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Executive Summary 
This is the first St.Helens People’s Plan, which replaces St.Helens 

Health and Wellbeing Strategy 2013-2016. The key priorities for the 

newly formed St.Helens People’s Board which covers both the 

statutory functions of the Health and Wellbeing Board and the 

Community Safety Partnership are: 

o To develop the Local Care System, ‘St.Helens Cares’, to 

ensure we have a sustainable Health and Social Care 

system 

o To improve outcomes for people who are at risk of self-harm 

and suicide 

o To improve outcomes for people who are at risk of falling 

and reduce the number who fall 

o To improve outcomes for people at risk of alcohol abuse and 

reduce the number who suffer from alcohol harm  

o To improve community safety by developing community 

safety hubs which identify people early and ensure effective 

responses to need 

Public sector organisations have seen decreases in budgets over 

the past few years but with increasing demand. The priorities within 

this current plan are all focused on delivering outcomes across the 

system, reducing the complexity and duplication and striving to 

reduce cost and demand. 

The Local Care System, ‘St.Helens Cares’, will provide the long 

term operating model for health and social care in St.Helens and 

the individual priority areas will test how the system can operate in 

a more integrated and effective way to ‘improve people’s lives in 

St.Helens’. 

1.0 Strategic Direction 

1.1 Our Strategic Vision 

“Improving people’s lives in St.Helens 

together by tackling the challenge of 

cost and demand” 

The vision of the newly formed St.Helens People’s Board is simply 

to improve the lives of people in St.Helens. To do this however, we 

recognise as a Borough we are in challenging times in relation to 

the demands on health, social care and communities and the costs 

these demands incur. 

Public sector organisations have over the past few years seen a 

decrease in their budgets in real terms but with increasing demands 

on services. Only by improving outcomes for our residents will we 

start to see reductions in the demand pressures and manage costs 

more effectively. Our public, private and third sector organisations 

within the Borough will work together to effectively manage current 

demands and pressures, by being honest and working with our 

residents to come up with innovative solutions to problems.  

By ensuring we have effective prevention and early action we will 

deliver on the ‘triple dividend’ by helping people to stay well and live 

healthy lives, thus reducing demand for costly services and creating 

conditions for a prosperous economy. Whilst the focus in this plan is 

on people and populations, we know that where people live and 

work impacts on their health and social outcomes and therefore this 
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plan will work in conjunction with the St.Helens Economic Growth 

Strategy, addressing the infrastructure and economy of the 

Borough. People who have jobs, good housing, are connected to 

family, friends and communities feel and stay healthier. 

The St.Helens People’s Board creates a partnership to collectively 

achieve the vision of “Improving people’s lives in St.Helens together 

by tackling the challenge of cost and demand”. It will achieve this 

through four key objectives for the Borough: 

o Raising ambition and achieving aspirations 

o Developing a sustainable health and social care system 

o Growing the economy 

o Being connected 

The ‘People’s Plan’ will deal with issues relating to individuals, 

lifestyles and local communities which will impact on the services 

we will commission and deliver within health, social care and 

community safety.  

The diagram opposite shows the interplay between the social 

determinants of health and how communities and relationships 

impact on health and wellbeing and vice versa. The diagram also 

illustrates the importance of economic regeneration and place 

based actions which also have important links with the People’s 

Board’s priorities and actions.  

The People’s Plan will lead on areas where by working together 

there is added value.  The People’s Plan therefore will be governed 

through The People’s Board and the organisations and agencies 

that are part of this Board. 

 

 

 

 

 

 

 

 

 

 

 

This is the first St.Helens People’s Plan 2017-2020. 

1.2 Background 

1.2.1 National context 
The newly created People’s Board will bring together the statutory 

functions of the Health and Wellbeing Board and the Community 

Safety Partnership, in order that we have an effective collaboration 

to improve the lives of people in St.Helens 

The statutory duties for a Health and Wellbeing Board are set out in 

the Health and Social Care Act 2012 and the Community Safety 

Partnership duties are defined in the Crime and Disorder Act 1998.  
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The responsibilities of the Health and Wellbeing Board and 

Community Safety Partnership are defined below: 

o To prepare a local Joint Strategic Needs Assessment 

(JSNA) and a Joint Health and Wellbeing Strategy (which is 

a duty of local authorities and clinical commissioning 

groups) 

o A duty to encourage integrated working between health and 

social care commissioners 

o A power to encourage close working between 

commissioners of health related services (such as housing 

and other local government services) and commissioners of 

health and social care services 

o Any other functions that may be delegated by the Council 

under section 196(2) of the Health and Social Care Act 2012 

(e.g. could include certain public health functions) 

o Develop policies and strategies that: 

 Reduce reoffending 

 Tackle crime and disorder 

 Tackle alcohol and substance misuse 

 Tackle any other behaviour which has a negative 

effect on the local environment 

Within St.Helens we have combined the national requirements of 

these Boards to ensure that we are more streamlined, do not work 

in silos and are genuinely working to improve outcomes for people 

in St.Helens. 

1.2.2 Regional context 

Sub-national working and Liverpool City Region 
St.Helens is situated within Merseyside and is part of the Liverpool 

City Region Combined Authority. As a result of the devolution 

agreement agreed on 17 November 2015, the Liverpool City Region 

Combined Authority has greater control (in terms of resources and 

decision making) over employment and skills, housing and 

planning, transport and highways, business growth, energy and 

environment, culture, finance, European funding, information 

sharing, constitutional and governance issues. 

Whilst health and social care are not specifically part of the 

Liverpool City Region (LCR) devolved responsibilities, there have 

been more joint working issues across a wider footprint where it 

makes sense to do so. However, given St.Helens’ location, this 

wider footprint must consider relationships into Warrington, 

Cheshire, West Lancashire and also Wigan in Greater Manchester. 

The impact of changes and policy for sub-national developments 

are likely to have an impact on our communities and residents. 

Therefore this St.Helens People’s Plan has to reflect and adapt to 

these developments as they unfold. 

Sustainability and Transformation Plans 
The Sustainability and Transformation Plans (STP) are led by the 

NHS and will deliver on the NHS ‘Five Year Forward View’. These 

plans are produced across different geographical footprints and 

include every health and care system across England, showing how 

services will evolve to become more sustainable over the next 5 

years. The ultimate aim is to deliver the objectives of the ‘Five Year 
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Forward View’1, which, through leadership, create new models of 

care that are developed through new relationships between patients 

and communities.  

The STPs that are relevant to St.Helens are described at 3 

geographical areas: 

o Level 1 – Cheshire and Merseyside (STP Level) 

o Level 2 – The Alliance, which includes Warrington, Halton, 

Knowsley and St.Helens  

o Level 3 – Local NHS St.Helens Clinical Commissioning 

Group (CCG) Delivery Plans 

Currently the regional plans have been developed and the Clinical 

Commissioning Group as well as Public Health within the Council 

have helped to formalise the developments of these plans.  

However, in relation to full implementation of plans there are still 

ongoing discussions and therefore as a Board, we will ensure that 

we are sighted on developments and link in where it is appropriate 

to do so.   

