
Mission Statement: 

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

St Helens Clinical Commissioning 
Group Governing Body Meeting  

Part I (Public) 

Date: Wednesday, 13th October 2021 

Time: 9.45 am 

Venue: Pilkington Suite, St Helens Chamber 
Salisbury Street, St Helens WA10 1FY 

Part 1 of this meeting will be held in public 

NHS St Helens Clinical Commissioning Group fully support and abide by the 
pledges set out within the NHS Constitution and we work to ensure we 
portray the values and behaviours expected of all NHS organisations. 



  

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Handling Conflicts of Interest during meetings 
 
A guide for Chairs and attendees  
 
At any meeting where the subject matter leads a participant to believe that there 
could be a conflict of interest, this interest must be declared at the earliest 
convenient point in the meeting. This relates to their personal circumstances or 
anyone that they are aware of at the meeting.  
 
 
1.  Declarations of interests must be clearly identified within the minutes of the 

meeting, including any need to withdraw and reasons for not doing so. 
 
2.  As a rule, those with pecuniary interests should withdraw from the meeting 

and those with non-pecuniary interests could be allowed to stay, depending 
upon the circumstances. The Chair will determine whether there could be a 
matter of bias (any unfair regard with favour, or disfavour) in the matter.  
Members allowed to stay in the meeting may not be allowed to vote on the 
subject matter. 

 
3.  The Chair of the meeting must take a decision as to the need for the 

member of the meeting to withdraw or not from the proceedings. Where this 
may involve the Chair, the Deputy Chair/Vice Chair will take the decision. 

 
4.  If the Chair of a meeting is the person to whom the declaration of interests 

relates, the chair should vacate the seat and the meeting for that item. If 
there is no Deputy/Vice Chair present at the meeting, the meeting must first 
elect a chair from within their number by a show of hands. 

 
5.  Members of meetings who are employed by the NHS are subject to the 

existing NHS Codes of Conduct. 



Meeting of the NHS St Helens Clinical Commissioning Group 
Governing Body Public Meeting  

to be held on Wednesday, 13th October 2021 at 9.45 am  
Venue to be confirmed 

AGENDA 

Apologies for absence: 

Declarations of Interest: 

ITEM TIME AGENDA ITEM PURPOSE PRESENTED BY 

PB21/10/01 9.45 am Welcome and Apologies To Note Chair 

PB21/10/02 Declarations of Interest To Note/ 
Action 

Chair 

PB21/10/03 
Page 5 

9.50 am Minutes and Actions of the Previous 
Meeting held on 14th July 2021 

For 
Ratification Chair 

PB21/10/04 Matters Arising For 
Discussion 

Chair 

PB21/10/05 10.00 am Patient Story 
(verbal update) 

To Note Lay Member, 
Patient and Public 
Engagement 

PB21/10/06 CHAIR, ACCOUNTABLE OFFICER AND MEDICAL DIRECTOR  REPORTS 

1.  10.10 am Chair’s Report 
(verbal update) 

For 
Information 

Chair 

2. 
Page 21 

 10.20 am Accountable Officer and Medical 
Director’s Report 
(including verbal Pandemic update) 

For 
Information 

Accountable 
Officer/ 
Medical Director 



 
PB21/10/07  STRATEGY / GOVERNANCE   

 
1. 

Page 27 
 

2. 
Page 47 

 
3. 

Page 73 
 

 
10.30 am 
 
 
10.40 am 
 
 
10.50 am 
 

 
Bridging the Gap: Tackling 
Inequalities  
 
Peoples Plan 
 
 
Governing Body Assurance 
Framework (GBAF) 

 
To Approve 
 
 
To Approve 
 
 
To Approve 
 

 
Accountable 
Officer 
 
Accountable 
Officer 
 
Associate Director; 
Corporate 
Governance 

PB21/10/08  FINANCE   
 

1. 
Page 117 

 

 
11.00 am 

 
Finance Performance Update 
 

 
For 
Information 
 

 
Chief Finance 
Officer 

PB21/10/09  PERFORMANCE   
 

1. 
Page 122 

 

 
11.10 am 
 

 
Performance Report 

 
For  
Information 

 
Chief Finance 
Officer 

PB21/10/10  QUALITY   
 

1. 
Page 132 

 
2. 

Page 156 
 

 

 
11.20 am 
 
 
 
11.30 am 
 

 
Safeguarding Adults Annual Report 
 
 
 
Public Health Annual Report 
 

 
For 
Information 
 
For 
Information 

 
Chair, 
Safeguarding 
Board 
 
Director of Public 
Health 

PB21/10/11  KEY ISSUES OF BOARD SUBCOMMITTEES 
REPORTS TO NOTE ONLY – Any Queries to be directed to the report 
authors 

 
1. 

Page 187 
 
 
 2. 

Page 189 
 
 

3. 
Page 190 

 
 

 
4. 

Page 198 
 

 
11.40 am 

 
(a) Key Issues of the Executive 

Leadership Team meetings since 
the last update on 2021 
 

(b) Key Issues of the Executive 
Leadership Team Governance 
Committee held on 2nd September  
2021 
 

(c) Key Issues of the Assurance 
Committee held on 28th July and 
29th September 2021 

 
(d) Key Issues and minutes of Audit 

Committee held on 22nd 
September 2021 

 
 
To Note 
 
 
 
To Note 
 
 
 
 
To Note 
 
 
 
To Note 
 

 
Accountable 
Officer 
 
 
Accountable 
Officer 
 
 
 
Chair of the 
Assurance 
Committee 
 
Chair of the Audit 
Committee 
 



 
 

5. 
Page 214 

 
 

6. 
Page 216 

 
 

7. 
Page 218 

 
8. 

Page 222 
 

 

 
(e) Key Issues of the Primary Care 

Commissioning Committee held on 
8th September 2021 

 
(f) Key Issues of GP Members 

Council held on 15th September 
2021 
 

(g) Key Issues of the People’s Board 
held on 29th September 2021 
 

(h) Key Issues of the Integrated Care 
Partnership Board held on 27th July 
2021  
 

 
 
To Note 
 
 
To Note 
 
 
 
To Note 
 
 
 
To Note 
 
 

Chair of the 
Primary Care 
Commissioning 
Committee 
 
Chair of the GP 
Members Council 
 
 
Director of Public 
Health 
 
Interim Chair, 
Integrated Care 
Partnership 
 

PB21/10/12  REPORTS TO NOTE ONLY – Any Queries to be directed to the report 
authors 

 
1. 

Page 224 

 Emergency Preparedness, 
Resilience And Response (EPRR) 
Core Standards Assurance 2021-22 

 
To Note 

Associate Director; 
Corporate 
Governance 

  ANY OTHER BUSINESS   
 
 

 
 

 
 

  
Chair 
 

REFLECTION: What difference have we made to local people with the decisions we made in 
the meeting today? 
Date and time of next meeting: The next meeting of the NHS St Helens CCG Governing Body will 
take place on Wednesday, 19th January 2022 at 10.00 am venue to be confirmed. 
 
REPORTS TO NOTE ONLY – Any Queries to be directed to the report author AUTHOR 

 
     

 
NOTE: Enclosures are sent to Board Members only – copies will be available from the 
St Helens CCG Office: 01744 457237 or on the website: www.sthelensccg.nhs.uk 
 
“The Trust hereby resolves that the remainder of the meeting be held in private, because 
publicity would be prejudicial to the public interest, by reason of the confidential nature of the 
business to be transacted.” (Section 1 (2) 0f the Public Bodies (Admission to Meetings) Act 
1960) 
 
If you are unable to attend this meeting, please send your apologies to Cathy Edge on 
01744 457237 or e mail Catherine.edge@sthelensccg.nhs.uk 

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

http://www.sthelensccg.nhs.uk/
mailto:Catherine.edge@sthelensccg.nhs.uk
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       NHS St Helens CCG Governing Body 
Meeting held on Wednesday, 14th July 2021 at 10.00 am 

 At the World of Glass       
Part I (Public Meeting) Minutes 

Members Present Initials Role 
Geoffrey Appleton GA Lay Chair (Chair) 
Mark Palethorpe MP Accountable Officer 
Iain Stoddart IS Chief Finance Officer 
Julie Ashurst JA Director; Commissioning, Primary Care and Transformation 
Dr James Catania JC Secondary Care Consultant 
Tony Foy TF Lay Member - Audit, Governance & Finance 
Mark Weights MW Lay Member, Patient and Public Involvement 
Lisa Ellis LE Chief Nurse 
Rachel Cleal RC Director Adult Social Care, St Helens Council 
Val Davies VD NED, St Helens and Knowsley NHS Trust 
Leanne Binns LB Registered Nurse 
Dr Sue Hyde SH GP Governing Body Member 
Dr Greg Irving GI GP Governing Body Member 
Dr Martin Breach MB Primary Care Network Clinical Director 
Dr Chibuzo Orjiekwe CO Primary Care Network Clinical Director 
In Attendance 
Angela Delea AD Associate Director; Corporate Governance 
Jeanette Livings JL Senior Communications and Engagement Manager 
Members of the Public  
Minute-taker 
Cathy Edge CE PA to the Chair 

Agenda 
Item 

Action 

PB210701 INTRODUCTION & WELCOME 
The Chair welcomed the attendees to the meeting. 

APOLOGIES 
Apologies were received from:- 

Dr Paul Rose, Network Clinical Director 
Hilary Flett, GP Governing Body Member 
Ruth du Plessis, Director of Public Health 
Dr David Reade, GP Governing Body Member 
Dr David Lawson, Network Clinical Director 

The Chair declared the meeting quorate. 

PB210702 DECLARATIONS OF INTEREST 
The Chair reminded the Governing Body members of their obligation to declare 
any interest they may have on any issues arising at committee meetings which 
might conflict with the business of the CCG. 

All declarations are listed in the CCG’s Register of Interests; which is available on 
the CCG website at the following link: 
http://www.sthelensccg.nhs.uk/Library/public_info/St%20Helens%20CCG%20Reg
ister%20of%20Declaration%20of%20Interest%2031%2003%2017.pdf  
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A declaration of interest was received from Iain Stoddart the Chief Finance Officer 
in relation to his part time secondment to support the financial agenda of the 
Cheshire and Mersey Integrated Care System which could lead to discussions 
which may be of conflict between the CCG and the ICS.  The Chair declared that 
the conflicts be considered on an item by item basis with the possible need for the 
Chief Finance Officer to withdraw or be asked not to vote where there was a 
perceived or real conflict. 
 
There were no further declarations of interest received.   
 

PB210703 MINUTES OF THE PREVIOUS MEETING  

 
1. 
 
 
 
 

 

 
The minutes of the previous meeting held on 14th April 2021 were agreed as a 
true and accurate record of proceedings with the following amendment:- 
 
PB210406(2) Governance/Strategy 
Governing Body Assurance Framework (GBAF) 
 
The second sentence should read:- 
 
The purpose of the report was to provide the Governing Body with a summary of 
the GBAF position at the end of 2020/21, and start of the new financial year 
2021/22; to provide assurance that the CCG has in place robust Risk 
Management arrangements. 
 
The NHS St Helens CCG Governing Body: 

• Ratified the minutes of the previous meeting 
 

 

PB210704 MATTERS ARISING  

  
Matters arising from the previous meeting held on 14th April 2021 
 
PB190111 Performance 
Research, Innovation and Development Report 
The Research and Development Strategy was listed as an agenda item and the 
action was closed. 
 
PB210109(1)  Learning Disabilities Mortality Review (LeDeR) Update 
The LeDeR report was listed as an agenda item to note and the action was 
closed. 
 
PB210306(b) Key Issues of the Primary Care Commissioning Committee 
held on 9th December 2020 - The Chair and the Accountable Officer were to 
raise the ARRS (Additional Role Reimbursement Scheme) appointment issue 
further with the North West Regional Director, NHSE/I. The Accountable Officer 
reported that work continued on the plans for support for Primary Care Networks 
and would be discussed with the Regional Director.  The action was closed. 
 
The Accountable Officer and the Medical Director had discussed the “plan on a 
page” in order to identify the priorities to move forward on the Framework for 
commissioning care communities/Localities to support PCN’s in St Helens which 
would be presented at the next meeting in October. 
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There were no further matters arising. 
 

PB200705 PATIENT STORY  

 The Director; Commissioning, Primary Care and Transformation presented the 
patient story about Mill Point an independent living service for people with learning 
disabilities. 
 
The Governing Body Members agreed to forward any future patient stories to the 
Lay Member, Patient and Public Engagement/Chief Nurse for consideration. 
 
The GP Governing Body Member, GI, agreed to present some qualitative local 
research reports. 
 
The NHS St Helens CCG Governing Body:- 

• Noted the patient story 
 

 
 
 
 
 
ALL 
 
 
GI 

PB200706 CHAIR AND ACCOUNTABLE OFFICER’S REPORTS  

1. 
 
 
 
 

 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

2. 

Chair’s Report 
 
The Chair reported that, over the last few months, he had spent significant time on 
the development of the Integrated Care System (ICS) and the Integrated Care 
Partnership (ICP).  He confirmed that the Cheshire and Mersey ICS had now 
been authorised, being behind some of the other ICSs in the country, but that St 
Helens, as one of the 9 Places in Cheshire and Mersey, were in the lead having 
already held the first ICP Board, a workshop and with the second Board to be held 
on 27th July 2021.  He noted that the workshop had identified other partners to be 
asked to join the Partnership, namely education as a priority. 
 
The Chair reported on a copy of the Health and Care Bill and guidance notes 
received recently with the second reading in Parliament imminent.  He noted that 
the Accountable Officer and he had recently been involved in the appointment 
process for the new Chair of the ICS but an appointment was yet to be made.  He 
also noted that the Chief Executive of the ICS appointment process was planned 
for September. 
 
The Chair reported regular meeting with the Accountable Officers, Chairs and 
other key stake holders, and his appointment as the Deputy Chair of the Joint 
Commissioning Committee.  The Chair commented on the role of the Clinical 
Directors being more challenging going forward and a much broader role than 
previously anticipated.  He referred to the Clinical Directors as a “championing 
voice for their communities”, and expressed his faith in the strength of the 
integrated working in St Helens. 
 
The Chair reported that he had been appointed as the CCG Wellbeing Guardian 
and recently invited to attend the Wellbeing Group.  He noted the adverse impact 
of the pandemic on some people and reported on a really positive meeting with an 
“open door” invitation to staff.  The Chair confirmed that he was championing 
nationally and regionally the board appointments and raising awareness of the 
risk of losing good GP Board colleagues across the country, and how to keep this 
expertise locally.  
 
Accountable Officer/Medical Director’s Report 
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The Accountable Officer presented the Accountable Officer/Medical Director’s  
report.  He noted the lifting of pandemic restrictions scheduled for 19th July with 
discussions continuing to take place regionally and nationally with concerns over 
the Covid numbers continuing to rise, and hospital admissions increasing.  The 
Accountable Officer expressed the need to continue to be vigilant and also noted 
the increasing evidence of long Covid.  He reported on the surge testing locally in 
some areas of the borough and working with LA colleagues using the vaccination 
bus and social medial to inform the public.  He noted that the younger adult 
population were the biggest challenge at present.  With regard to the Booster 
vaccination programme he reported that this is expected to be delivered as part of 
the flu vaccination programme. 
 
The Accountable Officer reported that St Helens and Knowsley Trust were facing 
increasing demands and that hospital services across Cheshire and Mersey were 
under considerable pressure.  The pressures related to record non Covid 
demand, whilst at the same time trying to catch up with long waits developed 
through the pandemic.  He reported that the Accident and Emergency Board had 
been reinstated and were working together to understand the needs and try and 
solve the issues. 
 
The Accountable Officer confirmed that the financial settlement for the first 6 
months of 21/22 had been agreed but that for the second half of the year (months 
7-12) the financial settlement has still to be agreed.  He reported that this is 
expected to be a more challenging settlement to focus on the greater restoration 
of NHS services and required productivity gains.  
 
The Accountable Officer referred the Governing Body to the 2020/21 CCG Annual 
Assessments letter attached to the report.  He noted that there was no rating for 
this year but that the assessment was good.  In particular, he highlighted that the 
“St Helens approach to integration stood out as an area of good practice, with the 
ICP governance structure demonstrating a clear approach to where it sits in the 
wider system as well as clear understanding of how developments at place level 
fit in this context.”  He also noted the focus on reducing health inequalities and 
financial resilience.  The Accountable Officer emphasised these great successes 
in a most challenging year. 
 
The Accountable Officer reported on the Health and Care Bill that will have its 
second hearing in Parliament on 14th July 2021.  He noted that the HR framework 
was yet to be received. 
 
The Accountable Officer highlighted the role of the Clinical Directors and Primary 
Care Networks in tackling health inequalities at the heart of the Care Communities 
and the work to devolve arrangements as the CCG ceases to exist and the ICP 
develops.  He reported on the progress of the St Helens Integrated Care 
Partnership being ahead of the other 9 Places within Cheshire and Mersey.  He 
also reported that St Helens continues to support the development of the 
Integrated Care System (ICS) with secondment of staff from St Helens, including 
the Chief Finance Officer on a part time basis.  It was noted that Bill McCarthy, 
NW Regional Director, NHSE/I was due to leave his post with Dr Amanda Doyle 
taking up the position on 1st August 2021. 
 
The NED, St Helens and Knowsley Trust, expressed thanks from the Trust for Dr 
David Reade’s (GP Governing Body Member) time in shadowing at the Accident 
and Emergency Department in order to develop a better joint understanding 
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between Accident and Emergency Care and Primary Care. 
 
The Chair commented on the 2020/21 CCG Annual Assessments letter as a great 
achievement and was proud of the acknowledgement of all the hard work 
undertaken by the CCG.  He reported on a recent event led by Sir Michael 
Marmot where he correlated the stark impact of Covid with poverty, mental and 
physical health, and the importance of Build Back Fairer 
(ttps://www.instituteofhealthequity.org/resources-reports/build-back-fairer-the-
covid-19-marmot-review/build-back-fairer-the-covid-19-marmot-review-executive-
summary.pdf). 
 
The Chair welcomed Dr Chibuzo Orjiekwe, Clinical Director, who proposed that St 
Helens should consider the Isle of Wight Vanguard model as a solution for 'at-
scale' working. 
 
The NHS St Helens CCG Governing Body:- 

• Noted the Chair’s and the Accountable Officer/Medical Director’s reports 
 

PB210707 STRATEGY AND GOVERNANCE  

1. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Operational Plan 21/22 
 
The Director; Commissioning, Primary Care and Transformation presented the 
Operational Plan 21/22.  The purpose of the report was to outline the plan for the 
Governing Body.  The Director noted that references to North West Boroughs 
should read Mersey Care who had acquired North West Boroughs on 1st July 
2021. 
 
The Director reported that the CCG were required to develop an operational plan 
for 21/22 for submission to NHSE/I.  The plan provided a summary for the delivery 
with the following highlights from the report:- 
 

• Delivering the NHS COVID vaccination programme and continuing to meet 
the needs of patients with COVID-19 – all adult population offered a 
vaccination with take up likely to reach 90% by the end of July 2021.  
Plans have begun for the booster campaign. The Covid Oximetry service 
will remain in place which has been a real success in the borough with 
uptake amongst the highest across Cheshire and Merseyside.  An 
enhanced service for long Covid is being developed. 

 
• Restoration of elective and cancer care and manage the increasing 

demand on mental health services – most referral areas are almost back 
to pre-pandemic levels.  Across Cheshire and Mersey most Trusts are 
meeting their targets with St Helens and Knowsley Trust exceeding their 
target, with waiting lists continuing to be reviewed to ensure patient safety.  
The informal advice and guidance between primary care and the Trust 
during Covid has worked well and will continue to be embedded. Working 
on full restoration of cancer services.  Improvements in mental health 
services including the development of the children’s mental health help 
and resilience team.  Two mental health workers assigned to each Primary 
Care Network.  Working with Mersey Care to make pathways more 
streamlined.  Work continues to develop Lowe house into a Midwifery Led 
Unit (MLU) to offer greater choice for women. 

 
• Expanding primary care capacity to improve access, local health outcomes 
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2. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

and address health inequalities – working with practices to understand 
demand, looking at different access routes and improved telephone 
access. Evaluating the increase in patient contact with primary care and 
how to record this.  Reviewing the offer for frailty and how to replicate the 
Newton and Haydock Network model. 

 
• Transforming community and urgent and emergency care – Care 

Communities with Primary Care Networks at the heart using population 
health data to understand the needs of their communities.  Working with 
the ambulance service for the use of paramedic roles within the Networks. 

 
• Ensuring the use of NHS111 as the primary route to access urgent care 

and the timely admission of patients to hospital who require it from 
emergency departments. 

 
It was reported that, following approval, the report would be shared with providers 
(who had been engaged in its development) and published on the CCG website. 
 
The Registered Nurse proposed that clearer information on the expected waiting 
list times be communicated to patients by the Trust to avoid unnecessary patient 
contact with primary care and the Director confirmed that work was underway with 
improving communications with the average wait time per specialty calculated and 
shared with primary care. 
 
The Secondary Care Consultant enquired whether the CCG were aspiring to have 
all practices using the same digital system and the Director confirmed that a 
Digital Project Group were reviewing the needs going forward. 
 
The Chair commended the report and congratulated the GP Governing Body 
Member, GI, for his leadership in the oximetry service and the Team, Andrew 
Howard, St Helens CCG, Bethany Miller, St Helens Rota and Dr David Lawson, 
Clinical Director.   The GP Governing Body Member, GI, acknowledged the 
importance of this work being very transferrable to other systems eg. heart failure 
and blood pressure monitoring, and developing knowledge for other telemedicine 
initiatives.  
 
The NHS St Helens CCG Governing Body:- 

• Approved the report 
 
Annual Report 2021 
 
The Accountable Officer presented the Annual Report 2021.  He noted that the 
report had been presented by the Executive Team to NHSE/I and to the Audit 
Committee.  The Accountable Officer expressed his thanks to the former Clinical 
Accountable Officer, Professor Sarah O’Brien, who had been in post until 
February 2021. 
 
The Accountable Officer highlighted the following:- 
 

• Leadership and Integration – reflecting on key appointments and the 
development of the St Helens Integrated Care Partnership (ICP) 

• Key Partnerships – including the Cheshire and Merseyside Health and 
Care Partnership, developing into the Integrated Care System (ICS). The 
Primary Care Networks, Voluntary Community Action, third and voluntary 
sector now key partners in St Helens Cares and included in the 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

10



 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

3. 
 
 
 
 
 
 
 
 

Memorandum of Understanding. 
• Covid 19 Pandemic – St Helens integrated working allowing an agile 

response. The previous Clinical Accountable Officer established and led a 
group of voluntary/third sector organisations to support vulnerable 
residents and care homes.  The vaccination programme role out was a 
huge success, including Covid oximetry and telehealth services with 
ambitions to move these forward.  Tackling the inequalities gap has 
increased during Covid with links to poverty and mental and physical 
health which remains a challenge for St Helens. 

• Key Achievements - Awarded highly commended in Health and Local 
Government Partnership category at HSJ Awards. Using the shared care 
record health population dashboard to support vulnerable and shielding 
patient during the pandemic. Primary Care Networks working together to 
ensure the roll out of the Covid 19 vaccination programme. 

• Governance - Maintained strong governance focus during Covid-19, with 
smooth transition to virtual Governing Body meetings.  Responded to 
NHSE/I requirement to streamline.  The CCGs are expected to give 
evidence to the Department of Health on their governance during Covid.   

• Challenges – Transition from CCG to ICP and ICS.  System Reset and 
Recovery when infection rates continue to increase. 

 
The Accountable Officer praised the CCG, Primary and Social Care staff for their 
work above and beyond expectations in order to respond effectively to the 
challenges of the previous year, and emphasised the need to ensure the 
wellbeing of the workforce to maintain resilience for the coming year. 
 
The Lay Member, Audit, Governance and Finance, reported that the Audit 
Committee had found the Annual Report to be a balanced and readable 
description of what integration looks like in all its aspects and its benefits to the 
population - far more than simply accounting for the CCG's delivery of its functions 
and responsibilities. 
 
The Medical Director thanked the Accountable Officer for a very clear and concise 
description of the year and mirrored his thanks and recognition to the CCG and 
Primary and Social Care staff.  He reiterated that Primary Care had been open for 
business throughout the pandemic, and continued to be so but advised the use of 
the resources wisely to maintain the service. 
 
The Chair added his thanks to the authors of the annual report and his thanks to 
the previous Clinical Accountable Officer for her leadership during the annual 
report period. 
 
The NHS St Helens CCG Governing Body:- 

• Approved the report 
 
H1 Financial Plan 
 
The Chief Finance Officer presented the H1 Financial Plan.  The purpose of the 
report was to inform the Governing Body of the financial plan for the first half of 
the 2021/22 financial year. The Governing Body was asked to formally approve 
the financial plan for months 1-6 of the 2021/22 financial year. 
 
It was reported that, due to continuing discussions between the NHS and the 
Treasury regarding the financial allocation for the NHS in 21/22, financial planning 
for 2021/22 was delayed by approximately 3 months and, therefore, the 
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4. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

development of the financial plan and the circulation of the budget book for 
2021/22 had been completed much later than would normally be expected.  In 
March 2021 it was confirmed that the CCG would only be allocated a budget for 
the first six months of the 2021/22 financial year, with further information 
regarding the second half of the year to follow (anticipated mid-July). It was noted 
that the information contained within the report reflected only the M1-6 budgets 
that had been set against the total known allocations for April to September 2021. 
 
The Chief Finance Officer reported that the CCG’s final plan was to achieve a 
breakeven financial position for the first half of 2021/22 after financial support from 
the ICS of £3.377m. This was within the context of all Cheshire and Mersey CCGs 
and NHS providers submitting plans which in aggregate balance the overall 
financial control total issued to Cheshire and Mersey. 
 
The report outlined the allocation and plan to achieve a break even position for 
the first half of the year.  The Chief Finance Officer highlighted that at the time of 
plan submission there was a requirement for further savings of £504k, however, 
since then this had been resolved through non-recurrent opportunities from a 
further review of budget commitments during this half year.  This has reflected an 
overall 2.2% QIPP saving generated by the CCG.  He also noted the financial 
risks associated with CHC and the prescribing budget as previously discussed by 
the Governing Body. 
 
The Governing Body approved the Financial Plan. 
 
The NHS St Helens CCG Governing Body:- 
• Approved the Financial Plan 
 
Mind the Gap: Tackling Inequalities Report 
 
The Accountable Officer presented the Mind the Gap: Tackling Inequalities 
update.  He proposed that a further in depth discussion be held with the 
Governing Body in the future, however, he highlighted the top priority of 
developing the Primary Care Networks and the creation of the Care Communities.  
The Accountable Officer highlighted the increase in the inequalities gap during the 
pandemic for a number of reasons associated with poverty or ill health and a 
recent discussion at the Local Authority about place based services in the 
Council. He reported that the Council hoped to use the growth prosperity 
elements that can influence these wider determinants and harness those that 
influence change for a more sustainable offer for the resident of St Helens going 
forward, to discover the root causes of the inequalities gap. 
 
He reported that he was working with the GP Governing Body Member, GI, to 
develop a targeted approach to tacking inequalities using research metrics and 
the Director of Adult Services was working with the Community Services to link 
into the locality working with the Primary Care Networks.  He confirmed that the 
Health Inequalities Group was a sub group of the People’s Board and would feed 
into the Integrated Care Partnership to support its priorities. 
 
A report will be presented to Governing Body in October 2021. 
 
The NHS St Helens CCG Governing Body:- 

• Noted the update 
 
St Helens CCG Research Strategy 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
MP 
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5. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

• NIHR CRN NWC: Research Activity 20/21 Primary Care 
 
The GP Governing Body Member, GI, presented the St Helens CCG Research 
Strategy.  The purpose of the strategy was to set out how the CCG will meet is 
statutory obligation to support and promote research activity. 
 
A copy of the NIHR CRN NWC: Research Activity 20/21 Primary Care was 
provided for the Governing Body for their information. 
 
The GP Governing Body Member, GI, reported that the CCG Research Strategy 
been to presented to GP Members Council and Stakeholder Forum.  He 
confirmed that the CCG had a strong commitment to Research and Innovation in 
order to improve the health of the local population, and support Primary Care 
Networks with any areas of research.  He outlined the opportunities to work 
closely with the National Institute for Health Research (NIHR) and the unique 
shared care record resource available in St Helens. 
 
The Governing Body Member drew the Governing Body’s attention to the flow 
diagram within the strategy that outlined the CCG Local Research Governance 
Process and collaboration with the NIHR, universities and other partners.  He 
outlined the resources that could be available from the NIHR for some 
programmes including GP Trainees and PhD students.  He also reported that  
Combined Intelligence for Public Health Action (CIPHA) were interested in work 
being undertaken in St Helens using the NHS digital data to address the 
distribution of services and had been invited to present to the CIPHA Research 
Group.  
 
The Secondary Care Consultant commended the excellent strategy creating the 
platform for embedding research in primary care and aligning with the new 
structures, and the GP Governing Body Member, GI, confirmed that succession 
planning was part of the strategy.  He noted the recent appointment of a local GP 
Dr Anna Evans with an NIHR background. 
 
The GP Governing Body Member, GI, also reported that recruitment of 500 
patients to studies would bring in additional funding of £20K to develop the 
research  infrastructure with NIHR Nurses working in St Helens. 
 
The Chair thanked the GP Governing Body Member, GI, for his report and noted 
the St Helens population appetite to be part of research programmes. 
 
The Network Clinical Director, MB, highlighted the frail elderly as one of the 
highest, most complex users of St Helens services and requested a research 
focus on this cohort of patients.  The GP Governing Body Member, GI, agreed to 
consider the proposal. 
 
The Chief Finance Officer requested further information on the shared care record 
research to be discussed outside of the meeting. 
 
The Lay Member, Patient and Public Involvement welcomed the research work 
and reiterated the public enthusiasm shown for being involved in the process, as 
shown at the Stakeholder Forum. 
 
The NHS St Helens CCG Governing Body:- 

• Approved the Research Strategy 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
IS/GI 
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6. 
 
 
 
 

 
 

NHS Staff Survey 2020 Results 
The Associate Director; Corporate Governance, presented the NHS Staff Survey 
2020 results. The purpose of the report was to update the Governing Body on the 
outcome from the national and local NHS staff survey in respect of the CCG local 
workforce. 
 
The Associate Director reported that NHS Trusts were required to undertake the 
national staff survey annually. The results of the survey for 2020 were published 
by NHE/I in March 2021. 7 out of 10 theme scores improved, at a national level in 
2020, compared to 2019. 6 out of 10 theme scores improved, at a national level in 
2020, compared to 2016, with ‘equality, diversity and inclusion’, ‘quality of care’ 
and ‘team working’ scoring worse than in 2016. 
 
In the North West, St Helens and Knowsley Trust compared with national scores 
on or above average in all 10 areas.  The NED, St Helens and Knowsley Trust 
reported that the Trust was 2nd best nationally in all areas and best is 3 areas 
which were immediate managers, quality of care, staff engagement, and second 
best in equality diversity and inclusion, safe environment, team working and safety 
culture. 
 
The Associate Director noted that the National staff survey should now have been 
presented to all Trust Boards who would work with their Wellbeing Guardians to 
put any actions in place. 
 
With regard to St Helens CCG survey, the Associate Director reported that the 
CCG had chosen to undertake a staff survey in May this year opting to design a 
local survey based on the national survey with some minor variation.  She 
reported on a 57% return which was very positive, with positive responses in all 
areas.  She noted areas for further work around workforce and career 
development responsibilities, and that some staff felt that they were not fully 
informed of the development of the wider Integrated Health and Care Directorate.  
She acknowledged that some staff felt less connected to the organisation due to 
the pandemic restrictions and home working. She reported that the results of the 
survey had been shared at the full Team meeting and that the Chair, as the 
Wellbeing Guardian of the CCG, had joined the Wellbeing Group looking at staff 
support and plans moving forward. 
 
It was noted that, although an excellent result, St Helens and Knowsley Trust 
used the smallest cohort of staff allowed to complete the survey which may not be 
comparable with other Trusts. 
 
The Chair reported on the positive survey results and thanked the CCG Teams for 
creating a positive working environment.  
 
The NHS St Helens CCG Governing Body:- 

• Noted the report 
 

PB210708 FINANCIAL PERFORMANCE  

 Financial Performance Report  
 
The Chief Finance Officer presented the Financial Performance Report.  The 
purpose of the report was to inform the Governing Body on the financial 
performance of the CCG up to month 2 (May 2021). 
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The Chief Finance Officer reported on the expected breakeven position at month 
2 in line with the plans.  He noted a pressure in terms of an individual specialist 
PICU 2:1 support in addition to in-patient bed costs.  He also noted that there was 
no prescribing data for April so an assumption had been made that it was within 
budget.  The Chief Finance Officer described the report as favourable. 
 
The NHS St Helens CCG Governing Body:- 

• Noted the report 
 

PB210709 PERFORMANCE UPDATE  

 The Chief Finance Officer presented the Performance Update.  The purpose of 
the report was to provide the Governing Body with an update on the CCG’s 
performance against its NHS Constitutional requirements as at June 2021.  The 
Chief Finance Officer reported that the performance report had been presented to 
the Assurance Committee with 11 measures failing their targets at year end, 8 
measures are rated green and 1 rated amber. 
 
With regard to 52 week waits, St Helens CCG reported 868 in March 2021 against 
a national target of zero. The rise in 52 week waiters was reported as the result of 
backlogs when elective care was suspended and due to the continued slow 
activity in elective care services due to the on-going COVID pandemic.  The Chief 
Finance Officer reported that this was a key focus at the recent Assurance 
Committee with work to be undertaken on patient communication. He confirmed 
that the next deep dive for the Committee would be unscheduled care, having 
already looked at scheduled care.  He noted the significant work being undertaken 
with providers on restoration. 
 
The Lay Member, Audit, Governance and Finance  reported that, following a 
discussion with the Medical Director, St Helens and Knowsley Trust, the situation 
was likely to get worse before it gets better.  He raised concerns that the elective 
restoration fund may end in July which would support reducing the waiting list 
backlog.  He also noted that asking the same staff to work longer hours to reduce 
the lists was not sustianable. 
 
The NHS St Helens CCG Governing Body:- 

• Noted the report 
 

 

PB210710 KEY ISSUES OF THE BOARD SUBCOMMITTEES – FOR NOTING ONLY  

 
1. 
 
 
 
 
 
 
 
 
 

 
 

    
a. Key Issues of the Executive Leadership Team meetings held since 

the last update – The Chief Finance Officer presented the Key Issues 
from ELT. The Governing Body noted the Key Issues as outlined within the 
reports.  

b. Key Issues of the Executive Leadership Team Governance 
Committee held on 29th April 2021 and 17th June 2021.  The 
Accountable Officer presented the Key Issues.  The Governing Body noted 
the Key Issues as outlined within the report.  

c. Key Issues of the Assurance Committee held on 26th May 2021 and 
30th June 2021.  The Chair of the Committee presented the Key Issues. 
The Governing Body noted the Key Issues as outlined within the report. 

d. Key Issues and Minutes of the Audit Committee held on 11th June 
2021.  The Chair of the Audit Committee presented the Minutes and the 
Key Issues. The Governing Body noted the Minutes and Key Issues as 
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outlined within the report.  
e. Key Issues of the Primary Care Commissioning Committee held on 

14th April and 9th June 2021. The Chair of the Primary Care 
Commissioning Committee presented the Key Issues. The Governing 
Body noted the Key Issues as outlined within the report. 

f. Key Issues of GP Members Council held on 5th May 2021 and 7th 
July 2021. The Chair of the GP Members Council presented the Key 
Issues. The Governing Body noted the Key Issues as outlined within the 
report. 

g. Key Issues of the People’s Board held on 30th June 2021. The Deputy 
Chair of the People’s Board presented the Key Issues. The Governing 
Body noted the Key Issues as outlined within the report. 

h. Key Issues of the Integrated Care Partnership held on 27th April 
2021. The Interim Chair of the Integrated Care Partnership presented the 
Key Issues. The Governing Body noted the Key Issues as outlined within 
the report. 

i. Key Issues of the Integrated Finance Board held on 10th May 2021.  
The Chair of the Integrated Finance Board presented the Key Issues.  The 
Governing Body noted the Key Issues as outlined within the report. 
 

j. Key Issues of the virtual Remuneration Committee held on 9th July 
2021 – The Associate Director; Corporate Governance, presented the Key 
Issues of the virtual Remuneration Committee. The Committee had 
considered the secondment arrangements for the Chief Finance Officer 
(CFO) to the Integrated Care System, in regard to increased responsibility 
payment, for current CCG CFO, Iain Stoddart to second over 3 days a 
week to ICS. The Governing Body Approved the secondment 
arrangements. 
 

The NHS St Helens CCG Governing Body:- 
• Noted the Key Issues and Approved the CFO secondment arrangements.  

 

 
 
 
 
 
 

PB210711 ANY OTHER BUSINESS  

 Governing Body Resignations 
 
The Associate Director, Corporate Governance, officially announced the 
resignations of Governing Body Members Leanne Binns and Dr Sue Hyde.  On 
behalf of the Governing Body, the Chair thanked Dr Sue Hyde, GP Governing 
Body member, and Leanne Binns, Registered Nurse Governing Body member, for 
their considerable contributions to the improvement of health and care services for 
the people in St Helens.  He also welcomed the news that Dr Sue Hyde will 
continue to support the CCG in her role as GP Safeguarding Lead for Children 
and Adults. 
 
The NHS St Helens CCG Governing Body:- 

• Noted the resignations 
 
There was no other business. 
 
 

 

 ITEMS FOR NOTING ONLY  

PB210712 
PB210713 

Learning Disability Mortality Review (LeDeR) Update and Annual Report 
Governing Body Assurance Framework (GBAF) 
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PB210714 
PB210715 

Annual Children and Adults Safeguarding Report 
Annual Special Educational Needs and Disability (SEND) Update  - this item 
was noted within the Private agenda. 
 
The NHS St Helens CCG Governing Body:- 

• Noted the reports 
 
There were no further items for noting only. 
 

 DATE OF NEXT MEETING   

 
 

The next meeting of the Governing Body will be held on Wednesday, 13th 
October 2021 venue to be confirmed. 
 

 

Minutes Ratified as Accurate Record 
Name: Geoffrey Appleton 
 

 
Signature: 
 

 
Date: 
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ACTION POINTS FROM CCG GOVERNING BODY PART I MEETING HELD ON 14.07.21 

Action 
Number 

Due From: Action Required: Required by: Completed: 

72. 
Greg Irving/ 
Sue Forster 

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

Verbal update in January, report to be submitted in February 2021. 

17th April 2019 
Deferred to  
January 2021 to be 
led by Dr Greg Irving 
Report deferred to 
June 2021 

Closed 

101. 
Cathy Edge 

PB200206 Key Issues of the People’s Board held on 22nd January 2020 

The Governing Body requested a presentation on the Pause Programme. 
8th April 2020/ 
13th May 2020 
Deferred to 
 Post Covid 

116. 
Lisa Ellis 

PB210109(1)  Learning Disabilities Mortality Review (LeDeR) Update 

A further report was requested in 6 months’ time. July 2021 Closed 

117. 

Mark Palethorpe/ 
Geoffrey Appleton 

Mark Palethorpe/ 
Mike Ejuoneatse 

PB210306(b) Key Issues of the Primary Care Commissioning Committee 
held on 9th December 2020. 

The Chair and the Accountable Officer agreed to raise the ARRS 
(Additional Role Reimbursement Scheme) appointment issue further with 
the North West Regional Director, NHSE/I.   

The Accountable Officer agreed that he and the Medical Director would 
draw up a “plan on a page” in order to identify the priorities to move 
forward on the Framework for commissioning care 
communities/Localities to support PCN’s in St Helens held in the private 
meeting. 

ASAP 

12th May 2021 
To be presented in 
October 2021 

Closed 
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119.  
 
Governing Body 
Members 
Greg Irving 

210705 Patient Story 
 
The Governing Body members agreed to forward any future patient 
stories to Mark Weights/Lisa Ellis for consideration.   The GP Governing 
Body Member, GI, agreed to present some qualitative local research 
reports. 

 
 
October 2021 
 
Future meetings 

 

120.  
 
Greg Irving/ 
Iain Stoddart 

210707(5) St Helens CCG Research Strategy 
 
The Chief Finance Officer requested further information on the shared 
care record research. 

 
 
October 2021 
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Report to NHS St Helens CCG 
Governing Body

Date of meeting: 13th October 2021 

Governing Body Lead/ 
Accountable Director: Accountable Officer 

Report Author & Contact Details: Accountable Officer & Medical Director 

Report title: Accountable Officer/Medical Director’s Report 

Reason for 
paper: 

Decision/ 
Approve 

Discussion/ 
Gain feedback 

Assurance Information/ 
To Note X 

Confidential Yes No Items are only confidential if it is in the public interest for them to 
be so 

St
ra

te
gi

c 
O

bj
ec

tiv
es

 

This report supports the following CCG Strategic Objectives.  Please insert ‘x’ as 
appropriate: 
1. To deliver financial system sustainability at an organisational and system level X 
2. To establish an effective integrated care partnership at the Place of St Helens X 
3. To reduce health inequalities and deliver improved outcomes for people X 
4. To ensure St Helens Place contributes positively to the Integrated Care System X 
5. To support and transform Primary Care Networks to be locality leaders in St Helens X 
6. To maintain strong governance arrangements during transition to new CCG formation X 
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e 
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d 

R
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k 

Does this report provide assurance against any of the risks identified in the Governing 
Body Assurance Framework - GBAF; or any other corporate risk? (please list)  

What level of assurance does it provide? N/A 
Limited Reasonable Significant 
Is this report required under NHS guidance or for statutory purpose? (please specify) 
No 

Possible Conflicts of Interest associated with this paper? 
No 
Any current services or roles that may be affected by issues within this paper? 
No 

Purpose of this paper: The purpose of this report is for the Accountable Officer/Medical Director 
to inform and update Governing Body on the key strategic areas of work 
for the CCG since the last report.    

Recommendation/ 
Action needed: 

The Governing Body to note the report. 

D
oc
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en

t 
D

ev
el
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m

en
t

Process Undertaken Yes No N/A Comments (i.e. date, method, 
impact e.g. feedback used) 

Financial Assessment/ Evaluation x 
Public Engagement x 
Clinical Engagement x 
Equality Analysis (EA) - any adverse 
impacts identified? 

x 

Legal Advice needed? x 
Other groups/ committee input/ oversight 
(Internal/External)  

x 
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Clinical Accountable Officer/Medical Director Update to Governing Body (July 2021) 

The purpose of this report is to inform and update the Governing Body on the key areas of strategic 
work since the July Governing Body meeting. 
NHS St Helens CCG 

COVID – 19 & Vaccination Update 
 
Vaccination take up among St Helens residents has been one of the highest across Cheshire and 
Merseyside and we are really pleased that people have come forward to protect themselves and 
others.  Current data of those aged 18 and over shows that over is around 85% have had one dose 
and around 80% have had two doses.   
 
However, vaccination rates of residents aged 18-39 are a lot lower than the all-age figures. Around 
30% of this group have had not had any vaccines yet, and this rises to 41% in the Town Centre 
ward.  Low take up of vaccines, especially second doses, among pregnant women is also a concern 
despite evidence showing that vaccination is safe for mum and baby. 
  
Across Cheshire and Merseyside, since Delta became the prominent variant from 1st July, data from 
the end of September showed that 78% of patients admitted to hospital with complications of Covid-
19 aged 18-39 were unvaccinated, and there were more vaccinated patients in hospital in their 30s 
than unvaccinated patients in their 80s and 90s.   
  
It is still not too late to get vaccinated and it really is the best way of protecting against serious illness 
as we move into winter.  The mass vaccination centre at Saints remains open for appointments and 
drop in sessions for everyone over 16 and we’re pleased that so many 16-17 year olds have been 
attending the site to protect themselves and their friends and families.  We’ve also been working with 
colleges to promote uptake taking our vaccination bus there at the start of term. 
  
Those aged 50+ and with chronic conditions are currently being contacted for their Covid booster jab 
and flu jab by their GP practice to ensure they book an appointment receive these - they can be 
given together safely. 
 
Continuation of the NHS 2021/22 Priorities  
 
Although the financial settlement for the first half of the year was challenging, the CCG is on track to 
delivering a balanced position at the end of September in line with the financial plan. 
 
For the second half of the year the financial settlement has now been confirmed, and the recently 
issued operational planning guidance confirms the continuation of the previously notified system 
priorities for 21/22.  The financial settlement includes funding for NHS provider pay awards, 
continued (but reduced) Covid support funding and extension of the Hospital Discharge Programme 
until the end of March 2022.  Additional funding has also been made available to support additional 
capacity as part of the system recovery; however the additional efficiency requirements and changes 
to the Elective Recovery Fund income alongside the current operational challenges will continue.  
Plans for delivering the priorities and financial balance are to be coordinated by the ICS and 
submitted by mid November 2021. 
 
 
2020/21 CCG Annual General Meeting 
 
The CCG’s annual general meeting took place this year on 28th September both in person at World 
of Glass and on Teams for those who preferred to attend the meeting virtually; attracting over 60 
attendees.  The Accountable Officer outlined the year’s key achievements which included the roll out 
of the Covid Oximetry@Home pathway, support to care homes, implementation of a Long Covid 
service and establishment of a cancer advice helpline with STHK hospital Trust. 
 
However, despite the positives, the past year has been the most challenging the NHS has ever faced 
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- system pressures (elective, primary care and winter), ongoing management of Covid, integration of 
health and social care ICS, tackling inequalities in our borough and our financial position. The AGM 
also provided the opportunity to present and explain what Primary Care Networks are and how they 
work in St Helens.   
 
The CCG was represented by our Medical Director who attended annual event of the NW BAME 
assembly on 20th September where the main focus was on developing Inclusive leadership across 
the NHS.  The other key message was that latest planning guidance recommends an analysis of 
data by existing inequalities including ethnicity.  This is reflected in our GBAF risk for addressing 
inequalities. Our intention is to adopt the key messages from the Assembly as we seek to tackle 
inequalities in our borough. 
 
Local Integration 

 
Primary Care Networks and Care Communities  
 
The main focus of the CCG AGM in September focussed on the progress made by PCNs over the 
last year which each Clinical Director sharing examples from their network in a short video.  These 
videos can be accessed here.    
 
The Governing Body GPs continue to work with the PCN Clinical Directors to develop a clinical 
leadership framework to strengthen the role of PCNs at Place.   Recent activity includes: 
 

• PCNs have agreed an MOU for cross PCN working to underpin their commitment to St 
Helens ICP development. 

• A Primary Care Leadership Group has been established and Terms of Reference agreed 
• Venn Consulting has completed their analysis of the current state of development of each 

PCN and discussions are underway with Clinical Directors to agree proposals for a way 
forward and the development of Care Communities. 

  
ICP/Placed Based Partnership update  
 
St Helens Carers ICP is has completed a refresh of our People Plan aligning this with strategic 
objectives and five-year aspirations of the C&M Integrated Care Partnership.  This plan is being 
presented for approval at our September Governing Body meeting. 
 
Louise Edwards from Mersey Care has replaced John Heritage as the SRO for mental heal and 
mental wellbeing.  
 
We held the second in our series of Summits on the topic of obesity in September.  Tackling obesity 
is one of three priorities for our ICP with the following key goals in this area to be achieved by 2025: 

• Support healthy eating choices in the borough 

• Encourage residents to lead a more active lifestyle 

• Improve healthy life expectancy in the borough.  

In St Helens, obesity rates in both adults and children are higher than the national average and are 
impacting many lives.  67% of adults are overweight or obese as are 41% of children by year 6 in 
school (PHOF data 2019/20) 

The Summit,  brought together partners and stakeholders to discuss what is happening both 
nationally and locally; share ideas and agree priorities on how we can work together to support this 
agenda moving forward.   It looked at ‘Food active’ evidence base and wider diet and why we need 
partners and different roles; the benefits of physical activity; How St Michaels Four Acre are 
supporting the community to achieve a healthy lifestyle and other lived experiences. 

Discussions also took place on the barriers to eating better and exercising more and the things we 23
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should focus on to make the biggest difference.  Attendees made a pledge to support work on 
obesity and healthy weigh over the coming six months.   
The outcome from the summit will inform the work programme being led by Ruth Du Plessis, SRO. 
 
At a recent meeting with the ICS interim Chair and Chief Executive we received very positive 
feedback on our progress with the development of our PLACE.  It was recognised how partners have 
come together in our borough place to develop a very clear vision for the future and the measures 
that we have taken to put appropriate governance in place to facilitate its delivery.    
 
We have been asked to revise our governance framework to establish a Committee at Place that will 
have a direct line of reporting into the ICB to facilitate future delegation. 
  
Cheshire and Mersey Wide 

Cheshire & Merseyside Integrated Care System 
 
A national recruitment process for the appointment of ICS Chair and Chief Executive is currently 
underway.  In Cheshire & Merseyside there have been interim appointments of David Flory (Chair of 
Lancashire and South Cumbria ICS) as Chair and Sheena Cumiskey (Chief Executive at Cheshire 
and Wirral Partnership NHS Foundation Trust), as Chief Executive.  Our CCG Chair and Accountable 
Officer have been invited to join stakeholder panels for the appointment to the substantive posts.   
 
Following the publication of a range of national guidance on the establishment of ICBs and the 
dissolution of CCGs (including HR framework and readiness to operate), work continues at pace at a 
regional level to support this transition. NHSE/I has set out 3 levels of complexity in respect of 
transitions and C&M are Level 2 as we have multiple CCGs 
  
A Transition Board, reporting to the Joint Committee of CCGs has been established to oversee the 
safe and effective transition to the new statutory architecture on 1st April 2022 and includes;  
 

o the establishment of an Integrated Care Board (ICB) – the Receiver Body 
o the safe transfer of people and functions from the 9 CCGs into the ICB – the Sender Bodies 
o the closedown of the 9 statutory bodies (CCGs)  

 
Dianne Johnson, has been appointed to the ICS Executive Team to support the work of this 
Transition Board which will meet fortnightly.   Mark Palethorpe is a member of the Board representing 
St Helens. 
The CCG has established an internal close-down and transition group, reporting to the ELT 
Committee.  This group will be responsible for reporting progress to the Transition Board 
 
The Joint Committee of CCGs is planning to seek approval from each CCG Governing Body to 
further delegations to support shadow ICB decision making for the Qtr 3 & 4 of 2021/22.  A 
Governing Body meeting in common with all 9 CCG Governing Bodies is planned for October.  The 
outcome of these proposals will be reported at the following Governing Body meeting. 
 
The ICS Development Advisory Group (DAG) has continued to meet and one of its main priorities 
has been to design a development assessment tool for Place partnerships.    This assessment will be 
completed by each Place Partnership by the end of October.  The DAG has also completed a series 
of Task & Finish groups to determine system based and place based functions for commissioning 
and quality.   The September meeting of the DAG was delivered as a whole system workshop 
focussed on health and wellbeing boards in the new health and care landscape.  The CCG is an 
active participant in the ICS DAG. 
 
The two provider collaboratives in Cheshire & Mersey – Mental Health Learning Disability & 
Community (MHLDC) and the Acute & Specialist Trusts (CMAST) are beginning to shape their work 
plans to enable them to provide oversight and assurance to the system.   The current focus of each 
collaborative is on agreeing the priorities. 
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Partnership Board  
 
The CCG is an active member of the Cheshire & Merseyside Partnership Board.  Since the last 
Governing Board report, the Board has met once in September.  In addition to receiving updates on 
the work of the ICS DAS, and reviewing the NHSE guidance on developing integrated care systems,  
the Board received a report from ADASS on the workforce pressures in the care service, and also 
considered a presentation on how C&M ICS can respond to the Net Zero Strategy, published in 
October 2020, which sets out the NHS vision to become the world’s first net zero carbon health 
service and respond to climate change, improving health now and for future generations.  
North West approach and commitment to achieving a Net Zero NHS with the intention of raising 
awareness and securing commitment to drive its delivery from the CCG the Directors of 
Commissioning in Cheshire and Merseyside. 
 
A Memorandum of Understanding ddefines the functions and actions of the Regional Greener NHS 
teams, as well as their core deliverables for 2021/22. To this end, it focuses on the three priorities of 
the programme: 
 
1. Meeting the NHS’s net zero targets: 

• An 80% reduction in the emissions we control directly (NHS Carbon Footprint) by 2028-2032, 
and net zero by 2040 

• An 80% reduction in our entire emissions profile (NHS Carbon Footprint Plus) by 2036-2039, 
and net zero by 2045 

2. Improving health and patient care, and reducing health inequalities 

3. Building a more resilient healthcare system that understands, and is responding to, the direct and 
indirect threats posed by climate change 

Meeting these three outcomes will result in a wide range of ancillary benefits – from improved air 
quality to reductions in plastic waste, across a broad range of sustainability is  
 
The North West regional team’s approach and commitment to achieving a Net Zero NHS is for CCG 
Directors of Commissioning to support its delivery throughout all their commissioning responsibilities 
and work with partner organisations in local places.   
 
The CCG will continue its efforts to support the establishment of the ICS, through active contribution 
to the Board, and its sub-Committees, working groups, and secondment of personnel to key areas of 
work. 
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St Helens Cares People’s Board. 

Recommendation/ 
Action needed: 

i) To establish an Inequalities Commission and monitor and evaluate the
impact of actions based on the Marmot priorities to reduce health
inequalities; this commission could be a sub-group of People’s Board.
ii) To work towards becoming a ‘Marmot Community’, with agreed
governance and principles in line with the work being developed by the
Cheshire & Merseyside Integrated Care System.
iii) To work together as members of the People’s Board across our
organisations and with our partners in the public, voluntary, and
community sectors to ensure we deliver services which are both
accessible to those eligible and targets those who need them most.
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impact e.g. feedback used) 
Financial Assessment/ Evaluation 
Public Engagement 
Clinical Engagement 
Equality Analysis (EA) - any adverse 
impacts identified? 27

http://nww.sthelensccg.nhs.uk/governance/risk-management/


Legal Advice needed?     
Other groups/ committee input/ oversight 
(Internal/External)  
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Executive Summary 

1.1  Health inequalities can be described as unfair and avoidable differences in health across the 
population, and between different groups within society. Inequalities arise because of the 
conditions in which we are born, grow, live, work and age. These conditions influence our 
opportunities for good health, and how we think, feel and act, and this shapes our mental health, 
physical health and wellbeing. 

1.2  St Helens is becoming more deprived compared to other areas, sliding from 38th to 26th in 
ranking as compared to other local authorities (indices of deprivation 2019). In St Helens, there 
are wide differences between wards in both a wide range of health and wellbeing measures and 
indicators of the wider determinants of health. 

1.3  Health and wellbeing are about a thriving economy, a healthy environment, having good quality 
housing in a safe place to live, education and skills, job opportunities and positive social networks 
and leisure opportunities. These are the ‘social determinants’ of health and wellbeing and they 
are thought to determine around 50% of health outcomes. 

1.4 Sometimes the way services are run can create barriers. The inverse care law is where the 
accessibility and availability of good medical or social care tends to vary inversely with the need 
of the population served; those with the most need are less likely to receive good care. 

1.5 To reduce inequalities, the Marmot Review of Health Inequalities (5) set out a framework for 
action under two goals: 

• Create an enabling society that maximises individual and community potential; and 
• Ensure social justice, health and sustainability are at the heart of all policies. 

1.6 Central to the Marmot Review was the recognition that disadvantage starts before birth and 
accumulates throughout life. Thus, the highest priority is given to the first objective. This is 
reflected in 6 policy recommendations: 
 

1. Giving every child the best start in life 
2. Enabling all children, young people and adults to maximise their 

capabilities and have control over their lives 
3. Creating fair employment and good work for all 
4. Ensuring a healthy standard of living for all 
5. Creating and developing sustainable places and communities 
6. Strengthening the role and impact of ill-health prevention 

 
1.7 Potential priority actions, supported by data and intelligence with clear accountability are 

suggested as follows: 
• Establish a working group to deliver against the government’s recommendation of 1001 

days. 
• Take a partnership approach to target actions to ensure all children in the borough are 

school ready. 
• Refresh our local children and young people’s plan, with action addressing key inequality 

outcomes including educational attainment, ambition, resilience and health. 
• Develop an antipoverty strategy, similar to the approach taken by Salford “no one left 

behind”. 
• Continue to focus on actions to support inclusive growth in St Helens and across the 

Liverpool City Region. 
• Continue to develop the localities-based approach which evaluates both needs and 

assets and develops actions through engagement and empowerment. This also links to 
the Marmot Communities work being developed by the ICS. 
 

1.8 These six policy objectives already align closely with Our Borough Strategy priorities, which are: 
• Ensure children and young people have a positive start in life 
• Promote good health, independence and care across our communities Create safe and 
• strong communities and neighbourhoods for all 
• Support a strong, thriving, inclusive and well-connected local economy 
• Create green and vibrant places that reflect our heritage and culture 
• Be a responsible council 
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Introduction/ Background 

2.1 Having an Inequalities Commission is about having the profile and the leadership required to 
       energise the system, engage and listen, deliver action and call people to account. 

 
2.2 Linking the commission with the Peoples Board as a delivery mechanism is recommended as 

the Peoples Board is a statutory function with partnership representation and links to the ICP. 
It is recommended we use the Marmot objectives to help us be evidence based and select 
actions which will make a difference. These objectives have been established for several years 
and have stayed the course of time. It may also help attract additional support as the ‘Marmot’ 
team are already working with the Cheshire and Merseyside ICS to help establish a ‘Marmot 
Community’ and a set performance measures. 

 
  2.3 The People’s Board was established to enhance democratic stewardship and oversee the 

development of locally-driven action on health and well-being for the people of St Helens. We 
now that a high proportion of the determinants of health are linked to distribution of wealth. We 
have an opportunity to look at our approach to the local economy, our services, and those we 
commission, and influence how we can be sure they are reaching those who need them most. 
This may require having a more flexible approach to how we deliver services to some groups in 
the population (e.g. through progressive universalism). It may also mean we may want to 
reshape some of our services based on needs and assets; we may have a different offer to and 
in different parts of St Helens, for example using our locality-based model. 

 
2.4 Reducing inequalities and ensuring no one is left behind are integral to achieving the Sustainable 

Development Goals (SDGs). Establishing an Inequalities Commission aligns with SDG 10 – to 
reduce inequalities between and within countries. 

 
Main Body – To include any options appraisals/ proposals 

 
Attached. 
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Key recommendations
 To establish an inequalities commission and monitor and evaluate the impact of 

actions based on the Marmot priorities to reduce health inequalities

 The commission to be a sub-group of People’s Board and have an independent 
chair

 To work towards becoming a ‘Marmot Community’, with agreed governance and 
principles in line with the work being developed by the Cheshire & Merseyside 
Integrated Care System

 To engage with each department in the council to ensure we deliver services which 
are both accessible to those eligible and target those who need them most

Background

Health inequalities can be described as unfair and avoidable differences in health across 
the population, and between different groups within society. Health inequalities arise 
because of the conditions in which we are born, grow, live, work and age. These conditions 
influence our opportunities for good health, and how we think, feel and act, and this shapes 
our mental health, physical health and wellbeing (1). For example, social isolation and 
loneliness are associated with a 30% increased risk of heart disease and stroke (2).  

These conditions include education, housing, resources, geography and discrimination, 
socially excluded groups and specific characteristics. For instance, adults with a learning 
disability have a life expectancy of 27 years fewer for women and 23 years fewer for men 
than the general population (3). Women more likely to be victims of domestic and sexual 
abuse than men; hospital admissions for violence are five times higher in the poorest half of 
our society compared to the most affluent half (4).
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Health and wellbeing are about a thriving economy, a healthy environment, having good 
quality housing in a safe place to live, education and skills, job opportunities and positive 
social networks and leisure opportunities. These are the ‘social determinants’ of health and 
wellbeing and they are thought to determine around 50% of health outcomes (5).
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While the pandemic has affected different regions differently over the course of the 
pandemic, the close association between underlying health, deprivation, occupation and 
ethnicity and COVID-19 have made living in more deprived areas in some regions 
particularly hazardous (6)

The COVID-19 pandemic has negatively impacted the economy. It is predicted it will be 
three percent smaller, meaning it will take longer for the average family to recoup their 
losses. Amid welcome dedicated spending made necessary by the pandemic, it is expected 
there will be a reduction of £10 billion in ‘normal public sector spending’ in 2022 (6).

We are still one of the richest nations in the world and yet the UK has some of the worst 
health outcomes of rich nations (6). In recent years, the rich have been getting richer and the 
poorer have been getting poorer. For example, one study found the average family in the 
poorest 10% of families has negative net wealth – i.e. their debts exceed their assets, whilst 
the top one percent has almost five million pounds per adult in the family (7).

Inequity is bad for individuals and societies.  Unequal societies are less economically stable, 
have lower social mobility, higher rates of violent crime, higher levels of ill-health and stress, 
lower levels of civic engagement and are more unhappy (8).  

Sometimes we inadvertently widen inequities. The inverse care law is where the accessibility 
and availability of good medical or social care tends to vary inversely with the need of the 
population served; those with the most need are less likely to receive good care. Sometimes 
the way services are run can create barriers; for example, a digital offer may be a barrier for 
some, or appointments that are time pressured may mean someone who is less articulate 
or has more complex needs, may struggle to explain their situation in the allotted time.

To reduce inequalities, the Marmot Review of Health Inequalities (9) set out a framework for 
action under two goals:

1. Create an enabling society that maximises individual and community potential; and 
2. Ensure social justice, health and sustainability are at the heart of all policies.

Tackling inequalities is a cross cutting theme in the council’s strategic plan and is key to the 
delivery of the council’s objectives. Tackling inequalities is an NHS duty (10). The Cheshire 
and Merseyside Health and Care Partnership explicitly states in its mission statement that: 

‘We will tackle health inequalities and improve the lives of our poorest fastest. We 
believe we can do this best by working in partnership.’

“Inequalities are a matter of life and death, of health and sickness, of 
wellbeing and misery. The fact that in England today people in 

different social circumstances experience avoidable differences in 
health, wellbeing and length of life is, quite simply, unfair.”

Doing nothing is not an economic option. The human cost is also 
enormous – 2.5 million years of life potentially lost to health 

inequalities by those dying prematurely each year in England (9)
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Life expectancy across the Route 35 bus service
1 mile 1 mile

Eccleston 
M – 80.4 yrs 
F – 84.0 yrs

West Park 
M – 78.4 yrs 
F – 81.7 yrs

Town Centre 
M – 73.0 yrs 
F – 77.9 yrs

Inequalities in St Helens

St Helens is becoming more deprived compared to other areas, sliding from 38th to 26th in 
ranking as compared to other local authorities (indices of deprivation 2019).  

In St Helens, there are wide differences between wards in both health and wellbeing 
measures and indicators of the wider determinants of health. The 2018 JSNA (Joint 
Strategic Needs Assessment) showed the inequalities between wards using a colour coded 
matrix (see appendix 1). This highlights the need for further investigation or provision in 
certain wards to determine the cause for the differences seen. 

Key findings from the 2018 JSNA
There are wide variations in a variety of health issues and determinants of health across St 
Helens; these include: 

 Eccleston, relative to other St Helens wards, is the least deprived in the borough and 
performs the best overall, ranking in first or second position for eight of the sixteen 
indicators. Town Centre ward performs the worst for seven of the sixteen indicators 
and is the second most deprived ward. The differences from ward to ward are stark. 

 Mortality from all causes in Town Centre ward is about twice the rate it is in Rainford. 
 If mortality rates in the most deprived areas could be brought down to the levels in the 

least deprived area, there would be an average of 118 fewer male deaths per year 
and 93 fewer deaths for women in the most deprived quintile. 

Key findings from the 2020 JSNA
 There is a 10-year gap in life expectancy for males living in the most deprived areas 

of St Helens, compared to the least deprived. For females, the gap is 7.5 years. 

What good does it do to treat people and send them back to the 
conditions that made them sick? (20)
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 The male suicide rate, though reducing, is still 55% higher than the England average. 
The rates are highest at the Town Centre. 

 St Helens has the 4th highest rate of teenage conceptions in England, in March 2019. 
The rates are highest at the Town Centre. 

 In children, obesity rates are worse than the national average, and are strongly 
associated with deprivation. 

 It is estimated that 29.8% of children live in poverty in St Helens. 
 The gap in employment rate between those with a long-term health condition and the 

overall employment rate is increasing. Addressing unemployment and improving 
healthy workplaces has a high return on investment for public health and the wider 
community. 

 Alcohol misuse is a concern in the borough, resulting in a large burden of 
cardiovascular, digestive and mental health related illnesses.  

 Antisocial behaviour rates are 16% higher than the England average, with violence 
and sexual offences being the most common type of criminal behaviour. The health 
costs associated with each episode of sexual violence is £1500. The cost of 
prevention is 22% lower. 

Priority actions based on Marmot’s policy objectives

Central to the Marmot Review was the recognition that disadvantage starts before birth and 
accumulates throughout life. Thus, the highest priority is given to the first objective (best 
start).

