better lives now: our strategy to improve health and reduce health inequalities across Cheshire & Merseyside 
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Chapter 1 

 

Our Case for Addressing Health Inequalities 

across Cheshire & Merseyside 
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1.1 Our successes so far 

Cheshire & Merseyside health and care 

Partnership has achieved much to be 

proud of already.  Great progress has 

been made in establishing our nine Places 

as truly capable local systems with strong 

collaborations and trusted working 

relationships between NHS, Local 

Authorities, public health, general 

practice, voluntary and community sector 

and of course the public. 

1.1.1 Our Places created Better lives 

now  

As proof of the strength of our Places and 

the commitment our Partnership has in 

collaborative working, Better lives now 

has been created ‘from the ground up’ 

from nine local Place strategies.  This is an 

important step forward for us.  Our Places 

are now leading aspects of Partnership 

strategy and are able to take on the 

responsibility of delivering truly 

transformational improvements at pace. 

It means our strategy is representative of 

and sensitive to real priorities on the 

ground – and will be delivered.  It has 

been informed by engagement with staff, 

patients and the public from all the 

boroughs within Cheshire & Merseyside. 

1.1.2 Our strategy is clinically led 

All of our Places and system-level 

programmes of work benefit from the 

expertise and leadership of a dedicated 

clinical lead.  Across the Partnership 

inspirational clinical and care professional 

leadership exists at all organisational 

levels, in our clinical networks and across 

planning and delivery.  For example, the 

merger of Royal Liverpool and Aintree is 

clinically led.  Once completed in 2020, 

the transformed clinical pathways will 

deliver improved patient outcomes and 

care quality in a safe and sustainable way. 

1.1.3 Strong return on investment from 

system-wide programmes 

Since 2018, our Partnership has been able 

to direct resource to the development at 

pace of our Places.  From 2019, and with 

the consent of our NHS CCGs, our unique 

‘top slice’ arrangement grew to enable 

investment not just into Place but eleven 

system-level programmes as well. 

Already, these programmes have begun to 

return on this investment.  From the 

£7.4m allocated in this way during 2019, 

the expected return is significant and as of 

October 2019, we are ahead of schedule 

to deliver this. 

1.1.4 We have a strong track record of 

success in prevention, population 

health and improving lives 

Working with CHAMPS, our public health 

collective, we have launched a population 

health framework across Cheshire & 

Merseyside, Making Every Contact Count 

(MECC) programme and achieved a 

number of improvements in health.   

For example for reducing high blood 

pressure (BP), we have undertaken to 

date over 20,000 new BP checks in the 

community. 
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 Further checks 10,000 p.a. with 

deployment of 6 more Health Check 

Kiosks now in place. 

 Workplace BP focus across all Cheshire 

& Merseyside local authorities 5,000 

p.a. 

 Additional 700 workplace champions 

being trained. 

 

 

 

 

 

To reduce alcohol harm, we are changing 

the pathway already with significant 

benefits: 

 New evidence based Alcohol Care 

Pathway developed.  

 Strategic buy-in for 

implementation next step.  

 Large scale system event with PHE 

national team in Oct.  

 5 fibroscan machines as a joint 

resource allow us to pick up 

scarred & damaged livers quickly 

before people turn yellow. 

We are one of the first systems to do this.  

Evidence from the Royal Liverpool 

Hospital demonstrates their alcohol 

pathway programme will reduce costs:  

Overall, between 2015 / 2016 there were 

5,525 fewer bed days for patients att.  

This is a potential saving of c. £2.2million.  

This is in contrast to national trends and 

other local acute service providers. 

Regarding anti-microbial resistance 

(AMR) we have been tackling how 

Cheshire & Merseyside has the highest 

rates of antibiotic prescribing in England.  

We resourced a team of AMR specialist 

experts and are developing Action Plans.  

This includes data analysis, 

communications, training, best practice.  

We are developing with Sensor City a very 

innovative virtual reality learning package 

for prescribers.  

As a result, all our CCGs achieved a 

substantial reduction in antibiotics use 

over last 12 months – bucking the with 

associated cost savings.  We now have a 

collective footprint awareness of 

antibiotic prescribing and trends and a 

single Cheshire & Merseyside formulary – 

so we do things once that benefit the 

system as a whole. 
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 We have a comprehensive digital 

strategy ‘Digit@ll’ that encompasses 

primary and secondary care, which has 

already seen the introduction of a 

scaled shared care records programme 

 readmission rates to hospital from 

care homes for people who have had a 

stroke have reduced, following the 

introduction of 24 hour, seven day a 

week support service in the 

community 

 a new evidence based care pathway 

has been developed for people with 

alcohol problems 

 the 'Collaboration at Scale' 

programme is seeing wide-ranging 

efficiencies being made through NHS 

Trusts and commissioners beginning 

to share back-office functions 

 

1.1.5 Key programmes are already 

delivering NHS Long Term Plan 

goals 

At a Cheshire and Merseyside level, we 

have long-established cross-cutting work 

programmes that respond to specific 

elements of the NHS Long-Term plan.  

These are putting clinicians at the heart of 

some of the innovative solutions that are 

being developed, in order to improve the 

quality of health and care and to achieve 

our ambitions.  The programmes include: 

 Cancer 

 Mental Health 

 Population Health 

 Diabetes 

 CVD and stroke 

 Prevention 

 Acute sustainability 

 Women’s and Children’s 

 Workforce 

 Digital 

 Collaboration at Scale 

 Primary Care 

We dedicate sections of Better lives now 

to these and other programmes to 

acknowledge the work leads across our 

Partnership are driving forward every day.    
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1.2 The challenge we take on together 

In 2016, our Partnership of health and 

care leaders first came together to start 

the process of solving the significant 

health and care issues affecting Cheshire 

& Merseyside’s population of c. 2.5 

million people.  There were many barriers 

to Partnership working for our 38 

membership organisations and making 

progress in the face of these has taken 

considerable skill, dedication and personal 

commitment.  But we persevered and 

have achieved much that we proudly 

celebrate here. 

Yet whilst we have made a positive start, 

there is much more to do.  We have not 

addressed the growing life expectancy gap 

of the most deprived in our society to the 

national average.  It remains critical that 

we deliver the constitutional quality 

standards, balance NHS finances and 

resolve our deficit.  Growing numbers are 

using our hospitals, people are finding it 

harder to see their GP for an 

appointment, waiting times for cancer 

treatment have grown and increasing 

numbers of elective operations have had 

to be cancelled.  Most tellingly, increases 

in life expectancy have dramatically 

slowed. 

We have yet to deliver the improvements 

that our people deserve and our 

Partnership has determined to change 

this.  It is time to deliver Better lives now. 

 

 

 

1.3 Our commitment to reduce health 

inequalities 

Our universal goal is to improve health 

and reduce health inequalities in 

Cheshire & Merseyside, with a specific 

focus on turning around the lives of those 

who have historically missed out. 

Health inequalities are “the preventable, 

unfair and unjust differences in health 

status between groups, populations or 

individuals that arise from the unequal 

distribution of social, environmental and 

economic conditions within societies.”   

“Inequalities in health arise because of 

inequalities in society… Taking action to 

reduce inequalities in health does not 

require a separate health agenda, but 

action across the whole of society.” 

The Marmot Review, 2010 

Tackling the difference between England 

and Cheshire & Merseyside in life 

expectancy, healthy life expectancy and 

health inequalities is the fundamental 

driving force behind everything in this 

strategy and the core purpose of our 

Partnership.  

This informs our commitment to 

becoming a Marmot Community and 

placing the 6 Marmot policy objectives at 

the heart of our health and care policy: 

 Giving every child the best start in life 

 Enabling all children, young people 

and adults to maximize their 

capabilities and have control over 

their lives 
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 Creating fair employment and good 

work for all 

 Ensuring a healthy standard of living 

for all 

 Creating and developing sustainable 

places and communities 

 Strengthening the role and impact of 

ill-health prevention. 

We have put these at the centre of how 

we go about addressing problems in our 

system.  These policies direct our actions, 

behaviours and culture, informing 

decisions on what we fund.  And because 

reducing health inequalities is not 

something health and care can do on its 

own, it is also why we are working 

together in Partnership with others. 

1.4 The wider determinants of wellbeing  

This year, the NHS in Cheshire & 

Merseyside received £4.6 billion of public 

money to fund the delivery of health 

services.  This figure includes services 

delivered by our 18 hospitals that 

between them provide a range of acute, 

mental health, community and specialist 

treatments plus specialised 

commissioning and NHS spend on public 

health.  It excludes what we spend on 

primary care including general practice 

(GPs), community pharmacy, optometry, 

dental surgery and community hearing 

care providers.   

The NHS receives the majority of what we 

spend on the wellbeing of our population 

each year.  However, numerous studies 

across the last 30 years have all shown 

how good access to quality clinical care 

contributes around 20% towards our 

overall wellbeing.   80% of what keeps us 

well exists outside the provision of 

quality healthcare. 

1.5 Improving Population Health 

To deliver Better lives now, we cannot 

focus on health and care alone.  We have 

to address ‘population health’, which 

includes the whole range of determinants 

of health and wellbeing – many of which, 

such as town planning or education, are 

quite separate from health services. 

Our Partnership commits to aiming our 

population health approach at improving 

the health of our entire population.  This 

includes improving the physical and 

mental health outcomes and wellbeing of 

people within Cheshire & Merseyside, 

while reducing health inequalities.  Better 

lives now is about taking action to reduce 

the occurrence of ill health, action to 

deliver appropriate health and care 

services and action on the wider 

determinants of health.  

1.5.1. Our Partnership commitments: 

1. Become a Marmot Community and 

create a world first ‘Marmot Region’ in 

the North West. 

2. Focusing on population health to 

achieve our universal goal of improved 

health and reduced health inequalities 

for Cheshire & Merseyside 

3. Addressing the wider determinants of 

wellbeing 

4. Working with communities and 

partner agencies 

5. Aligning our strategy and efforts with 

those who share our goal to make a 

bigger impact towards better lives.  
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Figure 1: Understanding the wider determinants of wellbeing 

Figure 2: The factors involved in improving population health (source: The King’s Fund, from 

Dahlgren G, Whitehead M (1993). 
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1.6 How we engaged on Better lives now 

We started the process of developing our 

five year strategy in autumn 2018, well in 

advance of the release of the NHS Long 

Term Plan, with a launch to all Place and 

Programme leads.  Our Board agreed to 

establish a Five Year Strategy steering 

group with a representative membership 

across NHS, Local Authority and 

Voluntary, Community and Social 

Enterprise sectors to oversee and drive 

the strategy’s development and the 2019-

2020 operational plan that would act as 

year 1 of the five year strategy. 

The approach shown over the page in 

figure XX was soon designed to allow our 

Board to decide with confidence how to 

allocate funds and allow Places to develop 

local operating models able to deliver 

both local and system priorities. 

Since then, engagement lasting almost a 

year has been undertaken at all levels of 

the system with Places taking primacy in 

patient and public engagement and the 

system taking a supportive and 

complimentary role.  Each Place has 

undertaken a local survey, for example 

through Heath Watch, to hear directly 

from local communities and used this to 

ensure their plans are reflective of local 

need. 

In the spring of 2019, the steering group 

developed outline proposals, sharing 

these with the full membership in May.  

Key items to test out were emerging local 

priorities and the central messaging 

regarding our Partnership’s future journey 

working together.  The main decision was 

made at this point to drive construction of 

Better lives now from the nine Place 

plans. 

Then in June 2019, the NHS released the 

Long Term Plan Implementation 

Framework.  This was a strong fit with the 

Cheshire & Merseyside’s emerging 

strategy, affirming our direction of travel, 

supporting the focus on reducing health 

inequalities and our local population 

health priorities.  The extra detail this 

provided was shared with Places and 

Programmes and informed local 

engagement through the summer, 

including Health and Well Being Boards 

and the public. 

Early drafts of Better lives now were 

shared with the full Partnership including 

all Place Senior Responsible Officers 

(SROs) to enable local leadership to share 

with their respective Place plan at 

statutory boards.  The Partnership fed 

back to all Places on their emerging plans 

to ensure a clear ‘golden thread’ existed 

between the national NHS Long Term 

Plan, Better lives now, Place plans for 

local boroughs and the actions within 

those relating to neighbourhood teams.   
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Figure XX: Our Places and Programmes worked together to agree strategic content for Better lives now 

Figure XX: Nine Place plans, one system plan – combined deliver 100% of the NHS Long Term Plan 
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Chapter 2 

 

Meeting our population health challenge 
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2.1 Our population health profile 

Travelling from Southport in the north 

east of our region and taking in Knowsley 

and Liverpool City Centre, St Helens and 

Warrington, Runcorn and Chester and 

Birkenhead and Macclesfield on the way 

to Crewe in the south east, you will take in 

districts with profound differences in their 

population health and encounter 

communities with vastly different life 

expectancies, sometimes living within only 

a mile or two of each other. 

Comparing the Liverpool City Region 

(defined as Knowsley, Liverpool, Sefton, St 

Helens, Wirral and Halton) with Cheshire 

& Warrington (consisting of Cheshire 

West and Chester, Cheshire East and 

Warrington) there are differences yet 

common issues to be found in the 

following areas of population health: 

 Children’s emotional health and 

wellbeing 

 Alcohol admissions 

 Long term conditions affecting day to 

day activity 

 Cardio-vascular disease (CVD) 

 Older people and falls 

These common population health issues 

feature in all Cheshire & Merseyside 

Health and Wellbeing Board strategies.  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Liverpool City Region  

Population: about 1,425,200 people live 

in the Liverpool City Region. 

Deprivation: 44% of the population live in 

the top 20% most deprived areas of 

England.   

Healthy life expectancy is 4 years below 

the England average. 

Child poverty: 26% of children aged 0-15 

live in poverty in Liverpool City Region. 

Compared to England average: 

Significantly worse for premature cancer, 

CVD & respiratory deaths. 

Cheshire & Warrington 

Population: about 1,035,250 people live 

in Cheshire and Warrington. 

Deprivation: 18% of the population live in 

the top 20% most deprived areas of 

England.   

Child poverty: 17.3% of children aged 0-

15 live in poverty in Cheshire & 

Warrington. 

Compared to England average: 

Health is overall similar or slightly better 

than the England average but worse for 

long term conditions affecting daily 

activity, alcohol admissions and self-harm 

in young people.  

Figure 3: Difference in life expectancy at birth between the most and least deprived 10% in our system 
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Figure 4: Liverpool City Region life course statistics 2018 

Figure 5: Cheshire and Warrington life course statistics 2018 

Warrington 
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2.2 Our local priorities 

Based upon population health needs we 

have identified four local priorities: 

Zero suicide 

Zero stroke 

No harm from alcohol 

No harm from violence 
 

To arrive at these priorities, we undertook 

a survey of our Partnership members and 

a separate survey through Healthwatch.  

We held a specific Partnership event in 

May 2019 to agree what it was most 

important we focused on.  Our strategy 

steering group considered the population 

health data and completed a sense check 

across all Place strategies to confirm a 

short list of local priorities prior to 

validating this with a stakeholder event in 

Chester and a radio / website survey. 

These priorities emerged because they 

mean the most to people, are those 

health and wellbeing issues common to all 

Places and are supported by the latest 

population health data as the biggest 

issues we need to resolve.  These are the 

issues we have so far failed to tackle in 

society.  They cannot be solved by health 

and care alone.  Instead they require 

successful collaboration and trusted 

relationships across the whole system.   

Each of these local priorities has a defined 

outcome so that we can measure our 

success.  We have set a high level of 

ambition for each because the only way to 

deliver our universal goal is to be 

ambitious.   

Delivery of our priorities requires us to 

work with others to influence the wider 

determinants of wellbeing including 

economic growth, productivity, skills, 

education, employment, housing, natural 

environment, quality, community safety 

and prevention.   

Our priorities have been chosen to align 

with the work of our partners so that we 

can both deliver our plans successfully to 

truly transform lives across Cheshire & 

Merseyside. 

2.3 Our ‘whole system’ model for solving 

population health issues 

We have set ambitious local priorities that 

our health and care Partnership cannot 

deliver on its own.  This requires us to 

work with colleagues within the broader 

system of public services who are seeking 

to positively influence the wider 

determinants of wellbeing.  To improve 

population health we have to focus as 

much on those factors that lie outside the 

health and care system as those within it. 

However, to deliver our universal goal of 

improved health and reduced health 

inequalities so that people lead Better 

lives now, we are not only focusing on the 

wider determinants of wellbeing.  Our 

population health system model therefore 

applies a broader approach.   

By recognising we need to work together 

to reduce health inequalities, we are 

therefore seeking to become a Marmot 

Community.  Going forward we will work 

in partnership to progress work around 

the 6 Marmot policy objectives: 
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The 6 Marmot policy objectives at the 

heart of our health and care strategy: 

 Giving every child the best start in life 

 Enabling all children, young people 

and adults to maximize their 

capabilities and have control over 

their lives 

 Creating fair employment and good 

work for all 

 Ensuring a healthy standard of living 

for all 

 Creating and developing sustainable 

places and communities 

 Strengthening the role and impact of 

ill-health prevention. 

 

2.3.1 About our model 

We have worked with the King’s Fund to 

adopt and apply their population health 

model.  This enables us to design whole 

system solutions for each of our local 

priorities. 

The four ‘pillars’ of our model are: 

1. The wider determinants of health 

2. Health behaviours and life cycle 

3. Integration of health and care 

4. The Places and communities in 

which we live 

The advantages of this approach are: 

 A clear focus on health inequalities 

 Driven by health intelligence and  

evidence 

 It engages the whole system 

 It recognises how population 

health has complex and many 

influences 

We have already begun to work with the 

broader system to identify shared 

interests, where there is overlap and 

where there are gaps.  These are shown in 

on the following pages.  We will then 

develop more detail regarding our 

response to each of our four local 

priorities over the next six months. 
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The wider determinants of 
health: 

•  Work with Local Economic 
Partnerships to increase 
employment opportunities 

• Take actions to reduce child 
poverty 

• Prevent adverse childhood 
experiences 

Our health behaviours: 

• Reduce harmful drinking 

• Promote healthy workplaces 

• Support people with a 
mental illness to stop 
smoking 

• Help people take simple 
steps to look after their 
mental health 

Integrated health and 
care system: 

• Recruit additional social 
prescribing link workers 

• Ensure health and care staff 
are confident and ble to talk 
about mental health and 
suicide prevention 

• Ensure parity of esteem 

Places and communities: 

• Connect people to 
community resources and 
assetts 

• Invest in volunteering and 
peer support 

• Reduce social isolation 

• Promote mental health and 
resilience  in school settings 

 

Zero Suicide: Mental Wellbeing & Suicide Prevention 
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The wider determinants of 
health: 

• Design and build health
promoting neighbourhoods

• Work with Local Economic
Partnerships to increase
employment opportunities

• Improve air quality

Our health behaviours: 

• Increase access to smoking
cessation support

• Roll out Making Every
Contact Count at scale

• Promote physcial activity

• Encourage healthy eating

• Utilise digital resources e.g.
Happy Hearts website

Integrated health and 
care system: 

•Improve the detection and
management of the three major
conditions that cause CVD:
atrial fibrillation, high blood
pressure and high cholesterol

•Deliver services in local
community settings (within
communities with high CVD
risks)

Places and communities: 

• Improve infrastructure to
support walking and cycling

• Enable local communities to
grow their own food

• Engage and work with local
communities

Zero Stroke: Reducing cardio-vascular disease (CVD) 

and heart attacks 
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No harm from Alcohol: reducing alcohol-related 

harm

The wider determinants of 
health: 

• Use licensing powers to
tackle alcohol-related harm

• Work with community safety
colleagues to reduce
alcohol-related violence

• Work with Local Economic
Partnerships to increase
employment opportunities

Our health behaviours: 

• Lobby for Minumim Unit
Pricing for alcohol

• Support for parents to talk
to their children about
alcohol

• Co-ordinated campaigns e.g.
drink less enjoy more

• Role out Making Every
Contact Count at scale

Integrated health and 
care system: 

•Ensure health and social care
professionals are trained to
routinely provide early
identification and brief alcohol
advice

•Best practice alcohol care
teams in each acute trust

•Develop evidence based alcohol
care pathways

Places and communities: 

• Enage communities in local
licensing decisions

• Support children affected by
parental alcohol misuse

• Supprot diverse and vibrant
night time economies

• Promote visible recovery in
communities
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No harm from violent crime: improving community 

 safety

The wider determinants of 
health: 

•  Work with Local Economic 
Partnerships to increase 
employment opportunities  

• Take actions to reduce child 
poverty 

• Prevent adverse childhood 
experiences 

• Reduce incidents of domestic 
violence 

 

 

 

Our health behaviours: 

• Reduce harmful drinking and 
drug use 

• Help people to look after 
their mental health 

• Promote mental health and 
resilience  in school settings 

• Enable strong and consistnet 
parenting 

 

Integrated health and care 
system: 

• Explore and implement 
violence reduction services 

• Identify and refer victims of 
domestic violence 

• Ensure parity of esteem 
between mental and physical 
health 

Places and communities: 

•Reduce social isolation and 
connect people to community 
resources and assetts 

•Create safe community 
environments 

•Promote community cohension 

•Raise aspirations and provide 
opportunities for young people 
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2.4 Alignment of our local priorities with 

the NHS Long Term Plan 

Adopting a population health approach to 

solve health inequalities across Cheshire & 

Merseyside is new territory for many 

involved in health and care provision.  

We can expect staff to ask: “Is this what 

we should be doing?”   

A once in a generation opportunity to 

transform how the NHS operates requires 

a significant change in perspective and we 

are aware staff will need to feel 

comfortable with this in order to support 

it.  We are also clear that action by the 

NHS is a complement to - not a substitute 

for - the important role of individuals, 

communities, government, and 

businesses in shaping the health of the 

nation. 

This being said, the NHS Long Term Plan is 

unambiguous.  It is the responsibility of 

our Partnership to support these efforts in 

new ways:  

“As a condition of receiving Long Term 

Plan funding, all major national 

programmes and every local area across 

England will be required to set out specific 

measurable goals and mechanisms by 

which they will contribute to narrowing 

health inequalities over the next five and 

ten years.” 

NHS Long Term Plan - Page 7  

 

 

We have a strong link between our local 

priorities and the key metrics of the NHS 

Long Term Plan.  This ensures:   

1) Better lives now aligns directly with 

the NHS Long Term Plan 

2) How by going at population health 

inequalities with a whole system 

approach the NHS will be better able 

to solve its own problems 

For the past ten years, working in the NHS 

has been increasingly difficult.  National 

performance against key metrics has 

declined despite the best efforts of staff 

to do more with less. The trust deficit has 

risen to a new high putting financial 

sustainability pressures on many 

organisations.  

An environment of firefighting and short-

termism sees increased sickness and 

absence, burnout, stress and staff churn 

as a result.   

2.4.1 The need to tackle causes not 

consequences 

Trying to do ever more and faster has its 

inevitable limits.  Simply dealing only with 

the consequences of problems caused 

elsewhere in a complicated system will 

not make those problems go away and 

will not reduce the growing wave of 

demand.  
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2.5 
million 
people  

9 local 
authorities  

12 NHS 
Clinical 

Commissioni
ng Groups 

18 NHS 
Hospital 

Trusts  

Two Local 
Enterprise 

Partnerships  

Two fire & 
police 

authorities  

Voluntary, 
Community 
Faith Sector  

Figure 7. Whole system partnership is required to address the scale of the challenge in 

Cheshire & Merseyside 
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2.5 Becoming a Marmot Community 

 

 

 

“Why treat people and send them back to 

the conditions that made them sick?” 

Professor Sir Michael Marmot 

 

In September 2019, Cheshire & 

Merseyside held an event co-hosted with 

the LGA, CHAMPS and The King’s Fund to 

bring together over 150 system leaders 

from a wide range of backgrounds and 

across the political spectrum to explore 

opportunities and priorities for our 

population’s health. 

It was at this event that we confirmed our 

local priorities, had our understanding of 

the population health model deepened 

and made pledges to each other about 

how we would take our work to address 

health inequalities forward.  This is most 

clearly expressed in our interest to 

become a Marmot Community. 

As we were fortunate enough to have 

Professor Sir Michael Marmot himself join 

us at our event, we were able to clarify 

what becoming a Marmot Community 

would mean: 

“Taking equity seriously and placing 

health equity at the heart of all policy 

throughout the life course.” 

Marmot Community 

Talking on the topic of social injustice, 

unwarranted variation and health 

inequalities, we heard how ‘poverty is not 

destiny’; that the link can be broken 

between deprivation and a poor start in 

life.  We were challenged to be in this 

business.  Sir Michael reinforced our 

choice of reducing health inequalities – 

our universal goal – as a good outcome 

measure of how well we are doing in 

creating a just society. 

 

"(The) toxic combination of bad policies, 

economics, and politics is, in large 

measure responsible for the fact that a 

majority of people in the world do not 

enjoy the good health that is possible. 

Social injustice is killing people on a grand 

scale."  

World Health Organization's Commission 

on the Social Determinants of Health 

2008 

 

We recognise the role the organisations in 

our Partnership can play in making a 

difference.  Beyond its healthcare activity 

the NHS alone is a massive economic and 

social actor in local places.  And it is in 

Place that the four ‘pillars’ of our 

population health model come together 

most effectively.  It is here we can: 

 play a key role as co-ordinators and 

innovators 

 strengthen the connection between 

expertise and public health efforts 
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 mobilise the population: they are a 

core asset 

 enable political buy-in and win 

support 

 combine clinical and public health 

leadership 

Effective system leaders have the ability to 

look up and see the larger system around 

them and reflect our ‘pillar’ is not where 

all the answers are. 

David Buck, The King’s Fund 

 

We are not a Marmot Community yet.  

We have made a start and, following on 

from this event, will continue this work 

and our system leadership development 

in each of our Places throughout 2020. 

Pledges that emerged on the day for 

consideration included:  

 ‘Take our badges off’ and start with 

the needs of the community. 

 Stop doing the ‘easy but wrong’ things 

and start doing what is ‘complex but 

right’. 

 Change how we inter-relate and 

reward positive behaviour. 

 Admit as leaders we don’t know all the 

answers; we need to know what 

people think. 

 Challenge powers that be and push 

against constraints. 

We plan to take this forward by 

identifying the overlaps, opportunities, 

achievements and gaps between each of 

the four ‘pillars’ of our population health 

model and working up joint plans of 

action with our partners.   

2.6 Our role as Anchor Institutions and in 

supporting economic growth 

The single biggest influencer of wellbeing 

is wealth, measured in average income.  

Average incomes across Cheshire & 

Merseyside vary significantly and the 

relationship between life expectancy and 

wealth is direct: those living in our 

poorest communities face the lowest life 

expectancy and vice versa (see figures xx 

and xx over the page). 

We see this for example in our cancer 

screening rates.  Despite the same 

availability of service, in our areas of 

lowest deprivation (i.e. wealthiest 

communities) we see the highest uptake 

of cancer screening services and in areas 

of the highest deprivation (i.e. least 

wealthy) we see the lowest uptake. 

With approximately 65,000 NHS staff and 

66,000 Social Care staff, our Partnership is 

the biggest employer across Cheshire & 

Merseyside.  We therefore have a 

responsibility to strengthen our role as 

anchor institutions to ensure everyone 

can share in the benefits of economic 

growth, including our most vulnerable 

residents.  

Our organisations have huge economic 

power both as an employer and through 

commissioning and procurement 

processes. We will explore the potential of 

the Public Services Social Value Act across 

the Partnership so that we can have a 

significant impact on health and health 

inequalities, and also support the local 

economy.  We are members of reference 
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groups and sit on the skills commission 

Board. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Fig. XX Female life expectancy by Cheshire & Merseyside Local Authority  

 

Fig. XX Male life expectancy by Cheshire & Merseyside Local Authority  
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2.6.1 Working with Local Enterprise 

Partnerships (LEP) 

Our Partnership is determined to 

strengthen the link with those working to 

improve overall wealth: because of its 

influential role in improving health and 

reducing health inequalities – the 

universal goal of Better lives now. 

These include our Local Enterprise 

Partnerships (LEPs).  These are voluntary 

Partnerships between local authorities 

and businesses set up in 2011 by the 

Department for Business, Innovation and 

Skills to help determine local economic 

priorities and lead economic growth and 

job creation within the local area. 

Both of our LEPs are in the process of 

producing the Local Industrial Strategy for 

Liverpool City Region (LCR) and Cheshire 

and Warrington respectively.  We are 

working with our LEP leads to ensure the 

forthcoming Local Industrial Strategies 

and Better lives now are fundamentally 

aligned and mutually supportive. 

 

 

 

 

 

 

 

 

 

There is considerable overlap between 

our objectives, and we have developed an 

initial plan to move forward to achieve 

joint benefits, including:  

 Partnership representation on the two 

Employers’ Skills Boards. 

 Aligning our efforts working with 

communities with complex needs by 

developing joint programmes.  

 Investigating joint approaches to 

promote and exploit innovation.  

 Using our networks to identify good 

examples elsewhere that we could 

learn from. 

To support a vibrant private sector able to 

stimulate economic growth, our 

Partnership has a key role to play in 

ensuring both public and private sector 

employees to stay healthy and in work by 

providing services that help keep people 

well and able to contribute to society. 

Keeping more people on the productive 

side of the model below results in better 

‘health productivity’ and causes their 

wellbeing to improve. 

 

 

 

 

 

 

 

 

Better health 
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2.7 Our commitment to Social Value and 

our Social Value Charter 

This year, all Partnership members signed 

up to the Cheshire & Merseyside Social 

Value Charter.  Here we explain what we 

mean by social value, our vision, our 

principles, the link to our commitment to 

become a Marmot Community and how 

we plan to embed Social Value across our 

whole commissioning cycle.  

Vision 

Our Vision for Social Value is that 

everyone across Cheshire & Merseyside: 

 i) recognises their contribution to social 

value, including the changes it can bring 

about to reduce health inequalities and 

improve wellbeing; and 

ii) is committed to improving social, 

environmental and economic well-being 

through the priorities in Better lives now. 

 

Our definition of ‘Social Value’ 

When we talk about Social Value, we 

mean the following: 

 the good that we can achieve within 

our communities, related to 

environmental, economic and social 

factors; 

 our approach for enabling 

communities to see what a ‘good life’ 

could be; 

 an enabler for the growth of ‘Social 

Innovation’ (SI) and in the reduction of 

avoidable inequalities – linked to the 

Marmot Principles; 

 a requirement of the public sector as 

‘Anchor Organisations’ to use their 

purchasing power to enable local 

people to live a good life, and to 

ensure that Cheshire & Merseyside is 

a great ‘Place’ to live and work 

(Corporate Social Responsibility (CSR) 

is the equivalent response from 

Suppliers, Business and Industry.) 

Our Social Value Principles 

 Enabling local people and 

communities to see what a ‘good life’ 

could be. 

 Understanding why Social Value is 

important to Cheshire & Merseyside in 

making it a better ‘Place’ to live. 

 Working together across sectors to 

achieve social value outcomes, foster 

innovation and reduce avoidable 

inequalities – linked to the Marmot 

Principles. 

 Protecting health and social care 

services for future generations. 

 Taking a strengths and assets based 

rather than needs or deficits based 

approach. 

 Giving a voice to local communities – 

Social Value is our social model for 

good health, a chance to re-imagine a 

new future ‘dreaming with 

communities’ through listening and 

involving the community in leading the 

way in decisions that affect their lives. 

 Social Value will be embedded as core 

practice, behaviours and the way that 

we operate across health and social 

care. 

 Social Value will be embedded across 

the whole commissioning cycle, 
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underpinned by the principles of good 

commissioning. 

 Making every penny count, growing 

local wealth, health and our 

environment. 

 Creating opportunities for ‘Social 

Innovation’ – The Social Innovation 

Incubator is our model for the 

acceleration of social innovation 

processes to deliver social value across 

Cheshire & Merseyside. 

 Our work is connected to Cheshire & 

Merseyside strategic priorities: Local 

Sustainable Communities Strategies 

and the Local Industry Strategy. 

 We are inclusive in our approach so 

that Social Value is for everyone. 

 We will create a lasting impact and 

legacy for local people through 

delivering our Social Value approach. 

 Our local Social Value Network will 

facilitate shared learning, encouraging 

innovation and best practice in 

exploring social value. 

Accelerator site 

During 2019, Cheshire & Merseyside 

Health & Care Partnership has taken a 

lead in Social Value by successfully bidding 

to NHS England/Improvement to be one 

of a group of Social Value Accelerator 

Sites across the UK. 

We will explore and learn how social value 

can practically and effectively be 

embedded at scale within the NHS, Local 

Authorities and Voluntary, Community, 

Faith and Social Enterprise sector (VCFSE) 

organisations across Cheshire & 

Merseyside.  Our local approach to social 

value has been expanded to explore the 

potential of establishing ‘Business and 

Industry’ as Anchor Institutions to build 

opportunities for Corporate Social 

Responsibility (CSR) locally. 

Social Value Charter 

Our NHS Providers, Local Authorities, 

Clinical Commissioning Groups (CCGs) and 

Voluntary, Community, Faith and Social 

Enterprise sector (VCFSE) organisations 

across Cheshire & Merseyside signed up 

to our Social Value Charter, which was 

launched on the 1 July 2019.  Our Charter 

describes our local vision and principles 

for maximising the potential of Social 

Value across Cheshire and Merseyside.  

