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Welcome

Clearly this past year has been dominated by the Covid-19 
pandemic and how that has impacted on our work. As I joined 
the CCG just before the end of this financial year, I’d like to 
pay tribute to my predecessor, Professor Sarah O’Brien, for 
establishing strong system leadership and collaborative working 
during her time as Accountable Officer. This ensured successful 
integration which has served us and the people of St Helens well 
in such challenging times. 

Of course, none of this would have been possible without our staff who work within 
health and care, and all our partners, who have worked so hard over the past year 
under really challenging circumstances to ensure a seamless service for our people. 

The full annual report which includes our highlights and challenges and be viewed on 
our website www.sthelensccg.nhs.uk.

Mark Palethorpe, Accountable Officer

Welcome to our 2020/2021 summary annual report which provides 
an overview of what we have achieved over the past year and the 
challenges we face as we continue to work with our people and 
our partner organisations to create a healthier St Helens.
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The last year has been like no other that any of us can remember. 
The arrival of Covid in our country and communities changed the 
way we live, work and socialise. This has meant unprecedented 
changes in the way the NHS has had to work and for all of us in 
our borough. Lockdowns, hands-face-space, PPE, home working, 
home schooling and much, much more. 

Throughout all of this, our teams in the CCG, primary care, social 
care, the hospitals, mental health and community services have 

all had to adapt in the way that everyone works. Tragically, we have lost loved ones 
to the virus and we have been unable to visit friends and family. Yet throughout this 
time we have seen heroes going the extra marathon, not just the mile. The roll out of 
the vaccine has been a huge success as different teams and practices came together. 
We now are having to learn to live with the virus and get back to some normality as 
we continue to exercise caution as we go about our daily business. Looking ahead, the 
CCG along with all other CCGs will be abolished at the end of March 2022 and the 
Integrated Care Board will come into being, covering all of Cheshire and Merseyside. 

The drive is for integration of health and social care which we have been doing for a 
few years in St Helens and have had national awards and recognition for our work. 
Locally we have an Integrated Care Partnership which brings together all the key 
agencies along with the voluntary sector to continue doing more of what we have 
been doing. We are seen as the leading borough in Cheshire and Merseyside and we 
will continue to strive to be the best we can be.

Geoffrey Appleton, Lay Chair 



NHS St Helens Clinical Commissioning Group
NHS St Helens CCG is responsible for 
planning and commissioning healthcare 
services for a registered population of 
more than 198,000 people in St Helens. 
We commission hospital services, 
community services, children’s services 
and mental health services on behalf of 
the local community, and have delegated 
responsibility from NHS England to 
commission and contract for the provision 
of primary health care including GP 
practices. 

We had a total allocated budget of £411.6 million for 2020/21, a year in which the NHS 
operated under a different interim financial regime as the NHS responded to the Covid-19 
pandemic and the challenge that the CCG would achieve a balanced financial position 
against budget. How we spend our budget is shown on page 6.

About us, our community and how we work

Our Governing Body consists of the seven required roles of a CCG including a (Lay) Chair, 
Accountable Officer, Chief Finance Officer (also acting in the capacity of CCG Recovery 
Director), Secondary Care Consultant, Chief Nurse, Lay Member for Audit, Finance & 
Governance and a Lay Member for Patient and Public Involvement.

In addition we have the following additional members; five GPs (elected members), Director 
responsible for Social Care (St Helens Borough Council); Director of Public Health (St Helens 
Borough Council); Director of Commissioning, Primary Care and Transformation and an 
Executive Registered Nurse.

Our Accountable Officer performs a dual role as the Accountable Officer of the CCG 
and Executive Director of the Integrated Health and Social Care Directorate. Our lead GP 
performs the role of health oversight as Medical Director and our Lay Chair undertakes a 
role that is very different to other CCGs – which includes playing a key role within our ICP 
and has been appointed as Vice Chair of Cheshire and Merseyside CCGs Joint Committee.

We are a clinically-led membership organisation made up of our 33 local GP practices. 
Our GP Members’ Council, comprising one GP clinical lead from each practice, meets 
every eight weeks throughout the year to discuss strategic issues and share best practice.

The GP Members’ Council is also a formal committee of the CCG. It ensures a clinical 
voice in relation to our commissioning strategies and plans and holds our Governing Body 
to account.
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We ensure that our local population and patients are actively involved in the 
decisions which impact them.

We are accountable to our members, local people and NHS England and we 
demonstrate this accountability in a number of ways: including holding our 
monthly Governing Body meetings, Primary Care Committee meetings and 
Annual General Meetings in public. 