There are 6 policy recommendations:
1. Giving every child the best start in life
2. Enabling all children, young people and adults to maximise their capabilities and have 

control over their lives
3. Creating fair employment and good work for all
4. Ensuring a healthy standard of living for all
5. Creating and developing sustainable places and communities
6. Strengthening the role and impact of ill-health prevention

These six policy objectives already align closely with Our Borough Strategy priorities, which 
are:

1. Ensure children and young people have a positive start in life
2. Promote good health, independence and care across our communities
3. Create safe and strong communities and neighbourhoods for all
4. Support a strong, thriving, inclusive and well-connected local economy
5. Create green and vibrant places that reflect our heritage and culture
6. Be a responsible council

Reducing inequalities and ensuring no one is left behind are integral to achieving the 
Sustainable Development Goals (SDGs). Establishing an Inequalities Commission 
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aligns with SDG 10 – to reduce inequalities between and within countries (see appendix 
3).

Suggested local action for each policy objective

1. Giving every child the best start in life
Interventions which give children the best start in life are the priority of the priorities. This is 
because the foundations for virtually every aspect of human development – physical, 
intellectual and emotional – are laid in early childhood. Science tells us a child’s experiences 
from conception through their first five years will go on to shape their next 50 years.  It affects 
everything from obesity, heart disease and mental health, to educational achievement and 
economic status (9). 

Adverse childhood experiences (ACEs) include suffering verbal, mental, sexual or physical 
abuse, to being raised in a household where domestic violence, alcohol abuse, parental 
separation or drug abuse is present.  Evidence suggests ACEs can affect grades in school, 
increase the likelihood of crime involvement and of adopting health-harming behaviours that 
can lead to diseases such as cancer, heart disease and diabetes (11).

Examples of potential actions:
 Establish a working group to deliver against the government’s recommendation 

of 1001 days (12)
 Support to improve the number of children who are ‘school ready’ (percentage of 

children achieving good development and communication and language skills by 
the end of reception)

 Support families to achieve early years development
 Review early years provision
 Maximise the work of children’s centres to ensure the greatest possible impact on 

those most in need
 Review services to prevent and support where there are Adverse Childhood 

Experiences
 Establish high quality parenting programmes
 Invest in early years workforce and their training
 Raise the profile of the support on offer to families
 Consider integrated family hubs in localities, including a range of support services, 

targeted at those communities with greatest needs
 Utilise our localities approach to ensure expenditure on early years development 

is focused proportionately across the social gradient 

Priority action: Establish a working group to deliver against the government’s 
recommendation of 1001 days (12)

Priority action: Take a partnership approach to target actions to ensure all children 
in the borough are school ready
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The 1001 days from pregnancy to the age of two set the foundations for an individual’s 
cognitive, emotional and physical development. The 1,001 days are a critical time for 
development, but they are also a time when babies are at their most vulnerable. Each local 
authority area should develop, jointly with local NHS bodies, communities and the voluntary 
sector, a clear and ambitious plan to improve support for children, parents and families in 
the first 1000 days of life, that is principle based and sets out how we will meet key national 
goals (13).

2. Enabling all children, young people and adults to maximise their 
capabilities and have control over their lives

Children growing up in poorer families emerge from school with substantially lower levels 
of educational attainment and this is a barrier to moving out of poverty and reduces social 
mobility (14). According to Marmot, closer links between schools, the family, and the local 
community are needed.  In addition, skills development for work and training, management 
of relationships, and advice on substance misuse, debt, continuing education, housing 
concerns and pregnancy and parenting all help to build resilience, raise asperation and 
social mobility (9).

Examples of potential actions:
 Ensure that reducing social inequalities in pupils’ educational attainment is an 

ongoing priority 
 Prioritise reducing social inequalities in life skills including education, work skills, 

access to training, budgeting, debt management, coping with stress
 Increase access and use of quality life-long learning opportunities across the social 

gradient
 Improve resilience, mental health and wellbeing amongst young people
 Reduce offending, self-harm, drug and alcohol abuse amongst young people 
 Improve educational attainment and uptake of employment, education and training 

opportunities in at risk groups
 Refresh our local children and young people’s plan, with action addressing key 

inequality outcomes including educational attainments, ambition, resilience and 
health

 Consider targeted youth action proposals for those excluded or at risk of exclusion or 
being victims or perpetrators of crime. Targeted youth service action can play a role 
in child protection, reducing teenage pregnancies, improving educational and health 
outcomes and reducing crime in high crime areas

3. Creating fair employment and good work for all
Work, the quality of the work and the working environment are major determinants of health 
inequalities. Being employed can help improve mental wellbeing and reduce health 

Priority action: Refresh our local children and young people’s plan, with action 
addressing key inequality outcomes including educational attainment, ambition, 
resilience and health.
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inequalities, while unemployment is linked to higher levels of sickness and psychological 
morbidity (15).  Workers are less likely to experience work-related stress when demands and 
pressures of work are matched to their knowledge and abilities, control can be exercised 
over their work and the way they do it, support is received from supervisors and colleagues, 
and participation in decisions that concern their jobs is provided (16).  However, some people 
face excessive demands, little opportunity to exercise choice or control, receive no support 
or job insecurity which is stressful; and many people working long hours to make ends meet.  

The Marmot Review drew on evidence of the importance of good work to health. Policy 
recommendations made in the Marmot Review included: 

 Promote active labour market programmes to improve access to employment 
opportunities 

 Increase access to good work, (e.g. through a focus for employees’ mental health 
and wellbeing)

 Incentivise employers to adapt jobs to make them suitable to people facing barriers 
to employment

 Look at ways to raise the wages of the lowest paid.  A living wage is defined as the 
minimum income necessary to meet basic needs for living including food, housing, 
clothing, utilities and childcare

4. Ensuring a healthy standard of living for all
Examples of potential actions:

 Target opportunities to link people into volunteering opportunities
 Getting those on low incomes into good quality work and skills development 

opportunities
 Activities to help people to get out of the cycle of debt (continual borrowing that leads 

to increased debt, increasing costs and eventual default)
 Focusing public services on prevention and early action
 Developing institutions that generate economic value which remain within a town or 

city, closer to local people, instead of ‘leaking’ out
 Giving citizens a greater say and influence over economic decision making, for 

example through participative and deliberative platforms
 Taking account of long-term impacts and future generations when developing policies 

(17)

Widening income inequality is a key challenge and the association between socio-economic 
status and health status is well established. Inclusive growth is economic growth which is 
distributed fairly across society and creates opportunities for all.

Priority action: Develop an antipoverty strategy, similar to the approach taken by 
Salford “no one left behind” (21)

Priority action: Continue to focus on actions to support inclusive growth in St Helens 
and across the Liverpool City Region.
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5. Creating and developing sustainable places and communities
Sustainable communities and places include both tackling climate change and improving 
community capital and reducing social isolation across the social gradient. The scale of 
community action in the UK since the start of the COVID-19 pandemic has been significant. 
Community-based organisations, national charities, mutual aid groups and thousands of 
individual volunteers have provided support to community members who have been made 
more vulnerable because of the COVID-19 crisis.

Our home is not just a dwelling place. It should be a place of comfort, shelter, safety and 
warmth.  The impact of housing on physical health is clear, for example damp surroundings 
cause respiratory diseases or a broken stairwell can lead to trips and falls. Poor housing 
also has a serious bearing on mental health and wellbeing, particularly cold homes, 
unsuitable homes and overcrowded homes (18).

In the Marmot Review, the following policy recommendations were made to support this 
objective: 

 Empower local people by engaging them in decision making
 Engage with communities to address Health care seeking behaviours
 Social value (using the commissioning process to ensure credence is given to 

investing in local people)
 Promote active travel, create good quality open space, improve the food 

environment
 Improve energy efficiency of housing across the social gradient (this is to be part 

of the housing strategy)
 Address fuel poverty 
 Fully integrate the planning, transport, housing, environmental and health system 

to address the social determinants of health in each locality
 Support evidence-based community regeneration programmes that remove 

barriers to community participation and reduce social isolation
 Increase provision for sports and physical activity in more deprived areas
 Increase provision and protect good quality parks and green spaces  
 Develop better networks for walking and cycling  
 Promote healthy eating and accessibility to healthier food  
 Facilitating jobs growth 
 Improve air quality

Priority action: Continue to develop the localities-based approach which evaluates 
both needs and assets and develops actions through engagement and empowerment. 
This also links to the Marmot Communities work being developed by the ICS.
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6. Strengthening the role and impact of ill-health prevention
Examples of potential actions:

 Ensure lifestyle and behavioural interventions are having a progressive impact across 
the social gradient 

 Implement evidence-based programmes of ill-health preventive interventions that are 
effective across the social gradient, e.g. focusing smoking cessation and alcohol 
reduction programmes across the social gradient, and improving programmes to 
address obesity across the social gradient 

 Focus core efforts of public health departments on interventions related to the social 
determinants of health proportionately across the social gradient

 Establish governance for place-based prevention; build on the localities model and 
localities JSNA

 The NHS Long Term Plan called for a renewed NHS focus on ill-health prevention, 
including smoking, alcohol, obesity and air pollution as priority areas. Ensure primary 
prevention is a priority for the local Integrated Care Partnership

 People living in areas of deprivation are more likely to experience gambling related 
harm (19)

 It also made commitments to reducing health inequalities, pledging additional funding 
and/or support for people with risk factors such as homelessness, caring 
responsibilities, learning disabilities and severe mental health problems. These all 
have a common purpose of reducing demand for care through better integration and 
prevention of ill health 

 Proportionate universalism in all public health primary prevention contracts, including 
training for staff to recognise and respond to other social stresses such as financial, 
housing, benefits

 Making Every Contact Count (MECC) – training for staff in all frontline services
 There is strong evidence ‘The Five Ways to Wellbeing’ (connect, give, be active, take 

notice and keep learning) mental health and wellbeing actions are effective in 
decreasing some mental health problems and help people to flourish.

 Reducing smoking contributes to reducing all three leading causes of mortality and 
is the main cause of preventable illness and premature death in the UK. Therefore, 
interventions to reduce smoking make a large contribution to reducing health 
inequalities

 Blood pressure identification and management
 Suicide prevention pilot in primary care to identify and respond to risks

Around 40% of the UK’s disability adjusted life years lost are attributable to tobacco, 
hypertension, alcohol, being overweight or being physically inactive. Staff across health, 
local authority and voluntary sectors have thousands of contacts every day with individuals 
and are ideally placed to promote health and healthy lifestyles.  MECC means providing staff 
with the leadership, environment, training and information that they need the competence 
and confidence to deliver healthy lifestyle messages (including the 5 ways to wellbeing), to 
help encourage people to change their behaviour and to direct them to local services that 
can support them (19).

Priority action: Making Every Contact Count (MECC) – training for staff in all frontline 
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Appendix

Appendix1: Example of ‘tartan rug’ to visually show the differences between 
areas.

Appendix 2: Risk and protective factors
Whilst we must be careful not to draw a conclusion drawn about individuals based on findings from 
groups to which they belong (ecological fallacy), it can be helpful to identify the factors that make 
us more or less resilient to the circumstances we find ourselves in.  A risk factor can be defined as 
“a characteristic at the biological, psychological, family, community, or cultural level that precedes 
and is associated with a higher likelihood of problem outcomes.” Protective factors are the opposite 
of this. The table below provides examples of protective and risk factors by the domains of 
individual, family and community (21):

Domain Protective Factor Risk Factor
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Individual  Difficult temperament
 Low self-esteem
 Insecure attachment
 Poor social skills: communication 

and problem-solving skills
 Early substance use
 Antisocial behaviour

 Positive physical development
 Academic achievement/intellectual 

development
 High self-esteem
 Emotional self-regulation
 Good coping skills and problem-

solving skills
 Engagement and connections in 

two or more of the following 
contexts: school, with peers, in 
athletics, employment, religion, 
culture

Family  ACES
 Poor parenting
 Family conflict
 Parental unemployment
 Lack of adult supervision
 Poor attachment with parents
 Family dysfunction
 Poor parental supervision

 Family provides structure, limits, 
rules, monitoring, and predictability

 Supportive relationships with family 
members

 Clear expectations for behaviour 
and values

Community  Peer rejection
 Stressful events
 Poor academic achievement
 Poverty
 Community-level stressful or 

traumatic events
 Loss of close relationship or friends

 Presence of mentors and support 
for development of skills and 
interests

 Opportunities for engagement 
within school and community

 Positive norms
 Clear expectations for behaviour
 Physical and psychological safety

Appendix 3: Sustainable Development Goals
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St Helens tackling health inequalities Commission 
Terms of Reference 
Why have an inequalities commission?
The advantages to holding a commission include:

 Providing an opportunity to speak to residents about the topics that most matter to them, 
such as wages and housing, and to bridge the gap between electoral and participative 
democracy;

 Generating a mandate to tackle inequality and poverty for the local authority and its partners;
 Support the development of the localities approach, through which the local authority and its 

partners define shared goals and pool budgets targeted to need;
 Building fresh insights and developing initiatives that can lead to real change.

What will the commission do?
 To identify areas for local action and interventions to increase equality and opportunity within 

the population of St Helens.
 Linking in with the localities model, engage with local people and communities and involve 

them in the decision-making process
 Work with a range of partners look at how they are and can contribute to reducing inequalities 

using the six priorities as identified by Marmot
 Improve the links between health and the economy through joint work on inclusive growth
 Develop the intelligence and performance monitoring process so that as well as monitoring 

overall outcomes we performance monitor whether services are being targeted to those who 
need them most

 To identify areas for local action to increase equality, based on evidence of what contribution 
services, Care Communities and the business, community, voluntary and faith sector can 
make.

 To identify where and how integrated commissioning might contribute to increasing equality.
 To identify key projects and work strands that may impact upon increasing equality that are 

being undertaken by key strategic partnerships in St Helens.
 To assess the financial consequences for health and care systems if no progress is made on 

reducing health inequalities
 To work with the ICS to ensure actions are joined up and learning shared

Who will be on the commission?
 Partner representation similar to that of the Peoples Board, plus representation for the local 

economy
 NB: the membership may vary depending on the themes being discussed

Governance
 The Commission will be a sub-group of Peoples Board and report to the Integrated Care 

Partnership
 We may also form some task and finish groups to develop, implement and monitor specific 

actions or topics
 Key actions arising from the commission will be taken to the Peoples Board as the 

commission will be working group of the Peoples Board
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Principles
The following principles set out how we will work as a Commission. We will be:

Courageous and honest
 Say what is right, not what is easy
 Drive progress and change by providing constructive challenge

Evidence-based
 Use evidence, from statistics and from people’s testimony, to inform, scrutinise and monitor 

progress

Listening and accessible
 Be visible, accessible and available
 Listen to those who wish to be heard, especially those with expertise and direct lived 

experience of inequality

Promoting dignity and respect
 Tackle the stigma and discrimination associated with inequality

Vocal
 Speak up for and amplify the voices of people who are not often heard

Person-centred
 Keep people, their lives, their potential, and their individuality at the centre of what we do
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Executive Summary 

This report provides the Governing Body with a draft of the latest People’s Plan. The plan has 
been updated in advance of the scheduled timeline because of the impact of the pandemic and 
the changing landscape of the health and care system nationally, which affects the Cheshire and 
Merseyside System and our provision at place. 
 
1.2 The plan was born out of a number of partnership development sessions in late 2020 and the 
revised governance arrangements established in anticipation of the White Paper and subsequent Bill. 
 
1.3 The revised plan builds on the previous version, but has a tighter vision, a mission to tackle 
inequalities and three priorities of: 
 
1. Mental Wellbeing 
2. Tackling Obesity 
3. Resilient Communities 
 
1.4 Learning from the pandemic features, as does the absolute commitment of tackling health 
inequalities. Our governance arrangements are illustrated and also the connectivity of place to system 
and place to locality. 
 
1.5 The plan focuses on the next five years, but also features more immediate operational priorities 
including the restoration of services and new ways of working. It should also be noted that we 
will need to make progress on priorities set out in the NHS Long Term Plan whilst recognising 
that people, places and organisations are in a very different space than when this was first published in 
2019. 
Introduction/ Background 

2.1 Following wave one of the pandemic, the St Helens Cares partnership established a number of 
development sessions in the second half of 2020 to revise our governance arrangements in 
anticipation of the White Paper and subsequent Health and Care Bill. 
 
2.2 The statutory ICS will be able to discharge its statutory duties in three ways: 

• Commission at the system level 
• Discharged through provider collaboratives 
• Delegated to place: Integrated Care Partnership (ICP) 

 
2.3 The Cheshire and Merseyside ICS plan places great emphasis on “primacy of place” to focus on 
health inequalities, outcomes and equity of access. Places are based on local authority boundaries and 
there will remain nine in Cheshire and Merseyside, St Helens will be one. 
 
2.4 Cheshire and Merseyside ICS requires that each place form an ICP which will have seven core 
features: 
 
1. have an ICP Board with a breadth of partners i.e. L.A., PCNs, housing, third sector 
2. have a designated place lead who will liaise with the ICS 
3. develop a vision for reducing health inequalities in each place 
4. agree an ICP development plan 
5. have defined neighbourhoods/localities which will be clinically led by PCNs 
6. have public and stakeholder engagement programmes 
7. integrated commissioning between health and social care shared posts/pooled budgets 
 
2.5 St Helens is well placed to meet these requirements. We have an established ICP Board; we have a 
designated place lead. This plan will provide evidence of items 3 and 4 on the list above. We will be 
proposing the maximum delegations back to place by demonstrating our earned autonomy.  
 
2.6 The plan focuses on the five years, but also features more immediate operational priorities 
including the restoration of services post pandemic 
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1. Introduction
This plan details the strategic approach to improving the health and wellbeing
outcomes of residents of the borough, providing high quality services that meet
local needs, whilst also moving towards financial sustainability of health and care
services. It is the blueprint for the health and social care system in St Helens for the
next five years, and supports the development and delivery of the Borough
Strategy, the Liverpool City Region and the Cheshire and Merseyside Integrated
Care System.

St Helens has become more deprived compared to other areas, sliding from 36th to
26th in ranking as compared to other local authorities (indices of deprivation 2019).
St Helens has been significantly impacted by the pandemic during the past 18
months and the devastation it has brought to peoples’ lives, health and wellbeing
and financial security. The total impact to the local economy has yet to be fully
costed, but it is likely to extend well beyond anything we have seen in living
memory.

This document has been refreshed to take account of the new world following the
pandemic and the anticipated NHS reforms expected with the passing of the Health
and Care Bill and the development of the Borough Strategy 2020 – 2030.

The NHS Long Term Plan published in 2019 called for health and care to be more
joined up locally to meet people’s needs. Since then, Integrated Care Systems (ICSs)
have developed across England as a vehicle for the NHS to work in partnership with
local councils and other key stakeholders to take collective responsibility for
improving the health and wellbeing of the population, co-ordinating services
together and managing resources collectively. Cheshire and Merseyside was
designated an ICS by NHS England in April 2021.

St Helens Partners
The St Helens Cares partners had anticipated much of the expected changes in the
legislation and in the second half of 2020 reviewed and redeveloped the governance
arrangements and established a focused set of priorities for the Borough. These were the
essential building blocks to evolve St Helens Cares into a fully functioning Integrated Care
Partnership (ICP).

3DRAFT

53

7

52



2. Context
St Helens is one of six local authorities in the Liverpool
City region, and covers a total of 135 square
kilometres, of which approximately half is rural and
half is urban. The borough is home to 180,049 people
with St Helens CCG having 198,041 registered patients
in 34 GP practices.

From the late 1970s, St Helens suffered a decline in the
coal mining and glass industries which employed many
local residents, and left a legacy of issues including
poor health, inter-generational unemployment, along
with low levels of enterprise and aspiration. Despite
recent regeneration, there remains relatively high
deprivation and inequality in areas of the borough. This
deprivation and other lifestyle factors result in poor
outcomes among residents such as suicide, alcohol-
specific hospital stays, causes of early death, and life
expectancy that is lower than the national average for
both men and women.

Nearly 25% of children in year six are classified as
obese, worse than the average for England, and levels
of GCSE attainment, breastfeeding initiation and
smoking at time of delivery are worse than the England
average. Though the smoking rate has decreased
slightly since 2015, the prevalence of smokers in St
Helens remains higher than the North West and
England average with smoking attributable mortality
significantly higher. St Helens is projected to have a
population where more than a quarter will be aged
over 65 by 2041. 4DRAFT
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Our Vision
One Place, One System, One Ambition
Improving people’s lives in St Helens together 

Our Mission

Our Priorities

Bringing people closer together, by tackling 
health inequalities in St Helens

1. Mental Wellbeing                                     

2. Tackling Obesity                                       

3. Resilient Communities                            

By 2026, we will
A. Support people who are at risk of self-harm

B. Reduce Alcohol dependency in the Borough 

C. Improve personal wellbeing in the Borough

By 2026, we will:
A. Support healthy eating choices in the Borough

B. Encourage residents to lead a more active lifestyle 

C. Improve Borough Healthy Life Expectancy 

By 2026, we will:
A. Supporting people to live independently

B. Reduce social isolation and loneliness  

C. Embed multi-sector/disciplinary team  working in 
our four localities/networks

5

3. Strategic Intent
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4. Learning from the Pandemic
The pandemic has had a devastating effect on individuals, society and the economy
and it is notable that those who are most disadvantaged suffer most. In response to
the pandemic the St Helens partners have risen to the challenges and have
delivered incredible set of achievements to serve the local population:

Our Response to the Covid-19 Pandemic
Our system leadership has been a key factor in the success of the St Helens
response to the challenge the Covid-19 pandemic presented. The quality of our
planning, the way we work closely with our partners, our governance arrangements
and the ongoing collaboration across commissioners and providers enabled a
joined up response to the pandemic and successful working together.

Throughout 2020/21, we have supported the temporary redeployment of relevant
staff to support front line services, Primary Care and partners. In line with
Government guidance, those working in continuing healthcare were redeployed
into St Helens and Knowsley Teaching Hospitals NHS Trust from April to August to
support discharge processes. Staff were also redeployed for periods to support
Contact Cares, outbreak response, the Community Transport Service, Primary Care
Alliance, flu and Covid-19 vaccine clinics

We have developed a strong vaccination capacity within our borough. All of our GPs
have worked together and continue to do so delivering GP-led mass vaccination
clinics at the Totally Wicked St Helens rugby league stadium. In addition, we
assisted with the setup of a Large Scale Vaccination Centre, also at the Totally
Wicked stadium, run by St Helens and Knowsley Teaching Hospitals NHS Trust.

Digital technology improvements in primary and community care are beyond
recognition and all practices and services have access to on line consultations.
These are balanced with face to face when there is a clinical need and the CCG have
worked with practices to ensure that this balance is appropriate.

Contact Cares has been a huge support to the system and has been facilitating
discharges from St Helens & Knowsley Teaching Hospitals NHS Trust on behalf of
three boroughs (St Helens, Knowsley and Halton). This has made a real difference
to the discharge pathway from the Trust and has been an invaluable asset
throughout the pandemic. 6DRAFT

1. The Covid-19 vaccination programme delivered from the Totally Wicked St
Helens rugby league stadium by our GP led service and the mass vaccination
centre by colleagues from STHK

2. We established Contact Tracing and Outbreak Response
3. Contact Cares helped co-ordinate hospital discharges and to support people

‘shielding’ as a result of the pandemic
4. Maintaining access to services during the pandemic
5. Health support provided to care homes during the pandemic
6. Rolled out of the Covid Oximetry@Home pathway and implementation of a

post Covid-19 syndrome (Long Covid) service working in partnership with the
respiratory network

7. Continuing healthcare – redeployed staff to support discharge and cleared
assessment backlog

8. A cancer advice line to encourage people with worrying symptoms to come
forward had be established with St Helens and Knowsley Teaching Hospitals
NHS Trust

9. A mental health crisis line was implemented at pace for both adults and
children and young people

10. We provided support to our care homes from community frailty teams,
matrons, primary care and infection control.

11. Virtual wards have been developed, allowing those discharged from hospital
and via A&E with Covid-19 to receive care at home
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5. Closer together: Tackling Health Inequalities 
An inequalities commission has been established to monitor and evaluate the
impact of actions to reduce health inequalities. This commission is a sub-group of
People’s Board and will work towards becoming a ‘Marmot Community’, with
agreed governance and principles in line with the work being developed by the
Cheshire & Merseyside Integrated Care System.

The commission will engage with each department in the council and key partners
to ensure that services delivered locally are both accessible to those eligible and
targets those who need them most.

To reduce inequalities, the Marmot Review of Health Inequalities (5) set out a
framework for action under two goals:
1. Create an enabling society that maximises individual and community potential;
2. Ensure social justice, health and sustainability are at the heart of all policies.

Central to the Marmot Review was the recognition that disadvantage starts before
birth and accumulates throughout life. Thus, the highest priority is given to the first
objective. Given the impact of the pandemic it is also important to focus on young
people:

1. Giving every child the best start in life
• Establish a working group to deliver against the government’s

recommendation of 1001 days
• Take a partnership approach to target actions to ensure all children in

the borough are school ready
2. Enabling all children, young people and adults to maximise their capabilities

and have control over their lives
• Develop a local children and young people’s plan, with action addressing

key inequality outcomes including educational attainments, ambition,
resilience and health.

Focusing on these two areas will complement the work being carried out in our
three priority areas to create a balanced portfolio of action.

Health inequalities can be described as unfair and avoidable differences in health
across the population, and between different groups within society. Health
inequalities arise because of the conditions in which we are born, grow, live, work
and age. These conditions influence our opportunities for good health, and how we
think, feel and act, and this shapes our mental health, physical health and
wellbeing.

7

Health behaviour contributes around 30% to health
outcomes and we strive for and benefit from
outstanding NHS clinical services, they only make up
a fifth of what contributes to the quality of our
health.
Our plan will look at involving all aspects of our
health and wellbeing needs, and especially on
preventing ill health and avoiding harm so that we
can reduce pressure on overstretched services. DRAFT
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6. Priorities: 1) Mental Wellbeing
Mental Wellbeing
Mental Wellbeing is the first of three priorities the ICP wishes to pursue. There has
been a dedicated workstream where partners come together to tackle issues in the
Borough. A Mental Health Summit took place on 1 July 2021 to launch the
programme of work.

Adult Mental Health
Incidences of mental health issues among adults have risen nationwide during the
pandemic with significant numbers of adults seeking help. We have ensured that
secondary mental health services remained open and accessible for referral during
the past year and promoted and encouraged access to services where needed. This
impact will continue to be felt for some time in tandem with the prevailing
economic conditions.

Children and Young People’s Mental Health
It is also clear that the Covid-19 pandemic has already had a significant impact on
the mental health and wellbeing of our children and young people and will continue
to do so for many years to come and may constitute a hidden health crisis.

Self-Harm and Suicide
St. Helens experiences high levels of self-harm and the suicide. 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.

Suicides rates have fallen in St Helens though remain above the North West and
England national average. Figures fell during the first lockdown from March 2020,
though began to rise again in June 2020. A worrying trend beginning to be seen
was of an increase in female suicides, particularly in younger women. Those from
more deprived backgrounds continue to be more at risk from suicide than those
living in more affluent areas of the borough. 8

By 2026, we will
A. Support people who are at risk of self-harm

1. Reduce the Emergency  Admissions for intentional self harm to below the NW 
Ave.
2. Reduce the suicide rate to below NW Ave.

B. Reduce Alcohol dependency in the Borough 
3. Halve the Admission episodes for alcohol  specific conditions – under 18s to 
below the NW average
4. Reduce Alcohol Specific hospital admissions to below the NW average

C. Improve personal wellbeing in the Borough
5. Improvements in personal wellbeing to be the best in the Liverpool City 
Region.

Our residents will achieve and maintain a sense of wellbeing . They 
will be supported when needed to maintain confidence, hope and 
resilience throughout their life.

Key Measures* Baseline Target 2026/7

1. Reduce Emergency  Admissions for intentional self harm to 
below the NW Average. 978.7 /100,000 246 /100,000

2. Reduce the suicide rate to below NW Average. 13.9 /100,000 10.5 /100,000

3. Halve Admission episodes for alcohol  specific conditions –
under 18s 81.6 /100,000 45.9 /100,000 
4. Reduce Alcohol related hospital admissions to below the 
NW average 1,117 /100,000 742 /100,000 
5. Social care –related quality of life score (rate) 19.4DRAFT
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6. Priorities: 2) Tackling Obesity
Introduction
Tackling obesity is one of the greatest long-term health challenges St Helens and
the nation as a whole. Around two-thirds of adults are above a healthy weight, and
of these half are living with obesity. We have more than 1 in 3 children leaving
primary school who are already overweight or living with obesity.

Obesity prevalence is highest amongst the most deprived group in society and St
Helens has more deprivation that most places in England. Obesity is associated with
reduced life expectancy. It is a risk factor for a range of chronic diseases, including
cardiovascular disease, type 2 diabetes, at least 12 kinds of cancer , liver and
respiratory disease and obesity can impact on mental health.

Covid-19 and Obesity
We have known for decades that living with obesity reduces life expectancy and
increases the chance of serious diseases such as cancer, heart disease and type 2
diabetes. In the past year we have seen that being overweight or living with obesity
puts you at risk of dying from COVID-19.

Evidence indicates that being overweight or living with obesity is associated with an
increased risk of hospitalisation, severe symptoms, admission to Intensive Care
Units and death from COVID-19. These risks increase progressively as an individual’s
body mass index (BMI) increases

A National and Local Priority
The government have set a target of reducing the number of adults living with
obesity and halving childhood obesity by 2030 and reducing inequalities. In St.
Helens we are ready to take up the challenge. Together we can empower people to
live the healthier lives they want to live.

9

We will support our residents to invest in their health. Encouraging 
people to maintain a healthy weight through wholesome food and an 
active lifestyle.

By 2026, we will:
A. Support healthy eating choices in the Borough

1. Reduce the prevalence of obese  children (4-5) to below the NW average
2. Reduce the prevalence of obese  children - Year 6 to below the NW average
3. Reduce the percentage of adults classified as overweight/obese to below the 
NW average 

B. Encourage residents to lead a more active lifestyle 
4. Premature deaths (<75) reduce by 10% from Cardiovascular disease, Cancer , 
Respiratory disease

C. Improve Borough Healthy Life Expectancy 
5. Increase Healthy Life Expectancy by 2 years

Key Measures* Baseline Target
2026/7

1. Reduce the prevalence of obese  children (4-5) to below the NW average 11.6% 10.4%

2. Reduce the prevalence of obese  children - Year 6 to below the NW average 23% 21.0%

3. Reduce the percentage of adults classified as overweight/obese to below 
the NW average 69.2% 64.8%

4. Increase Healthy Life Expectancy by 2 years 59 yrs 61yrs

5. Premature deaths (<75) reduce to below NW: per 100k per 100k
All causes 405 382
Cardiovascular Disease 92.1 86
Cancer 138.2 132
Respiratory Disease tbc tbc

DRAFT
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6. Priorities – 3) Resilient Communities
Context
According to the 2018 local authorities health profile report, the dependency ratio.
in St Helens is nearly 5 times higher than that of the national average (PHE, 2018).
The 2019 Index of Deprivation saw St Helens drop to the bottom 10% of the most
deprived areas (from 36th in 2015 to 26th most deprived area in 2019). With
regards to health deprivation and disability and employment deprivation, it also
ranked among the top 10 most deprived areas- 8thand 9th positions, respectively.

An Assets Based Approach v A Deficits Approach
Whilst recognising the challenges we face in St Helens our approach be based on
the many strengths we have in our localities. Our Asset Based approach will identify
the assets of individuals, associations and institutions that form the community.
The identified assets from an individual are matched with people or groups who
have an interest in or need for those strengths. Using and building on what we
already have in the community is key.

10

Building resilient communities based around our localities and primary 
care networks which will support people living independently, reduce 
neglect and eliminate social isolation.

By 2026, we will:
A. Supporting people to live independently

1. To be the best borough in Merseyside for older people who are still at home 
91 days after discharge from hospital
2. Improve by 20%, the proportion of adults with learning disabilities in 
employment 
3. Reducing our delayed transfer of care from hospital becoming the best 
borough in Merseyside
4. Reducing injuries (65+) due to falls by 25%

B. Reduce social isolation and loneliness  
Service users reporting that they had as much social contact as they would like

C. Embed multi-sector/disciplinary team  working in our four localities/networks

Key Measures* Baseline Target
2026/7

1. To be the best borough in Merseyside for older people who are still at home 
91 days after discharge from hospital (ASC-17) 89.5% 94%

2. Improve by 10%, the proportion of adults with learning disabilities in 
employment (ASC-12) 7.2% 8.0%

3. Reducing our delayed transfer of care from hospital becoming the best 
borough in Merseyside (ASC -2c-1)

7.1
days/100k

days/100k 

4. Reducing injuries (65+) due to falls by 25% 2,468 1,851

5. The proportion of people who use services who reported that they had as 
much social contact as they would like 46.9 tbc
6. The number of patients with a frailty score of mild frailty

DRAFT
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7. Enabling Groups and Activities

Responsible for co-ordinating system resources, finance, people, estate, digital 
and population health - Key functions include:
• Identify, evaluate and report on financial and other resource risk across the ICP

• Identify opportunities to shift / release resources to ensure the St Helens £ and 
resources of the ICP are used effectively 

• Develop and provide financial and other resource modelling information for the 
St Helens £ at the request of the ICP Board

• Feed into decisions to be made by the ICP Board which have a material impact 
on the resources of the ICP or any Partners;

Established to build and sustain meaningful engagement with people across all 
communities giving a voice to those with lived experience to shape services:

• Act as a sounding board for testing early plans, and information materials;

• Share insights to influence / inform areas requiring redesign;

• Offer perspectives on how individual work programmes can engage widely with 
people;

• Advise on the development of information for wider public use; and

• Strengthen and play a significant role in wider public communication.

11

System Resources Group

Digital Transformation: we will have a robust digital transformation strategy to 
build on our investments and the achievements made during the pandemic

Population Health Management: we will build on and embed the use of real 
time population health data and analytics to drive the focus on population
health and care strategies at place and in our localities

Digital Transformation: we will have a robust digital transformation strategy to 
build on our investments and the achievements made during the pandemic
Workforce: we and to shape and support our workforce to meet the needs of 
the future. St Helens will be an attractive, innovative place to work, develop and 
contribute to the growth of the Borough

Digital Transformation: we will have a robust digital transformation strategy to 
build on our investments, innovations and the achievements made during the 
pandemic

Transitioning to an ICP: We aim to undertake a seemless transition from current 
CCG arrangements to the ICS/ICP model and ensure that St Helens establishes an 
“earned autonomy” for our Place Partnership.DRAFT

The St Helens Stakeholder Forum is made up of:
• Patients
• Service users
• Carers
• Representatives of third and voluntary sector groups in the area

And offers a perspective on how St Helens Cares can inform and engage with people 
on its programmes of work.
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8. Our Integrated Care Partnership Development

12

Integrated 
Finance and 
Performance

Board

FinanceDigital Workforce EstatesPopulation
Health

C&M Provider 
Collaboratives

C&M Integrated 
Care Board

C&M Integrated 
Care Partnership

DRAFT
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9. Integration in Action: System-Place-Locality

13

System:
Cheshire & Merseyside

Place:
St Helens Borough

Locality:
Care Communities

St Helens Cares has been the unifying partnership
in the Borough since 2018, Accountable to the St
Helens People’s Board. St Helens Cares has
developed into an Integrated Care Partnership,
widening and strengthen its membership to
deliver on the post pandemic health inequalities.

The Cheshire and Merseyside Health and Care
Partnership was designated an ICS on 1 April 2021.
From April 2022 it will be take on the statutory
duties of the nine CCGs and some functions from
NHSE/I. The ICS will be governed by a Integrated
Care Board (ICB) and an Integrated Care Partnership
(ICP).

DRAFT
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14

The Cheshire and Merseyside Health and Care Partnership
was designated an ICS on 1 April 2021. From April 2022 it
will be take on the statutory duties of the nine CCGs and
some functions from NHSE/I.

Cheshire and Merseyside ICS
There will be an NHS Body and Partnership Board 
to govern arrangements : 

Vision

Mission

Strategic Objectives

The ICS has 12 Programmes of work which we at place 
will contribute to and benefit from. These Include:

1. Mental Health                         
2. Maternity Services                          

4. Corporate         
3. Children and Young People   

6. Population Health                  
5. Digital          

7. Diagnostics        

8. Urgent and Emergency Care
9. Medicines Management       
10. Cardiovascular Disease 
11. Neurological   

The alignment of our Place priorities to the system 
priorities is critical to enable the delivery of services 
and support to residents and patients:

DRAFT

Integrated Care Partnership (ICP)
A broad alliance of organisations and 
representatives concerned with 
improving the care, health and 
wellbeing of the population, jointly 
convened by local authorities and the 
NHS.

Integrated Care Board (ICB)
The ICB will bring partner 
organisations together in a new 
collaborative way with common 
purpose. The aim will be to improve 
population health and establish 
shared strategic priorities within the 
NHS, connecting to partnership 
arrangements at system and place. 

12. Elective Recovery
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9.2 Place – St Helens
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Ensure children and young people 
have a positive start in life

Promote good health independence 
and care across our communities

Create safe and strong communities 
and neighbourhoods for all

Support a strong, thriving , inclusive 
and well connected local economy

Create green and vibrant places that 
reflect our heritage and culture

Be a responsible Council

We want to make a difference to the lives of children and
young people who live in the borough, improve outcomes for
all children, whilst tackling deprivation and child poverty and
protecting children from vulnerable backgrounds.

Good health, independence and care starts with people, our
connections with communities, the respect and compassion
we show one another, and the lifestyle choices we make. We
want to continue to deliver excellent integrated services in
the right place at the right time

A welcoming borough for all, where people get on with each
other and feel part of their local neighbourhood. Increasing
community engagement building thriving communities that
make the best use of their strengths and assets.

To address inequalities and deliver inclusive growth we will
focus on developing and supporting our business ecosystem,
people and skills and invest in place and a green recovery to
drive growth and transformation.

We want St Helens to be a better, healthier and more
sustainable place that proudly celebrates our culture and
heritage whilst embracing new opportunities. The greatest
threat the borough faces is climate change, we have set an
ambitious target to achieve our zero carbon target by 2040.

We want the council to work much more closely with 
communities and partners to shape and strengthen the 
prospects of the borough and its residents.DRAFT
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Our Care Communities approach aim to support
people to live health, happy and independent
lives. We also expect to see a reduction
In numbers of hospital bed days – fewer people
needing to be in hospital and their hospital stays
being shorter.

This will lead to less people having to go to
hospital with more services being provided more
locally.

Our Care Communities model will allow services
to focus on individuals, supported by families
and friends within their local communities. We
will be able to link in more closely and in
partnership with other community resources and
assets that impact health and wellbeing such as
housing, jobs and education and to work more
collaboratively with all partners including the
voluntary, community and faith sector.

We will increase our support to communities by
providing information, infrastructure, networks
and skills to help local groups and social
enterprises grow and overcome any hurdles they
identify. This will enable our communities to
become more enterprising, reducing dependency
and enabling more deprived areas to address the
inequalities which impact on their lives.

Primary
Care

Network
N & H

Primary
Care

Network
South

Primary
Care

Network
North

Primary
Care

Network
Central

9.3 Localities
Care Communities

DRAFT
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The pandemic has brought into acute focus the widening health inequalities
locally. We will need to take further steps to develop our population health
management approaches that address inequalities in access, experience and
outcomes, working with local all partners across the borough and the wider
system to achieve our ambitions.

In the current year the NHS planning guidance set out five priority areas for
tackling health inequalities and this is central to the investments we will make
this year to improve outcomes on cancer, cardiovascular disease, mental
health and maternity services as well as to expand smoking cessation and
weight management services.

To achieve these goals, while restoring services and recovering backlogs, will
require us to do things differently, accelerating delivery against and
redoubling our commitment to strategic goals in the Long Term Plan (LTP).
Local partners have shown the past year there ability to adapt, develop new
services at scale and pace and made real strides in embedding digital
approaches to patient and resident care. These priorities are shown below:

A. Supporting the health and wellbeing of staff and taking action on
recruitment and retention

B. Delivering the NHS COVID vaccination programme and continuing to meet
the needs of patients with COVID-19

C. Building on what we have learned during the pandemic to transform the
delivery of services, accelerate the restoration of elective and cancer care
and manage the increasing demand on mental health services

D. Expanding primary care capacity to improve access, local health outcomes
and address health inequalities

E. Transforming community and urgent and emergency care to prevent
inappropriate attendance at emergency departments (ED), improve timely
admission to hospital for ED patients and reduce length of stay

F. Working collaboratively across systems to deliver on these priorities.

A. Workforce - The way we are supporting our workforce 
is set out in section 11 of this plan 

B. COVID 19 – we will:
• Offer a first dose to the adult population by the end of July.
• Offer boosters to population as plans are published
• Continue to meet the needs of those with Covid

C. Restoration of elective and cancer care and manage the increasing demand on
mental health services – we will:

• Maximise elective activity, taking full advantage of the opportunities to
transform the delivery of services

• Restore full operation of all cancer services
• Expand and improve mental health services and services for people with a

learning disability and/or autism
• Deliver improvements in maternity care, including responding to the

recommendations of the Ockenden review

D. Expanding primary care capacity to improve access, local health outcomes and
address health inequalities – we will:

• Restore and increase access to primary care services
• Implementing population health management and personalised care

approaches to improve health outcomes and address health inequalities.

E. Transforming community and urgent and emergency care
• Transforming community services and improve discharge
• Ensuring the use of NHS111 as the primary route to access urgent care
• Consistent, expanded Same Day Emergency Care (SDEC)
• Roll out the Emergency Care Data Set (ECDS)

F. Working Collaboratively across systems – This plan demonstrates just how we
are doing this. Appendix 1 shows the links to the long term plan (LTP)

DRAFT
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11. Workforce
New Ways of Working

Growing for the future
We are currently exploring what our future workforce should look like for
the now and the future. How we improve the student and practitioner
experience across health and social care. How we redefine new roles and
career routes, opportunities for advanced clinical practice and reshaping
peoples’ views on careers in social care

Looking After Our People
Following the pandemic, workforce challenges are even greater than prior
to Covid-19 took hold. We need to ensure that our workforce is supported,
valued, able to meet the increasing demands by offering greater flexibility,
access to the right tools and training and there are opportunities to attract
and retain a workforce for the future.

It’s time to think ‘system’ and ‘place’ and not just organisation!

DRAFT
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12. Digital and Data
Digital Strategy
The ICS is currently developing its digital strategy, reviewing the following areas:

1. An integrated shared care record system for Direct Care across Cheshire and 
Merseyside.

2. A single intelligence platform supporting population health management

3. Supporting data provision and integration to Personal Held Record solutions 
across the region

Whilst we can see major benefits of joining up digital and data at a system leave, it
is critical that we do not lose the functionality and benefits gain from our current
investment and digital assets.

Current Digital Projects
Shared 
Projects

• St Helens  Care Record
• Integrated Care Plans
• CareFlow - Mobile working
• Population Health
• Patient Held Record
• Support for virtual working
• Clinical Workspace integrated with 

St Helens Care and C&M Record

Primary 
Care 

• Digital First Primary Care  
• Total digital assessment 
• Telehealth support 
• Health Informatics Service
• Infrastructure
• EMIS
• EMIS Enterprise for PCNs 
• Virtual consultations
• Careflow Connect collaboration
• BI Enhanced Case Finder

Community • RIO
• Careflow Connect (Maternity)
• ePMA

Mental 
Health 

• RIO 
• ePMA

Social Care • Liquid Logic

Hospital Digital Aspirant Programme -
digital maturity to HIMMS level 5 
or above:
• Digitise > 90% Clinical 

Documents
• Flow – Right Bed, First Time
• Patient Portal  -self-care pilot
• Careflow Connect 
• Discharge Summaries

DRAFT
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13. Delivering our Ambitions 
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People’s Board

Programme Delivery Group

Council

By 2026, we will
A. Support people who are at risk 
of self-harm
B. Reduce Alcohol dependency in 
the Borough 
C. Improve personal wellbeing in 
the Borough

By 2026, we will:
A. Support healthy eating choices 
in the Borough
B. Encourage residents to lead a 
more active lifestyle 
C. Improve Borough Healthy Life 
Expectancy 

By 2026, we will:
A. Supporting people to live 
independently
B. Reduce social isolation and 
loneliness  
C. Embed multi-sector/disciplinary 
team  working in our four 
localities/networks

ICP Board

Mental Wellbeing Tackling Obesity Resilient Communities

STAKEHOLDER FORUM SYSTEM RESOURCES GROUP

• Strategic Plan
• ICP Development Plan
• Roadmap to new 

arrangements
• Governance alignment to ICS
• Delegation and earned 

autonomy
• Workforce Transitional 

arrangements

ICP/s Development

1. Children and Young People
2. Health and Independence
3. Safe and Strong 

Communities
4. Thriving Local Economy 
5. Green and Vibrant Places, 

Heritage and Culture
6. Responsible Council

Borough Strategy

A. Staff Wellbeing 
B. COVID and vaccinations 
C. Restoration of elective and Cancer 
services & MH demand 
D. Primary care access and health 
inequalities 
E. Transforming emergency care 
F. Collaboration 

Restoration & Recovery

SRO & Programme Manager SRO & Programme Manager SRO & Programme Manager

Place PMO

CCG Execs

CCG GB

Closer Together – Tackling Health Inequalities

Provider 
Collaboratives

C&M ICS                

DRAFT
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NHS LONG TERM PLAN – 2019

1. Doing things differently: we will give people more control over their own health
and the care they receive, encourage more collaboration between GPs, their teams
and community services, as ‘primary care networks’, to increase the services they
can provide jointly, and increase the focus on NHS organisations working with their
local partners, as ‘Integrated Care Partnerships’, to plan and deliver services which
meet the needs of their communities.

2. Preventing illness and tackling health inequalities: the NHS will increase its
contribution to tackling some of the most significant causes of ill health, including
new action to help people stop smoking, overcome drinking problems and avoid
Type 2 diabetes, with a particular focus on the communities and groups of people
most affected by these problems.

3. Backing our workforce: we will continue to increase the NHS workforce, training
and recruiting more professionals – including thousands more clinical placements
for undergraduate nurses, hundreds more medical school places, and more routes
into the NHS such as apprenticeships. We will also make the NHS a better place to
work, so more staff stay in the NHS and feel able to make better use of their skills
and experience for patients.

4. Making better use of data and digital technology: we will provide more
convenient access to services and health information for patients, with the new
NHS App as a digital ‘front door’, better access to digital tools and patient records
for staff, and improvements to the planning and delivery of services based on the
analysis of patient and population data.

5. Getting the most out of taxpayers’ investment in the NHS: we will continue
working with doctors and other health professionals to identify ways to reduce
duplication in how clinical services are delivered, make better use of the NHS’
combined buying power to get commonly- used products for cheaper, and reduce
spend on administration.

Appendix One – NHS Long Term Plan

C&M Integrated Care Partnership
• Established as a joint committee by the

Integrated Care Board and each
responsible local authority in C&M

• Consisting of a minimum of one member
appointed by the Integrated Care Board,
one member appointed by each local
authority.

• Required to prepare and publish an
integrated care strategy setting out how
the needs of the local population will be
met

C&M Integrated Care Board
• Established from abolished Clinical

Commissioning Groups,
• Required to publish a constitution and

maintain registers of interest of
members of the board, its committees
or sub-committees and its employees

• Required (with its partner NHS trusts
and foundation trusts) to prepare and
publish a five strategic plan, as well as
an annual capital resource use plan
before each financial year DRAFT
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Report to NHS St Helens CCG 
Governing Body

Date of meeting: 13th October 2021 

Governing Body Lead/ 
Accountable Director: 

CCG Accountable Officer – Mark Palethorpe 
Associate Director Corporate Governance – Angela Delea 

Report Author & Contact Details: Governance & Corporate Services Manager – Hilary Southern 
Hilary.southern2@sthelensccg.nhs.uk 

Report title: GBAF Update: Start of Month 1, Quarter 3 (Oct - Dec) 2021/22 

Reason for 
paper: 

Decision/ 
Approve 

Discussion/ 
Gain feedback 

Assurance X Information/ 
To Note 

X 

Confidential Yes No X Items are only confidential if it is in the public interest for them to 
be so 

St
ra

te
gi

c 
O

bj
ec

tiv
es

 

This report supports the following CCG Strategic Objectives.  Please insert ‘x’ as 
appropriate: 
1. To deliver financial system sustainability at an organisational and system level X 
2. To establish an effective integrated care partnership at the Place of St Helens X 
3. To reduce health inequalities and deliver improved outcomes for people X 
4. To ensure St Helens Place contributes positively to the Integrated Care System X 
5. To support and transform Primary Care Networks to be locality leaders in St Helens X 
6. To maintain strong governance arrangements during transition to new CCG formation X 

G
ov

er
na

nc
e 

an
d 

R
is

k 

Does this report provide assurance against any of the risks identified in the Governing 
Body Assurance Framework - GBAF; or any other corporate risk? (please list)  
All – as above 
What level of assurance does it provide? 
Limited Reasonable Significant X 

Is this report required under NHS guidance or for statutory purpose? (please specify) 
The GBAF is part of the CCG’s Risk Monitoring Assurance in line with the Risk 
Management Strategy and details the current strategic risks to the organisation. 
Possible Conflicts of Interest associated with this paper? N/A – None identified. 
Any current services or roles that may be affected by issues within this paper? As 
identified within individual risk summaries. 

Purpose of this paper: To provide Governing Body with a summary of the GBAF position at the 
start of Month 1 (October), Quarter 3 (October - December) 2021/22; to 
provide assurance that the CCG has in place robust Risk Management 
arrangements 

Recommendation/ 
Action needed: 

Governing Body is asked to note the GBAF as at Quarter 2 (2021/22), and 
assure itself that appropriate risks have been identified, and those risks 
are being managed effectively and risk scoring is appropriate. 

D
oc

um
en

t 
D

ev
el

op
m

en
t

Process Undertaken Yes No N/A Comments (i.e. date, method, 
impact e.g. feedback used) 

Financial Assessment/ Evaluation X Through risk review 
Public Engagement X Through risk review 
Clinical Engagement X Through risk review 
Equality Analysis (EA) - any adverse 
impacts identified? 

X 

Legal Advice needed? X 
Other groups/ committee input/ oversight 
(Internal/External)  

X GBAF risks are presented with 
Committee Corporate Risk Registers. 
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Executive Summary 

There are 17 strategic risks identified on the CCG GBAF in relation to the 6 strategic objectives.  These 
risks are reviewed bi-monthly by risk owners and presented to Governing Body for review and approval 
– providing assurance that there is an up to date, robust risk management process in place. 
 
Governing Body Assurance Framework (GBAF) Update 

At the start of October 2021 the overall Assurance Rating remains ‘Significant’, as controls are robust 
and evidence on controls have been validated.   
 
There are 17 Strategic risks identified on the GBAF: 
 
Risk ID Theme/ Area of Risk Current 

Score  
Objective 1: To deliver financial system sustainability at an organisational and system level 
1.1 Failure to deliver required financial duties as outlined under new financial 

regime. 
4 ↔ 

Objective 2: To establish an effective integrated care partnership at the Place of St Helens 
2.2 Transforming delivery of care requires us to ensure we have the right 

capacity, capability and infrastructure to enable effective integrated 
working 

16 ↔ 

Objective 3: To reduce health inequalities and deliver improved outcomes for people 
3.1 Failure to gain assurance on the quality & safety of services delivered in 

St Helens PLACE. 
12 ↔ 

3.2 Lack of appropriate and/or effective engagement to enable patient and 
public involvement in the planning, development and delivery of health 
and social care services. 

6 ↓ 

3.4 Inability to deliver a systematic approach to health protection & prevention. 16 ↔ 
3.5 Risk to the equality of access to services across the borough. 16 ↔ 
3.6 Failure to deliver high quality mental health services for children young 

people (CYP) and adults across the borough 
12 ↔ 

3.7 Unsustainable demand and expectations of patients leading to an inability 
to address legitimate clinical need in primary care 

16 ↑ 

3.8 Risk of elective demand not being met due to capacity constraints as a 
result of Covid-19. 

16 ↔ 

3.9 If the CCG does not identify the most challenging health inequalities and 
develop strategies to address these then there may be an adverse effect 
on the health and wellbeing of people in borough. 

20 ↔ 

3.10 Reputational risk to CCG in failing to have appropriate planning and 
partnership working in place to manage the Covid-19 pandemic 

9 ↔ 

3.11 Risk of demand for urgent care exceeding capacity within individual 
elements of the current system, preventing system working 

16 ↔ 

3.12 Risk of delivering Covid Vaccination Programme 12 ↔ 
Objective 4: To ensure St Helens Place contributes positively to the Integrated Care System 
4.5 Inability to effectively maximise deployment and use of new technology 12 ↔ 
4.8 Data Protection risk around patient confidential information when utilised 

for the purposes of integrated care and commissioning 
9 ↔ 

Objective 5: To support and transform PCNs to be locality leaders in St Helens 
5.6 Risk of PCNs not maturing to a sufficient level enabling them to become 

the heart of care provision within localities 
12 ↔ 

Objective 6: To maintain strong governance arrangements during transition to new CCG 
formation 
6.1 The CCG needs to ensure that the governance arrangements established 

both at Place and the wider C&M system do not leave the CCG open to 
challenge of not maintaining its statutory functions. 

16 ↔ 
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Please see Appendix 1 for a Heat Map Diagram showing risk movement summary. 
 
1 risk has increased in score: 
 3.7 – Unsustainable demand and expectations of patients leading to an inability to address 

legitimate clinical need in primary care – Demand on services continues to grow and practices are 
increasingly struggling to meet the current demand given workforce pressures.  This is a national 
issue and practices face regular adverse press due to a lack of understanding of pressures within 
primary care.  The clinicians decide on the need for a face-to-face appointment based on the 
clinical need and access to technology.  However, as the surge continues, demand into primary 
care has put ever increasing pressure on the workforce, especially through winter.  Risk increased 
to 16 (major impact (4) x likely likelihood (4)). 

 
1 risk has decreased in score: 
 3.2 – Lack of appropriate and/or effective engagement to enable patient and public involvement in 

the planning, development and delivery of health and social care services – Despite continuing 
impact of Covid-19 and subsequent restrictions on patients accessing services and decisions about 
required changes to health services as a response to the pandemic – all remaining out of CCG 
control; engagement conversations have continued with third/ voluntary sector to agree how we 
can ensure community involvement.  The Stakeholder Forum has been meeting (virtually) during 
the pandemic, bringing together members to identify any lessons learnt during Covid-19; and work 
is on-going with key Comms & Engagement Teams across St Helens Cares around providing key 
messages to the community on changes to services as well as gaining community feedback on 
worked well/ didn’t work well.  Both Mental Health & Obesity Summits have been successfully held 
virtually, and patient experience feedback continues to be a focus for Quarter 3.  The CCG has in 
place a decisions log, under review by the E&D governance team of all decisions made in house 
and through the Cells.  Risk decreased to 6 (moderate (3) x unlikely likelihood (2)). 

 
Please see individual risk summaries for detailed updates (Appendix 2). 

 
Next Steps/ Recommendations 

Governing Body is asked to note the GBAF as at the start of Quarter 3 (2021/22), and assure itself that 
appropriate risks have been identified, and those risks are being managed effectively and risk scoring is 
appropriate. 
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NHS St Helens CCG 
GBAF Heat Map – As at start of October 2021 (Month 1, Quarter 3, 2021/22) 
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BOARD ASSURANCE FRAMEWORK (BAF) 2021/2022 
OVERALL RISK APPETITE: “The CCG recognises that the long-term sustainability of services in St Helens depend upon the delivery of the Improvement Plan, strategic 
objectives and its relationships with partners and the public.  Therefore, whilst the CCG will not accept risks that materially impact on the safety or constitutional requirements 

of patient care, it has a greater appetite to take considered risks in terms of their impact on organisational issues, within our required frameworks.  The CCG’s highest risk 
appetite relates to its transformational objectives”. 

STRATEGIC OBJECTIVE: DIRECTOR LEAD: ULYSSES ID: 
Objective 1: To deliver financial system sustainability at an organisational and system level Chief Finance Officer 388 
OBJECTIVE SPECIFIC RISK APPETITE: DATE OF REVIEW: NEXT REVIEW: 
OPEN - We will encourage new thinking and ideas that could lead to improved financial and operational 
performance. 

Sept 2021 Nov 2021 

BAF RISK: 
1.1 – Failure to deliver required financial duties as outlined under current financial regime. 
RATIONALE FOR IDENTIFIED RISK: 
The 2021/22 financial regime requires CCGs to break even on expenditure against allocations.  At the start of the year the CCG only had allocations covering 
months 1-6, leaving the position for H2 uncertain and requiring further guidance from NHSE (now expected Sept 2021).  Due to allocation and budget uplift 
requirements being set nationally there is a difference between national assumptions and our local assumptions which may give rise to a financial deficit, 
particularly for CHC and prescribing budgets which have had a very low uplift compared to previous years.  The CCG has received additional system support 
funding of £3.47m for H1 which may not be available in H2.  For H2 the CCG is expecting an update on planning requirements and allocation by late Sept 
2021.  It is expected that overall there will be a reduction in the system allocation, requiring the CCG to implement cost saving schemes. 
 
For H1, the CCG is now forecasting a £1.3m surplus, and the system support funding will be adjusted so that the CCG reports a balanced position and 
funding is available to the wider C&M CCGs to ensure they all are able to balance too.  Costs associated with the Hospital Discharge scheme are funded 
separately by NHSE.  It is expected that this scheme will be extended into H2, but full details are not yet available and this may still add a financial pressure.  
The current anticipation is that the CCG will be able to break even based on its track record in 2020/21 and on a co-produced basis with Cheshire and Mersey 
partners. 
RISK RATING & MOVEMENT: 

 
End of 
Year 

(20/21) 

Score at 
Q1 

(21/22) 

Score at 
Q2 

(21/22) 

Score at 
Q3 

(21/22) 

Score at 
Q4 

(21/22) 

2021/22 
Risk 

Target 

Final 
Risk 

Target 
6 4 4 4  9 N/A 

(3 x 2) (2 x 2) (2 x 2) (2 x 2)  (3 x 3)  
 
RATIONALE FOR CURRENT RISK SCORE:  
The financial risk identified from the H1 (2021/22) planning exercise related 
specifically to prescribing and CHC (differences between national 
assumptions and local assumptions).  Since then, the position for H1 overall 
has improved, with system support funding adjustments to ensure a balanced position at the end of H1.  For H2 planning there remain uncertainties on the 
National assumptions, and there is currently no guarantee of system support funding.  The risk target is based on the assumption that run-rate spend will 
continue with some further financial risks arising during the H2 planning process – particularly relating to additional efficiency requirements and may arise 
during the reporting period.  Therefore, the risk to a financial deficit may increase without the development of sufficient mitigating factors.  The above position 
does not take into account any requested repayment of historic CCG deficit (years prior to 2021). 
 

  

 

0

5
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End of Year
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Score at
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Risk Score

Target Score
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KEY WORK PROGRAMMES: 
• Assurance Committee (Quality, Performance & Finance) 
• Executive Leadership Team 
• NHSE/I monthly submissions and dialogue 
• Monthly meetings with C&M HCP re: financial control totals and 

operational delivery 
• Actions stemming from Reset & Recovery group 

• System Wide Recovery Plan Initiatives (at CCG and HCP level) 
• PMO (for Improvement Plan & Specific Work Programme areas e.g. 

Unscheduled Care) – due to be refreshed in line with planning requirements 
• Local link to wider system planning for the Acute and Out of Hospital cells in 

line with phase 4 restoration requirements 

KEY ACTIONS/ TIMESCALES: 
1. Await clarification from NHSE/I the finance regime for H2 (2021/22), and any key actions to be delivered over the course of H2 (2021/22) e.g., elective 

restoration 
2. Finalise H1 position 
3. Generate CCG financial plan for H2 period and assess against indicative organisational control total 
4. Discuss CCG plan with C&M ICS and clarify areas of uncertainty and onward treatment 
5. Ensure budget holders understand the budget arrangements for months 7-12 (2021/22) 
6. Seek to develop QIPP schemes and efficiency savings in preparation for any NHSE/I and ICS requirements 
Actions will be revised following outcome of planned submission to HSCP and wider system requirements. 
OPERATIONAL RISK EXPOSURE SUMMARY (Corporate Risks scoring 15 or above): 
21ASC - Elective and routine demand in secondary and primary care (16) 
CONTROLS: 
Actions taken e.g. policies, processes, tasks, behaviours put in place to mitigate/ manage 
a risk. 

ASSURANCES: 
Sufficient appropriate evidence that a control is resulting in the desired outcome. 

LEVEL 1 
Operational 
(Management) 

✓ Delegated spending limits in place 
✓ Principal & detailed financial policies in place 
✓ Contractual Levers as applicable 
✓ CFO & Dir Commissioning, PC & Transformation have 

executive leadership for QIPP plan (system of programme 
meetings to drive delivery) – paused, future scope to be 
determined. 

✓ PMO structure – alignment with acute Trust underway – 
paused, future scope to be determined. 

✓ OPRAG meetings held regularly across organisation delivery 
levels, reports into Assurance Committee 

✓ Tight fiscal management at budget holder level 

LEVEL 1 
Operational 
(Management) 

✓ Internal audit of financial systems & controls  
✓ Current financial regime aims to ensure that the CCG 

reports a balance position 
✓ Regular budgetary reporting and management 

statements with relevant check and challenge for those 
areas which can be directly influenced. 

✓ Medicines Management Committee & CHC panels 
✓ Finance department challenge back to NHSE/I on 

technical differences in assumptions 

LEVEL 2 
Oversight 
(Committees) 

✓ ELT Committee briefing on budgetary requirements and 
differences in national vs local assumptions  

✓ ELT Committee o/sight of mthly financial reporting 
✓ Assurance Committee oversight of budgetary requirements and 

monthly financial reporting 
✓ GB oversight of financial position and required recovery actions 

(incl. any QIPP requirements at local and HSCP level) 
✓ Monthly reporting of QIPP delivery against planned trajectory to 

GB at high level and detailed level to Assurance Committee 

LEVEL 2 
Oversight 
(Committees) 

✓ Effective challenge and discussion held at Governing 
Body level, Committee level and local NHSE level – 
documented within minutes and action plans 

✓ Clear accountability re QIPP/Plan delivery - identified 
clinical & managerial leads 
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✓ ELT Committee oversight and agreed operational adjustments 
to deliver against financial plan 

✓ CFO & Director Comm, PC & Transformation will oversee 
delivery of QIPP reporting to GB 

✓ GB and Officer sessions held to discuss other measures to be 
taken if QIPP is not met. 

✓ Monthly financial reporting to NHSE/ NHSI 
✓ C&M HSCP financial planning meetings 

LEVEL 3 
Independent 
(Audit/ Reviews/ 
Inspections etc.) 

✓ ISFE rules and controls 
✓ CCG control total within context of HSCP C&M overall total 
✓ Peer benchmarking and best practice comparison 
✓ Engagement with key stakeholders & providers 
✓ Quarterly assurance meetings with NHSE/ NHSI 
✓ NHSE/I Protocol (revision to financial forecast) 
✓ MIAA Audit of GBAF – Integrity of financial information provided 

to various groups (GB, Assurance Committee, IF&P Board) 

LEVEL 3 
Independent 
(Audit/ Reviews/ 
Inspections etc.) 

✓ External audit of financial systems & controls 
✓ Alignment with NHSE Financial Resilience tools 
✓ Internal audit of expenditure e.g. covid reclaim 

GAPS IN CONTROLS: 
 

GAPS IN ASSURANCES: 
 

LEVEL 1 
Operational 
(Management) 

 QIPP Delivery – No QIPP programmes in place – suspended 
due to Covid response 

 Understand extent of phase 4 restoration and implication on 
CCG financial position 

LEVEL 1 
Operational 
(Management) 

 Check and challenge ‘deep dive’ of schemes requires 
review in line with changes in PMO arrangements to 
ensure CFO/ ELT involvement. 

LEVEL 2 
Oversight 
(Committees) 

 Change in PMO arrangements has resulted in the regular 
monthly meetings with CFO and Director Commissioning, PC & 
Transformation paused during first 6 months 

LEVEL 2 
Oversight 
(Committees) 

 Due to significant risk, gaps can arise in the availability 
of time afforded to specific areas of concern. 

LEVEL 3 
Independent 
(Audit/ Reviews/ 
Inspections etc.) 

 None identified LEVEL 3 
Independent 
(Audit/ Reviews/ 
Inspections etc.) 