We have already identified a number of 

Social Value Champions, who will lead the 

development of Social Value and 

Corporate Social Responsibility within 

their organisations and local areas.  Local 

training has been developed to support 

our Social Value Champions underpinned 

by a local Social Value Guide, including our 

local Social Value Framework. 

Next steps on Social Value 

These include:  

 Achieving the Social Value Award 

(Kite Mark) for Anchor Institutions 

 Corporate Social Responsibility 

(CSR) Business & Industry Events 

 Social Innovation Incubator Guide 

launch on our website (November 

2019) 
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Fig. XX – How we will embed Social Value across the commissioning cycle 

 

Fig. XX – Our Social Value Priorities 
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2.8 A research and innovation framework 

to drive improved wellbeing 

We are harnessing innovation to realise 

improved health outcomes, increase 

efficiency and bring wider benefits to the 

Cheshire & Merseyside economy. 

Innovation is a key driver of the success 

and sustainability of our health and care 

system and essential for delivering 

transformed care pathways.  With our 

services facing unprecedented levels of 

demand, increasing elderly patients and 

patients with multiple long term 

conditions, new technologies and 

innovative solutions are essential 

components of new models of care to 

address the challenges. 

Innovation is at the heart of delivering 

out-of-hospital care, the remote 

monitoring of conditions, improving 

system flow and empowering patients to 

manage conditions. 

Innovation at scale 

The Cheshire & Merseyside Health & Care 

Partnership is a pro-innovation health and 

care system committed to seeing 

innovation adopted across patient 

pathways to meet local need. We aim to 

spread innovation at scale using a system-

wide approach; and to accelerate the 

uptake of proven innovations into 

business-as-usual. Through the systematic 

spread of innovation and best in class 

practices we will reduce variation of 

services for the benefit of our patients, 

public and health professionals.  

With the wide range of service 

improvement programmes underway 

across our partnership it is critical that 

innovation is at the core so that effective 

care pathways are developed. 

Innovation Aims 

 Support system transformation 

through the uptake of proven 

innovations that enhance quality, 

equality and value. 

 Accelerate the spread of innovation in 

a strategic and coordinated manner to 

all areas of the health and care system 

to achieve transformed and 

sustainable services. 

 Maximise the collective capability of 

innovation and research organisations 

through working in partnership at 

scale, combining our unique 

advantages and strengths in 

addressing health care challenges. 

 Build the capability and capacity 

across our workforce for innovation 

adoption and enterprise. 

 

Priorities 

1. We will work in partnership with the 

Innovation Agency in shaping the ‘system 

architecture’ necessary to underpin the 

spread of innovation.  

2. By working collaboratively with system 

partners including the Innovation Agency, 

Applied Research Collaborative and the 

Clinical Research Network, we will create 

a research and innovation framework (see 

fig. xx over page) to leverage the potential 

of our research and innovation activities 

in a coordinated manner. We will also 

work with Liverpool Health Partners to 
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put the results of their research into 

practice.  We will connect the research 

and innovation organisations across 

Cheshire & Merseyside to align activities 

and create an alliance focussed upon 

tackling challenges in a joined up manner. 

This will be underpinned with the 

governance and delivery mechanisms 

necessary to achieve this. 

3. A pipeline for innovation will be 

developed so that proven best practice 

taking place in one part of our health 

system reaches patients in another area 

faster. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

We will take a multi-layered approach in 

implementing innovative solutions with an 

emphasis on the uptake of Government 

approved and funded innovation e.g. the 

Innovation and Technology Payment 

products and the Accelerated Access 

Collaborative products, in order to 

improve the safety and quality of our 

services for patients.  

4. To streamline the process of bringing 

innovation into our system we will 

support the Innovation Agency in 

establishing an Innovation Exchange 

Network. The network will be used to 

Fig. XX – Our research and innovation framework to drive transformed health and care 
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communicate local NHS needs to 

innovators, facilitate the spread of 

innovative best practice across boundaries 

and connect providers to the best of 

available innovations.  

5. We will develop an innovation culture 

across our system that embraces new 

ideas, solutions and that has the capability 

to adopt new technologies and solutions. 

We will create the energy and motivation 

to spread innovation to maximise the 

impact upon patients and clinical services. 

A learning and improvement network, 

workforce development initiatives and the 

Innovation Agency Coaching Academy will 

be harnessed to achieve this. 

6. We will encourage our staff to be 

entrepreneurial and support them in 

developing new ideas. We will support 

clinical entrepreneurs in the region to 

develop innovations that drive up the 

quality of clinical care.  In doing so, we will 

work with innovators to test innovations 

in the real world and actively support 

submissions to the National Innovation 

Accelerator to help scale up innovations. 
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Chapter 3 

 

Timely access to better joined up care 

closer to home 
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3.1. Understanding what is most 

important to you 

To understand what is most important to 

the people of Cheshire & Merseyside 

regarding their health and care, we 

worked with Healthwatch earlier this year 

to undertake a large-scale listening 

exercise of 2,500 people from all 

backgrounds and from across all our 

geographies.  This included a 

representative and diverse mix across 

ethnicity, sex, sexual orientation and 

religion and those with or without existing 

health conditions within each of our nine 

Places.   

We are deeply thankful to all who gave 

their time to support us with this. 

People were asked questions around: 

 Living a healthy life 

 Keeping independence and staying 

healthy in later life 

 Managing and choosing support and 

treatment 

 Interacting and engaging with the NHS 

For each of these, people were asked to 

choose which of a number of options was 

most important to them. Following this, 

people were asked to rate each of the 

options on a scale of ‘very important’ to 

‘not important at all’. Therefore, more 

than one option could be considered ‘very 

important’. Finally, respondents were 

then asked to elaborate on what works 

well and what could be improved in these 

areas. 

The results of the survey include some 

telling quotes that tell us we have a lot 

more to do: 

What you said: 

“More routine outreach services in the 

community so that [there is no] need for long 

car journeys, finding someone to drive and 

limited but expensive parking at hospitals.”  

 

“Joined-up treatments - being treated as a 

whole person, you are always treated as 

though you only have one thing wrong with 

you.”  

 

“Regular health checks for adults that could 

detect problems at an early stage and be 

prevented from causing long term illness.”  

 

“Less takeaways and fast food outlets would 

help (less temptation)."  

 

Health watch survey 

 

 

Charts 1 and 2 over the page provide a 

high level summary of what emerged from 

this public engagement.  What is clear is 

how people want better access to 

services, clearer communication, better 

joined up services and to be better 

empowered to look after their own health 

and wellbeing.  In chart 1, ‘access to the 

help and treatment I need when I want it’ 

is by far the most popular response and in 

chart 2 the message is stark: people in 

Cheshire & Merseyside greatly value their 

independence and the last thing they (and 

we) want is for them to be unable to live 

at home.  Chart 3 shows people want to 

be involved in decision making on their 

treatment. 
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3.2 Delivering better joined up care 

closer to home 

Our population demands we do a better 

job at preventing ill health and provide 

better joined up services that are closer to 

the communities they live in.  How will we 

do this?  By continuing to develop our 

Places and by enabling them to deliver 

real transformational change at pace. 

This is work we have already started.  In 

2018, our Partnership allocated £7 million 

across our nine emerging Places to 

expedite their establishment and the 

delivery of specific transformational 

change projects.  Places made bids for 

funding and had to evidence how their 

project would make a real difference on 

the ground to people’s lives. 

Examples of these schemes included: 

In the Wirral: £500k to pump prime the 

establishment of new Neighbourhood 

Leadership Teams and a Business 

Informatics (BI) system. 

In Warrington: £500k for an asset and 

digital based solution to maximise 

opportunities for the population to self-

manage supported by a multi-disciplinary 

assessment. 

In Sefton: £487k to develop an Integrated 

Community Frailty Service to reduce A&E 

attendance, unplanned admissions and 

reduction in length of stay for frailty. 

Since then, our Partnership increased the 

total investment in Place to £8 million in 

2019 based on a ‘fair shares’ allocation.  

The stipulation again being that this 

funding is invested in transformation that 

increases the pace of system change 

including development of neighbourhood 

teams and new models of care that bring 

together NHS, Local Authority and other 

services into a seamless experience for 

people. 

3.2.1 The primacy of Place  

The vast majority of this strategy will be 

delivered at Place. 

We recognise the NHS cannot resolve its 

problems on its own, how our Partnership 

cannot deliver population health 

improvements or reduce health 

inequalities without trusted and effective 

working relationships between NHS and 

Local Authority colleagues and with the 

broader system.   

The ‘primacy’ of Place is the 

founding principle of our health and 

care Partnership.  Without these 

relationships there is no health and 

care Partnership. 

  

The ‘primacy of Place’ is sacrosanct to 

ensure:  

 Local Authorities play an active, lead 

role in system redesign; 

 System re-design is built on a Place-

based approach; 

 Place at the local authority level is the 

primary building block for integration 

between health and care and other 

sectors of the service system; 

 Political engagement, democratic 

input and legitimacy (stewardship) 
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 Places determine how they achieve 

outcome delivery, including how they 

come together to deliver this (i.e. their 

own model of service re-design), 

estimated to equate to approximately 

80% of all system change; 

The 20% of wider system level re-design 

complements the re-design of the 80% at 

Place but with independencies managed 

through our governance so that progress 

is uninhibited at either level. 

Our Partnership is committed to 

developing Places as the chief vehicles for 

delivering health and care improvements 

to our population.  Our Places operate 

over a footprint size perfect for 

integration with Local Authority services.  

All our nine Places are an exact fit with the 

nine borough footprints.  We apply the 

‘principle of subsidiarity’, which means 

our Partnership only delivers those things 

that are best undertaken at scale (i.e. for 

population sizes involving two or more 

Places).   
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3.3 Our Nine Local Places 

Given the central role our Places have in 

delivering our strategy, our Partnership 

took the early decision to involve Places 

throughout its planning and to give them 

a central role in its production. 

Our Nine Places: 

 Cheshire East Partnership 

 Cheshire West 

 Healthy Wirral 

 One Halton 

 Knowsley 

 One Liverpool 

 Sefton 

 St Helens 

 Warrington Together 

 

In Chapter 1, we said Better lives now was 

created by our Places.  We did this by 

providing Place leadership with the means 

and the opportunity to develop robust 

strategies that responded to local 

population need.  To understand this 

need, they each undertook significant 

public engagement.  Examples of this 

include Healthwatch surveys and Focus 

groups. 

What you told Places: 

 Being able to talk to their doctor or 

other health care professional 

wherever they are was the most 

important factor in being engaged in 

health service delivery. 

 94% of people who responded with a 

Mental Health condition felt that their 

overall experience of getting help was 

either average, negative, or very 

negative. 

 In terms of maintaining their health 

and independence in later life, people 

surveyed overwhelmingly felt the 

most important factor was being able 

to stay in their own home for as long 

as it was safe. 

 Technology improvements needed 

between primary care and secondary 

care, and interoperable data between 

the two main hospitals serving Halton. 

 More joined up treatment plans to be 

treated as a whole person, not just 

focus on one condition at a time. 

 Develop social care systems that 

encourage independence, including 

community activities. 

 You would like to be able to access 

health and treatment when you need 

it most. 

 You would like to learn more about 

how you can stay independent and 

healthy whilst getting older. 

 

Key messages in all Places: 

 The public still find it hard to 

access primary care  

 People want a better joined up 

system 

 People want more involvement 

in decision making, better 

communication and more user-

friendly technology 

 People want greater choice 

closer to home. 
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To ensure Place plans were locally owned 

and clinically-led, all Place strategies went 

to their respective health and wellbeing 

boards, and all Place Clinical Directors 

worked with local clinicians and care 

practitioners including GPs, Primary Care 

Network clinical directors (PCN CDs), 

Associate Health Practitioners (AHPs), 

medical directors, consultants, nurses, 

social care workers and others. 

The resulting strategies were shared with 

the Partnership to enable the 

development of this narrative, which was 

then shared in draft form back to our 

Places for their feedback to create the 

final version. 

Responding to local need, our Place 

strategies explain how we will deliver 

better joined up care closer to home.  We 

start with the integration of health and 

care services – a fundamental of our 

model to explain how we will boost ‘out-

of-hospital’ care with closer collaboration 

between primary and community health 

services, the establishment of primary 

care networks (PCNs) and how we will 

improve access to local services and 

reduce demand on urgent and emergency 

services. 

Then we cover how we will give people 

more control over their own health 

including more personalised care and 

social prescribing, in response to what 

they have said they want most. 

We explain how we will enable this 

transformation, making use of the new 

resources that accompany the NHS Long 

Term Plan by recruiting more GPs, more 

nurses and investing in innovative new 

roles such as Link workers in PCNs. 

Finally, we cover the technological and 

digital solutions to support this new 

model of care and as a result improve 

communications and bring health and 

care in Cheshire & Merseyside into the 

21st century. 

 

3.4 Integration of health and care 

services at Place 

Our Places will deliver further integration 

in three distinct ways: 

 Integration of primary and 

community services 

 Integration of physical and mental 

health services 

 Integration of health and social 

care services 

Ultimately, positive patient experience is 

not a measure of how good individual 

services are but about how smoothly the 

system works to meet their needs. 

Progress has been made already.  For 

example, in 2019 Knowsley GP services 

were in the top 10 for access in a national 

patient survey: a clinically-led, 

management supported success within 

Cheshire & Merseyside.  Mental health 

services are fully intertwined in how we 

think about providing whole person care.  

However, we know from our population 

survey we are not there yet regarding how 

joined up the system can be. 
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3.5 Establishing Primary Care Networks 

We are taking bold steps to respond to 

how the public still find it hard to access 

primary care.  During 2019 and with the 

leadership of local Places and support 

from NHS England/Improvement (NHS 

England/Improvement), Cheshire & 

Merseyside’s 375 Practices formed into 55 

Primary Care Networks (PCNs), each with 

a confirmed Clinical Director.  The scope 

of PCNs includes not just GPs but all the 

disciplines of Primary Care: Pharmacy, 

General Practice, Dental, and Optometry.  

Realising the opportunity to integrate 

with social care will be integral to PCNs’ 

success. 

The 4 characteristics of our Primary Care 
Networks are: 

o Provision to a defined registered 
population of approximately 30 – 
50,000. 

o An integrated workforce, with a strong 
focus on Partnerships spanning 
primary, secondary and social care 

o A combined focus on personalisation 
of care with improvements in 
population health outcomes 

o Aligned clinical and financial drivers  
 

In a handful of circumstances these PCNs 

serve populations below 30,000 due to 

their natural ‘rurality’ – these populations 

have a strong local identify but are 

geographically separate from other towns 

– however, the majority cover 30-50,000 

population, which allows them to operate 

on the same footprint as any pre-existing 

‘Neighbourhood Teams’.  

 

The 5 ambitions of PCNs are to: 

 Stabilise general practice including the 

GP Partnership model; 

 Help solve the capacity gap and 

improve skill mix by growing the wider 

workforce including increasing GP and 

nurse numbers; 

 Become a proven platform for further 

investment; 

 Dissolve the divide between primary 

and community care; 

 Systematically deliver new service 

improvements and achieve clear, 

positive, quantified impacts that 

benefit people. 

Initially, our Places are supporting PCNs to 

achieve the following by March 2020: 

 Created a five year development plan  

 Functioning well as a single team 

 Be part of a network of PCNs that will 

shape how Better lives now is 

delivered 

 Formed clear and agreed multi-

disciplinary teams with community 

provider partners 

 Formed links with local people and 

their communities to better 

understand their specific needs 

 Have made 100% use of their funding 

entitlement for additional roles 

 Have started work on at least one 

service improvement project from: 

Structured Medical Reviews, 

Personalised Care, Anticipatory Care, 

Enhanced Health in Care Homes and 

Early Cancer Diagnosis. 

 Have started thinking about their 

estates needs jointly with community 

partners 
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By taking these first steps, our Places plan 

to have our PCNs ready to deliver new 

national service specifications from April 

2020 and with a phased plan of the 

specific service improvements year by 

year by the same date.  To ensure full 

local support, Places will require any plan 

to have been agreed with community 

providers, primary care providers, Health 

and Wellbeing Boards, the voluntary 

sector and Local Medical Committees 

prior to its submission by the PCN Clinical 

Director. 

As part of the maturity of PCNs, the 

Partnership will add PCN representation 

to its System Management Board by 

March 2020. 

The benefits our PCNs will deliver are: 

 Better access – Every patient who 

needs a same day intervention will be 

able to get one  

 Longer consultations – for those with 

more complicated needs 

 Increased focus on population health 

and more action on prevention 

 Integration of health and social care 

services 

 Reduced unwarranted variation  

 Staff have the backing they need 

 Reduced pressure on emergency 

hospital services 

 Giving people more control over their 

own health and more personalised 

care 

 More digitally-enabled primary care 

and outpatient care 

 Improved cancer outcomes 

 Improved mental health services 

 Shorter waits for planned care 

Delivering these benefits has long been 

the ‘holy grail’ for everyone involved in 

health and care provision but has proved 

impossible to achieve with current 

funding.  The new settlement for the NHS 

gives us the means to deliver it.  For 

Cheshire & Merseyside, the annual 

investment into Primary Care Networks 

for the next 5 Years is significant. 

Even with the funding available, how in 

practical terms are our PCNs going to 

deliver all this?  And what support will 

they be provided?  We will do this by 

joining their efforts with those already 

driving towards the same shared goals, 

i.e.: 

 Work with the NHS 

England/Improvement Public Health 

commissioning team to reduce 

unwarranted variation between GP 

practices with a particular focus on 

cervical screening and childhood 

immunisations. 

 This team will also work through our 

Places to provide PCNs with the data 

to understand their population’s 

health care needs by developing 

network profiles and individual action 

plans for lowest performing networks 

specific to the Public Health functions 

agreement (Section 7a). 

 We will facilitate links between the 

PCNs and the Cancer Alliance to drive 

forward improvements in cancer 

prevention and early detection. 

 Link in with CHAMPS public health 

collaborative so they work with those 

PCNs where the health gap is greatest 

based on population health data. 
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 Establish local relationships between 

PCNs, secondary mental health care 

including children and young people’s 

mental health services, local 

authorities and VCSE services. 

 To support ‘Ageing Well’, we will 

ensure older people’s mental health 

services are integrated within PCNs.  

 PCNs will be able to use population 

segmentation, risk stratification tools 

and local clinical intelligence to 

identify older people with moderate 

frailty and/or multi-morbidity at risk 

of adverse outcomes, then offer them 

proactive and holistic support through 

community multidisciplinary teams 

that provide better joined up care 

around the individual. 

 Investing £140k in 2019-20 on Making 

Every Contact Count (MECC). 

 PCNs will be at the heart of Places 

community-based crisis response.  

These teams will provide coordinated 

rapid response, assessment, admission 

avoidance, and discharge support 

functions for older people with multi-

morbidity, mental health issues and/or 

frailty. 

 The Partnership will continue the 

process started in September 2019 at 

the Health Inequalities event to 

provide PCN Clinical Directors, Place 

clinical leaders and other clinical and 

practitioner leaders with system 

leadership development.  The next 

step will be to hold a facilitated 

workshop in each of the nine Places. 

 

 

3.5.1 PCNs and recruiting the new roles 

We have established a Primary Care 

Workforce Steering Group to support the 

delivery of a local primary care workforce 

programme.  This is linked to the Local 

Workforce Action Board (LWAB) and also 

our Partnership’s Workforce Programme 

Board.  The Steering Group has reviewed 

workforce data to understand current 

supply and future needs to be able to 

deliver an increase in the general practice 

workforce in a range of areas including: 

 Additional Doctors 

 Additional General Practice Nursing 

posts, and a sustainable supply 

pipeline though developing Nursing 

Associates and Health Care Assistants 

(HCAs) in Primary Care 

 Greater investment in Direct Patient 

Care (DPC) and general practice 

administrative staff, including General 

Practice Assistants 

 Developing new roles including Social 

Prescribing Link Workers, First Contact 

Practitioners and primary care 

pharmacists  

 

Based on the data and in agreement with 

NHS England/Improvement, Cheshire & 

Merseyside has been given an initial goal 

of increasing the number of Doctors 

working in General Practice (excluding 

registrars) by September 2020.  Our 

robust approach to achieve this at Place 

and supported at system level includes: 

 A Targeted Enhanced Recruitment 

Scheme (TERS) to attract GP trainees 

to accept posts in hard to recruit areas 
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 International GP Recruitment Scheme 

 Retained Doctors Scheme 

Funding to be made available to 

support a range of Primary Care 

retention initiatives  

 Continuing to develop the General 

Practice Nurse 10 Point Plan, focusing 

on recruitment, retention and 

upskilling of General Practice Nurses 

Developing the Clinical Pharmacy 

teams 

 Our primary care training hubs are 

working closely with the workforce 

team and HEE to develop innovative 

solutions to attract and retain staff , to 

develop the skills and competencies of 

existing  staff and to promote primary 

care as a career of choice 

 Work is ongoing to increase the 

number and quality of clinical 

placements in primary care 

 Using HEE workforce development 

funding, primary care workforce are 

being trained in non-medical 

prescribing 

 Physician Associates (PA’s) are 

actively being recruited to support 

general practice however it is 

recognised that further work is 

required to prepare any existing 

services for the introduction of new 

roles  

 Following the 2019 HEE ACP survey, 

which included workforce in Primary 

Care, further development of 

advanced clinical practitioners within 

primary care 

 

It should be recognised that there is no 

provision for systematic workforce 

planning, organisational development and 

HR support to practices and PCNs.  

Further investment is required in this field 

to ensure that action plans are in place 

that reflect best practice, that are aligned 

to national plans and can react to 

contractual requirements in relation to 

workforce. 

 

Our Primary Care Workforce Steering 

Group will inform the closer collaboration 

of NHS England/Improvement, HEE and 

our Partnership in development of a 

future primary care workforce profile, 

linking to new PCN funded roles.  Primarily 

this is to understand the current and 

future demands, with a timeline of key 

risks and opportunities for workforce 

development across PCNs. 

 

There is an expectation that primary care 

will establish posts for paramedics.  

However, in the short term this would 

result in staff being recruited from an 

already stretched ambulance service and 

therefore this needs to be considered by 

clinical leaders at a North West level.  The 

use of a rotating paramedics model is 

being considered in Cheshire & 

Merseyside. 

 

The primary care workforce will also need 

to be developed in partnership with 

community providers and our partners in 

domiciliary and residential care to ensure 

greater connectivity between sectors and 

the potential development of skills and 

competencies across the sector.  
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Cheshire & Merseyside has a goal of increasing the number of Doctors working in General 

Practice excluding registrars by September 2020. 
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3.6 Personalised Care and Social 

Prescribing  

We will transform how we provide 

support those with the most complex 

needs so that their requirements can be 

better met, with the result that all 

patients benefit from better access and 

more control over their care and there is 

greater fairness in our society.   

Those with multiple long term conditions 

such as chronic pain, diabetes, dementia 

and heart disease, are some of the highest 

users of health and care services.  We also 

know ‘multi-morbidity’ strikes 10–15 

years earlier in disadvantaged 

populations.  So one way we plan to 

address this is with a new focus on 

personalised care and social prescribing 

by adopting the national personalised 

care model, commissioning new 

community services and recruiting to new 

roles. 

To support delivery of increased 

personalised care, Cheshire & Merseyside 

can already evidence 14,000 social 

prescribing interventions and follow ups.  

The next step is for our Places to ensure 

there is a broad range of services to 

prescribe in to and to deliver our 

Personalised care 5 year ambition.   This 

is shown in table xx. 

To deliver this ambition we will: 

 Recruit XX link workers by 2023 

 Support PCNs in the production up to 

10,000 Personalised Care and Support 

Plans (PCSPs) by March 2020 and 

increasing to 50,000 by March 

2023/24 

 Provide people with long term 

conditions and low confidence and 

skills to manage their conditions, 

identified and supported through 

patient activation measurement 

(PAM) and self-management support. 

 Increase the number of people 

benefitting from Personal health 

Budgets from 3,500 now to more than 

14,000 by 2023/24. 

 Through Making Every Contact Count 

(MECC) we will upskill the PCN 

workforce, increasing the support of 

the workforce for each other and 

enable further spread and adoption of 

our Prevention framework launched 

in 2018. 

This will be funded from the dedicated 

£2m Primary Care investment fund.  This 

will provide Primary Care with a menu of 

interventions that it can draw on to 

resolve health inequalities, maximise the 

impact of the workforce and maximise 

corporate social return.   

By increasing the knowledge, skills and 

confidence of people with long-term 

conditions for at least 75% of people with 

measured patient activation levels of one 

or two by 15 points, the national 

aspiration is to achieve: 

 9% fewer GP appointments 

 19% fewer A&E attendances from 

this patient cohort 

Assuming 80% of people take up their 

social prescription after referral, a positive 

impact on GP consultations and A&E 

attendances is expected. 
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3.7 Digital enablers for Joined Up Care  

In 2018, we developed and published our 

comprehensive Digit@LL strategy and 

subsequently updated this following the 

release of the NHS Long Term Plan.  

Digital is covered more fully in Chapter 6.  

However, here we explain our digital 

strategy specifically as it relates to Joined 

Up Care. 

For our staff working in health and social 

care, our digital transformation 

programmes will enable our professionals 

to do their jobs and deliver care more 

effectively. 

We have achieved significant digital 

developments over the last few years, so 

far delivering: 

 a consolidation of clinical systems  

 a range of online services including e-

prescribing and e-consult services for 

patients 

 a scaled shared care records 

programme called ‘Share2Care’ in 

collaboration between our partnership 

and Lancashire and South Cumbria ICS 

 

In 2019/20, we will continue our year on 

year investment into digital and 

technology enablement across the 

partnership, to ensure GPs and other 

primary care clinicians working across all 

our Places are equipped with the latest 

technology to allow them to work 

seamlessly and securely across all points 

of care delivery; both within and outside 

of the general practice setting.   

Specific elements of these digital 

programmes supporting care include: 

1. Online consultations 

2. Digital first primary care  

3. Local health care records (LHCR) 

4. NHS App 

5. Digital Maturity  

6. Cyber Security 

 

 From July 2019, the NHS App has been 

available with all functionality to 

patients.   

 Video consultation appointments are 

being offered across primary care, as 

we move toward total access to online 

and video consultations by 2021.  

 All GP practices will ensure at least 

25% of appointments are available for 

online booking. 

 During 2019/20, benefits from NHS 

England / Improvement investment of 

c. £6m into North West digital 

infrastructure and technologies 

directly supporting general practice. 

 By 2020, every patient with a long-

term condition will have access to 

their health record through the 

Summary Care Record accessed via 

the NHS App. 

 By April 2020 we will expand or 

develop exemplar Primary Care 

Networks to accelerate their digital 

offer to patients. 

 By April 2020 the Digitisation of legacy 

paper GP records will be substantially 

complete across Cheshire & 

Merseyside. 

 

Further collaborative work will deliver the 

following in the coming few years: 

242



        DRAFT v2.3 WORKING DOCUMENT – NOT FOR WIDER SHARING 

57 
 

Better lives now: our strategy to improve health and reduce health inequalities across Cheshire & Merseyside 
 

 By 2021, we will have 100% 

compliance with mandated cyber 

security standards across all NHS 

organisations in the health and care 

system. This includes GP-led Primary 

Care and will boost the business 

continuity and resilience of GP 

services.   

 Every patient will have the right to 

online and video consultation by April 

2021. 

 By 2021, people will have access to 

their care plans and communications 

from their care professionals via the 

NHS App; that care plan will also be 

available in the local care record. 

 By 2023, every patient will be able to 

access a GP digitally and, when 

appropriate, opt for a ‘virtual’ 

outpatient appointment. 

 By 2023, Summary Care Record 

functionality will be moved to the 

Personal Health Record (PHR) held 

within the Local Health Care Record 

(LHCR) systems. 

 By 2023, the child protection 

information system will be extended 

to cover all healthcare settings, 

including general practice. 

 

Digital First Primary Care 

The Digital First Primary Care programme 

is vital to both support our shared 

ambitions for PCNs and act as a lead 

enabler to the transformational change in 

how primary care is accessed and 

delivered. 

Implementation of digitally-enabled 

primary and outpatient care is one of five 

major, practical, changes to the service 

model necessary to meet the challenges 

facing health systems set out in the NHS 

Long Term Plan (LTP). 

Audit by GPs identifies 26% of 

consultations are potentially avoidable if 

support from digital tools and solutions is 

in place. 

Digital First Primary Care has a significant 

funding stream attached – c£450m 

nationally over five years (19/20 is year 1).  

Allocations to health systems like ours will 

be confirmed and will be distributed to 

regions on a per head of population basis.   

Digital First Primary Care will ensure 

certain capabilities are available to our 

patients, including: 

 The ability for patients to book 

appointments online 

 having access to an evidence-based 

symptom checker 

 Video consultations 

 Online consultations e.g. via text, 

email and management of repeat 

prescriptions 

 Full and integrated access to a GP 

medical record and personal health 

record. 

 

Digital First Accelerators 

These capabilities are either already 

available here (e.g. via the NHS App, 111 

online, online consultation products), or 

are well underway e.g. our LHCR 

programme and local shared record 

programmes. 

We are in the process of identifying our 

‘Digital First Accelerators’ across Cheshire 
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& Merseyside and plan to use initial 

funding to establish each accelerator and 

develop plans and priorities following 

pathway mapping.  Then we will use 

further funding to take this work forward 

including identifying deliverables against a 

specific local priority.  

 

It is not your GP’s data or your hospital’s 

data.  Your data is yours. 

 

Local Health Care Record (LHCR) 

Following our successful joint bid with 

neighbouring partnership, Lancashire and 

South Cumbria ICS, to become a Local 

Health and Care Record exemplar 

(LHACRE) we will use this to deliver the 

following for patients, families and carers: 

 Joined up, integrated, safe care 

enabled through a co-ordinated 

approach. 

 Individuals’ information captured once 

 Technology used to enable individuals 

to self-care and self-monitor 

proactively. 

 Create a patient-held record, so 

people have access to their 

contemporaneous care records from 

any provider. This will enable two way 

interactions.  

 Consent to share with carers and 

family members and clinicians. 

 

This is how we plan to transform the 

relationship people have with the NHS 

and shift power from the professions to 

people in response to what you have told 

us. 

3.8 Prevention: increasing uptake of 

screening and immunisation 

“Screening should be taken out into the 

community e.g. town centres and 

supermarket car parks.” 

“Look at a person more ‘holistically’, 

taking into account other health 

problems. Earlier detection of other health 

conditions e.g., screening for skin cancers 

etc.” 

“The staff on the mobile unit were all very 

friendly. In the past the person actually 

doing the screening has made me feel ill 

at ease as they just physically 

manipulated me without any 

conversation. On my last visit, the 

radiographer was very friendly and 

chatted to me putting me totally at ease.” 

Healthwatch survey 

 

Achieving high levels of screening and 

immunisation – including locating it in the 

right place for people to access, and 

ensuring people have a good experience 

of the service – is  a key aspect of our 

prevention strategy, vital to ensuring the 

best start in life for children and 

throughout the life cycle, ensuring early 

diagnosis and treatment to improve 

health outcomes.   

HPV vaccination of boys 

244



        DRAFT v2.3 WORKING DOCUMENT – NOT FOR WIDER SHARING 

59 
 

Better lives now: our strategy to improve health and reduce health inequalities across Cheshire & Merseyside 
 

To ensure all boys aged 12 and 13 will be 

offered the HPV vaccination, this year we 

are negotiating with school based 

providers the introduction of HPV for boys 

within the contract from 1st September 

2019.  The first dose will be offered to all 

boys aged 12 by July 2020 with a target 

uptake of 90%.  In subsequent years, we 

plan to work with providers to steadily 

improve uptake of HPV vaccination, 

including completed dose, within the 

adolescent immunisation programme. 

HPV primary screening for cervical cancer 

This year we are mobilising the new North 

West cervical screening laboratory 

contract in line with national 

procurement.  We plan to fully roll out 

HPV primary screening by December 

2019.  : current timeline for activity to 

transfer from existing labs to new NW lab 

is as follows: 

 University Hospital North Midlands 

samples – transfer 1st September 

2019 (complete) 

 St Helens and Knowsley Teaching 

Hospitals Trust – Transfer to 1st 

November (on track) 

 Royal Liverpool University Hospital/ 

Liverpool Clinical Laboratories – 

Transfer 1st December 2019 (on track)  

We have initiated local modelling to 

support capacity planning for colposcopy 

in future years, post roll-out of HPV 

Primary screening. 

Bowel screening 

This year we supported providers with full 

rollout of Faecal Immunochemical Test 

(FIT) in screening from June 2019, 

including agreement on financial resource 

via in year contract management.  We are 

developing local modelling to support 

capacity and demand across all sites and 

undertaking regular monitoring of local 

programme data to ensure programmes 

can react to any unexpected increases in 

demand.  We provide assurance to key 

stakeholders i.e. The Cancer Alliance 

Board, on progress and support required 

to meet the demand. 

In years 2-5, we will support capacity 

planning and any increase in demand as a 

result of FIT and support providers with 

future planning for nationally agreed 

changes in delivery of bowel screening 

(i.e. reduction in age to 50 and increase in 

sensitivity). 

Improved Screening programme uptake 

Cheshire & Merseyside Cancer Alliance 

has allocated £1.2million national funding 

for a 12 month project to increase uptake 

and coverage in bowel, breast and cervical 

screening. 