Police and Crime Commissioner 
Merseyside has a Police and Crime Commissioner who sets the 

strategic vision for police and crime by: providing a voice for 

Merseyside Communities, setting a Police and Crime Plan, 

commissioning services that increase community safety, support for 

victims and reduce reoffending and working with the Chief 

Constable and partners such as probation, health, education and 

voluntary organisations to fight crime and anti-social behaviour. 

                                                           
1
 NHS (2014) Five Year Forward View, October 2014 

Merseyside Police and the Crime Commissioner have a plan with 4 

key priorities: 

o Prevent crime and anti-social behaviour  

o  Provide a visible and accessible neighbourhood policing 

style 

o  Tackle serious and organised crime  

o Support victims, protect vulnerable people and maintain 

public safety 

1.2.3 Local context 

A new approach to partnership working in St.Helens  
The Health and Wellbeing Board peer review in November 2014 

highlighted that it would be useful for the Board to undertake some 

development time with a view to further improving its effectiveness. 

There have been three development sessions between October 

2015 and April 2016 to explore how the Board should operate and 

discuss the main health and wellbeing priorities that the Board 

should focus on.  

At the final session 3 main priorities were identified: 

o Self-harm/suicide 

o Falls 

o Alcohol 

The Health and Wellbeing Board has evolved its approach within 

the Borough with a wider recognition for a need to change and 

broaden partnership working.  All public sector organisations are 

having to respond to the challenges of reduced budgets at the 
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same time as rising demand and cost – without more collaboration 

and integration the whole ‘system’ of public services is at risk. 

It was decided there needed to be a shift to a ‘People’s Board’ 

approach that would bring all of the key bodies together that have 

an impact on public services for people in St.Helens. As many of 

the partner bodies were the same it would make sense for this 

Board to integrate the roles of the statutory functions of the Health 

and Wellbeing Board and those of the Community Safety 

Partnership. 

A development session in August 2016 widened the scope of the 

work to include Community Safety partners. There was a 

recognition of new ways of working that were being developed 

called ‘Community Safety Hubs’, which would help address some of 

the lower level early issues around crime and disorder in St.Helens.  

St.Helens Cares 
The work of ‘The Shadow People’s Board’ between September and 

the end of the calendar year 2016 has reflected the new way that 

organisations within St.Helens are coming together to manage the 

issues of outcomes for people and the challenge of cost and 

demand.  A Local Care System, ‘St.Helens Cares’, is in 

development in order to try and ensure local sustainability of the 

health and social care system. 

This will be one of the key priorities for The People’s Board over the 

next few years and therefore is reflected within the plan. 

 

 

2.0 Key Drivers for Change 

2.1 St.Helens the place 
The following section highlights some of the challenges we face in 

St.Helens. A full analysis is available in the Joint Strategic Needs 

Assessment which can be downloaded from 

https://www.sthelens.gov.uk/health and information is also available 

on the Info 4 St.Helens website: http://info4.sthelens.gov.uk/  

2.1.1  Introduction 
St.Helens is one of six local authorities in the Liverpool City Region. 

The Borough is home to 177,600 people (2015 mid-year estimate, 

ONS) and covers a total of 135 square kilometres, of which 

approximately half is rural and half is urban. Its proud history is 

linked with the industrial revolution and innovation in coal mining, 

the chemical industry and a world famous glass industry. 

However, the industrialisation of the Borough and its restructuring 

from the late 1970s onwards left a legacy of issues including poor 

health, long term inter-generational unemployment and low levels of 

enterprise.  

In more recent years St.Helens has witnessed economic growth, 

with the positive transformation of many parts of the Borough and 

the development of new housing, business premises, transport 

facilities and green and open spaces. The Borough enjoys a 

strategic position at the heart of the North West and has great 

potential to increase its economic growth and competitiveness. 

Business sectors such as logistics represent a major strength due 

to St.Helens’ excellent transport network and connectivity, while our 

history in manufacturing still represents an opportunity for future 

https://www.sthelens.gov.uk/health
http://info4.sthelens.gov.uk/
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growth. Self-employment levels have increased and business 

survival rates at 5 years have improved. The achievement and 

aspirations of our young people are growing, and although it is still 

an area of challenge there are increasing numbers of young people 

in education, employment or training. 

St.Helens retains a close-knit community focus with many people 

giving their time as volunteers in community groups and providing 

support as carers, whilst rates of crime and disorder remain 

comparatively low compared to similar areas. As a place to live, our 

green spaces and accessibility of services mean we are amongst 

the top 25% of places in England. 

2.1.2 Population size 
The resident population of St.Helens is 177,600 people (2015 mid-

year estimate, ONS). This has increased over the last 7 years and 

is predicted to increase year on year over the next 25 years. The 

current General Practice (GP) registered population of NHS St 

Helens CCG (Clinical Commissioning Group) is 195,523 (HSCIC, 

April 2016); this indicates that a number of residents from outside 

the Borough are registered with St.Helens GPs. According to 2012 

data from NHS England, 96% of St.Helens residents are also 

registered patients with NHS St Helens CCG practices. 

2.1.3 Economy  
Despite the position of St.Helens and developments in relation to 

the economy, St.Helens still has fewer people who are 

economically active than the regional and national average (69.4% 

St.Helens, 71.2% North West, England 73.9%).  

2.1.4 Deprivation 
Deprivation is a wide concept covering unmet needs due to a lack 

of resources and opportunities, including finances. It is also a key 

determinant of health, with people living in more deprived areas 

having worse health outcomes on average.  

Overall St.Helens is now ranked as the 36th most deprived local 

authority in England out of 326. Its relative position has deteriorated 

since the 2010 Index of Deprivation where St.Helens was ranked as 

the 51st most deprived area.  

There are now a total of 28 neighbourhoods (Lower Super Output 

Areas (LSOAs)) within the Borough that fall within the 10% most 

deprived LSOAs nationally, compared with 24 in 2010. An 

estimated 41,264 St.Helens residents live within these 

neighbourhoods, which is just under a quarter (23.4%) of the 

Borough’s population. There are 4 LSOAs within the 1% most 

deprived nationally. 

2.1.5 Environment 

Air pollution 
Poor air quality adversely affects the health of the public, resulting 

in significant burdens on individual morbidity (illness) and mortality 

(death), the UK economy and healthcare services. Public Health 

England has estimated that 98 deaths are attributable to air 

pollution in St.Helens each year, which equates to approximately 

5.5% of all deaths. 

2.1.6 Housing 
Housing has a significant impact on health and wellbeing and is 

recognised as an important determinant of health. Housing stock 
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modelling analysis identified a significantly high prevalence of fuel 

poverty in the private rented sector with 27% of properties unable to 

heat their homes effectively. In comparison, the level of fuel poverty 

in the social housing sector in St.Helens is relatively low at 9%. This 

suggests the importance of ensuring homes have good levels of 

insulation and are affordable to heat.  

2.2 Starting well 
Children living in deprived areas and classed as living in poverty are 

likely to suffer poorer outcomes across a range of measures, from 

educational attainment to health. The total proportion of children 

estimated as living in poverty across St.Helens is 16.5% before 

housing costs and 26.3% after housing costs. This compares with 

15.9% and 25.1% respectively for the UK. The rates vary widely 

across the Borough, with the estimated proportion in poverty after 

housing costs in Parr (43%), being four times higher than that of 

Rainhill (11%). 