You can find out more about our roles and responsibilities and view our papers 
and minutes from our Governing Body and Primary Care Committee on our 
website. 

The CCG is fully integrated with the Integrated Health and Social Care Directorate 
(previously known as People’s Services) of St Helens Borough Council which 
further enables the integrated commissioning and delivery of health and social 
care. Our Lay Chair is the deputy chair of the St Helens People’s Board - which 
carries out the statutory functions of the Health and Wellbeing Board and the 
community safety partnership and provides ‘democratic stewardship’ with a wide 
membership across public services and the voluntary and community sector.



Financial Performance

Operational planning for the NHS was suspended in March 2020 and 
at that point we were outlining an initial financial planning gap of 
£31.8m. Against that gap were targeted cost efficiencies by the CCG 
of £5.3m so the expectation for the year would have been a deficit 
position of £26.5m.

Due to the declaration of a national emergency in relation to Covid-19, 
the NHS initiated a temporary financial regime change in March 2020 

(outlined below). Whilst there have been some revisions to the financial regime over the 
course of the year, the regime sought to deploy NHS finances in a targeted way that best 
supported the emergency delivery of frontline response to the national emergency and 
then subsequently to support the restoration of normal service levels. The overall intent 
of the new financial regime was to target available NHS resources to match operational 
areas of expenditure. In that way it was anticipated that CCGs would break even under the 
interim regime. The final position for the year is a balance against the CCG total resource 
allocation.

The main element of the CCG allocation funding is the ‘programme’ allocation. This is 
available for the commissioning of health services including primary care (GP) funding that 
is delegated down to us from NHS England. We also received a Running Cost Allowance 
to cover the administration and management costs of the CCG and remained within our 
running cost allowance during the year. Programme allocations cannot be used to increase 
the running costs of the CCG, although any underspending on running costs can be used 
to support the commissioning of healthcare services.

We ended the previous financial year (2019/20) with a reported deficit of 
£18m. This deficit arose due to the increased number, cost and complexity 
of patients being treated in the borough. Plans with its key partners 
outlined at the start of 2020/21 sought to address this financial challenge 
over a multi-year time period; but recognising that 2020/21 would be a 
significantly challenged financial year.
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100%

Other Primary Care
£34,344,000

Mental Health
 £40,737,000

GP Prescribing
£39,302,000

Running Costs
£3,867,000

Continuing Care
£23,909,000

COVID Specific Costs
£5,672,000

Community Health
 £28,970,000

Primary Care GP Contracts
£31,556,000

Other (Inc. Better Care Fund)
£20,891,000

Grand Total
£411,625,000

100%

Acute Commissioning
£182,376,000

How was the money spent in 2020/21? 



Although the focus throughout the year has been on the Covid-19 response, we have 
still faced some difficult choices when deciding on spending priorities in year and will 
continue to do so in the future. Patterns of expenditure across some categories of spend 
- particularly prescribing and continuing care - have been quite - different to what would 
normally be expected due to Covid-19. It is particularly important as we work towards 
financial recovery and sustainability that Governing Body, management team and CCG 
staff members work hard to ensure that the entire budget is spent wisely, and that it 
supports the aim of commissioning high quality healthcare for its population, whilst 
ensuring effectiveness, value for money and sustainability in the long term.

We are keen for our patients to engage with us and get involved in how we work with 
you. We have patient participation groups within each practice and wider Primary Care 
Network meetings so you can represent your practice and other patients by working with 
us, giving your suggestions on how we deliver health services.

Iain Stoddart, Chief Finance Officer

The table below summarises our performance against statutory financial duties:

Statutory Duties 2020/21
Target
(£m)

Actual
(£m)

Variance
(£m) Met

Expenditure not to exceed income 411.6 411.6 0.0 3

Capital resource use does not exceed the 
amount specified in directions 0.0 0.0 0.0 3

Revenue resource use does not exceed the 
amount specified in directions 411.6 411.6 0.0 3

Revenue administration resource use does 
not exceed the amount specified in directions 3.9 3.9 0.0 3
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Primary Care Networks  
Primary Care Networks are groups of GP practices working 
together to focus local patient care and are often referred to as 
the building blocks of the NHS Long Term Plan.

Since the NHS was created in 1948, the population has 
grown and people are living longer. Many people are living 
with long term conditions such as diabetes and heart disease 
or suffer with mental health issues and may need to access 
their local health services more often.

To meet these needs, GP practices are working together with 
community, mental health, social care, pharmacy, hospital 

and voluntary services in their local areas in groups of practices known as Primary 
Care Networks (PCNs).

