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Summary Annual Report are accurate as at the time of
publication of the full Annual Report in April 2016.

Chair's
Introduction
The last year has been challenging
for the NHS and for the local
authority, striving to deliver
excellent and compassionate care
as partners, facing increased
demand for services whilst
resources are stretched.
The Governing Body has faced and continues
to face financial challenges and we have
worked with our patient and public
engagement groups, our member practices
and our provider Trusts to try and ensure that
we can manage demand in the most effective
way for patients within the finances that are
available to us. That joint work will and must
continue going forward to get the best
results we can with the money that we have
available. Despite the concerted efforts of the
Governing Body, NHS St Helens CCG (CCG)
was not able this year to deliver the 1%
surplus. We have a robust recovery plan in
place but next year will also be extremely
challenging financially. We will be working
with our colleagues across Cheshire and
Merseyside to transform models of care and
with our member practices to ensure referrals
from primary to secondary care are within
both the NHS constitution and the resources
that we have available.

I pay tribute as well to our provider Trusts for
their partnerships and their commitment to
our patients and carers. I will single out if I
may NHS St Helens and Knowsley Hospitals
Trust who recently received rightly the
recognition they deserve in their Care Quality
Commission report in which St Helens
Hospital was awarded "outstanding" - one of
only two hospitals in the North to be so
recognised and Whiston received "good with
outstanding features." I congratulate them
and all their staff for their commitment to
their patients that enabled that standard to
be met.

Finally, I wish to thank my colleagues on the
Governing Body, both clinical and lay as well
as all the staff. We are numerically small but
huge in ambition and energy to make a
difference for our patients and public. CCG's
are clinically led organisations and we have
had to make some difficult decisions over the
last year on how our money is invested and
we will face even more during this year. It is
that clinical leadership, working with
clinicians in both primary and secondary care
that informs our decision making to invest
our budget in the best possible way to
benefit patients in our borough.

Geoffrey Appleton
Chair

6
3

Who are we
and how are
we governed?
NHS St Helens Clinical Commissioning Group is
responsible for planning and delivering healthcare to
a population of more than 190,000 people in
St Helens. It also commissions or 'buys in' hospital
services on behalf of the local community and is
increasingly involved in the provision of primary care such
as GP Practice Services.
We are one of more than 200 clinical commissioning groups
around the UK whose collective challenge is meeting the
needs of a population growing in size, age and living with
increasingly complex health conditions. Our annual budget of
£312 (minus running cost allowance) has been allocated to us
to spend on health care.
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The 35 practices in St Helens form our membership and are
represented via a GP Forum (Members Council) that holds the
Governing Body to account. Our Governing Body consists of 6
clinical members (elected members) and is supported by 2
further Lay Members (in addition to the Lay Chair), a Chief
Finance Officer, the Strategic Director – People's Services, the
Director of Public Health, with expertise from an external
Executive Nurse, Chief Nurse and Secondary Care Consultant
(until April 2015). The reasoning behind a clinically-led
organisation is that GPs will understand the health
requirements of the local community and how to
drive improvements.

The NHS is
extremely complex
but can be
summarised as the
diagram left
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We plan, monitor and commission (pay for) most of the health services
people in St Helens use. This includes the following:
We commission Primary Care (General
Practice)

Urgent and emergency care
(for example A&E)

Hospital Care (for example,
outpatient appointments, specialist
investigations and routine operations)

Community Health Services
(for example district nursing)

Rehabilitation Services (for example
physiotherapy)
Service to support people with 'fully
funded NHS Continuing Healthcare'
(for example, people with learning
disabilities or who are physically frail)

Services for people with mental
health conditions

Achieving our
vision & values
The Vision of St Helens CCG is to make a difference to local people by

delivering the

right

right time
at the right place.

care at the

We work in partnership to ensure that St Helens residents receive high quality, modern, sustainable,
needs-led and cost effective care within the financial budgets available. We ensure that our plans
fully reflect the joint priorities in the borough, through the Health and Wellbeing Strategy,
underpinned by the Joint Strategic Needs Assessment.
This will result in our residents receiving the right care, in the right setting by the most
appropriately skilled clinician, which will improve the quality of care residents receive and reduce
dependency in emergency and hospital services. The CCG will promote good governance and proper
stewardship of public resources in pursuance of its goals and in meeting its statutory duties.
Its overarching values are:
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Efficient and Effective
We will deliver the best care for the patients by making
the most of our resources.

Respectful and Caring
Our respect and care will be courageous,
balanced and inclusive.

Leadership and Ambition
We will strive to provide world class
healthcare for the local population through
courageous leadership.

Innovation and Creativity
We will be open to new ideas, use available
evidence to embrace new technology and
ensure change happens.

Collaborative and Inclusive
Listening to each other, working together,
delivering the best for our community.

