
 
 

 
 
 
 
 
 
 

St Helens CCG Governing Body Meeting 

PART I 
 

Date: Wednesday, 10th April 2019 
 

Time: at 10.00 am 
 

Venue: Conference Room A, St Helens Chamber, 
Salisbury Street, St Helens WA10 1FY 

 
Part 1 of this meeting will be held in public 

 
 
 
 
 
 
 

 

Mission Statement: 
 
 

‘Making a difference – right care, right place, right time’ 
 
 
 

 
St Helens Clinical Commissioning Group fully support and abide by the 
pledges set out within the NHS Constitution and we work to ensure we 
portray the values and behaviours expected of all NHS organisations 
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Meeting of the NHS St Helens Clinical Commissioning Group 
Governing Body (Public Meeting) Part I 

to be held on Wednesday, 10th April 2019 at 10.00 am in 
Conference Room A, St Helens Chamber, Salisbury Street, St Helens WA10 1FY 

 
AGENDA 

 

 
 

Apologies for absence:  Hilary Flett, Sarah O’Brien 
 

 
Declarations of Interest: 

 
 

Item Time Agenda Item Purpose Presented by 

 
PB19/04/01 

 
10.00 am 

 
Welcome and Apologies 

 
To Note 

 
Chair 

 
PB19/04/02 

  
Declarations of Interest 

To 
Note/Action 

 
Chair 

 
PB19/04/03 

1. 
Page 5 

 
2. Page 

21 

 
10.05 am 

 
Minutes of the Previous Meeting and 
Actions held on 13th March 2019 

 
Minutes of the Governing Body (Urgent 
Decision Making Committee) held on 

Friday 29th March 2019 

 
For 
Ratification 

 
For 
Ratification 

 

 
 
Chair 

 

 
 
Chair 

 
PB19/04/04 

  
Matters Arising 

 
For 
Discussion 

 
Chair 

PB19/04/05  CHAIR AND CLINICAL ACCOUNTABLE OFFICER’S REPORTS 

 
1. 

 
10.10 am 

 
Chairs Report 

 
For 
Information 

 
Chair 

 
2. 

Page 25 

  
Clinical Accountable Officer’s Report 

 
For 
Information 

 
Deputy 
Accountable 
Officer 

 
3. 

Page 29 

  
Patient Story 

 
For 
Information 

 
Chief Nurse 

PB19/04/06  STRATEGY 

 
1. 

 
10.25 am 

 
EU Exit Preparations 

(verbal update) 

 
To Note 

 
Chief Nurse 
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2. 

Page 31 

 
10.35 am 

 
Early Help Strategy 

 
For Approval 

 
Director of Public 
Health 

PB19/04/07  KEY ISSUES OF BOARD SUBCOMMITTEES 

 
1. Page 

95 
 

 
 

2. Page 
97 

 

 
 

3. 
 

 
 
 

4. Page 
99 

 
10.45 am 

 
(a) Key Issues of the Finance, and 

Performance Committee held on 27th 

March 2019 

 
(b) Key Issues of the Integrated Finance 

and Performance Board held on 27th 

March 2019 
 
(c) Key Issues of the Quality Committee 

held on 3rd April 2019 
(to follow) 

 
(d) Key issues of the People’s Board held 

on 13th March 2019 

 
For 
Information 

 

 
 
For 
Information 

 

 
 
For 
Information 

 

 
 
For 
Information 

 
Chair of the F&P 
Committee 

 

 
 
Chair of the 
Integrated F&P 
Board 

 
Chair of the 
Quality 
Committee 

 
Director of Public 
Health 

PB19/04/08  GOVERNANCE   
 

1. 
Page 103 

 
11.00 am 

 
Communications & Engagement 6 
month update 

 
For 
Information 

 
Associate 
Director; 
Corporate 
Governance 

PB19/04/09  FINANCE   
 

1. 
 
11.10 am 

 
Finance Update 
(verbal update) 

 
For 
Information 

 
Chief Finance 
Officer 

PB19/04/10  QUALITY   
 

1. 
Page 
143 

 
11.25 am 

 
Education & Training Update 
 

 
For 
Information 

 
Chief Nurse 

PB19/04/11  ANY OTHER BUSINESS   
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REFLECTION: What difference have we made to local people with the decisions we made in 
the meeting today? 

 
Date and time of next meeting: The next meeting of the NHS St Helens CCG Governing Body will 

take place on Wednesday,  8th May 2019, Conference Room A, St Helens Chamber, Salisbury Street, 
St Helens WA10 1FY 

 
 

NOTE: Enclosures are sent to Board Members only – copies will be available from the 
St Helens CCG Office: 01744 457237 or on the website: www.sthelensccg.nhs.uk 

 

“The Trust hereby resolves that the remainder of the meeting be held in private, because 
publicity would be prejudicial to the public interest, by reason of the confidential nature of the 
business to be transacted.” (Section 1 (2) 0f the Public Bodies (Admission to Meetings) Act 
1960) 

 
If you are unable to attend this meeting, please send your apologies to Cathy Edge on 

01744 457237 or e mail Catherine.edge@sthelensccg.nhs.uk 
 

 
The Public Bodies (Admission to meetings Act 1960) permits the CCG to pass a resolution 
at the meeting to exclude the public and press from part of the meeting by reason of the 
confidential nature of the business or for other special reasons stated in the resolution. 
Whenever a resolution to conduct business in private is passed, the resolution itself will be 
made public. 

http://www.sthelensccg.nhs.uk/
mailto:Catherine.edge@sthelensccg.nhs.uk
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NHS St Helens CCG Governing Body 
 

Meeting held on Wednesday, 13th March 2019 at 10.00am in Conference Room 
A, St Helens Chamber, Salisbury Street, St Helens WA10 1FY Part I (Public 

Meeting) Minutes 
 

Members Present Initials Role 

Prof Sarah O’Brien SOB Clinical Accountable Officer, St Helens CCG 

Geoffrey Appleton GA Lay Chair, St Helens CCG (Chair) 

Dr Mike Ejuoneatse ME GP Governing Body Member 

Iain Stoddart IS Chief Finance Officer 

Sue Forster SF Director of Public Health 

Tony Foy TF Lay Member - Audit, Governance & Finance 

Val Davies VD NED, St Helens and Knowsley Trust 

Dr Omar Shaikh                            OS         GP Governing Body Member 

Dr Paul Rose                                PR         GP Governing Body Member 

Dr Hilary Flett                                HF          GP Governing Body Member 

James Catania                              JC          Secondary Care Consultant 

Mark Weights MW Lay Member, Patient and Public Involvement 

In Attendance 

Angela Delea AD Associate Director; Corporate Governance 

Jeanette Livings JL Communications and Engagement Manager 

Dr Sue Hyde SH St Helens GP 

Stuart Jackson SJ NHSE 

Minute-taker 

Cathy Edge CE PA to the Chair 
 

Agenda 
Item 

PB190301 INTRODUCTION & WELCOME 

Action 

 

 

The Chair welcomed the attendees and members of the public to the meeting.  The 

Chair welcomed Dr Sue Hyde as a new GP Governing Body Member starting on 1st 

April 2019. 
 

The Chair thanked Dr Paul Rose, on behalf of the Governing Body, for his work as 
a GP Governing Body Member.  He informed the Governing Body that Dr Paul 
Rose would continue to work with the CCG as cancer lead and thanked him for his 
contribution. 

 

APOLOGIES 
 

 

Apologies were received from: 
 

Rachel Cleal, Deputy Strategic Director/Deputy Accountable Officer 
Lisa Ellis, Chief Nurse 

 
The Chair declared the meeting quorate. 

 

PB190302 DECLARATIONS OF INTEREST 
 

The Chair reminded the Governing Body members of their obligation to declare any 
interest they may have on any issues arising at committee meetings which might 
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conflict with the business of the CCG. 
 

All declarations are listed in the CCG’s Register of Interests; which is available on 
the CCG website at the following link: 
http://www.sthelensccg.nhs.uk/Library/public_info/St%20Helens%20CCG%20Regis 
ter%20of%20Declaration%20of%20Interest%2031%2003%2017.pdf 

 

There were no declarations of interest received. 
 

PB190303 MINUTES OF THE PREVIOUS MEETING 
 
 

1. The minutes of the previous meeting held on 13th February 2019 were agreed as a 
true and accurate record of proceedings with the following amendment:- 

 
PB190208 Finance Update Month 9 - second paragraph should read:- 

 
The GP Governing Body Member, HF, queried the outcome of the transformational 
plans and the Chief Finance Officer confirmed that some of the QIPP schemes 
were linked to Cheshire and Merseyside initiatives and had only delivered in part for 
this financial year.  However, he confirmed that these schemes were expected to 
deliver in full during 19/20. 

 
The NHS St Helens CCG Governing Body: 

•    Ratified the minutes of the previous meeting 
 

PB190204 MATTERS ARISING 
 
 

Matters arising from the previous meeting held on 13th February 2019 
 

PB180911 Quality 

Workforce  -  It  was  requested  that  Recruitment  Agencies  to  be  approached LE 
regarding the promotion of St Helens to their candidates – deferred to the next 
meeting. 

 
PB190105 Chair and Accountable Officers Reports 

Financial Position - The NHS 10 Year Plan was included as an agenda item and 
the action was closed. 

 
PB190111 Performance 
Performance Overview 

The Performance information had been presented to Members Council and the 
action was closed. 

 
PB190111 Performance 
Annual Adults and Children’s Safeguarding Report 

The  breakdown  of  the  “imported  and  exported”  children  to  the  borough  was 
included in the Safeguarding Children and Adults update report and the action was 
closed. 

 
PB190111 Performance 
Research, Innovation and Development Report 

The action to be more proactive in research, innovation and development was 
deferred to May. 

http://www.sthelensccg.nhs.uk/Library/public_info/St%20Helens%20CCG%20Register%20of%20Declaration%20of%20Interest%2031%2003%2017.pdf
http://www.sthelensccg.nhs.uk/Library/public_info/St%20Helens%20CCG%20Register%20of%20Declaration%20of%20Interest%2031%2003%2017.pdf
http://www.sthelensccg.nhs.uk/Library/public_info/St%20Helens%20CCG%20Register%20of%20Declaration%20of%20Interest%2031%2003%2017.pdf
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There were no further matters arising. 
 
 
 
 
 

PB190205 CHAIR AND CLINICAL ACCOUNTABLE OFFICER’S REPORTS 
 
 

1. Chairs Report 
 

The Chair reported on the following:- 

 
• Taking part in the NW leadership Academy Trainee role play interviews 

• Being  invited  as  a  Panel  Member  on  the  NHS  Leadership  Academy 
Graduate Trainees programme interviews next week 

• Meeting with Ivan Camphor, Medical Secretary, LMC who is facilitating a 
PLT in March 

• Exit Interview/PDR with Dr Paul Rose – the Chair took this opportunity to 
thank Dr Paul Rose on behalf of the Governing Body for his service as a GP 
Governing Body Member 

• Meeting with Alison Page, Chief Officer, Salford Voluntary and Community 
Services who provided information on their work on social prescribing to be 
followed up by the Associate Director; Corporate Governance 

• Attendance  at  the  memorial  service  for  Carole  Hudson,  former  Chief 

Executive, St Helens Council 
 

The Governing Body noted the Chair's report. 
 

2. The Clinical Accountable Officer’s Report 
 

The Clinical Accountable Officer presented her report.  The purpose of the report 
was to inform and update the Governing Body on the key strategic areas of work for 
the CCG since the last report.  She reported on the following: 

 

St Helens CCG 
1.  NHS Plan - the plan was finally published on 7th January 2019 and sets out 

key priorities. Much of the content fits with the integration in St Helens and 
officers are now using the plan to agree one year and 5 year plans for St 
Helens.  Financial allocations have also now been published and CCG staff 
are working hard with providers to agree next year’s contract. 

 
2.  Primary Care - Risk and pressures remain across all practices, extended 

access is now fully up and running and will be evaluated in next few months 
for impact on practices, the public and the overall system.  It is clear in the 
NHS Plan that over the next year practices will need to further embed 
working together as ‘networks’ and the Primary Care Team are working 
hard to support practices to form effective networks.   The Clinical 
Accountable Officer reported that the plan had been presented to the GP 
Members Council last week with a good discussion and appetite from the 
Networks to move forward. 

 
3.  NHS Plan and Primary Care - Since the last Governing Body meeting 

further detail regarding the need to form Primary Care Networks has 
emerged.   It is evident that future additional funding for Primary Care will 
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come through Primary Care Networks and there are now some tight 
deadlines that the CCG will need to work with our GP practices on to ensure 
that the leadership is in place for the Primary Care Networks.  The vision in 
the NHS Long Term Plan is to have Primary Care and Community Care 
working very closely together through Primary Care Networks. 

 
4.  Finance & Contracting - Since the last Governing Body teams have been 

working extremely hard in the background.  The CCG continue to face many 
challenges next year despite extra funding from the Centre.  It is expected 
that the CCG will reach contractual agreements with all the main providers 
within the timescale set by NHS England.  The CCG will continue to have 
significantly large savings targets to meet as part of the financial planning 
for next year, and all CCG teams are working with other partners in St 
Helens to come up with system-wide plans in line with the NHS Long Term 
Plan. 

 
Integration 

1.  Local Integration – A key part of the local integration plans in St Helens 
Cares was to develop a shared care record.  This would enable front line 
staff in health and social care, and across our GP practices, to be able to 
reach each other’s clinical records which would facilitate more seamless 
clinical pathways.  The work to develop and launch the shared care record 
has gone ahead of schedule and it is now available to all front line staff. 

 
St Helens Cares continues to receive national and international interest and 

recognition for the work, and on 6th  March two leading experts in Health & 
Care integration from New York met with the Clinical Accountable Officer to 
learn more about integration in St Helens. 

 
St Helens Cares Executive have also received feedback from the pilot for 
social prescribing since the last Governing Body, and again this has gone 
well and will be further rolled out for the rest of this year.  Social prescribing 
was highlighted in the Long Term Plan as a key area of initiative, so already 
having a scheme in place will enable St Helens to implement this part of the 
Long Term Plan relatively quickly. 

 
The Clinical Accountable Officer reported that St Helens Contact Cares has 
been shortlisted for an LGA award.  She had also met with the new NHS 
Regional Director who was impressed with the work on St Helens Cares. 

 
2. Lead  Provider  –  now  that  the  Lead  Provider  Memorandum  of 

Understanding has been approved by all the relevant Boards, work is 
underway to set up the Lead Provider Board and the subsequent sub- 
groups and take forward the areas of work that were identified as a priority 
for the next 12 months.  She reported that the Section 75 agreement was 
listed as an agenda item for sign off to enable pooled budgets, joint posts 
and integrated working with the LA. 

 
Cheshire and Mersey Wide 

1.  Cheshire & Mersey Health and Care Partnership – There is still no formal 
announcements about the system regarding the new integrated NHSE and 
NHSI Teams that will form under the new Regional Director, and still no 
clarity as to who the Lead of the Cheshire & Mersey Wide Health and Care 
Partnership will be.  Transformational funding has been awarded to some of 
the programmes, but it is not yet clear how these schemes will specifically 
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benefit St Helens.   Further updates will be provided as these become 
evident.    The Clinical Accountable Officer will attend the System 
Management Board next week and will report back to the next Governing 
Body meeting. 

 

 
3. Social Prescribing 

 
The GP Governing Body Member, ME, requested further information on the social 
prescribing pilot that was taking place in some of the practices with reflections on 
the cohort of people that were benefiting from these referrals.  He reported that the 
Mental Health provider had written to the CCG requesting the promotion of social 
prescribing to support them with the number of referrals they are receiving.  The 
Clinical Accountable Officer reported that a report had been presented to the St 
Helens Cares Executive Board with good qualitative data with plans to roll out the 
model.  She requested that the Director of Public Health provide a presentation on   SF 
social prescribing at the May Governing Body meeting.  The GP Governing Body 
Member, HF, requested that the pilot link in with the Lay Member, Patient and 
Public Involvement, in order to engage on how this can be used most effectively. 
The Director of Public Health reported that those accessing the service, although a 
small number at present, seemed to be benefiting from the services.  She noted 
that the next step would be to analyse whether this service was having any impact 
on reducing GP contact time and emergency admissions. 

 
The Chair proposed that the Lay Member, Patient and Public Involvement, and the 
Communications Team arrange to meet with the Salford Team. 

 
The Lay Member, Audit, Governance and Finance, proposed that the shared care 
record was also key in developing this service and requested a future report on how 
it is delivering change when fully embedded. 

 
The Governing Body noted the Clinical Accountable Officer’s report. 

 
The NHS St Helens CCG Governing Body:- 

• Noted the reports of the Deputy Chair and the Clinical Accountable Officer 
 

4. Patient Story 
 

The  Clinical  Accountable  Officer  presented  the  patient  story  highlighting  the 
benefits of Contact Cares.  It was reported that extensive work that had been done 
to reduce the number of falls which has fallen to the national average this year. 
The GP Governing Body Member, ME, sighted the Governing Body on similar 
cases that have been dealt with by Contact Cares and the excellent work that is 
being done.   GP Governing Body Member, HF, highlighted the falls car benefits 
with the team working extremely hard and congratulated them for this.  The Chair 
reported that the Peoples Board had agreed to hold St Helens cares award with a 
task and finish group to be chosen by the Executive Team to reward those who are 
working hard. The Governing Body received the patient story. 

 
The NHS St Helens CCG Governing Body:- 

• Noted the patient story 
 

PB190206 STRATEGY 
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1. NHS Plan Overview 
 

The Clinical Accountable Officer presented the NHS Plan Overview. 
 

The Governing Body requested a presentation to a future meeting on the St Helens 
Care Home Model that has recently been developed. 

 
The  Governing  Body  discussed  the  Network  funding  that  will  be  available  in 
May/June 2019 and the need for Networks to be ready to receive the funding. 

 
The Governing Body considered the term of Integrated Care Providers used within 
the new NHS plan and how providers may join together in different ways. 

 
The timeline for Primary Care Network contracts was listed in presentation and the 
Governing Body noted the short time period for development 

 
The Governing Body received the overview. 

 
The NHS St Helens CCG Governing Body:- 
•    Noted the overview 

 
2. Commissioning Intentions 2019/20 

 
The Clinical Accountable Officer presented the Commissioning Intensions 2019/20. 
The purpose of the report was to recommend the CCG’s high level Strategic 
Commissioning Intentions and refreshed Commissioning Plan for Governing Body 
approval.  The Lay Member, Audit, Governance and Finance, praised the report as 
thorough and helpful and requested a RAG rating of those areas that would be 
more challenging to deliver. The Chief Finance Officer reported that the PMO office 
would now prioritise the intentions and monitor the associated risk factors.  The GP 
Governing Body Member, ME, requested that those intentions that require clinical 
support be identified in order to allocate those areas of work. 

 
The  Governing  Body  approved  the  Commissioning  Intentions  and  refreshed 
Commissioning Plan. 

 
The NHS St Helens CCG Governing Body:- 
•    Approved the Commissioning Intentions and refreshed Commissioning Plan 

 
3. Operational Plan 2019/20 

 
The Chief Finance Officer presented the draft Operational and Performance Plans. 
The purpose of the report was to inform the Governing Body of the details of the 

draft operational plan submitted to NHSE on 12th February and request approval.  It 

was reported that the final plans are due for submission on 4th April 2019 and it was 
requested that Finance and Performance Committee be granted delegated final 
approval for any minor amendments required before submission. 

 
The Chief Finance Officer reported that since the draft plan was submitted that 
there was an increased risk around 52 week waiters and bariatric surgery, 
associated with the transfer to University Hospital North Midlands, and this had 
been amended.   The Clinical Accountable Office confirmed that 52 week waiters 
were not usually an issue for St Helens, however, given their increased priority she 
requested that any 52 week waiters be flagged to the Governing Body within the 
Performance report.   She also commented that integrated urgent care could be 

 
 
 
 

 
HF/KL 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
RC 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
IS 
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bolder with regard to the NHS111 plan in line with the new NHS Long Term Plan, 
and requested more detailed information to be included on diabetes including the 
national transformation funding. She also requested that mental health be listed as 
a key priority for the People’s Board and St Helens Cares. Within Elective Care the 
work on GP referral quality and exploring other ways of working, for example virtual 
clinics, was also highlighted.  The Chief Finance Officer requested that any further 
additions/amendments be forwarded to him. 

 
The NHS St Helens CCG Governing Body:- 

• Approved the Plans 

• Granted delegated authority to Finance and Performance Committee 
 

4. Financial Plan 2019/20 

 
The Chief Finance Officer presented the 2019/20 Financial Plan.  The purpose of 
the report was to seek approval of the plan.  It was noted that the values contained 
within the report were subject to change and it was requested that the Governing 
Body approve the plan and grant delegated approval to the Finance and 
Performance Committee to approve any changes once the contracts have been 

signed by 21st March 2019. 
 

The Chief Finance Officer reported that NHSE are indicating a 1.5 to 2% parameter 
for QIPP for 19/20, however, at present St Helens is standing at over 4% and, 
therefore, needed to be reduced.  He reported that the Finance and Performance 
Committee had worked on a number of areas of potential savings in order to bridge 
the gap.  He noted the potential savings following the introduction of NHS111 for 
Primary Care and the significant work that still needed to be undertaken before 

submitting the plans on 4th April 2019. 
 

The Clinical Accountable Officer confirmed that the CCG had followed all the NHSE 
planning  guidance  and  still  had  a  QIPP  above  the  recommended  level.    She 
queried whether NHSE would approve this given the circumstances.  The Chief 
Finance Officer drew the Governing Body’s attention to the table at 5.3 of the report 
that indicated how the allocation increase of £17.8m compares to the additional 
expenditure requirement of £32.5m and the impact of 18/19 commitments brought 
forward.  He noted the challenge at making a break even position for 19/20 given 
the impact of previous years and the Clinical Accountable Officer proposed that the 
CCG meet with NHSE to highlight the current situation and propose a 3 - 5 year 
plan.  It was agreed that all opportunities would be explored before this. 

 
The Chair concurred that this option would be preferred given the huge QIPP 
savings that had already been made and the progress of St Helens Cares.  He 
highlighted the transformational changes that St Helens had achieved without 
Vanguard monies that other areas had been awarded. 

 
The Governing Body accepted the draft Financial Plan including the £4.6m of 
unidentified QIPP.  The Clinical Accountable Officer noted that the CCG may not 
get the support of NHSE for a 3 - 5 year plan. The Lay Member, Audit, Governance 
and Finance, proposed that if the Chief Finance Officer could provide evidence that 
the deficit would reduce year on year then the Governing Body would sign off the 
plan. 

 
The Governing Body agreed to grant the Finance and Performance Committee 
delegated authority to finalise the plan. 
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The NHS St Helens CCG Governing Body:- 

• Approved the Plan 

• Granted delegated authority to Finance and Performance Committee 
 

 
 
 

PB190107 KEY ISSUES OF THE BOARD SUBCOMMITTEES 
 
 

1. a.  Key issues of the Executive Leadership Team meeting held on 28th 

February 2019 - The Clinical Accountable officer presented the key issues 
as highlighted within the report. 

2. b.  Key Issues of the Finance and Performance Committee held on 27th
 

February 2019 - The Chair of the Committee presented the key issues as 
highlighted within the report.  She reported that the GP Members Council 
had also agreed to support the IAF work with learning disabilities and 
dementia reviews. 

3. c.   Key Issues of the Primary Care Commissioning Committee held on 
13th February 2019 - The Chair of the Committee presented the key issues 
as highlighted within the report.   The Chair reported on the Primary Care 
over spend and the concerns over PCSE being taken forward by NHSE. 

4. d.  Key Issues of the GP Members Council held on 6th  March 2019 -  The 
Chair of the GP Members Council presented the keys issues as highlighted 
within the report.  He noted the support of the Membership with regard to 
the IAF clinical priority areas of dementia and learning disabilities.   The 
CCG commissioning intentions had been approved and two new GP 
Governing Body Members had been elected; Dr Susan Hyde and Dr David 
Reade. The Membership had also agreed, as an interim measure, that a GP 
Governing  Body  Member  would  be  the  Primary  Care  Network 
representative on the Lead Provider Model SHC Executive Board and 
Provider Board. 

 
The NHS St Helens CCG Governing Body:- 

• Noted the key issues 
 

PB190308 GOVERNANCE 
 
 

1. Governing Body Assurance Framework (GBAF) Qtr 4 
 

The Associate Director; Corporate Governance presented the GBAF Quarter 4 
report.    The  purpose  of  the  report  was  to  provide  the  Governing  Body  with 
assurance on the CCG Governing Body Assurance Framework (GBAF) at the end 
of the financial year 2018/19. 

 
GBAF Summary as at Q4 (March) 2018/19 
For Quarter 4 (March) 2018/19 the overall Assurance Rating remains ‘Significant’, 
as controls are robust and evidence on controls have been validated. Since the 
report to the Governing Body in November 2018: 

• 6 risks remain the same 

• 0 risks have increased 

• 6 risks have decreased (1.1, 1.2, 3.2, 4.3, 5.1 & 5.3) 

• 1 new risks have been added (a1) 

• 1 risk is suggested for closure (4.3) 
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One New Risk added: 

• A1 - Due to the uncertainty surrounding EU Exit the impact of the risk 
remains unknown particularly in relation to supply of medicines, medical 
devices and clinical consumables. Also continuity of data flows need to be 
assured. 

 
Six risks have decreased: 

• 1.1 - As at month 10 the CCG is reporting that it is expecting to achieve its 
financial targets; therefore the risk has been reduced to 10 (Unlikely, 2 x 
Catastrophic, 5). The CCG has applied a series of mitigations to cover the 
high risk that had developed to month 8 and has received financial support 
that has allowed the CCG to forecast delivery of plans. There remains an 
element of risk linked to 2 key mitigations that are not in the complete 
control of the CCG. 

• 1.2 - Trend growth of demand is still positive, elective growth is very low, 
A&E is flat and NEL growth is much lower than previous years. The positive 
changes are noted, and the risk has been reduced to 10 (2 x 5), but this still 
remains unaffordable to the CCG. 

• 3.2 - For the end of Quarter 4 it is felt that with the work continuing to be 
undertaken, plus the engagement events held during quarter 4 that it is 
recommended the risk is reduced to 9. 

• 4.3  -  The  CCG  has  demonstrated  throughout  2018/19  that  it  has  the 
capability to respond to the system leadership challenges. The actions 
identified to mitigate the risk have been completed. It is recommended that 
the risk is reduced to 4 (4 x 1) and closed as it has reached its final target 
score. 

• 5.1 - Whilst there are still vacancies in General Practice, there have been a 
number of positive impacts including; Implementation of Improved Access 
Programme, Bid approved for 7 NHSE Clinical Pharmacists working for the 
Trust and in Primary Care, Development of Primary Care Networks and 
Networks receiving support from NAPC, practices are now working 
collectively. Based on this the Risk Score has reduced to 12 (4 x 3), meeting 
the 2018/19 Target. 

• 5.3 - It is recognised that significant progress has been made with the 
development of Networks and Network Leads have actively engaged with 
NAPC to look at designing their workforce around Health Population Needs. 
It is therefore recommended that this Risk Target has been met, as risk 
reduced to 16 (4x4). Target for 2019/20 remains 8 (2x4) - unlikely. 

 
One Risk suggested for Closure: 

• 4.3  -  The  CCG  has  demonstrated  throughout  2018/19  that  it  has  the 
capability to respond to the system leadership challenges. The actions 
identified to mitigate the risk have been completed. It is recommended that 
the risk is reduced to 4 (4 x 1) and closed as it has reached its final target 
score. 

 
The Governing Body agreed the closure of risk 4.3 as outlined above. 

 

The  Lay  Member  Audit,  Governance  and  Finance,  proposed  that  a  new  risk 
associated with integrated urgent care and the current out of hours provider and it AD 
was agreed that this would be included as a new risk. 

 
The GP Governing Body Member, OS, queried the work being undertaken at Lowe 
House  and  the  Clinical  Accountable  Officer  reported  that  the  site  had  been 
approved for a midwifery led birthing unit. It was noted that the sexual health 
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services  would  be  moving  from  Lowe  House  to  integrate  with  the  St  Helens 
Hospital service. 

 
The NHS St Helens CCG Governing Body:- 

• Approved the report 
 

2. CCG Equality Objective Plan 2019 - 20121 

 
The Associate Director; Corporate Governance presented the CCG Equality 
Objective Plan 2019/20.   The purpose of the report was to inform the Governing 
Body of the CCG’ duty to demonstrate ‘due regard’ to the Public Sector Equality 
Duty and to evidence it is meeting the Equalities Act 2010 by setting Equality 
Objectives; publishing Equality Information annually and implementing the Equality 
Delivery Systems 2 (EDS2) toolkit as a requirement of assurance for NHS England. 
The report presented the refreshed Equalities Objective Plan for 2019-21 for 
approval and the annual Equality & Diversity report  to evidence how the CCG is 
working with the Equalities Act 2010 and paying ‘due regard’ to the Public Sector 
Equality Duties. 

