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A G E N D A

1.  Apologies for Absence

2.  Declarations of Interest
Members are requested at a meeting where a disclosable 
pecuniary interest or personal interest arises, which is not 
already included in their Register of Members' Interests, to 
declare any interests that relate to an item on the agenda.

Where a Member discloses a Disclosable Pecuniary Interest, 
he/she must withdraw from the meeting room, including from 
the public gallery, during the whole consideration of any item 
of business in which he/she has an interest, except where 
he/she is permitted to remain as a result of a grant of a 
dispensation.

Where a Member discloses a personal interest he/she must 
seek advice from the Monitoring Officer or staff member 
representing the Monitoring Officer to determine whether the 
Member should withdraw from the meeting room, including 
from the public gallery, during the whole consideration of any 
item of business in which he/she has an interest or whether 
the Member can remain in the meeting or remain in the 
meeting and vote on the relevant decision.

3.  Minutes of the Previous Meeting (Pages 5 - 16)
Minutes of the meeting held on 26 February 2019.

4.  Seven Day GP Access Update (Pages 17 - 
24)

Joint presentation by NHS South Sefton Clinical 
Commissioning Group and NHS Southport and Formby 
Clinical Commissioning Group.

The GP Directors from Sefton’s two GP federations will be in 
attendance at the meeting.

5.  Public Health Annual Report
Report of the Head of Health and Wellbeing to follow.

Prior to consideration of the above report, a short video on 
the latest Public Health Annual Report, which this year takes 
the form of an animation, will be shown to the Committee.

6.  Five Year Plan for Sefton
A joint presentation by NHS South Sefton Clinical 
Commissioning Group and NHS Southport and Formby 
Clinical Commissioning Group will be provided at the 
meeting.



7.  Sefton Clinical Commissioning Groups - Update Report (Pages 25 - 
30)

Joint report of NHS South Sefton Clinical Commissioning 
Group and NHS Southport and Formby Clinical 
Commissioning Group.

8.  Sefton Clinical Commissioning Groups - Health Provider 
Performance Dashboard

(Pages 31 - 
38)

Joint report of NHS South Sefton Clinical Commissioning 
Group and NHS Southport and Formby Clinical 
Commissioning Group.

9.  Cabinet Member Reports (Pages 39 - 
58)

Report of the Chief Legal and Democratic Officer.

Appendix B - Cabinet Member – Health and Wellbeing – 
update report – to follow.

10.  Work Programme Key Decision Forward Plan (Pages 59 - 
78)

Report of the Chief Legal and Democratic Officer.



This page is intentionally left blank



THIS SET OF MINUTES IS NOT SUBJECT TO “CALL IN”.
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OVERVIEW AND SCRUTINY COMMITTEE 
(ADULT SOCIAL CARE AND HEALTH)

MEETING HELD AT THE TOWN HALL, BOOTLE
ON TUESDAY 26TH FEBRUARY, 2019

PRESENT: Councillor Page (in the Chair)
Councillors Brough (Substitute Member for 
Councillor Bliss), Carr, Doyle, Killen (Substitute 
Member for Councillor Marianne Welsh), Pugh, 
Roscoe

ALSO PRESENT: Mr. B. Clark, Healthwatch
Councillor Cummins, Cabinet Member – Adult Social 
Care
Councillor Moncur, Cabinet Member – Health and 
Wellbeing
1 member of the public

46. APOLOGIES FOR ABSENCE 

Apologies for absence were received from Councillors Bliss, Dawson, Bill 
Welsh and his Substitute Councillor Webster; Councillor Marianne Welsh 
and Roger Hutchings, Healthwatch.

47. DECLARATIONS OF INTEREST 

No declarations of any disclosable pecuniary interests or personal 
interests were received.

48. INTRODUCTIONS 

Introductions took place. The Chair welcomed Matt Ashton, Director of 
Public Health, back to the Committee.

49. MINUTES OF THE PREVIOUS MEETING 

RESOLVED:

That the Minutes of the meeting held on 8 January 2019, be confirmed as 
a correct record.

50. NORTH WEST AMBULANCE SERVICE - DATA FOR LOCAL 
AREA 

The Committee considered the briefing paper submitted by the North West 
Ambulance Service NHS Trust (NWAS) that outlined the NWAS Strategy; 
changes to how performance was measured; Sefton performance; the 
Performance Improvement Plan; initiatives/partnership working; and 
hospital turnaround.
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Stuart Ryall, Sector Manager (North) and John Collins, Consultant 
Paramedic, attended the meeting to report on recent developments at the 
Trust and to give a presentation that outlined the following:

 Our Strategy – Delivering the right care, at the right time, in the right 
place;

 Ambulance Response Programme Pilot (ARP);
 Why ARP?;
 ARP Objectives;
 What are the changes?;
 How do the Changes Benefit Patients?;
 New Measures;
 ARP 2.3 Response Standards;
 How are we doing in Sefton? – performance figures;
 Performance Improvement Plan;
 South Sefton and Southport & Formby Clinical Commissioning 

Groups (CCG) Initiatives;
 Wider NWAS Initiatives; and
 Summary.

The NWAS representatives outlined initiatives being undertaken with 
South Sefton and Southport and Formby CCGs, as follows:

 Appointment of Southport Community Specialist Paramedic;
 Social prescribing pathways with third sector agencies;
 Mersey Fire and Rescue Service (MFRS) referral scheme whereby 

NWAS clinicians could refer vulnerable individuals for home fire 
safety checks;

 Partner working with frequent caller team to put in place anticipatory 
care plans;

 A dementia hub meeting for service users planned for early March 
2019, led by NWAS and involving other partners;

 Regular attendance at Locality GP meetings over service 
modernisation and their collaborative working with NWAS;

 Work with Queenscourt Hospice to assist with the roll-out of District 
Nurse verification of expected death;

 Work with Lancashire Care NHS Trust and the CERT Team to look 
at pathways of care, particularly in the community setting;

 Work with Southport District General Hospital to set up a “Care 
Home Forum” to facilitate training system changes to care home 
settings;

 GP Out of Hours – Acute Visiting Service (AVS), where patients 
were suitable for a community based setting. There was currently 
no AVS in Sefton and paramedics experienced long delays in 
accessing an Out of Hours Provider. This could lead to 
unnecessary hospital admissions.

The following initiatives were also outlined:
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 Introduction of electric powered vehicles;
 Planning permission in place for brand new build estate (Hub & 

Spoke/Make Ready model);
 100% of paramedic grades trained in Manchester Triage System 

(MTS);
 Introduction of Electronic Patient Records (access to Summary 

Care Records) (SCRs) Web-based access;
 More Clinicians in EOC - (Team of dedicated Emergency 

Operations Centre (EOC) Clinicians in control rooms supporting 
patients and control room staff at the first point of patient contact); 
and

 Early identification of most life-threatening calls by use of key 
words.

In addition, Aintree University Hospital NHS Foundation Trust was 
currently working with NWAS to identify changes to the hospital handover 
process, as part of the “Super Six” project across the NWAS footprint. The 
previous winter had been challenging across Cheshire and Merseyside 
and work had been undertaken to identify where paramedics could safely 
leave patients at A&E, where they could be supervised.

The Chief Officer for NHS South Sefton CCG and Southport and Formby 
CCG, reported on the previous week’s turnaround figures for Aintree 
University Hospital NHS Foundation Trust, Southport and Ormskirk 
Hospital NHS Trust, and the Royal Liverpool University Hospital. Some 
improvement had occurred at Aintree Hospital.

Members of the Committee asked questions/raised matters on the 
following issues:

 What changes could be moved to bases for ambulances that 
accessed Aintree Hospital?
There would be a “super-hub” to maintain vehicles in Fazakerley, 
and ambulances based in Crosby and Bootle could be moved there 
in due course. However, once the vehicles were collected, they 
would move to strategic points within localities. Netherton 
ambulances would remain were they were currently based.

 Did gaps exist in services for social prescribing and did NWAS 
provide feed-back to the Council on any gaps in services?
Work on social prescribing pathways was in the early stages, 
although the Community Specialist Paramedic concerned had 
regular contact with the CCGs. This was part of the “see and treat” 
approach.
The Director of Public Health undertook to meet with the 
Community Specialist Paramedic, to identify services available for 
social prescribing and where gaps existed.

 Performance figures indicated several red areas where targets had 
not been met. What were the main reasons for this?
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Requirements included the need for increased numbers of double-
staffed ambulances; a review of rotas to identify where and when 
calls were received; a reduction in hospital turnaround times; and 
an increase in approaches to see/hear and treat. It was hoped that 
more targets would be met in future.

 Was the infrastructure in place for the introduction of electric 
powered vehicles?
This initiative would only be for rapid response vehicles, rather than 
ambulances. Strategically placed charging points would need to be 
put in place. NWAS was about to pilot a totally electric vehicle in 
Bootle which was a new initiative for the Trust. A hybrid vehicle was 
also being considered.

 Clarification was sought regarding the verification of expected 
deaths.
Few individuals were trained to be able to pronounce death within 
the community and initiatives being considered would allow 
paramedics to focus on other priorities. Where unexpected deaths 
occurred within the community, the Coroner would still be involved.

 How did paramedics assess cases where substance abuse was a 
feature and likely to compromise crew safety and were such cases 
likely to be frequent callers?
A database list of addresses where historic abuse of crews had 
occurred was maintained and crews were trained to undertake 
dynamic risk assessments. Such cases could still be treated as 
medical emergencies and the pathway that was safest for the 
patient was identified. Four calls within a month would necessitate 
the need to identify a frequent caller and arrangements were made, 
out of crisis, to negate such calls.

 Would the introduction of Electronic Patient Records contain 
information that was up-to-date and would the information be 
sensitive?
This was a future initiative as NWAS was still working with paper 
records. Accuracy would depend on whether the information had 
been updated at primary care level. Such records would provide a 
summary of patients’ conditions, rather than full details.

 What was the response by NWAS for patients with mental health 
issues?
A Community Psychiatric Nurse (CPN) was despatched in such 
cases, where available and the response was discussed with Police 
Officers, where this was deemed appropriate. An ambulance was 
despatched where a CPN was not available.

 A Member of the Committee had been bereaved some time 
previously and she thanked the NWAS representatives for the 
response she had received by paramedics at the time.
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The Chief Officer for NHS South Sefton CCG and Southport and Formby 
CCG explained the role of the Community Emergency Response Team 
(CERT), that supported patients to avoid admission and facilitate timely 
discharge. She reported that Blackpool CCG was the Lead Commissioner 
for NWAS and that increased investment and greater collaborative working 
between the Sefton CCGs and NWAS had led to improvements in 
performance, although it was acknowledged that performance in certain 
aspects could be improved. Regarding the GP Out of Hours – Acute 
Visiting Service, she would look at the issue raised. Social prescribing 
featured within the NHS Plan and investment in services provided by 
Sefton Council for Voluntary Service (CVS) was assisting in the right 
services being available to meet needs. There was also a need to ensure 
that the public was better educated in when it was appropriate to call for 
an ambulance.

RESOLVED:

That the briefing paper and the presentation from the North West 
Ambulance Service be noted and the representatives be thanked for their 
attendance.

51. SEFTON CLINICAL COMMISSIONING GROUPS - UPDATE 
REPORT 

The Committee considered the joint update report of the NHS South 
Sefton Clinical Commissioning Group and the NHS Southport and Formby 
Clinical Commissioning Group (CCG) providing an update about the work 
of the CCGs. The report outlined details of the following: -

 Deal to Expand GP Services Welcomed by Local Health and Care 
Leaders;

 Sefton Residents Urged to Take Part in Europe’s Biggest 
Healthcare Survey;

 Designated Clinical Officer Appointed;
 Annual 360-Degree Stakeholder Survey;
 Assessment Results for Clinical Priority Areas;
 Patient and Community Engagement Assessment;
 Next Stages of Urgent Care Review in South Sefton;
 Reductions in CCG Running Costs;
 National EU Exit Guidance;
 Update on Local Health Policies Review;
 Help Us Help You by Choosing Pharmacy First; and
 Next Governing Body Meetings.

Fiona Taylor, Chief Officer for NHS South Sefton CCG and NHS Southport 
and Formby CCG, was in attendance to present the update report to the 
Committee, to highlight particular aspects of it, and to respond to 
questions put by Members of the Committee. Regarding the Urgent Care 
Review in South Sefton, she reported that it was possible that the review 
could result in a different model of Urgent Care which would require the 
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CCGs to consult with this Committee on a substantial variation or 
development of the service. For this reason, the Chair of the Committee 
would no longer be requested to attend a series of co-design events, to 
avoid any conflict of interests.

Members of the Committee asked questions/raised matters on the 
following issues: -

 Regarding the Update on the Local Health Policies Review, how 
would this affect residents, including those who required continuous 
glucose monitoring?
The review would largely focus on changes in clinical evidence 
about the effectiveness of certain treatments, to help ensure the 
best use of limited NHS funds. The review would also focus on 
individual funding requests, based on criteria, rather than the norm. 
A clinical panel meets to consider cases via the Individual Funding 
Request process. Additional information on the review could be 
shared with Members of the Committee.

