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1. OUR STRATEGIC PRIORITIES 

Following a challenging two years the CCGs overarching priority and aim is to be an 
‘Outstanding’ organisation by April 2020 by achieving financial balance and delivery of better 
care and we will do this by: 
 
1.1 Delivering on the CCG Improvement Plan including the Financial Recovery Plan (FRP) 

and the targets and outcomes set out within this 2017-19 Operational Plan which 

encapsulates the national requirements set out within the 5 Year Forward view and 

related planning guidance. 

1.2 We will be a lead partner with the Local Authority on the establishment and 

development  of  a St Helens Accountable Care Management System “St Helens 

Cares” supporting and delivering St Helens People’s Board shared objective of: 

'Improving people's lives in St Helens, together, by tackling the challenge of cost and 
demand' 
 
1.3 Contribute in a positive and demonstrable way to the development of the Cheshire and 

Merseyside Strategic Transformation Plan (STP) and the local Alliance Local Delivery 
System (LDS) ensuring that all key stakeholders, including the wider CCG practice 
membership, are involved and informed.  We will deliver tier 1 transformational change 
in St Helens (with an emphasis on Community and Primary Care and Urgent Care) 
and we will support and deliver tier 2 and tier 3 common pathways across the LDS and 
STP footprint.  

 
1.4 Ensure strong alignment and engagement with all our key stakeholders including our 

membership, Local Authority, providers and public. 
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2. KEY 2017/19 DELIVERABLES BY PROGRAMME AREA 
 

Strategic 

Objectives 

What will we do in 2017-19 to progress this Key metrics 

Quality:  

St Helens CCG is 
committed to ensuring 
that it commissions the 
right care for its 
population, provided in 
the right place and at 
the right time 
accessible 7 days per 
week. It will set the bar 
high for the quality of 
services that it 
commissions and will 
work with providers to 
ensure the essential 
standards of quality 
and safety and to strive 
for excellence and 
innovation in practice 
to drive up standards 
for patients and their 
families 

 Robustly monitor quality across commissioned services as part of contractual processes with providers 

 Report on quality and safety in an honest and transparent way 

 Continue to roll out map of medicine to standardise the quality if management of clinical conditions 

 Undertake quality improvement visits across all providers including primary care 

 Chief nurse sign off on all quality, innovation, prevention and productivity plans (QIPP) 

 Implement electronic incident reporting for primary care 

 RCA/human factors training for all primary care staff from 2017 and “always events” developed for primary care 

 Commissioning for value programme aimed to drive quality across key clinical areas 

 Standardisation in primary care and practice nurse development 

 CHC continued work to drive up quality and consistency in assessments 

 Actively support the Safeguarding boards in St Helens for both adults and children 

 Enhanced quality work relating to pressure ulcers as part of NHSE task group and implement a multi-agency 
pressure ulcer collaborative 

 Support the LD mortality review programme and ensure learning is utilised to improve service delivery 

 Implement framework to ensure more effective monitoring of MH out of area placements to ensure safe, cost 
effective and care is as close to home as possible 

 Work to reduce unplanned conveyances from nursing homes and admission to hospital 

 Implement the action plan relating to anti-microbial resistance 

 Implement national and local CQUIN and Quality Premium schemes and monitor performance taking remedial 
action where necessary 

 Provider contracts 
quality schedule KPIs 
and CQUIN 

 Quality Premium 
measures 

 PH 48 reduction in 
smoking in Acute Trusts 

 Diabetes health checks 
and referral to 
prevention  prog 

 AMR targets 

 C Diff, MRSA, E Coli 

 Quality improvements 
visits carried out 

 % reduction in OOA 
placements for MH and 
LOS 

 % of deaths in hospital 

 Quality of life of carers 
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Urgent Care: 
Transform services to 
support a system that 
is safer, sustainable 
and delivers care 
closer to home 
avoiding unnecessary 
admissions  

 Implement the AED Improvement Plan and ECIP review working jointly with StHK Trust and other partners 

 Develop a robust urgent care strategy for St Helens linked to mid Mersey LDS priorities 

 Delivery of key outcomes as described in the NHS 5 Year Forward view relating to urgent care 

 Working in partnership to deliver the objectives of the Urgent and Emergency Care Networks via the AED delivery 

board 

 Implement and review the falls rapid response car pilot 

 Review the NWAS minor trauma pathway at St Helens WIC 

 Review of IASH as part of phase 2 of the out of hospital re design programme 

 Evaluate telemedicine service in residential and nursing homes for mainstreaming in 2017-18 

 Evaluate GP in AED model to inform broader strategy development in 2017-18 

 AED Waiting times 

 Ambulance response 
times 

 Reductions in AED 
attends, NEL 
admissions and 
readmissions 

 Reduced LOS 

 DTOC performance 
improvement 

 Trolley waits < 12 
hours 

 Patient experience 

 Injuries from falls in 
people >65 

 

Planned Care:  

To deliver the aims set 
out in the Operational 
Guidance for 2017-19 in 
respect of planned care 
through collaborative 
working with providers 
and where appropriate 
the Local Delivery 
System/STP 

 Deliver NHSE constitutional standards  relating to referral to treatment times – 18 weeks standard 

 Streamline elective care pathways including outpatient redesign and avoiding unnecessary follow ups 

 Deliver patient choice at first outpatient appointment 

 Achieve 100% use of e referral by no later than April 2018 

 Continue to develop the referral management system (RMS)  

 Review current policy on procedures of limited clinical priority (PLCP in collaboration with other Mersey 

CCGs 

 Continue to develop the Commissioning for Value programme  

 Continue to roll out Map of Medicine (MoM) – phase 2 to cover a further 14 clinical areas 

 All GPs utilising the 
RMS supported by e 
referral 

 Reduction in GP 
referrals /spend on 
secondary care 

 Reduction in PLCP 
undertaken and costs 

 Reduction in number of 
incomplete referrals 

 New pathways of care 
implemented CfV 

 Elective access 
standards achieved 

 % of patients access via 
e referral 
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Cancer:  

Collaborate effectively 
with the LDS/STP 
through the Cancer 
Alliance Programme 
Board to deliver the 
NHSE mandate goals, 
cancer services 
transformation 
planning requirements 
and the 6 Cancer 
Taskforce priorities 

 

 Development of a new 3 year local cancer strategy in 2017-18 

 Raising public awareness through joint work with Public Health including to increase uptake of screening   

 Supporting work to ensure the availability of workforce in partnership with key providers 

 Further develop the referral management service including wider range of triage to increase level of upgrade 
where appropriate 

 Deliver cancer  themed protected learning events (PLT) for GPs/practices 

 Proactively contribute to cancer breach meetings with local providers  

 Improve pathways to support earlier diagnosis eg implement locally the CM lung cancer pathway 

 Action plan to increase the number of treatment summaries sent to GPs 

 Support roll out of follow up for prostate, breast cancer and other tumour groups 

  

 Increase in proportion of 
cancers diagnosed at 
stage 1 and 2 

 62 day standard for first 
definitive treatment 

 Improving one year 
survival rates 

 Patient experience 

 Reduction in smoking 
prevalence 

 

 Raising public awareness through joint work with Public Health including to increase uptake of screening   

 Supporting work to ensure the availability of workforce in partnership with key providers 

 Further develop the referral management service including wider range of triage to increase level of upgrade 
where appropriate 

 Deliver cancer  themed protected learning events (PLT) for GPs/practices 

 Proactively contribute to cancer breach meetings with local providers  

 Improve pathways to support earlier diagnosis eg implement locally the CM lung cancer pathway 

 Action plan to increase the number of treatment summaries sent to GPs 

 Support roll out of follow up for prostate, breast cancer and other tumour groups 

Mental Health: To 
achieve the NHSE 
“must dos” relating to 
Mental Health and the 
wider aspirations in 
the borough of St 
Helens of improving 
mental wellbeing and 
reducing the risk of 
suicide by working in 
partnership with the 
Local Authority and on 
the wider LDS/STP 
footprint  

 

 Implement the recommendations in the 2016 mapping exercise carried out to ensure that the local Mental 
Health Strategy Framework is consistent and responding to the Five Year Forward View for Mental Health 
(FVFV MH) 

 Through robust contract monitoring ensure that provider(s) meet the NHSE standard in relation to Early 
Intervention in Psychosis (EIP) 

 Develop our IAPT services and robustly contract monitor to ensure we can meet the access and recovery 
standards required by NHSE working towards 25% access by 2020-21 

 Maintain good performance in relation to dementia diagnosis rate 

 Commission services to provide comprehensive and individual support packages for a cohort of clients 
currently placed out of borough with server and enduring mental illness 

 Work through the AED delivery board and with other partners to achieve NHSE access and waiting time 

standards for liaison services 

 Review implementation 
progress at MHSF group 

 EIP targets for access 

 IAPT access and 
recovery standards 

 Dementia diagnosis 
rates 

 Reduced number of out 
of area placements and 
reduced costs 

 Dementia diagnosis 
rates 

 Dementia care planning 
 

Learning Disabilities: 

Deliver transforming 
care partnership plans 
with partners 
enhancing community 
provision for people 
with LD and/or autism 

 Support implementation and delivery of the C&M Transforming Care Strategic Plan 

 Conclude integrated strategic housing review to future proof housing models for people with LD/ASC 

 Keep people with LD and their carers informed through the local communications strategy and relevant groups 

 Target reductions in placements to out of area independent provision 

 Measure performance against revised trajectories for in patient discharge agreed with NHSE 

 Improve access to healthcare for people with LD so that by 2020 75% of those on GP registers are in receipt of 

annual health check 

 Explore commissioning of health facilitation services to support Primary Care and improve access to services 

 Implement the requirements of  the national mortality review 

 PLT events to provide professional education for GP practices 

 

 Concordance with 
targets for beds per 
million population 

 Admissions 
deferred/patients 
discharged 

 Reduction in spot 
purchase of IS beds 

 % accessing annual 
health check 

 Patient mortality 
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Children’s Mental 
Health: To deliver 
Children and Young 
People’s Mental 
Health Services 
transformation in St 
Helens in line with the 
NHS Operational 
Planning and 
Contracting guidance 
2017-19 

 Introduction of Psychological Wellbeing Practitioners as part of national initiative by March 2018 

 Community eating disorder teams to meet access and waiting times standards 

 Access to evidence based specialist perinatal mental health care 

 Introduction of the THRIVE conceptual framework 

 

 MHSDS targets 

 Local outcome 
measures relating to 
quality of service 
provision 

 Children’s and Young 
Peoples mental health 
services transformation 
targets/metrics 

 IAF maternity; 
experience 

Prevention Reducing 
Health Inequalities: 
Prevention and Health 
Inequalities: 

Working in partnership 
with Public Health and 
the St Helens People’s 
Board  to focus on 3 
key preventative 
strategies to support 
the priorities of the 
C&M STP; 

 Anti-microbial 
resistance 

 Hypertension 

 Alcohol 

 Support the development of Trust and Community AMR action plans, support pharmacies on AMR strategies  - 
in line with Nice Guidance (NG15) 

 Support public facing media campaigns, implement education in schools 

 Ensure GP practices are implementing TARGET tools 

 Set targets for required reduction in anti-biotic prescribing – link to CQUIN and QP targets – consider provision 
of IT to support prescribers in decision making 

 Hypertension – making every contact count rolled out at scale supported by behavioural change campaigns 

 Blood pressure monitoring in community settings e.g. pharmacy 

 Primary care education and training programme 

 Alcohol – enhanced support for high impact drinkers in hospital and community settings 

 Large scale delivery of brief advice 

 Effective data sharing across providers in relation to alcohol related harms   

 Wide range of local preventative measures linked to the work of St Helens People’s Board 

 Early intervention including a programme of support for the children of harmful drinkers 

 Range of enforcement initiatives e.g. proactive town centre outreach and proactive licencing enforcement 

 Planned care pathways – planned interventions e.g. ensuring smoking and excess weight are embedded into 
pathways 

 Improvement and development of the Health Check programme 

 Embed diabetes prevention programme into primary care and single point of access from primary care for all 

Wellbeing programmes 

 AMR appropriate 
prescribing measures 

 Alcohol specific hospital 
admissions 

 Rate of maternal 
smoking at delivery 

 % of children 10-11 
classified as overweight 
or obese 

Equality and 
Diversity: 

To meet our specific 
duties as outlined in 
the Equality Act 2010; 
to promote Equity and 
Diversity and reduce 
health inequalities 

 To meet the revised  equality objectives following Equality Delivery System 2 assessment 

 Robust contract performance of provider equality, access and outcomes for protected groups through the quality 

schedule of the contract 

 Deliver against the CCG Workforce Equality Plan 

 Continue to robustly apply equality impact assessment in all commissioning and de commissioning decisions – 

particular regard to the projects within the CCG Improvement Plan/Financial Recovery plan 

 Performance management of related IAF indicators 

 Improved performance 
against EDS2 
assessment 

 Compliance against the 
Workforce Race Equality 
Standard 

 Inequality in avoidable 
emergency admissions 
(IAF) 
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Patient and Public 
Engagement – To 
ensure that the public, 
patient and carer 
voice is at the centre 
of our healthcare 
services from 
planning to delivery 

 Deliver our annual external engagement plans  

 Broaden our partnerships to embrace the collective power of the Alliance Local Delivery System and the 
emergence of an Accountable Care Management System – St Helens Cares 

 Continue to develop our public membership scheme – aim to sign up 1% of the population to actively join in 
making decisions 

 Continue to work with Loughborough University on the development of a co-designed digital space for 
engagement 

 Embed the “Patient friendly practice award” across the borough 

 Support the St Helens PPG forum to be self-managing and sustainable 

 Develop the structure of the Patient Experience and Involvement Group to ensure that the group is able to 
influence commissioning 

 Develop a single consistent message to the public and patients in St Helens in relation to the overarching 
objective of the People’s Board to tackle demand and cost 

 

 Delivery of Alliance 
Comms and 
Engagement plan 

 Co-produce the St 
Helens Cares Comms 
and engagement 
strategy 

 Increased numbers in 
public membership 
scheme 

 Increased numbers of 
practices achieving 
patient friendly award 

 Delivery of public 
engagement events 

 

Effective Organisation 
Develop our systems, 
processes and people 
to deliver consistently 
high quality, value for 
money services that 
support effective 
clinical 
commissioning. 

 

 Review and embed organisational values and behaviours for all staff/GB members through OD events and robust 
PDR process 

 Refreshed OD plan to be approved by HR committee in March 2017 

 Finalise the communications and engagement strategy by December 2016 

 Refresher training for business continuity for all key staff and wider membership 

 Compliance with revised guidance on conflicts of interest with members register attaining 90% 

 Produce 5 year financial plan aligned to LDS/STP plans 

 Signed contracts with all key providers 

 Deliver the objectives of the strategic estates plan 

 Develop and implement the strategy set out in the local Digital Roadmap and the “St Helens Cares” programme 
relating to interoperability of IT systems and processes 
 

 

 CCG assurance rating 
(good or outstanding). 

 Staff survey participation 
and satisfaction index. 

 360 stakeholder survey 
participation and index. 

 Staff attendance. 

 Mandatory training 
.completion. 

 Finance: CCG financial 
target, CCG running 
costs target and paying 
suppliers within 30 days 
(95%). 

 Emergency 
preparedness resilience 
and response rating. 

 Audit outcomes – all 
significant or high 
assurance. 

 Citizen perception 
survey. 
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Primary Care:  

To implement the 5 
Year GP Forward View 
for St Helens tackling 
the financial 
sustainability and 
redesign of primary 
care to ensure 
sustainability 

 A range of initiatives to ensure sustainable general practice supported by effective community services 

 Action to improve practice resilience 

 Development of a sustainable general practice workforce including GP, practice nurses, pharmacy and 
other support services 

 Strengthen engagement with member practices particularly in relation to locality arrangements 

 Commission community services around localities with primary care at the centre – redesign community 
services 

 Support the development of a borough wide federation of the 35 St Helens practices 

 Develop leadership within primary care focussing on training in change management, service design, 
quality improvement and coaching 

 Continue to develop infrastructure information technology and estates 

 Continue to develop outcomes measures and key performance indicators for primary care and use these 
to drive service improvement 

 Improve access including 7 day GP services 

 Improve overall quality and safety in primary care 

 

 Access to 7 day services 

 Patient experience 
survey 

 Vaccination uptake 
including flu 

 Screening and health 
checks including LD and 
CGA 

 Cancer detection 

 AMR drugs prescribed 

 RMS utilisation 

 Reduce % deaths in 
hospital 

 Digital care measures 
e.g. appointments 
booked on line 

 Reduced urgent care 
admissions e.g. ACS 
conditions 

 CQC inspection 

 Increased workforce 
numbers 

 Increased reporting of 
incidents in PC 

 
 

Finance: Please refer to Appendix 2  

 
  



 

Page 10 of 102 
St Helens CCG Operational Plan 2017 19 

3. INTRODUCTION AND STRATEGIC CONTEXT 

 
3.1 Introduction 

3.1.1 The Operational Plan 2017-19 describes how the CCG will meet NHSE requirements as 
outlined in the NHS Operational and Planning Guidance for 2017-19. 

 
3.1.2 Fundamental to this is demonstrating how the CCG will continue to work to deliver the 9 

“must do” priorities laid down by NHSE in 2016-17. This was detailed in the 2016-17 
Operational Plan and in summary relates to: 

 

 Supporting delivery of the local Sustainability and Transformation Plan (STP) 

 Delivery of key financial control totals agreed with NHSE 

 Implementation of the GP 5 Year Forward View (GP5YFV) 

 Delivery of key targets relating to urgent and emergency care 

 Delivery of key targets relating to referral to treatment times (RTT) and elective care 

 Delivery of key standards relating to care for patients with cancer 

 Implement the 5 year Forward View in relation to Mental Health services for all ages 

 Transform care for people with Learning Disabilities 

 Improving quality in commissioned services 

3.1.3 The Operational Plan also describes how the CCG will address prevention and health 
inequalities, engagement/equality and diversity and how the CCG will ensure that it is 
an effective organisation able to provide quality commissioning support. 

 
3.2 Strategic Context – CCG Improvement Plan 

 
3.2.1 On the 23rd August 2016, St Helens CCG was placed in formal directions by NHS 

England following an inadequate rating under the new NHS Assurance Process. The 
underlying issues facing the CCG were inability to meet the required 1% surplus at the 
end of 2015/16 and a predicted deficit budget position for 2016/17.  The CCG had been 
unable to control activity within plan and budget and this has been compounded by 
some capacity and capability issues within the organisation outlined in a Capacity and 
Capability review carried out by Price Waterhouse Coopers in 2016. 

 
3.2.2 The NHS St Helens Clinical Commissioning Group Directions 2016 required that the 

Clinical Commissioning Group complete an improvement plan that included a robust 
financial recovery plan. This work was completed and in November 2016 NHSE 
confirmed that the Improvement Plan had been recommended for approval. The 
Operational Plan does not replicate the content of that Improvement Plan however it 
does provide more detail and further assurance in relation to CCG priorities and plans 
for delivery. The CCG is getting on with delivering its Improvement Plan for 2016-18. 

 
3.2.3 The requirements outlined in the planning guidance relating to finance are addressed in 

Appendix 2.  Following the conclusion of contract negotiations the 2017-19 budget plan 
will be finalised and submitted for Governing Body approval. 

 
 

3.3 Strategic Context – “St Helens Cares” development of an Accountable Care 
Management System for St Helens 

 
3.3.1 All partners in St Helens have developed a shared aim: 
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“Improving people’s lives in St Helens, together, by tackling the challenge of cost and 
demand” 
 
3.3.2 Since the publication of the NHS 5 Year Forward View there has been considerable 

interest in “place based systems of care” in which health and social care organisations 
collaborate and share resources to deliver better outcomes, better care and better value 
for money.  There are many examples nationally where place based systems of care 
are emerging on a more formal basis through a variety of governance frameworks, this 
approach has been encouraged through the New Models of Care Programme and is 
accelerating through Local Delivery System (LDS)  and Sustainability and 
Transformation Plans (STP).   The vision and model for St Helens will operate within the 
LDS and STP and will support and enhance them by ensuring we have robust tier 1 
services. 

   
3.3.3 A strong local Health and Wellbeing Board and Community Safety partnership have 

operated in St Helens for a number of years.  The partnership and relationships that 
have been developed have led recently to the creation of a ‘People’s Board’ for St 
Helens fulfilling the statutory functions of both previous Boards.  

 
3.3.4 St Helens CCG is working in partnership through the People’s Board to develop a new 

way of delivering health, social care and community services in the borough and all key 
partners have worked to develop the St Helens Cares vision. 

 
3.3.5 The vision is underpinned by the shared desire to become “the most effective 

borough based partnership in the country with enhanced stewardship by those 
who are democratically electedent System for St Helens 

 
3.3.6 During October and November 2016 the CCG worked in partnership with the Local 

Authority and all other People’s Board partners to identify the scale of the financial 
challenge facing the borough, assist in designing the high level ACMS and an outline 
plan for delivery. At a meeting of the People’s Board on 30th November 2016 agreement 
was reached by all partners to establish the governance arrangements for the ACMS by 
April 2017 to enable running in shadow form. Immediate priorities will be production of a 
detailed target operating model, a programme of stakeholder engagement and 
consultation and the development of a business intelligence strategy and detailed 
finance and activity analysis. 

 
3.3.7 The proposed model in St Helens will be different to other accountable care 

systems/organisational models which focus primarily on health. The model will take a 
holistic view of the whole community and all the key issues that impact on an 
individual’s life, including health and social care. The aspiration is for the ACMS to go 
“live” from April 2018. 

 
3.4 Strategic Context – Cheshire and Mersey Sustainability and Transformation Plan 

(STP) and the Alliance Local Delivery System (LDS) 
 
3.4.1 St Helens CCG is committed to working in partnership with the C&M STP and locally 

the Alliance LDS to tackle cost and demand at Level 2 and 3. The Operational Plan is 
effectively the CCGs contribution to the STP at borough level 1. 

 
3.4.2 The CCG has been fully engaged with the STP since its inception and sits in the 

Alliance LDS.  The previous Chief Executive and current Chairman participated actively 
in early meetings to determine the footprint of the STP and the Chief Executive was the 
SRO of the Alliance LDS and led the development of first wave of plans to NHSE with 
other SROs in the STP.  
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3.4.3 The new Clinical Chief Executive regularly attends the LDS leadership group and both 
she and the Deputy Chief Executive have offered to lead work streams for the LDS on 
medicines optimisation and out of hospital clinical pathways.  In addition, the CCG has 
committed some governance resource to support the LDS work with a 0.4WTE senior 
governance officer being released to support the LDS.   

 
3.4.4 The Chairman, Chief Executive and other officers as required continue to attend all 

relevant STP and LDS meetings and the CCG has aligned the Operational Plan to the 
objectives of the STP/LDS. 

 
3.4.5 As the Alliance LDS and STP further develop in 2017 the CCG will continue to provide 

support and will seek to respond appropriately to requests for assistance but also to 
proactively share local initiatives and ideas arising out of the ACMS and our 
Improvement Plan that may have scalability and benefit  for the wider system. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



 
 

  

4. QUALITY 

Aim: Our mission for local services is to ensure we are :  
 
“Making a Difference: Right Care, Right Place, Right Time” 
 
Right Care: 
St Helens CCG is responsible for meeting the needs of its population 
through the commissioning of high quality services and to work as part of 
the whole health and social care system to safeguard patient safety 
through integrated planning of these services. Health and social care in 
St Helens will be highly effective and consistent at delivering better 
patient outcomes.  It will be safe, patient focused and pivotal to the 
delivery of health and wellbeing priorities in the Borough. 
 
Right Place: 
Work continues to centralise General Practices into neighbourhoods’ 
supported by and integrated with, other primary, community and social 
care services.  We will ensure estates are of good quality and utilising 
innovative technologies to enhance care and improve access. 
 
