
                                          www.sefton.gov.uk

Town Hall
Trinity Road
Bootle
L20 7AE

Date: 26 February 2020
Our Ref:
Your Ref:

Contact: Debbie Campbell,
Contact Number: 0151 934 2254
Fax No: 0151 934 2034
e-mail: debbie.campbell@sefton.gov.uk

Dear Councillor

OVERVIEW AND SCRUTINY COMMITTEE (ADULT SOCIAL CARE AND HEALTH) - 
TUESDAY 25TH FEBRUARY, 2020

I refer to the agenda for the above meeting and now enclose the following presentations 
which were unavailable when the agenda was published.

Agenda No. Item
 
5. Liverpool University Hospitals NHS Foundation Trust - Update (Pages 3 - 

12)
Representatives of the Trust to attend to give a presentation.

6. Community Substance Use (Pages 13 - 26)
The Council’s Public Health Lead to give a presentation.

8. Climate Emergency - Update Report (Pages 27 - 48)
A presentation to be given.

Yours faithfully,

Democratic Services

Public Document Pack
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Update to Sefton Health and 
Social Care OSC

Steve Warburton, Chief Executive

Dr Tristan Cope, Executive Medical Director
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Introduction

• The merged Trust

• Trauma & Orthopaedics reconfiguration

• Winter

• New Royal progress

• Q&A
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The merged Trust - 1
• The two former trusts merged on 1 October 2019, 

building on a long-term clinical vision to create single, 
sustainable services for all our patients.

• We are now one organisation with 12,300 staff, 
running Aintree, the Royal, Broadgreen and the Dental 
Hospital, plus several community-based services

• We are now one of the largest Trusts in the country, 
serving a core population of 630,000 people and 
providing specialist services to a catchment area of 2 
million people.

• We have a single Board and senior leadership team 
now in place.
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The merged Trust - 2
• By coming together as one, we have identified ways to 

improve the quality of services and care for patients. 
These include:

Ø Meeting increasing demand for services and 
managing the need for complex healthcare.

Ø Ensuring all patients have access to the right 
services when they need them.

Ø Meeting standards set for quality of care.

Ø Delivering services that are value for money.

Ø Ensuring that we continue to provide specialist 
services and the latest drugs and treatments to the 
people in our area.
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The merged Trust - 3
We want to use our position as an Anchor 
Organisation to do more for our patients and our 
communities:

Ø Creating closer relationships with health, social care and 
other partners – strategic and operational, such as 
Knifesavers.

Ø Use our ability as the largest employer on Merseyside to 
provide excellent opportunities for recruitment, 
apprenticeships and career development.

Ø Use our buying power to support local procurement.

Ø Commit to meaningful engagement by creating a Vision, 
Values and Behaviours which are shaped by our staff and 
our patients.
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T&O reconfiguration

• We are taking a phased approach to the creation of 
single, city region-wide services.

• Trauma and Orthopaedics reconfiguration now 
completed - emergency cases to Aintree, planned 
cases to Broadgreen.

• Services bedding in well, including the supporting 
ENT moves – final ENT moves to be completed 
shortly.

• We are now undertaking a review of the move to 
inform future steps.
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Winter
• T&O move took place as we had increasing demand for 

services going into winter, as shown on BBC Hospital.

• Winter planning has seen a joined up response across 
health and social care.

• Projects to improve admissions/discharges including 
SAFER.

• 48 additional beds opened across sites to support –
demonstrates Trust’s joined-up approach.

• Expected dip in A&E performance due to greater 
demand, but rose slightly in January.

• Focus on improving performance on access to cancer 
treatment.
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New Royal progress

• National Audit Office report noted decisions made to 

maintain progress on site.

• Procurement has started for cladding replacement 

programme.

• Working assumption of extra costs of £300/£350 million, 

but no extra cost for taxpayer

• Final opening timeframe and total costs will then be 

known – currently planning for Autumn 2022.
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Any questions?

Steve Warburton, Chief Executive
Dr Tristan Cope, Executive Medical Director

25 February 2020
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Sefton Drug and Alcohol 
Treatment System

Alan McGee. 

Public Health Lead (Substance Use and Sexual Health)
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Substance Use Treatment System 
Challenges for Sefton

• 2010 Coalition Government Drug Strategy marked a departure from 
an established treatment system characterised by interventions 
aimed at reducing drug related harm

• 2011 Putting Full Recovery First scaled back harm reduction services 
establishing abstinence based recovery as the dominant treatment 
model

• Like many Local Authorities, Sefton faced challenging cuts to public 
service funding and its Public Health Grant. Writing in the Guardian, 
October 2017, Matty Edwards noted that Sefton experienced cuts of 
51% to its drug and alcohol treatment budget between 2014 and 
2016 

P
age 14

A
genda Item

 6



Substance Use Treatment Population 
Challenges for Sefton

• Sefton had an ageing treatment population and experiences 
significantly high levels of drug and alcohol related harms