Pregnancy, early years and childhood are crucial to future health 

and wellbeing. Giving every child the best start in life is a key 

recommendation from ‘Fair Society, Healthy Lives’ (2010) and the 

report highlights the importance of ensuring children during the 

early years of life are provided with the physical, intellectual and 

social skills necessary to develop into healthy and resilient children 

and adults.  

2.2.1 Maternity and early years 
Infant mortality is an indicator of maternal health throughout 

pregnancy and in the first year of life. The rate in St.Helens is low 

and is the third lowest in the North West. However there are other 

areas where St.Helens does not do as well such as smoking in 

pregnancy and breastfeeding both which have a significant impact 

on child health. 

The local rate of smoking in pregnancy has reduced over recent 

years, but at 16.1% is still higher than the England rate of 10.6% in 

2015/16. Breastfeeding rates at 6-8 weeks are half of the national 

average but are increasing. Reducing smoking in pregnancy and 

increasing breastfeeding will reduce the risks of needing healthcare 

and help maximise the life chances of children locally.  

2.2.2 Young people 
Young people in St.Helens are on par with the national averages 

when it comes to education, for example, reaching satisfactory 

standards in Key Stage 2, St.Helens pupils achieved 83% in 2015 

compared with 80% in England. Pupils achieving 5 A*-C grades at 

GCSE in St.Helens in 2014/15 was statistically similar to England 

(55.4% and 57.3% respectively). Achieving well at school widens 

the opportunities for young people in adulthood. 

However there are a number of areas in which St.Helens does not 

achieve so well, for example the proportion of children not in 

education, employment or training (NEET) aged 16-18 in St.Helens 

is higher than regional and national averages (6.4% vs 4.2% 

nationally for 2015). Looked after children (those in care) perform 

worse than average on a range of measures, such as poorer school 

attainment and having a higher chance of mental health issues. In 

2015, the rate of looked after children in St.Helens was almost twice 

that of England overall (113 and 60 per 10,000 respectively).  

High rates of teenage conceptions, high levels of alcohol and self-

harm hospital admissions for young people indicate that in 

St.Helens there are ongoing risk and resilience issues. 
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2.3 Living well 

2.3.1 Healthy choices 
The Global Burden of Disease report for England (Public Health 

England, 2015), calculated that behaviours contributed towards 

29% of the total effects of disease and mortality nationally (either 

individually or in combination with other factors). This suggests that 

if health behaviours could improve, then there would be significant 

benefits in terms of reduced early deaths and the effects of disease.  

2.3.2 Tobacco 
Smoking is the biggest preventable cause of death and costs the 

local economy £49m a year. Rates in St.Helens have fallen in 

recent years but remain significantly higher than the national 

average (20.3% and 16.9% respectively in 2015). The rate of 

mortality due to smoking remains significantly worse than England 

(343 deaths per 100,000 from 2012 and 2014 and 275 deaths per 

100,000 respectively). This in part reflects the legacy of previous 

smoking.   

2.3.3 Healthy weight/physical activity 
Two thirds of adults in St.Helens, more than 90,000 people, are at 

an unhealthy weight including an estimated 26,000 who are obese 

(29% of the population). 

Amongst children, the proportion of young people in reception who 

are overweight or obese is significantly higher than England (28.1% 

and 22.1% in 2015/16). The proportion in Year 6 is also statistically 

significantly higher than England (40.0% and 34.2%). 

Male participation in physical activity in St.Helens is higher than 

female participation (27.0% and 19.6% having three 30 minute 

sessions of moderate intensity activity per week for 2014-16). The 

overall population average of 23.2% is similar to the England 

average of 23.7%.2  

2.3.4 High blood pressure  
High blood pressure (hypertension) was identified as the fourth 

highest risk factor in 2013 in England across all causes of morbidity 

and mortality. Only tobacco, high body-mass index and poor diet 

were considered greater risks.3 If left untreated, hypertension can 

lead to medical complications such as heart attack, stroke, heart 

failure, chronic kidney disease and vascular dementia.  

In St.Helens, 32,683 people were diagnosed with hypertension in 

2014/15. A further 18,465 are also estimated to have undiagnosed 

hypertension. Based on estimates from Public Health England, if an 

extra 15% of patients were diagnosed with hypertension, it would 

lead to local health and social care savings as well as health 

benefits valued at a total of £126,000 per year.   

2.3.5 Mental health 
Mental ill health is the single largest cause of disability in the UK, 

contributing up to 22.8% of the total burden, compared to 15.9% for 

cancer and 16.2% for cardiovascular disease.4 In 2008/9, the NHS 

spent 10.8% of its annual secondary healthcare budget on mental 

health services, which amounted to £10.4 billion.5 Service costs 

                                                           
2
 Sport England, 2016 

3
 Changes in health in England, with analysis by English regions and areas of 

deprivation, 1990–2013: (Newton et al, 2015) 
4
 World Health Organisation (2008) Global burden of disease report 

5
 Department of Health (2010) Programme budgeting tools and data 
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which include NHS, social and informal care costs amounted to 

£22.5 billion in 2007 in England. 

Nationally, one in four adults experience at least one mental health 

disorder at some time in their lives, and the wider economic impact 

of mental health is estimated at £105 billion per year. 

Locally, the true size of the mental health problems in the Borough 

can be difficult to quantify. Based on data from 2013/14, diagnosed 

levels of depression are high in St.Helens at 8.2%. This is the 

second highest rate in Merseyside. Prescribing rates for anti-

depressants for 2012/13 were also significantly higher locally than 

for England and the second highest in Merseyside. These suggest 

that mental health needs in St.Helens are particularly high and 

there needs to be continued emphasis on mental health services 

locally.  

2.3.6 Alcohol 
Alcohol harm remains a significant issue in St.Helens and for some 

measures local figures are amongst the worst results in England. 

Therefore reducing alcohol harm has been chosen as one of the 

key priorities for the People’s Board.  

2.3.7 Community safety  
Both levels of crime and anti-social behaviour, and local 

perceptions of the level of crime and anti-social behaviour have a 

large impact on the local population. This can be through people’s 

feelings of safety and their willingness to participate in society, 

thereby affecting both their mental and physical health. Developing 

Community Safety Hubs has been selected as a St.Helens People’s 

Board priority to improve the population’s perception of safety 

locally. 

2.4 Ageing well 

2.4.1 Ageing population 
In St.Helens, the number of people in older age groups is 

increasing. This can be seen positively, as it is partly related to 

longer life expectancies. It is also due to the population profile of the 

Borough and national trends. For example, a child born at the start 

of the post-World War 2 ‘baby boom’ in 1946 would be 70 years old 

in 2016. As people born in this cohort age, and as people live 

longer on average, we expect the numbers and proportions in older 

ages to increase further. The chart on the next page shows how the 

numbers of people aged 75 to 84 years and 85 years and over is 

expected to increase up to the year 2026.  