Right Time: 
Health care will be responsive to the needs of local people and it will be 
accessible 7 days a week. Whole systems re-design of Out of Hospital 
and Intermediate Care services and delivery of the Elderly Persons and 
Primary Care Strategies are the core elements of the CCG’s Quality 
Improvement Plan for the next 5 years.  The review of these services 
identified a lot of duplication and inefficiency and it is anticipated that 
transforming these services will not only improve quality but will enable 
the CCG to make best use of limited resources. 
 
By setting the bar high for the quality of services St Helens CCG will work 
with its providers to ensure that not only do they deliver the essential 
standards of quality and safety, but they also strive for excellence and 
innovation in practice to drive up those standards for patients and their 
families.  

Programme 
Description/ 
Priorities: 

Quality Improvement Initiatives for 2017-19: 
 
In order to deliver the fol lowing ini t iat ives the CCG is ensuring it 
has robust systems in place to continuously monitor quality across 
commissioned services. As part of contractual processes with 
providers Clinical Quality and Performance Group meetings (CQPG) 
are held with each acute, community and mental health provider 
organisation and are chaired by a senior CCG representative. The 
focus of CQPG and our internal quality and performance committee is 
on quality assurance and it provides an opportunity to review and 
monitor areas for improvement, highlighting and sharing good 
practice. It also allows for challenge and support if areas of concern 
arise. CQPG and our quality and performance committee is 
fundamental in fostering our positive relationship between providers 
and commissioners within our STP footprint and ensures quality is 
reported in an honest and transparent way. 
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 Map of Medicine will continue to be rolled out and this is aimed 

at improving and standardising the quality of the management of 
up to 40 clinical conditions. 

 
 Quality Improvement Visits will be undertaken across 

commissioned services including primary care.  This will 
enable the CCG to further engage with providers and to 
increase the visibility of commissioners. 

 

 Oversight and sign off by the Chief Nurse of the in relation to the 
impact of commissioning decisions Quality Innovation Productivity 
Prevention (QIPP) plans. Thereby ensuring commissioning 
decisions are evaluated for their impact on quality. 

 

 Commitment to the Chief Nursing Officer of England’s six values 
of nursing (6Cs) and to implement into practice the Leading 
Change Adding Value 10 commitments. 

 

 We will implement an electronic incident and safety reporting 
system for primary care so we can identify themes and trends of 
incidents. This will then be used for lessons learned events and 
will ensure robust safety learning is embedded in practice. The 
development of safety champions will also support this. 

 

 Further development of the Primary Care quality dashboard 
indicators will be undertaken. This will identify variations in 
practices and support will be given to improve quality variations. 
The focus of these dashboard indicators will be safety, 
effectiveness and patient experience. 

 

 RCA/ Human factors training will be rolled out to primary care 
staff from 2017. 

 

 “Always Events” will be developed for primary care. 
 
 Due to a retendering process for Out of Hospital Nursing and 

Intermediate Care in 2016. A revised service will operate from 
April 2017 onwards. Further work has already began on the 
medical model to manage frailty. This will focus on quality 
improvement work such as re-designing pathways to facilitate 
vertical integration and identifying quality. 

 
 The CCG’s Commissioning for Value work is aimed at driving 

up quality across key clinical areas. 
 
 The use of the NHSE Improvement and Assessment Framework 

within St Helens CCG will support the STP as markers of success.  
 

 We will continue to seek out the patient voice in all decisions 
which will affect them. 

 

 Work will continue to support practice nurse development as part 
of the quality improvement plan to ensure staff maintain the right 
skills and knowledge to deliver effective care. Work will be started 
to implement standardisation in primary care supporting 
standardising job descriptions, clinical supervision processes and 
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access to training. 
 

 Workforce will become a key focus of work, supporting recruitment 
and retention schemes and the development of new roles to 
support primary care. There will also be a focus on the wider 
workforce within St Helens, with community staff invited to 
quarterly forums and the initiation of recognition awards to support 
quality, safety and effectiveness. 

 

 The CCG will actively engage with Health Education England to 
ensure sufficient staff is available to the local care system in future 
years. 

 

 Sessions will be held with the membership to increase awareness 
of health checks and the NHS Diabetes Prevention programme 
once implemented in St Helens. 

 
 Further quality improvement work will continue as part of the 

Continuing Healthcare service in line with the recommendations 
from internal review work. A robust action plan is in place to 
review various aspects of the CHC process, in order to drive up 
quality and consistency measures. This should support the 
proposed CQUIN scheme for 2017-2019. 

 
 St Helens CCG has a statutory responsibility for ensuring that 

organisations from which we commission services provide a 
safe system that safeguards children and adults at risk. We are 
committed to our active membership by the Chief Nurse on the 
Local Safeguarding Children’s Boards (LSCB) and the 
Safeguarding Adult Board (SAB) to ensure a joined up approach 
with partner agencies for the Borough of St Helens. 

 

 In addition to the designated nurses for safeguarding we will 
secure the expertise of a designated doctor who will provide 
additional leadership, quality assurance, training, supervision and 
specialist clinical advice in relation to safeguarding. We will 
continue to strengthen and develop the role, visibility and 
leadership of the named GPs for children and adults at risk in St 
Helens. The named GP provision will help support the delivery of 
the safeguarding agenda within primary care. 

 

 We will ensure the safeguarding KPIs are embedded into all 
contracts and will develop a safeguarding assurance framework 
for primary care. 

 

 Additional quality work will be enhanced in relation to pressure 
ulcers as part of the NHSE task group and by utilising the React 
to Red resources across the newly established local group which 
includes community, acute and care home providers. 

 

 We will implement a St Helens multi-agency Pressure Ulcer 
Improvement Collaborative to improve shared learning, agree 
best practice and consensus of approach for St Helens to 
improve the quality of pressure ulcer care for services users 
across acute , community and care and nursing homes. 

 

 A training needs analysis of safeguarding across member 
practice staff groups will be undertaken and an action plan 
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produced. 
 

 St Helens CCG will actively support the national Learning 
Disability Mortality Review Programme both within all the CCG 
commissioned services and within the CCG. Learning from the 
mortality review programme will be utilised to improve future 
service delivery for people with learning disabilities with the aim of 
a reduction in health inequalities. 

 

 St Helens CCG will continue to implement and further develop a 
framework to ensure that all health funded out of area placements 
are effectively monitored and reviewed to ensure the delivery of 
safe, quality, cost effective care and that patients are supported 
to access care close to home whenever possible 

 

 St Helens CCG will work actively in collaboration with key partner 
agencies to maintain and improve the quality of care and patient 
experience within care and nursing homes with a dedicated focus 
on the reduction of unplanned conveyances and admissions to 
hospital. 

 
 The work commenced in 2016 to identify standards and training 

for staff in care homes in St Helens will be continued and refined 
in 2017 onwards to ensure providers are aware of the core 
training requirements and the resources and options available to 
meet the requirements. 

 
 The antimicrobial stewardship group across the health economy 

to reduce healthcare acquired resistance and address the 
growing treat caused by antimicrobial resistance will be 
continued. An action plan has been developed and will continue 
to be monitored from 2017 onwards. 

 

 Acute Trusts will be encouraged to fully implement NICE 
guidance PH48 on smoking which will improve management of 
patients with nicotine dependence and reduce hospital length of 
stay 

 

 Making Every Contact Count will be built into contracts to ensure 
care is holistic for the patient and costs to the NHS from 
preventative conditions are minimised. 

 

 Continue to support the National maternity Review 
recommendations in relation to Saving babies Lives in the North 
of England (SaBiNE) 
 

CQUIN and Quality Premium 2017-19: 
 

 The CQUIN scheme will continue to be aligned to nationally 
identified indicators and has been aligned to different indicator 
types for different providers. For acute and community services, 
the proposed national indicators cover six areas and for mental 
health providers they are five proposed.  

 

 A remaining 1% is available to support providers locally. 0.5% is 
available for full provider engagement and commitment to STP 
process and 0.5% held as risk reserve and will be released on 
demonstration of the system delivering its control total. 
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 The Quality Premium (QP) scheme is about rewarding CCGs for 
improvements in the quality of the services they commission. The 
scheme also incentivises CCGs to improve patient health 
out comes , r educ e  i neq ua l i t i e s  i n  hea l t h  ou t c om es  
a n d  improve access to services. The 2017-2019 scheme has 
been streamlined and designed to support the delivery of the 
major priorities for the NHS, as set out in the Five Year Forward 
View and in the NHS Mandate by: 

 
- Retaining indicators on cancer stage of diagnosis and Patient 

experience of accessing their GP. 
 
- Evolving the existing Anti-Microbial Resistance measure into a 

measure on bloodstream infections. 
 
- Retaining a locally selected indicator towards delivering the 

RightCare programme. 
 
- Introducing two new indicators, one from mental health and 

one from Continuing Healthcare. 
 

 The CCG Improvement and Assessment Framework is the 
mechanism by which progress will be monitored; therefore it is 
appropriate to align the national QP indicators with those in the 
CCG Improvement and Assessment Framework. By taking this 
approach, the QP scheme focuses on those things already 
identified as critical to delivering the vision. 

2017/19 
Outcomes and 
Measures: 

 Provider contracts – quality schedule metrics including 

Safeguarding - on-going. 

 PH48 reduction in smoking in Acute Trusts – 90% by Q4 2017 

 Diabetes – health checks and referrals to prevention programme 

 Anti- microbial resistance, C Diff and MRSA targets  - on-going 

 Core Primary Care data set for E Coli BSI Q2 2017 

 Achievement of scheduled quality improvement visits to providers 

- on-going 

 % reduction in out of area placements for MH and LOS – 

framework in place Feb 17 

 Annual report re thematic learning from any mortality reviews – Q1 

2018. 

 Implementation of SaBINE care bundle in Acute Trust – from Q1 

2017 

 Implement electronic safety incident reporting system in Primary 

Care – 2017 Q4 

 Delivery of Human Factors training to all Primary Care Staff – 
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2017 Q1 

 CHC improved outcomes via CHAT system – Q2 2017 

 Quality Premium measures – on-going 

 CQUIN measures – on-going 

 Standardisation of JDs in Primary Care – 2017 Q1 

 Talent management initiative implemented – 2017 QQ 

 % of deaths which take place in hospitals 

 Quality of life of carers 
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5. URGENT CARE 

Aim: To transform the way urgent and emergency care services are 
commissioned and provided to support a future system which is 
safer, sustainable and capable of delivering care closer to home, 
helping to avoid unnecessary journeys to, or stays in hospital 
unless clinically appropriate. 
 

Programme 
Description: 
 

Falling within the Mid-Mersey A&E Delivery Board Governance 
Arrangements, the St Helens & Knowsley Urgent Care Operational 
Group is responsible for delivery of the work programme priorities for 
urgent care.   
 
In addition, Urgent and Emergency Care Networks (UECNs) have 
been established nationally and tasked with the delivery of a number 
of deliverables by 2020/21 and the Cheshire and Merseyside UECN 
has been established to provide strategic oversight of urgent and 
emergency Care over the Cheshire and Merseyside major trauma 
network area.  The UECN and A&E Delivery Board Collectively lead 
the urgent care system transformation locally. 
 
The development of robust strategy for urgent care in St Helens is key 
to the sustainability of core elements of the NHS Constitution and 
national quality key performance indicators, stability of our local 
providers and most importantly the continuing delivery of high quality 
care for the people of St Helens.  
 
In recent years the Mid Mersey area has performed relatively well 
on delivering urgent care through acute hospital services. Winter 
2015/16 has seen the local acute services struggling to deliver care 
according to urgent care standards, and the rest of the system 
struggling to respond to peaks and pressures in demand. This is due 
in part to the increasing number of older people in the area, rising 
complexity and co- morbidity in the local population and is also caused 
by the impact of cuts to funding in some areas and low or no growth in 
other areas.  The drop in performance for key standards such as the 
A&E four hour wait has continued throughout 16/17 and into Winter 
2016/17. 
 
Developing the Strategy is a priority area of development following the 
recent Emergency Care Improvement Programme review (ECIP) 
across St Helens & Knowsley and will be led by the Mid Mersey A&E 
Delivery Board. Implementation of the ECIP review recommendations 
will be the key focus of St Helens during 2016/17 for sustainable 
improvement year on year.  In addition delivery of the key priorities 
within the A&E improvement Plan consists of a programme of work to 
help shape improvements in the quality of care locally and improved 
performance in relation to A&E four hour wait and Ambulance 
response times. 
 
A joint project management approach is being undertaken with our 
main provider Trust, with both the CCG and Trust PMO’s working 
together to support monitoring of delivery and performance in relation 
to the A&E improvement plan and ECIP review recommendations. 
 
 

Priorities: St Helens CCG is committed to delivering the key outcomes as 
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 described in the NHS Five year Forward View and Planning Guidance:  
 

• Deliver the 4 hour A&E Standard 

• Deliver standards for ambulance response times 

• Implementing the five elements of the NHS England A&E 
Improvement Plan: 

 
1. Streaming at the front door, to ambulatory or primary care 

2. NHS 111; increasing clinical call handler capacity in all areas 

prior to winter 

3. Ambulance response programme; DoD and code review 

pilots 

4. Improved flow; ‘must do’s that each Trust should implement 

to enhance patient flow and reducing hospital bed occupancy 

based on clinical improvement methods and learning from 

the best performing Trusts 

5. Discharge; Best practice and implementation of discharge to 

assess 

 By November 2017, meet the four priority standards for seven-
day hospital services for all urgent network specialist services.  

 Implement the Urgent and Emergency Care Review, ensuring a 
24/7 integrated care service for physical and mental health is 
implemented by March 2020 in each STP footprint, including a 
clinical hub that supports NHS 111, 999 and out-of-hours calls. 

 Deliver a reduction in the proportion of ambulance 999 calls that 
result in avoidable transportation to an A&E department. 

 Initiate cross-system approach to prepare for forthcoming 
waiting time standard for urgent care for those in a mental 
health crisis (please refer to MH Section). 

 
The UECNs have been tasked with the delivery of a number of 
objectives by 2020/21: 

 
• All patients admitted via the urgent and emergency care 

pathway have access to acute hospital services that comply 

with four priority clinical standards on every day of the week. 

• Access to integrated urgent care, to include at a minimum, 

summary care record, clinical hub and ‘book ability’ for GP 

content; with mental health crisis response in hospital and 

part of the Ambulance Response Programme. 

• Improved Access to primary Care in and out of hours. 

The UECN has agreed a number of initial priorities: 
 
• Ambulatory care 

• Urgent care centres 

• Ambulance to hospital handover delays; and 

• Stroke Services 

 
These priorities have now been cascaded out to each AED Delivery 
Board with delivery plans being locally managed and implemented 
with the exceptions of Stroke Services and Urgent Care Centre 
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Specification which are being managed at sub regional level.  
 

The UECN Direction of Travel: 
 

• Focus on implementation 
• provide alterative care to the front door of A&E, instead of 

high cost services 
• 111 going to digital platform and maximize the impact and 

opportunities,  
• roll out of ambulance response programme and 

community response to urgent and emergency care   
• Primary Care will be key 
• Cohesive redesign for Stroke, Severely ill children, stemi, 

vascular surgery; and 
• Major trauma including 7 day services implementation by 

September 2017  
 

Key Deliverables 
for 2017/19: 
 

Full implementation of the A&E Improvement Plan and ECIP review 
outcomes to support a reduction in emergency admissions, re-
admissions and delayed transfers of care.  
 

The ECIP view recommended that the system focusses upon four key 
priority areas: 

 

 Leadership 

 Assessment prior to admission 

 Doing today’s work today 

 Discharge to assess 
 
The recommendations in this ECIP report reflect the need for the 
system to concentrate on a limited number of priorities that will result in 
a simplified urgent care pathway and this will be the focus on Delivery 
in 2016/17 and through to 17/18 as the Urgent Care Strategy is 
developed.  These recommendations are rooted in the clear evidence 
described in Safer, Faster, Better and are being delivered in an 
increasing number of systems around England.  They also support 
delivery of the priorities in the A&E Improvement Plan. 
 
A number of work-streams are in place to support improved patient 
experience, patient pathways and transformation across St Helens: 
 

 Development of a robust Urgent Care Strategy in line with 
Mid Mersey LDS priorities 

 Ambulatory Emergency Care; a newly established 
Ambulatory Emergency Care facility at St Helens & Knowsley 
Hospitals. This service runs 12 hours per day seven days a 
week and will continue throughout 17/18 and beyond with an 
increase in the number of AEC pathways 

 Urgent Care Streaming and Triage 

 Further development across Merseyside of the NHS 111 
clinical hub project looks to take advantage of the clinical 
capacity that is currently available to provide a varied skillset at 
the point of which the patient rings. 

 Continued support on the ambulance service response 
improvement programme to improve response times to 
critically ill patients. 

 Implementation and Review of the fall rapid response car 
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pilot: St Helens CCG has commissioned a pilot scheme 
resourced by a Paramedic and an OT to reduce conveyance to 
A&E for six months over the winter period in partnership with 
NWAS this will be implemented and fully evaluated for 17/18 
roll out. 

 Review of the NWAS Minor Trauma pathway at the St 
Helens WIC  to support A&E avoidance for certain minor 
trauma conditions 

 Review of IASH as part of phase 2 of the CCG out of 
hospital programme - St Helens has developed an 
Integrated Access St Helens (IASH) service which is a 
community based multi-disciplinary service and encompasses 
rapid response and reablement services and is aimed at 
providing a single point for referral for vulnerable individuals 
requiring support and signposting.  

 The telemedicine service in local Residential & Nursing 
Homes will provide a secure video conferencing link to the 
Immedicare Digital Nursing Hub for the provision of remote 
clinical support & decision making capabilities for patients and 
residents in these homes.  This will be fully evaluated for 
mainstreaming in 17/18 

 The CCG will be commissioning a GP in A&E from December 
through to March to support triage and management of those 
patients suitable for treatment in primary care.  A full 
evaluation of the GP in A&E Model will be undertaken prior to 
end of March 2017 to inform future models of care in the 
borough as part of the broader strategy development in 17/18. 

 By November 2017, meet the four priority standards for seven-
day hospital services for all urgent network specialist services 
(via UECN).  

 IAF Indicator – Better Health - inequality in avoidable 
emergency admissions. 

2017/19 
Outcomes and 
Measures: 

It is clear that the NHS Five Year Forward View sets out how the 
health service needs to change, arguing for a more engaged 
relationship with patients, carers and Citizens so that we can promote 
wellbeing and prevent ill-health. St Helens and Knowsley Urgent Care 
Operational Group will develop the Urgent Care Strategy for the 
St Helens & Knowsley boroughs that will dovetail with existing CCG 
strategies and also taking on board the ECIP review and deliver the 
local operational plans.  The Strategy will also take account of the 
findings in Sir Bruce Keogh’s Review (Nov 2015) Transforming Urgent 
& Emergency Care in England: Safer, Faster, Better: Good 
Practice in Delivering Urgent and Emergency Care.  Delivery of the 
strategy will use evidenced based improvement methodology and a 
structured project management approach to benefits realization to be 
able to clearly demonstrate impact on improved outcomes. 
 
Outcomes 2017/18 2018/19 will be measured against improvement 
with: 
• A & E waiting times >4 hours 

• Ambulance Cat A within 8 minutes (R1 and R2) 

• Ambulance Cat A 19 minute transportation and response time 

• Ambulance handover time > 30minutes and > 60 minutes 

• Reduction in AED Attendances 

• Reduction in Non Elective Admissions  

• Reduction in 30 day re-admissions 
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• Emergency admissions for acute conditions 

• Reduction in unplanned hospitalisation for chronic ambulatory 

care sensitive conditions 

• Delayed transfers of care performance improvement 

• Trolley waits in A & E >12 hours  
• Population use of hospital beds following emergency admission 

(Length of Stay) 
• Patient experience on use of local urgent and emergency care 

services 
• Injuries from falls in people aged 65 and over 

 
 
 
 
 
 
 
 
 
 



 
 

  

 

6. PLANNED CARE  

Aim: To secure integrated community focussed care pathways, reducing 
variation in practice, securing excellence across all elective 
pathways and to deliver value for money and improved outcomes  
through collaborative working and clinical leadership and where 
appropriate through the Local Delivery System/STP 
 

Programme 

Description: 

The operational guidance for 2017-19 expects four key deliverables for 
referral to treatment times and elective care: 
 

 Deliver the NHS Constitution standards that more than 
92% of patients on non-emergency pathways wait no more 
than 18 weeks from referral to treatment (RTT). 

 

 Deliver patient choice at first outpatient appointment, and 
achieve 100% use of e-referrals by no later than April 2018 
in line with the 2017/18 CQUIN and payment changes from 
October 2018. 

 

 Streamline elective care pathways, including through 
outpatient redesign and avoiding unnecessary follow-ups. 

 

 Implement the national maternity services review, Better 
Births, though local maternity systems (refer to children’s 
section). 

 
Priorities: Deliver the NHS Constitution standards that more than 92% of 

patients on non-emergency pathways wait no more than 8 weeks 
from referral to treatment (RTT). 
 

 The majority of first outpatient appointments for St 
Helens’ registered patients take place  at  St  Helens  and  
Knowsley  Hospital  (80%)  with  Warrington  and  Halton 
Hospitals Foundation Trust and Fairfield Independent 
Hospital also being significant contributors (5% and 4%) 
respectively. 

 
 In 15/16 St Helens CCG delivered the RTT constitutional targets, see 
table below:  
 

Name of 
Indicator 

Target/% CCG 
Achievement 

England 
Average 

Achievement 
Incomplete 92% 96.5% 95.3% 

 

 In 15/16 NHSE amended the constitutional targets for RTT which 
were mandatory for Trusts and the CCG to report. The targets 
were amended such that CCGs reported on only one of them - 
the percentage of incomplete waiters meeting the target. Year to 
date (YTD) for 16/17 indicates that this target will be met for 
the CCG, see below: 
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Indicator Target/% Achievement for 16/17 

(YTD) Incomplete 92% 94.5% 
 

 The data shows that the achievement for the CCG is well above target 
which means that patients are seen quickly with extremely few 
patients, in the majority of specialties, waiting for long periods of time. 
 
 The overachievement of targets puts add i t iona l  f inanc ia l  
pressure on the CCG paying for elective spells of care. It also 
consumes capacity at Acute provider organisations where there have 
been some performance issues related to managing non elective 
activity and cost pressure relating to the provision of additional clinics 
and sessions to maintain RTT performance above the national target.  
 
 To help overcome this challenge, in 17/18 – 2018/19 the CCG aims to 
continue to work collaboratively with providers to ensure that RTT 
targets are met but that this is not at the expense of additional financial 
pressure on commissioner or provider and recognizes the demand 
pressure relating to non-elective care. The CCG will need to align its 
planning assumptions with those of its main providers of elective care 
through the 2017-19 planning process.   Robust contract management 
will be required (AMP) to be produced and endorsed should activity 
exceed agreed planning levels.  The focus for the CCG will be delivery 
of our two year improvement plan in line with our operational plan. 
 
 It should be noted that the CCG currently performs well above the 
England averages. 
 
Streamlining elective care pathways, including through outpatient 

redesign and avoiding unnecessary follow ups and Delivering 

patient choice at first outpatient appointment, and achieve 100% 

use of e-referrals by no later than April 2018 in line with the 

2017/18 CQUIN and payment changes from October 2018. 

 
There are a number of areas of work underway which will support 
efforts to manage the continued rising demand to the acute sector 
involving the streamlining of patient pathways, including outpatient 
redesign and avoiding unnecessary follow-ups; these have been drawn 
into an overarching programme of work – the CCG’s Out of Hospital 
and Hospital Care Programmes. The projects in the programmes have 
the collective aims of: 

 
• Improving the quality of referrals made to secondary care. 

