
 
 

 

Governing Body Meeting in Public  
Agenda 

  

Date: Thursday, 28th May 2015 at 1300 – 1520 hrs 
Venue: Boardroom, 3rd Floor, Merton House, Bootle, L20 3DL 
 

  1300 hrs Members of the public may highlight any particular areas of concern/interest and 
address questions to Board members.  If you wish, you may present your question in 
writing beforehand to the Chair. 

 

  1315 hrs Formal meeting of the Governing Body in Public commences.  Members of the public 
may stay and observe this part of the meeting.  

 

The Governing Body  
Dr Craig Gillespie Chair & GP Clinical Director CG 
Graham Morris Vice Chair & Lay Member - Governance GM 
Dr Andrew Mimnagh Clinical Vice Chair & Governing Body Member AM 
Dr Peter Chamberlain GP Clinical Director & Governing Body Member PC 
Fiona Clark Chief Officer FLC 
Roger Driver Lay Member, Patient & Public Involvement RD 
Debbie Fagan Chief Nurse & Quality Officer DF 
Dwayne Johnson Director for Older People, Sefton MBC (co-opted member) DJ 
Margaret Jones Consultant in Public Health (co-opted Member on behalf of Dr Janet Atherton) MJ 
Maureen Kelly Chair, Healthwatch (co-opted Member) MK 
Dr Dan McDowell Secondary Care Doctor DMcD 
Martin McDowell Chief Finance Officer MMcD 
Sharon McGibbon Practice Manager & Governing Body Member  SMcG 
Dr Clive Shaw GP Clinical Director & Governing Body Member CS 
Dr Ricky Sinha GP Clinical Director & Governing Body Member RS 
Dr Paul Thomas GP Clinical Director & Governing Body Member PT 
Dr John Wray GP Clinical Director & Governing Body Member JW 
In Attendance   
Karl McCluskey Chief Strategy & Outcomes Officer KMcC 

 

No Item Lead Report Receive/ 
Approve 

Time 

Governance  

GB15/85  Apologies for Absence Chair - R 3 mins 

GB15/86  Declarations of Interest Chair Verbal R 1 mins 

GB15/87  Hospitality Register Chair  R 1 mins 

GB15/88  Minutes of the Previous Meeting Chair  A 5 mins 

GB15/89  Action Points from Previous Meeting Chair  A 5 mins 

GB15/90  Business Update Chair Verbal R 5 mins 

GB15/91  Chief Officer Report  FLC  R 10 mins 

GB15/92  GP Pressures and Supporting Practices All Verbal R 5 mins 

GB15/93  Annual Report and Audit Opinion 2014/15 MMcD Verbal A 10 mins 

GB15/94  Q4 Corporate Risk Register and GB Assurance 
Framework 

MMcD R R 10 mins 

GB15/95  CCG Corporate Objectives 2015/16  KMcC R A 10 mins 
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No Item Lead Report Receive/ 
Approve 

Time 

Service Improvement/Strategic Delivery  

GB15/96  Strategic Blueprints  KMcC R A 10 mins 

GB15/97  Shaping Sefton Update FLC R R 10 mins 

GB15/98  Refresh of Dementia Strategy DJ R A 10 mins 

Finance and Quality Performance  

GB15/99  Integrated Performance Report 

KMcC/ 

MMcD/
DF 

 R 10 mins 

GB15/100  
Overview, Quality and Performance – Southport & 
Ormskirk Hospitals NHS Trust 

FLC/ 
DF/ 

KMcC 
 R 10 mins 

GB15/101  
Revised Budgets for 2015/16 and Transformation 
Fund 

MMcD  A 10 mins 

For Information  

GB15/102  Key Issues reports from committees of Governing 
Body: 

a) Finance & Resource Committee 
b) Quality Committee 
c) SIR Committee 

 

 

 

 

 

 
 

 

 

 

R 
R 

R 

 

5 mins 

GB15/103  Finance & Resource Committee Minutes -  R 

5 mins 

GB15/104  Quality Committee Minutes -  R 

GB15/105  
Service Improvement Redesign Committee 
Minutes 

-  R 

GB15/106  Locality Meetings: 

a) Seaforth & Litherland Locality 
b) Bootle Locality 
c) Crosby Locality 
d) Maghull Locality 

 

- 
- 
- 
- 

 

 

 

 

 

 

R 
R 
R 
R 

Closing Business  

GB15/107  Any Other Business 

Matters previously notified to the Chair no less than 48 hours prior to the meeting. 
5 mins 

GB15/108  Date, Time and Venue of Next Meeting  

Thursday 30th July 2015 at 13.00 hrs in the Boardroom, Merton House, Bootle 

-  

Estimated meeting close 1520 hrs 
 

Motion to Exclude the Public: 
Representatives of the Press and other members of the Pubic to be excluded from the remainder of this meeting, having regard to the 
confidential nature of the business to be transacted, publicity on which would be prejudicial to the public interest, (Section 1{2} Public 
Bodies (Admissions to Meetings), Act 1960 
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Governing Body Meeting in Public  
DRAFT Minutes 

  

Date: Thursday, 26th March 2015 at 1300 – 1520 hrs 
Venue: Boardroom, 3rd Floor, Merton House, Bootle, L20 3DL 
 

  1300 hrs Members of the public may highlight any particular areas of concern/interest and 
address questions to Board members.  If you wish, you may present your question in 
writing beforehand to the Chair. 

 

  1315 hrs Formal meeting of the Governing Body in Public commences.  Members of the public 
may stay and observe this part of the meeting.  

 

The Governing Body  
Dr Clive Shaw Chair & GP Clinical Director CS 
Graham Morris Vice Chair & Lay Member - Governance GM 
Dr Craig Gillespie Clinical Vice-Chair & Governing Body Member CG 
Dr Pete Chamberlain GP Clinical Director & Governing Body Member PC 
Fiona Clark Chief Officer FLC 
Roger Driver Lay Member, Patient & Public Involvement RD 
Debbie Fagan Chief Nurse & Quality Officer DF 
Margaret Jones Consultant in Public Health (co-opted Member on behalf of Dr Janet Atherton) MJ 
Maureen Kelly Chair, Healthwatch (co-opted Member) MK 
Dr Dan McDowell Secondary Care Doctor DMcD 
Martin McDowell Chief Finance Officer MMcD 
Sharon McGibbon Practice Manager & Governing Body Member  SMcG 
Dr Andrew Mimnagh GP Clinical Director & Governing Body Member AM 
Peter Morgan Deputy Chief Executive, Sefton MBC (co-opted member on behalf of M Carney) PM 
Dr Ricky Sinha GP Clinical Director & Governing Body Member RS 
Dr Paul Thomas GP Clinical Director & Governing Body Member PT 
Dr John Wray GP Clinical Director & Governing Body Member JW 
   
In Attendance   
Malcolm Cunningham Head of Contracting & Procurement for Item 15/55 MC 
Jan Leonard Chief Redesign & Commissioning Officer for Item GB 15/53 JL 
Karl McCluskey Chief Strategy & Outcomes Officer for Items 15/54 and 15/56 KMcC 
Melanie Wright Lead for Intermediate Care for Item 15/51 MW 
Brendan Prescott Deputy Chief Nurse & Quality Officer (on behalf of Debbie Fagan) BP 

 

 
Presentation on “Mental Health Transformation” by Karl McCluskey 

 
Q: How do the non-usual dementia cases fit into the pathway? 
A: We are currently reviewing how we programme in the extended definition of dementia. 
 
Q: What is the timescale? 
A: Over the course of the next 12 months so we have a very clear idea of where we’re heading by 16/17. 
 
Q: How will the disparities in CCG/provider views be resolved? 
A: Through clinical input and work with the Mersey Care Transformation Board. 
 
Dr Shaw thanked Karl and the team for a comprehensive piece of work. 
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No Item Action 

GB15/41  Apologies for Absence received from Dr Pete Chamberlain, Debbie Fagan, 
Margaret Jones and Dr John Wray.  FLC will write to NHSE to ask if there will be 
representation at future meetings.  

 

FLC 

GB15/42  Declarations of Interest 

All members holding dual roles across both South Sefton CCG and Southport & 
Formby CCG declared their interest.  There were no other declarations made in 
respect of items of business on the agenda. 

 

GB15/43  Hospitality Register 

The Governing Body received the Hospitality Register.  FLC had recently attended 
the Local Medical Council’s Annual Dinner - FLC to check value and add to register. 

 
 
 

FLC 

GB15/44  Minutes of the Previous Meeting 

Were approved as a true and accurate record of the previous meeting. 

 

GB15/45  Action Points from Previous Meeting 

15/9a Integrated Performance Report – remove from tracker. 

15/12a Strategic Plan – National Guidance and Implications - The Governing Body 
agreed to support the development of a refreshed five year activity, financial and 
investment plan which addressed identified QIPP shortfall, with a view to approval 
being sought via Governing Body, as per the planning timetable – FLC to pick up. 

15/13 – Out of Hours Pharmacy - all necessary changes made – remove from 
tracker. 

15/15 Re-procurement of NHS 111 Service – on Chief Officer’s report – remove 
from tracker. 

15/16 – Emerging Issues – for noting – remove from tracker. 

 

 

 

 

FLC 

GB15/46  Business Update 

Dr Shaw thanked the Governing Body for their support and commitment over the 
last seven years during his Chairmanship of the CCG and prior to that the Practice 
Based Commissioning Group. 

 

GB15/47  Chief Officer Report 

Mrs Clark thanked Dr Shaw for his tenacity and for acting as an ambassador for the 
CCG. 

CCG Appointments – NHS England have confirmed it is not possible for the CCG to 
have Co-Chairs so from 1st April it was proposed that Dr Gillespie would be Acting 
Chair and Dr Mimnagh would be Acting Vice Chair.  Dr Peter Chamberlain has also 
been appointed to the Governing Body.  This will need to be taken to the Wider 
Constituent meeting for approval.  

Practice Manager Job Description – Sharon McGibbon was currently working with 
Tracy Jeffes and the Local Medical Council and report back to the Governing Body 
in due course. 

Shaping Sefton – a successful event was held on 12th February in conjunction with 
the King’s Fund.  A transformational board was now being developed to drive the 
agenda.  On behalf of Governing Body, FLC thanked Peter Morgan of Sefton 
Council for his contribution and congratulated him on his impending retirement at the 
end March. 

Procurement – the NHS 111 Service contract has been awarded to partner FCMS 
and Urgent Care 24 and will transfer over in October/November. 

Commissioning Support Unit – it has been confirmed the North West Commissioning 
Support Unit (NWCSU) did not get on the Lead Provider Framework.  NHS England 
has set up a transformation board, chaired by Simon Banks, Chief Officer of Halton 
CCG.  Mrs Clark will be leading a group from the Merseyside CCG network to 
determine future requirements.   

 

 

 

 

FLC 

 

 
 

TJ 
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No Item Action 

 Continuing Health Care (CHC) - issues have been added to the risk register as key 
areas of risk.  As a result of weekly meetings, we are now working work plans and 
actions. 

Informatics Mersey Partnership Board – Mrs Clark will be chairing the board 
meetings for the next 6 months. 

 

 

GB15/48  GP Pressures and Supporting Practices 

Nothing raised. 

 

GB15/49  Committee in Common 

Committee in Common with Liverpool CCG - Dan McDowell unavailable for next 
meeting. 

 

GB15/50  Draft CCG Quality Strategy  

BP advised the Governing Body that the strategy was still in draft form as it had only 
been presented to the previous week’s Quality Committee.  He confirmed the 
strategy was aligned to the CCG strategic plan and reflected local priorities, national 
drivers and priorities set by the National Priority Board.  

FLC added that although the CCG did not have contractual responsibility for primary 
care, it did have a statutory responsibility to ensure that continuous improvement of 
primary care quality was included in its duties.  A workshop had been arranged with 
NHS England for 21st May 2015 because of the need to be closer to the decision 
making for our potential future direction of travel. 

The CQC has published a report on Seaforth Surgery which has been put into 
‘special measures’ so the CCG will need to be closely involved. 

RD added that the signage at the Seaforth practice still says there are 2 named GPs 
and it needs to be removed.  MMcD has actioned – the SSP Chief Officer and NHS 
England have been asked to remove the sign.    

Lyn Cooke to add to CCG website as a stand-alone document. 

Action: the GB approved the draft CCG Quality Strategy. 

 

 

 

 

 

 

 

 

 

 

 

 

 

LC 

GB15/51  Safeguarding Strategy 

The CCG had commissioned the peer review as part of its development.  The 
strategy was presented to the Quality Committee prior to Christmas, however, had 
been re-presented to the Quality Committee as a result of changes to the Care Act. 

The Quality Committee had requested that the Safeguarding Service develop the 
strategy so it is more CCG focussed and more aligned to the Health & Wellbeing 
Board expectations.  A local implementation plan is to be developed. 

AM asked if emphasis was placed on the clarity of terminology around not sharing 
medical reports.  FLC to check with NHS England. 

Action: The Governing Body approved the strategy. 

 
 
 
 

 

 

 
FLC 

GB15/52  Sefton Joint Intermediate Care Strategy 

The strategy has been developed in conjunction with Southport & Formby CCG, 
South Sefton CCG and the Local Authority. 

The strategy is aligned to the Sefton Health & Wellbeing Board’s vision of aligned 
care.  The strategy is also aligned with the CCGs’ priorities in relation to the frail and 
elderly, virtual ward, etc. 

Dr McDowell raised concerns about bed provision.  The CCG would need to be 
careful that the beds weren’t seen as a part of the continuum between community 
hospital and back into community.  The operational detail had been discussed at the 
Leadership Team meeting this week. 

Action: The GB approved the Sefton Joint Intermediate Care Strategy. 

 

15
.8

8 
M

in
ut

es
 o

f P
re

vi
ou

s
M

ee
te

in
g

Page 7 of 499



 

 

No Item Action 

GB15/53  Breast Care Services Engagement and Equality Report and Recommendations 

TJ updated the Governing Body on the results of a recent engagement exercise.  
Key issues identified were:  

 Patients disappointment at sudden closure of service; 

 Lack of communication; 

 Real concerns about future care and follow up; 

 Engagement exercise under an equality impact assessment; 

 Concerns around travelling.  

The next steps are to review an evidence-based breast care pathway, recognising 
the strong public views.  A report will come back to the Governing Body with final 
pathway in conjunction with West Lancashire CCG in due course. 

A meeting has been arranged for Mrs Clark to meet with breast surgeons at 
Southport & Ormskirk Hospital NHS Trust on 21st April 2015. 

Dr Chamberlain asked what the percentage increase in Aintree’s breast care service 
was.  Tracy Jeffes would ask Jan Leonard to confirm back to him.  KMcC indicated 
some elective work has shifted to neighbouring providers, including breast surgery. 

RD asked when the report would come back.  Mrs Clark confirmed the clinical 
pathway would be developed taking on board views expressed, so more likely it 
would be issued in the next quarter. 

Action: the GB received the report. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

TJ 

GB15/54  2015/16 Planning Submission 

This submission reflects last year’s agreement to develop and re-visit its strategic 
plan, as well as the need to conform to a national reporting plan.  Final plans need to 
be reviewed by 14th May. 

One of challenges has been shift from data that was used in the 2014/15 plan to 
something different this year (ie from MARS (Monthly Activity Returns) to SUS 
(Secondary Uses Service).  This is more comprehensive and drills down to episode 
level enabling the CCG to translate activity/level of service. 

FLC confirmed the CCG had a very robust plan that responded to recent demands 
and was achievable given financial constraints this year. 

Actions: 
(i) The Governing Body supported the refresh and final submission; 
(ii) Noted the detail contained in the national planning guidance and the 

implications for the review of existing two year operational and five 
year operational plans; 

(iii) Approved the submission of 2015/16 plans in relation to NEL 
activity at 0% and the re-profiled plan for future years; 

(iv) Approved the submission of plans to achieve the various national 
performance measures including RTT, A&E, Mental Health, HCAI, 
Cancer and Primary Care; and  

(v) Approved the necessary delegated authority to the CCG Chair, 
Accountable Officer, Chief Financial Officer and Chief Strategy & 
Outcomes Officer to progress the necessary work to enable national 
return requirements to me met in line with the revised planning 
timetable.  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

CG/FLC/ 
MMcD/K

McC 
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No Item Action 

GB15/55  Home Oxygen Assessment Service Contract 

The Home Oxygen Assessment Service has been put to tender through a robust 
and EU compliant process. Liverpool Community Health NHS Trust was the most 
economically advantageous bid submitted. 
The Governing Body was asked to approve the award of contract to Liverpool 
Community Health NHS Trust for a 3-year contract (with the option to extend by a 
further 1 x 2-year period) commencing on 1st July 2015. 
Action: The Governing Body approved the award of the Home Oxygen 

Assessment Service Contract to Liverpool Community Health NHS Trust. 

 

 

 

 

 

GB15/56  Integrated Performance Report 

KMcC presented highlights from his full report. 

Quality - A single item QSG on cancer had been held last month producing many 
recommendations from NHS England which Dr Allen had confirmed we were already 
complying with.  Feedback will go through to the Quality Committee. 

There has been an increased trend in reporting pressure ulcers and as a result the 
Trust is reviewing their processes. 

Finance – the projected deficit has reduced by £250K, however, there is still 
overspend which gives cause for concern.  Page 369 shows actions that have been 
put in place throughout year mainly through deferred items.  The CCG remains on 
target to deliver financial duties for financial year. 

Members noted the progress made in agreeing CVS schemes. 

Action: the GB received the report. 

 

GB15/57  Emerging Issues 

It was agreed this item would be taken off the agenda as the item ‘GP Pressures 
and Supporting Practices’ had been added. 

 

GB15/58  Key Issues reports from committees of Governing Body: 

a) Finance & Resource Committee 
b) Quality Committee 
c) Service Improvement & Redesign Committee 
d) Audit Committee 

were received by the Governing Body. 

 

GB15/59  Finance & Resource Committee Minutes were received by the Governing Body.  

GB15/60  Quality Committee Minutes were received by the Governing Body. 

GB15/61  Service Improvement Redesign Committee Minutes were received by the 
Governing Body. 

GB15/62  Audit Committee Minutes were received by the Governing Body. 

GB15/63  Locality Meetings: 

a) Seaforth & Litherland Locality 
b) Bootle Locality 
c) Crosby Locality 
d) Maghull Locality 

were received by the Governing Body.  RD important to show attendance in same 
format. 

GB15/64  Any Other Business 

No other business. 

 

GB15/65  Date, Time and Venue of Next Meeting  

Thursday 28th May 2015 at 13.00 at Boardroom, Merton House, Bootle 
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ActionsfromMins-S&FGBPub31July14 
12.09.14 

Governing Body Meeting in Public 
Actions following meeting in March 2015 

 
No Action Action 

GB15/42 
Hospitality Register - FLC had recently attended the Local Medical 
Council’s Annual Dinner - FLC to check value and add to register. 

 
FLC 

GB15/45 
(15/12(a)) 

Strategic Plan: National Guidance & Implications - The Governing Body 
agreed to support the development of a refreshed five year activity, financial 
and investment plan which addressed identified QIPP shortfall, with a view 
to approval being sought via Governing Body, as per the planning timetable.  
FLC to pick up 

 
 
 

FLC 

GB15/47 

Chief Officer Report 

CCG Appointments – NHS England have confirmed it is not possible for the 
CCG to have Co-Chairs so from 1st April it was proposed that Dr Gillespie 
would be Acting Chair and Dr Mimnagh would be Acting Vice Chair.  Dr 
Peter Chamberlain has also been appointed to the Governing Body.  This 
will need to be taken to the Wider Constituent meeting for approval. 

Practice Manager Job Description – Sharon McGibbon was currently 
working with Tracy Jeffes and the Local Medical Council and report back to 
the Governing Body in due course. 

 
 
 
 
 

FLC 
 
 

TJ 

GB15/50 
Draft CCG Quality Strategy 

Lyn Cooke to add to CCG website as a stand-alone document. 

 
LC 

GB15/51 

Safeguarding Strategy 

AM asked if emphasis was placed on the clarity of terminology around not 
sharing medical reports.  FLC to check with NHS England. 

 
 

FLC 

GB15/53 

Breast Care Services Engagement and Equality Report and 
Recommendations 

TJ to confirm to Dr Chamberlain the percentage increase in Aintree’s breast 
care service. 

 
 
 

TJ 

GB15/54 

2015/16 Planning Submission 

The Governing Body approved the necessary delegated authority via the 
CCG Chair, Accountable Officer, Chief Financial Officer and Chief Strategy 
& Outcomes Officer to progress the necessary work to enable national 
return requirements to me met in line with the revised planning timetable.  