 Was there a risk that the panel established to consider requests 
would cost more than the treatment?
The panel would only meet when it was required to do so and would 
consider a number of requests.

 Regarding the Deal to Expand GP Services Welcomed by Local 
Health and Care Leaders and the investment to employ physician 
associates, would these be qualified doctors?
They were not fully qualified doctors, rather they were trained to a 
certain level of practice in specific areas and this was the next 
phase of their training/development.

 Where housing developments were built, how did the CCGs monitor 
the need for additional GP capacity?
CCGs were not yet responsible for the commissioning of general 
practice, nor the appropriate budget, until 1 April 2019 when such 
commissioning would be fully delegated from NHS England. Where 
there was an increase in the population, including the establishment 
of nursing homes, this was reflected in the GP contract as GP 
surgeries were paid per head of population. It was acknowledged 
that CCGs could improve monitoring for additional primary care 
capacity and greater collaborative working with the Council could 
assist in this respect. There was also an initiative to look at the 
provision of paramedics based in surgeries, although if the initiative 
was implemented, paramedics would be released to undertake this 
role via the North West Ambulance Service and this would require 
careful management to avoid a loss of expertise on a permanent 
basis.

RESOLVED: That

(1) the joint update report submitted by the Clinical Commissioning 
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Groups be received; and

(2) the Chief Officer for NHS South Sefton CCG and NHS Southport 
and Formby CCG be requested to provide additional information on 
the Local Health Policies Review to the Senior Democratic Services 
Officer, for circulation to Members of the Committee.

52. SEFTON CLINICAL COMMISSIONING GROUPS - HEALTH 
PROVIDER PERFORMANCE DASHBOARD 

The Committee considered the joint report of NHS South Sefton Clinical 
Commissioning Group and NHS Southport and Formby Clinical 
Commissioning Group (CCG), providing data on key performance areas, 
together with responses for the Friends and Family Test for both Southport 
and Ormskirk Hospital NHS Trust and Aintree University Hospital NHS 
Foundation Trust.

Information on the monitoring of the new 7 day GP extended access 
scheme for both CCGs was also included within the data.

Further to Minute No. 43 (2) of 8 January 2019, information on approaches 
taken regarding the collection of data for the Friends and Family Test by 
both Southport and Ormskirk Hospital NHS Trust and Aintree University 
Hospital NHS Foundation Trust, was included within the data.

Fiona Taylor, Chief Officer for NHS South Sefton CCG and NHS Southport 
and Formby CCG, was in attendance to present the data, highlight key 
aspects of performance, and respond to queries from Members of the 
Committee. Regarding the Friends and Family Test at Southport and 
Ormskirk Hospital NHS Trust, she reported that she had discussed with 
the A&E Consultant at the Trust the use of patient experience tokens in 
A&E.

Members of the Committee asked questions/raised matters on the 
following issues:

 Regarding the 7 day GP extended access scheme, which GP 
practices were making referrals and which were not? The latter 
category could result in unnecessary attendance at A&E.
A heat map of Sefton, showing the location of GP practices and 
correlating referrals, could be used to provide this information.

 Would Southport and Ormskirk Hospital NHS Trust consider the 
use of mobile texts and other approaches adopted by Aintree 
University Hospital NHS Foundation Trust for the Friends and 
Family Test (FFT)? Southport and Ormskirk should trial the use. 
Neither Trust recorded responses from outpatients.
The demographics of patients using Southport Hospital might not 
lend them to respond using texts. The number of patients 
responding for Southport and Ormskirk Hospital NHS Trust was 
relatively low, but a significantly high rate of respondents was 
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recommending the Trust. The principle of the FFT was good, 
although only one element of patient experience was measured and 
in that respect, the system was not ideal. However, this was the 
system in place and it would be useful for Committee Members to 
raise the issue with Southport and Ormskirk Hospital NHS Trust at 
forthcoming meetings on draft Quality Accounts when Trusts could 
be challenged on performance.

 Non-attendance (DNAs) for both CCGs’ 7 day GP extended access 
scheme could be improved, particularly in South Sefton. Was this a 
transport issue?
The Liverpool City Region Combined Authority Transport 
Committee was currently looking at the issue of buses and bus 
routes. Patients in Southport and Formby were more likely to use 
vehicles to access the facility. 

 The locations of the new 7 day GP extended access scheme were 
not ideal, particularly in the north of the Borough. More patients 
were likely to be familiar with the Litherland Town Hall site in south 
Sefton. This issue could be impacting on referrals and DNAs.
Bus routes to access the Birkdale facility from the north of the 
Borough were good, although there was more limited access from 
Formby. Some Members were yet to identify the exact location of 
the facility in the north of the Borough. The reason for the choice of 
venue in the north of the Borough was due to the premises having 
numerous clinical areas. It was acknowledged that accessibility to 
the Sefton CCGs’ estate was not necessarily ideal and the CCGs 
had an ambition to improve across Sefton.

 There appeared to be an issue relating to the data provided on 
Transient Ischaemic Attack (TIA) (mini stroke), assessed and 
treated within 24 hours at Southport and Ormskirk Hospital NHS 
Trust.
The Chief Officer for NHS South Sefton CCG and NHS Southport 
and Formby CCG, would explore this issue.

RESOLVED: That

(1) the information on Health Provider Performance be noted; and

(2) the Chief Officer for NHS South Sefton CCG and NHS Southport 
and Formby CCG be requested to:

(a) provide a review of the 7 day GP extended access scheme 
to the June 2019 meeting of the Committee; to invite the 
Providers to attend the meeting; and to include a heat map of 
Sefton, showing the location of GP practices and correlating 
referrals; and

(b) investigate the quality of the data provided on Transient 
Ischaemic Attack (TIA) (mini stroke), assessed and treated 
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within 24 hours at Southport and Ormskirk Hospital NHS 
Trust.

53. CABINET MEMBER REPORTS 

The Committee considered the report of the Chief Legal and Democratic 
Officer submitting the most recent Update Reports from the Cabinet 
Member – Adult Social Care, and the Cabinet Member – Health and 
Wellbeing, whose portfolios fell within the remit of this Committee.

The Cabinet Member Update Report - Adult Social Care, outlined 
information on the following:

 Financial Update:
o Revenue Budget Position;
o Winter Funding;

 Performance;
 Workforce Development;
 Carers’ Survey Results - Initial Overview;
 Commissioning Projects:

o Adult Social Care Domiciliary Care Services;
o Supported Living;
o Extra Care Housing; and
o Fee Strategy.

Councillor Cummins, Cabinet Member – Adult Social Care, attended the 
meeting to present his Update Report and highlight particular aspects of it.

The Cabinet Member Update Report – Health and Wellbeing outlined 
developments on the following aspects of Public Health:

 Stop Smoking Service Contract Extension;
 Medically Managed Residential Detoxification;
 Smoking at Time of Delivery (smoking in pregnancy);
 Health Inequalities Report;
 Well Sefton;
 NHS Health Checks;
 Blood Pressure Checks to be Delivered in Workplaces Across 

Cheshire and Merseyside;
 Money Advice in Central Southport;
 Public Health Annual Report;
 Prevention is Better than Cure – Government Vision on Prevention;
 Swim Pilot Update; and
 Leisure Update.

Councillor Moncur, Cabinet Member – Health and Wellbeing, attended the 
meeting to present his Update Report and highlight particular aspects of it.

Members of the Committee asked questions/raised matters on the 
following issues:
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 Had the Adult Social Care Service coped with demand over the 
winter period?
The service had coped although there had been challenges, 
particularly with domiciliary care and re-ablement. An outbreak of 
the Norovirus at Southport Hospital had made matters particularly 
difficult. Officers at the Council and the Clinical Commissioning 
Groups (CCGs) had collaborated as much as possible to deliver 
services for residents.

 Could the Committee receive more information regarding the Swim 
Pilot Update?
Finance for the scheme had been secured via external funding, the 
majority of which had been spent on infrastructure, such as 
changing facilities, etc. This had resulted in increased use and 
income to the Council which had benefitted from the pilot, whilst the 
lessons learnt on what would encourage more people to swim 
would be applied at a national level.

 Could personalised healthcare budgets be used for swimming, if it 
was considered to maintain health?
Limited criteria applied in these circumstances.

 What were the reasons for non-attendance (DNAs) for NHS Health 
Checks? Did issues of inequality apply?
The new model of health checks was still in the pilot stage, and in 
redesigning the service, Public Health had been careful to consider 
issues around inequalities such as location of services, accessibility 
and transport routes. The Director of Public Health offered to share 
this learning with the CCGs around their DNA rates for urgent care 
appointments.

 Cycling was an activity residents could enjoy, whilst achieving 
health benefits. Would cycle routes be improved?
Cycle routes came under the Locality Services Portfolio. Additional 
funding was likely to be obtained via Mersey Travel for 
improvements to coastal cycle routes.

RESOLVED:

That the update reports from the Cabinet Member – Adult Social Care, and 
the Cabinet Member – Health and Wellbeing be noted.

54. WORK PROGRAMME KEY DECISION FORWARD PLAN 

The Committee considered the report of the Chief Legal and Democratic 
Officer, seeking the views of the Committee on its Work Programme for 
the remainder of 2018/19; requesting consideration of any new Working 
Group(s) to be deferred until 2019/20; identification of any items for pre-
scrutiny by the Committee from the latest Key Decision Forward Plan; 
requesting the arrangements made for the scrutiny of draft Quality 
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Accounts for 2019 to be noted; requesting the progress to date by the 
Joint Health Scrutiny Committee for Cheshire and Merseyside 
(Orthopaedic Services) and the Member representatives on the Joint 
Committee for 2018/19 to be noted; and requesting the arrangements 
made for a site visit to Aintree University Hospital NHS Foundation Trust, 
in order to view facilities in relation to A&E and older people’s care, at the 
Trust to be noted.

A Work Programme for 2018/19 was set out at Appendix A to the report, to 
be considered, along with any additional items to be included and agreed. 

Further to Minute No. 45 (2) of 8 January 2019, the Committee was 
requested to note that it had previously agreed to defer consideration of a 
working group on missed primary care appointments (DNAs) until the 
following Municipal Year.

There were two Decisions within the latest Key Decision Forward Plan, 
attached to the report at Appendix B, that fell under this Committee’s remit, 
and the Committee was invited to consider items for pre-scrutiny.

The report outlined the process to be undertaken for the scrutiny of draft 
Quality Accounts during May 2019.

Progress to date by the Joint Health Scrutiny Committee for Cheshire and 
Merseyside (Orthopaedic Services) was outlined within the report, together 
with Member representatives on the Joint Committee for 2018/19.

The report also set out the arrangements made for Members to attend a 
site visit to Aintree University Hospital NHS Foundation Trust during June 
2019, to view facilities in relation to A&E and older people’s care, at the 
Trust.

RESOLVED: That

(1) the Work Programme for 2018/19, as set out in Appendix A to the 
report, be noted;

(2) the following item be included within the Committee’s Work 
Programme for 2019/20, to be included on the agenda for the next 
meeting on 25 June 2019, as outlined in Minute No. 52 (2) (a) 
above:

the Chief Officer for NHS South Sefton CCG and NHS Southport 
and Formby CCG be requested to provide a review of the 7 day GP 
extended access scheme to the June 2019 meeting of the 
Committee; to invite the Providers to attend the meeting; and to 
include a heat map of Sefton, showing the location of GP practices 
and correlating referrals;

(3) the previous decision of the Committee to defer consideration of 
any new Working Group(s) until 2019/20, be noted;
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(4) the contents of the Key Decision Forward Plan for the period 1 
March – 30 June 2019, be noted;

(5) the arrangements made for the scrutiny of draft Quality Accounts for 
2019 be noted;

(6) the progress to date by the Joint Health Scrutiny Committee for 
Cheshire and Merseyside (Orthopaedic Services) and the Member 
representatives on the Joint Committee for 2018/19, be noted; and

(7) the arrangements made for a site visit to Aintree University Hospital 
NHS Foundation Trust, to view facilities in relation to A&E and older 
people’s care, at the Trust, be noted.
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7 Day GP Extended Access

Overview and Scrutiny Committee

Jan Leonard - Director of Place – North

Dr Abdul Zulbairu – GP Director Southport & Formby Health Ltd

Dr Gustavo Berni - GP Director South Sefton Primary Heathcare Ltd
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7 Day Access

• Introduced in Oct 2018 as part of NHS Operational 

Planning Guidance.