• Ensuring that all referrals are appropriate and necessary. 

• Ensuring that the rate of outpatient attendance in 

secondary care is in line with the CCG’s funding. 

• Delivering care closer to home to improve patient 
satisfaction. 

 Ensuring RTT is maintained within organisational budgets 

through new and innovative ways of working. 

 

 

Referral Gateway 
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•      Throughout July 2016, the CCG commenced implementation of its 

referral gateway pathway, an electronic referral and clinical triage 

and management scheme for all referrals to the acute sector.  

The scheme helps to ensure that St Helens patients receive 

quality care – this specifically means that their care will be 

delivered in the right place and will deliver value for money for the 

NHS.  It will reduce the number of unnecessary outpatient 

appointments which patients undertake and therefore improve 

patient experience. 

 
• The system will also give the CCG insight into the way that 

patients are flowing into the acute sector. In collaboration with 
our acute partners the system will support the CCG in ensuring 
that the rate of referrals into the acute sector is in line with 
current funding and the agreed RTT waiting time achievement 
which has been agreed for the CCG. 
 

• The CCG has also commissioned the Midlands and Lancashire 
Commissioning Support Unit (CSU) to undertake a review of the 
Cheshire and Mersey Procedures of Low Clinical Priority (PLCP) 
policy.  This is in collaboration with other Merseyside CCGs.  

 

 It is envisaged that all referrals for PLCPs going through the 
referral gateway will be scrutinised to ensure that they meet the 
thresholds for referral. This will ensure that patients are treated in 
the most optimal fashion before decisions are made to refer for a 
PLCP. The triage model in will help ensure that when need does 
not meet the required PLCP threshold an Individual Funding 
Request will be submitted. This will allow for fairer access to 
treatment for St Helens registered patients and in doing so 
contribute to reducing health inequalities. 

 

 The referral gateway has had the following benefits to date: 

 Improved quality of referrals to secondary care – giving 

improved patient experience. 

 Reduced inappropriate referrals to secondary care – giving 

improved patient experience. 

 Increase in the number of patients treated in tier 2 clinics in 

our community – improving provision of care closer to home. 

 Easier access for GPs to primary care delivered services 

e.g. joint injections. 

 Choice discussion takes place between trained booking 

team and patients, releasing GP consultation time and 

ensuring consultation on choice. 

 Quicker to use than e-referral releasing practice staff admin 

and GP time. 

 Patient queries are dealt with by the RMS staff releasing 

practice admin staff time. 

 Reduced number of PLCPs sent to secondary care by GPs 

as referrals are screened by reception team and triage staff. 

 See and treat policy in the acute sector for PLCPs has been 

challenged by the introduction of “request to assess for 

PLCP” by triagers. 
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 The system paves the way towards 100% use of e-referrals 

by April 2017. 

 
Commissioning For Value 
 
At the onset of its recovery planning process St Helens CCG 
recognised the value of the Right Care approach in identifying areas 
of commissioned activity where costs were relatively high but outcomes 
relatively poor.   The CCG fundamentally believes that addressing 
variation and improving quality is a key component of its financial 
sustainability.    The CCG proactively approached NHSE for support and 
is in Wave 1 of NHSE’s work using the Commissioning for Value (CfV) 
methodology. In collaboration with St Helens and Knowsley Hospital 
Trust the CCG has identified dedicated resource to implement the 
process. At present the CCG has agreed that gastroenterology, 
neurology and trauma and injury will be the focus of its CfV work and 
this work is well underway. One overarching aim of CfV is to reduce 
inequalities and disparities in access to healthcare, opportunity and 
treatment; therefore in implementing CfV the CCG will further reduce 
health inequalities. 
 

Streamline Elective Care Pathways 

 
The scope of the CCG outpatient redesign priorities is currently under 
agreement involving partners as appropriate.  Developing improved care 
pathways for patients on high demand areas is a key priority for the 
CCG. A series of prioritised clinical speciality pathways will be reviewed 
where the system is feeling increased pressure to maintain 18 weeks 
RTT and also where operational budgets are being compromised and 
the demand is unaffordable.  It is evident that introducing additional 
triage, telemedicine and real time access to specialist for primary care 
clinicians are key in this redesign, building on the current community GP 
led clinics model for future sustainability, effectiveness and delivering 
value for money in line with the RightCare Principles. 
 
Initial priority areas include further review during 2016/17 and 
2017/18include: 
 

 Dermatology 

 T&O/Physiotherapy 

 ENT/Audiology 

 Gynaecology 

Map of Medicine 

 
St Helens CCG has purchased Map of Medicine to support primary 
care. This decision support software drives up the quality of referrals, 
reduces variation and also provides GPs with alternatives to referral at 
the point of the patient consultation. Launch of phase 1 took place in 
August 2016 with over 50 pathways going live. All pathways have been 
developed based on NICE guidance and have been localised and 
further agreed with local Trust clinicians and Public Health colleagues. 
Phase 2 is underway and within this phase a further 14 clinical areas will 
be covered for example gastro-intestinal.  
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Key 

Deliverables for 

2017/19 

Deliverables/Outcomes 

 All GPs referring using the St Helens referral gateway (RMS) 

supported by e-referral. 

 

 Reduction in GP referrals to secondary Care outpatients. 

 

 Reduction in spend on elective activity for GP referrals. 

 

 Reduction in procedures undertaken of limited clinical Value 

(PLCPs). 

 

 Reduction in costs of PLCPs. 

 

 Reduction in the number of referrals that is incomplete on arrival 

to secondary care. 

 

 New pathways of care implemented for Commissioning for Value. 

 

 New pathways implemented via an agreed phased approach 

across high performing priorities. 

2017/19 

Outcomes and 

Measures: 

Outcomes measures in relation to the schemes that will support 

delivery of the RTT wait and CCG Improvement (Recovery Plan 

include): 

 Number of practices referring using the St Helens referral gateway 

(RMS) supported by e referral. 

 GP referral rates to secondary care. 

 Elective spend within budget. 

 Reduced expenditure on PLCP activity. 

 Elective access standard RTT achieved at 18 weeks or less. 

 % of patient’s access via e referral to enable choice at first routine 

elective referral. 
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7. CANCER 

Aim: In accordance with the NHS Operational Planning and Contracting 
Guidance 2017-2019, the CCG will be working towards objectives cited 
in four key areas to reduce the burden of morbidity and mortality 
associated with cancer. In carrying out this work it will collaborate 
effectively with the Local Delivery System/STP through the Cancer 
Alliance Programme Board. 

 

 The Nine ‘must-dos’ for 2017-2019. 

 The Government’s Mandate to NHS England, 2020 goals. 

 Cancer Services transformation planning requirements. 

 Achieving world class cancer outcomes: taking the strategy 
forward. 

Programme 

Description: 

Cancer is the biggest cause of death in St Helens and presents a major 
challenge to health services and to the wider community.  According to 
data from the National Cancer Intelligence Network, incidence for cancer 
is rising, particularly in men.  Additionally, for women, incidence of 
leukaemia, breast, bladder, liver, oesophageal and lung cancer are 
higher than England.  For men, incidence in bladder, colorectal, 
oesophageal, pancreatic, prostate, stomach and lung cancer are higher 
than England.   
 
In 2015 there were 1947 deaths in St Helens and 29% of these (566) 
were due to cancer.  Of these deaths 154 were due to cancer of the 
stomach and digestive organs and 149 related to lung cancer.  Although 
significant progress has been made in many areas in recent years to 
reduce the morbidity and mortality associated with cancer, there is still 
much to achieve. For all ages, mortality is reducing, but whereas 
mortality in men aged over 80 is reducing, a steady increase has been 
observed in women of this age group.  Further variations in mortality by 
age group have been observed in colorectal and lung cancer in women. 
 
We know that the future demand for cancer services is likely to far 
outstrip current and immediately planned services and therefore we need 
to make best use of resources to improve outcomes for patients; improve 
prevention and early detection programmes and work more closely with 
local communities to help prevent cancer together and support patients 
who survive cancer.  
 
The recently NHSE mandated Cheshire and Mersey cancer alliance will 
support a programme approach to deliver the 6 national priorities 
highlighted by the Independent Cancer Taskforce strategy. These are: 

 Prevention and public health 

 Earlier diagnosis 

 Patient experience 

 Living with and beyond cancer 
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  Investment in high quality, modern services 

 Commissioning, accountability and provision 

The Cheshire and Mersey cancer alliance will act as the decision making 
body in relation to the planning and delivery of the cancer taskforce 
strategy locally. The cancer alliance footprint will map onto the Cheshire 
and Mersey STP geographical area which contains three local delivery 
systems. St Helens CCG is part of the LDS known as the Alliance. The 
challenge for cancer services is to provide excellent and sustainable care 
into the future and Cheshire and Mersey STP have highlighted that, for 
all services, including cancer, this will only be possible if the health 
economy can achieve agreement on four critical priorities, shown below: 

 Demand and management and prevention at scale. 

 Reducing variation and improving quality through hospital 
configuration. 

 Reducing costs through back and middle office collaborative 
productivity. 

 Changing how we work together to deliver transformation. 

Therefore the Cancer Alliance will be leading work to align the 6 
Independent Cancer Taskforce priorities with the four critical priorities for 
the Cheshire and Mersey STP. During 2017-2019 LDSs will be expected 
to take forward work related to their geographical area and work 
collaboratively with other LDSs where the work crosses boundaries. 
 
The Cancer Alliance Programme Board is currently being established 
and this will be completed by February 2017. Following establishment of 
the programme board a Cheshire and Mersey cancer plan will be 
developed. The plan will detail how the 6 taskforce priorities are 
achieved aligning them to the 4 STP critical decisions for sustainability. 
 
The CCG will continue to pursue vigorously its locally derived work 
priorities alongside collaborating as part of the LDS to ensure 
transformation and sustainability of services across the LDS and 
Cheshire and Mersey. The work the CCG will carry out aims to reduce 
the incidence of cancer, promote early identification of disease, deliver 
high quality cancer treatment services, support those living with and 
beyond cancer and care for those at the end of life; the CCG work will 
complement the work of the Cancer Alliance. 
 
A key vehicle for our local work currently is St Helens CCG Cancer 
Action Group (CAG), it was formed in 2013 and brings together patients 
and carers, Public Health, the voluntary sector, NHS providers and 
national charities.  Collectively these representatives influence cancer 
services and policy with a goal of reducing the incidence of cancer 
and improving care and experience for those with suspected cancer 
through to those requiring end of life care in St Helens.  

 The CAG will evaluate its membership and TOR annually to 
ensure it is functioning effectively. 

 

 Development of a new 3 year local cancer strategy with patients 
and carers at its heart will be undertaken; this was delayed in 
16/17 but will be recommenced in 17/18. 
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 Working will go ahead with Public Health to increase awareness 
and get patients to visit the GP at the first sign of any suspicious 
symptoms using for example digital road signs on major roads. 

 

 Support for public health action to reduce the risk factors for 
cancers (tobacco smoking, poor diet, excess weight and alcohol 
use) and to increase the uptake of cancer screening through 
awareness raising campaigns for bowel and cervical screening. 

 

Priorities:  The borough has a new service providing healthy living and 
weight loss clinics and clinicians, a holistic approach to behaviour 
change is taken in the service and this has been shown to be very 
successful in not just adoption but maintenance of healthy 
lifestyles within our population. This service is pivotal in our work 
to prevention of cancer as obesity has been directly linked to 11 
cancers. 

 

 Public Health is working with the police, CCG and licensees to 
reduce the harmful effects of alcohol in the community.  

 

 Continue to promote bowel scope (Colo-rectal Sigmoidoscopy) 
screening which is in its infancy but uptake rose from 51.6% to 
56% after the first year in St Helens. 

 

 St Helens and Knowsley has a managed equipment service 
and is using the flexibility afforded by this arrangement to ensure 
that there is technical capability and capacity in the system for the 
next 5 years, in particular for X-Ray and ultrasound. St Helens 
and Knowsley is utilising data from the diagnostic imaging data 
set, 6 week  target  data  set  and  the  Atlas  of  Variation  to  set  
its  plans,  this  is underpinned by local knowledge of GP referring 
practices. 

 

 The availability of a cancer workforce can impact on treatment 
times, locally an additional consultant haematologist will be 
recruited and services redesigned so that a lymph node biopsy 
clinic is run in tandem with the neck lump clinic to speed up 
access to biopsy. 

 

 Additional radiographic and sonographer staff along with 
Radiologists is being trained at the local trust to deal with the 
increased number of reports that will be required to meet earlier 
diagnosis targets and to accommodate the impact of the new 
NICE guidance. This will ensure that reporting is completed within 
nationally accepted time-frames. 
 

 The CCG have implemented an electronic referral management 
system and all 2 week wait requests are now sent via this method, 
it affords security for referrals and an audit trail. In some 
specialties routine referrals are triaged, and triagers have an 
option to upgrade a referral to 2 week wait. This means the 
referrals are not in a queue for up to 18 weeks before they are 
viewed by a consultant. For the patients concerned this is a 
substantial improvement in service and the CCG is considering 
the introduction of triagers in further specialties where upgrades 
will then be possible. The CCG will use the intelligence gleaned 
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from the system as an opportunity to fully evaluate the types of 
referrals upgraded and use it to guide education and referral 
practices in primary care.  

 The CCG will continue to deliver dedicated cancer themed 
protected learning time (PLT) events for GPs and practices and 
will encourage delivery of the GP cancer care assessment. 
 

 The CCG will continue to attend cancer breach meetings at its 
largest provider in order to understand the reasons for breach and 
the steps to address them.] 

 

 The CCG is able to input into and influence the debate and 
agreed actions to improve waiting times achievement at St 
Helens and Knowsley Hospitals through its membership of key 
St Helens and Knowsley internal Committees. The CCG Clinical 
Lead for Cancer is a member of the St Helens and Knowsley 
Cancer Waiting Times Group. A CCG GP Clinical Lead is the 
Chair of St Helens and Knowsley’s Clinical Quality and 
Performance Group which reviews all 62 day breaches each 
month and the CCG’s Chief Executive is Chair of the trust’s 
contract review board. 

 

 Nationally lung cancer presents at a later stage than other 
cancers and therefore this is a prime target area in our work to 
increase the numbers of cancers diagnosed at stage 1 and 2 and 
to reduce emergency presentations of cancer. Locally a 
redesigned Cheshire and Mersey lung cancer pathway is in the 
process of being implemented. 

 

 Our training programmes for primary care practice nurses and 
non-clinical employees will come to an end this year.  With their 
improved knowledge the trained cohort will be in the position to 
influence behaviour and understanding around cancer amongst 
patients. 

 

 The Practice Nurses will have the skills to be involved in cancer 
care reviews and will be able to act on information that has been 
sent to GPs from secondary care providers. 

 

 The CCG will work with the trust to understand the current level 
and type of treatment summaries sent to GPs and agrees an 
action plan to increase the number summaries sent, alongside 
this work the GP Cancer Care Review will feature in the cancer 
PLT. 
 

 The trust provides remote follow up for prostate cancer patients, 
the system is now set up for breast cancer patients and the first 
patients will be using the system in November. The CCG will 
explore with the trust how they plan to roll this approach to follow 
up to other tumour groups. 

 

 The CCG will work with the Macmillan Programme Lead for 
Living With and Beyond Cancer in Merseyside and Cheshire to 
understand how the new risk stratified models for follow up can 
best be financially supported to ensure sustainability. 

 

 The trust has a programme of well-being events set up to 
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support survivors of cancer. 
 

 Scanners at the local trust will continue to work seven days a 
week 13 hours a day. 

 

Key 

Deliverables for 

2017/19 

1. Delivery of a new 3 year local cancer strategy  

2. Support for Public Health in work to reduce risk factors and to 

drive an uptake in screening programmes. 

3. Protected Learning Time events for Primary Care. 

4. Robust management of local providers in relation to contractual 

requirements and the scrutiny and improvement of any breaches 

of key targets. 

5. Improved pathways to support earlier diagnosis eg lung pathway. 

 

2017/19 

Outcomes and 

Measures: 

1. Increase in the proportion of cancers diagnosed at stage 1 and 2 

as a proportion of all cases. 

2. 62 day standard for first definitive treatment. 

3. Improving one year survival rates. 

4. Patient experience – positive response to “how would you rate 

your care”. 

5. Reduction in smoking prevalence. 
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8.  MENTAL HEALTH 

Aim: This section of the Operational Plan describes how the CCG will 
achieve the “must dos” relating to Mental Health and the wider 
aspirations in the borough of St. Helens of improving mental 
wellbeing and reducing the risk of suicide by working in 
partnership with the Local Authority and on the wider LDS/STP 
footprint. 

Programme 
Description: 

The NHS St Helens CCG and St Helens Local Authority developed a 
Mental Health and Wellbeing Framework that was signed off by the 
respective organisations in September 2015.  The framework is aligned 
to multiple national guidance documents as well as being reflective of 
the requirements of the Five year forward view1.   
 
In February 2016 NHSE published the Five year forward view for mental 
health2 (FYFV-MH) the recommendations of which were then included in 
the Sustainability Transformation Plans (STPs) that were submitted on 
21st October 2016.  To ensure that the St Helens Mental Health and 
Wellbeing Strategic Framework and supporting delivery infrastructure 
was able to respond to the immediate and emergent recommendations 
of the Mental health task force, a mapping exercise was undertaken in 
Q3 2016-17 with the outputs presented in a report to the St Helens 
Mental Health Strategy Framework Group in December 2016. 
 
The report concluded that the Mental Health and Wellbeing Framework 
is consistent with the requirements of the FYFV – MH and the 
governance arrangements, including the delivery work streams should 
be able to easily respond to any new recommendations arising from 
national reviews and surveys.  Many of the actions are specifically for 
national bodies including, but not limited to, NHS England, Public Health 
England, Health Education England and NHS Improvement.  In many 
cases further guidance is required from these bodies before the CCG 
and LA can respond. The CCG will implement the recommendations set 
out in this report and update and refresh existing plans to ensure 
complete alignment with the FYFV – MH. 
 
There are some 57 recommendations within the FYFV – MH that have 
been mapped to current workstreams and programmes at the CCG. The 
programme areas and priorities below reflect the key priorities for the 
CCG in this planning period. 
 
Early intervention 
 
This is a joint service between St Helens and Knowsley and provided by 
the 5 Boroughs Mental Health Foundation Trust.  
 
Since the implementation of an extended age range of 14 to 64 St 
Helens has identified a particular increase in demand from 50 to 64 year 
olds.   
 
A recent review of capacity concluded that the team is adequately 
resourced to meet the current demand.  The team currently has 55 
service users open for treatment.   However, it is projected through the 

                                                           
1
 Available at: https://www.england.nhs.uk/wp-content/uploads/2014/10/5yfv-web.pdf 

2  A report from the independent Mental Health Taskforce to the NHS in England: available at: https://www.england.nhs.uk/wp-
content/uploads/2016/02/Mental-Health-Taskforce-FYFV-final.pdf 
 

https://www.england.nhs.uk/wp-content/uploads/2014/10/5yfv-web.pdf
https://www.england.nhs.uk/wp-content/uploads/2016/02/Mental-Health-Taskforce-FYFV-final.pdf
https://www.england.nhs.uk/wp-content/uploads/2016/02/Mental-Health-Taskforce-FYFV-final.pdf
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online healthcare planner, which shows the incidents of psychosis by 
Local Authority, that the service will need to assess and screen up to 
500 people. 

 
Improved access to psychological therapies 
 
The local provider of IAPT services is Lancashire Care Mental Health 
Foundation Trust. The service was recently commissioned through our 
tendering process and a new specification is in place. The new provider 
commenced in November 2015 and St Helens CCG has worked closely 
with the provider to improve performance relating to the access and 
recovery targets. 
 
Monthly meetings have been set up to monitor contract compliance and 
performance against the targets.   
 
The CCG needs to work with the provider to progress towards the 
trajectory to meet 25% of local prevalence in 2020-21 and to develop 
services that are more integrated with physical care and co-located with 
primary care services. The CCGs development of a locality approach 
will be a key enabler in relation to this. 
 
Dementia Diagnosis Rate 
 
The dementia diagnosis rate for St Helens is 94.1% and the forecast 
outturn is 95%. 

 
The national target is to meet a dementia diagnosis rate of at least two 
thirds of the estimated number of people with dementia.  Performance is 
calculated from Primary Care QCF register against the estimated 
prevalence of the population.  The current rate of diagnosis exceeds 
both the national and local target currently.  The positive performance 
demonstrates that the service from Primary Care to Later Life AND 
Memory Service (LLAMS) is working very well.  There are a number of 
factors which contribute to this success.  There is well established 
partnership working which incorporates LA, CCG, Public Health, STHK, 
5BP, the Alzheimer’s Society and Healthwatch.  The Dementia Sub 
Group (part of the Health and Wellbeing Board) assists with the delivery, 
monitoring and performance of the target.  The LLAMS team is well 
established, with clear pathways that enable it to function to the agreed 
standard.  The CCG is assured that is can continue to maintain this very 
good performance 2017-18.  
 
Community Support Model 
 
To provide a comprehensive and individualised support package for 
approximately 15 clients with severe and enduring mental illness in the 
St Helens Borough. The scheme will provide an alternative to an Out of 
Area Hospital based Rehabilitation provision, offering both a ‘step-down’ 
component (as required). 
 
The scheme is to be based on a recovery and rehabilitation focused 
model, with all the clients receiving a core package of support from a 
staff group who will be located within the premises 24/7 and will respond 
to needs as they arise. Each individual will also have a support 
rehabilitation package which is tailored to meet individual needs, goals 
and outcomes. 
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The physical estate is to be located within the Borough of St Helens, 
offering individual tenancies, and must include an onsite staff office 
base. The individual tenancies will be ideally located within base, so for 
example, will be within a designated block of flats.   
 
The scheme will provide support in addition to the existing support 
delivered under the Care Programme Approach (CPA) or Care 
Management.  It does not replace existing commissioned services. 
 
AED Liaison 
 
The Mental Health Taskforce recommended that no acute hospital is without all-

age mental health liaison services in emergency departments and inpatient 

wards, and at least 50 per cent of acute hospitals are meeting the ‘core 24’ 

service standard as a minimum.  Locally Joint working with Knowsley 
CCG continues to meet the standard of a 24/7 AED Liaison 
service by 2020.The Northwest Coast Clinical Network has 
commissioned employed 6 clinicians to review and advise how to 
achieve the standard. The CCG(s) are meetings with 5bp to 
consider local issues such as high percentage of people 
presenting at AED with Functional Syndrome, self-harm, co –
morbid substance issues, long term conditions and offer 
alternatives interventions. A Self-Harm Project been established. 
 

Priorities:  Eliminate out of area placements for non-specialist acute care by 

2020/21. 

 Increase access to individual placement support for people with 

severe mental illness in secondary care services by 25% by April 

2019. 

 Further develop IAPT services to meet standards required by FVFV 

– MH 

 Develop AED liaison services locally to meet NHSE targets 

Key 

Deliverables for 

2017-19 

Early Intervention 

 An early intervention steering group has been operating since 1 

April 2016. 

 A tripartite group has been set up involving other early intervention 

teams within the 5 Boroughs Partnership Trust foot print and will 

share good practice and learning. 

 Since April 2016; 82 referrals have been received into the service; 

30 have been accepted and the remainder signposted to the 

appropriate services.  Whilst this is a large number of referrals 

received as not appropriate, the service would rather accept the 

referral and assess the individual before signposting. 

 Pathways to valued education and occupational vocational 

assessment have been introduced.  An `education and training’ 
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plan/pathway between the Local Authority and Health Services has 

been integrated in order to share resources and increase the 

knowledge of access for both services.   An Occupational Therapist 

has been appointed to provide placement support.  