 
The  Associate  Director;  Corporate  Governance,  reported  that  both  Quality 
Committee and HR Committee had received the report. 

 
The NHS St Helens CCG Governing Body:- 

• Approved the Plan 

• Noted the Equality and Diversity Annual Report 
 

3. Section 75 - Integrated Services in St Helens Partnership Agreement 
 

The Clinical Accountable Officer presented the Section 75 Partnership Agreement 
refresh 2019.  The purpose of the report was to seek Governing Body approval; of 
the revised Section 75 Agreement for 2019/20 following the establishment of an 
integrated commissioning function and seek approval for the establishment of an 
Integrated Commissioning fund. 

 
The Clinical Accountable Officer reported that the Council Cabinet had approved 
the report and that the Integrated Finance and Performance Board would continue 
to oversee the work and review the Section 75 agreement regularly. 

 
The Governing Body approved the proposals to revise the existing Section 75 
agreement and embed the governance and decision-making processes to support 
the integration of St Helens CCG and St Helens Council through St Helens 
Integrated People’s Services Department. 

 
The NHS St Helens CCG Governing Body:- 

• Approved the revised Section 75 Agreement 
 

PB190309 FINANCE 
 
 

Finance Performance Report  - Month 10 
 

The Chief Finance Officer presented the Financial Performance Report - Month 10. 
The purpose of the report was to inform the Governing Body of the CCG’s financial 
performance in 2018/19 to the end of January 2019 and to note the remaining risk 
associated with delivering the financial plan.  The Governing Body was also asked 
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to note the mitigating actions to deliver the plan and make any recommendations. 
 

The Chief Finance Officer reported the year to date deficit of £3,776k primarily 
related  to  acute  over-performance,  financial  pressure  within  CHC,  out  of  area 
mental health budgets and slippage on QIPP delivery.  He noted that this will be 
partially offset by the delivery of non-recurrent mitigations and confirmed that St 
Helens will receive £4m external financial support from NHSE in month 11.  He 
reported that the Finance and Performance Committee had received a fully detailed 
report on the key issues for month 10 and noted that some areas of dispute with 
other organisations may carry forward into next year. 

 
The Chief Finance Officer reported that St Helens CCG Finance Team had been 
awarded team of the year at the ‘Liaison’ annual NHS VAT conference and the 
Chair congratulated the Team on behalf of the Governing Body and thanked them 
for their hard work. 

 
The Chief Finance Officer reported the need to work with the acute provider to 
optimize cost within an affordable level and still manage demand and the Chair 
reported that himself and the Clinical Accountable Officer were meeting with the 
Medical Director of the Trust to discuss costs moving forward. 

 
The Clinical Accountable Officer confirmed that the Contract Monitoring meetings 
would query any anomalies within the data and challenge any specialty that 
appeared to be over performing. 

 
The NHS St Helens CCG Governing Body:- 

• Noted the report 
 

PB190310 PERFORMANCE 
 
 

Performance Update 
 

The Chief Finance Officer presented the Performance Update.  The purpose of the 
report was to update the Governing Body on the current performance against key 
priority areas including the IAF and this month’s priority area: Cancer, and the 
2018/19 Quality Premium performance. 

 

The Chief Finance officer highlighted  the Quality Premium performance and areas 
that are underperforming.   He reported that the performance measures from the 
IAF and other CCG frameworks had been reported to the December 2018 Finance 
and Performance Committee with a further detailed report in February 2019. 

 

He brought the Governing Body’s attention to the red rated IAF measures and in 
particular mental health out of borough placements and personal health budgets, 
the details of which had also been presented to the Finance and Performance 
Committee. 

 

The NHS St Helens CCG Governing Body:- 

• Noted the report 
 

PB190311 QUALITY 
 
 

1. Multi Agency Safeguarding Arrangements 
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The Clinical Accountable Officer presented the Multi Agency Safeguarding 
arrangements.  The purpose of the report was to apprise the Governing Body of the 
requirement to revise the Borough’s safeguarding arrangements in accordance with 
the  statutory  guidance  published  in  2017  and  2018  respectively.    The  report 
provided the final detail of the agreed safeguarding arrangements which have been 
widely consulted on which placed a responsibility on the CCG Governing Body to 
have oversight of the arrangements and be assured of their effectiveness.   The 
CCG being named as one of the three statutory partners have been mandated to 
publish the arrangements by June 2019. 

 

The Clinical Accountable Officer confirmed that the 3 statutory partners were the 
police, the local authority and the CCG.  She reported that the Chief Nurse held the 
statutory responsibility for the CCG and that the Clinical Accountable 
Officer/Strategic Director; People’s Services, held the statutory responsibility for the 
local authority.  She reported that the Team had been working in the background to 

publish the local arrangements by 1st  June and was confident that the new 
arrangements for a good way forward for the new Partnership Board which will go 
live next week.  She noted that the report would be presented to Council Cabinet 
and the Police decision making body for their approval. 

 

The Clinical Accountable Officer drew the Governing Body’s attention to the list of 
relevant agencies within the arrangements and reported that the guidance stated 
that relevant agencies must support and engage with the safeguarding 
arrangements.  She noted that all GP practices and schools were listed as relevant 
agencies and proposed that a report should be presented to GP Members at the   LE 
April PLT. 

 

The Clinical Accountable Officer reported on the appointment of an experienced 
independent chair, Audrey Williamson.  The role of a named GP on the Board was 
queried and it was reported that the Safeguarding Team had wanted to preserve 
the named GPs time for advice on specific cases rather than spending a whole 
session sitting at a board meeting and this was agreed.   She noted that the 
Designated Doctor interviews were scheduled in the near future. 

 

The Chair noted the structure and, in particular, commended the development of 
the task and finish groups to focus discussions.  The Clinical Accountable Officer 
highlighted neglect as a huge issue in St Helens and the need for a whole 
partnership approach.  It was also noted that less serious case reviews will now go 
to national panels with local independent panels taking this role. 

 

The NHS St Helens CCG Governing Body:- 

• Approved the report 
 

2. Safeguarding Children and Adults Update 
 

The Clinical Accountable Officer presented the Safeguarding Children and Adults 
update.  The purpose of the report is to update the Governing Body members in 
relation to Safeguarding Children, Adults and Looked After Children. 

 

The Clinical Accountable Officer reported on the significant increase of children on 
a  child  protection  plan  due  to  the  work  that  is  being  undertaken  to  improve 
children’s services.  She reported that St Helens had approach the NSPCC to 
become an early adopter site for the evidence based framework for harmful sexual 
behaviour and St Helens would now be rolled out as an exemplar site. 
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Links to harmful sexual behavior evidence based framework:- 
 

https://www.youtube.com/watch?v=pwsYZJWGWx4 
https://www.youtube.com/watch?v=rzc8SFHgVIE 
https://www.youtube.com/watch?v=TsaXoGqwZiI 
https://www.youtube.com/watch?v=_G3kB0S2lXI 
https://www.youtube.com/watch?v=wn0oczHknME 

 

The Chair requested a future report on the children in transition from children’s LE 
services and the Clinical Accountable Officer confirmed that work was being done 
in this area. 

 

The Secondary Care Consultant queried the number of children placed from out of 
borough and the Clinical Accountable Officer confirmed that St Helens did have a 
high number due to the number of private children’s homes in St Helens.   She 
noted that a number of these homes were not used by the Local Authority which 
meant that certain checks that would be undertaken by St Helens Teams would not 
be undertaken routinely.  The GP Governing Body Member, HF, expressed her 
concern  for  these  children  and  also  for  the  St  Helens  children  placed  out  of 
borough.   The Clinical Accountable Officer confirmed that it was St Helens 
responsibility to ensure the safety of our children placed out of borough, as it is the 
responsibility of other authorities who place their children in St Helens.   She 
confirmed that  St  Helens  have  a  designated nurse  who  ensures that  relevant 
checks and assessments are completed for out of borough children and they are 
also allocated social workers and independent reviewing officers.  The Clinical 
Accountable Officer reported on the importance of the shared care record in 
maintaining the safety of these children. 

 

The NHS St Helens CCG Governing Body:- 

• Noted the report 
 

PB190311 ANY OTHER BUSINESS 
 
 

The Director of Public Health announced that Cheshire and Merseyside had been 
awarded £630K for suicide prevention. 

 

There was no other business. 
 

Reflection: - the Governing Body agreed that the new MASA arrangements would 
make a difference to the people of St Helens 

 

DATE OF NEXT MEETING 
 
 

The next meeting of the Governing Body will be held on Wednesday, 10th 

April 2019 at 10 am in the Conference Room A, St Helens Chamber, Salisbury 
Street, St Helens WA10 1FY 

 

Minutes Ratified as Accurate Record 
Name: Geoffrey Appleton Signature: Date: 

https://www.youtube.com/watch?v=pwsYZJWGWx4
https://www.youtube.com/watch?v=pwsYZJWGWx4
https://www.youtube.com/watch?v=rzc8SFHgVIE
https://www.youtube.com/watch?v=rzc8SFHgVIE
https://www.youtube.com/watch?v=TsaXoGqwZiI
https://www.youtube.com/watch?v=TsaXoGqwZiI
https://www.youtube.com/watch?v=_G3kB0S2lXI
https://www.youtube.com/watch?v=_G3kB0S2lXI
https://www.youtube.com/watch?v=wn0oczHknME
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ACTION POINTS FROM CCG GOVERNING BODY PART I MEETING HELD ON 13.03.19 
 

Action 
Number 

Due From: Action Required: Required by: Completed: 

62.  

 
 

Lisa Ellis/ 
Karen Edwardson 

PB180911 Quality 
 

Workforce - Recruitment Agencies to be approached regarding the 
promotion of St Helens to their candidates 

 

 
 

14th November 2018 
Deferred to 10.04.19 

 

70.  

 
 

Iain Stoddart/ 
Lisa Ellis 

PB190111 Performance 
Performance Overview 
A performance report to be presented to Members Council or circulated 
to practices to ensure awareness of the targets. 

 

 
 

13th February 2019 
Deferred to 13.03.19 

 
 
 
 

Closed 

71.  
Lisa Ellis 

PB190111 Performance 
Annual Adults and Children’s Safeguarding Report 
A breakdown of the “imported and exported” children to the borough 
along with health reviews and checks data to be included within the next 
report. 

 

 
 

17th April 2019 

 

 
 

Closed 

72.  
Sarah O’Brien/ 
Sue Forster 

PB190111 Performance 
Research, Innovation and Development Report 
The Governing Body agreed that the CCG should be more proactive in 
research, innovation and development and the Clinical Accountable 
Officer and the Director of Public Health agreed to progress this, in 
particular with St Helens and Knowsley NHS Trust 

 

 
 

17th April 2019 
Deferred to May 
2019 

 

73.  
Sue Forster 

PB190205 Chair And Clinical Accountable Officer’s Reports 
Social Prescribing 
Presentation on social prescribing to be presented to the May Governing 
Body meeting 

 

 
 

8th May 2019 
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74.  
Karen Leverett 

PB190206 Strategy 
NHS Plan Overview 

 
A presentation on the Care Homes Project to be presented to  a future 
Governing Body 

 
 
 
 

12th June 2019 

 

75.  
Rachel Cleal 

PB190206 Strategy 
Commissioning Intentions 

 
The GP Governing Body Members requested that those intentions that 
require clinical support be identified in order to allocate those areas of 
work. 

 
 
 
 

8th May 2019 

 

76.  
Iain Stoddart 

PB190206 Strategy 
Operational Plan 2019/20 

 
52 week waiters to be flagged to the Governing Body within the 
Performance reports 

 

 
 

8th May 2019 

 

77.  
Angela Delea 

PB190308 Governance 
Governing Body Assurance Framework (GBAF) Qtr 4 

 
A new risk associated with integrated urgent care and the current out of 
hours provider was identified to be included on the GBAF 

 
 
 
 

8th May 2019 

 

78.  
Lisa Ellis 

PB190311 Quality 
Multi Agency Safeguarding Arrangements 

 
The MASA be presented at the GP Members April PLT 

 
 
 
 

25th April 2019 

 

79.  
Lisa Ellis 

PB190311 Quality 
Safeguarding Children and Adults Update 

 
A report was requested on children in transition from LAC services 

 

 
 

8th May 2019 
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NHS St Helens CCG Urgent Decision Making Committee 
 

Meeting held on Friday, 29th March 2019 at 08.30am in 

Executive Office, 2nd Floor, The Gamble Building, Victoria Square, St Helens WA10 1DY 
Minutes 

 

Members Present Initials Role 

Prof Sarah O’Brien SOB Clinical Accountable Officer, St Helens CCG 

Geoffrey Appleton GA Lay Chair, St Helens CCG (Chair) 

Dr Michael Ejuoneatse ME GP Governing Body Member 

Iain Stoddart IS Chief Finance Officer 

Tony Foy TF Lay Member - Audit, Governance & Finance 

Lisa Ellis LE Chief Nurse 

Rachel Cleal RC Deputy Strategic Director/Deputy Accountable Officer 

Dr Hilary Flett HF GP Governing Body Member 
In Attendance 

Angela Delea AD Associate Director, Corporate Governance (Minute Taker) 

Karen Leverett KL Assistant Director, Primary Care 
 

Agenda 
Item 

 

 
 
INTRODUCTION & WELCOME 

Action 

 

 

The Chair welcomed the attendees to the meeting, noting this meeting as the first 
Urgent Decision Making Committee meeting that had required convening in the 

2018/19 period. 
 

APOLOGIES 
 

 

There were no apologies, and the Chair declared the meeting quorate. 
 

DECLARATIONS OF INTEREST 
 

 

The Chair reminded the Governing Body members of their obligation to declare any 
interest they may have on any issues arising at committee meetings which might 
conflict with the business of the CCG. 

 
All declarations are listed in the CCG’s Register of Interests; which is available on 
the CCG website at the following link: 
http://www.sthelensccg.nhs.uk/Library/public_info/St%20Helens%20CCG%20Regis 
ter%20of%20Declaration%20of%20Interest%2031%2003%2017.pdf 

 

Dr Michael Ejuoneatse and Dr Hilary Flett, as GP providers, declared an interest in 
the item relating to geography of GP networks.  The Chair confirmed that both 
members remain in the meeting to inform the discussion based on their working 
knowledge of the St Helens area as GP providers. 

 

UDM 

290301 
Financial Plan 2019/20 

 

The Governing Body received a paper on 13/03/19, presenting a draft Financial 
Plan for 2019/20.  Due to the timing of the Governing Body meeting the detail of the 

http://www.sthelensccg.nhs.uk/Library/public_info/St%20Helens%20CCG%20Register%20of%20Declaration%20of%20Interest%2031%2003%2017.pdf
http://www.sthelensccg.nhs.uk/Library/public_info/St%20Helens%20CCG%20Register%20of%20Declaration%20of%20Interest%2031%2003%2017.pdf
http://www.sthelensccg.nhs.uk/Library/public_info/St%20Helens%20CCG%20Register%20of%20Declaration%20of%20Interest%2031%2003%2017.pdf
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final contract offers and other items that would potentially impact on final budget 
setting had not been available.    The Governing Body agreed to the scheduling of 
an Urgent Decisions Committee to sign off the final plan for submission to NHS 

England no later than 3rd April 2019. 
 

The Chief Finance Officer (IS) presented the update plan to deliver a £2m deficit 
against a notified allocation of £351.2m.  Members noted the changes reflected in 
the updated plan which included, a reduction in primary care allocation of £871K; 
the new values in the final contract offers; and changes in the levels of QIPP. 

 
IS advised that the gross expenditure requirements now stand at £365.8m resulting 
in a financial planning gap of £14.6m (4.2% of allocation) to achieve a balanced 
budget.  NHSE would consider a reasonable QIPP target to be no more than 2% of 
allocation. 

 
IS informed members that in addition to submitting a financial plan by 3rd April 2019, 
a draft Recovery Plan also required submission, and at this stage it will need to be 
a high risk plan with significant levels of system wide savings required, that were 
yet to be discussed with the wider system. 

 
Members were apprised of the draft plan for 19/20, highlighting the £6.7m financial 
planning  gap,  and  asked  to  recognise  the  QIPP  savings  requirement  and 
associated risks.  The plan contained unmitigated risks that would require further 
system wide discussions.  The outcome of the strategy used in developing the plan 
may jeopardise the CCGs eligibility for CSF funding. 

 
IS further provided members with an update on the contract negotiations, 
highlighting that whilst a final PbR tariff had been published that was similar to the 
consultation tariff, providers were yet to confirm final contract values.  Additionally 
the CCG was still in the process of negotiating a ‘break glass’ clause with STHK 
and had rejected a proposal by RLBUHT as it included costs for chronic kidney 
disease dialysis which was a NHSE responsibility, the latter was not of material 
value that would require mediation. 

 
Members reviewed the expenditure growth allocations noting that the only change 

from that presented to Governing Body on 12th March related to mental health 
investments of 1.9m.    Discussion focussed on the financial planning gap and the 
various elements contained in Table 4 for each category proposed to achieve the 
QIPP saving plan of £12,598K, assuming the CCG receives the CSF of £2m.  The 
most significant area of discussion centred on the section categorised as ‘stretch 
QIPP’, and in particular primary care.   In this area the plan was considered not to 
be viable, and following further discussion it was agreed to readjust the plan to 
reduce this section by £600,000 and to readjust the plan to increase the QIPP 
finance plan in the area of system based developments by £600,000, (increasing 
this total to 3.634m).  It was noted that this decision will also require adjustment to 
the elements of the risk plan. 

 
The Urgent Decisions Committee agreed the overall plan, with the adjustment as 
referenced above, recognising the scale of the challenge and risks associated with 
the QIPP savings requirement, and the implications of the CCG not being eligible 
for the £2m CSF funding. 
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UDM 
290302 

Primary Care Networks 

 
The Assistant Director, Primary Care (KL) joined the meeting to present an update 
on the requirements of the Primary Care Network Designated Enhanced Service 
(DES), as determined by NHSE.  The CCG is required agree and sign off the GP 
Networks by May 2019.   The current challenge for the CCG is aligning the potential 
network configurations with the locality model that has previously been agreed by 
the CCG, defining the model of community services provision.     KL advised 
members of the stipulations of the Primary Care Network DES, with particular 
reference to the requirements of the Network Agreement (needed to be able to 
claim financial entitlements).   The Agreement determines the formal basis for 
working with community-based organisations.    Network boundaries must make 
sense to (a) constituent practices, (b) community-based providers, and (c) its local 
community. 
 
KL   informed   members   that   intelligence   gathered   from   emerging   network 
discussions was indicating challenges for alignment with the 4 localities defined by 
the locality model, and also the difficulty in matching the requirement of a minimum 
30,000 patient  population per  network.      Members were provided with a map 
defining the GP practice locations and current locality boundaries to illustrate the 
challenge. 
 
Members were informed of previous decisions made by the CCG in April 2018 in 
support of the Sustainability Contract, the intention of which being to encourage 
practices  to  begin  working  in  localities.    At  that  time  a  couple  of  practices 
(Lingholme Health Centre and Eccleston Medical Centre) had requested to move 
into different localities and this has been approved on the understanding that the 
community services would not change locality.    In recent months some other 
practices  have  also  moved  between  localities.      However,  it  was  noted  that 
Eccleston is in the North of the Borough and with the 30,000 minimum patients per 
network, North locality would not meet this stipulated number should Eccleston 
Medical Centre not be included in this geographical location. 
 
Following  considerable  debate,  members  agreed  to  develop  a  protocol  that 
explains the rationale for decision making on network configuration and a set of 
principles to be used to aid decision making. This protocol will require Governing KL 
Body approval. 

 

PB190311 ANY OTHER BUSINESS 
 
 

There was no other business. 
 

DATE OF NEXT MEETING 
 

N/A 
 

 
Minutes Ratified as Accurate Record 
Name: Geoffrey Appleton Signature: Date: 
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Report to Governing Body 
 
Date of meeting: 

10th May 2019 

 
Governing Body Member Lead: 

Prof Sarah O’Brien 

 
Accountable Director: 

Clinical Accountable Officer 

 
Report title: 

Clinical Accountable Officer Report 

 
Item for: Decision  Assurance  Information X (Please insert X as appropriate) 

 

 
 

 

 
 
 
 

Strategic 
Objectives 

This report supports the following CCG Strategic Objectives.  Please insert ‘x’ 
as appropriate. 

1. To deliver financial sustainability 

2. To deliver improvements through system redesign and in priority areas. 

3. To deliver improved outcomes for patients 

4. To develop primary care capacity and capability as system leaders 

x 

x 

x 

x 
 

 
 
 
 

Governance 
and Risk 

Does this report provide assurance against any of the risks identified in the Assurance 
Framework? (please specify) 
N/A 

 Is this report required under NHS guidance or for statutory purpose? (please specify) 
 
No 

 

Purpose of this paper 
 

The purpose of this paper is for the Clinical Accountable Officer to inform and update Governing Body 
on the key strategic areas of work for the CCG since the last report. 
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Further explanatory information required: 

 
 
Does this paper link to any of the 
10 key themes of the CCG’s 
Improvement Plan.  If yes, please 
specify. 

 
It provides a general update on progress with the whole 
improvement Plan 

 
How will this benefit the health and 
wellbeing of St Helens residents or 
the Clinical Commissioning 
Group? 

 
 
 
 
 
N/A the paper is an information update only 

 
Please describe any possible 
Conflicts of Interest associated 
with this paper. 

 

 
 
No conflicts of interest 

 
Please identify any current 
services or roles that may be 
affected by issues within this 
paper. 

 

 
 
N/A the paper is an information update only 

 
What risks may arise as a result of 
this paper?  How can they be 
mitigated? 

 
N/A the paper is an information update only 
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Clinical Accountable Officer Update to Governing Body (April 2019) 
 

The purpose of this report is to inform and update the Governing Body on the key areas of strategic 
work since the March Governing Body meeting. 

 
NHS St Helens CCG 

 

1.  Primary Care - An LMC Learning Event was held on 28th March 2019 regarding changes to 
the GP contracts and new Network Contract.  This was a very positive event, highlighting 
significant investment in Primary Care and a real opportunity for Practices to work together 
and address issues such as workforce and demand.  The CCG will be supporting practices 
over the next few weeks to meet the deadlines.  The Network Contract also supports the 
integration agenda in St Helens. 

 

Cheshire and Mersey Wide 
 

1. Cheshire & Mersey Health and Care Partnership – A new Regional Director has now 
officially started and his North West Team is in place.  Any decisions about the Cheshire 
and Mersey Health and Care Partnership are yet to be made. 



 

 

 

DOCUMENT DEVELOPMENT 

 
Process Yes No Not 

applicable 
Comments & Date 
(i.e. presentation, verbal, actual report) 

Outcome 

Public Engagement (please detail the method i.e. 
survey, event, consultation) 

  x   

Clinical Engagement (please detail the method i.e. 

survey, event, consultation) 
  x   

Has ‘due regard’ been given to Equality 
Analysis (EA) and any adverse impacts? (Please 
detail outcomes, including risks and how these will 
be managed) 

  x   

Legal Advice Sought   x   

Presented to any other groups or committees 
including Partnership Groups – Internal/External 
(please specify in comments) 

  x   

 
Note: Please ensure that it is clear in the comments and date column how and when particular stakeholders were involved in this work and ensure there is clarity in the outcome 

column showing what the key message or decision was from that group and whether amendments were requested about a particular part of the work. 
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Patient Story - 10th April 2019 
 

Alcohol and Frequent attendance at Accident and Emergency Department (A&E) 
 

The patient was discussed at MDT (multidisciplinary team) with Contact Cares Proactive Care Advisor 

(PAC)  due  to  alcohol  dependency,  falls  and  frequent  A&E  attendance.  The  patient  was  also 

homeless, has some mental health needs, predominantly anxiety, and was partially sighted.  These 

were all contributory factors towards their ill health and frequent falls, and the patient was socially 

isolated as a result. 
 

PAC liaised with the patient’s GP to meet with the patient who informed them that their priorities 

were to reduce their alcohol intake, have a place to live and get support with mental health issues. 
 

The patient was referred to the Visual Impairment Team, CGL (Change, Grow, Live) to support with 

alcohol dependency, Contact Cares Housing Officer and Contact Cares Community Psychiatric Nurse 

to support with mental health needs. 
 

This MDT worked collectively to ensure the patient’s priorities were met. 
 

The patient now has a place to live, has ongoing support from CGL and the Visual Impairment Team 

and has significantly improved health and well-being. The patient’s mental health has also improved 

and they have had no further admissions to A&E. The patient now participates in social activities and 

talks about their experience to others, encouraging them to accept support and improve their own 

quality of life, health and well-being. 
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Report to NHS St Helens CCG 
Governing Body 

Date of meeting: 10th April 2019 

Governing Body Member Lead: 
 

Deputy Strategic Director; People’s Services 

Accountable Director: Deputy Strategic Director; People’s Services 

 

Report title: 
Early Help Strategy for Children, Young People and Families in 
St Helens 2019-2022. 

 
Item for: Decision x Assurance  Information  (Please insert X as appropriate) 
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This  report  supports  the  following  CCG  Strategic  Objectives. Please  insert  ‘x’  as 
appropriate. 

1. To deliver financial stability 

2. To integrate health within the place of St Helens through system redesign 

3. To deliver improved outcomes for people 

4. To be recognised as good system leaders 

5. To support and transform primary care to be a system leader in St Helens Cares 

 

x 

x 

x 
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Does this report provide assurance against any of the risks identified in the Assurance 
Framework? (please specify) NO 

 
What level of assurance does it provide?   N/A 
(List levels i.e. Limited/Reasonable/Significant) 

Is this report required under NHS guidance or for statutory purpose? (please specify) 
NO 

 

 
Purpose of this paper 

To note and approve the multi-agency Early Help Strategy for children, Young People and Families in 
St Helens 2019-2022. 
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Further explanatory information required: 

 
 
Does this paper link to any of the 
key themes of the CCG’s 
Operational Plan & Improvement 
Plan. If yes, please specify. 

 

 
 
No 

 
How will this benefit the health and 
wellbeing of St Helens residents or 
the Clinical Commissioning Group? 

 
By improving integrated working between Health, Education, 
Social care at the point at which children and families begin to 
encounter difficulties. For example, early help can be provided 
in response to a child’s health, development or behaviour. It 
can help support disabled children, or support children and 
adults affected by drug or alcohol abuse, emotional wellbeing 
or any other health matters. 

 
Please describe any possible 
Conflicts of Interest associated 
with this paper. 

 
No 

 
Please identify any current services 
or roles that may be affected by 
issues within this paper. 

 
• Provide assurance to the development of locality based 

working. 

• Contribute to a reduction in the number of children 
becoming looked after by the local authority, reduce 
demand and volume on services such as the LAC 
Nursing Team. 

• Effective Early Help will over time contribute to an 

overall reduction in demand for acute health services. 

 
What risks may arise as a result of 
this paper?  How can they be 
mitigated? 

 
Should the CCG and its partner’s not strive to continually 
improve the offer of Early Help it will result in poorer health 
outcomes and a heavier reliance on higher cost acute services. 

 
1.  Executive Summary 

Early Help for children and families is a strategic priority for St Helens Integrated People’s Services. 
Early Help is about providing support to a child, young person and their family as soon as difficulty 
emerges rather than them reach crisis point. It involves services working together and with parents’ 
permission sharing information to help provide a tailored plan. 

 

The St Helens Cares Executive Board have identified the Transformation Priorities for the next phase of 
delivery of the St Helens Cares Local Integrated Care Service. They have recommended that one of the 
priorities includes a partnership approach to supporting children and young people in St Helens, through 
placing schools and early year’s provision at the centre of the offer. 

 

The strategic responsibility for the delivery of Early Help sits with Integrated People’s Services overseen 
by the Senior Assistant Director, Education and Children’s Health supported by the Assistant Director, 
Community and School Support Services. In order to achieve sustained progress it is felt that schools 
are central to the locality approach and Early Help is best aligned to education. 

 

2.  Recommendations 

N/A 
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DOCUMENT DEVELOPMENT 

 
Process Yes No N/A Comments & Date 

(i.e. presentation, verbal, 
actual report) 

Outcome 

Public Engagement (please detail 

the method i.e. survey, event, 
consultation) 

  Service user impact has 
informed the development 
of this strategy. 

 

Clinical Engagement (please 

detail the method i.e. survey, event, 
consultation) 

    

Has ‘due regard’ been given to 
Equality Analysis (EA) and any 
adverse impacts? (Please detail 

outcomes, including risks and how 
these will be managed) 

     

Legal Advice Sought     

Presented to any other groups 
or committees including 
Partnership Groups – 
Internal/External (please specify 

in comments) 

  Will be presented to the 
Council’s April Cabinet 
meeting for approval. 