• Higher than average rates of drug related deaths

• Higher than average rates of hepatitis C and alcohol related 
mortalities

• Emergency hospital admissions for alcohol related liver disease 
above the national average 
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Substance Use Treatment Population 
Challenges for Sefton

• 37% of opiate users in treatment have been in treatment for over 6 
years

• 53% of opiate users entering treatment have an identified mental 
health treatment need 

• Treatment engagement rates for opiates and crack cocaine are 
above National average – 56% of estimated local prevalence

• Early unplanned exits (within first 12-weeks) from treatment higher 
than National average 23% (18%) 
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Substance Use Treatment Population 
Challenges for Sefton

Proportion of adults drinking more than 14 units per week higher 
than National average 29.9% (25.7%)                                                                    
2011 – 2014 Health Survey for England

Public Health England estimate that around 74% of problem drinkers 
are not in contact with treatment services (82% Nationally)

Number of alcohol only clients in treatment 2018 – 19 = 672

49% of adults who entered treatment 2018 – 19 were identified as 
having a mental health treatment need
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Successful Treatment Outcomes (Adults)

1,668 people who use drug in structured treatment 27% Female 73% 
Male

Majority are in the age range 30 – 59 years

Successful treatment completions as a proportion of the total 
number in treatment 14.4% (14.1%)

1,201 people who use alcohol and other drugs in structured 
treatment

672 people who only use alcohol in structured treatment

Successful treatment completions as a proportion of the total 
number in treatment (alcohol only) 32% (39%) 
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Sefton Drug and Alcohol 
Treatment System

• Young People and Family Substance Use Service (Addaction)

• Adult Community Substance Use: Assessment, Treatment and 
Recovery Service (Mersey Care NHS Foundation Trust)

• Medically Managed Residential Detoxification Service (Mersey 
Care NHS Foundation Trust)

• Residential Rehabilitation Placements (Adult Social Care)
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Better Treatment Through Collaboration

• Housing Options Team collaboration including clinical outreach 
with Rough Sleeper Project and hostel in-reach

• Community hepatitis C treatment project collaboration with Royal 
Liverpool University Hospital

• Community Substance Use Treatment collaboration with Life 
Rooms

• Sexual Health Community Substance Use Treatment Services 
collaboration 

• LJMU Public Health collaborative research on drug related deaths 
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Better Treatment Engagement Through 
Stronger Collaboration

• In 2019, testimony from the Councils’ commissioned Rough 
Sleeper Project, confirmed that out of 13 individuals using a night 
shelter facility, around 11 had significant drug use issues and were 
not engaged with local treatment services. 

• Rapid re-engagement’ clinics were established as part of a clinical 
outreach collaboration meaning that where a rough sleeper was 
contacted through the street outreach and was not engaged with 
treatment services, s/he could be given an appointment to attend 
clinic the same day where an appropriate course of treatment 
could be established.
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Increasing Access to Effective Hepatitis C 
Treatment

• In 2017 Public Health Commissioners established innovative 
collaboration between Mersey Care NHS Trust Ambition Sefton and 
the Royal Liverpool University NHS Trust to provide community 
based hepatitis C treatment

• Between 2017 – 2020 the service has provided successful and 
completed courses of treatment to 115 individuals 

• Current developments include exploring the feasibility of Ambition 
Sefton Southport acting as a treatment centre for individuals no in 
treatment as part of the National Hepatitis C eradication 
Programme
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Reducing Drug Related Deaths

• In 2017, data published by the Office for National Statistics showed 
a sharp increase in the annual rate of drug related deaths. Across 
Merseyside drug deaths had almost doubled with Liverpool and 
Sefton having among the highest rates of drug related deaths per 
100,000 population. 

• A collaborative research project was established with LJMU to 
better understanding patterns of substance use and risk factors 
associated with drug deaths

• Independent multi-disciplinary panels have been established to 
review each and every drug related death known to treatment 
services or the coroner and feedback to the treatment system any 
lessons learnt  
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Reducing Drug Related Deaths

• When the Public Health LJMU research collaborative commenced in 
2017 the rate of drug related deaths in Sefton was 6.9 per 100,000 
population compared to a North West rate of 6.1 per 100,000 and 
an England rate of 4.2 per 100,000

• ONS data released in 2019 show there were 4,359 drug related 
deaths in  England and Wales in 2018, the highest number and the 
highest annual increase (16%) since records began in 1993

• Public Health Outcomes Framework data for 2018 show increases in 
rates of drug deaths for both England, 4.5 per 100,000 population 
and the North West 6.5 per 100,000 population but a decrease in 
Sefton, 5.8 per 100,000 population
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Drugs, Alcohol and Justice Cross-Party 
Parliamentary Group Recommendations

• Invest in treatment, including mandating drug and alcohol services 
within Local Authority budgets