The project is a joint responsibility 

between Cheshire & Merseyside Cancer 

Alliance, CHAMPS and NHS 

England/Improvement Public Health 

England for Cheshire & Merseyside.  The 

local Screening and Immunisations team 

will be offering leadership support to the 

project and a project manager and project 

support officer have been appointed.  An 

oversight group will be established along 

with three task & finish groups leading on 

the project work streams, namely: 

245



        DRAFT v2.3 WORKING DOCUMENT – NOT FOR WIDER SHARING 

60 
 

Better lives now: our strategy to improve health and reduce health inequalities across Cheshire & Merseyside 
 

 Recruitment of patient navigators to 

increase participation in bowel and 

breast screening  

 Text messaging reminders to increase 

participation in cervical screening 

 Utilising the Making Every Contact 

Count (MECC) programme approach 

to spread standard messages about 

cancer screening, across the system – 

this is for all three programmes 

 

Next year, we will continue to develop 

local plans to improve coverage and 

uptake and the public’s experience in 

accessing cancer screening programmes.  

This includes: 

 Patient navigator work to increase 

participation in breast and bowel 

screening  

 Continuation of PCN development 

to support improvements in areas 

of low uptake across all 3 

screening programmes; 

 Joint communication strategy 

across the partnership and 

working closely with Lancashire 

and South Cumbia ICS to see 

where work can be scaled up 

across a wider geographic 

footprint;   

 Evaluation of projects to ensure 

expected outcomes have been 

achieved and inform future 

commissioning of projects which 

aim to improve coverage and 

uptake and the public’s 

experience in accessing cancer 

screening programmes 

 

3.9 Prevention and reducing violent 

crime 

Merseyside is one of a number of forces 

nationally that have been provided 

funding from the home office to tackle 

serious violence.  

£4.2 million has been provided to the 

police to increase capability and 

enforcement in relation to serious 

violence and notably knife crime in 

communities whilst a further £3.37 million 

has been provided to fund a multiagency 

violence reduction unit whose aim is to 

use a public health approach to reduce 

serious violence and notably offences 

involving knives and bladed articles 

especially in young people under the age 

of 25.  

This will involve early intervention 

approaches focusing on various options to 

support communities, identify those at 

risk of committing such offences or 

becoming a victim and also individuals 

who are already involved in such crime.  

This collaboration will include strong 

Partnership working between police, local 

authorities, public health, clinical 

commissioning groups, the office of the 

police and crime commissioners, the fire 

service, probation and youth offending 

services. Working closely with the health 

and care Partnership will provide police 

with valuable intelligence and assist in 

supporting young people and intervening 

early to reduce serious violence and 

strengthening the required response to 

these issues across communities 

 

246



 DRAFT v2.3 WORKING DOCUMENT – NOT FOR WIDER SHARING 

61 

Better lives now: our strategy to improve health and reduce health inequalities across Cheshire & Merseyside 

Initial steps 

Looking at reducing violence by tackling it 

from a public health / behavioural science 

perspective aligns with our local priority of 

No Harm from Violent Crime, and our 

whole system approach to improve 

population health and well-being, 

In Partnership with Merseyside Police, 

Liverpool Health Partnership, Innovation 

Agency, and local academia we have 

developed an initial bid for funding 

through the UK Research and Innovation: 

Strength in Places Fund.  This is focused 

on taking a public health approach to 

reducing serious crime.   

The opportunity is for 4-8 bids nationally 

of c£10m up to possibly £50m to receive 

funding approval through a two-stage 

approach.  

This new model by the police will focus on 

the wider determinants of health and use 

data to drive interventions and take a 

whole population approach e.g. looking at 

risk areas and those who are already in 

trouble.  The 3 layers for this are: 

 Primary prevention – everyone

 Secondary prevention - people at risk

 Tertiary prevention - stopping issues

being passed on to next generation

The principle is that a 10% shift in cultures 

can translate into large population based 

shift differences. 

There is evidence supporting this from 

work in Columbia in reducing violence and 

in American cities for people taking pride 

in their neighbourhoods (reducing store 

theft/smashed windows etc.). 

In Cardiff, police have started collecting 

data on attendances at hospitals from 

certain bars etc. and this has had a large 

impact on understanding root cause areas 

and focussing behavioural efforts on 

those. 

Merseyside Police want to build an 

integrated data-set, multi Partnership and 

factorial into the violence reduction unit 

to guide actions. Police will then put 

community navigators into Emergency 

Departments to build trust and resilience. 
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3.10 Natural Environment and Better 

Health 

The natural environment is one of the 

wider determinants of health, as we 

showed on page XX.  In the last 10 years 

there has been an increased interest in 

how the natural environment might be 

used more effectively to support 

improved wellbeing, particularly in 

communities where there are high levels 

of health deprivation. 

Liverpool City Region and Cheshire and 

Warrington Partnerships have played a 

lead role in advocating, researching and 

delivering programmes that use natural 

environment assets in a sustainable way, 

to promote wellbeing.  

Liverpool City Region and Cheshire and 

Warrington Partnerships have also led on 

the development and promotion of a 

green infrastructure approach that looks 

at the spatial distribution and benefits of 

the natural environment.  For example, 

the Green Infrastructure (GI) Framework 

highlighted that  

 80% of the area is Green 

Infrastructure 

 8,000 jobs in the Green Infrastructure 

sector 

 These generate £300m/year GVA for 

the city region and Warrington 

 These generate £160bn overall 

economic value 

 Green infrastructure provides some of 

the fundamental services that we rely 

on for our economy and way of life – 

worth over £100bn annually  

 

Social value and spatial planning 

Natural environment interventions relate 

strongly to our social value focus through 

their role in reducing social isolation, 

tackling the wider determinants of health 

and in improving environmental 

wellbeing.  Cheshire & Merseyside is 

increasingly playing a role to influence 

spatial planning from a population health 

perspective. 

Locally, Liverpool John Moores University 

and University of Liverpool are closely 

involved in independent monitoring of the 

partnership’s progress across Cheshire & 

Merseyside and a Social Return on 

Investment model for this programme 

indicated that for every £1 invested there 

was likely to be £6.74 of social value 

delivered. 

Evidence and policy 

This is a developing field of research, with 

new studies published often, increasing 

knowledge and awareness about how we 

make use of the natural environment to 

support the health of a population and, in 

certain cases, improve specific conditions. 

Key evidence includes: 

 World Health Organisation (WHO) 

Synthesis of Evidence 2016 

 Mitchell and Popham, 2007 – the 

health protective value of greenspace, 

particularly in areas of high health 

deprivation. 

 Kuo, 2015 - Key pathways between 

the natural environment and health 
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3.10.1 Action  

There are several organisations working 

across the Partnership to develop 

pathways between the natural 

environment and improved population 

and individual wellbeing.  These activities 

can be broken down into 4 strands and 

thought of a ‘pyramid’ of activity. 

1. The foundation of the pyramid is the 

focus on safeguarding and 

enhancement of the natural 

environment and in particular a focus 

on enhancing areas where health 

deprivation is highest. This approach is 

supported by the Mitchell and 

Popham work showing the impacts of 

green spaces on health and its 

protective function in areas of high 

deprivation.  We will use 2019 Year of 

Environment as a starting point for a 

five year programme of promotion of 

Cheshire & Merseyside’s green spaces, 

encouraging more use and monitoring 

impact of the campaign using the 

Monitor of Engagement with the 

Natural Environment (MENE) national 

survey. 

 

2. The next tier is population level 

encouragement to be more active 

and to use green spaces more 

frequently - the mantra “more people, 

more active, more often” coined by 

Sport England is appropriate here. A 

lot of project focus is to support those 

who may not be active to use green 

space more often as a fun activity that 

is also low cost. However, there is also 

a need to ensure that those who are 

already active continue to use green 

spaces and that they, as appropriate, 

use them even more. 

 

3. The third tier highlight the benefits 

that green space provides just by 

being there, we call these “passive 

benefits”. Improving air quality, 

reducing flood risk, reducing urban 

heat island, reducing perception of 

noise and providing a green setting 

that reduces stress, lowers blood 

pressure and other benefits happen 

even if we do not take notice of the 

natural environment. They have 

important impacts on wellbeing.  Over 

the next 5 years we will ensure that 

the Partnership’s green space estate 

plays its role in delivering these 

passive benefits through changes to 

site management to, for example, 

reduce urban heat island or reduce 

flood risk.   We will support 

collaborative work through Nature 

Connected to influence planning at 

local and regional level to incorporate 

natural environment into new plans, 

policy and development delivery. 

 

4. Finally, the final tier considers how 

specific activity and interventions can 

support people with a range of 

conditions. Initiatives such as The 

Natural Health Service deliver 

targeted, evidence-based activity 

(products) aimed at helping to 

improve specific conditions such as 

mild depression or anxiety and help 

weight management.  
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The interventions have an important role 

to play in reducing social isolation. These 

interventions are showing positive results 

across Cheshire & Merseyside.  Liverpool 

JMU and University of Liverpool are 

closely involved in independent 

monitoring of participants.  A Social 

Return on Investment model for this 

programme indicated that that for each 

£1 invested there was likely to be £6.74 of 

social value delivered. 

Over the next 5 years we plan to 

dramatically increase the targeted 

delivery of The Natural Health Service 

across the Partnership, with interventions 

in each ward in the top 20% greatest 

health deprivation. This will be 

accompanied by a robust academic 

assessment of the programme to provide 

further, local evidence of impacts on 

communities, individuals, health spend 

and the wider social return on investment. 

 

3.11 Voluntary, Community, Faith and 

Social Enterprise (VCFSE) Sector 

We have 14,000 voluntary, community, 

faith and social enterprise (VCFSE) groups 

operating in Cheshire & Merseyside. The 

sector employs 33,000 FTE staff, consists 

of 275,000 volunteers contributing over 

750,000 hours per week (equivalent to 

over 20,000 FTE staff), and 280,000 

informal carers contributing 6.75 million 

hours per week care (equivalent to 

180,000 FTE staff).  

The sector is a significant contributor to 

the health and social care of people in 

Cheshire & Merseyside and a key 

component of the wider workforce. There 

are opportunities for a more coherent 

approach linked into the work of the 

Partnership.  

The Partnership recognises and values the 

role of the VCFSE sector and commits to 

developing and enhancing current 

working relationships at system, Place and 

Neighbourhood levels. The VCFSE sector is 

a Partnership member, represented on 

our Board and as we develop our 

Memorandum of Understanding a core 

component of future governance.   

We will ensure that the VCFSE sector is an 

intrinsic part of the implementation of 

Better lives now by supporting a working 

group of VCFSE leaders to drive forward a 

more proactive role in our health and care 

system. This working group consists of 

representatives from each Place, from 

VCFSE providers, from local VCFSE 

infrastructure, and from VCFSE networks 

of identity and experience (older people, 

young people, carers, etc.).   

A key feature of the sector’s strengths in 

Cheshire & Merseyside is full coverage of 

our nine Places by a VCFSE Infrastructure 

Organisation, which includes roots in and 

routes into the local community sector. 

This offers the opportunity to develop a 

coherent, stratified approach to engaging 

and mobilising sector activity. 
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Together we will develop a VCFSE 

Strategy, linked to Better lives now and 

the Partnership Memorandum of 

Understanding (see Chapter 8), with the 

aim of enhancing the current VCFSE role 

in our health and social care system.  

 Develop VCFSE role in Cheshire & 

Merseyside leadership structures and 

development, as part of the 

development our health and social 

care system leaders 

 Develop the VCFSE role in our 

prevention programme 

 Identify and promote community-

centred approaches to addressing 

system pressures, including urgent 

and emergency care and hospital 

discharge. 

 Develop system-wide expertise in 

commissioning and procuring local  

 

 

 

 

 

 

 

 

 

 

 

 

 VCFSE health and social care activity, 

linked to our social value strategy 

 Continue to develop an enhanced 

workforce strategy that includes the 

wider VCFSE health and social care 

workforce, including volunteers 

 Implement Cheshire & Merseyside 

Carers Research recommendations 

 Develop Cheshire & Merseyside-wide 

expertise in engaging VCFSE groups in 

the development of our health 

neighbourhoods and in implementing 

our Primary Care Strategy 

 Develop the VCFSE role and leadership 

in our mental health programme 

 Support VCFSE role in social 

innovation 

 Develop the governance, 

representation and accountability 

mechanisms for oversight of a VCFSE 

Strategy and Implementation Plan  
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Chapter 4 

 

Delivering improved care quality and 

outcomes 
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4.1 Resolving unwarranted variation in 

healthcare 

Achieving our local priorities will result in 

improved population health, increased 

fairness and delivery of our universal goal 

of improved health and reduced health 

inequalities.  But to many in healthcare, 

this may seem a world away from the day 

job in A&E, urgent care centre, or general 

practice.  So what is the link?  How can 

our nurses, GPs, consultants and 

healthcare managers make a difference? 

The simple answer is that by delivering 

our clinical priorities we also deliver our 

population health goals.   

 

The health care system in Cheshire & 

Merseyside is highly complex.  On the 

provider side, we have 18 NHS hospital 

trusts that between them provide general 

and specialist acute, mental health and 

community services.  We also have 55 

newly established ‘Primary Care 

Networks’.  On the commissioning side, 

we have 12 NHS Clinical Commissioning 

Groups, each making contracting 

decisions regarding the services their 

populations receive. 

Given this complexity, it is unsurprising 

(but not acceptable) that variation exists 

in the quality, access and outcomes of 

services you receive depending upon 

where you receive treatment in Cheshire 

& Merseyside.  For example, in some 

areas people with chronic obstructive 

pulmonary disease (COPD) can receive a 

same day (zero wait) initial pulmonary 

rehabilitation service, whereas individuals 

elsewhere currently face a wait of up to 

20 weeks, during which they are at 

increased risk of having an episode and 

needing to attend A&E.   

It is a similar position with early supported 

discharge (ESD), a service that provides 

rehabilitation and support in a community 

setting with the aim of shortening the 

duration of hospital care and has been 

clinically proven to reduce the risk of 

death and significantly improve the odds 

of living at home.  Stroke patients in some 

areas benefit from 24 hour, 7 day service 

whereas elsewhere this is 12 hours a day, 

weekdays only.  The reduced admission to 

care homes of this service has a proven 

benefit on an individual’s overall 

wellbeing including their mental health, 

and supports Local Authorities in 

managing social care demand.   

It is an example of how in delivering and 

commissioning health care of uniform 

quality, staff play a major role in 

prevention, improved population health, 

effective system working and reducing 

health inequalities. 

We take seriously our responsibility as 

system leaders to know where variation 

exists and to identify and deliver plans to 

resolve it.   
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4.2 Knowing our numbers – and 

understanding what they are telling us 

To identify unwarranted variation in the 

health care system, we draw upon a wide 

range of data sources.  The main sources 

we use are: 

 RightCare system ‘bronze pack’ (draws 

on 15 different data sets across NHS, 

Local Authority and Public Health) 

 Getting it right first time (GIRFT) data 

packs 

 NICE evidence sets and guidance 

 Model hospital data 

 Primary care ‘GP Forward View’ data 

 AHSN spread and adoption of 

innovation 

We have connected with RightCare, GIRFT 

and NICE colleagues to understand exactly 

what the data is telling us because it 

requires expert interpretation to avoid 

being falsely assured.  ‘Green’ 

performance may still hide weaknesses, 

for instance regarding ‘flu vaccination 

statistics, we know Cheshire & Merseyside 

is above the national average and scores 

‘green’.  However, the percentage uptake 

of seasonal ‘flu vaccinations for both 

patients aged 65+ and for ‘at risk’ groups 

fell between 2017-18 and 2018-19 in 

Cheshire & Merseyside.  So whilst we are 

better than most, we cannot sit 

comfortably knowing more people over 

65 today are at risk of a potentially life 

threatening ‘flu outbreak. 

We have used this data to provide the 

evidence base for our clinical priorities 

and drive our clinical case for change.  For 

Cheshire & Merseyside, there is a strong 

correlation between our clinical priorities 

locally and the national priorities in the 

NHS Long Term Plan.  This is beneficial for 

us because the national priorities are 

supported by distinct funding streams so 

that in addition to identifying these 

solutions, the resource is also there to 

deliver it. 

4.3 Our top 3 areas of clinical variation 

There is significant opportunity to reduce 

variation in Cheshire & Merseyside.  From 

our RightCare pack, compared to our peer 

group we know the biggest of these 

opportunities are concentrated in just 

three areas.   

They are: 

1. Cardiovascular disease (CVD): 

including stroke, heart disease, blood 

pressure, and hypertension 

What is the problem? 

Low detection, high prescribing costs, 

increased Elective and Non-elective 

activity and costs 

 

2. Respiratory: including urgent and 

emergency care,  delayed transfers of 

care, out of hospital services and 

length of stay 

What is the problem? 

High non-elective and emergency 

admissions, stranded & superstranded 

patients, and delayed transfers of care 

 

3. Gastrointestinal (GI): including alcohol 

and obesity  

What is the problem? 

Despite higher than average costs for 

prescribing, Elective and Non-elective 
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patient care pathways we have 

increased mortality and alcohol 

related admission rates 

In 2017/18, the highest areas of combined 

expenditure across the Partnership were: 

CVD £260m, c. £26m more than national 

average 

Gastrointestinal £250m, c. £26m more 

than national average 

Respiratory £240m, c. £18m more than 

national average 

This totals £70m above the national 

average for these three areas combined.   

In other key areas of expenditure we 

spend £50m annually on social care which 

is £5m above national average and 

£405m, c. £30m less than 17/18 national 

average, on Mental Health. 

Compared to our peer group of similar 

size and complexity, we spend more and 

have worse outcomes on our top three 

areas of clinical variation.  

We have therefore decided to focus on 

these because they will have the most 

impact on: 

 reducing health inequalities 

 improving population health 

 improving people’s lives 

 improve care quality 

 improving patient outcomes 

 improving value for money 

They map directly to our three population 

health themes and local priorities. 

 

4.4 A clinical strategy to deliver 

sustainable health care 

Although we know our top three areas of 

clinical variation, we cannot make changes 

to how these services are commissioned 

and provided without understanding the 

impact on the system and on individual 

organisations. 

So, during 2020 we plan to develop a 

strategic footprint for Acute services. We 

will also rescope our Acute Sustainability 

Programme and contain, within its scope, 

a number of fragile services that have 

been identified by both commissioners 

and providers. We will also revise our 

governance and decision making 

processes to ensure engagement and 

ownership of the programme and its 

outputs. 
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4.5 Building a Sustainable System of 

Acute Care 

The delivery of high quality unplanned 

and planned care services is a critical part 

of our Partnership’s whole system reform 

agenda. It remains an ongoing challenge 

due to increases in demand for services, 

an ageing population with increasingly 

complex conditions, and key workforce 

shortages.   

We have, and will continue to help, acute 

hospital services share expertise, 

experience and efficiencies across clinical 

services to reduce unwarranted variation 

so everyone can benefit equally from the 

same standards of specialist care. We are 

addressing sustainability challenges 

relating to care quality, workforce 

capacity and capability, the quality of our 

estate from where acute services are 

provided, and organisational productivity.  

Our plan is to develop a thriving network 

of hospitals and acute facilities that are 

critical components to and work with our 

integrated local models of care.  

Organisations will support each other 

whilst retaining their unique identities.  

Increasingly, single services will be 

networked either locally or across 

Cheshire & Merseyside to make the best 

use of expertise and facilities. We will also 

tackle the challenges faced by hospitals 

across Cheshire & Merseyside from 

shortages in key areas of workforce and 

out-of-date estate. We will pursue this 

transformation in a safe and sustainable 

way without compromising on our 

commitment to the highest levels of 

service quality and patient safety. 

In order to do this, we established the 

Acute Services Sustainability Delivery 

Programme in 2016 to support the 

creation of an integrated acute hospital 

sector for Cheshire & Merseyside that 

delivers the right care in the right place at 

the right time, consistently and equitably, 

and in a clinically and financially 

sustainable way.  

Programme work streams are: 

 Women’s and Children’s Care 

 Urgent and Emergency Care 

 Elective Care 

 Cardiovascular (CVD) and Stroke 

services 

The Programme also supports two District 

General Hospitals (DGH) where services 

are considered most vulnerable: 

 Southport & Ormskirk Hospital NHS 

Trust 

 East Cheshire NHS Trust 

Programme principles 

We developed a set of guiding Principles 

that has influenced our philosophy and 

the design of our work streams.  

 Clinical Leadership 

 Single Service Models 

 Optimised Care Pathways 

 Networks of services and clinical staff 

 Collaborative working across 

organisational boundaries 

 Avoidance of unnecessary over-

specialisation 

 Exploitation of digital opportunities 

 Enhance patient experience  
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 A focus on clinical and financial System 

Sustainability 

 A Focus on System Commissioning 

 Promotion of Population and Patient 

Cultural Change. 

 Local services will be developed and 

sustained where this is feasible 

 Specialist services, where patients 

require access to specialist facilities 

and expertise, will be developed on a 

larger footprint 

Clinical leadership and collaboration 

Clinical leadership and oversight within 

the Programme, crucial to the 

development of clinical strategy and 

models of care, is from Clinical Reference 

Groups and Clinical Senate scrutiny. 

We have already begun to support clinical 

collaborations where these make sense, 

such as between hospitals that provide 

the same service but presently fail to 

achieve national clinical standards due to 

low volumes of activity and find 

themselves in a constant struggle to 

recruit and retain staff. For example; 

Liverpool Women’s and Alder Hey 

Hospital have been supporting Stockport 

and Ormskirk with supporting women’s 

and children’s services.    

4.5.1 Liverpool University Hospitals NHS 

Foundation Trust  

The merger of Aintree University Hospital 

NHS Foundation Trust and the Royal 

Liverpool and Broadgreen University 

Hospitals NHS Trust is a significant 

example nationally of a major 

transformational change programme 

initiated and driven by clinicians within 

Cheshire & Merseyside. The new 

combined Trust, one of the largest in the 

country, launched on 1st October 2019.  It 

will deliver improved productivity and 

more cost-effective healthcare, creating 

clinically and financially sustainable 

services.  In addition to improved 

outcomes and patient experience, the 

new Liverpool University Hospitals FT is 

expected to release approx. £40m cash for 

reinvestment in the local system.  

 

4.5.2 Urgent & Emergency Care  

The aim of this programme is to ensure 

the delivery of plans for a clinically and 

financially sustainable configuration of 

Urgent & Emergency Care services across 

Cheshire & Merseyside.  

Achievements to date include: 

 Integration of 999, 111 and CAS 

(Clinical Assessment Service) to create 

single point of access for our patients 

and service users. 

 Increased ‘hear and treat’ to reduce 

use of ambulance journeys to A&E. 

 Designated three Urgent Treatment 

Centres in Cheshire & Merseyside 

 Compliance with all National Core 

Standards for GP Extended Access 

 Significant growth in NHS 111 online 

and progress on direct booking 

To achieve our aim we are focused on: 

 Reducing demand 

 Designing out variation 

 Integrating pathways with Place-based 

providers 
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 Proposing the delivery of new models 

of care.  

Reducing demand 

The programme is supporting providers 

and Places on the delivery of the six key 

areas of Integrated Urgent Care, the 

Urgent Treatment Centre (UTC) Model, 

Same Day Emergency Care (SDEC), GP 

Extended Access, and NHS 111 online and 

direct booking. 

We will support the full implementation 

of the Urgent Treatment Centre model by 

autumn 2020 so that all localities have a 

consistent offer for out-of-hospital urgent 

care, with the option of appointments 

booked through a call to NHS 111.  

Chart XX – Usage of NHS 111 across Cheshire 

& Merseyside between August 2018 and 

August 2019   

 

 

 

 

 

 

 

We will promote the introduction of 

mental health practitioners 24/7 into the 

integrated 999/111 control(s) to improve 

the response, quality and outcomes of 

care provided to those in mental health 

crisis and embed Same Day Emergency 

Care (12 hours/7 days) for Type 1 A&Es, 

increasing the percentage of non-elective 

activity treated as Same Day Emergency 

Care cases.   

We will continue support our Places and 

Hospitals to deliver routine Early 

Supported Discharge (ESD) to all patients 

for whom it is appropriate, whilst 

developing systems plans to integrate ESD 

and community services.  

Designing out variation 

The Urgent and Emergency Care 

Programme Board has recognised that the 

Respiratory pathway is a priority across 

Cheshire and Merseyside because of the 

high incidence of respiratory disease. 

As there is widespread variation in care 

models within Cheshire & Merseyside the 

Programme commissioned a review, with 

support from RightCare, to identify 

improvements that could be made to 

better achieve outcomes for patients and 

reduce costs.  

Short-term actions for improvement have 

already been advised to CCGs, with 

medium and longer-term objectives to be 

managed through the Respiratory 

Strategy Group. If this proves successful 

then the next clinical pathway will be 

Gastrointestinal, to address another of 

our top 3 areas of clinical variation (see 

section 4.3). 

Integrating pathways with Place-based 

providers 

We will continue to develop and work 

with providers and places to deliver 

standards of care for the whole urgent 

and emergency care pathway and which 

fully meet the needs and rights of our 

 2,921  

 10,721  

 -

 2,000

 4,000

 6,000

 8,000

 10,000

 12,000

Aug '18 Aug '19

NHS 111 usage growth 
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population in line with the NHS 

constitutional standards, best evidence 

and national guidance.  

Proposing the delivery of new models of 

care 

We are working to provide an equitable 

and fully integrated urgent and 

emergency care service for patients with 

physical, mental health or social care 

needs, via our nine places of local 

community and primary care across the 

whole of Cheshire & Merseyside.  

Reduce, year on year attendance to our 

Emergency Departments (ED) and reduce 

the length of stay for those admitted to an 

acute hospital bed by enabling patients to 

self-care and recover through improved 

primary, community and social care 

services working together.  All of this is 

underpinned by a philosophy of ‘home 

first’ wherever safe and appropriate. 

 

 

 

 

 

 

 

 

 

 

 

4.5.3 Elective Care 

We have established a programme to 

transform elective care services to deliver 

standardised care that meets the needs 

of our population and provides system 

resilience to address fluctuations in 

demand.  

The scope of the programme covers the 

following specialist projects: 

 Dermatology 

 Endoscopy 

 Haematology 

 Ophthalmology 

 Orthopaedics 

 Nephrology 

 Urology 

The principles of our approach are to: 

 Employ a “step-up step-down” model 

of care to ensure the focus of 

secondary care is on patients with 

greatest acuity with the majority of 

care delivered closer to home 

 Utilise our resources across the system 

to deliver care efficiently.  This 

includes using prevention and early 

intervention to improve outcomes. 

 Identify and remove unwarranted 

variation to achieve a consistently high 

standard of care for our patients 

 Utilise digital innovation to find 

alternative ways of engaging between 

clinicians and with patients instead of 

relying on face to face outpatient 

appointments 

 Our approach to change is Clinically 

Led; use systems based change 

techniques; and draw on an evidence 
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base through our partnership with the 

National Elective Care Programme, 

Getting It Right First Time (GIRFT), 

RightCare and the Advancing Quality 

Alliance (AQuA). 

We have used a set approach for each 

service including: establishing Clinical 

Leadership and Clinical Networks to drive 

the changes;  reviewing the evidence base 

and baseline diagnostics of the current 

service position (including key quality 

metrics, capacity and demand); analysing 

variation in service delivery and 

outcomes;  and engaging with the service 

stakeholders. 

We then determine the most appropriate 

model/ Design Blueprint for the service to 

address variation and deliver optimum 

outcomes and efficiency.  

This aligns with the national and local 

vision and blueprints, including the NHS 

Long Term Plan and the Acute Services 

Sustainability Delivery Programme’s aims 

within Cheshire & Merseyside. This 

blueprint will include the pathways, 

processes, workforce, estate, technology 

and business intelligence required. 

In addition, the programme is delivering 

two cross-cutting projects: 

 Day Case/General Surgery 

 Outpatients.  

These projects work with the specialist 

projects to deliver the key enabling 

changes to workforce, estate, digital and 

information. They are also considering the 

system based changes required to achieve 

the ambitions for increasing Day Case 

surgery and reducing face to face 

Outpatient activity. 

Specialist projects 

Clinical Leadership and Networks are in 

place across all specialties. 

Endoscopy: this project is presently the 

most advanced and has savings 

opportunities identified.  The project has 

piloted new ways of working and by early 

2020/21 we will translate these 

opportunities into specific cost 

improvement plans for individual 

providers.  

Ophthalmology: has consulted on an 

enhanced service model for three high 

impact areas: cataract, glaucoma and wet 

AMD; and the provision of a “first 

contact” Minor Eye Conditions Service in 

community. These are now being 

developed into detailed proposals.  

Orthopaedics and Urology: we have 

identified priority areas to reduce 

unwarranted variation and develop an 

enhanced community model.   

Dermatology: is working with our Digital 

partners to pilot a digitally enhanced 

referral pathway. This will improve 

waiting times and help the service 

manage increasing demand.  

Outpatients: reducing the need for face to 

face outpatients and increasing the offer 

for alternatives to traditional outpatients 

is a central pillar of the NHS Long Term 

Plan.  We are working with our hospital 

and our primary care partners to identify 

which specialties to prioritise as we work 
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towards removing the need for up to a 

third of face-to face outpatient visits.  

Dermatology, Haematology and 

Nephrology will be part of our initial 

Outpatient redesign proposals which 

includes the Advice and Guidance pilot 

that examines how we can better support 

care at Place and develop improvements 

to referral practices and transform the 

outpatient services in a truly system wide 

approach. 

Our Outpatients approach will deliver: 

 A Collaborative approach across the 

Partnership to optimise resources 

involved in the transformation; 

 Patient Centred Care with 

Personalisation at the heart; and 

offering a wide choice of options to 

reduce face to face appointments 

delivering the NHS Long Term Plan 

commitments to reduce face to face 

appointments by a third in five years 

and deliver full coverage of First 

Contact Practitioner services by 

2023/24.  

 The broader adoption of “first 

contact” services and virtual 

outpatients to alleviate pressure on 

Primary and Secondary Care. 

 Optimised referral practices and 

systems to ensure the patient gets to 

the appropriate place as quickly as 

possible delivering the Long Term Plan 

commitments on waiting times, 

offering managed choice for all 

patients waiting beyond 26 weeks and 

ensuring no patient waits beyond 52 

weeks. 

The Elective programme is working to 

deliver a detailed operational plan by 

Autumn 2019 that will confirm the 

sequencing of action and expected 

benefits realisation across the next five 

years plus the partnership investment 

required to deliver it. 

4.5.4 Southport & Ormskirk NHS Trust 

and East Cheshire NHS Trust  

The Partnership has supported two 

unsustainable acute trust District General 

Hospitals (DGHs) in the development of 

their case for change, clinical models of 

care and scenarios that will enable them 

to improve patient outcomes, service 

quality and sustainability.  Models of care 

have been reviewed for both Trusts by the 

Humber and Yorkshire Clinical Senate.   

The two organisations are currently 

reviewing options and are working to 

finalise Pre-Consultation Business Cases 

(PCBCs) to enable consultation on 

proposed service changes.  The PCBC’s, 

with an expected completion in 2020, will 

describe how services for the populations 

in both Southport and Ormskirk and East 

Cheshire can move towards a more 

clinically and financially sustainable 

position. 

4.5.5 Liverpool Women’s Hospital Trust 

Liverpool Women’s Hospital has 

developed a business case to address its 

clinical sustainability challenges.  A range 

of options have been explored and 

currently a source of capital has been 

requested to progress the proposals into 

the finalisation of a Pre-Consultation 

Business Case. 
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4.5.6 Women’s and Children’s Services 

We have a long-established work stream 

leading the development and 

transformation of services for women and 

children including the delivery of the 

ambitions of the national maternity 

review (Better Births) and the Local 

Maternity System (LMS) ‘key lines of 

enquiry’.  

Many of the NHS Long Term Plan 

ambitions for Women’s and Children’s 

require a system response to enable 

delivery at Place, which is what our 

partnership achieves.  

There is a partnership board in place with 

robust governance into the Health and 

Care Partnership which the LMS, 

Paediatric Network, Neonatal Operational 

Delivery Network (NODN) and Clinical 

Advisory Group (CAG) report into. There is 

strong leadership via the partnership 

team and clinical leads and family groups 

via Maternity and Family Voice 

Partnerships. This structure has built up a 

credible format of engagement, 

consultation and coproduction with our 

workforce, local families and a wide range 

of stakeholders across Cheshire and 

Merseyside.  

The LMS has made the following progress 

with the implementation of Better Births 

and the Long Term Plan commitments so 

far: 

 The implementation of the Saving 

Babies Lives Care Bundle has ensured 

that Cheshire and Merseyside is no 

longer an outlier for still births and 

through a collaborative approach we 

have worked hard to reduce 

unwarranted variation and introduce 

standardised services via the LMS and 

the safety special interest group.  

 We are working as a system to ensure 

full compliance with all elements of 

Saving Babies Lives Care Bundle 

version 2 and the Clinical Negligence 

Incentive Scheme so that by 2020/21 

all services have made significant 

progress towards the “halve it” 

ambition.  

 We have dedicated senior midwives 

working on Continuity of Care (CoC) at 

a partnership level and have invested 

in CoC leads within every provider to 

deliver this model of care (26% 

achievement against a target of 20% 

for March 2019).  