 

 
Note: Please ensure that it is clear in the comments and date column how and when particular stakeholders were involved in 

this work and ensure there is clarity in the outcome column showing what the key message or decision was from that group and 
whether amendments were requested about a particular part of the work. 
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Action plan 
 

Work stream: Early Help (priorities established through the Early Help Workshops and the writing group) 
 

 
In St Helens we will STEP UP and work together to provide Early Help; so that children, young people and families are safe, healthy and are supported 

to grow and be happy: 

• S – stopping Stigma and building strengths 

• T – Working Together 

• E – Assessing Early and supporting the journey 

• P – Developing Professionals 

• U – Valuing Uniqueness 

• P – Promote Positive outcomes 

Strategy 
Objective 

How (action) Outcome/impact for children Who (lead 
officer) 

When 
(timescale) 

Comment on progress Rag 
rating 

1.  Stopping 
stigma and 
building 
Strengths 

 
 
 
 
 

 
2.  Stopping 

stigma and 
building 
Strengths 

We are going to utilise 
the community 
voluntary engagement 
officers to identify and 
build on strengths 
within the community 
such as identifying 
more volunteers to 
work with families. 

We are going to have a 
multiagency 
development day to 
review and address 
their own practice on 
strengths based 
assessment and 
approaches. 

More families being able to 
access the support of a 
volunteer as there is less 
stigma associated with working 
with volunteers than statutory 
services.  Thus, more families 
access support and the 
volunteer gains additional 
knowledge and skills. 

All agencies more confident 
and knowledgeable to enable 
to apply and evidence that 
their approach is strengths 
based.  Children, young 
people and families would be 
able to recognise their 
strengths and what they have 
gained through working with 
services 

Children 
Centre 
Management 
Team 
 
 
 
 
 

 
Assistant 
Director for 
Early Help 

June 2019 
 
 
 
 
 
 
 
 
 
 
April 2019 Development day planned 

for the 25th of April 
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Strategy 
Objective 

How (action) Outcome/impact for children Who (lead 
officer) 

When 
(timescale) 

Comment on progress Rag 
rating 

3.  Stopping 
Stigma and 
building 
Strengths 

 
 
 
 
4.  Working 

Together 

Parents and young 
people to help design 
information leaflet 
explaining Early Help. 
The leaflet to be tested 
by service uses. 

 
As of the multiagency 
development day we 
are going to discuss the 
Level 2 Panel and 
increase engagement 
with the panel. 

Parents and young people 
feeling valued and they have 
developed through the 
engagement process.  A leaflet 
that is used widely. The 
learning from the process will 
inform future engagement 
Increased number of 
appropriate referrals to the 
panel. Increase the range of 
professionals referring into and 
attending the panel. We will 
see a further improvement in 
the quality of EHATs and of 
the action plans. This will 
improve the timeliness and 
quality of the intervention. 

Public Health 
Manager for 
Children’s 
Health 
 
 
 
 
Service Lead 
for Early Help 
/ Level 2 
Panel Chairs 
/ Partnership 
Coordinators 

March 2019    Leaflet has been designed 
and tested and is ready to 
go to the relevant boards. 

 
 
 
 
 
April 2019      Development day planned 

for the 25th of April 

5.  Working 
Together 

 
 
 
 
 
 
 
 
 
6.  Working 

Together 

We expect all agencies 
delivering Early Help to 
be able to demonstrate 
that they have met with 
staff from other teams 
via team meetings and 
briefing sessions that 
they have arranged 
between them. 

To provide briefing 
sessions to ensure all 
agencies are familiar 
with and feel confident 
to use the escalation 
and resolution policy. 

We will do an audit to ask each 
agency to tell us which team 
meetings they have attended 
and how this engagement has 
impacted on the service they 
deliver. 
 
 
 
 
80 or more Staff from a range 
of agencies to attend the 
briefing sessions. Measure 
increased confidence and 
knowledge through a pre-post 
questionnaire. 

Service 
Manager for 
Early Help / 
Public Health 
Manager for 
Childrens 
 
 
 
 
Safeguarding 
Partnership 
Board 

September 
2019 
 
 
 
 
 
 
 
 
 
Autumn 
2019 

Will be discussed at the 
Development day planned 
for the 25th of April 

7.  Working 
Together 

The multiagency writing 
group to design and 
submit information to 

The Brochure will be available 
on the safeguarding 
partnership website. 

Speciality 
Registrar for 
Public Health 

March 2019 Early Help Brochure has 
been designed and is ready 
to go to the relevant boards. 
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Strategy 
Objective 

How (action) Outcome/impact for children Who (lead 
officer) 

When 
(timescale) 

Comment on progress Rag 
rating 

 
 
 
 
 
 
 
 
 
 

 
8.  Assess Early 

Help and 
Support the 
Journey 

 
 
 
 
 
9.  Assess Early 

and Support 
the Journey 

 
 
 
 
 
 
 
 
 
 
10. Assess Early 

and Support 
the Journey 

populate a Brochure of 
Early Help Services 
with the support of an 
apprentice. 
 
 
 
 
 

 
We expect over 200 
staff to attend the 
briefing sessions for the 
Descriptions of Need 
and for staff attending 
the briefing sessions to 
share the learning with 
their own team. 

Pull together a 
multiagency meeting to 
review current 
assessment tools with 
the aim of moving to 
‘One child one plan’ 
and ensuring both risks 
and strengths are 
assessed. 
 

 
 
Increase adherence to 
the transition 
procedure/process 
monitored by the 
agencies self- 
assessment and 
evidenced through 

Professionals and parents and 
young people will use the 
Brochure. There will be 
increased knowledge of what 
services are available for Early 
Help. 
Parents and young people will 
be better informed about what 
to expect from services. 

All agencies will know how to 
access the Descriptions of 
Need Document and the 
quality of assessments, 
referrals and timeliness of 
interventions will improve. 
 

 
 
Increased number and range 
of agencies completing 
EHATs.  All assessments 
would be in similar formats. It 
will improve information 
sharing between professionals. 
This should reduce the need 
for families to keep having to 
tell their story.  Families would 
have better experience of 
transition points. 

Increased emphasis on having 
a ‘handover’ via joint visits, 
case files, meetings, and clear 
communication with children 
and young people to support 
families through the transition 
process as handover is crucial 

/ Public 
Health Lead 
for Children’s 
 

 
 
 
 
 
 
 
Early Help 
Steering 
Group 
 
 
 
 
 

 
Service Lead 
for Early Help 
and 
Multiagency 
Steering 
Group 
 
 
 
 
 

 
Service Lead 
for Early help 
/ Partnership 
Coordinators 

 
 
 
 
 
 
 
 
 
 

 
November 
2018 – 
January 
2019 
 
 
 
 
 
September 
2019 
 
 
 
 
 
 
 
 
 
 

 
Ongoing, 
review in 
July 2019 

 
 
 
 
 
 
 
 
 
 

 
Over 200 participants have 
attended the initial multi 
agency briefing sessions. 
With a further 200 
participants having attended 
individual briefing sessions. 
Action completed. 

 
The initial meeting has 
taken place with further 
meetings planned. 
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Strategy 
Objective 

How (action) Outcome/impact for children Who (lead 
officer) 

When 
(timescale) 

Comment on progress Rag 
rating 

 

 
 
 
 
 
 
 
11. Developing 

Professionals 
 

 
 
 
 
 
 
 
 
 
 
 
 
12. Developing 

professionals 
 

 
 
 
 
 
 
 
 
 
 
 
 
13. Valuing 

uniqueness 

documentation of the 
handover in the files 
which includes 
feedback from families. 
 

 
 
Repeat the supervision 
audit to ensure that all 
agencies are able to 
demonstrate their 
commitment to staff 
supervision and support 
for staff delivering Early 
Help through having a 
supervision policy and 
evidence that 
supervision is taking 
place. 

Staff to attend training 
regularly. Including 
training on Lead 
Professional, Affective 
Charing of Meetings, 
EHAT Skills, Signs of 
Safety, Graded Care 
Profile 2 and Adverse 
Childhood Experiences 
(ACEs will be part of 
the development day). 

 
Consistency of worker 

and approach; having 
contingency plans in 
place to cover sickness, 
leave and out of hours 

to minimise risk. Children, 
young people and families 
report that a more positive 
experience and an increased 
understanding of transition 
processes. 

Each agency can demonstrate 
they have a clear policy and 
regular supervision takes 
place.  Feedback from staff is 
that they feel supported and 
developed within their role. 
Supervision should be 
documented within the 
childs/young people’s record 
including what impact the 
supervision as had on the 
child’s plan. 

We will continue to see an 
increase in the number of staff 
who has attended training. We 
will see improved assessments 
and action plans. 
 
 
 
 
 
 
 
 
 
It supports service user 
engagement; families are not 
having to repeat their story; 
support the plan to progress; 
improved handover and 

 

 
 
 
 
 
 
 
Assistant 
Director for 
Early Help 
 
 
 
 
 
 
 
 
 
 

 
Partnership 
Coordinators 
/ 
Safeguarding 
Partnership 
Trainer 
 

 
 
 
 
 
 
 
Multiagency 
steering 
group 

 

 
 
 
 
 
 
 
Review 
Autumn 
2019 
 
 
 
 
 
 
 
 
 
 

 
Review in 
July 2019 
 

 
 
 
 
 
 
 
 
 
 
 
 
Review July 
2019 

 

 
 
 
 
 
 
 
Supervision is the focus of 
the development day 
planned for the 25th of April 
 
 
 
 
 
 
 
 
 
 

 
Engagement continues to 
increase and a wider range 
of services are attending 
training. SoS and GCP2 
training has already started. 
 
We have pulled together a 
working group to discuss 
ACEs as well as it being 
part of the development day 
planned for the 25th of April 
2019. 

Development day planned 
for the 25th of April as well 
as through training. 



38  

Strategy 
Objective 

How (action) Outcome/impact for children Who (lead 
officer) 

When 
(timescale) 

Comment on progress Rag 
rating 

so that children and 
families know other 
members of the team 
and how to contact 
them. 

14. Each agency is able to 
provide evidence of 
service user 
involvement in the 
development of the 
family action plan and 
that their feedback 
informs future service 
delivery and 
development. 

reduces risk to the child during 
periods of transition. It builds 
resilience within families. 
 

 
 
It should result in improve 
engagement and adherence to 
the agreed action plan and the 
child and family empowered to 
grow and develop.  Services 
are more tailored to need. 
Supports the development of 
services to become 
outstanding in terms of their 
delivery. 

 
 
 
 
 

 
Service Lead 
for Early Help 
and Public 
Health 
Manager for 
Children’s 

 
 
 
 
 

 
Review in 
July 2019 

 
 
 
 
 

 
We will send a feedback 
tool to the leads from each 
agency following the 

workshop on the 25th of 
April 2019. 

15. Valuing 
Uniqueness 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
16. Promote 

positive 
outcomes 

There is organisational 
support for 
professionals to gain 
the wishes and feelings 
of children and to 
undertake direct work 
with the child that 
addresses the child’s 
understanding of the 
situation, and the 
needs and aspirations 
of the child. The direct 
work is evidenced in 
the action plan and it is 
clear how it has 
influenced the plan. 

That each organisation 
is able to provide 
evidence that they have 
used the Early Help 

Organisations are able to 
demonstrate their steps taken 
to support staff to undertake 
direct work such as resources, 
training and capacity. All 
professionals are able to 
gather the wishes and feelings 
of children and young people 
of all ages and stages of 
development. The child feels 
listened too. The child’s needs 
are central to the plan. 
 
 
 
 
 
That all agencies demonstrate 
their commitment to Early 
Help.  That all agencies are 
continuing to develop and 

Champion 
needed 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Service Lead 
for Early Help 
and 
Multiagency 

Review July 
2019 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
March 2020 Early Help Strategy to be 

launched and as part of the 
launch we will ask agencies 
to provide feedback on 
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Strategy 
Objective 

How (action) Outcome/impact for children Who (lead 
officer) 

When 
(timescale) 

Comment on progress Rag 
rating 

 
 
 
 
 
 
 
 
 
 

 
17. Promote 

positive 
outcomes 

 
 
 
 
 
 
 
 
 
 
18. Promote 

positive 
outcomes 

strategy to influence 
what they do. This will 
be demonstrated 
through service 
development plans, 
their policy and 
procedures and 
feedback from service 
users. 

Each agency is able to 
demonstrate that there 
is management 
oversight of Early Help 
through evidence of 
audit, service 
development and are 
able to demonstrate 
outcomes achieved as 
they are clearly 
documented. 

Continue to develop the 
IT systems to support 
the recording or and 
sharing of information 
based on the 
appropriate level of 
consent. 

improve their offer of Early 
Help.  This should result in 
increased consistency in the 
level of support offered and 
understanding of Early Help. 
That we will move from 
‘developing’ to ‘maturing’ or 
‘mature’ when we review the 
self-assessment. 

This will support the delivery of 
high quality service provision 
and changes made based on 
feedback received through 
continuous monitoring and 
evaluation. 
 
 
 
 
 

 
There will be increased use of 
the EHAT system both in 
number and breadth of 
agencies. That there is 
evidence within the system of 
multiagency recording and 
information sharing. 

Steering 
Group 
 
 
 
 
 
 
 
 
 
Multiagency 
Steering 
Group / 
Partnership 
Coordinators 
/ Head of 
Safeguarding 
 
 
 
 
 
Service 
Manager for 
Systems 
Development 

 
 
 
 
 
 
 
 
 
 

 
Review July 
2019 
 
 
 
 
 
 
 
 
 
 

 
Review 
April 2019 

implementation and the 
impact on decision making. 
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Appendix A: Early Help (EH) Plan on a page, St. Helens Safeguarding Children Partnership (SHSCP) 

1 OUR VISION (guided by young people, parents and professionals) 
 

In St Helens we will STEP UP and work together to provide Early Help; 
 

So that children, young people and families are safe, healthy and are supported to grow and be happy 

2 Priority one 

S 
Stop Stigma and 

Build Strengths 
 

 
Priority two 

T 

Work Together 
 
 

Priority Three 
E 

Assess Early and 

support the Journey 

 
Priority Four 

P 
Develop 

Professionals 
 

 
Priority Five 

U 
Value Uniqueness 

 
 
 

Priority Six 
P 

Promote Positive 

outcomes 

3 Delivered through: noticing what is praiseworthy; by 

challenging labelling, blaming or judging; empowering families; 

identify and build on strengths; respect that this is people’s lives; 

open, honest, clear communication 

 
Delivered through: not overwhelming families; shared understanding 

of Early Help; information sharing; agreed expectations and outcomes; 

not working in isolation; supporting the lead professional; challenging 

each other whilst recognising limitations 
 

Delivered through: Early identification and intervention; managing 

the process across levels of need; aligning assessment processes; 

manage transitions (across levels of need, age related etc.) Specific, 

Measurable, Attainable, Relevant and Timely (SMART) plans 
 

Delivered through: No opt out for staff, this is all our responsibility; 

supervision and line management; build professional networks and 

peer support; keep up to date with best practice and evidence; take 

time to familiarise yourself with services; training 
 

Delivered through: Listen and take time to build relationships; 

language used - jargon free; support families to own the plan; child, 

young people and family centred; service user involvement and 

positive participation; the voice of children and their families 
 

Delivered through: Collecting case studies; publicise the learning; 

monitor each plans progress and outcomes; evidence of applying 

theory to practice; audit and quality assurance frameworks; 

monitoring this strategy 

 

4 Measured using the following success criteria 

 

1. An increase in the number of people attending Early Help Training 

2. An increase in the range of agencies commencing an EHAT 

3. Increase the number of nominations to ‘Families First’ [safe] 

4. A reduction in the percentage of re-referrals to children's social care 

within 12 months of the previous referral [safe] 

5. A reduction in the number of children in care experiencing three or 

more placement moves [safe] 

6. Reduction in teenage conception and teenage parents [healthy] 

7. Reduction in the rate of hospital admissions (under 18 year olds) due 

to self-harm [healthy] 

8. Reduction in alcohol specific hospital admission rates for under 18 

year olds [healthy] 

9. School readiness - Increase in the percentage of children achieving a 

good level of development at the end of reception [achieve] 

10.  Reduce the inequalities at ward level of children achieving well on 

the early years foundation stage and those achieving less well 

[achieve] 

11.  Reduction in persistent school absenteeism [achieve] 

12.  Reduction in the number of children excluded from school [achieve] 

13.  Reduce the number of first time entrants (children coming into the 

YJS) [achieve] 

14.  Increase the number of young people in employment or training 

[achieve] 

15.  An increase in partner agencies being able to demonstrate the 

impact of interventions offered [happy] 

16. We will undertake qualitative work with children, young people and 
System values and principles 

5 
Governance and oversight 

6 families to ascertain their feedback and experiences [happy] 
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What we commit to: 
These statements were jointly developed by parents, young people and professionals. 

 

S 
T 
E 
P 

 
U 
P 

S – Stopping Stigma 

1.  Identify what is praiseworthy 
2.  Make sure we don’t label blame or be judgmental 
3.  Not creating dependency but empowering families to 

achieve and to overcome 
4.  Identify strengths and build resilience 
5.  Respect that this is about people’s lives 
6.  Open, honest, clear; say what needs to be said 

 
T - Working together 

1.  Not overwhelming families 
2.  Have a shared understanding of Early Help 
3.  Have shared and agreed expectations and outcomes 
4.  Supporting the lead professional 
5.  Sharing information and not working in isolation 
6.  Challenge each other to do better whilst recognising 

limitations 
 
E - Assessing Early and supporting the journey 

1.  Encourage early identification and intervention 
2.  Managing the step up and step down process across 

the levels of need (escalation) 
3.  Align assessment processes to reduce duplication 

(single assessment) 
4.  Manage the transitions when children and young people 

change schools and with alternative education 
5.  Ensure the transition is managed from pre-birth, early 

years, primary school, secondary and post 16 years 
6.  Have plans that are Specific, Measurable, Attainable, 

Relevant and Timely (SMART) and outcomes focused. 

S 
T 
E 
P 

 
U 
P 

P – Developing Professionals (Build confidence and skills) 

1.  No opt out for staff, this is all our responsibility 
2.  Supervision and line management 
3.  Build professional networks and peer support 
4.  Keep up to date with and share best practice and evidence 
5.  Take time to familiarise yourself with services and what they 

offer 
6.  Training 

 
U – Valuing the Uniqueness of each child and family 

1.  Listen and take time to build relationships 
2.  Language used and jargon free 
3.  Support families to own the plan 
4.  Child, young people and family centred 
5.  Service user involvement and positive participation 
6.  Voice of the child, young person and family 

 
P – Promoting positive outcomes 

1.  Collecting case studies 
2.  Monitor each plan to see if it is working and what has been 

achieved 
3.  Evidence we are applying theory to practice 
4.  Audit and quality assurance frameworks 
5.  Monitoring this strategy 
6.  Publicise the learning 

S 
T 
E 
P 

 
U 
P 

S 
T 
E 
P 

 
U 
P 

S 
T 
E 
P 

 
U 
P 

S 
T 
E 
P 

 
U 
P 
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DRAFT EARLY HELP LEAFLET (WILL BE A5 SIZE) 
 
 

 

Early Help 
 
 
 
 
 
 
 

 
 

 

A helping hand for 

the whole family 
 

 
 

Different services working together to support the 

family when43it’s needed 
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Early Help is: 

What is Early Help? 

•    Services working together for children, young people and their families, 

who would benefit from extra support 

•    Keeping children, young people and their families safe from harm 

•    Helping children, young people and their families to overcome difficulties 

•    Supporting children, young people and their families to grow and be happy 

•    Making sure families can support themselves 

 
 

The diagram above shows the four levels of need. As you can see, Early Help 

is the second level where families can get extra support. Families can be 

reassured that Early Help does not have to involve children’s social care. 
 
 

Why would I ask for Early Help? 
 

You may ask for Early Help as you are worried about your child’s health, 

development or behaviour. You may be caring for a child with a disability and 

need extra support. Or if you are a young person, you can ask for help to 

manage situations that affect your life such as having caring responsibilities, 

concerns for either your own or someone else’s drug or alcohol use, emotional 

wellbeing or any other health or social difficulty. Whatever the concern, it’s ok 

to ask for help. 
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What sort of help can we get? 
 
 
 
 

Support for children 

with disabilities 

Concerns for drug 

and/or alcohol use 
 
 
 

Teenage 

pregnancy 
 
 
 
 

Support for 

parents and 

 

Health care 
 
 
 

Domestic 

abuse support 

Help with 

relationships 
 
 

 
Employment 

and training 

carers Mental 

health 

Child 

care 

 
 

Education 
 
 

Sexual 

health 
 
 
 
 

Support for 

Young 

 

 

Victim 

support 

 

 
 
 
 
 
 
 
 

Child 

 

 

Debt 

 
 
 
 
 
 

Housing 

 
Benefits 

Carers development Gender and 

sexual 

orientation 



46  

Vision for Early Help 
 
 

In St Helens we will  STEP UP and work together to provide Early Help; so 

that children, young people and families are safe, healthy and are supported 

to grow and be happy. 
 

 

S – Stopping Stigma and building strengths 

T – Working Together 

E – Assessing Early and supporting the journey 

P – Developing Professionals 

U – Valuing Uniqueness 

P – Promote Positive outcomes 
 

Activity: 

What’s your STEP UP? 
 

 

We want to know what you think your STEP UP stands for: 
 
 

 

S –    
 
 

 

T –    
 
 

 

E –    
 
 

 

P –    
 
 

 

U –    
 
 

 

P –    
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What happens when I ask or when I 

am offered Early Help? 
 
 

Somebody you are already working with, for example a health visitor, school 

nurse, youth worker, teacher or GP, will sit with you to gather information 

about your family and any other services that might already be supporting you. 
 

 

With your consent (permission), they will contact the other services to find out 

what support they are already offering you. The person working with you may 

suggest having a meeting together with the services who are already 

supporting you. Together, you will agree what is needed to help you and your 

child/children to get back on your feet and on with your life together. You will 

also agree who will take the role of Lead Professional. The Lead Professional 

is usually somebody who is already working with you and knows the type of 

support that would benefit you and your family. They will make sure everyone 

is doing what is needed to support you. You can also talk to them about any 

issues or concerns you may have. 
 
 

Do I have to accept Early Help? 
 

You do  not have to accept Early Help, but if you do not this  may raise 

concerns.  The services  are there to support  you and your  family and to 

prevent things from getting worse. 
 
 
 
 
 
 
 

“Early Help is like a cup of 

tea…we can make it if you 

want it or you can decline it if 

you don’t want it.” 



 

What have other families and young 

people said who have been 

supported through Early Help? 
 
 
 

“It’s been invaluable really, I do 

believe I wouldn’t have made it 

through the process and have 

become such a success with my 

child returning home if I hadn’t 

had the support from the Early 

Help Team.” Parent 
 
 
 
 
 

“Early Help is extremely important 

because it can stop massive 

damage   later   on   and   doesn’t 

come crashing down on an 

individual.” Young carer 
 
 
 
 

“It helped the services to work 

together, and whilst they were 

doing different things they were 

next to each other.” Young 

person who had moved to St 

Helens from another borough 

 

“Struggled with routines and 

boundaries not in place. Mine and my 

daughter’s  relationship  was 

developing in a negative way. The 

Early Help Team were there whenever 

I needed them for advice or I was 

having a meltdown or something with 

the kids didn’t work well. They were 

there to pick me back up and point me 

in  the  right  direction,  they  gave  us 

trust and understanding and that fixed 

us all in a way.” Parent 
 
 
 
 

 
“Early Help is so important in helping 

young people realise that there is a 

rainbow at the end, a golden pot at the 

end of the rainbow, that you are going to 

achieve  your  goals  and  do  something 

and be happy one day. Everything is 

going to be ok.” Young person who 

received support from teachers and 

youth workers 
 
 
 

“After finding out my girlfriend was pregnant, I didn't know how I was 

going to take care of her or what to do when the baby arrived. I went 

with her to the maternity appointment and the midwife told me about 

the support we could get at the Children’s Centre as we were young 

parents. I feel the support we’ve had has helped me to have a better 

relationship with my son and how I can help him develop.” Young dad 
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A Family’s Early Help 

Journey 
 
 
 
 

The family were experiencing a 

number of difficulties, including 

housing issues, domestic 

abuse and possible drug use 

Mum became pregnant and 

initially midwifery and the GP 

were concerned for mum and 

her unborn child 
 

 
 
 

The services worked together 

to support the family including 

Mindsmatter, the children’s 

centre and 0-19 service 

The case was assessed at level 

3 (Child in Need) by social care 

and a plan was put in 

place 
 
 
 
 

The family was also assigned a 

family nurse as part of 

the Family Nurse 

Partnership 

Joint working improved things 

for the family and the case was 

stepped down 

to level 2 (Early Help) 
 
 
 

 
They also received wider 

support on healthy eating, 

benefit advice and accessing 

services in the community 

Parents were helped with their 

relationship to reduce domestic 

abuse happening in the future 

and to keep the family safe 
 

 
 
 

Mum has gone on to 

access higher education 

and has her own 

house tenancy 

Mum is on long acting reversible 

contraception and through 

emotional support, her wellbeing 

has improved 
 
 
 
 

Mum’s two year old said, “My 

mummy loves me and wants to 

do her best so I can be the 

best!” 

Mum regularly attends the Hope 

Centre and baby group. Dad is 

actively involved in the infant’s 

care 
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How can I find out more? 
 

Talk to someone that is already working with you and your family. This could 

be your child’s school, nursery, health visitor or any other worker that you are 

in contact with. If you are a young person this could be your teacher, youth 

worker, school nurse or a trusted adult. 
 

 

Ask the person who is working with you for the contact details of where you 

can get help. The space below can be used to capture their details: 
 
 

Name:   
 
 

 

Telephone number:   
 

 
 
 

We hope we can supp5o0rt you on your journey 



 

Multi-Agency Early Help Strategy 

for Children, Young People and 

Families in St Helens 
2019-2022 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

“Early Help is so important in helping young people realise that there is 

a rainbow at the end, a golden pot at the end of the rainbow, that you 

are going to achieve your goals and do something and be happy one 

day. Everything is going to be ok.” Young person who received 

support from teachers and youth workers 
 

 
 
 
 
 
 
 
 
 

St Helens Safeguarding Children Partnership 
 

February 2019 
 
 
 

51 



52  

Contents 
Welcome ................................................................................................................................... 3 

 

Abbreviations ............................................................................................................................ 4 
 

Background ............................................................................................................................... 5 
 

Context ..................................................................................................................................... 5 
 

Recent inspection findings ........................................................................................................ 5 
 

Why is Early Help important? .................................................................................................... 6 
 

Local & national context (including St Helens Cares) ................................................................ 8 
 

Achievements since the previous strategy............................................................................... 12 
 

CASE STUDY: Pregnancy and a toddler................................................................................. 13 
 

Definition and Vision ............................................................................................................... 14 
 

CASE STUDY: Family bereavement ....................................................................................... 16 
 

What we will do ....................................................................................................................... 18 
 

CASE STUDY: Young person ................................................................................................. 19 
 

Measures of success............................................................................................................... 19 
 

Governance ............................................................................................................................ 21 
 

Acknowledgements ................................................................................................................. 22 
 

Appendix 1 .............................................................................................................................. 23 
 

References.............................................................................................................................. 26 



53  

Welcome 
Welcome to the 2019-2022 St Helens Early Help Strategy. Many of you have contributed to our 

strategy. It has been developed through the learning from four well attended multi-agency 

workshops, held between January and November 2018.  We are delighted young people and 

parents documented their experiences of Early Help through multimedia, by attending 

workshops and supporting the development of this document. Through the workshops and the 

young people and parents’ writing group, we were able to develop the vision, definition, 

objectives and actions. Workshop participants included representatives from education, health, 

police, public health, children’s social care, community organisations, faith and voluntary sector 

and youth justice. Services also sent a representative to be part of the writing group. 
 
Early  Help  means  to  provide 

support to a child or young person 

and their family as soon as a 

difficulty emerges  rather  than 

waiting for crisis point. It also 

involves services working together 

and with the parents’ permission, 

sharing information to help provide 

a   tailored   plan   of   support   with 

agreed expectations and outcomes. 

We know intervening early is the 

right thing to do, as it can alleviate 

suffering, promote positive 

outcomes,  can  stop  things  getting 

worse and can be more cost effective than responding once things reach crisis point. If we 

deliver early help correctly, children, young people and families will be supported to grow and to 

have confidence in themselves and in the services there to support them. 
 
Effectively helping and supporting children, young people and families requires a commitment 

from all agencies involved to have the same core values, knowledge, skills and ability. We have 

collectively developed St Helens Cares, a local care system that brings together local service 

providers and promotes partnership working. Increasing and improving Early Help is a strategic 

priority for St Helens Cares. 
 