CG/ 
FLC/ 

MMcD/ 
KMcC 
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MEETING OF THE GOVERNING BODY 
May 2015 

 
 
Agenda Item: 15/91 
 

 
Author of the Paper: 
Fiona Clark 
Chief Officer 
Email: Fiona.clark@southseftonccg.nhs.uk 
Tel: 0151 247 7000 
 

 
Report date: May2015 

 
Title:  Chief Officer Report 
 

 
Summary/Key Issues:  
 
This paper presents the Governing Body with the Chief officer’s monthly update. 
 

    

Recommendation 
 
The Governing Body is asked to receive this report. 

 Receive x  

Approve   

Ratify   

    

 

Links to Corporate Objectives (x those that apply) 

X Improve quality of commissioned services, whilst achieving financial balance. 

X Sustain reduction in non-elective admissions in 2014/15. 

X Implementation of 2014/15 phase of Virtual Ward plan. 

X 
Review and re-specification of community nursing services ready for re-commissioning 
from April 2015 in conjunction with membership, partners and public. 

X Implementation of 2014/15 phase of Primary Care quality strategy/transformation. 

X 
Agreed three year integration plan with Sefton Council and implementation of year one 
(2014/15) to include an intermediate care strategy. 

X 
Review the population health needs for all mental health services to inform enhanced 
delivery. 
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Process Yes No N/A Comments/Detail (x those that apply) 

Patient and Public 
Engagement  

 X   

Clinical Engagement  X   

Equality Impact 
Assessment 

 X   

Legal Advice Sought  X   

Resource Implications 
Considered 

 X   

Locality Engagement  X   

Presented to other 
Committees 

 X   

 

Links to National Outcomes Framework (x those that apply) 

X Preventing people from dying prematurely 

X Enhancing quality of life for people with long-term conditions 

X Helping people to recover from episodes of ill health or following injury 

X Ensuring that people have a positive experience of care 

X Treating and caring for people in a safe environment and protecting them from avoidable 
harm 
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Report to the Governing Body 
May 2015 

 

 
1. CCG Assurance Framework 
 
1.1 Much has changed since CCGs became statutory organisations on the 1st April 2012 and went 

through the authorisation process, giving rise to the need for a fresh approach to assurance. 
 
1.2 A new assurance framework is therefore required to address these changes. This will 

strengthen the focus on a CCG’s track record and ongoing performance in delivering 
improvements for patients. It will continue to assess a CCG’s capability as well as ensuring its 
fitness to take on additional roles and responsibilities. To this end NHS England has 
undertaken a consultation process beginning in January 2015 to produce a new CCG 
scorecard. This will complement the existing CCG Delivery Dashboard which NHS England 
uses to undertake the quarterly assurance process. 

 
1.3 This new framework also acknowledges that CCGs have different starting positions, with 

different populations and challenges, requiring different leadership responses. Some are 
operating in an extremely difficult environment, within challenged health economies or with 
legacy financial issues. Assurance covers the overall delivery of a CCG, and will take place 
continuously throughout the year, rather than as a one-off inspection. This framework describes 
a continuous assurance process that aims to provide confidence to internal and external 
stakeholders and the wider public that CCGs are operating effectively to commission safe, 
high-quality and sustainable services within their resources, delivering on their statutory duties 
and driving continuous improvement in the quality of services and outcomes achieved for 
patients. 
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1.4 There will be a risk based approach adopted by NHS England which differentiates high 
performing CCGs, those whose performance gives cause for concern, and those in between. 
NHS England intends to publish the CCG scorecard which will inform several of these 
components on MyNHS, through the NHS Choices website. Our performance and delivery 
commitments will be described in relation to five population groups, the generally well, people 
with long term conditions, people with mental health problems or learning disabilities, children 
and young people, and the frail elderly, with an additional focus on planning. The outcome 
measures in the scorecard will be derived from, and assessed in line with, the NHS Outcomes 
Framework. 

 
1.5 Other intelligence will be used in the assurance process including the annual CCG 360 survey, 

as well as local partners and other organisations such as the Health & Wellbeing Board, the 
Care Quality Commission, NHS Trust Development Authority and Monitor and local Health 
Watch. 

 
1.6 For co-commissioning functions and for out-of-hours services, CCGs will be required to prepare 

a quarterly self-certification of compliance against five key areas: governance and the 
management of potential conflicts of interest, procurement, expiry of contracts, availability of 
services, and outcomes. For delegated arrangements and out-of-hours services, the self-
certification will be required to be signed off by the CCG governing body. 

 
1.7 For joint commissioning arrangements the self–certification will be signed off by the joint 

committee of the CCGs or of the CCG and NHS England. The process will reflect the flexibility 
of NHS England to respond differently in different circumstances. A national moderation 
process will take place to provide confidence that the framework has been applied consistently 
across all CCGs, and that issues are being handled and escalated using the same approach. 

 
1.8 The conclusion to this process will mean that CCGs are assessed as being in one of four 

assurance categories, which have been named to make them consistent with those used 
elsewhere in the NHS, such as the Care Quality Commission, and in other sectors, and to 
make them more meaningful to patients and the public. The categories are: 
 

 assured as outstanding; 

 assured as good; 

 limited assurance, requires improvement; and 

 not assured. 
 
1.9 The action or intervention from NHS England will be dependent on the outcome and 

categorisation. This could range from light touch to further assessment and intervention. A new 
category of special measures has been developed. Alongside the four assurance categories 
NHS England may apply a new special measures regime designed to address persistent and 
chronic performance challenges, financial challenges and / or governance difficulties due to the 
CCG’s lack of capability and capacity to provide leadership to deliver sustained improvement. 
The application of special measures will usually result from issues that have persisted over a 
period of two quarters, unless action is required sooner, such as when financial problems are 
identified. It is most likely to be applied to those CCGs in the ‘limited assurance’ and ‘not 
assured’ categories. A CCG placed in special measures will be required to agree with NHS 
England, and to deliver, a sustainable improvement plan, with the assistance of a range of 
intensive support options. This could include, for example, support from a well-performing 
CCG, which could act as a ‘buddy’ for the CCG in special measures. 
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1.10 The CCG should have made significant progress in its recovery plan in a maximum of 

12 months and, following a review, should exit special measures at this point, if not sooner, 
even though there may be ongoing deliverables to be achieved as part of the 
improvement plan. 

 
1.11 At the end of the year all this information will be consolidated into a statutory assurance report 

to be published by NHS England. CCGs will also be expected to publish their individual 
assurance reports. 

 
2. CCG 360 Stakeholder Survey 2015 
 
2.1 The CCG has recently received the results of the 2015 survey. These are currently being 

considered and any necessary actions as a result formulated into the CCG Organisational 
Development plan for 2015/16. 

 
2.2 In the main the survey provided positive assurance to the CCG. However, there are a number 

of areas for improvement in line with national benchmarking. Further updates will be provided 
to the Governing Body and discussed with the CCG membership to then provide a 
comprehensive action plan for the July Governing Body meeting. The survey will be published 
on the CCG website. 

 
3. Planning 15/16 Update 
 
3.1 The CCG concluded its planning submission on 14th May to NHSE. This submission was 

based upon out turn 2014/15 and as such represents a 0% plan for 2015/16. NHSE have 
discussed with all CCGs jointly, in the days leading up to the submission, and impressed the 
need for CCGs to commission realistic levels of activity, being mindful that the evident national 
increase in NEL a is c2.5-3.5%. 

 
3.2 The CCG has also agreed its quality premium categories and submitted confirmation of these 

as part of the planning submission. These have been clinically agreed within the CCGs and all 
Localities have contributed to the discussion on quality premium selection. It will be important, 
going forward that the CCG closely monitors provider performance against plans and 
addresses any over performance issues on a monthly basis through contract management. 

 
4. Transforming Care for People with Learning Disabilities - Next Steps 
 

4.1 This document has been produced jointly by the following organisations:  
 

 Association of Directors of Adult Social Services (ADASS)  

 Care Quality Commission (CQC)  

 Department of Health  

 Health Education England (HEE)  

 Local Government Association (LGA)  

 NHS England  
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4.2 NHS England commissioned Sir Stephen Bubb will produce a report on how to accelerate 
the transformation that we, people with learning disabilities and their families are looking 
for.  

 
4.3 Following Sir Stephen’s report, NHS England, the Department of Health, the Local 

Government Association, the Association of Directors of Adult Social Care, the Care 
Quality Commission and Health Education England are confirming commitment to 
strengthen the Transforming Care delivery programme by creating a new delivery board, 
bringing together the senior responsible owners from all the organisations.  

 
4.4 The work to be taken forward through this programme will be wide-ranging and over the 

coming months it will continue to be co-designed and co-produced in partnership with 
people with learning disabilities and/or autism, their families, clinicians, commissioners, 
providers, other national organisations in the health and care system (such as Skills for 
Care, Skills for Health, Public Health England) and other stakeholders.  

 
4.5 The paper, sets out some early actions to be taken in 2015 following Sir Stephen Bubb’s 

report, and some of the issues required to engage further with stakeholders, as we work 
together to transform care. The areas covered in the report are:  

 
 Empowering people and families;  

 Getting the right care in the right place;  

 Regulation and inspection;  

 Workforce development.  
 

4.6 The Governing Body will receive an update on further action required by the CCG to meet the 
requirements and expectations as laid down under each of the headings, in due course. 

 

5. North West Coast Academic Health Science Network (NWCAHSN) 
 
5.1 The NWCAHSN has produced its Business Plan for 2015/16, whilst describing its values and 

recognising its achievement in 2014/15 it identifies a number of safety and clinical areas as 
priorities for 2015/16, namely: 

 

 Leadership; 

 Paediatric/adult transition; 

 Hydration; 

 Sepsis; 

 Technology for safety; 

 Support to avoid frail elderly admissions; 

 Good practice care homes programme; 

 Health and wellbeing of staff; 

 Measurement; 

 Medicine optimisation alongside stroke; 

 Mental health; 

 Musculoskeletal innovation; 

 Reduced alcohol-related A&E attendances. 
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 The business plan also has cross-cutting themes and core platforms to support these priority 
areas which have been identified to maximise the impact of work currently in progress and to 
take account of other local and national drivers. 

 
6. Care Quality Commission Inspection of GP Practices 
 
6.1 The Care Quality Commission has published a report following inspection of Seaforth Village 

Surgery which has been rated overall as inadequate. The practice, run by SSP Health Ltd, has 
been placed into special measures and the CCG is working closely with NHS England to 
support the practice to deliver an action plan to address the areas of concern. 

 
6.2 The practice will be re-inspected by the CQC in six months to ensure that improvements have 

been made. 
 
7. Locality development 
 
7.1 We are now focusing on the localities as a key area organisational development in 2015/16. 

This work includes, providing more useful information for localities to help them commission 
more effectively, supporting the development of clearer locality priorities to help further shape 
local services providing additional support to locality lead GPs and managers through the 
development of a "locality team" improving the links between localities and the Governing Body 
to improve communications and to enable localities to more directly influencing decision-
making. 
 

8. Continuing Health Care (General Update) 
 
8.1 The CCG/CSU Continuing Health Care Steering Group continues to meet and the meeting 

schedule has moved to monthly.  The improvement plan has been rationalised due to the 
position of NWCSU with regard to the Lead Provider Framework (LPF).  The CCG is meeting 
on 20 May 2015 to discuss with NHSE available support in order to go to the LPF for this 
service.   

 
9. Continuing Health Care (Retrospective Cases) 
 
9.1 The CCG commissions the CSU to provide the management of Retrospective CHC Cases.  

Currently the CCG is underperforming against the monthly trajectory that has been set by 
NHSE for the closedown of such cases.  Performance management of CSU is in place and the 
CCG is due to attend a series of meetings being held by both CSU and NHSE in order to 
support improved performance. 
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10. Southport & Ormskirk Hospitals NHS Trust Chief Inspector of Hospitals Visit 
 
10.1 A Quality Summit was held on 7 May 2015 at which the outcome of the Chief Inspector of 

Hospitals Visit was formally announced.  This report was published by the Care Quality 
Commission on 13 May 2015. 

 
 Overall judgement  = Requires Improvement 
 
 The judgements for the five domains are as follows: 

 

 Safe  = Requires Improvement (for acute hospital sites and community) 

 Effective = Requires Improvement (for acute and community services) 

 Caring  = Good (for acute and community services) 

 Responsive  = Requires Improvement (for acute and community services) 

 Well-led  = Requires Improvement (for acute and community services) 
 

10.2 Checks on specific services were undertaken and the outcome was as follows: 
 

 Community Health Services for Adults = Requires Improvement 

 Community Health Services for Children, Young People & Families = Requires 
Improvement 

10.3 The Trust is required to develop appropriate action plans and submit them to the CQC.  At the 
time of writing this paper, the CCG are in discussion with NHSE regarding the need to hold a 
Single Item Quality Surveillance Group Meeting.  Further information on the outcome of the 
inspection is detailed in a further paper to be discussed as an agenda item for this meeting.  

11. Named GP Safeguarding Children 

11.1 The CCG have successfully recruited to the post of Named GP Safeguarding Children.  
Dr Wendy Hewitt commenced in post on 27th April 2015. 

12. North West Commissioning Support Unit Update 
 

12.1 The CCG has been working collaboratively with neighbouring Merseyside CCGs and 
colleagues from NHS England to agree a collective approach to the future procurement of 
commissioning support services (CSS.) This follows the announcement that the North West 
Commissioning Support Unit (NWCSU) was not accepted on to the national Lead Provider 
Framework (LPF).  It is likely that the CCG will be required to use the LPF to secure much of its 
future commissioning support and meetings are taking place to determine the exact details. 
NHSE is assisting CCGs with the process and it is proposed that the new arrangements will be 
put in place in the autumn. 

 
12.2 In the meantime we are working with NWCSU to transfer a small number of service lines in-

house as per our agreed intentions from December 2014 and we will sign a new SLA with the 
CSU commencing in June 2015 to secure their services until the new organisational 
arrangements for commissioning support services are established. 
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13. Health Education North West- e-WIN Newsletter 
 

13.1 The innovative work the CCG has been developing regarding student placements has been 
published in in the latest edition of the e-WIN Newsletter.  A link to this can be found below and 
this good news story has also been publicised in the CCG weekly newsletter. 

 
http://www.ewin.nhs.uk/resources/5627/developing-student-placements-within-a-clinical-commissioning-group-ccg 

 
14. MIAA Safeguarding Review 
 

14.1 MIAA is currently undertaking a Safeguarding Review in the CCG.  The outcome of the review 
will be reported to both the Quality Committee and the Governing Body once completed. 

  
15. Provider Quality Accounts 
 
15.1 The CCG have been presented with relevant provider Quality Accounts.  The CCG has worked 

collaboratively with partners and will be returning a joint response for publication in the Provider 
Quality Accounts.  The CCG is also in the process of supporting both the Health Overview & 
Scrutiny Committee and the Children’s Overview & Scrutiny Committee in their review of the 
Quality Accounts. 

 
16. Nursing & Midwifery Council - The Code: Professional Standards of Practice and 

Behaviours of Nurses and Midwives (2015) (the Code) 
 
16.1 The Nursing & Midwifery Council have published a revised ‘Code’ which presents the  

professional standards that nurses and midwives must uphold in order to be registered to  
practice in the United Kingdom.   Failure to comply with the code may bring a nurse or 
midwife’s fitness to practice into question.   The values and principles set out within the code 
are not negotiable or discretionary.   The code is effective from 31st March 2015 and structured 
around the following 4 themes: 

 

 Prioritising people; 

 Practising effectively; 

 Preserving safety; 

 Promoting professionalism and trust. 
 

16.2 The standards have been expanded to include: 
 

 A professional duty of candour; 

 A requirement to offer help if an emergency arises outside a nurse or midwife’s normal 
area of practice; 

 Ensuring the fundamentals of care are delivered effectively during all stages of life; 

 New standards on dealing with complaints; 

 Use of all forms of communication, including social media;  

 More detail about raising concerns and whistleblowing; 

 Guidance on effective record keeping; 

 Greater clarity on delegation and decision-making; 

 Guidance on prescribing and medicines management. 
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16.3 Understanding and reflecting on the code will be central to compulsory revalidation for nurses 
and midwives planned for 2015 onwards.  The code will be a useful point of reference for 
embedding professional values and principles in appraisal. 

 
16.4 The Chief Nurse has requested that the Corporate Governance Support Group review and 

consider what amendments may be necessary to both relevant CCG policies and the CCG 
appraisal documentation so it reflects the NMC Code (2015). 

 
17. Nurse Revalidation 
 

17.1 Nurse revalidation is a process that all registered nurses and midwives will need to engage with 
to demonstrate that they practice safely and effectively throughout their career.  It will be a 
continual process not a point in time activity or assessment and will be about promoting good 
practice across the whole population of nurses and midwives  All nurses and midwives are 
currently required to renew their registration every 3 years and the intention is that revalidation 
will strengthen this renewal process. 

 
17.2 New requirements will focus on: 
 

 Up-to-date practice and professional development; 

 Reflection on the professional standards or practice and behaviour as set out in the NMC 
Code (2015); 

 Engagement in professional discussions with other registered nurses and midwives.  
 
17.3 The NMC is currently piloting the proposals for revalidation with a range of organisations and 

practice settings across the United Kingdom.  The proposals are as follows: 
 

STEP 1:  Nurses and midwives need to meet a range of validation requirements designed to 
show that they are keeping up-to-date and actively maintaining their fitness to 
practise with evidence being kept in a portfolio.   Examples of such requirements 
include: 

 

 Practising a minimum number of hours; 

 Undertaking continuing professional development (CPD); 

 Obtaining feedback about own practice; 

 Reflecting on the Code, CPD and feedback about own practice – discussing 
these with another NMC registrant; 

 Providing a health and character declaration; 

 Having appropriate cover under an indemnity arrangement. 
 
STEP 2: Nurses and midwives need to demonstrate to a third party that they have met their 

revalidation requirements.  This is called obtaining confirmation. 
 
STEP 3:  Every three years all nurses and midwives will apply for revalidation.  They will 

need to declare to the NMC that they have met the requirements and obtained 
confirmation.  Verification checks will be undertaken by the NMC. 
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17.4 The Chief Nurse and Deputy Chief Nurse have been liaising with the CCG HR support 
from CSU to ensure that plans are in place as appropriate within the organisation.  There 
is still some uncertainty regarding the arrangements which will include what responsibility, 
if any, the CCG Chief Nurse and Deputy Chief Nurse will have in relation to the 
revalidation of Practice Nurses.  The NMC will finalise the proposals in October 2015.   

 
18. Freedom to Speak Up Review (Robert Francis February 2015) 
 
18.1 The ‘Freedom to Speak Up Review’ by Robert Francis was published in February 2015.  The 

aim of the review was to provide advice and recommendations to ensure that NHS staff in 
England feel it is safe to raise concerns, confident that they will be listened to and the concerns 
will be acted upon. 

 
18.2 The Chief Nurse has requested that the Corporate Governance Support Group reviews and 

considers what amendments may be necessary to relevant CCG policies.  The CCG 
Programme Manager for Quality & Safety will also be reviewing the recommendations and how 
they sit alongside the CCG Francis Action Plan.  The Government’s expected annual Francis 
response is still being awaited nationally – this was expected November 2014. 

 
18.3 The Chief Nurse and the Chief Delivery & Integration Officer will be considering what impact 

the recommendations may have on the CCG Organisational Development Plan. 
 
19. Sign Up to Safety Pledge 
 
19.1 The Quality Committee have approved the CCG signing up to the ‘Sign Up To Safety’ Pledge.  

The areas the CCG has made pledges against are as follows: 
 

 Health Care Acquired Infections; 

 Pressure Ulcers; 

 Catheters in Nursing Homes. 
 
19.2 Progress against these pledges will be monitored by the CCG Programme Manager for Quality 

& Safety.  The CCG commitment to the pledges will be uploaded onto the website. 
 
20. CCG Constitutional Change 
 
20.1 The Chief Officer received a letter from NHS England on 1st May 2015, to inform the CCG that 

they have decided to replace the June and November windows and that future applications for 
constitutional change can be made at whatever point during the year fits the CCG’s business 
needs. 