 Ring-fenced specialist practitioners are currently under 

consideration to work across CAMHS and EIP. It is intended that 

such posts would eradicate duplication and enhance the service 

user experience in terms of access, treatment and monitoring.   

Improved Access to Psychological Therapies 
 

 In October 2016 the target for access to first treatment of 18 weeks 

was 95%. The Service achieved 99%. The CCG will continue to 

monitor performance closely at scheduled monthly meetings.  

 Overall there have been improvements in all standards. The target 

for access to first treatment within 6 weeks for October 2016 was 

94% against a target of 75%. St Helens CCG is encouraged by the 

new provider performance and is monitoring closely to ensure this 

performance is continued.  This target has been met consistently 

since July 2016. 

 The recovery rate of 50% of a rolling quarter is 42% as of October 

2016.While LCFT met the standard in May, the Performance is 

below THE 50% target and an action plan is being implemented. 

The provider has undertaken a detailed analysis of the cases that 

have not met recovery to understand what would have been 

required to meet recovery in these cases.  The provider is 

implementing a system where all discharges are agreed by the 

Team Manager and subsequently for those not achieving recovery 

an action plan is being devised. For example; people who had a 

recovery trajectory but who DNA or CNA appointments (in particular 

the last appointment) will be followed up proactively. Staff will make 

contact with the service user to establish why DNA or CNA and 

formulate an individual plan, to ascertain if progress has been 

maintained and if they now are reaching recovery. Ongoing 

training/supervision/support for all staff will be prioritised to ensure 

that all staff groups are working towards a recovery focus in their 

practice.                                                                                                                

 The Provider will launch a campaign promoting the importance that 

patients complete their treatment. This will be instigated at first 

appointment and the provider will produce literature to reinforce this 

message.  Overall, fluctuations in sustaining recovery rates will be 

closely monitored at the scheduled monthly monitoring meeting. 

 The access rate target for access into service is 3.75%. In October 

2016 the access rate was 3.01%. The Provider has instigated a 

new promotion campaign for the Autumn and Winter 16. The 

provider will be attending local colleges, sixth forms, a local LGBT 
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event to promote the service. An online promotion will also be 

implemented to communities who may feel marginalised and or 

disenfranchised.  A presentation was delivered to St. Helens GP’s 

at a protected learning time event to inform GP's about the IAPT 

service. The service has also been offering brief interventions to 

local business organisation e.g. Helena Housing to support the 

workforce itself and to assist the workforce to identify and signpost 

tenants that may benefit from the IAPT service. Work has been 

undertaken on the cancellation rates and has provided an initial 

indication that there is a high rate of cancellations, do not attend 

and could not attend between referral and first treatment. A 

recovery plan to address this is under development. The CCG is 

working with the provider to promote networking and develop new 

referral pathways including ROTA Nurses, Job Centre, Public 

Health, Health Living and IASH (Integrated Access St Helens). 

Discussions are underway in identifying where satellite clinics can 

be utilised.  

  Progress towards the trajectory to meet 25% of local prevalence in 

2020-21 and to develop services that are more integrated with 

physical care and co-located with primary care services. 

Community Support Model 
 
It is anticipated that the Community Support model will deliver the 
following benefits in 2017/2018:  
 

  A reduction in the number and costs of acute admissions out of   
 area. 

  A reduction in the number and cost of rehab placements out of area. 

  A reduction in the length of stay for patients  in acute out of area   
 placements (7days) 

  A reduction in the length of stay of patients in rehab out of area   

 placements (24 months maximum stay) 

  Patients care is provided closer to their home and family 

  Improved quality of life for people with complex mental health needs 

  Patients are actively supported/managed within their own   

 community 

  Provision of high quality housing and support in an independent 
living environment 

 
AED Liaison: 
 
Working with the AED Delivery Board and other partners to achieve 
access and waiting times for liaison services. 

2017-19 

Outcomes and 

Measures: 

Early Intervention 

The target for 2017/18 is that 50% of people referred are in treatment 

within 2 weeks of referral.   

Treatment delivered in accordance with NICE guidelines for psychosis. 
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Psychological Therapies 

Improved referrals into the service from other agencies, i.e. mental 

health in particular because they receive 50% of the referrals that should 

be signposted to IAPT.   

A reduction in the number of DNA’s and CNA’s and cancellations 

The CCG has incentivised the provider to achieve the targets by the 

inclusion of contract penalties which allow for 20% of the total contract 

value to be withheld for non-compliance.   

IAF access and recovery standards met 

Community Support Model 

St Helens residents to receive Mental Health in-patient care and after 
care in Borough (where appropriate).  

 

 A reduction in the number and costs of acute admissions out of area. 

 A reduction in the number and cost of rehab placements out of area. 

 A reduction in the length of stay for patients  in acute out of area 
placements (7days) 

 A reduction in the length of stay of patients in rehab out of area 
placements (24 months maximum stay) 

 
AED Liaison Services 
 
NHSE Access and waiting times standards 

Other 

Dementia diagnosis rates and dementia care planning. 
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9. LEARNING DISABILITIES  

Aim: Deliver Transforming Care Partnership plans with local government 
partners, enhancing community provision for people with learning 
disabilities and/or autism.  

Programme 

Description: 

In terms of supporting local development and delivery of the plan, St 
Helens works in one of three local delivery hubs “Mid Mersey” to deliver 
the local 2016 – 2019 Transforming Care plan for Cheshire and 
Merseyside. The group is constituted of Commissioners from CCG’s and 
Local Authority’s across Halton, Warrington, Knowsley and St Helens, 
who are all designated leads for each respective area. The hub also has 
representation from the local Health Provider - 5 Boroughs Partnership 
NHS Foundation Trust, who are commissioned to provide both Acute 
and Community Health Provision for people with Learning Disabilities 
(LD) and Autistic Spectrum Conditions (ASC). An expert by experience 
who is a parent of someone with a Learning Disability is also a key 
member of the hub. NHS England area representatives also attend hub 
meetings on a regular basis. 
 
St Helens CCG has made significant contributions to the local Cheshire 
and Merseyside Transforming Care strategic Plan, which identifies the 
key priorities for all CCG’s across Cheshire and Merseyside from 2016 – 
2019,  in regards to improving services for Adults with Learning 
Disabilities (LD) and Autistic Spectrum Conditions (ASC). 
 
St Helens CCG will continue to focus on implementing and delivering the 
key areas as outlined in the Cheshire and Merseyside Plan across 2016-
2019, with a strong emphasis on enhancing Community Provision. 
 

 Priority 1: Less reliance on inpatient beds 
 

 Priority 2: Supporting People’s challenging behaviour (PBS 
Model) 

 

 Priority 3: Post Diagnostic Support for ASD /ADHD 
 

 Priority 4 : Reducing Health inequalities (Health Facilitation) 
 

 Priority 5 : Supported Living Services/Accommodation  
 

 Priority 6 : Short Breaks 
 

 Priority 7: Workforce Development.  
 

 Priority 8 : Advocacy 
 

 Priority 9:  24-7 Crisis Support for people with LD/ASD 
 
St Helens will commission some schemes on a borough based level, for 
example commissioning specialist ASC Day Service provision for Adults 
with Autism, however there will be further collaborative commissioning 
on a wider footprint (e.g. Mid Mersey/Cheshire and Mersey). 

Priorities: St Helens is also conducting an Integrated Strategic Housing Review 
across 2016 & 2017 involving the Local Authority and CCG. The 
strategic aim is to develop good quality, safe, effective and efficient 
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housing models for people with LD & ASC for the future.  
 
St Helens will continue to keep people with Learning Disabilities and 
their Carers informed via the local communication strategy and also 
through the Learning Disability Partnership Board and Autism Service 
Development Group. 
 
We will measure our success by measuring the number of admissions 
either deferred, or successful repatriation/discharge of patients back into 
the community once we have the necessary community infrastructure is 
in place (compared to performance prior to implementation). 
 
•       Reduce inpatient bed capacity by March 2019 to 10-15 in CCG-

commissioned beds per million populations, and 20-25 in 
NHS England-commissioned beds per million populations. 

 
In 2011, prior to the Transforming Care Agenda, the CCG’s within Mid 
Mersey (then known as the Mid Mersey Commissioning Alliance) carried 
out an exercise, at which point a significant number of in patient- 
LD/ASC beds were decommissioned. As a result Assessment and 
Treatment provision was relocated to one site – the Byron -Ward at 
Hollins Park delivered by 5 Boroughs Partnership NHS Foundation 
Trust. 
 
In terms of bed closures, the key objective is to maintain the current 
position across the Mid Mersey area for our block commissioned beds.  
St Helens, Warrington, Halton and Knowsley commission 8 beds 
collectively for Assessment and Treatment purposes and this is currently 
deemed adequate to meet the needs of our respective population (s). 
We do not plan to decommission any further A&T beds over the next 1 – 
2 years and we are concordant in terms of the current CCG 
commissioned beds per million population.  
 
If we decommission any beds, this will be the placements which are spot 
commissioned via independent Providers, which are usually the 
placements which cannot be accommodated within local provision due 
to the complexity of the individual (s) presentations.  
 
St Helens CCG has recently reviewed and revised the in-patient 
discharge trajectories across 2016-2019, in order to align with practical 
developments within the system. The trajectories take into account 
Specialised Commissioning beds as well as local CCG provision. The 
trajectories reflect and demonstrate support in terms of reducing further 
specialist commissioning beds across 2016 – 2019. The revised 
trajectories have been submitted to NHSE Cheshire and Merseyside 
area team for approval in November 2016.  
 
We will measure our performance against the identified trajectories per 
quarter across 2016-2019. 
 
•        Improve    access    to   healthcare   for   people with  learning 

disability     so   that by  2020, 75% of people on a GP register 
are receiving an annual health check.  

 
St Helens is strongly committed to improving its performance in relation 
to improving access to healthcare for people with learning disabilities so 
that by 2020, 75% of people on a GP register are receiving an annual 
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health check.  
 
St Helens has a task group, which will develop an approach and 
strategy as to how we achieve this aim. The group is constituted of 
Senior Managers across Primary Care, Social Care, Commissioners and 
Healthy Living Services. We will also involve self-advocates and carers 
in this process. 
 
St Helens will also explore the possibility of commissioning Health 
Facilitation Services, which focuses on: 

 Proactively supporting GP practices to follow up any patients 
with learning disabilities who do not attend their health check 
appointments. Particularly the harder to reach patients. 
 

 Working proactively with all GP practices and the Local Authority 
to ratify GP registers for people with LD so there is an accurate 
data set. 
 

 To promote and help improve the uptake of screening (e.g. 
cervical, breast, bowel) 
 

 To provide practical support to G.P practices during health 
checks for people who have complex needs. 
 

 To support the Primary Care Team to ensure that there are 
consistent systems, processes and practice in regards to LD 
Health Checks. 
 

 To support and enable Care Providers and Carers to devise 
proactive strategies in order to support individuals to maintain 
their healthcare. 
 

 To proactively follow up any outcomes of the health check and 
Health Action Plan (HAP) and provide support to complete them 
for individuals who do not have a care provider for example.   

 

 Provide education and training around Learning Disabilities, 
Autism and health issues to a number of audiences including 
health, social care, voluntary sector services, advocacy services, 
carer groups and individuals with learning disabilities. 

 
We will also ensure that further engagement and awareness raising 
takes place over the next 12 months, across Health and Social Care 
(including with user/carer groups). We have already delivered a 
professional education session at the latest GP/Practice Manager PLT 
Forum in September 2016. 
 
We will measure our performance via monitoring of individual GP 
Practice uptake of Annual GP Health Checks per quarter, to ensure the 
percentage uptake target is being met. 
 

 Reduce premature mortality by improving access to health 
services, education and training of staff, and by making 
necessary reasonable adjustments for people with a 
learning disability and/or autism.  
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St Helens CCG is committed to improving mortality and will work with 
our Health and Social Care Services to improve access to Health and 
Social Care Services and raising awareness/reasonable adjustments. 
 
St Helens CCG is also committed to implementing the requirements of 
the National Mortality Review and we will work with Providers and NHS 
England over the next 12 months to develop a clear and consistent 
approach/direction involving our designated safeguarding lead Nurses 
for Children and Adults. 
 
Once the agenda and systems are appropriately embedded, we will 
measure our performance in relation to patient mortality compared to 
previous years. 

 
Key 

Deliverables for 

2017/19 

 Support implementation and delivery of the C&M Transforming 
Care Strategic Plan 

 Conclude integrated strategic housing review to future proof 
housing models for people with LD/ASC 

 Keep people with LD and their carers informed through the local 
communications strategy and relevant groups 

 Target reductions in placements to out of area independent 
provision 

 Measure performance against revised trajectories for in patient 
discharge agreed with NHSE 

 Improve access to healthcare for people with LD so that by 2020 
75% of those on GP registers are in receipt of annual health check 

 Explore commissioning of health facilitation services to support 
Primary Care and improve access to services 

 Implement the requirements of  the national mortality review 

 PLT events to provide professional education for GP practices 
 

2017/19 

Outcomes and 

Measures: 

 Concordance with targets for beds per million population 

 Admissions deferred/patients discharged 

 Reduction in spot purchase of IS beds 

 % accessing annual health check 

 Patient mortality statistics 
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10. CHILDRENS MENTAL HEALTH 

Aim: To deliver Children and Young People’s Mental Health Services 

transformation in St Helens in line with the NHS Operational Planning 

and Contracting guidance 2017-19. 

Programme 

Description: 

 Improving the mental health and wellbeing of children and young 
people has been the subject of much debate and discussion over the 
past 18 months, both locally and nationally.  In March 2015 the 
National Children and Young People’s Mental Health and Wellbeing 
Taskforce published its report “Future in Mind” which set outs what 
needs to be done to improve how children’s mental wellbeing can be 
supported and, when in distress and ill, receive good, timely care, and 
the consequences for the individual, their family and society as a 
whole. Priorities are under 4 themes, which are:  

 

 Prevention, early intervention and tackling stigma. 

 Improving access to quality services – a service without tiers. 

 Care for the most vulnerable, and  

 Developing the workforce.  

 

 Supplementary to the Future in Mind report further guidance entitled 
“Local Transformation Plans for Children and Young People’s Mental 
Health and Wellbeing” was issued in August 2015 which set out 
financial commitments from NHS England to support local CCGs in 
achieving the priorities above. The allocation for 2015/16 of £420k 
enabled the CCG to invest in one-off initiatives to reduce waiting times 
for children while preparing plans for the future investment into 
services. The allocation for 16/17 is included within the CCG baseline 
and is therefore a commitment against the level of generic growth that 
the CCG has received rather than an additional ring fenced allocation 
as had been anticipated.  

 

 Nationally £119m has been allocated in CCG baselines to support 
Local Transformation Plans in this area with a further £30m nationally 
earmarked for Eating Disorders not yet released. Further increases in 
funding are expected over the next three years, all of which is aimed at 
addressing the lack of parity in service provision for children’s mental 
health services. The CCG is liaising with finance and other colleagues 
at NHSE to clarify whether this additional funding is included in the 
recently announced future CCG allocations or will be allocated 
separately. This will clearly have an impact on our financial plans and 
assumptions. 

 

 The CCG is currently in the process of refreshing the Local 
Transformation Plan moving forward on the priority areas identified 
within “Future in Mind” (2015). This includes the development of the 
THRIVE conceptual framework, supported by the Anna Freud Centre, 
as the new delivery model for CAMHS removing the traditional tiered 
approach, the introduction of a Neurodevelopmental pathway, 
development of emotional healthy schools and continued support for 
developing CAMHS staff to the CYP-IAPT standards. 

 

 Working in collaboration with our neighbouring CCG’s of Halton, 
Knowsley and Warrington, we have recently procured a new 
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Community Based Eating Disorder service for children and young 
people which commences in February 2017. This is as a direct result 
of “Future in Mind” (2015) and supplementary “Access and Waiting 
Time Standards for Children and Young People with an Eating 
Disorder” (NHSE 2015). 

 

Priorities: Access to High Quality MH Services 

10.1% of children and young people in St. Helens are likely to need some 
support in relation to Mental Health and Wellbeing, this equates to 3669 
children and young people. 
 
This will be achieved by recurrent additional investment into both existing 
Tier 2 and 3 services. The additional investment to date has allowed both 
services to expand the workforce thus ensuring that more children and 
young people have access to services. Both services are part of the local 
CYP-IAPT collaborative and have been for the last 2 years ensuring that 
staff are appropriately trained to deliver high quality interventions. Full details 
are available in the revised Local Transformation Plan.  

LTP Refresh 

2016.docx
 

Additional future developments will focus on the introduction of a team of 
Psychological Well Being Practitioners as part of the new national initiative 
which is due to commence in February 2017, which should see a team fully 
operational by March 2018.  
 
Community eating disorder teams to meet access and waiting time 

standards 

Working in collaboration with our neighbouring CCG’s of Halton, Knowsley 

and Warrington, we have procured a new Community Based Eating Disorder 

service for children and young people which commences in February 2017. 

The new service has been commissioned specifically to meet the “Access 

and Waiting Time Standards for Children and Young People with an Eating 

Disorder” (NHSE 2015). The new service will be monitored against the new 

standards. 

Access to evidence based specialist perinatal mental health care 

The local maternity unit and midwifery service provided by St Helens & 
Knowsley Teaching Hospital in conjunction with the local adult mental health 
provider, 5 Boroughs Partnership, were part of the development of the 
Cheshire & Mersey Perinatal Mental Health pathway development process 
and have already adopted and deliver to the revised pathway. 
 
In conjunction with this the Cheshire & Mersey clinical network has just been 
successful in its bid to build capacity and capability in PMH across Cheshire-
Merseyside STP (CMSTP) by adding specialist teams, currently lacking, to 
existing provision. Its proposed that three ‘local’ Specialist Perinatal 
Community Mental Health Teams (SPCMHT), structured as recommended 
by JCPMH guidance, will sit within three Mental Health Trusts (MHTs); Five 
Borough Partnership, Cheshire and Wirral Partnership and MerseyCare – 
covering 10 CCGs, harnessing local knowledge but functioning as a network, 



 

Page - 46 - of 102 
St Helens CCG Operational Plan 2017 19 
 

sharing resources for education/training, supervision, peer support etc. A 
single professional lead will be appointed to ensure delivery of consistent 
standards, pathways and outcomes. The agreed timeframe for delivery is to 
be fully implemented within 3 years. 
 

Existing and future investment 

St. Helens CCG and Borough Council spent approximately £1,756,532m on 
emotional health and wellbeing during the period 1st April 2014 to 31st March 
2015.  
 
The breakdown of these costs is detailed below. 
 

 Provision being funded Amount (£) 

CCG CAMHS T3 £1,367,004 

CCG/ Borough 
Council CAMHS T2 £389,528 

 Total: £1,756,532 

 
Specialist Commissioning has commissioned £553,023 of provision for 
supporting emotional health and wellbeing during the period 1st April 2014 – 
31st March 2015.  
 
This is broken down as follows. 
 

Provision Amount (£) 

PICU 311,850 

Acute 241,173 

Total 553,023 

 
The total spend in St. Helens supporting emotional health and wellbeing for 
the period 1st April 2015 to 31st March 2016 is £2,309,555. 
 
Additional investment as a result of the national drive to enhance local 
services has already seen an additional £484,000 invested during 2016/17 
which will steadily increase over the next few years as detailed below: 
 

Year Total planned additional 
investment 

2017/18 £668,000 

2018/19 £783,000 

2019/20 £862,000 

  

2020/21 £1,017,000 

  
 



 

Page - 47 - of 102 
St Helens CCG Operational Plan 2017 19 
 

Key 

Deliverables 

for 2017/19 



Objective  2016/17  2017/18  2018/19  

At least 32% of CYP with a  
diagnosable MH condition receive  
treatment from an NHS-funded  
Community MH service.  

28% 
(1028) 

30% 
(1100) 

32% 
(1174) 

 

 The introduction of the THRIVE conceptual framework as a direct 

replacement to the traditional tiered approach for Children and Young 

People’s mental health services will see a fundamental change in the 

way services are delivered. 

 St Helens CCG is already a member of the community of practice for 

THRIVE and has begun the process of change, it is envisaged that this 

will take a year to embed across the whole health, educational and 

social care economy for St Helens. 

 A complete project plan with timescales is currently under development 

and will be completed once we have completed the self-assessment 

(December 2016) and identified the priority areas for change. 

2017/19 

Outcomes 

and 

Measures: 

 The existing services will report on MHSDS the new national minimum 

dataset, (including Barnardos from 1st April 2017) which we will use to 

monitor our services against the national requirements to achieve the 

target of meeting 32% of local need in 2018/19 and rising to 35% by 

2020/21 (see table above) 

 Reduction and maintenance of waiting times for tier 3 CAMHS based on 
the projected numbers : 
 

- reduction in numbers waiting from 40 to 20 (by April 2017) 
- reduction in waiting time from 91 days to 50 days (by April 

2017) 
 

 The MHSDS data set will also be used to monitor activity and outcomes 

for patients accessing evidence-based perinatal mental health services. 

 Local outcome measures will also be developed to monitor the quality of 

service provision from April 2017 and these will be monitored through 

the contract governance arrangements and specifically quality meetings 

(CQPG). 
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 11. PREVENTION REDUCING HEALTH INEQUALITIES 

Aim: St Helens CCG, working in partnership with Public Health will be 

focussing on 3 key preventative strategies 2017-19 to support the 

priorities of the C&M STP; Anti- Microbial Resistance, Hypertension 

and Alcohol. 

Programme 

Description: 

Anti-microbial resistance (AMR) 

AMR is the greatest threat to global health in our lifetime and failure to 
act now will mean that by 2050, 10 million lives per year will be lost to 
drug resistant infections and elective surgery, such as hip replacement 
and caesarean sections, will be high risk. 
 
Cheshire and Merseyside has one of the highest rates of healthcare 
acquired infection and combined general practice and hospital antibiotic 
consumption in England. St. Helens has high levels of anti-biotic 
prescribing. 
 
Investing in action now to reduce unnecessary use of antibiotics will: 
 

 Reduce the development of antibiotic resistance and health care 
acquired infection. 

 Save antibiotics for the treatment of serious infections, such as 
sepsis, thus saving lives. 

 Reduce morbidity and mortality for patients. 

 Reduce the number of community acquired infections which 
require hospitalisation. 

 Reduce the length of hospital stay. 

 Reduce the number of bed days lost due to outbreak 
management and increase the efficiency of the NHS. 

 Reduce the cost of treating infection as expensive last option 
antibiotics will not be necessary. 

 Reduce the overall prescribing costs due to reduce volume of 
antibiotics being used. 

 Drive action to prevent infections, such as catheter management 
and hydration to prevent urinary tract infections. 

 
Hypertension 
Reducing the levels of people with high blood pressure (hypertension) 
and ensuring those with high blood pressure have the right advice and 
when treated are managed effectively is a key public health priority for 
the STP. 
 
With 50,700 people in St. Helens affected by high blood pressure (BP) 
and almost 1/3rd thought to be unaware that they have the condition, it 
is critical that urgent action is taken to prevent, identify and manage 
people at risk of developing serious diseases such as heart attack, 
stroke, heart failure and chronic kidney disease.  
 
The implications for population health outcomes and health and care 
finances of continuing with the current way of working would be stark. 
 
 
Health and Wellbeing 
We know that around a quarter of people are suffering from 
hypertension but we are only treating around 17%.  We have an ageing 
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population who are increasingly at risk of hypertension due to age, 
obesity and drinking to excess.  If we do not start to address this disease 
right across the system at scale we will have increasing cases of stroke, 
heart attacks and vascular dementia that will require long term care and 
give people poor quality of life. 