 
 
 

 
Sarah O’Brien 
Strategic Director, People’s Services / Clinical Accountable Officer, NHS St Helens CCG 
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Abbreviations 
ACE – Adverse Child Experience 

 
CBT – Cognitive Behavioural Therapy 

 

DART – Domestic Abuse, Recovering Together programme 
 
EHAT – Early Help Assessment Tool EHCP – 

Education, Health and Care Plan EYFSP – 

Early Years Foundation Stage Profile FAM – 

Family Action Meeting 

Front Door – Contact Cares is the first point of contact for children’s referrals to social care 
 
GCP2 – Graded Care Profile 2 

 
KPI – Key Performance Indicators 

 

L2 – Level 2 (of the four levels of need, Early Help) 

LAC – Looked After Children 

OFSTED – Office for Standards in Education, Children's Services and Skills 
 
ONS – Office of National Statistics 

 

SEND – Special Educational Needs and Disability 
 
SoS – Signs of Safety 

 
SMART – Specific, Measurable, Attainable, Realistic, Timely 

 
TAZ – Teen Advice Zone 

 

YJS – Youth Justice Service 
 
YPDAAT – Young People’s Drug and Alcohol Team 
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Background 
St Helens Early Help Strategy aims to build an integrated 

Early Help offer, embedded within a “whole family approach” 

which builds on protective factors and family resilience and 

reduces expenditure of costly reactive services. 
 

Every child (unborn babies included) and young person and 

their family will receive Early Help services when they need 

them, in a timely and responsive way. So that they are 

safeguarded, their educational, social and emotional needs 

are met and outcomes are good, and they are able to 

contribute positively to their communities now and in the 

future, including their active engagement in learning and 

employment. 
 

We must work together effectively with other local partner 

organisations in the public and voluntary sector and with 

local communities, to promote shared ownership of the 

outcomes we want to achieve. It is paramount that services 

are accessible and that families know where to go when they need help. The strategy has been 

jointly developed by parents and young people and by a wide range of partners, whose close 

collaboration is necessary to ensure an effective Early Help offer is embedded in St Helens. 
 

Offering help early is vital as the aim is to intervene before problems become entrenched or 

reach crisis point. Prevention is viewed to be a more effective and less costly approach. It can 

reduce the risk of children’s development being hampered by abuse, neglect or other early 

parent-child relationship difficulties. 

 

Context 
At the time of writing this report there is austerity resulting in significantly reduced public 

expenditure. When there is less expenditure for resources, Early Help has the potential to 

deliver services in the most cost effective way, reducing the need for costlier intensive 

interventions as situations become more complex and entrenched. 
 
Intervening earlier is more cost effective in the long term and will be supported by the 

disinvestment in costly intensive interventions. However, initially this can result in increased 

investment in Early Help services and services with a focus on prevention. A focus on the Early 

Help offer may also increase costs through raising awareness and increasing demand. It is 

acknowledged some children and families will continue to require intensive and costly support. 

 

Recent inspection findings 
Children’s Social Care has been subject to focused OFSTED inspections during 2018 (July and 

November) and also a Local Government Peer Review. They highlighted a number of areas to 

be addressed: 

 
• OFSTED (in July 2018) judged social care practice in St Helens to be inconsistent, 

resulting in significant delays in decision making, deficits in oversight and supervision 

and quality assurance processes needing to be improved. 
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• It was identified that whilst there had been some progress in the Early Help offer in the 

previous 12 months, thresholds (levels of need) were not fully embedded consistently 

across the partnership; partners were found to not understand or challenge the level 

that cases were being managed at. 

• There where gaps found in the “Front Door” arrangements into Children’s Social Care, 

in respect of timeliness of response, decision making, application of thresholds, staffing 

and the offer in relation to domestic abuse. 

• Both  OFSTED  and  the  Local  Government  Peer  Review  found  issues  with  the 

Safeguarding Unit in respect of threshold applications, documented decision making 

and the management of conferences. 

• The Children with Disabilities Service was found to have a large number of children 

open to the team, some of whose needs could be better met via Early Help. 

• There was not an explicit operating model underpinning practice in St Helens and 

systems and processes were not consistent. The governance for decision making was 

not clear. 

• There was evidence of need for improved communication across teams, to provide 

opportunity for staff at all levels to feed into the decision making processes, and the 

need for a clear vision and strategy for children. 

• Similarly,  engagement with children in care and care leavers was not  seen to be 

consistently good enough. 

• The  SEND  inspection  in  January  2018  found  that  the  timeliness  and  quality  of 

education, health and care plans (EHCPs) have improved considerably. However, too 

often these focused heavily on education. Plans seen by inspectors were not seen to 

capture essential information about children and young people’s health and social care 

needs and the required provision to meet those needs. 
 
A number of steps have been taken to address these issues, which have included the launch of 

the ‘Descriptions of Need’ in November 2018 and changes to the ‘Front Door’. We have also 

reviewed and made changes to the operating model and governance structures. 

 

Why is Early Help important? 
There is robust evidence that adverse 

experiences in childhood lead to 

significant social and health problems in 

later  life (1).  Early Help is about 

providing the right help for children 

(unborn babies included) and families as 

soon as problems start to emerge, and 

whilst the evidence shows that the 

greatest impact can be made when the 

child is very young i, problems can 

become  evident  throughout  childhood 

and adolescence; effective Early Help is 

about prompt intervention as soon as it is needed. There is evidence to show that a child’s 

experiences during the early years (including unborn) lays down a foundation for the whole of 

their life, which needs to be reflected in our strategy. Secure attachment, the ability to 

communicate and the development of language rich environments underpin a child’s future 

development. 
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If we get it right as soon as problems start to emerge, we can reduce the need for more 

specialised, costly interventions later on and more importantly, we can improve outcomes for 

children and young people. 

 

What works 
All the national guidance and evidence suggests that these outcomes would be improved with 

effective Early Help. This strategy is based on what works. The evidence review undertaken by 

the Early Intervention Foundation has shown (2) that: 
 

1.  The varying environments, in which children grow up in, shape their development. 

2.  Children’s development is shaped by the quality of their environments. 

3.  Well-targeted  interventions  can  substantially  reduce  the  risks  and  increase  the 

protective factors in children’s environments and enhance their overall development. 

4.  Wide and persistent gaps in children’s wellbeing and development emerge very early in 

life. 

5.  Early adversity  is  associated  with  increased  risk  of  long  term  poor  outcomes  and 

changes in neurobiological structure and function. 
 
Signs of Safety (SoS) is a framework for 

safeguarding practice. The SoS model is 

designed to help practitioners with risk 

assessment and safety planning; it has four 

key questions (3): 

1.  What are we worried/concerned 

about? 

2.  What’s working well? 

3.  How worried/concerned are we? 

4.  What needs to happen? 

The potential impact of Signs of Safety is: 

• Families feel more empowered and are more able to understand and address the 

concerns and requirements of child protection authorities. 

• The  number  of  children  removed from  families  reduces,  relative  to the  number  of 

families with whom authorities work more intensively with to build safety around the 

children. 

• Practitioners  report greater  job satisfaction  due  to the clarity of  the approach,  the 

usefulness of the tools and the impact for the children and families. 
 

Neglect is the ongoing failure to meet a child's basic needs and is the most common form of 

child abuse. Graded Care Profile 2 (GCP2) tool helps professionals measure the quality of care 

being given to children, where there are concerns that they might be being neglected. It is 

called Graded Care Profile 2 (GCP2) because different aspects of family life are 'graded' on a 

scale of 1 to 5. Questions are broken down into 4 areas: 

1.  Physical, such as quality of food, clothes and health. 

2.  Safety, such as how safe the home is and if the child knows about things like road 

safety. 

3.  Emotional, such as the relationship between the carer and child. 

4.  Developmental, such as if a child is encouraged to learn and if they are praised for 

doing something good (4). 
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Local & national context (including St Helens Cares) 
At a time when St Helens is facing significant financial pressures, the levels of poverty, 

deprivation and inequalities in the borough are increasing. Whilst the majority of St Helens 

children thrive, and outperform their national counterparts, there are wide variations across the 

borough, with some stark differences in deprivation between areas. 
 

2017 population estimates published by the Office of National Statistics (ONS), show that St 

Helens is home to 179,331 people, 40,400 (23%) of which are aged between 0-19 years (5). 

The overall population in St Helens is increasing; there are now 400 more children in the 

borough than there were five years ago. It is projected that there will continue to be a slight 

increase in children aged 0-15 years (+4%) by 2025. The implication of this is that we may 

need more capacity in health, education and social care. 
 
Within the borough, there are significant differences in the age structure between different 

wards with Parr, Thatto Heath, Bold and Earlestown wards having the highest proportions aged 

0 to 15 years (up to 20% of residents). The proportion aged up to 9 years old in Parr is almost 

double that in Rainford (15.3% and 8.8% respectively) (5). 
 
The proportion of families living in poverty, where at least one family member works, has 

increased substantially in recent times. The total proportion of children estimated as in poverty 

across St Helens is slightly higher than the national average; it is 16.5% without housing costs 

and 26.3% after housing costs. This compares with 15.9% and 25.1% respectively for the UK. 

Poverty rates vary widely, with the estimated proportion in poverty in Parr (47.2%) being over 

six times higher than that in Eccleston (7.6%) (6). In 2014/15 there were 2,305 Food Bank 

vouchers claimed in St Helens. These covered 5,314 people, of which 1,946 were children. 

Children living in deprived areas and classed as living in poverty are more likely to suffer worse 

outcomes across a range of measures, from educational attainment to health. 
 

In St Helens, some children fail to meet developmental milestones such as gaining a healthy 

weight and learning to speak, play and interact with their peers at an age appropriate level. 

12.5% of 15 year olds report low life satisfaction, which although not good, it is less than the 

North West and England average. Children in St Helens are less likely to experience tooth 

decay, and uptake of human papilloma virus vaccination is slightly higher than the national 

average. 37% of children aged 10-11 years have excess weight (700 children), of which 22% 

are obese (400 children). St Helens has a higher rate of children attending A&E than both the 

North West and England and has the 2nd  highest hospital admission episodes for alcohol 

specific reasons in England (7). 
 
The borough  has the highest suicide rate in England and Wales, based on suicides per 

100,000 population. The figures show that between 2015 to 2017, St Helens had a suicide rate 

of 17.9 – more than 80 per cent higher than the 9.6 national average. There were 29 recorded 

suicides during 2016 and 2017, with 25 recorded suicides in 2015. 

 
At  the  end  of  the  2017/18  academic  year,  69%  of  children  educated  in  St  Helens  and 

completing the Early Years Foundation Stage Profile (EYFSP) achieved a good level of 

development, broadly in line with the comparable regional average but below the national 

average. Girls, both locally and nationally, continue to perform better than boys in all key 

EYFSP performance measures, with 77% of girls in 2018 in St Helens judged to have achieved 

a good level of development compared to 62% of boys. 
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Girls in St Helens, as is also the case nationally, continue to perform better than boys in all of 

the early learning goals. The attainment gaps between boys and girls in St Helens across most 

early learning goals continue to be wider than that reported nationally. 

 
At the end of Key Stage 1, 73% of pupils reached the new expected standard in reading, 69% 

in writing and 75% in mathematics. The results reported for St Helens in 2018, whilst continuing 

to remain below comparable regional and national averages, are significantly higher than those 

achieved in the previous year. 

 
At the end of Key Stage 2, 63% of pupils 

educated in St Helens reached the expected 

standard in reading, writing and mathematics, 

a substantial increase of 5% on the outcome 

achieved in the previous year (58%). The 

outcome  reported  for  St  Helens  (63%)  in 

2018 is below the comparable national 

average (64%), however, the gap in 

performance between St Helens and the 

national   average   has   narrowed   in   2018 

relative to the previous year. 

 
The percentage of students educated in St Helens 

achieving a ‘strong’ pass (9-5) in their English and 

Mathematics GCSE,  has increased compared to 

the previous year and at a greater rate than that 

reported, on average, regionally and nationally. 

However, it is still the case that the percentage of 

students in St Helens attaining a strong pass in 

GCSE  English  and  Maths  continues  to  remain 

below regional and national averages. 
 
New requests for Education, Health and Care, (EHC) needs assessment are increasing. During 

2017/18, there were a total of 165 new requests for assessment. In the first 6 months of 

2018/19 there were 261 new requests. 
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St Helens has a higher rate of children who are receiving support from children’s social care 

(497 per 10,000) than the North West (380 per 10,000) and England (337 per 10,000) (6).  This 

includes section 17, child in need (level 3) and child protection (level 4), along with those 

leaving  care  support  (to  help  young  people  who  have  left  local  authority care),  adoption 

support, and children with disability services (including social care, education and health 

provision). 
 

For over half of the children (56.8%) the category of child protection plan is recorded as 

'emotional abuse' (which links most commonly to domestic abuse as an underlying factor). Just 

over a third of the children (34%) have 'neglect' as the category of child protection plan. 
 

For comparison, the latest available national data relating to the category of child protection 

plans open in March 2018, 'emotional abuse' accounted for just 34.7% of child protection plans 

across England and the percentage of plans with 'neglect' as the category nationally was 

47.3%. Therefore St Helens reports a much higher proportion of child protection plans due to 

'emotional abuse'. 
 
The prevalence of domestic abuse locally is also evidenced in the published data about the risk 

factors identified as part of the assessment process. For children and family assessments 

completed during 2017/18, St Helens reported that 56.6% of assessments identified domestic 

abuse as a risk factor, compared to a lower percentage of 51% nationally. 
 
Mental health as a risk factor was identified in just over 69% of all children and family 

assessments locally last year, very high when compared to the figure of 42.6% nationally. 

Neglect as a risk factor was identified in just over 15% of assessments locally, compared to 

18.4% nationally in 2017/18. 
 
St Helens continues to have an increasing rate of children who are looked after; the statutory 

return for 2017/2018 showed the rate of children who are looked after (121 per 10,000) is 

higher than both the North West (91 per 10,000) and England (64 per 10,000).  Most children in 

care are aged 10-15 years with more than a third of all children (36%) being in this age group. 

At 31st March 2018, there were 202 children placed outside the Local Authority and 240 within 

the borough. For the vast majority of cases in St Helens (77.4%), children need to be looked 

after due to abuse or neglect (March 2018). 
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Achievements since the 

previous strategy 
 

 
 
 

There have been a number of achievements since the 2016-2019 Early Help Strategy. 

• We have replaced  the Common Assessment Framework  (ECAF)  with the  Early Help 
Assessment Framework (EHAT) with agreed templates and tools, and multi-agency 
guidance for implementation. 

• We have an agreed definition of Early Help which has been jointly developed and agreed 
with input from a wide range of partners. 

• Level 2 Panel has been established, bringing together access to additional services to 
meet family’s needs, review of case work at level 2 and support to the involved agencies. 
In total, 229 families have received support from the Level 2 Panel since 2016. 

• The Partnership Coordinator post has been fully developed and enhanced with additional 
capacity added to further ensure improved access and coordination of Early Help across St 
Helens. The Partnership Coordinators provide timely advice to partners and identify 
appropriate support for children and families. They provide effective oversight for children’s 
cases being considered for step-up from the partnership to social care and to step-down 
work from children’s social care. 

• In November 2018, after an extensive consultation, we launched the Descriptions of Need 
Document (an amalgamation and update of the 2014 Thresholds Document and the 
Continuum of Need Document). To aid the launch, we held 12 one hour multiagency 
briefing sessions to which approximately 200 people attended. We also encouraged 
attendees to share the briefings with their colleagues. 

• There has been progress made on improving service user representatives on boards, 
projects groups, panels and involvement in service planning and events. We have had 
verbal and written evidence from service users in regards to the development of key 
documents and service improvement. 

• We continue to facilitate and evaluate the impact of multi-agency training and workshops to 
ensure partners are working together to improve outcomes for children and families. During 
2018  we  hosted  four  Early  Help Workshops  at  which  between  80  and  115  partners 
attended. 

• We have worked with and learnt from other areas as well as reviewing national policy, to 
establish a different approach to Early Help and move away from the rigid focus on 
thresholds for referrals. 

• Early Help is reflected in strategies across the partnership and actions cross-referenced 
across action plans. Through health and social care integration we have shared 
commissioning decisions and we are agreeing local standards such as “whole family 
approach”. 

• Each partner agency has been asked to evidence how they involve service users in the 
development of service provision and how they gain feedback from them. 

• We have asked each agency to show how they have continued to develop their Early Help 
offer in terms of how they are measuring the impact of their service, staff supervision, 
support and development. 

• Targeted support has been offered to partner agencies to support their engagement in 
Early Help, with priority actions agreed. 

• We have expanded the training offer for professionals engaged in Early Help, ensuring that 
the training is responsive to local need and focuses on a “whole family approach”. 

• Practice continues to be evaluated through performance monitoring, audit, observation and 
service user and stakeholder feedback. 
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CASE STUDY: Pregnancy and a toddler 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
The family were experiencing a number of difficulties, which included homelessness, a history of 

domestic abuse which the client blamed on ex-partner’s mother’s death and there had been domestic 

abuse during the child’s first year of life.  The mum had a new partner and there were concerns about 

possible drug misuse. 
 
The services that worked together to support this family were children’s social care, Mindsmatter, 

midwifery, children’s centre, GP, health visitor, Family Nurse Partnership, education for mum and the 

support of a volunteer. The case was assessed at level 3 (Child in Need) and then as things 

improved was stepped down to level 2 (Early Help). 
 
The mum was supported during the pregnancy and both parents were supported through relationship 

work by their family nurse. The aim of which was to alleviate the concerns in respect of further 

domestic abuse occurring in the future and keeping the family safe. Information and guidance on 

breastfeeding was provided, also wider support was given on healthy eating, promoting emotional 

wellbeing, benefit advice and accessing community resources. The family nurse had the role of lead 

professional, when the family was stepped down to level 2. 
 

Mum has gone on to access higher education, is on long acting reversible contraception, she has her 

own tenancy and attends the Hope Centre and baby group. Dad is actively involved in the infant’s 

care.  Mum’s wellbeing has improved. 
 

Mum says “Sharon (family nurse) has been really supportive and been there for me since my 

pregnancy”. Her two year old said, “My Mummy loves me and wants to do her best so I can be the 

best!” 
 

Case study provided by the Family Nurse Partnership 
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Definition and Vision 
St Helens definition of Early Help has been developed through consultation with a wide range 

of partner agencies. Partners said they wanted a clear explanation of what Early Help is and 

what steps will need to be taken to ensure Early Help is achievable. Agencies also wanted a 

vision that is clearly linked to our objectives and is memorable. 
 

It was decided to use the acrostic ‘STEP UP’. STEP UP was chosen because it is what we are 

asking everyone involved in Early Help to do: 

 
• To STEP UP – to commit to delivering Early Help, 

 
• To STEP UP Early Help – to aim high in our aspiration and achievement. 

 
These concepts were then refined by the Multiagency Writing Group and the Parents and 

Young People’s Writing Group. The most popular description was of a journey from a difficult 

place to one where there was more hope. The visual representation chosen by the Parents and 

Young People’s Writing Group was of a rainbow with a dark cloud at one end and a sun at the 

other and travelling along the rainbow to represent this journey (see the picture on the front 

cover of the Early Help Strategy). 
 

Definition 
 

 

Early Help is services working together for children, young people and their families, who 

would benefit from extra support, keep them safe from harm, help them to overcome 

difficulties, and support them to grow and be happy; with the overall goal of promoting 

self-reliance. 
 

 

Vision 
In St Helens we will STEP UP and work together to provide Early Help; so that children, young 

people and families are safe, healthy and are supported to grow and be happy. 
 

S – Stopping Stigma and building strengths 
 
T – Working Together 

 
E – Assessing Early and supporting the journey 

 
P – Developing Professionals 

 
U – Valuing Uniqueness 

 
P – Promote Positive outcomes 

 

What does it mean? 
All agencies and organisations in St Helens operate within the Descriptions of Need (1) levels 

for delivery of services, working collaboratively to identify needs and strengths and provide 

support as soon as a problem emerges. As the level of need increases, services become 

increasingly targeted and specialised. There are also some differences in the processes used. 

For more information, please see the Descriptions of Need Document (1). 
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The four levels of need are: 
• Level 1 – Universal: Children and young people, including those with additional needs, 

whose needs are met by family, community and universally provided services. 

 
• Level 2 – Early Help: Children may have low levels of need or may be experiencing 

difficulties and would benefit from services working together to help them overcome 

difficulties. Consent should be gained, an EHAT assessment should be completed and 

consideration should be given as to whether a Family Action Meeting should be held, 

with a plan of support to be drawn up. 

 
• Level 3 – Child in Need: Children have a higher or more complex level of need 

requiring a multi-agency response, offering targeted support to improve outcomes. 

Children at this level meet the legal threshold for a child in need assessment (Section 

17) and should be referred to Contact Cares, telephone number 01744 676600. 
 

• Level 4 – Child Protection: Children or young people who are experiencing very 

serious or complex needs that are having a major impact on their achievement of 

expected outcomes. Their needs will be such that they require intensive support from 

specialist services. Children at this level meet the statutory threshold for child protection 

(Section 47 (1)) and should be referred to Contact Cares, telephone number 01744 

676600. 
 
See diagram below, taken from the Descriptions of Need Document, Chapter 1, page 5. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Effective Early Help relies upon local agencies working together to identify children (unborn 

babies included) and families who would benefit; undertake an assessment of the need; and 

provide targeted Early Help services to address the assessed needs of a child and their family, 

which focuses on activity to significantly improve the outcomes for the child. 
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All families experience problems at some time or another. It can feel difficult to ask for help 

which is why parents/carers are encouraged to seek advice/support from professionals that 

they have an existing relationship with. 
 

Professionals at this stage need to show empathy, as the starting point can be the most difficult 

part   of   all.   This   requires   a   commitment   from   all   professionals   to   develop   positive 

communication, as a shared approach has far more effective outcomes for families rather than 

reacting later on. 
 

 
 

CASE STUDY: Family bereavement 
The father of a young family died recently. The mum had the courage to tell the family worker she 

was not managing and asked for some support as she struggled with many aspects of her wellbeing, 

including her mental health and confidence. She struggled with parenting the children and found it 

very difficult to prioritise their different needs. The eldest boy has autism. The family had no support 

from extended family and were extremely isolated. The children’s maternal grandmother had died 

not long before the children’s father. The children reported that their father used to be extremely 

impatient with them and they did not have a good relationship with him. 
 
The family received support from the school, the Bridge Centre and previous volunteer support. With 

consent the family were referred to further volunteer support. A ‘Family Friend’ (volunteer) was 

identified and matched to the family to support them. The Family Friend’s remit was to take two boys 

out at a time for fun activities, the youngest always going out with another sibling. This would provide 

consistency for the younger boy and provide the mum with one to one time with the other two boys 

on an alternate basis. This also gave mum the opportunity to spend one to one time with the 

remaining child, building on their individual relationships. The volunteer support contributed to the 

wider plan of support for the family. 
 

 

Family Feedback: The oldest child in the 

family  always   wants   to   go   out   with   the 

volunteer  when  asked.  He  asks  every 

weekend if he is seeing the volunteer. The 

children’s mum  has stated that the children 

are less angry, that support is good and that 

the children enjoy it. Mum stated the “support 

is helping because it gives me a break and it 

helps them because I get to spend that bit of 

extra time with one of the children, especially 

with my older son”. The volunteer observed 

that the support has made the children’s mum 

feel more confident and she now engages with 

the children’s extended family, who now offer more support at weekends as well. It has been 

discussed with mum and the children what other type of support they would find helpful. The 

children’s  mum  stated  she  now  feels  that  this  is  the  right  time for  her  to  focus  upon further 

developing her parenting skills and longer term coping strategies. The children’s mum is due to 

attend a Triple P parenting course and is considering accessing the support of Addvanced Solutions. 

She feels that her family have come out of the other side after the loss of her husband. 
 
Case study provided by a voluntary sector organisation 
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Values and principles 
The writing group members identified 10 principles to underpin our multiagency offer of Early 

Help: 
 

1.  The right help, at the right time, in the right place, by the right person: this was 

identified as the key principle. 

2.  Children are at the centre: the child is to be at the centre, their needs are paramount. 

They  should  be  listened  to  by  professionals  and  have  their  voices  heard  and 

acknowledged. 

3. A ‘whole family’ approach: where the needs of all children, young people and their 

family members are considered, not just the individual. 

4. Safeguarding  is  everyone’s  responsibility:  everyone  (family,  friends  and 

professionals) who come into contact with children and families will have a role to play 

in safeguarding. 

5.  Care and compassion: compassion is central to the care we provide, we respond with 

humanity, empathy, respect and kindness. We do not wait to be asked, because we 

care. 

6.  Strengths based: we help and support children and families to find their own solutions 

and aid them to build support networks. 

7.  Value uniqueness: our interventions will be needs led and flexible enough to take into 

account the uniqueness of each individual, family and relationship. 

8.  Outcomes  focused:  when  working  with  children,  young  people  and  families  our 

purpose is to have a positive impact and to be able to demonstrate this. 

9.  Keep learning: it is all of our responsibility to keep learning and taking time to reflect 

about the support we provide, to seek out support and advice, and if need be, to 

challenge others to do the same. 

10. We care about our community: we are all part of a community, we will work together 

and we will promote our community assets (people and place). 
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What we will do 
Below are the actions that we will take; this is our commitment to children (including the 

unborn), young people and families. These actions were identified through the Early Help 

Workshops and through the Parent and Young People’s Writing Group. There are six actions 

under each of the vision statements. 
 

S – Stopping Stigma 
1.  Identify what is praiseworthy 

2.  Make sure we do not label or blame 

3.  We will not create dependency but instead empower families to achieve and to 

overcome 

4.  Identify strengths and build resilience 

5.  Respect that this is about people’s lives 

6.  Our approach will be open, honest, clear; say what needs to be said 
 

T - Working Together 
1.  Not overwhelming families 

2.  Have a shared understanding of Early Help 

3.  Have shared and agreed expectations and outcomes 

4.  Supporting the lead professional 

5.  Sharing information and not working in isolation 

6.  Challenge each other to do better whilst recognising limitations 
 

E - Assessing Early and Supporting the Journey 
1.  Encourage early identification and intervention 

2.  Managing the step up and step down process across the levels of need (escalation) 

3.  Align assessment processes to reduce duplication (single assessment) 

4.  Manage transitions so that children and families know who is supporting them and when 

5.  Ensure the transition is managed from pre-birth, birth, early years, primary school, 

secondary and post 16 years 

6.  Have plans that are Specific, Measurable, Attainable, Relevant and Timely (SMART) 

and outcomes focused 
 

P – Developing Professionals 
1.  No opt out for staff, this is all our responsibility 

2.  Supervision and line management 

3.  Build professional networks and peer support 

4.  Keeping up to date with and sharing best practice and evidence 

5.  Take time to familiarise yourself with services and what they offer 

6.  Training 
 

U – Valuing the Uniqueness of each Child and Family 
1.  Listen and take time to build relationships 

2.  Mindful of language used and jargon free 

3.  Support families to own the plan 

4.  Child, young people and family centred 

5.  Service user involvement and positive participation 

6.  Voice of the child, young person and family 
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P – Promoting Positive Outcomes 
1.  Collecting examples of best practice and case studies 

2.  Monitor each plan to see if it is working and what has been achieved 

3.  Evidence we are applying theory to practice 

4.  Audit and quality assurance frameworks 

5.  Monitoring this strategy 

6.  Publicise the learning 
 

 
 
 

CASE STUDY: Young person 
 

Jack, who is 15 years old requested help from 

the Young People’s Drug and Alcohol Team to 

address   his   daily   use   of   cannabis.   Jack 

reported he had significant drug debts, was not 

attending education and his relationship at 

home with his father was not good with lots of 

arguments. The Young People’s Drug and 

Alcohol Team (YPDAAT) worker undertook a 

home visit and met dad who was struggling to 

maintain the home as well as working full time. 

The worker spent time talking to dad and his 

son about their worries and what they felt they 

needed to improve their situation. 

 
With consent the worker undertook an Early Help Assessment (EHAT) with Jack and his father, 

considering  the  family’s  strengths  as  well  as  areas  of  need.  The  main  priority  was  attending 

education; with support from the YPDAAT worker, Jack started to attend school on a more regular 

basis. Funding was accessed from Families First to purchase a mobile phone so Jack could stay in 

touch with his dad when he was out. The funding was also used to make improvements to Jack’s 

bedroom, purchasing carpet and paint, making it a more welcoming space. Jack and his father 

completed a behaviour contract that outlined each other’s expectations and “ground rules” to help 

improve their relationship and ensure that Jack was safe. The contract is still on their fridge at the 

time of writing this. 
 

Jack completed a reduction programme for his cannabis use and stopped using altogether. Jack 

said, “Not smoking has had a really positive impact on other areas of my life such as feeling fresher 

and more energised. This means I can get up in the mornings and get ready for school and I have 

been going every day”. 
 
Jack’s father said, “We could not have done this without Emma (YPDAAT worker). She has been an 

angel! She has done everything that she said she would do and was always there when I rang her. I 

just wanted Jack to stop smoking weed and go to school but actually by helping with other things this 

has really helped me and Jack get along better. I am less stressed all the time and feel happier than I 

have in a long time”. 
 