• National key performance indicators influenced 

service specification
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Key Features
• GP, Nurse Practitioner, Practice Nurse, Health Care 

Assistant and Physiotherapist appointments

• Available evenings (5pm – 8pm) and weekends 
(SFCCG: 9am – 12pm / SSCCG: 10am – 1pm)

• Bookable via own GP practice or NHS 111

• Clinician can access patient’s medical records (with 
consent) and the consultation will be available to 
your own GP

• Can’t register with this service
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South Sefton CCG

7 Day GP Extended Access

Quarter 4 2018/19 Localities
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Patient Feedback 
South Sefton

“The reception staff 

were very helpful, 

signposted within the 

building & the service 

was very efficient & 

kept to appointment 

times”

“The nurse was 

brilliant & very 

helpful”

“I was really 

impressed with 

the service & 

easy access I 

was given for my 

appointment”

“The ANP I 

saw was very 

helpful & she 

explained 

everything to 

me”

“I attended for my 

smear & didn’t realise 

there were evening & 

weekend appointments. 

I will definitely use the 

service again”

“Made my 

daughter feel very 

comfortable, 

amazing new 

service”

Fantastic service, 

amazing 

opportunity to 

serve the working 

patients”
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Southport & Formby CCG

7 Day GP Extended Access

Quarter 4 2018/19 Localities
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Patient Feedback
Southport & Formby

“Excellent service, 

friendly staff .  Thank 

You!”

“Fantastic service, will 

recommend.  Just 

what Southport needs, 

extended hours 

service”

“Very pleasant 

reception staff.  

Greeted with a smile.  

Brilliant service!”

“Very pleased with 

service, better hours to 

suit me”
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QUESTIONS?
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Scrutiny Briefing Report to: Overview and Scrutiny Committee
(Adult Social Care and Health)

Date of Meeting: 25 June 2019

Subject: Update Report of Fiona Taylor, Chief Officer 

Organisation: NHS South Sefton CCG and NHS Southport and Formby CCG

Contact Officer: Lyn Cooke
Tel: 0151 317 8456
Email: lyn.cooke@southseftonccg.nhs.uk

Purpose/Summary

To provide Members of the Committee with an update about the work of NHS South 
Sefton CCG and NHS Southport and Formby CCG. 

Recommendation(s)

Members of the Overview and Scrutiny Committee (Adult Social Care and Health) are 
requested to receive this report.
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Update for Overview and Scrutiny Committee (Adult Social Care) 
June 2019

If you would like more information about any of the items contained in this update, if you have 
any questions about local health services, or any particular issues you would like to raise, 
please call 0151 317 8456.   

Programme to transform health and care in Sefton  

Sefton Health and Care Transformation Programme is moving at pace with a number of 
workstreams now well established focusing on how to improve future health and care for our 
residents and patients. A range of organisations from across Sefton and West Lancashire came 
together to form the programme in early 2018 to transform the way health, care and wellbeing 
services are provided and accessed. Members include commissioners, providers and the local 
authority, working towards a shared vision of community centred health and care to improve 
health and wellbeing for all, as follows: 

“We want all of our health, care and wellbeing services to be more joined-up with as many as 
possible provided in our local communities. We want to empower you to make positive changes 
to the way that you live and make it easier for you to get the right support in the right place first 
time so that you can live longer, healthier and happier lives.”

The programme board has recently agreed its strategic objectives: 

1. To improve our population’s health and wellbeing and reduce health inequalities by 
working together to enable people in Sefton to start well, live well and age well

2. To ensure that Sefton people get more control over their own health and more 
personalised care when they need it

3. To improve care outcomes for Sefton people living with long term conditions

4. To dissolve boundaries between primary, community and mental health services and 
integrate our health and care systems by 2021 

5. To boost ‘out of hospital’ care and digitally enhance care for Sefton people, reducing 
pressure on emergency hospital services

6. To achieve system financial balance by 2020-2021

Since the start of the year the programme has: 

 Formally agreed its mandate 

 Progressed the development of a Sefton Provider Alliance with all local health and care 
providers seeing how they can best work in an integrated way 

 Begun to develop the Five Year Place Plan, led by Sefton’s two CCGs, which is being 
designed alongside the broader Health and Wellbeing Strategy led by Sefton Council
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 Worked with council colleges to develop the first of three large scale engagement events 
on 10 April around the future planning process. The next event is planned for 10 July with 
the final one in September

The programme will soon be engaging with wider stakeholders around the development of the 
five year plan for Sefton. A number of supporting workstreams like digital, workforce and 
communications and engagement are also moving forward. In addition, a full review of the 
programme governance has also been carried out, which will enable true partnership working to 
meet the needs of all stakeholders, including the Cheshire and Merseyside Health and Care 
Partnership.

Annual accounts and forecasts for the year ahead 

At the end of 2018-2019, each CCG delivered its financial plan set by NHS England. Both CCGs’ 
reported a £1m surplus (£2m overall across Sefton) in their final accounts. Their 2018-2019 
accounts were reviewed by external auditors who issued an unqualified opinion on both the 
CCGs’ financial statements (that they present a true and fair view) and the regularity opinion (that 
the CCGs’ demonstrated that expenditure during the year secured value for money for Sefton 
residents). Copies of each CCG’s annual report and accounts can be found on their websites. 

Despite the success of the last financial year, significant pressures in 2019-2020 mean that the 
CCGs’ are facing unparalleled financial challenges. NHS South Sefton CCG requires a savings 
plan of £14m to meet its financial plan of a £1m surplus for the year. NHS Southport and Formby 
CCG requires a savings plan of £14m to deliver a break even position for the year. The 
incentives in the new NHS financial infrastructure have encouraged wider system working by 
earmarking additional resources for NHS providers should they deliver their financial targets. 
Both CCG Governing Bodies have supported this approach to develop a plan across the ‘Sefton 
place’ and the CCGs’ are working with providers to confirm this plan. The current projections are 
that NHS Southport and Formby CCG is heading for a £10m deficit in this financial year, whilst a 
£9 million deficit is projected for NHS South Sefton CCG. The CCGs’ will continue to work with all 
partners across the health and care system to identify cost reductions in areas that reduce 
duplication of services, or where there is little benefit to our population.

Primary Care Networks

Both CCGs have approved seven primary care networks (PCNs) across the eight Sefton 
localities in response to applications to meet the requirements of the new GP contract. This has 
resulted in a slight change from the previous, eight locally agreed PCNs, due to the merger of 
Crosby and Maghull PCNs. Although four practices in Sefton have not joined a PCN, the whole 
population is covered through agreements with the approved PCNs. All PCNs have now 
appointed a clinical director and are working to finalise their governance arrangements by the 
end of June to fully go live in July 2019. PCNs are a key building block of our transformation 
programme. They support the sustainably of general practice through collaboration as primary 
care providers and also in connecting health, care and wellbeing services together at a local 
level. The CCGs are working to support the development of PCNs in a range of areas, including 
medicine’s management and social prescribing, the later in collaboration with a wide range of 
partners. Two PCNs are also a key part of local pilots, which have received additional investment 
as part of the transformation programme to further develop integrated care teams, including new 
social care roles.
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Innovative approach to personalising care  

Good early feedback has been gained from 43 Sefton residents who were previously part of 
Supported Living Schemes (SLS) for people with a learning disability and a Dispersed Intensive 
Housing Scheme (DISH) for people with mental illness, following a move to a new and innovative 
system. Sefton Council in partnership with the CCGs developed a pilot Individual Service Funds 
(ISF) model to replace the previous system, offering these residents improved experience and 
more personalised support and care. ISFs are a hybrid of a commissioned service and a direct 
payment that enable people to have increased choice and control over who supports them and 
how, without the responsibility of managing a direct payment when they do not wish this. An 
individual's personal budget is paid to and is held by an organisation (the ISF provider) for the 
provision of care and support of an individual. In early February 2019 the council and the CCGs 
sought expressions of interest from organisations wanting to take part in the ISF pilot and who 
have experience of delivering outcome based support to people with complex needs. Sefton 
Advocacy supported the process, working with service users and carers to ensure impartiality in 
the process of selecting providers. At the end of March five new providers were confirmed. 
Transfer to the new system was completed by the end of May. Early feedback has been positive, 
with the IFS model creating an environment to support people to engage with their local 
community in meaningful activities and create opportunities for them to expand their skills in 
managing their household.

SEND local area re-inspection of Sefton

Health commissioners are taking immediate action after a re-inspection of systems and services 
for children and young people with special educational needs and disability (SEND) in Sefton. 
In their report, inspectors from Ofsted and the Care Quality Commission (CQC) are critical of 
Sefton’s response to the significant areas of weakness they highlighted in their initial inspection. 
In response the CCGs are working with their partners in the local NHS and from Sefton Council 
on a joint plan to improve care for these children, young people and their families to address all 
areas of weakness. Alongside this, the CCGs are taking some rapid actions, building on the good 
work of dedicated, professional and compassionate healthcare staff, to begin to address the 
elements of health services that were highlighted by inspectors for improvement. 

This includes:

 Making immediate additional investments to address unacceptable waiting times in 
speech and language services – recruiting two new therapists that will create an extra 60 
appointments per month whilst carrying out a fuller review of what is needed in the longer 
term 

 Booking systems have been changed so that in the future families should not experience 
multiple appointment cancellations to see a paediatrician

 Accelerating improvements in the different services that children and young people with 
autism and ADHD need support from

 Enhancing the role of their expert nurse to provide stronger leadership for SEND, which is 
making good progress in working to support families and ensure joint working between 
the local NHS and Sefton Council – this was noted by inspectors

 Working with health services to ensure parents and carers are fully involved in designing 
and agreeing the health element of their child’s wider educational health and care plan 
(EHC), and that these plans are timely and of the quality we all expect to enable our 
children and young people to make the good progress they deserve
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 Carrying out a rapid review of internal arrangements for commissioning and monitoring 
SEND services

 Establishing a SEND improvement board, co-chaired by our chief officer for both CCGs 
and the chief executive of Sefton Council to oversee progress of work to improve SEND 
systems and services

You can read more about the CCGs response from their websites NHS South Sefton CCG and 
NHS Southport and Formby CCG 

Independent investigation focused on Liverpool Community Health  

A new independent investigation into the serious incidents at Liverpool Community Health NHS 
Trust (LCH) between 2010 and 2014 has been commissioned by Health Minister Stephen 
Hammond. The new investigation will draw upon fresh evidence identified by Mersey Care NHS 
Foundation Trust following the Kirkup report in 2018. NHS England and NHS Improvement are 
establishing the investigation, chaired by Dr Bill Kirkup and supported by an independent expert 
oversight panel. The investigation will engage with families of former patients and affected staff 
to understand their concerns and develop recommendations. It will be conducted over three key 
stages:

 Stages 1 and 2 will identify individual serious patient safety incidents that were not 
reported or adequately investigated by Liverpool Community Health and also undertake a 
series of historic mortality reviews 

 Stage 3 will fully investigate incidents identified in stages 1 & 2 to determine the scale of 
patient harm, identifying local and national learnings

The panel will advise where they believe senior leadership within the Trust may have contributed 
to the delivery of unsafe patient care, identifying any themes, trends or issues that may require 
further investigation. The new investigation will publish its terms of reference once agreed by the 
chair. NHS England and NHS Improvement expect the independent investigation to report by the 
end of 2020.

Survey on local health policies review - deadline approaches 

Anyone wanting to give their views on proposed changes to a number of local health policies has 
until 7 July to complete a survey. This is the third phase of the CCGs’ review of local health 
policies, which began in summer 2017. The CCGs have been working with a number of other 
clinical commissioning groups across Cheshire and Merseyside to review and update local health 
policies for a number of clinical procedures based on certain criteria. The review largely focuses 
on changes in clinical evidence about the effectiveness of treatments to help ensure the best use 
of limited NHS funds. There are a number of treatments being reviewed in this phase of the 
programme including continuous glucose monitoring, trans anal irrigation and secondary care 
joint injections. Should CCGs agree proposed changes to policies, patients who might not be 
eligible for treatment will still be able to apply through an individual funding request (IFR) where 
appropriate. Details of how to give views, along with a link to an online survey, can be found on 
the ‘get involved’ sections of the CCGs’ websites.
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 Governing Body changes in south Sefton 

NHS South Sefton CCG’s May Governing Body was Dr Craig Gillespie’s first in his new 
substantive role of chair. Craig has been acting chair for the past year and takes over the full role 
from Dr Andrew Mimnagh following CCG elections amongst member GP practices. On taking up 
the role, Craig thanked Dr Mimnagh for his significant commitment and work with the CCG since 
it was founded in 2013. Craig also took the opportunity to thank lay representative Graham 
Morris for his service on the governing body. Graham is retiring at the end of June and the CCG 
is in the process of completing recruitment to his role.

Next governing body meetings 

Sefton residents are invited to attend the CCGs’ September governing body meetings, which are 
held in public starting from 1pm on the dates and at the venues below:

 NHS Southport and Formby CCG – Wednesday 4 September 2019, Family Life Centre, 
Ash St, Southport, Merseyside, PR8 6JH 

 NHS South Sefton CCG - Thursday 5 September 2019, 3rd floor boardroom, Merton 
House, Stanley Rd, Bootle, L20 3DL

Anyone wishing to attend is asked to contact 0151 317 8456 to book their place.