Honest and Transparent
We will conduct ourselves and reach decisions in an open
and truthful manner.
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Working in Partnership
We believe that health in the borough can only be improved by working with local partners, as well
as making sure clinical staff work with local communities and patients to shape services for the
future. Some of our key partners we work with are: local hospitals, general practices, community and
mental health providers, Patient Participation Groups, other CCGs, St Helens Council, Healthwatch
and community and voluntary organisations.
How do we work with some of our key partners?
St Helens Health and Wellbeing Board is the most important way we come together with the Council
and other partners in St Helens with the aim of improving the health and wellbeing of local residents.
We work with local healthcare and social care providers to re-design and improve services.
Healthwatch is a statutory organisation that champions the voice of patients, carers and members of
the public. They are represented on a number of our decision making committees and regularly feed
in patient voice to our commissioning processes.
All of the CCGs in Merseyside and Cheshire come together as a network to consider how best to
respond to priorities concerning the wider region.

The Health of St Helens
St Helens has unique population features
which impact upon service requirements –
the population is ageing, with increasing life
expectancy, with persistent and in some
cases, widening inequalities. Analysis of our
population shows that compared to the
England average, the Borough has in
population terms more over 65s and below
the England average for over 85s. The
largest increases in population of older
people are expected to occur amongst
people aged 50 and 79 years and in females
aged 80 years and over. This articulates
succinctly the key health issue relating to our
population – the historical mortality of the
over 65s.
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In St Helens, it is estimated that
approximately 22.7% of the GP registered
adult population live with a long-term
condition which is higher than the national
average. Analysis shows that mortality
related to long-term conditions is also above
the England average. Over the last 5 years
GP registered population for the Borough
has increased by around 1.5%, within this
the proportion of over 75s has increased by
14.4%. This annual increase of over 75s
places significant pressure on key health and
social care budgets, increasing the burden
on Continuing Healthcare, Primary Care,
Social Care and Hospital Care budgets.

Equality and Diversity
6
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The CCG is a key member of the St Helens
and Wellbeing Board, working locally with
key partners to set up the joint health and
wellbeing strategy for the borough and
contributing to the development of the local
Joint Strategic Needs Assessment led by
Public Health.
During 2015/16 the CCG adopted an
innovative approach to delivering the
Equality Diversity System 2 Toolkit (Ds2). The
toolkit supports the CCG in demonstrating
compliance and performance in relation to
the Equality Act. Our approach involved
engaging with national, regional and local
organisations who represent the views of the
people and communities who share
protected characteristics and helps inform
the needs assessment in the borough. This
work has helped inform the CCG annual

Equality and Diversity Report and sets out
how the CCG has been demonstrating 'due
regard' to the Public Sector Equality Duties.

The CCGs Equality Objectives Plan for
2013-17 is in line with the CCGs statutory
requirements and commissioning priorities.
The plan sets out how we meet our Public
Sector Equality Duty to eliminate
discrimination, advance equality and
opportunity and foster good community
relations. These objectives will help the CCG
make fair and transparent commissioning
decisions and improve the equality
performance of our providers.
The CCG will continue to strive to ensure that
the services we commission are accessible to
all.

Highlights of 2015 - 2016
GP Quality Contract Review
The GP Quality Contract Review will be maintained on top of the standard contract to support primary
care quality, ensuring links to the Primary Care Strategy to provide measurable outcomes, reduce
variation in Primary Care and improve patient experience.

Community Nursing and Intermediate Care Review
A Community Nursing and Intermediate Care Review and redesign has taken place to gain assurance
about the effectiveness and safety of commissioned services. Particular success this year has resulted in
the work undertaken to improve falls at St Helens & Knowsley Hospitals Trust and the improvement of
incident reporting at 5 Boroughs Partnerships.

Partnerships
The CCG continues to strengthen partnership working with the Council, developing and growing the
integrated teams, pooling resource under the Better Care Fund arrangements in order to help improve
outcomes in the borough.
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Improving Access to Psychological Therapies (IAPT)
During 2015/16 financial year, NHS St Helens CCG had the opportunity to re-procure its IAPT provider.
Since the inception of the new IAPT service, performance has improved in terms of access for patients.

Children and Adolescent Mental Health Services (CAMHS)
A review of the CAMHS services within St Helens was undertaken jointly between the CCG and LA
during 2014/15. The review identified a number of concerns relating to the existing services in particular
gaps in provision at Tier 2 level and issues relating to access Tier 3. The information collected during
the consultation process informed the development of a pathway which included a new comprehensive
Tier 2 services and changes to the existing Tier 3 provision, and included the creation of a new single
point of referral for CAMHS services.