Case  study  provided  by  YPDAAT,  the  young  person’s  name  has  been  changed  for  this 

purpose 
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Measures of success 
The aim of this strategy is to ensure improved outcomes for children, young people and families 

in St Helens. Our vision is concordant with the outcomes set in ‘Every Child Matters’(1), that 

children should be safe, healthy, achieve economically, be able to contribute positively to 

society and be happy. Effective Early Help will facilitate this. We have selected some measures 

that directly relate to Early Help; other measures we aim to influence, although they are 

multifactorial. The measures were agreed with the help of the multiagency writing group and 

reflect the performance measures used by services. 
 
The measures we have selected are: 

 
1.  An increase in the number of partners attending Early Help Training 

2.  An increase in the range of agencies commencing an EHAT [safe] 

3.  Increase the number of nominations to ‘Families First’ [safe] 

4.  A reduction in the percentage of re-referrals to children's social care within 12 months of the 

previous referral [safe] 

5.  Reduction in teenage conception and teenage parents [healthy] 

6.  Reduction in the rate of hospital admissions (under 18 year olds) due to self-harm [healthy] 

7.  Reduction in alcohol specific hospital admission rates for under 18 year olds [healthy] 

8.  Reduction in persistent school absenteeism [achieve] 

9.  Reduction in the number of children excluded from school [achieve] 

10. Reduction in the number of first time entrants (children coming into the YJS) [achieve] 

11. Reduction in inequalities at ward level of children achieving well at early years foundation 

stage and those achieving less well [achieve] 

12. School readiness - increase in the percentage of children achieving a good level of 

development at the end of reception [achieve] 

13. Increase the number of young people in employment or training [achieve] 

14. An increase in partner agencies being able to demonstrate the impact of interventions 

offered [happy] 

15. We will undertake qualitative work with children, young people and families to ascertain 

their feedback and experiences [happy] 
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Governance 
The delivery of an effective Early Help offer is everyone’s responsibility. In order to have 

maximum impact, it is important to have transparency about local arrangements to ensure the 

right support, is provided at the right time, to meet the needs of children and families. Working 

Together 2018 requires local organisations and agencies to have in place effective ways to 

identify emerging problems and potential unmet needs of individual children and families. It also 

requires a ‘whole family approach’ owned by all stakeholders working with children, young 

people and families. These include health, education, children’s social care, police, probation, 

adult services, housing, youth justice, voluntary and community organisations; as well as a 

strong focus on community participation. 
 

To aid delivery of Early Help we are in the process of developing a ‘Team around the School’ 

model, where schools and other services who work with children and families will meet on a 

regular basis to have shared conversations about children, young people and families, where 

additional needs have been identified, to coordinate intervention and monitoring of progress. 

The ‘Team around the School’ model will include all agencies who work with children and 

families pre-birth and post 16 years, based on the child and family’s needs. 
 
It is intended the Early Help Strategy and action plan will be presented at the Safeguarding 

Partnership Board, People’s Board, Executive Team and Cabinet and will be overseen and 

monitored in the following ways: 

 
• The overall monitoring and challenge on the Early Help Strategy will be by the People’s 

Board. 

• The Safeguarding Partnership Board will oversee delivery of this strategy and ensure its 

vision for children and families is embedded across all partners. 

 
• The action plan and overall progress with Early Help will be monitored by the Children’s 

Improvement  Board  and  be  part  of  the  Children’s  Improvement  Plan  to  ensure 

alignment with local priorities and programmes of work. 

 
• The establishment of an Early Help Management Board is being considered to help 

maintain momentum and drive continuous improvement. 

 
• Through training and promotion of this strategy, all partners will be clear about roles and 

responsibilities for delivering effective Early Help. 
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Appendix 1 
 

Some examples of the recent improvements by agency 
 

Early Help Service 
Including  Early  Help  Teams,  children’s  centres,  Families  First  Team  and  Partnership 

Coordinator: 

• Partner agency offer enhanced to focus to those not previously fully engaged in Early 

Help. 

• Think Family Procedures have been updated to reflect multi-agency feedback. 

• Quality Assurance Framework  has been updated to reflect findings of  recent case 

reviews. 

• EHAT skills training has been developed in response to partner agency feedback - 

covering what makes a good assessment. 

• There are increased numbers of partner agencies now supported by the partnership 

coordinators. 

• Increased multi-agency engagement in training offered by partnership coordinators. 

• Partnership coordinators have continued to screen level 2 case work at the “Front 

Door”. 

• Review process in place for cases presented at level 2 panel. 

• Driving forward increased agency engagement in "whole family approach". 

• Increased focus on interventions being able to demonstrate evidence based outcomes. 

• Updated recording workshops completed with staff teams. 

• Children's  Centre  stakeholder  review  completed,  with  accompanying  action  plan 

implemented. 

• SMART recording (specific, measurable, achievable, relevant and timely) has been 

introduced for work undertaken by Family Intervention Workers. 

• The introduction of "Parent Child Programme" within children's centres. Providing high 

quality day care provision alongside parenting advice and support. 

• Increased focus of the impact of the plan for the child(ren). 

• Increased  capacity  of  DART  (Domestic  Abuse  Recovery  Together)  and  Freedom 

Programme delivery. 
 

 
 

Youth Justice Service 
• St Helens Youth Justice Service (YJS) is working hard to reduce its re-offending rates 

and the management team review its Reducing Re-offending Action Plan on a bi- 

monthly basis. This plan has been informed by the analysis of performance data (also 

focusing on the Looked After Children population) to ensure that innovative approaches 

can be implemented. The YJS has a clear focus on the delivery of restorative justice 

and appropriate adult training to a range of partners including care home staff and 

SEN/specialists schools. There is currently an over representation of Looked After 

Children in the youth justice system. To address this, the service is training and working 

proactively with the courts. The YJS has successfully diverted a number of children 

away   from   court   for   low-level   offences   and   thus   reducing   the   unnecessary 

criminalisation  of  Looked  After  Children.  The YJS  has  adopted  a  trauma-informed 
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approach and this is central to the work undertaken with children and families right 

through assessment, planning and intervention. 
 

 
• The YJS has recently collaborated with the CELLS Project – working with children on 

the periphery of offending or involved in offending, delivering specific sessions focusing 

on the impact of offending, including life in a custodial establishment. Currently there 

are 5 children (who have been identified as those most at risk of re-offending) taking 

part in a tailored 6-week programme. The intention is for this to become a rolling 

programme following the early success of this collaboration. 
 

 
• St Helens YJS has a renewed impetus in relation to the delivery of prevention work, 

aimed at reducing the number of children entering the youth justice system for the first 

time. Through the promotion of such work via presentations to partners, there has been 

a significant increase in the number of referrals for direct 1:1 work. Between May 2018 

and December 2018, the YJS received 25 referrals and at present, the prevention work 

accounts for approximately 20% of the active caseload. In addition, the YJS is working 

on a preventative basis, delivering bespoke workshops to an identified cohort of children 

at Penkford School and Nugent House School. The ambition is to develop this approach 

moving forward to ensure a steady reduction in first time entrant. 
 

Torus Housing 
• Have developed systems to support their work with families. 

• The Complex Needs Team receives referrals for tenants presenting with complex needs 

who require housing related support. 

• Referrals are triaged to ensure the right level of service is provided, including the 

completion of a needs assessment or signposting to another officer. 

• The team have been trained in the use of the EHAT system and ensure that relevant 

system checks are completed prior to allocation and liaison takes places with the lead 

professional. 

• Members of the team are aware of the Families First programme and will nominate 

where appropriate. 

• Torus continues to be an active member of the Level 2 Panel. 

• Staff have supervision every 8 weeks and clinical supervision bi-monthly. 

• Processes are now in place to support screening of referrals at the Front Door, to 

ensure housing issues are being addressed and included on any plans for the family. 
 

Behaviour Improvement Team 
• When working with schools, the Behaviour Improvement Team supports the school to 

consider what factors may be impacting on the child to contribute to presenting 

behaviours. 

• The team  will  work  with  the  school  to consider  what  in-school  support  should  be 

provided to the child and what additional support should be accessed. 

• The team promote the completion of EHATs by the school. 

• The  Behaviour  Improvement  Team  support  school  staff  to  undertake  a  graduated 

response when addressing a child’s needs. 
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Young People’s Drug and Alcohol Team, TAZ and Healthy Living 

Team 
• The team continue to initiate EHAT as required. 

• The team has changed its assessment processes whereby young people and families 

who are referred who do not currently have Level 2 support will be offered an EHAT and 

additional support. 

• This is now starting to be rolled out at first visit as well as Families First nominations. 

• Coordinate  FAM and  accept  appropriate  referrals  to  deliver  services  to  the  young 

person. 

• Coordinate package of support for family (e.g. if family support or other help is required) 

• Ensure family’s basic needs are being met and ensure referral to relevant systems (e.g. 

priority family support – funding for furniture, cooking equipment, school uniform etc.) 

• Offer support to parents/carers to improve outcomes for the child (e.g. safety – reporting 

missing, practical advice to safeguard) 

• All staff receive monthly supervision; progress and key themes discussed at various 

workshops throughout the year have been discussed in team meetings. 

• All staff have attended the training offer around Early Help including EHAT, chairing 

meetings and the Lead Professional role. 

• Staff will receive further training around the Descriptions of Need. 

• The team ask for mid-way feedback and end of intervention evaluations, when working 

with young people. A number of young people supported have demonstrated significant 

improvements including reduced or stopped substance use, improved attendance at 

education or training and improved family relationships. 
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‘Making Early Help Even Better’ 
 
 
 

Early Help is when agencies work together as a team to support 

children, young people and families who would benefit from extra 

support, to keep them safe from harm, help them to overcome diffi- 

culties, and support them to grow and be happy; with the overall goal 

of promoting independence. 
 

We have many different agencies and services who offer help and 

work together to make the service positive, beneficial and valued. 

These include Children’s Centres, Schools, Health, Police, Housing, 

The Healthy Living Team, YPDAAT (young people’s drug and alcohol 

team), TAZ (teen advice zone), the  Early Help Team itself and many 

more. This brochure includes brief details and information about the 

services including what the services are about, what the services of- 

fer and how to contact them. 
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‘Making Early Help Even Better’ 
 

There are four levels of need that all professionals and organisations 

work within, working collaboratively to identify needs and provide sup- 

port. The diagram below shows the four levels. Early Help is level 2, 

see diagram below. 
 

For more information see the Description of Need Document on the 

St. Helens Safeguarding Children partnership website. https:// 

sthelenslscb.org.uk/lscb/lscb/early-help-for-families 
 

Early help means providing support to a child or young person and 

their family as soon as a difficulty emerges rather than waiting for 

them to reach crisis point. 
 
 

 

All families can experience problems at some time or another 

https://sthelenslscb.org.uk/lscb/lscb/early-help-for-families
https://sthelenslscb.org.uk/lscb/lscb/early-help-for-families
https://sthelenslscb.org.uk/lscb/lscb/early-help-for-families
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CAMHS 
 

(Child and Adolescence Mental Health Services) 
 

 
 

Who we are? 
 

Our Child and Adolescent Mental Health Services, also known as 

CAMHS. CAMHS work with young people with emotional, behav- 

ioural or mental health difficulties, and their families. 
 

What we offer? 
 

Our service is for young people up to the age of 18 who have emo- 

tional, behavioural or mental health difficulties which are causing dif- 

ficulties in their school, family or social life. 
 

Who to contact? 
 

CAMHS is a specialist service, which means that referrals need to 
be made by someone who has met you and thinks that CAMHS 
might be able to help. That person might be your GP, health visitor, 
school health advisor, early help worker or a paediatrician (a spe- 
cialist children's doctor).  Once we receive your referral, we get in 
touch with you as soon as possible to let you know whether we think 
we can help and to offer you an appointment with our team. 

 

 
 

For more information see: http://www.nwbh.nhs.uk/camhs-sthelens 

or ring 01925 579 405 

http://www.nwbh.nhs.uk/camhs-sthelens
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Children’s Centres 
 
 

Who we are? 
 

We are a place where local families with preschool aged 

children can go  engage in fun activities and receive the support 

that they need. Also range of agencies use our facilities as a base 

to meet with families. 
 
 
 

What we offer? 
 

In relation to Early Help, we offer referral only groups in our Centres 

run by members of the Early Help Team and Children's Centres. 

These include Chatterbox for speech and language, Freedom and 

DART programmes for domestic abuse prevention, Triple P Pro- 

gramme for parenting and the Parent and Child Programme, offering 

day care provision and parenting support. 
 

As well as our referral only groups we also offer a range of universal 

groups at our Children’s Centre. The groups are aimed at parents with 

young children aged from birth to 5 years old. The groups include our 

Baby Group, Little Learners, PEEP’S, Fun to Be Active and many 

more. Please head over to our Facebook page ‘@STHCCentres’ for 

more information about the Children’s Centres including our groups 
 
 

Who to contact? 
 

Central Link CC - 01744 673444 
 

Sutton CC - 01744 673420 
 

Thatto Heath CC - 01744 678373 
 

Four ways CC - 01744 678034 
 

Haydock CC - 01744 678334 
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Early Help Team 
 
 

Who we are? 
 

The Early Help Team work with referred families at level 2 on the 

descriptions of need. The teams are made up of a team manager, 
 

early help workers, family intervention coordinators, family 
 

intervention workers and refuge children's worker. Early help workers 

will be lead professional on allocated cases, as will the refuge 
 

 
 
 

What we offer? 
 

 Early Help lead professional working with families at level 2 on the 

descriptions of need. 
 

 Family Intervention worker resource can be accessed via the level 

2 panel. 
 

 Refuge children’s worker offers one to one support and group 

work to children and families in refuge. 
 

 Quality assurance of Early Help Assessment Tool (EHAT) by part- 

nership coordinators. 
 

 Training of Effective Chairing of Meetings/Lead Professional/EHAT 

assessment training 
 
 
 

Who to contact? 
 

The Early Help Teams are based at Central 

Link Children’s Centre and Sutton Children’s 

Centre. They can be contacted on the fol- 

lowing phone numbers 
 

01744 673444 (Central Link) 
 

07144 673420 (Sutton) 
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Healthy Living Team 
 
 
 
 

Who we are? 
 

The Healthy Living Team are a passionate, committed team who are 

dedicated to working with and for local people in St Helens. The 

teams strive to help and support children, young people and families 

to make positive lifestyle changes that will result in long, happy and 

healthy life. 

The Healthy Living Team’s overall aim is to make a significant, 

ongoing contribution to the improvement of the physical and mental 

health, well-being and quality of life of the people of St. Helens. 
 
 
 

What we offer? 
 

We provide a wide range of Healthy Living Services for St. Helens 

working with local  people to improve the health of our communities. 

These include: Exercise, Food & Nutrition, Smoking Cessation, 

Alcohol, Children & Families, Infant Feeding, Oral Health, Health 

Trainers, Teens, Volunteering and Training. 
 
 
 
 
 

Who to contact? 
 

Healthy Living Team- 0300 300 0103. 
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Health 
Who we are we, What we offer & Who to Contact 

 
 

Midwives 
 

Midwives are based within the hospitals and local community and 
provide care and support for women and their families throughout 
antenatal, labour and during the period after the baby’s birth. 

 

We provide health advice at each visit and support new expectant 
mothers and fathers prepare for parenthood. To contact the Community 
Midwives at Whiston Hospital telephone 0151 430 1492, to discuss a 
problem or if you think you are in labour please phone Maternity Triage 
24 hour help line 0151 290 4489 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Family Nurse Partnership 
 

Our Family Nurse Partnership Team are qualified nurses who have 

been midwives, school nurses or health visitors and have had additional 

training. The Family Nurse Partnership Programme is offered in your 

home by your own family nurse. We are there to support you through- 

out your pregnancy and up until your child is two years old. To contact 

the Family Nurse Partnership, please call - 01744 624311 or visit Moss 

Bank Children’s Centre. 



 

Health 
 

 

Who we are we, What we offer & Who to Contact 
 

Health Visitors 
 

The health visitor helps you and your family to learn about being a 
parent, and supports you to raise a healthy, happy child. 

 

Health visitors work closely with midwives, practice nurses, and GPs 
and lead The Healthy Child Programme. 

 

Your health visitor is a qualified nurse or midwife who has gone on to 
do further training. To contact our Health Visitors, please contact: 
South Locality 01744 624925, 

 

North Locality 01744 624297, 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

School Health 
 

Our school health service is part of the 0-19 service St Helens We 
are available to all children and young people aged 5-19 who attend a 
school in St Helens.  We offer advice and support around physical, 
emotional and sexual health.  School health deliver the Healthy Child 
Programme by promoting good health, preventing ill health and 

 

delivering services to meet the needs of children. We work closely 
with GP’s , hospitals and schools . To contact us call: 

 

South locality 01744 624925, 
 

North Locality 01744 624297, 
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Nurseries 
 

Who we are? 
 

Nurseries aim to make a difference to children and families by 
 
 
 
 
 
 

Who to contact? 
 

For more information regarding Nurseries in St 

Helens please access the website below- 
 

https://www.sthelens.gov.uk/schools- 

education/family-information-service/ 

nurseries/ 
 
 

 
 
 
 
 
 

Who we are? 

Primary Schools 

 

Primary schools focus on the child who attends the school and their 
families.  Primary schools can offer a range of support options to 

 

children and their families.  Schools are very often part of the Early 
Help Process. 

 
 
 
 

What we offer? 
 

The Early Help offer is to assess an individual child’s needs and offer 

support as appropriate and/or refer on to external agencies. 
 

Staff members attend Family Action Meetings (FAM), collate, write 

and provide reports, facilitate referrals, signpost and act as Lead 
 

Professional where appropriate, organise meetings, and produce 

minutes. 

https://www.sthelens.gov.uk/schools-education/family-information-service/nurseries/
https://www.sthelens.gov.uk/schools-education/family-information-service/nurseries/
https://www.sthelens.gov.uk/schools-education/family-information-service/nurseries/
https://www.sthelens.gov.uk/schools-education/family-information-service/nurseries/
https://www.sthelens.gov.uk/schools-education/family-information-service/nurseries/
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Police 
 

Who we are? 
 

Early Help Police Community Support Officers (PCSOs) and Consta- 

bles work alongside Early Help and Family Intervention Workers from 

the Early Help Team to support them with home visits, meetings and 

offer relevant information regarding current and previous occurrences 

surrounding domestic violence and/or vulnerabilities. 
 
 
 
 
 

What we offer? 
 

We work with our partner agencies, and with police generated high 
demand callers and lower level domestic abuse victims. We share 
relevant police information to help agencies identify the root cause of 
problems, crime and anti-social behaviour. We will take action 
where enforcement is needed and support the families or individuals 
where more supportive approaches are required. We will carry out 
home visits often with Early Help Team and Family Intervention 

 

Workers, and attend Family Action Meetings, and establish a joint 

approach to create better life chances and a safer society. We 

provide families with relevant information including restraining orders, 
harassment orders, Claire’s Law and reassurance, as well as sign- 
posting individuals to relevant agencies for additional support. 

 

 
 
 

Who to contact? 
 

Our Early Help PCSO’s and 
 

Constables are based at Central Link 
Children’s Centre and can be 

 

contacted on the following phone 
number: 01744 673444 



87 
 

St Helens Young Carers 
 

 

Who we are? 
 

St Helens Young Carers provide free information, advice and support 

to young people age 6-18 who have a practical and/or emotional 

caring role for a family member. We also support their families and 

other professionals involved so as to provide a comprehensive wrap- 

around support service, with the young person as the central focus of 

all the work we do. 
 
 

What we offer? 
 

We provide Young Carer's assessments, focusing on areas such as, 
their caring role and how this impacts social opportunities, education, 
emotional and physical health. We work with the Young Carer to pre- 
vent situations reaching a crisis point. The assessment also explores 

whether the Young Carer would benefit from attending the Activity 
 

Programme. These are free events which give the Young Carer a 
break from their caring role and the opportunity to meet other young 
people in similar situations.  We also work closely with the schools in 

to ensure that where possible, an understanding is reached in terms of 
how difficult it may be for a young person to juggle their caring respon- 
sibilities with homework and being away during school hours from the 
person they care for, as this can cause a lot of worry and upset, which 

can distract them during their school day. 
 

 
 
 

Who to contact? 
 

You can contact Young Carers on 01744 677279 (9.30am—4.00pm 

Mon to Friday, (message facilities are available). A text service is also 

available on 07792 231 132 (office hours apply). 
 

Young Carers also run a Drop In every 

Thursday, 3:30-5:30pm at the Young Carers 

Centre.  1:1 Support is available. 
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SEND 
 

(Special Educational Needs & Disabilities) 
 
 
 

 

Who we are? 
 

SEND stands for Special Educational Needs and Disabilities. St 
Helens Council supports young people with SEND using a 'graduated 
response' to need. This is to make sure that they can access the 

 

services provided by education, health and social care a the right time. 
 
 
 
 

 

What we offer? 
 

Schools: The majority of young people who have SEND in St Helens 

will access education alongside their peers in mainstream schools. 

There are range of early years settings, schools and colleges in St 

Helens; including faith schools, maintained schools and academies. 

Each of these settings will also provide information about how they 

support SEND on their own websites. You can find a complete list of 

these on the St Helens Local Offer site. 
 

Services:  St Helens also has a range of support services that work to 
help young people with special educational needs or disability to 

 

develop, be included and make good progress across the academic, 
social and emotional aspects of their life. 

 

 
 
 
 

Who to contact? 
 

More detailed information can be found 

online on the SEND Local Offer, (link be- 

low): 
 

https://www.sthelens.gov.uk/send/ 

http://www.sthelens.gov.uk/send/
http://www.sthelens.gov.uk/send/
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Secondary Schools 
 

 

Who we are? 
 

There are pastoral staff/safeguarding teams within all of our 

secondary schools and we are here to offer help and support 

to those children and young people within our schools that need it 
the most. 

 
 
 
 

What we offer? 
 

We offer support to children and families where there are concerns 

around behaviour in school, developmental needs, mental health, 

sexual health, teenage pregnancy, housing, debt, parenting support 

etc. The support we offer is holistic and focuses on the family as a 

whole not just the child that attends that particular school. 
 

Staff members attend Family Action Meetings (FAM), collate, write 

and provide reports, facilitate referrals, signpost and act as Lead 

Professional where appropriate, organise meetings, and produce 

minutes. 
 

We work closely with a number of other partner agencies to offer a 

continued ongoing tailored support plan. 
 
 
 
 

Who to contact? 
 

If you require support or would like to re- 
quest more information about what your 
child’s school can do for you around Ear- 
ly Help, contact the school directly and 
ask to speak to 

 

pastoral staff and/or the safeguarding 
lead. 
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Teen Advice Zone (TAZ) Outreach 
 
 

Who we are? 
 

The TAZ Outreach Team offers a wide range of help and support to 
teenagers about sexual wellbeing and relationships. We work in 
schools, community services and at the TAZ clinic 5 days a week. 
Our main aim is to make sure that young people have the right 

 

information to make positive, healthy choices about their lives. This 
could be about choosing to have sex or not, delaying the onset of a 
sexual relationship, contraception, healthy relationships, the age of 
consent and what the law says about having sex, what to do if you 
think you might have a STI…. (and the list goes on!) 

 
 

 

What we offer? 
 

There is a TAZ Outreach worker in every high school in St. Helens 

and we will deliver sessions to whole classes, to smaller targeted 

groups, and assemblies. In some schools we also have a drop in 

where you can speak to one of us confidentially. Sometimes young 

people work with us on their own, for lots of different reasons. Often 

it’s because they need a bit of extra support with something that’s 

happening in their life (relationships, friendships, or just the pressures 

of growing up). 
 

 

Who to contact? 
 

The team can be contacted by calling 01744 675605, 

email us: taz@sthelens.gov.uk website: www.tazsh.com 
 

 

 

mailto:taz@sthelens.gov.uk
mailto:taz@sthelens.gov.uk
http://www.tazsh.com/
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Youth Justice System 
 

(Youth Offending Service) 
 
 
 

Who we are? 
 

The Youth Justice system (Youth offending service) work with the 

Early Help Team to provide any relevant information focusing on 

offending, risk and safeguarding concerns. The Youth Justice Service 

(previously known as the YOT) contribute to the Family Action Plan by 

engaging in the decision making and providing intervention to reduce 

the risk levels as per the plan. 
 
 

 

What we offer? 
 

The Youth Justice Service can offer help and support to families and 

young people in the St Helens area who are identified at early onset 

risk of offending or displaying anti-social behaviour in the community. 

The Youth Justice Service work along side Early Help Workers / 
 

Family Intervention Workers to ensure that families are getting the best 

possible outcome and help that they need. 
 
 
 
 
 

Who to contact? 
 

The Youth Justice Service in St Helens are 

easily contactable on the following 
 

telephone number 01744 677990 
 

You can also pop in to speak to an advisor, 

who are based at Lord Street Centre, Lord 

Street, Saint Helens WA10 2SP 
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YPDAAT 
 

 

(Young People’s Drug And Alcohol Team) 
 

 
 

Who we are 
 

The Young People’s Drug And Alcohol Team (known as YPDAAT) 

is a confidential service, working with young people aged up to 19 to 

help them make healthy choices, to prevent the harms caused by 

alcohol or drug use and to help prevent getting into risky situations. 
 

What we offer 
 

YPDAAT works across all the levels of need, from training and group 

work at a universal level to providing support and information for chil- 

dren in care and care leavers.  We will meet young people at the loca- 

tion of their choice. 
 

YPDAAT will undertake a substance misuse assessment for all young 

people referred for support and in some cases this will include com- 

pletion of a EHAT and taking on Lead Professional role for those 

young people identified as requiring Early Help. 
 

How to contact us 
 

To contact YPDAAT please call-01744 675605 or email: 

ypdaat@sthelens.gov.uk 

mailto:ypdaat@sthelens.gov.uk
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Youth Service 
 
 

Who we are? 
 

We are passionate about young people and invest our time their 

personal and social development. We are committed to delivering 

an innovative service to young people through a variety of interven- 

tions in agreement and cooperation with young people. 
 

 
 

What we offer? 
 

We work in partnership with various agencies to provide to support 

young people as soon as their problems start to emerge, helping 

them to overcome and specific difficulties, equipping the with the 

skills and confidence that will enable them to take control of their 

own lives, to make positive choices and fulfil their potential. This 

support is delivered in partnership with the young person. 
 

We work by referral only for young people who have been identified 

at level 2 on the Descriptions of Need or who have been identified 

at low risk of Child exploitation. 
 

We are unique in the way that we do not work with the whole family, 

just the young person, so often there may be a family intervention 

worker working with the parents/carers whilst we focus upon the 

young person. 
 

 

Who to contact? 
 

St Helens Youth Service can be contacted 01744 675924 
 

The referral form can be also found on St Helens LSCB website 

https://sthelenslscb.org.uk/lscb alongside all Early Help documents 

https://sthelenslscb.org.uk/lscb
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Who we are? 

Housing 

 

All services provided by St Helens Council in relation to housing. 
 

Services include Housing Options & Advice, Housing Standards, Home Improvement, and Dis- 

abled Adaptations. 
 

 

What we offer? 
 

Housing Options & Advice - Help for people facing homelessness, advice on housing options 

and assistance to access both social rented sector and private rented sector homes.  A home- 

lessness early intervention and prevention service works to tackle rough sleeping and hidden 

homelessness.  The UnderOneRoof service is delivered by Torus (which includes Helena Part- 

nerships) so people can bid online for available Housing Association properties. 
 
 
 

Housing Standards - Help for people in rented accommodation where their landlord fails to car- 

ry out repairs and maintenance which puts them at risk.  Ensuring multiply occupied properties 

meet necessary standards and are licensed.  Housing information and advice for occupiers to 

ensure they remain safe at home. 
 
 
 

Home Improvement - Help for people who own their own home to allow them to access repairs 

and maintenance services.  Handyperson team undertake smaller jobs at low cost. 
 
 
 

Disabled Adaptations - Adaptations for people in all tenures (owner-occupied, private rented or 

social rented) following assessment of need by the Council's Occupational Therapist team to al- 

low persons to remain living at home independently for longer or to be cared for at home.  In- 

cludes disabled facilities, structural minor works and measures provided by in-house handyper- 
 

 
 

Who to contact? 
 