 
20.2 There would be one exception, which is that any changes related to CCG boundaries or 

populations would still need to be submitted during the summer, so that allocations can be 
adjusted for the following financial year. The existing guidance, ‘Procedures for CCG 
constitution change, merger or dissolution’, published in May 2013 otherwise remains in place. 
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21. NHS Business Plan 2015-2016 
 
21.1 NHS England has published the business plan for 2015/16. Its priorities are highlighted in the 

below: 
  

 
 
22. Recommendations 
 
22.1 The Governing Body is asked to receive this report. 
 
 
Fiona Clark 
Chief Officer 
May 2015 

Page 22 of 499



  
 

11 

MEETING OF THE GOVERNING BODY 
May 2015 

 

 
Agenda Item: 15/94 
 

 

Author of the Paper: 
Judy Graves 
Governance Facilitator, NWCSU 
Email:  judy.graves@nhs.net 
Tel:  0151 295 8908 

 
Report date: May 2015 

 

Title:  Quarter 4 2014/15 Risk Assurance Framework & Corporate Risk Register Update 
 

 

Summary/Key Issues:  
To provide members with an update on the organisations final Q4 2014/15 position against the Governing 
Body Assurance Framework (GBAF), Corporate Risk Register (CRR) and the support provided. 
 
GBAF 
South Sefton CCG have a total of 15 risks recorded on the Governing Body Assurance Framework 
(GBAF) against the 7 corporate objectives for 2014/15: 
 
Risk Rating: 

 4 have decreased risk rating with 11 remaining static, giving: 
o 0 Extreme risks 
o 10 High risks 
o 4 Moderate risks 
o 1 Low risk 

 
Assurance Rating: 

 2 risks improved assurance ratings 
 

 
CRR 
There are 23 operational risks recorded on the South Sefton CCG Corporate Risk Register (CRR) for 
quarter 4 (March) 2014/15:   

 

 23 risks continue from February 2015: 
o 21 have stayed the same 
o 2 have reduced 

 0 risks removed 

 0 new risks 
 
Of which: 

 0 Extreme risks (red) 

 14 High level (amber)  

 6 Medium risk (yellow) 

 3 Low risk (green) 
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Recommendation 
 
The Governing Body is asked to: 

 Receive x  

Approve   

Note   

 Receive and note the report and appendices presented; 

 Note the work undertaken and progress made on assurance and scrutiny, making 
comment for any further developments; 

 Review Q4 (March) 2015 GBAF positions, specifically the ‘GIC’ and ‘GIA’: the 
Governing Body need to be assured where there are any incidences of an 
absence of ‘Gaps in Control’ and/or ‘Gaps in Assurance’ and consider/comment/ 
approve accordingly; 

 Review Q4 (March) 2015 CRR positions and consider/comment/approve 
accordingly. 

   

 

Links to Corporate Objectives (x those that apply) 

X Improve quality of commissioned services, whilst achieving financial balance. 

X Sustain reduction in non-elective admissions in 2014/15. 

X Implementation of 2014/15 phase of Virtual Ward plan. 

X 
Review and re-specification of community nursing services ready for re-commissioning from April 
2015 in conjunction with membership, partners and public. 

X Implementation of 2014/15 phase of Primary Care quality strategy/transformation. 

X 
Agreed three year integration plan with Sefton Council and implementation of year one (2014/15) to 
include an intermediate care strategy. 

X Review the population health needs for all mental health services to inform enhanced delivery. 
 

Process Yes No N/A Comments/Detail (x those that apply) 

Patient and Public 
Engagement  

X    

Clinical Engagement X    

Equality Impact 
Assessment 

X    

Legal Advice Sought X    

Resource Implications 
Considered 

X    

Locality Engagement X    

Presented to other 
Committees 

X    

 

Links to National Outcomes Framework (x those that apply) 

X Preventing people from dying prematurely 

X Enhancing quality of life for people with long-term conditions 

X Helping people to recover from episodes of ill health or following injury 

X Ensuring that people have a positive experience of care 

X Treating and caring for people in a safe environment and protecting them from avoidable harm 
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Report to the Governing Body 
May 2015 

 

 

1.0 BACKGROUND 
 

Risk Assurance Responsibility & Obligation 
The CCG has a statutory responsibility and regulatory obligation to ensure that systems of 
control are in place to minimise the impact of all types of risk, which could affect the proper 
functioning of the CCG. Risk management and internal controls should be fully embedded 
at all levels of the organisation: effective risk management arrangements will, in addition to 
helping ensure goals and objectives are met, help ensure compliance with statutory, 
mandatory and ‘best practice’ requirements. 
 
All committees and sub-committees of the CCG are responsible for ensuring that risks 
associated with in their areas of responsibility are identified, analysed, evaluated and 
treated. 
 
It is the responsibility of the Governing Body to ensure a robust system and process is in 
place and that risks are being consistently identified and managed. 
 
The risk review cycle includes: 
 

 Identification of new risks relating to the work of the CCG; 

 Closing of risks that are no longer relevant (or being managed to the extent that the risk 
is tolerable), and; 

 Review and assess all open risks and action plans to ensure that they reflect the current 
status of the risk. 

 Manage the risks to ensure they do not impede the delivery of team or organisational 
objectives. 

 
 
Governing Body Assurance Framework (GBAF) 
The Governing Body Assurance Framework provides the Governing Body with assurances 
that risks to the achievement of the CCGs’ organisational objectives have been identified 
and that robust measures to mitigate those risks have been implemented and managed. It 
provides a list of the key pieces of evidence that the CCG Governing Body should use to 
gain this assurance.   The Governing Body Assurance Framework is a key element of the 
CCG’s system of internal control and its’ primary purpose is to identify, evaluate, track and 
manage the impact of high-level strategic and operational risks. The GBAF also provides 
strong evidence and assurance of the effectiveness of the CCG’s approach to risk 
management for the Annual Governance Statement, which is a requirement of the Annual 
Accounts.  
 
The framework records the links between strategic objectives, key risks and key controls.  
It also indicates the sources of evidence or assurance, which support the controls, and 
identifies any gaps.   
It is reviewed at business meetings of the Senior Management Team and Quality 
Committee on a quarterly basis and overseen by the Audit Committee.  The Corporate 
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Governance Group reviews and scrutinises it before submission to the Quality Committee 
to ensure the risk scores and assurances are accurate and robust. 
 
The full document is reviewed twice a year by the Governing Body.  Within that timeframe 
the Governing Body need to ensure that they: 

 examine the previous year’s final Q4 framework which will identify the final position on 
the risks for that year and provide the Governing Body with the information to ultimately 
determine whether the corporate objectives for that year have been met; 

 examine the new financial year’s Q1 framework which will outline the new 
organisational objectives and related risks, and identify any changes to the 
management of the risks, and; 

 ensure a robust process is in place for exception reporting 

 are assured where there are any incidences of an absence of ‘Gaps in Control’ and/or 
‘Gaps in Assurance’. 

 

 
 

Corporate Risk Register (CRR) 
The Corporate Risk Register (CRR) is a record of all the identified risks presented with 
details of assessment (the risk score) and actions taken to manage and mitigate the risk. 
The CRR supports the CCG’s Assurance Framework by identifying operational risks which 
may impact on the ability to provide assurance against strategic risks.  
 
All new and updated risks are recorded on the CRR on a monthly basis, where they are 
then reviewed by the Senior Management Team and subsequently the CCG’s Corporate 
Governance Support Group as a first line of assurance. The CRR is then submitted to the 
Quality Committee which has delegated responsibility for receiving, reviewing and 
scrutinising the CRR.   
 
 

2.0 Q4 PROGRESS 

 Work continues with the SMT and Corporate Governance Support Group to ensure 
robust assurance processes are in place, continued and reviewed 

 1:1 meetings held with risk leads to discuss and review CRR and GBAF updates 

 Monthly and quarterly reports completed and submitted for SMT, Corporate 
Governance Sub-Group and Quality Committee including highlights for review and 
scrutiny 

 Assurance schedule continues to be reviewed.  Draft schedule has now been pulled 
together for 2015/16.   

 SMT reminded of the importance of ensuring all respond accordingly on any changes in 
risk so as to ensure compliance with the organisations Risk Management Strategy 

 GBAF ‘Gaps in Control’ and ‘Gaps in Assurance’ reviewed to ensure appropriate 

 ‘Horizon Scan 15/16’ will be used as the basis for 2015/16 CRR. 

 Review of risk leads and deputies document so as to ensure current 
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3.0  SOUTH SEFTON CCG POSITION STATEMENTS (March 2015) 
 

3.1 Governing Body Assurance Framework (Appendix B and C) 
South Sefton CCG has a total of 15 risks recorded on the Governing Body Assurance 
Framework (GBAF) against the 7 corporate objectives for 2014/15: 
 
Risk Rating: 

 11 have stayed the same 

 4 have decreased: 1.1, 1.2, 1.3 and 1.4.  
 

Of which 

 0 Extreme risks 

 10 High risks: 1.4, 1.5, 1.6, 2.1, 4.1, 5.1, 5.2, 6.1, 6.2, 6.3.  

 4 Moderate risks: 1.1, 1.2, 1.3, 3.1 

 1 Low risk: 7.1 
 

Assurance Rating:  

 2 risks improved assurance ratings:  1.1, 1.2,  

 13 remained the same 
 

GBAF  South Sefton CCG 

1.1 
Non Delivery of financial targets due to 
failure to control CCG expenditure 
budgets  

 

Risk rating reduced from 3x4 (12) to 1x4 (4)  
 

Assurance rating improved from reasonable to 
significant. 
 

Robust processes in place.  Budget training now 
delivered to 95%.  Remaining 5% being carried out on a 
rolling programme. 

 
1.2 
Non-delivery of financial targets due to 
over-performance/in-effective demand 
management of activity levels within 
acute and community provider contracts 

 

Risk rating reduced from 3x4 (12) to 1x4 (4)  
 

Assurance rating improved from reasonable to 
significant. 
 

Management plan being tracked and on target.  
Monitored by F & R Committee. 

 

1.3 

 

Failure of providers to deliver CQUIN 
targets leading to slow change 
/transformation of services 
 

 

Risk rating 3x3 (9) reduced to 2x3 (6)  

 

Assurance remains significant 

 

Review of Quality team and CSU support completed.  

Function will become in-house from 1st April.  Transition 

plan in place. 
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GBAF  South Sefton CCG 

 

1.4 

 

Exceed trajectories for HCAI 

impacting on patient safety & non-

achievement of quality premium *in 

accordance with national set 

objectives e.g. CCG/ provider/CDiff 

trajectory/ zero tolerance for RSA 

 

*note:  risk reworded 

 

Risk rating 3x4 (12) reduced to 3x3 (6)  

 

Assurance remains reasonable 

 

Quality team continue to liaise with local authority to 

develop joint KPI’s/Quality indicators for Care Homes.   

 

Plans in place for a joint Local Quality Surveillance 

Group for Care Homes and domiciliary   providers 

across Sefton with GP clinical leads. 

 

RCA CDIFF tool developed 

 
 

3.2 Corporate Risk Register (Appendix D) 
There are 23 operational risks recorded on the South Sefton CCG Corporate Risk Register 
(CRR) for quarter 4 (March) 2014/15:   

 23 risks continue from February 2015: 
o 21 have stayed the same 
o 2 have reduced: QUA009, 11 

 0 risks removed 

 0 new risks 
 

Of which: 

 0 Extreme risks 

 14 High risks: BUO001; QUA002, 4, 6, 8, 11, 12, 15, 16; REP001, 4, 5, 6; STA001.  

 6 Medium risks: QUA003, 5, 13; REP002; STA002, 3. 

 3 Low risks: FIN003, QUA001, 9. 
 
CRR Risk  South Sefton CCG 

 

QUA009 
 

Risk that patients could be harmed or 

receive inadequate care due to failure of 

GP's to  deliver against Primary Care 

Quality Contract 14/15 

 

2x3 (6) reduced to 1x3 (3) 
 

Some practices had difficulty accessing 

Dashboard through CMIP.  Plan put in place to 

address, issues now resolved. 
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CRR Risk  South Sefton CCG 

 

QUA011 
 

Risk that patients could be harmed or 

receive inadequate care due to failure to 

deliver against National Key Performance 

Indicator for IAPT (Improving Access to 

Psychological Therapies) 

  

4x3 (12) reduced to 3x3 (9) 
 

Target achieved for the first time in Q3 with 

3.85%. 

 

 

 
 
4.0 CONCLUSION 

 
South Sefton CCG’s 2014/15 Governing Body Assurance Framework and Corporate Risk 
Register documents highlights the key objective and operational risks as at the end of 
March 2015, with the majority of risks remaining static in terms of score. Additional 
controls have been identified where possible, with descriptions of action plans and work 
programmes intended to close identified gaps. SMT, Corporate Governance Support 
Group and Quality Committee will continue to monitor and assure risk scores and that 
progress against mitigating actions by Lead Officers will be robustly managed in line with 
the CCG’s Risk Management Strategy. 
 

 

5.0 RECOMMENDATIONS  

As identified on page 1: 

The Governing Body is asked to: 

 Receive and note the report and appendices presented 

 Note the work undertaken and progress made on assurance and scrutiny, making 
comment for any further developments.   

 Review Q4 (March) 2015 GBAF positions, specifically the ‘GIC’ and ‘GIA’: the Governing 
Body need to be assured where there are any incidences of an absence of ‘Gaps in 
Control’ and/or ‘Gaps in Assurance’.  Consider/comment/approve accordingly 

 Review Q4 (March) 2015 CRR positions.     
Consider/comment /approve accordingly. 
 

        

 
Appendices 

A. Risk Matrix (end of report) 
B. GBAF Q4 2014/15 Summary (separate document) 
C. Governing Body Assurance Framework Q4 2014/15 (separate document) 
D. Corporate Risk Register Q4 2014/15 (separate document) 
 

 
Judy Graves 
Governance Facilitator 
NWCSU 
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Appendix A 
 Consequence 

Likelihood 
1 Insignificant 2 Minor 3 Moderate 4 Major 5 Catastrophic 

5 Almost 
Certain 

5 10 15 20 25 

4 Likely 4 8 12 16 20 

3 Possible 3 6 9 12 15 

2 Unlikely 2 4 6 8 10 

1 Rare 1 2 3 4 5 

 
 

 
Significant Risk 
A risk which attracts a score of 8 or above on the risk grading matrix constitutes a significant risk 
and must be recorded on the Corporate Risk Register. 
Consequence Score for the CCG if the event happens 

Level Descriptor Description 

1 Negligible  None or very minor injury. 

 No financial loss or very minor loss up to £100,000. 

 Minimal or no service disruption. 

 No impact but current systems could be improved. 

 So close to achieving target that no impact or loss of external reputation. 

2 Minor  Minor injury or illness requiring first aid treatment e.g. cuts,bruises due to fault of CCG. 

 A financial pressure of £100,001 to £500,000. 

 Some delay in provision of services. 

 Some possibility of complaint or litigation. 

 CCG criticised, but minimum impact on organisation.  

3 Moderate  Moderate injury or illness, requiring medical treatment (e.g. fractures) due to CCG’s fault. 

 Moderate financial pressure of £500,001 to £1m. 

 Some delay in provision of services. 

 Could result in legal action or prosecution.   

 Event leads to adverse local external attention e.g. HSE, media. 

4 Major  Individual death / permanent injury/disability due to fault of CCG. 

 Major financial pressure of £1m to £2m. 

 Major service disruption/closure in commissioned healthcare services CCG accountable for. 

 Potential litigation or negligence costs over £100,000 not covered by NHSLA.  

 Risk to CCG reputation in the short term with key stakeholders, public & media.   

5 Catastrophic  Multiple deaths due to fault of CCG. 

 Significant financial pressure of above £2m. 

 Extended service disruption/closure in commissioned healthcare services CCG accountable for. 

 Potential litigation or negligence costs over £1,000,000 not covered by NHSLA. 

 Long term serious risk to CCG’s reputation with key stakeholders, public & media. 

 Fail key target(s) so that continuing CCG authorisation may be put at risk.   

Likelihood Score for the CCG if the event happens 

Level Descriptor Description 

1 Rare  The event could occur only in exceptional circumstances.  

 No likelihood of missing target. 

 Project is on track.  

2 Unlikely  The event could occur at some time.  

 Small probability of missing target. 

 Key projects are on track but benefits delivery still uncertain. 

 Less important projects are significantly delayed by over 6 months or  are expected to deliver only 50% of expected 
benefits. 

3 Possible  The event may occur at some time.  

 40-60% chance of missing target. 

 Key project is behind schedule by between 3-6 months. 

 Less important projects fail to be delivered or fail to deliver expected benefits by significant degree.   

4 Likely  The event is more likely to occur in the next 12 months than not. 

 High probability of missing target. 

 Key project is significantly delayed in excess of 6 months or is only expected to deliver only 50% of expected benefits. 

5 Almost 
Certain 

 The event is expected to occur in most circumstances.  

 Missing the target is almost a certainty.  

 Key project will fail to be delivered or fail to deliver expected benefits by significant degree. 
 

Risk Score Colour 

Insignificant 1 - 3  

Low 4 - 6  

Moderate 8 - 12 
 

High 15 - 25  
Significant risk 
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Q4 GBAF 14-15 SS Summary                                                                                                                                          1 
 

 South Sefton CCG Assurance Framework 2014/15  
Assurance Rating Summary Quarter 4 

Key:  

 ▼ L – Assurance rating reduced from previous Quarter                        
► M – Maintained assurance rating from previous Quarter  
 ▲ H - Higher assurance rating than previous Quarter 
N/A – Not applicable – assurance not expected 
Blank – No comparable rating 

 

Risk 
No 

Risk Description 

Current 
Risk 

Rating 
(L & C) 

Accountable Lead 

Assurance Rating 
 
 

Assurance 
Rating Key 

Q1 Q2 Q3 

 
Q4 

Unique 
Identifier 

Strategic risk transposed from Assurance 
Framework document 

Risk 
rating 
based 
on 
agreed 
risk 
matrix 

Identified lead on behalf of the 
CCG who is referred to  as the 
‘Risk Owner’ on the Assurance 
Framework document  

These columns will 
state either ‘Limited’ 
‘Reasonable’ or 
‘Significant’ 
assurance has been 
awarded dependent 
on the weight of 
assurance provided 

This column will 
have   ▼or ►or 
▲ inserted here 
to demonstrate 
any changes in 
assurance rating 
since last review  

Corporate Objective 1: Improved quality of commissioned services, whilst achieving 
financial balance 

 
  

1.1 

 
Non Delivery of financial targets due to 
failure to control CCG expenditure budgets 
 

3x4 
1x4 

Martin McDowell R R R S ▲ 

1.2 

 
Non-delivery of financial targets due to 
over-performance/in-effective demand 
management of activity levels within acute 
and community provider contracts 
 

3x4 
1x4 

Martin McDowell R R R S ▲ 

1.3 

 
Failure of providers to deliver CQUIN 
targets leading to slow change 
/transformation of services 
 

3x4 
2x3 

Debbie Fagan S S S S ► 

1.4 

 
Exceed trajectories for HCAI impacting on 
patient safety & non-achievement of quality 
premium 
 

3x4 
3x3 

Debbie Fagan R R R R ► 

1.5 

 
Lack of capacity and capability of CSU to 
deliver sufficient support in a responsive 
manner within resource envelope.  In 
particular organisational change due to 
merger, specifically: 
CHC 
BI delivery 
 

3x4 Tracy Jeffes S S S S ► 

1.6 

  
Non-delivery of 2014/15  QIPP Plan which 
supports transformational change 
 

3x4 Karl McCluskey R R R R ► 

Corporate Objective 2:    Sustain reduction in non- elective admissions in 2014- 2015 

2.1 

 
Potential for any reduction in non-elective 
admissions to be offset by increased 
demand 
 

4x3 Karl McCluskey R L 

 
 
L 

 
 
 L ► 

Corporate Objective 3:   Implementation of 2014-15 phase of Care Closer to Home / Virtual Ward plan 

3.1 

 

Delay in implementing new pathways due 
to non-achievement of reductions in 
admissions needs to draw out requirement 
to deliver savings. 
 

2x3 
 

Stephen Astles R R R R ► 
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Q4 GBAF 14-15 SS Summary                                                                                                                                          2 
 

 
 
 

Risk 
No 

Risk Description 
Risk 

Rating 
(L & C) 

Accountable Lead Assurance Rating 

 
 

Assurance 
Rating Key 

Corporate Objective 4:   Review and re-specification of community nursing services ready for re-commissioning from  April 
2015 in conjunction with membership and partners 

4.1 

 
Current provider unable to deliver 
community service as specified by the 
CCG. 
 