In total for St.Helens, this means an expected average of 632 extra 

patients aged 75 years and above, each year, for the next ten 

years. As so many diseases and conditions are linked to increasing 

age, this could potentially put a significant strain on health and 

social care services in future years.   
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Expected number of NHS St.Helens patients aged 75 years and over 

 
Source: ONS Population Projections (2014) 

2.4.2 Dementia 
Dementia is a condition which can affect memory, thinking, 

behaviour and ability to perform everyday activities. It is a 

progressive illness and as yet there are no cures. It affects mainly 

people over the age of 65 but there are people that experience 

early onset dementia. The impact of dementia in St.Helens is 

significant; at the end of 2014/15, 0.96% of the population was 

diagnosed with dementia in St.Helens. This is the second highest 

rate of diagnosis in Merseyside and corresponds to 1,793 people. It 

is estimated that approximately a further 500 people are living with 

dementia but have not been diagnosed. Dementia also now 

accounts for nearly 10% of all deaths in St.Helens (189 resident 

deaths in 2014 from dementia and Alzheimer’s combined). 

The number of people predicted to have dementia locally is 

expected to increase significantly, as outlined in the table below. 

Number of people predicted to have dementia in St.Helens 2015 to 
2030  

Year 2015 2020 2025 2030 

 Male Female Male Female Male Female Male Female 

Total by 
gender 

852 1441 1059 1624 1242 1897 1445 2186 

Total 2293 2683 3139 3631 

Source: POPPI and PANSI (Projecting Older Peoples Population Information and Projecting 

Adult Needs and Services Information) 

In the ten years to 2025, the number of people with dementia is 

expected to increase by over 800 people, an increase of 37% on 

the 2015 total, again creating significant service pressures. 

2.4.3 Falls 
The rate of people aged 65 years and over having an emergency 

admission due to a fall in St.Helens is significantly higher than the 

national average. This has a high physical cost for patients as well 

as being a great financial cost locally. Therefore reducing the 

number of falls and the harm from them has been selected as a key 

priority for the Board. 

2.5 Inequalities 
Across St.Helens, there are wide variations in health outcomes, 

lifestyle factors and determinants of health between different groups 

and between people living in different areas, often with a wide 

discrepancy over only a short distance. Some of these include: 
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o Life expectancy at birth for men varies by 10.7 years 

between wards, while female life expectancy varies by 9.1 

years. 

o Mortality from all causes in Parr is about twice the rate it is 

in Rainford (1,608 and 854 per 100,000 respectively).  

o The rate of hospital admissions due to alcohol-attributable 

conditions in Town Centre is three times higher than it is in 

Billinge and Seneley Green (6,138 and 1,995 per 100,000 

respectively).  

o Teenage conceptions rates in Town Centre ward are five 

times higher than in Eccleston. 

Just looking by deprivation level rather than for individual wards, 

male and female life expectancies in the least deprived 20% of 

areas in St.Helens are 9.5 and 7.2 years longer than in the 20% 

most deprived areas respectively.  

o For both men and women, circulatory diseases and cancers 

are the most important reasons for the gap, each covering 

about half of the total difference. This suggests that there is 

a higher general mortality rate in more deprived areas 

across all causes rather than a great increase in mortality 

due to any one cause. 
o If mortality rates in most deprived areas could be brought 

down to the levels in the least deprived areas, there would 

be an average of 99 fewer male deaths per year and 93 

fewer female deaths per year in the most deprived quintile.  

o If rates of death from coronary heart disease were as low in 

the most deprived quintile as in the least deprived, this on its 

own would add 1.5 years to male life expectancy at birth and 

1.1 years to female life expectancy in these areas of the 

Borough. 

Between 2010 and 2012, the life expectancy at birth in St.Helens 

was 1.2 years less than the England average for men, and 1.4 

years less for women.  

o The greatest cause of the life expectancy gap between 

St.Helens and England is respiratory disease, which causes 

about a third of the inequality for both men and women. This 

corresponds to 254 excess deaths from respiratory disease 

in St.Helens between 2010 and 2012. 

o The next highest cause is digestive disease, which includes 

alcohol-related conditions such as liver disease and 

cirrhosis.  

o If respiratory disease mortality was the same rate in 

St.Helens as the national average, life expectancy at birth 

would increase by 0.43 years for men and 0.52 for women 

across the whole Borough. 
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2.6 The Sustainability Challenge 

2.6.1  St.Helens challenge 
St.Helens faces challenges that are in common with the rest of the 

country, an increasing financial challenge and a growing elderly 

population with increasing health and social care needs. There are 

marked inequalities amongst residents with particular challenges 

relating to areas such as alcohol, self-harm/mental health and falls. 

The Global Burden of Disease report for England, published by 

Public Health England in 2015, showed that life expectancy across 

England has increased by 5.4 years between 1990 and 2013. 

However, while there has been a fall in mortality (death rates), there 

has been a significant increase in levels of morbidity (illness). This 

means that people are living longer with diseases. In St.Helens, 

healthy life expectancy at birth is significantly lower than the 

national average for men and women (by 3.5 years for males and 

2.1 years for females). Therefore, on average, people in the 

Borough stop living in good health earlier than they do elsewhere. 

This both reduces people’s quality of life and imposes a significant 

demand on a wide range of services.   

The system in St.Helens to manage people with health and social 

care related issues is complex and services are fragmented, 

resulting in a system which is difficult for the public to navigate. 

There is a need for a single operating model which simplifies the 

journey both for the public but also those working in the system. 

The diagram on the following page is an illustration of the 

complexity of the current system. 
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2.6.2 Financial challenge 
In order to establish the degree of the challenge in the Local Care 

System, an analysis has been undertaken to show what the 

financial gap would be if we ‘do nothing’; this includes police and 

fire as well as health and social care; the gap would be £101m. Just 

over half of the challenge is being driven by demand growth and 

cost of inflation for the acute care. Twenty one million pounds of the 

challenge comes from social care, with 65% of this being attributed 

to adult social care. The NHS England specialised commissioning 

gap is £6m. The diagram below shows the challenge by sector. 

2020/21 affordability challenge categorised by area of care 

 

 

 

 

 

 

 

 

 

 

 

2.6.3 Managing the current improvements 
There are numerous plans already to deliver improvements in 

outcomes for residents of the Borough, however there needs to be 

a more streamlined and cohesive approach to improvements and 
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The Council’s Plan aims to bring the key strands of the Borough’s 

vision for 20:20 together and ‘The People’s Plan’ is a major arm of 

the work.  
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2.6.4 Summary 
The increasing funding pressures highlighted above, combined with 

potential increased demands due to an ageing population many of 

whom are unwell, pose a significant challenge. To meet this 

challenge, local organisations need to work together more 

effectively and efficiently, and aim to reduce the need and demand 

for services. 

This gives the aim of this strategy, by improving people’s lives we 

also reduce demands on services and help ensure their viability. 

To do this means helping people to live healthier for longer, to have 

more control over their lives and to feel safer. It also means 

improving levels of health at a population level and improving the 

wider determinants of health. This needs to be done jointly with the 

residents and patients of St.Helens. 

The next section explains how we intend to meet this challenge for 

some of the key priorities of the St.Helens People’s Plan. 

3.0 The People’s Plan Priorities 
The priorities identified within this plan have been identified as 

issues that need a significant focused piece of partnership work to 

make a difference. They are not intended to be a comprehensive 

overview of the work needed to address all the health and wellbeing 

needs in the Borough. The strategy is dynamic and as progress is 

made on these priorities the focus will move to addressing others. 

However the most substantial piece of work will be the commitment 

of the partners to develop a sustainable Local Care System 

‘St.Helens Cares’. 