 None identified 
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BOARD ASSURANCE FRAMEWORK (BAF) 2021/2022 
OVERALL RISK APPETITE: “The CCG recognises that the long-term sustainability of services in St Helens depend upon the delivery of the Improvement Plan, strategic 

objectives and its relationships with partners and the public.  Therefore, whilst the CCG will not accept risks that materially impact on the safety or constitutional 
requirements of patient care, it has a greater appetite to take considered risks in terms of their impact on organisational issues, within our required frameworks.  The CCG’s 

highest risk appetite relates to its transformational objectives”. 
STRATEGIC OBJECTIVE: DIRECTOR LEAD: ULYSSES ID: 
Objective 2 - To establish an effective integrated care partnership at the Place of St Helens Director Adult Social Care/ 

CCG Chief Nurse 
392 

OBJECTIVE SPECIFIC RISK APPETITE: DATE OF REVIEW: NEXT REVIEW: 
OPEN – We will seek creative ideas for improving and broadening care delivery through integration 
and encourage a similar attitude to risk amongst our partners. 

Sept 2021 Nov 2021 

BAF RISK: 
2.2 – Transforming delivery of care will require us to ensure we have the right capacity, capability and infrastructure to enable effective integrated working 
RATIONALE FOR IDENTIFIED RISK: 
Risk of not having the necessary workforce in place across the place of St Helens (St Helens Cares) to enable transformation of services, or limited flexibility 
within workforce to enable appropriate use and deployment of resources in response to changing needs/ demand. 
RISK RATING & MOVEMENT: 

 
End of 
Year 

(20/21) 

Score at 
Q1 

(21/22) 

Score at 
Q2 

(21/22) 

Score at 
Q3 

(21/22) 

Score at 
Q4 

(21/22) 

2021/22 
Risk 

Target 

Final Risk 
Target 

16 16 16 16  12 8 
(4 x 4) (4 x 4) (4 x 4) (4 x 4)  (4 x 3) (4 x 2) 

 
RATIONALE FOR CURRENT RISK SCORE:  
The risk did not meet the 2020/21 year-end target of 12 (major impact, 4 x possible likelihood, 3) 
and was refreshed for 2021/22 with the same target scores.  The risk ended the 2020/21 year at 
a score of 16 (major impact, 4 x likely occurrence, 4).  There continues to be need for integrated 
workforce planning and the ability to think differently in regard to developing new roles across 
both health and social care.  In addition, ongoing pressure regarding Trust workforce – due to impact of Covid-19 on sickness levels and necessary self-
isolation cases.  Need to focus on two areas: 
1. Where we are currently – the need to have a flexible workforce able to be redeployed when needed to support areas of demand/ supporting health and 

wellbeing of the different workforce teams/ and keeping people in work during the pandemic 
2. Longer term need – around redesigning roles and thinking differently/ lessons learnt from steps taken during the Covid-19 pandemic e.g. re-deployment 

of staff, joining up an ‘integrated’ workforce across the place of St Helens. 
 
Health Innovation Hub meetings have been held during Quarter 1 &2, with discussions around the potential use of a number of venues for the hub; this is 
linked in with the LA work programme, and there are discussions ongoing around funding.  Risk remains 16 (4 x 4). 
 
KEY WORK PROGRAMMES: 
• LCR Groups 
• Workforce Development Group (Social Care) 

• GP & GPN Fellowship 
• Health Innovation Hub 
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KEY ACTIONS/ TIMESCALES: 
• Scope and agree suitable venue – linked to LA work programme 
OPERATIONAL RISK EXPOSURE SUMMARY (Corporate Risks scoring 15 or above): 
None currently 

CONTROLS: 
Actions taken e.g. policies, processes, tasks, behaviours put in place to 
mitigate/ manage a risk. 

ASSURANCES: 
Sufficient appropriate evidence that a control is resulting in the desired outcome. 

LEVEL 1 
Operational 
(Management) 

✓ APEX Insight software roll out across practices to 
monitor workforce data – renewed for 2021/22 

✓ New Network DES contracts include ‘Additional Role 
Reimbursement Scheme’ – funding expected to 
create up to 20k additional jobs within PC 

✓ LA rolling recruitment drive for Social Workers & Aps 

LEVEL 1 
Operational 
(Management) 

 

LEVEL 2 
Oversight 
(Committees) 

✓ Joint Transformation Workshops held between PH 
Commissioners, CCG Strategic Leads and SMT 
within NWBH to define a service improvement plan 

✓ Refreshed workforce strategy reviewed by Quality 
Scrutiny and action plan in place – report through 
Assurance Committee. 

LEVEL 2 
Oversight 
(Committees) 

 
 

 

LEVEL 3 
Independent 
(Audit/ Reviews/ 
Inspections etc.) 

✓ Partnership working with Edgehill University – funding 
to support local students into health & social care 
placements 

✓ On-going ‘grow your workforce’ alongside John 
Moores University to ensure the 0-19 workforce is 
compliant with national models of practice 

LEVEL 3 
Independent 
(Audit/ Reviews/ 
Inspections etc.) 

✓ Advisory Board representation at Institute of Health Visiting – 
best practice guidance disseminated within CCG 

✓ Chief Nurse is lead for Cheshire & Merseyside Primary Care 
Workforce Steering Group and attends GPN Board (North of 
England) – soft intelligence gathering 

GAPS IN CONTROLS: 
 

GAPS IN ASSURANCES: 
 

LEVEL 1 
Operational 
(Management) 

 No joined-up workforce plans/ strategy in place 
 Recurrent funding of resource/ expertise 

LEVEL 1 
Operational 
(Management) 

 

LEVEL 2 
Oversight 
(Committees) 

 Due to Covid, many aspects of business-as-usual 
work has been stepped down which has delayed 
progress 

LEVEL 2 
Oversight 
(Committees) 

 

LEVEL 3 
Independent 
(Audit/ Reviews/ 
Inspections etc.) 

 CCG has no control over the vacancies in Adult 
Social Care, 0-19 service etc. 

LEVEL 3 
Independent 
(Audit/ Reviews/ 
Inspections etc.) 
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BOARD ASSURANCE FRAMEWORK (BAF) 2021/2022 
OVERALL RISK APPETITE: “The CCG recognises that the long-term sustainability of services in St Helens depend upon the delivery of the Improvement Plan, 

strategic objectives and its relationships with partners and the public.  Therefore, whilst the CCG will not accept risks that materially impact on the safety or constitutional 
requirements of patient care, it has a greater appetite to take considered risks in terms of their impact on organisational issues, within our required frameworks.  The 

CCG’s highest risk appetite relates to its transformational objectives”. 
STRATEGIC OBJECTIVE: DIRECTOR LEAD: ULYSSES ID: 
Objective 3 – To reduce health inequalities and deliver improved outcomes for people 
 

Chief Nurse 395 

OBJECTIVE SPECIFIC RISK APPETITE: DATE OF REVIEW: NEXT REVIEW: 
AVERSE – We will endeavour to eliminate all but very lowest levels of risk that could jeopardise 
patient safety and experience 

Sept 2021 Nov 2021 

BAF RISK: 
3.1 Failure to gain assurance on the quality & safety of services delivered in St Helens PLACE. 
RATIONALE FOR IDENTIFIED RISK: 
Risks identified in relation to quality concerns raised around the provision of a number of services: CYP/ CAMHS, CN/ OOH Services, SEND, Care Home 
Provision and ADHD/ Autism Services. 
RISK RATING & MOVEMENT: 

 
End of 
Year 

(20/21) 

Score at 
Q1 

(21/22) 

Score at 
Q2 

(21/22) 

Score at 
Q3 

(21/22) 

Score at 
Q4 

(21/22) 

2021/22 
Risk 

Target 

Final Risk 
Target 

12 12 12 12  8 4 

(4 x 3) (4 x 3) (4 x 3) (4 x 3)  (4x2) (4x1) 

 
RATIONALE FOR CURRENT RISK SCORE:  
This risk did not meet its year-end target of 8 (major impact, 4 x unlikely 
occurrence, 2) and was refreshed for 2021/22 with the same target scores.  The 
risk ended the 2020/21 year at a score of 12 (major impact, 4 x possible likelihood, 
3); NWB was initially put under enhanced surveillance in September and then 
acquired by Merseycare in June 2021; with any acquisition there is a need to maintain the quality and safety of all services, in addition Merseycare is a 
new provider for the CCG, so need to develop relationships and understanding of their processes and procedures.  There has been some stability and 
improvement in some areas, but the CCG is continuing to monitor.   
 
Ongoing quality monitoring meetings established.  0-19 Service under a new provider, as of Sept 2021.  Continued impact of Covid-19 placing pressure 
on all services; although there has been a move towards re-establishing face to face visits.  Therefore, risk remains the same for start of Quarter 3 
(2021/22). 
KEY WORK PROGRAMMES: 
• SEND Programme Improvement Board and work streams covering ADHD / Autism services  
• Improvement Plan Neuro Development Pathway 
• Clinical Quality & Performance Group meetings led by Liverpool CCG overseeing Merseycare 
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KEY ACTIONS/ TIMESCALES: 
Ongoing as per work streams above 
OPERATIONAL RISK EXPOSURE SUMMARY (Corporate Risks scoring 15 or above): 
None currently 
 
CONTROLS: 
Actions taken e.g. policies, processes, tasks, behaviours put in place to 
mitigate/ manage a risk. 

ASSURANCES: 
Sufficient appropriate evidence that a control is resulting in the desired outcome. 

LEVEL 1 
Operational 
(Management) 

✓ KPI data/ exception report monthly submissions 
from the organisation to contracting team. 

✓ Bi- monthly Quality and Contracting meeting with 
the organisation and the CCG. 

✓ Named Nurse for LAC in post  
✓ Improvement Plan, neurodevelopment Pathway 
✓ SEND Strategy approved March 2021 
✓ 0-19 Service has been retendered – due to 

commence with new provider in September 2021 

LEVEL 1 
Operational 
(Management) 

✓ Designated Nurse for LAC meeting LAC team quarterly and 
available for reactive supervision.  Also attending the 0-19 
Healthy Child Programme Contract meetings. 

✓ Bimonthly submission/review of quality & safety reports and 
assurance report focuses discussion on top 3 org. risks. 

✓ Quarterly review and discussion of any concerns. 
✓ Review of soft intelligence and ad hoc information triangulated 

with performance data, safety and patient experience reports. 

LEVEL 2 
Oversight 
(Committees) 

✓ Regular updates provided through Assurance 
Committee and Governing Body 

✓ Pan Mersey NWB Quality Forum 
✓ Regular reporting re-established 

LEVEL 2 
Oversight 
(Committees) 

✓ Effective challenge and discussion held at Governing Body 
level and Assurance Committee level 

LEVEL 3 
Independent 
(Audit/ Reviews/ 
Inspections etc.) 

✓ CQC Inspection NWB carried out (rated “Requires 
Improvement”) & service acquired by MerseyCare 
June 2021. 

LEVEL 3 
Independent 
(Audit/ Reviews/ 
Inspections etc.) 

✓ CQC inspection undertaken and areas for improvement have 
been identified. 

GAPS IN CONTROLS: 
 

GAPS IN ASSURANCES: 
 

LEVEL 1 
Operational 
(Management) 

 Gaps within the 0-19 Healthy Child Programme 
(Health Visitors and School Nurses) but 
performance around review health assessments for 
LAC is good.  

 Delays in implementing the shared central LAC 
Nursing Team in partnership with North West 
Boroughs Healthcare NHS Foundation Trust. 

 No processes or lessons learnt from NWB previous 
action plan 

 Quality Monitoring Process to be established 

LEVEL 1 
Operational 
(Management) 

 CQC report published as “Requiring Improvement” 

LEVEL 2 
Oversight 
(Committees) 

 LEVEL 2 
Oversight 
(Committees) 

 

LEVEL 3 
Independent 
(Audit/ Reviews/ 
Inspections etc.) 

 LEVEL 3 
Independent 
(Audit/ Reviews/ 
Inspections etc.) 
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BOARD ASSURANCE FRAMEWORK (BAF) 2021/2022 
OVERALL RISK APPETITE: “The CCG recognises that the long-term sustainability of services in St Helens depend upon the delivery of the Improvement Plan, 

strategic objectives and its relationships with partners and the public.  Therefore, whilst the CCG will not accept risks that materially impact on the safety or constitutional 
requirements of patient care, it has a greater appetite to take considered risks in terms of their impact on organisational issues, within our required frameworks.  The 

CCG’s highest risk appetite relates to its transformational objectives”. 
STRATEGIC OBJECTIVE: DIRECTOR LEAD: ULYSSES ID: 
Objective 3 – To reduce health inequalities and deliver improved outcomes for people Chief Nurse / 

AD: Corporate Governance 
396 

OBJECTIVE SPECIFIC RISK APPETITE: DATE OF REVIEW: NEXT REVIEW: 
AVERSE – We will endeavour to eliminate all but very lowest levels of risk that could jeopardise 
patient safety and experience 

Sept 2021 Nov 2021 

BAF RISK: 
3.2 – Lack of appropriate and/or effective engagement to enable patient and public involvement in the planning, development and delivery of health and 
social care services. 
RATIONALE FOR IDENTIFIED RISK: 
Risk of there being a lack of appropriate and/or effective arrangements in place securing patient and public involvement in the planning, development and 
delivery of health and social care services.  Due to Covid-19 provider were required to make changes without ability to do full engagement, and decisions 
also taken out of CCG control and hospital and out of hospital cells were established. 
RISK RATING & MOVEMENT: 

 
End of 
Year 

(20/21) 

Score at 
Q1 

(21/22) 

Score at 
Q2 

(21/22) 

Score at 
Q3 

(21/22) 

Score at 
Q4 

(21/22) 

2021/22 
Risk 

Target 

Final Risk 
Target 

9 9 9 6  4 4 
(3 x 3) (3 x 3) (3 x 3) (3 x 2)  (2 x 2) (2 x 2) 

 
RATIONALE FOR CURRENT RISK SCORE:  
The risk ended the 2020/21 year at a score of 9 (moderate impact, 3 x possible 
likelihood, 3), not meeting its year-end target of 4 (minor impact, 2 x unlikely 
occurrence, 2) and was refreshed for 2021/22 with the same target scores.  Proposal, 
as at Quarter 2, month 3 (Sept) to reduce the risk to 6 (moderate, 3 x unlikely, 2).  
Despite continuing impact of Covid-19, subsequent restrictions on patients accessing 
services and decisions about required changes to health services as a response to 
the pandemic – all remaining out of CCG control; engagement conversations have 
continued with third sector and voluntary organisations to agree pathways around how we can ensure the community involvement; and ensure the CCG 
meets its legal duty to involve; the CCG Talkfest programme remains our main engagement forum making use of a wide range of tools including virtual 
technology.  The Stakeholder Forum has been meeting (virtually) during the pandemic, bringing together members to identify any lessons learnt during 
Covid-19; and work is on-going with key Comms & Engagement Teams across St Helens Cares around providing key messages to the community on 
changes to services as well as gaining community feedback on worked well/ didn’t work well.  Both Mental Health & Obesity Summits have been 
successfully held virtually, and patient experience feedback continues to be a focus for Quarter 3.  The CCG has in place a decisions log, under review by 
the E&D governance team of all decisions made in house and through the Cells. 
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KEY WORK PROGRAMMES: 
• Place based priorities (MH, Obesity & Resilient Communities) 
• Patient Engagement & Involvement Group (PEIG) 
• St Helens Cares Stakeholder Forum 
• Community Talkfest (Quarterly Events) 

• Individual Engagement/ Consultation 
• Working to the engagement and communications work plan 
• Maternity Voices Partnership 

KEY ACTIONS/ TIMESCALES: 
• Continued development/ expansion of different platforms for engagement 
OPERATIONAL RISK EXPOSURE SUMMARY (Corporate Risks scoring 15 or above): 
None currently 
CONTROLS: 
Actions taken e.g. policies, processes, tasks, behaviours put in place to mitigate/ 
manage a risk. 

ASSURANCES: 
Sufficient appropriate evidence that a control is resulting in the desired outcome. 

LEVEL 1 
Operational 
(Management) 

✓ Comms & Engagement Strategy & Action Plan/ website 
✓ PEIG oversee strategy implementation 
✓ Public & Patient Engagement through Talkfest Events and 

other activities being used to capture patient experience 
✓ Quality Strategy includes PPI and patient stories 
✓ PMO process capturing commissioning C&E plans 
✓ Staff training available around EIA/QI 
✓ Insights database, capture patient experience data  
✓ CCG covid-19 decisions log 

LEVEL 1 
Operational 
(Management) 

✓ Updates of strategy implementation progress to PEIG, 
and PEIG review of C&E Plans 

✓ Patient & Public Involvement in Commissioning 
Decisions – fed through PEIG before, during & after 
work completed 

✓ Patient & Public involvement in CCG’s Engage 
newsletter 

 

LEVEL 2 
Oversight 
(Committees) 

✓ Regular updates provided through ASC & GB 
✓ Stakeholder Forum established and meeting 6-weekly, 

reporting to SHC Exec Board 
✓ MVP meetings have been underway during Quarter 4, 

chaired by interim Chair. 

LEVEL 2 
Oversight 
(Committees) 

✓ Ongoing engagement activity reporting to Assurance 
Committee, and summary of PEIG action notes 

✓ Strategy progress reports to Governing Body 
✓ Level & quality of stakeholder engagement undertaken 

by CCG reviewed annually by NHSE 
✓ Healthwatch representation on PCCC 

LEVEL 3 
Independent 
(Audit/ Reviews/ 
Inspections etc.) 

✓ Patient & Community Engagement Indicators within IAF 
and assessment - overall assessment for 2019/20 was 
"requires improvement".  This was solely due to year-end 
financial position. 

LEVEL 3 
Independent 
(Audit/ Reviews/ 
Inspections etc.) 

✓ Feedback from IAF submission fed into work streams 
and lessons learnt – Green rating awarded 2019 

✓ Healthwatch reports 2020 

GAPS IN CONTROLS: GAPS IN ASSURANCES: 
LEVEL 1 
Operational 
(Management) 

 Insights system not fully functional, quality of reporting 
requires improvement  

  

LEVEL 2 
Oversight 
(Committees) 

 LEVEL 2 
Oversight 
(Committees) 

 Insights System yet to provide quality reporting to 
Committee  

LEVEL 3 
Independent 
(Audit/ Reviews/ 
Inspections etc.) 

 LEVEL 3 
Independent 
(Audit/ Reviews/ 
Inspections etc.) 
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BOARD ASSURANCE FRAMEWORK (BAF) 2021/22 
OVERALL RISK APPETITE: “The CCG recognises that the long-term sustainability of services in St Helens depend upon the delivery of the Improvement Plan, 

strategic objectives and its relationships with partners and the public.  Therefore, whilst the CCG will not accept risks that materially impact on the safety or constitutional 
requirements of patient care, it has a greater appetite to take considered risks in terms of their impact on organisational issues, within our required frameworks.  The 

CCG’s highest risk appetite relates to its transformational objectives”. 
STRATEGIC OBJECTIVE: DIRECTOR LEAD: ULYSSES ID: 
Objective 3: To reduce health inequalities and deliver improved outcomes for people 
 

Director of Public Health 398 

OBJECTIVE SPECIFIC RISK APPETITE: DATE OF REVIEW: NEXT REVIEW: 
AVERSE – We will endeavour to eliminate all but very lowest levels of risk that could jeopardise 
patient safety and experience.  We will take very low risk options to ensure health inequalities do not 
widen in our borough. 

Sept 2021 Nov 2021 

BAF RISK: 
3.4 – Inability to deliver a systematic approach to health protection & prevention. 
RATIONALE FOR IDENTIFIED RISK: 
Operating in a very complex system that could limit our ability to deliver positive health outcomes in both health protection and prevention. 

RISK RATING & MOVEMENT: 
 

End of 
Year 

(20/21) 

Score at 
Q1 

(21/22) 

Score at 
Q2 

(21/22) 

Score at 
Q3 

(21/22) 

Score at 
Q4 

(21/22) 

2021/22 
Risk 

Target 

Final Risk 
Target 

16 16 16 16  12 6 
(4x4) (4x4) (4x4) (4x4)  (3x4) (3 x 2) 

 
RATIONALE FOR CURRENT RISK SCORE:  
This risk did not meet its year-end target of 12 (moderate impact, 3 x likely occurrence, 
4) and was refreshed for 2021/22 with the same target scores.  St Helens continues to 
have high rates of covid-19 and is in the top 20 most affected boroughs in England.  
These high rates continue to have a significant impact on the health and wellbeing of 
the population – the gap in mortality rate between the least and most deprived areas of St Helens has almost doubled.  Uncertainty remains as already 
complex systems are going through reorganisation with the development of the new UK Health Security Agency and the Department for Health 
Promotion. 
 
As reported in the last update the impact of the pandemic on the residents of St. Helens has been significant and whilst we have been focusing on the 
measures to protect the population from COVID-19 there have been significant other impacts – some of this is not yet realised.  In order to understand the 
true impacts, we need to collate intelligence and information to benchmark ourselves from previous years and against our neighbours.  Existing plans 
remain in place, and paused work is progressing as part of recovery plans, delivering services in a covid safe way.  There is still the ongoing, underlying 
risk of being unable to change or influence the culture with respect to patients’ approach to own health. 
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KEY WORK PROGRAMMES: 
• Public Health Recovery/service Plans 
• The People’s Plan – the priorities for the People’s Board have been 

approved as Mental health, Children and Young People’s Confidence 
and Resilience, Domestic Abuse and Cancer 

• Healthy Weight Strategy under review 
• Merseyside Resilience Assurance Plan (Covid) 

• CCG long term plan and operational plan 
• Vaccination & Immunisation and Screening plans 
• Flu Plan 
• Primary Care Plans (Long Term Conditions) 
• Health Inequalities Commission 
• Mental Wellbeing Commission 

KEY ACTIONS/ TIMESCALES: 
1. Establish the Health Inequalities Commission for St Helens Council 
2. Work with the Marmot team across C&M 
3. Healthy Weight Strategy refresh (new National Strategy) – Dec 2021 
4. Substance Misuse Service out to tender – Sept 2021 
5. Embed Social Prescribing Model – Ongoing 
6. Flu Action Plan to be implemented – ongoing until March 2022 
7. New Integrated Wellbeing Service – review of service delivery in light of 

COVID-19 impact – Underway 

8. Sexual Health Strategy implementation throughout 2021/22 
9. Community Resilience Summit – Nov 2021 
10. Suicide Action plan refresh – January 2022 
11. Recovery of NHS services – Ongoing 

OPERATIONAL RISK EXPOSURE SUMMARY (Corporate Risks scoring 15 or above): 
None currently 
CONTROLS: 
Actions taken e.g. policies, processes, tasks, behaviours put in place to 
mitigate/ manage a risk. 

ASSURANCES: 
Sufficient appropriate evidence that a control is resulting in the desired outcome. 

LEVEL 1 
Operational 
(Management) 

✓ Integrated Commissioning plans 
✓ PH Service Plan 
✓ PH contracts in place and robustly monitored 
✓ Suicide Prevention Action Plan and social 

prescribing model are being actioned 
✓ Flu Plan developed 
✓ CCG Pandemic Group  
✓ LA Strategic Coordinating Group 

LEVEL 1 
Operational 
(Management) 

✓ Healthy Living Programmes have key performance monitoring 
✓ Key Local Care System Work Stream in place with Exec Lead 

assigned 
 

LEVEL 2 
Oversight 
(Committees) 

✓ Regular updates provided through Assurance 
Committee and Governing Body 

✓ St Helens Cares priorities, plans and assurance 
through St. Helens Cares Exec Board 

LEVEL 2 
Oversight 
(Committees) 

✓ HWBB Oversight (The Peoples Board) 
✓ Performance monitoring via CCG Assurance Committee 
✓ LA Scrutiny committee 
 

LEVEL 3 
Independent 
(Audit/ Reviews/ 
Inspections etc.) 

✓ HWB Strategy (Peoples Plan) and actions to deliver 
on key prevention priorities 

✓ Merseyside Resilience Forum & subgroups 

LEVEL 3 
Independent 
(Audit/ Reviews/ 
Inspections etc.) 

✓ JSNA 
✓ Joint Bio Security Service report and assurance meetings  

 
GAPS IN CONTROLS: 
 

GAPS IN ASSURANCES: 
 

LEVEL 1 
Operational 
(Management) 

 There is little data on the population impacts of 
behaviour change 

LEVEL 1 
Operational 
(Management) 

 Prevention is not just about health care but the wider 
determinants some of the impact is out of our control and 
relates to government policy, wider economic issues 
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 Links with the wider determinants and economy 
board 

 The council has needed to make substantial 
savings; thus the budgets of some public health 
services have been cut and we have stopped 
several non-mandatory services 

 Links back to primary care and networks in development. 

LEVEL 2 
Oversight 
(Committees) 

 LEVEL 2 
Oversight 
(Committees) 

 

LEVEL 3 
Independent 
(Audit/ Reviews/ 
Inspections etc.) 

 St Helens has had some of the highest covid-19 
rates in England – borough compliance with 
regulations and covid-19 safe practices 

LEVEL 3 
Independent 
(Audit/ Reviews/ 
Inspections etc.) 
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BOARD ASSURANCE FRAMEWORK (BAF) 2021/2022 
OVERALL RISK APPETITE: “The CCG recognises that the long-term sustainability of services in St Helens depend upon the delivery of the Improvement Plan, strategic 

objectives and its relationships with partners and the public.  Therefore, whilst the CCG will not accept risks that materially impact on the safety or constitutional 
requirements of patient care, it has a greater appetite to take considered risks in terms of their impact on organisational issues, within our required frameworks.  The CCG’s 

highest risk appetite relates to its transformational objectives”. 
STRATEGIC OBJECTIVE: DIRECTOR LEAD: ULYSSES ID: 
Objective 3 – To reduce health inequalities and deliver improved outcomes for people 
 

Director of Commissioning, 
PC & Transformation 

399 

OBJECTIVE SPECIFIC RISK APPETITE: DATE OF REVIEW: NEXT REVIEW: 
AVERSE – We will endeavour to eliminate all but very lowest levels of risk that could jeopardise 
patient safety and experience 

Sept 2021 Nov 2021 

BAF RISK: 
3.5 – Risk to the equality of access to services across the borough. 
RATIONALE FOR IDENTIFIED RISK: 
Need to ensure equitable services are available to all residents across the borough; including access to high quality primary, community, MH and acute 
services in fit for purpose estate. This must also include equitable access to vaccinations.  
RISK RATING & MOVEMENT: 

 
End of 
Year 

(20/21) 

Score at 
Q1 

(21/22) 

Score at 
Q2 

(21/22) 

Score at 
Q3 

(21/22) 

Score at 
Q4 

(21/22) 

2021/22 
Risk 

Target 

Final Risk 
Target 

16 16 16 16  12 8 
(4 x 4) (4 x 4) (4 x 4) (4 x 4)  (4 x 3) (4 x 2) 

 
RATIONALE FOR CURRENT RISK SCORE:  
This risk did not meet its year-end target of 12 (major impact, 4 x possible likelihood, 3) 
and was refreshed for 2021/22 with the same target scores.  The risk ended the 
2020/21 year at a score of 16 (major impact, 4 x likely occurrence, 4), and remains 16 
at the start of Quarter 3.  In the current pandemic, access to acute services remains at 
lower capacity than pre-pandemic levels.  Demand into all services is at an all-time high for the time of year, and along with workforce constraints and IPC 
constraints this makes access to services difficult.  Equity of access to vaccines is also critical and the CCG must support harder to reach groups in getting 
access.  Alongside this, enablers to provision of care such as IT and estate need to be of sufficiently high quality to support equitable access.  Digital 
technology, whilst it allows easier access to appointments, must be done in a way that does not limit access for those who are not digitally enabled. 
KEY WORK PROGRAMMES: 
• Gold command for C&M elective care – CCG represented on this group 
• System Recovery Group  
• Regular Clinical Directors and CCG meetings 
• System Vaccination Programme 
• Telephone access to primary care group set up 
• AED Board and UCOG 

• Strategic Estates Group support estates to enable access and CCG 
Director on Renova Board (LIFT Board) 

• Digital transformation group established to review digital services across 
the system 

• Hard to Reach vaccination programme 
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KEY ACTIONS/ TIMESCALES: 
1. Monitor access to services through regular meetings with providers and system wide meeting 
2. Develop strategic estates plan for the borough with system partners  
3. Develop digital strategy for the borough  
4. Fortnightly meetings with all system partners to address recovery issues and demand 
5. System meeting with CCG and STHK to address urgent care 
6. Reinstatement of AED Board 
OPERATIONAL RISK EXPOSURE SUMMARY (Corporate Risks scoring 15 or above): 
None currently. 

CONTROLS: 
Actions taken e.g. policies, processes, tasks, behaviours put in place to 
mitigate/ manage a risk. 

ASSURANCES: 
Sufficient appropriate evidence that a control is resulting in the desired outcome. 

LEVEL 1 
Operational 
(Management) 

✓ STHK managing waiting lists - hospital cell lead- CCG 
✓ Clinical Director Meetings set up to ensure PCNs 

consistency with services/ access issues 
✓ System Recovery Group & CCG Reset and Recovery  
✓ Strategic Estates Group 
✓ Digital Transformation group 
✓ UCOG & Vaccine Oversight group 

LEVEL 1 
Operational 
(Management) 

✓ SEG will develop revised Strategic Estates Plan and will monitor 
progress against this, feeds into Assurance Committee 

✓ Notes from Renova GB meeting 
✓ Regular contact with all providers keep CCG assured on access 

to services during Recovery and the ongoing surge 
✓ Submitted hard to reach vaccination plan to C&M – approved 
 

LEVEL 2 
Oversight 
(Committees) 

✓ Primary Care Committee, ASC & Governing Body 
✓ St Helens Cares priorities, plans and assurance 

through St. Helens Cares Exec Board 
✓ C&M Vaccination Group – CCG representation 
✓ Gold Command discusses hospital recovery 
✓ CCG attend out of hospital C&M meeting 
✓ AED Board 

LEVEL 2 
Oversight 
(Committees) 

✓ Regular reviews of access to services and waiting lists taken to 
GB.  Primary Care Committee also receive reports on access to 
services 

LEVEL 3 
Independent 
(Audit/ Reviews/ 
Inspections etc.) 

 LEVEL 3 
Independent 
(Audit/ Reviews/ 
Inspections etc.) 

✓ JSNA 

GAPS IN CONTROLS: 
 

GAPS IN ASSURANCES: 
 

LEVEL 1 
Operational 
(Management) 

 Funding for services remains an ongoing challenge 
 Workforce and staff shortages due to covid may 

prevent service access 

LEVEL 1 
Operational 
(Management) 

 Limited ability to respond to access issues 

LEVEL 2 
Oversight 
(Committees) 

 LEVEL 2 
Oversight 
(Committees) 

 

LEVEL 3 
Independent 
(Audit/ Reviews/ 
Inspections etc.) 

 LEVEL 3 
Independent 
(Audit/ Reviews/ 
Inspections etc.) 
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BOARD ASSURANCE FRAMEWORK (BAF) 2021/2022 
OVERALL RISK APPETITE: “The CCG recognises that the long-term sustainability of services in St Helens depend upon the delivery of the Improvement Plan, strategic 

objectives and its relationships with partners and the public.  Therefore, whilst the CCG will not accept risks that materially impact on the safety or constitutional 
requirements of patient care, it has a greater appetite to take considered risks in terms of their impact on organisational issues, within our required frameworks.  The CCG’s 

highest risk appetite relates to its transformational objectives”. 
STRATEGIC OBJECTIVE: DIRECTOR LEAD: ULYSSES ID: 
Objective 3 – To reduce health inequalities and deliver improved outcomes for people 
 

Director of Commissioning, PC 
& Transformation 

790 

OBJECTIVE SPECIFIC RISK APPETITE: DATE OF REVIEW: NEXT REVIEW: 
AVERSE - We will endeavour to eliminate all but very lowest levels of risk that could jeopardise 
patient safety and experience 

July 2021 Sept 2021 

BAF RISK: 
3.6 – Failure to deliver high quality mental health services for children young people (CYP) and adults across the borough 
RATIONALE FOR IDENTIFIED RISK: 
Services could be affected for several reasons, the key ones being the impact of Covid leading to demand pressures, impact on workforce of Covid and the 
ongoing merger of the key service provider at this critical time. 
RISK RATING & MOVEMENT: 

 
End of 
Year 

(20/21) 

Score at 
Q1 

(21/22) 

Score at 
Q2 

(21/22) 

Score at 
Q3 

(21/22) 

Score at 
Q4 

(21/22) 

2021/22 
Risk 

Target 

Final Risk 
Target 

12 12 12 12  8 4 
(4 x 3) (4 x 3) (4 x 3) (4 x 3)  (4 x 2) (4 x 1) 

 
RATIONALE FOR CURRENT RISK SCORE:  
This risk did not meet its year-end target of 8 (major impact, 4 x unlikely occurrence, 2) and was 
refreshed for 2021/22 with the same target scores.  The risk ended the 2020/21 year at a score of 
12 (major impact, 4 x possible likelihood, 3).  Risk remains 12 at the start of Quarter 3.  Identified 
risks in mental health currently relate to: 

• Workforce capacity limitations due to Covid related absences and increased demand due 
to Covid. 

• At the same time, NWB have merged with Merseycare which will take a significant amount of leadership time during a period of managing a 
pandemic. 

• The CCG has committed significant investment into this area, but further workforce and investment remains to mitigate the huge challenges faced 
and investment now will only yield transformation in several months due to recruitment issues and pathway changes required.  

KEY WORK PROGRAMMES: 
• CCG kept appraised of merger updates through regular meetings and correspondence with Senior St Helens Team at Merseycare.  
• CCG regularly meet Merseycare St Helens team at relationship meetings, operational meetings and executive level discussions 
• New schemes to manage demand such as Kooth and QWELL (online programmes), emotional resilience programmes, Thrive, PATHS, mental 

health support teams, IAPT investment, development of peri natal services, crisis line  
• ICP Mental Health Programme  
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KEY ACTIONS/ TIMESCALES: 
• IAPT services on ongoing development trajectory over 3-year period 
• Mental Health Crisis beds due to go live Oct 21 
• Mental Health Support Teams now recruited, and the team is in place 

in the borough and needs fully embedding across schools and PCNs 
• Mental Health Practitioners in primary care recruitment underway and 

additional investment for an additional one per practice 

• Peri natal services in development across C&M 
• CYMPH emotional resilience programme in place in the borough and 

to be fully embedded within schools 
• Development of communication forms to ensure all stakeholders are 

aware of available services 

OPERATIONAL RISK EXPOSURE SUMMARY (Corporate Risks scoring 15 or above): 
None currently 
CONTROLS: 
Actions taken e.g. policies, processes, tasks, behaviours put in place to 
mitigate/ manage a risk. 

ASSURANCES: 
Sufficient appropriate evidence that a control is resulting in the desired outcome. 

LEVEL 1 
Operational 
(Management) 

✓ Merseycare leading the Mental Health ICP 
programme, ICP Delivery Group 

✓ CCG management and operational meetings for 
specific work programmes e.g. IAPT/CYPMH held 
regularly 
 

LEVEL 1 
Operational 
(Management) 

✓ New Project plans will include EIA and QIA and impact on 
waiting lists of service development 

LEVEL 2 
Oversight 
(Committees) 

✓ Performance monitored at Assurance Committee 
✓ GB appraised of risks and plans to develop services 

to mitigate risks going forward 
✓ ICP Board 

LEVEL 2 
Oversight 
(Committees) 

✓ GB will be appraised of impact assessments as developed 

LEVEL 3 
Independent 
(Audit/ Reviews/ 
Inspections etc.) 

✓ Scrutiny Committee Oversight of programmes LEVEL 3 
Independent 
(Audit/ Reviews/ 
Inspections etc.) 

 

GAPS IN CONTROLS: 
 

GAPS IN ASSURANCES: 
 

LEVEL 1 
Operational 
(Management) 

 LEVEL 1 
Operational 
(Management) 

 Lack of finance is a key limiting factor to new service 
developments 

 Lack of workforce could limit capacity of services during 
pandemic 

LEVEL 2 
Oversight 
(Committees) 

 LEVEL 2 
Oversight 
(Committees) 

 

LEVEL 3 
Independent 
(Audit/ Reviews/ 
Inspections etc.) 

 LEVEL 3 
Independent 
(Audit/ Reviews/ 
Inspections etc.) 
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BOARD ASSURANCE FRAMEWORK (BAF) 2021/22 
OVERALL RISK APPETITE: “The CCG recognises that the long-term sustainability of services in St Helens depend upon the delivery of the Improvement Plan, strategic 

objectives and its relationships with partners and the public.  Therefore, whilst the CCG will not accept risks that materially impact on the safety or constitutional 
requirements of patient care, it has a greater appetite to take considered risks in terms of their impact on organisational issues, within our required frameworks.  The CCG’s 

highest risk appetite relates to its transformational objectives”. 
STRATEGIC OBJECTIVE: DIRECTOR LEAD: ULYSSES ID: 
Objective 3 – To reduce health inequalities and deliver improved outcomes for people 
 

Dir of Commissioning, PC & 
Transformation 

454 

OBJECTIVE SPECIFIC RISK APPETITE: DATE OF REVIEW: NEXT REVIEW: 
AVERSE - We will endeavour to eliminate all but very lowest levels of risk that could jeopardise patient 
safety and experience 

Sept 2021 Nov 2021 

BAF RISK: 
3.7 – Unsustainable demand and expectations of patients leading to an inability to address legitimate clinical need in primary care 
RATIONALE FOR IDENTIFIED RISK: 
The changing nature of appointments in primary care means patients will no longer have access to face to face appointments for all clinical needs. Patients 
may be offered a telephone or video appointment. The rationale for this is based on the clinical need of the patient and the availability of digital technology to 
the patient. Patient expectation of a face-to-face appointment can lead to dissatisfaction or patients attending alternative services, placing pressure on the 
system.  In addition, as services are restored and the pandemic continues, access to service capacity is restricted, meaning that levels of demand may be 
more difficult to manage. This demand could increase further as lockdown eases. 
RISK RATING & MOVEMENT: 

 
End of 
Year 

(20/21) 

Score at 
Q1 

(21/22) 

Score at 
Q2 

(21/22) 

Score at 
Q3 

(21/22) 

Score at 
Q4 

(21/22) 

2021/22 
Risk 

Target 

Final Risk 
Target 

12 12 12 16  6 6 
(4 x 3) (4 x 3) (4 x 3) (4 x 4)  (3 x 2) (3 x 2) 

 
RATIONALE FOR CURRENT RISK SCORE:  
This risk did not meet its year-end target of 6 (moderate impact, 3 x unlikely occurrence, 2) 
and was refreshed for 2021/22 with the same target scores.  Demand on services continues 
to grow and practices are increasingly struggling to meet the current demand given workforce 
pressures.  This is a national issue and practices face regular adverse press due to a lack of 
understanding of pressures within primary care.  The clinicians decide on the need for a face 
to face appointment based on the clinical need and access to technology.  However, as the surge continues, demand into primary care has put ever 
increasing pressure on the workforce, especially through winter.  Demand has increased for several reasons: 

• Public confidence to come back to GP practices 
• Unmet need during the pandemic 
• Long waiting lists for services meaning patients require support whilst they wait 
• Easy access through e consult meaning that patients may access primary care where previously they may have waited, or accessed a pharmacy 

KEY WORK PROGRAMMES: 
• Online consultations programme 
• Ongoing meetings with CDs to discuss demand pressures/ restricted capacity 
• Primary Care Vaccination Programme 

• CCG ongoing public engagement 
• Additional Roles reimbursement scheme 
• Recruitment of MH practitioner roles 93



• System Recovery Meetings 
• Telephone Access Group 
• Primary Care Team support practice communications 

• Development of frailty model 
• Booster vaccinations and flu campaign 
• Development PPGs 

KEY ACTIONS/ TIMESCALES: 
1. Completion of Primary Care Vaccination Programme in line with national guidance and timescales including Boosters and Flu 
2. Support to Practices in recruitment of Additional Roles as part of the Additional Role Reimbursement Scheme to increase access to primary care, 

particularly MH practitioners and consideration of frailty teams 
3. Support to practices to retain ARRS staff through the primary care training hub 
4. Ongoing capacity reviews of demand in services through Clinical Director engagement  
5. Review of e consult in and out of hours & phone access for practices 
6. Clear and ongoing communications to general public 
7. Development of patient charter about what to expect from practices to take to PPGs  
OPERATIONAL RISK EXPOSURE SUMMARY (Corporate Risks scoring 15 or above): 
None currently 
CONTROLS: 
Actions taken e.g. policies, processes, tasks, behaviours put in place to mitigate/ 
manage a risk. 

ASSURANCES: 
Sufficient appropriate evidence that a control is resulting in the desired outcome. 

LEVEL 1 
Operational 
(Management) 

✓ Online consultations live in all practices 
✓ IT kit provided for remote working/ video consults 
✓ 31 practices live on Signposting Website 
✓ Consistent messages through social media 
✓ Communication plan around on-line services access 

and promote new ways of working 
✓ Regular meetings with PCN Clinical Directors 
✓ Partnership working with Healthwatch and VCA 
✓ ARRS enhanced to include further roles 

LEVEL 1 
Operational 
(Management) 

✓ Annual Public Engagement programme in place 
✓ Contract awarded for the implementation of On-Line 

Consultations – All practices now live 
✓ Practices conducting a total triage system (phone or online 
✓ Communications and Engagement work on-going to 

promote NHS choices available to residents 
✓ Working with networks to get roles in place in each network 
✓ 4 PCNs signed up to Network DES evidencing engagement 
✓ Regular reporting on vaccs undertaken in the borough 

LEVEL 2 
Oversight 
(Committees) 

✓ Regular updates through PCCC & Governing Body 
✓ Four PCNs participating in 20/21 Network DES 
✓ PPG Forum, and Practice and Network PPG’s 

LEVEL 2 
Oversight 
(Committees) 

✓ Performance monitoring via CCG Primary Care 
Commissioning Committee and Governing Body 

LEVEL 3 
Independent 
(Audit/ Reviews/ 
Inspections etc.) 

None identified LEVEL 3 
Independent 
(Audit/ Reviews/ 
Inspections etc.) 

None identified 

GAPS IN CONTROLS: 
 

GAPS IN ASSURANCES: 
 

LEVEL 1 
Operational 
(Management) 

 New Network PPGs in development 
 Slow progression to recruit & retain Additional Roles 

LEVEL 1 
Operational 
(Management) 

None identified 

LEVEL 2 
Oversight 
(Committees) 

None identified LEVEL 2 
Oversight 
(Committees) 

None identified 

LEVEL 3 
Independent 
(Audit/ Reviews/ 
Inspections etc.) 

None identified LEVEL 3 
Independent 
(Audit/ Reviews/ 
Inspections etc.) 

None identified 
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BOARD ASSURANCE FRAMEWORK (BAF) 2021/22 
OVERALL RISK APPETITE: “The CCG recognises that the long-term sustainability of services in St Helens depend upon the delivery of the Improvement Plan, strategic 

objectives and its relationships with partners and the public.  Therefore, whilst the CCG will not accept risks that materially impact on the safety or constitutional 
requirements of patient care, it has a greater appetite to take considered risks in terms of their impact on organisational issues, within our required frameworks.  The CCG’s 

highest risk appetite relates to its transformational objectives”. 
STRATEGIC OBJECTIVE: DIRECTOR LEAD: ULYSSES ID: 
Objective 3 – To reduce health inequalities and deliver improved outcomes for people 
 

Dir Commissioning, Primary 
Care & Transformation 

389 

OBJECTIVE SPECIFIC RISK APPETITE: DATE OF REVIEW: NEXT REVIEW: 
OPEN – We will encourage new thinking and ideas that could lead to improved financial and 
operational performance. 

Sept 2021 Nov 2021 

BAF RISK: 
3.8 Risk of elective demand not being met due to capacity constraints as a result of Covid-19. 
RATIONALE FOR IDENTIFIED RISK: 
Capacity for elective work is constrained due to staffing levels, social distancing and infection control measures put in place as a result of Covid 19.  There is 
a further risk of elective cancellations as Trusts having to cope with winter pressures and the pandemic. 
RISK RATING & MOVEMENT: 

 
End of 
Year 

(20/21) 

Score at 
Q1 

(21/22) 

Score at 
Q2 

(21/22) 

Score at 
Q3 

(21/22) 

Score at 
Q4 

(21/22) 

2021/22 
Risk 

Target 

Final Risk 
Target 

20 20 20 20  12 8 
(4 x 5) (4 x 5) (4 x 5) (4 x 5)  (4 x 3) (4 x 2) 

 
RATIONALE FOR CURRENT RISK SCORE:  
This risk did not meet its year-end target of 12 (major impact, 4 x possible likelihood, 3) 
and was refreshed for 2021/22 with the same target scores.  The risk remains 20 (major 
impact, 4 x almost certain likelihood, 5).  Not all trajectories across C&M were met for 
September and remains variable; therefore, risk remains high until current trends start to improve.  The capacity constraints at Trusts are placing real 
pressure on systems to deliver the pre pandemic levels of activity.  Despite the improvement of the hospital position with regard to covid, the ability to 
complete elective activity has been significantly impacted.  All systems are aiming to maintain all urgent and cancer programmes, but routine surgeries were 
affected which has led to significant delays in treatment. 
KEY WORK PROGRAMMES: 
• Gold Command for Cheshire and Mersey elective programme meet 

weekly to review (CCG represented). Acute Trust trajectories for 
elective recovery monitored and overseen via C&M Governance. 

• CCG get feedback through System Recovery Group on progress 
towards targets, and through quality group on process of safely 
managing waiting lists 

• CCG Operational Plan Demand management schemes and programmes 
to manage capacity in the community and avoid a hospital attendance e.g. 
dermatology, ENT, Gynae, Ophthalmology, MSK, Referral management 
and advice and guidance in line with C&M OPD Transformation 
Programmes. 

• Diagnostic hub developments (St Helens Green site) 
• Independent Sector Contracts to support elective recovery. 

 
KEY ACTIONS/ TIMESCALES: 
1. C&M elective recovery meetings weekly – in year trajectories developed in line with national guidance for 21/22 95



2. System wide recovery meetings - Fortnightly 
3. Operational Performance Reporting and Assurance Group review monthly performance and delivery of operational plan progress across initiatives. 
4. Independent sector recovery and planning meetings across C&M and local oversight. 
OPERATIONAL RISK EXPOSURE SUMMARY (Corporate Risks scoring 15 or above): 
None currently. 
CONTROLS: 
Actions taken e.g. policies, processes, tasks, behaviours put in place to 
mitigate/ manage a risk. 

ASSURANCES: 
Sufficient appropriate evidence that a control is resulting in the desired outcome. 

LEVEL 1 
Operational 
(Management) 

✓ Evidenced Based Clinical Interventions controls in 
place for elective care between CCG and providers 
which aims to ensure that demand does not 
inappropriately go to Trust 

✓ System Wide Recovery Group  
✓ Operational Performance Group 
✓ Provider recovery plans developed – led by hospital 

cell.  Developed in line with national clinical guidance 
and performance standards.  

LEVEL 1 
Operational 
(Management) 

✓ STHK assures CCG at CQSG 
✓ C&M elective recovery outputs and reporting against trajectories  
✓ Performance on operational plans via OPRAG and Assurance 

Committee in relation to elective and cancer  
 
 
 

LEVEL 2 
Oversight 
(Committees) 

✓ Regular updates provided Assurance Committee, ELT 
and GB 

✓ Weekly elective recovery performance review at C&M 
Meetings 

✓ Fortnightly recovery group meetings with providers 
across Acute, Community and Primary Care  

✓ Cancer Alliance oversees Cancer recovery 
programme and performance, CCGs engaged 

✓ Critical Care Network oversees CCU Capacity and 
Recovery  

LEVEL 2 
Oversight 
(Committees) 

✓ All key issues are seen and discussed at Assurance Committee, 
ELT and Governing Body 

LEVEL 3 
Independent 
(Audit/ Reviews/ 
Inspections etc.) 

None identified LEVEL 3 
Independent 
(Audit/ Reviews/ 
Inspections etc.) 

None identified 

GAPS IN CONTROLS: 
 

GAPS IN ASSURANCES: 
 

LEVEL 1 
Operational 
(Management) 

 Workforce constraints and ongoing covid 
requirements. 

 Impact of urgent care demand for beds can at times 
impact upon elective surgery capacity.  

LEVEL 1 
Operational 
(Management) 

None identified 

LEVEL 2 
Oversight 
(Committees) 

None identified LEVEL 2 
Oversight 
(Committees) 

None identified 

LEVEL 3 
Independent 
(Audit/ Reviews/ 
Inspections etc.) 

None identified LEVEL 3 
Independent 
(Audit/ Reviews/ 
Inspections etc.) 

None identified 
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BOARD ASSURANCE FRAMEWORK (BAF) 2021/2022 
OVERALL RISK APPETITE: “The CCG recognises that the long-term sustainability of services in St Helens depend upon the delivery of the Improvement Plan, 

strategic objectives and its relationships with partners and the public.  Therefore, whilst the CCG will not accept risks that materially impact on the safety or constitutional 
requirements of patient care, it has a greater appetite to take considered risks in terms of their impact on organisational issues, within our required frameworks.  The 

CCG’s highest risk appetite relates to its transformational objectives”. 
STRATEGIC OBJECTIVE: DIRECTOR LEAD: ULYSSES ID: 
Objective 3 – To reduce health inequalities and deliver improved outcomes for people 
 

Accountable Officer/  
Medical Director 

796 

OBJECTIVE SPECIFIC RISK APPETITE: DATE OF REVIEW: NEXT REVIEW: 
CAUTIOUS – We will take low risk options to enhance our standing as a system leader across Cheshire 
& Merseyside, though none that could threaten our financial position. 

Sept 2021 Nov 2021 

BAF RISK: 
3.9 - If the CCG does not identify the most challenging health inequalities and develop strategies to address these then there may be an adverse effect on 
the health and wellbeing of people in borough. 
RATIONALE FOR IDENTIFIED RISK: 
St Helens already has a number of significant health inequalities due to socio-economic factors in the borough and many have been significantly 
exacerbated by the covid-19 pandemic. 
RISK RATING & MOVEMENT: 

 
End of 
Year 

(20/21) 

Score at 
Q1 

(21/22) 

Score at 
Q2 

(21/22) 

Score at 
Q3 

(21/22) 

Score at 
Q4 

(21/22) 

2021/22 
Risk 

Target 

Final Risk 
Target 

20 20 20 20  12 8 
(4 x 5) (4 x 5) (4 x 5) (4 x 5)  (4 x 3) (4 x 2) 

 
RATIONALE FOR CURRENT RISK SCORE: 
The risk did not meet the 20/21 year-end target of 12 (major impact, 4 x possible 
likelihood, 3) and was refreshed for 21/22 with the same target scores.  The risk 
remains 20 (major impact, 4 x almost certain likelihood, 5).   
 
The CCG continues to develop its understanding of the main inequalities within the borough of St Helens, in comparison to the wider C&M area; what the 
drivers are behind these variations and what has been the direct impact of the pandemic on these areas e.g. impact of furlough ending, and Universal 
Credit Covid payments ceasing; increasing demand on both hospital beds and primary care services, at a time when both acute & PC are trying to catch 
up with backlogs and establish business as normal activities.  In addition, Vaccine booster programme to be rolled out, at the same time as the usual flu 
vaccine programme which brings additional pressures to the system. 
 
Combined Intelligence for PH Action (CIPHA) dashboard established, but early in process of turning ‘data’ into ‘intelligence’ to be able to understand the 
actions required both nationally and regionally – therefore remains difficult to formulate a refined inequalities action plan using this intelligence - however, 
there is a wealth of data from various sources, and through integrated working that can support this once analysed.  National ask for PCNs to develop 
high level plans to address inequalities in their areas – CCG PC Team working with Clinical Directors and PCN Boards to support implementation of these 
plans into action plans. 
 
CCG Medical Director attends/ feeds back from the NW BAME regional group – the main focus of the group has been around the varying take-up across 
different ethnic groups/ areas of deprivation.  Report has been published and Comms & Engagement group are currently working on how to apply the 
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learning/ regional themes to the St Helens population – need to ensure other excluded groups, with a high prevalence in St Helens e.g. travellers, are not 
missed.  Also, important to ensure ICP/ ICS structures are representative of the region’s diversity e.g. appointments to board level and committee 
positions and leadership.  The CCG Accountable Officer is leading the work plan on tackling the wider health inequalities across the borough of St Helens 
linked to the 3 ICP priorities of mental health, obesity, and community resilience.  MH and Obesity summits held, Resilient Communities due to be held in 
November; People’s Plan refreshed and due to go to People’s Board on 29/09 (then to GB), in addition to Inequalities Commission update – draft Terms 
of Reference and workplan to be established. 
KEY WORK PROGRAMMES: 
• St Helens Cares Integrated Care Partnership (ICP) development 
• NW Regional BAME Group (representation from CCG Medical Director) 
• CCG Reset & Recovery ongoing work 
• Priority Summits (MH, Obesity & Community Resilience) 
• Inequalities Commission 

• Health Inequalities work/ prevention programmes (H&C Partnership 
Links, ongoing work with public health team and PCNs) 

• Merseyside Equality & Inclusion Team Support – ongoing work with 
providers and CCGs 

• ICS part of Marmot Community – linking in through PH work 
KEY ACTIONS/ TIMESCALES: 
1. Refreshed People’s Plan to go to People’s Board for approval 29/09/21, then CCG GB 
2. Inequalities Commission ToRs to be approved & workplan developed – People’s Board 29/09/21 
3. Continued support of PCN development – supporting analysis of CIPHA dashboard, supporting local implementation of PCN Inequality plans 
4. Develop analysis of variety of data sets/ sources to fully understand impact of inequalities, including Rightcare, CIPHA, locally held data and C&M 

level data as the ICP/ ICS takes shape 
OPERATIONAL RISK EXPOSURE SUMMARY (Corporate Risks scoring 15 or above): 
(23ASC) – Concerns regarding transfer of services from NWB (Byron Ward) to Mersey Care (15) 
CONTROLS: 
Actions taken e.g. policies, processes, tasks, behaviours put in place to mitigate/ 
manage a risk. 

ASSURANCES: 
Sufficient appropriate evidence that a control is resulting in the desired outcome. 

LEVEL 1 
Operational 
(Management) 

✓ Talkfest & Community engagement 
✓ MH, Obesity & Community Resilience - 3 key priorities 
✓ Equality & Inclusion Team’s ongoing work and support 
✓ Development of CIPHA dashboard – working with 

partners to turn data into intelligence 
✓ People’s Plan refreshed (People’s Board 29/09) 

LEVEL 1 
Operational 
(Management) 

✓ LA Borough Strategy – CCG key stakeholder 
✓ LA Reset & Recovery work 
✓ Annual Public Health Report 
✓ PCN Development 

 

LEVEL 2 
Oversight 
(Committees) 

✓ Stakeholder Forum 
✓ Regular updates provided through CCG Assurance 

Committee and Governing Body 
✓ ELT Committee review of WRES monitoring 
✓ LA Scrutiny Committee & People’s Board oversight 
✓ ICP Board – in development 
✓ ICS – oversight and link to wider C&M area 
✓ Inequalities Commission – draft ToRs developed, 

People’s Board to confirm sign up & workplan 29/09 

LEVEL 2 
Oversight 
(Committees) 

✓ External overview and links through multiple committees, 
boards and forums – CCG representation 

✓ CCG Exec roles placed/ working with ICS to develop and 
shape ICS & ICP for April 2021. 

LEVEL 3 
Independent 
(Audit/ 
Reviews/ 
Inspections 
etc.) 

 LEVEL 3 
Independent 
(Audit/ 
Reviews/ 
Inspections 
etc.) 

 

98



 

GAPS IN CONTROLS: 
 

GAPS IN ASSURANCES: 
 

LEVEL 1 
Operational 
(Management) 

 Not fully aware what main inequalities are especially in 
regard to bigger system (ICS level) – have defined 3 
key priorities for St Helens in meantime. 

 Multiple data sets e.g. Rightcare/ CIPHA, but not all 
usable as intelligence – need to analyse and make 
sense of what data is actually saying for population of 
STH 

LEVEL 1 
Operational 
(Management) 

 
 
 
 
 
 

LEVEL 2 
Oversight 
(Committees) 

 ICS/ ICP still in development – work ongoing, but two 
are linked, ICP reliant on steer/ direction from ICS which 
is still developing 

LEVEL 2 
Oversight 
(Committees) 

 

LEVEL 3 
Independent 
(Audit/ 
Reviews/ 
Inspections 
etc.) 

 Ability to respond to identified priorities limited by 
pandemic response not enough resources to tackle 
simultaneously. 

LEVEL 3 
Independent 
(Audit/ 
Reviews/ 
Inspections 
etc.) 
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BOARD ASSURANCE FRAMEWORK (BAF) 2021/22 
OVERALL RISK APPETITE: “The CCG recognises that the long-term sustainability of services in St Helens depend upon the delivery of the Improvement Plan, strategic 

objectives and its relationships with partners and the public.  Therefore, whilst the CCG will not accept risks that materially impact on the safety or constitutional 
requirements of patient care, it has a greater appetite to take considered risks in terms of their impact on organisational issues, within our required frameworks.  The CCG’s 

highest risk appetite relates to its transformational objectives”. 
STRATEGIC OBJECTIVE: DIRECTOR LEAD: ULYSSES ID: 
Objective 3 – To reduce health inequalities and deliver improved outcomes for people Chief Nurse 791 
OBJECTIVE SPECIFIC RISK APPETITE: DATE OF REVIEW: NEXT REVIEW: 
AVERSE – We will endeavour to eliminate all but very lowest levels of risk that could jeopardise patient safety 
and experience.  We will take very low risk options to ensure health inequalities do not widen in our borough. 

June 2021 Sept 2021 

BAF RISK: 
3.10 – Reputational risk to CCG in failing to have appropriate planning and partnership working in place to manage the Coronavirus (Covid-19) pandemic 
RATIONALE FOR IDENTIFIED RISK: 
Management of Covid-19 continues; St Helens now experiencing further spike, with Tier 3 interventions.  CCG plans that were established in March 2020 
and reviewed as part of Reset & Recovery work in Summer 2020.  Continue to review business continuity arrangements to manage the pandemic through 
on-going Pandemic Management Meetings.  Implementation of Covid Vaccination Programme – see GBAF Risk 3.12. 
RISK RATING & MOVEMENT: 

 
End of 
Year 

(20/21) 

Score at 
Q1 

(21/22) 

Score at 
Q2 

(21/22) 

Score at 
Q3 

(21/22) 

Score at 
Q4 

(21/22) 

2021/22 
Risk 

Target 

Final Risk 
Target 

9 9 9 9  4 4 
(3 x 3) (3 x 3) (3 x 3) (3 x 3)  (2 x 2) (2 x 2) 

 
RATIONALE FOR CURRENT RISK SCORE:  
This risk did not meet its year-end target of 4 (minor impact, 2 x unlikely occurrence, 2) and will be 
refreshed for 2021/22 with the same target scores.  The risk ended the 2020/21 year at a score of 9 
(moderate impact, 3 x possible likelihood, 3).  Risk is scored around reputational impact to CCG.  
Planning established and tested throughout Waves 1 & 2.  Hospital Cells in place that are making 
decisions on behalf of C&M, outside of CCG control.  Controls in place as below and numerous key work programmes in place to ensure up to date, 
consistent messages are being sent out.  Corporate level risks added to Assurance Committee, Primary Care Commissioning Committee and ELT 
Governance Committee to provide overview of each risk area.  Reset and recovery work programmes with partners ongoing.  Awaiting further government 
guidance, as per road map – changing restrictions; and enabling move towards manging Covid as a business-as-usual (BAU) item, at a level that can be 
tolerated.  Original roadmap date of 21st June was extended to 19th July as St Helens became an Enhanced Response Area due to rapid rise in covid cases 
– so additional pressure/ expectation for increased vaccinations and testing.  Mass vaccination site (Saints Stadium) and community sites (within 
pharmacies) still operational but PCN vaccination clinic has finished; PCN mobile vaccinations clinic and mobile surge testing established across St Helens.  
Booster programme now underway, in addition vaccination programme for 12-15 year olds. 
KEY WORK PROGRAMMES: 
• Gold Command 
• Vaccination Programme (incl Booster & 12-15) 
• Integrated Executive Leadership Team  
• Integrated Incident Management Team  

• Integrated Comms & Engagement Subgroup 
• Covid-19 webinars (operational) 
• Bi-weekly NW & National Comms & Engagement webinars/tele-

conferences 
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• Local Resilience Forum Meetings • Regular C&M Chief Nurses tele-conferences weekly 
KEY ACTIONS/ TIMESCALES: 
As above workstreams. 
OPERATIONAL RISK EXPOSURE SUMMARY (Corporate Risks scoring 15 or above): 
None currently 
CONTROLS: 
Actions taken e.g. policies, processes, tasks, behaviours put in place to 
mitigate/ manage a risk. 

ASSURANCES: 
Sufficient appropriate evidence that a control is resulting in the desired outcome. 

LEVEL 1 
Operational 
(Management) 

✓ Integrated Executive Leadership Team  
✓ Integrated Incident Management Team  
✓ CCG Pandemic Management Team control centre  
✓ Integrated Comms & Engagement Subgroup 
✓ CCG Business Continuity Plan in place 
✓ IPC Training for Care Home Staff 
✓ IPC oversight and PC audits 
✓ CCG Decisions Log 
✓ Vaccine programme GBAF Risk 3.12 

LEVEL 1 
Operational 
(Management) 

✓ Integrated approach established – enabling joint decision 
making and consistent actions/ messages 

✓ Key actions identified and owners assigned, timescales set 
✓ Business Continuity Plan has been reviewed and assurance 

received that covers potential pandemic 
✓ Oversight across local & neighbouring areas, plus national 

oversight 
✓ Consistent messages across the patch 
✓ Local Testing Capacity enabled within St Helens 

LEVEL 2 
Oversight 
(Committees) 

✓ ELT Committee (weekly) 
✓ CCG Pandemic Group 
✓ C&M meetings (via daily calls) and weekly Covid-19 

Meetings run by LA – Dir of PC & Commissioning, 
CCG Chief Nurse and Clinical Lead representation 

✓ Chief Nurse identified as Clinical Lead for C&M 
Vaccine Programme 

LEVEL 2 
Oversight 
(Committees) 

✓ Integrated team ensures consistent messages/ actions across 
CCG & LA for population of St Helens  

✓ Governing Body and sub Committees 

LEVEL 3 
Independent 
(Audit/ Reviews/ 
Inspections etc.) 

✓ NHSE Sitrep returns being completed as required 
✓ Suite of webinars/ teleconferences (NHS, PHE) 

around comms, provider assurance and system 
working 

✓ NHSE/I returns on workforce risk assessments 

LEVEL 3 
Independent 
(Audit/ Reviews/ 
Inspections etc.) 

✓ Cheshire & Merseyside statistics fed into national data sets 
✓ Webinars providing updates around processes and guidance 
✓ Oversight across local and neighbouring areas, plus national 

oversight 
 

GAPS IN CONTROLS: 
 

GAPS IN ASSURANCES: 
 

LEVEL 1 
Operational 
(Management) 

 LEVEL 1 
Operational 
(Management) 

 

LEVEL 2 
Oversight 
(Committees) 

 LEVEL 2 
Oversight 
(Committees) 

 

LEVEL 3 
Independent 
(Audit/ Reviews/ 
Inspections etc.) 

 Risk of new variants and increases in R rate. LEVEL 3 
Independent 
(Audit/ Reviews/ 
Inspections etc.) 
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Position
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Final Risk Target

BOARD ASSURANCE FRAMEWORK (BAF) 2021/2022 
OVERALL RISK APPETITE: “The CCG recognises that the long-term sustainability of services in St Helens depend upon the delivery of the Improvement Plan, strategic 

objectives and its relationships with partners and the public.  Therefore, whilst the CCG will not accept risks that materially impact on the safety or constitutional 
requirements of patient care, it has a greater appetite to take considered risks in terms of their impact on organisational issues, within our required frameworks.  The CCG’s 

highest risk appetite relates to its transformational objectives”. 
STRATEGIC OBJECTIVE: DIRECTOR LEAD: ULYSSES ID: 
Objective 3 – To reduce health inequalities and deliver improved outcomes for people 
 

Dir of Commissioning/ 
Primary Care/ Transformation 

700 

OBJECTIVE SPECIFIC RISK APPETITE: DATE OF REVIEW: NEXT REVIEW: 
OPEN - We will seek creative ideas for improving and broadening care delivery through integration 
and encourage a similar attitude to risk amongst our partners. 