 
Alcohol 

Alcohol misuse is also a drain on hospital resources and public money; 
every year, alcohol-related harm costs society £21 billion.. The cost of 
alcohol harm, in relation to associated crime, the burden on NHS and 
Local Authority services and losses in workforce productivity, amounts to 
more than £3 billion per year in the North West. It equates to an average 
of £515 per person per year in St Helens, far higher than the average 
cost per person for England of £387.20 
 
St Helens Borough experiences high levels of both alcohol and 
substance misuse related harm and the scale of the challenge is 
significant:  

 

 The rate of female deaths from conditions directly caused by 
alcohol is the second highest of all local authorities in England. 
The Borough’s male alcohol-specific mortality rate is also high, 
compared with regional and national rates.  

 Local hospital admissions for alcohol-specific conditions (683 per 
100,000) are significantly higher than the regional and national 
averages (558 and 364 per 100,000).  

 
Rates of young people (aged up to 17 years) admitted for alcohol-
specific conditions have fallen over recent years. However the St Helens 
rate of 77.9 admissions per 100,000 is still about twice the national 
average.  
 
Other prevention activities to support the CCG Operational        

Plan 

 

Planned Care: 
 

 To develop a range of clinically proven public health interventions 

that support planned care pathways, for example, ensuring smoking 

and excess weight interventions re embedded into clinical care 

pathways. 

Primary Care: 
 

 Continued development and improvement of the NHS Health Check 

Programme working alongside primary care. 

 Ensuring Diabetes Prevention Programme is embedded within 

primary care. 

 Continued development of a single point of access from primary care 

for all Wellbeing Programmes. 

Priorities: Anti-microbial resistance (AMR) 

 
St. Helens health, social care and public health system will be working 
together to address AMR working on evidenced based actions, the 
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action plan has 11 key areas for development: 
 

 Trusts and community AMR action plans in line with NICE guidance 
(NG15) – 

 Support from Pharmacies on AMR strategies such as self-help 
messages. 

 AMR awareness, stewardship and training is delivered to all 
prescribers, non- medical prescribers, dentists and health care 
workers. 

 Support public facing media campaigns to aid and inform about 
Antimicrobial Resistance. 

 Implementation of AMR and Stewardship education at the primary 
and secondary school level. 

 Ensure that every secondary care trust is implementing PHE Start 
Smart - Then Focus toolkit. 

 Ensure that every GP Practice is implementing TARGET (Treat 
Antibiotics Responsibly, Guidance, Education, Tools. 

 Ascertain assurances that community antibiotic formularies are 

confluent with secondary care antibiotic formularies and obtain 

assurances that community antibiotic formularies are used by 

primary care prescribers (NG15). 

 Consider providing IT or decision support system that prescribers 
can use to aid decision making. 

 The CCG should consider the required reduction in prescribing 
antibiotic necessary for CCG’s to move from the current level of 
antibiotic prescribing (and associated quintile) to the lowest quintile 
when linking this with the relevant CQUINN and quality premium. 

 Point of Care testing- development of business case through 
transformational fund. 

 
Hypertension 
 
In order to address to prevent, treat and manage Hypertension at scale 
Public Health will be working on the following areas: 
 

 Empowering patients and communities to live better:  Healthy 
provider declaration, Making Every Contact Count rolled out at scale, 
behavioural change campaigns 

 Strengthening the role of community pharmacies through blood 
pressure machines in community  

 Primary care education and training programme accelerate and 
support quality improvement in primary care with dedicated 
education and training programme 

 
Alcohol 
 
Working collaboratively across the Cheshire and Mersey footprint we 
commit to helping to deliver on the following actions: 

1) Enhanced support for high impact drinkers in hospital and community 
settings. 

2) Large scale delivery of targeted brief advice. 

3) Effective population-level actions are in place to reduce alcohol-
related harms. 
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 Ensure all Emergency Departments across Cheshire and 
Merseyside collect and share enhanced assault data to the 
optimum standards (As outlined by College of Emergency 
Medicine (CEM) Guidelines and the Standard on Information 
Sharing to Tackle Violence). 

 

 Ensure North West Ambulance Services record call outs 
related to alcohol and share this data with relevant local 
partners. 

 

 Ensure local partners collaborate to ensure that the data 
collected is being used effectively and work together to 
consider where improvements can be made. 

 
Alongside this work on a local level we are developing further local plans 
as Alcohol is a priority of St. Helens People’s Board. This includes 
preventative measures: 
 

 Ensure that people (of all ages) understand the range of harms 
associated with drinking too much, for example, cancers, high blood 
pressure, stroke, falls, foetal alcohol syndrome disorders, domestic 
violence and  child neglect.  

 

 Ensure that the messages are meaningful to the lives of local 
people by addressing the ‘causes of the causes’, for example, 
people using drink to try to cope with stressful lives or painful 
feelings or teenagers who are susceptible to peer pressure. 

 Identify and publicise role models who either drink at low risk levels 
or do not drink at all. 

 

 In terms of social activities, develop other alternatives to a heavy 
drinking culture, for example Dry Bar, late night alcohol free café or 
cabaret experience, provision of widely publicised community based 
sporting and wellbeing activity for example, town centre Tai-Chi; 
branding St Helens as a health promoting Borough. 

 

 [Across organisations] - Develop leaders who lead by example and 
are supported to constructively challenge the cultural norms of 
harmful drinking. 

 

 Develop a Statement of Licencing Policy which supports a thriving 
night time economy but at the same time considers the significantly 
high levels of alcohol related harm in the Borough; developing 
initiatives to reduce the availability of cheap, high strength alcohol 
and encouraging school fun day events to be alcohol free. 

 

Early intervention 

 Develop a programme of support for the children of harmful 
drinkers. 

 

 Further enhance the delivery of brief interventions (IBA/MECC) to 
deliver at scale, supporting people to reduce harm and change 
habits. 

 

 Pilot an early intervention service within pharmacies and GP 



 

Page - 52 - of 102 
St Helens CCG Operational Plan 2017 19 
 

practices in the Borough. 
 

 Implement workplace based campaigns aimed at reducing stigma 
and early intervention for employees. 

 

Treatment 

 Combine the expertise of key professionals alongside ‘experts by 
experience’ to design, procure, deliver and monitor treatment 
services together - (co-production). 

 

 Join up service provision [alliance contracts] and intelligence across 
providers to provide seamless care and outreach to people who are 
in greatest need but who are reluctant to access treatment. 

 

Enforcement 
Reduce the number of people who experience crime and anti-social 

behaviour as a result of alcohol misuse, for example, proactive town 

centre multi-agency outreach initiatives and proactive licensing 

enforcement. 

Key 

Deliverables for 

2017/19 

 AMR – appropriate prescribing of antibiotics in Primary Care. 

 AMR – appropriate prescribing of broad spectrum antibiotics in 
Primary Care. 

 Reduction in alcohol specific hospital admissions, (with a primary or 
secondary admission wholly caused by alcohol, such as alcoholic 
liver disease or ethanol poisoning).  

 Reduction in maternal smoking at delivery. 

 Reduction in % of children aged 10-11 classified as overweight or 
obese.  

2017/19 

Outcomes and 

Measures: 

 AMR – appropriate prescribing of antibiotics in Primary Care. 

 AMR – appropriate prescribing of broad spectrum antibiotics in 
Primary Care. 

 Alcohol specific hospital admissions, (with a primary or secondary 
admission wholly caused by alcohol, such as alcoholic liver disease 
or ethanol poisoning).  

 Rate of maternal smoking at delivery. 

 % of children aged 10-11 classified as overweight or obese. 
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12. EQUALITY AND DIVERSITY 

Aim: To meet our specific duty as outlined in the Equality Act 2010; and 
to promote Equity & Diversity and Reduce Health Inequalities. 
 

Programme 

Description: 

Equality Disclosures 
 
We are required to prepare and publish Equality Objectives to meet our 
Specific Duty as outlined in the Equality Act 2010. Our Objectives plan 
has been significantly revised in light or our Equality Delivery Systems 2 
assessment.  Our Plan is specific and measurable and is aimed at 
tackling a diverse range of barriers people who share protected 
characteristics face in relation to health services we commission and 
support.   
 
Our Equality Objectives are: 
 

 To make fair and transparent commissioning decisions. 

 To improve access and outcomes for patients and communities 
who experience disadvantage. 

 To improve the equality performance of our providers through 
robust procurement and monitoring practice.  

 To empower and engage our workforce. 

 
Priorities: The E&D component of the Operational Plan will  support the CCG to 

deliver its strategic objectives by: 
 

 Equality Delivery Systems 2 
 To help us set our Equality Objectives the CCG undertook an 

innovative approach to our Equality Delivery Systems (EDS) 2 
toolkit and assessment, which involved extensive engagement with 
national regional and local organisations who represent the 
interests of people who share protected characteristics.  Information 
about EDS 2 is contained within our Annual E&D Report.   In 
2016/17 we will work to achieve these objectives. 

 

 Provider Performance  
All our key NHS providers have undertaken the EDS 2 assessment 
and have set equality objectives in accordance with their 
requirements. We will continue to work closely with our providers to 
improve equality performance and access and outcomes for 
protected groups through robust contract monitoring, via the quality 
contract schedule.   

  

 Workforce and Equal Opportunities 
NHS St Helens CCG has duties to meet under the Equality Act 
2010 in relation to workforce and organisational development. The 
CCG has therefore taken positive steps to ensure that policies 
across the CCG deal with equality implications around recruitment 
and selection, pay and benefits, flexible working hours, training and 
development, policies around managing employees and protecting 
employees from harassment, victimisation and discrimination.  
Through our recruitment processes the CCG promotes the ‘Two 
Ticks’ symbol on all vacancies, to promote the CCG’s commitment 
to employing disabled people. 
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The CCG has developed a Workforce Equality Plan and is 
compliant with its Workforce Race Equality Standard. 

 

 Equality Impact  Assessments 
In 2016 the CCG had worked hard to ensure that a robust process 
for EIA has been built into our PMO approach and going forward we 
will ensure that this element is an integral part of our pre and post 
consultation process for all investment and disinvestment decision-
making. 

Key 

Deliverables for 

2017/19 

 To define, agree and deliver stretch targets against EDS2 

framework. 

 Updated CCG Investment & Disinvestment Policy. 

 All projects with the 7 Programmes in the Recovery plan can 

evidence robust EIAs that inform our consultation process and 

outcomes. 

2017/19 

Outcomes and 

Measures: 

 Improved achievement against EDS2 assessment. 

 Evidence of robust decisions based on effective consultation 

process. 

 The CCG maintains compliance against the Workforce Race 

Equality Standard.  
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13. PATIENT AND PUBLIC ENGAGEMENT 

Aim: Working with our Local Community – Engagement 
Strategy. 
 
NHS St Helens CCG understands fully the need to be 
responsive to the needs and wishes of the public, all 
of whom use our services locally.  As a 
commissioning organisation we understand the 
need to ensure that the public, patients and the carer 
voice is at the centre of our healthcare services from 
planning to delivery. 
 

Programme 

Description: 

Every level of our commissioning system will be informed by listening to 
those who use and care about our services.  Working in partnership with 
St Helens Council, Healthwatch, and other key stakeholders, the CCG 
will evidence engagement and joint working on many programmes of 
commissioning and strategy.  

Priorities: The Engagement component of the Operational Plan will  support the 
CCG to deliver its strategic objectives by: 
 
Ensuring that our citizens are at the core of our work. Using the 
principles of respect; recognition of need; understanding what’s worked 
in the past; shared knowledge across our communities and voluntary 
sector.  NHS St Helens CCG has taken the time, planned well and used 
plain English to further engage our citizen’s, communities, voluntary 
sector and key providers in the development of an integrated 
Engagement and Communications Strategy, This Strategy was 
approved by our Governing Body in May 2016.  Our annual external 
engagement plans will underpin delivery of this Strategy.  
  
Taking on the principles laid out in the 5 Year Forward View, NHS St 
Helens CCG has taken the initiative across the health and social care 
economy, to collectively drive patient involvement forward in the 
development of the strategy helping to “shift power to patients and 
citizens and strengthen communities” (5 Year Forward View, NHSE, 
2015).  Moving forward into 2017 and beyond we will continue to 
strengthen this activity, taking into account the need to broaden out our 
partnerships to embrace the collective power of the Alliance Local 
Delivery System and the emergence of an Accountable Care 
Management System – St. Helens Cares. 
 
The CCG has developed a public membership scheme to which is has 
been recruiting since its inception in 2015/16.  The scheme offers three 
levels of membership and is open to any resident of St Helens or those 
citizens registered with a GP in the town. Our 5 year ambition from 2016 
is to sign up 1% of our resident population (approx. 1,900) who are 
willing to actively join us to make decisions “with us, about us” within a 
local context.   
 
Early in 2016 the CCG supported the St Helens Child Health Summit, a 
joint venture between St Helens Local Authority, St Helens Public 
Health, providers, partners, parents and young people.  Over 130 people 
attended this ‘visionary’ event using an Appreciative Inquiry approach to 
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‘kick start’ our 2020 vision for Children’s and Young People’s Mental 
Health and Wellbeing planning and delivery across St Helens.   The  
subsequent co-designed ‘vision’ linked into the research and 
development conducted through Loughborough University and acts as a 
conduit for further co-design incorporating main themes of ‘Future in 
Mind’ (2015). 
 
NHS St Helens CCG has been working with Loughborough University 
on the development of a co-designed digital space for engagement.  
This project has been seen across the CCG, AQuA and the University 
as innovative and has the potential to facilitate full engagement and 
consultation with the public and staff across the health and care 
economy from Strategy development, Business Case development 
through the commissioning cycle to procurement.  In recognition of its 
potential wide-scale application, and following approval, the research 
project will move into the design phase.  This will offer opportunities to 
link nationally with initiatives such as NHSE Citizen panels and NICE 
engagement activity, all of which are currently linked to our patient and 
public involvement, to ensure not only participation in local initiatives but 
also across the region and nationally empowering our citizens to 
undertake active involvement should they so wish to do so.  In 2016/17 
the CCG will aim to review the outcome of the initial pilot and determine 
the value of the project for wider roll-out in 2017/18. 
 
Embedding the Patient Friendly Practice Award, a joint project that 
was developed with Healthwatch St Helens in 2016.  This Award was 
co-produced as the result of a robust consultation with citizens around 
Primary Care experiences.  One of our GP practices that achieved this 
Award in 2016 also provided this as a key piece of evidence towards 
achieving the Practice Team of the Year by the Royal College of 
General Practitioners Mersey Faculty [Cheshire and Merseyside].    We 
will continue to support other practices in the area to achieve the Award 
in 16/17 & 17/18. 
 
Primary Care Development and NHS St Helens CCG Primary Care 
Strategy will be a key focus of 2016/17.  NHS England’s framework for 
patient and public participation in Primary Care recognises the challenge 
this affords.  To date the CCG has seen an improvement in the quality of 
local Patient Participation Group’s (PPG) and the St Helens PPG Health 
Forum is now well developed.  In 2017/18 the forum will be further 
supported to become self-managing and sustain its function as a 
significant engagement forum for the CCG. 
 
NHS St Helens CCG has a robust governance structure with a 
representative of PPG Health Forum attending the CCG Patient 
Experience and Involvement Group, a sub group of the Quality & 
Performance Committee, a formal Committee of the CCG.   The Chair of 
this group is the Governing Body lay member for patient and public 
involvement. 
 
Moving forward the plan is to tighten the structure of the Patient 
Experience and Involvement Group to ensure that the group continues 
to influence commissioning in two main ways: 

 

 Review patient feedback and themes from provider 
experience reports and ‘soft intelligence’ and use to highlight 
to commissioners any areas that need review or any new 
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areas that may require a service commissioning 

 As part of the CCGs determination to deliver its Improvement 
Plan and Financial Recovery Plan, the group will monitor the 
engagement plans from all improvement schemes to ensure 
they are robust. 

 
Furthermore, the Patient Experience and Involvement Group is an 
integrated group with partners from the voluntary sector, Healthwatch St 
Helens, Local Authority, Public Health and local providers. Using the 
strength of this collaborative there will be plan for more joined-up and 
focused engagement activity.   This group will have a key role to play in 
supporting the design and implementation of the Communication & 
Engagement Plan that will accompany the launch of The Peoples Board 
St Helens Cares approach that will ensure there is a single consistent 
message to the public and patients in St Helens in relation to the 
overarching objective to tackle demand and cost.  

 

 

 

Relevant documents used to inform narrative (to be referenced): 
 

 Principles for participation in commissioning (NHSE May 2015) 

 NHS draft framework for patient and public participation in primary 
care commissioning (NHSE Insight Strategy, due to be published 
March 2016) 

 Transforming Participation in Health and Care (NHSE September 
2013) 

 Statement of arrangements and guidance on patient and public 
participation in commissioning (NHSE November 2015) 

 St Helens CCG Engagement & Communications Strategy (2014-16) 

 The Five Year Forward View Mental Health Task Force: Public 
Engagement Findings (September 2015) 

 NHS 5 Year Forward View (NHSE 2015) 

 Future In Mind (NHSE 2015) 

 NHS St Helens CCG Organisation Improvement Plan (November 
16) 

 

Key 

Deliverables for 

2017/19 

 Actively support the delivery of the mid Mersey Alliance LDS 

Communication and Engagement Plan. 

 Co-produce the St Helens Cares Communication & Engagement 

Strategy to underpin the development of the Accountable Care 

Management System in St Helens. 

 Increase the number of individuals signed up to the public 

membership scheme. 

 Encourage more of our General Practices to achieve the Patient 

Friendly Practice Award. 

 Agree a joint annual schedule of Public Engagement Events with 

our key partners. 

 Use learning from high performing CCGs to further develop 
innovative ways of engaging our hard to reach groups within the 
local population. 



 

Page - 58 - of 102 
St Helens CCG Operational Plan 2017 19 
 

2017/19 

Outcomes and 

Measures: 

 The CCG Comms and Engagement Team will work as a integrated 

team with the local authority 

 Public Membership Scheme will hold a membership of 1,000 local 

residents 

 10% of practices will have received the Patient Friendly Practice 

Award.  
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14. EFFECTIVE ORGANSATION – supporting Clinical 
 Commissioning 

 
Aim: Develop our systems, processes and people to deliver consistently 

high quality, value for money services that support effective 
clinical commissioning. 
 

Programme 

Description: 

The effective organisation programme supports the CCG’s clinical 
commissioning programmes by ensuring appropriate enabling and 
commissioning support capacity and capability is in place to achieve 
each of the programme aims. 

 

Priorities: The Effective Organisation component of the Operational Plan will 
support the CCG to deliver its strategic objectives by: 
 

 Developing robust financial planning and management of provider 
contracts and performance to ensure continuity of high quality 
patient care and a sustainable balanced budget across the 
Accountable Care Management System in St Helens 

 Operating efficiently  and effectively  – making the most effective 
use of resources (including staffing, estates, shared services 
(including the CSU), information technology, equipment and 
policies and procedures) to support the CCG’s strategic aims and 
maximise public value 

 Developing the professional capabilities of staff and members and 
recognising their contributions 

 Ensuring the health, safety and wellbeing of staff 

 Actively engaging, listening and communicating to internal and 
external stakeholders and using feedback to continuously improve 
services and patient satisfaction 

 Ensuring the CCG operates in accordance with the law  

 Ensuring that the CCG operates in accordance with its values  

 Ensuring robust arrangement are in place and tested regularly to 
manage strategic risks, business continuity and resilience 

 
Key 

Deliverables for 

2017/19 

Deliver the priorities from the OD Strategy and associated 
development plan ensuring staff effectiveness and satisfaction, 
including but not limited to: 
 

 Review and embed refreshed organisational values and 
behaviours within CCG through regular OD events and 
embedding the revised PDR process 

 Develop a talent management approach and implement 
appropriate staff development programme for key individuals 

 Refresh the development programme for Governing Body 
members based on a self-assessment and learning needs 
analysis 

 Explore opportunities for OD with partners across St Helens and 
the wider LDS/STP footprint 

 Finalise the refresh of the OD plan for approval by the HR Sub 
Committee in March 2017 to support the CCG in developing an 
effective organisation 
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 Initiate a workplace Health & Wellbeing Group and agree Action 
Plan aligned to HR performance targets 

 Finalise the Communication and Engagement Strategy by 
December 2016  including production of a summarised strategy 
document that supports the CCG Improvement/Financial 
Recovery Plan 

 Agree collaborative working arrangements relating to 
Communications and Engagement based around the People’s 
Board 

 Continually develop the CCG intranet, extranet and explore 
options for innovative new ways of communicating key messages 
including with the Local Authority 

 
Deliver EPRR requirements 

 Deliver refresher training relating to the Business Continuity Policy 
for all key staff and wider membership 

 Effectively support the mid Mersey On Call Rota ensuring senior 
staff participate and maintain the local CCG on call arrangements 
in hours 

 
Develop effective corporate systems and process for emergent / 
changes 

 Ensure that CCG is compliant with revised Conflict of Interest 
guidance particularly in relation to members and embed Member’s 
register gaining 90% completion 

 Following full Administration Review in 2016 ensure revised 
arrangements are embedded and identify any further opportunities 
for efficiencies  

 Complete full review of CCG constitution in line with best practice 
and publish revised version by April 2017 

 Audit effectiveness of system of policy development and 
monitoring 

 Review the internal reporting system and risk management 
approach to underpin effective implementation of the risk 
management strategy  

 St Helens Locality Plan  - monitor, review and develop as 
appropriate any governance structures relevant to locality plan 

 Develop and agree the joint Locality communications and 
engagement approach and identify year 1 and 2 priorities 


Update the CCG’s 5 year financial plan to identify the level of 
resources available for the CCG’s commissioning strategy 
 

Update the five year financial planning model to take account of 
changes to business rules, mandated investments, the recurrent 
impact of the financial recovery plan and any proposed 
investments to be incorporated into the financial plan. 

 Update the financial plan as the impact of STP/LDS wide 
transformational schemes become known 

 Ensure that the financial plan is aligned with key providers across 
the health and social care economy 

 
Ensure Robust contract management 

Ensure signed and agreed contracts with; StHK Trust, 5BPT, 
Bridgewater, Fairfield and 3rd Sector, Primary Care and Nursing 
Homes and manage any in year variations 
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 Maintain the embedded governance structure for contract 
management including contract review board, quality and 
performance and finance and activity meetings 

 Ensure data quality checks on charged activity are completed and 
appropriate challenges levelled, quantify and issue penalty notices 
where relevant 

 
Ensure the CCG delivers the 2017-19 objectives outlined in the 
CCG’s strategic estates plan 

 To ensure the best and most efficient use of all public sector 
estate across St Helens that supports the transformational agenda 
of the Health and Social Care Economy. 

 To remove estate not fit for purpose where possible 

 To achieve a place based, fit for purpose, estate to support the out 
of hospital and community nurse model on a 3 locality hub model. 

 
Develop and implement the Strategy set out in the Local Digital 
Roadmap. 

  To make use of new technologies to improve care and integrate 
services.  

  To ensure that by 2020 all patient and care records will be 
digital, interoperable and real-time. 

 Ensuring that the CCG will play a part in the STP and LDS 
delivery plans for IT  

 To gain sign up to the Mersey “iLinks” framework which 

provides the governance for the sharing of information across 

health and social care providers  
 Continue the roll out of EMIS  

 Develop EMIS Message Interoperability Gateway – look at how 

information can be shared across providers. 

 Continued use of Map of Medicine care pathway and referral 
support software across all GP practices. 

 Continue kit refresh of practice hardware. 

 Implement plans for Electronic Palliative Care Co-ordination 
Systems (EPaCCS) deployment. 

Review opportunities for further joint working with BI teams within 
the Local Authority or at LDS level. 