3.1 St.Helens Cares 

3.1.1  Introduction 
The financial challenge facing the NHS and local government 

makes integration and consolidation across organisational 

boundaries a necessity not a luxury. Health and care systems need 

to think differently to avoid bankruptcy. All systems need to become 

20% more efficient by 2020/21. Many areas are now examining 

accountable care as a potential solution. 

Learning from other countries that have introduced accountable 

care, shows they can – if properly designed and managed – deliver 

better care for less. This is because they have the potential to 

reduce the cost of hospital care significantly. They create the 

opportunity for an increased level of proactive care to be provided in 

the community and for the system to respond more rapidly to 

prevent people presenting in crisis. 

Accountable care involves a group of providers agreeing to take 

responsibility for the care and its quality, for a given population over 

a defined period under a contractual arrangement with 

commissioners. They are held accountable for achieving a set of 

pre-agreed quality outcomes within a given budget. 

The St.Helens People’s Board has decided to build its response to 

the need to transform the local health and care system around the 

concept of accountable care. It has broadened the potential scope 

of this approach to include a range of partners not typically involved 

in the direct provision of health and care services. 

A simple diagram has been developed to provide visualisation of 

the components of the local care system. The system will be a 
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whole population approach that whilst will focus on populations with 

the greatest need, will also have a lot stronger emphasis on 

prevention, self-care and maintaining independence. 

 

 

 

 

 

 

 

 

 

3.1.2 Our Aspirations 
“Improving people’s lives in St.Helens together by tackling the 

challenge of cost and demand” 

Through the introduction of a Local Care System in St.Helens its 

residents will: 

o Benefit from a transformed, integrated care system, in which 

they receive care and support which is joined up, of high 

quality, and affordable; 

o Be supported and encouraged to do what they can to 

remain healthy, well and resilient; and 

o Live in a borough which encourages raising ambition, 

achieving aspirations, connectedness and supports people 

to make the right choices.  

This will be achieved by transforming how health, care and 

community services are organised and delivered, and shaping a 

model of care which: 

o Helps to achieve better outcomes for residents; 

o Promotes independence and champions prevention; 

o Works with local communities; and 

o Is clinically and financially sustainable. 

3.1.3 Key Actions 
The key actions that have been identified to start to drive ‘St.Helens 

Cares’ forward are summarised below: 

Prevention and early intervention 
o Targeted public health interventions around falls, alcohol 

and mental health 

o Citizen empowerment and engagement 

o Education and awareness programmes 

Front door 
o To develop a front door allowing individuals to access 

services that can best support their needs, at the best 

possible value setting. It will integrate health and social care, 
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and will be able to navigate and, ideally, schedule 

appointments with other services. The contact system would 

likely have a triage and assessment function, and would be 

able to refer those with complex needs back into the 

multidisciplinary teams.  

Active Care Management 
o By effectively managing care across settings, the intention is 

to stem some of the demand at the highest acuity parts of 

the system. The aim of effective care management is not in 

itself to provide care, but to improve positive, measurable 

outcomes by providing continuity and coordination for those 

who are high risk. This would work across both health and 

social care and community resources and have a strong 

relationship with the individual to be able to support a range 

of clinical and non-clinical issues. 

Urgent Support 
This is largely to ensure that people going through the front door of 

A&E (urgent care) are managed effectively and quickly through: 

o Integrated rapid response teams 

o Actively feeding back to other parts of the system 

o Using other parts of the system to support urgent care 

Developing enabling functions 
These are the functions that will support and enable St.Helens 

Cares to work as a system rather than the fragmented complex set 

of organisations and processes that currently exist.  The key 

workstreams are: 

o Information Management & Technology (IM&T) 

o Governance and leadership 
o Contracting and commissioning 
o Transformation capacity and capability 
o Estates 
o Workforce 

3.1.4 Our Outcomes 
o People in our community independently improve and 

maintain their own health and wellbeing as much as 

possible, living longer healthier lives  

o Our community will have access to a health and care system 

that is financially sustainable 

o Our healthcare, community and voluntary services 

contribute to increasing aspiration, education and reducing 

poverty 

o When support is required, people will have positive 

experiences of services 

o People who use health and care services receive good 

quality of care and support, and are safe from harm 

o Our community is resilient and people are empowered to 

self-manage and to be as independent as possible 

o Our communities feel safe in the knowledge that partners 

work together to improve safety in their communities 

3.2 Self-harm and suicide 

3.2.1 Introduction  
Self-harm can be defined as “An expression of personal distress, 

usually made in private, by an individual who hurts him or herself. 

The nature and meaning of self-harm, however, varies greatly from 

person to person. In addition, the reason a person harms him or 
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herself may be different on each occasion and should not be 

presumed to be the same.” (The National Institute for Health and 

Care Excellence) 

Self-harm, or self-injury, describes a wide range of things people 

deliberately do to themselves that appear to be harmful but usually 

do not kill them. Common examples include ‘overdosing’ (self-

poisoning), hitting, cutting or burning oneself, pulling hair or picking  

skin, or self-strangulation. Self-harm is an indication of underlying 

social, emotional, relationship and psychological problems.  

Self-harm does not automatically lead to suicide, in fact, evidence 

suggests that the motivations between self-harm and suicide are 

quite different and most people who self-harm do not go on to kill 

themselves. Nevertheless, people who self-harm are 100 times 

more likely to die by suicide within the following year than people 

who don't self-harm. It is likely that both are different ways of 

dealing with the same negative emotions, with self-harm being an 

attempt to cope with life and suicide a way to end life.  

Self-harm is much more common than many people may at first 

expect and, whilst often perceived as a young person’s issue, can 

affect people of any age. It is estimated that as many as 1 in 12 

young people will have harmed themselves at some point. In 

St.Helens in 2015/16, there were 643 hospital admissions as a 

result of people harming themselves. Two fifths (42%) of these 

individuals were aged 10-24 years, a quarter (28%) 25-39 years 

and a further quarter (27%) aged 40-64 years. This figure will 

grossly underestimate the number of occasions when people harm 

themselves because many people who do so do not request 

healthcare or go to hospital, and of those people who do attend 

hospital, only a percentage are admitted. Given the facts that 50% 

of mental health problems are established by the age of 14 and 

75% by the age of 24 and the high cost of mental health in our 

community, it is important to build early resilience in order that we 

can improve outcomes.6 

St.Helens experiences high levels of self-harm and the suicide rate 

is also high. The scale of the challenge that we face in tackling 

these issues should not be underestimated: 

o St.Helens has the 4th highest rate out of 156 upper tier local 

authorities nationally for hospital admissions for self-harm 

amongst young people aged 10-24. At 843.1 per 100,000 

the Borough’s rate is significantly higher than the North West 

rate (514.5) and more than twice the England rate (398.8). 

o The number of hospital admissions of people aged 10-24 

years for self-harm increased by a third (+32.3%) between 

2012/13 and 2014/15, totalling 603 additional admissions. 

o At 383.0 per 100,000, St.Helens’ 2014/15 all age emergency 

hospital admissions rate for intentional self-harm was the 

third highest out of 156 upper tier local authorities nationally. 