 We are fully committed to working 

together to offer the highest quality 

care for all of our families but 

especially for our most vulnerable and 

our BAME community, as reducing 

health inequalities within our 

population is the key priority of the 

partnership.  

 We have a prevention plan in place 

and a Prevention Lead working across 

the footprint to combat smoking in 

pregnancy, alcohol and drug 

prevention and support a joint 

approach to infant feeding and weight 

management for women in pregnancy.   

 We are prioritising Making Every 

Contact Count (MECC) to ensure 80% 

of staff are trained by 2020 and 100% 

of staff are trained by 2025 with 

greater use of technology and digital 

solutions to afford the greatest time 

spent directly with patients. 
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The physical and mental wellbeing of our 

women is of the highest priority and we 

are working closely with our Mental 

Health Work stream to ensure that all 

elements of perinatal mental health are 

catered for within our communities from 

specialist teams dealing with the most 

severe forms of perinatal illness to those 

with low level anxiety, low mood and 

social isolation via our community hubs 

and social prescribing offers. 

We plan to introduce a transformation 

board for Children and Young People 

which will emulate the LMS as resource is 

allocated in the future. This will be 

essential to prioritise and implement 

greater integrated care for children 

wrapped around their needs.  

We are working with other work streams 

to prioritise and join up care for 

paediatrics and mental health, long term 

conditions with primary care and 

prevention to continue to target 

childhood obesity, respiratory and 

associated conditions. We have done 

much work already in conjunction with 

our families, community organisations and 

clinicians to work towards new models of 

care as an acute care collaboration 

vanguard for women and children.  

We will continue to prioritise children’s 

health with the Royal Colleges and learn 

from other communities so we can truly 

deliver the starting well agenda. As we 

progress over the next few months we will 

be looking to set and strengthen our 

targets and detail how we will deliver 

them.  

The acute transformation of Maternity, 

Gynaecology, Neonatal and Paediatric 

Services is within the scope of this work 

and as such is aligned to Acute 

Sustainability. The future sustainability of 

services is fundamental to the delivery of 

Better lives now. 

The development of Women’s and 

Children’s Community Hubs has been 

instrumental in creating new ways of 

working, accessing and delivering care and 

changing cultural behaviours which have 

been heavily reliant on hospital care. Our 

hubs will deliver care closer to home, 

provide birthing facilities, integrated care 

for families and a ‘one stop shop 

approach’. 

Community Hubs 

 Align with Local Authorities 

 Bring together antenatal care, birth 

facilities, postnatal care, health visiting 

services, mental health services, 

paediatric and specialist services 

 Strong links to Primary Care Networks 

 Use new and flexible roles such as 

Advanced Paediatric Nurse 

Practitioners, Advanced Midwifery 

Practitioners, Maternity Support 

Workers and Social Prescribing Link 

Workers within them.  

 Bring together social prescribing, 

dental services and voluntary 

community and social enterprise 

(VCSE) sector.  

The Hubs are how our Places will identify 

a range of innovative responses to 

address the main impacts of health 

inequalities such as obesity, language 
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delay, oral health, attachment and 

bonding, perinatal mental health (with the 

development of perinatal mental health 

champions), and will make a key 

contribution to delivering our universal 

goal.  

As they will also involve working with 

families to provide education, support and 

ensure school readiness, the Hubs will 

contribute to delivery of Starting Well, 

particularly ensuring every child is school 

ready at age 5 and every child matters 

from birth through to adulthood. 

4.5.7 Cardiovascular disease (CVD) and 

stroke services 

The vision for our CVD Programme is to 

improve the cardio vascular health of our 

population through a series of targeted, 

clinically-led work streams that will 

enhance quality, reduce unwarranted 

variation and drive efficiencies.  

The programme spans the whole patient 

journey from prevention, to primary care 

and through to the Acute setting. The 

elements of the CVD Programme aligned 

to the Acute Sustainability Programme are 

the Acute Coronary Syndrome Pathway, 

Primary pacing services and stroke 

sustainability projects. 

CVD is responsible for one in four 

premature deaths and accounts for the 

largest gap in health life expectancy. 

Those in the most deprived 10% of the 

population are almost twice as likely to 

die as a result of CVD, than those in the 

least deprived 10% of the population. 

Compared to our peers, RightCare and 

population health data shows Cheshire & 

Merseyside has significantly lower rates of 

detection, management and higher spend 

in the following areas: 

There is a potential opportunity in the 
detection of hypertension compared to the 
best 5 peers, estimated at 20,997 patients 
(16/17). 

There is a potential opportunity for 
hypertension patients whose BP is <150/90 
compared to the best 5 peers, estimated at 
4,667 patients (16/17). 
There is an opportunity of 1,909 AF patients 
at high risk to be on anti-coagulation 
therapy compared to the 5 best peers 
(16/17). 
The number of items prescribed for 
circulatory conditions is 1.53m higher than 
the best 5 peer average (17/18), at a 
comparative additional cost of £1.1m. 
Spend on circulation elective admissions is 
£14.6m higher than the best 5 peer average 
(17/18). 
Spend on circulation non-elective 
admissions is £17.7m higher than the best 5 
peer average (17/18). 
Compared to 5 best peers (17/18), 
circulation has variation of 56k bed days 
across all points of delivery (153 per day). 
CCGs in Merseyside and Wirral have some of 
the most deprived areas in the country 
(17/18). Deaths in under 75s for underlying 
cause of coronary heart disease, smoking 
prevalence and obesity are higher than the 
average, especially in Liverpool & Knowsley 
(15/17). 

 

The opportunity is significant.  By 

improving the detection and treatment of 

the three main high-risk conditions – atrial 

fibrillation, high blood pressure and high 

cholesterol – we plan to avert the 

following: 
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 460 Heart Attacks with up to £3.3 

million saved  

 680 Strokes with up to £9.6 million 

saved 

 760 Strokes with up to £12.7 million 

saved 

Consequently, we have developed our 

own programme of prevention, detection 

and improved management aligned to the 

‘ABC’ approach A) Atrial Fibrillation B) 

Blood Pressure C) Cholesterol. 

Our targets for improvement are as below 

(A) Atrial fibrillation – increase detection 

from 79% now to 85% by 2029 and 

increase management from 84% now 

to 90% by 2029 

(B) High blood pressure – increase 

detection – from 57% now to 80% by 

2029 and management from 56% now 

to 80% by 2029  

(C) Cholesterol – increase detection from 

49% now to 75% by 2029 and 

management from 35% now to 45% by 

2029 

 

 

 

 

 

 

 

 

 

 

Additionally, for those in our population 

with Familial Hypercholesterolemia (FH), 

we plan to increase detection from 5% 

now to 25% by 2029. 

How we will achieve this 

The Health and Care Partnership has 

invested in the CVD work stream to 

deliver the following system-wide 

initiatives:   

(A) Atrial Fibrillation (AF) 

 Development of a Cheshire & 

Merseyside AF strategy together with 

Public Health, Liverpool Health 

Partnerships, Universities, The 

Innovation Agency, Liverpool Heart 

and Chest Hospital, Fire and Rescue 

Services and Primary Care 

representatives. 

 Atrial Fibrillation pilots taking place in 

community pharmacies in Knowsley 

and Halton designed to identify 

undiagnosed patients through the use 

of technology in the pharmacy setting.  

Fig. XX CVD Programme work streams aligned to the Acute Sustainability Programme 

(circled by dotted line) 
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 Working with the Fire and Rescue 

Service to develop an effective and 

seamless referral pathway for patients 

identified as potential AF cases 

through their Safety Checks.  

 Case finding and clinical 

pharmaceutical support for a number 

of Cheshire Primary Care Networks 

and to be identified Sefton Primary 

Care Networks. 

 Smoking – the CURE (Conversation, 

Understand, Replace, Expert advice) 

model is being implemented through 

the Cheshire & Merseyside footprint 

with the support of the Cancer 

Alliance.  

(B) Blood Pressure – Hypertension 

In conjunction with the Cheshire & 

Merseyside Prevention Board and the 

Cheshire & Merseyside Public Health 

Collaborative (CHAMPs) 

 Deployment of six, state of the art, 

digital Health Kiosks (in addition to 

those already in place) 

 Delivery of expanded screening and 

medicines optimisation pilot for high 

blood pressure through community 

partners and pharmacies 

 Scaling up adoption of the Blood 

Pressure Quality Improvement 

Package.  

 Design a common Cheshire & 

Merseyside Alcohol Care Pathway, 

competency programme for staff and 

a harm-reduction dashboard 

 In conjunction with NHS RightCare the 

development of the Happy Hearts 

website (already live) 

(C) Cholesterol (Lipids) 

 Case finding and clinical 

pharmaceutical support for a number 

of Cheshire Primary Care Networks 

and to be identified Sefton Primary 

Care Networks is currently underway  

 The development and publication of 

the primary prevention Lipid pathway  

 Further development of a secondary 

prevention pathway for  Familial 

Hypercholesterolemia 

Stroke Care  

In addition to AF detection for stroke, we 

are investing transformational funds to 

ensure that a number of identified 

hospitals have the ability to perform CT 

scans to enable appropriate treatment 

sooner. Additional training is being 

offered to staff and a new contract has 

been put in place for Artificial Intelligence 

enabling faster stroke diagnosis. We are 

establishing new multi-disciplinary teams 

(MDTs) and plan to explore telemedicine 

3. 

Hyper Acute Stroke Units have been 

agreed as a model of care with a 

supporting case for reconfiguration. These 

are now being developed into pre 

consultation cases.  

Liverpool Single Services  

Our Liverpool cardiology providers and 

Liverpool CCG are investing additional 

resource from prescribing savings into the 

development of single services across the 

city. Including services such as community 

heart failure, cardiac rehabilitations, 

syncope (fainting) as well as home oxygen 
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and spirometry the model of care is being 

tested for the delivery of specific 

outcomes so as to be able to share and 

adopt in other parts of Cheshire & 

Merseyside. 

Provider Collaborations  

Partnership transformational funds have 

been invested to develop three new 

pathways that are now in place bringing 

significant patient benefit. These are the 

Aortic Dissection Pathway, Acute 

Coronary Syndrome and Endocarditis. In 

respect of Endocarditis this is supported 

by weekly MDTs which are undertaken 

remotely with video conferencing.       

Next steps on CVD  

In 2020 we are planning a series of 

interventions including: 

 A phased roll-out of the new Acute 

Coronary Syndrome (ACS) Pathway; 

this follows a successful pilot in 

Warrington.  

 The roll-out of the Aortic Dissection 

and Endocarditis pathways.   

 Development of sustainability plans 

for Pacing services for Liverpool and 

Sefton residents. 

 Developing the Pre-consultation 

Business Case (PCBC) to enable the 

Hyper Acute Stroke Units care model.  

 Investing transformational funds to 

ensure that all hospitals have the 

ability to perform CT scans to enable 

appropriate treatment sooner.  

 A new contract for Artificial 

Intelligence enabling faster stroke 

diagnosis.  

 Establishing new multi-disciplinary 

teams. 

 Explore telemedicine in order to 

delivery long-term sustainability of 

services. 

From 2021, we will add a focus on 

childhood prevention with a specific 

investigation into obesity, sugar, salt in 

order to improve school ready resilience.   

4.5.8 Long-term Aim of the Acute 

Sustainability Programme 

Whilst we have made good progress over 

the last three years the appointment of a 

new Senior Responsible Officer for Acute 

Sustainability provided the opportunity 

for a baseline review of Programme scope 

and governance processes. 

Although the review has not yet 

concluded, we anticipate that a number of 

fragile services identified by both 

commissioners and providers will be 

incorporated into the scope.  In 2020, the 

Programme will develop strategic 

footprints for Acute services and using 

clinical standards and clinical quality as 

the basis it will identify the most efficient 

way to deliver services. 

This approach has already been 

demonstrated to be effective with the 

models of care developed for Stroke, 

Maternity, Gynaecology, Neonatal and 

Paediatric and Emergency care services.  

Crucial to the review of the Programme 

will be identifying means to strengthen 

governance and decision-making 

processes to ensure engagement with, 

and ownership of, the Programme and its 

outputs.
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Acute Sustainability Programme 

Activities: October 2019 – March 2020 
 

 
Review / Update 

 
o Scope of Acute Sustainability Programme including priority 

fragile services                
o Terms of Reference and membership  
o Governance architecture 
o Level of ambition for transformation 
o Connectivity with other Cheshire & Merseyside Programmes 
o Resources for delivery 

 
 
Agree 

 
o Work stream content of constituent programmes 
o Consistent and structured approach for work streams 
o Consistent timescales for delivery of outputs e.g. clinical 

models  
o Cheshire & Merseyside delivery footprints for acute services 
o Approach to impact assessment e.g. on organisational 

viability 
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4.6 Mental Health 

Cheshire and Merseyside has a positive 

track record in prioritising mental health, 

having been successful in attracting 

significant national transformation 

funding for a broad range of services for 

the population.  These include: 

 Specialist Perinatal Mental Health 

 Crisis Care for children and young 

people 

 Adult Crisis Care 

 Liaison Core 24 

 Adult Mental Health Serious Mental 

Illness (SMI) and Integrated 

Community Teams 

 Individual Placement Support 

 Suicide Prevention 

However, getting better at addressing 

people’s mental health needs – and 

ensuring our Providers remain on a 

stabilised footing – will be a critical factor 

in whether we will succeed in delivering 

all of our local priorities.  We mean to end 

the era of seeing mental health services as 

something ‘separate’ and, as part of our 

commitment to reducing health 

inequalities and increasing fairness in our 

society, we cannot continue to 

underinvest in our mental health services.  

In 2017-18, our Partnership spent c. £30m 

less than the national average on mental 

health services. 

 

 

 

 

The NHS Long Term Plan contains a 

“commitment to pursue the most 

ambitious transformation of mental 

health care England has ever known.”  

This is supported by a “ring-fenced local 

investment fund worth at least £2.3 billion 

a year in real terms by 2023/24 [that] will 

ensure that the NHS provides high quality, 

evidence-based mental health services.” 

To resolve this, our Places are leading the 

work across Cheshire & Merseyside in 

integrating physical and mental health 

services, by re-designing services that 

have the needs of the person at their 

centre, not fitting people into services 

delivered by organisations. 

We have threaded mental health 

throughout Better lives now in order to 

encourage this seamless approach.  What 

we cover here, therefore, is a translation 

of how the work undertaken by our local 

systems will deliver against national 

mental health targets, against which this 

specific funding has been allocated. 

More investment in Mental Health 

For Cheshire & Merseyside, the new 

investment grows from £3.2m to a 

£29.3m per annum between 2019 and 

2024 (see table below). 
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“People with Mental Health conditions 

tended to report poorer experiences and 

found waiting times for assessment and 

support to be very slow.“ 

 

Health watch survey 

 

NHS Mental Health Implementation Plan 

Working in partnership with Place 

colleagues our dedicated Mental Health 

Programme Board co-designs and 

collaborates on the development of 

evidenced based care models, which can 

be utilised by all to ensure consistent 

commissioning and delivery of effective, 

high quality, mental health services across 

Cheshire & Merseyside.  

Our approach assists the removal of silo 

working and creates a platform from 

which collaboration and partnership 

working can be effectively undertaken for 

the benefit of the population.  Our Board 

benefits from having one of the Joint 

chairs of the Mental Health Long Term 

Plan Steering Group as its Programme 

SRO.  During summer 2019, we shared a 

‘crib’ sheet confirming the full scope of 

the Plan along with detailed feedback to 

Places covering the following areas: 

4.6.1 Perinatal 

Following two successful bids for national 

transformation funding, we now have an 

established specialist Perinatal Mental 

Health (PMH) service in place with CCG 

commitment to continue to fund the 

service in its current form.  The pathway 

developed by the PMH network formed 

the basis of the funding applications to 

NHS England.  The service is represented 

on the PMH network and also the Local 

Maternity System Meeting. The service 

also provide training and awareness-

raising sessions across the system to assist 

in building capacity in recognising PMH 

and to ensure robust referral and 

signposting from other related services.  

The North West Coast Strategic Clinical 

Network (SCN) is working with both the 

Cheshire & Merseyside Specialist PMH 

service and the Child and Maternity 

Programme to develop a screening and 

detection pathway on Tokophobia – a 

pathological fear of pregnancy that can 

lead to avoidance of childbirth – and Birth 

trauma with the PMH psychologists.  Once 

rolled out into maternity departments, 

this will be a pathway which could lead to 

identification in these clinics.    

The pathway work builds on the 

embedded SCN screening and detection 

pathway, which also identifies women 

through maternity systems with all levels 

of mental health problems.   

We will work in partnership with the 

Women and Children’s Programme to 

respond to national transformation 

funding opportunities to develop 

Maternity Outreach Clinics, combining 

maternity, reproductive health and 

psychological therapy for women 

experiencing mental health difficulties. 
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4.6.2 Increased Access to Psychological 

Therapies (IAPT) 

“By 2023/24: Access to Increased Access 

to Psychological Therapies (IAPT) services 

will be expanded covering a total of 1.9m 

adults and older adults. All areas will 

maintain the existing IAPT referral to 

treatment time and recovery standards, 

and the existing requirement to 

commission IAPT-Long Term Conditions 

(IAPT-LTC) services.” 

Extract: NHS Long Term Plan 

 

To meet the national target for IAPT 

access, the Referral to Treatment Time 

and Recovery Standards and IAPT Long 

Term Conditions, the Partnership will 

ensure all CCGs meet the Mental Health 

Investment Standard (MHIS) and spend 

their baseline allocation for these 

services.  To avoid confusion regarding 

how this will be achieved, a ‘Check and 

challenge’ session is being held in Winter 

2019 in advance of finalising CCG budgets 

for 2020-21.  This will confirm services for 

which the funding can and cannot be 

used, existing performance and gap to 

target.   

A major challenge will be successfully 

recruiting the additional psychotherapists 

and psychological professionals to meet 

this need.  We are working with each 

Place to ensure their workforce strategy 

links with the Partnership workforce 

strategy and that all of these contain 

Mental Health workforce recruitment as a 

key requirement. 

4.6.3 Children and Young People (CYP)  

“By 2023/24:  

• 345,000 additional CYP aged 0-25 will 

have access to support via NHS-funded 

mental health services and school- or 

college-based Mental Health Support 

Teams (in addition to the FYFVMH 

commitment to have 70,000 additional 

CYP accessing NHS services by 2020/21).  

• There will be a comprehensive offer for 

0-25 year olds that reaches across mental 

health services for CYP and adults.   

• The 95% CYP Eating Disorder referral to 

treatment time standards achieved in 

2020/21 will be maintained.  

• There will be 100% coverage of 24/7 

mental health crisis care provision for 

children and young people which 

combines crisis assessment, brief 

response and intensive home treatment 

functions 

• CYP mental health plans will align with 

those for children and young people with 

learning disability, autism, special 

educational needs and disability (SEND), 

children and young people’s services, and 

health and justice” 

Extract: NHS Long Term Plan 

 

Our children and young people will be 

able to access and receive age-

appropriate support and services to help 

them in times of crisis; with eating 

disorders; with services that are better 

joined up and that build towards a 

comprehensive offer for 0-25 year olds 
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that reaches across mental health services 

for CYP and adults. 

We have a robust, up to date Local 

Transformation Plan in place, with 

evidence of progress against the plan and 

developed in line with the 2019/20 Local 

Transformation Plan Key Lines of Enquiry.  

This is assured through the SCN and NHS 

England.   

We will work with Places to ensure plans 

are in place to deliver the NHS Long Term 

Plan requirements relating to CYP, for 

example in the development and roll out 

of crisis services.  Our priority work-

stream on Crisis care, currently focused on 

provision for adults, having recently 

secured national transformation funding 

of £5.7 million, will ensure that clinical 

and managerial leads in CYP services are 

engaged in the development of the 

Cheshire & Merseyside Community Crisis 

model.  The work stream’s remit will 

extend to CYP to ensure 100% coverage of 

24/7 crisis provision for CYP which 

combines crisis assessment, brief 

response and intensive home treatment 

functions by 2023/24. 

We will encourage Places to develop 

closer working relationships with 

education, local authority, voluntary and 

community sector, and put in place joint 

agreements to support this approach (s75 

agreements for example). 

4.6.4 Provider collaborations  

We support our Mental Health 

organisations where they have chosen to 

collaborate and cooperate across systems. 

Examples of this are Prospect Partnership 

which brings together Cheshire and 

Warrington Partnership, North West 

Boroughs and Mersey Care NHS FTs and 

the independent sector regarding the 

following: 

 standardised delivery of low and 

medium secure services 

 Perinatal pathway where the three 

Trusts work together on a single 

service specification signed up to by all 

NHS commissioners 

 Learning Disabilities 

 CAMHS Tier 4 

4.6.5 Adult Serious Mental Illness (SMI) 

To plan for workforce across the NHS, 

Voluntary, Community and Local 

Authority sectors, taking into account the 

need for new roles and peer support 

workers, the North West Coast Strategic 

Clinical Network (SCN) is working in 

partnership with Health Education 

England (HEE), CCGs and mental health 

providers to identify and coordinate 

psychological interventions training 

requirements across Cheshire and 

Merseyside. This work will assist in 

building both capacity and capability in 

existing services to respond effectively to 

this patient group.  

Once the workforce planning work being 

undertaken by providers has identified the 

current position we will agree next steps. 

This work is being led by our Workforce 

programme (see Chapter 5) and 

supported by HEE and the Mental Health 

Programme Board. 
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SMI integrated care models  

Our Partnership is already taking steps 

towards achieving the target that 370,000 

people receiving care in new models of 

integrated primary and community care 

for people with SMI.  

Mersey Care NHS Foundation Trust in 

partnership with Liverpool CCG has 

recently been successful in a funding bid 

to fundamentally redesign the purpose 

and function of community mental health 

services by 2021/22, shifting resource to 

support mental health more effectively in 

primary care and making the community 

mental health network a genuinely 

specialist resource for people with the 

most complex needs.   

This transformation funding will support 

the development of a new integrated 

community mental health network offer 

(known as the ACTIVE mental health 

network).  Good practice will be shared 

with the wider Cheshire & Merseyside 

system in readiness for future national 

transformation funding. 

Individual Placement and Support (IPS) 

Individual Placement and Support (IPS) 

services are already available across 

Cheshire & Merseyside. Our Mental 

Health Programme Board successfully bid 

for IPS wave 1 and wave 2 funding to 

enable provision across the footprint 

through a range of providers. Fidelity 

reviews are being undertaken currently on 

one of these and planned for new 

providers over following years. Where a 

review results in 'not meeting fidelity' a 

recovery plan will be put in place to bring 

the service provider back on track.  

Further discussions with each Place will be 

undertaken during 2020 to ensure 

Cheshire & Merseyside delivers its share 

of the national ambition to increase 

access to IPS. 

4.6.6 Mental Health Crisis Care 

We identified Mental Health Crisis Care as 

a priority in 2017 with the primary aim to 

develop new pathways for crisis care 

across Cheshire & Merseyside, including 

an advice line and alternatives to 

admission.  

Since its inception this work-stream has 

been highly successful. Through system-

wide consultation and engagement events 

across the Partnership and learning from 

national examples of best practice our 

Mental Health Programme Board has 

developed a Cheshire & Merseyside Crisis 

Care model, which formed the basis of a 

successful transformation funding bid in 

July 2019, securing £5.7 million additional 

funding for the CM system.  

Work has now commenced to mobilise 

the funding, which will result in 24/7 crisis 

resolution and home treatment services in 

place across Cheshire & Merseyside by 

March 2020, high fidelity crisis resolution 

and home treatment services and access 

to 24/7 NHS 111 for self-defined crisis by 

March 2021 as well as a crisis care 

alternative provision in Wirral by March 

2020.  

Our Mental Health Trusts and CCGs are 

working in partnership to progress this 

work supported by the Crisis Care work-

stream group, which is also engaged with 
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wider partners in Police, North West 

Ambulance Service (NWAS) and Cheshire 

& Merseyside Crisis Care Concordats. 

Mental health liaison services meeting the 

core 24 standard are already in place in 

several locations as a result of successful 

funding bids submitted for national 

transformation funding wave 1 and work 

is underway to identify how to build on 

this early success.  

4.6.7 Suicide prevention 

Our NO MORE Suicide Strategy has a 

multi-partnership leadership Board that 

provides strategic oversight to the NO 

MORE Suicide Cheshire & Merseyside 

action plan, task groups and the nine local 

authority led suicide prevention groups. 

The membership of the Board includes 

public health, CCGs, mental health trusts, 

NWAS, fire and police services.  

 

Our NO MORE Suicide Vision 

Cheshire and Merseyside is a region 

where suicides are eliminated, where 

people do not consider suicide as a 

solution to the difficulties they face. A 

region that supports people at a time of 

personal crisis and builds individual and 

community resilience for improved lives. 

 

There are links in each local authority to 

the Mental Health Crisis Concordat and 

strategically to our Partnership’s Mental 

Health Programme Board. 

The nine Local Authorities’ suicide 

prevention plans have been benchmarked 

against the national Public Health England 

(PHE) Local Authority Suicide Prevention 

Guidance and there is a ‘sector-led 

Improvement’ programme underway to 

provide peer to peer critique and support. 

 

 

www.no-more.co.uk 

 

There is a dashboard to measure progress 

against the NO MORE 20-point action 

plan. The NO MORE Suicide Strategy has a 

zero suicide ambition as it is considered 

that all suicides are preventable and that a 

specific percentage reduction does not 

support that ambition. 

The most recent ONS figures (2016-18), 

show a 10% reduction for Cheshire & 

Merseyside, which is significant when 

England overall has seen a rise in suicide 

rates. St Helens is currently the 5th 

highest local authority in England at 16.1 

per 100,000 whilst Warrington at 7.2 is 

the second lowest in the North West. 

We have received funding and support 

from the NHS England Wave 2 Suicide 

Prevention Programme, which supports 

six of the key change drivers within the 

NO MORE Suicide Plan. 

The three Cheshire & Merseyside Mental 

Health Trusts have been supported in 
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having a joint learning set and have ‘RAG 

rated’ themselves against the 10 Safer 

Care standards. A Quality Improvement 

Plan is being established for 2019-2021. 

Each Trust has a zero suicide ambition and 

zero plans for inpatients. 

4.6.8 Bereavement support 

Cheshire & Merseyside has had the 

suicide bereavement service ‘Amparo’ 

since 2015 and was one of the first 

regions in England to instigate such a 

service, with the model being replicated 

elsewhere. However, the service is not 

available in Liverpool despite being the 

local area with some of the highest 

numbers of deaths.  The funding for the 

service is non-recurrent and has been 

dependent on local authority/public 

health funds.  A more sustainable and 

equitable solution is now required. 

Cheshire & Merseyside has had a Real 

Time Surveillance system running since 

September 2017. It is managed through 

Public Health Intelligence, Public Health 

Leads and the Coroners Officers. The 

system links to both the Amparo suicide 

bereavement service and a joint Cheshire 

& Merseyside Community Response Plan 

that ensures relevant action at a 

community level. 

Each Local Authority area has a range of 

community and voluntary programmes 

available.  However, there is local 

variation to be addressed regarding their 

appropriateness and accessibility to the 

target population at risk of self-harming 

and suicidal behaviour. Primary Care 

Networks and the funding for social 

prescribing will be expected to address 

some of this need. 

We know that some of the highest 

numbers of deaths by suicide are amongst 

middle-aged men. The NHS England 

funding is being targeted in each Local 

Authority for community-based provision 

for this group. 

The NHSE Wave 2 self-harm prevention 

change driver includes plans to audit 

Cheshire & Merseyside acute and mental 

health trust provision against the NICE 

self-harm standards utilising the National 

Confidential Inquiry into Suicide and 

Safety in Mental Health (NCISH) self-harm 

audit tool. Additional resource from the 

NHS England funding will support a 

programme manager to progress these 

quality improvement plans. 
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4.7 People with Learning disability, 

autism and special educational needs 

and disability (SEND) 

Across Cheshire and Merseyside, 

approximately 36,000 adults and 11,000 

children have Learning Disabilities and/ or 

Autism.  



Health watch survey 

“Information wasn’t passed between 

services therefore there was a lot of 

repetition and constant explaining to be 

done by the family.”  

  

“Too long waiting list for help. No 

diagnosis originally due to both 

Paediatrician and CAMHS involvement 

and then not collaborating effectively. 

Eventually diagnosis given 4 years later 

once my son was at crisis point and 

suffering extreme anxiety and expressing 

suicidal thoughts.”  

 

Experiences of waiting times:  

 

“We are actually still waiting. It's been 

three years and we have another six 

months to wait, at the least, for a first 

appointment.”  

 

“Over 13 months and still waiting.”  

 

 
Here we set out how we will improve 

services and outcomes for people with 

learning disabilities, autism or both, 

reducing the reliance on inpatient 

provision and increasing community 

capacity. 

We have developed our plans to meet 

their needs together with people with 

lived experience and their families.  We 

have appointed a named senior 

responsible officer (SRO) to oversee local 

implementation, pooling our funding 

resource centrally and working to 

commission our community and inpatient 

services, wherever possible, to common 

specifications.    This approach will help us 

as we move forward into more 

collaborative commissioning 

arrangements.   

Supporting carers 

We recognise the important role carers 

have in supporting people with Learning 

Disabilities and/or Autism.  We have 

already developed a range of free online 

training modules for parents and carers 

which are signposted from Local Offer 

websites. We will continue to build on this 

foundation to support carers and families, 

particularly those dealing with vulnerable 

children and adults.   

Developing life chances 

People who use services tell us they want 

access to training and support to get a job.  

We will continue our work with Local 

Authorities to remove significant barriers 

to employment and financial 

independence through supported 

employment schemes.  
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Transforming Care: J’s Story  

J is a 19 year old young man with a 

cracking sense of humour. He loves 

wrestling games and the gym. He has a lot 

of health problems (cerebral palsy, 

epilepsy, asthma) and received his 

diagnosis of a Learning Disability and 

Autism as an adult.  

When he was younger, J was bullied. He 

went to mainstream school but he did not 

enjoy it. His parents were always asking 

for help – they said they felt ‘something 

wasn’t quite right’. 

 

 

 

 

 

 

J couldn’t explain what was going on 

when he felt uncertain or overwhelmed 

and his feelings came out as anger and 

aggression.  When his behaviour couldn’t 

be managed safely at home, he moved to 

a secure adolescent hospital ward.  He 

began to get better and moved from there 

to a residential care home.  Unfortunately, 

he became unwell again and was moved 

somewhere else, where he jumped from 

his bedroom window.  

Between 2016 and 2019, J lived in two 

hospital units.  During that time, J’s 

parents and the commissioners agreed 

that a thorough assessment and 

formulation of J’s needs was needed.  A  

 

detailed discharge was worked up with J, 

his parents, the commissioners and 

providers 

In Spring 2019, J was discharged to his 

own duplex apartment which he loves. He 

has put on a sign on his front door to tell 

people the apartment belongs to him.  

 

 

 

 

 

He settled very well into his new 

community. Staff are enjoying working 

with him and he recently joined a Youth 

Club where has been dancing and boxing. 

He has been cooking his own meals.  

J’s parents have said “before the CCG got 

involved, J was moving from place to place 

with so many failing him. When a 

commissioner got on board, things started 

to change the better.  The commissioner 

has helped not just my son, but us as a 

family.   

This is the happiest we have seen our son 

in the last 5 years”  

Behaviours when J felt uncertain or 
overwhelmed  

 
Property destruction 
Physical aggression 

Screaming/shouting/swearing 
History of absconding 
In trouble with Police 

MY 

PLACE 
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Increasing Annual Health Checks for 

people with Learning Disability 

Although the number of people receiving 

Annual Health Checks has increased 

across Cheshire and Merseyside, this 

remains a significant challenge for us.  We 

will increase Annual Health Checks and 

screening to improve physical health and 

wellbeing, working to meet 75% 

compliance by 2023/24.   

We will develop plans to deliver hearing, 

sight and dental checks to children and 

young people in residential and special 

school settings.  

Reducing Reliance on Medication  

Our work to improve GP medication 
reviews will encompass the STOMP/ 
STAMP agendas for people with Learning 
Disabilities and/or Autism, which aim to 
reduce reliance on psychotropic 
medication.  

Supporting people to access universal 

services 

We have some excellent support already 

in place, including the Learning Disability 

team at the Royal Liverpool and 

Broadgreen Hospital who won the 

national RCNi Learning Disability Award in 

2019 for their liaison work reducing length 

of stay across the Trust.  We will ensure all 

local services make reasonable 

adjustments for people with learning 

disabilities and/or autism when they need 

it, in line with the Learning Disability 

Improvement Standards.  Mandatory 

awareness training, coupled with the 

creation of a digital flag, will help us to 

identify and respond to people accessing 

services who may need support.  

Developing community services for 

children, young people and adults with 

Learning Disabilities and/or Autism 

We have made significant progress to 

increase community services for adults 

and children with Learning Disabilities 

and/or Autism in the past 2 years.  By 

providing Intensive Support in the 

community, we have reduced the number 

of adult admissions to hospital by 93% 

since March 2017.   

We will ensure community services for all 

ages are robust and can provide the right 

care at the right time, in the right 

environment in order to increase people's 

ability to remain in the community.  This 

includes provision of risk stratification and 

crisis support.  

We will deliver our plans for intensive 

support for children and develop 

keyworker roles for children and young 

people with more complex needs, who 

will work to integrate plans around 

mental health, special educational needs 

and disability (SEND), children and young 

people’s services and health and justice as 

appropriate. 