Sept 2021 Nov 2021 

BAF RISK: 
3.11 – Risk of demand for urgent care exceeding capacity within individual elements of the current system, preventing ‘system working’ 
RATIONALE FOR IDENTIFIED RISK: 
The urgent care system is made up of several elements which include A&E, UTC, Primary Care and 111 which need to work together, with relevant patient 
cohorts being seen in the right part of the system. This is key as during the pandemic and recovery, the system could easily become overwhelmed. 
RISK RATING & MOVEMENT: 

 
End of 
Year 

(20/21) 

Score at 
Q1 

(21/22) 

Score at 
Q2 

(21/22) 

Score at 
Q3 

(21/22) 

Score at 
Q4 

(21/22) 

2021/22 
Risk 

Target 

Final Risk 
Target 

20 20 20 20  12 8 
(4 x 5) (4 x 5) (4 x 5) (4 x 5)  (4 x 3) (4 x 2) 

 
RATIONALE FOR CURRENT RISK SCORE:  
This risk did not meet its year-end target of 8 (major impact, 4 x unlikely occurrence, 2) and 
was refreshed for 2021/22 with the same target score.  Risk remains 20 (major impact, 4 x 
almost certain likelihood, 5); the score reflects the current situation in that hospital 
admissions remain high due to system pressures and Covid (although Covid admissions 
are significantly reduced).  All of the urgent care system is under pressure including NWAS.  We are continuing with demand management and other system 
wide support schemes that are in place to support hospital discharge and admission avoidance where possible.  Schools returning and lockdown easing has 
impacted on urgent care demand further. 
KEY WORK PROGRAMMES: 
• AED Board monitor winter plans and surge plans 
• UCOG (review delivery of care in A&E/ across urgent system)  
• C&M System A&E Group with providers and CCGs 
• Same Day Emergency care system plans and project group 
• Covid Oximetry and Covid Wards 
• Respiratory Virtual Ward  
• Direct Booking to PC from A&E 
• Fortnightly system meetings 
• Development of primary care frailty teams 

• 111 First Programme Implementation 
• Admissions avoidance schemes e.g. admissions avoidance car, Hear and 

Treat/See and Treat 
• Enhanced Discharge Pathway in place (Move to D2A) 
• Additional primary care support through AVS car  
• Care Home DES in place in primary care 
• Urgent Crisis Response Standards and workplan 
• Winter planning reflects further additional capacity with transitional 

community beds and planning for dom. care additional capacity 
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KEY ACTIONS/ TIMESCALES: 
1. Weekly care home reviews by primary care under DES 
2. Same day emergency care group and priority work-plan and alternative direct access pathways to A&E e.g. frailty and SDEC implemented 
3. Crisis response model proposal approved, implementation group to be established in October  
4. Revised and enhanced processes around discharge including regular MDT meetings 
5. Mental Health crisis line in place and x2 additional crisis beds  
6. Telehealth project for heart failure and COPD commenced in September 
7. Covid Oximetry at home, Covid virtual ward & Respiratory virtual ward 
8. Frailty primary care teams to be developed 
9. Access to primary care and direct booking to A&E – roll out as part of winter plan 
10. Winter Plan approved at AEDB – oversight via UCOG and AED Board. 
11. System ‘perfect week’ planned for October 2021  
OPERATIONAL RISK EXPOSURE SUMMARY (Corporate Risks scoring 15 or above): 
None currently 
CONTROLS: 
Actions taken e.g. policies, processes, tasks, behaviours put in place to 
mitigate/ manage a risk. 

ASSURANCES: 
Sufficient appropriate evidence that a control is resulting in the desired outcome. 

LEVEL 1 
Operational 
(Management) 

✓ Daily discharge process in place 
✓ Monthly system flow board meetings 
✓ Twice weekly discharge strategic meetings  
✓ SDEC working group 
✓ Fortnightly system meetings 
✓ Operational Performance group review 
✓ UC Operational Group (Subgroup of A&E Board)  

LEVEL 1 
Operational 
(Management) 

✓ Operational performance group meet and review progress 
✓ Monitoring of 111 First outcomes 
✓ Reporting from Quality Scrutiny Group 

 

LEVEL 2 
Oversight 
(Committees) 

✓ A and E Board  
✓ C&M Urgent and Emergency Care Network 
✓ CCG Performance monitored at ASC and GB 

LEVEL 2 
Oversight 
(Committees) 

✓ Assurance Committee receive report from OPRAG 
✓ Regular reporting to AED Board  
✓ C&M System A&E Board – performance review weekly 

LEVEL 3 
Independent 
(Audit/ Reviews/ 
Inspections etc.) 

✓ Ambulance Response (ARP) Improvement Plan LEVEL 3 
Independent 
(Audit/ Reviews/ 
Inspections etc.) 

 

GAPS IN CONTROLS: 
 

GAPS IN ASSURANCES: 
 

LEVEL 1 
Operational 
(Management) 

 Whilst targets are not met for reasons noted above, 
this is not due to lack of control or assurance. 

LEVEL 1 
Operational 
(Management) 

 Whilst targets are not met for reasons noted above, this is not 
due to lack of control or assurance. 

LEVEL 2 
Oversight 
(Committees) 

 LEVEL 2 
Oversight 
(Committees) 

 

LEVEL 3 
Independent 
(Audit/ Reviews/ 
Inspections etc.) 

 LEVEL 3 
Independent 
(Audit/ Reviews/ 
Inspections etc.) 
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BOARD ASSURANCE FRAMEWORK (BAF) 2021/22 
OVERALL RISK APPETITE: “The CCG recognises that the long-term sustainability of services in St Helens depend upon the delivery of the Improvement Plan, strategic 

objectives and its relationships with partners and the public.  Therefore, whilst the CCG will not accept risks that materially impact on the safety or constitutional 
requirements of patient care, it has a greater appetite to take considered risks in terms of their impact on organisational issues, within our required frameworks.  The CCG’s 

highest risk appetite relates to its transformational objectives”. 
STRATEGIC OBJECTIVE: DIRECTOR LEAD: ULYSSES ID: 
Objective 3: To reduce health inequalities and deliver improved outcomes for people Dir of Commissioning/ 

Primary Care/ Transformation 
956 

OBJECTIVE SPECIFIC RISK APPETITE: DATE OF REVIEW: NEXT REVIEW: 
AVERSE: We will endeavour to eliminate all but very lowest levels of risk that could jeopardise patient 
safety and experience. 

Sept 2021 Nov 2021 

BAF RISK: 
3.12 – Risk of delivering Covid Vaccination Programme 
RATIONALE FOR IDENTIFIED RISK: 
The scale and complexity of the Covid vaccination programme, within national timescales set, will place severe pressure on the local healthcare system, 
including primary care; however non-completion of this programme would put the residents of St Helens borough at further risk.  In addition, the programme 
is limited by availability of vaccines which could put the deliverability of the programme in the timescale required at risk; and the programme requires 
significant workforce resource to support and is reliant on systems being able to provide enough vaccinators to get through required numbers. With 
lockdown easing throughout spring and summer, we also need to confirm ongoing availability of the site, and until a lease extension is signed this will remain 
a risk. We must also ensure vaccine is delivered to hard-to-reach groups and failure to do so will create greater inequities 
RISK RATING & MOVEMENT: 

 
End of 
Year 

(20/21) 

Score at 
Q1 

(21/22) 

Score at 
Q2 

(21/22) 

Score at 
Q3 

(21/22) 

Score at 
Q4 

(21/22) 

2021/22 
Risk 

Target 

Final Risk 
Target 

12 12 12 12  12 4 
(4 x 3) (4 x 3) (4 x 3) (4 x 3)  (4 x 3) (4 x 1) 

 
RATIONALE FOR CURRENT RISK SCORE:  
Rational for current risk remains at 12 due to the restart of the campaign with booster doses.  The 
target for year-end assumes that by that time, the majority of the population will be vaccinated 
including hard to reach groups.  Primary Care are now required to start a booster campaign, and 
given current demand in primary care and workforce constraints, this will put additional pressure on 
practices during the winter months.  
KEY WORK PROGRAMMES: 
• St Helens Vaccination Programme 
• PC Work Programme led by Dr Hilary Flett (Clinical Lead for Borough) 
• LVS run by STHK 
• Pharmacy vaccination programme 

• Booster programme started 
• Local Authority Covid Reset and recovery 
• Vaccine oversight group led by DPH 
• Engagement work with hard-to-reach groups 

KEY ACTIONS/ TIMESCALES: 
1. Weekly meeting PCN Clinical Directors & CCG/ Clinical Lead to develop the booster programme 
2. CCG continue to support to vaccination programme & weekly vaccine oversight group 
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3. Regular discussions with system providers 
4. C&M meeting weekly  
5. LA reset and recovery Group attended by CCG  
6. Work programme for hard to reach ongoing 
7. Comms and engagement with hard-to-reach groups ongoing 
8. Regular meetings with practice managers and vaccine clinical lead 
OPERATIONAL RISK EXPOSURE SUMMARY (Corporate Risks scoring 15 or above): 
None currently 
CONTROLS: 
Actions taken e.g. policies, processes, tasks, behaviours put in place to 
mitigate/ manage a risk. 

ASSURANCES: 
Sufficient appropriate evidence that a control is resulting in the desired outcome. 

LEVEL 1 
Operational 
(Management) 

✓ Operational updates between CCG and system 
providers 

✓ Vaccine oversight group 
✓  

LEVEL 1 
Operational 
(Management) 

✓ Open dialogue to ensure all working to same targets each 
week 

✓ Enabling system working, rather than silo working 
✓ Feedback from hard to reach groups used to develop plans 

LEVEL 2 
Oversight 
(Committees) 

✓ C&M meetings – Dir of PC & Commissioning, CCG 
Chief Nurse and Clinical Lead representation 

✓ LA Covid R&R - Dir of PC & Commissioning, CCG 
Chief Nurse and CCG AO representation 

LEVEL 2 
Oversight 
(Committees) 

✓ Oversight/ reporting from/ to Primary Care Commissioning 
Committee & Governing Body 

✓ Feedback from patients used to support programme 

LEVEL 3 
Independent 
(Audit/ Reviews/ 
Inspections etc.) 

✓ Completion of NHSE regular returns  
✓ Report update to Outbreak Management Board 

LEVEL 3 
Independent 
(Audit/ Reviews/ 
Inspections etc.) 

✓ National system level reporting – St Helens CCG one of top 
performing in terms of vaccination status across C&M 

GAPS IN CONTROLS: 
 

GAPS IN ASSURANCES: 
 

LEVEL 1 
Operational 
(Management) 

 Staffing resource availability across Health & Care 
system including Primary Care 

LEVEL 1 
Operational 
(Management) 

 

LEVEL 2 
Oversight 
(Committees) 

 LEVEL 2 
Oversight 
(Committees) 

 

LEVEL 3 
Independent 
(Audit/ Reviews/ 
Inspections etc.) 

 LEVEL 3 
Independent 
(Audit/ Reviews/ 
Inspections etc.) 
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BOARD ASSURANCE FRAMEWORK (BAF) 2021/2022 
OVERALL RISK APPETITE: “The CCG recognises that the long-term sustainability of services in St Helens depend upon the delivery of the Improvement Plan, strategic 

objectives and its relationships with partners and the public.  Therefore, whilst the CCG will not accept risks that materially impact on the safety or constitutional 
requirements of patient care, it has a greater appetite to take considered risks in terms of their impact on organisational issues, within our required frameworks.  The CCG’s 

highest risk appetite relates to its transformational objectives”. 
STRATEGIC OBJECTIVE: DIRECTOR LEAD: ULYSSES ID: 
Objective 4: To ensure St Helens Place contributes positively to the Integrated Care System Chief Finance Officer 429 
OBJECTIVE SPECIFIC RISK APPETITE: DATE OF REVIEW: NEXT REVIEW: 
CAUTIOUS – We will take low risk options to enhance our standing as a system leader across 
Cheshire & Merseyside, though none that could threaten our financial position. 

Sept 2021 Nov 2021 

BAF RISK: 
4.5 Inability to effectively maximise deployment and use of new technology 
RATIONALE FOR IDENTIFIED RISK: 
Cyber threats - the IT services and systems run by the Mid Mersey Digital Alliance (MMDA) are coming under increased risk regarding service disruption as 
a result of cyber security attacks.  A successful cyber-attack could result in the loss of data or system outage - resulting in significant impact and disruption.  
The CCG is committed to maximising use of technology whilst protecting data and systems across the ICS from cyber-attacks.  Due to IG requirements 
cyber security and wider integration of health and care system are a key focus of our control hierarchy. 
 
New technology – a range of new and emerging technologies that support a different way of managing patient’s needs and delivering an innovative service 
provision are in existence.  The CCG and its partners have embraced the technological opportunities, but without a formalised technology development plan 
this could lead to a haphazard introduction to technology which may not maximise the opportunities and benefits for users/ carers/ services.  Planning for 
NHS restoration of services under phase 4 will need to determine how technology is deployed and utilised.  The CCG must be a key partner in determining 
these future plans. 
RISK RATING & MOVEMENT: 

 
End of 
Year 

(20/21) 

Score at 
Q1 

(21/22) 

Score at 
Q2 

(21/22) 

Score at 
Q3 

(21/22) 

Score at 
Q4 

(21/22) 

2021/22 
Risk 

Target 

Final Risk 
Target 

12 12 12 12  8 8 

(4 x 3) (4 x 3) (4 x 3) (4 x 3)  (4 x 2) (4 x 2) 

 
RATIONALE FOR CURRENT RISK SCORE:  
National cyber security work continues at pace, to enhance protection from cyber threats.  
This work has continued to evolve in line with known threats and risk mitigation 
strategies.  It is recognised that it is not possible to totally eliminate the risk posed by 
cyber threat.  The strategy is to minimise potential threats and disruption caused by these 
threats to the lowest possible level.  The CCG’s assessment of this risk is lower than 
STHK who provide our IT services as we do not have the same range and breadth of IT services as the trust. Equally the CCG does not usually reference 
patient identifiable data in the course of its day-to-day operations. 
 
This CCG has established its target risk score of 12 (Consequence Major 4 x Likelihood Possible 3).  The risk target for 2020/21 and thereafter is likely to 
remain at that level (12) due to the key consequences being related to the principal data held in GP systems.  Cyber security refresher session with GB held 
11th August 2021.  Continuing the theme undertaken in February 2020 by the CCG SIRO and senior managers, together with a GB Awareness session 
undertaken in Jan 2020 with GCHQ accreditation.  Continued liaison with MMDA partners over the wider cyber agenda in line with Cheshire & Merseyside 106



colleagues.  Covid-19 has emphasised a greater degree of agile working and with it the technological controls and security aspects to be assessed in terms 
of cyber security.  As a consequence, the risk score has remained.  Continued development of the cyber response across C&M with key health informatics 
partner (MMDA).  Range of initiatives undertaken by MMDA to keep CCG data safe and secure e.g. cyber security infrastructure and tools, wireless network 
replacement and server hardware replacement. 
KEY WORK PROGRAMMES: 
Team of specialist (MMDA) staff (including Cyber Resilience) & MMDA plan in place to manage Cyber Security Risk; actively continuing to strengthen its 
cyber resilience through investment in new technologies/ dedicated HIS cyber response plan that was successfully tested during the ‘Wanna cry’ attack 
(2017).  Robust process in place for acting on CareCERT alerts providing the appropriate level of assurance to the Information Security Assurance Group 
which reports into the MMDA Operational Group and MMDA Board monthly (includes CCG representation)/ MMDA have had an assessment of where they 
are up to in terms of cyber security and is developing a business case to reduce the chances of being affected by a cyber threat.  Investment funding is 
continually made towards key priorities e.g. the move towards Windows 10 platform and technology refresh of desktops and laptops.  Regular updates 
provided by Director of Informatics at the MMDA board and in 1:1 dialogue with CCG SIRO; DSPT requirements reflected in 2020/21 Annual Report – 
specific reference to cyber related threats. 
KEY ACTIONS/ TIMESCALES: 
1. CCG secured funding for cyber security related investment over the last 3 years, and this has been used to enhance systems of control at user end and 

in core IT infrastructure (e.g. windows 10, N3 extension) 
2. Continued communications to all staff and practices on dangers regarding cyber threats (CareCert Alerts and responses) 
3. MMDA and C&M Cyber Groups network – ongoing workplan and dialogue over Cyber risk profile and infrastructure development plan 
OPERATIONAL RISK EXPOSURE SUMMARY (Corporate Risks scoring 15 or above): 
None currently 
CONTROLS: 
Actions taken e.g. policies, processes, tasks, behaviours put in place to 
mitigate/ manage a risk. 

ASSURANCES: 
Sufficient appropriate evidence that a control is resulting in the desired outcome. 

LEVEL 1 
Operational 
(Management) 

✓ Cyber Security Response Plan 
✓ Dedicated staff responsible for cyber resilience 
✓ Network Monitoring tools &  
✓ Pact management Process 
✓ User comms on potential threats and how to stay safe 
✓ Cyber essentials accreditation 
✓ Information Security Assurance Group 
✓ Cyber security session for SIRO and senior managers 

Feb 2020, Deputy SIRO July 2021 and GB 
Awareness refresher session August 2021 

✓ Continued communications to all staff and practices 
on dangers regarding cyber threats 

LEVEL 1 
Operational 
(Management) 

✓ Report is sent to MMDA Ops Board and MMDA Board monthly  
✓ Care Cert collect data on security and patch management which 

is reported to all partners 
✓ Director of Informatics at MMDA reports annually to Committee 
✓ CCG SIRO linked into operational elements of cyber threats 

monitoring 
✓ Increased understanding and awareness of SIRO, Board and 

Senior Managers 
✓ Cheshire & Merseyside group set up in line with NHS Digital 

requirements to discuss issues on a monthly basis, attendance 
includes Trusts, CCGs, CSU and IT providers within Cheshire & 
Merseyside. 

LEVEL 2 
Oversight 
(Committees) 

✓ Regular updates provided through Assurance 
Committee & Governing Body 

✓ Monthly Care Cert alerts from NHS Digital. Reported 
to MMDA Operational Group/ Board 

LEVEL 2 
Oversight 
(Committees) 

✓ Performance monitoring via CCG Assurance Committee and 
Governing Body 

LEVEL 3 
Independent 
(Audit/ Reviews/ 
Inspections etc.) 

✓ Multiple, in place – further information can be 
obtained via the SIRO as appropriate. 

LEVEL 3 
Independent 
(Audit/ Reviews/ 
Inspections etc.) 
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GAPS IN CONTROLS: 
 

GAPS IN ASSURANCES: 
 

LEVEL 1 
Operational 
(Management) 

 New threats emerging that cannot always be guarded 
against 

 The system is reliant on awareness of users to not 
adopt unsafe practices 

 Some patches are resource intensive and take time 
to apply fully and there are capacity issues to deal 
with all of the patches. They are prioritised on basis of 
potential impact. 

 Interoperability means that networks are linked 
across the NHS. As seen in the threat in 2017, the 
system is only as strong as its weakest partner and 
one organisation being infected can quickly infect 
other linked systems 

LEVEL 1 
Operational 
(Management) 

None identified 

LEVEL 2 
Oversight 
(Committees) 

None identified LEVEL 2 
Oversight 
(Committees) 

None identified 

LEVEL 3 
Independent 
(Audit/ Reviews/ 
Inspections etc.) 

None identified LEVEL 3 
Independent 
(Audit/ Reviews/ 
Inspections etc.) 

None identified 
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BOARD ASSURANCE FRAMEWORK (BAF) 2021/2022 
OVERALL RISK APPETITE: “The CCG recognises that the long-term sustainability of services in St Helens depend upon the delivery of the Improvement Plan, strategic 

objectives and its relationships with partners and the public.  Therefore, whilst the CCG will not accept risks that materially impact on the safety or constitutional 
requirements of patient care, it has a greater appetite to take considered risks in terms of their impact on organisational issues, within our required frameworks.  The CCG’s 

highest risk appetite relates to its transformational objectives”. 
STRATEGIC OBJECTIVE: DIRECTOR LEAD: ULYSSES ID: 
Objective 4: To ensure St Helens Place contributes positively to the Integrated Care System 
 

Chief Finance Officer 797 

OBJECTIVE SPECIFIC RISK APPETITE: DATE OF REVIEW: NEXT REVIEW: 
CAUTIOUS – We will take low risk options to enhance our standing as a system leader across 
Cheshire & Merseyside, though none that could threaten our financial position. 

Sept 2021 Nov 2021 

BAF RISK: 
4.8 Data Protection risk around patient confidential information when utilised for the purposes of integrated care and commissioning 
RATIONALE FOR IDENTIFIED RISK: 
COPI regulations (arising from Covid-19 pandemic) provided a short-term framework by which patient data could be temporarily utilised to manage the 
national emergency.  These regulations do not, however, absolve the CCG of its responsibility to consider each change in data use and utilisation 
individually.  Furthermore, during the pandemic, some staff have been allocated different roles (some with a wider integrated remit and working) therefore 
issues around capacity, different (unfamiliar) procedures and new approaches may lead to potential mistakes around the application & use of personally 
identifiable data.   
 
The CCG is often not the data owner or controller of patient level data; and as such risks may sit outside our direct sphere of control - for example the 
Shielding Patients List is primarily a LA responsibility but integrated requirements to healthcare information require a co-produced assessment of risk. 
 
Overarching COPI Framework has been extended to March 2022, and the CCG have undertaken the necessary checks and balances against actions/ 
decisions made since April. 
 
RISK RATING & MOVEMENT: 

 
End of 
Year 

(20/21) 

Score at 
Q1 

(21/22) 

Score at 
Q2 

(21/22) 

Score at 
Q3 

(21/22) 

Score at 
Q4 

(21/22) 

2021/22 
Risk 

Target 

Final Risk 
Target 

9 9 9 9  6 6 
(3 x 3) (3 x 3) (3 x 3) (3 x 3)  (3x2) (3x2) 

 
RATIONALE FOR CURRENT RISK SCORE:  
As above rationale – new risk identified September 2020.  Risk did not meet its year-end 
target of 6 (moderate impact, 3 x unlikely occurrence, 2) and will be refreshed for 2021/22 
with the same target scores.  The risk ended the 2020/21 year at a score of 9 (moderate 
impact, 3 x possible likelihood, 3).  COPI regulations extended (until March 2022) 
 
KEY WORK PROGRAMMES: 
• CCG Decisions Log – checks whether DPIA 
• IG Processes & Controls within CCG (supported by M&L CSU IG Team) 109



 

KEY ACTIONS/ TIMESCALES: 
1. Assess organisational data flows in context of ICS development and wider integration agenda – Ongoing 
2. Complete Due Diligence Checklist for safe transfer & closedown of CCG – April 2022 
3. DSP Toolkit submission – Feb/ March 2022 
OPERATIONAL RISK EXPOSURE SUMMARY (Corporate Risks scoring 15 or above): 
None currently 

CONTROLS: 
Actions taken e.g. policies, processes, tasks, behaviours put in place to 
mitigate/ manage a risk. 

ASSURANCES: 
Sufficient appropriate evidence that a control is resulting in the desired outcome. 

LEVEL 1 
Operational 
(Management) 

✓ CCG IG Policies & Processes (IG training, DPIA 
completion, SIRO/CG/DPO advice and sign off) 

✓ System Level controls through M&L CSU IG Contract 
✓ CCG Decisions Log (double checks DPIA completed) 
✓ Identified SIRO/ Caldicott Guardian/ DPO in post 

within CCG 
✓ Regular meetings between SIRO & STHK 

LEVEL 1 
Operational 
(Management) 

✓ Staff at all levels provided with knowledge and processes 
needed to undertake IG effectively 
 

LEVEL 2 
Oversight 
(Committees) 

✓ ELT receive bi-monthly IG report 
✓ Assurance Committee oversight 
✓ Reset & Recovery Group oversight – reports through 

ELT to GB 

LEVEL 2 
Oversight 
(Committees) 

✓ IG reports reviewed and discussed by ELT – assurance CCG 
processes are being complied with, and areas of concern 
identified 

LEVEL 3 
Independent 
(Audit/ Reviews/ 
Inspections etc.) 

✓ IG CSU highlight any issues/ changes to legislation 
✓ STHK Trust highlight issues re: HR data 
✓ Templar Executive SIRO meetings in development 
✓ IG audit included in annual audit plan (Quarter 4) 

LEVEL 3 
Independent 
(Audit/ Reviews/ 
Inspections etc.) 

 

GAPS IN CONTROLS: 
 

GAPS IN ASSURANCES: 
 

LEVEL 1 
Operational 
(Management) 

 LEVEL 1 
Operational 
(Management) 

 Not fully assured CCG is effectively discharging responsibility – 
as per action 2 above 

LEVEL 2 
Oversight 
(Committees) 

 LEVEL 2 
Oversight 
(Committees) 

 Caldicott Guardian Role - currently no reporting of quality issues 
relating to patient data at ELT level 

LEVEL 3 
Independent 
(Audit/ Reviews/ 
Inspections etc.) 

 LEVEL 3 
Independent 
(Audit/ Reviews/ 
Inspections etc.) 

 External partners/ providers/ LA Actions taken – CCG not 
always sited on – see action 2 above. 

 Dedicated DPO support within Primary Care 
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BOARD ASSURANCE FRAMEWORK (BAF) 2021/22 
OVERALL RISK APPETITE: “The CCG recognises that the long term sustainability of services in St Helens depend upon the delivery of the Improvement Plan, strategic 

objectives and its relationships with partners and the public.  Therefore, whilst the CCG will not accept risks that materially impact on the safety or constitutional 
requirements of patient care, it has a greater appetite to take considered risks in terms of their impact on organisational issues, within our required frameworks.  The CCG’s 

highest risk appetite relates to its transformational objectives”. 
STRATEGIC OBJECTIVE: DIRECTOR LEAD: ULYSSES ID: 
Objective 5 - To support and transform Primary Care Networks to be locality leaders in St 
Helens 

Dir of Commissioning/ 
Primary Care/ Transformation 

699 

OBJECTIVE SPECIFIC RISK APPETITE: DATE OF REVIEW: NEXT REVIEW: 
HUNGRY – We will actively support innovative and pioneering approaches that may lead to 
demonstrable transformation of primary care services in St Helens 

Sept 2021 Nov 2021 

BAF RISK: 
5.6 Risk of PCNs not maturing to a sufficient level enabling them to become the heart of care provision within localities 
RATIONALE FOR IDENTIFIED RISK: 
Primary Care Networks (PCNs) are an essential building block of every Integrated Care System (ICS), and under the Network Contract DES, General 
Practice takes the leading role in every PCN.  Clinical Directors will play a critical role in shaping and supporting their ICS and historic divide between 
primary and community services – without effective Primary Care engagement and support, St Helens PCNs may compromise its ability to deliver the St 
Helens Cares strategy.  On-going development and support to the PCNs is essential to transform primary care and enable them to be system leaders in the 
St Helens Cares model.  Practices remain unable to sustain without transformation and collaborative working at scale.  PCNs not yet all working at scale and 
at developing stages of maturity in terms of new models of care and alternative workforce.  
RISK RATING & MOVEMENT: 

 
End of 
Year 

(20/21) 

Score at 
Q1 

(21/22) 

Score at 
Q2 

(21/22) 

Score at 
Q3 

(21/22) 

Score at 
Q4 

(21/22) 

2021/22 
Risk 

Target 

Final Risk 
Target 

12 12 12 12  8 8 
(4 x 3) (4 x 3) (4 x 3) (4 x 3)  (4 x 2) (4 x 2) 

 
RATIONALE FOR CURRENT RISK SCORE:  
Risk did not meet its year-end target of 8 (major impact, 4 x unlikely occurrence, 2) and was refreshed 
for 2021/22 with the same target scores.  The risk ended the 2020/21 year at a score of 12 (major 
impact, 4 x possible likelihood, 3) and remains 12 at the start of Quarter 3.  Significant progress 
continues to be made in maturing the networks, this has been particularly evident in how they have 
worked together to deliver the vaccination programme.  From a primary care perspective, the networks have really developed their maturity and collaborative 
working, but the next steps will be about developing their collaborative working with other system partners through their involvement on the St Helens Care 
ICP.  Whilst networks are starting to engage additional roles, they have significant further recruitment to undertake to reach maximum capacity and more 
work is needed to support retention of these roles.  Venn have undertaken a full assessment of maturity and are due to present findings and next steps to 
Clinical Directors in October. 
KEY WORK PROGRAMMES: 
• PC Vaccination Programme 
• St Helens Cares Programme Board – PCNs now members 
• GP Members Council 

• Development of Care Communities 
• Clinical Director and PCN Development support 
• CCG & Network Clinical Director meetings  
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• CCG Primary Care strategy 
• Venn assessment of care community development 
• Network Contract Directed Enhanced Service 
• Project Groups established to support delivery of the Enhanced Health 

in Care Home and Structured Medication requirements 

• NHSE support programmes in Network Development 
• GB sessions with Clinical Directors 
• PCNs developing frailty MDT teams and working in collaboration with 

system partners to make them multi-disciplinary 

KEY ACTIONS/ TIMESCALES: 
1. Regular (weekly) meetings between CCG & PCN CD’s to develop collaborative models to include system partners e.g. MerseyCare, Community 
2. NHSE Funding available for Primary Care Networks, Four Networks signed to participate in the DES 
3. Offers of support commissioned by NHSE/I including Recruitment support for the ARRS roles and OD development 
4. The CCG will continue to provide support in the Recruitment process for the Additional Roles Recruitment Scheme 
5. Work, led by Dr Chibuzo Orjiekwe on retaining additional roles, using the training hub. 
6. CCG will continue to support networks and work with PCNs to maximise use of ARRS funds 
7. QOF Quality Improvement Domain and IIF indicators monitored and support in project planning 
8. Network PPGs developed and in early stages 
9. Apex supporting Network practices with GPAD (Appointment Mapping Exercise)  
10. Recruitment of MH practitioners for PCNs 
11. Development of multi-disciplinary integrated Frailty teams  
12. Venn to present to CDs outcome of care communities’ assessments in Oct 21 
OPERATIONAL RISK EXPOSURE SUMMARY (Corporate Risks scoring 15 or above): 
None currently 
CONTROLS: 
Actions taken e.g. policies, processes, tasks, behaviours put in place to 
mitigate/ manage a risk. 

ASSURANCES: 
Sufficient appropriate evidence that a control is resulting in the desired outcome. 

LEVEL 1 
Operational 
(Management) 

✓ Engagement and active learning at PLT’s – 
currently paused due to pandemic 

✓ CCG link with Clinical Directors of each network 
weekly - CDs now invited to attend GB 

✓ Regular reporting of ARRS and workforce plans  
✓ Regular Network meetings - CCG Support offered 

and Network Managers supporting Clinical Directors  
✓ Networks aligned to all Care Homes & PPGs set up 
✓ PCNs shared OD plans with CCG 
✓ Fortnightly System Recovery meetings 

LEVEL 1 
Operational 
(Management) 

✓ Localities structured with a Primary Care Network Manager 
and GB GP assigned to each. 

✓ Networks signed up to participate in Network Directed 
Enhanced Scheme  

 

LEVEL 2 
Oversight 
(Committees) 

✓ Engagement with Primary Care at Members Council 
✓ Regular updates provided through Primary Care 

Commissioning Committee & Governing Body 
✓ PCNs now on the ICP Board 

 

LEVEL 2 
Oversight 
(Committees) 

✓ Performance monitoring via CCG Primary Care 
Commissioning Committee and Governing Body  

✓ North PCN Clinical Director is a member of the St Helens 
Cares Executive Board, ensuring PCN representation in 
system wide discussions. 

✓ Primary Care CDS now represented at GB and on ICP Board 
LEVEL 3 
Independent 
(Audit/ Reviews/ 
Inspections etc.) 

✓ NHSE Legislation and Guidance 
✓ Engagement with key stakeholders & providers 
✓ Report to NHSE on workforce plans 

LEVEL 3 
Independent 
(Audit/ Reviews/ 
Inspections etc.) 

✓ Venn developed a care communities assessment and are to 
discuss outcomes and next steps with PCNs – Oct 21 
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GAPS IN CONTROLS: 
 

GAPS IN ASSURANCES: 
 

LEVEL 1 
Operational 
(Management) 

None identified LEVEL 1 
Operational 
(Management) 

 Maturity of PCNs yet to be developed regarding ongoing 
collaborative working with wider system partners but starting 
discussions more regularly now 

LEVEL 2 
Oversight 
(Committees) 

None identified LEVEL 2 
Oversight 
(Committees) 

None identified 

LEVEL 3 
Independent 
(Audit/ Reviews/ 
Inspections etc.) 

None identified LEVEL 3 
Independent 
(Audit/ Reviews/ 
Inspections etc.) 

None identified 
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BOARD ASSURANCE FRAMEWORK (BAF) 2021/2022 
OVERALL RISK APPETITE: “The CCG recognises that the long-term sustainability of services in St Helens depend upon the delivery of the Improvement Plan, 

strategic objectives and its relationships with partners and the public.  Therefore, whilst the CCG will not accept risks that materially impact on the safety or constitutional 
requirements of patient care, it has a greater appetite to take considered risks in terms of their impact on organisational issues, within our required frameworks.  The 

CCG’s highest risk appetite relates to its transformational objectives”. 
STRATEGIC OBJECTIVE: DIRECTOR LEAD: ULYSSES ID: 
Objective 6 – To maintain strong governance arrangements during transition to new CCG 
formation 

Accountable Officer/  
Associate Dir: Corp Gov 

798 

OBJECTIVE SPECIFIC RISK APPETITE: DATE OF REVIEW: NEXT REVIEW: 
AVERSE – We will look for continuous improvements with our partners but will not jeopardise our 
decision-making process. 

Sept 2021 Nov 2021 

BAF RISK: 
6.1 – The CCG needs to ensure that the governance arrangements established both at Place and the wider C&M system do not leave the CCG open to 
challenge of not maintaining its statutory functions. 
RATIONALE FOR IDENTIFIED RISK: 
Expected changes to CCG structure and landscape by April 2022 - need to maintain statutory CCG functions during the transition period to the C&M 
Integrated Care System and ensure robust governance arrangements to ensure St Helens place-based partnership is ready by 1st April 2022. 
RISK RATING & MOVEMENT: 

 
End of 
Year 

(20/21) 

Score at 
Q1 

(21/22) 

Score at 
Q2 

(21/22) 

Score at 
Q3 

(21/22) 

Score at 
Q4 

(21/22) 

2021/22 
Risk 

Target 

Final Risk 
Target 

12 12 12 12  8 N/A 
(4 x 3) (4 x 3) (4 x 3) (4 x 3)  (4 x 2) N/A 

 
RATIONALE FOR CURRENT RISK SCORE:  
Following the risk meeting its year-end target it was refreshed for 2021/22 with a new 
target score of 8 (major impact x unlikely occurrence, 2).  The CCG continues to have 
decision-making overtaken, in some parts through the NHSE/I command & control 
structure.  A lot of uncertainty remains in the system around future changes around the 
development of a C&M Integrated Care System, with a C&M Integrated Care Board 
assuming all CCG functions and activities, and CCG’s dissolving from 1st April 2022 - so 
the likelihood of something being missed is currently a high possibility; and there is a high impact due to potential legal challenge/ charges; and the need 
for St Helens, as a place, to develop a robust local governance structure to enable it to pick up delegations from the ICB and serve the population of St 
Helens.   
 
The CCG maintains strong internal measures to ensure decision-making is robust and has involvement at a C&M level to keep up to date with changes, 
with representation across a number of workstreams.  Governing Body approved C&M HCP MOU and Joint Committee Terms of Reference in March 
2021; ICP Collaborative Agreement approved, governance framework determined and terms of reference for board sub committees agreed.  St Helens 
ICP meetings established, and a Joint Committee of the C&M CCG’s established – work continues around CCG delegations into the Joint Committee, and 
development of joint sub committees across Quality, Finance & Performance.  Revised Section 75 Agreement also approved in March by CCG GB and 
LA Cabinet – important that the local governance structure protects the established integrated working between health and the LA.  Clarity still needed 
around expected delegation to ICPs and Provider collaboratives.  A CCG Transfer & Closedown Group has been established to begin the process of 
dissolving/ winding up the CCG by 31st March 2022 – representation from CCG, Audit, IG & HR. 
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KEY WORK PROGRAMMES: 
• Internal CCG Decision Log 
• Emerging Provider Collaboratives 
• CCG Transfer & Closedown Group 
• Transition Board (for CCG Closedown) 

• ICS development - ICP Board & Sub committees established 
• C&M Joint Committee & sub committees 
• C&M Governance Leads Group 
• Place level development – St Helens Partnership Board & sub 

committees  
KEY ACTIONS/ TIMESCALES: 
• Understand the remit of Provider Boards (including function and powers) 

in 2021/22 
• Understand impact of white paper once has been approved through 

parliament – July/ August 21Understand what is to be devolved from 
ICS to ICP – May 21 onwards 
 

• GB to approve proposed delegations to Joint Committee (12/10) 
• GB/ Peoples Board to approve proposals for St Helens Place 

governance framework 

OPERATIONAL RISK EXPOSURE SUMMARY (Corporate Risks scoring 15 or above): 
None currently 
CONTROLS: 
Actions taken e.g. policies, processes, tasks, behaviours put in place to 
mitigate/ manage a risk. 

ASSURANCES: 
Sufficient appropriate evidence that a control is resulting in the desired outcome. 

LEVEL 1 
Operational 
(Management) 

✓ E&D Governance oversight (shared Equality & 
Inclusion Team support) 

✓ s75 Agreement  
✓ ICS: HCP MOU & Joint Committee ToRs approved 
✓ Place: Collaborative agreement, governance f/w 

and ToRs for sub committees approved 

LEVEL 1 
Operational 
(Management) 

✓ Governance structures established at ICS & ICP level – helping 
provide some clarity re: decision making processes 

✓ S75 agreement ensures continued partnership working with LA 

LEVEL 2 
Oversight 
(Committees) 

✓ Joint Committee established and ToRs approved 
✓ Place level governance structure proposal 

developed – awaiting sign off 
✓ Integrated F&P Board oversees the performance 

and activity of the s75 agreement 
✓ ICS Sub Committees established from April 2021 
✓ C&M Transition Board established – to guide work 

of CCG Transfer & Closedown group 

LEVEL 2 
Oversight 
(Committees) 

✓ GB linked in and kept updated around development at system 
and place level 

✓ Integrated F&P Board included in future place governance f/w 
proposals to protect continued integrated working with LA (as 
per s75). 

LEVEL 3 
Independent 
(Audit/ Reviews/ 
Inspections etc.) 

✓ AO attendance at Out of Hospital Cell 
✓ AO, Medical Director & Chair sit on Joint Committee 
 

LEVEL 3 
Independent 
(Audit/ Reviews/ 
Inspections etc.) 

✓ Hill Dickinson advice & support – keeping up to date with 
legislative change 

GAPS IN CONTROLS: 
 

GAPS IN ASSURANCES: 
 

LEVEL 1 
Operational 
(Management) 

 Uncertainty re: level of impact on CCG resources 
(HR, IT, finance etc) and timescales 

LEVEL 1 
Operational 
(Management) 

 Unclear what will be delegated to place e.g. to tailor services/ 
responses to needs of St Helens place 

LEVEL 2 
Oversight 
(Committees) 

 Uncertainty around expected provider 
collaborations and impact on future contracting/ 
integrated working 

LEVEL 2 
Oversight 
(Committees) 
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LEVEL 3 
Independent 
(Audit/ Reviews/ 
Inspections etc.) 

 Continuing uncertainty/ lack of clarity re: exact 
changes (C&M ICB role and expected delegations 
to place based arrangements). 
 

LEVEL 3 
Independent 
(Audit/ Reviews/ 
Inspections etc.) 
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Report to NHS St Helens CCG 
Governing Body

Date of meeting: 13th October 2021 

Governing Body Lead/ 
Accountable Director: Iain Stoddart – Chief Finance Officer 

Report Author & Contact Details: Adam Vinyard – Senior Finance Manager 

Report title: 2021/22 Financial Performance Update – Month 5 

Reason for 
paper: 

Decision/ 
Approve 

Discussion/ 
Gain feedback 

Assurance X Information/ 
To Note 

X 

Confidential Yes No X Items are only confidential if it is in the public interest for them to 
be so 

St
ra

te
gi

c 
O

bj
ec

tiv
es

 

This report supports the following CCG Strategic Objectives.  Please insert ‘x’ as 
appropriate: 
1. To deliver financial system sustainability at an organisational and system level X 
2. To establish an effective integrated care partnership at the Place of St Helens
3. To reduce health inequalities and deliver improved outcomes for people
4. To ensure St Helens Place contributes positively to the Integrated Care System
5. To support and transform Primary Care Networks to be locality leaders in St Helens
6. To maintain strong governance arrangements during transition to new CCG formation

G
ov

er
na

nc
e 

an
d 

R
is

k 

Does this report provide assurance against any of the risks identified in the Governing 
Body Assurance Framework - GBAF; or any other corporate risk? (please list)  

Objective 1: To deliver financial sustainability 
1.1 Failure to meet statutory financial duties 
1.2 Excessive demand not being managed 
1.3 Failure to identify and deliver QIPP & Recovery Programme 

What level of assurance does it provide? 
Limited Reasonable X Significant 
Is this report required under NHS guidance or for statutory purpose? (please specify) 

The CCG has a responsibility to adhere to statutory financial duties and in-year financial 
control total set by NHS England.  Both the Assurance Committee and the Governing 
Body must be clearly sighted on financial issues 
Possible Conflicts of Interest associated with this paper? 

None 
Any current services or roles that may be affected by issues within this paper? 

The financial allocation for the second half of the year is not yet confirmed.  Services 
may be affected by a possible requirement to make greater efficiency savings from 
October-21 to March-22 

Purpose of this paper: The purpose of the paper is to inform the Governing Body on the financial 
performance of the CCG up to month 5 (Aug-21).   
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Recommendation/ 
Action needed: 

The Governing Body is asked to:  
• Note the financial performance of the CCG as at month 5 
• Note the adjustments that are applied to the reported position to 

reflect the adjusted variance as at month 5  
• Approve the interim budget position for the second half of the 

current financial year 

 

D
oc

um
en

t D
ev
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op

m
en

t 

Process Undertaken 
 

Yes No N/A Comments (i.e. date, method, 
impact e.g. feedback used) 

Financial Assessment/ Evaluation 
 

X    

Public Engagement 
 

  X  

Clinical Engagement 
 

  X  

Equality Analysis (EA) - any adverse 
impacts identified? 

  X  

Legal Advice needed? 
 

  X  

Other groups/ committee input/ oversight 
(Internal/External)  

X   Assurance Committee 29th 
September 2021 
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Financial Performance Update 
August 2021 (Month 5) 

 
1. Executive Summary 

1.1. As at month 5, the CCG reported a year-to-date deficit of £600k.  This deficit relates 
entirely to costs that sit outside the financial envelope for which the CCG expects to receive 
separate funding.  The adjusted year to date position is therefore breakeven, in line with 
plans. 

1.2. The CCG has agreed with Cheshire & Merseyside Integrated Care System (ICS) that it will 
aim to achieve a breakeven financial position for the first half of the year (H1) as part of an 
overall strategy to achieve a balanced position across all individual commissioners and 
providers and for the wider system.  As such the previously notified system support funding 
has been redistributed across CCGs as part of the system strategy. 

1.3. The CCG reports a balanced forecast for the first half of the year (H1). 

1.4. NHS England have now released operational planning guidance for the second half of the 
year, and interim roll-over budgets will be used whilst the detailed financial plans are 
developed for approval. 

 
2. Month 5 Financial Position Summary 

2.1. As stated in the executive summary, a deficit of £600k (adjusted to breakeven) was 
reported at month 5 as summarised in the table below.  

 

2.3. The forecast for H1 is a breakeven position in line with the plan. 

 

3. Month 5 Issues to note 

3.1. Mental health – An adverse variance reported primarily relates to one very high-cost 
package of care, with a patient requiring ongoing specialist PICU 2:1 support in addition to 
inpatient bed costs.   

3.2. The CCG is on track to remain compliant with the mental health investment standard which 

Budget
H1 Budget (M1-

6)
Year to date 

Budget
Year to date 

Actual
Year to date 

Variance
Cost outside 

envelope
Adjusted 
Variance

£'000s £'000s £'000s £'000s £'000s £'000s
Mental Health 21,688 18,075 18,385 310 310
Acute Commissioning 93,761 78,166 77,486 -679 -679 
Primary Care 5,239 4,440 4,148 -292 -292 
Prescribing 19,402 16,168 16,445 277 277
Delegated Co-Commissioning 16,786 13,989 13,909 -79 -79 
Continuing Care 10,061 8,427 8,445 18 18
Community Health 14,956 12,486 12,501 14 14
Other 12,526 8,710 9,825 1,116 600 516
Running Costs 1,845 1,513 1,429 -84 -84 
Total 196,265 161,973 162,573 600 600 -0 
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requires an increase in mental health spending by 3.83% over the 20/21 financial year.  
This equates to additional investment of £1.3m 

3.3. Acute Commissioning – NHS providers remain under block payment arrangements and 
will do so for the duration of the year.  This provides financial certainty in acute budgets and 
removes a large element of financial risk.  An overall surplus of £679k is reported on acute 
budgets at month 5, relating to underperformance in independent sector providers and the 
receipt of £168k of Elective Recovery Fund (ERF) allocation from NHS England.  

3.4. Primary Care & Prescribing – A pressure of £276k is reported against the prescribing 
budget this month.  The prescribing budget represents one of the biggest risk areas for H1 
given its potentially volatile nature and the uplift in the budget being only 0.68% based on 
national planning assumptions.  The actual increase in spending is currently at 2.16% 
hence the pressure on the budget at this stage. 

3.5. Aside from the prescribing budget, a net surplus is reported across all other primary care 
budgets including the delegated co-commissioning budget.  These favourable variances 
primarily relate to one-off savings and non-recurrent benefits arising from the unwinding of 
the 20/21 year end accruals.   

3.6. Continuing Healthcare – The CHC pooled budget is currently showing a forecast of 
£123k.  The CCG recognises its 72% share of the pooled budget performance within the 
financial position.  The forecast surplus is within physical support, LD and memory and 
cognition whilst there are some pressures emerging within mental health support.   

3.7. Community & Other budgets – This range of budgets includes the £600k Hospital 
Discharge costs that have not yet been funded and this can be discounted from the overall 
position.  A number of favourable variances are reported due to non-recurrent savings and 
benefits, the majority of which relate to the unwinding of 20/21 accruals. 

3.8. Running Costs – Spending on running cost budgets is currently within the constraints of 
the running cost allowance and a surplus of £84k is reported.  This position does not yet 
include the impact of the 3% NHS pay award which is yet to be included and backdated to 
April-21.  It has been confirmed that no further adjustments will be made to the CCGs 
running cost allowance and therefore this additional cost will have to be absorbed and 
accommodated within existing running cost budgets.   

3.9. Covid costs – The CCG has incurred covid costs of £1,678k to date, of which the majority 
relates to the Hospital Discharge Programme (£1,463k). 

 

4. H1 Financial Balance 

4.1. The CCG worked with Cheshire & Merseyside ICS during the planning stage to develop a 
financial plan to deliver a breakeven position for H1 for all CCGs and providers and the 
C&M system as a whole. 

4.2. Initial plans for H1 identified a funding shortfall for St Helens CCG and system support 
funding was issued to help provide resilience and allow a credible breakeven plan to be put 
forward for H1.    

4.3. As the year has progressed there have been a number of one-off benefits arising, such as 
Elective Recover funding and Primary Care Covid funding that were not expected at the 
plan stage, totalling a forecast of £1.327m, of which £0.5m is a delayed commitment into 
the second half of this financial year.  As such a net underspend of £0.8m would have been 
anticipated. 
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4.4. To support the system-wide position the C&M ICS has now re-distributed some of the 
system support funding that was issued at the start of the year (originally £3.4m) and 
rebalance the contributions in such a manner that would mean that all C&M CCGs will 
achieve a balanced position across the system, and this will be transacted in month 6 by 
way of reducing the CCGs allocation by £800k. 

4.5. The CCG now expects to deliver a breakeven position at month 6 in line with plan. 

 

5. H2 Financial Plans 

5.1. National guidance relating to operational planning for the second half of the year was 
released by NHS England on 30th September.  The finance team will review the 
requirements and the current expectation is for a final system-wide plan submission from 
the ICS by 19th November. 

5.2. The start point for the financial budgets will be the roll-over budgets from H1 which reflects 
the current spend run-rate, and the Governing Body are asked to approve this position as 
an interim measure until the plans are finalised to enable the CCG to continue its current 
financial commitments. 

5.3. As the budgets are updated to reflect the H2 planning requirements and available system 
funding, the Governing Body will be appraised of the updated financial plans and be asked 
to give final budget approval. 

 

6. Recommendations 

6.1. The Governing Body is asked to:  

• Note the year to date adjusted financial position at month 5 – breakeven 

• Note the strategy adopted in agreement with the ICS to achieve organisational and 
system wide breakeven for H1. 

• Approve an interim budget position for the second half of the current financial year 
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Report to NHS St Helens CCG 
to Assurance Committee

Date of meeting: 29th September 2021 

Governing Body Lead/ 
Accountable Director: Iain Stoddart 

Report Author & Contact Details: Stephen Duckers and Kerry Ingham 

Report title: Performance & Constitutional Report 

Reason for 
paper: 

Decision/ 
Approve 

Discussion/ 
Gain feedback 

Assurance x Information/ 
To Note 

x 

Confidential Yes No x Items are only confidential if it is in the public interest for them to 
be so 
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c 
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This report supports the following CCG Strategic Objectives.  Please insert ‘x’ as 
appropriate: 
1. To deliver financial system sustainability at an organisational and system level
2. To establish an effective integrated care partnership at the Place of St Helens x 
3. To reduce health inequalities and deliver improved outcomes for people x 
4. To ensure St Helens Place contributes positively to the Integrated Care System x 
5. To support and transform Primary Care Networks to be locality leaders in St Helens
6. To maintain strong governance arrangements during transition to new CCG formation

G
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er
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d 

R
is

k 

Does this report provide assurance against any of the risks identified in the Governing 
Body Assurance Framework - GBAF; or any other corporate risk? (please list)  
No 

What level of assurance does it provide? 
Limited Reasonable x Significant 
Is this report required under NHS guidance or for statutory purpose? (please specify) 
No 
Possible Conflicts of Interest associated with this paper? 
None 
Any current services or roles that may be affected by issues within this paper? 
No 

Purpose of this paper: The purpose of this paper is to: 
• Provide an update on this month’s Priority Area: All Red Rated

measures
• Provide the Committee with an RTT performance summary including

Provider and waiting list breakdown.
Recommendation/ 
Action needed: 

a. Consider whether any specific performance issues need to be
escalated up to the Governing Body.

b. Discuss and agree how to gain further assurance or improve
performance.

c. Consider if any issues need to be addressed by OPRAG (Operational
Performance Reporting and Assurance Group) going forward.
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Process Undertaken 
 

Yes No N/A Comments (i.e. date, method, 
impact e.g. feedback used) 

Financial Assessment/ Evaluation 
 

  x  

Public Engagement 
 

  x  

Clinical Engagement 
 

  x  

Equality Analysis (EA) - any adverse 
impacts identified? 

  x  

Legal Advice needed? 
 

  x  

Other groups/ committee input/ oversight 
(Internal/External)  

x   OPRAG 13th September 2021 
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Performance & NHS Constitution Update – September 2021 
 
 
1. Introduction 

1.1. This report provides an oversight of the Priority Area for this month which is all red rated 
measures and specific RTT analysis requested by this Committee. 

 

2. Executive Summary 

2.1. The local IAPT Access rate, whilst still negatively below target, has made improvements 
reporting 5.02% against a target of 5.97%. 

 
2.2. Performance against the national A&E 95% target has declined in July 2021 for both St 

Helens CCG and StHK. St Helens CCG reports 75.1% and StHK reports 67.9%. 
 
2.3. Ambulances - Proportion of incidents managed without need for transport to Accident and 

Emergency departments continues to improve and is above target reporting 42.8% 
against a 40% target.         
       
 

3. Priority Area 
 

3.1. The Priority Area for this month is all red rated measures with performance shown for all 
corporate measures in Appendix 1.  

3.2. There are 47 indicators rated red with 18 of these measures improving from the last 
reported period. This is an increase of 7 red rated measures from the latest report. There 
are 47 green rated measures within the Repository which are RAG rated as green and 3 
which are rated amber. 
 
 

4. RTT Waiters – Additional Information 

4.1. In May 2021 St Helens CCG reported 690 over 52 week waiters against a national target 
of zero. Appendix 2 includes a Provider Breakdown of the Top 8 52 week waiters for St 
Helens CCG. It also includes a split by the top 10 Treatment Functions.  

4.2. Appendix 3 outlines all of St Helens CCG registered patients currently on a waiting list for 
all providers in May 2021 including those patients waiting over 52 weeks. Also included is 
St Helens CCG patients on the waiting list at St Helens & Knowsley Trust. 

4.3. Appendix 4 has been provided at the request of this Committee. This is a snapshot of the 
number of weeks patients can expect to wait at STHK by specialty as at the end of June 
2021.  

 
5. Priority Code Activity 
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5.1. The table below shows patients waiting 52 weeks at STHK, split by priority code, as at 24th 
August 2021. This information was requested by Assurance Committee following the 
presentation by Rowan Pritchard-Jones, Medical Director at STHK, in June 2021.  

 

 
6. Recommendation 

6.1. The Committee are asked to: 

a. Consider whether any specific performance issues need to be escalated up to the 
Governing Body 

b. Discuss and agree how to gain further assurance or improve performance for the red 
RAG measures 

c. Consider if any issues need to be addressed by OPRAG going forward 
d. Discuss whether they feel they have sufficient information and assurance around the 

NHS Constitution and action plan

Wait List: Wait List:
Priority Code Priority Code

P2 2 P2 41
P3 290 P3 18
P4 689 P4 89
P5 54 Grand total 148
P6 12
Grand total 1047

As at 24/8/21
52 ww with no TCI date:

As at 24/8/21
52 ww with a TCI date:

Inpatient Waiter Inpatient Waiter
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Appendix 1 – Priority Area: All Red Rated Measures 

Area Indicator Name Latest 
Period 

Latest 
Data Target 

Improving on 
previous 
period? 

Cancer 

All cancer 2 week wait  Jun-21 87.2% 93% No 
Two week wait for breast 

symptoms Jun-21 75% 93% No 

Percentage of patients 
receiving first definitive 

treatment within one month of 
a cancer diagnosis (measured 
from ‘date of decision to treat’) 

 
*Rated green YTD reporting 97% 

Jun-21 95.8% 96% No 

All cancer two month urgent 
referral to first treatment wait Jun-21 76.9% 85% No 

62-Day wait for first treatment 
for cancer following a 

consultant’s decision to 
upgrade the patient’s priority 

 
*Rated green YTD reporting 88.6% 

Jun-21 84.8% 85% Yes 

28 Day FDS for Urgent 
Referrals for Suspected 

Cancer 
Jun-21 73.7% 75% No 

28 Day FDS for Urgent 
Screening Referrals Jun-21 33.3% 75% No 

Cancers diagnosed at early 
stage 2018 55.5% 75% Yes 

One-year survival from all 
cancers  2017 74% 75% Yes 

Corporate 
Effectiveness of working 
relationships in the local 

system 
18/19 71.03 72.2 No 

Mental Health 

IAPT Access Q4 
20/21 3.9% 6.1% Yes 

Estimated diagnosis rate for 
people with dementia 

Jun-21 
YTD 67.8% 79.8% Yes 

Average number of treatment 
sessions Apr-21 7.7 8 Yes 

The proportion of carers with 
LTC who feel supported to 

manage their condition 
2020 81% 100% Yes 

Mental Health Acute out of 
area placements (Rate per 

100,000) 
May-21 97.0 33.6 No 

Dementia care planning and 
post-diagnostic support  19/20 74.9% 75% No 

Percentage of CPA inpatient 
discharges followed up within 

7 days 

Q3 
19/20 98.1% 95% No 

Proportion of people on GP 
severe mental illness register 

receiving physical health 
checks 

Q1 
21/22 15.5% 60% Yes 

Planned Care 
% of patients waiting 6 weeks 
or more for a diagnostic test  Jun-21 20.5% 1% Yes 

Number of Completed Non- Jun-21 15,825 12,124 No 
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Admitted RTT Pathways YTD 
Incomplete RTT pathways 

performance Jun-21 77.9% 92% Yes 

Total Other Referrals made 
for a First Outpatient 
Appointment (G&A) 

Jun-21 4,165 3,519 No 

Outpatient First Attend proxy 
referrals 

 
*Rated green YTD reporting 8,517 

Jun-21 3,080 3,042 No 

Consultant Led Follow-Up 
Outpatient Attendances 

(Specific Acute) 
Jun-21 15,874 15,255 No 

Incomplete RTT pathways 
performance (52 week) Jun-21 630 0 Yes 

Expenditure in areas with 
identified scope for 

improvement 

Q2 
19/20 Red Green Static 

Overall size of the waiting list Jun-21 14,439 13,106 No 

Primary Care 

Patient experience of GP 
services 2021 80% 83% Yes 

Primary care workforce - GPs 
and practice nurses per 1,000 

population 
Sep-19 0.9 1.05 Yes 

Public Health 
Maternal smoking at delivery Q1 

21/22 11.7% 9.7% Yes 

% children aged 10-11 
classified as overweight or 

obese 

15/16-
17/18 38.8% 34.2% No 

Quality 

Number of C.Difficile 
infections 

Jul-21 
YTD 30 23 No 

MRSA Jul-21 
YTD 2 0 No 

Proportion of people with a 
learning disability on the GP 
register receiving an annual 

health check 

19/20 45% 65% Static 

Mixed Sex Accommodation 
(breaches) Feb-20 1 0 Static 

Urgent Care 

Ambulance - C1 Best 
Response Average Jul-21 9 mins 53 

secs 7 mins No 

Ambulance - C2 Best 
Response Average Jul-21 1 hour 7 

mins 18 mins No 

Ambulance - C2 90th 
Percentile Jul-21 2 hours 

17 mins 40 mins No 

Ambulance - C3 90th 
Percentile Jul-21 12 hours 

26 mins 2 hours No 

Ambulance – C4 90th 
Percentile Jul-21 23 hours 

17 mins 3 hours No 

A&E 4 Hour Target 
Performance Jul-21 75.1% 95% No 

Total A&E Attendances 
(Excluding Planned Follow-Up 

Attendances) 
Jun-21 10,310 9,387 Yes 

Inequality in unplanned 
hospitalisation for chronic 
ambulatory care sensitive  

Q4 
19/20 2,965 2,015 No 

Emergency admissions for 
urgent care sensitive 

Q4 
19/20 3,132 2,400 Yes 
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conditions per 100,000 
population 

Emergency bed days per 
1,000 population 

 
*Local data rated Green reporting 
412 

Q4 
19/20 1,067 995 No 

% of deaths with three or 
more emergency admissions 
in the last three months of life 

 
*Local proxy for hospital deaths 
rated green 

2017 8.6% 7.4% Yes 

30 day Readmissions Jun-21 12.8% 11.7% Yes 
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Appendix 2 – July 2021 Top 8 Providers for 52 week waiters split by Treatment Function and Provider 
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Appendix 3 – Weekly Waiting List Profile – St Helens CCG July 2021 
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Appendix 4 – Wait in Weeks for New Appointments per Specialty as at 24th June 2021 

 

SPECIALTY DECRIPTION WAIT IN WEEKS FOR NEW APPOINTMENTS SPECIALTY DECRIPTION WAIT IN WEEKS FOR NEW APPOINTMENTS
Anaesthetics 3 WEEKS Orthoptics 1/2 WEEKS
Breast Surgery 1 WEEK Paediatric Cardiology 13 WEEKS
Cardiology 21 WEEKS Paediatrics –
Clinical Haematology 14 WEEKS Chest 2 WEEKS
Dermatology 12/13 WEEKS General 10 WEEKS
Endocrinology 8 WEEKS Lowe house 1 WEEK FOR ST HELENS CCG PTS ONLY
ENT 7/8 WEEKS Neurology 12 WEEKS
Gastroenterology- 8/12 WEEKS Pain Management-
Gastro Face to Face Newton 8 WEEKS Telephone 14 WEEKS
Gastro Face to Face St Helens & Whiston 11/12 WEEKS Face to face 13 WEEKS
Gastro Telephone 8 WEEKS Plastic Surgery –
General Medicine NO CLINICIAN Mohs face to face 9 WEEKS
General Surgery- Mohs Telephone 4 WEEKS
LOWER GI 5/6 WEEKS Laser face to face 10 WEEKS
UPPER GI 1 WEEK Laser Telephone 11 WEEKS
Geriatric Medicine- General 8 WEEKS
STROKE DIS-CHARGE 1 WEEK Plastic Surgery - Breast Rcon CL 15 WEEKS
MOVEMENT DIS-ORDER 8 WEEKS Plastic Surgery - Prosthetic Cl*
M.O.P NP-DR GOWDA 15 WEEKS Respiratory Medicine (Thoracic Medicine)
M.O.P STROKE NP 8/9 WEEKS General 12 WEEKS
Gynaecology- Dr Twite Sleep 4 WEEKS
NEWTON 22 WEEKS Rheumatology –
ST HELENS + WHISTON 24 WEEKS Rheumatology General 17 WEEKS
Gynaecology - Colposcopy     CL5021C 1/2 WEEKS Trauma & Orthopaedics 
Gynaecology - Hysteroscopy   CL Foot 16 WEEKS
PMB-                   1/2 WEEKS Shoulder 13 WEEKS
NON-PMB -       3/4 WEEKS Knee/Hip 9 WEEKS
Neurosurgery 13 WEEKS Hand 18 WEEKS
Ophthalmology 5 WEEKS Knee replacement 12 WEEKS
Oral Surgery 3/4 WEEKS Urology 

Botox 14 WEEKS
General 5 WEEKS
Andrology  9 WEEKS
Vascular Surgery –
Telephone 7 WEEKS
Face to face 16 WEEKS
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I am pleased to present the Annual Report of  the 
St Helens Safeguarding Adults Board for 2020 /21.

The Board, a requirement of  the Care Act 2014, is 
made up of  three Statutory Partners: Local Authority, 
NHS Clinical Commissioning Group & Police, 
together with key partners, bringing together a wide 
range of  agencies and community groups.

Over the last 12 months, and the previous year, 
the Safeguarding landscape has, like all areas of  
social care, faced unprecedented challenges due 
to the pandemic and this has continued to create 
unique demands on our service users and those 
professionals & volunteers who provide care and 
support. The Board recognises the commitment and 
professionalism that front line staff  have continued 
to deliver across all our partners. The Board would 
also wish to pay their respects to all those who have 
suffered illness or lost their lives as a result of  the 
pandemic and offer our deepest condolences to 
their family and friends.

A particular focus for the Board over the period 
of  this Report has been to ensure that it’s been 
‘business as usual’ in delivering safeguarding 
services to adults in need of  care and support 
and face the risk of  neglect and abuse. To do 
this, throughout the year our priorities have been 
focused on ensuring that safeguarding services 
are delivered effectively and professionally, with 
the principles of  ‘Making Safeguarding Personal’ 
at the heart of  how those services are delivered. 
We have also continued to look at how we organise 
ourselves as a Board to ensure that our governance 
processes add value to service delivery. And 
we have also continued to raise awareness of  

safeguarding adults in the wider community. In this 
report we examine what progress we have made 
towards those strategic priorities.

Another important focus for the Board has been 
building strong partnerships between key agencies 
and groups, which is critical to delivering efficient 
and effective safeguarding services.

As Chair, through the Boards oversight & scrutiny 
role, I been reassured that there is a continued 
commitment to partnership working and a desire 
for partners to continue to build those critical 
relationships. Additionally, when that scrutiny role 
identifies there is need for improvement, I have 
observed a commitment by partners to work hard to 
increase learning and development.

The impact of  the COVID pandemic has been, 
and continues to be, a daily part of  our lives, 
particularly through the media and on our tv 
screens. This usually means we see either a national 
or regional perspective of  the challenges we face. 
It’s important, therefore, that this Report reflects on 
what that has meant here in St Helens to ensure we 
provide the local context and understand the work 
that has been done within our area.

There is no doubt that the pandemic has been the 
central focus for everybody over the last 12 months, 
for both safeguarding practitioners and members 
of  the community in St Helens.  One key area that 
has been the focus of  attention, both locally and 
nationally, is Care Homes.  Throughout the year, the 
Board has sought assurance that, despite the huge 
challenges facing both our Partners and Care Home 
Providers, residents and their families have received 

A N N U A L  R E P O R T  2 0 2 0 / 2 1

CHAIR’S INTRODUCTION 
an appropriate level of  safeguarding services. This 
year, to reflect that level of  concern throughout 
2020/21, we take the opportunity to reflect on 
the impact of  the pandemic on Care Homes in 
the section ‘COVID: Care Homes & the St Helens 
response’ to set out the work that has been carried 
out by our Board Partners to ensure continuing 
support to Providers and residents.  

The Report will also look in detail at what has been 
achieved more widely over the last 12 months, 
and where improvements are needed. We will 
examine the data we have collected and analysed 
to understand trends and tackle the safeguarding 
challenges we face.

At the conclusion of  this Report, we will briefly 
‘look ahead’. We will set out our revised Strategic 
Priorities for 2021/24 as well as a number of  
Objectives focused on the coming 12 months in 
order to deliver our priorities and provide positive 
outcomes for those who need our services.