3x3 Stephen Astles R R R R ► 

Corporate Objective 5:   Implementation of 2014-15 phase of Primary Care quality strategy / transformation 

5.1 

 
Lack of capacity amongst clinical 
colleagues to deliver transformation 
 

3x3 
 

 
Jan Leonard 

R R R R ► 

5.2 

 
Inability to maintain active involvement of 
all constituents and stakeholders  
 

3x4 Stephen Astles R R R R ► 

Corporate Objective 6:   Agreed three year integration plan with Sefton Metropolitan Borough Council and implementation of 
year one (14/15) to include an intermediate care strategy 

 

6.1 

 
Inability to deliver system wide change due 
to failure to shift resource from one part of 
the health and social care system to 
another 
 

3x3 Tracy Jeffes L L R R ► 

6.2 

 
Potential of changes to social care funding 
to have an adverse impact on NHS 
services 
 

3x3 Tracy Jeffes L L L L ► 

6.3 

 
Capacity across CCG and council to 
deliver a robust and co-ordinated one year 
and three year plan 
 

3x3 Tracy Jeffes R R R R ► 

Corporate Objective 7:   Review the population health needs for all mental health services to inform enhanced delivery 

7.1 

 
Completion of full scale review across 
children and adults in year  
 

1x2 Karl  McCluskey S S S S ► 
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Tracy Jeffes 
Chief Delivery and Integration Officer 
Email: Tracy.Jeffes@southseftonccg.nhs.uk  
Tel: 0151 247 7049 
 

 
Report date: May 2015 

 
Title:  Proposed Corporate Objectives 2015/16 
 

 
Summary/Key Issues:  
 
The CCG has revisited its current Corporate Objectives and developed a proposal for 2015/16. 
 
The proposed Corporate Objectives were discussed and agreed at the CCG Senior Leadership 
Team and Operational Team meeting in May 2015.  
 

    

Recommendation 
 
The Governing Body is asked to approve this report. 

 Receive   

Approve x  

Ratify   

    

 

Links to Corporate Objectives (x those that apply) 

x Improve quality of commissioned services, whilst achieving financial balance. 

x Sustain reduction in non-elective admissions in 2014/15. 

x Implementation of 2014/15 phase of Virtual Ward plan. 

x 
Review and re-specification of community nursing services ready for re-commissioning 
from April 2015 in conjunction with membership, partners and public. 

x Implementation of 2014/15 phase of Primary Care quality strategy/transformation. 

x 
Agreed three year integration plan with Sefton Council and implementation of year one 
(2014/15) to include an intermediate care strategy. 

x 
Review the population health needs for all mental health services to inform enhanced 
delivery. 
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Process Yes No N/A Comments/Detail (x those that apply) 

Patient and Public 
Engagement  

    

Clinical Engagement x    

Equality Impact 
Assessment 

    

Legal Advice Sought     

Resource Implications 
Considered 

    

Locality Engagement     

Presented to other 
Committees 

x    

 

Links to National Outcomes Framework (x those that apply) 

x Preventing people from dying prematurely 

x Enhancing quality of life for people with long-term conditions 

x Helping people to recover from episodes of ill health or following injury 

x Ensuring that people have a positive experience of care 

x Treating and caring for people in a safe environment and protecting them from avoidable 
harm 
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3 

 

Report to the Governing Body 
May 2015 

 

 
1. Introduction and  Background 
  
 The CCG has revisited its current Corporate Objectives and developed a proposal for 

2015/16. 
 
 The proposed corporate objectives were discussed and agreed at the CCG Senior 

Leadership Team and Operational Team meetings in May 2015.  
 
2. Proposed Corporate Objectives 2015/16 

 
1 To place clinical leadership at the heart of localities to drive transformational change. 
 
2 To develop the integration agenda across health and social care. 
 
3 To consolidate the Estates Plan and develop one new project for March 2016. 
 
4 To publish plans for community services and commission for March 2016. 
 
5 To commission new care pathways for mental health. 
 
6 To achieve Phase 1 of Primary Care transformation. 
 
7 To achieve financial duties and commission high quality care. 

 
3. Recommendations  
 
The Governing Body is asked to approve the proposed Corporate Objectives for 2015/16.  
 
 
 
 
Tracy Jeffes 
Chief Delivery and Integration Officer 
May 2015 

 15
/9

5 
C

or
po

ra
te

 O
bj

ec
tiv

es

Page 65 of 499



 
 

 

MEETING OF THE GOVERNING BODY 

May 2015 

 

Agenda Item: 15/96 
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Karl McCluskey 
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Email:  karl.mccluskey@southseftonccg.nhs.uk  
Tel:  0151 247 7006 
 

 
Report date: May 2015 

 

Title:  Draft Commissioning Strategy, Vision and Blueprints for Transformation Programmes  

 

Summary/Key Issues:  
 

This paper sets out a clear commissioning strategy vision and blueprints in support of the CCG 
strategic plan.  One year in to the five year strategic plan, the CCG has undertaken a review of 
its priorities, approach and direction of travel.  While the priorities remain the same, the CCG has 
recognised the need for increased focus on delivery, with a much greater emphasis on locality 
working.  The blueprints have been developed in conjunction with the respective clinical and 
managerial leads and include high level plans which are integrated with each other to progress 
the transformation of commission services that the CCG aspires to as part of its overall strategy.   
 
The CCG has affirmed its focus on the two strategic programmes of CVD and respiratory.  It has 
now cemented blueprints (primary care, community support, intermediate care, mental health 
and unplanned care). These are all locality facing and aimed at building services at a local level 
to support localities in providing the optimum care  closer to home and avoiding unnecessary 
hospitalisation.   
 
    

Recommendation 
 
The Governing Body is asked to approve the commissioning strategy and 

 Receive   

Approve x  

Ratify   

endorse the prioritisation of the blueprints, with a real emphasis and focus on 
locality delivery.   

   

    

 

Links to Corporate Objectives  

x Improve quality of commissioned services, whilst achieving financial balance. 

x Sustain reduction in non-elective admissions in 2014/15. 

x Implementation of 2014/15 phase of Virtual Ward plan. 

x Review and re-specification of community nursing services ready for re-commissioning 
from April 2015 in conjunction with membership, partners and public. 

x Implementation of 2014/15 phase of Primary Care quality strategy/transformation. 

x Agreed three year integration plan with Sefton Council and implementation of year one 
(2014/15) to include an intermediate care strategy. 

x Review the population health needs for all mental health services to inform enhanced 
delivery.  
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Process Yes No N/A Comments/Detail 

Patient and Public 
Engagement  

x    

Clinical Engagement x    

Equality Impact 
Assessment 

x    

Legal Advice Sought     

Resource Implications 
Considered 

    

Locality Engagement x    

Presented to other 
Committees 

x   Presented to the Service Improvement and 
Redesign Committee  

 

Links to National Outcomes Framework 

x Preventing people from dying prematurely 

x Enhancing quality of life for people with long-term conditions 

x Helping people to recover from episodes of ill health or following injury 

x Ensuring that people have a positive experience of care 

x Treating and caring for people in a safe environment and protecting them from avoidable 
harm 
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s
 

a
n

d
 a

g
re

e
 d

e
liv

e
ry

 

C
a

p
a

b
ili

ty
 a

n
d

 c
a

p
a

c
it
y
 i
s
 a

 r
is

k
 w

it
h

in
 o

rg
a

n
is

a
ti
o

n
s
 a

s
 t
h

e
 s

c
a

le
 

o
f 

th
e

 t
ra

n
s
fo

rm
a

ti
o
n

 s
tr

e
tc

h
e

s
 r

e
s
o

u
rc

e
s
 i
n

 t
e
rm

s
 o

f 
p

e
o

p
le

 a
n

d
 

b
u

d
g
e

ts
. 


 

S
tr

o
n

g
 p

ro
g
ra

m
m

e
 m

a
n

a
g
e

m
e

n
t 

in
 p

la
c
e

 


 

P
ro

je
c
t 

s
u
p

p
o

rt
 r

e
q
u

ir
e

m
e

n
ts

 i
d

e
n

ti
fi
e
d

 

J
o

in
t 

c
o
m

m
is

s
io

n
in

g
 s

tr
a

te
g
ie

s
 a

n
d

 p
la

n
s
 d

o
 n

o
t 
d

e
liv

e
r 

th
e

 
s
c
a

le
 o

f 
tr

a
n

s
fo

rm
a

ti
o

n
 r

e
q
u

ir
e

d
 a

c
ro

s
s
 t
h

e
 s

y
s
te

m
. 


 

C
o

n
ti
n

u
e

d
 p

e
rf

o
rm

a
n

c
e

 m
a

n
a

g
e
m

e
n

t 


 

R
o

b
u

s
t 
b

u
s
in

e
s
s
 c

a
s
e
s
 


 

C
o

n
tr

a
c
t 

le
v
e

rs
 a

n
d

 r
is

k
 s

h
a

re
 a

rr
a

n
g
e

m
e

n
ts

 

IT
 i
n

te
ro

p
e

ra
b

ili
ty

 -
 R

is
k
 t

o
 e

ff
e

c
ti
v
e

 d
e

liv
e

ry
 o

f 
in

te
g
ra

te
d

 
re

c
o

rd
s
, 

te
c
h

n
o

lo
g
ie

s
 a

n
d

 i
n
fo

rm
a

ti
o
n

. 


 

iM
e

rs
e

y
 t

o
 d

e
v
e

lo
p

 I
T

 s
tr

a
te

g
y
 


 

iM
e

rs
e

y
 t

o
 p

ro
v
id

e
 d

e
ta

ile
d

 i
m

p
le

m
e

n
ta

ti
o
n

 p
la

n
 a

n
d

 
ti
m

e
lin

e
 

15
/9

6 
S

tr
at

eg
ic

 B
lu

ep
rin

ts
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3
 

T
R

A
N

S
F

O
R

M
A

T
IO

N
 P

R
O

G
R

A
M

M
E

S
: 

P
R

IM
A

R
Y

 C
A

R
E

 

P
ri
m

a
ry

 
c
a

re
, 

a
n

d
 
in

 
p

a
rt

ic
u

la
r 

c
a

re
 
d

e
liv

e
re

d
 
b

y
 
g
e

n
e

ra
l 

p
ra

c
ti
ti
o

n
e

rs
 
a

n
d

 
p

ra
c
ti
c
e

 
n
u

rs
e

s
, 

h
a

s
 
b

e
e

n
 
th

e
 
c
o

rn
e

rs
to

n
e

 
o
f 

th
e
 

h
e

a
lt
h

c
a

re
 s

y
s
te

m
 s

in
c
e

 t
h

e
 i

n
c
e
p

ti
o
n

 o
f 

th
e
 N

a
ti
o

n
a

l 
H

e
a

lt
h

 S
e

rv
ic

e
 (

N
H

S
) 

in
 1

9
4

8
. 

G
o
o

d
 q

u
a

lit
y
 p

ri
m

a
ry

 c
a

re
 i

s
 c

o
n

s
id

e
re

d
 a

n
 

e
s
s
e

n
ti
a

l 
fe

a
tu

re
 
o
f 

a
ll 

c
o

s
t-

e
ff

e
c
ti
v
e

 
h

e
a

lt
h
c
a

re
 
s
y
s
te

m
s
 
d

e
liv

e
ri
n

g
 
im

p
ro

v
e

d
 
o

u
tc

o
m

e
s
 
a

t 
lo

w
e

r 
c
o

s
t 

a
n

d
 
w

it
h

 
h

ig
h

e
r 

p
a

ti
e

n
t 

s
a

ti
s
fa

c
ti
o
n

. 
 G

e
n

e
ra

l 
p

ra
c
ti
c
e

 i
s
 o

ft
e

n
 q

u
o
te

d
 a

s
 p

ro
v
id

in
g
 t

h
e

 m
a

jo
ri
ty

 o
f 

c
a

re
 i

n
 t

h
e

 N
H

S
 w

h
ils

t 
u

ti
lis

in
g
 o

n
ly

 9
 p

e
r 

c
e
n

t 
o
f 

th
e
 

b
u

d
g
e

t.
 I

n
 t

h
e

 N
H

S
 i

n
 E

n
g
la

n
d

, 
m

o
re

 t
h
a

n
 3

0
0

 m
ill

io
n

 c
o
n

s
u

lt
a
ti
o

n
s
 t

a
k
e

 p
la

c
e

 i
n

 g
e

n
e

ra
l 

p
ra

c
ti
c
e

 p
e

r 
y
e

a
r,

 w
h

ic
h

 r
e

p
re

s
e

n
ts

 9
0
 

p
e

r 
c
e

n
t 

o
f 

a
ll 

N
H

S
 c

o
n

ta
c
ts

. 

T
h
e

 t
w

o
 C

C
G

s
 h

a
v
e

 a
 t

h
re

e
 y

e
a

r 
p

ri
m

a
ry

 c
a

re
 q

u
a

lit
y
 s

tr
a

te
g

y
 t

h
a

t 
h

a
s
 b

e
e

n
 d

e
v
e

lo
p

e
d

 i
n

 p
a

rt
n

e
rs

h
ip

 w
it
h

 o
u

r 
m

e
m

b
e

r 
p

ra
c
ti
c
e

s
 

a
n

d
 h

a
s
 a

 r
e

a
l 
fo

c
u

s
 o

n
 e

n
e

rg
is

in
g
 t

h
e

 s
e

rv
ic

e
s
 p

ro
v
id

e
d

 i
n

 o
u

r 
lo

c
a

l 
s
u

rg
e

ri
e

s
. 

T
h

e
 p

ri
m

a
ry

 c
a

re
 s

y
s
te

m
 i

s
 c

u
rr

e
n

tl
y
 r

u
n

n
in

g
 i

n
 a

 

h
ig

h
ly

 r
e

a
c
ti
v
e

 w
a

y
 (

i.
e

. 
m

a
n
a

g
in

g
 p

a
ti
e

n
t 

d
e
m

a
n
d

 s
im

p
ly

 b
y
 w

o
rk

in
g
 l
o

n
g
e

r 
a

n
d

 h
a

rd
e

r)
, 

w
it
h

 l
it
tl
e

 t
im

e
 t

o
 a

c
ti
v
e

ly
 f

in
d

 a
n

d
 s

u
p
p

o
rt

 

p
a

ti
e
n

ts
 
w

h
o

 
a

re
 
in

 
p

o
te

n
ti
a

l 
d
a

n
g
e

r 
o
f 

h
o

s
p

it
a

lis
a

ti
o
n

. 
 
G

e
n

e
ra

l 
p

ra
c
ti
c
e

 
a
n

d
 
w

id
e

r 
p

ri
m

a
ry

 
c
a

re
 
s
e

rv
ic

e
s
 
fa

c
e

 
in

c
re

a
s
in

g
ly

 

u
n

s
u

s
ta

in
a
b

le
 p

re
s
s
u

re
s
: 

 


 

A
n

 a
g

e
in

g
 p

o
p

u
la

ti
o

n
, 

g
ro

w
in

g
 c

o
-m

o
rb

id
it

ie
s

 a
n

d
 i

n
c

re
a

s
in

g
 p

a
ti

e
n

t 
e

x
p

e
c

ta
ti

o
n

s
 -

 r
e

s
u

lt
in

g
 i

n
 l

a
rg

e
 i

n
c
re

a
s
e

 i
n
 

c
o

n
s
u

lt
a

ti
o

n
s
, 

e
s
p
e

c
ia

lly
 f

o
r 

o
ld

e
r 

p
a

ti
e
n

ts
, 

e
.g

. 
9

5
%

 g
ro

w
th

 i
n

 c
o

n
s
u

lt
a

ti
o
n

 r
a

te
 f

o
r 

p
e

o
p

le
 a

g
e

d
 8

5
-8

9
 i

n
 t

e
n

 y
e

a
rs

 u
p

 t
o
 

2
0

0
8

/0
9
. 

N
u
m

b
e

r 
o
f 

p
e
o

p
le

 w
it
h

 m
u

lt
ip

le
 l
o
n

g
 t

e
rm

 c
o

n
d

it
io

n
s
 s

e
t 

to
 g

ro
w

 f
ro

m
 1

.9
 t

o
 2

.9
 m

ill
io

n
 f

ro
m

 2
0
0

8
 t
o

 2
0

1
8
  


 

In
c

re
a
s

in
g

 p
re

s
s

u
re

 o
n

 N
H

S
 f

in
a

n
c

ia
l 
re

s
o

u
rc

e
s

 -
 w

h
ic

h
 w

ill
 i
n

te
n

s
if
y
 f

u
rt

h
e

r 
fr

o
m

 2
0

1
5

/1
6
  


 

F
u

n
d

in
g

 s
tr

e
a

m
s

 a
re

 c
o

m
p

li
c

a
te

d
 –

 f
ra

g
m

e
n

te
d
 a

n
d

 p
e

rc
e

iv
e

d
 a

s
 i
n

e
q
u

it
a

b
le

 


 

G
ro

w
in

g
 

d
is

s
a

ti
s

fa
c

ti
o

n
 

w
it

h
 

a
c
c

e
s
s

 
to

 
s

e
rv

ic
e

s
 

- 
M

o
s
t 

re
c
e

n
t 

G
P

 
P

a
ti
e
n

t 
S

u
rv

e
y
 

s
h

o
w

s
 

fu
rt

h
e

r 
re

d
u
c
ti
o

n
s
 

in
 

s
a

ti
s
fa

c
ti
o
n

 w
it
h

 a
c
c
e

s
s
, 

b
o

th
 f

o
r 

in
-h

o
u

rs
 a

n
d

 o
u

t-
o
f-

h
o

u
rs

 s
e

rv
ic

e
s
. 

7
6

%
 o

f 
p

a
ti
e

n
ts

 r
a

te
 o

v
e

ra
ll 

e
x
p

e
ri
e

n
c
e

 o
f 

m
a

k
in

g
 a

n
 

a
p

p
o

in
tm

e
n
t 

a
s
 g

o
o

d
  


 

P
e

rs
is

te
n

t 
in

e
q

u
a

li
ti

e
s

 i
n

 a
c

c
e

s
s

 &
 q

u
a
li

ty
 o

f 
p

ri
m

a
ry

 c
a

re
 -

 i
n

c
lu

d
in

g
 t

w
o

fo
ld

 v
a

ri
a

ti
o

n
 i
n

 G
P

s
 a

n
d

 n
u

rs
e

s
 p

e
r 

h
e

a
d

 o
f 

p
o

p
u

la
ti
o

n
 b

e
tw

e
e

n
 m

o
re

 a
n
d

 l
e

s
s
 d

e
p

ri
v
e

d
 a

re
a

s
  


 

G
ro

w
in

g
 r

e
p

o
rt

s
 o

f 
w

o
rk

fo
rc

e
 p

re
s

s
u

re
s

 -
 i
n

c
lu

d
in

g
 r

e
c
ru

it
m

e
n

t 
a
n

d
 r

e
te

n
ti
o
n

 p
ro

b
le

m
s
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4
 

W
h

a
t 

is
 p

ri
m

a
ry

 c
a

re
 f

o
r?

 

In
 2

0
0

7
, 

a
 p

ro
m

in
e

n
t 

p
ri
m

a
ry

 c
a

re
 a

c
a

d
e

m
ic

, 
B

a
rb

a
ra

 S
ta

rf
ie

ld
, 

d
e

s
c
ri
b

e
d

 p
ri
m

a
ry

 c
a

re
 a

s
: 

“T
h

e
 p

ro
v
is

io
n
 o

f 
fi
rs

t 
c
o

n
ta

c
t,

 p
e

rs
o

n
-f

o
c
u

s
e
d
, 

o
n
g

o
in

g
 c

a
re

 o
v
e

r 
ti
m

e
 t

h
a

t 
m

e
e

ts
 t

h
e

 h
e

a
lt
h
 r

e
la

te
d
 n

e
e

d
s
 o

f 
p

e
o
p

le
, 

re
fe

rr
in

g
 o

n
ly

 

th
o

s
e
 t

o
o

 u
n

c
o

m
m

o
n

 t
o

 m
a

in
ta

in
 c

o
m

p
e

te
n

c
e

, 
a
n

d
 c

o
o

rd
in

a
te

s
 c

a
re

 w
h

e
n

 p
e
o

p
le

 r
e

c
e

iv
e
 s

e
rv

ic
e

s
 a

t 
o

th
e

r 
le

v
e

ls
 o

f 
c
a

re
.”

5
 

P
ri
m

a
ry

 c
a

re
 p

ro
v
id

e
s
 u

n
iv

e
rs

a
l 
a

n
d

 c
o

m
p

re
h
e

n
s
iv

e
 a

c
c
e

s
s
 f
o

r 
a

ll.
 I

t 
p

ro
v
id

e
s
 a

 h
o

lis
ti
c
 a

p
p
ro

a
c
h

 t
o

 a
n

 i
n

d
iv

id
u

a
l’s

 c
a

re
, 

d
ia

g
n

o
s
e

s
 

a
n

d
 m

a
n

a
g
e

s
 d

is
e

a
s
e
, 
p

re
v
e

n
ts

 i
lln

e
s
s
 a

n
d
 p

ro
te

c
ts

 h
e

a
lt
h

 b
y
 p

ro
m

o
ti
n

g
 h

e
a

lt
h

y
 b

e
h
a

v
io

u
rs

, 
h

a
v
in

g
 a

 w
h

o
le

 p
o

p
u

la
ti
o

n
 f

o
c
u

s
. 