PCNs build on existing primary care services and enable greater provision of 
proactive, personalised, coordinated and more integrated health and social care for 
people close to home. Clinicians describe this as a change from reactively providing 
appointments to proactively caring for the people and communities they serve.

Each of the 1,250 PCNs across England are based on GP registered patient lists, 
typically serving natural communities of between 30,000 to 50,000 people (with 
some flexibility). They are small enough to provide the personal care valued by 
both people and GPs, but large enough to have impact and economies of scale 
through better collaboration between GP practices and others in the local health 
and social care system.

PCNs are led by clinical directors who may be a GP, general practice nurse, clinical 
pharmacist or other clinical profession working in general practice. 

We are keen for our patients to engage with us and get involved in how we 
work with you. We have patient participation groups within each practice and 
wider Primary Care Network meetings so you can represent your practice and 
other patients by working with us, giving your suggestions on how we deliver 
health services.

Dr Mike Ejuoneatse, Medical Director 

In St Helens we have the following Primary Care Networks and 
clinical directors:

•  Central - Dr Paul Rose      •  Newton and Haydock - Dr Martin Breach

•  North - Dr David Lawson     •  South - Dr Chibuzo Orjiekwe 
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SOUTH NETWORK
Practice Name

21 Crossroads Surgery

22 Longton Medical Centre 

23 Rainhill Village Surgery

24 Mill Street Medical Centre 

25 Spinney Medical Centre 

26 Eccleston Medical Centre 

27 Park House Surgery

28 Holly Bank Surgery 

29 Cornerstone Surgery

30 Rainbow Medical Centre

31 Ferguson Family Medical Practice 

32 Four Acre Surgery

33 Bowery Medical Centre

Map
Key

CENTRAL NETWORK
Practice Name

l Hall Street Medical Centre 

2 Central Surgery

3 Ormskirk House 

4 ParkField Surgery 

5 Newholme Surgery

6 Lingholme Health Centre 

7 Phoenix Medical Centre

8 Marshalls Cross Medical Centre

Map
Key

NEWTON & HAYDOCK NETWORK
Practice Name

9 Dr Rahil‘s Surgery

10 Haydock Medical Centre 

11 Newton Medical Centre (Bridge St)

12 Newton Comm. Hosp. Practice 

13 Vista Road Surgery (Market St)

14 PatterdaIe Lodge Medical Centre

Map
Key

NORTH NETWORK
Practice Name

15 Windermere Medical Centre

16 Bethany Medical Centre 

17 Rainford Health Centre

18 Kenneth MacRae Medical Centre 

19 Garswood Surgery

20 BiIlinge Surgery
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Central Primary Care Network 
In Central Primary Care Network (PCN), we have 
around 36,000 patients across eight practices. Within 
Central a large number of the practices are grouped in 
the town centre with Marshalls Cross Medical Centre 
on its own on the outskirts of the town. The registered 
population is spread across the borough and not just in 
the town centre, making planning more difficult.

Central PCN contains areas of high deprivation with associated high levels of 
chronic disease and generally poor health. Thus the areas that the Government 
are already targeting, mental health, frailty and obesity, are prevalent.

Cardiovascular disease is also prevalent with a high proportion of our 
population having high blood pressure, irregular heart rhythms (atrial 
fibrillation) and high cholesterol levels. All these conditions can result in a 
reduction in quality of life and lead to premature death.

Central PCN aims to work together as a group of practices to reduce health 
inequality and accelerate the rate of diagnosis and treatment of these 
conditions.

Dr Paul Rose, Clinical Director 
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North Primary Care Network 
In North Primary Care Network (PCN), we have around 
30,000 patients across six practices, which have all come 
together. North is built up of mainly small practices spread 
over a large geographical area and has the most elderly 
population across the borough.

In North we have recruited to additional roles such as clinical 
pharmacists, first contact practitioners (who are physios), pharmacy technicians and 
social prescribers and are currently recruiting mental health practitioners.

Dr David Lawson, Clinical Director
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Newton and Haydock Primary
Care Network  
In Newton and Haydock Primary Care Network (PCN), 
we have over 47,000 patients across six practices. The 
network’s approach of working together to offer greater 
provision of proactive, personalised, co-ordinated and 
more integrated health and social care for people close to 
home is a change from reactively providing appointments 
to proactively caring for the people and community we serve. All our practices 
are relatively close together in Newton & Haydock, although a couple of the 
practices have branch surgeries in Burtonwood.

We have already recruited a number of roles not normally associated with 
general practice, to support the delivery of health services across the network. 
These include clinical pharmacists, pharmacy technicians, first contact 
practitioners (physios), care co-ordinators and social prescribers. We are also 
currently recruiting mental health practitioners.