Finally, I should like to thank all members of  the 
Board, particularly the Chairs of  the sub-Groups, 
for their continued professionalism and commitment 
and the Safeguarding Unit for their hard work and 
support throughout 2020/21.

Ian Cardwell  
Independent Chair
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1. WHAT IS SAFEGUARDING?
Safeguarding means protecting people’s health, 
wellbeing and human rights and enabling them to 
live free from harm, abuse and neglect. 

The work of  the Board is driven by its vision to 
promote partnership working by working together 

to help people feel safe and free from abuse and 
neglect.

The Government’s Statutory Guidance on the 
Care Act 2014 defines adult safeguarding as:

Protecting an adult’s right to live in safety, free from abuse and neglect. 

It is about people and organisations working together to prevent and 

stop both the risks and experience of  abuse or neglect, while at the same 

time making sure that the adult’s wellbeing is promoted including, where 

appropriate, having regard to their views, wishes, feelings and beliefs in 

deciding on any action. This must recognise that adults sometimes have 

complex interpersonal relationships and may be ambivalent, unclear or 

unrealistic about their personal circumstances.”

“
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2. OUR OBJECTIVES FOR 2020/21
The St Helens Safeguarding Board had set four objectives for 2020/21.

These are:

1. Ensuring the delivery of Safeguarding for adults at risk of neglect or abuse in either a 
post-COVID or continuing-COVID environment.

2. Making sure the principles of Making Safeguarding Personal are at the heart of 
operational delivery to support adults at risk to achieve the outcomes they wish.

3. Implement the key learning and development required from the ongoing Safeguarding 
Adults Review, particularly in relation to ensuring that future Reviews are conducted 
effectively.

4. Continue to improve Communication and Community Engagement in relation to 
Safeguarding Adults.

The Statutory Guidance also sets out the 6 key Principles that 
underpin Adult Safeguarding, guiding practitioners and giving 
service users a clear understanding of  how services should be 
delivered in all health and care settings. These Principles are:

Empowerment: 
People being supported and encouraged to make their own 
decisions and informed consent.

Prevention: 
It is better to take action before harm occurs.

Proportionality: 
The least intrusive response appropriate to the risk presented.

Protection: 
Support and representation for those in greatest need.

Partnership: 
Local solutions through services working with their communities. 
Communities have a part to play in preventing, detecting and 
reporting neglect and abuse.

Accountability: 
Accountability and transparency in safeguarding practice.

THE PRINCIPLES OF SAFEGUARDING

One of  the biggest 
developments in Adult 
Safeguarding over 
recent years is the 
Making Safeguarding 
Personal approach. 
Making Safeguarding 
Personal means 
a person-led and 
outcome-focused 
service, which engages 
the person in a 
conversation about how 
best to respond to their 
safeguarding situation 
in a way that enhances 
involvement, choice 
and control as well as 
improving quality of  life, 
wellbeing and safety.

MAKING
SAFEGUARDING
PERSONAL
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3. ST HELENS SAFEGUARDING

The Safeguarding Adults Board (SAB) is a multi-
agency partnership which has statutory functions 
under the Care Act 2014. The main focus of  
the Board is to ensure that, in the Borough of  
St Helens, safeguarding arrangements work 
effectively so that adults at risk are able to live 
their lives free from abuse or neglect. 

For our purposes an ‘adult at risk’ is a person 
aged 18 or over who has needs for care and 
support and as a result of  those needs is 
unable to protect themselves from either the 
risk of, or the experience of  abuse or neglect.

The Board is Chaired by an Independent Chair 
and meets quarterly.  The Board and its Sub-
Groups have a wide range of  responsibilities.  
Their main functions and responsibilities are set 
out below.  The Board provides oversight and 
scrutiny of  the organisations and practitioners 
who provide safeguarding services and seeks 
assurances that safeguarding services are 
delivered effectively and within the principles 
of  Making Safeguarding Personal. It also raises 
awareness of  safeguarding for practitioners, 
service users and the wider community.

ADULTS BOARD - WHO ARE WE?
3. ST HELENS SAFEGUARDING
ADULTS BOARD - WHO ARE WE?

The overarching purpose of  the Board is to help 
and safeguard adults with care and support 
needs. It does this by:

• assuring itself  that local safeguarding 
arrangements are in place as defined by the 
Care Act 2014 and statutory guidance.

• assuring itself  that safeguarding practice is 
person-centred and outcome-focused.

• working collaboratively to prevent abuse and 
neglect.

• ensuring agencies and individuals give timely 
and proportionate responses when abuse or 
neglect have occurred.

• assuring itself  that safeguarding practice is 
continuously improving and enhancing the 
quality of  life of  adults in its area. 
(Care Act 2014).

The Board also has a number of  statutory 
responsibilities and functions. These are:

• to develop and publish a strategic plan setting 
out how they will meet their objectives and 
how our member and partner agencies will 
contribute.

• commission Safeguarding Adult Reviews 
(SARs) for any cases which meet the criteria. 

• publish an annual report detailing how effective 
their work has been (Care Act 2014).

This report is to fulfil the final responsibility set out 
above, however, it will also make reference to our 
strategic plans and objectives for the next 3 years 
period. Additionally, we will also report on any 
SAR’s that have taken place in the period subject 
to this report.

4. PURPOSE AND FUNCTIONS
OF THE BOARD
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5. BOARD STRUCTURE

PERFORMANCE 
AND PRACTICE 

SUB-GROUP

STRATEGIC 
LEADS 

SUB-GROUP

TRAINING 
AND 

DEVELOPMENT*

SAFEGUARDING 
AND QUALITY 
ASSURANCE 

GROUP

ENGAGEMENT 
AND 

COMMUNICATION 
SUB-GROUP

ST HELENS 
SAFEGUARDING 
ADULT BOARD

(*Safeguarding Training & Development is incorporated within the Local Authority T&D arrangements and not a separate Sub-Group)

THE STRATEGIC LEADS GROUP

OUR SUB-GROUPS

The Strategic Leads Group brings together the 
Boards Statutory Partners and key stakeholders 
to support and provide strategic leadership 
to the Board, so that matters of  governance 
and resources are in place to ensure that 
the Board can carry out its wider functions 
effectively.  In 2020/21 the Strategic Leadership 
group continued to meet albeit virtually, despite 
COVID-19 lockdown restrictions, to ensure the 
Safeguarding Adults Board and the Safeguarding 
Adults Unit continued to function and maintain 
business as usual. 

PERFORMANCE AND PRACTICE GROUP 

The key function of  the Performance and Practice 
Group is to analyse and interrogate safeguarding 
data and activity to provide insight and increase 
the Boards understanding of  safeguarding 
issues. Additionally, the Group also ensures 
that safeguarding practice is carried out to the 
highest standards and in accordance with our 
Safeguarding Adults Policy. An effective way 
in which this is delivered is through Audits into 
critical areas of  performance. This year, the 
Groups audits included a focus on the perceived 
reduction in Strategy Meetings in Quarter 2, 
following an increase in Quarter 1. The audit 
highlighted the impact of  the pandemic but was 
also able demonstrate areas of  good practice as 
well as specific learning in relation to domestic 
abuse. This outcome has led to domestic abuse 
being the subject of  a further audit in 2021/22.
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ENGAGEMENT &

The purpose of  this Group is to raise awareness 
of  safeguarding with partners, service users 
and the wider community through a range of  
engagement, communication and information 
methods. The Engagement & Communication 
Group has set out a strategy for 2021/23 with the 
aim raising the awareness of  the community of  
St Helens on how the board will engage, provide 
information and listen to community views about 
keeping safe and preventing abuse and neglect. 

Throughout 2020/21, the Group engaged with 
communities of  St Helens, service users, carers, 
advocates, staff  and volunteers who work 
with adults at risk as well as provider services, 
Councillors and other partners. The Group 
provides a key part of  our strategic priority 
of  establishing the Board as Leaders in adult 
safeguarding in St Helens.

COMMUNICATIONS GROUP 

The Safeguarding and Quality Assurance 
Group (SQAG) is a multi-agency forum that was 
introduced during in the Covid 19 pandemic. 
The Groups aim is to seek assurance that quality 
is maintained during Covid 19 and that care 
services provided are safeguarding residents 
receiving care support at home or within a care 
home within St Helens. During 2020/21 the group 
became a formal Sub-Group of  the Board.

SAFEGUARDING AND QUALITY 
ASSURANCE GROUP

TRAINING AND DEVELOPMENT  

A key role of  the Safeguarding Adults Board is 
to raise awareness of  safeguarding issues to 
those at risk of  abuse and neglect, the wider 
community and, importantly, members of  staff  of  
organisations who work with people at risk.

Throughout 2020/21, training has continued to 
be delivered virtually due to COVID-19 lockdown 
restrictions. Over the last 12 months, the 
Training and Development Group has developed 
and delivered tailored sessions to embed 
safeguarding across all these key areas.

This included:

SUB-GROUP

Council Staff Grace Court Santa Monica Health Care

Alcedo Domiciliary Care Heron Care SHAP

Alternative Futures Group Linear Park St Helens & Knowsley Care at home

Alexandra Care Home Lymewood Court 

Birchley Hall Macintyre Care Thomas House

Bridgewater Trust Making Space Thomas House

Bluebird Care New Day Care TORUS

Crossroads Parkside House Unite Healthcare ltd

Grace Court Pilkington Family Trust Victoria Care Home 

Hand in Hand Homecare PSS Shared Lives Wargrave House

Haydock Community Care Sage Care 

During the year, the Group shared information 
from a range of  sources including CQC, quality 
concerns, clinical concerns and safeguarding 
referrals, using intelligence sources to provide 
overview, scrutiny and good practice in areas 
of  performance that require improvement. The 
Groups responsibilities have grown to include 
Supported Living.

The Group used a flexible approach to the way in 
which it functioned during lockdowns, when less 
visitors or visiting professionals attended Care 
Homes.  It also developed a self-assessment 
process to gather intelligence from the care 
providers. The Group crossed referenced all 
its information sources with other intelligence 
gathered and was able to identify thematic areas 
of  concern in relation to some providers which 
promoted appropriate responses.

The following agencies and organisations are 
represented: on the Group;

• St Helens Council including representation 
from Adults Social Care.

• St Helens Contracts representation.

• St Helens Quality Monitoring Team.

• St Helens Commissioning Team.

• The Care Quality Commission (CQC).

• St Helens Designated Lead Nurse for 
Safeguarding/Clinical Commissioning Group.

• Healthwatch.

• St Helens Infection Control Team.
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6. SAFEGUARDING ADULTS
REVIEWS
A Safeguarding Adult Review (SAR) is a multi-
agency process focused on organisational 
learning and development. It examines and 
considers whether or not serious harm could 
have been predicted and prevented, particularly 
in relation to the way that organisations work in 
partnership.  The purpose of  SAR’s is set out 
in more detail in the Care Act 2014 Statutory 
Guidance. The Guidance states that SARs seek 
to ‘promote effective learning and improvement 
action to prevent future deaths or serious harm 
occurring again’. SARs are not designed to hold 
individuals or organisations to account as other 
process exist for that purpose.  

The Board is required to report the outcome of  
any SAR’s undertaken and progress against any 
improvement action plan that results from it.  

In May 2019, St Helens commenced a 
Safeguarding Adult Review in respect of  ‘Adult 
A’.  Whilst an author was identified and the 
Review undertaken, the Board has previously 
acknowledged that, in view of  the Review 
effectively being the first in St Helens, it faced 
significant challenges in coordinating the Review 
and collating the required information from 
Partners. As a result, ensuring the Board is 
prepared for future SARs was (and will continue 
to be) a critical objective for the Board.  The 
impact of  the pandemic also had an impact on 
the Boards ability to respond effectively.   It is 

anticipated that the Review will be finalised in 
Autumn 2021.

Whilst the Review continues, the Safeguarding 
Adults Team remain in regular contact with the 
family of  Adult A, and they will be fully consulted 
before the final recommendations are published.

The Review has not yet been completed, however 
the Board has a statutory duty to report on 
progress of  the Review.  To that end, a number 
of  high-level issues have been identified by the 
Author and recognised by the Board.  This has 
meant that the Board and partners could begin to 
address key areas of  improvement, while the final 
details of  the Review and its recommendations 
are completed, and the family of  Adult A 
consulted.  This initial improvement work has 
taken place through a series of  learning events, 
briefings and updates to the Board.

The high-level issues that have been identified for 
action include:

• Ensuring the Safeguarding Adults Board is 
kept aware of  the management of  allegations 
against staff  and others who come into contact 
with service users, especially those that are 
classed as vulnerable, so that the appropriate 
protections are in place.

• The Board should ensure they maintain an 
overview of  the process for notification of  
safeguarding incidents from contact enquiry, 

referral and investigation and include how the 
multi-agency group of  notified of  these. 

• To ensure that future Reviews are carried out 
efficiently and effectively, the Board should 
carry out its leadership role by ensure that 
respond and engage fully to request for 
information, including the development of  the 
chronology. To achieve this, the Board should 
ensure it has the capacity and capability 
to undertake Safeguarding Adult Reviews, 
including peer support, training and using 
expert peers to build capability

• Notwithstanding the areas for learning and 
improvement that the Review has, so far, 
identified, it is important to state that the Review 
saw evidence of  sensitive and compassionate 
agency work in relation to Adult A, with several 
examples of  good single agency practice in a 
very challenging environment 
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7. COVID: CARE HOMES AND
THE ST HELENS RESPONSE
Throughout the year, the Board has sought 
assurances that, despite the huge challenges 
facing our Partners and Care Home Providers, 
residents and their families have received an 
appropriate level of  safeguarding services. In 
this Section of  the Annual Report, we will look in 
more detail at how St Helens responded to this 
challenge.

Care Home services in St Helens are coordinated 
by St Helens Cares, which is an integrated health 
and care system for the people of  St Helens. 
St Helens Cares aims to achieve its vision:

Whilst recognising the unprecedented challenges 
facing Care Homes, the Safeguarding Adults 
Board sought regular assurance from St Helens 
Cares that safeguarding services continued to be 
delivered effectively through the pandemic.

The Board was satisfied that a great deal of  
effective work was carried out to support Care 
Homes, their residents, and staff  by a range of  
agencies. There was particular support from the 
St Helens Borough Council and St Helens CCG.  
A summary of  the support is set out on the 
next page.

TO IMPROVE PEOPLE’S LIVES 
IN ST HELENS, TOGETHER, 
BY TACKLING THE CHALLENGE 
OF COST AND DEMAND’

‘

In St Helens there are:

• 29 Care Homes - (12 Nursing 
and 17 Residential)

• 8 Supported Living Schemes (74 houses)

• 39 Domiciliary Care Agencies 

• 7 Extra Care Housing Schemes

The Board was assured that, during the 
pandemic, there was across all partners 
a focus on:

• Dignity, Respect and Care 

• Infection prevention and control 

• Continuous communication and learning 
- PPE, shielding, swabbing and vaccinations  

• Supporting staff   

• Limiting staff  movement and building base 
support

• Safe Hospital avoidance and discharge 

To deliver this, St Helens Cares implemented a 
clear structure of  accountability. This structure 
meant that the Board was reassured that there 
was effective oversight of  safeguarding issues 
within the wider pandemic response in St Helens.

INTEGRATED EXECUTIVE 
LEADERSHIP TEAM (CCG/LA/TRUST)

CHAIRED BY THE EXECUTIVE DIRECTOR OF PEOPLE’S SERVICES/
ACCOUNTABLE OFFICER CCG

COVID STRATEGIC GROUP
CHAIRED BY THE CHIEF EXECUTIVE

SUPPORTING CARE HOMES
CHAIRED BY THE DIRECTOR OF ADULT SOCIAL SERVICES

SAFEGUARDING AND 
QUALITY ASSURANCE GROUP

CHAIRED BY THE HEAD OF ADULT SAFEGUARDING

CONFERENCE CALLS WITH CARE HOMES
CHAIRED BY THE DIRECTOR OF ADULTS SOCIAL SERVICES

CARE PROVIDER ACTION 
PLANNING MEETING

CHAIRED BY THE DIRECTOR OF ADULTS SOCIAL SERVICES

DAILY WELFARE CALLS
DAILY CALLS FROM SINGLE CONTACT POINT

(St Helens Cares Care Home pandemic response structure)
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During 2020/21 and in the previous year, when 
the pandemic first took effect, the response to 
safeguarding adults in Care Homes included;

• April 2020 to March 2021 - 1546 Safeguarding 
referrals (20% progressed to full Section 42 
Enquiry)

• April 2019 to March 2020 - 1760 referrals 
(22% progressed to full Section 42 Enquiry)

• April 2020 to March 2021 - 624 quality 
concerns raised 

• April 2019 to March 2020 - 803 quality 
concerns raised 

• Face to Face visits when required

The responses implemented to prevent 
safeguarding issues included:

• Care Home self-assessments - Two weekly 
submissions   

• Covid 19 rapid reviews - For every outbreak 
in a care setting

• Questionnaires and feedback

• Continuation of  call monitoring for 
Domiciliary Care Agencies

• Trainers in PPE and Swabbing

• Roll out of  ‘Restore 2’, a sophisticated tool for 
identifying & addressing physical deterioration 
and subsequent treatment within Care Homes.  
This approach empowered Care Home Staff  to 
feel confident in their knowledge of  residents, 
helping staff  to recognise signs of  deterioration 
and to communicate concerns more effectively

• Clinical action plans were maintained using 
‘virtual clinical quality visits’

• The introduction of  ‘NHS Net’ email accounts 
were embedded in all St Helens Care Homes, 
allowing staff  to communicate with colleagues 
effectively and securely.

• Implementation of  the National Capacity 
Tracker, a web-based digital insight tool, which 
enabled Care Homes to share staff  vacancies 
and other critical information easily and quickly 
in real time

• St Helens CCG hosted ‘Together Forums’, 
to provide clinical support, guidance and 
signposting to nursing home staff  and a 
Nursing Home Resource pack was circulated 
to all nursing homes

Whilst the impact of  the pandemic has caused 
significant tragedy, locally and nationally, the 
Board recognises the effort and professionalism 
that has taken place in St Helens to reduce the 
impact on Care Home Residents.  The Board 
also acknowledges the assurances provided 
by St Helens Cares and the positive response 
to challenges made by the Board to ensure that 
safeguarding adults continued as ‘business as 
usual’.
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8. OUR PERFORMANCE: WHAT 
HAVE WE ACHIEVED IN 2019/20?

Care Act 2014 sets out statutory requirements to 
collect, analyse and report specific information 
in relation to Safeguarding Adults. To do this, 
performance information will set out in 3 ways;

• Feedback from service users, providing ‘real 
world experience’ from those who receive 
safeguarding services.

• Commentary on each of  the 4 Annual 
Objectives.

• Key data information with supporting 
commentary.

Before we move into the quantitative performance 
detail, this part of  the Report also provides us 
with an opportunity to highlight some of  the 
things people said about safeguarding services 
in St. Helens.

This year has seen a reduction in service user 
feedback in relation to safeguarding enquiries, 
it is not known whether this is as a result of  
the COVID-19 pandemic, however, via the 
communication and engagement group some 
ideas are being considered of  how best to 
reach more people who have been through the 
safeguarding process.

Some feedback we have received is as follows:

INTRODUCTION  FEEDBACK FROM SERVICE USERS

I  WOULD LIKE TO ALSO MENTION THE 
SAFEGUARDING TEAM AT ST HELENS, WHO 
HELPED AND RESPONDED PROMPTLY, 
PROFESSIONALLY AND WITH CARE WHEN WE 
HAD SOME SERIOUS ISSUES, AND THE CHC 
TEAM WHO CAME TO ASSESS DAD’S CASE.’

‘

ALL WERE APPROACHABLE, UNDERSTANDING 
AND ALWAYS DID WHAT THEY TOLD ME THEY 
WOULD. I NEVER ONCE FELT ANY ISSUES 
WERE IGNORED OR PUSHED TO ONE SIDE. 
ALL PRACTISE WAS OF A HIGH STANDARD 
AND ABOVE AND BEYOND THE REGUL ATORY 
FRAMEWORK FOR ADULT SOCIAL CARE. WHEN 
I URGENTLY NEED HELP FOR MY MOTHER AT 
HOME DURING EARLY LOCK DOWN, THE HOME 
CARE TEAM ALSO WERE JUST BRILLIANT IN 
GET TING GOOD QUALITY HELP TO HER.’

‘

THE SAFEGUARDING TEAM WENT OVER AND 
ABOVE WHEN I WAS TRYING TO DEAL WITH MY 
NAN IN THE HOSPITAL.’

‘
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ANNUAL OBJECTIVES FOR 2020/21 

Ensuring the delivery of Safeguarding for adults at risk of neglect 
or abuse in either a post-COVID or continuing-COVID environment.

O B J E C T I V E  O N E

Throughout the year, Board Partners, operational 
staff  and those at risk of  neglect and abuse have 
faced unprecedented challenges and unique 
demands on their resources. What was clear, 
however, that, despite those challenges, for 
safeguarding adults, it was ‘business as usual’.  
This Objective was designed so that the Board 
would continue to receive assurance of  business 
continuity. To achieve this, over the period of  this 
report, the Board has;

• carried out regular ‘informal’ partnership 
forums, in addition to routine Board and 
Sub-Group meetings. These forums have 
provided an opportunity for partners to share 
experiences, ask advice and obtain support 
in a safe, multi-agency, environment - a 
critical role for the Board during a time were 
partners have little opportunity tom share ideas 
and problems outside their normal working 
arrangements.

• through its Practice & Performance Sub-Group, 
carried out a number of  Audits and detailed 
reviews focused on areas where there were 
concerns that the pandemic may be having an 
impact on service delivery, including an audit 
on a reduction in Referrals. Outcomes from the 
audits were presented to the Board and action 
taken to address concerns.

• received performance updates and assurance 
from all Partners, specifically focused on the 
impact of  the pandemic on service delivery.

• commenced a ‘relaunch’ of  how the Board 
can raise its profile and ensure it is seen as 
a Leader in adult safeguarding during the 
pandemic. This work has developed into a 
more formal piece of  work which is reflected in 
the Objectives for 2021/22.

Making sure the principles of Making Safeguarding Personal are at the 
heart of operational delivery to support adults at risk to achieve the 
outcomes they wish.

O B J E C T I V E  T W O

The Board has continued to ensure that the 
principles of  Making Safeguarding Personal were 
embedded within the culture of  the Board and 
how partners deliver their safeguarding services.  
This has, in turn, provided a means of  promoting 
and measuring practice that supported an 
outcome focus for safeguarding adults’ work. 
Over the period of  this report, the Board has:

• received performance updates and assurance 
focused on the agreed key indicators of  
making safeguarding personal identify how 
practice is impacting on outcomes, indicate 
areas for improvement, benchmarking and 
enable learning from others.

• 93% of  service users who were subject to a full 
enquiry were asked for their desired outcomes. 
Rational was recorded for the 7% not asked, 
together with an explanation as to why it was 
inappropriate to ask.

Of  those who were asked, 3% did not have their 
outcomes achieved, for reasons that included:

• the service user decided they wanted to 
enquiry to be closed.

• the service user was end of  life.

• the advocate did not wish to engage.

• The St Helens Adults Safeguarding Team 
continued to develop over the period of  the 
report, with new roles and appointments 
being made. The Board received assurances 
that these changes were made to reflect the 
development journey of  the Team to further 
improve its ability to make safeguarding 
personal.

• New data opportunities were identified, 
increasing the quality of  information provided 
to the Board, for example, impact of  Strategy 
Meetings on MSP outcomes. 
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ANNUAL OBJECTIVES FOR 2020/21 

Implement the key learning and development required from the ongoing 
Safeguarding Adults Review, particularly in relation to ensuring that 
future Reviews are conducted effectively

O B J E C T I V E  T H R E E

In 2019, the Board commenced a SAR review 
following the case of  ‘Adult A’ (see Section 6 
above).  The Board recognised that, as this 
was effectively the first SAR carried out by 
the Board, implementation of  the Review had 
highlighted numerous challenges.  Whilst the 
Recommendations of  the Review are an important 
focus for the Board, this Objective was designed 
to ensure the Board was adequately prepared for 
the next SAR.

To achieve this, the Board has:

• continued to focus on the SAR Action Plan in 
relation to ‘Adult A’.

• arranged and delivered a number of  learning 
events and briefings to raise awareness of  
effectively delivering a SAR.

• commenced collaboration and negotiations 
with other local Boards to achieve efficiency 
in delivering future SAR’s, share expertise and 
source appropriate SAR authors.

Continue to improve Communication and Community Engagement in 
relation to Safeguarding Adults.

O B J E C T I V E  F O U R

At the beginning of  the year covered in this 
report, the Board recognised that improvements 
were needed in relation to how we engaged 
with the local community; raised awareness of  
safeguarding; and ensured that the profile of  
the Board was raised so that we were seen as 
‘Leaders’ in adult safeguarding.

 To achieve this, the Board has:

• undertaken a comprehensive training and 
development programme to raise awareness. 

• established a new Communication & 
Engagement Sub-Group, led by a Board 
member from the Fire & Rescue Service 
with significant experience of  community 
engagement.

• commenced a ‘Relaunch Programme’ to raise 
the profile of  both Board members and the 
work undertaken by the Board to ensure it is 
seen as a key Leader in adult safeguarding.  
This work will continue into 2021/22.
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C A S E  S T U D I E S :

This section identifies the work Safeguarding 
Adults partners have facilitated over the last 
12 months, demonstrating the wider diversity 

of  activity involved in delivering services to 
safeguard adults:

SAFEGUARDING ADULTS 
IN ACTION 

ST HELENS SAFEGUARDING ADULTS TEAM

The following case study was identified as 
‘good practice’ following the local authority 
audit of  strategy meetings.

A referral was made to the Safeguarding 
Adults Unit from MASH (the multi-agency 
safeguarding hub), this was following 
concerns raised in relation to domestic abuse. 
Although the referral was made regarding 
an adult who did not have care and support 
needs, the referral identified she was the main 
carer for her mother who had some physical 
disabilities. The victim also had caring 
responsibilities for two younger adults who 
presented with vulnerabilities, as well 
her younger child.

Although there was no evidence that the 
younger adults had been subjected to any 
abuse themselves, it was felt that a multi-
agency approach would ensure the whole 
family’s needs were considered and identify 
what was required to keep them all safe.

An Enquiry Practitioner was allocated from 
Adults Services, this would also ensure 
that the younger adults voice’s in Making 
Safeguarding personal were heard. The 
enquiry practitioner attended the strategy 
meeting along with other services/partners.

The case clearly demonstrated that 
appropriate professionals from Police, IDVA 
services, Provider Services, School, Children’s 
services and Adult Services worked together 
to ensure the family were safe.
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NHS ST HELENS CLINICAL COMMISSIONING GROUP (CCG)

During 2020/21 the whole health economy 
faced huge challenges due to COVID-19 
and health providers within the Borough 
responded to that challenge. Here in 
St Helens, a key part of  that response 
was delivered through our CCG, which 
has a statutory duty to ensure that NHS 
commissioned services discharge their 
safeguarding adults’ responsibilities 
effectively.  

The CCG ensured that provider organisations 
delivered a comprehensive service to 
safeguard adults at risk, including advice, 
training and supervision. It also ensured that 
providers had up to date, comprehensive 
policies and procedures in place, to raise 
awareness of  abuse and neglect and to share 
knowledge of  how to respond to safeguarding 
concerns. Despite the impact of  the Pandemic 
on all health services within St Helens, the 
CCG saw an increase in safeguarding adults’ 
activity, evidenced by the commitment of  CCG 
staff  to maintain active engagement with the 
safeguarding adult’s agenda.

St Helens CCG monitored training compliance 
and safeguarding activity against a range 
of  key performance indicators to ensure 
that commissioned services were actively 
engaged in safeguarding adults work across 
the Borough. This work was underpinned by 
a wide-ranging governance framework, which 
ensured that safeguarding was at the heart 
of  all provider organisations, from executive 

level through to the operational practice 
of  staff. Training delivery was particularly 
challenging during 2020/21, due to safe 
staffing requirements and social distancing 
measures, however health colleagues were 
creative in utilising e-learning platforms and 
workbooks to ensure that staff  maintained 
their safeguarding knowledge appropriately.

As a key statutory partner, St Helens CCG 
continued to be an active member of  the 
Board, holding provider organisations to 
account, and chairing the critical Practice 
and Performance sub-group as well as the 
Safeguarding Health Forum, so that the Board 
was prepared to respond to national and local 
safeguarding issues. The CCG Quality Team 
Nurses worked collaboratively with the Local 
Authority Safeguarding Unit by providing 
clinical support to Section 42 Safeguarding 
enquiries and by implementing clinical quality 
improvement measures in St Helens care 
homes. 

Key achievements in 2020/21 have included 
the implementation of  a range of  NHSE 
initiatives such as Secure NHS Net Mail in all 
Care Homes; management of  the National 
Capacity Tracker as a real time response to 
system pressures amid COVID-19; and the 
roll out of  the Restore2 model to support Care 
Home staff  to identify the deteriorating patient 
and support effective communication with GP 
Practices.

THE LEARNING DISABILITIES MORTALITY REVIEW (LEDER) PROGRAMME

St Helens CCG is required to implement a 
review process for the deaths of  people with 
learning disabilities aged 4 and upwards. 
Nationally, there have been significant 
challenges to the LeDeR programme, largely 
driven by limited resources available to 
undertake reviews and the low number of  
people trained in LeDeR methodology, leading 
to a national backlog of  cases.

In St Helens, during 2020/21, the LeDeR 
Programme supported local areas to be able 
to carry out a comprehensive review in the 
unfortunate event of  the death of  someone 
with learning disabilities, so that any possible 
learning from the circumstances to improve 
our services can be identified. 

During 2020/21, St Helens maintained 100% 
completion of  LeDeR reviews, well within 
NHSE timescales. Additionally, a system-

wide approach to improving the health and 
social care experience of  patients with 
learning disabilities was implemented. Our 
Local LeDeR Steering Group also developed 
into a wider Learning Disability Stakeholder 
Forum which now has oversight of  all key 
Learning into Action work streams across 
the Borough. The aim of  the group is to drive 
improvement in the quality of  health and 
social care service delivery for people with 
learning disabilities and to help to reduce 
inequalities in this population by working 
collaboratively to embed learning and identify 
key recommendations for improvement.

The NHS St Helens CCG LeDeR Annual 
Report 2020-21 has now been approved and 
published on the CCG website. The report can 
be accessed at: https://www.sthelensccg.
nhs.uk/your-health/learning-disabilities/
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TORUS HOUSING

TORUS Housing is a key partner of  the 
Safeguarding Adults Board and provides 
a unique insight to the Board on the close 
relationship between safeguarding and 
housing provision. 

Foundry Wharf, Torus’s new purpose-built 
Extra Care Scheme on Atlas Street, St Helens, 
was completed and welcomed its first 
residents in April 2021. The new facility, which 
was delayed when the original contractor went 
into administration last year, replaced Parr 
Mount Court, which was deemed no longer fit 
for purpose as it failed to meet the standards 
expected of  a modern care facility. The 
Housing and Care Teams at Parr Mount Court 
worked tirelessly through the pandemic on 
the preparations to safely move the residents 
across to Foundry Wharf, whilst adhering to 
Government guidelines on social distancing.  
Each activity associated with the moving plans 
was risk assessed and Safe Systems of  Work 
were put in place by the teams on-site that 
enabled residents to view their new homes 
prior to them moving in. 

Earlier this year, despite the huge amount of  
work both teams have been on the doing on 
the scheme to keep the residents safe from 
Covid-19, the scheme saw an outbreak of  
the virus which affected both residents and 
staff.  Torus put stringent health and safety 
restrictions into place and St Helens Infection 
Control Team worked vigorously with the 
on-site teams, regularly testing residents and 

staff  to get the virus under control. 
As residents were isolating during the 
outbreak, staff  from Torus Foundation 
supported residents with shopping and 
keeping people’s spirits up by delivering 
activity packs door to door.   Sadly, since 
March 2020 Parr Mount Court lost four 
residents to the virus, but the teams on-site 
have now safely moved 51 residents across to 
Foundry Wharf  which has 130 apartments. 

Residents are now settling into their new 
homes and getting to know their new 
neighbours.  Now restrictions have eased, 
residents are starting to enjoy the communal 
rooms for health and wellbeing activities, and 
they are also looking forward to the Bistro and 
Hairdressing Salon opening soon.

One quote from a resident who moved from 
Parr Mount Court, his home for 7 years, 
summed up the impact of  the project:

THE SCHEME IS TREMENDOUS! 
I LOVE MY NEW APARTMENT AND 
THE HELP FROM ALL THE STAFF 
TO HELP ME MOVE HAS BEEN 
SECOND TO NONE. I’M REALLY 
LOOKING FORWARD TO OTHER 
PEOPLE MOVING IN SO WE 
CAN GET TO KNOW THEM AND 
RESTART ALL THE ACTIVITIES 
AND GOOD TIMES AGAIN!”

“
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NUMBER OF CONCERNS PER YEAR

PERFORMANCE & ACTIVITY INFORMATION

This Section of  the Report sets out key data in relation to Safeguarding Adults in St Helens, 
together with explanatory commentary. The following table show the number of  referrals to the 
Local Authority Safeguarding Adults team each year from 2015 to 2020.  
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The total number of  concerns this year has decreased by 7%. The SAB is reassured that adults 
at risk are still being referred appropriately, as during the initial lockdown in March 2020, and 
subsequent 3 months, there was a more significant decrease in referrals. 
It was anticipated that referrals would potentially reduce this year following implementation of  a 
new process in contact cares which directs people at risk of  domestic abuse, who do not meet 
adult safeguarding criteria, to be redirected to appropriate services. 

NUMBER OF CONCERNS PER YEAR

SOCIAL CARE

POLICE

OTHER

FAMILY, FRIEND, SELF OR NEIGHBOUR

HEALTH STAFF

HOUSING

706

31

301

136216

119

The main referral source for adult safeguarding concerns remains adult social care staff, this includes 
domiciliary care, care home, social work staff, etc. There has been no significant difference in the source 
of  referrals compared to the previous year. Partner agencies continue to make invaluable contribution to 
ensuring that adults at risk continue to be referred to the adult safeguarding unit appropriately.

SERVICE USER AGE

18-64

65-74

75-84

85+

21%

39%

15%

25%

The service user ages have remained consistent compared to the previous year, with 39% of  referrals 
being made for people aged 18-64 and 15% of  referrals being made for people aged 65-74. 
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SERVICE USER GENDER

MALE

FEMALE

40%

60%

The age of  service user’s referred into adult safeguarding remains consistent with the previous year.

ETHNICITY

WHITE BRITISH

NOT YET OBTAINED

OTHER

SERVICE USER ETHNICITY FURTHER BREAKDOWN

9

2

5

1

3

2

WHITE 
BRITISH

OTHER 
WHITE 

BACKGROUND

10

9

8

7

6

5

4

3

2

1

0

2

WHITE 
& BL ACK 

CARRIBEAN

OTHER 
MIXED 

BACKGROUND

ASIAN/ 
ASIAN 

BRITISH 
INDIAN

OTHER 
ASIAN 

BACKGROUND

BL ACK 
& BL ACK 
BRITISH 
AFRICAN

This data is collated from when the concerns are received, at this point it may be that some 
information is not yet known about the service user and is later added to the record. 

13% of  safeguarding referrals made represent Black Asian Minority Ethnic people and due to 
numbers involved this could not be shown as a percentage figure. Therefore, the numbers 
have been broken down and are as follows:
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LOCATION OF ABUSE
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OWN HOME/SUPPORTED ACCOMODATION RESIDENTIAL/NURSING CARE

SERVICE INCLUDING HOSPITAL/DAY CARE PUBLIC PL ACE INCLUDING TRAINING/WORK/OTHER

The location of  abuse - own home/supported accommodation, remains the highest. There has 
been a small increase of  abuse being reported in a service setting including Hospital/day care; 
and a small decrease of  referrals of  abuse taking place in a public place. This could be attributed 
to COVID-19 lockdown/increase in Hospital admissions. 

ALLEGED PERPETRATORS

15%

4%

15%

24%

18%

24%

There has been a 10% decrease in family / friend / neighbour being the alleged perpetrators for adult 
safeguarding concerns, this could be attributed to COVID-19 lockdown restrictions. For example, family 
/ friends not seeing their loved ones, professionals only completing essential visits and less individuals 
accessing services in the community.

SOCIAL CARE STAFF

HEALTH STAFF

OTHER ADULT

FAMILY/FRIEND/NEIGHBOUR

STRANGER/NOT KNOWN

OTHERS
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NATURE OF ABUSE

30.00%

25.00%

20.00%

15.00%

10.00%

5.00%

0.00%

PHYSIC
AL

Physical abuse once again remains the highest nature of  abuse. Although 0% is shown within 
the above table, this is because the figure is too small to show as a percentage, we have had the 
following number of  referrals for each heading:

Discriminatory: 2

Modern slavery: 1

Sexual exploitation: 4

There are numerous referrals that include more than 1 type of  abuse, for example, domestic 
abuse may include financial, physical, sexual, emotional or all elements of  abuse.
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MAKING SAFEGUARDING PERSONAL - STRATEGY MEETINGS
& DESIRED OUTCOMES

The collection of  data for Strategy Meetings was new for 2020/21. There were 133 Strategy Meetings, 
which equates to 42.49% of  cases that have had a full enquiry.

In relation to Desired Outcomes, 93% of  service users who were subject to a full enquiry were asked 
for their desired outcomes. Rational was recorded for the 7% not asked, together with an explanation 
as to why it was inappropriate to ask.

Of  those service users who were asked about their desired outcomes, 3% did not have their outcomes 
achieved, for reasons that included:

• the service user decided they wanted to enquiry to be closed

• the service user was end of  life

• the advocate did not wish to engage, etc.

*(a fuller summary of  our performance in relation to Making Safeguarding Personal is set out under our response to Annual Objective 2, above).

FINANCIAL INFORMATION

St Helens Council has continued to provide substantial finance for the management of  the Board and 
associated administrative costs of  the Board and Sub-Groups.  The total contribution of  the Council is 
£259,893). There are additional financial contributions from St Helens Clinical Commissioning Group 
and Merseyside Police. Wider Partners contribute by actively engaging with and supporting the Board 
to achieve its Priorities and Objectives.

The table below shows the contributions for the Adult Safeguarding Unit:

Agency Contribution

St Helens CCG £25,000

Merseyside Police  £19,890

St Helens Council  £259,893

Total Costs  £304,783

The majority of  the spend 
£291,259 is on staffing costs, 
there are currently 7 members 
of  staff  within the Safeguarding 
Team. Other costs include 
equipment and supplies and 
costs of  promoting the service.
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SAFEGUARDING ADULTS BOARD SUMMARY OF PARTNER REPRESENTATION 2019/20

PARTNERS  June 2020 Sept 2020 Dec 2020 Mar 2021 % of Possible Meetings

 Independent Chair P P P P 100%

COUNCIL St Helens Council, Director of  Adult Social Services P P P P 100%

 St Helens Council, Care Management P P P P 100%

 St Helens Council, Safeguarding Adults Unit P P P P 100%

 Cabinet Member P P P P 100%

POLICE Merseyside Police P P P P 100%

HEALTH St Helens Clinical Commissioning Group P P P P 100%

 Healthwatch St Helens X P X P 50%

NHS TRUSTS North West Boroughs Health (now Merseycare) P P X P 75%

 St Helens & Knowsley Teaching Hospitals NHS Trust P P P P 100%

HOUSING TORUS P P P P 100%

FIRE AND RESCUE Merseyside Fire and Rescue Service X X P X 25%

REGISTERED CHARITIES St Helens Deafness Resource Centre P P X X 50%

 Age UK Mid Mersey X X X X 0%

 St Helens Carers Centre P P X P 75%

OTHER St Helens Chamber P P X P 75%

 St Helens College X X X P 25%
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9. LOOKING AHEAD – 3-YEAR 
STRATEGIC PRIORITIES 2021/24 
& ANNUAL OBJECTIVES 2021/22
The Care Act 2014 requires that, in addition 
to providing an Annual Report, the Board also 
reviews its 3-year Strategic Priorities and sets 

out the Annual Objectives that it will undertake 
to achieve those priorities.  This Section sets out 
those Priorities and Objectives 

STRATEGIC PRIORITIES FOR 21/24

1. As a Board, we will dynamically adapt our approach to safeguarding adults in order to respond to 
emerging societal trends, priorities, reports & guidance, developing innovative ideas to improve the 
efficiency and effectiveness of  operational delivery and Making Safeguarding Personal.

2. The Board will be recognised as the leaders in the field of  safeguarding adults in St. Helens through 
providing excellent standards of  partnership working and to effectively engage with our community, 
to build awareness and confidence in our safeguarding services.

3. The Board will provide consistent leadership focusing on delivering positive outcomes for those 
using our services.

ANNUAL OBJECTIVES 2021/22

1. Ensuring delivery of  safeguarding services to adults at risk of  abuse and neglect in a continuing or 
post COVID operating environment 

2. Deliver the ‘Relaunch Programme’ action plan to raise the profile of  the Board as leaders in the 
safeguarding adults’ sector in St. Helens 

3. To scope and develop innovation projects, including enhancing multi-agency working and SAR 
enquiries 

4. Be recognised as leaders in community and partner engagement & communication in the field of  
safeguarding adults 

Details of  the activities and measures to achieve these Strategic Priorities & Annual Objectives will be 
set out in Boards Business Plan.
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SAFEGUARDING IS 
EVERYONE’S BUSINESS

IF SOMEONE KNOWS THAT ABUSE 

OR NEGLECT IS HAPPENING

THEY MUST ACT UPON THAT KNOWLEDGE,

NOT WAIT TO BE ASKED FOR INFORMATION.

CARE ACT GUIDANCE SECTION 14.185 (UPDATED OCTOBER 2018)
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Welcome to the Public Health Annual Report 
(PHAR) for 2020/2021 which focuses on the global 
COVID-19 pandemic and the impact this has had 
on the lives of  people in St Helens. The report in 
narrative style and the chapters were written by 
the key people involved in each of  the different 
aspects of  the covid-19 response. The reports 
covers various features of  the response including; 
provision of  personal protective equipment and 
support for people who were isolating; some 
specific examples of  work with the homeless, sexual 
health, drugs and alcohol and mental health; as well 
as the impact on settings such as schools and care 

homes.  At the end of  each of  the chapters there 
are recommendations, such as to focus on how  
to reduce inequalities and to build on the  
St Helens Together legacy. The learning from the 
pandemic and how people came together shows 
we can continue to deliver our Council Priorities 
such as promoting good health, independence and 
care across our communities; even in the toughest 
of  circumstances. I would like to place on record 
all our thanks to every member of  our fantastic 
communities, including our Council staff, who 
worked tirelessly to help those in need.  
St Helens truly came together. #StHelensTogether 

FOREWORD  

Councillor Anthony Burns 
Cabinet Member for Wellbeing, Culture & Heritage
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Within the COVID-19 pandemic, factors that have 
particularly impacted on St Helens relating to the 
underlying determinants of  health have been:

•  Access to food for those self-isolating, those 
on low incomes and for low income families 
throughout the school holidays

• Financial support for those self-isolating

•  Education disruption through restrictions, 
which particularly impacted on our vulnerable 
communities with lack of  access to home 
education through access to IT.  

•  Work environment has had a significant impact 
on residents, with a higher proportion of  care 

workers, workers in distribution centres and 
self-employed. People having to go to work 
and therefore at higher risk of  contact with 
COVID-19. 

•  The impact of  people self-isolating and losing 
income, and only six months into the pandemic 
in October 2020 did payments start to be 
processed for those self-isolating.

•  The weather had an impact especially early in 
2021, with cold weather keeping people indoors 
and in work, school and college environments, 
ventilation was a challenge. 

The Dahlgren and Whitehead model of wider determinants

The COVID-19 pandemic is not the first and it 
won’t be the last pandemic. Looking back, there 
were many changes that took place during the 
pandemic as we worked together and looked 
after each other. We were not able to include 
everything in this report as there was so much, 
but we hope this report gives you a flavour of  
some of  the things that took place and some of  
the things that we have learnt and recommend.

Whilst undertaking this report, we particularly 
focused on the similarities to the influenza 
pandemic of  1918. Despite advances in 
technology, it is clear that as a nation and locally, 
we need to be better prepared for pandemics. 
Despite all the advances in healthcare, 
COVID-19 still took hold and ripped through 
our communities. The only key difference has 
been our ability to fast track treatments and 
vaccinations which is starting to pay rewards. 
Like the 1918 pandemic, it is the communities 
which are most vulnerable that have seen the 
biggest impact from the pandemic.  

Never more so have the underlying determinants 
been highlighted as key issues throughout this 
pandemic. The inequalities that exist within  
St Helens and between St Helens and the rest of  
the country have been the reason our community 
in St Helens has been affected more than in other 
areas.

What do we mean by the underlying determinants 
of  health? The Dahlgren and Whitehead model of  
wider determinants highlights factors that have an 
impact on our ability for good health, social and 
economic prosperity.

SECTION 1: BACKGROUND

INTRODUCTION

This Public Health Annual Report for 2020/2021 focuses on the global 
COVID-19 pandemic and the impact this has had on the lives of people 
in St Helens. We want to make sure we capture the key events of the 
year and make recommendations for the future.
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Reflections from Sue Forster
As Director of  Public Health throughout the first 
year of  this pandemic, I have been astounded 
by how many people volunteered themselves to 
help control the pandemic and support others. 
This is not just about volunteers but people who 
changed their roles completely to help the direct 
effort.  

There were certainly difficult days, especially 
finding PPE for our care sector when PPE was in 
very short supply.

The constant challenge between restrictions 
and freedoms; the impact on people’s emotional 
wellbeing, economic prosperity, managing 
the spread of  the infection and protecting the 
most vulnerable were challenges nationally 
and for every Director of  Public Health locally. 
The biggest challenge was the national 
communications where we would be guided by 
the science. However, because this is a novel 
disease, there was no science that linked the 
spread of  COVID-19 and death and long-term 
health impacts versus the impact on economic 
and social wellbeing of  the population. 

We were living through a real time experiment, 
using the best data from the past and new 
knowledge particularly linked with behavioural 
science. 

This is where public health nationally and locally 
was navigating the science and art. A key 
definition of  public health is “the science and 
art of  preventing disease, prolonging life and 
improving quality of  life through organised efforts 
and informed choices of  society, organisations, 
communities and individuals”.

In this pandemic, the role of  public health has 
been key and at a local level, has proved how 
working together within St Helens was really 
successful. This report highlights the challenges 
but how locally we managed emerging policy, 
science and tools to control the pandemic.

Recommendations
•  Advocate to ensure local government and 

local public health is central to key emergency 
responses

•  Advocate for changes to the national health 
protection and health improvement system, and 
recognise the importance of  local public health 
within regional teams, linked closely with local 
government teams

•  Develop a health inequalities strategy/plan that 
embeds improvements within our communities 
and local assets

 •  The impact of  COVID-19 in smaller compact 
households, those of  multiple occupancy and 
homeless populations meant that infections 
ripped through these households a lot easier 
as social distancing was not easy or practical.

•  The care sector was particularly impacted 
early in the pandemic by confusing guidance, 
particularly relating to PPE (personal protective 
equipment) and hospitals discharging patients 
into the care sector without testing for COVID-19. 
Despite this, the care sector has been the 
backbone to a strong response to this pandemic 
without which the deaths would have been greater.

•  One of  the biggest risk factors was people’s 
age; with a higher than average elderly population, 
St Helens was always at higher risk of morbidity 
and mortality. ONS data for 2020 estimates that 
27% of the population in St Helens is over the age 
of 60, compared to 24% nationally.

•  In St Helens, we have a higher proportion 
of  people living with long term conditions 
than England. One health condition that 
was highlighted as a key factor early in the 
pandemic was diabetes. In St Helens, there 
are 12,883 adults registered as diabetic on 
GP registers in 2019 (8% of  the population 
compared to 7% nationally).

•  Both cardiovascular and cancer mortality and 
morbidity are higher than those for England as 
a whole. This meant that in St Helens, 11,600 
people were required to shield. This meant 
that many people shielding were not only at 
higher risk from COVID-19, but also more likely 
to suffer from the impact of  isolation, which 
impacted on emotional and mental health.

•  The biggest lifestyle factor that was a risk factor 
in relation to serious morbidity linked to long 
COVID or mortality was and still is obesity. In  
St Helens, surveys indicate that around 69% of  
the population aged 18 and over are overweight 
or obese, this is compared with 62% in England 
as a whole. This equates to 18,223 people in  
St Helens. Those at highest risk i.e. those obese 
account for 12% of  people aged 18 and over 
on GP registers, this is compared with 10% in 
England as a whole.

A Joint Strategic Needs Assessment was 
developed specifically on inequalities. View the  
St Helens Joint Strategic Needs Assessment 2020 
Inequalities Report

However, with all the factors that put St Helens  
‘at-risk’, these must be weighed against the 
assets within the community. The population have 
been the biggest asset in relation to support, 
ideas and tackling and controlling the pandemic.

The ‘St Helens Together’ story has been really 
strong, communities coming together to feed 
the population and volunteers supporting the 
testing and vaccination programme. The way 
health, social care, public health, council workers, 
businesses, schools and colleges came together 
to do the right thing to protect our population is 
something we should be really proud of.  Moving 
forward, we must not forget the strength within our 
community to support and direct improvements 
in the health, social and economic future of  St 
Helens. It is with our communities that we will 
achieve improvements and tackle the systemic 
inequalities that have been around since 1918. 

INTRODUCTION CONTINUED
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MARCH

23rd March 2020: 
First lockdown
is announced

JANUARY

6th January 2021: 
A third lockdown 
begins for England

MARCH

8th March 2021: 
All children and 
students return 
to face-to-face 
education in 
schools and 
colleges

NOVEMBER

5th November 2020: A 
second lockdown begins 
in England, everyone 
must stay at home, and 
may only leave for a 
limited number of reasons

24th November 2020: 
‘Christmas bubbles’ 
are announced

SEPTEMBER

8th September 2020: 
Warning of a possible 
second peak following a 
rise in the number of cases

14th September 2020: 
Social gatherings of more 
than six people are illegal 
in England

22nd September 2020: 
New restrictions 
announced including 10pm 
curfew on pubs, bars and 
restaurants in England

28th September 2020: 
Test and trace support 
payment is introduced

JULY

4th July 2020: Pubs, 
restaurants, hairdressers
and cinemas re-open 
across England

24th July 2020: Face 
coverings become 
mandatory in shops 
across England

30th July 2020: People 
who test positive for 
coronavirus or display 
symptoms must 
self-isolate for 10 days

MAY

10th May 2020: First 
easing of England’s 
lockdown is announced, 
this included people being 
able to go out to exercise 
more than once a day

11th May 2020: People 
must keep two metres 
away from others and are 
encouraged to wear face 
coverings in enclosed 
places

28th May 2020: NHS 
Test and Trace Service 
is launched

APRIL

16th April 2020: 
Announcement that 
lockdown measures 
will be extended for 
at least three more 
weeks

OCTOBER

12th October 2020: 
A three-tier system 
is announced for 
England, with 
Liverpool City Region 
the only area to be 
placed in the Tier 3 
(very high) category

DECEMBER

2nd December 2020: 
England’s second lockdown 
ends and is replaced with a 
strengthened three-tier system

8th December 2020: First 
person receives the Pfizer 
coronavirus vaccine in UK

19th December 2020: A 
new Tier 4 category is 
announced for London 
and South-East England

30th December 2020: 
It is announced that more 
areas will move into Tier 4

FEBRUARY

22nd February 2021: 
The Government’s 
roadmap to ease 
lockdown restrictions in 
England is announced

JUNE

1st June 2020: 
Lockdown measures 
are eased, with a 
phased re-opening of 
schools in England

15th June 2020: 
Non-essential shops 
re-open in England

AUGUST

1st August 2020: 
Shielding is paused

3rd August 2020: The 
‘Eat Out to Help Out’ 
scheme is launched

TIMELINE
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Four additional trained nurses were provided to 
support people in their homes.

The outbreak waned in 1919 and schools opened 
on 7th January. However, by the middle of  
February, a third wave broke out and was more 
virulent. Schools closed again on 19th March and 
opened on 1st June.

During the whole of  the pandemic (July 1918 to 
April 1919), 472 people died and there were also 
a large number of  deaths due to pneumonia (221) 
which could have been attributed to flu.

There was a police-aided scheme to provide 
clothing for ‘destitute’ children, 464 children 
received foot gear and clothing.

55,641 free school meals were provided by the 
Local Education Authority for a school population 
of  20,049. 32,384 school meals were provided 
with payments from parents/guardians.

The outbreak saw the need to prohibit people 
congregating in unsuitable premises. However, 
the local authority did not have these powers. The 
Medical Officer of  the day questioned the closing 
of  schools and the restrictions on entertainment 
when congregations were allowed elsewhere. 
The weakness of  the public health legislation 
meant that the local authority made the following 
resolution:

‘In the opinion of  this council, it is desirable in 
the interest of  public health that the local sanitary 
authorities should be given power to prohibit 
during the occurrence of  epidemic of  infectious 

disease the congregation of  person in building 
where the suitable precautions to prevent the 
spread of  disease, cannot be, or are not taken.’

The following is a summary of  the Spanish flu 
(influenza) pandemic of  1918, taken from the 
1918 Medical Officer Report for St Helens, to 
show how it compares to the COVID-19 pandemic:

The Borough of  St Helens covered 9 wards:

• North Windle 
• South Windle 
• Parr 
• North Eccleston 
• South Eccleston 
• Central 
• West Sutton 
• East Sutton

The population was 101,000 including those on 
military service.

There were high death rates due to the Spanish 
influenza epidemic, and St Helens had a higher 
mortality rate than England and Wales in the 
same time period.

The influenza epidemic caused 465 deaths from 
July 1918 to March 1919 (315 in 1918). Mainly 
impacted on healthy adults.

In the spring of  1918, Spanish flu passed over 
parts of  Europe and appeared in St Helens in the 
first week of  July 1918 and it disappeared after 
eight weeks.

The symptoms were a high temperature with 
a sudden onset sore throat, headache and 
muscular pain. Recovery was generally rapid. 
Many of  the deaths were due to complications 
such as pneumonia and broncho-pneumonia.

However, influenza reappeared the first week of  
October 1918 and was more virulent than before. 
Fatality in children was small. 

During the pandemic, there were a number of  
measures put in place to try and prevent spread 
and save lives.

Infections spread in schools and on 16th October, 
all public elementary schools were closed and 
most secondary schools. Sunday schools were 
also closed.

Magistrates instructed that public entertainment 
had longer intervals between performances so 
that disinfection of  buildings could be carried 
out. Children under 14 were excluded from public 
performances.

Free supplies of  gargles and lotions were 
provided for the population.

In the first week of  November, it was estimated 
that over 2000 people in the borough were 
suffering from influenza.

Schools opened again on 18th November, but 10 
days later the epidemic was so serious that they 
closed again on 29th November.

The local authority was given powers to enforce 
ventilation in places of  public entertainment.

In the hospital, a ward of  20 beds was set apart 
in the isolation hospital for patients suffering 
complications such as pneumonia. 70 people 
were admitted the majority seriously ill, 13 died.

INFLUENZA PANDEMIC OF 1918
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St Helens data of 7 day rolling average per 100,000 cases of COVID-19, compared  
to the number of people in hospital with COVID-19 July 2020-August 2021

Rise in hospital admissions is typically two weeks after the rise in 
cases. The “third wave” has yielded far fewer hospital admissions than 
previous waves, this is because of the effectiveness of vaccination:

Source: PHE / NHS

COVID-19 DATA AND INTELLIGENCE
St Helens case seven-day rates for COVID-19 have been higher 
than the national average throughout most of the pandemic:

Comparison of St Helens to England of rolling 7 day rate from March 2020-July 2021

Source:	PHE	/	coronavirus.data.gov.uk
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The impact of the pandemic to date increased with each increase in 
level of deprivation. There was a gradient in hospital admissions and 
mortality rates by level of deprivation. Across the pandemic to date, the 
cumulative admission rate for the most deprived in England was nearly 
three times the rate for the least deprived.

Monthly age-standardised hospital admission rate per 100,000 person-years, for 
COVID-19 in England by deprivation decile (all ages), March 2020 to February 2021

Source:	COVID-19	Health	Inequalities	Monitoring	for	England	(CHIME)

Between April 2020 and March 2021, there were more deaths 
from COVID-19 than cancer or circulatory diseases:

 Underlying cause Apr-2019 to  Apr-2020 to  Year on year
 of death category Mar 2020 

% total
 Mar 2021 

% total
 difference

COVID-19   0 0% 502 21.0%  +502

Cancers & neoplasms 546 26.8% 473 19.8%  -73

Circulatory diseases 518 25.4% 451 18.9%  -67

Respiratory diseases 327 16.0% 241 10.1%  -86

Mental & behavioural disorders 176 8.6% 168 7.0%  -8

Diseases of nervous system 136 6.7% 145 6.1%  +9

Digestive diseases 137 6.7% 145 6.1%  +8

Death not caused by disease 66 3.2% 90 3.8%  +24

Sum of all other categories 132 6.5% 175 7.3%  +43

 Total 2038   2390    +352

Source:	St	Helens	Public	Health	Intelligence,	Primary	Care	Mortality	Dataset	(PCMD)

Difference in underlying cause of death category between 
April 2019-March 2020 as compared to April 2020-March 2021
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This indicated we need to do more to support those in our more 
deprived areas to access vaccination, particularly as we know that 
people who live in a more deprived area are more likely to experience 
severe disease from COVID-19.

Source:	English	Indices	of	Deprivation	2019

Most Deprived LSOAs

The two maps below show a correlation between the rate of 
unvaccinated persons (40+ as at the end of June 2021) by LSOA (Lower 
layer Super Output Area), and the LSOAs in the most deprived areas in 
England according to the 2019 Indices of Deprivation.

Source:	NIMS	Via	Graphnet	Health

% Unvaccinated by LSOA
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With the local system in place in summer 2020 
and data flowing to local authorities from June 
2020, the local authority public health teams 
could start to manage local hotspots, complex 
situations and analyse the epidemiology of  
the disease. The Outbreak Management Board 
became well versed in the data, the spread and the 
difficult decisions relating to advice to the public, 
communities, businesses, schools and colleges.

The first experience of  a rise in infections in a 
geographical area was Eccleston Park in summer 
2020. At this time, the seven day rates in the 
whole of  St Helens were 14.4 per 100,000, but 
the rates in a small area of  Eccleston Park were 
92 cases per 100,000 residents. Whilst the total 
of  number of  cases were small, the Outbreak 
Management Board made the decision to take 
a proactive stance and advise people to get 
tested regardless of  whether they had symptoms. 
This was local guidance and differed from the 
national recommendations that only those with 
symptoms should get tested. As a result of  
leaflet drops, environmental health and licensing 
officers targeting pubs, restaurants and shops, 
and communications through council social 
media and local media contacts, the rate of  
testing increased in the area. The subsequent 
results were that general community spread had 
not occurred. This proactive approach certainly 
helped to raise the fact that COVID-19 was in the 
community, and reinforced the social distancing, 
hygiene measures and the relatively new rules 
around mask wearing in shops.

After the Bank Holiday in August 2020 and a 
summer of  few restrictions, with ‘eat out to help 
out’ schemes giving people discounts to support 
hospitality and summer holiday travel, combined 

with a full return of  children and young people to 
school, college and university, rates started to rise 
significantly in St Helens.

St Helens took a proactive approach to 
managing outbreaks, despite national challenge, 
undertaking whole school testing of  pupils and 
teachers at Rainford High, when we saw an 
increase in cases in several year groups. Our aim 
was to identify if  there was asymptomatic spread 
and isolate quickly to prevent further spread and 
therefore reduce the disruption to the school. 
However, over 30 additional cases were identified 
through the testing and showed that spread 
had already occurred in all year groups. Thus, 
the school had to shut for 2 weeks. Without this 
action, the likelihood is wider community spread 
and higher rates.

Despite all the contact tracing and managing 
numerous outbreaks, St Helens rates continued to 
increase throughout September and into October 
2020. Directors of  Public Health across Liverpool 
City Region were pushing for greater restrictions 
to manage the increasing rate, as widespread 
community transmission was resulting in people 
becoming severely ill and starting to adversely 
impact on hospital admissions. Negotiations 
with government started with chief  executives 
and local council leaders trying to get the right 
level of  restrictions to support the reduction in 
transmission.

Introduction

It is well recognised that basic infection control 
measures, minimising travel, identifying cases, 
contact tracing and isolation of  cases is the 
way to prevent spread of  infection. However, 
once the number of  cases in the community hit 
a level where there is widespread community 
transmission, there needs to be more drastic 
measures to prevent spread of  the infection. After 
the initial phase of  the pandemic of  COVID-19, 
where people who had travelled from hotspot 
areas in China and Italy were isolated, and testing 
those with symptoms in hospital, the Government 
needed to implement strong action to restrict 
spread to save lives and to prevent the NHS from 
being overwhelmed; hence why the first lockdown 
on 23rd March 2020 came into force.

Throughout the months of  April and May 2020, 
the Government worked towards getting a test 
and trace system in place at sufficient capacity, to 
test symptomatic people and manage outbreaks 
and cases through a national tracing service. 

It was the local authorities’ responsibility to 
develop outbreak management plans, which were 
published by 30th June 2020. 

What did we do?

St Helens took a very proactive approach to 
outbreak management. From June 2020, an 
outbreak management plan was produced and 
a team structure was developed. We put in place 
a system to manage complex situations such 
as working with schools, workplaces, homeless, 
vulnerable populations and care homes. We 
developed very strong governance with political 
leadership with the Outbreak Management Board, 
meeting very regularly during the summer months 
and understanding the intelligence and information 
required to manage outbreaks in the community.

Up until June 2020, schools had only been open 
for key worker and vulnerable children. Just 
before the summer holidays, schools opened 
for reception, year 1, year 6, year 10 and year 
12. By the beginning of  July 2020, even with 
low rates St Helens had a contact tracing team, 
managing complex environments working seven 
days a week. Early outbreaks in the summer of  
2020 were linked to pubs, shops and community 
increases. A mixture of  advice, inspection of  
COVID safe measures and engagement helped 
to keep infection rates low throughout the summer 
without restriction measures.

SECTION 2: RESPONSE 
TO THE PANDEMIC
OUTBREAK MANAGEMENT 
AND RESTRICTIONS
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The new roadmap to recovery was announced 
by the Government with key dates for releasing 
restrictions based on the key principles that:

•  The vaccine deployment programme continues 
successfully. 

•  Evidence shows vaccines are sufficiently 
effective in reducing hospitalisations and deaths 
in those vaccinated.

•  Infection rates do not risk a surge in 
hospitalisations which would put unsustainable 
pressure on the NHS. 

•  Our assessment of  the risks is not 
fundamentally changed by new variants  
of  concern.

The full opening of  schools happened on 
8th March 2021 and this did not see a rise in 
infections. 

In April 2021, cases of  the Delta variant began 
to rise in some parts of  the North West. We 
managed to get case rates in St Helens down to 
a seven-day rate of  13 per 100,000 in May 2021. 
However, we soon began to see more cases of  
the Delta variant and our case rates reached over 
500 per 100,000 by the middle of  July. Despite 
the increase in cases, nearly all restrictions were 
lifted on 19th July 2021.

What went well

Throughout the pandemic, St Helens has been 
proactive at managing outbreaks and have had 
a seven day a week team on call since June 
2020. The use of  data to drive decision making 
has supported communications and proactive 
action in the community. St Helens residents and 
local councillors have been key in providing local 
intelligence to get ahead of  data coming from 

the national tracing service. However, despite our 
best efforts, without restrictions once cases rise 
above a certain level, local outbreak management 
will not contain the virus.

Reflections

New variants and the winter certainly impacted 
on the transmission of  COVID-19. There was a 
lack of  understanding at the beginning of  the 
pandemic of  the transmissibility of  the virus, in 
particular, asymptomatic transmission. The voices 
of  Directors of  Public Health became more 
important throughout the pandemic. National 
policy was not always driven by listening to the 
voices of  local areas and what was needed. 

Recommendations

•  To advocate that more of  the health protection 
function in the new public health system is 
based at a local level.

•  To ensure outbreak management scenarios 
are tested on a regular basis in the future, to 
maintain skills and knowledge of  managing a 
pandemic.

•  Continue to monitor and respond to COVID-19 
that is still very much in our communities.

Towards the end of  September 2020, greater 
restrictions were being put on certain areas of  
the country as infections increased. A new tier 
system was developed by government and Tier 
3 was the highest at this point in time. On 12th 
October 2020, St Helens as part of  Liverpool City 
Region were the first in the country to be put into 
Tier 3 restrictions. This meant that pubs, gyms, 
betting shops, casinos and adult gaming centres 
were required to close. However, as a result, a 
package of  financial support was negotiated with 
local leaders.

Restrictions quickly started to have an impact on 
the case rates, but with schools, colleges and 
some essential business still open, the tracing 
and outbreak management team in St Helens 
were busy supporting local outbreaks and cases.