We will continue to develop pre- and 

post-diagnostic autism-only services to 

better meet the needs of our local 

population. 

Working in consultation with parents and 

carers 

In the development of services for people 

with SEND we do so in consultation with 
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parents and carers.  We have a 

parent/carer representative on our 

Strategic Board and on our Operational 

Board.  We require all our service 

development bids to evidence 

involvement of people who use services.   

For example, a bid for developing 

Intensive Support in Cheshire and Wirral 

was worked up with Cheshire East Parent-

Carer Forum.  A recent bid to develop 

crisis support for children and young 

people with learning disabilities and/or 

autism in St Helens and Knowsley was 

worked up using the feedback from 

parents/carers and young people at Care, 

Education and Treatment Reviews, 

particularly around what could have 

prevented hospital admission. 

Helping people live in homes, not 

hospitals 

We will continue our work to reduce the 

number of people living in hospital to 

within population guidance, as well as 

reduce length of stay.  We will look at the 

feasibility of establishing crisis and 

recovery housing as an alternative to 

hospital admission or when home care 

isn’t appropriate.  We will work to 

develop more supported housing for 

people with complex mental ill health and 

learning disabilities, using capital funding 

where possible.  

Ensuring Quality 

We already deliver a range of quality 

assurance activity with our 

commissioners, including Care and 

Treatment Reviews, Quality Visits and 

proactive monitoring of inpatient 

segregation and control and restraint.  

This will continue and for inpatients 

whose discharge is impacted by the 

current legal framework, we will work to 

build evidence to support a community 

discharge, where it is safe and appropriate 

to do so.  

Learning from the people who died 

We have worked hard to implement 

learning from the experiences of people 

who have died.  With people who use 

services, we have developed leaflets 

around Cancer Red Flags, and Looking 

after Your Lungs, as well as roadshows to 

highlight the importance of looking after 

yourself.  These resources are now being 

rolled out across the North West.  

We will continue this work informed by 

learning from Learning Disability Mortality 

Reviews (LeDeR). These reviews will 

always be undertaken within six months 

of the notification of death and all reviews 

will be analysed to address the themes 

identified with recommendations being 

reported through a local LeDeR report.   
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4.8 Cancer 

Locally, our five year outline plan for 

Cancer is led by the Cheshire & 

Merseyside Cancer Alliance (CMCA). Focus 

will be on those activities that: 

 Improve quality of life outcomes; 

 Improve patient experience outcomes; 

 Reduce variation; 

 Reduces inequalitie; and which 

 Support achievement of cancer 

standards. 

 

“People with Cancer were generally the 

most positive about their experience and 

waiting times to access assessment and 

treatment.”  

 

Health watch survey 

 

The Long Term Plan sets two bold 

ambitions for improving cancer outcomes. 

These build on and accelerate the 

significant progress already made through 

delivery of the recommendations of the 

Independent Cancer Taskforce: 

 By 2028, 55,000 more people will 

survive cancer for five years or more 

each year; and 

 By 2028, 75% of people will be 

diagnosed at an early stage (stage one 

or two). 

Current projections show that whilst one 

year survival continues to improve we 

need to do more to address the 

significant variation in access and 

outcomes and contribute to achieving this 

ambition in Cheshire & Merseyside. 

To fund this, Cancer Alliances have been 

advised by the National Cancer Team of 

their indicative ‘fair shares’ allocations.  

Ours are shown in table XX below.  

Table XX – Cheshire & Merseyside Cancer 

Alliance (CMCA) funding next 5 years 

Year Cheshire & Merseyside 
Cancer Alliance 

Allocation (£m)* 

2019-20 5.95 

2020-21 4.47 

2021-22 3.48 

2022-23 3.33 

2023-24 3.33 
*Indicative fair shares allocations. 

4.8.1. Five Year Outline Plan for Cancer in 

Cheshire & Merseyside 

Our plan is focussed on delivering 

improvements in: 

 Performance 

 Prevention 

 Early Diagnosis 

 Faster Diagnosis 

 Treatment 

 Personalised Care and 

 Workforce 

 

In line with our commitment to be 

clinically led and ensure plans are shaped 

to best meet local needs we will follow 

this plan with a series of engagement 

activities. These activities will enable our 

partners across Cheshire & Merseyside to 

shape the operational detail of how we 

use funding and align efforts and 

resources to achieve the best outcomes 

for the population of Cheshire & 

Merseyside. 
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4.8.2 Cancer: Local context 

In Cheshire & Merseyside: 

 Projections suggest that if current 

expected annual growth continues, 5 

year survival will increase from 53% 

(2017) to 64% by 2028. We cannot 

necessarily expect this trend to 

continue and in addition, significant 

efforts are required to ensure that in 

2028 more people survive at least 5 

years. 

 The current annual growth rate for 

early stage of diagnosis is 2.5%, with 

approximately 53% being diagnosed at 

stage 1 or 2 (2012-2017 data). This 

growth rate needs to increase 

considerably to achieve 75% of people 

diagnosed at stage 1 or 2 by 2028. 

 

Within Cheshire & Merseyside, as 

nationally, there is considerable variation 

in the proportion of cancers diagnosed at 

an early stage with wide variation in one-

year survival by CCG. The impact of late 

stage diagnosis on 5 year survival 

between tumour groups also varies and 

we must take a data driven approach to 

targeting our interventions. 

 It is predicted that between 2019 and 

2028 there will be a 29% increase in 

the number of cancer diagnoses 

nationally. Approximately 18,000 

cancers are diagnosed every year in 

Cheshire & Merseyside which is 

expected to rise to approximately 

23,200 by 2028. 

 

 The cost of cancer care is accelerating 

at approximately 9% per year 

reflecting increasing incidence, 

improvements in our ability to 

diagnose cancers and provide access 

to new treatment technologies and 

research practices. 

 

 Performance against key cancer 

standards has been challenging 

nationally and locally. Despite 

consistently delivering amongst the 

top performers in England, 62 day 

performance remains below the 

standard of 85% in Cheshire & 

Merseyside. 

 

 Four in ten cancer diagnoses are 

attributable to avoidable lifestyle 

factors such as smoking, poor diet, 

physical inactivity, excess alcohol 

consumption and overexposure to UV 

radiation. 

 

 Currently 53% of patients are 

diagnosed at stage 1 & 2. To achieve 

the national ambition of 75% Cheshire 

& Merseyside needs to go much 

further than the England average. This 

equates to an approximate 300 

additional people diagnosed at an 

early stage every year or 

approximately 3000 additional people 

by 2028. 

 

 There are national and local issues 

recruiting and retaining the high 

quality workforce required to continue 

to deliver efficient and effective 

services. There are key workforce 

shortages identified in the National 
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Cancer Workforce Plan, particularly in 

services supporting cancer such as 

imaging and pathology. 

 

Despite these challenges there have been 

significant improvements in cancer care 

with Cheshire & Merseyside continuing to 

close the incidence gap with England and 

more patients surviving a cancer diagnosis 

than ever before. 

Cheshire & Merseyside has a strong 

history of collaboration within the clinical 

community and across interdependent 

programmes. Transformation activity to 

date has been delivered through strong 

clinical leadership in collaboration with 

front line team members. CMCA will build 

on this legacy to accelerate the upward 

trend in survival and deliver the 5 year 

plan. 

NHS England is investing funding through 

a new Innovation Fund to support testing, 

evaluation and spread of interventions 

that are likely to have the biggest impact 

on the Long Term Plan ambitions. CMCA 

will engage with partners and be ready to 

capitalise on this opportunity. 

4.8.3 Success to date 

Partners in Cheshire & Merseyside have 

collectively delivered a significant amount 

of improvement work to date supported 

by the National Cancer Transformation 

Fund including: 

 Recruitment of over 60 support 

workers to assist patients under 

investigation for cancer, speed up 

pathways and support patients post 

diagnosis. 

 Implementing stratified pathways of 

care for breast, colorectal and 

prostate cancer improving support for 

patients and removing over 30,000 

unnecessary outpatient appointments 

over 5 years. 

 Investment in MDT video conferencing 

equipment across all providers. 

 Supporting the radiology community 

to develop and expand the reporting 

radiographer workforce and develop 

new ways of working to maximise 

capacity. 

 Implementing faster diagnosis 

(optimal) pathways for lung and 

colorectal cancer across all providers. 

 Establishing an endoscopy clinical 

network that has worked 

collaboratively to improve 

effectiveness and efficiency. 

 

CMCA and partners have established a 

mutually supportive transformation 

infrastructure which includes: 

 22 Clinical Quality Groups involving 

over 1300 clinicians, managers, nurses 

and allied health professionals have 

been supported. 

 Establishment of a cancer 

transformation team to deliver the 

first year of the plan, with discussion 

about longer term transformation 

support underway. 

 Radiology and Pathology Transitional 

Management Teams established 

involving all services in Cheshire & 

Merseyside. 

282



        DRAFT v2.3 WORKING DOCUMENT – NOT FOR WIDER SHARING 

97 
 

Better lives now: our strategy to improve health and reduce health inequalities across Cheshire & Merseyside 
 

 Endoscopy Clinical Quality Group 

established with each of the 9 

endoscopy units in Cheshire & 

Merseyside represented. 

 Establishment of a CMCA Patient 

Advisory Board. 

 Prevention Steering Group established 

with representation from all local 

authority public health teams. 

 North West Radiotherapy Operational 

Delivery Network established. 

 

We will continue the focus on 

transformation work and over the next 

four years will develop the Alliance to 

ensure that CMCA: 

 Has an excellent core team 

coordinating activities. 

 Maintains and increases grip on cancer 

performance. 

 Takes a leading role in large scale 

strategic decision making for cancer. 

 Increases focus on prevention and 

early diagnosis activities. 

 

CMCA will take an increasing role in 

significant changes where these will lead 

to improvements in cancer outcomes, 

effectiveness and efficiency. For example, 

where new service models are 

recommended the Alliance will work with 

the organisations involved to ensure 

proposals are developed collaboratively 

and make recommendations to providers 

and commissioners regarding 

implementation. 

 

 

Delivering the national cancer plan 

locally 

4.8.4 Planning approach  

The 2019/20 plan was developed 

following an extensive engagement 

process in 2018/19, including a call for 

proposals from all stakeholders within a 

planning framework provided by NHS 

England.  As part of the 2019/20 planning 

process, CMCA and partners facilitated a 

series of clinically led working groups 

focussing on key opportunities for 

improvement including across diagnostics 

and screening. This enabled CMCA to 

develop and mobilise a plan for 

improvement that was broader than 

cancer, innovative, clinically led and 

locally owned whilst aligned to national 

priorities. We intend to engage our 

partners in the planning process to 

develop our operational plans to 2023/24.  

Priority transformation activities for 

2019/20 are outlined in table XXX 

opposite. 

 Engagement with partners will start in 

late 2019 to begin development of 

detailed operational plans for year 2 

onwards. 

 The work of CMCA will continue to be 

clinically led. Each of our programmes 

has been designed with clinical teams 

and all projects are guided and led by 

clinicians from across the system.  

 We will continue to ensure that plans 

are aligned at system, Place and 

organisational level to represent a 

single plan for cancer. It will be clear 

where this work will take place and 

who is responsible for delivery. 
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Figure XX: Cheshire & Merseyside Cancer Alliance planning for 2021 to 2023 

Table  XX: Cheshire & Merseyside Cancer Alliance Plan summary 
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 We will be engaging directly with 

Places. We will be asking Places to 

endorse Cancer Programme level 

plans and where appropriate, 

prioritising and reflecting them in 

Place operational plans. 

We will ensure we identify and maximise 

opportunities for collaboration across 

programmes. For example, we will work 

with the Urgent and Emergency Care 

Programme to explore how together we 

can ensure patients with cancer receive 

the most appropriate care possible in the 

right setting. 

CMCA will use the best available evidence 

and data to drive improvement. We will 

produce data dashboards and share these 

with organisations and Places, highlighting 

where there is inequality and 

unwarranted variation and the support we 

can offer. 

Ensuring sustainability of the work we do 

is essential where this demonstrates 

benefit. CMCA will undertake robust 

evaluation of all projects. We will 

participate in national evaluation where 

available for example Rapid Diagnostic 

Centres and Targeted Lung Health Checks 

and ensure projects such as FIT have local 

evaluation in place. 

 

 

 

 

 

4.8.5 Improving Cancer Performance  

We will ensure plans are in place and 

delivered to consistently achieve cancer 

performance standards. 

Performance against key constitutional 

standards for cancer continues to be 

challenging nationally. Despite 

consistently delivering amongst the top 

performers in England, 62 day 

performance remains below the threshold 

of 85% in Cheshire & Merseyside. Current 

performance is within a context of an 

increase in Two Week Wait referrals of 

17% and increasing demand on diagnostic 

services. 

Significant efforts have gone into 

maintaining the current level of cancer 

performance. Examples of work to date 

include: 

 Investing in diagnostic improvement 

activities in pathology, endoscopy and 

imaging. 

 Focussing initial transformation 

activities and investment on 

implementation of faster diagnosis 

pathways. 

 Funding additional activity in 

challenged pathways and 

organisations. 

 Investing in performance 

improvement management capacity in 

challenged organisations. 

However, collectively we need to do more 

to deliver and achieve the 28 day and 62 

day cancer standards. 

 We will develop and implement a 

performance improvement plan in 
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2019 that will detail the steps we will 

take to consistently achieve 

constitutional standards for cancer. 

 This plan will include a focus on 

ensuring clear senior leadership, a 

single approach to performance 

assurance and management, clearly 

defined lines of responsibility, a 

detailed understanding of 

performance by trust and tumour and 

a series of focussed improvement 

activities. The improvement plan will 

be supported by a Chief Operating 

Officer Cancer Performance Group. 

 We will continue to work with key 

programme partners such as 

diagnostics to achieve improvements 

in turnaround times within faster 

diagnosis cancer pathways. We will 

also invest in additional, focussed 

projects and activities that will have a 

demonstrable impact on 28 and 62 

day performance. 

 

 

 

 

 

 

 

 

 

 

4.8.6 Cancer Prevention  

We will focus additional efforts on cancer 

prevention activities. 

Stakeholders in Cheshire & Merseyside 

have expressed a strong desire to focus on 

the prevention of cancer. Throughout 

2018/19 CMCA has taken steps within 

national planning guidance and with 

agreement of NHS England to focus 

resource in this area. This has included: 

 Establishment of a Cancer Prevention 

Steering Group for Cheshire & 

Merseyside with representation from 

all local authority public health 

teams. 

 Developing and implementing a 

smoking cessation pilot known as 

CURE referenced in the NHS Long 

Term Plan. 

 Implementation of the Making Every 

Contact Count (MECC) approach 

within cancer pathways and 

influencing a Cheshire & Merseyside 

approach to wider implementation. 

The 5 year planning horizon offers an 

opportunity to maximise opportunities for 

prevention.  We will begin this by: 

 Considering the outcomes of 

prevention activities such as CURE and 

investing or influencing for expansion 

where appropriate. 

 Continuing to support the Cancer 

Prevention Steering Group to enable 

them to coordinate prevention 

activities and influence beyond cancer. 

 Engaging more closely with ‘Place’ to 

align prevention activities and achieve 

more with existing resources. 
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 Considering opportunities to use 

cancer transformation management 

capacity and funding to influence 

increased prevention activities. 

 Supporting uptake of HPV vaccination 

(see screening, section 3.5) 

 

4.8.7 Faster diagnosis  

We will deliver the Targeted Lung Health 

Check Programme in Cheshire & 

Merseyside. 

The aim of the Targeted Lung Health 

Checks (TLHC) Programme is to reduce 

mortality from lung cancer through early 

detection. This is achieved by targeted 

invitation to a lung health check 

(spirometry and risk assessment) and if 

appropriate undertaking low dose CT. 

 The TLHC programme is overseen by 

the National Cancer Team and led by 

Knowsley and Halton CCGs in 

collaboration with CMCA. Mobilisation 

of TLHCs has begun for the 

populations of Knowsley and Halton 

with an aim to start scanning in Q3 

2019. 

 Halton and Knowsley represent the 

first phase of TLHCs. We will continue 

to work with these areas and the 

national team to implement, deliver 

and evaluate the programme to 

2023/24. If evaluation and national 

strategy indicates, we will support 

expansion of the TLHC programme. 

We will establish and expand Rapid 

Diagnostic Centres/ services (RDCs) 

across Cheshire & Merseyside and 

support improvements in imaging 

infrastructure. 

The NHS Long Term Plan makes a 

commitment to roll out RDCs as part of a 

wider strategy to deliver faster and earlier 

diagnosis. The RDC model has developed 

from the Multidisciplinary Diagnostic 

Centre model. CMCA have implemented 

and tested a similar model approach as 

the Vague Symptoms Service. 

There are two potential RDC types: 

 For those with non-specific symptoms 

but with suspicion of cancer. 

 For those with specific symptoms 

indicative of a particular tumour 

where an RDC would speed up the 

diagnostic phase. 

CMCA has worked to establish a Vague 

Symptoms Service across Cheshire & 

Merseyside and is currently undertaking 

evaluation of the service. In 2019/20 

CMCA intends to take the learning from 

this evaluation and build on the existing 

service, transitioning some sites to a full 

RDC for non-specific symptoms.  In 

addition, in 2019/20 we will implement at 

least one tumour specific RDC pilot. This 

pilot will test how an RDC might speed up 

the diagnostic phase and improve 

experience and outcomes.   

From 2020 to 2024, CMCA will work with 

local partners and within the national 

programme to expand and sustain both 

non-specific and tumour specific RDC 

models across Cheshire & Merseyside 

ensuring equity of access across the area. 
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 We will ensure that as RDCs develop, 

services will deliver a holistic and 

coordinated set of investigations and 

appropriate onward referral. These 

services will be designed to make best 

use of clinical expertise and will be 

supported by an appropriately trained 

and configured workforce. 

 To support this and other cancer 

priorities the national team will 

negotiate for capital investment in CT 

and MRI scanning equipment through 

the Spending Review process. CMCA 

will support this by working with 

partners to review existing 

infrastructure and indicating where 

capital might best be targeted if it 

becomes available. 

 We will support The Clatterbridge 

Cancer Centre NHS Foundation Trust, 

working with all Acute Trusts in 

Cheshire & Merseyside to improve 

provision of Acute Oncology Services. 

In 2019/20 this work will begin with 

completion of a strategy for Acute 

Oncology and a review of existing 

service provision. This will lead to 

development of plans for improving 

provision across Cheshire & 

Merseyside. 

We will work with partners to embed 

and improve delivery of the 28 day Faster 

Diagnosis Standard (FDS) and faster 

diagnosis pathways to speed up diagnosis 

of cancer. 

The FDS is designed to ensure that 

patients who are referred for investigation 

of a suspected cancer will have this 

excluded or diagnosed within 28 days. By 

April 2020 CMCA will work with provider 

organisations and CCGs with responsibility 

for delivery of the FDS to ensure that the 

standard and appropriate data and 

reporting capture is in place. 

Considerable progress continues to be 

made to develop and implement faster 

diagnosis cancer pathways supported by 

improvements in the effectiveness and 

efficiency of diagnostic services. We will 

ensure the FDS features as part of all 

faster diagnosis cancer pathway 

improvement work. We will work with 

partners to ensure that the FDS is 

achieved with initial priority to make 

improvements in prostate, lung and 

colorectal cancer pathways. 

CMCA will expand delivery of the faster 

diagnosis cancer pathway work in 19/20 

and beyond. We will focus on extending 

improvements in colorectal cancer 

pathways and implementing optimal 

pathways for head and neck, prostate, 

oesophago-gastric and gynaecology 

patients. In addition to focussed project 

management we will support this through 

investment in early diagnosis support 

workers. 

We are currently piloting the use of FIT 

testing for symptomatic patients to speed 

up and make best use of resources within 

the colorectal cancer pathway. We will 

review the outcomes of this pilot and if 

appropriate design an approach for 

implementation across Cheshire & 

Merseyside. 

Cancer can only deliver the 

improvements in early diagnosis required 

by aligning with and supporting partners.  
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We will take the opportunity to 

strengthen our Partnership arrangements 

with existing organisations, primarily CCGs 

and NHS Trusts. We will go beyond this to 

build stronger relationships with Place, 

the third sector, local authorities and 

emerging Primary Care Networks. 

Primary Care Networks will be pivotal in 

supporting local delivery of earlier and 

faster diagnosis. As they become 

established we will build strong working 

relationships and align our priorities. In 

early 2019/20 work will begin to develop 

the national Directed Enhanced Service 

Specification (DES) for early diagnosis of 

cancer. From 2021 onwards we will 

support implementation of the DES. 

 

4.8.8 Treatment 

We will support more people, including 

children and young people (CYP) to 

access clinical trials and ensure that all 

have rapid access to high quality services. 

In collaboration with the national team 

who will work with NIHR and national CYP 

charities we will engage local clinical 

leaders to support efforts to improve the 

choice of access to clinical trials. 

Publication of the new national service 

specification for CYP (due for publication 

in 2019) provides an opportunity to 

review support in our services. CMCA will 

work with Specialised Commissioning and 

the national team to ensure all 

organisations providing services to CYP 

with cancer have implemented this 

specification by 2021. 

 We will work with providers and 

commissioners to support 

improvement work where services are 

currently unable to deliver aspects of 

the specification. 

 

 Work is underway to develop a single 

site for cancer in Liverpool co-locating 

the Royal Liverpool and Broadgreen 

University Hospitals NHS Trust and The 

Clatterbridge Cancer Centre NHS 

Foundation Trust. Along with merger 

of the Royal Liverpool and Aintree 

University Hospital NHS Foundation 

Trust there is a unique opportunity to 

best align surgical and non- surgical 

oncology.  CMCA will work to ensure 

these opportunities best meet the 

needs of local populations and reduce 

variation in access and outcomes. 

 

 Mobilisation of a new clinical model 

for chemotherapy led by The 

Clatterbridge Cancer Centre NHS 

Foundation Trust provides an 

opportunity to ensure we design new, 

high quality treatment pathways. We 

will work to ensure this model 

provides equitable access across 

Cheshire & Merseyside. 

 

 There are considerable challenges in 

the delivery of some cancer services. 

For example, addressing the current 

challenges faced in gynaecological 

oncology services in Cheshire & 

Merseyside requires strategic 

decisions to be made about the future 

model and location of service delivery. 

Partners including Liverpool Women’s’ 

NHS Foundation Trust and Liverpool 
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Clinical Commissioning Group are 

committed to finding a solution to 

these issues. Where such issues arise, 

CMCA will actively engage to ensure 

issues are addressed for the benefit of 

cancer patients. 

CMCA will work with partners to ensure 

that new national clinical service 

specifications are implemented in 

Cheshire & Merseyside for example for 

specialised prostate, bladder and kidney 

cancer services and where any 

reconfiguration is proposed. 

There is considerable variation in access 

to clinical trials nationally and within 

Cheshire & Merseyside. In addition to 

improving access amongst CYP, CMCA will 

work with partner organisations to 

improve access and involvement in clinical 

trials and research more broadly across 

cancer pathways. 

4.8.9 Genomics 

We will support extension of genomic 

testing to improve opportunities for 

research and tailored treatments. 

In line with Genomics England 

requirements, early work to achieve 

increased access to genetic testing has 

begun. We will work with the North West 

Genomics Medicine Service to ensure 

molecular diagnostic testing is available 

and will utilise our extensive clinical 

networks to ensure access is embedded 

into pathways. This will contribute to the 

long term ambition that by 2028 all 

people affected by cancer who could 

benefit from genomic testing are able to 

do so. 

 From 2019 we will ensure that whole 

genome sequencing will begin to be 

offered to priority groups including 

children with cancer, sarcoma and 

acute leukaemia patients.  

 Cheshire & Merseyside will support 

increased access to testing for Lynch 

Syndrome and rare cancers.  

 In 2019/20 CMCA has committed to 

funding support (hosted at Alder Hey 

Children’s Hospital) to coordinate the 

implementation of genomic testing in 

Cheshire & Merseyside as part of the 

Genomic Medicine Service. 

 CMCA will work with the Genomic Hub 

to ensure testing within CMCA is 

consistent with the national test 

directory and will promote alignment 

between research initiatives. 

 

4.8.10 Radiotherapy Operational Delivery 

Network (ODN) 

We will work with our neighbouring 

Alliances to build on the Radiotherapy 

Operational Delivery Network (ODN) for 

Greater Manchester, Cheshire, 

Merseyside, Lancashire and South 

Cumbria. 

The modernisation programme for 

radiotherapy led by NHS England aims to: 

 Invest £130m in the replacement and 

upgrade of equipment. 

 Modernise services to (i) increase 

access to clinical trials and proven new 

treatments and techniques, taking 

advantage of new equipment; (ii) 

develop and implement evidence-
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based standardised treatment 

protocols; (iii) build workforce 

resilience; (iv) improve equipment 

utilisation; and (v) improve access to 

sub-specialist expertise. 

A national service specification sets the 

framework within which Alliances can 

plan and implement these networks on 

multi- Alliance footprints. For CMCA the 

Radiotherapy ODN spans Greater 

Manchester, Cheshire, Merseyside, 

Lancashire and South Cumbria. This 

constitutes the largest Radiotherapy ODN 

in England. 

Significant progress has already been 

made with agreed hosting arrangements 

(The Christie NHS Foundation Trust) and 

Chair appointed (Dr Liz Bishop, The 

Clatterbridge Cancer Centre NHS 

Foundation Trust). Strong working 

relationships have been established across 

the geography and a work programme has 

commenced. 

Building on these foundations, from 2020 

to 2021 the organisations involved 

including CMCA will work together to fully 

establish an effective ODN that maximises 

opportunities to improve effectiveness 

and efficiency of radiotherapy services. 

The North West ODN will work to fully 

implement the national service 

specification by 2022. 

 

4.8.11 Personalised Care 

CMCA will work to ensure services in 

Cheshire & Merseyside provide: 

 A supportive conversation for each 

person diagnosed with cancer, where 

they can identify their support needs 

in a holistic way, with needs reviewed 

throughout their cancer journey 

including for those who are identified 

as approaching end of life. 

 A personalised care plan developed in 

Partnership with the person living with 

cancer and focused on what matters 

most to them. 

 An approach which builds on personal 

and community assets, to support self-

management and care close to home. 

 An approach which takes into account 

the inequalities people face before 

and after a cancer diagnosis which can 

impact upon their experience and 

outcomes. 

 A named person who will be the point 

of contact to enable needs to be met 

through a co-ordinated approach 

across community, primary, 

secondary, social and specialist care. 

 Continuity of care throughout the 

individual’s cancer journey. 

 An approach that ensures that carers 

are involved and supported where 

appropriate. 

In 2019/20 we will work in collaboration 

with our healthcare partners, Macmillan 

and emerging Primary Care Networks to 

develop a strategy for personalised care in 

Cheshire & Merseyside. We will align this 

with the NHS Comprehensive Model of 

Personalised Care and Macmillan’s ‘Right 

by You’ strategy. This will describe the 

‘offer’ to people living with cancer across 

all services. 
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We will complete full implementation of 

stratified follow up pathways for breast, 

colorectal and prostate cancer and 

expand this into additional tumour 

groups. 

Cancer teams in Cheshire & Merseyside, 

supported by CMCA are leading the way 

on the implementation of risk stratified 

(remote surveillance) pathways in breast, 

colorectal and prostate cancer. Latest 

available data (March 2019) shows that: 

 6 of 8 trusts have implemented for 

breast cancer with 2796 patients 

recruited 

 4 of 9 have implemented for colorectal 

cancer with 585 patients recruited 

 6 of 7 have implemented for prostate 

cancer with 1611 patients recruited 

The work to date has delivered a 

reduction in outpatient appointments of 

over 30,000 follow up slots (5 year effect). 

CMCA will continue to work with trusts 

and CCGs to increase access to stratified 

pathways at all trusts providing these 

services.  

We will ensure that all appropriate 

patients move to a stratified pathway with 

all breast cancer patients by 2020 and all 

prostate and colorectal cancer by 2021. 

 In addition we will lead the expansion 

of stratified pathways to additional 

tumour groups with the initial focus 

on gynaecological, lung, haemato-

oncological and advanced colorectal 

cancer, sharing learning nationally. 

 

 CMCA will share the learning from 

implementation of digitally enabled 

stratified pathways across other 

programmes and will support 

achievement of the national ambition 

to reduce outpatient visits by 13m per 

year. 

We will build on the Quality of Life 

Metric (QoL) metric pilot to fully 

implement the tool across Cheshire & 

Merseyside. 

CMCA has been a key participant piloting 

the new national QoL metric across 3 

hospital sites. This pilot was used to test 

engagement and refine data collection 

methods. From April 2018- April 2019, 310 

patients were invited to participate with a 

56% uptake. 

CMCA will work with partners in Cheshire 

& Merseyside to extend this pilot so that 

all providers are submitting QoL data by 

2021. We will use this baseline data to 

establish plans to improve data quality 

and capture and begin to utilise the 

learning to inform service improvement 

planning. 

By 2024 the QOL metric should become a 

standardised, high quality and fully 

implemented data collection process 

across providers in Cheshire & 

Merseyside. 

 

4.8.12 Cancer Workforce 

We will work with partners including HEE 

to deliver phase 1 workforce plans and 

support implementation of the NHS 

People Plan. This will include the 

recruitment and retention of Clinical 

Nurse Specialists and Support Workers. 
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There are known and consistent national 

and local workforce challenges across key 

staffing groups that contribute directly to 

cancer performance and the ability of the 

system to continue to provide high quality 

efficient care. CMCA will work with 

partners to align oversight of activities to 

address cancer workforce issues across 

Cheshire & Merseyside. 

There are 7 priority occupational areas 

identified for cancer: 

 Histopathology 

 Gastroenterology 

 Clinical Radiology 

 Clinical and Medical Oncology 

 Diagnostic Radiography 

 Therapeutic Radiography and 

Nursing (CNS) 

Health Education England in Partnership 

with Alliances has undertaken detailed 

analysis of predicted joiners and leavers 

across these professions demonstrating 

the significant workforce issues currently 

and in the future. 

CMCA has worked closely with Health 

Education England and all trusts in 

Cheshire & Merseyside to support 

development of the Phase 1 Cancer 

Workforce Plan. We have established a 

number of workforce focussed posts to 

lead on strategic and operational 

workforce activities with a focus in the 

first instance on diagnostics. 

CMCA will support delivery of the NHS 

People Plan and implementation of the 

Phase 1 Cancer Workforce Plan. We will 

undertake activities directly and with 

partner programmes and organisations to 

achieve improvements across the 7 

priority specialisms for cancer. 

Cancer Nurse Specialists (CNS) play a vital 

role in delivery of safe, efficient and high 

quality cancer services. We will continue 

our commitment to introduce skill mix 

into the cancer workforce to release 

capacity for clinical staff by expanding and 

supporting our band 4 workforce. Every 

patient will have a Cancer Support 

Worker/Coordinator or Clinical Nurse 

Specialist as a key worker. 

We have previously invested in band 4 

support worker roles across the 

personalised care and early diagnosis 

work streams. Following positive 

evaluation we have committed to invest 

in additional roles in 19/20. We will 

continue to evaluate and where 

appropriate, invest where this has benefit 

for patient experience and outcomes. 

We will continue to develop a 

competency based training and education 

programme for our cancer teams. This 

has been implemented across the support 

worker workforce and will be expanded to 

other roles. 

We will go further to ensure the CNS 

workforce is supported, recruited and 

retained. We will ensure that this 

important agenda features in the 

programme and a nursing strategy is 

developed. We directly support activities 

to recruit and retain CNSs. In the first 

instance we will lead on data collection 

undertaking a Cheshire & Merseyside 

census. We will work collaboratively with 

partners, including Macmillan and 

statutory organisations to make sure 
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investment is aligned to need and develop 

plans to ensure this staff group is best 

supported. 

We are enhancing the skills of our MDT 

workforce by delivering leadership 

education, peer support and skills training 

as part of a wider project to improve the 

effectiveness and efficiency of MDTs. This 

will also include reviewing and improving 

MDT coordinator support. 
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4.9 Collaboration at Scale 

We support our front-line staff in 

delivering quality patient care by enabling 

organisational collaboration ‘at scale’ 

across Cheshire & Merseyside.  These 

collaborations deliver standardisation in 

corporate and clinical support functions 

that improve clinical and financial 

sustainability of the system by: 

 Reducing variation in supply and 

demand 

 Reducing unnecessary duplication 

 Reducing waste across services 

 Improving productivity 

 Improving efficiency 

 Improving performance 

 

Initially inspired by the Lord Carter 

Review: Productivity in NHS hospitals 

(2015), we continue to identify and deliver 

improvements through the following 

portfolio of programmes: 

 Corporate Services 

 Medicines Optimisation 

 Diagnostics 

 Clinical / Clinical Support service 

collaborations 

4.9.1 Corporate Services 

The Corporate Services programme is 

committed to local employment, using 

regional suppliers where possible, and 

upholding the local values of Cheshire & 

Merseyside.  Patient care is at the 

forefront of service delivery and any 

collaboration and consolidation options 

must improve this and the career 

prospects of those staff involved.  

Objectives are: 

 Reduce unwarranted variation and 

unnecessary duplication.  

 Consistent, high quality, resilient 

services across the different provider 

organisations. 