The PCN has identified people living with frailty as a key priority and has created 
a dedicated Frailty Team, which supports people living in care homes and also 
in their own homes. The aim is to roll out this model across the whole borough. 

Dr Martin Breach, Clinical Director 
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South Primary Care Network  
In South Primary Care Network (PCN), we have over 85,000 
patients across 13 practices, which have all started to work 
together to support the local population. This enables us to offer 
greater provision of proactive, personalised, co-ordinated and 
more integrated health and social care for people close to home.

South is the largest PCN in St Helens and is spread over a larger 
geographical area than the other PCNs. Consequently South PCN has decided to 
work as 2 neighbourhoods. Each neighbourhood has access to the growing number 
of additional roles that the network has recruited, including: pharmacists, pharmacy 
technicians, first contact practitioners (physios), physician associates, occupational 
therapists, care co-ordinators, podiatrists and social prescribers.

The network is also in the process of recruiting mental health practitioners.

Dr Chibuzo Orjiekwe, Clinical Director 
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Integrated Care Partnership 
- St Helens as a ‘Place’
We work with a range of partners - beyond simply health and 
social care - to join up services, manage demand and improve 
the outcomes of people in St Helens. 

This Integrated Care Partnership (ICP) is known as St Helens Cares and includes 
the local NHS provider trusts, St Helens Borough Council, Torus, Healthwatch, 
Halton and St Helens Voluntary Community Action, Merseyside Fire and Rescue 
Service and Merseyside Police.

Partners agreed in December 2020 a new and ambitious shared vision that was 
approved by the St Helens People’s Board:

One Place, One System, One Ambition:
Improving people’s lives in St Helens Together

The outcomes for the integrated care 
partnership are essentially the definition of 
what success will look like, including the 
key goals to be achieved by 2025 under the 
following priorities: 

Mental Wellbeing

•  Support people who are at risk of self-harm
•  Reduce alcohol dependency
•  Improve personal wellbeing

Tackling Obesity

•  Support healthy eating choices in the borough
•  Encourage residents to lead a more active lifestyle
•  Improve healthy life expectancy in the borough

Resilient Communities

•  Support people to live independently
•  Reduce social isolation and loneliness
•  Embed multi-sector working in the borough’s four localities and 

networking



The CCG has a legal duty to engage, involve and consult as set out in the Health and Social 
Care Act 2012. However, the work we do to keep our patients, carers and the community 
at the heart of everything we do goes much further than simply fulfilling our statutory 
obligations. 

We are committed to carrying out meaningful engagement and communicating effectively 
with the community; giving people - our patients, public and partners the opportunity 
to be involved in and to influence healthcare in their local community. This enables their 
voices to be heard and their thoughts and experiences to be taken into consideration as 
part of NHS decision making. 

Engaging with our communities 

“With Covid-19 restrictions imposed in March 2020, the facilitation 
of meaningful engagement over the past year has been a significant 
challenge. Improved use of digital technology, establishing a 
freephone offer to support the use of Microsoft Teams, and 
identification of community activities operating within Covid-safe 
environments has been the focus as an alternative to traditional face-
to-face engagement. Continuing high levels of communication and 

engagement has been seen as extremely important, not only to provide reassurance to 
the public through effective messaging, but also to listen and seek feedback to inform the 
likely impact of any changes being imposed during this period.” 

The focus of the Communications and Engagement team has been in gathering 
intelligence to best understand how we can engage and communicate with our community 
living in a ‘Covid world’. In collaboration with third sector and voluntary organisations, we 
have tested a range of technological solutions to continue to engage and involve public, 
patients and service users to enable our community to get involved and have their say on 
health and social care. 

Engaging with and understanding our local population has never been more important 
as well as recognising each person as a partner in managing their own health. During 
2020/21 we have continued to work hard despite the Covid-19 restrictions to continue 
to reach our community. More information on the work of the Communications and 
Engagement Team can be found in the full annual report on our website 
www.sthelensccg.nhs.uk 

Mark Weights, Patient and Public Lay Member, St Helens CCG Governing Body
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Dave Southall from Parr has nothing but praise for the care 
and support he received from our Contact Cares service - 
encompassing physiotherapy, occupational therapy, mental 
health support, nursing, housing and transitional tenancy. 

Dave was 45 when he was admitted to Countess of Chester 
Hospital with complications from diabetes which necessitated an amputation 
of his right leg and an addiction to morphine because of the pain. After the 
operation Dave was discharged - but with no support package in place and the 
hospital not making contact with the teams in St Helens to ensure he could cope.