It
 i
s
 

th
e

 f
ir
s
t 
e

le
m

e
n
t 

o
f 

th
e

 c
o

n
ti
n
u

in
g
 h

e
a

lt
h

c
a

re
 p

ro
c
e

s
s
 a

n
d

 s
u

p
p

o
rt

s
 p

a
ti
e
n

ts
 t
o

 n
a

v
ig

a
te

 a
c
ro

s
s
 m

u
lt
ip

le
 c

a
re

 p
ro

v
id

e
rs

 a
n
d

 s
e

tt
in

g
s
. 

W
h

a
t 

p
ri

m
a
ry

 c
a

re
 r

e
p

re
s

e
n

ts
 

T
h
e

 g
e

n
e

ra
l 
p

ra
c
ti
c
e
 r

e
g
is

te
re

d
 l
is

t 
e

s
ta

b
lis

h
e

s
 a

 p
ri
m

a
ry

 c
a

re
 ‘
h

o
m

e
’ 
fo

r 
p
a

ti
e

n
ts

, 
c
a

re
rs

 a
n

d
 t
h

e
ir
 f

a
m

ili
e

s
 a

n
d

 r
e
p

re
s
e

n
ts

 t
h
e

 

p
o

te
n

ti
a

l 
fo

r 
a

 c
lo

s
e

, 
d

ir
e

c
t 

re
la

ti
o

n
s
h

ip
 w

it
h

 a
 s

in
g
le

 c
o

o
rd

in
a
to

r 
o
f 

th
e

ir
 c

a
re

 r
ig

h
t 
fr

o
m

 t
h
e

ir
 b

ir
th

 t
h

ro
u

g
h

 t
o

 t
h
e

 e
n
d

 o
f 

lif
e

. 

W
e
 a

lr
e
a

d
y
 k

n
o

w
 f

ro
m

 o
u

r 
p

u
b

lic
 e

n
g
a

g
e
m

e
n
t 
w

o
rk

 t
h

a
t 

p
e
o

p
le

 i
n

 S
e
ft

o
n

 w
a

n
t 
a

 s
e

rv
ic

e
 t

h
a
t 

p
ro

v
id

e
s
 t

im
e

ly
 a

n
d

 c
o

n
v
e

n
ie

n
t 

a
c
c
e

s
s
 t
o

 c
a

re
. 
T

h
o

s
e

 w
it
h

 m
o

re
 c

o
m

p
le

x
 p

h
y
s
ic

a
l 
a

n
d
 m

e
n

ta
l 
h

e
a

lt
h
 n

e
e
d

s
 w

a
n

t 
a
 s

e
rv

ic
e

 t
h

a
t 
p

ro
v
id

e
s
 G

P
-p

a
ti
e

n
t 

c
o

n
ti
n

u
it
y
, 

is
 

s
e

a
m

le
s
s
ly

 c
o

o
rd

in
a

te
d

 a
n
d

 s
u
p

p
o

rt
s
 t

h
e

m
 t
o
 s

ta
y
 w

e
ll.

  
 

W
e
 a

re
 c

o
m

m
it
te

d
 t

o
 s

u
p

p
o

rt
in

g
 o

u
r 

m
e
m

b
e

r 
p

ra
c
ti
c
e

s
 t
o

 l
o

o
k
 a

t 
n

e
w

 m
o

d
e

ls
 o

f 
c
a

re
 i
n
 g

e
n

e
ra

l 
p

ra
c
ti
c
e

. 
 O

u
r 

a
im

 i
s
 t

o
 d

e
v
e

lo
p

 a
 

p
o

p
u

la
ti
o

n
-b

a
s
e
d

 a
p

p
ro

a
c
h

 t
o

 p
ri
m

a
ry

 c
a

re
 a

n
d

 s
u
p

p
o

rt
 t

h
e

m
 t

o
 i
m

p
ro

v
e

 a
c
c
e

s
s
 t

o
 p

ri
m

a
ry

 c
a

re
 a

n
d

 e
n

h
a

n
c
e

d
 q

u
a

lit
y
 o

f 
s
e

rv
ic

e
 i
n

 

s
u

p
p
o

rt
 o

f 
a

 r
e
d

u
c
ti
o
n

 o
f 

1
5

%
 i
n

 u
n

p
la

n
n
e

d
 a

d
m

is
s
io

n
s
. 

  

 A
 t

h
re

e
 y

e
a

r 
L

o
c
a

l 
Q

u
a

lit
y
 C

o
n

tr
a

c
t 

w
a

s
 i
n

tr
o

d
u

c
e
d
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 i
s
 p

ro
v
id

e
d

 v
ia

 a
 s

in
g
le

 p
o

in
t 

o
f 

a
c
c
e

s
s
 o

r 
“g

a
te

w
a

y
”,

 w
h

ic
h

 i
n

c
lu

d
e

s
 a

 m
u

lt
i-

d
is

c
ip

lin
a

ry
 
h

e
a

lt
h

 
a

n
d

 
s
o

c
ia

l 
c
a

re
 
te

a
m

 
a
n

d
 
w

o
rk

s
 
c
o

h
e

s
iv

e
ly

 
w

it
h

 
o

th
e

r 
c
o
m

m
u

n
it
y
 
a

n
d
 
th

ir
d
 
s
e

c
to

r 
s
e

rv
ic

e
s
, 

to
 
p

ro
v
id

e
 
a
 

s
e

a
m

le
s
s
 i
n

te
rm

e
d

ia
te

 c
a

re
 e

x
p

e
ri
e

n
c
e

 f
o

r 
o

u
r 

p
a

ti
e

n
ts

. 
  

F
o

llo
w

in
g

 e
n

tr
y
 v

ia
 t

h
e

 g
a

te
w

a
y
, 

In
te

rm
e

d
ia

te
 C

a
re

 r
e

q
u

ir
e

d
 i
s
 p

ro
v
id

e
d

 i
n

 t
h

re
e

 ‘
ti
e

rs
’,
 w

it
h

 p
a

ti
e
n

ts
 b

e
in

g
 “

s
te

p
p
e

d
 u

p
” 

o
r 

“s
te

p
p
e
d
 

d
o

w
n

” 
th

e
 m

o
d
e

l 
a

s
 a

p
p

ro
p

ri
a

te
. 

  

K
e

y
 
to

 
d

e
liv

e
ry

 
o

f 
th

is
 
m

o
d
e

l 
a

re
 
a

 
C

o
m

m
u

n
it
y
 
E

m
e

rg
e

n
c
y
 
R

e
s
p

o
n

s
e

 
T

e
a
m

 
(C

E
R

T
) 

b
a

s
e
d

 
in

 
S

o
u

th
p
o

rt
 
a
n

d
 
F

o
rm

b
y
 
a

n
d

 
a

 

C
o

m
m

u
n

it
y
 I

n
te

rm
e
d

ia
te

 C
a

re
 T

e
a
m

 (
C

IC
T

) 
lo

c
a

te
d

 i
n

 S
o

u
th

 S
e
ft

o
n

. 
 T

h
e

y
 w

ill
 a

c
t 

a
s
 t

h
e
 ‘
g
a

te
k
e

e
p
e

r’
 o

r 
s
in

g
le

 p
o

in
t 

o
f 

a
c
c
e

s
s
 t

o
 

th
e

 I
n

te
rm

e
d

ia
te

 C
a

re
 S

e
rv

ic
e

 a
c
ro

s
s
 t

h
e

 t
w

o
 C

C
G

 f
o

o
tp

ri
n
ts

. 
 T

h
is

 w
ill

 f
a

c
ili

ta
te

 t
h

e
 “

o
n
e

 p
o

in
t 

o
f 

a
c
c
e

s
s
, 

o
n
e
 a

s
s
e

s
s
m

e
n

t,
 o

n
e
 

c
a

re
 p

la
n

n
in

g
 p

ro
c
e

s
s
” 

a
p

p
ro

a
c
h

. 
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T
h
e

y
 w

ill
 b

e
 a

n
 i
n

te
g
ra

te
d

, 
p

ro
a

c
ti
v
e

, 
m

u
lt
i-

a
g
e

n
c
y
 a

n
d

 m
u

lt
i-

d
is

c
ip

lin
a

ry
 t

e
a

m
s
 p

ro
v
id

in
g
 h

o
lis

ti
c
 s

h
o

rt
-t

e
rm

 c
a

re
 a

n
d

 r
e

h
a
b

ili
ta

ti
o
n
 

–
 i
t 
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 n

o
t 

a
 s

e
ri
e

s
 o

f 
s
ta

n
d
a

lo
n

e
 t

e
a

m
s
. 

 T
h
e

 t
e

a
m

 w
ill

 c
o

m
p

ri
s
e

: 


 

N
u

rs
e

s
 


 

O
c
c
u

p
a
ti
o

n
a

l 
T

h
e

ra
p

is
ts

 

 

P
h

y
s
io

th
e

ra
p

is
ts

 

 

a
 G

P
 o

r 
G

e
ri
a

tr
ic

ia
n
  


 

S
o

c
ia

l 
W

o
rk

e
rs

 

 

M
e

n
ta

l 
H

e
a

lt
h

 W
o
rk

e
rs

 

 

T
e

c
h

n
ic

a
l 
In

s
tr

u
c
to

rs
 


 

H
e

a
lt
h

 C
a

re
 A

s
s
is

ta
n

ts
 


 

T
h

ir
d

 s
e

c
to

r 
re

p
re

s
e
n

ta
ti
v
e

s
 (

ie
, 

c
o

m
m

u
n

it
y
, 

v
o

lu
n

te
e

r 
o

r 
fa

it
h

 s
e

rv
ic

e
s
).

 
 B

o
th

 C
E

R
T

 a
n
d

 C
IC

T
 w

ill
 e

s
ta

b
lis

h
 l
in

k
s
 w

it
h

 a
 v

a
ri
e
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 o

f 
a

d
d

it
io

n
a

l 
k
e

y
 h

e
a

lt
h

 a
n

d
 s

o
c
ia

l 
c
a

re
 c

o
m

m
u

n
it
y
 s

e
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e

s
 t

o
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n

c
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d
e
, 

in
te

r 

a
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, 
s
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o
k
e
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fa

lls
, 

c
o

n
ti
n

e
n

c
e

 a
n

d
 r

e
s
p

ir
a

to
ry

 s
e

rv
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e
s
. 

 T
o

g
e

th
e

r 
w

it
h

 S
e

ft
o
n

 C
o

u
n

c
il’

s
 R

e
a

b
le

m
e
n

t 
a

n
d

 C
o
n

ti
n

u
in

g
 H

e
a

lt
h

 C
a
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T
e
a

m
s
 t

h
e

y
 w

ill
 e

n
s
u

re
 t

h
a

t 
e

a
c
h

 i
n
d

iv
id

u
a
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 c

a
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 i
s
 p

e
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o
n

-c
e

n
tr

e
d

 a
n

d
 t

h
a

t 
th

e
ir
 j
o

u
rn

e
y
 t

h
ro

u
g
h

 t
h

e
 I

n
te

rm
e
d

ia
te

 C
a

re
 p

a
th

w
a

y
 

is
 t

im
e
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n
d

 s
e

a
m

le
s
s
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In
te

rm
e

d
ia

te
 c

a
re

 w
ill

 l
a

rg
e
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 b

e
 p

ro
v
id

e
d

 i
n

 t
h

e
 p

e
rs

o
n

’s
 o

w
n

 h
o
m

e
 (

T
ie

r 
1

),
 b

u
t 
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r 

th
o

s
e

 a
s
s
e

s
s
e
d

 a
s
 a

t 
ri
s
k
 i
f 

2
4

-h
o

u
r 

c
a

re
 i
s
 n

o
t 

p
ro

v
id

e
d

 o
r 

th
e
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 h

o
m

e
 i

s
 u

n
s
u

it
a
b
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a
n

 i
n

te
rm

e
d

ia
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 c
a

re
 b

e
d
 i

n
 a

 r
e
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e
n

ti
a

l 
s
e
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in

g
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T
ie
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2
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 o

r 
w

it
h

 s
o
m

e
 n

u
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 c

a
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 (
T

ie
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3
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m
a

y
 b

e
 t
h

e
 o

n
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 v
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b
le

 o
p

ti
o
n

 t
o
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v
o

id
 h

o
s
p

it
a

l 
a

d
m

is
s
io

n
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5
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U
N

P
L

A
N

N
E

D
 C

A
R

E
  

T
h
e

re
 i

s
 w

id
e

s
p

re
a
d

 n
a

ti
o

n
a

l 
re

c
o

g
n

it
io

n
 a

n
d
 a

g
re

e
m

e
n

t 
th

a
t 

th
e

 h
e

a
lt
h

 a
n
d

 s
o

c
ia

l 
c
a

re
 s

y
s
te

m
 i

s
 u

n
d

e
r 

c
o
n

s
id

e
ra

b
le

 p
re

s
s
u

re
 t

o
 

d
e

liv
e

r 
b

e
tt

e
r 

p
a

ti
e
n

t 
o
u

tc
o
m

e
s
 a

g
a

in
s
t 

a
 b

a
c
k
d

ro
p

 o
f 

fi
n

it
e

 r
e

s
o
u

rc
e

s
 a

n
d

 i
n

c
re

a
s
in

g
 d

e
m

o
g
ra

p
h

ic
 p

re
s
s
u

re
s
, 

a
lo

n
g
s
id

e
 c

h
a

n
g
in

g
 

p
a

ti
e
n

t 
e

x
p

e
c
ta

ti
o

n
s
. 

O
v
e

r 
th

e
 
la

s
t 

fe
w

 
y
e

a
rs

 
th

e
re

 
h

a
s
 
b

e
e
n

 
c
o

n
s
id

e
ra

b
le

 
fo

c
u

s
 
o

n
 
th

e
 
n

e
e
d

 
fo

r 
tr

a
n

s
fo

rm
a

ti
o
n

a
l 

c
h

a
n

g
e

 
to

 

m
a

n
a

g
e

 t
h
e

s
e

 p
re

s
s
u

re
s
 t

o
 d

e
liv

e
r 

b
e

tt
e

r 
p

a
ti
e

n
t 

e
x
p

e
ri
e

n
c
e

s
 a

n
d

 o
u

tc
o
m

e
s
 a

s
 i
t 

h
a

s
 b

e
e
n

 r
e

c
o

g
n

is
e

d
 t

h
a

t 
in

c
re

m
e

n
ta

l 
c
h
a

n
g
e

 w
ill

 

n
o

t 
d

e
liv

e
r 

th
e

 b
e

n
e
fi
ts

 t
h

a
t 

h
e

a
lt
h
 a

n
d

 c
a

re
 s

u
p

p
lie

rs
 (

p
ro

v
id

e
rs

),
 p

a
ti
e

n
ts

 a
n
d

 t
h

e
 g

o
v
e

rn
m

e
n
t 

a
re

 s
e

e
k
in

g
. 

T
h

e
s
e

 c
h

a
n

g
e

s
 i

m
p

a
c
t 

a
ll 

a
re

a
s
 o

f 
th

e
 h

e
a

lt
h
 a

n
d

 s
o

c
ia

l 
c
a

re
 e

c
o

n
o

m
y
, 

a
n

d
 o

v
e

r 
th

e
 l

a
s
t 

fe
w

 y
e

a
rs

 n
a

ti
o

n
a

l 
a

tt
e

n
ti
o
n

 h
a

s
 i

n
c
re

a
s
in

g
ly

 f
o

c
u

s
e
d

 o
n

 t
h
e
 

u
rg

e
n

t 
a

n
d

 e
m

e
rg

e
n

c
y
 c

a
re

 s
y
s
te

m
. 

 L
o

c
a

l 
s
tr

a
te

g
ie

s
 a

ls
o

 r
e
fl
e

c
t 

th
e

 n
a
ti
o

n
a

l 
p

o
s
it
io

n
 w

it
h

 a
 d

e
s
ir
e

 t
o

 t
ra

n
s
fo

rm
 t

h
e

 u
rg

e
n

t 
a
n
d

 e
m

e
rg

e
n

c
y
 c

a
re

 s
y
s
te

m
. 

 T
h

e
 5

 Y
e

a
r 

F
o

rw
a

rd
 V

ie
w

 (
2

0
1

4
-1

9
) 

s
e

ts
 o

u
t 

a
 c

o
lle

c
ti
v
e

 v
is

io
n

 t
o

 c
re

a
te

 a
 s

u
s
ta

in
a
b

le
 h

e
a

lt
h

 a
n
d

 c
a

re
 e

c
o

n
o

m
y
 t

h
a

t 
s
u
p
p

o
rt

s
 p

e
o

p
le

 t
o

 b
e
 

h
e

a
lt
h

y
, 

w
e

ll 
a

n
d

 i
n

d
e
p
e

n
d
e

n
t.
  

It
 a

c
k
n
o

w
le

d
g

e
s
 t

h
e

 i
s
s
u

e
s
 d

ri
v
in

g
 c

h
a

n
g
e

 w
it
h

in
 t

h
e

 u
rg

e
n
t 

a
n
d

 e
m

e
rg

e
n

c
y
 c

a
re

 s
y
s
te

m
. 

  

 T
h
e

 r
e

a
l 
c
h

a
lle

n
g
e

 i
n

 A
&

E
 i
s
 t

h
e

 f
lo

w
 o

f 
p
a

ti
e

n
ts

 i
n

to
, 

a
ro

u
n

d
 a

n
d

 o
u

t 
o

f 
th

e
 h

o
s
p

it
a

l.
  

M
o

re
 t

h
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n
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w

o
 t

h
ir
d

s
 o

f 
a

ll 
h
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p

it
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b
e
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o
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u
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d
 b
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 p

e
o

p
le
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m
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te
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 i
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 e
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e
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y
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 W
h
e
n

 w
a

rd
s
 a

re
 f

u
ll,

 a
n

d
 s

ta
ff

 o
v
e

rs
tr

e
tc

h
e

d
, 

p
e
o

p
le

 w
h

o
 n

e
e

d
 t

o
 b

e
 a

d
m

it
te

d
 t

o
 

h
o

s
p

it
a

l 
e

n
d

 u
p

 w
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in

g
 i
n
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e
n
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 s
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o
u
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 n

o
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e

 c
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n
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e
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n
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e
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d
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re

te
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e
rv

ic
e

 b
u
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e
m

b
e

d
d

e
d

 w
it
h

in
 p
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ti
e

n
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a
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w
a

y
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 t

o
 e

n
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in
e
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u
p
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 r
is

e
, 

a
 s

ig
n

if
ic

a
n

t 
p

ro
p

o
rt

io
n

 c
o
u

ld
 b

e
 m

o
re

 a
p
p

ro
p

ri
a

te
ly

 

d
e

a
lt
 w

it
h

 b
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 T
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e
s
u

lt
 i

n
 b
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c
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 d
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 b
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g
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 c
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d
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 t
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 c
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 c
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 b
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 t
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TIMELINE 

Key workstream delivery schedule for South Sefton CCG: 

 2015-16 2016-17 2017-18 2018-19 2019-20 
 

Primary Care 

Increased access  

Enhanced management of 
patients over 75 

Workforce 

Early detection  

Planned Care 
 

Community Care 

Locality and Virtual Wards  

Care Homes 

Community Urgent Care 

Integrated Care Pathways for 
Long term conditions 

Community  
Tier 2 services  
 

Intermediate Care 

Ward 35  

Procurement 

Better Care Fund 

Integrated reablement care at 
locality level 

Step up/down  
 

Unplanned Care 

Urgent Care Centre  

Transportation 

Acute Visiting scheme 

NWAS pathfinder 

Community Voluntary Sector 
(CVS) Bids 
 

Mental Health 

Outcomes and Activity  

Dementia 

Redesign and commission All 
Age Mental Health Service 

Primary and Community Care 
Development 

Brain Injury 

    = Ongoing Development           = Full Implementation        = Key Milestones 
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TIMESCALES 

Key workstream delivery schedule for Southport and Formby CCG: 

 2015-16 2016-17 2017-18 2018-19 2019-20 
 

Primary Care 

Increased access  

Enhanced management of 
patients over 75 

Workforce 

Early detection  

Planned Care 
 

Community Care 

Develop Integrated 
Community Services 

 

Implement All Age care 
pathways 

Review Tier 2 Services 

Reduce unplanned admissions 
for Children 

Redesign acute discharge flow  
 

Intermediate Care 

Tender of provision  

Better Care Fund 

Integrated reablement care at 
locality level 

Step up/down 

Provision of intermediate care 
beds for Stroke patients 
 

Unplanned Care 

Primary Care engagement  

Ambulatory Care pathways 

Rapid access Geriatrician 

Chronic care co-ordinators 

Community Voluntary Sector 
(CVS) Bids 
 

Mental Health 

Outcomes and Activity  

Dementia 

Redesign and commission All 
Age Mental Health Service 

Primary and Community Care 
Development 

Brain Injury 

    = Ongoing Development           = Full Implementation        = Key Milestones 
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MEETING OF THE GOVERNING BODY 
  May 2015 

 
 
Agenda Item: 15/97 
 

 
Author of the Paper: 
Fiona Clark 
Chief Officer 
Email: fiona.clark@southseftonccg.nhs.uk 
Tel:  0151 247 7069 
 

 
Report date: May 2015 

 
Title:  Shaping Sefton Update 
 

 
Summary/Key Issues:  
 
This paper presents the Governing Body with an update on Shaping Sefton. 
 