This is significantly higher than the North West (257.7) and 

England (191.4) rates. 

o In 2015/16, there were 637 emergency hospital admissions 

of St.Helens patients that included a diagnosis of intentional 

self-harm, which cost a total of £385,918. Of these, 270 

                                                           
6
 Kessler RC, Berglund P, Demler O, Jin R, Merikangas KR, Walters EE. (2005). 

Lifetime Prevalence and Age-of-Onset Distributions of DSM-IV Disorders in the 
National Comorbidity Survey Replication. Archives of General Psychiatry, 62 (6) 
pp. 593-602. doi:10.1001/archpsyc.62.6.593. 
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were patients aged between 0 and 24 years, these cost 

£168,236 in the year.  

o Between 2013 and 2015, there were 63 deaths from suicide 

in St.Helens. The Borough’s 2013-15 suicide mortality rate 

of 13.3 deaths due to suicide and undetermined injury per 

100,000 compares with a North West rate of 11.3 and a 

national rate of 10.1. 

o The number of suicides in the Borough increased by 75% 

(27 deaths) between 2004-06 and 2013-15, with the number 

of male deaths from suicide almost doubling over this 

period.  

o St.Helens male suicide mortality rate was the third highest of 

all local authorities in the North West (51 male deaths 

between 2013 and 2015). 

3.2.2 Our Aspirations 
Children and young people in St.Helens are able to reach their 

potential and are resilient to life events 
 

Adults in St.Helens are able to cope with life’s ups and downs 
in a positive way 

 
The St.Helens Mental Health and Wellbeing Strategic Framework 
was approved by the Health and Wellbeing Board in July 2015 and 
many of the actions in the framework will impact on self-harm and 
suicide.  
 
Our intentions for this strategy are:  

Promoting resilience, prevention and early help 
o Reducing stigma, improving awareness and understanding 

of self-harm and suicidal behaviours amongst the public and 

those professionals and individuals who frequently come in 

to contact with people at risk, will encourage ‘help-seeking’ 

behaviours and increase the chances of earlier, timelier 

interventions.  

o Promoting a whole school approach to emotional health and 

wellbeing and consequently to self-harm.  

Improving access to effective support  
o Implement a new model for mental health and 

wellbeing, establishing a system without tiers which 

aims to deliver flexible support based on individual 

need. 

o Enhance access to information and communication 

through technology to provide dedicated and effective 

access for young people, in a confidential manner, and 

supporting more effective self-management 

approaches. 

Care for the most vulnerable  
o Providing crisis support and improved access to psychiatric 

liaison for people presenting with self-harm at hospital and 

appropriate support at an earlier stage, prior to hospital 

admission, with the aim of managing presenting needs in a 

community setting, and reducing the cost and need of 

hospital admission. 

Developing the workforce  
o Ensuring our workforce has the appropriate skills and 

training to offer support relating to both self-harm and 

suicide. 
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Improve mental wellbeing 
o Incorporating activities that build community resilience, 

targeted at groups or population at-risk. 

Raise awareness of suicide and its impact on the community 
o Direct efforts to stop an individual from attempting to take 

their own life intentionally.   

Challenge stigma and develop a community in St.Helens that 
eliminates suicide  

o Postvention – providing support to individuals affected by 
suicide, providing crisis support and ongoing bereavement 
support. 

 

3.2.3 Actions 
Suicide and self-harm are largely preventable. To address the risk 

factors requires an effective collaboration between local authorities 

and health services, voluntary agencies, service users and 

clinicians and professionals in a range of settings including schools, 

workplaces, hospitals and communities, alongside mental health 

services. However both self-harm and suicide prevention are 

complex areas that require systems approaches to effect real 

change, we intend to do that by: 

o Improving face to face and online counselling service for 

children and young people aged 0-19 years exhibiting poor 

emotional health and wellbeing 

o Establishment and management of a Single Point of Access 

for Child Mental Health Services to ensure that no child or 

young person will be refused a service 

o Implementing a training and development programme to 

build awareness, confidence and capacity across the 

workforce 

o Development of the ‘Time to Talk’ campaign to challenge 

stigma and discrimination and improve mental wellbeing 

o Implementing a  suicide risk tool in workforces across the 

Borough 

o Implementing a postvention suicide liaison service offering 
support to people who have been affected by suicide  

3.2.4 Outcomes 

o A reduction in the incidence of self-harm  

o Improved resilience amongst young people generally and 

improved health outcomes for vulnerable young people and 

their carers (including adopters/foster carers) 

o Early identification and support, to prevent the person’s 

needs and risk of self-harm from escalating. This could be 

by problem solving skills or coping strategies 

o Reduced risk of placement disruption and breakdown 

amongst looked after children 

o A reduction in the mortality rate from suicide and 

undetermined injury 
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3.3 Falls 

3.3.1 Introduction  
The human cost of falling includes distress, pain, injury, loss of 

confidence, loss of independence and mortality. Falls are multi-

factorial and caused by issues such as vision defects, 

environmental factors, musculoskeletal issues and mental 

health/neurological issues to name a few.7 Falls are costly to the 

NHS, costing over £2 billion and 4 million hospital beds annually in 

England. Falls also increase social care costs by 37%, acute 

hospital care costs by 35% and community care costs by 165% in 

the 12 months post fall.8  

Annually over 1,700 falls incidents for people aged 65+ in St.Helens 

are attended to by the NWAS (North West Ambulance Service), of 

which 77.4% are conveyed to hospital and 78% of those conveyed 

are subsequently admitted to hospital.9 Significantly, Age UK report 

that at least 25% of these do not need to go to hospital.10 The total 

cost in St.Helens due to falls just for ambulance response, A&E 

attendance and for those admitted and not considering wider social 

and economic costs, is approximately over £3.9m annually.5 In 

terms of hospital admissions in 2015/16, there were 973 episodes 

where a patient aged 65 years and over had an emergency injury 

admission where a fall code was included. These were 285 male 

and 688 female patients and cost a total of £2.6m. 

                                                           
7
 St.Helens Falls Prevention Strategy 2014 

8
 The Kings Fund 2013 – Exploring the system-wide costs of falls in older people in 

Torbay 
9
 NWAS Informatics and NHS St Helens CCG 

10
 Age UK Stop Falling: Start Saving Lives and Money. 

Although everyone is at risk of a fall, older people are more 

vulnerable and at an increased risk. There are over 38,00011 people 

aged 65+ across St.Helens, approximately 30% (11,533) of whom 

will experience at least one fall each year.12 The prevalence of falls 

risk increases to over 50% in those aged over 80 and of those who 

fall 20% will require medical attention and 5% will experience a 

serious injury such as a fracture.2 Around 10% of people with a hip 

fracture die within 1 month and 30% within 12 months, with 20% 

needing long term care and a further 30% never returning to pre 

fracture function.13 In 2015/16 in St.Helens, 236 people over 65 

years suffered a fractured neck or femur. St.Helens typically has a 

higher rate of hip fracture than the North West and England 

averages, and has the 16th worst rate of 156 upper tier areas 

nationally. For injuries/admissions due to falls, St.Helens is 

significantly worse than the North West and England averages, and 

has the 6th worst rate of 156 upper tier areas nationally.14  

In St.Helens there is a rapidly growing ageing population. This is a 

cause for concern when injuries that are caused by falls are the 

most common cause of injury-related death in people over the age 

of 75.15 

                                                           
11

 NHS St Helens CCG 
12

 NICE Guidance https://www.nice.org.uk/news/press-and-media/take-action-to-
prevent-repeat-falls-in-older-people 
13

 Fracture Neck of Femur – rapid improvement programme (NHS Institue for 
Innovation and Improvement 2009) 
14

 PH Outcomes Framework 
15

 http://www.nhs.uk/conditions/Falls/Pages/Introduction.aspx 
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 3.3.2 Our Aspirations 
To live in a place where having a fall in later years is not 

inevitable and when people do fall the risks are minimised and 

quality of life is maintained 

In 2014 a St.Helens Falls Prevention Strategy was launched with 

the vision of ‘Working Together to Reduce Falls and Promote 

Independent Living’. Falls are not an inevitable part of growing 

older, therefore the aim is to prevent as many falls as possible 

within St.Helens and, where falls may still occur, to reduce the 

prevalence of serious injuries subsequently reducing the number of 

admissions to hospital. 