Housing Options & Advice Service - 2nd Floor Millennium 
 

Centre (reception desk), (01744)675150 www.sthelens.gov.uk/ 

housing/housing-advice-and-homelessness 
 

UnderOneRoof - www.u-1-r.co.uk 
 

Housing Standards - (01744)676789 https://www.sthelens.gov.uk/ 

housing/private-sector-housing/private-tenants 
 

St Helens Council Home Improvement Agency - (01744)676555 

www.sthelens.gov.uk/housing/home-maintenance-improvements- 

and-adaptations 

https://www.sthelens.gov.uk/housing/housing-advice-and-homelessness/
https://www.sthelens.gov.uk/housing/housing-advice-and-homelessness/
http://www.u-1-r.co.uk/
http://www.sthelens.gov.uk/
https://www.sthelens.gov.uk/housing/home-maintenance-improvements-and-adaptations/
https://www.sthelens.gov.uk/housing/home-maintenance-improvements-and-adaptations/
https://www.sthelens.gov.uk/housing/home-maintenance-improvements-and-adaptations/
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KEY ISSUES REPORT 
 

 

Finance & Performance Committee – 27th March 2019 
 
 

Agenda 
Item 
Ref: 

Improvement 
or 
Operational 
Plan Theme 

Key Issue Decision/ Action Corporate 
Risk/ GBAF 
Reference - 
Mitigation 

F&P 
190305 (a) 

 Finance report – Month 11 
 

The CCG reported a YTD deficit slightly in excess of £1m at month 
11 which is a significant improvement in the financial position 
due to completion of a number of mitigations and receipt of 
external financial support from NHSE of £4m. 

 
This position reflects the planned trajectory and the CCG expects 
to deliver a balanced/breakeven financial position at year end. 

 
Still some funding disputes of high value but the CCG has detailed 
working papers to support all disputes and continues to pursue. 

 

 
 

Committee noted the improved 
financial position at month 11 and 
also the key risks in relation to 
funding disputes with providers and 
delivery of one of the key 
mitigations. 

 

F&P 
190305 (b) 

 Financial Planning for 2019/20 
 

Committee received the latest iteration of the Financial Plan 
which has been updated to reflect revised contract offers and 
budget setting information. 

 
An extraordinary GB meeting (Urgent Decision Making 
Committee) will take place on 29th March for final review and 
approval, prior to submission to NHSE on 3rd April. 

 

 
 

Committee approved the latest 
iteration of the Draft Financial Plan 
in principle, subject to final approval 

by GB on 29th March 2019. 
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  Committee noted the high level of unmitigated risk in the plan 
and the level of QIPP remaining, subject to system wide 
discussions. 

  

F&P 
190305 (c) 

 Contract Negotiations 2019/20 
 

STHK contract value agreed in principle but further discussion 
ongoing around the ‘break glass’ clause. 

 
Fairfield contract signed. 

 
Other acute contracts agreed in principle but not yet received 
documents for signature. 

 
Contracts subject to change following final tariff release but not 
expected to materially change. 

 

 
 

Committee noted the current 
position in relation to contract 
negotiations for 2019/20. 

 

F&P 
190306 (a) 

 Performance Report 
 

The priority reporting area this month is “All Red RAG rated 
areas”, of which there are 20 IAF indicators currently red. 
Performance reported on an ‘exception only’ basis as agreed, 
with full Action Plans to follow at the next meeting. 

 

 
 

Committee noted the current 
performance position and asked for 
some follow up at the next meeting 
on 2 key areas – wheelchairs and 
electronic referral rate. 

 

Key Issues Report Date 
Prepared by: Dawn Mellan 3rd April 2019 
Verified by: Julie Ashurst 3rd April 2019 
NOTE: A copy of any papers referenced in this Key Issues Report will be made available on request to the Committee Chair.  Formal Minutes, once 
approved, will be made available to the Audit Committee and Governing Body on request. 
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KEY ISSUES REPORT 
 

 

Integrated Finance & Performance Board – 27th March 2019 
 
 

Agenda 
Item 
Ref: 

Improvement 
or 
Operational 
Plan Theme 

Key Issue Decision/ Action Corporate 
Risk/ GBAF 
Reference - 
Mitigation 

IF&P 
190304 (a) 

 Integrated Financial Arrangement proposals 
 

Following discussions at the last meeting, members received a 
report outlining a proposed capped Risk Share proposal for 
2019/20. 

 

 
 

The Board agreed with the proposed 
Risk Share proposal, subject to 
review during the shadow year. 

 

IF&P 
190304 (b) 

 Continuing Healthcare (CHC) 
 

Members received an update in relation to the CHC pooled fund. 
The current cost pressure is £1.35m overspend, however it was 
noted that the financial position has stabilised over the last 6 
months and robust monitoring processes that are in place seem 
to be stabilising demand. 

 

 
 

The Board noted the current 
position and acknowledged the 
significant work undertaken by the 
CHC team to achieve this position. 

 

IF&P 
190305 (a) 

 Integrated Performance report 
 

Members received a 2nd iteration of the Integrated Performance 
report which has been updated in line with feedback from the 
last meeting. 

 
The report highlights performance against key targets across 
St.Helens Integrated Peoples Services that align with priorities. 
The report gave a detailed narrative on performance and also 

 
The Board received and noted the 
report. It was agreed that the Senior 
Performance Manager (CCG) will link 
with the Strategic Director, 
Corporate Services (LA) to align the 
two reporting systems. 
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  includes a dashboard of achievement against targets or 
benchmarks. 

 
The Committee debated whether the measures were the right 
ones and accepted that these measures will continue to evolve. 
Further amendments were agreed on what targets we will 
measure within the dashboard. 

  

IF&P 
190306 (a) 

 Section 75 – 2019/20 
 

Members received the revised Section 75 Agreement for 
information which has been approved by Council Cabinet on 
6th March 2019 and St.Helens CCG Governing Body on 13th March 
2019. 

 
The Board noted the content of the 
revised Section 75 Integrated 
Services in St Helens Partnership 
Agreement. 

 

Key Issues Report Date 
Prepared by: Dawn Mellan 3rd April 2019 
Verified by: Julie Ashurst 3rd April 2019 
NOTE: A copy of any papers referenced in this Key Issues Report will be made available on request to the Committee Chair.  Formal Minutes, once 
approved, will be made available to the Audit Committee and Governing Body on request. 
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KEY ISSUES REPORT 
 

 

The Peoples Board 

Meeting Date: 13th March 2019 
 

 

Agenda 
Item 
Ref: 

Improvement 
or Operational 
Plan Theme 

Key Issue Decision/ Action Corporate Risk/ 
GBAF 
Reference - 
Mitigation 

4 Update on 
People’s Board 
Development Day 

2 development sessions had been held in 
January and February 2019 around the form 
and function of The People’s Board and the 
priorities moving forward 

Agreed a paper would come back to the June 5th
 

People’s Board 
A summit to identify the way forward to tackle 
domestic abuse in St. Helens was proposed 

4 

5 Alcohol Action 
Plan 

3 priority areas for action were proposed to 
the Board, these were: 

• Families experiencing alcohol harms 
are identified, and action taken with 
those families to prevent escalation 
and protect children 

• People who present at hospital for 
alcohol related conditions receive 
treatment and additional support 
they need to meet their wider social 
or mental health need 

• A positive drinking culture and 
vibrant safe night time economy is 
available 

Approved with updates on progress to be received 
by the Board 

3.4 Failure to 
support an effective 
approach to public 
health and 
prevention 

6 Health Protection 
Forum 

An update on issues discussed at the Health 
Protection Forum were presented 

The report was noted: 
• The Board agreed to support ‘Clean Air Day’ 

3.4 Failure to 
support an effective 
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   20th June 
• The Board asked for an evaluation of the Flu 

programme to be brought back in June 

approach to public 
health and 
prevention 

7 Briefing on CVD, 
AF, Blood 
Pressure and 
Cholesterol was 
received (ABCs) 

An update was received on the ongoing 
work to identify those at risk of CVD, AF, 
Hypertension and high cholesterol. The 
board was asked to support the programme 
of work: 

• Creation of 160 workplace Blood 
Pressure Champions 

• Engagement with local workplaces 

• Support a range of campaign, events 
and projects to raise the profile of 
knowing you’re A-B-C 

The report was noted and intentions approved 
 

The Board requested a checklist of actions to be 
provided to the Board to ensure engagement 

3.4 Failure to 
support an effective 
approach to public 
health and 
prevention 

8 St Helens 
Homelessness 
Strategy 

The Homelessness Strategy was presented 
to the Board with 3 key objectives: 

• Prevent Homelessness 

• Secure suitable accommodation for 
those who were, or may become 
homeless 

• Provide support to those who were 
or used to be, homeless or at risk of 
becoming so, to prevent them 
becoming homeless again 

The strategy was noted and the annual report to be 
presented at a future People’s Board 

3.2 Failure to 
deliver 
unwarranted 
variation across the 
borough 

9 Update on St 
Helens Cares 

Regular update on St. Helens Cares was 
presented to the Board including the video 
of the integrated care record. 
The report covered the 4 priority areas for 
the Provider Board: 

• Frailty 

• Respiratory pathways adults and 

The report was noted 2.1 Failure to 
deliver 
transformational 
initiatives 
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  children 
• Children’s mental health (ITHRIVE) 

• Community mental health adults 
Programme areas for the Local Care System 
Operational Group were highlighted: 

• Four Acre Hub 

• Integrated Therapy Provision 

• Early help for Children and Young 
People through Locality Approach 
and ‘Team around the School’ 
Model 

• Transformation of Primary Care 

• Use of digital technology for self- 
care/management 

  

Key Issues Report Date 

Prepared by:   Sue Forster, Director of Public Health 25/03/2019 

Verified by:  
NOTE: 
A copy of any papers referenced in this Key Issues Report will be made available on request to the Committee Chair.  A copy of this report will 
be sent to Audit Committee – please highlight any specific issues to be escalated.  Formal Minutes, once approved, will be made available 
to the Audit Committee and Governing Body on request. 
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Report to NHS St Helens CCG 
Governing Body 

Date of meeting: 
 

10/4/19 

Governing Body Member Lead: Governing Body Lay Member – Patient and Public Involvement 

Accountable Director: 
 

Associate Director – Corporate Governance 

 
Report title: 

Communications and Engagement Plan – Six Month Update 
Report (October 2018- March 2019) 

 
Item for: Decision  Assurance X Information X (Please insert X as appropriate) 
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This  report  supports  the  following  CCG  Strategic  Objectives. Please  insert  ‘x’  as 
appropriate. 

1. To deliver financial stability 

2. To integrate health within the place of St Helens through system redesign 

3. To deliver improved outcomes for people 

4. To be recognised as good system leaders 

5. To support and transform primary care to be a system leader in St Helens Cares 

X 

X 

X 

X 

X 
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Does this report provide assurance against any of the risks identified in the Assurance 
Framework? 

 
Objective 3 – To Deliver improved outcomes for patients 

 
What level of assurance does it provide? 

Significant 

Is this report required under NHS guidance or for statutory purpose? (please specify) 

 

 
Purpose of this paper 

To provide a summary of communications and engagement activity in the period 1st October 2018 to 
31st March 2019 and outline plans for the next six months. 
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Further explanatory information required: 

 
 
Does this paper link to any of the 
key themes of the 
CCG’s Operational Plan & 
Improvement Plan.  If yes, please 
specify. 

 

 
How will this benefit the health and 
wellbeing of St Helens residents or 
the Clinical Commissioning Group? 

 

 
Please describe any possible 
Conflicts of Interest associated 
with this paper. 

 

 
Please identify any current services 
or roles that may be affected by 
issues within this paper. 

 

 
What risks may arise as a result of 
this paper?  How can they be 
mitigated? 

 

 

1.  Executive Summary 

This report outlines the key activities and their impact, carried out by NHS St Helens CCG 
communications and engagement team for the next six months from 1st October 2018 to 31st March 
2019. 

 
The communications and engagement team continues to work towards increased engagement with the 
public, key stakeholders and its members through a number of channels including local press, digital 
and social media, the AGM, face-to-face communications, creative annual report and a range of diverse 
engagement work. It also takes into account work for the St Helens Cares programme. 

 

2.  Recommendations 

Review content of report and provide any comments for communications and engagement plans and 
work for 1st April to 30th September 2019 and beyond. 
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DOCUMENT DEVELOPMENT 

 
Process Yes No N/A Comments & Date 

(i.e. presentation, verbal, 
actual report) 

Outcome 

Public Engagement (please detail 

the method i.e. survey, event, 
consultation) 

     

Clinical Engagement (please 

detail the method i.e. survey, event, 
consultation) 

     

Has ‘due regard’ been given to 
Equality Analysis (EA) and any 
adverse impacts? (Please detail 

outcomes, including risks and how 
these will be managed) 

     

Legal Advice Sought      

Presented to any other groups 
or committees including 
Partnership Groups – 
Internal/External (please specify in 

comments) 

     

 
Note: Please ensure that it is clear in the comments and date column how and when particular stakeholders were involved in this 

work and ensure there is clarity in the outcome column showing what the key message or decision was from that group and 
whether amendments were requested about a particular part of the work. 
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Executive Summary 

 
 
Key highlights from this six month period include: 

 

 
 

• Continued focus on communicating and engaging with staff, stakeholders and the public on 
the work of St Helens Cares - The St Helens Cares programme has delivered a number of 
pieces of work and we have worked closely with colleagues in partner organisations to 
communicate and engage with key audiences around these. 

 
• Key partner in the ‘Let’s do it Together’ multi-channel campaign with partners in the Mid 

Mersey A&E Delivery Board to inform the public of the right time to attend A&E and the other 
community options available.  This was a focused media and social media campaign across 
the patch resulting in excellent reach and return on investment. 

 
• Further development of internal communications and engagement work to embed the key 

priorities of St Helens Integrated People’s Services (SHIPS).  An organisational 
development taskforce group looking specifically at communications and engagement and 
led by the team has developed a number of proposals to raise understanding and 
awareness of SHIPS and  improvement of staff communications and engagement to be 
implemented in the coming six months. 

 
• Patient and Public Engagement –The team has worked across the CCG improvement plan 

work areas to ensure that the engagement process is embedded within all work plans, 
maximising the opportunity to involve patients and public in CCG projects and supporting 
education internally around the legal duty to involve and the improvements involvement 
makes to the development of healthcare services. 

 
• Talkfest events – We ran two further weeks of Talkfest community engagement events in 

November and March, taking the sessions out to the localities for the first time running them 
in familiar locations and piggybacking existing group meets to improve attendance and 
awareness.  Themes covered included updates to St Helens Cares programme, self-care 
and development of a shared database of services in the community, culminating in health 
and wellbeing marketplace event in the town centre in March to showcase what is available 
to residents. 

 

 
• Strategy refresh – the team have written a updated communications and engagement 

strategy for the CCG which takes further account of the integrated work under St Helens 
Cares and what success will look like for the borough in terms of outcomes for health, 
wellbeing, adults, children and mental health. 
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1.0 Introduction and scope of report 
 
This report provides an overview of the NHS St Helens CCG’s communications and engagement 
activity from the last six months. It summarises with whom the CCG engaged and communicated 
with, how this was undertaken and what the results were along with outlining focus areas moving for 
the second half of 2019. 

 
 
2.0 Communications and marketing campaigns 

 
The communications and engagement team continue to work proactively to promote the work of the 
CCG, primary care and general health and wellbeing awareness for residents of St Helens.  Some 
of this has involved close working with the Council’s Public Health team, supporting on national 
campaigns such as ‘Be Clear on Cancer’, Sepsis and Breastfeeding. 

 
In the past six months, the team has worked in partnership with the local authority, other NHS 
organisations and the third and voluntary sector on a range of initiatives to promote health and 
wellbeing and raise awareness locally.  These have included: 

 
• ‘Let’s do it Together’ campaign to inform the public of urgent care options in the community, 

NHS 111 and the right time to attend A&E including the enhanced service and renamed 
Urgent Treatment Centre as an integral part of this in St Helens and extended access to 
general practice and GP appointments 

 
• Flu Fighter campaign – the local element of the national flu vaccination campaign to 

encourage take up of vaccinations among the target groups 
 

• Cervical cancer awareness and cervical screening 
 

• St Helens Shared Care Record 
 

• GP extended access 
 

• Upgrade and rename of Walk In Centre to Urgent Treatment Centre. 
 
 
 
Once more our emphasis has been on a ‘system’ approach to health, care and wellbeing with 
individual organisations taking the appropriate lead supported by the partners to ensure a co- 
ordinated approach to communications and marketing initiatives. 

 
All this work has involved communications output as below. 

 
 
 
2.1. Digital communication/media liaison 

 
Within the last six months the team has strengthened its digital communication and use of social 
media. Our digital communications include the CCG website, social media (Facebook/Twitter), 
YouTube, and E-newsletters. 

 

2.1.1 Website 
 
Work has continued to populate the website pages. The top five visited pages within the last six 
months were as follows: 



108 
 

• Contact us 

• Our Governing Body 

• Local Services – Pharmacy/Chemist 

• Infection Control 

• Our Governing Body – Professor Sarah O’Brien 
 

 
Our website analytics will continue to be monitored and promoted as a public engagement tool with 
the focus on growing the number of visits to pages. 

 

2.1.2 Twitter 
 
Over the past six months we have sent out 292 tweets which resulted in 175,600 impressions 
(number of times the users saw the tweets) and 187 mentions (number of times users mentioned us 
in their tweets). There has been an increase of 153 followers from the last six month period taking 
our total followers to 6458. 

 

2.1.3 Facebook 
 

The CCG has actively promoted campaigns and events via Facebook.  As of 21st March our 
Facebook page had a total of 396 likes/ and 434 follows – an increase of over 200 on the last six 
month period. On average, over a 28 day period, the page receives 84 page views and 352 
engagements reaching over 419 people. 

 

2.1.4 YouTube 
 
As a CCG we regularly use video updates which are uploaded onto YouTube and then featured on 
our website. Our website analytics show that these videos have been viewed a total of 500 times. 
Most video updates feature our Chair who provides an overview and update around previous 
Governing Body meetings, however we have also filmed our AGM and other promotional activities 
to promote locally – including animated videos: 

 

One for the enhanced Urgent Treatment Centre: https://www.youtube.com/watch?v=XXUA3hI95Vg 
 

and one on the Shared Care Record: https://www.youtube.com/watch?v=ad7ky4Ncm0Y 
 
 
 

2.1.5 E-newsletters 
 
The CCG sent out six public membership newsletters out using ‘Mailchimp’ software. The ENGAGE 
newsletter features key updates and work of the CCG along with stakeholder events and how they 
can get involved. We currently have 70 members on the membership scheme who have consented 
to receive the newsletter following GDPR, this is a slight increase in the last six months and we 
continually encourage members of the public to sign up during any community engagement work 
that is undertaken across localities. 

 

2.1.6 Press 
 
As a CCG we continue to issue proactive media releases on a range of topics including campaigns, 
local initiatives and engagement events and CCG business. These press releases form the basis of 
the ‘news’ section on our website, and our social media engagement. 

 
From October-March 2019, we issued 22 proactive press releases, with many picked up and 
covered by the local print media – St Helens Star – as well as other print publications. These, and 
the coverage gained, are listed in appendix 2. 

https://www.youtube.com/watch?v=XXUA3hI95Vg
https://www.youtube.com/watch?v=ad7ky4Ncm0Y
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3.0 Public and Patient Engagement 

 

Public Meetings 
 
The engagement manager has now collated a list of local community groups who regularly meet and 
has instigated a schedule of attendance at their public meetings to represent the CCG and the NHS 
in St Helens and present health and care information on current and upcoming projects. These have 
included the Shared Care Record, Urgent Treatment Centre, Contact Cares and GP extended 
access with clinical and project staff supporting at these meetings to answer questions and take 
feedback away to inform on plans going forward. 

In the period from 1st October 2018 to 31st March 2019, we attended a wide range of public 
meetings and events to talk about the work of the CCG and St Helens Cares and how people can 
get involved in the work we do. 

 

 
3.1 Community Talkfest Events 

 

 
Continuing to us the Talkfest banner, the communications and engagement team delivered a further 
programme of Talkest community events which took place in November 2018 and again in February 
and March 2019. 

 
November 2018 
This month saw the first ever locality-based events with five taking place over the course of the 
week across the borough to ensure sessions were easily accessed by members of the community in 
locations familiar to them such as libraries, church halls etc. Once more, the sessions detailed the 
work going on in the St Helens Cares programme to integrate health and social care, giving updates 
on developments including the Shared Care Record, Urgent Treatment Centre and GP extended 
access. 

 
These events took place during self-care week with activities to enable the team to understand what 
people’s thoughts and understanding on self-care were, and how the CCG can support people to 
look after themselves and each other. 

 
We asked those who attended how they would describe self-care: One community member 
described it as ‘one huge hug’ and this description will be used for local campaigns going forward to 
promote self-care. 

 

 
 
February 2019 
February Talkfest – once more taking place in a number of localities across the borough - provided 
a recap on what was covered in the November events and introduced further developments, 
introducing the Contact Cares to the public explaining what it is and how people can access it. 

 
Continuing on feedback received at the November Talkfest sessions, conversations took place on 
developing a community database of services, support and projects.  Attendees were asked what 
they would like to see included in this and how they would use it. 

 
Following these events, the team along with the Public Health organized a community wellbeing 
market place event in March 2019 in the town centre bringing together statutory, voluntary and third 
sector organisations in the borough to showcase who they are, what they do and how the public can 
access their services. 
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The event was extremely well attended with local councillors and politicians showing support. This 
is the first step on the way to developing a comprehensive community asset database that both 
staff, public and stakeholders can access and this work will continue in the coming months. 

 
Reports on these events are available on our website. 

 

 
 

4.0 Mid-Mersey Communications and Engagement 
 
As part of the A&E Delivery Board for Mid Mersey, a sub-group was developed to establish a 
Communication and Engagement Network. This group continues to meet monthly and oversees all 
programmes of work across the footprint, beyond just urgent and emergency care. 

 

 
This work has previously been undertaken at CCG level separately and going forward there will be 
much more closer working across the patch with shared resources to ensure consistency of 
messages to the Mid-Mersey population 

 

 
Between October 2018 and March 2019, the main areas of work in the Mid Mersey network have 
focused on: 

• ‘Let’s do it Together’ campaign (see below for further detail) 

• Stakeholder engagement work around the Eastern Sector Cancer Hub project 

• Engagement and consultation work on criteria based clinical treatment commissioning for a 

number of policies that are being consulted on across a number of CCGs 

• Third sector engagement to communicate outputs from the Cheshire and Merseyside Health 
and Care Partnership. 

 

 
4.1 ‘Let’s Do It Together’ campaign 

 
Let’s Do It Together is a social media campaign highlighting the need 
for appropriate use of NHS services across Mid Mersey (St Helens, 
Halton, Warrington and Knowsley CCGs). The call to action for the 
public is to help us keep our emergency services free for those who 
need them most 

 

 

The objectives of the campaign, which ran for a focused week from 3rd – 7th
 

December, was to: 

• Highlight alternative services to A&E (Urgent Treatment Centre, NHS 111, pharmacies, GPs) 

• Increase understanding of what they can deliver and their location 

• Inform which service to choose and when 

• Encourage use of NHS 111, GP extended access, pharmacies and the Urgent Treatment 

Centre over A&E. 
 

 
Total budget for the campaign was £5k of which the CCG contributed £500. This was for the 
creation of an online toolkit including video content and banners enabling all areas to ensure 
messages were consistent and reached as wide an audience as possible. 

 

 
In St Helens, we live tweeted from the Urgent Treatment Centre for a day, highlighting the care and 
treatment available, staff members including the GP presence and anonymised cases treated – 
including if attendance was appropriate. 

https://www.sthelensccg.nhs.uk/get-involved/talkfest/
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The campaign is planned to run during further times of high demand throughout the year – Easter, 
August Bank Holiday and Christmas 2019. 

 

 
Campaign reach was almost 30k – with video views at over 10k. The campaign hashtag 

continued in all urgent care messaging throughout December.  Further detail and full analytics can 
be found in the report at Appendix C. 

 
 
5.0 Annual Reporting 

 
The team continues to produce the CCG’s annual report, collating information from all areas of the 
organisation in accordance with the mandatory requirements stipulated by NHS England. The 
annual report for 2018/19 has been a focus of work in February and March 2019 with publication in 
April 2019.  Following this, a summary annual report will be produced by the team for the AGM 
which will take place later in the year. 

 
 
 
 
6.0 Internal Communications 

 

6.1 Staff 
 
The communications and engagement team continue to support a number of platforms for staff 
communication; this includes the ‘Daily Report’, ‘News Roundup’, intranet, internal communications 
and engagement group and team meetings. 

 

We continue to produce weekly video updates from Sarah O’Brien to accompany the ‘News 
Roundup’ written updates and these are shared electronically with staff across both the CCG and 
local authority who work in the Integrated People’s Services directorate. 

 
The team took the lead on an organisational development task and finish group, comprised of CCG 
and local authority staff, from January to March 2019 to develop a communications and 
engagement strategy for St Helens Integrated People’s Services and look at developing further the 
channels and content currently in use detailed above. 

 
Staff within SHIPS were surveyed on current communication and engagement tools and channels to 
gain insight and a baseline for amending and improving these over the coming six months and re- 
evaluating after that period.  Following a number of planning meetings with the task and finish group 
members, we presented a range of proposals to the SHIPS manager’s forum in March 2019 and 
subject to approval by the Executive Leadership Team, these will begin to be implemented from 
April onwards – highlighted in the work priorities at section 8.4 further in this report. 

 
 
 
 

 
6.2 Members 

 
The team continues to communicate with GPs across the borough via the GP Newsletter and 
regular updates via the Primary Care section on the intranet. 

 

The monthly podcast has now been established with governing body GP members who take a lead 
in specific areas recording updates for their peers along with project managers and Sarah O’Brien 
and this has been running for a six month period. 
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In the coming six months, GPs will be asked for their feedback on these communication 
mechanisms and better evaluation of the GP newsletter will be carried out by working alongside the 
primary care team to distribute this with an evaluation mechanism in place to 

 
Members and practices are also communicated with directly via stakeholder briefings regarding any 
specific projects they are asked to promote within practices and to patients – i.e. the St Helens Shared 
Care Record and Enhanced Primary Care in Care Homes project. 

 
 
 
7.0 St Helens Cares Programme 

 

7.1 Engagement and Involvement 
 
The CCG continues to work collaboratively with the local authority, NHS providers, Torus, VCA and 
Healthwatch St Helens to engage and involve partners on the work of the local care system and use 
their links and expertise to engage and involve the wider community. 

 
The Talkfest community events (detailed above) have been a key component of this.  Additionally, 
as part of the launch of the NHS Long Term Plan, NHS England agreed to fund a programme of 
planned engagement activity with Healthwatch England in each STP area in England in March and 
April 2019. This activity is in two parts with Healthwatch England distributing two template surveys 
through Healthwatch St Helens: 

 
https://www.healthwatch.co.uk/what-would-you-do-general 

 

https://www.healthwatch.co.uk/tell-us-what-would-you-do 
 

The second part of planned engagement activity will involve the hosting of two public engagement 
events or focus groups. This work will take place over the coming six months and the engagement 
manager is now working closely with Healthwatch St Helens to facilitate this. 

 

 
 
 
7.2 Communications 

 
The team has taken the lead on the communications and 
engagement workstream for St Helens Cares. This includes 
bringing the wider partner organisations together that are part of 
the St Helens Cares work together to ensure the output is 
consistent and coordinated across all organisations. 

 
This has resulted in an updated and revised branding concept being devised and rolled out across 
the CCG and partner organisations and at public events and has featured on public-facing leaflets 
and posters. 

 
Communications for the period of October to March 2019 has focused communicating to staff, 
stakeholder and the public developments on the work programmes and projects including: 

 
• Shared Care Record 

• Contact Cares 

• Enhanced Primary Care in Care Homes 

 
We have also worked closely with the local authority to re-work the St Helens Cares public-facing 

https://www.healthwatch.co.uk/what-would-you-do-general
https://www.healthwatch.co.uk/tell-us-what-would-you-do
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website where further information on the above can be hosted and be easily accessible to all and 
re-invigoration of the St Helens Cares social media accounts.  Further work on these will be ongoing 
over the next six months. 

 
 
 

 
7.3 Cheshire and Merseyside Health and Care Partnership 

 
The communications and engagement workstream reports into the Cheshire and Merseyside Health 
Care Partnership communications group at their bi-monthly network meetings. We provide updates 
on the work taking place within St Helens Cares for the partnership bulletin published monthly and 
case studies for the regional NHS England team to use and share which demonstrates how 
integration is working at a regional level. 

 

 
 
 
 

8.0 Work priorities for April – September 2019 
 
 
8.1 Partnership work with Healthwatch St Helens 

 
Following publication of the NHS Long Term Plan, we will work in partnership with Healthwatch who 
have been funded by NHS England to carry out planned engagement activity which will involve two 
public focus groups – one of these will be on the general theme of health and social care 
transformation and the second on the theme of mental health. 

 
This work will take place over the coming six months and the engagement manager is now working 
closely with Healthwatch St Helens to publicise and facilitate these events 

 
 
 
 
8.2 Supporting CCG work areas 

 
Various engagement activities to support the operational plan will continue over the coming six 
months 2019. These will be in line with the priorities of the CCG and the St Helen’s People’s Board 
and will include specific projects such as: 

 
• Urgent Care: promotion of NHS 111 and 111 online also regarding to changes to out of 

hours service to route to NHS 111 in the summer and further promotion of GP extended 
access 

• Primary Care Networks 

• NHS App pilot scheme 

• Criteria based clinical treatment engagement 

• Eastern Sector Cancer Hub transformation project 

• Provider visits from a patient experience and engagement point of view 

• Partnership working local authority to re-establish the Children’s Participation Network – the 

Voice of the Child’. 
 