    

Recommendation 
 
The Governing Body is asked to receive this report. 

 Receive x  

Approve   

Ratify   

    

 

 

Links to Corporate Objectives (x those that apply) 

x Improve quality of commissioned services, whilst achieving financial balance. 

x Sustain reduction in non-elective admissions in 2014/15. 

x Implementation of 2014/15 phase of Virtual Ward plan. 

x 
Review and re-specification of community nursing services ready for re-commissioning 
from April 2015 in conjunction with membership, partners and public. 

x Implementation of 2014/15 phase of Primary Care quality strategy/transformation. 

x 
Agreed three year integration plan with Sefton Council and implementation of year one 
(2014/15) to include an intermediate care strategy. 

x 
Review the population health needs for all mental health services to inform enhanced 
delivery. 
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Process Yes No N/A Comments/Detail (x those that apply) 

Patient and Public 
Engagement  

 x   

Clinical Engagement  x   

Equality Impact 
Assessment 

 x   

Legal Advice Sought  x   

Resource Implications 
Considered 

 x   

Locality Engagement  x   

Presented to other 
Committees 

 x   

 

Links to National Outcomes Framework (x those that apply) 

x Preventing people from dying prematurely 

x Enhancing quality of life for people with long-term conditions 

x Helping people to recover from episodes of ill health or following injury 

x Ensuring that people have a positive experience of care 

x Treating and caring for people in a safe environment and protecting them from avoidable 
harm 
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Shaping Sefton - Start Well,  
Stay Well & Age Well 
May 2015 

 
 
1. Introduction 

 
The need for better integrated joined-up working across health and social care is now seen as 
unequivocal.   
 
The mechanisms for achieving this have focussed on the provision and latterly, on the commissioning 
of the care as the means to successful delivery. 
 
Since their inception in April 2013, both NHS Southport and Formby CCG and NHS South Sefton 
CCG have been working to define their strategies and plans to implement this ambition successfully.   
 
Working closely with the Health and Wellbeing Board, the CCGs’ strategy has been closely aligned.  
The CCGs’ identify three key aims in transforming care and the local system: 
 
(i) Frail/Elderly Care; 
(ii) Primary Care; and 
(iii) the Unplanned Care System. 

 
The CCGs have now developed blueprints for each of these areas.  Crucially, the programmes of work 
have been mapped through in order to maximise delivery of the CCGs’ strategic aims.  The identified 
programmes include: 
 
(i) Respiratory; 
(ii) Cardiovascular Disease; 
(iii) Cancer; 
(iv) Diabetes; 
(v) Mental Health; 
(vi) End of Life; 
(vii) Dementia; 
(viii) Children’s Health. 

 
Much activity has been undertaken to understand local needs, care and support, together with future 
care requirements. 
 
Transforming Health and Social Care and support in Sefton will be challenging, given the financial 
backdrop of both the CCG and the Local Authority.   
 
Arguably a 45% reduction or £170m less spending power by the local authority alongside the minimal 
allocation of 1.94% for the CCGs has somewhat challenged the local health and social care economy, 
thus the need to find creative solutions to enable transformational change is vital. This change has to 
be led across the local system, by the leaders of the local system in order to find the right solutions for 
Sefton to meet the economic, financial, demographic, workforce and infrastructure challenges it faces. 
 

   “Be the change that you wish to see in the world.”  
 
   - Mahatma Gandhi 
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2. The Health and Wellbeing Board (HWBB) 
 
Health and wellbeing boards are an important feature of the reforms introduced by the Health and 
Social Care Act 2012. All upper-tier local authorities set up shadow boards in April 2012, which 
became fully operational on 1 April 2013. 
 
The boards are intended to bring together bodies from the NHS, public health and local government, 
including Healthwatch, as the patient's voice, jointly to plan how best to meet local health and care 
needs and to commission services accordingly (Humphries & Galea, 2013). 
 
The Sefton HWBB believes everyone in Sefton should have a healthy and fulfilling life. Since 
becoming a formal committee of Sefton Council in April 2013, Sefton’s Health and Wellbeing Board 
has brought together those who buy services across the NHS, public health, social care and children’s 
services, plus Elected Councillors and service user representatives, to jointly consider local needs and 
plan the right services for the population of Sefton. 
 

The main statutory functions of the Health and Wellbeing Board are: 

 to assess the needs of the local population through the Joint Strategic Needs Assessment 
process;  

 to produce a local Health and Wellbeing Strategy as the overarching framework within which 
commissioning plans are developed for health services, social care, public health and broader 
wellbeing services;  

 to promote integration and partnership, including joint commissioning, integrated provision and 
pooled budgets, where appropriate.  

In addition to the above statutory functions, the Board’s role is to provide system leadership for 
change across care, health and wellbeing. This role requires the involvement of a wide range of 
leaders from not only the Council and the two Clinical Commissioning Groups’ Governing Bodies, but 
other public sector organisations, such as hospitals and community based health care providers, 
Merseyside Police, Merseyside Fire and Rescue, Merseyside Probation Service, Schools and 
Colleges, Merseytravel and housing providers and, of course, our voluntary community and faith 
sector groups and organisations. These are just some of the organisations that the Board works 
alongside and there are a whole range of other organisations which have a stake in Sefton, too many 
to list, but which are just as important within the wider system. The Board has created a sub-structure 
to engage as wide range of partners, stakeholders and organisations as possible to ensure Sefton has 
the delivery infrastructure to achieve the best care, health and wellbeing outcomes for people in 
Sefton, through integrated, collaborative working.  
 
The Adult, Early Life and Wider Determinants Forums provide opportunities for wider stakeholders, 
partners and representatives to come together to look at how by listening to local people, the right 
services can be commissioned and delivered to achieve the outcomes outlined within this Strategy. 
Importantly, as resources within the public sector decrease, the role of the Forums becomes even 
more important, as through this sub-structure the Board engages with people in communities, to build 
independence, resilience and tackle loneliness and isolation together. The shift from ‘dependence’ to 
‘independence’ is crucial to the work of the Board if it is to rise to the challenges presented by our 
demography, levels of inequality and a reducing public sector resource base. Representatives from a 
wide range of organisations influence the debate at the Forums and bring their expertise, knowledge 
and specialism to better inform decision making – for example, understanding the positive impact 
being in employment can have on a person’s health or how a home impacts on mental wellbeing. This 
way of working (a leadership collaborative) takes the Board beyond its statutory function, to that which 
is needed to achieve change - collective systems leadership.  
 
The overall aim of the Board in providing system leadership for change is to ensure that the broadest 
range of partners, stakeholders and organisations are joining together to help shape Sefton, through 
the care, health and wellbeing of its people - our aspiration for Sefton by 2020. 
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By working together and aligning our resources, by 2020 we aim to improve the care, health and 
wellbeing of all Sefton residents and narrow the gap between those communities with the best and 
worst health and wellbeing outcomes. We will promote independence and help build personal and 
community resilience. We will work with parents and carers so that all children and young people have 
opportunities to become healthy and fulfilled adults and create a place where older people can live, 
work and enjoy life as valued members of the community. We will seek to improve opportunities and 
support residents to make choices so that people are able to live, work and spend their time in a safe 
and healthy environment and provide early support so that people can remain independent for longer 
(Sefton Health & Wellbeing Board, 2014). 
 
 

 

 

3. Local Provider Landscape 
 
The provider landscape is complex in Sefton. There are currently two acute providers, one integrated 
care organisation, one mental health provider, one community provider, and five specialist providers of 
children’s, women’s, cardiac, cancer and neurological care. Some of these providers have gained 
Foundation Trust status and are regulated by Monitor, some are in the Foundation Trust pipeline with 
the Trust Development Authority (TDA) and others are exploring the future options.  Whilst co-
terminus with the Local Authority, the two CCGs have a very differing demography. 
 
Both the Dalton Review started in February 2014 and the Five year Forward view published in 
November 2014 describe the need for change and potential future models. Sir David Dalton’s review 
of the role of chains of hospitals and services explores one particular approach with a focus on how 
high-performing NHS organisations might lend their support to providers in difficulty. 
 
The NHS has dramatically improved over the past fifteen years. Cancer and cardiac outcomes are 
better; waits are shorter; patient satisfaction much higher. Even during the global recession and 
hardship, progress has continued thanks to protected funding and the commitment of NHS staff. 
However, the quality of care that people receive can be changeable, preventable illness is widespread 
and health inequalities are deep-rooted. Our patients’ needs are changing, new treatment options are 
emerging, and we face particular challenges in areas such as mental health, cancer and support for 
frail older patients the service pressures are building (NHS England, 2014). 
 
Fortunately, there is now agreement on what a better future should be. The Five Year Forward View 
sets out a clear direction for the NHS – showing why change is needed and what it will look like. Some 
of what is needed can be brought about by the NHS itself; other actions need new partnerships with 
local communities, local authorities and employers. Some important decisions – for example about 
money, on various public health measures and on local service changes – will need firm support from 
the next government.  
 
The Five Year Forward view argues that public health and prevention should be at the heart of any 
future system. Fundamentally, there is not a ‘one size fits all’ approach and new creative solutions to 
enable new models of care need to be promulgated. This change should involve a process of 
discovery and not design. There should be a commitment to real-time evaluation and learning 
throughout the process (NHS England, 2014). 
 
Work also needs to be undertaken at a national level to implement new forms of commissioning and 
contracting. It would help if NHS England and Monitor accelerate the development of new payment 
systems such as capitated budgets, pooled budgets and integrated personal commissioning. In Sefton 
we will look to influencing this element of change (Ham & Murray, 2015). 

Together we are Sefton – a great place to be! We will work as one 
Sefton for the benefit of local people, businesses and visitors 

 
Sefton Health & Wellbeing Board 
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4. Sefton Strategic Needs Assessment (SSNA) 
 
The Sefton Strategic Needs Assessment (SSNA) clearly outlines the suggested themes below, which 
have been derived from analysis of the evidence of data and information within the SSNA The themes 
reflect the key areas of need across the Borough, however the suggestion of priority themes is a guide 
to assist the Health & Wellbeing Board in deciding on the priorities for the Borough going forward are 
not meant to be an exhaustive or definitive priority list.  
 

 Lifestyles – recognise the major impact of common lifestyle behaviours, which often start in 
childhood and continue throughout life.  

 Obesity (childhood and adult) -  child poverty, alcohol misuse and smoking, promoting physical 
activity, plus mental wellbeing which can have an impact on long term conditions. 

 Alcohol Related Conditions – respond to high levels of alcohol consumption, alcohol specific 
hospital admissions, chronic liver disease, alcohol specific mortality  

 Child Health & Young People – focus on ensuring a positive start to life for children, given the 
growing evidence of the impact this will have throughout their lives. Promoting breastfeeding 
initiatives, childhood obesity, underage under 18 alcohol related hospital admissions, emergency 
hospital admissions (asthma & injury) . 

 Older People – plan now for the significant forecast growth in the number of older people in 
Sefton over the next 20 years by prioritising needs and requirements of an aging population. 
Tackling health issues for elderly, including dementia and reconfigure services to support older 
people to live in a community setting as long as possible.  

 Supporting Carers - there are believed to be in excess of 30,000 carers across Sefton, who 
reduce the burden on both health & local authority services, however impact on the local economy 
through having to give up work to provide care.  

 Mental Health Issues – to promote individual and community resilience and mental health 
including community engagement. Dementia is prevalent amongst the older population and 
depression amongst those in more deprived areas.  

 Long Term Conditions – this also links to lifestyle as determinant lifestyle choices can have a 
direct impact on coronary heart disease (CHD) / heart failure, hypertension, cancers etc. 
Promoting early intervention and prevention through improved screening uptake and health 
checks.  

 Health & Social Inequalities – current social and health inequalities and trends in Sefton have a 
significant impact on local people’s health and wellbeing. Reducing the health inequality gaps 
between the most deprived and most affluent families/ communities, reducing deprivation and 
worklessness and improving skills.  

 Vulnerable Groups - within Sefton there a number of vulnerable groups whose health status 
typically reveals inequalities and difficulties in accessing health and other public services. 
Interventions to reduce inequalities for these groups in particular need to focus long term and 
require a joined-up approach if they are to be tackled appropriately. 

 
The health of people in Sefton is mixed compared with the England average. Deprivation is higher 
than average and about 10,000 children live in poverty. Life expectancy for both men and women is 
lower than the England average. Life expectancy is 11.9 years lower for men and 9.4 years lower for 
women in the most deprived areas of Sefton than in the least deprived areas. Over the last 10 years, 
all-cause mortality rates have fallen. Early death rates from cancer and from heart disease and stroke 
have fallen but the former is worse than the England average. 
 
About 20.7% of Year 6 children are classified as obese, higher than the average for England. Levels 
of alcohol-specific hospital stays among those under 18, breast feeding initiation and smoking in 
pregnancy are worse than the England average. The level of teenage pregnancy is better than the 
England average. An estimated 19.6% of adults smoke and 23.9% are obese. Rates of smoking 
related deaths and hospital stays for alcohol related harm are worse than the England average. Rates 
of sexually transmitted infections and road injuries and deaths are better than the England average 
(Sefton MBC, 2014).  

Page 204 of 499



  
 

 
c:\users\244991-admin\appdata\local\temp\ce4001dc-08ba-492d-98aa-be0828e665b0.docx 
Print date: 21 May 2015 
 

7 

 

5. Delivering Change 
 

In order to deliver the required change at pace, the CCGs and Local Authority must work even more 
closely across the strategic landscape in Sefton working with the providers.  The financial pressures 
must be used as a force for change to help to shape new models of care in Sefton. 
 
Chris Ham described at the Shaping Sefton event on the 12th February 2015, ‘the soft stuff is the hard 
stuff’. 
 

 System leadership 

 Trusting relationships 

 Collaborative behaviours 

 A willingness to cede sovereignty for the greater good 

 Leaders who collaborate as well as compete. 
 
Pace now needs to be injected into the delivery of Shaping Sefton - Start Well, Stay Well, Age Well. 
There will also be opportunities for learning as we discover new and creative solutions and  we will 
use our membership contact with such bodies as the Advancing Quality Alliance ( AQuA), the Kings 
Fund, NHS Leadership Academy, Academic Health Science network, Health Education England, 
Local Government Association, local colleges and Universities and NHS Clinical Commissioners to 
share the Sefton experiences. 
 
The changes as identified and developed will be formally project managed and reported through the 
Transformation Board and ultimately held to account through the various Boards. We will continue to 
work really closely with our CCG colleagues in West Lancashire CCG, Knowsley CCG and Liverpool 
CCG and also learning across the wider Cheshire & Merseyside footprint. 

 
6. Systems Leadership 
 
Ham (2014) suggests that strengthening leadership within the NHS holds the key to providing patients 
with access to high-quality care wherever they live. He argues that leadership needs to be collective 
and distributed, as important in the frontline teams delivering care as in the boards responsible for 
running NHS organisations. It needs to be developed across organisations and areas where networks 
and chains are involved. And there needs to be much greater continuity of leadership in place of the 
constant chopping and changing that has bedevilled the NHS in recent times. 
 
The task now is to identify the skills, knowledge and behaviours that this new breed of system leaders 
will need if they are to be successful and to consider how such an approach to developing leadership 
– which is likely to be different to that found inside many of our institutions – can best be fostered. 
 
System leadership is equally important at a local level, where organisational changes following from 
the Health and Social Care Act 2012 have left a vacuum that commissioners and providers are 
seeking to fill through partnership arrangements of various forms. At a time of growing pressures 
within the NHS, the absence of a designated system leader places the onus on commissioners and 
providers to agree how this vacuum should be filled. Much then hinges on the quality of relationships 
between organisations and their leaders and their willingness to seek common cause to deal with the 
challenges facing the health and care system (Ham & Murray, 2015). 
They go on to say that new kinds of leadership will be needed to make a reality of new models of care. 
Specifically, leaders of different organisations will need to work together to provide leadership across 
local systems of care, however these are defined. The challenge this presents is that most NHS 
leaders are first and foremost organisational leaders rather than system leaders, and they will have to 
learn new skills to operate effectively in the NHS of the future. 
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Leaders must learn to operate without the might of the hierarchy behind them and use their individual 
skills rather than their formal position to achieve results. They must be able to compete in a way that 
enhances rather than undercuts the competition and to do this these leaders must become successful 
collaborators. Leaders who conduct their business to the highest ethical standards; trust is crucial to 
successful alliance-building, develop a process focus – concentrating not only on what is to be 
achieved but how it is done (Fillingham & Weir, 2014). 
 
Within Sefton a place based approach to leadership is underway, with sponsorship of the system 
leadership challenge by the consortium led by Chris Lawrence-Petronie. Over the next 12 months, the 
local leadership will be challenged and supported to create a social movement of change to deliver the 
emergent models of care, identified through the work of the Transformation Board. 
 
 
7. Governance to Underpin Delivery 

 
The governance must be clear and structured for delivery.  The proposed governance structure can be 
found at Appendix 1. The Board itself will comprise of senior local system leaders. Each of the five 
work streams will be clinically led by the CCGs and provider clinicians, supported by various leaders in 
the variety of organisations across Sefton, both statutory and the community, voluntary and faith 
sector.  
 
The desire is that this work will be underpinned by the work of Healthwatch and the development of a 
citizen’s voice linking in with the work of the Engagement Patient Experience Group (EPEG). The 
Transformation Board and supporting work streams will be established during May 2015.  It will report 
to both CCGs’ Governing Bodies and work is underway with the Chief Executive of Sefton Council to 
clarify the relationship with the HWBB. 
 
 
8. Future sessions 
 
Two further sessions are planned to cover Unplanned Care and Primary Care, to compliment the work 
of Dr David Oliver on Elderly Care. The sessions will be developed in conjunction with the work stream 
clinicians and may include the following: 
 
8.1. Unplanned care 

- To cover work to assess the role of the SRGs in delivering successfully in past 12 months 
and explore future possibilities 

- To explore the opportunities to develop an alternative model of care for unplanned networks 
- To take best practice and benchmarking and develop future commissioning intentions to 

deliver across the urgent care/unplanned pathway. 
 
8.2. Primary Care 

- To build on emergent models of primary care 
- To tie into the Local Quality Framework for affordability and delivery 
- To take best practice from Prime Ministers Challenge Fund areas. 

 
8.3. Elderly Care 

- To cover work to assess the success of currently commissioned pathways  
- To explore further options for managing the elderly wellness and health/social care agenda 
- To take best practice and benchmarking and develop future commissioning intentions to 

deliver across the elderly care pathway. 
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9. Next Steps 
 
9.1. Three further dates identified with the Kings Fund - 16 June 2015, July 2015 and one further 

date to be confirmed. 
 
9.2. Define governance structures, develop terms of reference and invite strategic leaders to the 

Transformation Board and work streams.  
 
9.3. Ensure clinical leadership is shaping and driving the future models within the five work streams 

supporting the Transformation Board. 
 
9.4. Create the programme of system leadership to support place based delivery. 
 
9.5. Identify project lead to support transformation/integration project agenda. 
 
10. Recommendations 
 
10.1.  The Governing Body is asked to receive this report and support the direction of travel for    

Shaping Sefton transformation. 
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Appendices 
 
Appendix 1 - Draft Shaping Sefton - Transformational Governance Framework 
 
 
Fiona Clark 
Chief Officer 
May 2015 
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MEETING OF THE GOVERNING BODY 
May 2015 

 
 
Agenda Item: 15/98 
 

 
Author of the Paper: 
Dwayne Johnson 
Director Older People, Sefton MBC 
Email: dwayne.johnson@sefton.gov.uk 
Tel: 0151 934 4900 
 

 
Report date: May 2015 

 
Title:  Refresh of the Dementia Strategy for Sefton 
 

 
Summary/Key Issues:  
 
Sefton’s current strategy for Dementia, written following the publication of “Living Well with 
Dementia: A National Dementia Strategy” which was published in 2009, ran from 2009-2014. 
There is therefore a need to refresh this in order to reflect changes in national policy and 
guidelines and the changes in structure to health services in Sefton. 
 