Research findings vary, but typically show that in the community, 

through a multicomponent tailored intervention, falls can be reduced 

by up to 40% and within care settings/hospitals, falls can be 

reduced by up to 50% with up to a 77% reduction in injuries as a 

result of falls.16  

This would enable older people to live independently with improved 

quality of life. 

3.3.3 Actions  
The St.Helens Falls Strategy over the last two years has been 

addressing falls in a number of specific ways and ensuring the work 

undertaken is sustainable. Falls is a significant issue identified in 

the NHS St Helens CCG improvement plan and therefore actions 

across the system are needed to address outcomes and cost: 

                                                           
16

 Patient Safety and Quality: An Evidence-Based Handbook for Nurses. Hughes 
RG 2008 

o Falls Prevention Car business case evaluated and further 

business case developed based on outcomes. 

o Osteoporosis pilot introducing a half day fracture liaison 

service into local fracture clinic screening for osteoporosis, 

risk of secondary fracture and changing clinic culture.  

o Private domiciliary care providers and intermediate care 

managers trained on falls prevention and cascade training to 

staff. 

o Interventions in intermediate care settings covering 

exercise, nutrition, hydration, falls risk, wellbeing etc. to 

enable a falls prevention culture. 

o Develop further competencies in the falls team to enable a 

more holistic service. Competencies around basic 

physiotherapy and occupational therapy will be gained 

allowing for the team to reduce waiting times currently 

experienced when signposting for therapy. 

o Review and update of the Falls Strategy. 

3.3.4 Outcomes 
Impact will be measured in a number of different ways: 

o Rate of falls related hospital admissions 

o Rate of/number of hip fractures 

o Reduction in number of NWAS falls related incidents 

attended 

o Engagement with local older people at risk or at previous 

risk of falls  
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3.3 Alcohol 

3.4.1 Introduction 
Despite progress in recent years, alcohol misuse remains a major 

source of harm, both nationally and locally. As described in the 

Government’s Alcohol Strategy (2012), the range of harm includes 

alcohol related violence (including domestic violence), crime and 

anti-social behaviour, deliberate self-harm, suicide, damage to 

physical and mental health, harm to unborn babies, child neglect 

and early mortality, as well as increased risk taking in sexual 

behaviour. Many accidental injuries and road traffic accidents are 

attributable to alcohol misuse and it is linked to incalculable misery 

for individuals and families.  

Alcohol misuse is associated with a wide range of health risks and 

the Chief Medical Officer’s guideline for both men and women is 

that: you are safest not to drink regularly more than 14 units per 

week, to keep health risks from drinking alcohol to a low level.  

Drinking alcohol above the recommended limits has been linked to 

more than 60 health conditions including stroke, cancer, high blood 

pressure, depression and liver conditions. 

Alcohol misuse is also a drain on hospital resources and public 

money; every year, alcohol-related harm costs society £21 billion17.  

The cost of alcohol harm, in relation to associated crime, the burden 

on NHS and local authority services and losses in workforce 

productivity, amounts to more than £3 billion per year in the North 

West. It equates to an average of £515 per person per year in 
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 The National Alcohol Strategy (2012) 

St.Helens, far higher than the average cost per person for England 

of £387.18  

St.Helens Borough experiences high levels of both alcohol and 

substance misuse related harm and the scale of the challenge is 

significant: 

o The rate of female deaths from conditions directly caused by 

alcohol is the second highest of all local authorities in 

England. The Borough’s male alcohol-specific mortality rate 

is also high, compared with regional and national rates. 

o Local hospital admissions for alcohol-specific conditions 

(683 per 100,000) are significantly higher than the regional 

and national averages (558 and 364 per 100,000). 

o Rates of young people (aged up to 17 years) admitted for 

alcohol-specific conditions have fallen over recent years. 

However the St.Helens rate of 77.9 admissions per 100,000 

is still about twice the national average. 

In terms of the cost of hospital admissions for NHS St Helens CCG 

patients, in 2014/15 there were: 

o 1,756 alcohol specific hospital admissions, with a primary or 

secondary admission wholly caused by alcohol, such as 

alcoholic liver disease or ethanol poisoning. These cost a 

combined £2.99 million in 2014/15. 

o Within the above were 1,227 hospital admissions where a 

primary or secondary diagnosis of ‘mental and behavioural 

conditions due to alcohol’ was recorded (most commonly 

‘harmful use’, ‘dependence syndrome’ and ‘acute 
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   North West Employers & Drink Wise North West (2012) The Cost of Alcohol to 
the North West Economy - Part A 
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intoxication’). These admissions cost the CCG £2 million in 

the year. 

o Two individuals each recorded 16 separate alcohol-specific 

hospital admissions in the year, with total costs of over 

£37,000 and £17,000 respectively. 

Other issues  
Alcohol (and drug) misuse is a factor in a significant number of 

children in need and safeguarding cases. Research suggests that in 

safeguarding cases, alcohol is a factor in at least 33% of cases, and 

in care proceedings, drug and alcohol misuse is a factor in up to 

70% of cases (Harwin and Forrester, 2003). In the Biannual 

Analysis of Serious Case Reviews 2005-2007 (DCSF, 2009), of the 

189 cases reviewed, 47 (25%) featured parental substance misuse. 

Many of these families were not known to children’s social care.  

In St.Helens in 2015/16, alcohol misuse was recorded as a risk 

factor for children’s social care assessments in 3.5% of all cases for 

the child and 19.2% of all cases for a parent.  

Research from the University of Sheffield shows that reducing the 

availability and affordability of alcohol impacts favourably on alcohol 

related hospital admissions. Easy access to cheap alcohol creates 

the impression, particularly on young people, that alcohol is an 

everyday consumer item, rather than a legal but potentially harmful, 

habit forming drug. Despite claims in the National Alcohol Strategy 

(2012), the UK Government has not introduced a minimum unit 

price for alcohol and in licensing law there is a presumption to grant 

the licence unless there are representations that the licensing 

objectives would not be upheld. This combination has led to 

alcohol, some of which is cheap, being readily available through 

numerous access points across the Borough including petrol 

stations, local shops and supermarkets. Increasingly schools are 

applying for temporary alcohol licences for school fetes and similar 

events. 