Visit the CCGs’ websites for more about their work www.southseftonccg.nhs.uk or 
www.southportandformbyccg.nhs.uk, follow them on Twitter @NHSSSCCG or 
@NHSSFCCG or see a range of short films on You Tube for NHSSSCCG or NHS SFCCG 
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Main Provider Performance

March 2019

The following slides present performance against key strategic, NHS 

constitution, quality and safety indicators for the main providers the two CCGs 

commission from.   

Time periods vary for the indicators presented, and are indicated in the tables. 
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Southport and Formby CCG
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Southport and Formby CCG
TIA Performance
Southport & Ormskirk Hospital NHS Trust identified issues in the collection of key information relating 
to transient ischemic attack (TIA)  performance, which has this affecting reporting. The trust has 
provided actions to rectify along with assurances relating to service provision.

Actions

• The existing form that is used to collect TIA data is being revised to ensure all necessary 
information is recorded

• The trust is working to ensure this form is available electronically via its clinical system, Medway

• The trust is redeveloping its data collection process to ensure robust reporting and to highlight any 
key issues

• A sample audit of patients over the period when the trust was unable to provide performance is 
being carried out

Assurances

• Three designated TIA consultant led clinics per week, minimum of four slots per clinic

• Time critical patients supported by flexible / ad-hoc clinics 

• Consultant led triage of TIA referred patients 
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Southport & Ormskirk Hospital
Friends & Family
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Southport and Formby CCG
7 Day GP Extended Access
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South Sefton CCG
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Aintree Hospital
Friends and Family
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South Sefton CCG
7 Day GP Extended Access
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Report to: Overview and 
Scrutiny 
Committee

(Adult Social Care 
and Health)

Date of Meeting: 25 June 2019

Subject: Cabinet Member Reports – February - May 2019

Report of: Chief Legal and 
Democratic Officer

Wards Affected: All

Cabinet Portfolio: Adult Social Care
Health and Wellbeing

Is this a Key 
Decision:

No Included in 
Forward Plan:

No

Exempt / 
Confidential 
Report:

No

Summary:

To submit the Cabinet Member – Adult Social Care and the Cabinet Member - 
Health and Wellbeing reports relating to the remit of the Overview and Scrutiny 
Committee.

Recommendation:

That the Cabinet Member - Adult Social Care and the Cabinet Member - Health 
and Wellbeing reports relating to the remit of the Overview and Scrutiny 
Committee be noted.

Reasons for the Recommendation:

In order to keep Overview and Scrutiny Members informed, the Overview and 
Scrutiny Management Board has agreed for relevant Cabinet Member Reports to be 
submitted to appropriate Overview and Scrutiny Committees.

Alternative Options Considered and Rejected: 

No alternative options have been considered because the Overview and Scrutiny 
Management Board has agreed for relevant Cabinet Member Reports to be 
submitted to appropriate Overview and Scrutiny Committees.

What will it cost and how will it be financed?

Any financial implications associated with the Cabinet Member reports which are 
referred to in this update are contained within the respective reports.
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(A) Revenue Costs – see above

(B) Capital Costs – see above

Implications of the Proposals:

Resource Implications (Financial, IT, Staffing and Assets):

Legal Implications:

Equality Implications:
There are no equality implications. 

Contribution to the Council’s Core Purpose:

Protect the most vulnerable: None directly applicable to this report. The Cabinet 
Member updates provides information on activity within Councillor Cummins’ and 
Councillor Moncur’s portfolios during the previous three-month period. Any 
reports relevant to their portfolios considered by the Cabinet, Cabinet Member or 
Committees during this period would contain information as to how such reports 
contributed to the Council’s Core Purpose.

Facilitate confident and resilient communities: As above

Commission, broker and provide core services: As above

Place – leadership and influencer: As above

Drivers of change and reform: As above

Facilitate sustainable economic prosperity: As above

Greater income for social investment: As above

Cleaner Greener: As above

What consultations have taken place on the proposals and when?

(A) Internal Consultations

The Cabinet Member Update Reports are not subject to FD/LD consultation.  Any 
specific financial and legal implications associated with any subsequent reports 
arising from the attached Cabinet Member update reports will be included in those 
reports as appropriate
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(B) External Consultations 

Not applicable 

Implementation Date for the Decision

Immediately following the Committee meeting.

Contact Officer: Debbie Campbell
Telephone Number: 0151 934 2254
Email Address: debbie.campbell@sefton.gov.uk 

Appendices:

The following appendices are attached to this report:-

Appendix A - Cabinet Member - Adult Social Care - update report
Appendix B - Cabinet Member – Health and Wellbeing – update report
Appendix C – Cabinet Member – Health and Wellbeing – update report in respect of 

Leisure Performance 2018-19

Background Papers:

There are no background papers available for inspection.

1. Introduction/Background

1.1 In order to keep Overview and Scrutiny Members informed, the Overview and 
Scrutiny Management Board has agreed for relevant Cabinet Member 
Reports to be submitted to appropriate Overview and Scrutiny Committees.

1.2 Attached to this report, for information, are the most recent Cabinet Member 
reports for the Adult Social Care and Health and Wellbeing portfolios.
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APPENDIX A

CABINET MEMBER UPDATE REPORT
Overview and Scrutiny Committee (Adult Social Care and Health) – 25 June 2019

Councillor Portfolio Period of Report

Paul Cummins Adult Social Care May 2019

Strategic Commissioning

Supported Living and Extra Care Housing 

The Supported Living Project which has a focus on the review of housing and support for 
people with complex needs has been completed. However, future work will be 
concentrating on the use of assisted technology to support independent living and 
exploring how greater benefit may be secured from wider use of assistive technology. The 
Council has contributed, as part of the Liverpool City Region, to the development of a 
flexible framework approach which can be used by all Local Authorities in the City Region 
as a ‘route to market’.  Adult Social Care will be developing  its commissioning intensions 
to inform how it will develop future care, support and housing services for people with 
complex needs and how it might make best use of the framework in undertaking this. 

Fee Increases for 2019/20

Consultations with Adult Social Care providers for fee levels for 2019/20 has now been 
concluded and   following consultation and analysis decisions will be made about the new 
fee levels as delegated to me as Cabinet Member. Work is now  taking place by the Finance 
Department to implement the new rates and make backdated payments to Providers to 
1st April 2019.

Integrated Teams and Primary Care Link Workers

Adult Social Care have developed new social work roles called Primary Care Link Workers. 
They are  qualified social workers or occupational therapists who will link to a group of GP 
practices in a locality or network as part of an integrated multi-disciplinary team. 

The roles have been introduced into pilot sites in Crosby and Bootle and following a formal 
evaluation in the Autumn consideration will be given to roll out to all localities.

The social workers involved in the pilots have  started to develop relationships with GP 
practices.  Their time is spent working closely with community nursing teams within 
Merseycare and also in pro-active work at surgery level, self- allocating and “case finding” 
rather than waiting for a formal referral. 

The social workers are finding that discussions with GPs are identifying patients who are 
older and frail and who haven’t been seen by any support services and so are able to 
intervene earlier in providing support and formal assessment. 
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The links built with the Community and Voluntary Sector and Health and Wellbeing Trainers 
have been invaluable and have enabled vulnerable people to be identified earlier  and have 
been pro-actively contacted by the social workers.  Most of the referrals come directly from 
the GP or the Integrated Community Team.  In Crosby, 23 referrals have been managed 
by the Primary Care Social Worker rather than making a formal referral to the contact 
centre.

Churchtown in Southport has started to develop their approach to integrated community 
teams which will include a Primary Care Link Social Worker role.

Good News Update 

The Liverpool Hope University Leaders Club Awards 2019 looked to recognise individuals 
who make a significant difference to the Liverpool City Region by demonstrating excellent 
leadership skills and/or promoting excellence in leadership in others.

Judges looked at entries across six categories; Arts, Common Good, Enterprise, Health 
and Social Care, Education and Uniformed Services

In each category, the judges have looked at individuals that demonstrate some or all the 
following leadership values, traits and qualities: Honesty, Integrity, Courage, Empathy, 
Competency, Communication, Co-operation and Impact in the community.

Mark Waterhouse, Service Manager, Principal Social Worker was nominated by Clinical 
Commissioning Group colleagues for his work on Integrated Community Re-ablement and 
Assessment Service. The model was developed in conjunction with a larger piece of work 
across North Mersey.  

Sefton Adult Social Care was very much the pathfinder in this work and Knowsley and 
Liverpool have now also implemented. 

Mark has worked for the Council for over thirty years and was very surprised and flattered 
to have been given an award at regional level.  There has been significant local press 
interest that our Communications Team have managed and the award seems to have been 
very well received by the wider Adult Social Care and Council workforce. 

Performance Highlights

The waiting-times for assessment through the introduction of a new process for call 
referrals has been introduced. The new system started on Monday, 8th April and there has 
been positive feedback both from frontline staff and members of the public. A recent 
evaluation has been carried out and customers ringing to make a referral to Adult Social 
Care are receiving a telephone call back within the same day or no later than a 48-hour 
response time. This compares favourably to the position earlier in the year where the 
waiting time for response was up to 6 weeks. More work is being undertaken on the 
assessment process including waiting times for occupational therapy services.
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Sefton “Moving On” Event

Sefton Transitions Service hosted a “Moving On” event on Wednesday 22nd May 2019. 
The event was held to provide information and advice about future options for young people 
with disabilities aged 14-25 years, and their parents and carers.  The event ran from 10am 
to 2pm at Crosby Leisure Centre.

The event was well attended with over 250 people signing in, including 91 young people 
from the various special schools and colleges who were supported to attend. There were 
activities provided on the day including arts and crafts, massages, music and a 
performance from Thornton College Signing Choir.

Feedback from visitors was overwhelmingly positive, typical quotes from the feedback 
forms included “I did not know there were so many support systems in Sefton”, “excellent 
range of provisions for transition with knowledgeable and enthusiastic staff”, and “we’ve 
discovered lots of pathways and opportunities for our son’s future”. 

Financial Update 

Revenue

The Adult Social Care revenue budget position for 2018/19 was balanced for the financial 
year based on provisional final accounts figures. Pressures evident at the beginning of the 
financial year were mitigated by efficiencies made in various contracts, increased income 
gained from joint funding of complex care packages and careful management of the  
budget throughout the year. 

For 2019/20 the revenue budget still remains under significant pressure.  A saving of £1.7m 
is required, representing year three of the budgeted personalisation saving. The Interim 
Director of Adult Social Care will need to continue to ensure plans, to both achieve the 
saving and mitigate any increase in demand, are managed robustly, 

Work will continue on ensuring all income collectable from the NHS for joint funding and 
Funded Nursing Care arrangements is pursued, and ensuring joint working around 
Continuing Health Care and Children’s Transitions.  Work will also be undertaken to deliver 
and action a strategic commissioning plan to support the redesign of the care market.

Adult Social Care Capital 

A plan is in development to deliver a number of projects linked to Adult Social Care capital 
and Disabled Facilities Grant.  More details will be presented later in the year.  The projects 
are designed to support improve service provision and maintain independence and include:

 Care home improvement grant of small sums linked to improving dementia 
standards.

 Assistive technology. 
 Increasing take-up of grant for major works and equipment. 
 Developing Sefton’s Extra Care Housing Strategy. 
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APPENDIX C

Cabinet Member Update Report
13.05.19

Councillor Portfolio Period of Report
Ian Moncur Health & Wellbeing May 2019

Title:  Leisure Performance 18-19 

1 Reason for Briefing

To update the Cabinet Member on Leisure’s performance and direction of travel during 2018/19.

2 Background

Sefton Council’s Leisure Service comprises six leisure centres, the management of 2 partner 
operated contracts and over 30 sport, physical activity, health and community outreach 
interventions, all of which operate under the banner of ‘Active Sefton’.

As one of the most cost effective Local Authority operations in the country and with over £2 million 
of external funding secured in the past 3 years, the service is integral to the delivery of a wide 
range of priority agendas including health and wellbeing, community resilience and supporting 
the most vulnerable. 

Active Sefton strive to ensure that its offer is accessible to all members of the Community.  To do 
so, the success of the commercial aspects of the operation through its 6 modern Leisure Facilities 
(which brought with it over £6.9 million in income in 18-19) allow the section to address much 
wider social agenda’s in line with the Councils core purpose.  Its work ranges from a health and 
fitness offer that rivals that of multi-million pound private operators, through to working with some 
of the most vulnerable in the community.  The reputation of the service and its quality delivery, 
both internally and with its partners, means that the theme of sport, physical activity, health and 
community outreach is used as a medium to address an array of corporate priorities and local 
agendas.  The projects delivered in recent years have focused on adult social care, learning 
disability, health and wellbeing, youth diversionary work to address crime and anti-social behavior, 
social isolation, worklessness, community safety, education and family wellbeing/early help, 
amongst others.  2018-19 saw this further enhanced as the service became engrained in the 
councils new Locality model.  