• Provide Financial Support to Local Authorities to offer heroin 
assisted treatment programmes

• Support the use of medically supervised drug consumption rooms

• Extend naloxone coverage

• Expand Outreach services

• Explore policy reform, such as decriminalisation of drug possession 
for personal use  
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Climate Emergency
Information & initial baseline 
results

Steph Jukes
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Today

Purpose : 

1. Provide an overview of the science behind  

Climate Change and 

2. Report the initial baseline results, with a 

focus on your area.
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Climate Change

• Climate Time Machine

See NASA’s ‘ a year in the life of earth’s CO2
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Climate Change 
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Climate Change 

• The last time we had CO2 

levels (above 400ppm) this 

high we had trees at the 

South pole – The Pliocene era 

(from about 5.3 million to 2.6 

million years ago)

P
age 31

A
genda Item

 8



Carbon 

• “If we keep carbon emissions going at the current rate, 

by the end of the century we will have 1,000ppm,” The 

low 280ppm level of CO2 in the run-up to the industrial 

revolution was rooted in carbon being removed from the 

air by plants and animals and then buried. “It formed 

coal seams, gas and oil fields. And what we have been 

doing for the last 150 years is digging it all up and putting 

it back into the atmosphere, it’s crazy.” 

Martin Siegert, a geophysicist and climate-change scientist 

at Imperial College London (Guardian Interview 2019)
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Offsetting
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International Context

• The international target set was to limit 

temperature rise to 1.5oC at the 2015 Paris 

Climate Change COP conference.

• An IPCC Report in 2018 stated that humans 

had 12 years in which to make significant 

changes to the way we live in order to achieve 

the 1.5oC target

• Business as usual is not an option.
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Quantifying Sefton’s Emissions

• Scope 1 – Gas and Vehicles (Council wide 

Assessment)

• Scope 2 – Electricity (Council wide 

Assessment)

• Scope 3 – 15 Other indirect areas (staff travel, 

procurement, waste, investments etc.)
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Key Features

• Difficult exercise

• Scope 1 and 2 assessment is robust but extensive 

due diligence will take place to validate

• A lot of scope 3 activity will be brought together 

at a corporate level eg impact of ICT,  issues in 

corporate buildings

• As a result some services will have small scope 3 

activity eg ASC with some having much more eg

Locality Services Provision, Corporate Resources
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Scope 1 & 2 Council operations

7166

492173

7716

Basic baseline CO2 15,547T   

Gas

Oil

Deisel

Electricity
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Scope 1&2; how the information was 
collected and what is included

• Gas & Electricity – Council contracts. Large 

buildings consumption metered every half hour.

• Vehicles – litres of diesel, oil consumed.

• Central Government provide conversion factors 

each year for fuels – CO2 & CO2e

• Included- street lighting, all offices, leisure 

centres, depots. 

• NOT included – schools, new directions 
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Scope 1 & 2 – Big emitters- some examples

• Street Lighting 

41% of electricity

• Leisure Centres

24% of Gas / 10% electricity

• Corporate buildings

Heating, lighting, equipment
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Scope 1 and 2- what does 15,547 

tonnes equate to!

• Running 4,202 least affluent UK homes for a 

year

• 15,768 flights from London to New York

• 3,109 average cars (10,000 miles) each year

• The lifetime of 15,547 broadleaf trees (100 

years)
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Scope 3 what is included

Area Applicable to Adult Social Care?

Purchased Goods and Services Yes

Capital Goods No

Fuel and energy activities (not in scope 

1&2)
No

Upstream transportation & distribution

Waste generated in operations Yes

Business travel Yes

Employee commuting Yes

Upstream Leased assets No

Investments No
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Scope 3 – Adult Social Care

Purchased 

Equipment

Information being 

collated from suppliers

Staff Commuting 

(32)
+16T

Business Travel 0.2T

Local Deliveries 2T

Waste Information being 

collated from suppliers
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Evaluating the Baseline 

Challenges Opportunities

Quantify emissions Effective management

Supplier interaction Using spend to effect 

change

Gathering additional 

information via staff

Staff engagement and 

education

Innovation and ideas

Improving environmental 

conditions for Sefton
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Next Steps

• Complete the baseline collection exercise at a council level

• Understand what the council knows, what further work is 

required and what will remain unknown

• Member Reference Group to meet and provide strategic 

direction

• Strategy developed and provided to Cabinet and Council

• First Annual Report will be completed and first 3 year 

implementation plan developed

• Continual role for O&S committee- 6 monthly update as 

part of work programme
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Contact details

Stephanie Jukes

Energy & Environmental 

Management

2nd floor Magdalen house

Stephanie.jukes@sefton.

gov.uk

X4552

Bridie Finnan

National Management 

Trainee

1st Floor Magdalen 

House

Bridie.Finnan@sefton.

gov.uk
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Climate  Change – Why a CO2 focus 
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Offsetting
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