Struggling with the aftermath of an amputation, both physically and mentally, 
Dave became isolated as his flat was not suitable for a wheelchair or his needs 
and he was unable to get out. 

When a district nurse who came to change his dressings she saw Dave was upset 
and tearful as he was essentially trapped in his own home - unable to clean, do 
his shopping, prepare decent meals and do shopping. 

By his own admission he became angry and confused at the situation he was in 
and wasn’t coping.

A subsequent referral to the Contact Cares team was made and the MDT swung 
into action, immediately getting Dave a place at Brookfield where he received 
support from all areas – including physiotherapy, OT, mental health support, and 
after several weeks, secured him a transitional tenancy flat at Parr Mount Court 
where he could regain his independence with support and rebuild his confidence.

“It was a challenge coming to terms with the hospital discharging me 10 days 
after my amputation and I really struggled with this - it affected me both mentally 
and emotionally.

“Going to Brookfield where I got support with my physical health and then to 
a transitional flat helped me to start to rebuild my life by getting support from 
the housing team on site, to fill my applications to be rehoused, and to ensure I 
was on the right benefits that I was entitled to. This took all the emotional and 
physical stress away from me and meant I could focus on the physical stuff.

“All the care staff at Parr Mount Court, the Torus housing team, occupational 
therapists and the bed manager were a great help - they kept me informed all the 
way by meeting me every week, and they supported me with my mental health 
and housing issues - I wasn’t in any state to manage any of this by myself.

“I know I wouldn’t be here without all these people who supported me every 
step of the way. I now have a new flat in Haydock they helped me find which 
is near family and is accessible. I’ve had a prosthetic fitted and I’ve got back to 
riding my scooter which was a big thing for me. 

“I know there is support there for me still if I need it at Contact Cares - I still have 
bad days as well as good days but I’m getting back to being as normal as possible.”

David’s story



Health inequalities can be described as unfair and avoidable 
differences in health across the population, and between different 
groups within society.

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. 

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.

To reduce inequalities, the Marmot Review of Health Inequalities 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. 

Thus we are establishing a health inequalities commission which is about having the profile 
and the leadership required to energise the system, engage and listen, deliver action and 
call people to account.   

Support to help reduce inequalities during the pandemic

Very early in our response to the pandemic, the voluntary sector and local people 
responded fantastically to establish St Helens Together - a service which supported the 
most vulnerable people struggling to shield or self-isolate with access to food, medicines, 
financial advice and wellbeing support through a dedicated contact number.

We found that our integrated approach was key to supporting our most vulnerable residents 
during the pandemic and tested how the system could cope with pressures of Covid-19.

Some of the things we achieve together included:

• Voluntary sector and local businesses providing meals for vulnerable children during 
school holidays.

• Homeless and rough sleepers provided with emergency accommodation.

• Test and Trace team supporting residents to identify and isolate their contacts and to 
signpost people to the support they need whilst isolating (e.g. food delivery, medicines, 
volunteers, emotional support).

• Supported a range of organisations with training to carry out asymptomatic testing on 
site (e.g. distribution centres, factories, schools, nurseries, care agencies) to prevent any 
asymptomatic spread.

• Mobile testing units quickly deployed in our most deprived areas where communities 
experienced high infection rates.

Tackling health inequalities in St Helens
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The CCG worked jointly with local authority partners to undertake targeted work 
in our communities to ensure that all our population had equitable access to the 
Covid-19 vaccine and that communications are tailored to audiences where our 
insight tells us that uptake may be an issue. This included taking our vaccination 
bus into the heart of communities and working alongside the testing team giving 
out flyers and speaking to people to ensure they were informed.

School closures also interrupted educational trajectories and increased 
educational inequalities. This impact may be greater in areas like St Helens that 
have seen high rates of Covid-19 resulting in some children having to isolate 
three or four times. Some vaccination programmes have been delayed or 
had reduced uptake and paediatric dental services were cancelled altogether, 
including routine dental check-ups and planned hospital treatment.

Going forward, addressing and tackling the health inequalities that the pandemic 
has served to exacerbate will be a key feature of our integrated St Helens Cares 
work.

Ruth du Plessis, Director of Public Health



Communications and Engagement Team 
Forster House

Waterside
St Helens

WA9 1UB

01744 457237    
 Communications.ccg@sthelensccg.nhs.uk   

www.sthelensccg.nhs.uk

@sthelensccg 

If you would like more information on the 
work of the CCG or to get involved:

@sthelensccg

@nhs_st_helensccg 