3.4.2 Our Aspirations 
People in St.Helens can enjoy a drink but it does not define 

their way of coping with life or enjoyment of life, and harm 

from alcohol is minimised 

Our vision for the people of St.Helens is to have thriving 

communities where health and wellbeing is considered an essential 

part of a Borough that is well economically, socially and 

environmentally; where the harms caused by alcohol misuse are 

prevented and minimised and where people who are affected by 

alcohol misuse can have the support that they need in a timely, 

effective and responsive way.  

3.4.3 Actions 
To achieve our vision, will require action locally, regionally and 

nationally and will require both the support of multiple partners and 

the ability to influence at many different levels.   

We will achieve our vision by committing to address five key 

strategic aims. These are: 

1) Prevention: Working with local people (at scale) and 

utilising the latest research to gain insight into how best to 

encourage responsible drinking attitudes and behaviours 

across all age groups (including pre-birth).  

2) Early intervention: Ensuring that the needs of the children 

of problem alcohol (and drug) users are being identified and 

met and that inter-generational harms are reduced. 
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3) Treatment: Delivering high quality, age-appropriate, timely, 

effective treatment that combines the expertise of highly 

qualified clinicians and the real life experience of local 

people who have overcome challenges and act as recovery 

champions to inspire others. 

4) Enforcement: Reducing the number of people who 

experience crime and anti-social behaviour as a result of 

alcohol misuse.  

5) Control: Influencing government policy and local licensing 

decisions to ensure that we reduce the availability of cheap, 

high strength alcohol, whilst at the same time taking action 

to support the development of a safe, thriving and vibrant 

night-time economy. 

Some good practice in relation to addressing these issues to date 

includes: 

o More young people report that they don’t drink alcohol (50% 

in 2015 compared with 24% in 2013). In addition, there have 

been reductions in the percentage of 14-17 year olds in 

St.Helens who report drinking more than twice a week, with 

just 7% reporting this compared to 11% in 2013. 

o Over half (57.4 per cent) of those seeking help in St.Helens 

for serious challenges with alcohol successfully completed 

their treatment, making St.Helens one of the top 10 

performing boroughs in England (Public Health England).  

o Growth of a highly visible recovery community with 62 

Recovery Champions from treatment services, 42 of whom 

went on to become volunteers. In addition, the core 

treatment service attracted a further 30 volunteers from 

external sources and out of the total 72 volunteers, 42 have 

gone on to access full time employment.   

o An innovative family based programme ‘Breaking the Cycle’ 

was introduced in the Borough. The programme offers 

support not only to parents but to children and young people 

affected by parental substance misuse. Results to date have 

been impressive with improvements in parenting and family 

functioning. 

3.4.4 Outcomes 
It is our aspiration in meeting the core aims of this strategy to 

achieve the following outcomes:  

o A cultural change within the Borough so that people do not 

think it is acceptable or desirable to drink to excess, causing 

harm to themselves and others.  

o Reduced levels of alcohol harm within families (including 

inter-generational harm).  

o Established services which attract and retain people who 

are likely to benefit from their help, by reaching out to people 

in the community, responding to the needs of different age 

groups, for example older people, and not waiting for people 

to access them.   

o A reduction in the amount of alcohol-fuelled violent crime, 

including domestic violence. 

o As a Borough we effectively manage the accessibility of 

alcohol.  

o A reduction in the number of alcohol-related deaths.  
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3.5 Community Safety Hubs 

3.5.1 Introduction 
Crime levels influence how people perceive their local area, use 

public spaces, and direct experience as a victim has a negative 

impact on health and wellbeing. The perception of crime and anti-

social behaviour can make people feel unsafe and therefore also 

has an impact on their mental and physical health. 

There have been some significant improvements over recent years. 

The annual residents’ survey from the St.Helens Community Safety 

Partnership, found that the proportion of people answering that a 

high level of anti-social behaviour was a fairly or very big problem, 

fell from 42% in 2007 to just 19.5% in 2015. There were 3,537 

incidents of violence against the person in 2015/16. This is an 

increase of 30% offences against the previous year, although there 

is evidence to suggest that the rise in recorded violence reflects 

changes in police practice, rather than levels of crime. National 

evidence suggests 53% of violent incidents involving adults were 

alcohol-related. 

Domestic abuse affects a significant number of people in St.Helens, 

with 4,121 domestic abuse incidents recorded between May 2015 

and April 2016. In around two-thirds of cases there was one or 

more children involved in the relationship. The health implications of 

domestic abuse can be short or long term and can affect physical 

health, mental health or both. Impacts on mental health range from 

depression and anxiety to severe psychological problems. Physical 

abuse can result in injuries such as bruises or burns, sexual health 

problems or long term disabilities. Reducing the level of domestic 

abuse and violence is a key priority for a number of local 

organisations. 

Nationally it is estimated the 83% of calls to the police do not 

directly relate to crime. Therefore there is a need to shift the 

emphasis from ‘picking up the pieces’ in relation to crime to 

understanding the reasons people contact services and deal with 

events before they escalate. 

There is strong evidence that early interventions reduce demand 

and can significantly improve the life chances of children and young 

people steering them away from crime.  Police are well placed to 

identify those in need as they are often the first agency to come into 

contact with individuals/families who need support, often because 

they are a 24/7 service. Many of the families are known by many 

agencies but this may not be joined up and this is because the 

individuals or families have multiple risk factors and criminality and 

anti-social behaviour may just be part of a complex behaviour and 

issues linked with housing, employment, education and health. 

3.5.2  Our Aspirations 
St.Helens people feel safe within their communities 

Community Safety Hubs have been developed in different areas 

across the country and are a vehicle to bring partners together in 

order that in St.Helens we have an effective response to vulnerable 

people, victims of crime and anti-social behaviour. 

The aim is that through an integrated partnership approach there is 

an effective response to issues in our communities that will mean 

more efficient use of resources and improved outcomes. 
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The overall objectives are to develop: 

o Early intervention hub models that can be used in the five 

local authorities across Merseyside 

o Integrate local services across the partnerships 

o Develop a joint understanding of place and community 

o Focus efforts centred on the need of the family/individual, 

not the organisations involved   

3.5.3  Actions 
The concept of Community Safety Hubs is being worked on across 

Merseyside. Actions are as follows: 

o Set the parameters for Community Safety Hubs 

o Develop and gain support from the Local Authority 

o Link in with existing structures 

o Develop oversight and governance 

o Develop practical workforce development  

3.5.4 Outcomes 

o Improve service delivery for victims and communities 

through a holistic approach to prevention and education 

o Reduce demand on front-line services through a 

preventative approach. 

o Improved information sharing to target vulnerability and risk. 

o More joined up approach to the wider community safety 

programme. 

o Sharing of best practice, learning and expertise. 

o Additional capacity and resilience. 

o Reduce duplication in effort. 
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4.0  Governance 
St.Helens People’s Board has been created to have a Borough based partnership to collectively achieve the vision of improving people’s lives 

in St.Helens. The key functions of the Board will be agreed through a new Terms of Reference and as a minimum will include the statutory 

duties of both the Health and Wellbeing Board and the Community Safety Partnership. The Board will be administered by St.Helens Council 

and will sit within the proposed Council framework. However all partners will have responsibility to feedback to their relevant organisational 

governance structure. 

 

 