Public and Partner
Engagement
St Helens CCG understands the need to “truly listen and 'hear' what is being said,
proactively seeking participation from communities who experience the greatest
health inequalities and poorest health outcomes” (Principles for Participation in
Commissioning, NHSE 2015). We have partnered with Healthwatch St Helens and our providers to
ensure there is a robust action plan which meets these needs.
Examples of how we have engaged this year include:
A St Helens Child Health Summit took place
on 10th March; a joint venture between
St Helens Local Authority and St Helens
CCG, Public Health, Providers, partners, parents
and young people. Over 130 people attended
this visionary event to kick-start our 2020 vision
for Children and young people's mental health
and wellbeing!

Our ambitious engagement strategy
'working well together' was approved by
the CCG Governing Body in July 2015 and
is the CCG response to 'Transforming
Participation in Health and Care'.
Based on feedback from our CCG 'Working Well
Together' event, over 160 local people helped us
to develop our key engagement objectives to
support delivery, firmly underpinning our
approach throughout 15/16.
St Helens CCG has driven this forward at
pace, by consulting with the public over
the key principles that should drive our
local Engagement Strategy Forward, and
understanding what 'feels' important to local
people. So far we have:
73 individuals who have commented
on a local survey,
we have delivered a focus group to 35
individual stakeholders including our
ma providers.
main

We continue to develop engagement and
consultation with the local community
and Healthwatch with particular reference
to challenged financial position and economy.
By November 2015 to the current date we had
engaged over 160 local people in decisions
relating to our financial sustainability and
primary care services development. We have
been actively recruiting to a public membership
of which we now have 520 citizens actively
involved and communicated with and a further
165 stakeholders over and above this.
Our target for 2016/17 is an increase from 497
to 1,000 local people actively joining our
membership scheme to make decisions
“with us, about us” within a local context.
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Challenges
The NHS has been under significant pressure
both in terms of financial sustainability but also
service delivery. Over the last 5 years GP
registered population for the Borough has
increased by around 1.5% but within this the
proportion of over 75s is much higher, placing
significant pressure on Continuing Health Care,
primary care, social care and hospital care
budgets. This has come at a time when there
have been significant cuts in adult social care
and we have worked very hard to deliver better
quality care to our patients within the financial
constraints that were given. Despite this, we
have been able to manage more acutely ill over
75 years- old patients in the community than
ever before and for the second year running,
the number of hospital admissions has fallen.
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As our population grows, up to 40% of patients
over the age of 85 have some form of
dementia. The number of patients requiring
continuing health care (e.g. long term nursing
care) in the community grows; there is also a
significant growth in patients with long term
mental health problems such as depression,
bipolar disorder and schizophrenia over the age
of 75. Our mental health services are
developing, particularly in the way they manage
elderly patients out of hospital.

Our 5 year
recovery plan
has been revised
following feedback
from NHS England.
We have set a deficit
budget of £3.1m for 2016-17 and to achieve
that position we need to deliver recovery plan
savings of £10.96 m. The CCG recognises that
delivery of these essential cash releasing savings
to support a financially sustainable organisation
is likely to impact detrimentally on the income
streams of provider organisations. Where those
organisations cannot reduce capacity and costs
to compensate then it will bring financial
pressure.
The development of the 5 year Strategic
Transformation plan on a wider Cheshire and
Merseyside footprint will enable NHS
organisations to work together to bring about
change on a larger scale. St Helens CCG is in the
first wave of CCGs to embark on the Right Care
Commissioning for Value Programme, which is
focused on improving patient outcome,
reducing variation and improving efficiency. The
CCG has identified 3 priority areas for initial
implementation in 2016/17, being
Gastroenterology, Trauma and injury and
Neurology.

How have we performed?
The CCG has nationally set targets by which it
is able to demonstrate they are delivering
quality and outcomes for patients both locally
and as part of national standards. Some of
these targets and how we have measured
against them are set-out below:
Constitutional Performance Achievements

?

?

?

?
?

There is a national target of 92% regarding
referral to treatment waiting times for
non-urgent consultant led treatment
within 18 weeks, St Helens consistently
over-performed with a rate of 95.3%
There are a number of targets relating to
cancer diagnostics and treatment – all of
these targets were over-achieved in St
Helens
Less than 1% of patients requiring
diagnostic treatment should have been
waiting less than 6 weeks from referral. In
St Helens the figure achieved was 0.25%
There is a target to minimise mixed sex
accommodation. In St Helens this figure
has fallen again this year by -0.03%
Dementia diagnosis continues to rise with
91.2% of patients diagnosed within the
given timeframe compared with 78% of
patients in the previous year

Challenges
Accident and emergency four hour wait – the
main Acute provider is currently performing
below the 95% standard which impacts on
CCG performance. There are plans in place to
improve performance and the CCG is working
closely with them to ensure this happens.
Ambulance response times – performance has
dipped over the winter period and it will be a
challenge to recover going into 2016-17.