2017/19 

Outcomes and 

Measures: 

Outcomes and measures 

 CCG assurance rating (good or outstanding) 

 Staff survey participation and satisfaction index 

 360 stakeholder survey participation and index 

 Staff attendance 

 Mandatory training completion 

 Finance: CCG financial target, CCG running costs target and 
paying suppliers within 30 days (95%) 

 Utilisation studies of key estate 

 Emergency preparedness resilience and response rating 

  Audit outcomes – all significant or high assurance 

 All CCG policies are reviewed and updated in line with agreed 
review date, as appropriate  

 Citizen perception survey through our Membership Scheme 
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15. PRIMARY CARE 

Aim: 
 

Please refer to Appendix 1 – CCG Response to GP 5 
Year Forward View 
 

 
 

16. FINANCE 

Aim: 
 

Please refer to Appendix 2  
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15. PRIMARY CARE  

 

APPENDIX 1 

 

GP Forward View – Primary Care Strategy 

Operational Plan Submission 

December 2016 

 

 

 

 

Ref Section Name                

15.1 Executive Summary        

15.2 Workforce Growth and Development      

15.3 Membership Engagement and GP Structures    

15.4 Provider and Locality Development      

15.5 Care Redesign         

15.6 Investment in Infrastructure       

15.7 Finance          

15.8 Improvement in Outcomes       

Appendices 

(A) Stakeholder/Governance Arrangements     

(B) Stakeholder Comments        

(C) Programme Workstreams and Timelines    
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15.1 Executive Summary 

“Urgent action is needed to restore the NHS. But the crisis will not be averted by focusing on 

hospitals alone. If general practice fails, the whole NHS fails.” (BMJ, 2016) 

 

15.1.2 The GP Forward View represents the best opportunity in more than a decade to 

transform general practice in St Helens. It has brought with it a shared understanding 

of the need to develop a strengthened version of general practice. The drive for 

financial sustainability and the redesign of primary care services in St Helens are two 

sides of the same coin. Tackling one cannot be seen is isolation from the other. 

15.1.3 The GP Forward View has acknowledged the historic national funding issues relating 

to primary care and has set out a roadmap for this to be addressed. After a long 

period of under-investment nationally, the share of primary care funding is expected 

to increase to more than 10% of the NHS budget by 2020. Some of the new funding 

will be used to stabilise practices and improve resilience, with other funding being 

targeted to support to redesign care processes and transform primary care to enable 

it to operate at scale. St Helens CCG will, through its established governance 

arrangements, consider how to effectively deploy resources earmarked for primary 

care to meet the ambitions set out in the GP Forward View to meet the primary care 

needs of St Helens residents into the 2020’s. 

15.1.4 Key to the transformation of primary care is that general practices in St Helens are 

very open to new ways of working, and are willing to build upon their historic 

collaborative arrangements for out of hours care. The general practice workforce 

crisis is being felt acutely in St Helens and many practices are finding it difficult to 

recruit clinical staff. Even more so than the financial challenges facing the health 

economy, it is the workforce crisis which is helping to create a strong platform for 

collaborative working in St Helens.  

15.1.5 Networks of practices are now forming in St Helens to help improve resilience, 

especially in relation to the recruitment of clinical staff. The CCG is developing 

locality based structures around which services will be commissioned. Locality 

working and the GP Federation are particularly important for the development of 7 

day working in general practice, for which new funding will commence from 2018. 

15.1.6 The design principles for the GP Forward View programme in St Helens include: 

 The financial gap will not be addressed without sustainable general practice 

supported by effective community services. 

 Urgent action is needed to improve practice resilience and transform primary 

care. 

 Development of a sustainable workforce is the most significant issue for St 

Helens. 

 General practice is stronger when working collaboratively rather than 

competitively. The plan will seek to build upon historic collaborative arrangements 

between GPs. 

 Many general practices, and their patients, wish practices to retain their 

independence as GP contractors. The CCG will provide support to enable this, 

whilst supporting others who wish to collaborate on a larger scale. 

 The CCG will strengthen its engagement with member practices, particularly 

around localities. Community services will be commissioned around localities. 
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15.1.7 Primary care will increasingly be delivered at scale in St Helens and the CCG’s five 

year plan emphasises this. The focus on primary care working at scale can be seen 

on a number of levels:- 

Borough wide 

 The CCG will support the development of a new borough wide Federation of the 

35 general practices in St Helens CCG, sharing the same membership as both 

the CCG and Rota (out of hours provider) and sharing the same geographical 

boundary as the Local Authority.  

 This new organisation of general practices as providers, will help to unify the 

voice of general practices in St Helens, and will enable primary care to 

participate as an equal partner in the health and social care economy. 

 This could help to facilitate more specialist posts to be recruited or hosted by 

general practice working at scale, working in partnership with other providers.  

 The CCG will consider how best to support the establishment and development 

of the new Federation and any resource implications, with the initial focus being 

to support practices by improving workforce resilience.   

 The Federation’s aspiration is that it will be self-funded within two years. 

 

Locality level 

 Practices in St Helens have been grouped into three geographical areas to allow 

services to be wrapped around larger patient populations, reflecting historical 

boundaries.  

 The re-procurement of community nursing will be rebased around these 

localities. This will require increased co-operation between member practices to 

ensure the interface with community health and social care services is well 

managed.  

 In addition to the senior nurse who will manage the community services in each 

locality, the CCG is strengthening its links to each locality by attaching a 

Governing Body GP, and by enhancing its support and engagement with 

localities.  

 The CCG will consider how to support the development of locality leadership, 

processes, working arrangements and any resource requirements. 

 

Practice Mergers and Networks 

 A number of practices in St Helens have already chosen to collaborate either in 

service delivery, workforce or by sharing back office functions.  

 One practice network, Aspect, operating in St Helens’ and works across CCG 

locality boundaries. Practices in this network retain their individual identities but 

benefit by belonging to a wider support network. There is a second practice 

network, SSP Health, which operates in St Helens across CCG boundaries. A 

further network is emerging at Lowe House to enhance practice collaboration. 

 The CCG will support and encourage further collaboration and innovation 

between member practices, particularly where these are inclusive approaches 

that support the wider general practice workforce. 

 

15.1.8 In order to deliver the changes required, a series of changes are needed to GP 

commissioning and provider structures in St Helens. The diagram, shown in figure 1 

below, introduces a number of new concepts including localities, a GP provider 
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Federation and practice networks that will help to enable the delivery of primary care 

at scale in St Helens. 

 

Figure 1: New Provider and Commissioning Structures 

The implementation of the GP Forward View in St Helens will focus on six key themes: 

 Workforce growth and development; 

 Membership engagement and GP structures; 

 Provider and locality development; 

 Redesign of care; 

 Investment in infrastructure; and 

 Improvement in outcomes. 

 

The plan is set out with sections covering each of these headings, with a final section 

covering finance. Stakeholder engagement, governance arrangements, stakeholder 

comments, programme management and timelines for delivery have been set out in the 

appendices. This plan will inform decisions on the investments to be made in primary care 

and the timing and source of funding for each scheme.  

 

15.2 Workforce Growth and Development 

15.2.1 Following engagement with member practices, it is clear that the primary care 

workforce is the most significant issue facing St Helens. The CCG will prioritise this 

issue and where appropriate will consider deployment of its transformation fund to 

support practices and also through a new borough wide GP provider Federation to 

enable recruitment, retention and development of permanent and locum staff at 

scale.  

15.2.2 The CCG plans to roll out GP Forward View training programmes based around 

action learning sets. The CCG will also provide support for practices to work together 

and reduce professional clinical isolation. The CCG will collaborate with partners in 
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the Alliance Local Delivery System (LDS) to develop shared workforce solutions 

wherever practical.  

15.2.3 When considered per head of population, NHS St Helens CCG has lower number of 

all general practice staff groups when compared to the geographic averages. 

Practices across the CCG have a rate of 45 GPs per 100,000 people, which is lower 

than either the regional average of 51 per 100,000, or the England average rate of 60 

per 100,000.  

 

15.2.3 The rate of nursing staff is also lower than the average for the region, North West 

and England (22 vs. 23-27 per 100,000). A disproportionate number of practice 

nurses are also aged over 55. MyNHS reports that St Helens CCG has a primary 

care workforce (classed as GPs, practices nurses and direct patient care staff) of 

0.87 per 1,000 weighted patients. This is lower than comparable data for Liverpool 

and Halton. In the Mersey region, only Knowsley CCG has a smaller primary 

workforce relative to the needs of its patients than St Helens. 

 

15.2.4 GP retention is a growing area of concern nationally, and this is reflected locally, with 

many member practices losing experienced GPs and struggling to recruit to clinical 

posts. Vacancy rates are at their highest levels for 5 years and recent surveys 

indicate that a significant proportion of GPs plan to leave general practice within the 

next 5 years. Notably, 30% of St Helens’ GPs are aged over 55, which is a strong 

indication as to the numbers who may retire over the next 5-10 years. 

 

15.2.5 A number of other health economies which have had difficulty attracting GPs have 

been accepted on to a programme that rewards new starters with a bursary. These 

incentives are having a positive effect for those health economies but a negative 

impact upon others. 

 

15.2.6 Looking forward, retaining a suitably qualified GP workforce presents a significant 

challenge for the health and social care system in St Helens. The CCG recognises 

the size and urgency of this workforce challenge. It will prioritise the development of 

a shared plan, in conjunction with a new GP provider Federation, to attract and 

develop new staff; share staff; and support, train and retain the current general 

practice workforce in St Helens. Working with the Federation, the CCG will bring 

coherence and clarity to the range of local, regional and national workforce 

programmes, developing a local plan appropriate to the ambitions of its member 

practices. 

 

15.2.7 St Helens CCG will work with its GP Federation to model the needs of the primary 

care workforce into the 2020s, accounting for the redesign of care and change to 

structures outlined in this plan. In partnership with others, St Helens will develop a 

sustainable local workforce plan that incorporates some of the new roles being 

developed by Health Education England. Practices will be encouraged to operate in 

localities, to work at scale, and to collaborate better with other health and social care 

providers, to create a primary care workforce model fit for the 2020s.  

15.2.8 It is the CCG’s view that that this level of future workforce planning can only be 

achieved working by general practices coming together in larger configurations. The 

GP Forward View plan for St Helens will aim to significantly improve its recruitment 
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and retention with the additional support and improved resilience offered by a 

borough wide GP Federation. 

15.2.9 St Helens has applied to take part in a pilot which aims to improve the retention of 

GPs approaching retirement and is waiting to hear whether it has been included. It 

will also redouble its efforts to attract funding to the health economy to entice young 

GPs to settle in the area following qualification. 

15.2.10St Helens’ practices currently employ two Clinical Pharmacists part funded through a 

Health Education England (HEE) scheme. Early indications have been positive and it 

suggests that Clinical Pharmacists may have a role in streamlining practice 

prescription processes, medicines optimisation, minor ailments and long term 

conditions management. The CCG will encourage more practices to work together to 

enable access to this scheme as there are national incentives which part fund these 

roles in the first two years. It is expected that there will be a new window of 

opportunity to recruit more Clinical Pharmacists, and that St Helens would be well 

placed to make a bid at scale rather than at the level of individual practices. 

15.2.11The GP Forward View promised an extra 3,000 mental health therapists in primary 

care by 2020 to support localities to expand the Improving Access to Psychological 

Therapies (IAPT) programme. Warrington CCG, a fellow member of the Alliance 

Local Delivery System, is one of the early adopter sites. St Helens will ensure that it 

plays close attention to this pilot to enable adoption at pace when the initiative is 

rolled out nationally. No specific commitments have been made nationally about the 

speed of this roll out. 

15.2.12St Helens CCG will open up new opportunities for groups of practices to collaborate 

and recruit to innovative posts, sharing the risks and benefits. The challenge of 

developing a sustainable workforce plan will be shared with a new borough-wide GP 

Federation. The GP Federation will also help to develop workforce solutions to 

support member practices, enabling general practices to act as a single GP provider, 

and benefit from economies of scale.  

15.2.13One of St Helens’ member practices, the Spinney, is one of only three enhanced 

training practices in Merseyside. Using a hub and spoke model, enhanced training 

practices are accredited GP training practices that provide exposure and breadth of 

placement experience, allowing general practice the opportunity to 

address workforce shortages in primary care. The enhanced training practice will 

take a lead role by becoming a 'hub' working to expand the number of placement 

providers by recruiting and managing ‘spoke placements’. The CCG will seek to build 

upon the success of the Spinney’s GP training which also includes more innovative 

roles like Nursing Associates and Paramedics. It is keen to develop a strong network 

of training practices in the borough. 

15.2.14Health Education England (HEE) has promoted a number of other programmes to 

supplement the primary care workforce with new roles including Physician Associate 

and Health Practitioner. To date, there has been limited uptake of these schemes in 

St Helens and there has been limited co-ordination by the CCG. Many of the new 

roles being developed to complement the primary care workforce are better suited to 

working across larger populations and the CCG will work with the new GP Federation 

and with the enhanced training practice to further develop these roles. 
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15.2.15To support the redesign of primary care the CCG will develop a cadre of leaders, 

focusing training on change management, service design, quality improvement, 

leadership and coaching skills. Supported with national funding, St Helens CCG has 

commenced a programme of targeted training to allow Practice Managers and others 

to drive through changes to models of care and support staff to deliver care in new 

innovative ways. This programme will provide a variety of training sessions to support 

managers at different levels of experience.  There is also a national scheme to 

develop 300 General Practice Improvement Leaders and the CCG is keen to sponsor 

clinicians and others to access this scheme. 

15.2.16The CCG will seek to engage with acute and specialist care providers to develop 

shared posts which help to support the planned shift of services into community 

settings, for example, through development of the community frailty model. 

15.3 Membership Engagement and GP Structures 

15.3.1 The current engagement mechanisms between the CCG and its member practices 

will be revised to strengthen locality working, helping to gain traction for the 

implementation of the GP Forward View in St Helens and to engage the wider 

membership on the financial challenges faced by the CCG.  

15.3.2 This enhanced engagement will include regular practice visits that recognise the 

challenges faced by primary care professionals, working with them to develop new 

solutions. Recent visits to member practices, as part of the annual engagement 

programme, have included discussions on the GP Forward View.  

15.3.3 The CCG recognises the importance of having its membership, Local Medical 

Committee and key partners on board in the development of its primary care 

strategy. The constitution will be reviewed to ensure that this is achieved and that 

governance remains robust and ensures equity across practices. 

15.3.4 GP Governing Body members have been attached to each locality to help improve 

direct links with member practices. These locality groups will be supplemented with 

other key individuals from within each locality and members of the primary care team.  

15.3.5 A GP Forward View task and finish group has been created to support the 

development of the local plan for St Helens. This group is comprised of GPs, Practice 

Managers and other key stakeholders including the Local Medical Committee and 

Rota (St Helens’ out of hours provider). This group has acted as a sounding board 

during the development of the plan, prior to engaging with the wider membership 

through the GP Forum. Going forward, the CCG will ensure that other key partners 

are engaged. 

15.3.6 There are already active Practice Manager and Practice Nurse Forums in St Helens 

and the CCG is keen to make use of these groups, in addition to the GP Forum, to 

keep members informed and involved in developments surrounding the GP Forward 

View to ensure the programme retains a broad base of support. 

15.3.7 St Helens CCG is planning to create new structures to support the development of 

the GP Forward View. New locality groups will be developed, comprised of 

Governing Body GPs and key stakeholders for each locality, supported by the 

primary care management team. The new localities are shown in the diagram 

overleaf. 
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15.3.8 The diagram overleaf also demonstrates the integration of emerging practice 

networks, locality working and a borough wide Federation as three key components 

of primary care at scale in St Helens. 

15.3.9 The Primary Care Quality and Operations Group, a sub-committee of the CCG’s 

Primary Care Decision Making Committee will have its role extended to provide 

oversight to the primary care transformation programme and will invite a broader 

range of stakeholders to the table. 
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15.4 Provider and Locality Development 

15.4.1 The CCG will ensure there where appropriate it assists practices in accessing the 

‘Vulnerable Practice’ and ‘General Practice Resilience’ programmes. It will provide 

access to business and quality improvement skills, capacity management training 

and diagnostic support. 

15.4.2 The CCG will also direct support for transformation to support the shift from individual 

practice to locality based working. This will include development of locality 

leadership, management structures and standardised processes. St Helens will 

support groups of practices to enhance their quality improvement capabilities and will 

consider the infrastructure and resources needed to manage this change. 

15.4.3 The CCG will support the establishment of a borough wide Federation which will 

enhance the voice of the GP as a provider of service, helping to define the ‘primary 

care brand’ for St Helens. It will ensure that the new Federation has access to 

support in terms of governance, leadership and organisational development. 

15.4.4 Many of St Helens’ member practices are unable to draw on the kind of leadership, 

service improvement and programme management capabilities that other NHS 

providers take for granted. In addition to training, expert facilitation will be made 

available to practices through the ‘Releasing Time’, ‘General Practice Resilience’ and 

‘General Practice Improvement Leaders’ programmes. 

15.4.5 Some of the key benefits of collaboration through a borough wide Federation have 

been articulated by the membership through a series of engagement events: 

 Enables extra support and more specialist skills to practices; 

 Preserves practice independence, helping to retain local networks, and ensure 

continuity of care for patients with complex needs; 

 Increased scale improves the resilience of the system to ‘shocks’ by sharing the 

risks; 

 Collective bargaining power enables approaches that would not work for small 

practices; and 

 Enables identification and spread best practice. 

 

15.4.6 The CCG will use dedicated Protected Learning Time (PLTs) and GP/PM/PN Forums 

to engage with member practices around new models of care and to support the 

development of federated working, locality working and practice networks. Working 

through robust governance processes, the CCG will make decisions relating to 

funding to implement new ways of working.  

15.4.7 NHS St Helens CCG will support all practices to work through the 10 high impact 

actions identified by NHS England and will link in with localities to share the case 

studies which are being collected nationally along with resources and activities to 

support local implementation.  

15.4.8 The first nine actions are ‘the what’ of releasing capacity – the changes practices 

could make. The tenth is about ‘the how’ and is often where success or failure lies. It 

is also the reason why experiences of the same innovation can differ so greatly 

between practices. The CCG will focus the efforts of the ‘Releasing Time’ programme 

on localities and practice networks rather than at every practice. 
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The localities and key healthcare facilities within them can be seen in the following diagram: 

 
 

 
 

15.4.9 The close concentration of practices in the centre of St Helens is marked, with 

patients who live near the centre being able to register at as many as 22 practices. 

This contrasts with the outskirts and rural parts of the borough where choice is more 

limited. 

15.5 Care Redesign 

15.5.1 St Helens is currently re-procuring its community health services to improve the 

support provided by the extended primary care teams in each locality. In support of 

the locality working model, there will also be changes to Integrated Access St Helens 

(IASH), and frail/elderly medical care model.  

15.5.2 When coupled with current initiatives to embed a new Referral Management System 

and the Map of Medicine, it is expected that this redesign of care will be substantially 

complete by the end of 2017. From 2018, St Helens will commence expansion of its 

range of 7 day services in general practice. It is anticipated that these access 

improvements will be delivered at locality level, rather than at individual practice 

level, linking more effectively with acute care specialists.  

 
 



 

Page - 74 - of 102 
St Helens CCG Operational Plan 2017 19 
 

15.5.3 Integrated Access St Helens (IASH) is a multi-disciplinary team consisting of Care 

Managers, Therapists and Nurses. It is being developed as a single point of access. 

IASH co-ordinate and carry out assessments from referral requests. The assessment 

will determine the most appropriate services to meet the presenting need and 

activate services, co-ordinating referral processes. IASH also provide signposting 

and advice and guidance. In addition to improving patient outcomes, a key objective 

of this initiative is to reduce GP workload through improved co-ordination of 

community services.  

 

15.5.4 A recent out of hospital nursing review identified a lot of inefficiencies across current 

nursing services in terms of duplication and overlap. There is also the potential to 

release resource by redesigning these services. A new model has been developed 

which includes the following features: 

 

 Three GP localities – St Helens North, St Helens South, Haydock & Newton; 

 Serving registered and resident GP practice populations; 

 Clinical leads within each locality with clear links to practices; 

 One Single Point of Access (SPA) into local Community Health and Social Care 

services; and 

 Agreed care pathways for long term conditions, acute care and end of life care. 

 

15.5.5 The new locality approach will enable teams to work together to ensure GP practices 

can build effective relationships with their named nursing team to facilitate robust 

case management. Each locality will also have named Community Matrons who will 

be attached to the nursing teams.   

 

15.5.6 The CCG has invested in Map of Medicine software package. This is a decision 

support package where localised condition specific referral pathways are made 

available to GPs on their clinical systems. More than 40 Maps have been developed 

and are now published; they cover a range of areas from ENT to gynaecology.  

 

15.5.7 The CCG is in wave 1 of the RightCare programme. This programme aims to reduce 

variation by showing the CCG’s outcomes when compared to ten similar CCGs. The 

CCG has chosen 3 focus areas; trauma and injury, neurology and gastroenterology. 

GPs are engaged with this work and are supporting pathway changes. A series of 

events with GPs and PMs has helped to garner support for the RightCare 

programme  

 

15.5.8 St Helens CCG introduced a Referral Management System (RMS) in June 2016.   

Referrals are sent to a referral reception team and within a number of specialties 

referrals are then triaged. The referrals can be directed in a number of directions with 

the emphasis being on the patient being treated in the best way possible for their 

condition and in the right environment. 

 

15.5.9 The CCG has a number of tier 2 clinics which it runs outside of acute settings. These 

are ENT, gynaecology and dermatology. The clinics have been running for many 

years and are evaluated by patients very well. Since the inception of the RMS the 

number of referrals to the clinics has increased substantially and the CCG has had to 

expand the provision in these areas very rapidly. The CCG has done this working 
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with the existing provider but the expansion has been constrained to date due to the 

availability of the necessary staff. 

 

15.5.10 The demand for the clinics continues to grow and therefore in 17/18 it is likely 

that the CCG will need to consider how to continue to meet the rising 

demand. This will need to be accomplished in a sustainable fashion which 

both supports the 5 Year Forward View and aligns with the strategic direction 

of the Local Delivery System. 

 

15.5.11 The review of current services has shown that the community frailty service 

fragmented, there is duplication, there is unequal access and it is not good 

value for money.  

 

The new service will be remodelled with the following principles: 

 

 Specialist led; 

 Patient Voice; 

 Integrated Acute, Community & Intermediate Care = One service; and  

 Consultants & GPs. 

 

The new service will be able to access: 

 

 ANP/Specialist Nurse; 

 Therapy; 

 Dietician; 

 Falls service; 

 Other specialities i.e dementia; 

 Pharmacy; and 

 Mental health. 

 

15.5.12 The community frailty service will support general practice and aims to reduce 

A&E attendance, admissions and readmissions, improve quality and patient 

experience. It is anticipated the service will be in place by November 2017. 

 

15.5.13 Each general practice in St Helens has access to the medicines management 

team which is managed across the borough. Each practice has clear links to 

a pharmacist and technician who support changes in prescribing behaviours. 

The medicines management function is a clear example of primary care 

delivered at scale in St Helens. 

15.5.14 The medicines management team will continue to focus efforts on improving 

patient safety whilst making a valuable contribution to reducing prescribing 

costs. In 2017 the team will be developing a specific focus on the care home 

sector. 

15.5.15 The general practice model the CCG is working towards is that of the ‘Primary 

CareHome’, a model widely adopted across England to strengthen the 

extended primary care team. The graphic below provides some of the key 

characteristics of this model. The significance of this model is that general 

practices remain central to delivery of effective primary care supported by 



 

Page - 76 - of 102 
St Helens CCG Operational Plan 2017 19 
 

effective teams in the community at locality level. With the right support in the 

community, fewer referrals will be made to specialist services. 

 

 
 
15.5.16This redesign will be built around patients; some patients want the knowledge, skills 

and confidence to take more responsibility and self-care for their health and feel 

more in control of their outcomes. The redesign will channel this growing patient 

appetite for services that help patients to help themselves, this unlocks both a better 

patient experience and a way to alleviate practice workload.  