The Strategy has been refreshed and includes a draft collaborative action plan and is seeking 
the Governing Body’s views and agreement to the draft Dementia Strategy for Sefton. 
 

    

Recommendation 
 
The Governing Body is asked to receive the draft strategy. 

 Receive   

Approve x  

Ratify   

    

 

Links to Corporate Objectives (x those that apply) 

x Improve quality of commissioned services, whilst achieving financial balance. 

 
Sustain reduction in non-elective admissions in 2014/15. 

 Implementation of 2014/15 phase of Virtual Ward plan. 

 
Review and re-specification of community nursing services ready for re-commissioning 
from April 2015 in conjunction with membership, partners and public. 

 Implementation of 2014/15 phase of Primary Care quality strategy/transformation. 

 
Agreed three year integration plan with Sefton Council and implementation of year one 
(2014/15) to include an intermediate care strategy. 

 
Review the population health needs for all mental health services to inform enhanced 
delivery. 

 

  

15
/9

8 
D

em
en

tia
 S

tr
at

eg
y

Page 209 of 499



  
 

 

Process Yes No N/A Comments/Detail (x those that apply) 

Patient and Public 
Engagement  

X   Full consultation report attached as annex 

Clinical Engagement X   Clinicians have been involved in developing the 
draft strategy as detailed in the Strategy document 
and the Consultation Report 

Equality Impact 
Assessment 

X   Draft EIA attached as annex 

Legal Advice Sought     

Resource Implications 
Considered 

X   The Draft Strategy provides a framework to guide 
the Council and its partners in seeking to support 
people with dementia and their carers in the 
context of the current financial climate.  Where 
actions will result in additional resources being 
required then this will be costed and referred to 
Elected Members and other partners to consider. 

Locality Engagement     

Presented to other 
Committees 

X   HWBB Programme and Integration Group 11th May 
2015 

 

Links to National Outcomes Framework (x those that apply) 

 Preventing people from dying prematurely 

X Enhancing quality of life for people with long-term conditions 

 Helping people to recover from episodes of ill health or following injury 

X Ensuring that people have a positive experience of care 

X Treating and caring for people in a safe environment and protecting them from avoidable 
harm 
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Report to the Governing Body 
May 2015 

 

 
1. Executive Summary 
 
Sefton’s current strategy for Dementia, written following the publication of “Living Well with 
Dementia: A National Dementia Strategy” which was published in 2009, ran from 2009-2014. 
There is therefore a need to refresh this in order to reflect changes in national policy and guidelines 
and the changes in structure to health services in Sefton 
 

2. Introduction and Background 

 
The draft 2014 – 2019 Dementia Strategy, attached at Appendix 1 to this report, provides an 
overarching framework within which the council and partners can provide positive, proactive 
approaches to service development providing individualised support to ensure that older citizens 
experiencing dementia can access appropriate, joined-up services that are provided safely and 
effectively to maximise independence, choice and quality of life. 

 
The refreshed Dementia Strategy and consultation has been developed during the past 12 months 
by a multi-agency working group including officers from Sefton Council Business Intelligence and 
Performance Team, NHS South Sefton CCG, NHS Southport and Formby CCG, Sefton CVS, 
Mersey Care NHS Trust, Alzheimer’s Society, Sefton Pensioners Advocacy Centre, Age Concern, 
Sefton Partnership for Older Citizens, One Vision Housing, Care Homes Association, Liverpool 
Community Health NHS Trust and Southport & Ormskirk Hospital NHS Trust. The group is chaired 
by the Cabinet Member for Adults and Health, Councillor Paul Cummins.  

 

Through various consultation responses the communities of Sefton have identified the following 
thematic priorities: 

 

 Most Vulnerable; 

 Community Resilience; 

 Economy; 

 Environment; 

 Health and Wellbeing. 
 

The draft Strategy has been co-produced with people who have dementia, their carers and service 
providers. The draft Strategy has been developed within the context of the above thematic 
priorities and provides the Council and its partners with a refreshed approach to improving quality 
outcomes for people with dementia and their carers and families as they progress through the 
dementia care pathway. It has also been developed in the context of the current financial climate 
that the Council finds itself in. 
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Co-production of the Dementia Strategy 

 
The multi-agency working group designed the consultation to be able to gather the views of people 
with dementia and their carers on the realities of living with dementia, to understand how their 
needs are being met, what gaps they have encountered and their views on improving services 
across Sefton.  A range of methods were used to engage with people with dementia, their families 
and carers and providers. Care was taken in identifying the methods to be used to consult with 
people who have dementia and their carers. There is no “one size fits all” approach as each person 
is different, will interact differently and traditional approaches may not be suitable. 
 
The process for developing the draft Strategy included a consultation and engagement process 
that included Open Space and Innovation Events to enable the sharing of views, thoughts, ideas 
and experiences about how together we can make a difference to the lives of people living with 
Dementia and their carers, meetings with Voluntary, Community and Faith Networks and hard to 
reach groups and taking on board the need to tailor consultation to specific groups, separate 
questionnaires were developed: 
 

 A questionnaire specifically for people with dementia;  

 A questionnaire for carers of people with dementia;  

 A questionnaire for people who have recently lost somebody with dementia; 

 A general questionnaire for members of the public;  

 An easy read version of the general questionnaire which was used to engage with people with 
learning disabilities.  

 
In total, in excess of 160 people engaged with the process. Regardless of whether people where 
old, young, disabled, living in the north or south of the Borough, there were some common themes 
that repeatedly emerged which resulted in the development of the five theme areas outlined within 
the Strategy as follows: 

 

 Timely diagnosis, appropriate treatment and involvement in care plans; 

 Support to live independently for as long as possible, and to make decisions for myself;  

 Inclusive and dementia friendly communities;  

 Information, advice and support for people with dementia and their carers;  

 End of Life Services, ensuring a peaceful and pain free death in the place of choice. 
 
Summary Feedback from the Consultation and Engagement Process 

 
Attached to this report, at Appendix 2, is the full feedback report from the consultation and 
engagement process. The feedback from the consultation and engagement process found the 
following: 
 

 Education is important.  There is a need to increase awareness and understanding of dementia 
and to challenge stigma; 
 

 Carers should be supported in their role as a carer but also as an individual, as to not lose their 
own identity; 
 

 Early diagnosis is important and then once diagnosed, access to services quicker; 
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 People with dementia should be asked for their opinion, including their End of Life Plan; 
 

 Services should be flexible and have a whole person approach.  Activities available either in 
the day centre or in the community should be stimulating; 
 

 There should be good quality, consistent information, advice and guidance for the person who 
has been diagnosed and for the carer. 

 
With regard to the Prime Minister’s Dementia Challenge to create dementia friendly communities, 
which was launched in 2012, people felt that dementia friendly communities will be places where: 
 

 People with dementia are supported to remain active and included members of their 
communities; 

 

 People will have increased understanding and awareness about dementia and how to support 
individuals with dementia; 

 

 To support individuals living with dementia and their carers to maintain their independence for 
as long as possible; 

 

 People with dementia being treated as valued members of society; 
 

 People with dementia and their carers feel comfortable in their   local environment (shops, 
leisure facilities, etc); 

 

 People who work in the local community are trained to respond to the needs of people with 
dementia and do very simple and practical things that can make an enormous difference; 

 

 Implementing simple steps to help people with dementia such as slow lanes in supermarkets 
and banks; 

 

 Support from befriending groups to help people with dementia do the things that they want to. 
 
Equality Analysis Report 

 
In developing the draft Strategy, the Council has shown due regard to the Equality Act 2010, and 
attached at Appendix 3 is a draft copy of the Equality Analysis Report for views and agreement. 
 
3. Key Issues 
 
The draft Strategy is centred on improving quality outcomes for people with dementia and their 
carers and families as they progress through the dementia care pathway.  The Partners to the 
Dementia Strategy will need to work together towards actions that promote early intervention and 
prevention in order to help to delay the onset of dementia and encourage healthy lifestyles, both 
physically and mentally, to help improve the wellbeing of Sefton’s residents.  A draft Action Plan is 
within the Strategy that will require resource allocation and the Governing Body is asked to 
consider the draft Action Plan, in particular the actions where the Clinical Commissioning Group is 
identified as the Lead. 
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4. Conclusions 
 
Sefton has also recently consulted and refreshed its Carers and Older People’s Strategies and this 
provides an opportunity to ensure that the Dementia Strategy is linked to both of these Strategies.  
 
The Strategy provides a framework from which an overarching action plan will be developed for the 
delivery of the strategy in the context of the Strategic Objectives in the Sefton Health and 
Wellbeing Strategy and the priorities within the Sefton Carers Strategy 2014 – 2019 and Sefton 
Strategy for Older Citizens 2014 – 2019.  These will be monitored through the Health and 
Wellbeing Board Adults Forum and reported from this forum to the Programme and Integration 
Group and the Health and Wellbeing Board. 

 
The draft Strategy and associated documents will also be considered by the Sefton Council 
Strategic Leadership Team, before being considered at the Health and Wellbeing Board meeting in 
June, the Cabinet in July and by Full Council in September.   
 
5. Recommendations  
 

 That the content of the report and the feedback from the consultation and engagement process 
be noted, as described in the report; 

 

 The Draft Equality Analysis Report and the actions therein are approved. 
 
Appendices 
 
Appendix 1: Draft Dementia Strategy – Living Well with Dementia 2014 – 2019  
Author: Sefton Council Business Intelligence & Performance Team, May 2015 
 
Appendix 2: Draft Dementia Strategy – Full Consultation Report 
Author: Sefton Council Business Intelligence & Performance Team, May 2015 
 
Appendix 3: Draft Equality Impact Assessment Dementia Strategy – Living Well with Dementia 
2014 – 2019 
Author: Sefton Council Business Intelligence & Performance Team, May 2015 
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Foreword:  

 Councillor Paul Cummins, Cabinet Member for 
Older People and Health 

 

Like most of the country, Sefton is experiencing a continuing rapid 
increase in the proportion of older people in its population. Older 
people in Sefton generally enjoy good physical and mental health, and 
they are a great asset to their communities through their many 
contributions to local organisations, neighbourhoods and their own 
families.   Nevertheless, this increasing proportion of older people in 
the population will make increasing demands on health and social care 
services, including those with dementia.   
 
Dementia can affect adults of any age, but is most common in older 
people.  One person in 20 over 65 has a form of dementia, rising to 1 
in five in those over 80. Dementia in people aged under 65 is relatively 
rare – less than 3% of all those with dementia.  
 
Positive, proactive approaches to service development providing 
individualised support can help ensure that physical and mental health 
are sustained as long as possible, that people live at home for as long 
as possible and that crises and unnecessary use of intensive costly 
services are minimised.  It remains our intention to ensure that older 
citizens experiencing dementia can access appropriate, joined-up 
services that are provided safely and effectively to maximise 
independence, choice and quality of life. 
 
This draft strategy has been produced by a number of partners, 
together with input from people with dementia and their carers:- 

 Sefton Council  Southport & Formby CCG 

 South Sefton CCG  Sefton Carers Centre 

 Sefton CVS  Alzheimer’s Society 

 One Vision Housing  Sefton & Liverpool Age Concern 

 University Hospital Aintree 
NHS Foundation Trust 

 Mersey Care NHS Trust 

 NHS Liverpool Community 
Health Trust 

 Southport & Ormskirk NHS Trust 

 Sefton Partnership for Older 
Citizens 

Sefton Pensioners’ Advocacy 
Service 
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Vision for People with Dementia in Sefton 
 

We want to ensure that people with dementia and their carers receive 
high quality, compassionate care whether they are at home, in hospital 
or in a care home.  We want the person with dementia, and their family 
and carer, their wellbeing and quality of life to be first and foremost in 
the minds of those commissioning and providing services for them. 
 

Aim for People with Dementia in Sefton  

The following strategic priorities have been identified that will help 
people with dementia, and their carers, to live their lives in a positive 
way.  They are based on what people with dementia and their carers 
have said nationally are important to them:- 

 

 

  

I was diagnosed 
in a timely way 

I know what to do 
to help myself and 
who else can help 

me 

Those around me 
and looking after me 
are well supported 

I get the treatment 
& support which 
are best for my 

dementia & for my 
life 

I feel included 
as part of 
society 

I understand so I 
am able to make 

decisions 

I am treated 
with dignity and 

respect 

I am confident my 
end of life wishes 
will be respected .  

I can expect a 
good death 
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Developing Sefton’s Dementia Strategy 

 
Living Well with Dementia has been developed in 
partnership with people with dementia and the 
people who care for them.  We asked people with 
dementia and their carers what was important to 
them in order to make sure that this was reflected in 
the Strategy.   

 
Conversations took place with providers of services, shops, 
businesses and offices around the themes of creating dementia 
friendly communities, promoting diagnosis and supporting people to 
live independently and information, advice, support for people with 
dementia.   
 
Consultation also took place with the general public to test out 
people’s thoughts and understanding about dementia, what they felt 
that people with dementia should be able to do (such as continue to 
live alone/being able to continue to work for as long as they are 
able/continue to drive for as long as they can/use technology to enable 
people to stay safe in their home) and their thoughts on the draft 
strategy and the priorities in it. 
 
A full consultation and engagement report on has been prepared and 
is a separate document to this Strategy.  In total 169 people engaged 
with the consultation and engagement process. 
 
People with dementia and their carers told us that:- 
 

 On the whole they found it easy to get a diagnosis, although 
some felt that the length of time from diagnosis to accessing the 
memory service was too long. 
 

 Information and advice is available, although carers would like 
more information about long-term symptoms, how to choose 
residential homes and information about the costs involved.   
The work of the Alzheimer’s Society and the support they offer 
was felt to be invaluable. 
 

 In terms of healthcare it is important to see the same person 
each time so that they didn’t have to repeat their story and over 
again to different people. 
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 People with dementia should be asked what they want, including 
their likes and dislikes, even if they find it difficult to answer 
 

 It is important that the person with dementia should have a say 
in their end of life plan and this should be done at an early stage 
 

 Where people with dementia have to stay in hospital, their 
experiences have been poor and that there needs to be more 
training and awareness raising for staff. 

 

What is Dementia? 
 
The term dementia describes a set of symptoms, including memory 
loss, mood changes and problems with communication and reasoning.  
Dementia is not a natural part of growing old.  It is caused by diseases 
of the brain, the most common being Alzheimer’s.   
 
Although regarded and classified as a mental disorder, dementia is 
predominantly a physical, progressive condition; the symptoms 
becoming more severe over time and impacts on a person’s functional 
ability and most noticeably their daily routines.  Symptoms include:- 
 

 

Impairment of memory 

 Increasing difficulty in remembering recently acquired 
information 

 Difficulty recognising friends and family 

 Forgetting names of friends and common objects 

 

Impairment of reasoning 

 Difficulty in working things out 

 Not being able to use a new design of kitchen appliance 

 New-found difficulty handling money 
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Impairment of learning 

 Inability to learn or remember names of people or 
objects 

 Repetitive questioning due to inability to remember the 
answer 

 Problems learning how to learn to use new objects 

 

Increased stress levels 

 Becoming distressed if you are in an unfamiliar 
environment 

 Anxiety from not recognising people 

 Inability to recognise, understand or adapt to what’s 
going on around 

 

Reduced capacity to deal with age-related changes 

 Forgetting to use recently acquired prosthetics, e.g., 
glasses or hearing aids 

 Neglecting to keep the house warm 

 Forgetting to eat or drink enough fluids 

 
Dementia often becomes more common with ageing, but can also be 
present in people of working age.  People with dementia can present 
family, friends and carers with complex issues (especially in the later 
stages of the disease) which can include restlessness and wandering, 
mobility difficulties leading to falls and fractures, eating difficulties, 
recognition difficulties, memory and recollection difficulties, 
incontinence and, sometimes, a range of behaviours that can be 
challenging to carers, family and care home staff. 
 
Dementia presents a huge challenge to society, both now and 
increasingly in the future.  It is a common condition, which has a large 
impact on carers and society with an increasing cost attached to 
caring for people within the community.    
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Dementia: the National Context 
 

In 2013 there were 815,827 people  Dementia is most common in 
were suffering with dementia  older people but younger in the 
in the UK.   can get it too 
 

 
 
 

 

Two thirds of people 
with dementia are 
women 

 One in three people 
over 65 will develop 
dementia 
 

 
One in twenty people 
with dementia are 
under the age of 65 

  

 
If trends continue, the number of people with dementia will double in the next 40 
years. 

 
 

 

  

815, 827 

685,812 19,765 

43,477 

Scotland 

685,812 

815,827 people 
with dementia in 

2013 
1,142,677 people 
with dementia by 

2025 

2,092,945 people 
with dementia by 

2051 
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Dementia: the Sefton Context 
 

 

Sefton has one of the highest percentages of adults with 
dementia in the UK.   

According to figures recently released by the Alzheimer’s 
Society, Southport has the highest number of people 
with a diagnosis of dementia in the North West and one 
of the highest rates in the UK – 1,765.  

 

The number of people in Sefton over 65 with dementia is steadily 
increasing and this growth is expected to continue 

 

 

  

 

 

 

 

 

 

Of these numbers between 50% and 65% will not have a 
confirmed diagnosis 

 

 

There will also be an increase in the number of people 
under the age of 65 diagnosed with dementia 

 

 

The numbers of people with dementia in Sefton is spread 
evenly across North and South of the Borough (based on 
statistics quoted in Dementia UK 2nd Edition).  However 
there are differences in that the number of younger 
people (aged 40-64) with dementia is slightly higher in 
the South of the Borough, and the number of older 
people (aged 95 – 95+) with dementia is slightly higher in 
the North of the Borough. 

 
  

 

 

4,200 people  
with dementia 

2012 

4,600 people  
predicted with  
dementia 

2015 

 
5013 people  
predicted with  
dementia 
2020 
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The Economic Impact of Dementia 
 

The overall economic impact of dementia in the UK is £26.3 billion, 
which works out at an annual cost of £32,250 per person (this 
excludes the costs of early onset dementia).  Two-thirds (£17.4 billion) 
of the cost of dementia is paid by people with dementia and their 
families, either in unpaid care (£11.6 billion) or in paying for private 
social care.  This is in contrast to other conditions, such as heart 
disease and cancer, where the NHS provides care that is free at the 
point of use.  This is because, although dementia is a physical disease 
of the brain, most of the essential care required supports daily 
activities, such as washing and dressing, which is classified as 'social' 
rather than 'health' care. 
 

 
£4.3 billion is spent on healthcare costs of which around 
£85 million is spent on diagnosis 

 
£10.3 billion is spent on social care for people with 
dementia in the UK. 

Social care is either publicly funded (£4.5 billion – 17.2% 
of the overall total cost of dementia) or privately funded 
(£5.8 billion – 22.9% of the total) 

 

The cost of unpaid care for people with dementia in the 
UK is £11.6 million , working out as 44% of the total cost 
of dementia.  The total number of unpaid hours of care 
provided to people with dementia  in the UK is 1.34 billion 

 

£111 million is spent on other dementia costs 
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Reducing the Risk of Dementia 

 
While the causes of dementia remain unclear, it is known that a good 
diet, regular physical exercise and avoiding smoking and excessive 
alcohol consumption can reduce the risk of developing dementia.  
Interventions focusing on encouraging a healthier diet, regular 
exercise, reducing smoking and avoiding excessive alcohol 
consumption would therefore likely reduce future incidence of 
dementia.  
 

While a lifelong approach to good cardiovascular health is 
recommended for some conditions (for example high blood pressure, 
blood cholesterol or BMI), a healthy lifestyle from midlife onwards is 
likely to be particularly effective at combating dementia.  In addition to 
these vascular approaches, psychosocial factors such as educational 
attainment, complex work, and mental and social stimulation 
throughout life also reduce the risk of developing dementia. They are 
thought to do so by building up a cognitive reserve. Growing evidence 
also suggests that midlife depression is a probable risk factor for later 
dementia and its treatment should be encouraged. 
 
There is no certain way to prevent all types of dementia.  However, a 
healthy lifestyle can help lower the risk of developing dementia as 
people become older.  It can also prevent cardiovascular diseases, 
such as strokes and heart attacks. 
 
To reduce the risk of developing dementia and other serious health 
conditions, the following are recommended:  
 

 Eating a healthy diet 

 Maintaining  a healthy weight  

 exercising regularly  

 Not drinking  too much alcohol  

 stopping smoking (if you smoke)  

 keeping blood pressure at a healthy level  
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Helping People with Dementia and their 
Carers to Live Well  
  

Housing and support for people with 
dementia 

 
Two thirds of people with dementia live in the community and people 
with dementia and their carers place great importance on their homes. 
However, research undertaken nationally by the Alzheimer’s Society 
shows that:- 
 

 More needs to be done to link housing with health and social care 
services 
 

 Many people with dementia and carers want to be supported in 
their current homes, but others prefer the option of housing with 
care where care is available on site. 
 