The current operating model adopted by Active Sefton is designed to ensure that the service 
remains both commercially viable and socially relevant.  Traditionally highly commercial leisure 
models, such as those provided by the private sector, fail to address the wider strategic priorities 
of Local Authorities.  Conversely highly socially relevant services remain heavily reliant upon large 
subsidies from the host Local Authority.  For Active Sefton to continue to maintain both 
commercial viability and address social agendas, it is imperative that the current balance remains.  

This report highlights some examples of the work of the section in 2018-19 and its impact, as well 
as the sections plans moving forward.
 

3. The vision for Active Sefton 

The vision for Active Sefton of “Delivering services to enable a healthier, happier and more 
prosperous Sefton” underpins Sefton’s Council’s vision for the Borough.

The focus for Leisure is frequently changing – its function is driven by numerous factors including 
demand, the market place, Council priorities, national and local agendas.  Similarly, its health, 
wellbeing and outreach work is shaped around wider agendas to reflect ‘social leisure’ policy, 
such as health and wellbeing, education, children and young people’s services, the youth agenda, 
crime, disability, older people’s services and sport specific delivery.  It is also responsible for 
reflecting local need and the priorities of partners, commissioners and funding agencies that 
equally are subject to change. Page 47
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Active Sefton are frequently faced with new operational demands or deliver work on behalf of 
partner agencies in response to the ‘here and now’.  An example of this includes the reactive 
provision of services to address geographically based issues around youth crime or gang culture 
or the operational demand of new programmes or user groups that on a short-term basis may 
redirect the sections work focus. 

The 2 overarching sectional objectives - i) to develop and deliver health, wellbeing and physical 
activity services that address wider agendas and promote social value and ii) to attract income 
through the commercial aspects of Leisure, are intrinsically linked in order to allow the section to 
operate successfully and are neatly aligned with the Councils core purpose outlined below:  

“Together we are Sefton – A great place to be”
 Protect The Most Vulnerable
 Facilitate Confident and Resilient Communities
 Commission, broker and provide core services
 Place – leadership and influencer
 Drivers of change and reform
 Facilitate sustainable economic prosperity
 Generate income for social reinvestment
 Cleaner and Greener

In addition, the services provided by Leisure meet the thematic objectives of numerous other 
Council agendas alongside those of its many partners.  Examples of this alignment include:

Health and Wellbeing Strategy Outcomes:  People living longer, healthier lives in Sefton 
 Ensure all children have a positive start in life 
 Support people early to prevent and treat avoidable illnesses and reduce inequalities in 

health 
 Support older people and those with long term conditions and disabilities to remain 

independent and in their own homes 
 Promote positive mental health and wellbeing 
 Seek to address the wider social, environmental and economic issues that contribute to 

poor health and wellbeing 
 Build capacity and resilience to empower and strengthen communities

Clinical Commissioning Group Linkages:

A number of the services delivered through the section focus specifically on health and as such 
are aligned closely with the aspirations of Sefton’s Clinical Commissioning Groups, reflected in 
their 5-year strategy for improvement.  The section has streams of work that fit neatly within the 
transformational health programmes around cancer, CVD / CHD and stroke, children’s health, 
diabetes, mental health and dementia and respiratory disease.  It also contributes to objectives 
around improved quality of life, reduction in premature mortality, recovery from illness and 
promotion of self-care.

Sport England Priorities:

The Section receives funding from the National body ‘Sport England’, which over recent years 
has contributed both to the delivery of projects (e.g. Get Healthy Get Active, Everybody Active) 
as well as capital work (such as the improvement to swim facilities through the Swim Pilot project).  
Sport England’s strategy ‘Towards an Active Nation (2016 – 2021)’ highlights that the social good 
sport and physical activity can deliver is a key priority, particularly in relation to funding streams 
and subsequent project delivery.  There are 5 identified outcomes of the strategy that are closely 
aligned to the priorities of the Council:

 Physical wellbeing
 Mental wellbeing
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 Individual development
 Social development
 Economic development

Wider Agendas and Aspirations of Local Partners:

The work of the section also reflects the wider agendas and aspirations of our local partners.  Its 
delivery reflects local need as identified through a variety of insight and intelligence documents, 
such as Sefton’s Strategic Needs Assessment, the DPH Annual Report and the joint Health and 
Social Care Assessment Framework.  In partnership with a variety of internal and external 
agencies Sport and Recreation has developed services that fit with a whole host of strategic 
frameworks, such as the carers strategy, dementia strategy, Sefton’s Partnership for Older 
Citizens strategy, transitions strategy, adult social care, learning disability and autism assessment 
framework and Merseyside’s Strategy for Sport and Physical Activity. 

In addition to the local relevance and evidence of need, the section designs its services and 
secures commissions using numerous government policy and guidance documents including:

 Everybody Active, Every Day
 Start Active, Stay Active 
 Health inequalities and people with LD in the UK 
 Making the case for Physical Activity - BHF
 Improving Health through participation in sport 
 Healthy Lives, Healthy People 
 Sport, Leisure and Social Care (Skillsactive/Skills for care)
 Making it Real  
 Valuing People
 The Care Act
 Nice Guidance/National Service Frameworks
 Exercise and PA for people with Dementia 
 Five Year Forward View
 I&DeA – the role of Culture and Sport in supporting adult social care to deliver better 

outcomes
 Prevention and Social Care for Adults with Learning Disabilities 
 Obesity Strategy

4. Service Delivery set up

With over £2m of funding awarded over the past 3 years, including a £744k commission from 
Public Health, Active Sefton deliver over 30 health, wellbeing and community outreach 
interventions within the community, as well as providing and delivering high quality sport and 
physical activity sessions.  With a reputation for quality delivery, the service implements national 
health initiatives at a local level and collaborates with partners to deliver the best value service to 
improve the health and wellbeing of Sefton residents and employees. 

Operationally the team oversee six leisure facilities; Dunes Splash World, Meadows Leisure 
Centre, Netherton Activity Centre, Litherland Sports Park, Crosby Lakeside Adventure Centre and 
Bootle Leisure Centre. Collectively these assets have an approximate replacement value of 
£60m.  The service is also responsible for the management of two major leisure management 
contracts, Formby Pool (operated by Formby Pool Trust) and Crosby Leisure Centre (operated 
by Parkwood).

Historically Sefton was rated as having some of the worst leisure facilities in the country, however 
following a 10-year period of development and the addition of brand new facilities, Sefton now 
plays host to some of the highest quality, best performing leisure centres and development 
programmes in the country, including 3 swimming pools (of which 1 includes a Leisure / Fun Pool), 
1 indoor all-weather Water Park, 1 residential Water Sports Adventure Centre, 1 Visitor Centre, 
Bar and Bistro, 2 Marine Lakes, 1 Sports Park (athletics track and sports pitches) and 3 Artificial Page 49
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Pitches.  After a successful bid, Sefton’s swimming facilities have also very recently benefited 
from over £500k funding as part of a Swim Pilot with Sport England, as well as the recent 
refurbishment of Splash World.

In accordance with external benchmarking, Active Sefton was placed in the upper quartile of best 
performing services in the country in respect of its very low levels of council subsidy.  Since this 
exercise was completed the subsidy has reduced further.  Sefton’s leisure offer also forms a major 
part of the cultural landscape of the borough and has featured highly in the extensive ‘visioning’ 
2030 process.  In addition to fulfilling the traditional function of enabling people to be healthy and 
happy, the service is also highly valuable to the wider economy by helping to make Sefton an 
attractive place to live, work and visit.

5. Localities integration 
 
Active Sefton is part of Sefton Council’s Locality model, addressing the early intervention and 
prevention agenda.  Although the team already had a strong reputation for partnership working 
and the delivery of positive activities to address broader agendas, the integration into localities 
has seen the services delivered by the team highly recognised and viewed by colleagues as 
integral and invaluable to the community.  Although Sefton’s Leisure Centre’s have always offered 
more than Leisure and sport in the traditional sense, they have now adapted into community hubs 
and have seen the co-location of numerous services and teams including libraries, adult social 
care, family wellbeing, health, antisocial behavior teams, integrated youth workers, as well as 
being used as agile work spaces for the Council’s workforce.  The locality way of working has 
seen the partnership work with both external and internal partners flourish, with services delivered 
by Active Sefton adapted to address local need.  As a result, over the past year its work has been 
tied into pathways for Family Wellbeing / Early Help, welfare reform, school regulatory services, 
children with disabilities, health, youth diversionary work, offending youths, community safety, 
looked after children and outreach work with the voluntary, community and faith sector.

6. Updates: 

6.1 Early Intervention and Prevention / Health and Wellbeing Delivery

From a corporate perspective, Active Sefton has aligned its services to Sefton Council’s core 
purpose as set out in the 2030 Vision, for example: 

Protecting the most vulnerable –includes interventions such as 1:1 work with children from 
families where domestic abuse is an issue or children who are looked over, through to frail older 
adults who are socially isolated accessing the falls service.
 
Facilitate confident and resilient communities – supporting groups and individuals to sustain exit 
routes from interventions that build peer support and social networks, for example groups who 
progress from completing a Couch to 5k programme, new mums accessing services that build 
peer support, patients completing cancer and cardiac rehabilitation, residents that form new 
activity groups, through to the up-skilling of Aspiring Instructors to access employment. 

Cleaner and Greener – the section utilises Sefton’s green assets and coastal parks to improve 
the health and wellbeing of residents, for example utilising Crosby Coastal Park for Active 
Buggies, outdoor fitness boot camps and Active Workforce’s 5 k, delivering youth diversionary 
work within parks and utilising green spaces for walks and physical activity events such as 
duathlons and Couch to 5k.

Generate income for social reinvestment – Sefton’s Leisure Centres operate in a way that ensures 
their commercial success can offset the delivery of social value services.  These are either 
delivered directly by Active Sefton or through partnership work with other services or 
organisations.  The colocation of services and integration into localities has seen the development 
of more joined up working, allowing a full pathway of support for residents.  
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Some examples of work during 18-19 includes:

6.11 Early Intervention and Prevention Delivery

Using the medium of sport, physical activity and healthy lifestyle interventions amongst others, 
the Active Sports team delivers programmes to improve health and wellbeing, promote social 
inclusion, reduce crime and antisocial behaviour through youth diversionary work, in addition to 
working alongside education and early help / family wellbeing service.  Projects are delivered 
within various settings (e.g. schools, parks and open spaces, Family Wellbeing centres, voluntary 
sector sports clubs, leisure centres and community venues). 

The effectiveness of these programmes has been demonstrated with the release of the latest 
Active Lives data (April 2019) from Sport England.  This report provides an updated 
comprehensive overview and comparison of adult’s sport and physical activity levels in England 
in 15/16 to 17/18.  For Sefton, results were worth celebrating. Not only was there a decrease in 
inactivity but there was a significant increase in adults becoming more active. Compared with all 
other Local Authority areas in the UK, Sefton saw the highest percentage increase in the North 
West and 6th highest in the UK.

The Culture and Sport Evidence (CASE), led by the Department for Culture Media and Sport, has 
studied published evidence on the varied benefits of sport.  Key findings include:

 Young people’s participation in sport improves their numeracy scores by 8% on average 
above non-participants.

 Underachieving young people who take part in sport see a 29% increase in numeracy skills 
and a 12 to 16% rise in other transferable skills.

 Returns on investment in sports programmes for at-risk youth are estimated at £7.35 of social 
benefit for every £1 spent – through financial savings to police, the criminal justice system 
and the community.

Examples of some of the work in 18-19 includes:

 Leisure passes - There were 448 passes issued to looked after children and young people, 
enabling free access to leisure centres and associated programmes.

 Active Sefton’s new ‘Active Schools’ pathway, funded by Public Health, has been designed 
to support schools across the borough in adopting and sustaining a wide variety of healthy 
lifestyle programmes and interventions. The programme provides an opportunity to bridge the 
wide range of health and wellbeing expertise within Active Sefton to offer a holistic and 
sustainable offer to schools. This ranges from sports coaching and healthy eating workshops, 
to developing student ‘Health Champions’ and long-term healthy lunch incentives. During 
2018/19 there were 158 school sessions delivered over 860 hours at 72 school venues as 
part of the programme.

 Park Nights is a diversionary sport and physical activity programme.  Commissioned through 
the Police Crime Commission the service is delivered in parks during early evening that are 
experiencing difficulties with youth related anti-social behaviour. During 18-19 there were 60 
sessions delivered to 560 participants. Special one-off events such as an Ibiza themed wave 
rave pool party took place at Bootle leisure centre with over 140 in attendance. The DCMS 
have found that effective programmes that encourage participation in physical activities also 
have the potential to dampen anti-social behaviour.  An example as part of Active Sefton is 
the partnership work with Premier League’s ‘Kicks’ programme, which aims to reduce crime 
and anti-social behaviour in crime hotspots through sport and development sessions. Kicks 
has seen a reduction of up to 60 per cent in anti-social behaviour in areas it operates in, such 
as Netherton.