 Create an attractive place to work that 

offers staff opportunities in their 

career. 

 Provide the support and opportunities 

to retain current staff and attract new 

staff in a competitive marketplace. 

 Achieve sustainable cost reduction in a 

timeframe that does not compromise 

service delivery. 

 Reduction in the cost of corporate and 

clinical support functions in line with 

overall Cost Improvement Programme 

(CIP) and Carter requirements. 

 Corporate Services that support 

clinical service redesign, drive insight 

and new ways of working. 

 Corporate services that deliver insight 

and support the achievement of high-

quality patient care and defined care 

standards. 

We plan to realise quality, performance 

and productivity opportunities through a 

blend of initiatives: 

 Downstream savings enabled by 

functional change where changes 

within a corporate function can have 

effects on reducing spend or 

generating savings elsewhere in the 

system e.g. collaboration in 

procurement to spend better together 

on clinical services 
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 Resource optimisation within 

functions where the shape, roles and 

size of a function may change  

 Lower spend/costs that are largely 

capital within functions such as 

collaborating around spend for IT 

equipment  

 Technology enabled savings where 

automation can help to free up 

resources to focus on more strategic, 

intelligence driven, insight led service 

delivery. 

The programme balances what can be 

done at a systemic level versus the level of 

ambition for change at a local provider 

level. On this basis, Corporate Services 

across Cheshire & Merseyside can act in a 

more integrated way, adopting single 

methods of delivery where appropriate. 

Where there are commonalities in 

services or in working with external 

providers such as that for legal services, 

collaboration and consolidation is our 

priority. 

The Corporate Services programme, by 

design, largely focuses on the 

collaboration opportunities across the 

entire Partnership, but individual 

organisations can deliver some of these 

opportunities now e.g. delivery of CIP can 

be undertaken while mobilising a shared 

ledger further enabled by use of robotics. 

Corporate Services Programme Principles 

 A solution that values local 

employment in Cheshire & Merseyside 

 A solution that values local sourcing 

rather than procuring the cheapest 

option outside of the region 

 Wherever possible there is one way of 

doing things 

 Consistent corporate service provision 

across all providers 

 An increasingly connected set of 

corporate functions in some shape or 

form 

 Maximised self-service through 

automation and technology 

 Supports clinical and operational 

needs more effectively and efficiently 

 Provide joined-up support for users 

that reduces their administrative 

burden 

 All options for the delivery are open 

for consideration (e.g. on site, in-

house, outsourced where appropriate) 

 A scalable, optimal sized support 

model with potential to support the 

emerging needs of the local health 

economy  

 We will implement set gateways with 

agreed criteria for trusts to sign up to 

the solutions at different stages of 

their maturity 

 Solutions will be taken forward where 

sufficient number of providers sign up 

to it (a critical mass) 

The Corporate Services programme scope 

is aligned to the following functional 

services:  

 Payroll - Single automated Payroll  

 Procurement 

 Finance – single ledger 

 Human Resources – Optimised Agency 

spend 

 Complaints & Legal services 

 Information Management & 

Technology (IM&T) 
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Payroll - Single automated Payroll service 

This initiative is working to standardise 

payroll services with the agreement of a 

preferred provider for Cheshire & 

Merseyside, leading to services that are 

automated and that support employees to 

work across multiple providers in a truly 

joined up system. 

This will support the journey towards a 

Cheshire & Merseyside collaborative 

bank, as a single payroll service will make 

processing staff that work across a 

number of providers much easier for the 

employer and for the employee.  

Savings can be made as soon as providers 

become more e-enabled to allow the 

payroll service to lower their payslip costs. 

We anticipate the following savings to be 

made through: 

 Achieving a lower payslip price from 

standardising processes (£400-800k) 

 Moving to a single provider (min. 

£400k) 

 Taking advantage of opportunities in 

automation and right sizing resources 

(£1.3m potential). 

Procurement 

Maximising the buying power of our £1bn 

plus NHS non-pay spend is important to 

us, and we believe that in addition to 

working together to maximise the 

opportunity that the National Category 

Towers provides, the opportunity to buy 

better together in those areas not in 

scope for Category Towers represents a 

significant route to value for us. 

We plan to establish a collaborative 

procurement capability for Cheshire & 

Merseyside that is aligned to the national 

Procurement Target Operating Model 

(PTOM) and will influence non-pay spend 

and improve productivity and 

performance in line with Procurement 

League Table expectations.   Doing so will 

improve purchasing potential, optimise 

resources and bring downstream savings 

across corporate and clinical functions.  

Target savings for this project are a 

minimum of £3m in 2020/21.  Any savings 

identified are through collaboration at 

scale purchasing and are additional to 

what providers will have allocated within 

their individual Cost Improvement 

Programmes (CIPs). 

Finance – single ledger 

The ambition is to get to a single ledger 

solution for Cheshire & Merseyside that 

will enable a paperless peer-to-peer 

process and support resilience in a 

system-wide payroll service. 

This will need to take into consideration 

the option of having a single service for 

Accounts Payable and Accounts 

Receivable for managing the ledger. 

Finance will also be exploring automation 

opportunities in 2020/21 and 

standardising processes where 

appropriate.   

We have the potential to accelerate use of 

robotics in areas such as month end 

accruals, and this would bring greater 

savings. If the current providers for the 

ledger services enable trusts to migrate to 

297



        DRAFT v2.3 WORKING DOCUMENT – NOT FOR WIDER SHARING 

112 
 

Better lives now: our strategy to improve health and reduce health inequalities across Cheshire & Merseyside 
 

new contracts in 2020/21 then immediate 

savings could also be found. 

Human Resources – Optimised Agency 

spend 

Our people are our most important asset. 

While we have in Chapter 5 described our 

ambition and strategy for developing the 

workforce of tomorrow, we will also work 

together to support our workforce today. 

In doing so, we will focus on the fact that 

collectively we spend in excess of £120m 

each year on agency staff. We will 

collaborate on tackling some of the 

drivers of this: reducing unwarranted 

variation in sickness rates, in our 

Occupational Health offering, in the lead 

time to get new employees started, 

reducing barriers to flexible working 

across the region and easing access to 

standard HR transactional services. Doing 

so, will enable us to lower agency spend. 

To do this we will:  

 Standardise rate cards for temporary 

staffing and build a Cheshire & 

Merseyside collaborative bank;  

 Collaborate around Occupational 

Health to provide a service that is 

medically led, improves outcomes and 

helps reduce absenteeism and 

presenteeism; 

 Attract talent to Cheshire & 

Merseyside more effectively through 

joint recruitment campaigns that 

improve time to hire, reduce vacancy 

costs and delivered at a lower cost. 

We aim to deliver a reduction in agency 

spend across Cheshire & Merseyside by a 

recurrent 1% per year for 4 years starting 

in 2021/22, equating to over £10m in 

savings. 

Complaints & Legal services 

This initiative will deliver consistent 

standards and best practice processes for 

receiving, investigating and responding to 

complaints to improve patient experience 

and drive down the number of 

complaints.  

We will streamline legal services to 

receive better value for money from 

external providers and share advice 

between trusts to avoid duplication.  By 

reviewing Claims processes and 

collectively designing and tendering for an 

optimum service we will reduce the 

number of open claims, avoid lengthy 

legal processes and reduce overall costs. 

Information Management & Technology 

(IM&T) 

We will collaborate to maximise return on 

investment in IM&T through initiatives 

including joint procurement of services 

and products, exploring automation and 

self-service and the sharing of data 

centres and services.  

Our IM&T initiative will also build a case 

to evolve our organisations’ capabilities 

through establishing Centres of Excellence 

for skilled and scarce resources and 

exploring options to have single services 

of delivery, such as an out of hours service 

desk. The potential for savings can be 

accelerated through the use of 

automation in areas such as Clinical 

Coding (approx. £700k in 2020/21).  
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We would also expect savings to be found 

through collaborative spending in devices, 

networks, telecoms and printers (min. 

£600k by April 2021).  

There is additional potential for savings 

through having a shared data centre and 

services strategy. 

 

4.9.2 Clinical Support Services: Pathology 

Programme 

The aim of our Pathology programme is to 

give people faster access to the pathology 

diagnostics they require and, as a result, 

improve waiting times, quality of care, 

patient experience, outcomes and 

efficiency.   

Longer-term, the programme will enable 

diagnostics to be at the heart of new 

models of care across the system by 

bringing together diagnostic data, 

applying algorithms, artificial intelligence 

and machine learning to draw out insights 

and learning and optimise demand for 

pathology testing.   

We will achieve this by standardising 

processes and delivery, introducing ‘near 

patient’ testing, digitisation of results, 

flexible working and removing waste and 

unnecessary duplication. 

We will build resilience and agility into our 

network of pathology services so it is able 

to respond to emerging and future 

commissioning intentions, cope with 

changing levels of demand and able to 

leverage new technology and ways of 

working.   

We are mobilising a structured 

programme of work to deliver short and 

medium-term value and begin the 

transition towards a more effective target 

operating model: releasing the annual 

productivity gains we have identified. 

Our Pathology programme has the 

following objectives: 

 Facilitate the establishment of a 

Cheshire & Merseyside Pathology 

Network, through a formal 

Partnership Agreement, so that we 

can move forward to real benefits 

realisation together. 

 Improve productivity, validated 

against quality and performance 

criteria. 

 Determine pathology’s role in new 

models of care.  

 Achieve best practice across all 

pathology disciplines, reducing 

unwarranted variation and 

unnecessary duplication. 

 Consolidation of pathology disciplines 

where this offers either improved 

turnaround times, better use of 

resources, the ability to invest in 

automation and/or the ability to 

support distributed access to 

diagnostics closer to home / primary 

care. 

 Consolidation of Management and 

Administrative functions. 

 Centralisation of procurement. 

 Technological enablement. 

 Exploration of commercial 

opportunities. 

The programme will enable the Pathology 

Network to move forward beyond the 
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current loose arrangement and focus 

upon realising short term opportunities in 

the remainder of 2019/20 and into 

2020/21: whilst delivering on the medium 

to long-term commitments of 

implementing a number of organisational 

and structural changes, including:  

 Investment in the necessary enabling 

technologies, such as IT and logistics, 

to not only support reconfiguration of 

services but also enable for more 

efficient working across the network.  

 Consolidate specialist testing to the 

selected centres, thereby avoiding 

duplication of highly qualified staff 

and expensive equipment, while 

allowing the selected central 

processing sites to focus on 

maximising efficiency of high-volume 

routine testing;  

 Implement best practices and 

processes across all labs to ensure that 

current underperforming sites reach 

productivity levels in line with current 

high performers.   

 

4.9.3 Clinical Support Services – 

Radiology Imaging and Therapeutics  

We established our Radiology Imaging and 

Therapeutics programme to deliver 

standardised, responsive and sustainable 

diagnostic imaging and therapeutics 

capability.  This will: 

 Build resilience and agility into our 

network of Imaging and Therapeutic 

services so they are able to respond to 

emerging and future commissioning 

intentions, cope with changing levels 

of demand and leverage new 

technology and ways of working.  

 Design out unwarranted variation in 

demand and supply, to avoid waste 

and unnecessary duplication.  

 Mobilise a structured programme of 

work to deliver short- and medium-

term value and begin to explore new 

models of operating and methods of 

equipment replenishment that will in 

turn contribute to the design of new 

models of care, ensuring the 

sustainability of acute and primary 

care services 

The programme’s immediate priorities 

are: 

Area Detail 

Cancer priority 
pathways 

Lung, colorectal, 
prostate, oesophago-
gastric (OG), vague 
symptoms, 
gynaecology. 

Capacity and 
demand across 
Cheshire & 
Merseyside 

Big data - Demand, 
Capacity and Activity 
trending analysis. 

Workforce 
development 

Options for a model of 
insourcing to provide 
additional NHS 
capacity.  

Collaborative 
procurement 

Divergence of 
procurement strategies 
including capital and 
non-pay. 

Interventional 
radiology 

Future services 
sustainable review 

Stroke services CT perfusion 
capabilities and AI 
reporting software 
installation 

Lung Health 
Checks 

Improve diagnosis of 
early stage cancers 
from 1 in 2 to 3 in 4.  
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The key deliverables for 2019/22:  

 Joint procurement of capital 

equipment, joint procurement of non-

pay consumables  

 Development of a collaborative 

reporting hub to bring outsourcing 

back into the NHS  

 Implementation of optimum timed 

cancer pathways across acute 

Hospitals  

 Implementation of AI technology to 

support the reporting of stroke 

imaging  

 Baseline capacity and demand analysis 

to inform future operating model. 

 Review and possible redesign of 

Interventional Radiology services 

across of Cheshire and Merseyside. 

 Review and possible redesign of the 

current out of hours collaborative hub.

  

4.9.4 Medicines and Pharmacy 

Optimisation Programme  

Our Medicines Value Programme includes: 

 Atrial Fibrillation pilots taking place in 

community pharmacies designed to 

identify undiagnosed patients through 

the use of technology in the pharmacy 

setting. 

 Case finding and clinical 

pharmaceutical support for a number 

of Primary Care Networks. 

 Delivery of expanded screening and 

medicines optimisation pilot for high 

blood pressure through community 

partners and pharmacies. 

 Focusing on recruitment, retention 

and upskilling of General Practice 

Nurses 

 Developing the Clinical Pharmacy 

teams 
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4.10 Diabetes 

In Cheshire & Merseyside there are 

approximately 150,000 patients diagnosed 

with diabetes with around 32,000 patients 

remaining undiagnosed. Prevalence is 

close to the England average at 6.9%.  

Compared to people without diabetes, 

people with Type 2 (preventable) diabetes 

are 2.5 times more likely to have a heart 

attack and heart failure and are twice as 

likely to have a stroke. 

Our local response to diabetes is clinically-

led by the North West Coast Clinical 

Network, whose programme of work has 

been an integral part of our Partnership 

since 2016 and aims to prevent diabetes 

and to improve care for those diagnosed 

with the disease. 

Successes to date 

 Managed the successful transition 

between providers and frameworks to 

bring together a full Cheshire & 

Merseyside provision of Healthier You: 

NHS Diabetes Prevention Programme 

(NHS DPP). 

 Hosted a Treatment & Care shared 

learning event to showcase local 

improvement programmes across a 

wide variety of stakeholders including 

patients, commissioners, health care 

professionals and the Diabetes 

National Clinical Director. 

 Developed a full foot care blueprint 

engaging with foot care teams and 

stakeholders to agree a NICE-

compliant and best practice pathway 

integrated between organisations.  

 Worked with stakeholders to deliver 

over £3.7m of Treatment & Care 

projects across Cheshire & 

Merseyside, maintaining quality 

improvement, innovation and 

improving patient outcomes.  

 

A growing national issue… 

There are currently approximately 3.4 

million people with Type 2 diabetes in 

England with around 200,000 new 

patients being diagnosed each year. 

Although Type 1 diabetes cannot be 

prevented and is not linked to lifestyle, 

Type 2 diabetes is largely preventable 

through lifestyle changes. 

Around 5 million people in England are at 

risk of developing Type 2 diabetes with 

current trends predicting that by 2034, 1 

in 3 people will be obese with 1 in 10 

developing Type 2 diabetes.  

…with significant impact on the NHS  

Amputations and ulcer care cost the NHS 

around £1.17 billion per annum and with 

this comes a high 5-year mortality rate of 

around 70%. Around 85% of amputations 

begin with a foot ulcer and once a patient 

develops an ulcer they are twice as likely 

to develop future ulcers. 

 

We are delivering the National Diabetes 

Prevention Programme (NHS DPP). 

In 2016 the Healthier You: NHS Diabetes 

Prevention Programme (NHS DPP) was 

rolled out across England inviting patients 

onto a nine-month behaviour change 

programme.  In 2018/19, over 5,000 
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patients were referred onto NHS DPP and 

over 2,000 people have started on a 

course. 

Over the next 3 years we plan to refer a 

further 40,000 people into the 

programme with the aim to commence 

25,000 people with non-diabetes 

hyperglycaemia (pre-diabetes) onto the 

Healthier You programme across Cheshire 

and Merseyside. The latest wave will also 

include the option to access the digital 

diabetes prevention programme for 

those unable to undertake the face-to-

face group sessions. 

“Around three in five cases of Type 2 

diabetes can be prevented or delayed by 

maintaining a healthy weight, eating well 

and being active.” 

Diabetes UK 

 

National low-calorie diet pilot studies are 

currently being tested across England. 

There is strong research evidence that the 

weight reduction achieved through low-

calorie diets can have significant benefits 

for people with Type 2 diabetes such as 

reducing blood glucose levels to within 

the normal range. 

The diabetes programme will continue to 

monitor and support developments in 

evidence-based weight loss methodology 

to ensure patients in Cheshire & 

Merseyside are provided with up to date 

solutions and choices where possible. 

 

 

4.10.1 Diabetes Treatment and Care 

Our Places will continue to support 

Multidisciplinary Foot Care Team (MDFT) 

provision and ensure sufficient coverage 

of Diabetes Inpatient Specialist Nurses 

(DISN). Our focus is on ensuring universal 

access to MDFTs and DISNs.  

The aim is to reduce amputations and 

costs as well as hospital admissions in the 

long term. 

Reducing patient harms, length of stay 

and improving a patient’s ability to care 

for themselves more effectively are 

primary outcomes. Emerging evidence has 

demonstrated reduced episodes of insulin 

and medication errors through DISN 

support.  

Our diabetes programme will also 

continue to support Primary Care to 

enable more people to achieve the NICE 

recommended treatment targets: Three 

for adults (HbA1c (blood sugar), 

cholesterol and blood pressure) and one 

(HbA1c) for children and reduce variation 

between CCGs and Practices. There is also 

a commitment to further expand the 

provision of Structured Education (SE). 

Included in this is an ambitious aim to 

ensure that all patients with Type 1 and 

Type 2 diabetes can access structured 

education across the whole of Cheshire & 

Merseyside including access to a digital 

online learning platform. 

Diabetes Foot Ulcer Prevention  

Over 80% of diabetes lower limb 

amputations can be prevented.  Annually, 
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Cheshire and Merseyside has 3,420 

patients with a foot ulcer.  

A world’s first 

Our Partnership is conducting the world’s 

first Cluster Randomised Control Trial to 

determine whether 3D printed foot 

insoles reduce the incidence of primary 

ulcers by reducing plantar pressure.  

Potential saving per annum: £5.5m 

 

The study called the ‘PrOFoUnD’ study will 

analyse the results of a control group of 

450 patients receiving standard foot care 

verses the intervention group of 450 

patients receiving 3D printed pressure 

relieving insoles. A 10% incidence 

reduction and a 10% return on investment 

per annum has been predicted.  If this is 

rolled out across Cheshire & Merseyside, 

this could mean a saving of £5.5 million 

per annum from the £56 million we 

currently spend each year on amputations 

and ulcers. 

Technology  

To support safer care and independence, 

the diabetes programme will ensure that 

all patients with Type 1 diabetes that 

meet the criteria have access to Flash 

Glucose Monitoring and that any pregnant 

women with diabetes have access to 

Continuous Glucose Monitoring. 

Diabetes and Mental Health 

Our health and care Partnership is 

committed to improving mental health 

and well-being in diabetes care and for 

improving both physical, psychological 

and emotional support. The Diabetes UK 

“It’s Missing” campaign highlights the 

gaps in provision of mental health 

support.   

Our diabetes programme is committed to 

collaborating with Diabetes UK to pilot 

mental health provision improvement 

initiatives.  We are working towards 

excellence with key partners such as 

Diabetes UK to ensure everyone affected 

by diabetes has good physical and psycho-

social support. 

Summary of our Diabetes strategy 

1. Ensure delivery of the NHS Diabetes 

Prevention Programme (DPP) 

including digital adoption. 

2. Improve foot ulcer prevention. 

3. Reduce variation by ensuring universal 

access to Multidisciplinary Foot care 

Team (MDFT)  and Diabetes Inpatient 

Specialist Nurses (DISN) provision. 

4. Support across Primary Care to enable 

more people to achieve the NICE 

recommended diabetes Treatment 

Targets and drive down variation 

across CCGs and Practices. 

5. Expand the provision of access to 

digital and face-to-face Structured 

Education (SE) and self-management 

support tools. 

6. Ensure all patients in Cheshire & 

Merseyside who meet the criteria for 

flash glucose monitoring have access. 

7. Ensure access to Continuous Glucose 

Monitoring for pregnant women with 

diabetes.   

8. Pilot mental health provision 

improvement initiatives for patients 

with diabetes.  
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4.11 Safeguarding 

We are working together with Local 

Authorities and Police to help define our 

Partnership’s approach to support and 

enhance safeguarding in Cheshire & 

Merseyside.  We will work to agreed 

principles, attitudes and expectations to 

ensure that safeguarding is everyone’s 

business and is at the forefront of 

everything we do.  

National guidance is that safeguarding is 

firmly embedded within the core duties of 

all organisations across the health system. 

However, there is a distinction between 

providers’ responsibilities to provide safe 

and high-quality care, and commissioners’ 

responsibilities to assure themselves of 

the safety and effectiveness of the 

services they have commissioned. 

Every NHS funded organisation needs to 

ensure that sufficient capacity is in place 

for them to fulfil their statutory duties; 

they should regularly review their 

arrangements to assure themselves that 

they are working effectively. 

Organisations need to co-operate and 

work together within new demographic 

footprints to seek common solutions to 

the changing context of safeguarding and 

developing structural landscape needed 

to deliver the NHS Long Term Plan (LTP). 

The NHS Long Term Plan states that 

partnerships will have a key role in 

working with LAs at Place level. Through 

these, commissioners will make shared 

decisions with providers on population 

health, service redesign and Long Term 

Plan implementation. Neighbourhood 

teams including Primary Care Networks 

(PCNs) will be at the centre of Place 

efforts, building on the core of current 

primary care services enabling greater 

provision of proactive, personalised, 

coordinated and more integrated health 

and social care systems. 

Under the NHS Long Term Plan, NHS 

Safeguarding has secured funding for a 

programme of work to research the 

challenges facing children in care, critique 

the unwarranted variation of transition 

services and establish best practice 

guidance notes for the NHS and care 

system leaders. The NHS, together with 

safeguarding partners at a national and 

local level, will commit to improve 

outcomes for our most at risk children and 

young people. 

Safeguarding Children Partnerships and 

Safeguarding Boards are in place across 

Cheshire & Merseyside. In addition, there 

are professional networks for designated 

professionals and named GPs.  

Moving forward, local safeguarding leads 

will work in collaboration with all partners 

including those involved in new models of 

care, such as primary care networks 

(PCNs) and integrated care systems to 

ensure that safeguarding and mental 

capacity legal frameworks are embedded. 

This will include working both strategically 

and operationally to safeguard children, 

young people and adults at risk of abuse 

or neglect.  

Partners will cooperate with formal 

assurance reviews in line with the 

published framework and technical 

guidance when available. 
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Chapter 5 

 

Supported Staff: our People Strategy and 

Plan 
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5. Introduction  

The health and social care system in 

Cheshire & Merseyside is both large and 

complex with 18 NHS provider 

organisations, 55 Primary Care networks, 

9 Local Authorities / ‘Places’, 12 CCG’s and 

375 GP practices and a high level of 

independent care providers.  All face 

many challenges but without a sustainable 

workforce, the proposals contained within 

the NHS Long Term Plan cannot be 

realised. 

Our health and care workforce challenges 

are complex, compounded by increased 

demand,  variable workforce supply 

influenced by the multi-generational 

characteristics in the workplace, an aging 

workforce, high levels of sickness absence, 

high levels of turnover, national shortages 

in some specialities  and a dependence on 

bank and agency staff.  

We recognise that the majority of our 

staff consistently go above and beyond 

what is required of them and deliver 

outstanding care for our communities, 

irrespective of what part of the service 

they work in.  Many of our staff are also 

carers and have to balance the needs of 

their families and dependents with 

delivering high quality services in 

challenging roles.  In addition, we must 

acknowledge the work of our volunteers 

and the faith sector that assist services 

and patients and support their 

communities. 

However, we know that we face an 

increasing demand for our services as a 

result of changing demographics and we 

must also address the significant financial 

shortages across our health and social 

care economy.  To do this, we need to 

transform how we work to provide the 

best care we can. Our workforce needs to 

be at the heart of this transformation and 

be engaged and supported through any 

changes and we will do this in Partnership 

with our trade unions and professional 

organisations and all of the partners 

across Cheshire & Merseyside.   

Our people strategy starts to describe 

how we can support our staff, volunteers 

and carers to cope with the changes in 

demand and  the pressures facing each 

town or place whilst ensuring that they 

feel empowered, valued, developed, 

trusted and motivated to move towards 

the future, embracing change and the 

introduction of technology and digital 

advancement. 

The strategy aims to recruit people into 

health and care roles, making careers 

attractive and encouraging a wider range 

of people to consider working within the 

sector.  We aim to retain the highly skilled 

and committed staff we already have, by 

enabling flexible careers and new ways of 

working, having supportive employment 

models and ensuring that we have the 

right skills, competencies and equipment 

to allow staff to do their jobs.  We 

recognise the need to develop a 

consistent, compassionate leadership 

culture that values the contribution of all 

staff and looks to restorative practice 

when things go wrong rather than 

applying punitive, sanctions based 

punishments. 
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The Cheshire & Merseyside People 

Strategy was developed in 2018 and 

refreshed in 2019 to align its priorities to 

those within the NHS Interim People Plan, 

which are: 

1. Making the NHS the best place to 

work 

2. Improving our leadership culture 

3. Addressing urgent workforce 

shortages in nursing 

4. Delivering 21st Century care 

5. A new operating model 

In addition we have the ‘golden thread’ of 

equality, diversity and inclusion that flows 

throughout our strategy. 

5.1 How we will make best use of our 

collective workforce 

Through our HR Directors network we 

have agreed 6 things we will do better 

together to make the best use of our 

collective workforce: 

1. We will make the most of the staff we 

currently have - we will ensure that our 

staff feel valued and respected and that 

they have the skills and competences 

needed and if they don’t, we will give 

them the chance to learn and develop 

their skills. 

We will make sure that we can be flexible 

to meet staff needs, whilst also ensuring 

that we have safe staffing levels.  We will 

respect those who have carer and other 

responsibilities and ensure that they have 

the necessary support to allow them to 

manage all of their responsibilities and 

remain in work. 

We will do more to look after the health 

and wellbeing of staff and when staff fall 

ill, we will treat them with dignity and 

respect. We will ensure that we have 

supportive systems and processes that 

can meet individual needs and when 

things do go wrong, we will learn from 

them and plan to ensure it doesn’t 

happen again. 

We will reduce the number of agency and 

locum staff and manage our temporary 

workforce appropriately recognising that 

they are a vital part of our workforce. 

2. We will encourage more people to 

work in health and social care – we will 

work with local partners, colleges, and 

higher education to develop new roles 

and new entry routes into careers and we 

will create more apprenticeship 

programmes.  We will provide more high 

quality placements and listen and act 

upon what students tell us. 

We will provide opportunities to up-skill, 

reskill and train staff to ensure that they 

can provide the specialist knowledge and 

skills that we need not only for today but 

for the future. 

We will work with our partners in social 

care to develop integrated career 

pathways and ensure that carers and 

volunteers have access to training and 

know where to get appropriate support. 

We will promote Cheshire & Merseyside 

as great places to work and live and 

develop an Employment Charter so that 

staff know what to expect from us. 
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3. We will make it easier for staff to

move around Cheshire & Merseyside to

develop their skills, gain exposure to new

areas and share their experiences. We

need staff to be able to work differently,

working across organisations and sectors

so that they can experience what best

practice looks like. We will create the

option of rotational posts and rotational

careers for staff across Cheshire &

Merseyside.

4. We will ensure that we have systems

and processes in place to avoid staff

having to repeat training and other

recruitment processes should they move

employer.  We will have a consistent

approach to statutory and mandatory

training and development. We will, with

the individuals consent, share

Occupational Health information to avoid

unnecessary tests.  We will make the

recruitment process a positive employee

experience.

5. We will support the establishment of

Primary Care networks – to put primary

and community care at the core of our

plans. We will ensure that staff in the

primary care hubs have access to

appropriate leadership development

programmes and develop appropriate

compassionate cultures across their

partner organisations. We will maximise

the opportunities that Primary Care hubs

bring, including the potential to become

system employers.

6. We will work with and influence

Health Education England to plan,

educate and develop our staff of the

future. We will ensure that we can gather

accurate information, produce effective 

organisational workforce plans, ensure 

that investment is tailored to the needs of 

Cheshire & Merseyside and that we are at 

the forefront of any national initiatives 

and plans. 

5.2. Delivering the NHS Interim People 

Plan 

The following work plan has been 

developed to address the key areas within 

the Interim People Plan. 
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Area of the 

strategy 

Work in progress 

Addressing urgent 

workforce 

shortages  

Development of a Cheshire & Merseyside career and engagement 

hub  

(Funded via LWAB) to engage across the communities and 

encourage people to consider careers in health and care. This work 

has been commissioned from the Liverpool City Region Local 

Enterprise Partnership (LEP) in Partnership with Warrington and 

Cheshire LEP) 

Careers support for those on the autistic spectrum ( funded via 

LWAB)providing support to a cohort of people on the autistic 

spectrum in writing CV’s, interview skills and then paid internships. 

Engagement with HEI’s, further education and providers to 

increase the number and quality of clinical placements and to 

encourage students to consider substantive appointments with 

the placement organisation. 

Cheshire & Merseyside Nursing and Midwifery programme 

(funded via LWAB) looking at a number of programmes linked to 

recruitment, retention and the Future Nurse. 

Increase the number of Trainee Nurse Associates with support 

from HEE 

Development of apprenticeships (supported by HEE apprenticeship 

hub) through the Cheshire & Merseyside OD network and the Core 

group who are tasked with increasing the number and quality of 

apprenticeships , including effective use of the apprenticeship levy 

across health and social care. 

Work with the Liverpool City Region LEP to maximise opportunities 

for funding, raise the profile of health and care roles, skills gaps and 

ensure that we feature in all campaigns. 

Making the NHS 

the best place to 

work 

(Employee health 
and wellbeing) 

Establishment of a Cheshire & Merseyside Occupational health 

specification and agreed tariff 

Aligning capability programme being piloted in Wirral , West 

Cheshire and East Cheshire ( funded via LWAB) 

Developing a Cheshire & Merseyside working carers charter and 

toolkit  in Partnership with Voluntary Services North West ( funded 

via LWAB) 

Volunteering - Working with North West Voluntary services to 

develop models for volunteering across Cheshire & Merseyside, 

building on best practice. 

Promoting Equality, diversity and inclusion through a task and 
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finish group in Partnership with the social Partnership forum 

Establishment of a Peer support advisor role supporting staff who 

feel bullied due to one of the protected characteristics 

Development of place based workforce plans looking to optimise 

community assets, integrated approaches to health and wellbeing. 

Raising awareness of issues such as the menopause 

Review of flexibility in employment to ensure that staff can 

balance home and work life effectively. 

Implement the recommendations from the research into why 

people would consider a career in health and care in Cheshire & 

Merseyside  

( funded via HEE/ led by the Innovation Agency) 

Exploring new models for wide scale engagement (Clever together, 

Idea Drop etc.)  

Models of employment developed and shared 

Development of network posts 

Development of e rostering and e job planning tools across all 

NHS providers 

New Psychology career routes ( funded via HEE/ led by the 

Innovation Agency) 

 

Talent 
management and 
Leadership 

Appointment of the Cheshire & Merseyside OD lead ( funded via 

North West Leadership Academy ) 

Appointment of the Cheshire & Merseyside Talent and Leadership 

development lead  

( funded by the NHS leadership Academy) 

Development of primary care system leadership programme/ 

approach 

Link into Regional talent Board to identify and support those 

deemed to be ‘ready now’ 

Establishment of the Cheshire & Merseyside Organisational 

development network 

Establishment of the Deputy Directors of Nursing development 

programme 

Promotion of the Aspire Together Talent management approach, 
ensuring that staff receive equality of opportunity across the 
health and care system 

Delivering 21st 

Century Care  

Establishment of clinically led groups to develop new models of 

working  and new roles 

Work with the pathology  and radiology groups to establish new 

roles across organisational boundaries 
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Introduction and training of physicians associate roles across 

Cheshire & Merseyside ( including primary care) with associated 

Organisational Development  support to ensure that roles are 

complementary with others rather than conflicting  

Review of pharmacy technicians and pharmacy skill mix (funded 

via LWAB) within an acute Trust and across a whole system 

Lifting with Dignity training ( funded via LWAB) 

End of Life training for staff  ( funded via LWAB) 

Making every contact count training ( funded via LWAB) to ensure 

that this is embedded into all practice 

Supporting the Transforming Care programme  

(funded via LWAB) ensuring that staff have appropriate training and 

that parents have access to training  

Primary care nursing fellowship programme 

(funded via LWAB)to improve career routes for primary care, 

attract new entrants into primary care and to change the 

perception of primary care nursing 

Net smart – training for nursing and therapy staff (funded via 

LWAB) managing stroke, ensuring that they are at the forefront of 

training and evidence based practice. 