 
15.5.17We will promote patient activation and disease prevention, wellness and healthy 

lifestyles, by identifying resources to assist self-care and the ability for patients to 

manage their own long term conditions safely. A nationally accredited suite of self-

care applications is due to be released by NHS England for the benefit of patients. 

 

15.5.18The CCG will develop a public and patient engagement plan for primary care to 

include: 

 

 Dedicated pages on practice and CCG websites; 

 Regular attendance at the CCG’s Patient Involvement and Engagement Group; 

 Open day consultations; 

 Continue to support Practices to develop their Patient Participation Groups to 

build on the GP Forward View; and 

 Primary care attendance at Health Forum, which brings together practice PPG 

chairs. 
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15.5.19This will enable a shared understanding of their local practice population needs and 

build relationships to ensure the sustainability of primary care for the future. 

 

Improved engagement with patients and the public could help to enable: 

 

 Understanding of local patient need; 

 Local GPs’ experience of delivering high quality primary care services; 

 Better access to consultations provided in different sites; 

 A wider range of tailored services delivered closer to home and in reassuring 

settings; 

 Continuity of care; and 

 An opportunity to build a more extensive community team involving community 

nursing, secondary care specialists and social care. 

 

15.5.20The CCG will work with public sector partners and the voluntary sector to build upon 

community assets to empower individuals and local communities to take more control 

over their health. It will seek to engage the voluntary sector in relation to the role they 

can play to support service delivery in St Helens. 

15.5.21St Helens will receive additional funding for extended access from April 2018. During 

2017, the CCG will engage its membership about the development of a locality based 

model for 7 day access to general practice, phasing implementation over a two year 

period to 2020. 

15.6 Investment in Infrastructure 

15.6.1 Primary care in St Helens will need the interoperable systems, information 

management, technology, and estates infrastructure to support locality working and 

become an equal partner with other providers in the health economy. The current 

configuration of the general practice estate does not lend itself well to locality working 

and the path to locality hubs will be dependent upon securing further capital 

investment in the primary care estate. 

15.6.2 St Helens CCG is investing in telemedicine digital nursing service in local residential 

and nursing homes. The service will provide a secure video conferencing link to a 

digital nursing hub for the provision of remote clinical support and decision making 

capabilities for patients and residents in these homes. The hub will be fully staffed by 

NHS personnel and frontline care is delivered by senior acute care nurses supported 

by a Consultant Physician. 

 

15.6.3 The immediate access to acute level care for care home residents will see a 

reduction in acute activity for care home residents; improve the knowledge and 

confidence of care home staff and ensure the most appropriate clinical response. 

The service is designed to optimise patient care and reduce avoidable conveyances. 

 

15.6.4 St Helens CCG inherited a number of issues with its estates from which primary and 

community services are commissioned. A number of buildings fail to meet modern 

standards or are under-utilised. These issues are not unique to St Helens and the GP 

Forward View makes the point that estates are an important part in delivering high 

quality public services. It is also an important opportunity to improve efficiency by 
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rationalising older buildings whilst maximising the occupancy of the newer better 

quality buildings.  

 

15.6.5 Primary care currently has a mixture of estates from new LIFT buildings; a ‘cottage 

hospital’ at Newton, private finance buildings and GP owned premises. Collaboration 

in 2012 with the Local Authority resulted in the establishment of a new Intermediate 

care unit based in Parr – the Maple Unit. Moving services out of hospital and 

providing care closer to home is one of the key ambitions of the 5 year plan. 

 

15.6.6 A Strategic Estates Group (SEG) for St Helens was formed in September 2015. The 

SEG was launched following a strategic estates planning workshop held in 2015 

which brought together all key health and social care stakeholders.  

 

15.6.7 Work is underway to clear sites and maximise the usage of the more modern 

buildings, whilst taking forward opportunities to improve the quality of the estate 

particularly for primary care. The estates work plan for 2016/17 includes the disposal 

of the following old poor quality sites – creating opportunities for redevelopment: 

 

 Sims Ward (due to close); 

 Newton Clinic (closed); 

 Cowley Hill Headquarters (closed); and 

 Carr Mill Clinic (closed). 

 

15.6.8 Support the development of GP premises using such opportunities as presented by 

the national Estates and Technology Transformation Fund, GP practice investment or 

other capital sources. In January 2015, NHS England invited general practices to 

submit proposals for investment in infrastructure in 2015/16 which would enable 

improved access to clinical services and support the delivery of new services to 

reduce emergency admissions. Market Street Surgery moving to Vista Road is in 

cohort 1 and the extension to Four Acre will be in cohort 2. At this stage, these are 

investments in principle and no final decision has been given as to if these bids have 

been successful.  

 

15.6.9 Current primary care estate developments include:  

 

 Vista Road, Newton extension expected to be completed in 2017; 

 Haydock Health Centre, large new community facility expected to open in 2017; 

 Four Acre, extension expected to be completed in 2017; and 

 New surgery to replace temporary accommodation in Eccleston. 

 

15.6.10 The key estates priorities in 2017 and 2018 include: 

St Helens North 

 Maximise service delivery within Garswood PCRC to ensure services are being 

delivered in high quality accommodation and to ensure that the CCG get best 

value for money; 

 As there is so much capacity at Garswood PCRC, if possible, community activity 

could be moved into the spare capacity within LIFT and allow for the additional 

capacity in the non-LIFT estate to be rationalised; 
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 Consideration of primary and community services in Billinge to ensure that they are 

provided in good quality accommodation in the future; and 

 Consider investment into Rainford Health Centre as it a key property in a good 

accessible location where there is a high population of people aged 65 and over, 

but is in poor condition.  

  

St Helens South 

 Utilise the Community Care space to help relieve the capacity issues within 

primary care; 

 Consider options including Primary and Community services currently provided at 

the Bowery Health Centre in Thatto Heath and the Community services currently 

provided at Irwin Road Clinic in Sutton as these are key properties in good 

accessible locations but are in poor condition;  

 Oak House Surgery (Dr Filetti & Partners), Burtonwood Village Surgery (Dr A 

James & Partners) and The Surgery (Dr SH Lowe & Partners/ Clay Street Surgery) 

would benefit from a condition survey to inform future investment decisions; and 

 Consider how space at St Helens Hospital could be utilised better by some of the 

services currently provided at the Millennium Centre and consider alternative use 

of the space at the Millennium Centre.  

 

Haydock and Newton 

 Relocate services into the best quality estate such as Newton Community Hospital. 

Newton Clinic is of poor quality and located 1 mile from the new LIFT facility on 

Bradlegh Road; 

 Dr A James & Partners and Patterdale Lodge Medical Centre are both condition C 

properties and may benefit from some investment or if possible relocation into 

better quality accommodation. There may also be an option to refurbish Newton 

Clinic and relocate these 2 practices into better quality estate.  

 Burtonwood Village Surgery (Dr A James & Partners) and The Surgery (Dr SH 

Lowe & Partners/ Clay Street Surgery) would benefit from a condition survey to 

inform future investment decisions.  

 

15.6.11 The CCG will continue the programme of space utilisation studies carried out by 

Renova to ensure that void costs of any under-utilised is minimised. It will look 

for opportunities of joint working with partners like the Council e.g. Garswood 

Library/Community Hub in the Garswood Primary Care Resource Centre (PCRC) 

and the potential to develop accommodation in the borough for particular client 

groups. It will resolve issues over estates costs within contracts with Bridgewater 

and the other NHS provider tenants with NHS Property Services and Community 

Health Partnerships (national bodies that own or hold the head lease on the 

majority of NHS community estate within the Borough not directly owned by GP 

practices). 

 

15.6.12 The SEG will need to continue to look for opportunities to improve the utilisation 

of the estate across the Borough working in partnership with the other 

stakeholders.  

 

Key pieces of work for 2017/18 and beyond include: 
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 Evaluation of the capital implications of the schemes set out above to 

completion; 

 Take account of the commissioning plans being developed within the Borough by 

the CCG and the Council and through the auspices of the Sustainability and 

Transformation Plan across Cheshire and Merseyside to determine what impact 

they may have on the estate; 

 Link into opportunities arising from the redevelopment of the St Helens town 

centre particularly with regards to primary care facilities;  

 Continue to look for opportunities to rationalise the estate linking into the building 

utilisation studies of such premises as the Millennium Centre; and 

 GP locality working – 3 hub approach, St Helens North, St Helens South, and 

Haydock & Newton. This development will be needed to facilitate 7 day access in 

general practice across the borough from 2018. 

 

15.6.13 GP IT systems sit at the heart of primary care facilitating and recording thousands 

of interactions with patients every week. GP practices have led the way in the move 

from paper to digital record-keeping and are now offering online transactions, such 

as appointment bookings, repeat prescriptions and online access for patients to 

elements of their GP-held records. 

 

15.6.14 In a challenging financial environment, IT services must not only improve the quality 

of care through enhancing the patients’ experience of services, but also enable the 

practice to realise efficiency benefits such as a reduced administrative burden. 

Building on the solid foundations which are already in place in primary care, 

practices need to develop IT functionality which responds to the evolving needs of 

patients and underpins integration across care pathways. 

15.6.15 There is an increasing reliance on the use of innovative, robust technology in 

today's clinical healthcare environments. The CCG will exploit and develop new 

technologies to ensure that its systems are fit for purpose and meet the needs of 

our clinicians and patients. GPs have a system wide role to play as commissioners, 

providers and 'system navigators'; to succeed this must supported by modern 

technology, systems and processes. 

 

15.6.16 The challenge for IM&T programmes is clear, to enable delivery of innovative 

solutions across the health economy which will deliver tangible improvements to 

patient care whilst providing a more cost effective and patient centred health 

service. This links very closely to the work of the People’s Board for St Helens and 

information technology is a key enabler in respect of the development of an 

Accountable Care Management System (ACMS) for the borough. 

 

15.6.17 As of October 2016 there are 196,348 Patients registered with the 35 St Helens GP 

practices. 34 of the GP practices have the EMIS Web clinical system, 186,147 

registered Patients, and just one with the InPS Vision clinical system, Billinge 

Surgery, with 10,201 registered patients. 
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15.6.18 The CCG has made a significant degree of investment in general practice IM&T 

over the last 3 years which has seen all bar one practice upgrade their clinical 

system to EMIS web.  Every GP Practice utilises ‘Docman’ software, which also 

enables electronic discharge summaries. Practices use the cheaper Voice Over 

Internet Protocol (VOIP) telephony; have comprehensive practice Wi-Fi, viewing of 

X-rays, and the booking and receipt of test results electronically (ICE).  Map of 

Medicine has been installed in all GP Practices and a Referral Management System 

has been implemented.   

 

15.6.19 An Electronic Document Management System has been adopted by most GP 

practices in which the Lloyd George Clinical records have been scanned and made 

accessible electronically, which also means they have more space due to not 

having Lloyd George record Filing Cabinets. All practices are connected to a secure 

broadband data network – the “COIN” Community of Interest Network, provided by 

St Helens & Knowsley Health Informatics Service, known locally as the ‘HIS’.  

 

15.6.20 Clinical systems user groups are facilitated by NHS St Helens CCG to ensure staff 

are able to make the best and most efficient use of the practice computer systems. 

Some practices use self-check in screens and a patient call system that they have 

funded themselves. 

 

15.6.21 Nationally provided solutions have been embraced and all GP practices submit data 

to the Summary Care Record, and utilise GP2GP, eReferrals, NHSmail and 

Electronic Prescriptions systems. 

 

15.6.22 The Aristotle product has been provided to GP practices and the CCG for business 

intelligence purposes and to enable risk stratification of patients, this has been 

developed by Midlands and Lancashire Commissioning Support Unit. Practices also 

have access to the Primary Care Web Tool, developed by NHS England. 

 

15.6.23 The CCG has developed a quality dashboard for primary care and this will be 

developed further to enhance the quality surveillance conducted in primary care. 

The dashboard will also incorporate performance data. 

  

15.6.24 The extended quality and performance dashboard will be linked to the GP Quality 

Contract from 2017/18. Differential targets will be developed for practices that 

recognise each practice’s starting point and context. 

 

15.6.25 The CCG will work with general practices leading the way in digital services and 

build upon this work to increase uptake in the number of patients registered for, and 

regularly accessing online services to order prescriptions, book and cancel 

appointments and access elements of their clinical record.   

 

15.6.25 The CCG is in the process of procuring the Medical Interoperability Gateway (MIG) 

to facilitate an Electronic Palliative Care Co-ordination Systems (EPaCCS). This will 

facilitate the sharing of read only, up to date data with any health provider the 

patient is in contact with. The CCG hopes to quickly progress into sharing the full 

clinical record for any patient contact with any health and social care professional. 

Rota, the out of hours provider for St Helens will be given access to all patients’ 

records which are held in EMIS systems. 
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15.6.26 The benefits of interoperability include: 

 

 The clinicians will be confident in their analysis of the patient’s condition with the 

benefit of a full medical history; 

 The patients will not have to repeat themselves, or try to remember what 

medications they are prescribed, and when they had certain conditions; 

 Medication costs may be reduced as the clinicians will be able to see when the 

last prescription was issued; and 

 There may be fewer non-elective admissions as clinicians will be aware of 

allergies, intolerances and contraindications. Clinicians will also be aware of the 

patients past history which may point to a certain condition, rather than 

uncertainty, which could point to the best course of action being admission to 

hospital. 

 

15.6.27 The CCG will ensure information governance remains a priority. St Helens & 

Knowsley Health Informatics Information Governance Team supports all St 

Helens CCG GP practices to conform to all Information Governance 

requirements, which includes the Information Governance Toolkit (IGT) 

submission each year. All GP practices are registered as Data Controllers with 

the Information Commissioners Office. For information sharing patient consent 

will need to be a central component, along with confidence that the information 

that is shared being deemed necessary, proportionate and relevant for direct care 

purposes. 

 

15.6.28 The CCG will need to ensure the services that it commissions make use of new 

technologies to improve care, integrate services, give treating clinicians a full 

paperless medical history, providing patients’ access to their own records and 

using technology to monitor and diagnose conditions. The GP Forward View 

reiterated the vision to drive better outcomes for patients by harnessing the 

information revolution. The National Information Board (NIB) was established to 

provide leadership for a strategy - to put data and technology to work for citizens, 

patients and their carers, support healthier lives and secure safe and sustainable 

health and care, so that by 2020 all patient and care records will be digital, 

interoperable and real-time.   

 

15.6.29 The CCG has developed a ‘Digital Roadmap’ to show how together with others 

we will deliver the 2020 ambition. The CCG has decided to work on a footprint 

based loosely on a Liverpool City Region – so coming together with the 5 other 

Merseyside CCGs, led by Liverpool CCG. 

 

15.6.30 IM&T can assist in meeting the challenges by delivering programmes which 

enable clinical redesign and open up flexible approaches to clinical delivery. 

Developing current plans around clinical system interoperability, ensuring paper 

free contact at the point of care, being better able to meet the needs of patients, 

carers, health and social care professionals and commissioners, full mobile 

access to the up to date clinical record to enable mobile working, and data 

sharing with all health and social care professionals will allow the CCG to have 

the flexibility to redesign services and enable principles such as the Out of 
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Hospital agenda and projects to move clinical services closer to patients in 

community settings.  

 

15.6.31 A bid has been made to the Estate and Technology Transformational Funds to 

help with these plans. This bid is approved in principle but no final decision has 

been made on the scheme.  

 

15.6.32 IM&T will also play a fundamental role in the delivery of innovation in areas such 

as different types of consultation, as well as tele-heath, self-care and tele-care. 

Facilitation will be required to increase uptake of digital access to services via 

Patient Online, email and video consultations and tools to support self-care. 

 

15.7 Finance 

15.7.1 In line with NHS England guidance, St Helens CCG will create a £3 per head 

transformation fund from within its allocations, to be used over a two year period 

commencing April 2017. This fund of circa £590k will be focused on incentivising 

and supporting a shift to primary care working at scale.  

15.7.2 Subject to the CCG’s governance processes, the key priorities for the fund could 

include: 

 Support the development of a borough based Federation including workforce 

recruitment initiatives to increase the number of GPs working in St Helens;  

 Support to enable locality working between practices and community service 

providers e.g. MDTs working at scale, shared process development, 

development of local leadership;  

 Transitional support for practices working together to enable them to consider 

options for future sustainability, which may include merging of practices or 

sharing certain functions.  

 

15.7.3 Details of how the transformation fund will be allocated are in development and 

will be subject to a robust decision making process. 

 

15.7.4 There are a number of funding streams for the GP Forward View and these  

have been helpfully summarised by the British Medical Association (BMA, 

“Focus on Funding Support for General Practice”, October 2016) in table 1 

overleaf. Some of the funding comes direct to practices through uplifts in general 

medical services contracts, whereas other elements of the funding must be 

accessed through a range of regional and national application processes. One of 

the key functions for the CCG will be to ensure that general practice is well 

sighted on these funds, and are in a good position to gain access to these 

schemes for the benefit of St Helens’ health economy. 
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Table 1: GP Forward View Funding Streams
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15.8 Improvement in Outcomes 

 

15.8.1 In delivering the transformation the CCG will focus on the performance measures 

overleaf for primary care, which will be refined further following engagement with 

Practice Managers and GPs. The list overleaf has been aligned with the CCG 

Improvement and Assurance Framework (IAF) insofar as possible in relation to 

general practice services. MyNHS, other national public health indicators and some 

local indicators have also been added to monitor the effectiveness of the 

transformation.  

15.8.2 The quality and performance indicators have been grouped into four domains: 

effective, safe, proactive and responsive. 

15.8.3 The primary care team will work collaboratively with the CCG Performance Team to 

refine performance measures and to develop these over time to meet both 

organisation and practice needs. These indicators will be reviewed by the GP 

Forward View Task and Finish Group to be held on 8 December 2016, and a final set 

of indicators will be proposed to the Primary Care Decision Making Committee of the 

CCG for adoption. 

15.8.4 A subset of the indicators will be included in future iterations of the GP Quality 

Contract to align the work of primary care with that of the CCG and health economy. 

Six indicators from the set of 18 indicators have been prioritised to link to the GP 

Quality Contract in 2017/18. These include three effective, two safe and one 

proactive indicator. 

15.8.5 The indicators chosen represent a mix of input, process and outcome measures. 

Process and input measures have been used where it is more difficult to obtain 

outcome measures. 

15.8.6 Data is already collected routinely for the majority of cases where national indicators 

have been developed. New local indicators are proposed overleaf for safeguarding, 

risk stratification, the Referral Management System and frailty scoring (as part of a 

comprehensive geriatric assessment). These local indicators are intended to align 

general practice performance measures with key CCG initiatives. 
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Appendix (A) 

Stakeholder Engagement / Governance Arrangements 

 

Date Item Person/ 

Team 

Purpose Progress/Outcomes 

02/11/2016 GPFV – CCG Working 

Group 1 

AD - Primary 

Care 

Engagement Good initial 

engagement with a 

helpful GPFV 

discussion, which 

provided direction on 

how to approach GP 

Forum 

03/11/2016 GPFV – C&M Working 

Group 1 

AD - Primary 

Care 

Planning Initial meeting with 

C&M colleagues to 

gain clarity about 

process 

03/11/2016 PM Forum AD - Primary 

Care 

Engagement Introductory meeting 

at PM Forum to seek 

support and 

participation 

09/11/2016 Finalise outline of plan AD - Primary 

Care 

Planning  First draft produced 

09/11/2016 Send briefing paper to 

Governing Body meeting 

23/11 

AD - Primary 

Care 

Engagement  Draft shared with 

Sarah but decision 

not to share yet 

 

09/11/2016 

Draft submission of outline 

plan within CCG 

AD - Primary 

Care 

Planning Draft shared with 

Julie Abbott for 

inclusion in 

operational plan 

10/11/2016 GP Forum – Present draft 

plan for 

discussion/engagement 

AD - Primary 

Care/Mike 

Engagement  Limited opportunity 

for engagement as 

time restricted. GPs 

enjoyed the 

discussion and seem 

engaged. More to do 

16/11/2016 GPFV – primary care 

Team Working Group 

(with Knowsley CCG) 

AD - Primary 

Care 

Planning Agreed areas where 

we can work 

collaboratively: 

workforce 

development, IT, 

DES, bids. 

17/11/2016 GPFV – CCG Working 

Group 2 

AD - Primary 

Care 

Engagement Well attended 

meeting which 

started to gain 

consensus on the 

model for primary 

care and priorities for 

investment of 

transformational 
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funds 

18/11/2016 LMC meeting AD - Primary 

Care/LMC 

Engagement Meeting cancelled by 

LMC. 

21/11/2016 Patient Experience and 

Involvement Group 

AD - Primary 

Care 

Engagement Good engagement 

with Healthwatch 

and PPG chair 

21/11/2016 Primary Care Leads Primary Care 

Team 

Planning To share plans 

across C&M footprint 

23/11/2016 Paper for PCMDC with 

draft submission 

AD - Primary 

Care 

Planning Produced to update 

PCDMC on 7/12 

23/11/2016 Protected learning time 

session for PMs and Rota 

meeting with GPs 

AD - Primary 

Care 

Engagement Engagement with 

PMs and GPs in prep 

for Rota meeting 

24/11/2016 Paper with draft 

submission at PCQOG 

AD - Primary 

Care 

Planning Discussed process 

for finalising plan 

24/11/2016 Primary Care Quality & 

Operations Group 

(PCQOG) 

AD - Primary 

Care 

Review Reviewed key 

themes in plan 

24/11/2016 Health Forum AD - Primary 

Care 

Engagement Engaged PPG 

groups 

02/12/2016 LMC Meeting AD - Primary 

Care/Deputy 

Clinical Chair 

Engagement Shared plans with 

LMC. Responded to 

say “well written, 

direction of travel is 

appropriate and well 

supported” 

07/12/2016 Primary Care Decision 

Making Committee 

approval of draft 

AD - Primary 

Care 

Governance Endorsement of 

direction of travel & 

assurance 

08/12/2016 GPFV – CCG Working 

Group 3 

AD - Primary 

Care 

Review Reviewed 

performance 

indicators and helpful 

discussion about 

proposed incentives 

to scale 

09/12/2016 Finalise submission and 

produce update for 

Governing Body (one 

week late for papers) 

AD - Primary 

Care/Deputy 

Clinical Chair 

Planning Draft three produced 

and submitted to GB 

with cover sheet 

15/12/2016 Governing Body approval 

of submission 

Deputy 

Clinical 

Chair/Deputy 

CE 

Governance Scheduled 

21/12/2016 Submission of final 

2017/18 to 2018/19 

operational plans 

Deputy CE Planning Final draft (four) 

being produced for 

16/12 
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Appendix (B) 

 

Stakeholder Comments 

 

GP Forward View: Nov 2016, GP Forum Comments and Feedback 

  

Federation/collaboration 

 Borough based Federation would have more clout to maintain enhanced services 

and income.   

 Assist recruitment as a united approach.  Bank of clinical staff employed. 

 All federated already with ROTA so not a new organisation. 

 Securing funding as one unit. 

 Advice and support on how to tap into extra resources. 

 Support to everyone equally 

 Buy in additional services 

 Free  up GP time 

 Stability and support 

 Service delivery 

 Cross utilisation of staff 

 Federation should be rolled out as natural progression 

 CQC type policies 

 To support Federation  needs expertise 

 Separate organisation from ROTA 

Care redesign 

 Felt the slide diluted the influence of GP practice (primary care home) GPs need 

more support to prevent them being marginalised.   

 7/7 opening 

 Moving services out from secondary care. 

 Don’t feel it will reduce referrals. 