Youth crime and antisocial behaviour are complex social issues but the risk factors are well 
established, including social and economic disadvantage, low educational attainment, poor Page 51
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social and emotional skills, living in a deprived area, poor parenting and poor parental mental 
health.  Offending by young people is estimated to cost the economy between £8.5 and £11 
billion per year. 

Sport and recreation can reduce crime and antisocial behaviour because i) it is a diversion 
from partaking in criminal behaviour, ii) a ‘hook’ for other interventions; the range of sport and 
recreation activities means that something will appeal to everyone and will sufficiently engage 
them to continue. By including life skills workshops alongside participation in sport and 
recreation programmes other risk factors can be addressed, iii) social inclusion - Sport and 
recreation can break down barriers between groups of people in a local area who might not 
otherwise engage, as the rules that govern sport and recreation are not based on faith or 
belief systems, iv) physical activity is clearly important in building a cohesive community – 
indeed, research from the ukactive Research Institute in partnership with the DataHub found 
that community leisure in the UK contributes £3.3bn in social value. This figure takes into 
account improved health, reduced crime, increased educational attainment and improved life 
satisfaction (subjective wellbeing), with activities like football having a significant social 
impact on education and crime reduction.

 Everybody Active - targeting inactive residents, there were 2,183 participants took part in 
sessions during 2018 such as Couch to 5k, family kayaking and active buggies, along with 
recreational sports sessions.  The importance of reducing physical inactivity is crucial because 
being inactive:

- Causes one in six UK deaths (equal to smoking) and is estimated to cost the UK £7.4 
billion annually (including £0.9 billion to the NHS alone).

- Is the 4th leading risk factor for global mortality accounting for 6% of deaths globally. 
People who have a physically active lifestyle have a 20-35% lower risk of cardiovascular 
disease, coronary heart disease and stroke compared to those who have a sedentary 
lifestyle. Regular physical activity is also associated with a reduced risk of diabetes, 
obesity, osteoporosis and colon/breast cancer and with improved mental health. In older 
adults, physical activity is associated with increased functional capacities.

Physical activity has significant benefits for health, both physical and mental, and can help to 
prevent and manage over 20 chronic conditions and diseases, including some cancers, heart 
disease, type 2 diabetes and depression.

 Aspiring Instructors is an employability programme led by a partnership of organisations 
and departments, which uses sport and leisure qualifications as tools for personal 
development and makes steps towards employment. The unique programme uses a bespoke 
approach, strengthened by a multi partner approach to look at a holistic support programme 
to hand-hold participants through a 16-week course.  The course leads to significant personal 
development outcomes that lead to a life changing impact on individuals. It is delivered by a 
partnership of organisations including Active Sefton, Sefton@work, Adult Education, 
alongside contributions from DWP and Merseytravel.  The programme began in 2011 with 6 
courses delivered so far.  The 83 participants have gained a total of 620 qualifications, with 
an average of 78% employment rate. 

 Be Active – there were 13,962 participants over the 5 school holiday programmes involved 
in activities such as dance camps, football camps in partnership with Liverpool FC, taster 
sessions in alternative sports such as archery, fencing and water sports and wave rave pool 
parties. 

 The new 1:1 Programme was devised.  Due to be launched in 2019 following a small pilot, 
referrals will be received from Early Help / Family Wellbeing Service for vulnerable children in 
need of support through positive activities, such as those on Early Help Plans, Child in Need 
Plans or Child Protection Plans, alongside schools and other organisations supporting 
vulnerable young people.  Examples include working with children and young people who are 
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excluding from school, from families where domestic violence is an issue.  The service also 
works with children on the edge of care, which costs over £30k per child per year.

6.12 Health and Wellbeing Delivery:

 Active Ageing Falls Service - The Falls Prevention ‘Active Ageing’ programme is for South 
Sefton residents over the age of 65 who have or are at risk of falling.  Commissioned by 
South Sefton CCG and delivered by the Active Sefton Team, the main aim of the programme 
is to focus on the strength and balance of older residents whilst also educating them on topics 
that will reduce the risk of falls. However, the service is also designed to reduce social 
isolation, encourage interaction and ensure that our older residents maintain their confidence, 
independence and a high quality of life. 

One of the falls participants, Alma, recently appeared on BBC North West Tonight.  At 100 
years of age, Alma still lives a fit, healthy, active and independent life and expressed how 
being physically active is the reason she’s had no need to access care services.

Since the programme commenced in 2017, figures have demonstrated: 
- 85% of participants improved confidence.
- 93% improved their timed up and go score and 79% improved their 180-degree score, 

both of which significantly reduce the risk of falls or further falls.
- 72% of people said their fear of falling had decreased.

There were 163 referrals in 18-19.  Should just one of these be prevented from needing carer 
support at £1.1k per week, there would be a saving of £57.2k per year per participant.  By 
remaining independent for longer there is a significantly reduced cost on social care.  For 
over 65’s general hospital admissions equate to £400 per day without any further 
investigations or treatments.  In addition to the falls service, there were also 520 people over 
65 that were referred on to Active Lifestyles, to which the same cost benefit could be applied.

Every year, more than 1 in 3 people over 65 suffer a fall that can cause serious injury, even 
death, costing the NHS an estimated 4.6 million a day and more than 2.3 billion per year 
(Falls in older people: assessing risk and prevention NICE guidelines June 2013).

In 2017 the total population of 65’s plus in Sefton was 63, 400.  Those predicted to have a 
fall was 17, 085 thought to increase to 23,573 by 2035, with a massive cost implication on 
the NHS and adult social care services (Poppi, 2018).

 Active Lifestyles - For over 20 years the Active Lifestyles service has had a strong working 
partnership with organisations from the health sector, including Public Health, CCG’s, 
Primary and Secondary Care, NHS/Community Service providers.

As part of Living Well Sefton, Active Lifestyles funded by Public Health is a health and 
wellbeing service for residents who have moderate to high risk health conditions that could 
be improved through lifestyle modification.  The average cost of someone having a heart 
attack due to inactivity and obesity costs the NHS £35k.  There were 3202 referrals to the 
service in 18-19, which, for each beneficiary that is prevented from developing Coronary 
Heart Disease, would lead to significant savings.  Of those referred, 75% completed the 
intervention, well above the national average of 35%.  As 75% of people completed the 
intervention, who were inactive previously, the reduced risk of coronary heart disease or 
secondary episode has a potential saving of over £84m.

Active Lifestyles also deliver a weight management service to overweight and obese adults.  
For every person that is prevented from undergoing bariatric surgery as a result of weight 
management support, there is a potential saving of nearly £40k per person.  Over the course 
of the year patients lost 900kg in weight.  90% of people referred lost weight, inches or 
reduced their BMI and 98% said they feel more confident with their knowledge about heathy 
eating. Page 53
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 MOVE IT - Funded by Public Health, the Children and Young People’s Healthy Lifestyle 
programme ‘MOVE IT’ delivered in the community for children who are overweight or obese 
and their families, has now extended its age range to 5-16 year olds.  This has enabled the 
programme to target and interact with children and their families at an earlier stage to support 
and encourage families to make healthier choices. 

Working with children and families on a 1:1 basis there were 140 referrals for Community 
MOVE IT from a number of agencies, particularly school nursing in 18-19. 

Obesity rates are highest for children from the most deprived areas, Children aged 5 from 
the poorest income groups are twice as likely to be obese compared to their most well-off 
counterparts and by age 11 they are three times as likely. The most recent NHS figures show 
that one in ten children starting primary school is obese. Overweight children are at far higher 
risk of heart disease, strokes, diabetes, asthma and cancer in later life. Experts predict that 
obesity will cost the Health Service up to £6.3b a year by 2015.  Local data highlights:

- In 2016/17 almost a quarter (24.9%) of Reception year children in Sefton were 
overweight or obese, significantly higher than the England average of 22.6%.  

- In year 6 the proportion of children with excess weight is even higher, with a third (33.9%) 
of children in Sefton recorded as overweight or obese, this is similar to the England 
average of 34.2%. 

- Sefton’s rates of obese children generally increase with increasing deprivation. Y6 
obesity rates in the most deprived quintile (24.5%) and the second most deprived quintile 
(26.2%) were more than double that of children living in the least deprived quintile 
(11.6%). 

MOVE IT, as part of Active Sefton’s 0-19 provision, is targeting schools based on NCMP data 
and working alongside school nursing and other agencies to address healthy weight, 
alongside a range of other Active Sefton interventions.  As the specialist element of the 0-19 
service, MOVE IT is increasingly working with children referred through to early help and on 
plans as a result of obesity and potential neglect.

 Active Workforce - Active Workforce aims to improve the health and wellbeing of employees 
by way of breaking down all barriers leading to improved physical and mental wellbeing. This 
includes exercise classes, health checks, challenges and courses within the workplace at no 
or subsidised costs.  There is also a referral programme available for staff suffering with 
medical conditions or absent from work due to sickness. subsidised costs for leisure centre 
memberships for staff, friends and family, sports leagues and a full annual event and team 
building programme.  Commissioned by a variety of organisations as well as a £20k 
contribution from Public Health, workplaces include Sefton Council, The Walton Centre, 
Mersey Care NHS Trust, Stanley High, Greenbank, Kew Woods, Churchtown Primary, 
Range, Chesterfield and St. Michaels, which employ over 15,000 staff. 

The average cost of sickness absence has now climbed to almost £29 billion for UK 
organisations, according to new figures from PwC. With the current average UK salary at 
£27,600 for full-time workers and assuming that employees work 7.5 hour days, each 
individual sick day would cost employers £107.85.  Therefore, the saving attributed to 
reducing long term sickness absence through Active Workforce is significant, in addition to 
the organisational benefits of reduced workplace accidents and injuries, providing a good 
corporate image, increasing productivity and output, providing them with healthier and 
happier employees, improving morale in the workplace, helping to attract and retain staff, 
improving employee relations and reducing premiums for health insurance.

As part of the Early Prevention and Intervention Programme 3 (EIP3), a Sefton workforce 
group was established, which includes Active Workforce.  The group has been working 
through the National Workplace Wellbeing Charter to benchmark activity and identify areas 
for improvement. This allowed the ability to evidence the existing good practice the Council Page 54
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has in place to support employees and helped to identify additional areas needing more work. 
A requirement of the charter is that organisations have a healthy workplace statement, which 
sets out commitment to improving the health of workforce including the promotion of physical 
activity and healthy eating, something that Active Workforce is integral to.  It is also integral 
to the stress working group.

As a direct result from engaging in an Active Workforce activity, the Active Workforce 2018-
19 annual staff survey for Sefton reported: 
- 88% increased energy levels
- 60% experienced weight loss 
- 78% improved self esteem
- 70% improved sleeping pattern
- 72% reduced stress levels
- 83% improved mood
- 62% improved their sickness absence rates

The team continue to work in partnership with Invest Sefton to attract further companies to 
take part in the programme and attend Sefton’s Economic Forums. To maximise this 
opportunity, Active Workforce have also been working with the Commercial Team to improve 
their business plan and adjust their approach by recognising the current barriers of 
investment. 

6.2 Commercial viability

As outlined in section one, the section is able to deliver against wider social agendas as a 
result of the success of the commercial aspects of Leisure and its associated income (£6.9 
million achieved in 18-19), which gives scope for the delivery of non-commercial services, 
examples outlined below.

6.21 Activate Fitness

One of the biggest commercial elements of Leisure is Activate Fitness, which continues to grow 
both in terms of membership numbers and revenue.  To do so it is crucial that the service is 
constantly evolving in order to maintain its position in the marketplace, particularly important due 
to the high level of private operators.  This not only means ensuring that the fitness offer follows 
the latest trends but the facilities remain high quality.  More recently, the section has made use 
of its assets in order to attract a niche market through the offer of lake based fitness classes at 
Crosby Lakeside and sunset / sunrise yoga and boot camps utilising the grounds of the facilities.  
The continued additions and improvements to the fitness member offering is resulting in 
improved member interaction, engagement and acquisition, leading to the generation of new 
business and improved retention of existing members.

The section are currently operating 348 group fitness classes per week across the 6 facilities, 
which average 7, 000 visits per week, a significant improvement on 17-18.  Yearly attendance 
figures through the Facilities was recorded as 5,247,361 in 18-19 compared to 5,049,164 in 17-
18, which is a 4% increase. 

To highlight the importance of ensuring the facilities are of a high standard, the following 
demonstrates membership figures and associated direct debit income pre and post the invest 
to save projects completed in 2016:

The Fitness Service has also developed the ‘Activate Fitness Academy’, a fully accredited 
training programme.    The success of this service has led to an invite to the Vanguard meeting 
of industry heads and entrepreneurs hosted by the YMCA at the Houses of Parliament.  Although 

Month/Year Members Income
December 2016 7446 £192’256 per month
April 2019 14215 £317’368 per month
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this service is income generating for the section, it is also being utilised for wider agendas, for 
example, to give the Aspiring instructors applicants fully accredited and recognised 
qualifications. 