Reduction in Antimicrobial resistance training   

( funded via LWAB)ensuring that staff are aware of latest thinking in 

this area 

Advanced educational fellowship programme for maternity and 

Gynaecology ( funded via LWAB) 

Figure XX – Health Education England Transformation Star 
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5.3 New roles and new ways of working

In Cheshire & Merseyside we have used 

the Health Education England (HEE) 

Transformation Star model (see above) to 

engage clinicians in determining the 

workforce needs of the future, challenging 

the ability to refresh and review roles, 

look at required competencies and the 

opportunity to use new roles. The 

workforce team is supporting clinical 

programmes to better understand the 

workforce challenges they face and to 

work with them to develop new 

approaches and thinking as to what can 

be expected of the workforce of the 

future.  

The Transformation Star systematically 

explores issues of supply, up-skilling, new 

roles, new ways of workings and the 

leadership challenges. 

The tool is particularly helpful when 

planning within the constraints of a 

financial budget –and helps to define 

what we can do differently to shape our 

workforce.  It also benefits the wider 

strategy of employing locally, ensuring 

there are different routes into health and 

care and acknowledging that people do 

want to work differently  

In Cheshire & Merseyside we 

acknowledge that in the context of a 

multi-generational workforce - the 

introduction of new roles and new ways 

of working presents opportunities to 

expand the workforce and meet the 

changing needs of our staff in delivery of 

service and in their education and 

development.   

However, it would be remiss to consider 

the introduction of such changes without 

consideration of how to continue to 

manage the talent within the workforce 

and the organisational development to 

support and encourage the safe and 

efficient development of Cheshire & 

Merseyside.  

5.3.1 Physicians Associates 

The Physician Associate represents a 

‘new’ care practitioner into our North 

West healthcare system. Since January 

2018, an estimated 299 Physician 

Associates have graduated from the North 

West Higher Education Institutions (HEI) 

and a projected 153 Physician Associates 

are due to graduate in January 2020, with 

a further 170 due to complete studies in 

2021. Given that the Physician Associate is 

‘new’ care practitioner there is a golden 

opportunity to position this role 

differently in the present healthcare 

system using the LIFT2 or plACE model 

both of which have proven success.  

It is recognised that in order to introduce 

any new role there is a requirement to 

prepare the system  and review roles to 

avoid confusion  or duplication and to 

provide clarity to the whole team on   

what the roles will and will not involve. In 

the case of Physicians associates there has 

been a challenge to some of the more 

traditional roles within the nursing and 

medical profession. 

We are working closely with HEE to 

proactively manage the introduction of 
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physicians associates across Cheshire & 

Merseyside, we will be looking to support: 

1. An educator development programme 

to support effective system change 

behaviours, while enhancing the 

resilience of this growing new 

healthcare profession.  

2. Developing a resilient plan for 

rotational preceptorship for PAs to 

embed into the workforce and work at 

the top of their talent  

3. An infrastructure of support for PAs 

entering the workforce  

4. Regional coordination to ensure PAs 

are positioned in areas of workforce 

need; including primary care and 

priority programme areas, including a 

need for adequate tracking of PAs 

from training into employment and 

beyond.   

5. A plan for career trajectory for PAs 

and sustainability for their 

employment post a foundation 

preceptorship year (again in areas of 

priority need) 

6. A plan to retain graduating PAs in the 

North West, matching them to 

employment offers during their period 

of training to support transition into 

employment in areas of workforce 

need in a coordinated way.     

7. A need to quality manage both 

training PA placements and 

preceptorship training programmes. 

 

 

 

5.3.2 Nursing and midwifery workforce 

programme 

There is a specific Cheshire & Merseyside 

nursing workforce programme of work, 

with engagement with all of the Directors 

of Nursing in providers and CCG’s across 

Cheshire & Merseyside. This programme 

received funding from within our 

LWAB/HEE allocation in 2018/19 and 

incorporates primary care nursing. Its 

primary focus is on:  

 Recruitment 

 Retention 

 Being  Future Nurse ready 

 

As part of the programme Deputy 

Directors of nursing are leading work on: 

 Improving  the quality and volume of 

clinical placements, with a number of 

Trusts receiving financial support from 

NHS England/Improvement for this 

work 

 ‘back to the floor’ - a programme 

looking at how those  clinical staff who 

do not have a hands on clinical role 

are updated and able to go back into a 

clinical setting in case of an emergency 

or system pressure therefore 

increasing capacity  

 Preceptorship and beyond – 

developing the Cheshire & Merseyside 

approach for new starters and those in 

the first 3 years post qualification  

 Developing system working – 

rotational posts and careers across 

both organisations and systems  

 Continuing professional development 

 Time to care – developing the 

Cheshire & Merseyside offer on how 
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we can support each other and ensure 

that staff are resilient but also know 

where to get support when under 

pressure, dealing with personal and 

family issues etc. 

 

Delivery against the agreed outcomes 

from this programme will be monitored 

via the Nursing and Midwifery Programme 

Board and the LWAB. 

5.4 Other workforce initiatives and 

programmes of work 

In Partnership with the Innovation Agency 

and a local marketing / research company 

we have carried out research to 

understand what attracts / could attract 

people of all ages to consider a career in 

health and care across the Cheshire & 

Merseyside area and the outputs from 

this work is helping to shape the Cheshire 

& Merseyside employment offer and 

focused recruitment campaigns. We will 

implement the recommendations of this 

report, looking at our approach to 

recruitment, the use of NHS Jobs and 

social media to promote careers and 

career paths. 

Key to delivering the workforce strategy is 

the relationship with higher and future 

education institutes and we have actively 

engaged with HEIs to ensure that students 

are job ready when they complete their 

training, that we have good quality clinical 

placements, including placements in 

primary care, that we offer support to 

trainees and ensure that they have a 

positive experience when working with 

our providers.  We are looking for new 

entry routes to training, variable start and 

finish dates for students to ensure that we 

have a constant supply of new entrants in 

to the services and to provide career 

opportunities to all who train in our area. 

We are working with further education to 

develop new training programmes to 

‘grow our own’ and to encourage those 

who cannot go through the traditional 

degree programmes to have a fulfilling 

career in heath and care. Across Cheshire 

& Merseyside we have significant 

numbers of youngsters undertaking BTEC 

qualifications in health and care and we 

will work with our providers and 

educational establishments to maximise 

the opportunities for this group to use 

their skills and knowledge and secure long 

term employment with the potential to 

move through the NHS career framework. 

In Partnership with the Liverpool City 

Region Combined Authority we are 

exploring the opportunities to make 

access to health and care jobs much easier 

and user friendly, by developing a 

platform through which all health and 

care roles can be advertised. 

5.4.1 International Recruitment  

It is recognised that there are insufficient 

numbers of students currently in the 

system to  meet the existing staffing 

requirements let alone the need for 

increased numbers to meet the 

requirements of the NHS plan and 

therefore in the short to medium term 

there will be a need to undertake ethical  

international recruitment .  Cheshire & 

Merseyside is a partner in the North West 

International recruitment hub and we are 
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currently working with Trusts to 

understand the potential numbers of staff 

that could be recruited through this route.  

Wrightington, Wigan and Leigh NHSFT are 

leading this work in Partnership with HEE 

and learning from the Global Learners 

Programme, which embraces the Earn, 

Learn and Return philosophy. 

Liverpool City Region Combined Authority 

are also interested in supporting this 

initiative , recognising their ambition to 

increase productivity across the Liverpool 

City Region and the direct link between 

health, wealth and wellbeing and the 

need to have accessible health services 

which will then support people back into 

employment. 

5.4.2 Apprenticeships 

There has been variable success in 

maximising the apprenticeship levy in 

health providers, however a number of 

Trusts have utilised all of their available 

funds, albeit that the focus has been in 

upskilling existing staff rather than 

increasing the number of new recruits.  A 

Merseyside apprenticeship group is now 

in existence and we are working with the 

HEE apprenticeship hub . Currently we 

have 869 apprentices across our health 

providers .It should be stressed that the 

aim of all providers is to fully utilise the 

levy for their own workforce however 

over the past few months there has been 

a transfer of the Levy to support other 

non-levy paying health and care 

organisations which clearly has a positive 

impact on the wider sector 

We will continue to promote 

apprenticeships and the development of 

opportunities across all sectors of health 

and care. We recognise the need to 

develop more degree level 

apprenticeships and offer new routes into 

health and care careers. 

Cheshire Place based tariff pilot 

Cheshire was one of the pilot sites testing 

out a new approach to non-medical 

student placements with a view to:    

 Increase the overall placement 

capacity and utilisation in Cheshire 

 Develop the primary and 

community care networks 

placement map  

 Develop a system approach to 

student induction 

 Establish a student placement 

circuit for the health and care 

system 

Over the next few months the following 

will be undertaken: 

 Identify ways to increase student 

placement utilisation, considering 

alternative Higher Education 

Institute’s to support with 

placements if necessary to avoid 

underutilisation of existing 

placements 

 Develop new placement circuit 

opportunities in West and South 

Cheshire to increase student 

placement capacity and student 

experience and exposure to the 

patient pathway across the system 

 Work with HEE to develop an 

interactive map for monitoring 
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student capacity and engagement 

across the Place. 

The outputs from this work will be used to 

influence our future strategies 

5.5 National workforce programmes 

The national cancer, mental health  

workforce plans were submitted in line 

with national timescales and identify that 

we will have significant shortfalls in our 

workforce over the next five years. We 

have secured LWAB funding for dedicated 

workforce planning specialists to work 

with the respective programme Boards to 

address the workforce shortages and to 

ensure that services are able to meet 

national targets and quality markers. 

5.5.1  Cancer 

The three areas with the highest gap 

between current staff in post and staff in 

post demand for 2022 were:  

 Clinical radiography (47%) 

 Gastroenterology (30%) 

 Histopathology (41%) 

 

The narrative which supported the 

cancer Workforce Plan submission was 

collated by the Cancer Alliance through 

existing Cheshire & Merseyside 

workstreams and networks, such as 

Imaging and Endoscopy.  The main 

themes of the narrative focused on: 

 Retention of existing staff by 

delaying retirements and 

incentivising 

 Recruitment of staff from 

alternative areas, such as 

international recruitment 

 Role substitution, adjusting skill 

mix and creating new ways of 

working, for example enhanced 

roles for biomedical and clinical 

scientists 

5.5.2 Mental health 

The Cheshire & Merseyside five year plan 

regarding mental health centred around 

six key elements; children and young 

people (CYP), perinatal, adults, secure, 

health and justice, and suicide prevention.  

Each element supports a shift towards a 

more community-based care model, with 

a focus on early intervention and 

prevention, reflecting key pillars of the 

Long Term Plan. In terms of workforce, a 

number of challenges are highlighted, 

many of which relate to recruitment and 

training. In particular, recruitment of 

appropriately qualified staff for new 

CAMHS and crisis models, including 

psychiatrists and nursing roles.  

An increase in perinatal mental health 

provision has created a shortfall in other 

areas as staff have relocated across 

services. Plans to increase access to 

psychological therapies has consequences 

for IAPT training and recruitment. 

Development of roles such as Peer 

Support Workers, specialist Inclusion 

Advisors, Emergency Department Suicide 

Liaisons, roles within community forensics 

services also present a challenge for 

recruitment and training provision.  

A recurrent theme across these plans is a 

reframing of the relationship with service 

users and a resultant reshaping of our 

relationship with our workforce. We will 
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expect our workforce, particularly those 

who are community-based, to be more 

flexible with both their time and their 

skills; for example 24/7 crisis provision, 

closer-to-home services, and suicide 

prevention training for frontline and 

primary care staff.  

IAPT 

The Mental Health Five Year Forward 

View (MHFYFV) commits to expanding 

access to IAPT services by an additional 

600,000 people per annum  so by the end 

of the financial year 2020/21, 1.5 million 

people a year will be able to access 

treatment. .To deliver this expansion, NHS 

England and Health Education England 

(HEE) are training an additional 4,500 IAPT 

Psychological Wellbeing Practitioners 

(PWP) and High Intensity Therapists (HIT). 

NHS England and HEE have agreed a range 

of support to enable delivery, including 

long term condition top up training for 

current practitioners to enable them to be 

co-located in integrated services, and 

additional core HIT and PWP training 

places to maintain the core workforce as 

the required expansion takes place.  

In parallel, and to support the further 

integration of mental and physical health 

services, NHS England’s General 

Practitioner Forward View commits to co-

locating 3,000 mental health therapists 

within primary care. It is anticipated that 

the increased practitioner capacity within 

core IAPT services will release more 

experienced practitioners to enhance 

provision in primary care.  

Currently across CCG’s in Cheshire & 

Merseyside we are not on track to meet 

the trajectories and accordingly a 

remedial action plan is being developed in 

Partnership with NHS 

England/Improvement and HEE 

5.6 Creating our integrated workforce  

In each of our nine places, there is an 

ambition to create an integrated 

workforce ranging from working better 

together through to the developed of fully 

integrated teams and roles.  

There are established place based 

workforce groups, which draw their 

membership from partners in health, 

social care, the voluntary sector, 

independent providers, housing and wider 

public sector. We have worked in 

Partnership with local authorities, North 

West ADASS, the Liverpool City Region 

and Skills for Care in understanding the 

pressures facing the wider care workforce. 

We have joint health and care workforce 

groups now established in each place and 

a wider Liverpool City Region group which 

has engaged with local authorities and 

commissioners to determine our work 

plan and priorities for the next 3 years. 

We are looking to pilot rotational posts 

between health and care and to 

encourage clinical placements in both 

sectors. 

We are an integral part of the 

development of the health and care 

careers framework which is being led by 

North West ADASS. 
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In Partnership with Skills for Care, we are 

identifying opportunities for career 

progression through domiciliary care to 

Trainee nurse associates with joint 

training and development programmes 

and the sharing/ transfer of the 

apprenticeship levy to our non-levy paying 

partners. 

The Cheshire & Merseyside career and 

engagement hub has been commissioned 

from the Liverpool City Region and 

Warrington and Cheshire Local Enterprise 

Partnerships (LEP’s)to ensure that we can 

use their skills and experience in engaging 

local communities, undertaking sector 

specific recruitment campaigns and 

mapping career routes as well as advising 

youngsters on career possibilities and the 

importance of choosing appropriate 

subjects at GCSE and A level. 

It is essential that health and care form a 

core part of the local economic strategies 

and we are members of a number of 

reference group and the skills commission 

Board.  

We recognise that we have further work 

to do to engage with, staff and employers 

in non-NHS bodies. 

5.7 Technology / digital ready workforce 

The Topol Review: Preparing the 

healthcare workforce to deliver the digital 

future, was published earlier this year and 

makes recommendations that will enable 

NHS staff to make the most of innovative 

technologies such as genomics, digital 

medicine, artificial intelligence and 

robotics to improve services. There is a 

requirement for us to consider how 

technological and other developments 

(including genomics, artificial intelligence, 

digital medicine and robotics) are likely to 

change the roles and functions of clinical 

staff in all professions over the next two 

decades to ensure safer, more productive, 

more effective and more personal care for 

patients and to look at what the 

implications of these changes are for the 

skills required by the professionals filling 

these roles, identifying professions or sub-

specialisms where these may be 

particularly significant. In addition we 

need to look at the consequences for the 

selection, curricula, education, training, 

development and lifelong learning of 

current and future National Health Service 

staff. 

It is planned to establish a working group 

to look at this area and advise the 

Strategic workforce programme board. It 

is recognised that there is much to do in 

this area and we will seek further support 

on how to use current intelligence to 

undertake effective workforce planning 

when there is a lack of knowledge on 

what technology will be available and how 

it may impact on our future workforce 

and the way in which we deliver services . 

5.8 Equality, diversity and inclusion 

Across Cheshire & Merseyside we are 

passionate about being an inclusive 

employer but also ensuring that we do not 

isolate any sector of our communities 

from receiving high quality care .We have 

a cross organisation equality , diversity 

and inclusion steering group which is 

looking to enhance the capacity and 

capability of our equality leads, including 
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the development of EDI apprenticeship 

programmes . 

In Partnership with our trade unions we 

have a number of equality, diversity and 

inclusion work programmes including the 

development of a Peer support advisor 

role which will support staff that are 

experiencing any difficulties as a 

consequence of any of the protected 

characteristics.  In addition guidance is 

being provided for staff on appropriate 

language and approaches in tackling 

inappropriate behaviour. 

5.9 Primary Care Networks (PCNs) as 

employers 

Whilst the primary care networks are now 

established and all have appointed a 

clinical director further work is required to 

understand their capacity as system 

employers and the ambition of each 

network in co-ordinating services and 

pathways. 

Further work is also required on 

workforce planning in primary care hubs 

that don’t have access to workforce 

planning tools and expertise.  Workforce 

data is currently unreliable as there is no 

consistency in grading, role titles etc. 

5.10. Talent management and 

organisational development 

In developing our approach to OD, 

leadership and talent management we 

have considered the recommendation of 

following documents: 

 NHS Long term plan

 Developing People: Improving Care

 The NHS Interim People Plan

 CQC Well Led Framework

 Cheshire & Merseyside Health Care

Partnership Strategy

The development of new ways of care 

delivery will result in new and different 

organisations working together, 

developing the capacity and capability of 

staff to work across the system. It is 

recognised that there is still a need for 

additional systems leadership skills and 

Quality Improvement skills to create 

compassionate and inclusive leaders who 

are able to create cultures of trust and 

psychological safety for staff, partners and 

stakeholders.  

 We know in the coming two decades that 

genomics, digital medicine and artificial 

intelligence will have an important impact 

on patients and on the workforce. In a fast 

changing healthcare environment 

developing the skills of OD practitioners to 

support and embed this transformation 

will be required. In March 2019 Cheshire 

& Merseyside re-established its OD 

network who now report into the HRD 

Forum to ensure alignment of policy, 

process, change and culture. Work is 

underway regionally and locally to ensure 

OD practitioners have the skills and 

experience required to support both 

organisational and system level work. 

Leadership development activity will have 

a focus on developing compassionate, 

inclusive leaders who are able to work 

across organisational boundaries at Place 

as well as organisational level in order to 

develop system wide solutions. 

Leadership programmes will also focus on 

how we might commission services 
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differently, improve staff engagement and 

morale – re-negotiating the psychological 

contract for a new generation, sustain and 

promote staff wellbeing and define the 

changing roles of health and care workers 

as we move towards integration and 

place-based care models. 

Talent Management is being supported 

nationally and regionally by the North 

Region Talent Board (NRTB) who are 

underway with developing talent pools of 

‘ready now’ senior leaders. The first 

assessment centre takes place in October 

2019. Success profiles that look at the 

skills and behaviours successful leaders 

will need both today and tomorrow have 

also been devised nationally. A particular 

focus of the NRTB is to increase the 

diversity of leaders in the talent pool to 

ensure they reflect the populations we 

serve. At organisational level a Talent 

management diagnostic tool is being 

piloted across five organisations in 

Cheshire & Merseyside which enables 

self-assessment against the key indicators 

in a talent and succession planning 

strategy. 

5.11 Service and organisational 

reconfigurations / organisational changes 

and considerations 

The following service and organisational 

issues have been taken into account in 

developing our workforce plan and these 

will be reflected in the workforce figures 

submitted through the NHS 

England/Improvement and HEE data 

collection: 

 The merger of Aintree University

Hospital NHSFT and the Royal

Liverpool and Broadgreen University

Hospitals in October  2019 – the data

has been collected as separate

organisations for the purpose of year 1

but from year 2 onwards the data is

shown as one organisation

 The build of the new Royal Liverpool

University Hospital site with a reduced

bed base

 Acute sustainability reviews in East

Cheshire and Sefton systems

 New Clatterbridge Cancer Centre

opening in 2020 in central Liverpool

 Bridgewater Community Healthcare

NHSFT programme of  divestment of

services (Prison services)

 North west Boroughs NHSFT data will

be amended to show those staff who

are deployed in Manchester as these

will be captured in the submission

from Greater Manchester through

their locality plans

 St Helens and Knowsley Teaching

Hospitals NHS Trust is the lead

employer for Doctors in Training

across the North West and therefore

medical staff numbers will be

allocated to the individual trusts

rather than showing as employees of

St Helens and Knowsley Teaching

Hospitals NHS Trust.

 Mersey Care Transfer of staff from the

Calderstones site to the Maghull site

in Liverpool
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CQC Well led domain:  the following reflects the position in Cheshire & Merseyside where 

12 out of our 20 providers are rated good or outstanding: 

Provider Well led domain rating 

Aintree University Hospital NHSFT Requires improvement 

Alder Hey Children’s Hospital NHSFT Good 

Bridgewater Community Healthcare NHSFT Requires improvement 

Countess of Chester NHSFT Requires improvement 

Cheshire and Wirral Partnership NHSFT Good 

Clatterbridge Cancer Centre NHSFT Requires improvement 

East Cheshire NHS Trust Good 

Liverpool Heart and Chest NHSFT Outstanding 

Liverpool Women’s NHSFT Good 

Mersey Care NHSFT Outstanding 

Mid Cheshire NHSFT Good 

North West Boroughs NHSFT Good 

Royal Liverpool University Hospitals Trust  Requires improvement 

St Helens and Knowsley Teaching Hospitals 
NHS Trust 

Outstanding 

Southport and Ormskirk NHS Trust  Inadequate 

Warrington and Halton Hospitals NHSFT Good 

Wirral Community Health and Care NHSFT Requires improvement 

Wirral University Hospital Trust Inadequate 

The Walton Centre NHSFT Good 

NWAS Good 
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5.12 Preparations for Brexit  

Over the past few months all providers 

having been undertaking an assessment of 

the impact of Brexit on the workforce and 

across Cheshire & Merseyside there are 

relatively small numbers of EU staff, most 

of which has significant length of service 

and therefore they will be eligible to 

remain in the UK. 

5.13 What we know about the current 

Workforce 

The Cheshire & Merseyside economy 

continues to experience on going 

shortages across its workforce which will 

not be resolved through current practices 

in the next 3-5 years.  As a system, we do 

not expect our core workforce numbers to 

change significantly over the next four 

years given the national supply shortages 

for many qualified medical, nursing and 

AHP staff.  We will continue to take action 

to maintain and where possible increase 

our workforce.  We intend to continue our 

focus on improving retention across all 

workforce groups, through targeted 

activity and improvements to our 

employment offer. The majority of Trusts 

have participated in or are still part of the 

NHS England/Improvement retention 

programme and they will continue to 

focus on this as a key component of their 

organisational strategies. 

 

 

 

 

5.13.1 Sickness absence 

The NHS in the North West has the worst 

sickness levels in the UK, with Cheshire & 

Merseyside Trusts currently experiencing 

an average of 4.6% sickness absence 

against a national mean of 4%.  In excess 

of 90% of our staff live and work in 

Cheshire & Merseyside and so experience 

the same health challenges as the rest of 

our communities. Analysis of data shows 

that the key/ top reasons for absence are 

Stress and anxiety, muscular skeletal 

problems and gastroenteritis. It should be 

noted that absence attributed to stress is 

not all work related stress. HEE analysis 

can review sickness data for individual 

disciplines, grades, sector etc.  This data 

shows that our community and mental 

health providers generally have higher 

levels of sickness than acute providers 

(with specialist Trust generally having the 

lowest levels) 

Directors of Human Resource have agreed 

that staff health and wellbeing / sickness 

absence and the role of Occupational 

health is one of their priority areas for 

attention during 2019 and a collaborative  

programme of work has been established 

under the leadership of one of the HR 

Directors.  Cheshire & Merseyside Trusts 

spend circa £6million per annum on the 

provision of Occupational Health Services 

yet spend over £20 million on bank and 

agency staff covering sickness absence, so 

this is clearly an area where improvement 

can be made. 
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5.13.2 Age profile 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

  

Cheshire & Merseyside has an ageing workforce as can be seen in the chart below: 

 

Figure xx Differences in need by generation:  
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This poses a considerable risk as over 50% 

of clinical staff fall within the age bracket 

where they could (should they have 

appropriate service) chose to retire early 

as they still have an entitlement to special 

class status or  Mental health officer 

status. It is concerning that less than 5% of 

our workforce is under the age of 25 and 

this has been flagged as a significant risk 

for our system. 

Research into the needs and expectations 

of the different generations now working 

together in the health and care system 

shows that we will need to have a much 

more flexible approach to working 

patterns, rewards strategies, 

communication and engagement. 

5.13.3 Turnover  

In the last 12 months turnover for NHS 

providers has reduced slightly but remains 

at x%, whilst our colleagues in social care 

(including domiciliary and residential care) 

have a turnover of over 25% and in some 

areas within Cheshire, turnover for 

domiciliary staff can be as high as 60%, 

with many staff leaving within the first 6 

months of employment due to the 

inability to compete with pay rates in the 

retail sector.  This impacts particularly 

over the winter months when retailers 

recruit for their seasonal roles. Over the 

past year we have also seen an increase in 

the number of distribution warehouses 

across the Cheshire & Merseyside area 

which has been able to attract staff away 

from service/care roles. 

Parts of the Cheshire & Merseyside area 

have almost full employment and 

therefore we are seeing additional 

challenges in recruiting to non-registered 

posts (i.e. health care assistants) for some 

providers. 

5.13.4 The Social Care workforce  

The following information has been 

obtained from Skills for Care data: 

Total social care workforce = 66,100 

members of staff equating to 48,000 

Whole time equivalent (WTE), employed 

by over 1,080 different employers.  The 

break down per local authority area is as 

follows: 

Local Authority area Social Care 
Workforce 

Liverpool 14,500 

Cheshire East 9,800 

Sefton 8,900 

Cheshire West & C 8,200 

Wirral 8,100 

Warrington 5,600 

St Helens 4,300 

Knowsley 3,900 

Halton 2,800 

 

The number of staff on zero hours 

contracts remains high with an average of 

20% of staff being on zero hours contracts 

and minimum wage. Over 17% of 

registered nurses in the care sector are 

also engaged on a zero hours contract and 

17% of registered nurse posts in the care 

sector are currently vacant. 
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Turnover remains a challenge and the 

following charts show the position in each 

borough: 

Local Authority Turnover rate 

Cheshire West & C 37% 

Knowsley 34% 

Cheshire East 34% 

Halton 29% 

Sefton 29% 

Warrington 29% 

Liverpool 28% 

Wirral 25% 

St Helens 24% 

 

For registered nurses the position is even 

more challenging as demonstrated below: 

Local Authority Turnover rate 

Knowsley 62% 

Cheshire West & C 42% 

Halton 34% 

Cheshire East 33% 

Liverpool 30% 

Warrington 27% 

Sefton 26% 

Wirral 21% 

St Helens 16% 

 

The age profile in social care is as follows: 

Local Authority Age 55 and over 

Knowsley 31% 

St Helens 28% 

Sefton 28% 

Halton 27% 

Cheshire East 26% 

Liverpool 25% 

Cheshire West & C 25% 

Warrington 24% 

Wirral 24% 

 

 

5.13.5 The NHS Provider workforce 

In March 2019, NHS providers had an 

overall staff number of 67,144.76 WTE 

with plans to increase their substantive 

staff number by 0.57% over the 5 year 

period. In addition, there was a plan to 

decrease the number of bank staff by 

6.45%, and decrease agency staff by 

16.20%. 

There are a range of issues highlighted in 

the plans including: 

 National and international labour 

market shortages for registered nurses 

and medical workforce leading to 

recruitment and retention challenges  

 Challenging agency and bank 

expenditure to cover the vacant posts.  

 Age profiles  of the current workforce 

 Workforce shortages exacerbated by 

staff retiring early or reducing their 

working hours  due to pension tax  

 Trust’s workforce challenges are 

closely related to financial challenges 

such as Cost Improvement Plans.  

 

The following disciplines are highlighted 

as ‘hard to recruit/ retain’ due to local, 

regional or national shortages: 

 

 Child and Adolescent mental health 

nursing  

 Mental  health and learning disability 

nursing 

 Therapeutic radiology 

 Diagnostic radiology 

 Operating department practitioners 

 Pathology – all grades 

 Emergency department consultants 

 Registered adult nursing staff 
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 Registered midwives 

 Paediatricians  

 Dermatologists 

 Community nursing  

 Gastroenterologists 

 

We intend to broaden out the focus in 

future plans to include Adult Social Care. 

 

5.14 A system approach to workforce 

planning 

Our Partnership has already begun work 

on a number of joint activities and 

initiatives which support a system 

approach and we will continue to build on 

these.  In line with the Interim People 

Plan, we are taking action to: 

 enhance our  workforce supply 

 grow future workforce supply through 

both traditional and new career routes 

 mitigate current and future workforce 

demand through technological 

advancements, new roles and working 

differently  

 

It is recognised that this is a shift in the 

approach to traditional workforce 

planning, which is often overly finance 

dominated and reliant on individual 

organisations providing the forecast. This 

new way of working is emergent and we 

will therefore need to be open to learning 

and working together, to ensure delivery 

of the best possible workforce that will 

meet the future health and care needs of 

the population in a system.  

It is recognised that further work is 

required on the data quality of 

information within the ESR system and 

this is one of the priority areas which is 

being led by HR directors across the 

Partnership. 

Consultation and engagement is planned 

with the following groups: 

 Cheshire & Merseyside Social 

Partnership Forum 

 Directors of Nursing 

 Deputy Directors of Nursing 

 HR directors 

 Deputy HR directors 

 Cheshire & Merseyside Organisational 

development network 

 Cross organisational workforce 

reference group 

 Strategic Clinical Networks 

 

Continuous learning 

 

We are at the start of our journey to 

develop a true system approach to 

workforce management and things will 

continue to improve as we develop our 

learning and experience in this area.  In 

supporting the creation of Better lives 

now we have worked for the first time 

with our NHS Providers at a system level 

to review workforce, we have started 

discussions in and between Trusts, we 

have raised awareness of senior 

leadership on how important workforce 

planning is and made the crucial links 

between finance, quality and workforce.   

 

This work inspires us to do more with 

workforce planners and commissioners to 

develop skills, modelling and 

understanding of intentions, national 
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targets and how these will impact on our 

system-wide workforce in future.  
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Chapter 6 

 

A digitally enabled, innovative care 

system 
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6.1 Digit@ll: Our digital strategy 

As mentioned in Chapter 3 where we 

explained our approach to digitally 

enabled Joined Up care, in 2018 we 

developed our comprehensive Digital 

Strategy called ‘Digit@ll’.  This sets out a 

detailed roadmap for the period 2018-

2023 and can be accessed on our website. 

In common with all parts of our country, 

our NHS and social care services in 

Cheshire & Merseyside face considerable 

challenges and demands.  

Our population is getting older, and more 

people are living with a number of 

physical and mental health conditions. 

Our care services are increasingly under 

pressure and not always set-up to deal 

with the changing nature of how care 

needs to be delivered. We have 

challenges around joining up information 

for children receiving our services, 

ensuring each individual’s journey through 

complex health and care throughout their 

whole life course is seamless.  

The Cheshire & Merseyside Health & Care 

Partnership is facing these challenges 

head on. There are many examples of 

great work underway across our 

geography, which we are extending by 

pooling our expertise and our 'can-do' 

attitude to continue to deliver high quality 

care for all.  

Cheshire & Merseyside is already one of 

the best places in the country for the way 

we are harnessing technology to improve 

patient care. But we want to go even 

further. 

Our digital vision 

We will: 

 empower individuals to care for

themselves and take control of their

own health and wellbeing.

 empower our staff to have access to

high quality information, equipped

with the digital resources they need to

deliver safe, high quality and efficient

care.

 achieve a joined-up, efficient and

informed patient journey, based on

secure, real-time patient data.

 make Cheshire and Merseyside the

area innovators want to come to learn

about digital excellence.

Extract from Digit@ll strategy 2018-2023 

For our frail and elderly, digital will have a 

critical role in supporting diverse teams of 

professionals to treat more patients in or 

closer to home, and supporting more 

patients to self-care. 

And for the wider population, we have to 

meet their expectations of health and care 

services that keep pace with modern life, 

providing more support and care on 

demand and online to fit in with their 

increasingly busy lives.  

By reducing variation and making sure all 

our places are making the best use of 

digital technology in the day to day care 

they deliver, we can reduce costs, 
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improve standards and deliver the best 

possible care. 

Our relationships, collaboration and 

achievements to date are significant and 

we are increasingly working together to 

support our population to live longer, 

healthier lives. 

6.2 Digital infrastructure 

Through our Digit@LL strategy and place 

based programmes of work, we have well 

established digital infrastructure and 

connectivity between various settings of 

care, which meets the Secretary of State’s 

technical vision. Our work supports the 

facility to digitally communicate between 

professionals in primary, community and 

acute care settings and support the 

delivery of emerging primary care 

networks (PCNs).  

Our clinical commissioning groups are 

pioneering digital technologies for a 

digital primary care service. Delivery will 

be monitored through place governance 

and through our digital programme. 

Health and Social Care is changing. The 

requirement for organisations increasingly 

to work together and across different 

geographic locations necessitates a 

change in the way that they provision and 

manage network accessibility.  To support 

this we are delivering a strategic Wi-Fi 

solution that will remove the boundaries 

allowing staff to work from different 

locations across the partnership. 

Personal Health Records (PHR) 

The Personal Health Record (PHR) will use 

the NHS login as its “digital front door” 

creating one point of access that is 

familiar to users.  The primary objective is 

to allow people to access a PHR which can 

incorporate information from health 

systems that they can add to themselves 

and which will also be able to add any 

other health monitoring information. 

This will not replace other PHR apps 

already available that are being used in 

different parts of the Cheshire & 

Merseyside footprint.   