 Joint injection services 

 Ortho turn into day cases 

 Specialist GPs 

 Could triage for RMS 

 Lots of examples of poorly developed pathways 

 Many doing in-house should have in-house expertise 

 Possible move to centralised appointments system. 

 

Localities 

 Practices in same geographical area may be totally different 

 Is the hub locality or GP Practice?  There cannot be 35 hubs. 

 Non-standard GP function 

 ? Locality based GP for visits 

 T/R’s 

 Locality working – back to North, South, Newton & Haydock as before – historic 

(PCG) 

 Arbitrary line? 

 Easier to work with smaller groups. 
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GP Forward View: Nov 16, Comments and Feedback from Second Task and Finish 

Group 

 

Federation/collaboration 

 Rota trusted, high quality services 

 Maintaining quality and integrity important consideration for practices 

 Possible to lose some of discretionary effort offered by partnership model 

 Borough wide buy-in is important 

 Possible to federate/collaborate on different levels 

 Not possible to parachute staff into practices without practice induction – local 

systems 

 

Care redesign 

 Wish to preserve identities of general practices but improve resilience 

 Central place to process blood results? 

 

Localities 

 Development of transferable systems e.g. Read coding 

 Shaping a collaborative culture 

 

Workforce 

 Options to design jobs around individuals, meeting their aspirations and development 

needs 

 Noted that dozens of GPs pass through Rota 

 Losing many good quality doctors including registrars who are not staying in St 

Helens 

 Rota would be able to compete with locum agencies 

 

Other 

 Links to STP and LDS appear to be a risk, primary care not a significant component 

 

 GP Forward View: Nov 16, Comments and Feedback from Practice Managers at 

PLT 

 

What do practices most need help with? 

 Workforce 

 Increase in Workload 

 IT Support – currently very restrictive 

 Job satisfaction/staff moral/Delegation/Development 

 HR/Health and Safety 

 Recruitment 

 Staff pay vs Responsibilities 

 Containing Costs 

 Succession Planning 

 Building in Greater efficiency 

 More flexibility and Work-life balance 
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How could a Federation help? 

 Taking Stress out of system 

 Winter Pressures 

 Urgent Access 

 Back Office Administration 

 Minor Ailments 

 Trouble Shooting – IT System 

 Empowerment 

 Bulk Buying 

 AF Screening 

 Community Diabetic Clinics 

 Practice Manager Meetings/Training/Best Practice by Networking 

 One Policy for Indemnity 

 Postage – eg Docmail 

 Pool of Staff for Recruitment/Workforce 

 Shared Consent 

 

What difference could a Federation make? 

 Locality Level Meetings to discuss local issues, more personal 

 Efficiencies/Savings 

 Support, Retention of Practice Managers 

 Training and Development for all Levels 

 Discussion Forum 

 

 What are the Risks and Challenges? 

 Not Federating 

 Pay differences of Staff 

 Working differently and overcoming resistance to change 

 Private Federations – Losing Profit 

 Afraid of losing their Practice identity 

 Care of Patients who like things as they are (Do not wish to use on-line services) 

Engagement at Patient Experience and Involvement Group (21/11/16) and Health 

Forum  

The Associate Director for primary care highlighted the 6 main components involved within 

the GP Forward View; firstly discussing the Improved funding which will ultimately support 

the GPs as the shares of NHS spend is to increase to 10% by 2020 for primary care. The 

Associate Director for primary care also touched upon the Redesign of Care, Workforce 

Growth and Development, Investment in Infrastructure, Provider and Locality Development 

and lastly Membership Engagement.  

 

The PPG Forum Representative questioned the GP Retainer Scheme, agreeing that there is 

difficulty in recruiting GPs and queries if there was a scheme that encourages doctors to stay 

in St Helens, suggesting a financial incentive for doctors to live here. The Associate Director 

for primary care informed the group that there is a national scheme for those doctors nearing 

retirement to stay working and complete four sessions per week and another scheme would 

be to invest some money in ROTA.  
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The Governing Body Lay Member recognises the importance of primary care and praises 

the GP Forward View. The Associate Director for primary care states there may be interest 

from other CCGs to work together such as providing IT and training within programmes 

together. The Healthwatch Representative stated she will feed this information to 

management committee. 

 

The Governing Body Lay Member suggest that the Associate Director for primary care could 

present this information at meetings and be involved with the PPG Forum Meetings which 

will access more groups. The Associate Director for primary care is extremely supportive of 

the work of this group explaining to the group in previous workplaces he had a strong link 

with PPGs so would therefore encourage a regular slot to be held for future PPG Forums. 

 

GP Forward View: 8 Dec 16, Comments and Feedback from Final Task and Finish 

Group 

 

 Presented final draft of the plan to 4 GPs and 5 PMs representing 6 practices 

including Drs Lawson, Reade, Sword and Ejuoneatse. Recap of the model. 

 Helpful discussion about how local practice networks feed into localities and borough 

wide federation 

 Agreement that collaboration is starting to happen, federation conversations moving 

quickly 

 Federation needs greater clarity on role and delivery expectations 

 Rota is exploring the potential for hubs in each locality, more than 90% of practice 

signed up to work together 

 Practices need backfill support to provide headspace, not extra money as such 

 Be careful to lose what is good about general practice: continuity of care, localism, 

discretionary effort etc 

 Discussed the separation of provider and commissioning functions within the CCG 

and the need for a federation to look after provider interests 

 Extensive discussion about making the job attractive for GPs as opposed to 

‘handcuffing’ new staff to the area 

 Praise for the first five initiative supporting newly qualified doctors – trainees want 

real support and to be valued 

 Request made for increased protected learning time to support locality working 

 Discussed potential for practices to be incentivised to collaborate and scale. The 

group agreed that rather than open this process up to bids, it should be equitably 

allocated through localities using an inclusive approach to collaboration 

 Discussed importance of resilience and need to support workforce collaboration, 

perhaps linking up the training practices into a network 

 Discussed existing and emerging practice networks and their role 

 Reviewed performance indicators with key message being to make the indicators 

something practices can influence directly e.g. admissions for urgent care sensitive 

conditions, ability to book appointment with GP rather than a crude A&E measure 
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Appendix (C) 

Programme Workstreams and Timelines 

Below is the first draft of the programme workstreams to support the implementation of the 

GP Forward View in St Helens: 
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16. FINANCE 
 
APPENDIX 2 

 
Operational Plan 2017-19 - CCG Summary Financial Plans  

 

 
2017/18 Financial Plans 

 
16.1 PLANNING ASSUMPTIONS 2017/18 

 
16.1.2 As the CCG are in formal financial recovery, a Financial Recovery Plan was 

submitted to NHSE (as part of the overall Organisational Improvement Plan) and at 
the recovery meeting held on 23rd November 2016 the CCG was advised that the 
plan had been recommended for approval. The details within the operational plan 
are consistent with the assumptions made in the Financial Recovery Plan, but 
have been updated to reflect the latest contractual and budgetary positions. 
 

16.1.3 It should be noted that the position reported in the operational plan is consistent 
with financial plans and contractual negotiations at the date of submission. 
However, narrative is on-going with NHS England over the financial plan 
submission and the level of Financial Recovery that is realistic, and also 
discussions remain on going with providers over contracts. Discussions remain 
positive and are expected to be finalised by 23rd December. It is not expected that 
any late discussions will materially affect the financial position reported within the 
operational plan.  
 

16.1.4 The  2017/18  financial  plans  have  been  drawn  up  acknowledging  the  
planning guidance issued by NHSE. This includes: 

 
• A requirement by deficit CCG’s to improve by 1% year on year; 

• The requirement to set aside 1% of the budget to spend non recurrently, of 
which half of this must remain uncommitted; 

• The need to set aside a 0.5% contingency reserve. 
 
16.1.5 The focus of NHS England for 2017/18 is to ensure that CCG’s meet their in year 

reported position.  As such, the CCG is planning to improve financial performance in 
2017/18 and 2018/19 by £3.2m each year. This improvement will be on the forecast 
out turn for 2016/17. This is currently £3.8m deficit but the CCG have reported that 
this is now an extremely optimistic out turn and unrealistic in view of risks that have 
materialised. Therefore the CCG will be discussing with NHS England a move to 
reporting a more realistic out turn. Any worsening deficit will carry forward in to 
2017/18. The CCG will then plan for a 1% improvement on the final 2016/17 position 
in 2017/18.   
 

16.1.6 This plan makes no assumptions about the return of the 1% uncommitted funds in 
2016/17 nor the return of the 0.5% in 2017/18. 
 

16.1.7 The CCG have included growth assumptions in the plan in line with STP 
assumptions. 
 

16.1.8 In addition, where funds are required to be found from the CCG’s baseline 
allocations, such as £3 per head for primary care transformational support; these 
have all been planned for. 
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16.1.9 The CCG have a QIPP target of £20.1m in 2017/18 that must be delivered to achieve 
this financial position. This has increased from £18.1m reported in the Recovery Plan 
due to recent contract negotiation outcomes.  
 

16.1.10 In addition, the CCG face a further cost pressure of £1.6m due to the transfer of 
specialist commissioning services to CCG’s and the revised HRG4+ tariff. If this 
remains unfunded this will place a further pressure on the CCG which will increase 
the CCG’s financial recovery target further. 

 
16.2 ALIGNMENT OF PLANS TO PROVIDERS 

 
16.2.1 The CCG has worked with its main providers to ensure that the finance and activity 

plans are aligned.  
 

16.2.2 The financial plans include a 1.9% growth based on STP planning assumptions. This 
assumption has been agreed with Community and Mental Health providers. For the 
main acute contract, the planning assumption is that the 1.9% is based on cash and 
not activity growth.  

 
16.2.3 The CCG expect to sign all of its main contracts by the national deadline of 23rd 

December as discussions remain positive for all contracts that the CCG lead 
commission. 

 
16.2.4 The demand reductions that have been included within the contractual offers for 

17/18 all align with the CCG’s recovery plan. They include: 
 

 Elective deductions due to the implementation and expansion of the Referral 
Management System. This is expected to reduce outpatient attendances and the 
associated elective conversions. These deductions are based on evidence from the 
first few months of the RMS being implemented and the CCG have seen a fall in GP 
referrals since the onset of the scheme. 

 

 Elective deductions due to the more robust application of the CCG Procedure of Low 
Clinical Priority. The aim of the scheme is to reduce PLCP admissions by 15%, 
based on evidence of success elsewhere, and to reduce not routinely commissioned 
procedures by 50%, ensuring that only procedures having undertaken an Individual 
Funding request are carried out. The CCG have the RMS to use as a platform to 
implement this. 

 

 Reductions in A&E attendances and non-elective admissions through a GP in A&E, a 
falls car, the better management of patients by a recently re procured out of hospital 
nursing service and a care home tele triage scheme. These schemes are based on 
evidence provided by either the local acute provider (GP in A&E), the STP 
assumptions (out of hospital services) or evidence of success in other areas (falls car 
and tele triage) 

 
16.2.5 These schemes form part of the negotiations with the main provider and are 

expected to be agreed in the contract. St Helens and Knowsley Hospitals will be 
signed by 23rd December 2016. The Trust plans are expected to align in terms of 
activity reductions in Year 1.  

 
16.2.6 The CCG have included growth in line with STP assumptions to ensure that the 

Health Economy in St Helens stays within STP control totals. However, it is aware 
that we must continue to work with the Trust to stem demand at these levels. 
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16.2.7 In 2018/19 the CCG has planned for the full year effect of any schemes above where 
the full year was not included in 2017/18. These have been included within contract 
offers and are aligned to providers’ assumptions. 
 

16.2.8 The CCG has some schemes that are currently being worked up for 2018/19 but may 
impact earlier, particularly the Commissioning for Value work. In order to ensure 
alignment with providers, the CCG has not yet assumed activity reductions for such 
schemes. A contract variation covering both finance and activity will be undertaken at 
the point that schemes are negotiated and agreed with providers. 

 

16.3 ALLOCATION 
 
16.3.1 As indicated in the above table, the core allocation (excluding delegated co- 

commissioning) for 2017/18 has increased by 2% for growth (£5,708k).  Growth in 
delegated co-commissioning funding is 1.8% (£506k).   The CCG’s running cost 
allocation for 2016/17 is £4,162k, which is a small decrease in year (£12k). By 
20/21 St Helens running cost budget is expected to decline to £4,127k.  CCGs are 
expected to accommodate additional commissioning responsibility including 
primary care co-commissioning and the transfer of services from specialised 
commissioning, pay awards and incremental drift within the reduced allocation so 
in real terms the reduction is more significant than it might first appear. 

 
16.3.2 The CCG have also had additional non recurrent allocations to cover the cost of 

transfers of services from specialist commissioning and changes to tariff prices as 
a result of the move to HRG4+ in 2017/18 (£1.69m). As reported earlier, costs of 
these changes are significantly in excess of allocation and the CCG is seeking a 
further allocation to meet the additional costs. 

 
16.3.3 As the CCG must fund net tariff inflation of 0.1% and growth in line with STP 

assumptions (£8.3m) and in addition must fund £3 per head for primary care 
transformation from existing baselines, the net position for the CCG is a decrease 
to allocation in real terms. 

 
16.4 BUDGET ASSUMPTIONS 
 
16.4.1 It is assumed at the planning stage that the CCG will hit no more than a £3.8m 

deficit in 2016/17. It is now recognised that this is a highly aspirational and not a 
realistic out turn, therefore this is likely to change after discussions with NHS 
England. The impact of this will carry forward in to 2017/18 and the CCG would 
have to amend its planned deficit in 2017/18 and aim for the deficit CCG regime 
rules of a 1% year on year improvement. 

 
16.4.2 Acute budgets have been based primarily on the most recent forecast out-turn for 

each Trust plus the effect of the new tariff prices for 2017/18.  In addition, the CCG 
has assumed growth of 1.89% in acute budgets. It has also assumed a level of 
expenditure for transferring specialist commissioning services in line with the 
increased allocation. It is assumed that no pressure will arise from the result of 
transferring services to the CCG from NHSE due to specialist commissioning 
transfers, therefore the CCG need further allocation to cover the excess costs. 

 
16.4.3 Prescribing budgets have been based on the most up to date forecast out-turn 

plus 5% to recognize growth/ inflation.  The medicines management team will be 
challenged to make a 4% efficiency saving as part of the CCG’s QIPP saving 
programme. 

 
16.4.4 Continuing care budgets have been funded at an estimated out turn plus 5.76% 

growth.  
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16.4.5 Primary Care has been funded at out turn plus an amount has been set aside for 

growth in primary care of 3.7%. The CCG has set aside a half of the £3 per head 
required for primary care transformation in 2017-18 with the same amount being 
assumed in 2018/19. This has been funded from the growth monies. 

 
16.4.6 The CCG has assumed a level of growth in community of 3.39% and mental health 

of 1.93% in accordance with STP assumptions.  This will be set aside to enhance 
community and mental health capacity where it is necessary to support the CCG’s 
out of hospital agenda. 

 
16.4.6 No assumption has been made that the CCG will have access to the half of the 

1% non-recurrent funding that has been set aside as uncommitted, although if 
this is released to the CCG, it would improve the position reported by £1.5m. 

 
16.4.7 It is expected that by funding the budgets at the level set out in the STP the CCG 

should not face the same level of budget over performance that it has seen in 
2016/17. However, the CCG must deliver the QIPP target of £20.1m in year to 
achieve the position reported. 

 
16.4.8 The CCG received non recurrent support in 2016/17 to deliver its planned 

position. It is assumed that not all of this support is repayable in 2017/18 and a 
phased repayment plan has been included over the remaining planning period to 
2020/21. 

 
16.4.9 The BCF pooled budget minimum contribution is assumed to remain unchanged 

over the two year period in the absence of any confirmed figures. As BCF planning 
is not yet complete, it is assumed that any uplift would be used on schemes that 
would support the healthcare system and would therefore be cost neutral. 

 
16.5 RECOVERY PLAN 

 
16.5.1 The CCG does not underestimate the scale of the QIPP challenge that it faces in 

2017/18 and beyond.   
 

16.5.2 The CCG have received allocations for the 2 years and have made contract offers 
for the 2 year planning period. Based on the allocations and expected 
expenditure, the scale of the challenge amounts to £20.1m in 2017/18 and £12.5m 
in 2018/19. This would allow the CCG to improve by 1% in 2017/18 and 2018/19. 

 
16.5.3 The CCG has developed a recovery plan that will deliver £18.1m savings in 

2017/18 (see table below). The CCG will need to develop schemes to cover the 
additional £2m pressure that has arisen from recent contract negotiations.  

 
  16.5.4 The key pieces of work that will deliver the planned savings are in line with the 

strategic aims of the STP and include: 
 

 Reducing unwarranted variation using the RightCare approach; 
 Reducing elective demand using a referral management system; 
 Reducing elective demand by robust monitoring of Procedure of Limited 

Clinical Value and Not Routinely Commissioned Activity; 
 Reducing Demand on A&E and non-elective admissions by working with the 

Acute hospital to put a GP in A&E; 
 Aiming for an out of hospital care programme aimed at better managing 

patients in the community, therefore easing pressure on A&E and 
subsequent non elective admissions; 
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 Reducing demand on A&E by having a car providing a rapid response to 
falls; 

 Reducing demand for prescribed drugs by having a strong medicines 
optimisation plan and reducing waste by third party ordering; 

 Developing a telehealth pathway in nursing homes, therefore reducing 
unnecessary admissions from care homes; 

 Reviewing the medical pathway for frail and elderly as part of the phase 2 
out of hospital services; 

 Development of an Accountable Care Organisation across the borough to 
ensure that the Health and Social Care Economy works together to achieve 
the best results for the patients of St Helens. 
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16.5.5 The QIPP schemes for 2017/18 can be summarized in the table below: 
 

 
 
 

16.5.6 The table shows that the majority of schemes are based on transformational plans. 
However, it is recognised that the CCG will need some further non recurrent support 
in 2017/18 until the full recurrent impact of transformational schemes is seen. 
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16.5.7 Plans for 2018/19 QIPP are in development. These will include: 
 

 The full year impact of new 2017/18 schemes implemented such as falls car and 
telehealth. 

 A further medicines optimisation plan. 

 Development of the RightCare approach to include the full year effect of 
2017/18 schemes and to include further specialties therefore further reducing 
unwarranted variation. 

 The full year impact of phase 2 of the out of hospital review and potential further 
development of the model.  

 
16.5.8 The high levels of financial savings required represent a significant risk to the CCG. 

Detailed plans are developing to ensure delivery of this level of saving, however, the 
level of risk remains extremely high. 

 
16.6 LONG TERM RECOVERY 

 
16.6.1 The CCG recognise that the full year impact of the above schemes must continue to 

deliver on a recurrent basis to continue to meet business rules. 
 

16.6.2 The CCG has received indicative allocations up to 2020/21 and will continue to have 
a QIPP programme to ensure that demand and price increases in excess of 
allocation can be contained within the financial position. 

 
16.6.3 Growth allocation in the final two years increases to support the implementation of 7 

day working. Local costs of implementation are as yet unknown and this will impact 
across Primary, Community and Acute care sectors.  

 
16.6.4 There is a risk that the assumptions supporting the recovery plan may prove to be 

different in actual terms; if costs are higher this will require the delivery of greater 
savings and efficiencies to deliver business rules over the 5 year period.   
Expenditure estimates included are based on current costs and modelling based in 
the main on recent years increasing trends, incorporating STP growth assumptions. 
These assumptions are aligned across the STP therefore by planning for the growth 
in accordance with STP assumptions; the CCG should have mitigated this risk as far 
as possible. 

 
16.7 VALUE FOR MONEY 

 
16.7.1 The CCG’s external auditors will be required to give their statutory conclusion on 

arrangements to secure value for money. 
 
16.7.2 The focus of the reporting criteria is that the organisation has robust systems 

and processes to manage financial risks and opportunities effectively, and to secure 
a stable financial position. 

 
16.7.3 Given the financial pressures, the CCG will be required to demonstrate its 

strategy for long term financial recovery and the auditors will consider whether the 
CCG has the appropriate arrangements to plan and secure financial resilience up to 
2020/21. Key to this is the formal financial recovery plan. 

 
16.7.4 The audit opinion will also cover the CCG’s arrangements for challenging how it 

secures economy, efficiency and effectiveness as well as the quality of governance 
and leadership within the CCG in meeting financial management challenges. 

 
16.7.5 Good financial systems, processes and controls are important to the achievement 

of value for money in addition to the overall culture of the organisation. 
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16.7.6 In undertaking the value for money assessment, the auditors will take confidence 

from the CCG’s internal audit results on budgetary controls, financial reporting and 
financial systems.   The internal audit results in these areas for 2015/16 were 
as follows: 

 

Financial Reporting & Budgetary 

Control 

High Assurance 

  

Combined Financial Systems 

Review 

 

General Ledger High Assurance 

Income & Debtors High Assurance 

Non-Pay Expenditure Significant 

Assurance Treasury Management High Assurance 

Follow-up of 2014/15 recommendations High Assurance 
 
 

16.7.7 The 2016/17 review will be completed in January 2017. 
 

16.7.8 Clearly  the  very  favourable  audit  opinions  in  these  areas  demonstrate  that  
the financial challenges are not due to a lack of control within the financial 
environment. 

 
16.8 FINANCIAL SYSTEMS AND CONTROLS 

 
16.8.1 Financial services will once again be provided by NHS Knowsley CCG through 

the shared finance team.   The team has a good track record of financial systems 
management and budgetary control. 
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NHS ST HELENS CLINICAL COMMISSIONING GROUP OPERATIONAL PLAN ON A PAGE 2017-2019                                                                  

      “Making a Difference: Right Care, Right Place, Right Time”                                                                                                                                                  

Our Strategic Priorities:                Delivery of the CCG Improvement Plan 
                                                           St Helens Accountable Care Management System – improving people’s lives in St Helens, together, by tackling the challenge of cost and demand 
                                                           Contribute in a positive and demonstrable way to the  Cheshire and Merseyside STP and Alliance Local Delivery Systems 
                                                            Engagement with Key Stakeholders including our Membership, Local Authority, providers and public 
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Review of main provider 
contracts 

Contracts Programme Steering 
Group 
 

Contract reviews- main contract and other acute 
Independent sector 
Voluntary sector 

Urgent Care 
Planned Care 

Out of Hospital care Commissioning for Value 
Steering Group 
 
 
 
Out of Hospital Programme 
Steering Group 
 

Commissioning for Value; Gastro, 
Neurology, Falls Prevention (Trauma and 
Injury),Pregabalin (Medicines Management), Co- 
codamol (pain management) 
Out of Hospital services (OOH) Phase 1 implementation 
OOH Specialist Nursing Phase 2 & Medical Model Phase 
2 IASH review 

Hospital Care-Planned Planned Care Programme 
Steering Group 

Referral Management System 
Map of Medicine 
Community Clinics  
Procedures of Limited Clinical Value 

Hospital Care-Urgent 
 

Urgent Care A&E Programme 
Steering Group 

Care Home Tele-medicine 
GP in A&E 

Mental Health 
Learning Disabilities 
Children’s Mental 
Health 

Mental Health and Disability  Complex Care Programme 
Steering Group 
 

Mental health- out of borough placements  
Continuing Healthcare 
Learning Disabilities- phased implementation  revised 
model  
Fertility Services 

Children and Young People  

Primary Care 
 

Primary Care 
 
Medicines Management 

Medicines Management and 
Primary Care Programme 
Steering Group 
 

Medicines Optimisation/ Gluten Free 
Minor Ailments/Biosimilars 
Waste - Third Party Ordering 
 
Local Enhanced Services 

 Management Efficiencies  
 
Non recurrent/Opportunistic  
Multi Agency/Regional and 
National Initiatives 

ELT oversight Infrastructure/ Staffing  
Governance/effective organisation 
Slippage/Providers 
Other parties and opportunistic measures/Non 
recurrent support A&E Boards  

 