Historically we have struggled to achieve the
IAPT Access rate. In 2015-16 the CCG
re-specified the service that it required and
formally re-tendered and appointed a new
provider of IAPT services, which started on
1st November 2015. For 2015-16 the CCG
recorded performance at 11.3% against the
15% access target, which is an improving
position.
Looking forward to 2016-17 delayed transfers
of care (DTOC) are a key issue for CCGs to
ensure that patients are discharged in a safe
and timely manner from hospital. To assist
with this, the CCG will focus on weekend and
bank holiday discharges. An intense four day
rapid improvement event at the end of May is
anticipated to improve systems and processes
further and develop a medium to long term
action plan to improve that aspect of patient
flow in preparation for next winter.
The Integrated Access Point for St Helens has
been enhanced for 2016/17 and has assessed
3019 over 75's during 2015/16. The Care
Homes Service continues into 2016/17 and
will be reviewed by the end of May 2016 to
ensure it delivers positive
outcomes for our care
residents. The
implementation of
the Older Peoples
Strategy and the
nursing and
intermediate
care reviews will
ensure that the
right care is
available for
older people.
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Financial Performance
The CCG receives its funding from NHS England in two parts. The main element is the Programme
Allocation, which is for the commissioning of health services including delegated primary care
co-commissioning funding. The second allocation is the CCG's Running Cost Allowance, which covers the
administration and management of the CCG. The CCG cannot use its Programme Allocation to increase
the Running Cost Allowance, although an under-spend on its Running Costs can be used to support its
Programme Allocation.
In addition, we planned to maintain the 1% surplus brought forward from 2014/15. Due to financial
pressures in the system, the CCG reported an overall surplus of £100k for 2015/16 and therefore was
not able to deliver the 1% surplus as planned for 2015/16, however it has achieved all of its statutory
financial duties as detailed in the table below.
Actual £m

Variance £m

Met?

316.0

315.9

-0.1

Yes

Capital resources use does not exceed
the amount specified in Directions

0.0

0.0

0.0

Yes

Revenue resource use does not exceed
the amount specified in Directions

312.1

312.0

-0.1

Yes

4.3

4.1

-0.2

Yes

Statutory Duties 2015/16

Expenditure not to exceed income

Revenue administration resource use does
not exceed the amount specified in Directions

Target £m
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How was the money spent in 2015/16 and 2014/15?
The Governing Body, management team and staff of the CCG work hard to ensure that this money is
spent wisely, and that it supports the aim of commissioning high quality healthcare, whilst ensuring
effectiveness and value for money. Allocations to the CCG were spent as follows:
CCG Spending

2015/16 £m

2014/15 £m

148.7

148.0

Mental Health Services

22.5

22.1

Community Health Services

29.1

33.4

Continuing Care & KMBC Pooled Budgets

23.0

21.0

Prescribing & Primary Care Services

43.6

44.1

Delegated Primary Care Co-commissioning

26.2

0

Other programme services (including Better Care Fund)

14.9

2.7

308.0

271.3

4.1

4.5

312.1

275.8

Programme Expenditure
Acute Services

Total Programme Spend
Running Cost (admin) expenditure
Total Expenditure

How to get involved
NHS St Helens CCG aims to put patients and
carers at the centre of all we do. By getting
involved you can help us to improve the
healthcare services that you use.
Get involved in our current projects and events.
When we plan and make changes to health
services we need to ensure that we have taken
the views of patients and local people into
account by listening to patients and carers who
use a particular healthcare service or through
more open engagement events, public
consultations or you can join our membership
and follow us on Twitter/Facebook.

Communications.ccg@sthelensccg.nhs.uk

If you would like to be
involved in the work we do
to develop local health
services in St Helens, you can
also become a member of the CCG.
Any resident can become involved, whether you
are someone who uses local health services a
lot, or hardly ever visits your local Doctor.
If you are registered with a local GP or are a
resident of St Helens, why not join us, and
become a member of the CCG.
You can download an application form from the
NHS St Helens CCG website:
www.sthelensccg.nhs.uk
Join a patient group or user forum:
NHS services seek feedback on patient care in a
variety of ways including patient groups,
patient surveys or open days to hear from
patients, carers and local people.

Full details are listed on our website:

www.sthelensccg.nhs.uk

Almost all GP practices in St Helens have a
Patient Participation Group (PPG) that meets
regularly to help improve access and services at
the practice, and to feed ideas into health
service planning. You can find out more about
how to get involved on our website:
www.sthelensccg.nhs.uk
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A full version of the NHS St Helens CCG Annual Report 2015-16
can be viewed via our website

www.sthelensccg.nhs.uk

St Helens Chamber
Salisbury Street, Off Chalon Way
St Helens
Merseyside
WA10 1FY
e: communications.ccg@sthelens.nhs.uk
w: www.sthelensccg.nhs.uk