The Outbreak Management Board and Health 
Protection Board were meeting weekly, keeping 
a close eye on community transmission and 
hotspots. Data was used to drive the work of  
environmental health, community safety, police 
efforts and the St Helens communication strategy.

Despite St Helens starting to see a reduction 
in case numbers from the middle of  October 
2020, the national rise in cases meant that the 
Government announced a second lockdown for 
4 weeks from 5th November to 2nd December 
2020. Case numbers continued to reduce in the 
whole of  the Liverpool City Region and on coming 
out of  lockdown, the region was placed into 
Tier 2, meaning that hospitality and retail could 
open again before Christmas, but there were still 
restrictions on meeting indoors.

St Helens along with the boroughs of  Halton, 
Knowsley, Sefton and Wirral had been negotiating 
with the Department of  Health and Social 

Care to extend the pilot of  lateral flow testing 
in Liverpool to the rest of  the region. St Helens 
went live with testing people without symptoms to 
manage outbreaks and community spread on 7th 
December 2020. This was quickly rolled out to 3 
testing centres in the borough and working with 
schools, colleges and businesses to manage the 
control of  outbreaks.

Despite low levels of  transmission in the Liverpool 
City Region, concern is noted nationally of  
a new variant discovered in Kent which had 
seen a rise in cases in the South East despite 
lockdown. By Christmas, despite large testing 
levels, rates started to increase again, and St 
Helens was seeing the Kent variant which was 
more transmissible. Similar to after the August 
Bank Holiday, people socialising on Christmas 
Day appeared to have an impact on rates. A third 
national lockdown was announced to start on 
6th January 2021, but unlike the November 2020 
lockdown, this was more like the first lockdown 
which included school closures.

January and February 2021 were tough months 
as there were many cases, many outbreaks, many 
people in hospital and even more tragically, many 
people dying. It was a busy time for the St Helens 
outbreak and tracing team. Some days there were 
five outbreak meetings a day. The cold weather 
also exacerbated the measure to prevent spread 
with businesses and individuals not always 
ventilating areas consistently.

Cases peaked in early January at 872 per 
100,000 in St Helens and slowly decreased 
through January, February and March, with higher 
risk work environments constantly being sources 
of  infections.
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What went well

Controlling the supply of  PPE at a critical time 
when supplies were scarce, and in some cases, 
deliveries were also slow. There was a need to 
ensure that all vulnerable clients and frontline 
staff  received the correct PPE for their required 
needs. It should be noted that some suppliers 
increased the cost of  their supplies by up to 
700%, these suppliers were not used. The PPE 
group minimised the cost of  PPE orders as 
much as possible dependant on the amount of  
resources needed. 

Reflections

Without the control measures the PPE group put 
in place from the very start of  the pandemic, 
the council could possibly have found services 
short of  supplies. Staff  in the group worked 
long hours to ensure that PPE resources were 
not compromised. At no time throughout the 
pandemic has the council run out of  any of  the 
PPE that has been required. 

Recommendations

•  If  there is another pandemic of  a similar nature, 
the PPE group should be re-established, to 
monitor and restrict supplies to ensure the  
PPE is received by the correct individuals 
across services.

•  We should explore the potential to hold an 
agreed supply of  stock in the stores system, 
for future pandemics.

•  Liaison with Trading Standards to agree a 
process of  certification to make sure products 
that are of  the right quality are supplied.

What was the situation?

The emergence of  the COVID-19 pandemic 
required an urgent response to secure PPE for 
the council, its partners and service providers. A 
coordinated approach across the Liverpool City 
Region was required to maximise the potential 
for securing as much PPE as possible, given the 
ensuing national shortage of  available stocks. 

The council response included engagement 
with the Merseyside Resilience Forum and the 
Merseyside PPE Cell was formed. The PPE Cell 
was a multi-agency group to act as a single 
point of  contact for the Ministry of  Housing, 
Communities and Local Government (MHCLG) 
to coordinate the approach for the Merseyside 
region for the needs, supply and distribution 
of  PPE. Within the council, a PPE Board was 
established consisting of  senior and relevant 
professional officers to coordinate the response 
within the borough.

What did we do?

The monitoring and control of  the distribution 
of  PPE from a single point of  contact at central 
stores at Hardshaw Brook Depot has been in 
place throughout the year. A PPE email, including 
a proforma, was created for the ordering of  
COVID-19 related PPE. Requests were monitored 
and PPE allocated dependent on the needs of   
a service.

A logistics hub was created at Sutton Leisure 
Centre to compile orders and organised drive 
through collections for private care homes in 
liaison with adult care services. PPE drops were 
made to all schools in preparation for their wider 
re-opening in June 2020, with each one supplied 
with a ‘goodie box’ to ensure that they had a 
small stock because of  restrictions to their usual 
ordering routes, and the fact that some schools 
had voluntarily donated their own supplies to 
local care homes during the March lockdown. 
Drops were also made to St Helens Voluntary 
Action Group for distribution amongst multiple 
organisations (e.g. YMCA, St Helens Food Bank, 
Hope Centre, St Helens Baptist Church)

PPE (PERSONAL 
PROTECTIVE EQUIPMENT)

At the height of the pandemic, an 
example of one week’s requests 
included 13,950 gloves, 9,100 
aprons, 5,880 type IIR masks, 2,424 
visors and 4,190 hand gels. These 
were for various settings including 
nursing homes, supported living, 
children’s services, homeless team 
and domiciliary care.
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minimise disruption to young people’s education, 
and to effectively manage outbreaks within 
schools.  In addition, mobile units have attended 
primary schools to encourage parents to test 
regularly, and test kits have been made available 
for collection via primary schools.

During June, July and August, in response 
to rising infection rates, we embarked on a 
programme of  surge testing supported by the 
national team, covering over 20,000 properties 
within super output areas. Early indications are that 
this has proved an effective tactic in reducing and 
managing infection rates within the targeted areas.

More recently, eight pharmacies have enrolled onto 
the pharmacy testing programme, where people 
can be shown how to test, and we are supporting 
pharmacies to increase the use of  this resource.

The St Helens business testing team have 
supported businesses to set up regular testing.  
The team working alongside the contact tracing 
and outbreak management team, linked with 
businesses who have had regular outbreaks to 
implement regular testing of  staff  and test and 
release schemes. The staff  have also trained 
staff  from several large distribution centres and 
have embedded regular testing in two distribution 
centres and supported another centre to set up 
who order tests via DEFRA.

The St Helens business team also linked with 
early years providers, many who had outbreaks 
throughout January, to set themselves up to 
test staff  on a regular basis. There are now 10 
nurseries undertaking regular testing.

In addition, the team have also supported and 
embedded testing within supporting providers, 

for example, the YMCA and Salvation Army.  
We have also supported testing within supported 
living and domiciliary care settings.

What went well 

The rapid coordination of  council staff  and those 
from partner agencies to get the testing centres 
up and running and to adapt to deliver testing to 
different settings. However, this would not have 
been possible if  it weren’t for the flexibility and 
commitment of  staff  across all sections of  the 
organisation and the support of  partner agencies.

We have adopted a flexible approach to the 
deployment of  resources. During December 2020, 
we mobilised quickly to set up three asymptomatic 
test sites with the support of  the armed forces. 
After demand for testing peaked during December 
2020, we amended our operations to set up 
three mobile testing units who have distributed 
thousands of  test kits across communities, areas 
of  high footfall and major events.

St Helens have developed a quality assurance 
framework to ensure that tests sites are practising 
to the best standards possible. 

Data driven decisions to testing either in schools, 
businesses, early years or in geographies have 
been evident through both symptomatic and 
asymptomatic testing strategies, and informed 
by a comprehensive set of  data and effective 
communications strategies.

The council has worked in partnership with public 
and private sector organisations to support and 
embed testing within schools, supported living 
providers, day centres for adults, schools and 
private businesses.

What was the situation?

At the beginning of  the COVID-19 pandemic in 
March 2020, the only people being tested were 
those being admitted to hospital with symptoms, 
as availability of  testing was scarce. However, 
over the course of  the year there was a scaling 
up of  testing for people with symptoms but also 
for people with no symptoms.

There are 2 types of  tests in general use, 
these are:

 •  PCR (polymerase chain reaction) are tests 
that are undertaken using swabs of  the throat 
and nose and are sent off  to labs to test for 
genetic material. These tests are for people 
who have symptoms of  coronavirus.

 •  LFD (lateral flow devices) are tests that are 
undertaken using swabs of  the throat and 
nose and detect proteins (antigens) that are 
present when a person has COVID-19.  The 
swabs are analysed locally, using lateral flow 
devices on the site the swab is taken and 
there is a rapid turnaround of  results normally 
within 30 minutes. These tests are undertaken 
for those who do not have symptoms.

What did we do?

St Helens set up community testing centres 
in December 2020, for the general population 
who did not have symptoms (LFT testing) and 
encouraged twice weekly testing. Initially 3 sites 
were set up across the borough: St Marys Market 
in the centre of  St Helens, Chester Lane to the 
south of  St Helens and Grange Valley to 

the east. At the sites, people were shown how 
to test and supported to do so. Around one in 
three individuals with COVID-19 do not display 
symptoms so testing helps to identify and isolate 
cases to prevent further spread.

The volume of  testing peaked in St Helens with 
8,219 tests completed between 14th December 
and 27th December 2020. However, since then 
less people have been getting tested through 
community testing. It is likely this reduction 
can be largely attributed to the impact of  the 
vaccination programme, increased targeted 
testing and the introduction of  home testing via 
the community collect programme and online 
ordering of  test kits.

From 15th March 2021, an expectation was put 
in place alongside the supervised community 
testing programme that the test centres would be 
responsible for the distribution of  home testing 
kits to the public. In response to this, we adopted 
a flexible approach to the allocation of  resources 
and workforce planning. As the distribution 
of  home testing kits outstripped demand for 
community supervised testing, we set up three 
mobile testing units to offer supervised LFT tests, 
as well as distributing test kits across all parts of  
the borough, including hard to reach communities 
such as travellers and asylum seekers.

The community testing team and mobile testing 
units have also been deployed to support 
and facilitate testing in secondary schools, to 
encourage regular twice weekly testing to

COMMUNITY TESTING
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Reflections

Current challenges relate to the public perception 
of  testing following the roll out of  the vaccine and 
the reopening of  society.

Supporting testing within schools is a priority for 
the council to minimise disruption to children’s 
education, to ensure our children achieve the best 
possible educational outcomes.

The testing landscape is consistently changing, 
and a review of  our current model of  testing 
is required in light of  the vaccination roll out, 
reduced testing and the reopening of  society, 
coupled with reduced availability of  testing kits.

Recommendations

•  The ongoing support to schools to minimise any 
further disruption to young people’s education.

•  Completion of  a comprehensive quality 
assurance exercise across all registered testing 
sites across the public and private sector.

•  To review the current model of  testing in 
response to the significant reduction in use of  
the two asymptomatic test centres.

•  To promote a higher level of  community take-up 
of  supervised testing and test kit collection from 
the registered pharmacies.
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The staff  went above and beyond by sometimes 
personally supporting local residents when in need.

The contact tracers have linked settings together 
so that intelligence is shared, and settings are 
followed up quickly by the outbreak officers.

Local story

In March 2021, a positive case came in on the 
CTAS (Contact Tracing and Advice Service) and 
the test and trace team made contact with them. 
They worked at a local distribution centre as an 
agency worker. They were unsure of  their isolation 
period as they had symptoms two days prior to 
their test which had since gone. Three out of  four 
of  their family members had tested positive at 
different times. They explained that they had felt 
mistreated regarding their employment because 
of  the positive test result. They wanted to work 
in St Helens and had applied for jobs within the 
council but had not heard anything back. The 
family applied for the £500 test and trace support 
payment but was declined. 

The team initially liaised with the person via email, 
which led to speaking to their son as his English 
was very good and it was agreed the isolation 
period would be looked into. Isolation dates were 
confirmed via email. The team asked if  the family 
needed help with an urgent food parcel and 
asked for a contact number to call the person 
directly and offered the help of  a translator. 
Contact was made using an interpreter:

•  The person confirmed they had access to food 
via food deliveries therefore did not need help 
with this

•  Contact details of  St Helens Citizen’s Advice 
Service were given regarding the work situation

•  Test and trace team requested consent to pass 
on the person’s details to St Helens Borough 
Council’s benefits service, to discuss the refusal 
of  the £500 payment to see if  we could help 
them locally

•  Explained that the test and trace team could 
not help with the recruitment process within 
the council; however they provided the link to 
the website and advised that they needed to 
complete an application online as CVs would 
not be accepted

This is the first case that had been dealt with 
through the test and trace team that needed 
such complex support from varying resources. 
The translation service was easy to use and very 
productive and appreciated by the person.

Reflections

The COVID-19 teams throughout the council 
are still reviewing and updating guidance to 
meet the needs of  the changing guidance from 
central government which is reacting to changes 
in the virus and spread. This has been a huge 
challenge and one that has been successfully 
met by St Helens Borough Council Public Health 
department.

Recommendations

•  There are some options for the future such as 
the team managing both the cases and the 
contacts (currently, the national NHS Test and 
Trace Team manage the contacts)

•  To continue to look at options and learn from 
other areas to make sure people are getting the 
support they need to isolate for up to 10 days

What was the situation?

At the start of  the pandemic, most of  the testing 
capacity focused on the hospitals and then care 
homes. Once testing was available to everyone 
with symptoms, and we could identify cases in 
the community, we needed to isolate both the 
cases and their contacts for 10 to 14 days to 
try and contain the virus and stop it spreading 
to others. To complement the national NHS Test 
and Trace Team, we were asked to set up a local 
response and to make sure people in St Helens 
could access support to isolate and stay home 
(e.g. food parcels, medicine delivery, wellbeing). 

What did we do?

St Helens Public Health established a multi-
agency team from Environmental Health, Sexual 
Health and Public Health in June 2020 to be 
able to contact trace individuals once they had a 
positive diagnosis of  COVID-19. As the pandemic 
grew, the service was further developed to 
provide advice to settings such as workplaces, 
hospitality and schools. We realised we needed 
a dedicated team to do the contact tracing and 
outbreak management, so we recruited and 
trained staff  to manage the increase in cases 
through the worst of  the pandemic through the 
winter of  2020/21.

Contact tracing started with a small number of  
postcodes and have then been able to cover the 
whole town, including adapting to the local zero 
policy, where cases come to the local team in the 
first instance rather than the national team. 

The team of  8.5 contact tracers cover a seven-
day rota and also cover from Environmental 
Health and Public Health officers for outbreak 
management of  settings.

What went well

An established team from secondments of  
internal staff, alongside external candidates have 
come together and managed a phenomenal case 
load, with ever increasing and fast turnaround of  
changes in guidance. Schools have been fully 
supported and businesses through outbreak 
management meetings, they have welcomed the 
support and gratefully received the guidance and 
support from the team.

Having a local team is effective because it is 
people from St Helens who know St Helens. 
The team have been able to contact 85% of  the 
individuals that have come through as complex or 
hard to reach and being regularly top of  the LCR 
(Liverpool City Region) local authorities list for 
completion rates. The team were able to do door 
knocking and were one of  the first in the LCR to 
do this. The team has established links with the 
CCG and NHS by contacting individuals who 
have been hospitalised and completing CTAS 
(Contact Tracing and Advice Service) records. 

The team not only focused on completion of  CTAS 
records, but their welfare state, being empathetic 
and having local knowledge led to people being 
able to advise on social care support if  needed, 
shopping, prescriptions and advice. Quite a few 
residents just needed to talk if  they were in need 
to off  load worries and clarify information. 

CONTACT TRACING
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Roisin had been volunteering at the council’s 
asymptomatic testing centre when she spotted 
the call online for volunteers at the GP led 
vaccination centre, with Chris deciding to join 
her as he was bored of  being at home watching 
TV. The couple applied together as they felt they 
wanted to give something back to the community. 
They were both accepted and worked at their first 
clinic on 23rd January 2021.

Chris: “The best part is everyone has been so 
helpful and friendly, when you see patients coming 
in, they are so grateful that it’s their turn to get the 
vaccine. Some patients are anxious when they 
arrive so it’s nice to be able to reassure them and 
be the friendly face they need, sometimes we are 
the only face they will see that day.”

“Some patients see us as medical staff as we 
are wearing the full PPE and ask us any queries 
they may have. We always run things past the 
doctors or other staff if we are unsure of the 
answers. We do a mixture of jobs including taking 
temperatures, sanitising hands, guiding patients to 
wait and wiping down seats. Generally, it’s about 
reassuring people and answering questions as 
best we can.”

Roisin: “Once the pandemic is over, we hope to 
get back to our travelling. Japan is already booked 
for later in the year…for now however, we are 
enjoying working at the vaccination clinic two or 
three sessions a week. Chris is also supporting 
Halton and St Helens VCA by delivering food 
parcels to those who are unable to get out the 

house due to either shielding or being recently 
discharged from hospital. It really has been great 
being able to give back to our community in this 
way and do our bit.”

Reflections

The programme has been incredibly successful, 
with over a hundred thousand vaccines delivered 
in 20/21 and many more to do in 21/22. This 
is a huge step towards a normal life again, 
and everyone who has been involved in the 
programme should be really proud. We also thank 
our residents for coming for vaccinations, none of  
this could have been achieved without them!

Recommendations

•  The programme will have to continue through 
21/22 and into autumn with a potential booster 
campaign.

•  We will continue to work together to deliver 
the programme to its maximum effect, taking 
account of  the clinical priorities of  all providers.

•  We will continue to develop a plan for the 
vaccine bus to deliver vaccines to those who 
are harder to reach.

What was the situation?

We have faced an unprecedented vaccine 
programme during the year with an extended 
flu campaign and the COVID-19 vaccination 
programme, all to be carried out in the 
environment of  continued social distancing. 

What did we do?

We tested a new way of  vaccinating with the 
flu campaign, with GPs working together to 
vaccinate on a large site. This set a blueprint for 
the COVID-19 vaccinations, where 33 practices 
worked together to deliver vaccinations from the 
Totally Wicked Stadium for the borough, along 
with GP provision of  vaccinations to care homes, 
homeless people and housebound residents. In 
addition, a mass vaccination site was set up, also 
at the Totally Wicked Stadium, run by St Helens 
and Knowsley Hospitals (STHK), and two local 
community pharmacies. At its peak, there is 
capacity to vaccinate over 3,500 patients per day 
at the Totally Wicked Stadium. We have further 
supplemented this with free transport and a 
vaccine bus to access hard to reach populations. 

What went well

The integration in St Helens has meant that 
the vaccination campaign was delivered to its 
maximum effect. These included relationships 
between GPs, the CCG, Public Health, STHK, 
the local authority, Saints rugby ground and 
the voluntary sector. We have worked together 
throughout the year which has put our vaccine 
programme in the best place it can be and 

led to delivery outcomes ahead of  many of  
our neighbouring areas. The voluntary sector 
has supported the clinics on a daily basis; the 
programme couldn’t have been delivered without 
them. We worked with the local authority to 
operationalise a vaccine bus which has delivered 
vaccines to more deprived areas, a local mosque, 
businesses with a high ethnic workforce, people 
with mental illness and learning disabilities and 
will continue to do so. 

Local story

Chris and Roisin Hodgson’s story – 
vaccination clinic volunteers

  

 
Before retirement, both Chris and Roisin worked 
for HM Revenue and Customs (HMRC) but three 
years ago, they decided to take early retirement 
and indulge in their passion of  travelling the 
world. They were on a cruise from Dubai to India 
when India closed its borders as the pandemic hit. 

VACCINATION PROGRAMME
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A “Street Champion” role was created to connect 
volunteers with people that required support in 
their neighbourhoods and communities. At the 
backend of  the volunteering portal, a community 
task dashboard was created, enabling a 
comprehensive volunteer management system 
with data that can be easily communicated. In 
late 2020, this work with volunteers supporting 
the response meant that we were able to mobilise 
to support both the council’s efforts on testing 
and latterly the Primary Care Network and 
CCG led response to vaccination. Over 1,700 
volunteers have registered on the portal since 
its introduction, and volunteers across St Helens 
have given in excess of  50,000 hours of  their 
time to support local groups and their efforts and 
the St Helens Together response to supporting, 
testing and vaccinating local people.

These collaborative initiatives will grow, and we 
will use these strong foundations to develop the 
long-term legacy of  St Helens Together.

Local story

Zeb’s volunteering story

My name is Zeb. Volunteering has been a large 
part of  my life for many years. It is something I’m 
very passionate about. I love helping people, I’ve 
always had a strong desire to give something 
back. It is so inspiring to give your time and 
help others. I did not hesitate when I saw that 
volunteering notification, as I want to make a 
difference and help as much as I can, especially 
during this pandemic. Volunteering has played 
a massive part in giving me my life back, as I 
have high blood pressure and was suffering from 
severe depression. 

 

 
The atmosphere, love and appreciation you 
get from the managers, doctors, vaccinators, 
volunteers and patients is heart-warming which 
has boosted my self-confidence, self-esteem and 
life satisfaction. I have given 383 hours of  my time 
so far volunteering at both the testing and vaccine 
centres in St Helens. At the testing centre, I have 
helped people to register for their test, guiding 
them to testing bays and safely out to their exit 
and disinfecting and cleaning the bays. At the 
vaccine centre, I am meeting and greeting 
patients on entrance to the building and checking 
their temperature, guiding them to pre-vaccination 
areas and managing queues, ensuring social 
distancing is maintained. Chatting with patients 
while waiting and after their vaccinations. 
Supporting teams in observing patients in post 
vaccination area and disinfecting and cleaning 
the chairs.

What was the situation?

In 2020 and beyond, the VCFSE (Voluntary, 
Community, Faith and Social Enterprise) sector 
and the council worked hand in hand to support 
residents through the coronavirus pandemic. 
Valuable contributions to the response were 
also made by individuals supporting each other, 
businesses remodelling and donating resources 
and finances and new partnerships were 
formed. This unified approach to support grew 
#StHelensTogether underpinned by a strategy, 
developed based on the lessons learnt during the 
first year of  the pandemic and how we can use 
our knowledge and experience as we reset and 
recover.

During the pandemic, communications between 
the sector and the council have been stronger 
than ever. New technology enabled a wide 
number of  partners to regularly come together, 
connect, access timely information and organise 
appropriate responses.

A seamless route to support was created, 
whereby a resident can telephone or email and 
can get connected through to the sector or 
even to an individual volunteer. This system (the 
“provider portal”) enables volunteers and groups 
to reach back into statutory partners with queries, 
concerns or to refer people back for higher levels 
of  support. This provides a strong foundation for 
future collaborative activities between Halton & 
St Helens Voluntary and Community Action (VCA) 
and statutory partners.

What did we do and what went well?

St Helens Together was the collaborative 
response to the coronavirus pandemic. It was 
formed of  services right across the council 
working in partnership with Halton & St Helens 
VCA and their member groups and organisations, 
NHS St Helens Clinical Commissioning Group 
(CCG), local businesses and, most importantly, 
an increasing number of  local volunteers. These 
partners worked together to support those most 
in need in our communities. This included setting 
up an emergency helpline, running a community 
hub to deliver food parcels and essential items 
to the vulnerable, supporting schools, families 
and children providing food and vouchers, and 
developing a volunteer portal to bring together 
volunteers with those in need, providing support 
for homeless people and developing a “St Helens 
is Open” database to help local businesses keep 
trading. This successful approach has recently 
been recognised at the iNetwork Awards 2020, 
where the St Helens Together campaign won 
the COVID-19 Response Recognition Award 
and Halton & St Helens VCA, together with 
the provider “Team Kinetic”, won the Partner 
Excellence Award for the place-based volunteer 
portal.

In March 2020, the St Helens Borough 
Volunteering Portal was introduced. This offered 
a clear and simple registration process for people 
wanting to help. It offered organisations that 
needed additional or new volunteers support to 
engage offers of  help.

ST HELENS TOGETHER 
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Patricia & Roy’s volunteering story

I was lucky enough to take early retirement in 
November 2019, and as my husband is retired 
too, we started to plan how to fill our time. Then 
along came the pandemic in March 2020 and put 
paid to any plans we had. I saw on Facebook the 
request for street champions and as we had just 
moved into the area, I thought it was a good way 
to help others. 

 
 

So the chance to shop for people began and 
at first I had 3 regular people to shop for. I still 
have one regular weekly shop for someone. This 
along with picking up and delivering food parcels 
when I could was my way of  helping those who, 
for whatever reason, couldn’t go out and would 
otherwise have no food. When the chance came 
to help at the vaccination centre my husband Roy 
and myself  decided we wanted to do our bit, it 
was a unique opportunity. From January, we have 
done two shifts a week and it is hard to describe 

the feeling this has left us with. It has been an 
amazing experience, seeing the look of  joy and 
hope in people’s faces as they received their first 
vaccination. For some of  the older people it was 
their first trip out since the first lockdown. As this 
area of  volunteering comes to an end, I hope 
to move on to something else where I can help 
others.

Recommendations

•  Continue to build on the St Helens Together 
legacy as we move forward from the immediate 
COVID-19 response

•  Ensure the volunteering portal and single  
St Helens approach to volunteer recruitment 
and mobilisation is embedded further

• Implement the St Helens Together Strategy
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•  Wider health needs: Identifying opportunities 
to support the wider physical and mental health 
needs of  those in supported accommodation 
by establishing an MDT (multidisciplinary team) 
approach for particularly complex individuals 
and arranging joint outreach health clinics.

•  Vaccinations: Establishing vaccination clinics 
at the hostels and engaging residents via 
trusted and known staff.

•  Asymptomatic testing: Training up hostel 
staff  to deliver regular asymptomatic testing of  
residents to reduce risk of  spread.

•  Outbreak management: Quickly establishing 
an outbreak control team to manage and 
contain an outbreak in the hostel setting.

•  PPE: Worked with hostels to ensure they had 
sufficient supplies of  PPE for staff  to remain safe. 

What went well

•  Good partnerships between services meant 
needs could rapidly be met and rapid effective 
response during outbreak situation.

•  Establishment of  ‘in-reach’ approach to testing 
and vaccination meant a high uptake rate for both.

•  Communications to residents, via known and 
trusted staff, improved uptake of  testing and 
vaccination and compliance with self-isolation 
during an outbreak situation.

Local story

In response to the pandemic, in March 2020 
the Government requested that local authorities 
support people who were rough sleeping to come 
into safe accommodation, with the aim that no 
residents should be living without accommodation 

during the pandemic. The initiative, called 
‘everyone in’, required a partnership approach 
between the council and the agencies engaged 
in delivering support to rough sleepers. During 
this time more than 150 vulnerable people were 
helped off  the streets and into emergency 
accommodation, the goal being long-term 
housing with wraparound support. 

This provision has enabled some of  the most 
entrenched rough sleepers to engage with 
services and to receive the support required. 
Among them is Client D, a rough sleeper who 
had slept out on the streets for over a year and 
consistently refused every offer of  support and 
accommodation, even under the new ‘everybody 
in’ initiative. Despite this the Housing Services 
Team within the council continued to check on 
him daily as his poor health was a great concern. 
Then in October 2020, Client D surprised officers 
by saying yes. Since then, he has been living in 
temporary accommodation with the right support 
and help to apply for long-term tenancy, claim 
the benefits he needs and open a bank account. 
Client D now has an opportunity for a bright, 
stable and healthy life. 

Services have continued to support people just 
like Client D, to prevent rough sleeping, including 
offering emergency accommodation over the 
winter period. The council continues to work in 
partnership to increase the number of  properties 
available for people who have experienced 
homelessness as part of  the wider Homelessness 
Strategy for the borough.

What was the situation?

As part of  the national response to COVID-19, all 
people rough sleeping on the streets or sleeping 
in shared sleeping sites, such as night shelters or 
communal emergency provisions, were offered a 
safe place to stay. In St Helens, we housed over 
150 single homeless people at different times 
during the pandemic in a local hotel. In addition, 
St Helens already had over 130 single homeless 
people supported in the local hostels. Many of  
these residents had a number of  health risks 
including respiratory conditions and drugs and 
alcohol needs. We needed to help keep them safe 
from COVID-19 and provide environments that 
would support self-isolation and reduce further 
spread, should they test positive.

What did we do?

A local partnership was formed including 
housing, public health, CCG, drugs and alcohol 
services, hostel managers, a specialist homeless 
health GP and nursing team. The partnership met 
weekly and worked together to review guidance 
and support residents to stay safe and well. 
Actions included:

•  Infection control: Working together with the 
Infection Control Team to ensure COVID safe 
environments - prioritising prevention and 

    infection control in the hostels, supporting social 
distancing and mask wearing in a sometimes-
challenging environment, supporting self-
isolation and shielding.

•  Surveillance: Establishing a daily surveillance 
system with accommodation providers 
to identify and isolate anyone displaying 
symptoms and reducing risk of  outbreaks.

•  Onsite PCR testing: Working with the 
Northwest Boroughs in-reach testing team to 
establish onsite testing at the hostels and hotel, 
for anyone showing any symptoms.

•  Drugs and alcohol needs: Ensuring that those 
people with addictions to drugs or alcohol 
received the essential support they needed 
from the community substance misuse service, 
who provided a socially-distanced outreach 
service to make sure everyone’s needs were met, 
and any potential new clients had the opportunity 
to engage with treatment and support.

•  Food: Working with voluntary sector 
organisations such as Teardrops and The 
Hope Centre to ensure that the rough sleepers 
housed in the emergency accommodation 
received food twice a day.

SECTION 3: SUPPORTING PEOPLE

SUPPORTING THE HOMELESS 
DURING COVID-19
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Reflections

•  The need to achieve a common goal to protect 
a vulnerable client group really accelerated 
partnership working and showed what could 
be achieved and has left a legacy of  improved 
homeless health service provision that can be 
built on in future.

Recommendations

•  Ensure partnerships are established between 
housing, hostels, public health, drugs and 
alcohol service and homeless health teams, 
to respond to the often complex needs of  
homeless individuals.

•  Building trust and communication via trusted 
key workers and hostels staff  is vital for this 
group of  people.

•  This group of  people can have a range of  
complex needs but often do not engage 
with ‘traditional’ service models. An in-reach 
approach is more successful for them.
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•  Facilitated home working arrangements for staff  
where possible, to maintain staffing levels and 
patient access whilst ensuring shielding staff  
remained safe, unnecessary travel was limited, 
and government guidelines were followed as 
much as possible.

What went well

•  Telephone triage meant that patients were 
not required to attend clinic in person unless 
absolutely necessary. Some people reported this 
made the service easier to access, for example 
they did not have to travel with small children.

•  We were able to offer patients a choice of  
appointment for psychosexual therapy i.e.  
video or telephone.

•  Posting of medications meant patients did 
not have to attend clinic or a pharmacy to get 
necessary treatments.

•  Booked appointments for those who needed to 
be seen face to face meant that waiting areas 
were not full, patients did not have to wait for 
prolonged periods of time, therefore minimising 
the COVID-19 risk.

•  Home STI testing allowed patients to get 
screening without the need to attend clinic 
in person.

•  Social media interaction became a vital way for 
the service to remain engaged with patients  
and partners.

•  Over the Rainbow Group went live on Zoom 
allowing young LGBT* people to maintain much 
needed contact with a support avenue and could 
remain at home whilst doing so.

Local story

The service was asked to speak to the media about 
sexual health in the wake of the pandemic:

https://www.itv.com/news/granada/2021-05-18/ 
why-experts-are-predicting-this-year-will-see-a-
tsunami-of-stis

https://www.bbc.co.uk/programmes/m000sh8x

Reflections

The changes that have been implemented have 
created a new and effective way of working for 
the service and one which has been welcomed 
by patients and staff. It has become clear that the 
service is able to respond to an unprecedented 
situation and maintain an effective and safe level  
of  service delivery.  

Recommendations

•  Maintain telephone triage and choice of  
appointment type

•  Maintain availability of  home STI testing, although 
this will be dependent on the financial ability 
following the pandemic

• Maintain posting of medications

What was the situation?

During the coronavirus pandemic, sexual health 
was classed as an essential service, therefore it 
was necessary to find a way to safely deliver the 
care that patients needed, without increasing the 
COVID-19 risk for staff  and patients. In addition 
to the clinical care for patients, non-clinical 
intervention, health improvement and education 
was provided across the borough.  All face to 
face health improvement stopped immediately 
due to the closure of  schools, the implementation 
of  the national lockdown and the work from home 
if  possible guidance. Sexual health had to find 
a way to continue to provide clinical and non-
clinical care to the population of  St Helens. In 
addition, some of  the staff  went to help out on the 
COVID-19 wards in the hospital to help look after 
patients with COVID-19. 

What did we do?

The service reacted immediately by implementing 
a range of  actions to enable a level of  service 
to be safely delivered. Actions which were 
implemented were: 

•  Walk-in clinics stopped immediately to protect 
staff  and patients. We provided support via online 
conference calls, text, email, and telephone.

•  Telephone triage set up with booked 
appointments for those with a clinical need or 
vulnerability to be seen in person. We installed 
a telephone management system to ensure 
incoming calls were managed effectively.

•  Any patient within a vulnerable group was 
prioritised for face to face appointments e.g. 
under 18s, learning disabilities, sexual assault.

•  Under 18s were triaged over the phone and 
booked to be seen – this reduced face to face time 
but ensured visual assessment for safeguarding 
screening and Fraser competence assessment.

•  Postal arrangements for medications were 
agreed with pharmacy and a process established.

•  Arrangements were put in place to enable HIV 
medications to be delivered via Healthcare at 
Home, a third-party provider already working 
with the service and the wider Trust.

•  The Refero system was used to facilitate video 
consultations for psychosexual therapy and 
some HIV patients.

•  Developed a virtual dermatology clinic, enabling 
patients to securely send photographs of  
skin issues which could be assessed by the 
consultant and a treatment plan agreed.

•  Implementation of  an online facility to request 
home STI testing for chlamydia, gonorrhoea, 
syphilis, HIV and hepatitis B & C.

•  Developed social media to enable information 
to be sent out quickly, providing accurate up to 
date details of  service delivery and alternative 
access points.

SEXUAL HEALTH SUPPORT
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Local story                                                                                       

Lena Larsen is a volunteer service user 
representative at Change Grow Live St Helens: 
During the pandemic volunteering has been on 
a digital platform but it really has been good. 
A typical day can be varied, from facilitating 
groups online via Zoom to attending service user 
involvement meetings.

 
 
 
The digital offer at Change Grow Live St Helens 
can vary from creative recovery – where we do 
all different types of  activities from cooking, 
gardening, painting to crochet, and also a check 
in and chat to provide support – to peer to peer, 
SMART meetings, and meditation. We also have a 
structured timetable which is facilitated by staff. 

My typical day is supporting and being the voice 
for our service users. We really are a team at 
Change Grow Live.

The best part of  my role is watching service users 
change – from appearing on Zoom all chaotic, in 
the thick of  addiction, to becoming a valued part 
of  the group. It really is so rewarding. 

Reflections

CGL has seen a great increase in demand for 
services during the COVID-19 pandemic and 
the digital offer has helped to provide support to 
more people in need. Whilst having its challenges, 
both staff  and the people who use the service 
felt the introduction of  digital interventions was 
successful and enabled workers to build and 
maintain strong connections in very challenging 
and uncertain times.  

Recommendations

•  Use social media as an effective tool to reach 
out to people who would benefit from engaging 
with the service.  

•  Invest in infrastructure and training to enable the 
continued development of  digital interventions. 

•  Improve accessibility to online interventions and 
reduce digital inequality.  

What was the situation?

Like many services, Change Grow Live (CGL) 
St Helens drug and alcohol service has had to 
adapt several elements of  its delivery approach, 
in response to the COVID-19 pandemic and 
related restrictions. Adaptations have been very 
successful, received well by the people who 
use the service and underpinned by the team’s 
flexibility, commitment and supportive leadership.

What did we do?

Whilst remaining open throughout the pandemic, 
CGL St Helens worked within Public Health 
England guidance and helped contribute to a 
national organisational COVID-19 action plan. 
CGL revised policies and procedures to allow 
continued interventions, whilst reducing social 
contact between frontline staff  and the people 
who use the service. 

What went well

CGL were really proud of  the development and 
delivery of  the digital offer during COVID-19. To 
maintain support and contact with the people who 
use the service, CGL introduced an accessible 
digital support offer. Previously, all aspects of  
the service were delivered in person; during 
lockdown, psychosocial interventions, as well 
as wider community training and engagement 
sessions, could also be accessed online. Staff  
were equipped with technology to enable remote 
working (e.g. laptops and smartphones). The 
service invested in additional IT – for example, 

a fisheye camera and microphone which captures 
multiple voices in a group setting, allowing people 
at home to feel like they are still in the room. 
Digital support includes: 

• Phone/Video calls 

•  Zoom sessions – used for group work and  
1:1 interventions 

• WhatsApp – for recovery support, 24/7 support 

•  Facebook messaging – for contact 
and interventions 

•  Social media impact: Facebook activity has 
increased over lockdown, with a growing 
community of  people following and interacting 
with the service. In May 2021, CGL reached 
556,600k with Facebook posts

CGL were also very pleased to receive a large 
donation of  smartphones and data from Tesco, 
and a generous donation of  tablets from St 
Vincent de Paul Society for people who use the 
service, who otherwise wouldn’t have had the 
ability to access online support. 

DRUGS AND ALCOHOL SUPPORT
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What went well

•  The digital programmes increased service 
reach and engagements with new residents, 
including those who were unable to attend face-
to-face programmes, due to health, travel, or 
time barriers, all at little additional cost.

•  Implementing the hybrid model required a 
review of  service provision and operations, 
resulting in new ways of  working to be piloted 
to improve efficiency.

Local story

New sessions were established at Torus Extra 
Care sites, providing gentle exercise sessions 
for older people, including some of  those most 
isolated. There were over 300 attendances across 
the sessions. Adaptations were made to meet the 
rules of  the various tier changes, including:

•  People taking part from their front doors 
or balconies

• Outdoor sessions in private courtyards

• Indoor seated exercise and wellbeing sessions 

•  Christmas themed session, with a visit from the 
Fit Forever Santa

Reflections

Sport and physical activity have played a vital 
role in the health and wellbeing of  St Helens 
residents, both young and old, during COVID-19 
and continue to be essential in supporting a 
positive recovery, reducing health inequalities, 
promoting community cohesion and tackling 
loneliness. 

Recommendations

•  Maintain and develop this new hybrid delivery 
model to further increase service reach and 
provide value for money, examples include: 
launch of  the new online ‘Go Active’ fitness 
membership option, providing more flexibility 
and generating additional income, streaming 
of  exercise programmes into community and 
additional sheltered accommodation sites.

•  Maintain increased partnership working to 
deliver integrated programmes, providing 
additional value for money and increased 
positive impact for residents.

•  Produce a matrix of  staff  skillsets and evaluate 
how these skills can be best utilised, potentially 
removing the need for some external services 
and associated costs.

“Just wanted to say thank you to you and 
your great team for all you have done and 
continue to do in these difficult times. The 
exercise sessions in the courtyard have 
kept me active while I’m housebound, I 
never thought I’d be able to exercise from 
my front door! I loved Mal’s dance workouts, 
they really raised my spirits.”  
Resident at Parr Mount Court.

What was the situation?

As the COVID-19 pandemic hit, St Helens 
Borough Council’s Culture and Wellbeing 
Service developed a hybrid delivery model, 
comprising of  new digital programmes and 
bespoke offline programmes, allowing continued 
service provision during lockdown and shielding 
restrictions.

What did we do?

Digital innovation:

•  Over 180,000 engagements with new online 
fitness sessions delivered via Facebook, 
YouTube, Zoom and Microsoft Teams, for local 
residents and staff, including specific exercise 
for both young people and older people, family 
activities, workplace fitness, Halloween and 
Christmas workouts. Live and pre-recorded options.

•  Virtual ‘Coffee, Quiz and Chat’ sessions to 
tackle loneliness, providing a chance to connect 
with others and improve mental wellbeing.

•  Online school competitions to ensure that pupils 
were able to continue to engage in competitive 
school sport, in line with government guidelines.

•  Sports club support via online meetings: 
clarification on government guidance and 
‘return to play guidelines’ for each sport, 
COVID-19 risk assessment support and how 
to safely re-open facilities, emergency funding 
advice and training for coaches and volunteers.

•  Couch to 5k programmes and St Helens 
Santa Dash delivered virtually, with over 100 
people taking part, helping to raise funds for 
Willowbrook Hospice.

•  Home swimming skills sessions using innovative 
ideas of  teaching basic skills in paddling pools.

New bespoke offline programmes:

•  Physical activity programmes delivered in 
sheltered accommodation sites, allowing older, 
isolated residents to take part from doorways, 
balconies or gardens.

•  ‘Active at Home’ booklets and online platform 
user guides, delivered with community food 
parcels and to key residents identified via 
partnerships.

•  Outdoor gym sessions delivered at Taylor Park, 
Queens Park, Mesnes Park, Nanny Goat Park 
and Sherdley Park.

•  160 scheduled personal 1-2-1 outdoor training 
sessions at Newton, Queens & Parr. 

•  Walking fitness sessions took place each week 
that restrictions allowed.

•  70 personalised training programmes for 
residents to complete at home.

SUPPORTING PEOPLE 
TO KEEP ACTIVE
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What went well

The rise in applications of  staff  and community 
members interested in becoming a MHFA and the 
increase in training for MHFAs in local businesses. 
Throughout the pandemic, we were able to 
continue to offer a range of  support services 
for residents and staff. We continued to raise 
awareness of  suicide and the service available 
to people such as the Stay Alive App and the 
24-hour crisis line. We targeted support to our 
staff  who were experiencing sadness due to the 
loss of  life caused by the pandemic, such as staff  
working in care homes and the contact tracers.

Reflections

•  Some of  our staff, such as those working at 
the crematoriums continued to go above and 
beyond, many of  our staff  and those in the 
services we commission were redeployed 
from the usual role to support the COVID-19 
response.

•  We realised that one of  the gaps we have is the 
need for more support for the bereaved.

•  Promoting mental health and providing access 
to mental health support has to remain one of  
our highest priorities.

Recommendations

•  Invest in establishing more of  a service 
for bereavement support.

•  Continue to provide support to people of  all 
ages, as during the pandemic some people 
experienced loneliness, bereavement and 
trauma, ill health and loss of  social support  
and loss of  income.

What was the situation?

•  During the pandemic response, we have 
recognised the potential impacts on the 
mental health of  local people and of  staff  as 
they adapt to the new normal, new ways of  
working, or find themselves self-isolating due to 
COVID-19. 

•  We thought about the populations who were 
vulnerable and isolated community members; 
young people – 14-25 years; workforce - with 
an emphasis on men as 75% of  suicides are by 
men; and those bereaved by COVID-19.

What did we do?

•  Provided weekly sources of  advice, tips and 
support for people on the council website, 
and continue to promote the 20-minute suicide 
prevention training for everyone.

•  Produced and regularly updated a bereavement 
guide, which offers advice and contacts for 
national and local support services.

•  This, alongside the Able Futures offer 
(DWP (Department for Work and Pensions) 
commissioned service to support mental health 
in the workplace) has been promoted to all the 
Mental Health at Work businesses across the 
borough.

•  Rolled out the Offload programme within 
workplaces, piloted in the Co-op distribution 
centre and the council’s contact tracing team. 

•  Another cohort of  council Mental Health First 
Aiders (MHFAs) completed their training by the 
end of  February 2021. There has been a cohort 
of  community members trained for free and 
we have offered the training to businesses at a 
discounted rate.

•  During Time to Talk Day and Mental Health 
Awareness Week, we raised awareness of  the 
importance of  MHFA support for council staff, 
offering drop-in sessions.

•  Samaritans provided three courses to frontline 
staff  throughout the year, supporting staff  to 
support service users with the conversation 
regarding suicide.

•  St Helens Wellbeing Service provided courses 
to both community and workplaces throughout 
the year, supporting staff  with anxiety, self-care 
and bereavement. 

•  The offer of  counselling support and resources 
to the crematorium suffering from anxiety and 
stress, care homes and children’s centres staff  
as a result of  bereavement due to COVID-19.

•  The offer of  support for schools as a result of  
mental health related incidences.

MENTAL HEALTH AND 
WELLBEING SUPPORT
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What went well

All schools that have been inspected during the 
COVID-19 period, have received notification from 
Ofsted that they have taken effective action to 
provide education in current circumstances. 

•  Ofsted recognised: …“You and other leaders 
work closely with the LA…to support vulnerable 
pupils” “The LA has provided a range of  
support…this support has enabled school 
leaders to do all they can to be effective 
in providing continued ed in the current 
circumstances”

•  92% completion of  EHCPs (education, health 
and care plans) within 20 weeks

•  100% of  all early years settings remained open 
during the third lockdown 

•  We were successful in gaining further funding 
for St Helens to deliver a training programme 
for parents/carers and staff, which is being 
developed as part of  the Better Mental Health 
project

•  Data for those Not in Education, Employment 
and Training (NEET) went from 6% to 42% from 
March 2021; St Helens is the most improved 
authority in the Liverpool City Region

•  Attendance has remained at least in line with 
national, if  not above until July 2021

•  Comprehensive transition documents agreed 
for Key Stage 2 – 3 

•  Over 168,000 meals or voucher for £15 per 
week per child were provided in the first year of  
the pandemic to families on a low income

Reflections

There were concerns around sustainability and 
sufficiency of  early years settings when many 
were forced to close during the first lockdown. 
The local authority was able to respond with 
emergency childcare provision through the early 
years hub, and support was tailored to ensure 
all were able to stay open throughout the second 
lockdown period. 

Recommendations

•  The Education Recovery Group will become a 
multi-agency Education and Learning Board

•  We promote inclusion to reduce inequality.  
We actively work together to champion the 
needs of  disadvantaged children and challenge 
every organisation and every profession across 
the borough to do the same

•  We will focus on the wellbeing needs of  children 
and young people rather than the needs of  
institutions or groups

What was the situation?

Prior to March 2020, the main priority for the 
school effectiveness team was the implementation 
of  the School Effectiveness Strategy. Through 
collaboration with leads from across early years 
settings, schools and colleges, five priorities had 
been identified, and by September 2019, action 
plans were agreed, were being implemented and 
improvements being made. 

It must be recognised however, by the end of  
March 2020, when COVID-19 was impacting 
significantly across our communities, our early 
years settings and schools were forced to 
close other than to vulnerable children and the 
children of  key workers, and the focus of  the 
school effectiveness team shifted to that of  reset, 
recovery and sustainability.

What did we do?

At this point, the Education Recovery Group 
was established, and recovery action plans 
implemented. The members of  the recovery 
group included head teachers, early years, 
school admissions, social care, school transport, 
SEND and union representatives. The group 
supported working with early years, schools and 
colleges, supporting the delivery of  education 
whilst children and young people were studying 
at home during the first lockdown. The purpose of  
the group became to develop a system wide 

approach to the safe reopening and continued 
educational offer of  early years settings, schools 
and colleges. The group has, and will continue to:

•  Develop practical solutions for settings, services 
and families to address the short, medium and 
long terms effects of  COVID-19.

•  Consider ways to instil confidence in learners, 
parents and staff  that education settings are a 
safe space prior to re-opening. 

•  Ensure that the needs of  disadvantaged and 
vulnerable children and young people are 
considered in all elements of  recovery. 

•  Advise on the impact on learners at key  
stages in their education e.g. exam years, 
transition years.

•  Advise on the longer-term recovery activity 
needed to re-build resilience and capacity.

There have been six clear workstreams:

1. Learning, curriculum and assessment

2. Supporting vulnerable learners

3. Workforce support and planning

4. Early learning and childcare

5. Pathway planning

6. Business sustainability

SECTION 4: SETTINGS
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Supporting care providers

During the pandemic, daily calls were made, and 
support given to all providers, with the council as 
the main point of  communication. This support 
remains available and in place.  

There are ongoing communications with providers 
giving guidance and support. This includes 
support for test and trace, shielding and self-
isolation, vaccination, government updates 
relating to COVID-19, facilitating additional 
funding because of  the pandemic, infection 
control and public health guidance, PPE supplies 
and queries with regards to staffing issues, lateral 
flow testing and visiting in care homes. 

Local story

On a local level, care homes have experienced 
impact due to COVID-19. At the height of  the 
first lockdown, 19 of  the 30 care homes had 
outbreaks, resulting in significant numbers of  
service user deaths, along with the death of  a 
staff  member.

The number of  deaths, along with negative 
media attention focusing on care homes, led to 
an understandable hesitancy of  family members 
to place their relatives within a care home. This 
has resulted in a large proportion of  care homes 
with vacancies. The impact of  this has resulted in 
the closure of  units in two of  the town’s nursing 
homes.

Post-COVID-19, the council will need to ensure 
that there is a care home strategy in place, 
including bereavement support, which defines 
high level commissioning objectives and the 
future vision for the wider sector, to support the 
shift in the market due to COVID-19. 

As well as dealing with the pandemic, the 
department are in the process of  undertaking 
a piece of  work setting out the departmental 
commissioning strategy, while providing a 
wide-ranging care sector status position and 
signposting the principles of  service reform.

Reflections

A joint piece of  work with Healthwatch was 
undertaken, which identified how care providers 
and service users/families were supported by 
the council/CCG during the first lockdown and 
identified what the council/CCG could have done 
differently. This report provided the opportunity 
to reflect on and use the learning from this 
feedback, to form the basis of  an action plan for 
the department to implement these changes.

A key point from the Healthwatch report 
recognised that relationships between care 
homes and the council had been strengthened 
during the pandemic. 

The pandemic has helped to strengthen and support 
a partnership approach across care homes, the 
council, Infection Control Team, CCG, CQC and 
Healthwatch in a bid to ‘survive’ the first wave and 
use this to better manage subsequent waves.

Recommendations

•  Revisit the lessons learned from the pandemic 
and see if  the actions undertaken remain 
relevant and have been embedded in practice. 

•  Build on existing relationships to further 
strengthen the support provided to the care 
home sector.

•  Identify and review relevant pre-COVID-19 
processes to see if  they remain fit-for-purpose.

What was the situation?

Care homes and the team supporting them were 
faced with an unprecedented situation arising 
from the impact of  the COVID-19 pandemic. The 
COVID-19 pandemic has had a massive impact 
on service users, service providers, the council 
and the workforce.

What did we do?

The last year has tested the resolve of  staff  in 
meeting the challenge of  the pandemic and has 
stretched ability and resilience greatly. The staff  
have shown a high degree of  professionalism and 
commitment to ensure services are maintained.

In line with national policy, it was necessary to 
shift focus from long term strategic planning and 
consider the short-term sustainability and viability of  
the care sector, whilst seeking to maintain financial 
effectiveness for the council. The overall objective is 
to build on that by setting out the direction of travel 
and laying the foundations for a post COVID-19 
comprehensive market position statement. 

Several measures have been utilised to ensure 
that care homes have been effectively supported 
during the pandemic. These include:

•  Supporting the care home market to ensure 
there was minimum funded capacity, with the 
aim of  achieving the twin objectives of  market 
sustainability and financial effectiveness.

•  Facilitation of  provider mutual aid - a list 
is collated weekly should any provider be 
struggling with staffing shortages because of  

COVID-19. Utilised extensively, providers found 
it reassuring to know that they can call on other 
care providers if  needed.

• Provision of  PPE

•  The council chairing provider support meetings, 
which is an opportunity to have an open and 
honest assessment of  the service status.

•  Undertaking daily monitoring of  care homes 
with COVID-19 outbreaks. 

•  Training to set up COVID-19 test centres, 
subsequently setting up test sites at two day 
centres and a domiciliary care agency.

•  Supporting the vaccine roll out to all staff  in care 
homes, and ongoing support to managers facing 
resistance from staff  in the uptake of the vaccine.

What went well?

Supplies of  PPE were distributed to providers 
by the council, using council buildings as PPE 
hubs. Ongoing communication with the market 
relationship function enabled providers who were 
running low on stock to be provided with PPE on an 
emergency basis. A list of  external PPE suppliers 
was distributed to all community providers to enable 
emergency access of PPE if  required. The council 
supported the establishment, and facilitated the 
process, enabling providers to access the national 
PPE portal on an ongoing basis. Council staff  were 
trained as trainers to deliver PPE donning and 
doffing training, alongside training to administer 
tests, which they rolled out to all care providers.

CARE HOMES
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During the pandemic, the spread of  adaption 
was incredible as we had to suspend some of  the 
usual processes as there was no time to discuss 
things in detail, it was the time to act quickly. 
It was impressive how services adapted their 
service delivery, and the luxury of  having IT to be 
able to do things differently and still communicate 
with each other and provide services.

It was amazing to see how people were able 
to be flexible, with some people taking on a 
completely different role during the pandemic. 
It was amazing to see the resources we were able 
to provide by working together such as providing 
food parcels and PPE. 

There were some things that we did not do so 
well. For example, we did not have enough testing 
and laboratory capacity to test everyone with 
symptoms until five months into the pandemic. 
Also, we should have been testing people without 
symptoms sooner, particularly those working 
in high risk settings such as care homes and 
other care settings. This also meant we did not 
commence contact tracing until the summer  
of  2020.

There are still some unknowns of  this virus and 
perhaps more twists and turns to come. The 
success of  the vaccination programme means 
that many of  us are getting back to ‘normal 
life’.  However, there are some things that have 
changed for the long-term. For example, some 
services will maintain an online and telephone 

function as this means we can access services 
from our living room without having to travel. 
We have learnt that washing our hands and 
social distancing (and mask wearing) can work 
to prevent spread of  several viruses, not just 
COVID-19.  

Perhaps we have also learnt that we are stronger 
than we thought and that together, we can 
achieve great things with and for each other.  
We will need to continue to have the same resolve 
and determination as we re-build society and in 
particular, we need to make sure we do more to 
protect those amongst us who are poor and the 
most vulnerable.

Reflection by Ruth du Plessis

The last 18 months have been both the toughest 
and most rewarding. I like many of  us have 
experienced mixed emotions, as I have felt both 
great sadness and loss and yet pride at how 
people came together to support each other. In 
public health, part of  our training includes how to 
plan for and deal with a pandemic. Although I had 
studied previous pandemics and knew that they 
could have drastic effects on society, I don’t think 
anyone could have prepared us for the impacts of  
COVID-19.  

There were dark days, and I can remember 
several where I did not want to get out of  bed, 
never mind lead a team or talk to people who 
were grieving. However, seeing the courage of  
others, such as NHS staff  and those working in 
care homes, inspired me to keep going. I came 
across many people who became heroes to me, 
for some heroism was thrust upon them, others 
willingly rose to the challenge and others would 

have done if  they could. Many of  them will never 
have their names in the newspaper or will never 
be known for what they did and some of  them 
prefer to keep it that way. I knew of  people who 
worked seven days a week, 12 hour days to make 
sure people had the support they need, and 
whilst I would not advocate this in the long-term, 
it was amazing to see people’s effort and courage 
on behalf  of  others.

I felt particularly proud of  the response to the 
pandemic in St Helens because of  the level of  
partnership, and willingness of  people to help 
that I personally experienced. I have worked in 
previous places where some people would say 
things like ‘that’s not my job’ and ‘can’t someone 
else help’, whereas in St Helens, I found everyone 
came together and helped the best they could. It 
made me think that despite the difficulties we face 
in the borough, that we can overcome some of  
them by our resolve and determination. 

Conclusion

There were some similarities with this COVID-19 
pandemic and the influenza pandemic of  1918. 
The impacts on society were profound, not only 
due to the amount of  suffering from the disease, 
but also the impact of  restrictions. However, there 
are some differences such as IT and the ability to 
develop vaccines. Yet the same measures were 
used; hands, face, space and minimising travel.

SECTION 5: CONCLUSION
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Executive Leadership Team 
Meeting Date:  July – August 2021 

Agenda 
Item 
Ref: 

Improvement 
or 
Operational 
Plan Theme 

Key Issue Decision/ Action Corporate 
Risk/ GBAF 
Reference - 
Mitigation 

210709 Alternative Futures Group – Inflationary uplift 
Recommendation: 
- Agree a maximum of 2% uplift until March 2022 by which time the Mental
Health supported tenancy development will be fully operational and can
support peoples discharge much sooner.
- Reduce our commissioned beds after March 2022 because we will be
moving people sooner

Approved 

210711 Agreement of Non recurrent Funding Proposals 2021/22 – Willowbrook 
Hospice 
Requesting approval to continuing the funding for the OT support in-year 
from Covid funding whilst review of future funding is undertaken to inform 
the 22/23 contracts. 

Approved 

210712 Primary Care Funding proposal – Frailty Model 
Supplement the frailty model with set up costs to support recruitment and 
getting the integrated model to work with community care.  This would tie 
in with the frailty car. 

Approved 

210807 CYP  Eating  Disorder  Contract  Proposal 
To undertake a direct contract award for 13 months until 31st March 2023 
to allow  the  service  1  year  for  ICS  to  become  established  and  confirm 
its commissioning  intentions 

ELT Approved the direct 
contract award for 13 
months until 31st March 
2023 

KEY ISSUES REPORT 
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210810  Frailty 
Work with the frail elderly and care communities needs to be progressed.  
The funding required is already within the Primary Care budget.  The 
investment is linked to the ambitions to create care communities and 
would save money with less admissions to the Trust in the future. 
 

ELT agreed that the 
funding be allocated to 
community frailty to 
review the frailty 
pathway and provide a 
more holistic approach. 

 

 
Key Issues Report Date 
Prepared by:   Michelle Birchall, Exec PA to the Executive Director/Accountable Officer 31.08.21 
Verified by:  
NOTE: 
A copy of any papers referenced in this Key Issues Report will be made available on request to the Committee Chair.  A copy of this report will 
be sent to Audit Committee – please highlight any specific issues to be escalated.  Formal Minutes, once approved, will be made available 
to the Audit Committee and Governing Body on request. 
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EXECUTIVE LEADERSHIP TEAM GOVERNANCE COMMITTEE 
Meeting Date: 2nd September 2021 

Agenda 
Item Ref: 

Improvement 
or 
Operational 
Plan Theme 

Key Issue Decision/ Action Corp 
Risk/ 
GBAF 
Ref 

ELT210903 Effective 
Organisation 

CCG Decision Making Log 
ELT reviewed the decision-making log as at start of September 
2021, for review and approval. 

ELT approved as an accurate record of 
decisions made as at start of September 
2021 

Obj 6: 
6.1 

ELT210904 Effective 
Organisation 

CCG Transfer & Closedown Group 
ELT reviewed draft Terms of Reference and proposed 
workplan for the CCG Transfer & Closedown Group. 

ELT approved the documents, and 
agreed meetings to commence following 
publication of ICS Transition Board ToRs 
end of September 

Obj 6: 
6.1 

ELT210905 Effective 
Organisation 

HR Performance Report, Q1 2021/22 
ELT received the Quarter 1 HR Performance Monitoring report, 
covering April – June 2021/22. 

ELT discussed HR Performance Report 
for Quarter 1 – no specific areas of 
concern; noted appraisal system change 
over to online and will continue to monitor 
sickness absences rate. 

Obj 6: 
6.1 

N/A – AOB Effective 
Organisation 

Updated Pay Progression Policy 
Policy was approved virtually outside the meeting during 
August. 

Committee approved the Pay Progression 
Policy virtually on 11/08/2021. 

Obj 6: 
6.1 

Key Issues Report Date 
Prepared by: Hilary Southern, Governance & Corporate Services Manager 02/09/21 
Verified by: Mark Palethorpe, Executive Director Integrated Health & Social Care/ CCG Accountable Officer 06/09/21 
NOTE: A copy of any papers referenced in this Key Issues Report will be made available on request to the Committee Chair.  A copy of this report will 
be sent to Governing Body.  Formal Minutes, once approved, will be made available to the Governing Body on request.  Audit Committee will receive 
ratified minutes of all committees for information. 
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Assurance Committee 
Meeting Date:  28th July 2021 

Agenda Item 
Ref. 

Key Issue Decision/ Action Strategic Objective/ 
Risk or GBAF Ref. 

ASC 21 07 04 ‘Hot Topic’ – Urgent Care 

Committee received a deep-dive into Urgent Care and noted the 
challenges and plans to address these challenges/build on any 
successes.  A report and recommendations relating to the Urgent 
Crisis Response will be presented to a future committee. 

Committee discussed trajectory to recovery and future reporting 
arrangements.  This will be discussed in more detail at the Reset and 
Recovery Group and ELT. 

Committee recognised the significant amount of work 
being done to address a complex problem.  Also noted 
the sharing of best practice with other areas. 

ASC 21 07 05 Finance Update (Month 3) 

Committee received an update at month 3 and noted a YTD deficit of 
£613k.  Subject to reimbursement of hospital discharge costs 
(£864k), the CCG expect to report an adjusted and unplanned surplus 
of £251k at month 3. 

Committee noted the adjusted and unplanned surplus of 
£251k at month 3. 

It is hoped that the surplus from H1 does not impact on 
the H2 position and this will be picked up during planning 
negotiations. 

ASC 21 07 06 H2 Update 

Committee received an update on H2 planning and noted that the 
CCG is working to a set of principles for the second half of the 
financial year with many ‘unknowns’.   

A key focus in H2 will be the close down of the CCG and a move into 
ICS arrangements post 31st March 2022.  There will be a greater push 
for cost improvement and productivity, e.g. QIPP and cost 
improvement schemes in collaboration with partners. 

Committee noted the financial uncertainty/unknowns for 
the second half of the year. 

Also noted were the financial constraints in a time of 
restoration which will be extremely challenging. 

KEY ISSUES REPORT 
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ASC 21 07 07 Performance and Constitutional Report 
 
Committee received an update on performance and noted the Focus  
Area this month is ‘Urgent Care’ as per the presentation received 
under the Hot Topic agenda item. 
 
A slight improvement was noted in relation to 52 week waits. 
 
A new NHS System Oversight Framework will be implemented for 
2022/23.  Committee and GB will be apprised of any changes once 
the Technical Guidance is released. 
 

Committee noted the performance and constitutional 
update and the particular areas of challenge. 
 
Committee requested a high level projection around 
elective activity restoration and waiting times. 
 
 

 

ASC 21 07 08 Quality Reporting (Clinical Effectiveness Report) - Committee 
received updates and noted associated risks in relation to the 
following providers: 
 
STHKT (from 15th June meeting) 
Two new risks added – one around Covid data variance and the 
impact on the younger population (staffing issues) and a second risk 
around sustained attendances at ED and the impact on operational 
flow and discharges. 
 
A robust discussion took place around exception reporting for clinical 
harm, cancer waits and 52 week breaches. 
 
There has been a ‘never event’ at STHKT and a subsequent quality 
visit has been carried out.  Any further actions will be reported on 
when agreed. 
 
NWB (from 28th May meeting) 
Additional risk noted for orthotics – unable to secure a locum and 
additional resource.  Waiting list needs to be analysed – work in 
progress. 
 
 
 

Committee noted the quality reporting update and 
received assurances around the CCG’s internal processes. 
 
Committee noted a ‘never event’ at STHKT and will be 
updated on any actions that come out of the quality 
review. 
 

 

 

191



Care Homes - Covid 
Latest data shows 2 care homes and one domiciliary care provider 
with an outbreak (with 5 care homes on the watch list).  St Helens is 
managing well overall and the ‘outbreaks’ relate to very small 
numbers. 
 
Host Commissioner responsibilities 
Incident reported by Krinvest Care and a review is underway.  Any 
resulting actions will be shared with other placing commissioners.   
A recent quality visit identified no issues around quality of care. 
 

ASC 21 07 09 Safeguarding Update – Q4 
 
Committee received an update on Q4 safeguarding performance and 
no significant issues were identified. 
 
Some areas of training compliance levels had not been met due to 
the pandemic; however assurance was received from designated 
nurses in terms of the Trust performance around safeguarding.  
Positive feedback was also received around “speaking out and 
harmful practices” training. 

 
A potential risk was noted in relation to Liberty Protection 
Safeguarding as we move towards a new arrangement.  This is 
captured in the CCG Risk Register. 

 
A concern was noted around the 0-19 cohort moving to a new 
provider but assurance was received in relation to this concern. 
 

Committee noted the contents of the Safeguarding 
update and the assurances received by the Designated 
Nurses for Safeguarding Adults and Children. 

 

Key Issues Report Date 
Prepared by:   Dawn Mellan, PA to CFO and Deputy CFO 6th October 2021 
Verified by:      Dr Michael Ejuoneatse, GP Governing Body Member 6th October 2021 
NOTE: 
A copy of any papers referenced in this Key Issues Report will be made available on request to the relevant Committee Chair.  A copy of this Key Issues report will be sent to 
Governing Body and Audit Committee.  Formal Minutes, once approved, will be made available to the Governing Body and Audit Committee on request. 
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Assurance Committee 
Meeting Date:  29th September 2021 

Agenda Item 
Ref. 

Key Issue Decision/ Action Strategic Objective/ 
Risk or GBAF Ref. 