Once through the front NHS login there 

will be a platform which will be fully 

interoperable with the Health Information 

Exchange from where users will be able to 

access a range of products that will all 

adhere to the proposed standards.  This 

range of products will enable full user 

choice and also ensure that a diverse 

supplier market is retained. 

6.3 Diagnostics 

There are two projects focused on the 

delivery of a unified solution supporting 

staff having seamless access to real–time 

digitised clinical data, images and 

information across organisational 

boundaries in multiple care settings, 

facilitated by single information sharing 

framework and agreement across the 

partnership. 

i) The Radiology Collaborative 

project seeks to provide a solution 

that facilitates a shared workflow 

to be achieved across the 

organisations within Cheshire & 

Merseyside at all levels no matter 

what systems each trust has 

deployed. This facilitates cross 
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organisation collaboration and is 

scalable to include other Ologies. 

 

ii) The PACS and other Ologies 

project is aimed at extending the 

usage of PACS as the primary 

method of storage and retrieval 

for all forms of non-radiology 

imaging and other diagnostic data. 

Linking the PACS and other ologies 

to Share2Care will further enhance 

the information access to all staff 

in particular to community based 

and primary care. 

6.4 Electronic Patient Records (EPR) 

The HIMSS Analytics Electronic Medical 

Record Adoption Model (EMRAM) 

incorporates methodology and algorithms 

to automatically score hospitals around 

the world relative to their Electronic 

Patient Records (EPR) capabilities.  With 

regards to this, Cheshire & Merseyside has 

a high proportion of Global Digital 

Exemplar (GDE) Trusts.  This gives us the 

opportunity to accelerate the move to 

HIMSS Level 7 (i.e. the highest level of 

health IT use) for all acute services more 

quickly than other regions using fast 

follower / convergence based on learning 

from the Exemplars.  We have supported 

locality convergence where this is 

clinically appropriate and are working 

within the expectations set nationally with 

our GDEs and GDE Fast Followers.  

6.5 Patient Flow (Bed Management) 

We are planning the delivery of a unified 

solution to support staff in the seamless 

and appropriate discharge of patients to 

relevant locations, thus optimising 

capacity and patient flows in ways which 

are both economical and sustainable.  This 

will be achieved through the creation of 

live e-referrals, a dynamic service 

catalogue and workflow automation and 

visibility for staff. 

This will deliver a streamlined discharge 

process, direct and instantaneous 

communications from wards to social 

services and other providers, which will 

have many benefits for people, as well as 

staff.   

6.6 Spreading Excellence and Innovation 

Our Brilliant Basics work stream through 

our Digit@LL strategy states our ambition 

for a minimum level of digital maturity 

(HIMSS Level 5). This is in place to ensure 

that we do not have a significant digital 

divide with the number of Global Digital 

Exemplar (GDE) trusts in Cheshire & 

Merseyside.  In addition, we made 

successful bids for HSLI funding for 

schemes that target organisations which 

require investment to bring them to a 

defined level of digital maturity. 

We are supporting the population health 

focus of Better lives now by providing a 

collaborative working environment and 

sharing citizen data from multiple 

agencies not just a single source of 

information.  This allows us to target the 

right care for specific populations and 

design interventions that tackle the wider 

determinants of wellbeing, not just 

health and care. 

Our Innovation theme highlights a set of 

programmes to ensure we maximise our 
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research and innovation opportunities, 

making Cheshire & Merseyside the place 

innovators want to come to.  This will 

include looking at how we can exploit 

developments such as robotics, machine 

learning and Artificial Intelligence (AI). 

We strive to create a culture of constant 

innovation and improvement with our 

approach to technology-enabled health 

and care services. Here in Cheshire & 

Merseyside we have some of the most 

digitally mature organisations and vibrant 

digital sectors to be found anywhere in 

the UK.  A number of our Places have 

established and are already growing 

international digital reputations.   

We aspire to make our Places the 

destination for international innovators to 

come to learn about digital innovation in 

health and care services.   We will harness 

the relationships and local assets we have 

in place, for example through our 

Academic Health Science Network (AHSN), 

and with subject matter experts (SMEs), 

industry, academic partners, Connected 

Health Cities and our Local Enterprise 

Partnerships (LEPs).  See our Glossary for 

more information on each of these key 

partners. 
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Chapter 7 

 

Best use of the taxpayers’ investment; the 

major transformational changes to deliver 

financial balance 
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7.1 Our five-year financial plan  

Here we describe our financial planning 

and the direction we are taking to achieve 

financial sustainability over the next five 

years in order to improve health and 

reduce health inequalities for our 

population. 

It is imperative that money does not drive 

our work; instead that it functions as a key 

enabler to delivering Better lives now.  In 

order to do this, our services must be 

clinically and financially sustainable and 

we need to ensure that challenges with 

finance do not become a barrier or 

distraction from achieving the best 

outcomes for our patients. 

Both NHS and Social Care budgets have 

been challenged over recent years with 

two thirds of NHS Trusts across the 

country in financial deficit in 2015/16. The 

2015 spending review provided additional 

sustainability funding of £1.8bn for the 

NHS nationally.  The provider 

sustainability fund then replaced this in 

2018/19 with £2.45bn funding nationally.  

The Government announced a five-year 

funding settlement for the NHS in June 

2018, providing an additional £20.5bn in 

real terms by 2023/24.  The NHS then 

published its Long Term Plan in January 

2019 and set out five-year funding 

allocations for NHS Clinical Commissioning 

Groups (CCGs).  The Long Term Plan also 

detailed targeted funding for specific 

areas such as Cancer, Mental Health and 

Ageing Well services along with key 

planning assumptions around inflation 

and tariff uplifts. This has provided a clear 

planning framework to enable Cheshire & 

Merseyside to develop a five-year 

financial plan. 

The Five Financial Tests 

The NHS Long Term Plan required each 

system to demonstrate how it would meet 

five key financial tests within its financial 

plan. These are: 

1. NHS organisations return to or 

maintain financial balance; 

2. Cash releasing savings of at least 1.1% 

is achieved with a further 0.5%+ for 

those NHS organisations in deficit; 

3. Support appropriate actions to reduce 

growth in demand through better 

integration and prevention; 

4. Reduce unjustified variation in 

performance; 

5. Better use of capital and exiting assets 

to drive transformation. 

 

7.2 Meeting Financial Balance  

The current year 2019/20, is the first year 

of the five-year plan. Cheshire & 

Merseyside has set a plan for the whole 

system of £18.0m deficit after £180m 

sustainability funding and marginal rate of 

emergency tariff fund, which is a small 

deficit against a £4.6bn Provider turnover.  

However, in order to meet this position 

organisations are managing a high level of 

financial risk that without further 

transformation plans would remain 

throughout the five-year plan.   

Cash releasing savings of 1.1-2.1% per 

annum have been factored into our five-

year financial plan with the level 
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dependant on the level of financial deficit 

in each NHS organisation.  A savings target 

over 1.1% but below 2.1% is a stretch but 

is achievable. 

NHS Provider Trusts in deficit will receive 

their share of the sustainability funding 

now known as the Financial Recovery 

Fund, which starts at £180m for Cheshire 

& Merseyside and is tapered down 

throughout the five years as the system 

moves further into financial balance.  The 

level of risk over and above individual 

organisation’s savings targets after 

financial recovery funding is 

approximately £100m, which represents 

2.5% of Trust Turnover.  At the end of the 

five-year plan the remaining financial 

recovery funding represents a further 

2.5%. 

To address this remaining gap, those 

Places (working as systems) that require 

further savings will need to deliver their 

financial recovery plans, which also brings 

in some transformational plans for their 

areas.  To facilitate this, our Partnership is 

supporting a number of system-wide 

programmes with investment from a 

Transformational Fund. 

7.3 Investment funding 

In 2019/20, our System Management 

Board agreed to support investment 

funding for the Partnership through a top 

slice of 0.5%. This was an increase from 

0.25% in the previous year, which had 

been allocated across our nine Places to 

support their development. 

Throughout the five-year plan the 0.5% 

funding (equating to £20m) will continue 

to be available to support Place and 

Transformation Funding. Of this 0.1% will 

be utilised to support the Partnership 

infrastructure and fund the journey to 

becoming an Integrated Care System (ICS). 

The plan also includes an increase to this 

top slice of 0.1% each year but this will 

only be utilised once the System 

Management Board is assured of the need 

to invest further once plans are fully 

developed. 

7.4 Delivering the Savings 

Organisations will continue to work on 

their plans to deliver their cash releasing 

efficiency savings.   

Places will work as a system to deliver 

their financial recovery plans, which will 

include each organisation’s internal 

efficiency plans and a number of system-

wide programmes to support further 

collaboration and transformation work to 

close the remaining gap. 

System-wide programmes expected to 

contribute transformational efficiencies at 

Place and system level include: 

 Prevention

 Out of hospital Place-based Plans

o continued Place development

including prevention and

strengthening of community

provisions

o Primary Care Networks

 Collaboration at Scale

o Corporate Services

o Pathology

o Imaging

 Cancer
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 Mental Health

 Acute Sustainability

These programmes of work are described 

in more detail in the relevant sections of 

Better lives now.   

There are many organisations across 

Cheshire & Merseyside, which enables a 

greater opportunity to be more efficient 

through collaboration. 

A 2.5% saving over five years on top of 

organisations’ individual savings plans will 

be achievable through a focussed 

programme approach supporting the 

plans in each Place.  As Places develop 

these plans there is a focus on some of 

the areas we can do sooner through areas 

such as procurement, medicines 

optimisation, review of estates and facility 

contracts and demand optimisation in 

pathology and imaging. 

A key enabler to managing demand 

through integration and prevention are 

our Place plans, which have a key focus on 

prevention and providing joined up 

community-based out of hospital care. 

Place will continue to be funded with 0.2% 

of the top slice.  Work is being done to 

align the Primary Care Networks into 

Neighbourhoods and ensure this supports 

the agenda to reduce demand and 

pressure on the health and care system. 

Both the Cancer and Mental Health 

programmes are well established and 

both have a key focus to deliver the 

requirements of the NHS Long Term Plan 

with a large focus on prevention and 

keeping people well. 

Work will be completed over the next few 

months to develop robust plans for acute 

sustainability and will have a key focus on 

ensuring clinically sustainable services 

whilst also addressing some of the main 

areas of financial deficit within the acute 

sector. 

7.5 Capital and Estate 

We recognise Estates as a key enabler to 

support the delivery of great health and 

care for our local population.  Better lives 

now requires us to develop innovative 

estate solutions to meet existing and 

future needs for joined-up service delivery 

and new models of care, for example with 

the emerging Primary Care Networks.   

By understanding local estate 

requirements and managing these 

through our Partnership this has allowed 

us to develop a more system-based view 

of our collective requirements and 

objectives.  As a result, we created our 

Estates Strategy in 2018 supported by our 

nine place Estates Strategies.  The 

Partnership received a ‘Good’ rating for 

the Strategy. 

Our Estates Strategy identified a 

prioritised list of capital investment and 

set out a work plan that included a review 

of asset utilisation, disposal opportunities 

and efficiency opportunities. The national 

five-year plans for capital only include 

capital funding for schemes that have 

been approved.  These include two 

successful applications for funding 

through the wave 4 capital plan: 

 Improving ambulatory emergency care

at Whiston Hospital
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 Tier 4 Child and Adolescent Mental

Health Development at Alder Hey

Hospital.

In addition to these two schemes, the 

government has since supported an 

Urgent Treatment Centre at Wirral 

University Hospital and a new build low 

secure unit for Learning Disabilities at 

Mersey Care NHS FT. 

The national NHS five-year financial plan 

for capital also includes the finalisation of 

the current scheme for the new Royal 

Liverpool Hospital development and The 

Clatterbridge Cancer Centre NHS FT’s 

move from their existing Wirral site to the 

new Royal Liverpool Hospital site. 

Over the next five years the plan assumes 

average £96m per annum for capital, 

which maintains some of the current 

estate addressing some of the backlog 

maintenance issues.  Capital remains a 

constraint and more capital funding will 

be required to deliver some of the 

transformation work needed and address 

the full backlog issues and risk.  

Work is continuing to review the 

utilisation and disposal opportunities for 

the estate and we will refresh our Estates 

Strategy in light of acute sustainability 

plans and clinical strategy as these 

develop.
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Chapter 8 

Working together to deliver sustainable 

change  
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8.1 Our journey to become an Integrated 

Care System (ICS) 

In this chapter we explain our 

Partnership’s plans to become an 

Integrated Care System (ICS) and the 

benefits we expect this will bring to our 

efforts to improve health and reduce 

health inequalities.  We also talk here of 

how we will transition Better lives now 

into the delivery phase and how we will 

ensure we have the right governance, 

decision making and future 

commissioning architecture to direct 

resources to those things that will make 

the biggest improvement in our priority 

health outcomes. 

During 2019, to increase the focus on 

population health and the pace at which 

we are able to deliver service 

transformation at scale, Cheshire & 

Merseyside started on a pathway to 

become an Integrated Care System (ICS).   

The NHS Long Term Plan set the deadline 

of April 2021 for all Partnerships 

nationally to become an ICS.  We aim to 

achieve this locally during 2020 and are 

working closely with regional health 

regulator colleagues to ensure we do so.  

We are confident in our ambition to 

become an ICS like our neighbouring 

Partnerships as the characteristics of an 

ICS (see right) and Better lives now 

strongly align.  In addition to our strategy, 

a key evidence of our growing maturity 

will be a Partnership Memorandum of 

Understanding (MOU). 

 

 

Characteristics of a mature ICS 

 Collaborative and inclusive multi-

professional system leadership, 

Partnerships and change capability 

 a shared vision and objectives 

including an independent chair;   

 An integrated local system, with 

population health management 

capabilities which support the design 

of new integrated care models for 

different patient groups 

 strong PCNs and integrated teams 

and clear plans to deliver the service 

changes set out in the Long Term 

Plan 

 improving patient experience, 

outcomes and addressing health 

inequalities;  

 Developed system architecture, with 

clear arrangements for working 

effectively with all partners and 

involving communities 

 strong system financial management 

and planning 

 A track record in delivering nationally 

agreed outcomes and addressing 

unwarranted clinical variation and 

health inequalities;   

 A coherent and defined population, 

where possible contiguous with local 

authority boundaries 

NHS Long Term Plan (2019) 
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8.2 A Partnership Memorandum of 

Understanding (MOU) 

Becoming an ICS is not an end in itself.  All 

Partnerships – each with a different 

starting point and with differing levels of 

complexity – are on a journey towards 

more effective collaboration. In all cases, 

trusted relationships are the key to 

success.  As we enter ‘Phase 3’ of our 

Partnership, we shortly intend to capture 

the commitment of our partners to 

system working in the form of a 

Partnership Memorandum of 

Understanding (MOU) signed up to by all. 

This will evidence how we are ready to 

take the next steps in our journey to 

become more responsible and more 

accountable for the health and care of our 

population.   

The MOU will capture and strengthen 

joint working arrangements between NHS, 

Local Authorities, the voluntary sector and 

others to support the next stage of 

development of our Partnership. 

 

 

 

 

 

 

 

 

 

 

Purpose of a Partnership MOU 

 To confirm our commitment to work 

together in Partnership to deliver 

Better lives now; 

 To strengthen our joint working 

arrangements; 

 To further develop our trusted 

relationships and commitments to 

managing the system together; 

 To support the move to ICS. 

The main benefits of this are: 

 We ensure collective ownership of 

delivery, not a hierarchical approach; 

 Focus shift from organisation-

boundary mind-set  to population 

health and wellbeing management; 

 Increased autonomy in delivering 

improved population wellbeing; 

 An effective system of risk and reward 

for a single NHS financial control total 

and the associated arrangements; 

 A new commissioning framework, 

clarifying what functions will be 

undertaken at local or whole system 

level. 

PHASE 1:  

Mobilising and 
producing initial plans, 
initiating relationships  

Jan '16 to Sept ‘17 

PHASE 2: 

Strengthening 
governance and Place 

development  

Oct ‘17 to Sept ‘19 

PHASE 3: 

ICS development, 
growing capability and 

maturity 

Oct ‘19 –  

Fig. XX – The ‘phases’ of our Partnership so far 
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8.2.1 Our Principles 

 

All partners put the provision of safe and 

effective care first. 

The Partnership will provide great care to 

people regardless of who they are or 

where they live. 

The Partnership’s central purpose is to 

improve health and reduce health 

inequalities across Cheshire & 

Merseyside. 

The Partnership will empower people, 

families and the community to be at the 

heart of their care. 

The Partnership will ensure greater 

involvement of communities and people 

in planning, delivery and assurance. 

The geography of the Health and Care 

Partnership is fixed at the Cheshire & 

Merseyside level. 

All decisions will be made as close as 

possible to the people they will affect 

(principle of subsidiarity). 

Whilst respecting each organisation’s 

statutory sovereignty, all partners locally 

are focused on collaborative working to 

achieve improved population outcomes, 

and place this ahead of their individual 

organisational accountabilities. 

A non-executive chair and clear 

arrangements for involving non-

executive members of boards/governing 

bodies. 

The ‘primacy of Place and its associated 

neighbourhoods’ is sacrosanct to ensure:  

 Local Authorities play an active, lead 

role in system redesign; 

 System re-design is built on a Place-

based approach; 

 Place at the local authority level is the 

primary building block for integration 

between health and care and other 

sectors of the service system; 

 Political engagement, democratic 

input and legitimacy (stewardship) 

 Places determine how they achieve 

outcome delivery, including how they 

come together to deliver this (i.e. their 

own model of service re-design), 

estimated to equate to approximately 

80% of all system change; 

The 20% of wider system level re-design 

may be treated separately to the re-

design of the 80% at Place but with 

independencies managed through clear 

governance so that progress is 

uninhibited at either level. 

The Partnership has a Partnership board, 

drawn from and representing 

commissioners, trusts, primary care 

networks, local authorities, the voluntary 

and community sector and other partners. 

Partners will move towards shared 

accountability for system financial 

performance. 

We are committed to openness, 

information-sharing, effective and honest 

communication between partners: 

including open-book accounting. 
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8.3 An Accountability Framework 

In summer 2019 we signed our 

Accountability Framework with NHS 

England / Improvement.  The purpose of 

this was to set out and agree the split of 

accountabilities within the local NHS 

system between the NHS members of our 

Partnership and the NHS health regulator.  

The Framework does not apply to Local 

Authority, voluntary sector or other 

members of the Cheshire & Merseyside 

Health & Care Partnership. It forms part of 

a wider programme of work our System 

Management Board has initiated across 

system governance. 

Together, the forthcoming MOU and the 

Accountability Framework clarify 

arrangements across the health and care 

system to ensure all parties are clear 

regarding their specific roles, 

responsibilities and accountabilities in 

delivering improved health and care for 

Cheshire & Merseyside. 

8.4 Executive Team, key forums and 

decision making 

A schematic of the governance of the 

Partnership is shown overleaf.   

Executive Team 

The Cheshire & Merseyside Health & Care 

Partnership is not a separate organisation 

or legal entity.  It is the collaboration of 

members – themselves statutory bodies – 

coming together to work in Partnership.  

The overwhelming majority of capacity to 

deliver improved population health 

remains in the Partnership, in particular in 

Place.  Lead by the Executive Lead, the 

Executive team ensures the smooth 

running of the business of the 

Partnership, facilitates the work of the 

System Management Board and supports 

the interplay of work undertaken at 

system level with the nine Places.  The 

Executive provides the Partnership with 

the following functions: 

 System leadership 

 Place development  

 Resources including Finance 

 Delivery 

 Governance and ICS development  

 Strategy and Planning 

 Communications and engagement  

As confirmed in the Accountability 

Framework, the Partnership is not yet 

resourced or accountable for the 

following, which remain with the NHS 

health regulator: 

 Quality and Safety 

 Safeguarding 

 Performance 

 Specialised commissioning 

System Management Board 

The main forum for decision making in the 

Partnership is the System Management 

Board.  This meets monthly and comprises 

senior leadership representatives from 

each sector of our Partnership.  The main 

purpose of the System Management 

Board is to oversee and drive delivery of 

Better lives now across organisational and 

professional boundaries using a 

collaborative leadership approach.  The 

Board exists to inspire shared purpose; 

ensure the momentum is there to deliver 

change; apply fresh approaches to  
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Fig. XX – Partnership governance structure 

Fig. XX –Role of different levels within our system 
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improve current thinking; share and 

champion the strategic vision; hold to 

account by managing and supporting 

performance; develop capability; ensure 

stability of leadership; and influence for 

results.  Its membership comprises: 

 Local Authorities 

 NHS Providers – Acute 

 NHS Providers – Mental Health and 

Community 

 Primary Care 

 NHS Clinical Commissioning Groups 

 Voluntary and Community Sector 

 NHS England / Improvement 

 Public Health England 

A flexible framework for governance  

We intend to develop our decision-making 

capability in order to continue maturating 

and gain the benefits of becoming an ICS.  

A key aspect of this will be the 

development of more mature versions of 

collaborative forums from those we have 

today in order to support the work led by 

the System Management Board. 

For example, as can be seen in figure XX 

on the previous page, we have a 

Collaborative Commissioning Forum which 

is presently a non-decision making body.  

Learning from Partnerships that have 

already become ICS’s is that to support 

our own journey, we will need to agree 

how and when this forum develops into a 

system-level joint commissioning function. 

During early 2020 we will commence work 

to develop a flexible framework for 

governance framework, the purpose of 

which will be to: 

 Make clear what decisions will need to 

be made at a Cheshire & Merseyside, 

Place and Neighbourhood level and 

why; 

 Ensure that those who will be 

responsible for taking decisions about 

acute service reconfiguration are 

correctly identified and are able to 

lead the development of proposals 

from the start; 

 Ensure that the right people are 

involved in decision-making based on 

the footprint of the services in scope, 

to create fit for purpose proposals and 

to avoid a later challenge to the 

process; 

 Inform the constitution of decision-

making governance; and 

 Inform the development of a 

communications and engagement plan 

that is aligned with the decision-

making processes. 

The development of the flexile framework 

itself is a key piece of work that all 

Partnership leaders will be a part of to 

ensure that future decisions are owned by 

the system and to ensure successful 

implementation. 

Problem-solving footprints 

In our governance, our formal structure 

consists of three levels.  This is set by 

national policy relating to Partnerships. 

 Neighbourhood (c. 30-50k pop.) 

 Place (c 250-500k pop.) 

 System (2.5m pop) 

However, our governance also operates a 

flexible framework for problem-solving 
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that runs on the principle of subsidiarity, 

as per our principles in section 8.1.3.   

The formal Partnership structure and the 

flexible framework are two different 

aspects of our governance and are not to 

be conflated or confused with each other. 

Depending upon the issue at hand, the 

flexible problem-solving framework allows 

the right people to come together to solve 

problems as close as possible to those 

their decision will affect.  The ‘footprint’ 

for this can be anything from between a 

single individual to the entire 2.5m 

population. 

The formal governance structure for 

leadership, accountability, performance 

reporting etc. is always Neighbourhood – 

Place – System.  This preserves primacy of 

Place yet partners are not limited by the 

formal governance structure to solve 

problems that do not fit perfectly into the 

footprints of set levels. 

How our flexible framework operates 

Places and individual organisations may 

well wish  to come together to address 

specific issues of common interest on a 

wider footprint.  Such circumstances may 

include: 

Example 1: Multiple Places coming 

together to agree a joined up way of 

tackling a specific population health issue. 

Example 2: NHS Provider Trusts coming 

together across boroughs, Places and 

even Partnership borders in order to 

resolve sustainability issues and improve 

quality and outcomes for patients: e.g. 

through the acute sustainability 

programme. 

The Partnership has no formal decision-

making powers; these remain with the 

statutory bodies that are members of the 

Partnership. 

The flexible framework allows for NHS 

CCGs to form formal Joint Committees 

able to make decisions on proposed 

service changes depending upon the 

footprint of the population in each 

circumstance.  

8.5 Future commissioning architecture 

The NHS Long Term Plan includes a 

commitment delivery that provides a 

particular challenge to a Partnership with 

our complexity: 

Every ICS will need streamlined 

commissioning arrangements to enable a 

single set of commissioning decisions at 

system level. This will typically involve a 

single CCG for each ICS area. CCGs will 

become leaner, more strategic 

organisations that support providers to 

partner with local government and other 

community organisations on population 

health, service redesign and Long Term 

Plan implementation. 

NHS Long Term Plan 

 

Whereas some Partnerships in England 

have one or a handful of NHS Clinical 

Commissioning Group (CCGs) as members, 

we have twelve, set across nine boroughs.   
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To address this we plan to resource a 

piece of work led by the ICS Governance 

steering group.  The scope of this work 

will include the three aspects of 

commissioning transformation vital to the 

successful delivery of Better lives now: 

 a framework to support CCGs with 

mergers in train or planned; 

 a vision for the form and function of a 

system-level commissioning function 

for Cheshire & Merseyside; 

 a strategy to support integration of 

health and social care commissioning 

at each level of the system. 

Clinical Commissioning Groups (CCGs) 

Although there are twelve statutory CCG 

Governing Bodies within Cheshire & 

Merseyside, several local systems have 

initiated their own plans to join up CCG 

leadership teams as a pragmatic step in 

the best interests of improving population 

health and improve the focus on Place. 

An advanced example of this is Cheshire, 

where the governing bodies of NHS South 

Cheshire CCG, NHS Vale Royal CCG, NHS 

West Cheshire CCG and NHS East Cheshire 

CCG have created a single Board, led by a 

single Chair and Accountable Officer and 

have had their application to merge in 

April 2020 approved by the health 

regulator. 

A similar conversation is underway in 

other parts of the partnership with the 

focus on increasing the budget available 

for frontline services, making high quality 

services equally available to all local 

residents and allowing Places to both 

provide and commission great health and 

care. 

8.6 The right governance to deliver 

Better lives now 

The role of our Partnership is to deliver 

improved health and reduced health 

inequalities across our health and care 

system.  To deliver our strategy, in early 

2020 we will undertake a review of our 

governance architecture with the 

following principle guiding us: 

“Ensure the right people meet at the right 

time, to do the right thing for our 

population.” 

 

Better lives now requires us to work in a 

way that is fundamentally different from 

what has gone before. As we said in 

Chapter 1, we will: 

  ‘Take our badges off’ and start with 

the needs of the community. 

 Stop doing the ‘easy but wrong’ things 

and start doing what is ‘complex but 

right’. 

 Change how we inter-relate and 

reward positive behaviour. 

 Admit as leaders we don’t know all the 

answers; we need to know what 

people think. 

 Challenge powers that be and push 

against constraints. 

Therefore, we need to evolve the right 

governance able to deliver improved 

health and reduced health inequalities, 

including the right forums, clear decision-
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making framework and programme 

governance.   

 We will continue to invest in targeted 

system leadership development to 

support individuals and develop our 

partnership culture at all levels of the 

system. 

 Mature and formalise existing 

collaborative forums to operate with 

greater authority. 

 We will make the best use of the 

powers that already exist at Place to 

"direct and control" through statutory 

bodies, e.g. Health & Well Being 

Boards. 

To ensure our success we will enable our 

Neighbourhoods and Places to function 

and deliver the ‘80%’ through truly 

integrated care models.  The partnership 

will act as the decision maker for the 

remaining ‘20%’ that is best done at scale. 
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Chapter 9 

 

Conclusion and Next Steps  

349



        DRAFT v2.3 WORKING DOCUMENT – NOT FOR WIDER SHARING 

164 
 

Better lives now: our strategy to improve health and reduce health inequalities across Cheshire & Merseyside 
 

9.1 A whole system effort 

We extend our thanks to everyone who 

has contributed so far to Better lives now 

including members of the public, Health 

Watch, our Places, staff and system 

partners who share our goal to improve 

health and reduce health inequalities 

across Cheshire & Merseyside. 

Better lives now will continue to evolve.  

Following publication, engagement will 

continue so that we always fine-tune and 

check our thinking and learn from 

experience. 

Next steps 

 We will develop our implementation 

plan for 2020/2021, with clearly 

defined deliverables 

 We will continue to work on building 

up the Partnership’s capability to 

allow us to deliver Better lives now at 

greater pace and scale 

 Involvement of the public in helping us 

to achieve our universal goal is key – 

we will be working with all partners to 

look at how we can do this effectively 

at Place level, and through our 

“Change Together” campaign at a 

Cheshire & Merseyside wide level 

 

 

 

 

 

 

9.2 “Change Together” 

In October 2019 we launched our “Change 

Together” campaign online and on local 

radio to ensure the conversation with our 

population continues following the launch 

of Better lives now.  
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Better lives now 

Our Five Year Health & Care Strategy to 

improve health and reduce health inequalities 

across Cheshire & Merseyside 

2019-24 
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HEALTH AND WELLBEING BOARD WORK PROGRAMME 2019/20 

Possible Future Work Programme Items 

Issue Rationale Anticipated Timescale 
Standing Agenda Items Written Updates from Reference Groups: 

(A) Integrated Commissioning and Transformation Board
(B) Provider Alliance

- Warrington Together – Programme Director’s reports
(C) Health and Wellbeing Strategy Progress Update

New Hospital - written update to be added as a standing item SB 
requested future updates come to HWB every six months.  Next report 
expected – March 2020 

September 2019 
March 2020 

Updated at 12/9/19 
meeting 

Report from Healthwatch Regular report to be scheduled every 6 months July 2019/January 2020 
Warrington Care Record 
Strategic Appraisal 

Phill James – from 28 March HWB meeting July 2019 – subsequently 
moved to September 2019 
But not submitted 
Moved to November 2019 

Update on Flu 
vaccination and flu-
pandemic related issues: 
Reflection on success of 
the process during winter 
2018/19 

As per discussion at meeting on 31st May 2018 
Moved from 30 May 2019 meeting to September Board meeting – see 
email from Tracy Flute dated 7/5/19 
To be included in the Health Protection Annual Update report. 

September 2019 

JSNA Programme Annual report – see email from Tracy Flute dated 7/5/19 May 2020 
Starting Well H&WB Strategy thematic update – lead officers – lead officers – Elaine 

Bentley/Steve Tatham 
12/9/19 Further report requested by Chair in six months’ time 

July 2019 then subsequently 
moved to September 2019  
March 2020 

Living Well H&WB Strategy thematic update – lead officers Carl Marsh/Dave September 2019 
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Bradburn/Dot Finnerty/Tracy Flute 
12/9/19 Further report requested by Chair in six months’ time 

 
March 2020 

Ageing Well H&WB Strategy thematic update – lead officers Sara Garrett/Rick Howell November 2019 then 
subsequently moved to 
January 2020 meeting  

 

WSAB/SCB ½ yearly and 
annual report 

As per 30 May 2019 meeting – lead officer to be advised (see email dated 
11/07/19). 

May 2019 
November 2019 

 

Strong and Resilient 
Communities 

H&WB Strategy thematic update – lead officers Chris Skinkis/Nick 
Armstrong 

January 2020  

Enablers H&WB Strategy thematic update – lead officer Nick Armstrong March 2020  
Impact of transition to 
Warrington Safeguarding 
Partnership on the Child 
Death Overview Panel  

As per request at 30 May 2019 meeting September 2019  

Warrington Together: 
New proposed 
arrangements for the 
delivery of a partnership 
to deliver integrated 
health and social care 
services in Warrington 

As per request at 30 May 2019 meeting (Minute HWB12). July 2019  

Draft Health and 
Wellbeing Board Annual 
Report 2018-19. 

S Kenton - As requested by Chair (see email) TBC  

Best Value Decision 
making in light of NHS 
long-term plan 

As per email from Simon Kenton dated 26/6/19 TBD  

Public Health Annual 
Report 

As per email from Tracy Flute dated 27/6/19) July 2019  

Refresh of Primary Care 
Strategy 2019-2022 - 
consultation 

As per email request from Professor Steven Broomhead dated 9/7/19 July 2019  

Primary Care Strategy 
2019-2022  

As per July 2019 Board meeting and as per email from Marie-Ann Hunter 
dated 10 July 2019 

November 2019 – 
Subsequently moved to 
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January 2020 
BCF Plan 2019/20 As per email sent by Amanda Lewis on 2/8/19 – requirement for HWB to 

sign-off prior to submission to NHS England on 27/9/19 
September 2019 – 
subsequently moved to 
November 2019 

 

BCH and WHH 
Collaboration Update 

As per email request from S Broomhead dated 16/8/19  
Further report requested by SB in 3-4 months’ time at 12/9/19 meeting 

September 2019 
January 2020 

 

Joint Working 
Arrangements across 
Halton and Warrington – 
position to date 

As per email request from S Broomhead – letter from Dr Andrew Davies September 2019 
 

 

Revised Terms of 
Reference 

To update Health and Wellbeing Board Terms of Reference to include 
reference to governance arrangements for the Child Death Overview 
Panel (CDOP). Email from S Peddie dated 30/8/19 refers.  And to amend 
WBC Member titles 
 

November 2019 – 
subsequently moved to 
January 2020 

 

One Year Spending 
Review 

As per discussion at 12 September Board meeting – members were asked 
to analyse what spending review means to them. Members to forward 
comments to Simon Kenton. 

November 2019  

Minimum Unit Pricing 
(MUP) - Update 

As per emails from MAA/SB dated 21/10/19 re support for collaborative 
work across the north and to lobby nationally. 

November 2019  

Update on 
Commissioning at Scale 

As per email request from Chair dated 23/10/19. November 2019  

5 year Local Place Plan As per email request from S Kenton dated 24/10/19 November 2019  
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