 
 
 
8.3 St Helens Cares 
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The St Helens Cares programme will continue to become further integrated into the day to day 
working of St Helens Cares partners and stakeholders. The workstreams and priorities of the 
programme will form the work plan for communications and engagement going forward, 

 
Our updated communications and engagement strategy once agreed will begin to be embedded 
with the St Helens Cares partners and once we have gained a common understanding of St Helens 
Cares ethos with our community a model of co-design will be introduced. 

 

A Stakeholder Reference Forum is in the process of being established to facilitate this model of co- 
design, with this work being co-ordinated by CCG Engagement & Involvement Manager and GB Lay 
Member for Patient & Public Involvement. 

 
Two further Talkfest events will be planned for the coming six month period.  In May, the focus will 
be on mental health to link in with mental health awareness week and in September, our Talkfest 
will dovetail with the CCG’s AGM. 

 

A celebration event of all achieved so far within the St Helens Cares programme is also being 
planned for June 2019. This will take the form of an event for staff and stakeholders focusing on 
patient stories and those who have had an improved experience and care/treatment thanks to the 
implementation of these new models of care. This will also serve as a ‘launch’ of the Contact Cares 
service and the St Helens Shared Care Record to a wider audience and raise awareness locally and 
regionally now that they are embedded within partner organisations. 

 
Work will be ongoing to populate a public facing St Helens Cares website. 

 
 
 
8.4 Internal communications and staff engagement 

 
As the CCG has now integrated with the local authority, a strategic approach to communications 
and engagement in partnership with corporate communication colleagues continues to progress. 
We also work with Public Health team to co-ordinate messages and align key work areas within 
national Public Health England campaigns. 

 
We now meet on a frequent basis with the corporate communications team within the local authority 
to align messages around integration and the impact of this on staff and are beginning to share 
resources around marketing, design and digital media. From April, we will work together to provide 
content for People’s Services for a new internal staff e-newsletter which will be sent weekly to all 
local authority and CCG staff members. 

 
Proposals from the Organisational Development task and finish group, subject to approval by the 
Executive Leadership Team, will begin to be implemented from April 2019 onwards. These include: 

 
• Re-invigorated Stand Up sessions across three main buildings – with further input and 

visibility from Executive Leadership Team members in addition to Sarah to ensure updates 
are relevant to all staff 

 
• Weekly written blog from Sarah shared both internally and externally 

 
• Sarah’s video to be produced on a monthly, rather than weekly, basis and incorporated into 

the local authority staff e-newsletter (above) to ensure increased accessibility 
 

• Continuation of the SHIPS Manager’s Check-In bulletin – to dovetail with manager 
development sessions and wider distribution including to SHIPS branded noticeboards in all 
buildings where staff are based 
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• Celebration event for the first anniversary of St Helens Integrated People’s Services planned 
for June 2019 to bring together staff from across all teams and areas in one place to 
showcase good and innovative working and increase understanding and awareness of what 
the service entails. 

 
• Further six monthly updates from Sarah on the work of SHIPS for all staff. 

 

 
 
 
 
 
8.5 External communications 

 
Over the previous six month period, media coverage equated to roughly 1-2 positive stories about 
the CCG each month covered by the local media (mainly the St Helens Star) each month. 

 
With the outlined CCG work areas and St Helens Care work identified, there has been a significant 
focus on proactive media work and media coverage which has increased the number of positive 
stories covered over the next six months. 

 
Over the coming six months, the team is committed to working more closely with the local authority 
corporate communications team to proactively identify and communicate good news stories that 
involve Integrated People’s Services directorate and the staff involved.  Closer working with local 
media outlets to ensure the CCG is seen as open and approachable will also be a focus going 
forward. 

 
The team has also led on the communications and engagement workstream for St Helens Cares 
and has reinvigorated the communications group which is made u of communications leads from 
partner organisations. This group now meets frequently to ensure communcations around St 
Helens Cares and ensuing projects are aligned and carry consistent messages.  In the coming six 
months, the group is planning a public facing launch of Contact Cares and the Shared Care Record. 
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Appendices 
 

Appendix A - Social media statistics NHS St Helens CCG 
 
Twitter 

 
Statistics per calendar month – key campaigns/events/news 

 

Month Impressions Profile 
visits 

Mentions New 

Followers 
Top tweet 

October 
2018 

 
 
 
 

 
November 
2018 

 

 
 
 
 
 
 

December 
2018 

 
 
 
 
 
 
 
 
 
 
 

January 
2019 

 

 
 
 
 
 
 

February 
2019 

13.4k 738 36 35 Taking antibiotics when you don’t 
need them puts you and your 
family at risk. Always take your 
doctor’s advice 
#KeepAntibioticsWorking 
pic.twitter.com/HuSqAMV9g8 

37.5k                813          24               26                       Patients still need blood over the 
festive season. If you can't keep 
your appointment, try and cancel 
72 hours in advance so that your 
slot can be offered to some else 

@GiveBloodNHS 🎄🎅 

pic.twitter.com/YS3WahBWYO 
64.6k 534 49 32 The A&E department at Whiston 

Hospital is extremely busy today 
with long waits like all A&Es 
across Cheshire and 
Merseyside, Please call NHS 
111 or 111.nhs.uk for fast, free 
advice on the best place to go if 
you have an illness or injury that 
is not life threatening. 
pic.twitter.com/Qmzw3hHXXK 

21.6k 142 17 46 Want to know more about St 
Helens Cares and how we are 
integrating health and social care 
to improve care and outcomes for 
the people we look after? Attend 
one of our Talkfest 
events http://ow.ly/qn7k30nmCph 

17.2k 37 4 26 The St Helens Shared Care 
Record goes live across GP 
practices in St Helens today. A 
great collaboration between 
@StHelensCCG @sthknhs 
@sthelenscouncil 
@NWBoroughsNHS 
@Bridgewater_NHS 
@WeAreTorus Watch our film 
here: 
https://youtu.be/ad7ky4Ncm0Y 

March 2019 27.6k 762 65 44 Great to show our Contact Cares 
base @sthknhs 

https://twitter.com/hashtag/KeepAntibioticsWorking?src=hash
https://t.co/HuSqAMV9g8
https://twitter.com/GiveBloodNHS
https://t.co/YS3WahBWYO
https://t.co/OzbJd5g5lp
https://t.co/Qmzw3hHXXK
https://t.co/wq4pKivBMv
https://twitter.com/StHelensCCG
https://twitter.com/StHelensCCG
https://twitter.com/sthelenscouncil
https://twitter.com/NWBoroughsNHS
https://twitter.com/Bridgewater_NHS
https://twitter.com/WeAreTorus
https://t.co/tt0bqjgQx1
https://twitter.com/sthknhs
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     @sthelenscouncil 
@NWBoroughsNHS 
@WeAreTorus to our New York 
visitors @HSG_4_Value 
@jgcpps following their 
masterclass @AQuA_NHS and 
share the St Helens Cares 
integration and transformation 
journey with them. 
pic.twitter.com/100slTnLZs 

 
 

. 

https://twitter.com/sthelenscouncil
https://twitter.com/NWBoroughsNHS
https://twitter.com/WeAreTorus
https://twitter.com/HSG_4_Value
https://twitter.com/jgcpps
https://twitter.com/AQuA_NHS
https://t.co/100slTnLZs
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Appendix B – Media Logs 

 
Media is monitored both proactively and reactively. The CCG sends out proactive press releases as 
part of campaigns and responds to campaigns and media requests. Below is a summary of press 

coverage over the period 1st October -21st March 2019. This equates to 1-2 stories about the CCG 
covered in the local paper each month. 

 
This shows coverage of both proactive press releases issued and reports from CCG Governing 
Body and People’s Board papers and public meetings which are attended by the local democracy 
reporter for the St Helens Star. 

 

 
 

Proactive press release media coverage: 

 
Topic Position of article 

(Positive/negative/balanced) 
Outlet 

4 health and social care talk 
events coming to St Helens 

Positive St Helens Star 

Residents to benefit from 
extended access to GP 
services with new hubs 

Positive St Helens Star 

Lilac Centre backed to become 
'hub' for cancer care in region 

Positive St Helens Star 

Christmas and New Year health 
services in St Helens 

Positive St Helens Star 

St Helens receive £1m funding 
to help alleviate winter 
pressures 

Positive St Helens Star 

UTC new name for Walk-in 
centre 

Positive St Helens Star 

GP extended access Positive St Helens Unlimited 

Women urged to attend smear 
test screenings ahead of 
cervical cancer week 

Positive St Helens Star 

Shared care record system 
rolled out across St Helens 

Positive St Helens Star 

St Helens backs Cervical 
Screening Campaign after 
figures show take up of tests is 
the lowest in six years 

Positive St Helens Star 

Long awaited Eccleston 
Medical Centre set to finally 
open on April 1 

Positive St Helens Star 

 

 
Local Democracy stories: 

 
 

St Helens Council praised for 
taking 'swift action' to improve 
children's services 

Positive St Helens Star 
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St Helens digital health project 

lands Qovernment fundinQ 

Positive St Helens Star 

Young people shadow Sarah Positive St Helens Star 

 

 

Appendix B - Let's Do It Together campaign evaluation report 
 

Let’s Do It Together is … 

A social media campaign highlighting the need for the appropriate use of NHS services across 

Merseyside and 

Cheshire. It calls for people to help us keep our emergency services free for those who need them 

most 

 

It set out to … 

 Highlight services available across Mid-Mersey Pharmacies/GPsWalk-in Centres / Urgent Care 

Centres 

 NWAS/A&E (NHS111 also highlighted) 

 Increase understanding of the range of services and their location 

 Inform which service to choose and when 

 Encourage the use of NHS111, Pharmacies, GPs especially extended hours and WICs/UCCs 

over A&E 

 

Budget 

£5k 

 

How did we do it? 

Created an online toolkit available to all organisations 

• Website/Intranet banner 

• Poster 

• Flyers 

• E-stationery 

• Social media profile frames 

• Video content 

 

Collaborative working and shared content 

• One Team 

• Wider audience 

• Ensured consistency of message 

• Focused on the same goal 

• Share resource 
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Next Steps 

 

Let’s Do It Together returns… 

April 2019 

 

The plan so far … 

 Use social media analytics to determine most popular/engaging content and build on it  

 NWAS + A&E days reached over 200k users on facebook 

 Live commentary + video most liked/shared 

 Widen coverage across the patch – new faces 

 

We need… 

Additional investment £2k fresh video content/images 

You! (Let’s do it together) 
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Our Commitment to Communications and Engagement 
In St Helens we are committed to carrying out meaningful engagement and 
communicating effectively with our staff, stakeholders and the local community ensuring 
that everyone has the opportunity to get involved and have their say. 

 
This engagement and communications strategy outlines how we 
will ensure that staff, local communities and key stakeholders are 
able to help shape local health and social care services. 

 
Within St Helens Integrated People’s services we have a robust 
communications and engagement plan to ensure that all staff 
receive clear and consistent messages and are engaged with 
effectively around the work we do and the difference we have 
made. 

 
To show our commitment to the local community we have a lay member for 
patient and public involvement who sits on a number of committees to 
ensure the patient’s voice is heard. 

 

 

Sarah O’Brien 
CCG Accountable Officer/ Strategic Director for People’s Services 

 
As the Patient and Public Involvement Lay Member, my role is to ensure that, in all 
aspects of the CCG’s business the public voice of the local population is heard, fully 
represented and that opportunities are created and protected for patient and public 
empowerment in the work of the CCG. In particular, this will ensure that: 

 
• The views of our patients and public are heard and their expectations are 

understood and met as appropriate; 
• the CCG builds and maintains an effective relationship with 

Healthwatch, acting as a key link to the voluntary sector 
and community groups/forums within St Helens and draws 
on existing patient and public engagement and 
involvement expertise; and 

• The CCG has appropriate arrangements in place to secure 
public and patient involvement and engagement in an 
effective, timely and representative way to feedback 
recommendations from patients, carers and the public 

 
Through the delivery of this strategy our community, patients, stakeholders, member 
practices and employees will be both kept informed in the work of the CCG and 
given the opportunity to influence it. 

 
 
 
 
 

 
Mark Weights 
Patient and Public Lay Member 
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Executive Summary 
 

Purpose of this Strategy 
 

This communication and engagement strategy is designed to support St Helens 
Clinical Commissioning Group (the CCG) to realise its objectives and achieve its 
vision. It sets out our approach to communications and engagement, both within 
the CCG and externally with our many stakeholders. It also sets out how we will: 

 
• Communicate effectively with our members 

• Help build public confidence in and manage the reputation of the CCG and 
St Helens Cares 

• Develop close working relationships with our stakeholders, which will allow 
them meaningful opportunities to influence decision making 

 
Aims of the Strategy 

 

Raise Awareness and understanding: Raise awareness of the existence of 
NHS St Helens CCG and what we do 

 
Build Reputation: Raise the profile of the CCG, ensuring we are a ‘recognisable 
face’ with NHS St Helens. 

 
Develop Stakeholder Buy-in: Ensure all stakeholders feel a sense of ownership 
and pride towards NHS St Helens CCG. 

 
Listen to Stakeholders: Ensure the public/patient voice really is at the centre of 
business decisions and that there are appropriate structures in place for all 
stakeholders to feedback comments, questions, criticisms or concerns. 

 
Manage Expectations: Confirm that some things won’t change quickly – 
although over time the CCG will bring about continuous improvements that 
benefit communities. Remind stakeholders of the limitations to resources with 
respect to communications and engagement 

 
Integrate Communications and Engagement: Communications and engagement 
should be at the heart of all business decisions and the ethos of commitment to 
good communications and engagement should therefore be the responsibility of all 
CCG stakeholders, not just that of the communications and engagement team. 

 
Provide Co-ordination and Consistency: Ensure that organisational key 
messages are interlinked into all messages and all partnership communications and 
engagement activities are integrated into our work wherever possible 
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1.0 Who we are 
 

1.1 Introduction 
 

NHS St Helens Clinical Commissioning Group is responsible for commissioning (or 
‘buying’) health and care services for the local community, using our budget of 
approximately £350 million to ensure high quality, sustainable healthcare that meets 
the needs of our population of 197,000. 

 
The CCG is committed to working with our colleagues at the local authority and our 
local acute, community and mental health trusts to make a difference and improve 
the health of local people. 

 
We are a membership organisation comprised of 34 GP practices. We cover the 
geographical area of St Helens which includes the areas of Sutton, Town Centre, 
Earlestown, Rainhill, Eccleston, Clock Face, Haydock, Billinge, Rainford and 
Newton-le-Willows. 

 
1.2 St Helens Integrated Peoples Services (SHIPS) 

 

The CCG is fully integrated with the People’s Service directorate within the local 
authority. As part of this integration a joint role has been developed - the CCG’s 
Accountable Officer is also the Strategic Director of People’s Services to lead the 
integrated team to ensure health and social care are fully aligned and deliver the 
best services for our community. 

 

SHIPS have set a number of priorities as a way of measuring our success by 2021: 
 

• We will support a higher proportion of our people to stay well in their own 
community 

• We will increase the number of children and families receiving early help and 
reduce the numbers requiring statutory intervention 

• By school heads and the council working in partnership, every child will attend 
a ‘good’ school and the gap between vulnerable students and their peers will 
be decreased 

• We will improve healthy life expectancy and decrease the gap between the 
best and worst wards for healthy weight, physical activity, wellbeing and 
community support 

• We will improve the lives of people experiencing poor mental health 

• We will have a financially sustainable medium term integrated budget strategy 
without putting the population of the borough at risk 

 

1.3 Our Vision 
 

In St Helens, our People’s Board was established to bring together the necessary 
membership, responsibilities and policy intention of the St Helens Health and 
Wellbeing Board and ‘Safer St Helens’, the local Community Safety Partnership. The 
membership of both groups was similar and both had a cross-over focus on some 
issues such as alcohol. The St Helens People’s Board creates a borough based 
partnership to collectively achieve our vision: 
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Improving the lives of people in St Helens, together, by tackling the 
challenge of cost and demand. 

 
 
This contributes to four key objectives for the borough as listed below and has a 
particular focus on the development of a sustainable health and social care (people’s 
services) system; 

 
 
• Raising ambition and achieving aspirations 

• Developing a sustainable health and social care system 

• Growing the economy 

• Being Connected. 
 
 
1.4 Our Values 

 

It is important to define the values that guide the way we work, working with our 
community, staff and member practices; the CCG values are outlined below. 

 
• Integrity 

• Compassion and respect 

• Working together 

• Making a difference every day. 
 
 

These core values support our vision, shape our organisational culture and reflect 
how we want our people to behave. They are the essence of our identity and 
guide us in all decisions that are made. 

 

 

Communications has an important role to play in making sure our community, staff 
and GP members recognise and understand our values and appreciate what 
behaviours they need to adopt to realise these values. All messages cascaded by 
the CCG should (wherever possible) refer back to our values. Our stakeholders 
should also be able to recognise these values in the way we interact and work with 
them. 

 
1.5 Our Duty 

 

NHS commissioning organisations have a legal duty under the NHS Act 2006 (as 
amended) to ‘make arrangements’ to involve the public in the commissioning of 
services for NHS patients (‘the public involvement duty’). 

 

For CCGs this duty is outlined in Section 14Z2 of the Act and for NHS England the 
duty is outlined in Section 13Q. To fulfil the public involvement duty, the 
arrangements must provide for the public to be involved in: 

 

a) The planning of services 
 

b) The development and consideration of proposals for changes which, if 
implemented, would have an impact on services 
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c) Decisions which, when implemented, would have an impact on services. 
 

1.6 Equality and Diversity 
 

The NHS has clear values and principles about equality and fairness, as set out in 
the NHS Constitution. In St Helens we ensure that whenever people need 
healthcare, they not only have the right to access it but also to be treated fairly and 
not to be discriminated against. 

 

As well as working with services to ensure that people with protected characteristics 
(defined by Equality Act 2010) are not discriminated against, we actively carry out 
targeted engagement to ensure that their voices are heard and their experiences are 
captured and acted upon. We also ensure that we communicate and engage with 
them in the most appropriate way using a variety of engagement methods and 
language and formats suitable for them. 

 

1.7 Our Audiences and Stakeholders 
 

We have many stakeholders who we must communicate with, listen to, 
engage and work with. Our key audiences and stakeholders include: 

 
• Our GP membership – the member practices and practice staff 

• Local community 

• Patient representatives and groups 

• Voluntary and community sector organisations/representatives 

• Healthwatch St Helens 

• St Helens Cares Partner organisations 

• Our staff 

• Local elected members 

• Press and media 
 

 

Building supportive and trusting relationships with our key stakeholders is critical to 
our success. It is crucial to understand who our key stakeholders are and their 
importance to the delivery of our vision and priorities. 

 
 

We also work closely with organisations which have similar objectives to help 
address gaps, reduce duplication, successfully implement integration and build 
sustainable, high-quality services. By working in partnership, we will bring together 
support for pressing health issues more effectively promote the reputation of the 
NHS. 

 

 

2.0 What is Communications and Engagement and why is it important? 
 

Communication and engagement is more than an exchange of information. It 
achieves organisational credibility, promotes reputation and reassures people in 
times of crisis. It involves two-way written, verbal and non-verbal communication but 
also involves managing relationships. It is as much about attitude and behaviour as 
it is about delivering messages. Good and bad communication or the decision to 
communicate (or not) can have a serious impact on public confidence, staff morale 
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and the reputation of the organisation and brand. 
 
Our vision is to commission high quality services to enable people to live longer and 
healthier lives. The only way we can do this is by putting the people of St Helens at 
the heart of all of our communications and engagement activities. This involves 
working with, talking to, listening and learning from our public, patients, families and 
carers to fully understand what matters to them and improve things in response to 
their views and needs. 

 
Similarly, greater emphasis needs to be placed upon equipping officers, GP 
members and other services that have regular contact with the people of St Helens 
to create a well-informed network who are capable of passing on our messages 
effectively. Effective communication and engagement has the power to manage, 
motivate, influence, explain and create conditions for change. 

 
2.1 Communications 

 

Communications is a tool used to share information and deliver key messages to the 
local community and stakeholders. Communications can be delivered in a number of 
formats to suit the audience such as email, newsletter etc. Communication is also 
used as a way of gaining feedback from our community on the services we 
commission. 

 

When developing messages, the Communications team follow the principles of the 7 
Cs: 

 
• Clear (what is the purpose and goal of the message? Is there a call to 

action?) 

• Concise (is the message straight to the point and brief?) 

• Concrete (is the message solid? Will all promises definitely be delivered 
upon?) 

• Correct (is the message error free? Are we using the best channels for the 
audience?) 

• Coherent (is the message easy to understand by all?) 

• Complete (is there anything missing from the message? Can we pre-empt 
what questions or issues may arise from the message?) 

• Courteous (is the message friendly, open and honest? Does it empathise with 
the audience’s needs?). 

 

2.2 Engagement and Involvement 
 

Engagement and involvement refers to giving people the opportunity to shape and 
influence the commissioning and delivery of local health and social care. It is vital to 
ensure that local people’s voices are heard and their thoughts and experiences are 
taken into consideration i.e. ‘no decision about me without me’. 

 

Listening to our local community is key. Capturing and sharing patient experiences 
and stories provide us with insight and influence decision making. This gives us the 
opportunity to achieve a greater understanding of the needs of our community and to 
buy the services that our communities really need. 
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When undertaking engagement and involvement activity, the team work towards the 
following engagement principles. They ensure that all processes: 

 

• Make a difference (not tokenistic) 

• Are transparent and are delivered with integrity 

• Involve the right number of participants, are fit for purpose and are tailored to 
their needs 

• Are an integral part of the mainstream commissioning and planning process 

• Are owned by all CCG colleagues and stakeholders 

• Make clear from the start what is ‘on offer’ (i.e. what can and cannot be 
influenced, how the results will be used and what feedback will be given) 

• Involve people at the earliest stages in the planning, not just consulting them 
once decisions are made 

• Appreciate that people, communities may wish to engage at different levels 
and some may not wish to become fully involved 

• Ensure participants are kept informed of what changes occurred as a result of 
their input 

• Ensure evaluation, monitoring and feedback are built into plans at the outset. 
 

 
2.3 How we enable patient/public engagement and Involvement 

 

Effective communication, engagement and involvement of patients and the public 
in the work of the CCG is the day-to-day responsibility of all our staff and 
members. However, to support the effective communication, engagement and 
involvement of patients and the public (and wider stakeholders) across the 
organisation and its programmes of work, we have a small dedicated 
communications and engagement team 

 
The communications and engagement team are responsible for monitoring, 
delivering, evaluating and reporting on communications and engagement 
activity and how successful it has been in delivering the organisation’s 
objectives. 

 
They have a key role in supporting others within the organisation to maximise 
the effectiveness of their communications and engagement with stakeholders. 

This organisation-wide communications and engagement strategy is underpinned 
by programme and project-level communications and engagement planning for 
each of CCG’s priority programmes as well as the wider work of St Helens Cares. 

 
Patients and the public are encouraged and supported to get involved with the work 
of the CCG and its areas of work. This involvement can either be in an patient 
advisory capacity - through invitation to specific meetings, workshops or events led 
by programme and clinical leads, or through regular input to specific ‘task and 
finish’ work at project level. 

 

 

2.4 Messaging 
 
Consistent messaging gives a clear voice to the organisation. Our overarching 
key messages are: 
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• We are clinically-led, by local GPs, and work together to improve the health 
of the people of St Helens 

• We plan and buy high-quality healthcare services for the people of St Helens 

• We work with our patients to help prevent them becoming ill and support 
them to live longer, better quality lives 

• We are committed to working with our colleagues across the NHS, social 
care and third sector to improve the health and wellbeing of the people of 
St Helens 

• We continually work hard to safeguard the quality of healthcare services 

• We always encourage feedback from local people and will act on it 
wherever possible 

• We make our best efforts to use the funding and resources we have wisely 
to ensure we achieve value for money. 

 
2.5 Campaigns 

 
The CCG will continue to develop and support national and local campaigns to 
deliver consistent messages across our community such as flu campaigns, be clear 
on cancer campaigns. We also work with neighbouring CCGs and our providers to 
develop  local campaigns across the Mid Mersey footprint – the campaign ‘Let’s 
Do It Together’ was developed to highlight to our local communities the need for 
the appropriate use of NHS services across Cheshire and Merseyside as well as 
what other services are available. 

 
3.0 Membership Communications and Engagement 

 
3.1 Our Membership 

 

As a membership organisation, how we communicate with our 34 GP member 
practices is a key part of everything we do. An effective CCG must work with its 
membership and be committed to the same vision and to delivering shared 
objectives. 

 

To achieve this, two way communications is critical to ensure GP member practices 
feel confident that they are able to work with us to develop plans and take ownership 
of commissioning. 

 

3.2 Membership Communications and Engagement channels 
 

Commissioning Bulletin – Our fortnightly Commissioning bulletin is published and 
distributed to all GP Practice staff via email. This bulletin is also uploaded onto the 
CCG. The bulletin provides important updates in terms of commissioning decisions 
as well as key information and updates from partner organisations e.g. change to 
service number, pathways etc. 

 

Intranet – The intranet is specifically for CCG staff and GP members. It contains a 
range of information including podcasts, vlogs, and details of events, policy updates 
and resources to support GP practices. 
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Podcast – The GP podcast was introduced to keep members up to date on key 
areas of work of the CCG and how they can get involved. The podcast is introduced 
by the CCG’s Accountable Officer and included has updates from other CCG staff 
and GP leads and Governing Body members. The podcast is then uploaded the 
Intranet 

 

Weekly Update Vlog – The CCG’s Accountable Officer produces a weekly update 
video which specifically looks back at her week and provides updates relevant to 
staff and GP member practices 

 

GP Members Council – These meetings bring together senior Clinical 
Commissioning staff with GP representation from all practices across St Helens 

 

3.3 Membership Engagement Principles 
 

There are a variety of ways in which our members are engaged with CCG business. 
These include our regular GP Forum and GP Members Council; ad-hoc topic 
specific events; 360O stakeholder survey; and one to one practice visits with CCG 
senior leaders. It is vital that our members fully appreciate that the CCG is theirs, 
that the success of the organisation is in their gift and then subsequently take full 
ownership of it. 

 
As with all membership organisations, there needs to be ongoing monitoring of the 
feelings and attitudes of members during engagement activities to assess whether 
attitudes are neutral, friendly, hostile or apathetic. We then adopt our approach 
accordingly. We know that our GPs are more likely to get and stay involved if they 
can clearly see how the CCG’s work will benefit them and consequently what will 
improve. 

 
3.4 Membership Communications Principles 

 

In order for each of our GP members to fully appreciate what potential value the 
CCG could bring to them (both at practice level and as an individual clinician), 
they must at first fully understand what the organisation actually is, it’s objectives 
and their own personal role within the system. By working collectively as 
members of one commissioning organisation, the GPs have considerably greater 
power than should they commission / provide independently. 

 
Strong membership communications is essential for building robust and 
meaningful relationships between our GP community and the officers working on 
their behalf. The GPs must recognise that the CCG belongs to them and is 
therefore their organisation if they are to take a sense of ownership towards it. 
Successful membership communications will ensure that we create one unified 
primary care health economy, sharing local and clinical knowledge and skills and 
all working for the greater good, i.e. to ensure the people of NHS St Helens live 
longer, healthier lives. 

 
 

In order to fit alongside their busy daily schedules, the CCG recognises that 
member communications must be succinct, relevant and not disseminated in a 
‘scatter-gun’ approach. A commitment has been made to members that non-urgent, 
ad-hoc messages will be published collectively by a fortnightly commissioning 



132 
 

bulletin. Alongside this digital tactic, the communications team also provide GP 
practices with printed communications when relevant. 

 
4.0 Patient/ Public engagement and involvement 

 

4.1 Improvement and Assessment Framework 
 
NHS England has developed a new approach to the assessment of patient and 
public participation as part of the statutory annual assessment of performance. 

 
The ‘Patient and Community Engagement Indicator’ is a standalone indicator within 
the Improvement and Assessment Framework (IAF). The assessment will therefore, 
form part of the overall IAF assessment for CCGs. 

 
The domains and criteria within the ‘Patient and Community Engagement Indicators’ 
include: 

 
A. Governance 
B. Annual Reporting 
C. Day to Day Practice 
D. Feedback and Evaluation 
E. Equalities and Health Inequalities. 

 
4.2 Public Consultation 

 
Where any of the CCG’s plans or proposals represents a substantial 
development or variation of service, we notify the local authority via the Health 
and Wellbeing Scrutiny Committee and formally consult with local people and 
wider stakeholders. 