ASC 21 09 04 ‘Hot Topic’ – committee had an open discussion to agree the 
latest position on: 

Elective Restoration 
Working with providers to maximise the capacity in the 
system.  Support offered to providers via our RMS to assist 
with patient triage. 

Winter Planning 
Update provided at GP Members Council.   
Working at pace around the 2 hour response as part of the 
Crisis Response Strategy.  Awaiting feedback on the  
Mid Mersey Plan presented to A&D Board. 

Safeguarding 
Safeguarding (0-19 services) – transferred to new provider on 
1st September and will feedback at a later meeting. 
LD inpatient units - following Norfolk review – assured that the 
CCG has a robust process around oversight and assurance 
within our LD inpatient units via host commissioner 
arrangements. 

Committee received an update and assurance 
around the 3 identified areas of discussion. 

ASC 21  09 05 Finance Update (Month 5) 

Committee received an update at month 5 and noted a YTD 
deficit of £600k.  It was noted that this deficit relates entirely 

Committee noted the financial performance at 
month 5 and the adjustment applied to the 
reported position to reflect the adjusted variance at 
month 5. 

KEY ISSUES REPORT 
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to hospital discharge costs which is expected to be reimbursed 
and the CCG will report an adjusted financial position of 
breakeven in line with plan. 
 
Key areas of financial pressure include mental health and 
prescribing.   However offsetting surpluses have been seen 
across other budgets.  
 
The CCG is forecasting a breakeven position up to the half year 
stage.  System support funding issued by the ICS at the start of 
the year will be re-balanced in month 6 to ensure that each 
organisation and the C&M system as a whole can achieve a 
breakeven position at month 6. 
 

 
Committee noted that the CCG is on track to remain 
compliant with the Mental Health Investment 
Standard which requires an increase in mental 
health spending by 3.83% for 21/22. 
 

ASC 21 09 06 H2 Planning Update 
 
Committee received an update on H2 planning and noted that 
the guidance and national assumptions have been delayed and 
are expected in late September. 
 
Block payment arrangements with providers will continue for 
the second half of the year but will change to a blended 
approach in 22/23. 
 
Cost efficiency requirements were noted and this will be an 
area of significant challenge across the system. 
 

Committee noted the expected challenges in 
relation to H2, including expected cost efficiencies 
with limited areas of expenditure to influence.  It is 
not possible to quantify the financial challenge at 
this stage. 
 
Other areas of challenge include system restoration 
and winter planning pressures. 
 
 
 
 

 

ASC 21 09 07 Performance report 
 
Committee received an update on performance; particularly 
focusing on the priority area this month which is ‘All Red Rated 
measures’.  
There are 47 red rated measures overall (an increase of 7 from 

Committee noted the performance update on this 
month’s priority area “All Red Rated measures”. 
 
Committee received a snapshot of waiting times by 
specialty at STHKT for June 2021 as requested at the 
last meeting. 

 

194



last month), with 18 of these measures improving from the last 
reporting period. 
 
A slight improvement was noted in relation to 52 week waits 
but a slight decline noted in A&E performance for both St 
Helens CCG and STHKT in July 2021.  The local IAPT access rate 
remains under target but has improved. 
 
Technical Guidance for the new NHS System Oversight 
Framework is awaited and any changes will be highlighted to 
committee when available. 
 

 
 
 

ASC 21 09 08 Cancer performance 
 
Committee received an update on cancer performance for Q1 
and noted achievement of 5 out of 7 performance indicators. 
The target for 2 week referrals and 62 day referrals was not 
achieved. 
 
Committee noted an increase in 2 week referrals with a 23% 
increase reported in the last month. 
 
Good performance was noted against the first definitive 
treatment within one month of diagnosis which achieved 97% 
against a target of 96%. 
 

Committee noted the cancer update and requested 
further detail around the 62 day referral breaches 
(i.e. the reason for the breach and any plans to 
address this).   
 
A report will be provided to the next meeting. 
 
 

 

ASC 21 09 09 Corporate Risk Register Q2 
 
Committee received an update at Q2 which noted 13 
corporate risks currently included on the Assurance Committee 
CRR.  There have been no new risks added and no risks have 
increased in score.  One risk has decreased in score and all 
others have remained static. 

Committee reviewed and approved the CRR for Q2 
and agreed to reduce the score for risk 23ASC to 12. 
 
Committee noted the high scoring risk in relation to 
elective demand (risk 21ASC) which will be 
referenced on the GBAF.  
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ASC 21 09 12 IPC (Infection Prevention & Control) and AMR (Antimicrobial 
Resistance) - quarterly report 
 
In August 2021, new thresholds were published for providers 
and CCGs as part of the NHS Standard Contract – further 
details are included in the report. 
 
Committee noted an increase in Healthcare Associated 
Infections (HCAIs) in Q1 but were assured that the CCG 
continues to monitor HCAIs/AMR via quarterly meetings and 
action plans are reviewed on a regular basis. 
 

Committee noted the content of the report 
together with the associated action plans. 
 
 

 

ASC 21 09 13 Serious Incidents Q1 
 
Committee received an update on Serious Incidents and 
incidents occurring in General Practice during Q1.  The top 3 
themes were treatment delays, maternity/obstetric incident 
and slips/trips and falls. 
 

Committee noted the latest position and were 
assured that the CCG has a robust process in place 
for monitoring incident management. 

 

ASC 21 09 14 Annual Health Checks Q1  
 
Committee received an update on Annual Health Checks for 
people with a learning disability and noted progress against 
the first quarter and also for the first month of the second 
quarter.   
 
 

The action identified in the LeDeR Annual Review 
was to improve uptake and quality of Annual Health 
Checks for people with a learning disability. 
 
Committee noted performance in 2020/21 had 
exceeded target and the risk had been reduced but 
will be regularly monitored. 

 

ASC 21 09 16 Care Homes update (deferred from July) 
 
Committee received an update on the clinical quality 
improvement work undertaken by the Quality Team in relation 
to the care home provision in St Helens. 
 

Committee noted the content of the report, 
including any clinical risks identified and associated 
actions to minimise these risks. 
Committee received assurance around a robust 
monitoring process which is in place via the CCG 
and LA to improve quality in St Helens Care Homes. 
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ASC 21 09 17 Safeguarding Adults and Children Training Strategy 
 
Committee noted the Safeguarding Training Strategy which has 
been developed in line with relevant national and local 
guidance and frameworks. 
 

Committee approved the Safeguarding Training 
Policy which applies to all staff working within the 
CCG (including GPs employed by the CCG, lay 
members, volunteers and students). 
 
 

 

Key Issues Report Date 
Prepared by:   Dawn Mellan, PA to CFO and Deputy CFO 6th October 2021 
Verified by:   
NOTE: 
A copy of any papers referenced in this Key Issues Report will be made available on request to the relevant Committee Chair.  A copy of this Key 
Issues report will be sent to Governing Body and Audit Committee.  Formal Minutes, once approved, will be made available to the Governing Body 
and Audit Committee on request. 
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St Helens Clinical Commissioning Group (CCG) 
Audit Committee 

Minutes of the meeting held on Wednesday 22nd September 2021 at 9.00am 
Virtual Meeting – MS Teams 

 Present:   
Members 

Tony Foy (Chair) TF Audit Committee Chair /  
Lay Member - Audit, Finance and Governance 

Mark Weights MW Lay Member - Patient and Public Involvement 
Dr Michael Ejuoneatse ME GP Governing Body Member 
Alan Whittle AW Independent Lay Member 
In Attendance 
Iain Stoddart IS Chief Finance Officer 
Alan Howgate AH Deputy Chief Finance Officer 
Lisa Roberts LR Principal Accountant 
Angela Delea AD Associate Director: Corporate Governance 
Gary Baines GB Assistant Director, MIAA (Internal Audit) 
Nigel Woodcock NW Senior Audit Manager, MIAA (Internal Audit) 
Karen McArdle KMc Anti-Fraud Specialist, MIAA (Internal Audit) 
Georgia Jones GJ Director, Grant Thornton (External Audit) 
Minute Taker 
Dawn Mellan DM PA to CFO and Deputy CFO 

Agenda 
Item 

Details Action 
By 

AC 
21 09 01 

WELCOME AND APOLOGIES 

The Chair welcomed members to the meeting and noted apologies for: 

Dr Hilary Flett  (represented by Dr Michael Ejuoneatse) 
Gareth Winstanley (represented by Georgia Jones) 

AC 
21 09 02 

DECLARATIONS OF INTEREST 

Iain Stoddart informed that he is currently doing a 3 day secondment for C&M 
Health and Care Partnership.  He still retains all the statutory CFO functions 
for the CCG.  There are no perceived conflicts with today’s agenda. 

AC 
21 09 03 

MINUTES OF LAST MEETING – 11th JUNE 2021 (RATIFIED) 

The last Minutes of 11th June 2021 have been ratified electronically and 
submitted to Governing Body.  There were no matters arising from these 
minutes. 

AC 
21 09 04 

ACTION LOG 

The Action Log was reviewed and an updated version will be circulated with 
the minutes. 
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There was one open action on the log and feedback is noted below: 
 
Action 59 – Counter Fraud Strategy 
 
KMc updated members on progress against the 3 amber rated components 
as follows: 
 
Fraud Champion Role – KMc has met with LR but is still awaiting some 
direction from NHSCFA.  A webinar is scheduled for 27th October which will 
hopefully provide clarity and a way forward. 
 
Fraud, Bribery and Corruption Policy – this policy is being updated and will 
be brought to Audit Committee when available.  A staff survey will also be 
conducted. 
 
Fraud Risks – there are a significant number of fraud risks which are 
currently being organised into categories.  KMc will update committee further 
at the next meeting. 
 
IS asked committee to be mindful of the fraud risk in relation to government 
legislation around close down proposals and the transition to ICS.  Work on 
this will be continual from a CCG perspective but also in supporting the 
transition to ICS. 
 
ACTION CLOSED - secondary actions in place. 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

AC 
21 09 05 

CONFLICT OF INTEREST BREACHES UPDATE  

 AD confirmed there had been no COI breaches in the last quarter. 
 

 

AC 
21 09 06 

CONFLICT OF INTEREST ANNUAL REPORT (2020/21)  

 AD presented the COI Annual Report for 2020/21 and noted the following key 
points: 
 

• The Conflicts of Interest Policy was reviewed in March 2021 and 
minimal changes were made.   

 
• The COI CCG Registers were reviewed in December 2020 and all 

registers were found to be in good order with no further 
recommendations. 

 
• The COI internal audit conducted by MIAA for quarter 3 found no 

breaches and there were no recommendations for improvement. 
 

• There were no breaches recorded during the period 2020-21. 
 

• COI training levels were below target, however this was impacted by 
staff taking on other roles due to Covid and it is expected that training 
levels will improve as the CCG returns to more business as usual 
activities.  AD assured committee that all training is actively managed. 
 

Committee noted the contents of the report and were assured that the 
CCG has robust processes in place for the management of Conflicts of 
Interest. 
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AC 
21 09 07 

GBAF UPDATE  

 AD presented the GBAF update which assured committee that although 
Governing Body has met less frequently this year; they have continued to 
review the GBAF on a regular basis. 
 
There are 17 risks in the GBAF overall and these have been regularly 
monitored and in the main have remained static. 
 
There is an additional Covid Decision Log that is overseen by ELT and has 
received positive feedback from internal audit. 
 
Committee noted the potential impact of any imminent changes relating to the 
transition in quarters 3 and 4 but were assured that the Governing Body will 
continue to monitor and apprise Audit Committee of any concerns. 
 
The Chair emphasised that we must ensure the risks we have held and 
managed to date are not lost in the transition arrangement.  This will be 
discussed in more detail under agenda item 21 09 10. 
 
AW gave positive feedback in relation to the GBAF report which he felt was 
well presented and concise. 
 
Committee noted the ongoing review and management of identified 
strategic and operational risks during 2021/22 and planned next steps 
for quarters 3 and 4.  
 

 

AC 
21 09 08 

LOSSES AND SPECIAL PAYMENTS, TENDER WAIVERS AND AGED 
DEBTORS/CREDITORS 

 

 LR presented an update on the losses and special payments, tender waivers 
and aged debtors for Q1.  Key points are noted below: 
 

• There were no losses or special payments reported in Q1. 
 

• There were no exceptional waivers. 
 

• The level of aged debtors at the end of Q1 was minimal. 
 

• Of the total outstanding debt, almost £6k of NHS debt and £148k of 
Non-NHS debt has been recovered since 30th June 2021. 
 

• Q4 data from last year is also included in the report. 
 
IS commented on the Q4 waivers and reminded committee of the specific 
process in place for Covid decisions, i.e. additional stages of governance. 
 
ME asked about the plans for any outstanding NHS debt at the end of the 
financial year, i.e. after the transition.  It is expected that the debt will be 
transferred over, together with the full history of the debt.  The closedown of 
the accounts will be the responsibility of the ICB via a seamless transition. 
 
The Chair noted the minimal debt outstanding and acknowledged the 
diligence of the Finance team in reaching this position.  It was also noted that 
other parts of the system, particularly NHS Property Services have worked 
more collaboratively with the CCG to resolve these matters. 
 
ME asked about the disputed debt between practices and NHS Property 
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Services and was advised that this is not included in the report which covers 
the aged debtors and creditors within the CCG ledger.  Committee noted that 
a separate piece of work may be needed to explore this issue prior to the 
transition to ICS. 
 
Committee noted the relevant levels of losses, special payments, 
waivers and debtor/creditor balances. 
 

AC 
21 09 09 

ANNUAL UPDATE OF DETAILED FINANCIAL POLICIES  

 LR presented the Annual Update of the Detailed Financial Polices for 
approval.  Changes to the policies were minimal and noted below: 
 

• Dates updated to the current financial year 
• Unwinding of discount range changed 
• Publication of GAM – 12th May 
• Updated non-ISFE templates 
• Changes with Primary Care delegation procedures – new portal 

 
Committee was also asked to note potential changes to the Operational 
Scheme of Delegation. 
 
The Chair noted the schedule for approving the Annual Accounts and asked 
at what point it will transfer to the ICB as this is a large task to be completed 
for C&M.  Committee were apprised that the timetable of change is not yet 
known however any issues will be picked up in the due diligence around the 
close down work. 
 
Committee approved the Annual Update of the Detailed Financial 
Policies. 
 

 

AC  
21 09 10 

INTEGRATED CARE SYSTEM (ICS) UPDATE / AUDIT COMMITTEE ROLE  

 The Chair opened this item to the committee for discussion around the ICS 
transition process and its impact on the CCG.  It is expected that the 
discussion will provide some clarity to Audit Committee and will be fed back 
to Governing Body. 
 
IS provided an update on the current position and the key points are noted 
below: 
 
Legislation is going through committee stage and the CCG is working to the 
published guidance which was last updated in September.  A further update 
of the guidance is expected. 
 
The HR Framework has been received but does not include the level of detail 
needed.  Work is ongoing to understand what it means for the CCG from a 
close down perspective and exit, the transfer and transition to the ICB and 
also the Place arrangements. 
 
ICB update 
 

• Chair interviews have taken place and Secretary of State approval is 
required before notifying the appointment of the new Chair. 

 
• CEO adverts have gone out – the timeframe for confirming the 
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appointment is unknown. 
 

• The ICB are looking at some additional key roles/Executive posts. 
 

• The timetable for top tier appointments is Q3 and remaining 
appointments should be recruited to in Q4. 

 
• The employment commitment for staff below CO level has been 

confirmed.  The CO continuity of employment has not been formally 
confirmed.   

 
• Indications are that there will be a ‘lift and drop’ of all staff and that 

things will not change from day 1, however from a HR perspective we 
will need to understand who will be managing the teams moving 
forward. 

 
Establishment of the ICB 
 
The ICS currently has no statutory powers and it is important that governance 
is maintained as we move through the transition.  Discussions are underway 
with CCGs around the potential to expand the role of the Joint Committee and 
pick up some of the wider CCG business on a more collaborative basis, whilst 
maintaining the Remuneration Committee and Audit Committee at a local 
level. 
 
A Governing Body ‘in common’ meeting is scheduled for 12th October and 
further discussion is needed around the impact of expanding the role of the 
Joint Committee and what is to be delegated through this new arrangement. 
 
Each of the ‘Places’ in C&M are having discussions with the Interim Chair and 
Interim Chief Executive of the ICB.  The St Helens discussion took place last 
week and mainly centred around the governance and how we could exercise 
control.  It was considered to be a positive discussion. 
 
Committee noted a potential delegation to the Joint Committee for the second 
half of this year and a potential delegation to Place from 1st April 2022.  This 
will have implications around the Schemes of Delegation and Financial 
Policies and Procedures and an update will be brought to Audit Committee at 
the appropriate time. 
 
From a financial aspect, providers and commissioners have achieved the 
planned position but arrangements for the second half of the year are not yet 
known, other than there will be reduced Covid funds by 6% in comparison to 
the first six months.  Hospital discharge funds are expected to continue for 
the remainder of the financial year. 
 
An outline of CCG budgets has been presented to Governing Body and the 
formal submission of budgets to the centre is on 11th November. 
 
Moving forward to 2022/23, there is an intent that the ICS will set up a 
Finance Committee in the short-term, chaired by the Chief Exec at Liverpool 
Heart and Chest, Jane Tomkinson. 
 
There is a C&M Transitional Board being led by Dianne Johnson, AO at 
Knowsley CCG and TOR have been outlined.  The first meeting is scheduled 
for 4th October and this Board will report to the Joint Committee.  Martin 
McDowell, South Sefton and Southport CCG is the nominated Finance SRO 

202



and the CCGs also have their own local transition groups that will feed into 
the C&M Board to ensure a collective view is given.  Keith Bowman, MIAA is 
the contact from internal audit around due diligence checklists and is linked in 
with Martin McDowell. 
 
AH referred to the due diligence checklist which the finance team are working 
through.  The view was that the majority of the checks would align with 
normal year-end processes but the spreadsheet is comprehensive and a 
useful way of keeping track. 
 
The first meeting of the C&M close down group is scheduled later today and 
LR is attending for St Helens. 
 
AD leads on the St Helens CCG transfer and close-down group which looks 
at due diligence and assigning people to responsibilities.  The first meeting is 
scheduled for 19th October. 
 
AD added that in addition to the CCGs reporting in via a PMO approach to 
the C&M Transition Board, there are also a series of C&M working groups – 
each one led by an AO covering CCG area specific elements such as 
Workforce and HR, Governance, Comms and Engagement and Finance.  All 
groups feed into the Transition Board which includes membership from ICS 
Directors and AOs of all CCGs and meet on a fortnightly basis. 
 
AD understands that we will soon be looking at the refresh of our Place 
governance; working with Hill Dickinson and involving Governing Body in 
discussions. 
 
Committee was invited to feedback: 
 

• AW updated on his recent attendance at a meeting of Independent 
Lay members and also an update received from the Interim Chair of 
the ICB.  The general message coming through is to allow the extra 
delegation to Joint Committee where possible due to the pace of 
change required to support the transition. 

 
• AW commended committee to view a presentation pack from Dianne 

Johnson, AO at Knowsley CCG which outlines the current position 
and the delegated functions for AOs to lead on.   
 

• AW noted a discussion at the last Wirral CCG Audit Committee where 
it was agreed that an updated due diligence checklist will be received 
by committee to provide assurance of progress made and any 
hotspots.  He suggested it would be useful for St Helens CCG Audit 
Committee to take the same approach. 

 
• IS confirmed that it is the expectation that the due diligence checklist 

will form part of the basis of the transfer order when the legislation 
goes through.  

 
• Committee noted the funding gap for C&M and the increase in spend 

requirements as a result of the pandemic.  Major transformational 
work will be required to address this gap. 
 

• GB, MIAA anticipates involvement from an internal audit perspective 
at 3 levels and confirmed that NW will link in with the local transition 
groups and the C&M close down group around due diligence and 
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Keith Bowman will link in at a C&M and NW level providing assurance 
around the transition.  Updates will be provided to Audit Committee as 
part of the regular progress reports from MIAA. 

 
• The Chair referred to issues raised earlier around normal CCG 

processes including training, risks, debtors and creditors and also GP 
practice level potential disputes and emphasised the importance of 
having strong local processes to ensure that these issues are 
captured and not lost.   

 
• The Chair noted positive comments around our strength in terms of 

Place governance but noted the increased level of work demands and 
complexity in relation to delegations for the Joint Committee. 

 
• The Chair also noted his concern in relation to a perceived lack of 

progress in developing a new Constitution for the ICB which is 
referenced in the NHS bill. 

 
• AD followed up on this and advised that the AO lead for the 

Constitution is Jan Ledward, AO for Liverpool CCG and there will be a 
meeting tomorrow to explore the issue of how CCGs will be involved 
in the development of the Constitution.  AD will keep committee 
updated on any developments. 

 
• From an external audit perspective, GJ stated that she had no further 

information around potential changes and transitional arrangements.  
IS offered to be involved in any discussions with external auditors as 
required.   
 

• With regard to contracting arrangements, the Chair asked if the 
current arrangement in place for C&M CCGs with Grant Thornton as 
external auditor will continue following the transition.  Committee was 
apprised that Jan Ledward, AO for Liverpool CCG is responsible for 
the contracting element and will be looking to stabilise any contracts 
within appropriate regulations. 

 
• The Chair also noted the point around other CCGs considering a role 

for Audit Committee to monitor progress of issues around due 
diligence to support the transition. 

 
The Chair thanked colleagues for a very useful and informative discussion.  
He noted the positive assurances received but also a couple of significant 
gaps and will liaise with relevant colleagues outside of the meeting in order to 
update Governing Body. 

 
There is currently no scheduled meeting until March 2022 and the Chair 
suggested, subject to the discretion of the CFO, that we schedule a meeting 
to look at the progress for the CCG as part of the due diligence exercise.  
This will be discussed and agreed at the end of the meeting. 
 

AC 
21 09 11 

INTERNAL AUDIT PROGRESS REPORT  

 NW presented the Internal Audit Progress report and advised that since the 
last meeting, the two Data Security and Protection toolkit reports have been 
finalised.   
 
Committee noted that the June 2020/21 submission received a  
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“Substantial Assurance” opinion which the auditors felt was pleasing 
considering the extra work required as a result of the pandemic.  A few areas 
of improvement were outlined but were deemed as low risk in the context of 
the audit. 
 
Committee noted that the Primary Care Commissioning Audit which is a 
mandatory piece of work is with CCG management for comment and sign off. 
 
A discussion followed around the Internal Audit Work Plan which may need 
updating in light of additional requirements relating to the finance governance 
checklist. 
 
Committee was asked to consider if the ‘accounts payable/receivable’ audit is 
still a priority or could be removed.  This will be discussed in greater detail at 
a meeting between the auditor and finance colleagues later this week but the 
committee was asked for a view. 
 
GB, MIAA informed that he is attending the first financial closedown meeting 
this afternoon and expects to have more clarity in terms of resource 
requirements at a C&M level after this meeting. 
 
Committee noted the potential removal of the ‘accounts payable/receivable’ 
audit as low risk.  From an external audit perspective, GJ confirmed that this 
would not impact on Grant Thornton’s work on the annual accounts. 
 
Committee agreed ‘in principle’ to a potential variation to the Internal 
Audit Work Plan, subject to the outcome of a meeting this afternoon 
around resourcing.  Members supported this as a low risk option and 
felt it was appropriate given the current situation with other due 
diligence work being undertaken. 
 

AC 
21 09 12 

INTERNAL AUDIT RECOMMENDATIONS – FOLLOW UP AND TRACKER  

 NW presented the audit tracker which shows that 23 of the 26 
recommendations have been completed and verified over the last 2 financial 
years.  One of the outstanding recommendations relates to QIPP and may 
need transferring into the new Place arrangements. 
 
The Chair thanked NW for a thorough piece of work which has developed 
over time and expressed his thanks to both internal auditors and AD and 
governance colleagues for their diligence in completing this tracker and 
associated actions. 
 

 

AC 
21 09 13 

EXTERNAL AUDITOR’S LETTER AND ANNUAL REPORT 2020/21  

 GJ presented the External Auditor’s letter and reminded committee of the 
delay (in line with National Audit Office guidance) in finalising the certification 
of the Value for Money (VfM) audit. 
  
This work is now complete and the appendix shows the supplementary 
opinion and officially certifies the closure of the audit. 
 
The report was positive and outlines the work on VfM under the new 
arrangements.  GJ placed on record her thanks to IS, AH, LR and the finance 
team for supplying the required information on a timely basis. 
 
The executive summary in the Annual Report outlines the key messages.   
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There were no significant issues identified as a result of the VfM audit, with 
only a couple of areas receiving improvement recommendations.  The 
‘governance’ recommendation relates to working with the ICB going forward 
and ensuring a smooth transition and due diligence.  The ‘financial 
sustainability’ recommendation was included in the Audit Findings Report in 
June 2021, with key actions around financial recovery.  
   
Committee was invited to feedback: 
 

• AW referred to the financial sustainability section and the 
acknowledgement on the impact of the interim financial regime on St 
Helens CCG’s financial performance last year.  He reminded 
committee that this was common to all CCGs.  GJ concurred.  

 
• IS added that the report acknowledges the good work carried out in 

terms of value for money but also recognises the underlying issues.  
He agreed with AW’s comment and added that this is not just a CCG 
issue; it is a significant systemic underlying deficit for C&M. 

 
• The Chair thanked GJ for a good report. 

 
AC 
21 09 14 

ANY OTHER BUSINESS  

 Baseline Assessment: Government Functional Standard Govs 013 Counter 
Fraud (NHS Requirements) – report included for information only.  KMc 
updated on amber ratings earlier in the meeting under the action log review. 
 

 

AC 
21 09 15 

AGREE KEY ISSUES FOR GOVERNING BODY  

 The following were agreed as key issues to be reported to Governing Body 
 

• Predominant key issue – Transition to the ICS.  TF will work with IS, 
AD and others to clarify the issues and update GB. 

 
• COI Annual Report – positive work noted. 

 
• Losses and Special Payments report – significant progress made in 

resolving aged debt issues. 
 

• External Auditors letter – positive feedback received. 
 

• Additional Audit Committee meeting to be convened early December 
to look at gaps and assurances around the transition process. 
 

The Chair encouraged the CCG Officers involved in the transitional work and 
due diligence to call on Audit Committee for any engagement as required. 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
DM 

 DATE AND TIME OF NEXT MEETING - Early December (date TBC)  

   
Minutes Ratified as Accurate 
     
Name:   Tony Foy 

 
 
Date:  5th October 2021 
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Audit Committee 
Meeting Date:  22nd September 2021 
 

Agenda 
Item ref. 

Key Issue Decision/ Action Strategic objective/ 
Risk or GBAF ref. 

AC 
21 09 06 

Conflict of Interest Annual Report (2020/21) – committee received 
a positive report with minimal changes to the COI Policy, no 
recommendations in relation to the CCG Registers and no breaches 
or recommendations for improvement from internal audit. 
 

Committee noted the positive work in relation to COI 
during the last financial year. 
 
Committee noted the COI training numbers had been 
impacted by Covid but are expected to improve as the 
CCG returns to business as usual activities. 
 

 

AC  
21 09 08 
 

Losses and Special Payments, Tender Waivers and Aged 
Debtors/Creditors – there were no reported losses, special 
payments or exceptional waivers in Q1.  The level of aged debtors at 
the end of Q1 was minimal.   
 
Good progress has been made in relation to the total outstanding 
debt with almost £6k of NHS debt and £148k of Non-NHS debt 
recovered since 30th June 2021. 
 
It is expected that any outstanding debt at the time of transition to 
ICS will be transferred over, together with the full history of the 
debt.  
 

Committee acknowledged the significant progress made 
in resolving the long-standing aged debt issues. 
 
Committee complimented the finance team on their 
diligent approach in reaching this position and also 
noted the collaborative working with NHS Property 
Services. 
 
 
 

 

AC  
21 09 09 
 

Annual update of Detailed Financial Policies – committee received 
the updated CCG Detailed Financial Policies and noted minimal 
changes to the previous year.  Approval of the annual accounts will 
transfer to the ICB following the transition. 

Committee approved the Annual update of CCG 
Detailed Financial Policies. 
 
Committee were apprised of potential changes to the 
Operational Scheme of Delegation. 
 
 
 

 

KEY ISSUES REPORT 
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Agenda 
Item ref. 

Key Issue Decision/ Action Strategic objective/ 
Risk or GBAF ref. 

AC 
21 09 10 

Transition to Integrated Care System (ICS) and Role of Audit 
Committee 
 
Work is ongoing to understand what it means for the CCG from a 
close down perspective and exit, the transfer and transition to the 
ICS and also the Place arrangements. 
 
Discussions are underway around the potential to expand the role of 
the Joint Committee and pick up some of the wider CCG business on 
a more collaborative basis; whilst maintaining the Remuneration 
Committee and Audit Committee at a local level. 
 
Committee noted a potential delegation to the Joint Committee for 
the second half of this year and a potential delegation to Place from 
1st April 2022.  This will have implications for the Operational 
Schemes of Delegation and Financial Policies/Procedures and an 
update will be brought to Audit Committee at the appropriate time. 
 
Committee received assurance regarding the Joint Committee - that 
the CCGs are well represented. 
 
Committee also received assurance around the development of a 
new Constitution for the ICB via a working group led by the AO, 
Liverpool CCG (who is also responsible for external audit contracting 
arrangements). 
 
Committee noted that other CCGs are considering a role for Audit 
Committee to monitor progress of issues around due diligence to 
support the transition to ICS. 
 
 
 

Committee received a detailed update and assurances 
around the transition to ICS and the various local and 
regional groups feeding into the ICS Transition Board. 
 
Committee agreed to schedule an additional Audit 
Committee meeting in early December to look at any 
gaps and assurances around the transition process. 
 
A Governing Body ‘in common’ meeting is scheduled for 
12th October.  Further discussion is needed at that 
meeting around the proposed areas of delegation and 
the impact of expanding the Joint Committee role. 
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Agenda 
Item ref. 

Key Issue Decision/ Action Strategic objective/ 
Risk or GBAF ref. 

AC  
21 09 11 

Internal Audit Progress Report – the two Data Security and 
Protection toolkit reports have been finalised and an opinion of 
“Substantial Assurance” was given to the June 2020/21 submission. 
 
Committee was asked to consider a variation to the Internal Audit 
Work Plan in light of additional work around the finance governance 
checklist (transition to ICS).  The change relates to the planned 
‘accounts payable/receivable’ audit work. 
 

Committee agreed ‘in principle’ to a variation to the 
Audit Work Plan. 
 
Committee agreed that the potential removal of the 
‘accounts payable/receivable’ audit from the Work Plan 
was low risk and appropriate given the due diligence 
work required to support the transition to ICS. 

 

AC  
21 09 12 

Internal Audit Recommendations - good progress has been made 
against the audit tracker with 23 of the 26 recommendations 
completed over a 2 year period.  
 

Committee acknowledged the diligence and 
collaborative working of the governance team and 
internal auditors to reach this position. 
 

 

AC  
21 09 13 

External Auditor’s Annual Letter/Annual Report 2020/21 - Grant 
Thornton reminded committee of the delay in finalising the Value 
for Money (VfM) audit - in line with National Audit Office guidance. 
 
The Auditor’s report on 14th June 2021 could not formally conclude 
the audit or issue an audit certificate for year ended 31st March 2021 
until the VfM work was completed.   This work has now been done 
and positive feedback was received; with only minor improvement 
recommendations made.  
 
The ‘Unqualified Audit Opinion’ on the Financial Statements given 
on 14th June 2021 stands.   
See Executive Summary (appended) for further details. 

Committee received the External Auditor’s Annual 
Letter/Annual Report for 2020/21. 
 
In terms of ‘Value for Money’, there were no significant 
weaknesses identified against the ‘Governance’ criteria 
or the ‘Improving economy, efficiency and 
effectiveness’ criteria.   
 
A risk was noted against the ‘Financial sustainability’ 
element; however this position is common to all CCGs. 
 

 

Key Issues Report Date 
Prepared by:   Dawn Mellan, PA to CFO and Deputy CFO 5th October 2021 
Verified by:     Tony Foy, Audit Committee Chair / Lay Member - Audit, Finance and Governance 5th October 2021 
NOTE:  A copy of any papers referenced in this Key Issues Report will be made available on request to the relevant Committee Chair.  A copy of this Key Issues report will be 
sent to Governing Body & Audit Committee.  Formal Minutes, once approved, will be made available to Governing Body & Audit Committee on request. 
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Primary Care Commissioning Committee 
Meeting Date: 8th September 2021 
Agenda 
Item Ref: 

Key Issue Decision/ Action Strategic 
Objective/ Risk 
or GBAF 
Reference 

PC210905(1) Patient Survey 
The Committee received the Primary Care Patient Survey 
the survey measured patients’ experiences across a range 
of topics and provided data at practice level using a 
consistent methodology allowing comparisons across 
organisations.  It was reported that overall the patient 
experiences were good for 80% of respondents against 
83% as the national average. 

The Committee noted that ease of telephone 
access was below the national average and that 
the CCG had commenced a piece of work with 
Mid Mersey Digital Alliance (MMDA), who provide 
the telephone service for most St Helens 
Practices, looking at individual Practice systems 
for technical issues and to ensure staff are using 
the system in the most productive way. 

To reduce health 
inequalities and 
deliver improved 
outcomes for 
people 

PC200906 Finance Update 
The Committee received the Primary Care Finance 
Update of the half year forecast outturn position being 
reported based on year to date expenditure at July 2021 
against delegated co-commissioning budgets and also 
other local investment in primary care services. 

The Committee noted:- 
• the funding deficit between April and

September 2021 (H1) based on devolved
primary care co-commissioning budgets
being greater than the allocation received;

• the forecast outturn position for H1 based
on expenditure at July 2021

To deliver 
financial system 
sustainability at 
an organisational 
and system level 

Key Issues Report Date 
Prepared by: Cathy Edge 29.09.21 
Verified by:    Geoffrey Appleton 29.09.21 
NOTE: 
A copy of any papers referenced in this Key Issues Report will be made available on request to the relevant Committee Chair.  A copy of this Key 
Issues report will be sent to Governing Body and Audit Committee.  Formal Minutes, once approved, will be made available to the Governing Body 
and Audit Committee on request. 

KEY ISSUES REPORT 

214



215



GP Member’s Council 
Meeting Date:  15th September 2021 

Agenda 
Item Ref: 

Improvement 
or 
Operational 
Plan Theme 

Key Issue Decision/ Action Corporate 
Risk/ GBAF 
Reference - 
Mitigation 

MC210904 Winter Plans 2021/2022 
The GP Members received a presentation on the 2021/22 
Winter Plans focusing on Vaccine Boosters, Covid Programmes, 
Primary Care including IT /Telephone and frailty teams, Urgent 
care , Mental health, Community Responses , Social Care and 
Car Homes, and Covid oximetry . 

The GP Member’s Council 
discussed the plan contributing 
comments to the winter plan. 

MC210906 Joint Committee Delegations 
The GP members received an update on the establishment of 
Joint Committee of the CCGs within Cheshire and Merseyside. 
The current scope of the committee was described.  Members 
were advised of the likelihood of this Committee requesting to 
expand the extent of its delegations over the coming months 
to support the transition to the C&M ICB. Due to the time 
frame involved in further amendments to the Joint Committee 
Members Council was asked to delegate the task of reviewing 
any further changes to the governing body Gps as 
representatives of the membership. Substantial changes will 
be communicated to the membership as appropriate. 

The Members Council approved the 
request for delegation to GP 
Governing Body members. 
The GP Members will be kept 
informed of changes agreed 
through Governing Body, and are 
encouraged to make contact with 
the GP GB representatives with any 
questions relating to Joint 
Committee delegations. 

MC210905 Mental and Community Health services Provision update 
The GP Members Council received a presentation on the 
Mental and Community Health Services and were informed of 

The GP Members noted the 
contents and were asked to contact 
the presenter for any further 

KEY ISSUES REPORT 
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the transformational changes information or assistance. 

 
Key Issues Report Date 
Prepared by:   Carol Green, Secretary to Associate Director Corporate Governance. 5th October 2021 
Verified by: Dr Mike Ejuoneatse, Clinical Director/Chair of the GP Member’s Council 5th October 2021 
NOTE: 
A copy of any papers referenced in this Key Issues Report will be made available on request to the Committee Chair.  A copy of this report will 
be sent to Audit Committee – please highlight any specific issues to be escalated.  Formal Minutes, once approved, will be made available 
to the Audit Committee and Governing Body on request. 
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People’s Board 
Meeting Date: 29th September 2021 

Agenda 
Item 
Ref: 

Key Issue Decision/ Action Strategic 
Objective/ Risk or 
GBAF Reference 

4. Safer St Helens Executive Update 
The report included the following:- 

• The commissioning of Drug and Alcohol Treatment
service for the borough, including timetable and
opportunities for involving partners in the process.

• The reunification of Probation Services, with the creation
of The Probation Service from June 2021 with
opportunities for innovation and co-commissioning of
services.

• Gathering further information on knife crime in the
borough from the Merseyside Violence Reduction
Partnership

• The Community Safety Team had submitted a bid to the
Home Office for funding via the Safer Streets 3
programme.

• Updates from the Domestic Abuse Partnership Board

The People’s Board noted the update from the Safer 
St Helens Executive. 

5. St Helens Cares - Place Based Partnership 
Developments 
This report had provided the People’s Board with an update on 
developments at system and place level and considered 
developments over the summer following the second reading of 
the Health and Care Bill in Parliament. 

Assurance was given that St Helens was well placed 
to transition to these requirements, as the most 
mature of all the Place-based partnerships. Given a 
track record of integrated working and the 
continued advancement of the St Helens 
partnership, the ICS leadership had a high degree of 
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The Board was advised that there had been some changes to the 
leadership of the Cheshire and Merseyside Integrated Care 
System (ICS) and was informed that this would continue as the 
organisation began to appoint members to the ICS Board and 
develop its capacity and capability to undertake the statutory 
duties. 
 
Locally, St Helens Cares had begun to undertake the next stage of 
development since April 2021 and was adapting to the rapidly 
changing partnership landscape. 
 
The Board was advised that it was anticipated that the St Helens 
Cares Place Partnership would evolve into a committee of the 
Cheshire and Merseyside Integrated Care Board and was 
preparing for an implementation date of 1 April 2022. 
 

confidence that St Helens would be one the first in 
the footprint to gain the maximum delegation from 
Cheshire and Merseyside ICS. 
 

6. St Helens Closer Together: Bridging the Inequalities Gap 
The People’s Board received the report on Bridging the 
Inequalities Gap in St Helens. 
 
St Helens was becoming more deprived compared to other areas, 
sliding from 38th to 26th in ranking as compared to other local 
authorities (indices of deprivation 2019). In St Helens, there were 
wide differences between wards in both a wide range of health 
and wellbeing measures and indicators of the wider 
determinants of health. 
 
To reduce inequalities, the Marmot Review of Health Inequalities 
set out a framework for action under two goals: 
 

The People’s Board approved the establishment an 
Inequalities Commission to monitor and evaluate the 
impact of actions based on the Marmot priorities to 
reduce health inequalities as a sub-group of People’s 
Board. 
The People’s Board agreed to work towards 
becoming a ‘Marmot Community’, with agreed 
governance and principles in line with the work 
being developed by the Cheshire & Merseyside 
Integrated Care System. 
The People’s Board agreed to work together as 
across their organisations and with their partners in 
the public, voluntary, and community sectors to 
ensure delivery of services which are both accessible 
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1. Create an enabling society that maximises individual 
and community potential; and 

2. Ensure social justice, health and sustainability are at 
the heart of all policies. 

 

to those eligible and targets those who need them 
most. 

7. Draft People’s Plan 
The Board was advised that the plan had been updated in 
advance of the scheduled timeline because of the impact of the 
pandemic and the changing landscape of the health and care 
system nationally, which affected the Cheshire and Merseyside 
System and our provision at place.  
 
The revised People’s Plan built on the previous version of the 
plan, but with a tighter vision, a mission to tackle inequalities and 
the three priorities of: 

• Mental Wellbeing; 
• Tackling Obesity; and 
• Resilient Communities. 

 

The People’s Board endorsed the revised People’s 
Plan 2021-2026. 

 

8. St Helens Public Health Annual Report 2020/21: 
Perspectives of the Covid-19 Pandemic 
This Public Health Annual Report (PHAR) for 2020/2021 focused 
on the global Covid-19 pandemic and the impact this has had on 
the lives of people in St Helens with the aim of capturing the key 
events of the pandemic whilst making recommendations for the 
future. 
 
The report gave an introduction and background to the annual 
report from the preceding Public Health Director, Sue Forster, 
and then provided detailed commentary on the Responses to the 
Pandemic, Supporting People during the pandemic, how the 

The People’s Board noted the report.  
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settings of School and Care Homes responded to the pandemic 
and ending with a conclusion from the Director of Public Health, 
Ruth du Plessis, alongside acknowledgement and thanks to 
everyone who had contributed to the production of the report.  
 

9. Update on How the People’s Board Operates 
The People’s Board noted that, although the core function of the 
Peoples Board had not changed, there had been some wider 
systems changes including the Health and Social Care White 
Paper. In order to take into account these changes and to further 
promote partnership work, it is proposed to change the agenda 
to include three standard items and more reporting from 
Partners. 

The People’s Board endorsed the proposed changes 
to the agenda. 

 

 
Key Issues Report Date 
Prepared by: Cathy Edge 29.09.21 
Verified by:    Ruth du Plessis 06.10.21 
NOTE: 
A copy of any papers referenced in this Key Issues Report will be made available on request to the relevant Committee Chair.  A copy of this Key 
Issues report will be sent to Governing Body and Audit Committee.  Formal Minutes, once approved, will be made available to the Governing Body 
and Audit Committee on request. 
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Integrated Care Partnership Board 
Meeting Date: 27th July 2021 

Agenda 
Item Ref: 

Key Issue Decision/ Action ICP Priority 
Area 

ICP210704 Review of Membership 
The Board reviewed their Membership.  The Accountable Officer 
informed the Board of advice sought from Hill Dickinson on 
governance following a recent ICS Workshop. 

The Board had agreed that a representative 
from Education would be beneficial and 
awaited a nomination. 
The Director of Public Health confirmed that 
the terms of reference for the People’s Board 
would need to be amended to reflect the 
integrated changes and the revised version 
would be presented to a future Integrated Care 
Partnership Board meeting.   
The Chair noted that individuals could be co-
opted on to the Board as deemed appropriate 
and asked the Lay Member, Patient and Public 
Engagement and the Chief Officer, Halton and 
St Helens VCA to consider this further. 

ICP210705 Cheshire and Mersey System – Update on  ICS 
Developments 
The Accountable Officer provided an Update on the ICS 
Developments. He reported that the Leaders of the 9 Councils 
and Health and Wellbeing Chairs had produced a report entitled 
“Red lines” for the Cheshire and Merseyside Integrated Care 
System, outlining their views on the reforms.  He also noted that 
Alan Yates, Chair of the Health and Care Partnership, was  now 
stepping down, with a temporary Chair, David Flory, in place from 
1st August, and that an interim Chief Officer, Sheena Cumiskey, 
will replace Jackie Bene. 

The Board noted the update. 

ICP210706 St Helens Priorities – Update and establishment of Work 
Programmes 
The Board received an update on the ICP priorities for St 
Helens:- 

The Board noted the updates. 
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• Mental Wellbeing 
• Tackling Obesity 
• Resilient Communities 

ICP210707 People’s Board update and Draft 5 Year Plan 
The Board received the draft People’s Board Strategic Plan 2021-
2026, that had been developed in response to the NHS Long 
Term Plan, and had been updated in advance of the scheduled 
timeline because of the impact of the pandemic. 

The Board members agreed to provide 
feedback on the draft Plan. 

 

 
Key Issues Report Date 
Prepared by: Cathy Edge 01.09.21 
Verified by:    Geoffrey Appleton 02.09.21 
NOTE: 
A copy of any papers referenced in this Key Issues Report will be made available on request to the relevant Committee Chair.   
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Report to NHS St Helens CCG 
Governing Body

Date of meeting: 8th September 2021 

Governing Body Lead/ 
Accountable Director: Associate Director; Corporate Governance 

Report Author & Contact Details: Niall Pemberton, Business Continuity and EPRR Manager 
Nail.pemberson@nhs.net 

Report title: NHS EPRR Core Assurance 

Reason for 
paper: 

Decision/ 
Approve 

X Discussion/ 
Gain feedback 

Assurance X Information/ 
To Note 

Confidential Yes No  X Items are only confidential if it is in the public interest for them to 
be so 
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This report supports the following CCG Strategic Objectives.  Please insert ‘x’ as 
appropriate: 
1. To deliver financial system sustainability at an organisational and system level
2. To establish an effective integrated care partnership at the Place of St Helens
3. To reduce health inequalities and deliver improved outcomes for people
4. To ensure St Helens Place contributes positively to the Integrated Care System
5. To support and transform Primary Care Networks to be locality leaders in St Helens
6. To maintain strong governance arrangements during transition to new CCG formation
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Does this report provide assurance against any of the risks identified in the Governing 
Body Assurance Framework - GBAF; or any other corporate risk? (please list)  

What level of assurance does it provide? 
Limited Reasonable Significant X 

Is this report required under NHS guidance or for statutory purpose? (please specify) 
EPRR Core Assurance Process  
Possible Conflicts of Interest associated with this paper? 

Any current services or roles that may be affected by issues within this paper? 

Purpose of this paper: Reporting the proposed return for NHSE Emergency Preparedness, 
Resilience and Response Core Assurance process.  

Recommendation/ 
Action needed: 

Information and approval. 

D
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Process Undertaken Yes No N/A Comments (i.e. date, method, 
impact e.g. feedback used) 

Financial Assessment/ Evaluation 
Public Engagement 
Clinical Engagement 
Equality Analysis (EA) - any adverse 
impacts identified? 
Legal Advice needed? 
Other groups/ committee input/ oversight 
(Internal/External)  
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Executive Summary 

The environment in which the CCG operates is one of constant change, and the organisation must 
therefore be in a strong position to respond to both external and internal challenges by ensuring that the 
organisation has sufficient knowledge, resources, documentation and procedures to prepare for, 
respond to and recover from disruption and to meet its statutory obligations as a Category 2 responder 
under the Civil Contingencies Act 2004 and Health and Social Care Act 2012.  
 
The process to by which organisational assurance is given is the annual NHS emergency 
preparedness, resilience and response (EPRR) core assurance process.  
 
This report outlines the requirements of the NHSE Core Standards for Emergency 
Preparedness, Resilience and Response (EPRR) assurance process and provides the 
Governing Body with the following for approval prior to submission: 
 
a) An update on the EPRR core standards process for 20-21 
b) An expected level of compliance (Full) the CCG will achieve against the NHSE EPRR core standards 
following completion of the 20-21 self-assessment. 
 
Purpose of the report 
 
The purpose of the report is to seek approval from the Governing Body to the EPRR core assurance 
proposed rating.  
 
Recommendations 
 
The Governing Body is recommended to: 
a) Note the EPRR core assurance process for 20-21  
b) Approve the proposed rating for the EPRR Core assurance compliance (full) 
Introduction/ Background 

NHS England has an annual statutory requirement to formally assure its own, and the NHS in 
England’s, EPRR readiness. In order to achieve this, it requires commissioners and providers of NHS 
funded care to submit a self-assessment against the core standards relevant to their organisation type. 
The overall assurance rating should be signed off by the Governing Body, presented at a public meeting 
and published in the CCG’s annual report. The self-assessment is followed by confirm and challenge in 
three stages by the Local Health Resilience Partnership (LHRP), and NHSE regional and 
national EPRR teams. 
 
The process was scaled back last year to recognise the impact of Covid on the reporting process, 
however, it has returned to the usual process and evidence requirements for this reporting period. It 
should be noted that while the Covid response has caused some disruption to the ability of 
organisations to maintain their usual EPRR work programmes, the activity undertaken in response to 
the pandemic and identified lessons serve as evidence that organisations are capable to meet the 
requirements of the core assurance process.  
 
Main Body – To include any options appraisals/ proposals 

The Accountable Emergency Officer has the statutory responsibility for the EPRR arrangements of NHS 
St Helens CCG as a category 2 responder under the Civil Contingencies Act 2004, the Health and 
Social Care Act 2012, NHS England’s emergency planning framework and other central government 
guidance, and is assisted in achieving that by the EPRR lead for the CCG. 
 
The CCG commissions Merseyside and Lancashire Commissioning Support Unit 
(MLCSU) to provide EPRR expertise and support. The EPRR self-assessment for St Helens CGG in 
2019 resulted in a rating of substantial compliance registering compliance in 41/43 domains.  
 
The NHSE EPRR core standards for 20/21 places greater emphasis on a programme 
of continuing maturity of NHS organisations. In relation to incident response, there is a 
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requirement for evidenced individual documents and specific arrangements in response 
to heatwave, evacuation, cold weather, pandemic flu, etc. 
 
An EPRR policy, Major Incident (EPRR) plan and Business Continuity Policy, Strategy and Plans have 
been reviewed in Feb 21. The EPRR Policy sets of the principles by which the CCG will undertake its 
EPRR responsibilities, and the Major Incident Plan increases the content with additional action cards 
and guidance in respect of specific types of incidents as required by the core standards.  
 
The CCG achieved substantial compliance with the 2019 core standards, and subsequently several 
actions were identified in relation to address the rating. These have been implemented as follows: 
 
The CCG has effectively managed the response to Covid19 as part of a multiagency approach in St 
Helens working closely with Local Authority, H&SC partners, and wider resilience community. As a 
consequence of Covid19 response staff have been exposed to greater awareness of Major Incident 
response, management of warning and informing and the statutory requirements of the CCG under the 
CCA 2004, H&SC Act and EPRR Framework.  
 
The CCG regularly reports on risk associated with Covid through the dedicated Incident Management 
arrangements, and the impact of the response on the organisation’s workforce, providers and local 
health community has been closely monitored throughout the CCGs response to Covid.  
 
Arrangement for response have been tested through the Covid response, warning and informing has 
been routine alongside data sharing and cooperation with multi-agency partners. Supply chain 
assurance and provider assurance has been maintained throughout the response to covid.  
 
Standards expected as part of usual core assurance activity have been maintained alongside an 
enhanced response to major incident and disruption necessitated as part of pandemic response.  
Recommendation 

 
The CCG approves an assurance rating of Full compliance for the 20/21 NHSE EPRR core 
Assurance self-assessment. 
 
 
EPRR Core standards self-assessment evidence: 

Copy of Copy of St 
Helens core standards      
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Evidence - examples listed below Organisational Evidence

Self assessment RAG

Red (not compliant) = Not compliant with the core 
standard. The organisation’s EPRR work programme 
shows compliance will not be reached within the next 

12 months. 

Amber (partially compliant) = Not compliant with core 
standard. However, the organisation’s EPRR work 
programme demonstrates sufficient evidence of 

progress and an action plan to achieve full 
compliance within the next 12 months.

Green (fully compliant) = Fully compliant with core 
standard.

Action to be 
taken Lead Timescale Comments

Domain 1 - Governance

1 Governance Senior Leadership

The organisation has appointed an Accountable Emergency 
Officer (AEO) responsible for Emergency Preparedness 
Resilience and Response (EPRR). This individual should be 
a board level director, and have the appropriate authority, 
resources and budget to direct the EPRR portfolio. 

A non-executive board member, or suitable alternative, 
should be identified to support them in this role. 

YYYYY Y Y

Mark Palethorpe, Accountable Officer.
Tony Foy Lay Member. 

Fully compliant

2 Governance EPRR Policy 
Statement 

The organisation has an overarching EPRR policy statement.

This should take into account the organisation’s:
• Business objectives and processes
• Key suppliers and contractual arrangements
• Risk assessment(s)
• Functions and / or organisation, structural and staff 
changes.

The policy should: 
• Have a review schedule and version control
• Use unambiguous terminology
• Identify those responsible for ensuring policies and 
arrangements are updated, distributed and regularly tested
• Include references to other sources of information and 
supporting documentation.

YYYYY Y

Evidence of an up to date EPRR policy statement that includes:
• Resourcing commitment
• Access to funds
• Commitment to Emergency Planning, Business Continuity, Training, 
Exercising etc.

EPRR Policy in place for CCG. Updated Feb 2021. Fully compliant

3 Governance EPRR board reports

The Clinical Commissioning Group Accountable Officer 
ensures that the Accountable Emergency Officer discharges 
their responsibilities to provide EPRR reports to the Board / 
Governing Body, no less frequently than annually. 

These reports should be taken to a public board, and as a 
minimum, include an overview on:
• training and exercises undertaken by the organisation
• summary of any business continuity, critical incidents and 
major incidents experienced by the organisation
• lessons identified from incidents and exercises
• the organisation's compliance position in relation to the 
latest NHS England EPRR assurance process.

YYYYY Y Y

• Public Board meeting minutes
• Evidence of presenting the results of the annual EPRR assurance 
process to the Public Board

EPRR core standard outcome posted on website for 19-20. 
The Governing Body received a number of COVID Incident Response and 
Recovery Planning reports throughout the Covid response. EPRR activity 
and Covid overview provided to Governing Body by MLCSU and EPRR core 
standards assurance compliance 2021/22 confirmed by NHS England as 
part of business as usual reporting each year. Post Covid learning interim 
report provided to Governing body. 

Fully compliant

5 Governance EPRR Resource

The Governing Body is satisfied that the organisation has 
sufficient and appropriate resource, proportionate to its size, 
to ensure it can fully discharge its EPRR duties.

YYYYY Y YY

• EPRR Policy identifies resources required to fulfil EPRR function; policy 
has been signed off by the organisation's Board
• Assessment of role / resources
• Role description of EPRR Staff
• Organisation structure chart 
• Internal Governance process chart including EPRR group

EPRR Policy contains role descriptions and responsibilities of EPRR staff 
and references resources CCG will rely upon. Business Continuity  Plan 
Section 6 includes a table containing details of CCG’s Executive 
Management Team who will normally activate and stand down the plan. 
EPRR budget drawn from various budget lines. In the event of an 
emergency and expenditure could not be drawn from an existing budget 
line, it would be taken from the contingency. Dedicated resource for EPRR 
provided by MLCSU. On Call managers provided as part of Mid-Mersey on 
Call group. 

Fully compliant
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6 Governance Continuous 
improvement process

The organisation has clearly defined processes for capturing 
learning from incidents and exercises to inform the 
development of future EPRR arrangements. 

YYYYY Y YY

• Process explicitly described within the EPRR policy statement EPRR Policy Section 9.4 states that 'The CCG will have responsibility to 
monitor, audit and review the effectiveness of this policy, the EPRR Plan 
and the Business Continuity Policy, Strategy and Plan on an annual basis.' 
Suite of EPRR documents reviewed, updated and approved Feb 2021. The 
Business Continuity Plan includes identifying and capturing learning. 
Learning captured throughout pandemic and lessons learned reporting 
made to Governing Body. 
.  

Fully compliant

Domain 2 - Duty to risk assess   

7 Duty to risk assess Risk assessment

The organisation has a process in place to regularly assess 
the risks to the population it serves. This process should 
consider community and national risk registers.  YYYYY Y YY

• Evidence that EPRR risks are regularly considered and recorded
• Evidence that EPRR risks are represented and recorded on the 
organisations corporate risk register

Risk registers maintained. Quarterly update on all risks presented to ELT 
Committee. Escalation of Risk described within EPRR Policy. Risk 
Management Strategy. 

Fully compliant

8 Duty to risk assess Risk Management

The organisation has a robust method of reporting, recording, 
monitoring and escalating EPRR risks. 

YYYYY Y YY

• EPRR risks are considered in the organisation's risk management policy 
• Reference to EPRR risk management in the organisation's EPRR policy 
document 

Strategy and risk management framework applies to all areas of business, 
including EPRR. EPRR Policy Section 9.3 states 'In implementing and 
managing an effective EPRR system, the CCG’s Risk Management 
Strategy will ensure the consistent identification, assessment, mitigation and 
escalation of any EPRR risks via the governance arrangements in place.' 
Risk Management Policy in place within organisation. 

Fully compliant

Domain 3 - Duty to maintain plans   

11 Duty to maintain 
plans Critical incident

In line with current guidance and legislation, the organisation 
has effective arrangements in place to respond to a critical 
incident (as defined within the EPRR Framework).

YYYYY Y Y

Arrangements should be: 
• current (although may not have been updated in the last 12 months)
• in line with current national guidance
• in line with risk assessment 
• signed off by the appropriate mechanism
• shared appropriately with those required to use them
• outline any equipment requirements 
• outline any staff training required 

CCGs ability to maintain Business Continuity and discharge their 
responsibilities under the EPRR Framework and the Civil Contigencies Act 
covered by St Helens CCG Business Continuity Plan. EPPR policy and 
EPRR plan outline the response to critical incident. Plans are current and 
updated within last 12 months. Updated Feb 2021.   Staff have full 
IT/equipment required to undertaken roles from home base.

Fully compliant

12 Duty to maintain 
plans Major incident

In line with current guidance and legislation, the organisation 
has effective arrangements in place to respond to a major 
incident (as defined within the EPRR Framework).

YYYYY Y Y

Arrangements should be: 
• current (although may not have been updated in the last 12 months)
• in line with current national guidance
• in line with risk assessment 
• signed off by the appropriate mechanism
• shared appropriately with those required to use them
• outline any equipment requirements 
• outline any staff training required 

CCGs ability to maintain Business Continuity and discharge their 
responsibilities under the EPRR Framework and the Civil Contigencies Act 
covered by St Helens CCG Business Continuity Plan. EPPR policy and 
EPRR plan outline the response to critical incident. Plans are current and 
updated within last 12 months. Tested significantly as a result of Covid19 
response. 

Fully compliant

13 Duty to maintain 
plans Heatwave

In line with current guidance and legislation, the organisation 
has effective arrangements in place to respond to the 
impacts of heatwave on the population the organisation 
serves and its staff.

YYYYY Y YY

Arrangements should be: 
• current (although may not have been updated in the last 12 months)
• in line with current national guidance
• in line with risk assessment 
• signed off by the appropriate mechanism
• shared appropriately with those required to use them
• outline any equipment requirements 
• outline any staff training required 

CCG circulated and shared messages from NHSE regarding response to 
Heatwave throughout May-July. Public Health England information hosted 
on CCG website. Severe weather plan in place included as part of EPRR 
Plan and BC Plan. EPRR plan has action card in place for Heatwave 
response. Plans updated in Feb 2021

Fully compliant

14 Duty to maintain 
plans Cold weather

In line with current guidance and legislation, the organisation 
has effective arrangements in place to respond to the 
impacts of snow and cold weather (not internal business 
continuity) on the population the organisation serves.

YYYYY Y YY

Arrangements should be: 
• current (although may not have been updated in the last 12 months)
• in line with current national guidance
• in line with risk assessment 
• signed off by the appropriate mechanism
• shared appropriately with those required to use them
• outline any equipment requirements 
• outline any staff training required 

Public Health England information hosted on CCG website. Cold Weather 
Action Card in EPRR Plan - last reviewed, updated, Feb 2021. Winter 
preparedness coupled with Covid Response reporting and planning 
undertaken Q4 2020. Interim lessons learned from Covid included as part of 
winter planning. Cold Weather messaging included in social media 
communications and hosted on website. 

Fully compliant

18 Duty to maintain 
plans Mass Casualty 

In line with current guidance and legislation, the organisation 
has effective arrangements in place to respond to mass 
casualties. For an acute receiving hospital this should 
incorporate arrangements to free up 10% of their bed base in 
6 hours and 20% in 12 hours, along with the requirement to 
double Level 3 ITU capacity for 96 hours (for those with level 
3 ITU bed).

YYYYY Y Y

Arrangements should be: 
• current (although may not have been updated in the last 12 months)
• in line with current national guidance
• in line with risk assessment 
• signed off by the appropriate mechanism
• shared appropriately with those required to use them
• outline any equipment requirements 
• outline any staff training required 

CGG EPRR Plan describes process. CCG, through its Business Continuity 
Plan and EPRR Plan, has effective arrangements to manage Mass Casualty 
event. Documents last reviewed Feb 2021. Mass Casualty guidnce and 
protocols included as part of On Call Pack, training for On Call includes 
management of Major Incident including mass casualty events. 

Fully compliant

19 Duty to maintain 
plans

Mass Casualty - 
patient identification

The organisation has arrangements to ensure a safe 
identification system for unidentified patients in an 
emergency/mass casualty incident. This system should be 
suitable and appropriate for blood transfusion, using a non-
sequential unique patient identification number and capture 
patient sex.

YY

Arrangements should be: 
• current (although may not have been updated in the last 12 months)
• in line with current national guidance
• in line with risk assessment 
• signed off by the appropriate mechanism
• shared appropriately with those required to use them
• outline any equipment requirements 
• outline any staff training required 

Not Applicable
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20 Duty to maintain 
plans

Shelter and 
evacuation

In line with current guidance and legislation, the organisation 
has effective arrangements in place to shelter and/or 
evacuate patients, staff and visitors. This should include 
arrangements to shelter and/or evacuate, whole buildings or 
sites, working in conjunction with other site users where 
necessary.   

YYYYY Y YY

Arrangements should be: 
• current (although may not have been updated in the last 12 months)
• in line with current national guidance
• in line with risk assessment 
• signed off by the appropriate mechanism
• shared appropriately with those required to use them
• outline any equipment requirements 
• outline any staff training required 

CCG has effective arrangements in place to evacuate office space. All staff 
are aware of fire evacuation procedures and policies updated to reflect agile 
working arrangements.  Provider assurance given through Business 
Continuity Plans and adoption of NHS Shelter and Evacuation Plan 
principles. EPRR Plan Section 9 template to be used when undertaking a 
risk assessment on a recently declared incident includes considering 
support for rest centres, evacuees. Appendix F is the Evacuation and 
Shelter ACTION GUIDE. Appendix G -  CCG Major Incident ACTION 
GUIDE - 'Depending on the scale of the incident, anticipate requests by the 
Local Authority to support evacuation centres or shelters.' 

Fully compliant

21 Duty to maintain 
plans Lockdown 

In line with current guidance and legislation, the organisation 
has effective arrangements in place to safely manage site 
access and egress for patients, staff and visitors to and from 
the organisation's facilities. This should include the restriction 
of access / egress in an emergency which may focus on the 
progressive protection of critical areas. 

YYYYY Y

Arrangements should be: 
• current (although may not have been updated in the last 12 months)
• in line with current national guidance
• in line with risk assessment 
• signed off by the appropriate mechanism
• shared appropriately with those required to use them
• outline any equipment requirements 
• outline any staff training required 

Not Applicable

22 Duty to maintain 
plans Protected individuals

In line with current guidance and legislation, the organisation 
has effective arrangements in place to respond and manage  
'protected individuals'; Very Important Persons (VIPs), high 
profile patients and visitors to the site. YYYYY Y

Arrangements should be: 
• current (although may not have been updated in the last 12 months)
• in line with current national guidance
• in line with risk assessment 
• signed off by the appropriate mechanism
• shared appropriately with those required to use them
• outline any equipment requirements 
• outline any staff training required 

Not Applicable

Domain 4 - Command and control

24 Command and 
control On-call mechanism

A resilient and dedicated EPRR on-call mechanism is in 
place 24 / 7 to receive notifications relating to business 
continuity incidents, critical incidents and major incidents. 

This should provide the facility to respond to or escalate 
notifications to an executive level.   

YYYYY Y YY

• Process explicitly described within the EPRR policy statement
• On call Standards and expectations are set out
• Include 24 hour arrangements for alerting managers and other key staff.

CCG part of the Mid Mersey On Call Group providing 24/7 on call response. 
Rota administration undertaken by MLCSU. Call Centre operating provided 
by Office Link. On Call Pack produced and updated quarterly by MLCSU. 
Escalation process listed as part of EPRR Policy and On Call Pack 
circulation. 

Fully compliant

Domain 5 - Training and exercising
Domain 6 - Response 

30 Response
Incident Co-
ordination Centre 
(ICC) 

The organisation has Incident Co-ordination Centre (ICC) 
arrangements 

YYYYY Y YY

Identified within EPRR plan and Business Continuity plan. Good practice for 
ICC shared by MLCSU. ICC identified within LA premises and currently 
approved use of ICC with Local Authority ICC arrangements. Testing 
schedule arranged through Local Authority partnership. Roles and 
responsibilities within ICC outlined within Business Continuity and EPRR 
plan. 

Fully compliant

32 Response
Management of 
business continuity 
incidents

In line with current guidance and legislation, the organisation 
has effective arrangements in place to respond to a business 
continuity incident (as defined within the EPRR Framework). YYYYY Y YY

• Business Continuity Response plans Business Continuity Plan and Strategy updated Feb 21. Crisis Management 
Plan included as part of BC plan which outlines response to disruption. 
Proritisation of prcoess and strategies outlined within plan. 

Fully compliant

34 Response Situation Reports

The organisation has processes in place for receiving, 
completing, authorising and submitting situation reports 
(SitReps) and briefings during the response to business 
continuity incidents, critical incidents and major incidents.  

