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This document summarises the commissioning plan for the St Helens system for 

2020/21. In addition to the areas identified we will work with Cheshire and 

Merseyside Health and Care Partnership as part of any wider projects and will 

commission on a wider scale at all appropriate opportunities. We are also working 

with neighbouring CCGs and St Helens and Knowsley Teaching Hospitals NHS 

Trust (STHK) to review pathways and commission on a larger footprint, through a 

Collaborative Commissioning Forum. 

St Helens has a well-established integrated system and we work with health and 

care partners collaboratively to achieve the best outcomes for our residents in a way 

that is as efficient as possible. The system continues to face challenges of increased 

demand and workforce shortages, especially within primary care.  

St Helens Cares has an established governance and reporting system and a lead 

provider model that is evolving. We intend to make further progress in establishing 

the role of the lead provider further in 2020/21. 

The narrative is split into key themes: 

 

Mental Health - Adults 

Improving Access to Psychological therapies (IAPT) development is a key focus for the 

borough. We have developed strong relationships with our new provider and are working 

collaboratively to develop better services. We have committed additional recurrent 

investment in 20/21 with a further commitment in future years. The effect of this investment 

will be to increase access and recovery rates. A plan for achievement of access targets will 

be in place but it is a plan over a 2 year period as the system plans the investment and 

workforce changes needed to meet targets. 

We are developing an enhanced crisis support service that will be a 24/7 service with a link 

to NHS111. This is intended to keep people safe and out of hospital and should reduce 

mental health admissions to an acute setting. In addition 2 crisis beds provision will be 

developed as part of the mental health supported tenancy project, which will also avoid 

inappropriate admissions to acute mental health wards and A&E attendance. The Mental 

Health Supported Tenancy will allow a quicker throughput of service users from rehabilitation 

placements into the community allowing a better through put and free up rehab provision. A 

mental health sanctuary/crisis café is identified as a requirement to supported people in a 

crisis and avoid inappropriate admission to hospital and A&E attendances.  

As part of the older person’s crisis support a nursing home liaison service will be developed. 

We are developing a primary care led ADHD service for adults, to be led by a Primary Care 

Network (PCN) Clinical Director.  

Dementia services will be enhanced by having a dementia coordinator in the borough and a 

neuro psychologist working in the older people’s community mental team. 



We will be enhancing the Early Intervention in Psychosis team to ensure that revised targets 

of 60% are met and we have committed investment to a new post to support this service.  

The CCG will work with primary care to develop Serious Mental Illness model further. 

 

Learning Disabilities and Autism - Adults 

We will work with partners to ensure that we have suitable community support to safely and 

effectively manage patients in the community. We will build on the existing good work that 

has been done in 19/20. We will have to have a ‘spot purchase’ provision of beds but it is not 

expected that a full inpatient ward is necessary as the current ward is largely unused by St 

Helens patients. 

The further development of the community Learning Disability model will be funded from 

savings made from reduced need for inpatient beds. This will include enhancement of the 

intensive support team.  

We will be enhancing the existing Autistic Spectrum Condition (ASC) diagnostic service to 

include further training into the acute mental health wards and mental health teams, to 

ensure that when a person with autism is admitted or treated, their care is reasonably 

adjusted in the correct way to make treatment more effective. Additionally, the service will 

offer extra post diagnostic sessions to patients for the most complex ASC patients who will 

benefit from additional time to understand their diagnosis and how best they might be 

enabled to manage in their everyday life. 

Work is underway within the integrated commissioning team to map the independent 

provider supported living services and consider current options for in year savings. Further 

work is being undertaken to develop future models of care in this area. Work is also ongoing 

to develop a further range of support and accommodations offers for service users who are 

likely to need services which can meet the highest level of need.  

We are working with Liverpool City Region on the Learning Disability Alternatives to 

Residential Care Project. The flexible purchasing system has recently been published and is 

currently being evaluated; St Helens have taken part in its development and bid evaluations. 

It seeks to create a single-entry point for the six councils and CCG partners to commission 

services and a single route for providers to register to supply services. The next work stream 

has begun and this is concentrated on supported living. 

Whilst some of this work is not health directly, this model will support flow in the system and 

ensure that patients can stay at home independently and not end up in a hospital setting. 

 

Children, Young People (CYP) and Maternity 

We are developing an early help offer for Children and Young People with low level mental 

health issues that may not need a CAMHS referral but need some support. This is in 

partnership with North West Boroughs (NWB) and Barnados and will be aligned to schools 

and primary care networks. This recognises the long waits in services, largely due to 



numbers of referrals that could access alternative services, meaning that services will be 

available to the people who really need it. We will look at the level of short term support that 

is needed to address the waiting lists whilst this model is embedded. The successful 

‘PATHS’ programme will be further rolled out in primary schools across St Helens, promoting 

positive thinking strategies and emotional wellbeing in our primary school population. We 

have commissioned an on line model and will ensure that it is rolled out and used to its 

fullest effect in 2021.  

We will work collaboratively with the Eating Disorder service to manage the increasing 

demand and improving links and low-level eating disorder training opportunities with 

community services such as community paediatrics and dietetics and meet the NHS 

implementation plan target of the 95% CYP Eating Disorder referral to treatment time 

standards to be achieved in 2020/21. 