 
We undertake equality analysis in line with the Equality Act 2010 (and section 

149 of the Public Sector Equality Duty) and pay due regard to the Gunning 
Principles in our approach to consultation by; 

 
• Consulting when proposals are at a formative stage 

• Clearly outlining proposals and the reasons for them so local people 
can understand the changes 

• Allowing adequate time for consideration and response 

• Taking responses into account and ensuring they inform decision making. 
 
Communication and engagement is vital to carrying out effective public 
consultation activity and therefore, each consultation carried out by the CCG will 
be supported by a detailed communication and engagement plan. 

 
4.3 Listening and learning 

 
We want to understand the needs of our communities and the priorities for 
reducing health inequalities in our population. We need to ensure that the most 
vulnerable in our society have a voice and that we listen to their experiences to 
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ensure that they are able to access appropriate care, services and support to help 
bring about improvements in their health and wellbeing. 

 
We want patients and the public to know that we listen to them and design local 
healthcare with them, not just for them. In order to achieve this, we need to 
appropriately and effectively involve patients and the public and record all feedback 
to help inform our commissioning. 

 
The CCG triangulates and analyses feedback, insight and intelligence provided 
by patients and the public via communication and engagement activity. 

 
This review of evidence from patient and public feedback is used as 
commissioning intelligence to help develop programme and project plans that 
address the needs identified and also to target future communication and 
engagement activity. Patient experience information is gathered from a range of 
sources, including: 

 
Local NHS Providers - Patient feedback from providers who have direct contact 
with patients is crucial to the commissioning process. We collect results from both 
local and national patient satisfaction surveys. 

 
Local GP Practices - Results from the annual national GP patient satisfaction 
surveys provide us with information about how satisfied local people are with their 
local GP Practice. 

 
Patient Advice and Liaison Service (PALS) and Complaints - Complaints and 
PALS information provides us with a valuable insight into how patients experience 
local services. We look closely at the themes from complaints, concerns, enquiries 
and compliments. Complaints, in particular, can provide powerful lessons for 
improving local services. 

 
Consultations - When carrying out our public consultations, we take the 
opportunity to listen to peoples’ experiences of care, and ensure we record and 
use them to improve Health and Social Care 
services. 

 
Talkfest - Feedback from those who attend our 
Talkfest public engagement events provides us with 
valuable data on patient experience. 

 
Patient Stories - Regular feedback from patients is 
vital to service redesign and development. We take the time to meet with 
patients and carers, listen to their stories, take careful notes and learn from 
these. 

 
Focus Groups / Drop in sessions - We invite local people to attend focus groups 
/ drop in sessions where they can share their patient experiences and meet others 
in similar positions to themselves. 

 
Healthwatch St Helens - We work closely with our local Healthwatch, who share 
feedback they have collated about local patient experiences. This gives us a rich 
source of patient feedback which is then presented to our patient experience and 
Involvement Group, reviewed, analysed and added to our patient experience 
reporting module. 
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Friends and Family Test - The aim of this test is to provide all NHS patients and 
carers with an opportunity to give us feedback using a simple question, that is, 
would you recommend this service to your friends and family? We use this to help 
make service improvements. 

 

Patient Websites - People are increasingly turning to websites to report on 
their patient experiences, and we regularly monitor these and add them to our 
patient data repository. Of particular note is the feedback posted on the NHS 
Choices website and Patient Opinion websites. Feedback posted on social 
media sites such as Twitter and Face book are also regularly checked for 
patient feedback on local services. 

 
5.0 Digital communications and engagement 

 
5.1 The benefits of digital communications 

 
We recognise the need to continually develop and build new ways of 
communicating and engaging with our stakeholders to help develop strong, 
mutually beneficial relationships. It is important that we communicate with people in 
the way that is most convenient and accessible for them, in the way which makes it 
easiest for them to engage and respond. 

 
Using a multimedia approach will enable us to: 

 
• Reach a wider audience 

• Help to improve health and local healthcare through targeted 

• Encourage people to share our news to enhance our reach 

• Engage with our stakeholders and ensure that we are approachable. The 
informal nature of social media encourages more people to have a 
conversation with us, challenge us or make their own views known. 

 
5.2 Our plan for digital communications 

 
We will effectively manage our digital media communication methods by linking 
them to our strategic objectives. Our main objectives will be to: 

 
• Build a strong community of stakeholders online 

• Engage stakeholders in a two-way conversation about our work 

• Encourage stakeholders to support our work 

• Share health and social care messages 

• Encourage staff and members to support promote and take part in our 
online activities. 

 
5.3 Website 

 
Increasingly, people use the internet to seek information about an organisation, 
where to obtain help and advice and how to access services. Equally websites are 
being used more as a means of providing feedback. As an organisation we 
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acknowledge the importance of having a fit for purpose website. 
 
The CCG has a quality, easy to navigate website and is accessible to the whole the 
community. We will also ensure the website is maintained regularly and all 
information is up to date with latest policies, procedures as well as engagement and 
involvement opportunities. The CCG also links to other relevant websites to ensure 
information regarding local services are easy accessible and to keep the community 
up to date on developments within health and social care for example St Helens 
Cares. 

 
5.4 Social Media 

 

 

We recognise the increasing importance of social media as a way to 
engage 
and communicate with our community and stakeholders. We use 
popular social media platforms including Facebook, Twitter, blogs 
and vlogs. These platforms allow us to communicate our key 
messages, engage with the community on 
our work, and obtain feedback from patients and the public as well 
as promoting engagement opportunities. 

 
 

The nature of social media makes it responsive and constantly adapting to its 
environment which can provide a good opportunity for excellent two-way 
engagement and communications. 

 

 

We will trial the use of other social media platforms such as YouTube and 
Instagram to assess their effectiveness too – with the aim of further expanding our 
social media platforms and reach. 

 
5.5 Social Marketing 

 

Although we do not actively develop our own social marketing campaigns, we 
access regionally and nationally developed campaigns, such as ‘Be Clear on 
Cancer’. We also work with our local public health team and neighbouring CCGs and 
trusts to develop joint campaigns across our local areas to ensure consistent messages. 

 

6.0 Reputation management 
 
6.1 Public relations 

 
Every organisation, no matter how large or small, relies on its reputation for 
success. If we establish and maintain a good reputation as an NHS organisation, 
then our patients will feel confident that we are doing the best job on their behalf 
and will be more likely to work with us. 

 
One role of the communications and engagement team is to help protect and 
enhance the reputation of the NHS in St Helens by promoting the work the CCG 
does. 

 
This can be achieved through effective public relations and media approach to: 
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• Raise the profile of the CCG 

• Strengthen relationships with GP member practices and partner 
organisations by showcasing how the clinical commissioning group is 
making a difference 

• Tell the story of health and social care in St Helens – sharing our successes 

 
6.2 Local media 

 
How the local media perceive and portray us can be highly influential in forming 
public and other stakeholders’ perceptions of the organisation’s credibility and 
standards. Careful handling of all media enquiries and identifying proactive media 
opportunities to talk about the improvements we have made to patient care will 
help us to build a mutually supportive relationship. 

 
6.3 NHS Brand 

 
Effective management of our identity and corporate house style is an important 
element in protecting the organisation’s reputation and in ensuring that our 
vision and values are clearly visible within all our communications. 

 
We work with staff to ensure that the brand and the corporate house style are 
applied appropriately at all times. To support staff with this, the communications 
team have developed a series of corporate templates and guidelines about how 
the NHS and corporate identity should be applied. 

 
6.4 Crisis management 

 
The provision of healthcare is, by its very nature, risky. Incidents can occur 
which can quickly become a focus for the media with the potential of impacting 
on the reputation of the CCG. Often these can spring up without warning and 
require prompt, careful and effective communication management to provide the 
public with accurate information and reassurance – as well as limiting 
reputational damage. For all crisis management situations, an appropriate 
spokesperson will be identified and fully supported by the communications and 
engagement team. 

 
7.0 Health and Social Care is Changing 

 

7.1 St Helens Cares 
 

We are changing the way that healthcare and social care services are organised in 
St Helens. Moving forward, clinicians, managers and planners will work together 
and will engage with patients, the public and staff to develop plans for a better 
healthcare and social care system for St Helens residents. 

 
We aim to ensure that this local system of care will be organised in the most 
effective way to provide safe, effective, person centered and sustainable care to 
meet the current and future needs of our population. This will also support the 
vision  of  the  CCG  and  the  People’s  Board  which  is  improving  people’s  lives 
together, by tackling the challenge of cost and demand. 
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The  local  care  system,  St  Helens  Cares,  is  being  developed  through  locality 
working. This will see a core team of multidisciplinary health care and social care 
clinical and managerial staff from across St Helens working collaboratively. They will 
work in partnership with our local hospital providers, the ambulance service, local 
police and fire services, community and voluntary services, the local housing trust 
and education providers. They will engage with the full range of people in an open, 
transparent and accessible way and use their feedback to support the 
implementation of the transformational St Helens Cares Clinical & Support Strategy. 

 
7.2 St Helens Cares Communications and Engagement Group 

 
To support the work of the wider St Helens Cares work, a communications and 
engagement group has been established to bring together all organisations to 
support the delivery of this work across their local communities and staff. 

 
7.3 St Helens Cares Brand 

 
The St Helens Cares branding guidelines have been 
produced to support all organisations on the effective 
use across the local care system. As this work evolves, 
work will continue across the St Helens Cares 
communications and engagement group to further 
develop the branding. 

 
8.0 Established patient / public groups 

 
8.1 Patient Experience and Involvement Group 

 
The Patient Experience and Involvement Group is a sub group which reports directly 
to the CCG’s Quality Committee, in line with the quality strategy. The group supports 
and advises on borough-wide engagement, consultation and communication activity 
and initiatives relevant to the delivery of the CCG’s Commissioning Strategy and St 
Helens Health and Wellbeing Strategy. 

 

Members of the PEIG promote engagement and consultation work through their 
groups, in line with the communications and engagement strategy. This enables the 
CCG to ensure that they are exhausting all channels of communication and 
engagement and are able to reach seldom heard or vulnerable groups. 

 

A large part of the PEIGs role is to make sure that the CCG follows their consultation 
and engagement processes which have been developed alongside commissioners. 
The PEIG also uses the best practice consultation timeline to refer to when reviewing 
proposals. 

 

8.2 Patient Participation Group Forum 
 

We host a PPG Forum bringing together patients and representatives from each of 
the 34 GP member practices. The group is used as a two way communication tool 
between the CCG and practices to ensure patients are up to date on development 
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within the CCG and primary care as well as us finding out what happening within our 
primary care services. 
The forum will also allow us to involve patients and members of the public in the 
review, development and planning of services commissioned by NHS St 
Helens CCG and to influence the wider development of health and wellbeing 
services in St Helens. 

 
8.3 Stakeholder Reference Forum 

 

The Stakeholder Reference Forum (SRF) has been established to build and sustain 
meaningful engagement with people across all communities within St Helens, 
enabling them to have a voice in improving their health and in shaping services as 
part of St Helens Cares. As such, the SRF will play a key role in providing feedback 
to the St Helens Cares Provider Board and the St Helens Cares Executive Board, as 
well as other governance groups within St Helens Cares, on proposals for service 
change. 

 

This Forum will be made up of patients, public and carers, and representatives from 
groups and organisations that represent them or that have an interest in this area. 
They will offer their perspectives on how St Helens Cares can inform and engage 
with people on its programmes of work. 

 
We firmly believe that to be properly engaged, people must feel included and valued. 
Our Stakeholder Reference Forum will promote a culture where inclusiveness is our 
baseline not an initiative. We will be diverse in age, gender identity, race, sexual 
orientation, physical or mental ability, ethnicity, and perspective and we will create an 
environment where everyone, from any background, can participate fully in our work. 

 
To this end, the aims of this Forum will be to: 

 

 

• Act as a sounding board for testing early plans, and information materials 

• Share insights to influence / inform areas requiring redesign 

• Offer perspectives on how individual work  programmes can engage more 
widely with people 

• Advise on the development of information for wider public use 

• Strengthen and play a significant role in wider public communication. 
 

 

This Forum does not supersede any individual organisation’s legal duties to 
undertake public and patient involvement as may be required, although it can be 
used as one option to discharge and support such involvement duties as 
appropriate. 

 
8.4 Children’s and Young People’s Participation Network 

 

This network was established to provide an opportunity for participation leads from 
range of services to share resources, opportunities and best practice in respect of 
the voice of the child and to improve standards of participation across the borough. 
This group will capture feedback / experiences triangulate and trends identified and 
feedback to health and social care providers. 
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9.0 Political Communications and Engagement 
 
9.1 Public affairs 

 
It is important to understand the political landscape, both locally and nationally, and 
work within that to deliver the best healthcare possible for the people of St Helens. 
It is not realistic to expect support from politicians at all times, however transparent 
and proactive engagement will help the CCG to deliver its objectives. 

 

We continue to develop productive relationships with local politicians, engaging 
fully with formal structures and committees and liaise regularly with local MPs and 
local councillors. 

 

We greatly value the local scrutiny process and continue to work closely with the 
Health and Adult Social Care Overview and Scrutiny Panel Committee to increase 
engagement in and scrutiny of our commissioning activity, plans and proposals. 

 

9.2 Parliamentary briefings 
 
We will respond to all Parliamentary briefing requests in a timely way, ensuring a 
consistent, high-quality response. We will also continue to invest resource to 
compile a database of: 

 
• Complaints, Freedom of Information (FOI) requests, MP and 

councillor briefings, comments and complaints 

• Serious untoward incidents, including suggestions from patients and 
the public 

• Feedback from patients, engagement and consultation events, social 
media and other digital platforms. 

 
10.0 Statutory duties 

 
10.1 Governing Body meetings 

 
Our Governing Body meets in public throughout the year. All information about this 
meeting such as dates, times, venues, agendas and papers are available on our 
dedicated Governing Body section of the website. 

 
10.2 Primary Care Committee 

 

The Primary Care Committee was been established as part of the CCG’s statutory 
commissioning responsibilities in St Helens under delegated authority from NHS 
England.(Section 13Z of the NHS Act 2006).to enable members to make collective 
decisions on the review, planning and procurement of primary care services 

 

In exercising its function this Committee which meets in public, ensures it complies 
with the statutory duties of Chapter A2 of the NHS Act, including: 

 

• Duty to promote the involvement of each patient (section 14U) 

• Public involvement and consultation (section 14Z2) 
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10.3 Annual reports 
 
We will produce a formal annual report, as required by NHS England, to meet our 
statutory requirements. This is published in an electronic format. We also produce 
a public-friendly summary version, written in plain English. 

 
10.4 Annual General Meeting 

 
We will organise an Annual General Meeting to share our progress as an 
organisation and the challenges we face in an interactive and engaging 
way. 

 
10.5 Freedom of Information 

 
Freedom of Information (FOI) requests are frequently made by interested parties, 
including the media, and are collected by the CCGS governance team. As an 
organisation that firmly believes in openness and transparency, we will respond to 
Freedom of Information requests in line with legal requirements. 

 
11.0 Internal Communications and Engagement 

 
11.1 The importance of internal communications and engagement 

 
Achieving the vision of St Helens Cares and managing the challenge of change 
requires a robust internal communications function. Effective employee 
communications and engagement will also help to build committed staff 
members, focused on achieving the Clinical Commissioning Group’s goals and 
objectives. 

 
We will: 

• Promote clear, consistent messages 

• Be accessible, honest and open 

• Ensure that staff understand the organisation’s priorities, take ownership of 

them and understand progress against them 

• Ensure staff members are well informed, well supported and valued 

• Find a balance in our tone to ensure people can relate. 
 
11.2 Internal communications channels 

 
In addition to standard channels such as e-mail, our internal 
communications channels include: 

 
Face to face stand up team brief – A weekly briefing takes place for all staff 
across St Helens Integrated Peoples Services. These sessions are led by the 
Executive Leadership Team. All notes from the briefing are circulated to all staff 
and uploaded to the intranet. 

 
Team Meetings – regular team meetings take place across the integrated team. 
A standard template is used for each meeting to ensure consistent / timely 
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updates are provided across all teams 
 
Commissioning Bulletin – Our fortnightly Commissioning bulletin is circulated to 
our GP membership and published on our intranet. 

 
Regular Update Video – We produce regular video updates led by the CCG 
Accountable Officer / Strategic Director of People’s Services and upload this to 
both CCG and local authority intranet sites. 

 
11.3 Internal Communications Principles 

 

We strive to foster a culture in which the sharing of general information, lessons 
learnt and good news is an expectation for staff at all levels. We know that effective 
internal communications is essential for the smooth running of the organisation as it 
ensures that everyone understands what is expected of them, what the CCG is and 
what it is trying to achieve enabling all to work towards the same purpose. 
Although the communications team takes responsibility for managing the 
corporate channels (including digital, face to face and printed channels) and for 
facilitating the regular dissemination of centralised messages - internal 
communication in its broadest sense remains the responsibility of all staff. 

 
All senior managers and clinical leads within the CCG know and understand that 
communicating effectively to their team and colleagues is a matter of priority - 
ensuring that any message, news or update issued by the CCG is appropriately 
circulated and explained using language that will be understood by all. There are a 
variety of ways in which regular face to face communication takes place including 
all staff sessions, team sessions and one to one meetings. 

 
11.4 Internal Engagement Principles 

 
Feedback has demonstrated that involving staff in making decisions that affect their 
professional lives increases their self-esteem and self-confidence - in turn improving 
their working life experience and their health and wellbeing. All staff must feel as 
though they have a voice within the organisation, therefore, it is vital that we 
maintain a constructive dialogue with staff. 

 
For more information on our approach to internal engagement, please refer to the 
CCG’s Organisational Development Plan. 

 
12.0 Evaluation and Feedback 

 
12.1 Evaluation 

 
On-going evaluation of our communications and engagement activity will help us to: 

 

 

• Learn how well our communications and engagement systems work and 
how they can be improved 

• Be held to account by internal and external stakeholders 

• Test and demonstrate that the feedback we receive from patient and 
public involvement and engagement has a direct and positive impact in 
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shaping and influencing decision making 

• Develop measures for the effectiveness of stakeholder engagement 
activities to demonstrate continuous improvement in patient outcomes 
and experience 

 
12.2 Feedback from our Stakeholders 

 

NHS England commission an annual 360O stakeholder survey for every CCG. The 
survey is distributed to a wide range of stakeholders including voluntary, third sector, 
statutory organisations and GP membership. Results from the survey identify any 
steps we need to take to address any issues / challenges. The results are discussed 
at our Governing Body meeting, published on our website, and used to improve our 
communication and engagement with stakeholders. 

 

13.0 Governance and accountability 
 

We hold patient and public involvement and the relationships with our 
stakeholders in the highest regard. We want to enable everyone to have a 
voice in shaping and influencing the provision of local health and social care 
services. 

 
The  Governing Body retains overall accountability for the delivery of 
effective communications and meaningful engagement, with a dedicated 
Lay Member responsible for ensuring public and patient involvement is 
considered and demonstrated at all stages of the commissioning cycle. 

 
13.1 Working arrangements and reporting 

 

 

The communications and engagement team works closely with the quality team, 
integrated commissioning team and Programme Management Office to support the 
management of interdependencies, risks and challenges to the benefit of operational 
delivery. 

 
The Project Management Office ensures that no new project or initiative can be 
introduced in any of our programmes of work unless plans are in place to ensure the 
effective communication, engagement and involvement of patients and the public 

 
The Engagement and Involvement Lead is a member of the Quality Committee and 
reports regularly to highlight any communication and engagement activities and 
identifies issues/risks that require further exploration 

 
 

Our communications and engagement strategy and an annual communications and 
engagement report is presented to the Governing Body for approval. Regular 
updates  are also shared at Quality Committee for them to monitor and gain 
assurance  that our local community have been involved in the work of the CCG. 

 
 

The communications and engagement team are an integral part of the wider 
network in St Helens to support the delivery of the wider St Helens Cares agenda. 
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Report to NHS St Helens CCG 

Governing Body Committee 

Date of meeting: April 2019 

Governing Body Member Lead: Chief Nurse 

Accountable Director:  Chief Nurse 

Report title: Education & Training Report 

Report Author: Chief Nurse/AD Governance 

 

Item for: Decision            Assurance  Information x  (Please insert X as appropriate) 
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This report supports the following CCG Strategic Objectives.  Please insert ‘x’ as 

appropriate. 

 

1. To deliver financial stability  

2. To integrate health within the place of St Helens through system redesign  

3. To deliver improved outcomes for people x 

4. To be recognised as good system leaders  

5. To support and transform primary care to be a system leader in St Helens Cares  
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Does this report provide assurance against any of the risks identified in the Assurance 

Framework? (please specify) 

 

What level of assurance does it provide?  

(List levels i.e. Limited/Reasonable/Significant) 

 

Is this report required under NHS guidance or for statutory purpose? (please specify) 

 

 

Purpose of this paper 

This paper provides an update to the Governing Body on education and training for CCG employed 

staff, the CCG responsibility to promote clinical education and training in primary care, and 

promotion of education and training within commissioned providers through contractual 

requirements. 
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Further explanatory information required: 

 

 

Does this paper link to any of the 

key themes of the CCG’s 

Operational Plan & Improvement 

Plan.  If yes, please specify. 

 

 

 

n/a 

 

 

How will this benefit the health and 

wellbeing of St Helens residents or 

the Clinical Commissioning Group? 

 

n/a 

 

 

Please describe any possible 

Conflicts of Interest associated 

with this paper. 

 

n/a 

 

 

Please identify any current services 

or roles that may be affected by 

issues within this paper. 

 

n/a 

 

What risks may arise as a result of 

this paper?  How can they be 

mitigated? 

 

 

n/a 

 

1. Executive Summary 

 
 Below is an excerpt from the CGG constitution which sets out how we will deliver this duty:  
 

“The CCG will have regard to the need to promote education and training for persons who are 

employed, or who are considering becoming employed, in an activity which involves or is connected 

with the provision of services as part of the health service in England so as to assist the Secretary of 

State for Health in the discharge of his related duty by: 

I. Delegating responsibility to the CCG Governing Body  
II. Monitoring delivery through the reporting mechanisms of the group including 

presentation of an education & training report to the groups Governing Body a 
minimum of once a year 

III. Working where required, with the Local Medical Committee 
 

file:///C:/Users/Angela.delea2/AppData/Local/Microsoft/Windows/Temporary%20Internet%20Files/Content.Outlook/AppData/Local/Microsoft/COMMISSIONING/PMO/Operational%20Plan17-19/Final%20Submission%2019%20Dec%2016/St%20Helens%20CCG%20Operational%20Plan%202017%202018%20%20FINAL%20191216%20Submission.docx
file:///C:/Users/Angela.delea2/AppData/Local/Microsoft/Windows/Temporary%20Internet%20Files/Content.Outlook/AppData/Local/Microsoft/COMMISSIONING/PMO/Operational%20Plan17-19/Final%20Submission%2019%20Dec%2016/St%20Helens%20CCG%20Operational%20Plan%202017%202018%20%20FINAL%20191216%20Submission.docx
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A. Education & Training for CCG Employed Staff 

The CCG operates an appraisal system that is mandated for all staff; this process includes the 

identification of learning needs.   A departmental survey is used to collate a CCG training needs 

analysis. 

Individuals and Managers are supported to source relevant education and training to meet identified 

needs and the corporate services function will facilitate the commissioning and delivery of group 

training.  The corporate services function co-ordinates access to statutory/mandatory training and 

compliance is regularly monitored and reported through a HR Performance framework to the HR & OD 

Committee.   This performance framework also includes reporting on appraisal. 

The CCG Organisational Development Plan, approved by Governing Body is refreshed annually. This 

captures organisation wide learning and progress against delivery of the OD plan is reported quarterly 

to the HR & OD Committee. 

The CCG has an identified budget to support relevant education & training activity, this is also 

supplemented by access to funding through our apprenticeship levy.  The CCG has a Learning & 

Development Policy and Apprentice Policy that provides guidance to staff on how to access learning & 

development.    

As a member of the North West Leadership Academy, and AQuA, the CCG ensures that it promotes the 

wide range of learning opportunities offered through these organisations; and has been successful in 

bidding for leadership development funding.   The North West coaching and mentoring scheme is 

promoted, and used by the CCG. Additionally, staff and GB members regularly access education and 

training offered by our partners, for example MIAA, Grant Thornton Auditors, Hill Dickinson Solicitors 

and National Assoc. Clinical Commissioners, and North West Employers. 

In 2018/19 the CCG has integrated with the Peoples Services of the Local Authority and this has 

provided the CCG with the potential further learning and development opportunities, in particular with 

the ability to partner with the Council to make best use of the apprenticeship levy for education and 

training purposes, for example commissioning a Level 5 qualification -Collaborative Transformation 

Programme. 

In 2018/19 the CCG has further strengthened its links with Whiston Hospital Training & OD Department 

to enable access to specific training and development opportunities. 

 

B. Clinical Education and Training with Member Practices 

Numerous Clinical Training and educational updates have taken place in year for primary care staff at 

Protected Learning Time Events, Nurse Forum and ad hoc training including: 

PLT Training 

 Neurodevelopmental Pathway  

 Urgent Care  

 Mental Health & Learning Disability  

 Referral Case Study, Later Life and Memory Service St Helens  

 Mental Health Pilot  
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 Lung Optimal Pathway  

 LFT Abnormalities / Interpreting Blood Results 

 Table top exercise - Using case scenarios walk through the Frailty pathway 

 Diabetes: Consensus document - Update on Transformation Work  

 Cancer Services  

 Cancer Services  

 Skin Cancer  

 NHS Cancer Screening Programmes    

 Radiology  

Nurse Forum Training (includes HCAs): 

 NHS Health Checks 

 Housing & Health Referral Process 

 Infection Control 

 NDPP 

 Diabetes Transformation 

 Podiatry 

 NHS health Check Training 

 Immunisation Training 

 COPD update 

 Revalidation & mentorship Support 

 Group Consultation Training 

 Inhaler Technique Update 

Practice Management Development 18/19 

 ILM 5 Leadership/Management 

 Primary Care & Health – Management Diploma 

 Introduction to Practice Management 

 

Reception/Clerical Staff Training 

 Signposting/Care Navigation Training 

 Correspondence Management Level 1, 2 & 3 

 READ Code Training 
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Following Signposting/Care Navigation Training the CCG has now invested in a signposting website to 

embed on training already provided, the Website will be rolled out on a Network footprint 

C. Education and Training for Commissioned Providers 

NHS St CCG must, as a commissioning organisation give consideration to workforce planning, 
clinical training and continuing professional education within providers of healthcare. Our main 
NHS Trust providers all work closely with Health Education North West to provide appropriate 
levels of training posts to support region-wide workforce plans. The Designated Safeguarding 
Nurses work with our providers to triangulate policy, Training Need Analysis and compliance. 
 
The CCG co-ordinates annually the Quality Accounts, giving commissioned  providers the 
opportunity to present an overview of the learning & development activity, and results of their 
annual staff survey with reference to quality of appraisal process ,staff access to development 
opportunities,  and organisational learning to evidence the quality of service provision. 
 
D. Promoting Medical Education & Training locally 
 
The CCG has been a lead partner in the successful bid by Edge Hill University to become a 
medical school.   The CCG will support medical placements in St Helens with the first cohort to 
be enrolled on the degree course in September 2019.    
 
2. Recommendations 

 

The topic of training and education is broad and this paper provides an outline of the current position 

both within the CCG and across the area of the CCG’s responsibility. Work will continue to progress in 

each of the areas outlined above. 
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GLOSSARY of TERMS 
 

AQP Any Qualified Provider 
 

BCF Better Care Fund 
 

CAO Clinical Accountable Officer 

CCG Clinical Commissioning Group 

C&B Choose and Book 

CHC Continuing Health Care 
 

CQA Clinical Quality and Approvals 
 

CQC Care Quality Commission 
 

CCSP Clinical Commissioning Strategic Plan 
 

CSU Commissioning Support Unit 
 

CQUIN Commissioning for Quality and Innovation 
 

DH Department of Health 
 

E&D Equality & Diversity 
 

ESD Early Supported Discharge 
 

FARG Finance and Activity Review Group 
 

FIMS Financial Information Management System 
 

FT Foundation Trust 
 

GB Governing Body 
 

IAPT Integrated Access Point to Treatment 

IPSG Integrated Programme Strategy Group 

JSNA Joint Strategic Needs Analysis 

KLOE Key Line of Enquiry 
 

KPI Key Performance Indicators 
 

LAT Local Area Team 
 

LSP Local Strategic Partnership 
 

LMC Local Medical Committee 
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MIAA Mersey Internal Audit Agency 
 

MM Medicines Management 
 

NCA Non-Contracted Activity 
 

NCB National Commissioning Board 
 

NEL Non Elective 
 

NPFIT National Programme for Information Technology 
 

PbR Payment by Results 
 

PCT Primary Care Trust 
 

PPA Prescription Pricing Authority 
 

QIPP Quality, Innovation, Productivity and Prevention 
 

RTT Referral to Treatment 
 

SHA Strategic Health Authority 
 

StH&KHT St Helens & Knowsley Hospitals Trust 
 

TFA Tripartite Formal Agreement 