YYYYY Y YY

• Documented processes for completing, signing off and submitting 
SitReps

Process outlined within Business Continuity Plan (Appendix 16), EPRR Plan 
(both contain information capture form) and Mid Mersey On Call Pack 
(includes SITREP form). 

Fully compliant

35 Response

Access to 'Clinical 
Guidelines for Major 
Incidents and Mass 
Casualty events’

Key clinical staff (especially emergency department) have 
access to the ‘Clinical Guidelines for Major Incidents and 
Mass Casualty events’ handbook. Y

• Guidance is available to appropriate staff either electronically or hard 
copies

Not Applicable

36 Response

Access to ‘CBRN 
incident: Clinical 
Management and 
health protection’

Clinical staff have access to the PHE  ‘CBRN incident: 
Clinical Management and health protection’ guidance. Y

• Guidance is available to appropriate staff either electronically or hard 
copies

Not Applicable

Domain 7 - Warning and informing

37 Warning and 
informing

Communication with 
partners and 
stakeholders 

The organisation has arrangements to communicate with 
partners and stakeholder organisations during and after a 
major incident, critical incident or business continuity incident.

YYYYY Y YY

• Have emergency communications response arrangements in place 
• Social Media Policy specifying advice to staff on appropriate use of 
personal social media accounts whilst the organisation is in incident 
response
• Using lessons identified from previous major incidents to inform the 
development of future incident response communications
• Having a systematic process for tracking information flows and logging 
information requests and being able to deal with multiple requests for 
information as part of normal business processes
• Being able to demonstrate that publication of plans and assessments is 
part of a joined-up communications strategy and part of your 
organisation's warning and informing work

Business Continuity Plan Appendix 4 covers actions to be taken by the 
nominated Communications Manager in event of Major Incident. Appendix 
16 Crisis Management Team Plan includes logging and communications 
actions. Staff emergency contact details held. Communicating in an 
Emergency Checklist in place.  Information included in the On Call Pack. 
EPRR Plan includes actions required of Communications Manager in 
response.  Escalation protocols in suite of EPRR documents, including on 
call pack. Shared awareness of on call activities through the MLCSU 
monthly brief sent to local CCG partners, and through sharing of information 
at LHRP meetings and commissioning sub groups. CCG suite of EPRR 
documents shared with Mid Mersey On Call and includes handover and 
information reporting form to inform neighbouring CCGs and partners. 

Fully compliant

38 Warning and 
informing

Warning and 
informing

The organisation has processes for warning and informing 
the public (patients, visitors and wider population) and staff 
during major incidents, critical incidents or business 
continuity incidents.

YYYYY Y YY

• Have emergency communications response arrangements in place 
• Be able to demonstrate consideration of target audience when 
publishing materials (including staff, public and other agencies)
• Communicating with the public to encourage and empower the 
community to help themselves in an emergency in a way which 
compliments the response of responders
• Using lessons identified from previous major incidents to inform the 
development of future incident response communications
• Setting up protocols with the media for warning and informing

Crisis Management Team role in communication outlined within Business 
Continuity Plan. CCG Communicating in an Emergency Checklist outlines 
principles of communication in an emergency and lists how, when and with 
whom communications should happen. Business Continuity Plan Appendix 
4 covers actions to be taken by the nominated communications Manager, 
with Crisis Management being specifically covered in Appendices 15 and 
16. Information also included in the On Call Pack and EPRR Plan. 
Escalation protocols in suite of EPRR documents, including on call pack.  
Debrief, incident reports and exercising used to inform improvements to 
CCG response. CCG has a nominated EPRR Communications lead, Senior 
Communications & Engagement Manager. CCG uses social media and 
website to warn and inform population regarding significant events - 
heatwave, winter readiness, covid etc

Fully compliant
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39 Warning and 
informing Media strategy

The organisation has a media strategy to enable rapid and 
structured communication with the public (patients, visitors 
and wider population) and staff. This includes identification of 
and access to a media spokespeople able to represent the 
organisation to the media at all times. YYYYY Y YY

• Have emergency communications response arrangements in place 
• Using lessons identified from previous major incidents to inform the 
development of future incident response communications
• Setting up protocols with the media for warning and informing
• Having an agreed media strategy 

Emergency Communications arrangements outlined within the Business 
Continuity Plan and EPRR policy and Plan. CCG has identified Media 
Spokesperson and social media trained staff able to communicate 
effectively in emergency. Debrief, incident reports and exercising used to 
inform improvements to CCG response. Governing body members have 
recieved Media Training and identified as spokespersons. Comms and 
Engagement Team received social media training

Fully compliant

Domain 8 - Cooperation 

42 Cooperation Mutual aid 
arrangements

The organisation has agreed mutual aid arrangements in 
place outlining the process for requesting, coordinating and 
maintaining mutual aid resources. These arrangements may 
include staff, equipment, services and supplies. 

These arrangements may be formal and should include the 
process for requesting Military Aid to Civil Authorities (MACA) 
via NHS England.

YYYYY Y Y

• Detailed documentation on the process for requesting, receiving and 
managing mutual aid requests
• Signed mutual aid agreements where appropriate

Mutual aid requests considered as part of Crisis Management team activity 
in event of Major Incident and Business Continuity Incident. Mutual aid in 
event of Major Incident managed through command and control systems. 
CCG operates as part of Mid Mersey on call group alongside Knowsley and 
Halton CCGs, sharing on call resource. Process and arrangements in place 
with Local Authority regarding shared ICC and resource in event of 
disruption.  Mutual aid provided to other organisations as evidenced during 
the Covid-19 Pandemic. Joint Incident Management Team undertaken 
through Covid response. 

Fully compliant

43 Cooperation Arrangements for 
multi-region response

Arrangements outlining the process for responding to 
incidents which affect two or more Local Health Resilience 
Partnership (LHRP) areas or Local Resilience Forum (LRF) 
areas.

Y

• Detailed documentation on the process for coordinating the response to 
incidents affecting two or more LHRPs

Not Applicable

44 Cooperation Health tripartite 
working

Arrangements are in place defining how NHS England, the 
Department of Health and Social Care and Public Health 
England will communicate and work together, including how 
information relating to national emergencies will be cascaded. 

• Detailed documentation on the process for managing the national health 
aspects of an emergency

Not Applicable

46 Cooperation Information sharing 

The organisation has an agreed protocol(s) for sharing 
appropriate information with stakeholders, during major 
incidents, critical incidents or business continuity incidents. YYYYY Y YY

• Documented and signed information sharing protocol
• Evidence relevant guidance has been considered, e.g. Freedom of 
Information Act 2000, General Data Protection Regulation and the Civil 
Contingencies Act 2004 ‘duty to communicate with the public’.

EPRR Information sharing guidelines and national data sharing agreement 
on information sharing during a major incident shared via LHRP minutes 
and CSU EPRR monthly brief. Communicating in an Emergency Checklist 
in place. Website used for warning and informing messages and Twitter. On 
Call Pack outlines details for information sharing with statutory partners. 

Fully compliant

Domain 9 - Business Continuity ]

47 Business 
Continuity BC policy statement

The organisation has in place a policy which includes a 
statement of intent to undertake business continuity.  This 
includes the commitment to a Business Continuity 
Management System (BCMS) in alignment to the ISO 
standard 22301.

YYYYY Y YY

Demonstrable a statement of intent outlining that they will undertake BC - 
Policy Statement

Outlined within Business Continuity Policy and Strategy and Business 
Continuity Plan last reviewed, updated and approved in Feb 2021. 

Fully compliant

48 Business 
Continuity

BCMS scope and 
objectives 

The organisation has established the scope and objectives of 
the BCMS in relation to the organisation, specifying the risk 
management process and how this will be documented.

YYYYY Y YY

BCMS should detail: 
• Scope e.g. key products and services within the scope and exclusions 
from the scope
• Objectives of the system
• The requirement to undertake BC e.g. Statutory, Regulatory and 
contractual duties
• Specific roles within the BCMS including responsibilities, competencies 
and authorities.
• The risk management processes for the organisation i.e. how risk will be 
assessed and documented (e.g. Risk Register), the acceptable level of 
risk and risk review and monitoring process
• Resource requirements
• Communications strategy with all staff to ensure they are aware of their 
roles
• Stakeholders

CCG statutory requirements described within Business Continuity Policy 
and Strategy and Plan. Section 8 of the strategy includes the requirement 
for the CCG to meet the needs of its stakeholders in the event of a 
disruption. The plan states 'The scope of our BCMS will extend across the 
whole organisation (the CCG) and cover all our teams.' The aim is stated in 
Section 2. Appendix 3 lists the business functions of the teams. Appendix 4 
covers actions to be taken by the nominated Communications Manager. 
Communicating in an Emergency Checklist also in place, which includes 
communications with staff and stakeholders. Staff business continuity roles 
outlined within Business Continuity Plan. Both documents last reviewed, 
updated and approved in Feb 2021. 

Fully compliant

50 Business 
Continuity

Data Protection and 
Security Toolkit

Organisation's Information Technology department certify that 
they are compliant with the Data Protection and Security 
Toolkit on an annual basis. YYYYY Y YY

Statement of compliance DSPT confirmed in an assurance letter by DSPT submission deadline of 
30th June 2021. Standards met. 

Fully compliant

51 Business 
Continuity

Business Continuity 
Plans 

The organisation has established business continuity plans 
for the management of incidents. Detailing how it will 
respond, recover and manage its services during disruptions 
to:
• people
• information and data
• premises
• suppliers and contractors
• IT and infrastructure

YYYYY Y YY

• Documented evidence that as a minimum the BCP checklist is covered 
by the various plans of the organisation

Business Continuity Plan updated Feb 21. Includes appendices listing 
actions to manage loss of people/skills, data/voice, premises, facilities, 
supply chain partners. 

Fully compliant

53 Business 
Continuity BC audit

The organisation has a process for internal audit, and 
outcomes are included in the report to the board.

YYYYY Y YY

• EPRR policy document or stand alone Business continuity policy
• Board papers
• Audit reports

EPRR Policy documents the process of Business Continuity Audit. Business 
Continuity Plan also includes reference to reviewing the document in light of 
lessons learned from incident and in the Crisis Management Plan Appendix 
16.  Both documents updated Feb 2021. Data Security and Protection 
Toolkit updated June 2021 (which includes business continuity 
requirements, which were met). MIAA Cyber Security Report also produced 
in 2021. 

Fully compliant

54 Business 
Continuity

BCMS continuous 
improvement process

There is a process in place to assess the effectiveness of the 
BCMS and take corrective action to ensure continual 
improvement to the BCMS. 

YYYYY Y YY

• EPRR policy document or stand alone Business continuity policy
• Board papers
• Action plans

EPRR Policy documents process of Business Continuity Audit. Workplan in 
place for 2020/21. Annual review of BC documentation undertaken in Feb 
21. CCG has BC Policy, Strategy and Plans in place. Lessons learned and 
national guidance/incident reporting included as part of ad hoc and annual 
review process. 

Fully compliant

55 Business 
Continuity

Assurance of 
commissioned 
providers / suppliers 
BCPs 

The organisation has in place a system to assess the 
business continuity plans of commissioned providers or 
suppliers; and are assured that these providers business 
continuity arrangements work with their own. 

YYYYY Y YY

• EPRR policy document or stand alone Business continuity policy
• Provider/supplier assurance framework
• Provider/supplier business continuity arrangements

Managed via contract management arrangements and EPRR Core 
Standards process. Supplier assurance reviewed as part of annual 
BIA/Business Continuity Plan refresh.

Fully compliant

Domain 10: CBRN 

56 CBRN Telephony advice for 
CBRN exposure

Key clinical staff have access to telephone advice for 
managing patients involved in CBRN incidents. YYYY YStaff are aware of the number / process to gain access to advice through 

appropriate planning arrangements 
Not Applicable
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57 CBRN HAZMAT / CBRN 
planning arrangement 

There are documented organisation specific HAZMAT/ CBRN 
response arrangements.

YY

Evidence of:
• command and control structures 
• procedures for activating staff and equipment 
• pre-determined decontamination locations and access to facilities
• management and decontamination processes for contaminated patients 
and fatalities in line with the latest guidance
• interoperability with other relevant agencies
• plan to maintain a cordon / access control
• arrangements for staff contamination
• plans for the management of hazardous waste
• stand-down procedures, including debriefing and the process of 
recovery and returning to (new) normal processes
• contact details of key personnel and relevant partner agencies

Not Applicable

58 CBRN HAZMAT / CBRN risk 
assessments 

HAZMAT/ CBRN decontamination risk assessments are in 
place appropriate to the organisation.

This includes:
• Documented systems of work
• List of required competencies
• Arrangements for the management of hazardous waste.

YY

• Impact assessment of CBRN decontamination on other key facilities
Not Applicable

59 CBRN
Decontamination 
capability availability 
24 /7 

The organisation has adequate and appropriate 
decontamination capability to manage self presenting 
patients (minimum four patients per hour), 24 hours a day, 7 
days a week. 

Y

• Rotas of appropriately trained staff availability 24 /7 Not Applicable

60 CBRN Equipment and 
supplies

The organisation holds appropriate equipment to ensure safe 
decontamination of patients and protection of staff. There is 
an accurate inventory of equipment required for 
decontaminating patients. 

• Acute providers - see Equipment checklist: 
https://www.england.nhs.uk/wp-content/uploads/2018/07/eprr-
decontamination-equipment-check-list.xlsx 
• Community, Mental Health and Specialist service providers - 
see guidance 'Planning for the management of self-
presenting patients in healthcare setting': 
https://webarchive.nationalarchives.gov.uk/20161104231146/
https://www.england.nhs.uk/wp-content/uploads/2015/04/eprr-
chemical-incidents.pdf
• Initial Operating Response (IOR) DVD and other material: 
http://www.jesip.org.uk/what-will-jesip-do/training/ 

YY

• Completed equipment inventories; including completion date Not Applicable

62 CBRN Equipment checks 

There are routine checks carried out on the decontamination 
equipment including: 
• PRPS Suits
• Decontamination structures 
• Disrobe and rerobe structures
• Shower tray pump
• RAM GENE (radiation monitor)
• Other decontamination equipment.

There is a named individual responsible for completing these 
checks 

Y

• Record of equipment checks, including date completed and by whom. 
• Report of any missing equipment

Not Applicable

63 CBRN

Equipment 
Preventative 
Programme of 
Maintenance

There is a preventative programme of maintenance (PPM) in 
place for the maintenance, repair, calibration and 
replacement of out of date decontamination equipment for: 
• PRPS Suits
• Decontamination structures
• Disrobe and rerobe structures
• Shower tray pump
• RAM GENE (radiation monitor)
• Other equipment 

Y

• Completed PPM, including date completed, and by whom Not Applicable

64 CBRN PPE disposal 
arrangements 

There are effective disposal arrangements in place for PPE 
no longer required, as indicated by manufacturer / supplier 
guidance.

Y
• Organisational policy Not Applicable

65 CBRN HAZMAT / CBRN 
training lead 

The current HAZMAT/ CBRN Decontamination training lead 
is appropriately trained to deliver HAZMAT/ CBRN training Y

• Maintenance of CPD records Not Applicable

67 CBRN HAZMAT / CBRN 
trained trainers 

The organisation has a sufficient number of trained 
decontamination trainers to fully support its staff HAZMAT/ 
CBRN training programme. 

Y
• Maintenance of CPD records Not Applicable

68 CBRN Staff training - 
decontamination

Staff who are most likely to come into contact with a patient 
requiring decontamination understand the requirement to 
isolate the patient to stop the spread of the contaminant.

YY

• Evidence training utilises advice within: 
• Primary Care HAZMAT/ CBRN guidance
• Initial Operating Response (IOR) and other material: 
http://www.jesip.org.uk/what-will-jesip-do/training/ 
• All service providers - see Guidance for the initial management of self 
presenters from incidents involving hazardous materials - 
https://www.england.nhs.uk/publication/eprr-guidance-for-the-initial-
management-of-self-presenters-from-incidents-involving-hazardous-
materials/
• All service providers - see guidance 'Planning for the management of 
self-presenting patients in healthcare setting': 
https://webarchive.nationalarchives.gov.uk/20161104231146/https://www.
england.nhs.uk/wp-content/uploads/2015/04/eprr-chemical-incidents.pdf
• A range of staff roles are trained in  decontamination technique

Not Applicable

69 CBRN FFP3 access

Organisations must ensure staff who may come into contact 
with confirmed infectious respiratory viruses have access to, 
and are trained to use, FFP3 mask protection (or equivalent) 
24/7.  

YY

Not Applicable
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Ref Domain Standard Detail NHS Ambulance 
Service Providers Organisational Evidence

Self assessment RAG

Red (non compliant) = Not compliant with the core 
standard. The organisation’s EPRR work 

programme shows compliance will not be reached 
within the next 12 months. 

Amber (partially compliant) = Not compliant with 
core standard. However, the organisation’s EPRR 
work programme demonstrates sufficient evidence 

of progress and an action plan to achieve full 
compliance within the next 12 months.

Green (fully compliant) = Fully compliant with core 
standard.

Action to be taken Lead Timescale Comments

HART
Domain: Capability

H1 HART HART tactical 
capabilities

Organisations must maintain the following HART tactical 
capabilities:
• Hazardous Materials
• Chemical, Biological Radiological, Nuclear, Explosives (CBRNe)
• Marauding Terrorist Firearms Attack
• Safe Working at Height
• Confined Space
• Unstable Terrain
• Water Operations
• Support to Security Operations

Y

H2 HART

National 
Capability 
Matrices for 
HART

Organisations must maintain HART tactical capabilities to the 
interoperable standards specified in the National Capability 
Matrices for HART. Y

H3 HART

Compliance with 
National 
Standard 
Operating 
Procedures

Organisations must ensure that HART units and their personnel 
remain compliant with the National Standard Operating 
Procedures (SOPs) during local and national deployments.   Y

Domain: Human Resources

H4 HART Staff 
competence

Organisations must ensure that operational HART personnel 
maintain the minimum levels of competence defined in the 
National Training Information Sheets for HART.

Y

H5 HART Protected 
training hours

Organisations must ensure that all operational HART personnel 
are provided with no less than 37.5 hours of protected training 
time every seven weeks.  If designated training staff are used to 
augment the live HART team, they must receive the equivalent 
protected training hours within the seven week period i.e. training 
hours can be converted to live hours providing they are 
rescheduled as protected training hours within the seven-week 
period.

Y

H6 HART Training records 

Organisations must ensure that comprehensive training records 
are maintained for all HART personnel in their establishment.  
These records must include:
• mandated training completed
• date completed
• any outstanding training or training due 
• indication of the individual’s level of competence across the 
HART skill sets
• any restrictions in practice and corresponding action plans.  

Y

H7 HART Registration as 
Paramedics

All operational HART personnel must be professionally registered 
Paramedics. Y

H8 HART
Six operational 
HART staff on 
duty

Organisations must maintain a minimum of six operational HART 
staff on duty, per unit, at all times. Y

H9 HART
Completion of 
Physical 
Competency 
Assessment

All HART applicants must pass an initial Physical Competency 
Assessment (PCA) to the nationally specified standard.  Y

H10 HART

Mandatory six 
month 
completion of 
Physical 
Competency 
Assessment

All operational HART staff must undertake an ongoing physical 
competency assessment (PCA) to the nationally specified 
standard every 6 months.  Failure to achieve the required 
standard during these assessments must result in the individual 
being placed on restricted practice until they achieve the required 
standard.   

Y

H11 HART
Returned to duty 
Physical 
Competency 
Assessment

Any operational HART personnel returning to work after a period 
exceeding one month (where they have not been engaged in 
HART operational activity) must undertake an ongoing physical 
competency assessment (PCA) to the nationally specified 
standard.  Failure to achieve the required standard during these 
assessments must result in the individual being placed on 
restricted practice until they achieve the required standard.   

Y
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H12 HART Commander 
competence

Organisations must ensure their Commanders (Tactical and 
Operational) are sufficiently competent to manage and deploy 
HART resources at any live incident.

Y

Domain: Administration

H13 HART
Effective 
deployment 
policy

Organisations maintain a local policy or procedure to ensure the 
effective prioritisation and deployment (or redeployment) of HART 
staff to an incident requiring the HART capabilities.  

Y

H14 HART
Identification 
appropriate 
incidents / 
patients

Organisations maintain an effective process to identify incidents 
or patients that may benefit from the deployment of HART 
capabilities at the point of receiving an emergency call.  Y

H15 HART
Notification of 
changes to 
capability 
delivery

In any event that the provider is unable to maintain the HART 
capabilities safely or if a decision is taken locally to reconfigure 
HART to support wider Ambulance operations, the provider must 
notify the NARU On-Call Duty Officer as soon as possible (and 
within 24 hours).  Written notification of any default of these 
standards must also be provided to their Lead Commissioner 
within 14 days and NARU must be copied into any such 
correspondence.  

Y

H16 HART Recording 
resource levels

Organisations must record HART resource levels and 
deployments on the nationally specified system.  Y

H17 HART
Record of 
compliance with 
response time 
standards

Organisations must maintain accurate records of their level of 
compliance with the HART response time standards.  This must 
include an internal system to monitor and record the relevant 
response times for every HART deployment.  These records must 
be collated into a report and made available to Lead 
Commissioners, external regulators and NHS England / NARU on 
request.   

Y

H18 HART Local risk 
assessments

Organisations must maintain a set of local HART risk 
assessments which compliment the national HART risk 
assessments.  These must cover specific local training venues or 
activity and pre-identified local high-risk sites.  The provider must 
also ensure there is a local process to regulate how HART staff 
conduct a joint dynamic hazards assessment (JDHA) or a 
dynamic risk assessment at any live deployment.  This should be 
consistent with the JESIP approach to risk assessment.  

Y

H19 HART
Lessons 
identified 
reporting

Organisations must have a robust and timely process to report 
any lessons identified following a HART deployment or training 
activity that may affect the interoperable service to NARU within 
12 weeks using a nationally approved lessons database.

Y

H20 HART Safety reporting

Organisations have a robust and timely process to report to NARU 
any safety risks related to equipment, training or operational 
practice which may have an impact on the national interoperability 
of the HART service as soon as is practicable and no later than 7 
days of the risk being identified.

Y

H21 HART
Receipt and 
confirmation of 
safety 
notifications

Organisations have a process to acknowledge and respond 
appropriately to any national safety notifications issued for HART 
by NARU within 7 days. Y

H22 HART Change Request 
Process

Organisations must use the NARU coordinated Change Request 
Process before reconfiguring (or changing) any HART 
procedures, equipment or training that has been specified as 
nationally interoperable.  

Y

Domain: Response time standards

H23 HART
Initial 
deployment 
requirement

Four HART personnel must be released and available to respond 
locally to any incident identified as potentially requiring HART 
capabilities within 15 minutes of the call being accepted by the 
provider. This standard does not apply to pre-planned operations.

Y

H24 HART
Additional 
deployment 
requirement

Once a HART capability is confirmed as being required at the 
scene (with a corresponding safe system of work) organisations 
must ensure that six HART personnel are released and available 
to respond to scene within 10 minutes of that confirmation.  The 
six includes the four already mobilised.

Y

H25 HART
Attendance at 
strategic sites of 
interest

Organisations maintain a HART service capable of placing six 
HART personnel on-scene at strategic sites of interest within 45 
minutes.  These sites are currently defined within the Home Office 
Model Response Plan (by region).  A delayed response is 
acceptable if the live HART team is already deploying HART 
capabilities at other incident in the region.  

Y

H26 HART Mutual aid

Organisations must ensure that their ‘on duty’ HART personnel 
and HART assets maintain a 30 minute notice to move anywhere 
in the United Kingdom following a mutual aid request endorsed by 
NARU.  An exception to this standard may be claimed if the ‘on 
duty’ HART team is already deployed at a local incident requiring 
HART capabilities.

Y

Domain: Logistics
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H27 HART

Capital 
depreciation and 
revenue 
replacement 
schemes 

Organisations must ensure appropriate capital depreciation and 
revenue replacement schemes are maintained locally to replace 
nationally specified HART equipment. Y

H28 HART Interoperable 
equipment

Organisations must procure and maintain interoperable equipment 
specified in the National Capability Matrices and National 
Equipment Data Sheets.  

Y

H29 HART
Equipment 
procurement via 
national buying 
frameworks 

Organisations must procure interoperable equipment using the 
national buying frameworks coordinated by NARU unless they can 
provide assurance that the local procurement is interoperable, and 
they subsequently receive approval from NARU for that local 
procurement.  

Y

H30 HART
Fleet compliance 
with national 
specification

Organisations ensure that the HART fleet and associated incident 
technology remain compliant with the national specification.  

Y

H31 HART Equipment 
maintenance

Organisations ensure that all HART equipment is maintained 
according to applicable British or EN standards and in line with 
manufacturers recommendations.

Y

H32 HART Equipment asset 
register

Organisations maintain an asset register of all HART equipment.  
Such assets are defined by their reference or inclusion within the 
Capability Matrix and National Equipment Data Sheets.  This 
register must include; individual asset identification, any 
applicable servicing or maintenance activity, any identified defects 
or faults, the expected replacement date and any applicable 
statutory or regulatory requirements (including any other records 
which must be maintained for that item of equipment).  

Y

H33 HART Capital estate 
provision

Organisations ensure that a capital estate is provided for HART 
that meets the standards set out in the National HART Estate 
Specification.

Y

MTFA 
Domain: Capability

M1 MTFA
Maintenance of 
national 
specified MTFA 
capability

Organisations must maintain the nationally specified MTFA 
capability at all times in their respective service areas.  

Y

M2 MTFA
Compliance with 
safe system of 
work

Organisations must ensure that their MTFA capability remains 
compliant with the nationally specified safe system of work. Y

M3 MTFA Interoperability
Organisations must ensure that their MTFA capability remains 
interoperable with other Ambulance MTFA teams around the 
country.

Y

M4 MTFA
Compliance with 
Standard 
Operating 
Procedures 

Organisations must ensure that their MTFA capability and 
responders remain compliant with the National Standard 
Operating Procedures (SOPs) during local and national 
deployments.   

Y

Domain: Human Resources

M5 MTFA
Ten competent 
MTFA staff on 
duty

Organisations must maintain a minimum of ten competent MTFA 
staff on duty at all times. Competence is denoted by the 
mandatory minimum training requirements identified in the MTFA 
Capability Matrix.  Note: this ten is in addition to MTFA qualified 
HART staff.  

Y

M6 MTFA
Completion of a 
Physical 
Competency 
Assessment

Organisations must ensure that all MTFA staff have successfully 
completed a physical competency assessment to the national 
standard.  Y

M7 MTFA Staff 
competency

Organisations must ensure that all operational MTFA staff 
maintain their training competency to the standards articulated in 
the National Training Information Sheet for MTFA.  

Y

M8 MTFA Training records

Organisations must ensure that comprehensive training records 
are maintained for all MTFA personnel in their establishment.  
These records must include:
• mandated training completed
• date completed
• outstanding training or training due
• indication of the individual’s level of competence across the 
MTFA skill sets
• any restrictions in practice and corresponding action plans.  

Y

M9 MTFA Commander 
competence

Organisations ensure their on-duty Commanders are competent in 
the deployment and management of NHS MTFA resources at any 
live incident.  

Y

M10 MTFA Provision of 
clinical training

The organisation must provide, or facilitate access to, MTFA 
clinical training to any Fire and Rescue Service in their 
geographical service area that has a declared MTFA capability 
and requests such training.

Y

M11 MTFA Staff training 
requirements

Organisations must ensure that the following percentage of staff 
groups receive nationally recognised MTFA familiarisation training 
/ briefing:
• 100% Strategic Commanders
• 100% designated MTFA Commanders
• 80% all operational frontline staff

Y

Domain: Administration
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M12 MTFA
Effective 
deployment 
policy

Organisations must maintain a local policy or procedure to ensure 
the effective identification of incidents or patients that may benefit 
from deployment of the MTFA capability.  These procedures must 
be aligned to the MTFA Joint Operating Principles (produced by 
JESIP).  

Y

M13 MTFA
Identification 
appropriate 
incidents / 
patients

Organisations must have a local policy or procedure to ensure the 
effective prioritisation and deployment (or redeployment) of MTFA 
staff to an incident requiring the MTFA capability.  These 
procedures must be aligned to the MTFA Joint Operating 
Principles (produced by JESIP).  

Y

M14 MTFA
Change 
Management 
Process

Organisations must use the NARU Change Management Process 
before reconfiguring (or changing) any MTFA procedures, 
equipment or training that has been specified as nationally 
interoperable.  

Y

M15 MTFA
Record of 
compliance with 
response time 
standards

Organisations must maintain accurate records of their compliance 
with the national MTFA response time standards and make them 
available to their local lead commissioner, external regulators 
(including both NHS and the Health & Safety Executive) and NHS 
England (including NARU).

Y

M16 MTFA
Notification of 
changes to 
capability 
delivery

In any event that the organisation is unable to maintain the MTFA 
capability to the these standards, the organisation must have a 
robust and timely mechanism to make a notification to the 
National Ambulance Resilience Unit (NARU) on-call system.  The 
provider must then also provide notification of the default in writing 
to their lead commissioners.

Y

M17 MTFA Recording 
resource levels

Organisations must record MTFA resource levels and any 
deployments on the nationally specified system in accordance 
with reporting requirements set by NARU.  

Y

M18 MTFA Local risk 
assessments

Organisations must maintain a set of local MTFA risk 
assessments which compliment the national MTFA risk 
assessments (maintained by NARU).  Local assessments should 
cover specific training venues or activity and pre-identified local 
high-risk sites.  The provider must also ensure there is a local 
process to regulate how MTFA staff conduct a joint dynamic 
hazards assessment (JDHA) or a dynamic risk assessment at any 
live deployment.  This should be consistent with the JESIP 
approach to risk assessment.  

Y

M19 MTFA
Lessons 
identified 
reporting

Organisations must have a robust and timely process to report 
any lessons identified following a MTFA deployment or training 
activity that may affect the interoperable service to NARU within 
12 weeks using a nationally approved lessons database.

Y

M20 MTFA Safety reporting

Organisations have a robust and timely process to report to NARU 
any safety risks related to equipment, training or operational 
practice which may have an impact on the national interoperability 
of the MTFA service as soon as is practicable and no later than 7 
days of the risk being identified.

Y

M21 MTFA
Receipt and 
confirmation of 
safety 
notifications

Organisations have a process to acknowledge and respond 
appropriately to any national safety notifications issued for MTFA 
by NARU within 7 days. Y

Domain: Response time standards

M22 MTFA
Readiness to 
deploy to Model 
Response Sites

Organisations must ensure their MTFA teams maintain a state of 
readiness to deploy the capability at a designed Model Response 
locations within 45 minutes of an incident being declared to the 
organisation.   

Y

M23 MTFA 10minute 
response time

Organisations must ensure that ten MTFA staff are released and 
available to respond within 10 minutes of an incident being 
declared to the organisation.  

Y

Domain: Logistics 

M24 MTFA PPE availability

Organisations must ensure that the nationally specified personal 
protective equipment is available for all operational MTFA staff 
and that the equipment remains compliant with the relevant 
National Equipment Data Sheets.

Y

M25 MTFA
Equipment 
procurement via 
national buying 
frameworks 

Organisations must procure MTFA equipment specified in the 
buying frameworks maintained by NARU and in accordance with 
the MTFA related Equipment Data Sheets.  Y

M26 MTFA Equipment 
maintenance 

All MTFA equipment must be maintained in accordance with the 
manufacturers recommendations and applicable national 
standards.  

Y

M27 MTFA
Revenue 
depreciation 
scheme

Organisations must have an appropriate revenue depreciation 
scheme on a 5-year cycle which is maintained locally to replace 
nationally specified MTFA equipment.

Y

M28 MTFA MTFA asset 
register 

Organisations must maintain a register of all MTFA assets 
specified in the Capability Matrix and Equipment Data Sheets.  
The register must include:
• individual asset identification 
• any applicable servicing or maintenance activity
• any identified defects or faults
• the expected replacement date 
• any applicable statutory or regulatory requirements (including 
any other records which must be maintained for that item of 
equipment).   

Y
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CBRN 
Domain: Capability

B1 CBRN Tactical 
capabilities 

Organisations must maintain the following CBRN tactical 
capabilities:
• Initial Operational Response (IOR)
• Step 123+
• PRPS Protective Equipment
• Wet decontamination of casualties via clinical decontamination 
units
• Specialist Operational Response (HART) for inner cordon / hot 
zone operations
• CBRN Countermeasures

Y

B2 CBRN
National 
Capability 
Matrices for 
CBRN.

Organisations must maintain these capabilities to the 
interoperable standards specified in the National Capability 
Matrices for CBRN. Y

B3 CBRN

Compliance with 
National 
Standard 
Operating 
Procedures

Organisations must ensure that CBRN (SORT) teams remain 
compliant with the National Standard Operating Procedures 
(SOPs) during local and national pre-hospital deployments.   Y

B4 CBRN
Access to 
specialist 
scientific advice

Organisations have robust and effective arrangements in place to 
access specialist scientific advice relevant to the full range of 
CBRN incidents.  Tactical and Operational Commanders must be 
able to access this advice at all times. (24/7).  

Y

Domain: Human resources

B5 CBRN Commander 
competence

Organisations must ensure their Commanders (Tactical and 
Operational) are sufficiently competent to manage and deploy 
CBRN resources and patient decontamination.  

Y

B6 CBRN
Arrangements to 
manage staff 
exposure and 
contamination 

Organisations must ensure they have robust arrangements in 
place to manage situations where staff become exposed or 
contaminated.  Y

B7 CBRN
Monitoring and 
recording 
responder 
deployment

Organisations must ensure they have systems in place to monitor 
and record details of each individual staff responder operating at 
the scene of a CBRN event.  For staff deployed into the inner 
cordon or working in the warm zone on decontamination activities, 
this must include the duration of their deployment (time 
committed).

Y

B8 CBRN
Adequate CBRN 
staff 
establishment

Organisations must have a sufficient establishment of CBRN 
trained staff to ensure a minimum of 12 staff are available on duty 
at all times.  

Y

B9 CBRN CBRN Lead 
trainer

Organisations must have a Lead Trainer for CBRN that is 
appropriately qualified to manage the delivery of CBRN training 
within the organisation.  

Y

B10 CBRN CBRN trainers 
Organisations must ensure they have a sufficient number of 
trained decontamination / PRPS trainers (or access to trainers) to 
fully support its CBRN training programme.  

Y

B11 CBRN Training 
standard 

CBRN training must meet the minimum national standards set by 
the Training Information Sheets as part of the National Safe 
System of Work.

Y

B12 CBRN FFP3 access

Organisations must ensure that frontline staff who may come into 
contact with confirmed infectious respiratory viruses have access 
to FFP3 mask protection (or equivalent) and that they have been 
appropriately fit tested.  

Y

B13 CBRN IOR training for 
operational staff 

Organisations must ensure that all frontline operational staff that 
may make contact with a contaminated patient are sufficiently 
trained in Initial Operational Response (IOR).

Y

Domain: administration

B14 CBRN HAZMAT / CBRN 
plan

Organisations must have a specific HAZMAT/ CBRN plan (or 
dedicated annex).  CBRN staff and managers must be able to 
access these plans.  

Y

B15 CBRN
Deployment 
process for 
CBRN staff 

Organisations must maintain effective and tested processes for 
activating and deploying CBRN staff to relevant types of incident.  Y

B16 CBRN
Identification of 
locations to 
establish CBRN 
facilities 

Organisations must scope potential locations to establish CBRN 
facilities at key high-risk sites within their service area.  Sites to be 
determined by the Trust through their Local Resilience Forum 
interfaces.   

Y

B17 CBRN
CBRN 
arrangements 
alignment with 
guidance

Organisations must ensure that their procedures, management 
and decontamination arrangements for CBRN are aligned to the 
latest Joint Operating Principles (JESIP) and NARU Guidance. Y

B18 CBRN Communication 
management 

Organisations must ensure that their CBRN plans and procedures 
include sufficient provisions to manage and coordinate 
communications with other key stakeholders and responders.  Y

B19 CBRN
Access to 
national reserve 
stocks 

Organisations must ensure that their CBRN plans and procedures 
include sufficient provisions to access national reserve stocks 
(including additional PPE from the NARU Central Stores and 
access to countermeasures or other stockpiles from the wider 
NHS supply chain).

Y
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B20 CBRN Management of 
hazardous waste 

Organisations must ensure that their CBRN plans and procedures 
include sufficient provisions to manage hazardous waste.  Y

B21 CBRN Recovery 
arrangements 

Organisations must ensure that their CBRN plans and procedures 
include sufficient provisions to manage the transition from 
response to recovery and a return to normality.  

Y

B22 CBRN CBRN local risk 
assessments 

Organisations must maintain local risk assessments for the CBRN 
capability which compliment the national CBRN risk assessments 
under the national safe system of work.  

Y

B23 CBRN
Risk 
assessments for 
high risk areas

Organisations must maintain local risk assessments for the CBRN 
capability which cover key high-risk locations in their area.

Y

Domain: Response time standards

B24 CBRN
Model response 
locations - 
deployment 

Organisations must maintain a CBRN capability that ensures a 
minimum of 12 trained operatives and the necessary CBRN 
decontamination equipment can be on-scene at key high risk 
locations (Model Response Locations) within 45 minutes of a 
CBRN incident being identified by the organisation.  

Y

Domain: logistics 

B25 CBRN Interoperable 
equipment

Organisations must procure and maintain interoperable equipment 
specified in the National Capability Matrices and National 
Equipment Data Sheets.  

Y

B26 CBRN
Equipment 
procurement via 
national buying 
frameworks 

Organisations must procure interoperable equipment using the 
national buying frameworks coordinated by NARU unless they can 
provide assurance that the local procurement is interoperable and 
that local deviation is approved by NARU.

Y

B27 CBRN
Equipment 
maintenance - 
British or EN 
standards

Organisations ensure that all CBRN equipment is maintained 
according to applicable British or EN standards and in line with 
manufacturer’s recommendations. Y

B28 CBRN

Equipment 
maintenance - 
National 
Equipment Data 
Sheet 

Organisations must maintain CBRN equipment, including a 
preventative programme of maintenance, in accordance with the 
National Equipment Data Sheet for each item.  Y

B29 CBRN
Equipment 
maintenance - 
assets register

Organisations must maintain an asset register of all CBRN 
equipment.  Such assets are defined by their reference or 
inclusion within the National Equipment Data Sheets.  This 
register must include; individual asset identification, any 
applicable servicing or maintenance activity, any identified defects 
or faults, the expected replacement date and any applicable 
statutory or regulatory requirements (including any other records 
which must be maintained for that item of equipment).  

Y

B30 CBRN
PRPS  - 
minimum 
number of suits 

Organisations must maintain the minimum number of PRPS suits 
specified by NHS England and NARU.  These suits must remain 
live and fully operational.  

Y

B31 CBRN
PRPS - 
replacement 
plan 

Organisations must ensure they have a financial replacement plan 
in place to ensure the minimum number of suits is maintained.  
Trusts must fund the replacement of PRPS suits.  

Y

B32 CBRN
Individual / role 
responsible fore 
CBRN assets

Organisations must have a named individual or role that is 
responsible for ensuring CBRN assets are managed 
appropriately. Y

Mass Casualty Vehicles 
Domain: Administration

V1 MassCas MCV 
accommodation

Trusts must securely accommodate the vehicle(s) undercover with 
appropriate shore-lining. Y

V2 MassCas Maintenance and 
insurance 

Trusts must insure, maintain and regularly run the mass casualty 
vehicles. Y

V3 MassCas Mobilisation 
arrangements 

Trusts must maintain appropriate mobilisation arrangements for 
the vehicles which should include criteria to identify any incidents 
which may benefit from its deployment.

Y

V4 MassCas Mass oxygen 
delivery system

Trusts must maintain the mass oxygen delivery system on the 
vehicles. Y

Domain: NHS England Mass Casualties Concept of Operations

V6 MassCas
Mass casualty 
response 
arrangements 

Trusts must ensure they have clear plans and procedures for a 
mass casualty incident which are appropriately aligned to the 
NHS England Concept of Operations for Managing Mass 
Casualties . 

Y

V7 MassCas Arrangements to 
work with NACC

Trusts must have a procedure in place to work in conjunction with 
the National Ambulance Coordination Centre (NACC) which will 
coordinate national Ambulance mutual aid and the national 
distribution of casualties.  

Y

V8 MassCas EOC 
arrangements 

Trusts must have arrangements in place to ensure their 
Emergency Operations Centres (or equivalent) can communicate 
and effectively coordinate with receiving centres within the first 
hour of mass casualty incident.  

Y

V9 MassCas
Casualty 
management 
arrangements 

Trusts must have a casualty management plan / patient 
distribution model which has been produced in conjunction with 
local receiving Acute Trusts.  

Y
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V10 MassCas
Casualty 
Clearing Station 
arrangements 

Trusts must maintain a capability to establish and appropriately 
resource a Casualty Clearing Station at the location in which 
patients can receive further assessment, stabilisation and 
preparation on onward transportation.  

Y

V11 MassCas
Management of 
non-NHS 
resource

Trust plans must include provisions to access, coordinate and, 
where necessary, manage the following additional resources:
• Patient Transportation Services
• Private Providers of Patient Transport Services
• Voluntary Ambulance Service Providers

Y

V12 MassCas
Management of 
secondary 
patient transfers 

Trusts must have arrangements in place to support some 
secondary patient transfers from Acute Trusts including patients 
with Level 2 and 3 care requirements.   Y

Command and control
Domain: General 

C1 C2
Consistency 
with NHS 
England EPRR 
Framework

NHS Ambulance command and control must remain consistent 
with the NHS England EPRR Framework and wider NHS 
command and control arrangements. Y

C2 C2

Consistency 
with Standards 
for NHS 
Ambulance 
Service 
Command and 
Control.

NHS Ambulance command and control must be conducted in a 
manner commensurate to the legal and professional obligations 
set out in the Standards for NHS Ambulance Service Command 
and Control. Y

C3 C2
NARU 
notification 
process 

NHS Ambulance Trusts must notify the NARU On-Call Officer of 
any critical or major incidents active within their area that require 
the establishment of a full command structure to manage the 
incident.  Notification should be made within the first 30 minutes of 
the incident whether additional resources are needed or not.  In 
the event of a national emergency or where mutual aid is required 
by the NHS Ambulance Service, the National Ambulance 
Coordination Centre (NACC) may be established.  Once 
established, NHS Ambulance Strategic Commanders must ensure 
that their command and control processes have an effective 
interface with the NACC and that clear lines of communication are 
maintained.

Y

C4 C2
AEO governance 
and 
responsibility 

The Accountable Emergency Officer in each NHS Ambulance 
Service provider is responsible for ensuring that the provisions of 
the Command and Control Standards and Guidance including 
these standards are appropriately maintained.  NHS Ambulance 
Trust Boards are required to provide annual assurance against 
these standards.

Y

Domain: Human resource

C5 C2 Command role 
availability

NHS Ambulance Service providers must ensure that the 
command roles defined as part of the ‘chain of command’ 
structure in the Standards for NHS Ambulance Service Command 
and Control (Schedule 2) are maintained and available at all 
times within their service area. 

Y

C6 C2 Support role 
availability 

NHS Ambulance Service providers must ensure that there is 
sufficient resource in place to provide each command role 
(Strategic, Tactical and Operational) with the dedicated support 
roles set out in the standards at all times.    

Y

C7 C2 Recruitment and 
selection criteria

NHS Ambulance Service providers must ensure there is an 
appropriate recruitment and selection criteria for personnel 
fulfilling command roles (including command support roles) that 
promotes and maintains the levels of credibility and competence 
defined in these standards.  

No personnel should have command and control roles defined 
within their job descriptions without a recruitment and selection 
criteria that specifically assesses the skills required to discharge 
those command functions (i.e. the National Occupational 
Standards for Ambulance Command). 

This standard does not apply to the Functional Command Roles 
assigned to available personnel at a major incident.

Y

C8 C2
Contractual 
responsibilities 
of command 
functions 

Personnel expected to discharge Strategic, Tactical, and 
Operational command functions must have those responsibilities 
defined within their contract of employment. Y

C9 C2 Access to PPE 

The NHS Ambulance Service provider must ensure that each 
Commander and each of the support functions have access to 
personal protective equipment and logistics necessary to 
discharge their role and function.

Y

C10 C2
Suitable 
communication 
systems 

The NHS Ambulance Service provider must have suitable 
communication systems (and associated technology) to support 
its command and control functions.  As a minimum this must 
support the secure exchange of voice and data between each 
layer of command with resilience and redundancy built in.

Y

Domain: Decision making
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C11 C2 Risk 
management 

NHS Ambulance Commanders must manage risk in accordance 
with the method prescribed in the National Ambulance Service 
Command and Control Guidance published by NARU. Y

C12 C2 Use of JESIP 
JDM

NHS Ambulance Commanders at the Operational and Tactical 
level must use the JESIP Joint Decision Model (JDM) and apply 
JESIP principles during emergencies where a joint command 
structure is established.

Y

C13 C2 Command 
decisions

NHS Ambulance Command decisions at all three levels must be 
made within the context of the legal and professional obligations 
set out in the Command and Control Standards and the National 
Ambulance Service Command and Control Guidance published 
by NARU. 

Y

Domain: Record keeping

C14 C2 Retaining 
records 

C14: All decision logs and records which are directly connected to 
a major or complex emergency must be securely stored and 
retained by the Ambulance Service for a minimum of 25 years. Y

C15 C2 Decision logging 
C15: Each Commander (Strategic, Tactical and Operational) must 
have access to an appropriate system of logging their decisions 
which conforms to national best practice.

Y

C16 C2 Access to 
loggist 

C16: The Strategic, Tactical and Operational Commanders must 
each be supported by a trained and competent loggist.  A 
minimum of three loggist must be available to provide that support 
in each NHS Ambulance Service at all times.  It is accepted that 
there may be more than one Operational Commander for multi-
sited incidents.  The minimum is three loggists but the Trust 
should have plans in place for logs to be kept by a non-trained 
loggist should the need arise. 

Y

Domain: Lessons identified 

C17 C2 Lessons 
identified 

The NHS Ambulance Service provider must ensure it maintains 
an appropriate system for identifying, recording, learning and 
sharing lessons from complex or protracted incidents in 
accordance with the wider EPRR core standards.

Y

Domain: Competence

C18 C2

Strategic 
commander 
competence - 
National 
Occupational 
Standards

Personnel that discharge the Strategic Commander function must 
have demonstrated competence in all of the mandatory elements 
of the National Occupational Standards for Strategic 
Commanders and must meet the expectations set out in 
Schedule 2 of the Standards for NHS Ambulance Service 
Command and Control.

Y

C19 C2

Strategic 
commander 
competence - 
nationally 
recognised 
course

Personnel that discharge the Strategic Commander function must 
have successfully completed a nationally recognised Strategic 
Commander course (nationally recognised by NHS England / 
NARU). Y

C20 C2

Tactical 
commander 
competence - 
National 
Occupational 
Standards

Personnel that discharge the Tactical Commander function must 
have demonstrated competence in all of the mandatory elements 
of the National Occupational Standards for Tactical Commanders 
and must meet the expectations set out in Schedule 2 of the 
Standards for NHS Ambulance Service Command and Control.

Y

C21 C2

Tactical 
commander 
competence - 
nationally 
recognised 
course

Personnel that discharge the Tactical Commander function must 
have successfully completed a nationally recognised Tactical 
Commander course (nationally recognised by NHS England / 
NARU).  Courses may be run nationally or locally but they must be 
recognised by NARU as being of a sufficient interoperable 
standard.  Local courses should also cover specific regional risks 
and response arrangements.

Y

C22 C2

Operational 
commander 
competence - 
National 
Occupational 
Standards

Personnel that discharge the Operational Commander function 
must have demonstrated competence in all of the mandatory 
elements of the National Occupational Standards for Operational 
Commanders and must meet the expectations set out in 
Schedule 2 of the Standards for NHS Ambulance Service 
Command and Control.

Y

C23 C2

Operational 
commander 
competence - 
nationally 
recognised 
course

Personnel that discharge the Operational Commander function 
must have successfully completed a nationally recognised 
Operational Commander course (nationally recognised by NHS 
England / NARU).  Courses may be run nationally or locally but 
they must be recognised by NARU as being of a sufficient 
interoperable standard.  Local courses should also cover specific 
regional risks and response arrangements.

Y

C24 C2
Commanders - 
maintenance of 
CPD 

All Strategic, Tactical and Operational Commanders must 
maintain appropriate Continued Professional Development (CPD) 
evidence specific to their corresponding National Occupational 
Standards.

Y

239



C25 C2
Commanders - 
exercise 
attendance

All Strategic, Tactical and Operational Commanders must refresh 
their skills and competence by discharging their command role as 
a ‘player’ at a training exercise every 18 months. Attendance at 
these exercises will form part of the mandatory Continued 
Professional Development requirement and evidence must be 
included in the form of documented reflective practice for each 
exercise.  It could be the smaller scale exercises run by NARU or 
HART teams on a weekly basis.  The requirement to attend an 
exercise in any 18 month period can be negated by discharging 
the role at a relevant live incident providing documented reflective 
practice is completed post incident. Relevant live incidents are 
those where the commander has discharged duties (as per the 
NOS) in their command role for incident response, such as 
delivering briefings, use of the JDM, making decisions appropriate 
to their command role, deployed staff, assets or material, etc.

Y

C26 C2

Training and 
CDP - 
suspension of 
non-compliant 
commanders 

Any Strategic, Tactical and Operational Commanders that have 
not maintained the required competence through the mandated 
training and ongoing CPD obligations must be suspended from 
their command position / availability until they are able to 
demonstrate the required level of competence and CPD evidence. 

Y

C27 C2
Assessment of 
commander 
competence and 
CDP evidence

Commander competence and CPD evidence must be assessed 
and confirmed annually by a suitably qualified and competent 
instructor or training officer.  NHS England or NARU may also 
verify this process. 

Y

C28 C2
NILO / Tactical 
Advisor - 
training

Personnel that discharge the NILO /Tactical Advisor function must 
have completed a nationally recognised NILO or Tactical Advisor 
course (nationally recognised by NHS England / NARU). Y

C29 C2 NILO / Tactical 
Advisor - CPD

Personnel that discharge the NILO /Tactical Advisor function must 
maintain an appropriate Continued Professional Development 
portfolio to demonstrate their continued professional creditability 
and up-to-date competence in the NILO / Tactical Advisor 
discipline.

Y

C30 C2 Loggist - training 

Personnel that discharge the Loggist function must have 
completed a loggist training course which covers the elements set 
out in the National Ambulance Service Command and Control 
Guidance. 

Y

C31 C2 Loggist - CPD 

Personnel that discharge the Loggist function must maintain an 
appropriate Continued Professional Development portfolio to 
demonstrate their continued professional creditability and up-to-
date competence in the discipline of logging. 

Y

C32 C2

Availability of 
Strategic 
Medical Advisor, 
Medical Advisor 
and Forward 
Doctor 

The Medical Director of each NHS Ambulance Service provider is 
responsible for ensuring that the Strategic Medical Advisor, 
Medical Advisor and Forward Doctor roles are available at all 
times and that the personnel occupying these roles are credible 
and competent (guidance provided in the Standards for NHS 
Ambulance Service Command and Control).

Y

C33 C2
Medical Advisor 
of Forward 
Doctor - exercise 
attendance 

Personnel that discharge the Medical Advisor or Forward Doctor 
roles must refresh their skills and competence by discharging their 
support role as a ‘player’ at a training exercise every 12 months.  
Attendance at these exercises will form part of the mandatory 
Continued Professional Development requirement and evidence 
must be included in the form of documented reflective practice for 
each exercise.

Y

C34 C2

Commanders 
and NILO / 
Tactical 
Advisors - 
familiarity with 
the Joint 
Operating 
Procedures 

Commanders (Strategic, Tactical and Operational) and the 
NILO/Tactical Advisors must ensure they are fully conversant with 
all Joint Operating Principles published by JESIP and that they 
remain competent to discharge their responsibilities in line with 
these principles. Y

C35 C2
Control room 
familiarisation 
with capabilities 

Control starts with receipt of the first emergency call, therefore 
emergency control room supervisors must be aware of the 
capabilities and the implications of utilising them. Control room 
supervisors must have a working knowledge of major incident 
procedures and the NARU command guidance sufficient to 
enable the initial steps to be taken (e.g. notifying the Trust 
command structure and alerting mechanisms, following action 
cards etc.)

Y

C36 C2

Responders 
awareness of 
NARU major 
incident action 
cards

Front line responders are by default the first commander at scene, 
such staff must be aware of basic principles as per the NARU 
major incident action cards (or equivalent) and have watched the 
on line major incident awareness training DVD (or equivalent) 
enabling them to provide accurate information to control and on 
scene commanders upon their arrival.  Initial responders assigned 
to functional roles must have a prior understanding of the action 
cards and the implementation of them.

Y
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JESIP
Domain: Embedding doctrine

J1 JESIP Incorporation of 
JESIP doctrine

The JESIP doctrine (as specified in the JESIP Joint Doctrine: The 
Interoperability Framework) must be incorporated into all 
organisational policies, plans and procedures relevant to an 
emergency response within NHS Ambulance Trusts.

Y

J2 JESIP
Operations 
procedures 
commensurate 
with Doctrine 

All NHS Ambulance Trust operational procedures must be 
interpreted and applied in a manner commensurate to the Joint 
Doctrine.  Y

J3 JESIP
Five JESIP 
principles for 
joint working

All NHS Ambulance Trust operational procedures for major or 
complex incidents must reference the five JESIP principles for 
joint working.

Y

J4 JESIP Use of 
METHANE 

All NHS Ambulance Trust operational procedures for major or 
complex incidents must use the agreed model for sharing incident 
information stated as M/ETHANE.

Y

J5 JESIP
Joint Decision  
Model - advocate 
use of 

All NHS Ambulance Trust operational procedures for major or 
complex incidents must advocate the use of the JESIP Joint 
Decision Model (JDM) when making command decisions. 

Y

J6 JESIP Review process 

All NHS Ambulance Trusts must have a timed review process for 
all procedures covering major or complex incidents to ensure they 
remain current and consistent with the latest version of the JESIP 
Joint Doctrine.

Y

J7 JESIP
Access to JESIP 
products, tools 
and guidance

All NHS Ambulance Trusts must ensure that Commanders and 
Command Support Staff have access to the latest JESIP 
products, tools and guidance. Y

Domain: Training

J8 JESIP
Awareness of 
JESIP - 
Responders 

All relevant front-line NHS Ambulance responders attain and 
maintain a basic knowledge and understanding of JESIP to 
enhance their ability to respond effectively upon arrival as the first 
personnel on-scene.  This must be refreshed and updated 
annually.

Y

J9 JESIP
Awareness of 
JESIP - control 
room staff 

NHS Ambulance control room staff (dispatchers and managers) 
attain and maintain knowledge and understanding of JESIP to 
enhance their ability to manage calls and coordinate assets.  This 
must be refreshed and updated annually.

Y

J10 JESIP

Awareness of 
JESIP - 
Commanders 
and Control 
Room managers 
/ supervisors

All NHS Ambulance Commanders and Control Room 
managers/supervisors attain and maintain competence in the use 
of JESIP principles relevant to the command role they perform 
through relevant JESIP aligned training and exercising in a joint 
agency setting.

Y

J11 JESIP
Training records - 
staff requiring 
training

NHS Ambulance Service providers must identify and maintain 
records of staff in the organisation who may require training or 
awareness of JESIP, what training they require and when they 
receive it.

Y

J12 JESIP

Command 
function - 
interoperability 
command 
course

All staff required to perform a command must have attended a 
one day, JESIP approved, interoperability command course.

Y

J13 JESIP Training records - 
annual refresh

All those who perform a command role should annually refresh 
their awareness of JESIP principles, use of the JDM and 
METHANE models by either the JESIP e-learning products or 
another locally based solution which meets the minimum learning 
outcomes.  Records of compliance with this refresher requirement 
must be kept by the organisation.

Y

J14 JESIP
Commanders - 
interoperability 
command 
course

Every three years, NHS Ambulance Commanders must repeat a 
one day, JESIP approved, interoperability command course.

Y

J15 JESIP
Participation in 
multiagency 
exercise 

Every three years, all NHS Ambulance Commanders (at Strategic, 
Tactical and Operational levels) must participate as a player in a 
joint exercise with at least Police and Fire Service Command 
players where JESIP principles are applied.

Y

J16 JESIP Induction 
training 

All NHS Ambulance Trusts must ensure that JESIP forms part of 
the initial training or induction of all new operational staff. Y

J17 JESIP Training - review 
process 

All NHS Ambulance Trusts must have an effective internal 
process to regularly review their operational training programmes 
against the latest version of the JESIP Joint Doctrine. Y

J18 JESIP JESIP trainers 

All NHS Ambulance Trusts must maintain an appropriate number 
of internal JESIP trainers able to deliver JESIP related training in 
a multi-agency environment and an internal process for cascading 
knowledge to new trainers.

Y

Domain: Assurance 

J19 JESIP
JESIP self-
assessment 
survey 

All NHS Ambulance Trusts must participate in the annual JESIP 
self-assessment survey aimed at establishing local levels of 
embedding JESIP.

Y
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J20 JESIP

Training records - 
90% operational 
and control 
room staff are 
familiar with 
JESIP

All NHS Ambulance Trusts must maintain records and evidence 
which demonstrates that at least 90% of operational staff (that 
respond to emergency calls) and control room staff (that dispatch 
calls and manage communications with crews) are familiar with 
the JESIP principles and can construct a METHANE message.

Y

J21 JESIP
Exercise 
programme - 
multiagency 
exercises 

 All NHS Ambulance Trusts must maintain a programme of 
planned multi-agency exercises developed in partnership with the 
Police and Fire Service (as a minimum) which will test the JESIP 
principles, use of the Joint Decision Model (JDM) and METHANE 
tool. 

Y

J22 JESIP Competence 
assurance policy 

 All NHS Ambulance Trusts must have an internal procedure to 
regularly check the competence of command staff against the 
JESIP Learning Outcomes and to provide remedial or refresher 
training as required.  

Y

J23 JESIP

Use of JESIP 
exercise 
objectives and 
Umpire 
templates 

All NHS Ambulance Trusts must utilise the JESIP Exercise 
Objectives and JESIP Umpire templates to ensure JESIP relevant 
objectives are included in multi-agency exercise planning and staff 
are tested against them.

Y
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Ref Domain Standard Detail Evidence - examples listed below Acute Providers Mental Health 
Providers

Community Service 
Providers Organisational Evidence

Self assessment RAG

Red (not compliant) = Not compliant with the 
core standard. The organisation’s work programme 

shows compliance will not be reached within the 
next 12 months. 

Amber (partially compliant) = Not compliant with 
core standard. However, the organisation’s work 
programme demonstrates sufficient evidence of 

progress and an action plan to achieve full 
compliance within the next 12 months.

Green (fully compliant) = Fully compliant with 
core standard.

Action to be 
taken Lead Timescale Comments

Deep Dive - Oxygen Supply
Domain: Oxygen Suuply

DD1 Oxygen 
Supply

Medical gasses - governance

The organisation has in place an effective Medical 
Gas Committee as described in Health Technical 
Memorandum HTM02-01 Part B.  

•	  Committee meets annually as a minimum
•	  Committee has signed off terms of reference    
•	  Minutes of Committee meetings are maintained  
•	  Actions from the Committee are managed effectively  
•	  Committee reports progress and any issues to the Chief Executive
•	  Committee develops and maintains organisational policies and procedures 
•	  Committee develops site resilience/contingency plans with related standard 
operating procedures (SOPs)                                                                    
•	  Committee escalates risk onto the organisational risk register and Board Assurance 
Framework where appropriate
•	  The Committee receives Authorising Engineer's annual report and prepares an 
action plan to address issues, there being evidence that this is reported to the 
organisation's Board

Y If applicable If applicable

DD2 Oxygen 
Supply

Medical gasses - planning

The organisation has robust and tested  Business 
Continuity and/or Disaster Recovery plans for 
medical gases

•	  The organisation has reviewed and updated the plans and are they available for 
view 
•	  The organisation has assessed its maximum anticipated flow rate using the national 
toolkit
•	  The organisation has documented plans ( agreed with suppliers) to achieve 
rectification of identified shortfalls in infrastructure capacity requirements.
•	  The organisation has documented a pipework survey that provides assurance of 
oxygen supply capacity in designated wards across the site
•	  The organisation has clear plans for where oxygen cylinders are used and this has 
been discussed and there should be an agreement with the supplier to know the 
location and distribution so they can advise on storage and risk, on delivery times and 
numbers of cylinders and any escalation procedure in the event of an emergency 
(e.g. understand if there is a maximum limit to the number of cylinders the supplier 
has available)
•	  Standard Operating Procedures exist and are available for staff regarding the use, 
storage and operation of cylinders that meet safety and security policies
•	  The organisation has breaching points available to support access for additional 
equipment as required
•	  The organisation has a developed plan for ward level education and training on 
good housekeeping practices
•	  The organisation has available a comprehensive needs assessment to identify 
training and education requirements for safe management of medical gases

Y If applicable If applicable

DD3 Oxygen 
Supply

Medical gasses - planning

The organisation has used Appendix H to the HTM 
0201 part A to support the planning, installing, 
upgrading of its cryogenic liquid supply system.

 •	  The organisation has clear guidance that includes delivery frequency for medical 
gases that identifies key requirements for safe and secure deliveries
•	  The organisation has policy to support consistent calculation for medical gas 
consumption to support supply mechanisms
•	  The organisation has a policy for the maintenance of pipework and systems that 
includes regular checking for leaks and having de-icing regimes                                                                                                                                                          
•	  Organisation has utilised the checklist retrospectively as part of an assurance or 
audit process

Y If applicable If applicable

DD4 Oxygen 
Supply

Medical gasses -workforce

The organisation has reviewed the skills and 
competencies of identified roles within the HTM 
and has assurance of resilience for these 
functions.

•	  Job descriptions/person specifications are available to cover each identified role 
•	  Rotating of staff to ensure staff leave/ shift patterns are planned around availability 
of key personnel e.g. ensuring QC (MGPS) availability for commissioning upgrade 
work. 
•	  Education and training packages are available for all identified roles and 
attendance is monitored on compliance to training requirements
•	  Medical gas training forms part of the induction package for all staff. 

Y If applicable If applicable

DD5 Oxygen 
Supply

Oxygen systems - escalation

The organisation has a clear escalation plan and 
processes for management of surge in oxygen 
demand 

•	  SOPs exist, and have been reviewed and updated, for 'stand up' of weekly/ daily 
multi-disciplinary oxygen rounds
•	  Staff are informed and aware of the requirements for increasing de-icing of 
vaporisers
•	  SOPs are available for the 'good housekeeping' practices identified during the 
pandemic surge and include, for example, Medical Director sign off for the use of 
HFNO

Y If applicable If applicable

DD6 Oxygen 
Supply

Oxygen systems
Organisation has an accurate and up to date 
technical file on its oxygen supply system with the 
relevant instruction for use (IFU)

•	  Reviewed and updated instructions for use (IFU), where required as part of 
Authorising Engineer's annual verification and report Y If applicable If applicable

DD7 Oxygen 
Supply

Oxygen systems

The organisation has undertaken as risk 
assessment in the development of the medical 
oxygen installation to produce a safe and practical 
design and ensure that a safe supply of oxygen is 
available for patient use at all times as described in 
Health Technical Memorandum HTM02-01 6.6

•	  Organisation has a risk assessment as per section 6.6 of the HTM 02-01  
•	  Organisation has undertaken an annual review of the risk assessment as per 
section 6.134 of the HTM 02-01 (please indicated in the organisational evidence 
column the date of your last review) Y If applicable If applicable

243


	000 Front Cover GB Part I Oct 2021
	001 Agenda GB Part I 13.10.21
	003 Minutes GB Part I draft 14.07.21
	003a Action Points GB Part I 14.07.21
	006 AO Report Oct 2021 v1
	007(1) Bridging the Inequalities Gap Cover
	007(1)a Inequalities Gap Appendix 1
	007(1)b Inequalities Gap Appendix 1a
	007(2) Draft People's Plan Cover
	007(2)a Draft People's Plan Appendix 1 (2)
	007(3) GBAF Report 13.10.21
	008 GB - Finance paper M5
	009 Performance and Constitutional Report
	010(1) Safeguarding Adults Annual report final
	010(2) Public Health Annual Report (7)
	011(1) ELT Key Issues Report July  August 2021
	011(2) ELT Governance 02.09.21 Key Issues Report
	011(3) Assurance Committee Key Issues 28.07.21
	011(3)a Assurance Committee Key Issues (Draft) 29.09.21
	011(4) Audit Committee Minutes 22.09.21 RATIFIED
	011(4)a Audit Committee Key Issues 22.09.21
	011(4)b Audit Exec Summary - G Thornton Annual Report 20-21
	011(5) PCC Key Issues Report 08.09.21
	011(6) GP Members Council Key Issues 15.09.21
	011(7) People's Board Key issues 29.09.21
	011(8) ICP Board Key Issues 27.07.21
	012 EPRR Core Assurance