The performance of Facilities has also improved during 18-19, examples being:
- CLAC improved its budget position by £97k in comparison to 17-18.
- Meadows also improved its budget position by £165k in comparison to 17-18 

6.22 Active Aquatics:

Active Aquatics is another commercial aspect of the service, leading to an income of £752k in 
18-19.  The service provides public swimming lessons at 3 locations across Sefton for all ages, 
abilities and needs, in addition to the coordination of school swimming lessons across 5 
locations.  

The following summarises its performance in 18-19: 
- There were 309 public swimming lessons per week across all 3 sites, equating to15,450 per 

year (50 weeks).
- 68 schools are signed up to the Aquatics service for school swimming lessons across 5 sites. 

This has resulted in a total 90 lessons per week, equating to 3420 per year (38 weeks) across 
all 5 sites delivered.

6.3 Budget performance

Excluding non-managed costs, NNDR and the Councils contracted arrangements, in addition to 
realising savings of £201k in 18-19 that were attributed to EIP 2, Leisure still managed to perform 
£26k better than the previous year.  This is despite there being additional costs incurred, 
including £65k of repairs at Dunes Splash World and £50k of costs associated to agile working 
and the development of hubs.  In total, this amounts to £342k of additional savings and costs 
that were achieved during 18-19.  

Looking at the service as a whole, including contracts and a one-off contribution from externally 
funded schemes, there was a £58k surplus in 18-19. 

In 2019-20, after excluding the above budgets in addition to Crosby Lakeside due to the PSR 6 
development, the net deficit is £7, 750.  This includes the section meeting £128k of additional 
costs that are associated with the pay award of all operational staff.

As there is a further saving of £125k in 19-20 for EIP 2, once this is attributed to the budget 
following the conclusion of the Leisure Review, there will be a return to the council from Leisure’s 
controllable budget of over £117k.

7. Future Developments 

As Leisure is now a fully integral part of the Locality model, a number of workstreams have 
arisen that will be developed further in 2019 in relation to the EIP agenda.  The section plan to 
further explore its work with family wellbeing / early help, to improve its offer to our vulnerable 
children and families.  One method of doing so is by embedding these services into the 1:1 
programme, which uses health and wellbeing activities to create positive opportunities and 
provide young people, considered as vulnerable or at risk, such as those on Early Help, Child in 
Need or Child Protection Plans.  In 2019 there are also plans to work closer with adult social 
care to improve partnership working and enhance opportunities for our vulnerable adults, along 
with introducing a discretionary scheme for those most in need (piloted in 2018).

In 2019 the NHS Health Check Service will be rolled out, with a plan to ensure that throughout 
the course of the year there is continuous flow of checks carried out through opportunistic 
screening, including our own workforce.
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As demonstrated in this report, there is a vast range of services being delivered throughout the 
section that help both the council and other external organisations address a vast array of varied 
agendas.  The section plan to do some work which will allow them to evidence the huge impact 
that this work is having on the community of Sefton.

The above developments can only be carried out whilst ensuring that all commercial aspects of 
Leisure are successfully delivered to maintain the existing commercial – social value balance. 
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Report to: Overview and 
Scrutiny Committee

(Adult Social Care 
and Health)

Date of Meeting: 25 June 2019

Subject: Work Programme 2019/20, Scrutiny Review Topics and Key 
Decision Forward Plan

Report of: Chief Legal and 
Democratic Officer

Wards Affected: All

Cabinet Portfolio: Adult Social Care and Health and Wellbeing
Is this a Key 
Decision:

No Included in 
Forward Plan:

No

Exempt / 
Confidential 
Report:

No

Summary:

To seek the views of the Committee on the draft Work Programme for 2019/20; identify 
potential topics for a scrutiny review to be undertaken by a Working Group appointed 
by the Committee; identify any items for pre-scrutiny scrutiny by the Committee from 
the Key Decision Forward Plan; note the progress to date by the Joint Health Scrutiny 
Committee for Cheshire and Merseyside (Orthopaedic Services); and note the 
outcome of the site visit to Aintree University Hospital NHS Foundation Trust.

Recommendations:

That:- 

(1) the Work Programme for 2019/20, as set out in Appendix A to the report, be 
considered, along with any additional items to be included and thereon be 
agreed;

(2) a scrutiny review topic be selected for a Working Group review and at least 3 
Members of the Committee be appointed to the Working Group;

(3) items for pre-scrutiny from the Key Decision Forward Plan which fall under the 
remit of the Committee, as set out in Appendix C to the report, be considered 
and any agreed items be included in the work programme referred to in (1) 
above;

(4) progress to date by the Joint Health Scrutiny Committee for Cheshire and 
Merseyside (Orthopaedic Services) be noted; and

(5) the outcome of the site visit to Aintree University Hospital NHS Foundation Trust 
be noted.
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Reasons for the Recommendation(s):

To determine the Work Programme of items to be considered during the Municipal Year 
2019/20 and identify scrutiny review topics which would demonstrate that the work of the 
Overview and Scrutiny “adds value” to the Council.

The pre-scrutiny process assists Cabinet Members to make effective decisions by 
examining issues before making formal decisions.

Alternative Options Considered and Rejected: (including any Risk Implications)

No alternative options have been considered as the Overview and Scrutiny Committee 
needs to approve its Work Programme and identify scrutiny review topics.

What will it cost and how will it be financed?

There are no direct financial implications arising from this report. Any financial 
implications arising from the consideration of a key decision or relating to a 
recommendation arising from a Working Group review will be reported to Members at the 
appropriate time.

(A) Revenue Costs – see above

(B) Capital Costs – see above

Implications of the Proposals:

Resource Implications (Financial, IT, Staffing and Assets): None

Legal Implications: None

Equality Implications: There are no equality implications. 

Contribution to the Council’s Core Purpose:

Protect the most vulnerable: None directly applicable to this report. Reference in the 
Work Programme to the approval of, and monitoring of recommendations, will 
contribute towards protecting vulnerable members of Sefton’s communities.

Facilitate confident and resilient communities: None directly applicable to this report 

Commission, broker and provide core services: None directly applicable to this report 

Place – leadership and influencer: None directly applicable to this report.

Drivers of change and reform: None directly applicable to this report 

Facilitate sustainable economic prosperity: None directly applicable to this report 

Greater income for social investment: None directly applicable to this report 
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Cleaner Greener: None directly applicable to this report 

What consultations have taken place on the proposals and when?

(A) Internal Consultations

The Work Programme and Key Decision Forward Plan Report is not subject to FD/LD 
consultation. Any specific financial and legal implications associated with any 
subsequent reports will be reported to Members as appropriate.

Relevant Heads of Service have been consulted in the preparation of the Work 
Programme for the Committee.

(B) External Consultations 

Not applicable
 
Implementation Date for the Decision

Immediately following the Committee meeting.

Contact Officer: Debbie Campbell
Telephone Number: 0151 934 2254
Email Address: debbie.campbell@sefton.gov.uk 

Appendices:

The following appendices are attached to this report:-

 Appendix A - Work Programme for 2018/19;
 Appendix B – Terms of Reference for the Committee (extract from the 

Constitution);
 Appendix C - Criteria Checklist for Selecting Topics for Review; and
 Appendix D - Latest Key Decision Forward Plan items relating to this Overview 

and Scrutiny Committee.

Background Papers:

There are no background papers available for inspection.

Introduction/Background

1. WORK PROGRAMME 2019/20

1.1 The proposed Work Programme of items to be submitted to the Committee for 
consideration during the Municipal Year 2019/20 is set out in Appendix A to the 
report. The programme has been produced in liaison with the appropriate Heads 
of Service, whose roles fall under the remit of the Committee.
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1.2 Members are requested to consider whether there are any other items that they 
wish the Committee to consider, that fall within the terms of reference (set out in 
Appendix B) of the Committee. The Work Programme will be submitted to each 
meeting of the Committee during 2019/20 and updated, as appropriate. 

1.3 The Committee is requested to comment on the Work Programme for 
2019/20 and note that additional items may be submitted to the Programme 
at future meetings of the Committee during this Municipal Year.

2. SCRUTINY REVIEW TOPICS 2019/20

2.1 It is usual practise for Overview and Scrutiny Committees to appoint a Working 
Group to undertake a scrutiny review of services during the Municipal Year 

2.2 A criteria checklist for selecting and rejecting potential topics to review is attached 
at Appendix C, to assist the Committee in selecting topic(s) and appointing 
Working Group(s) for the Municipal Year.

2.3 During 2018/19, the subject of DNAs (Did Not Attend) in terms of non-attendance 
for appointments at GP surgeries was raised as a potential topic for review.

2.4 Members of the Committee may have alternative suggestions for a Working 
Group review.

2.5 The Committee is requested to consider a potential scrutiny review topic; 
establish a Working Group for the chosen topic; and appoint at least 3 
Members of the Committee to the Working Group.

3. PRE-SCRUTINY OF ITEMS IN THE KEY DECISION FORWARD PLAN

3.1 Members may request to pre-scrutinise items from the Key Decision Forward Plan 
which fall under the remit (terms of reference) of this Committee. The Forward 
Plan, which is updated each month, sets out the list of items to be submitted to the 
Cabinet for consideration during the next four-month period.

3.2 The pre-scrutiny process assists the Cabinet Members to make effective 
decisions by examining issues beforehand and making recommendations prior to 
a determination being made.

3.3 The Overview and Scrutiny Management Board has requested that only those key 
decisions that fall under the remit of each Overview and Scrutiny Committee 
should be included on the agenda for consideration.

3.4 The latest Forward Plan, published on 31 May 2019, is attached at Appendix D 
for this purpose. For ease of identification, items listed on the Forward Plan for the 
first time appear as shaded. 

3.5 There are two items within the current Plan that fall under the remit of the Committee 
on this occasion, namely:-
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 Re-Procurement of Sefton Stop Smoking Service; and
 Adult Social Care – Residential and Nursing Care Sector.

3.6 Should Members require further information in relation to any item on the Key 
Decision Forward Plan, would they please contact the relevant Officer named 
against the item in the Plan, prior to the Meeting.

3.7 The Committee is invited to consider items for pre-scrutiny from the Key 
Decision Forward Plan as set out in Appendix C to the report, which fall 
under the remit of the Committee and any agreed items be included in the 
Work Programme referred to in (1) above.

4. JOINT HEALTH SCRUTINY COMMITTEE FOR CHESHIRE AND MERSEYSIDE 
(ORTHOPAEDIC SERVICES)

4.1 Following decisions taken by Knowsley, Liverpool and Sefton Councils, that the 
proposals concerning Orthopaedic Services constitute a substantial variation in 
services, a Joint Health Scrutiny Committee for Cheshire and Merseyside 
(Orthopaedic Services) has been established to scrutinise proposals by the Healthy 
Liverpool Programme regarding the future provision of Orthopaedic Services.

4.2 The first meeting of the Joint Health Scrutiny Committee took place on 21 June 
2017.

4.3 Site visits to view facilities at Broadgreen Hospital took place during September 
2017 and also at Aintree Hospital during October 2017.

4.4 A link to agendas and Minutes of the meetings undertaken is below, for information:-

http://councillors.liverpool.gov.uk/ieListMeetings.aspx?CId=1522&Year=0

4.5 A further meeting of the Joint Committee, to consider the final proposals, was held 
on 27 March 2019. The proposals for Orthopaedic Services were supported as 
being in the best interests of the health services and population of the area 
concerned.

4.6 At the meeting on 27 March, Members of the Joint Committee also raised some 
concerns regarding the wider Ear Nose and Throat (ENT) proposed service 
changes and proposed improvements at Aintree Hospital, as a consequence of 
the changes to Orthopaedics Services. Further information from the Liverpool 
Clinical Commissioning Group will be provided to Sefton Council’s Overview and 
Scrutiny Committee (Adult Social Care and Health) in due course.

4.7 The Committee is requested to note the progress to date by the Joint Health 
Scrutiny Committee for Cheshire and Merseyside (Orthopaedic Services).
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5. SITE VISIT TO AINTREE HOSPITAL

5.1 Following a request by the former Chair of the Committee, a request was made to 
Aintree University Hospital NHS Foundation Trust as to whether a site visit could 
be arranged for Members of the Committee, in order to view facilities in relation to 
A&E and older people’s care, at the Trust.