We will implement, review and evaluate the crisis response support service for children with 

LD, ensuring the service is in line with the 100% crisis coverage by 23/24 as per the NHS 

mental health implementation plan and the target of CYP mental health plans will align with 

those for children and young people with learning disability, autism, special educational 

needs and disability (SEND), children and young people’s services, and health and justice. 

We will work collaboratively with providers and community services to review and redesign 

the neurodevelopmental Pathway in light of the increased activity and reduction in 

performance standards. 

We will improve the experience of women using maternity services. Choices available in 

place of birth and compliance with Better Births will be improved by opening a midwifery led 

unit in the community by August 2020. In addition a Children and Families Community Hub 

will be set up, developing a culture of multidisciplinary team working and learning to act as a 

‘one stop shop’ for women and their families. We will implement continuity of carer so that, 

by March 2021, most women receive continuity of the person caring for them during 

pregnancy, during birth and postnatally with a personalised care plans and we will improve 

access to postnatal physiotherapy to support women who need it to recover from birth. 

We will be reviewing and redesigning the smoking in pregnancy offer to reduce smoking in 

pregnancy to work towards achievement of the national target of reducing smoking at time of 

delivery to 6% and we will review and redesign the infant feeding provision both in the 

hospital and community to ensure it conforms to best practice and meets accreditation 

standards and to improve breastfeeding initiation and continuation. 

During 20/21 we will review the impact of the HCP service transformation plan and scope 

possible models of delivery, especially around supporting vulnerable parents.  

We will review and transform the service to provide a fully responsive LAC nursing model 

that: 

• Is not fragmented and is integrated with community paediatrics and social care 

• Engages with our LAC population to give greater involvement and choice for the 

individual in transition planning and preparation for leaving care 



• Quickly identifies health needs for LAC and ensures continuity of health professional 

and can target interventions which will reduce the need for long term involvement from 

health and social care services. 

We will implement CETR (care education and treatment reviews) compliance, quality and 

impact audit and LD/ASC inpatient quality checks and work with services to identify how the 

NHS North West ODN (operational delivery network) best practice pathway can be fully 

implemented locally. 

We will complete a full review of current short breaks and develop and implement a full offer 

in line with the Children’s Act requirements, working with local providers to develop further 

opportunities for access by CYP with special educational needs. We will look at 

commissioning shared provision with neighbouring CCGs.  

Following the transition of some children’s community services from Bridgewater Community 

Heathcare NHS Foundation Trust to STHK, we will be working with STHK to review and 

transform the service to provide a fully integrated paediatric services model that will deliver 

the expectations of the NHS long term plan. This will include community and nurse led 

clinics, review of technology, review of workforce and transition to adult provision 

Following the transition of the speech and language therapy provision from Bridgewater 

Community Healthcare NHS Foundation Trust to North West Boroughs NHS Foundation 

Trust we will undertake a full service review, alongside a review of the physiotherapy and 

occupational therapy services in order to develop an integrated allied health professionals 

offer.  

We will be increasing sufficiency and quality in placements provision (Children’s Social Care) 

by implementing the recommendations of the recent inspection and ‘partners in practice’ 

review. We will review high cost placements and work with the provider market to develop 

local provision for residential hubs and for care leavers and will support the edge of care 

strategy about in-house fostering provision and support for foster carers for complex 

placements. A service model will be developed for the delivery of parenting assessment 

manual in line with court requirements and we will undertake a commissioning review of 

court centred/ ordered provision and identify options for more effective service 

commissioning and delivery. 

We will review the current provision of hospice and palliative care services for children and 

young people in line with the NHS implementation plan and availability of additional non- 

recurrent funding and match funded investment. 

 

Community and Primary Care 

The development of Primary Care Networks and Locality model is critical for the borough 

and will remain a key focus for 2020/21.  We will be supporting PCNs to recruit the additional 

roles within the new guidance and to engage with wider system partners routinely to ensure 

that we have integrating primary and community teams and multi-disciplinary teams across 

localities. We will continue to support networks in provision of necessary data to allow them 

to understand their population needs. Workforce within primary care remains one of our 



biggest challenges and the new roles will be a priority for the networks to support with this 

challenge. We will also continue to work with Edge Hill to develop support offers to grow 

capacity for future workforce, such as the Foundation Medical degree. 

We will implement the new out of hours model following the procurement of the service on a 

Merseyside footprint on behalf of the practices that we commission out of hours services for.  

We will utilise digital technology to support access to primary care, using on line 

consultations. 

We will work with primary and community care providers to deliver the new national service 

specifications in line with contractual guidance.  

We will review Contact Cares to ensure that it continues to support the system to its 

maximum capacity. In addition a strategic review will be undertaken to ensure that the 

system is commissioning the right number and types of beds in the community to support 

flow in hospital. 

Although this is not within the GP contract in year, we will further develop the risk 

stratification model that has been piloted in 2019/20 and roll out on a bigger scale, aimed at 

better management of those patients at risk of hospital admission, and stopping others 

entering the high risk category. 