 There are mixed experiences of accessing information and advice 
on housing and housing options, including access to funding and 
support to make adaptations to the home 
 

 More needs to be done to ensure homes are designed and built 
with the needs of people with dementia in mind and older people in 
general 
 

 The use of assistive technology to support people with dementia 
and their carers to be supported to stay in their own homes where 
possible.  This includes things such as telecare, personal alarm 
systems, movement sensors, tracking devices and door opening 
detectors. 

 
Current national and local planning policies do not require developers 
of elderly friendly homes to carry out an assessment of how dementia 
friendly their new developments are.  However the National Planning 
Policy Framework (Paragraph 171) states that Planning and Health 
need to work together to consider health status and needs of local 
population both now and in the future.  In Sefton’s case this includes 
an increase in the older population and a need for environments that 
are supportive of those living with dementia. 
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The Town and Countryside Planning Association is working with 
Public Health England to identify ways in which Planning and Public 
Health can work together and contribute to outcomes for older people 
and those who are living with dementia.   The Association has held 
two workshops in Sefton with the Council and other partners. 
 

At a meeting of the full Council on 25th September 2014, Sefton 
Councillors considered the issue of dementia and housing and 
indicated that developers of homes should consider the issues 
associated with an ageing population, including how dementia-friendly 
their developments are at all stages of those developments. 
 
It passed a resolution that the Council will promote increased 
awareness of the needs of older people amongst those wishing to 
develop housing in the Borough, including the design and 
development of a dementia–friendly environment.  The Council also 
resolved to consider, through the emerging Local Plan process, the 
making of a policy requiring developers to identify how best to address 
the housing needs of the ageing population. 
 
With regard to Social Housing for people with dementia, the Council 
supports the provision of ‘extra care housing schemes’.  Extra Care 
Housing offers accommodation for older applicants who may need 
additional care and support services and there are specific 
assessment criteria to ensure an appropriate balance of residents with 
high/medium/low care needs.   
 
  Creating Dementia Friendly Communities in Sefton 
 
 
 
People with dementia and their carers can face many challenges 
going about their daily lives when shopping, using public transport, 

socialising and getting involved in their community.  Having dementia 

does not mean someone has to stop carrying out everyday tasks or 
enjoying activities.   
 
The Alzheimer’s Society asked people with dementia for their views 
about living with dementia in their community:- 
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Whilst the main priorities for the Sefton dementia strategy are around 
prevention (e.g. tackling isolation, promoting wellbeing and healthy 
eating) and better treatment, by making Sefton more dementia 
friendly, it will make for a better quality of life for those who are already 
suffering from it. 
 
At a meeting of the full Council held on 25th September 2014, 
Sefton Councillors resolved that the Sefton Dementia Action 
Alliance will seek dementia-friendly community status for the 
whole of the Borough. 
 
In order for Sefton to become Dementia Friendly it will require strong 
commitment from everybody.  This will be achieved by the Public 
Sector, the Private Sector, the Voluntary Sector, Church groups and 
individuals working together to enable people with dementia to live 
well. This might be making the bus into town or the library more 
accessible, or thinking about the support needed to go shopping.  A 
little understanding about dementia and its effects is the only way to 
create dementia-friendly communities. 
 

A dementia-friendly community is one in which people with dementia 
are empowered to have aspirations and feel confident, knowing they 
can contribute and participate in activities that are meaningful to them. 
Many villages, towns and cities are already taking steps towards 
becoming dementia-friendly, or have an ambition to do so  
 
A group of shops on Fylde Road, Southport have recently received 
recognition from the Alzheimer’s Society for being dementia friendly.  
The staff in the shops received Dementia Friends training and 
changed practices within their business to help people with dementia 
to use their services.  Dementia-Friendly communities benefit 
everybody not just people with dementia.  
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Links to National Strategies and Policies 

This draft strategy is aligned with, a number of National Strategies and 
Policies:- 
 

National Dementia Strategy 2009 
 
In 2009 the Department of Health launched the first ever National 
Dementia Strategy for England.  The Strategy is the Government's 
plan which explains what needs to happen to radically transform the 
quality of life for people with dementia and their carers.  
 
The Dementia Strategy sets out 17 recommendations that the 
Government wants the NHS, local authorities and others to adopt to 
improve dementia care services.  The recommendations are focused 
on three key themes of:  
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
Following on from the publication of the Strategy, in 2010 the 
Government produced the document Quality outcomes for people 
with dementia: building on the work of the National Dementia 
Strategy.  The document lists four priority areas for the Department of 
Health’s policy development work to support local delivery of the 
Strategy.  These areas provide a real focus on activities that are likely to 
have the greatest impact on improving quality outcomes for people with 
dementia and their carers:- 
 
 
 

 

 

Raising 

awareness and 

understanding 

Living well with  

dementia 

Timely & 

appropriate 

diagnosis 
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More generally the improvement of community personal support 
services is integral to and underpins each of the four priorities as it 
supports early intervention; prevents premature admission to care 
homes and impacts on inappropriate admission to hospital and length 
of stay. 
 

National Institute for Health and Care Excellence /Social Care 
Institute for Excellence Guidance 42 2006 (updated March 2013)- 
Supporting People with Dementia and their Carers: 
 
This guidance makes recommendations for the identification, 
treatment and care of people with dementia and the support of carers. 
Settings relevant to these processes include primary and secondary 
healthcare, and social care. It states that wherever possible and 
appropriate, agencies should work in an integrated way to maximise 
the benefit for people with dementia and their carers 
 
The following recommendations have been identified as priorities for 
implementation:- 
  

Good quality early diagnosis & 
intervention for all 

Improved quality of care in general 
hospitals 

Living well with dementia in 
care homes 

Reduced use of anti-psychotic 
medication 

Quality outcomes 
for people with 

dementia 
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Prime Minister’s Dementia Challenge 2012: 
 
The dementia challenge was launched in March 2012 by Prime 
Minister David Cameron   The Dementia Challenge is an ambitious 
programme of work designed to make a real difference to the lives of 
people with dementia and their families and carers, building on 
progress made through the National Dementia Strategy. 
 
There are 3 dementia challenge champion groups, each focusing on 1 
of the main areas for action:  
 

 
 
  

Non-
discrimination 

Valid consent 

Carers 

Co-ordination & 
integration of 

health & social 
care  

Structural 
imaging for 
diagnosis 

Behaviour that 
challenges 

Training 

Mental health 
needs in acute 

hospitals 
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National Dementia Declaration for England – Dementia Action 
Alliance 
 

The Dementia Action Alliance is made up of over 900 organisations 
committed to transforming the quality of life of people living with 
dementia in the UK and the millions of people who care for them. 
 
Members of Dementia Action Alliance have signed up to a National 
Dementia Declaration.  Created in partnership with people with 
dementia and their carers, the Declaration explains the huge 
challenges presented to society by dementia and some of the 
outcomes it is seeking to achieve for people with dementia and their 
carers.  Outcomes range from ensuring people with dementia have 
choice and control over decisions about their lives, to feeling a valued 
part of family, community and civic life. 
 
These are the seven outcomes that people with dementia and their 
family carers said they would like to see in their lives. 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

I know that 
services are 

designed 
around me and 

my needs 

I have support 
that helps me 

live my life 

I have the 
knowledge and 

know-how to get 
what I need 

I live in an enabling 
& supportive 

environment where I 
feel valued and 

understood 

I have a sense of 
belonging and of 

being a valued part 
of family, community 

and civic life 

I know there is 
research going on 
which delivers a 

better life for me now 
and hope for the 

future 

I have personal 
choice and 
control or 

influence over 
decisions 
about me 
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Dementia and People with Learning Disabilities Charter, 2013: 
 
Advances in medical and social care have led to a significant increase 
in the life expectancy of people with learning disabilities. 
Understanding the effects of ageing among this group − including the 
increased risk of developing dementia - has therefore become 
increasingly important.  People with learning disabilities in general and 
people with Down’s syndrome specifically, have a higher risk of 
developing dementia and at a younger age than people in the general 
population and:- 
 

 often show different symptoms in the early stages of dementia 

 are less likely to receive a correct or early diagnosis of dementia 
and may not be able to understand the diagnosis 

 may experience a more rapid progression of dementia 

 may already be in a supported living environment, where they 
are given help to allow them to live independently 

 may have already learned different ways to communicate (e.g. 
more non-verbal communication if their disability affects speech) 

 will require specific support to understand the changes they are 
experiencing, and to access appropriate services after diagnosis 
and as their dementia progresses 

 

The Charter outlines 14 important outcomes for the individual person 
that organisations need to be aware of, and that are aimed at 
improving the persons experience of support, underpinned by 
comprehensive person centred planning based on their own wishes, 
their capacity (maximising their decision making, wherever possible), 
and their needs and history. 
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Links to Local Strategies 

There are a number of local strategies that link to this draft strategy, 
but do not duplicate it.  These include:  

The Sefton Health & Wellbeing Strategy 2013 – 2018 which this 
draft strategy seeks to support in the delivery of the six strategic 
objectives for Health and Wellbeing: 

 

 
The Sefton Carers Strategy 2014-2019  
 
This Strategy has been co-produced with partners, providers and the 
carers themselves (including young carers) and identifies a set of draft 
strategic objectives for Carers in Sefton, together with the creation of a 
model for working with Carers, and a whole life course approach to 
defining carers.  A draft model of working with carers in Sefton has  
  

Ensure all children have a 
positive start in life 

Support people early to prevent 
& treat avoidable illnesses & 
reduce inequalities in health  

Support older people & those 
with long term conditions and 

disabilities to remain 
independent & in their own 

homes  

Promote positive mental health 
and wellbeing 

Seek to address the wider 
social, environmental & 

economic issues that contribute 
to poor health & wellbeing  

Build capacity & resilience to 
empower & strengthen 

communities  
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been created which shows that carers and those they care for are at 
the heart of the process and that those closest to them “their world” 
are also very important.   
 
The model shows that all organisations should talk to each other and 
where ever possible share appropriate data in a secure way to ensure 
that services provided best meet the need.   
 

Sefton Strategy for Older Citizens 2014 – 2019  

Sefton Partnership for Older Citizens (SPOC), continues to work with 
partners to create a better place where older people can live, work and 
enjoy life as valued members of the community.  The five year strategy 
for older citizens sets clear direction for our communities and strives to 
ensure that the needs of people are met.  It also provides a framework 
of common outcomes that link directly to the ambition and vision within 
other strategies (Carers, Mental Health and End of Life) currently 
being developed and in this way helps to bring a shared focus and 
collaborative approach to service development in Sefton. 

 
Sefton Mental Health and Wellbeing Strategic Plan 
 
Work is also underway to develop a draft Sefton Mental Health and 
Wellbeing Strategic Plan based on feedback from service users as 
part of the consultation on the Health and Wellbeing Strategy. 
 

End of Life / Palliative Care 
 
A Sefton commissioning strategy is being developed that will enable 
patients, carers and families to access appropriate high quality care 
when facing the issues associated with life threatening illness.  The 
strategy aims to ensure that all services involved in end of life care act 
in a compassionate way, that treats, comforts and supports people 
who are living with progressive, chronic or life threatening conditions. 
All care services need to acknowledge and have a plan for the cultural, 
personal and spiritual beliefs, values and practices that need to be 
considered as part of their role in giving support up to and including 
the period of bereavement 
 
These draft strategies and plans will be further consulted upon to 
ensure that this strategy and other strategies and plans are aligned, 
but do not duplicate activities and deliver value for money.  
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Gaps identified from the Consultation & 
Engagement Process 
 

 
 Early Onset Dementia 
 
There is currently very little information available about the numbers of 
younger people (under 65) in Sefton with dementia.   
 
Getting an accurate diagnosis of dementia can take a very long time 
for people under 65, often due to lack of awareness that dementia can 
happen in this age group.   Medical professionals often misdiagnose 
them as being depressed, experiencing relationship difficulties, 
suffering from the effects of stress or, for women, it may be put down 
to the onset of the menopause. 
 
Younger people with dementia will face different issues, especially if 
they are still working when they receive a diagnosis.  They may face 
discrimination at work and have to give up work earlier than they 
would like.  As the population ages and the retirement age increases, 
it is more likely that more people will be diagnosed with dementia while 
they are still in work. 
 
Dementia care services are usually designed for older people. Some 
dementia services have a minimum age criterion of 65 and even if 
services accept younger users the type of care they provide may not 
be appropriate. This means that younger people with dementia may 
have to travel considerable distances to access appropriate services 
or they may be left without the support they need. 
 
It is essential that younger people with dementia have access to a 
range of specialised services that address their particular needs and 
enable them to live well with dementia.  This should include not only 
health and social care services, but also wider services that promote 
their wellbeing such as financial advice and support to remain in work 
should they choose to do so.  Many will have significant financial 
commitments such as a mortgage.   They often have children to care 
for and dependent parents too. 
 
Their lives tend to be more active and they have hopes, dreams and 
ambitions to fulfil, up to and beyond their retirement. 
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The contribution of family members and carers is often very important 
in helping to reach a correct diagnosis in this age group.  Many people 
say the first sign that something was wrong was that the person 'didn't 
seem quite themselves' or they started to make mistakes at work that 
didn't fit with their usual performance 

 
 Dementia and Learning Disability 

 
This was raised at the Open Space and Innovation events during 
discussions around the topic “Promoting Diagnosis”.   
 
Dementia generally affects people with learning disabilities in similar 
ways to people without a learning disability, but there are some 
important differences.  People with a learning disability are at greater 
risk of developing dementia at a younger age – particularly those with 
Down’s syndrome where one in three develop dementia in their 50s.  
People with learning disabilities:- 

 

 often show different symptoms in the early stages of dementia 
 

 are less likely to receive a correct or early diagnosis of dementia 
and may not be able to understand the diagnosis 
 

 may experience a more rapid progression of dementia 
 

 may already be in a supported living environment, where they 
are given help to allow them to live independently 
 

 may have already learned different ways to communicate (e.g. 
more non-verbal communication if their disability affects speech) 
 

 will require specific support to understand the changes they are 
experiencing, and to access appropriate services after diagnosis 
and as dementia progresses. 
 

There is no evidence that dementia affects people with learning 
disabilities differently to how it affects other people.  However, the 
early stages are more likely to be missed or misinterpreted - 
particularly if several professionals are involved in the person's care. 
The person may find it hard to express how they feel their abilities 
have deteriorated, and problems with communication may make it 
more difficult for others to assess change. 
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It is vital that people who understand the person's usual methods of 
communication are involved when a diagnosis is being explored 
 
Studies have shown that the numbers of people with Down’s 
syndrome who have Alzheimer’s disease are approximately: 
 

 1 in 50 of those aged 30 to 39 years 

 1 in 10 of those aged 40 to 49 years 

 1 in 3 of those aged 50 to 59 years 

 more than half of those who live to 60 or over. 
 
With regard to those people with learning disabilities other than 
Down’s syndrome studies suggest that approximately:- 
 

 1 in 10 of those aged 50 to 65 

 1 in 7 of those aged 65 to 75 

 1 in 4 of those aged 75 to 85 

 nearly three-quarters of those aged 85 or over. 

 
These numbers indicate a risk about three to four times higher than in 
the general population. At present we do not know why this is the case 
and further research is needed 
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Strategic Objectives  

The following strategic objectives have been identified for the Sefton 
Dementia Strategy.   
 

Timely diagnosis, appropriate treatment and 
involvement in care plans – people receive a timely 
diagnosis of their dementia, have their concerns listened to 
by healthcare professionals, and, together with their cares, 
are involved in developing care plans. 

Support to live independently for as long as possible, 
and to make decisions for myself – people with dementia 
and their carers can live in their own homes for as long as 
they choose to do so, and can make decisions about choices 
that affect their lives. 

Inclusive and dementia friendly communities – people 
with dementia and their carers will have support from local 
communities, will not suffer any stigma as a result of their 
condition and will be able to live as normal a life as possible 
for as long as they can.  

Information, advice and support for people with 
dementia and their carers – people with dementia and their 
carers will have easy access to the information and advice 
they need to manage their condition, to stay as well and 
active as possible,  and know where to go to find out what 
they need to know. 

End of Life Services, ensuring a peaceful and pain free 
death in the place of choice – people with dementia and 
their carers will be helped to plan for their end of life, 
enabling them to die free from pain, fear and with dignity, 
cared for by people who are trained and supported in high 
quality palliative care, in the place of their choosing. 
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This table also shows how these local priorities relate to the national 
objectives in the National Dementia Strategy and the Dementia 
Declaration.  
 

Sefton’s 
Draft 

Strategic 
Objectives 

Timely diagnosis, 
appropriate 

treatment and 
involvement in 

care plans 

Support to live 
independently for 

as long as 
possible, and to 
make decisions 

for myself 

Inclusive and 
dementia friendly 

communities 

Information, 
advice and 
support for 
people with 

dementia and 
their carers 

End of Life 
Services, 

ensuring a 
peaceful and pain 
free death in the 
place of choice 

 

   
  

Objectives 
from 
National 
Dementia 
Strategy 

 Good-quality 
early diagnosis 
and intervention 
for all 

 Easy access to 
care, support 
and advice 
following 
diagnosis 

 

 

 Development of 
structured peer 
support and 
learning 
networks 

 housing 
support, 
housing-related 
services and 
telecare to 
support people 
with dementia 
and their carers 

 

 Improved 
community 
personal 
support 
services 

 Living well with 
dementia in 
care homes 

 

 Good-quality 
information for 
those with 
diagnosed 
dementia and 
their carers 

 An informed 
and effective 
workforce for 
people with 
dementia 

 Improving 
public and 
professional 
awareness and 
understanding 
of dementia  

 Improved end of 
life care for 
people with 
dementia 

 

Statements 
from 
Dementia 
Declaration 

 I have received 
an early 
diagnosis  

 I can make 
decisions now 
about the care I 
want in my later 
life 

 If I work, I have 
an employer 
that understand 
my condition 
which means I 
can still work 
and stay 
connected to 
people in my life 

 There are a 
range of 
services that 
support me with 
my daily living 
that enable me 
to stay at home 
and in my 
community, 
enjoying the 
best quality of 
life for as long 
as possible 

 It is easy for me 
to continue to 
live in my own 
home and I and 
my carer will 
both have the 
support needed 
for me to do this 

 I live in an 
enabling and 
supportive 
environment 
where I feel 
valued and 
understood 

 I have a sense 
of belonging 
and of being a 
valued part of 
family, 
community and 
civic life 

 I feel safe and 
supported in my 
home and in my 
community, 
which includes 
shops and 
pubs, sporting 
and cultural 
opportunities 

 I have the 
knowledge and 
know-how to 
get what I need 

 I have enough 
information and 
advice to make 
decisions about 
managing, now 
and in the 
future, as my 
dementia 
progresses 

 I have 
information and 
support and I 
can have fun 
with a network 
of others, 
including 
people in a 
similar position 
to me. 

 I will die free 
from pain, fear 
and with dignity, 
cared for by 
people who are 
trained and 
supported in 
high quality 
palliative care 
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Next Steps 

Dementia remains a national challenge in terms of its scale and impact. 
Research shows that in 2014 there are 835,000 people in the UK who 
have dementia.  Over 40,000 younger people (65 years of age or below) 
live with the condition. 
 
With an ageing population the numbers of people with dementia in the 
UK are increasing and as Sefton has an ageing population this will be an 
issue that will need to be dealt with. 
 
The Partners to the Dementia Strategy will work towards actions that 
promote early intervention and prevention in order to help to delay the 
onset of dementia and encourage healthy lifestyles, both physically and 
mentally, to help improve the wellbeing of Sefton’s residents. 
 
Everybody will need to work together to make Sefton a Dementia-
Friendly Borough and a place where people with Dementia and their 
carers can find the support they need to live well with dementia. 
 
The Action Plan, attached as Appendix 1, gives a list of actions against 
each of the Objectives and partners will use this plan to achieve positive 
outcomes for people with dementia and their carers in Sefton. 
 

Financial Implications  

Delivery of the attached action plan will be contained within existing 
budgets.   
 
However, where actions will result in additional resources being required 
then this will be costed and referred to Elected Members and other 
partners to consider. 
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For further information on the Dementia Strategy please contact Nicola 
Beattie on 934 4664 

 
Copies of this document are available in large print and other 
formats on request.  To request this service please call 0151 934 
4664 
 

Produced in collaboration with 

 
  

 
 

 

Sefton 
Partnership 
For Older 
Citizens 

 Sefton Pensioners 
Advocacy Centre 

 

 

  

   

 

 

  

 

 

 

 

Prepared by Sefton Council Business Intelligence and Performance Division, Bootle 
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