5.2 Arrangements were made for a site visit to be held on Monday, 10 June 2019.

5.3 Members of the Committee are invited to report back verbally at the meeting on 
their experience of the visit.

5.4 The Committee is requested to note the outcome of the site visit to Aintree 
University Hospital NHS Foundation Trust
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APPENDIX A

1
17/06/20

OVERVIEW AND SCRUTINY COMMITTEE (ADULT SOCIAL CARE AND HEALTH)

WORK PROGRAMME 2019/20

Date of Meeting 25 JUNE 19 03 SEPTEMBER 19 15 OCTOBER 19 07 JANUARY 20 25 FEBRUARY 20
Regular Reports:-
Cabinet Member Update Report
(Maggie Vandermeer/Julie Eliot/Debbie Campbell)

X X X X X

Work Programme Update
(Debbie Campbell)

X X X X X

CCGs’ Update Report
(CCGs)

X X X X X

Health Provider Performance Dashboard
(CCGs)

X X X X X

Service Operational Reports:-
Public Health Annual Report
(Matt Ashton/Helen Armitage)

X

Effectiveness of Local Authority Overview & 
Scrutiny Committees – Government Response 
to DCLG Select Committee Report
(Paul Fraser)

X

Green Paper on Care & Support – Update
(Date to be confirmed)
(Dwayne Johnson)
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APPENDIX A

2
17/06/20

Item 25 JUNE 19 03 SEPTEMBER 19 15 OCTOBER 19 07 JANUARY 20 25 FEBRUARY 20
JSNA
(Wayne Leatherbarrow)

X

Draft Quality Accounts - Process to be 
Undertaken for 2020
(Debbie Campbell)

X

CCGs’ Updates
Review of 7 Day GP Extended Access Scheme 
(Invite Providers & Include Heat Map of Sefton 
with location of GP Practices & Correlating 
Referrals)
(CCGs)

X

Five Year Plan for Sefton (NHS Planning 
Guidance)
(CCGs)

X

NHS Updates:-
Southport & Ormskirk Hospital NHS Trust
(Date to be confirmed)

X

Aintree University Hospital NHS Foundation 
Trust
(Date to be confirmed

X
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APPENDIX B

MEMBERSHIP AND TERMS OF REFERENCE FOR OVERVIEW AND SCRUTINY 
COMMITTEES 

ADULT SOCIAL CARE 

MEMBERSHIP 

10 Councillors 

TERMS OF REFERENCE 

To fulfil all the functions of an Overview and Scrutiny Committee as they relate to Adult 
Social Care and the Local Authority (Public Health, Health and Wellbeing Boards and 
Health Scrutiny) Regulations 2013 to review and make recommendations for 
improvement in relation to the following functions: 

 Public Health 
 Leisure 
 Welfare Reform 
 Integrated Wellness Service 
 Parks and green spaces (including Allotments, Golf Courses, Trees and Sports 

Pitches, play areas and skate parks) 
 Day care 
 Home care 
 Residential care 
 Respite care 
 Carers 
 Quality 
 Safeguarding 
 Assessments 
 Direct Payments 
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APPENDIX C

CRITERIA CHECKLIST FOR SELECTING TOPICS FOR REVIEW

Criteria for Selecting Items
 Issue identified by members as key issue for public (through member 

surgeries, other contact with constituents or volume of complaints)
 Poor performing service (evidence from performance 

indicators/benchmarking)
 Service ranked as important by the community (e.g. through market 

surveys/citizens panels)
 High level of user/general public dissatisfaction with service (e.g. through 

market surveys/citizens panels/complaints)
 Public interest issue covered in local media
 High level of budgetary commitment to the service/policy area (as 

percentage of total expenditure)
 Pattern of budgetary overspends
 Council corporate priority area
 Central government priority area
 Issues raised by External Audit Management Letter/External audit reports
 New government guidance or legislation
 Reports or new evidence provided by external organisations on key issue
 Others

CRITERIA FOR REJECTION

Potential Criteria for Rejecting Items
 Issue being examined by the Cabinet
 Issue being examined by an Officer Group : changes imminent 
 Issue being examined by another internal body
 Issue will be addressed as part of a Service Review within the next year 
 New legislation or guidance expected within the next year
 Other reasons specific to the particular issues.
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APPENDIX C

SCRUTINY CHECKLIST
DO'S AND DON'TS

DO
 Remember that Scrutiny

 Is about learning and being a "critical friend"; it should be a positive 
process

 Is not opposition
 Remember that Scrutiny should result in improved value, enhanced 

performance or greater public satisfaction
 Take an overview and keep an eye on the wider picture
 Check performance against local standards and targets and national 

standards, and compare results with other authorities 
 Benchmark performance against local and national performance 

indicators, using the results to ask more informed questions 
 Use Working Groups to get underneath performance information
 Take account of local needs, priorities and policies
 Be persistent and inquisitive
 Ask effective questions - be constructive not judgmental
 Be open-minded and self aware - encourage openness and self criticism in 

services
 Listen to users and the public, seek the voices that are often not heard, 

seek the views of others - and balance all of these
 Praise good practice and best value - and seek to spread this throughout 

the authority
 Provide feedback to those who have been involved in the review and to 

stakeholders
 Anticipate difficulties in Members challenging colleagues from their own 

party 
 Take time to review your own performance

 DON'T
 Witch-hunt or use performance review as punishment
 Be party political/partisan
 Blame valid risk taking or stifle initiative or creativity
 Treat scrutiny as an add-on
 Get bogged down in detail
 Be frightened of asking basic questions
 Undertake too many issues in insufficient depth
 Start without a clear brief and remit
 Underestimate the task
 Lose track of the main purpose of scrutiny
 Lack sensitivity to other stakeholders
 Succumb to organisational inertia
 Duck facing failure - learn from it and support change and development
 Be driven by data or be paralysed by analysis - keep strategic overview, 

and expect officers to provide high level information and analysis to help.
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APPENDIX C

KEY QUESTIONS

Overview and Scrutiny Committees should keep in mind some of the 
fundamental questions:-

Are we doing what users/non users/local residents want? 
Are users' needs central to the service?
Why are we doing this?
What are we trying to achieve?
How well are we doing?
How do we compare with others?
Are we delivering value for money?
How do we know?
What can we improve?

INVESTIGATIONS:-

To what extent are service users' expectations and needs being met?
To what extent is the service achieving what the policy intended?
To what extent is the service meeting any statutory obligations or national 
standards and targets?
Are there any unexpected results/side effects of the policy?
Is the performance improving, steady or deteriorating?
Is the service able to be honest and open about its current performance and 
the reasons behind it?
Are areas of achievement and weakness fairly and accurately identified?
How has performance been assessed?  What is the evidence?
How does performance compare with that of others?  Are there learning 
points from others' experiences?
Is the service capable of meeting planned targets/standards?  What change to 
capability is needed.
Are local performance indicators relevant, helpful, meaningful to Members, 
staff and service users?
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APPENDIX D

1

SEFTON METROPOLITAN BOROUGH COUNCIL 
FORWARD PLAN

FOR THE FOUR MONTH PERIOD 1 JULY 2019 - 31 OCTOBER 2019

This Forward Plan sets out the details of the key decisions which the Cabinet, individual Cabinet 
Members or Officers expect to take during the next four month period.  The Plan is rolled forward 
every month and is available to the public at least 28 days before the beginning of each month.

A Key Decision is defined in the Council's Constitution as:

1. any Executive decision that is not in the Annual Revenue Budget and Capital Programme 
approved by the Council and which requires a gross budget expenditure, saving or virement 
of more than £100,000 or more than 2% of a Departmental budget, whichever is the 
greater;

2. any Executive decision where the outcome will have a significant impact on a significant 
number of people living or working in two or more Wards

Anyone wishing to make representations about any of the matters listed below may do so by 
contacting the relevant officer listed against each Key Decision, within the time period indicated.

Under the Access to Information Procedure Rules set out in the Council's Constitution, a Key 
Decision may not be taken, unless:

 it is published in the Forward Plan;
 5 clear days have lapsed since the publication of the Forward Plan; and
 if the decision is to be taken at a meeting of the Cabinet, 5 clear days notice of the meeting 

has been given.

The law and the Council's Constitution provide for urgent key decisions to be made, even though 
they have not been included in the Forward Plan in accordance with Rule 26 (General Exception) 
and Rule 28 (Special Urgency) of the Access to Information Procedure Rules.

Copies of the following documents may be inspected at the Town Hall, Oriel Road, Bootle L20 
7AE or accessed from the Council's website: www.sefton.gov.uk 

 Council Constitution
 Forward Plan
 Reports on the Key Decisions to be taken
 Other documents relating to the proposed decision may be submitted to the decision making 

meeting and these too will be made available by the contact officer named in the Plan
 The minutes for each Key Decision, which will normally be published within 5 working days 

after having been made

Some reports to be considered by the Cabinet/Council may contain exempt information and will 
not be made available to the public. The specific reasons (Paragraph No(s)) why such reports are 
exempt are detailed in the Plan and the Paragraph No(s) and descriptions are set out below:-
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APPENDIX D

2

1. Information relating to any individual
2. Information which is likely to reveal the identity of an individual
3. Information relating to the financial or business affairs of any particular person (including the 

 authority holding that information)
4. Information relating to any consultations or negotiations, or contemplated consultations or        
negotiations in connection with any labour relations matter  arising between the authority or a 
Minister of the Crown and employees of, or office holders under, the Authority
5. Information in respect of which a claim to legal professional privilege could be maintained in 
legal proceedings
6. Information which reveals that the authority proposes a) to give under any enactment a notice 
under or by virtue of which requirements are imposed  on a person; or b) to make an order or 
direction under any enactment
7. Information relating to any action taken or to be taken in connection with the prevention, 
investigation or prosecution of crime
8. Information falling within paragraph 3 above is not exempt information by virtue of that paragraph if it is 
required to be registered under—

(a) the Companies Act 1985;
(b) the Friendly Societies Act 1974;
(c) the Friendly Societies Act 1992;
(d) the Industrial and Provident Societies Acts 1965 to 1978;
(e) the Building Societies Act 1986; or
(f) the Charities Act 1993.

9.Information is not exempt information if it relates to proposed development for which the local planning 
authority may grant itself planning permission pursuant to regulation 3 of the Town and Country Planning 
General Regulations 1992
10. Information which—

(a) falls within any of paragraphs 1 to 7 above; and
(b) is not prevented from being exempt by virtue of paragraph 8 or 9 above,is exempt information if 

and so long, as in all the circumstances of the case, the public interest in maintaining the exemption 
outweighs the public interest in disclosing the information.

Members of the public are welcome to attend meetings of the Cabinet and Council which are held 
at the Town Hall, Oriel Road, Bootle or the Town Hall, Lord Street, Southport.  The dates and 
times of the meetings are published on www.sefton.gov.uk or you may contact the Democratic 
Services Section on telephone number 0151 934 2068.

NOTE:  
For ease of identification, items listed within the document for the first time will appear shaded.

Margaret Carney
Chief Executive
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APPENDIX D

3

FORWARD PLAN INDEX OF ITEMS

Item Heading Officer Contact
Re-Procurement of Sefton Stop Smoking 
Service

Julie Murray julie.murray@sefton.gov.uk Tel: 
0151 934 3343

Adult Social Care - Residential & Nursing 
Care Sector

Deborah Butcher 
deborah.butcher@sefton.gov.uk
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APPENDIX D

4

SEFTON METROPOLITAN BOROUGH COUNCIL 
FORWARD PLAN

Details of Decision to be taken Re-Procurement of Sefton Stop Smoking Service  
Public Health seek approval to re-procure SEFTON Stop 
Smoking Service.

Decision Maker Cabinet

Decision Expected 25 Jul 2019 

Key Decision Criteria Financial Yes Community 
Impact

Yes

Exempt Report Open

Wards Affected All Wards

Scrutiny Committee Area Adult Social Care

Persons/Organisations to be 
Consulted 

LWS Partners, Pharmacies, Service Users, Cabinet 
Member, Director of Public Health, Public Health 
Colleagues, Legal, Clinical Commissioning Group, 
Procurement, Providers

Method(s) of Consultation Meetings, Forums, emails, service user feedback, service 
review

List of Background Documents 
to be Considered by Decision-
maker

Re-Procurement of Sefton Stop Smoking Service

Contact Officer(s)  details Julie Murray julie.murray@sefton.gov.uk Tel: 0151 934 3343
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APPENDIX D

5

SEFTON METROPOLITAN BOROUGH COUNCIL 
FORWARD PLAN

Details of Decision to be taken Adult Social Care - Residential & Nursing Care Sector  
To seek approval for the commencement of a project and 
consultation relating to the way in which the Council makes 
payments to the care home sector.

Decision Maker Cabinet

Decision Expected 5 Sep 2019 
23 May 2019 Decision due date for Cabinet changed from 
20/06/2019 to 05/09/2019.  Reason: to allow alignment  to 
the Council budget processes

Key Decision Criteria Financial Yes Community 
Impact

Yes

Exempt Report Open

Wards Affected All Wards

Scrutiny Committee Area Adult Social Care

Persons/Organisations to be 
Consulted 

Officers and key stakeholders

Method(s) of Consultation Consultation has taken place via meetings and 
benchmarking approach with other local authorities. 
Following the decision there will be further wider 
engagement with the sector to inform a final report for 
Cabinet.

List of Background Documents 
to be Considered by Decision-
maker

Adult Social Care - Residential & Nursing Care Sector

Contact Officer(s)  details Deborah Butcher deborah.butcher@sefton.gov.uk
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