 

We will be reviewing certain pathways in line with local regional and national guidance. 

These include: 

• Defining the next phase for integrated frailty pathways and performance improvement 

to meet the needs of the NHS long term plan.  

• An on-going redesign of respiratory services along with SHK.  

• An ongoing redesign of cardiovascular services. 

• Reviewing the IV Therapy service model following the transition of the service to 

STHK. 

• Reviewing the Integrated Community Equipment Service either on a mid-Mersey or 

local approach. 

• Reviewing advanced care planning and further developing and delivering the EOL 

work plan. 

• Reviewing the Community Specialist Rehabilitation following the transfer of the 

service to the Walton Centre NHS Foundation Trust. 

We will work to ensure that St Helens meets national requirements for ensuring that 

personal health budgets are offered appropriately.  

 

 



Elective Care 

The focus for elective care will be specialty reviews in the areas where demand growth is 

excessive or where St Helens is an outlier based on Rightcare data. The aim of the reviews 

will be to increase efficiency by working in different ways to manage growing demand within 

existing costs and continue to meet RTT targets. 

All reviews will be done in collaboration with commissioners and providers. These specialties 

include: 

• Gastroenterology – focussing on triage, advice and guidance models and community 

clinics. 

• Ophthalmology – focussing on provision of services for stable glaucoma in the 

community and will refining the glaucoma referral pathway.  

• Dermatology – focussing on capacity in community and use of technology in primary 

care to allow primary care to better manage dermatology, such as digital solutions and 

dermatoscopes. 

• Diabetes – focussing on the areas of structured education, foot screening, specialist 

nursing, the national diabetes prevention programme and the implementation of the ‘My 

Diabetes, My Way’. 

• Cancer – focussing on implementation of cancer strategy 2017-2020 and earlier 

detection. There is a full work plan in place that is aligned to the Cancer Alliance and 

Cheshire and Mersey Health and Care Partnership.  

• Genito-Urinary(GU) – A review will take place to understand the reason that St 

Helens are an outlier in terms of Rightcare. This will inform any pathway changes required. 

• Ear, Nose and Throat – We will be re-introducing a community ear suction clinic with 

clear referral pathways. 

• Podiatry – We will redesign the service with our existing provider (North West 

Boroughs) to review outcomes and how best these can be achieved in the financial 

envelope.  

We will be reviewing further opportunities for non-face to face appointments, including 

exploring whether virtual clinics can be expanded in to more specialties and any other 

alternative to face to face outpatient appointments, in line with the NHS plan direction of 

reducing face to face appointments by 30% over 5 years. 

We will be closely monitoring nationally recognised EBIs to ensure these are not carried out 

inappropriately. 

 

Urgent and Emergency Care 

Urgent care pathways will be redesigned along with STHK as the lead provider in the system 

to ensure the plan aims to improve in year performance are managed. 



In line with the NHS plan SDEC pathways will be reviewed to increase numbers discharged 

within 1 day. This will include: 

• Improving A&E diagnostic capability; 

• Identification of priority pathway redesigns that will include cellulitis, deep vein 

thrombosis (DVT), urinary tract infection (UTI), mental health and pneumonia.  

Following the transfer of the UTC to STHK, we will continue to review services available at 

the UTC and develop a plan for the next phase for improvement. We will continue to develop 

integrated urgent care pathways that will include the development of a case for change/new 

model proposal for category 3 and 4 NWAS calls. 

We will consider the ongoing effectiveness, interdependencies and value for money for the 

Single point of Access and Acute Visiting Service within the context of urgent care access 

and hospital avoidance. 

We will redesign the Alcohol Care Team in line with revised national specifications and will 

work with STHK to develop and implement the revised model. 

The schemes listed within the operational plan under primary and community care and 

urgent and emergency care will be focussed on keeping A&E and Non Elective growth to a 

minimum.  

We will be working to reduce bed occupancy to 92% in line with guidance by the focus on a 

bed review and additional bed capacity within the Trust to allow better flow through the 

hospital.  

 

Medicines Management 

The medicines optimisation strategy continues to focus on safe, cost effective, evidence 

based prescribing including the cost effective switching of medicines and polypharmacy 

/medication review.  

The CCG will support the recommendations from the three waves of the NHS England 

consultations.  

The team will continue to work on reducing opiate prescribing and ensuring that we have 

alternative services in the borough to avoid the need for opioid prescribing where possible, 

amd to support people to come of opioids.  

The CCG will continue to commission three services from community pharmacy. These are 

the minor ailments scheme (care at the chemist), the minor eye conditions scheme and the 

on-demand availability to palliative care medicines service. 

 

Other 

Although not specifically commissioning intentions, the CCG have other key areas of quality 

focus for 2020/21 as follows: 



• We will review and improve quality within St Helens nursing homes; 

• We will review in line with NHSE requirements the programme of quality checks into 

inpatient LD facilities; 

• We will build upon the work already undertaken in St Helens in relation to the 

Learning Disability Mortality Review (LeDeR) programme, to establish St Helens as a lead in 

LD provision. 

 

 

 

 

 

 

 

 

 


