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CABINET MEMBER UPDATE

Overview and Scrutiny Committee (Adult Social Care) – 23 February 2021

Councillor Portfolio Period of Report

Ian Moncur Health and Wellbeing Dec 20 - Jan 21

0-19 Contract Variation
I received a decision paper at the December Cabinet Member Meeting and granted 
the approval of the NHS salary uplift (Agenda for Change) for North West Borough 
Healthcare NHS Foundation Trust in relation to the Integrated 0-19 Healthy Child 
Programme.
 
Service providers may apply to the Council to request that the Council considers 
funding the provider to cover additional salary costs where the provider is mandatorily 
required to increase the salary of eligible employees pursuant to the NHS Staff Salary 
Uplift Scheme and that cost has not been funded directly to the provider by a 
Government Agency.
 
An application was received from North West Boroughs Healthcare NHS Foundation 
Trust for the additional Agenda for Change pay cost of £160,303.  This application has 
been reviewed by the commissioning lead for the service in consultation with Finance, 
Procurement, key staff within Public Health and Director of Public Health.
 
The public health ring-fenced grant for 2020/2021, includes an adjustment to cover the 
estimated additional Agenda for Change pay costs of eligible staff working in 
organisations commissioned by Local Authorities to deliver public health services.

Staff Flu Immunisation Programme 2020/2021 
Overall uptake of the NHS Flu programme has improved across all cohorts in Sefton 
compared to last year, however, there are pockets of low uptake, particularly for South 
Sefton. The CCG and NHSE are working with partners to improve uptake in these 
instances.

From 1st December 2020, over 50’s are invited to take up the NHS Flu offer and can 
attend GP or Pharmacy. In early January 2021, NHSE have written individually to this 
cohort, to encourage uptake due to low response in December. 

Sefton Staff Flu programme which has been provided via Community Pharmacy this 
year has seen approximately 600 staff take up the offer. Lower uptake was expected 
compared to previous years due to the number of staff who are currently working from 
home and because of the widening of the NHS Flu programme to include over 50’s. 

On the run up to Christmas, on site clinics were delivered at Hawthorne Road and in 
two schools’ settings with good uptake at each. The programme will continue in to 
February and promotion amongst staff continues. 

School Aged Flu Programme delivered in school settings is completed, with 
community catch up sessions taking place in locality settings. 
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15,500 children have received the vaccine so far, 2967 have opted out of the 
programme and 4286 have not return consent. It is reported across Cheshire and 
Merseyside that opt out numbers have been influenced by negative vaccination stories 
circulating social media. Those who haven’t sent consent have been contacted and 
offered a community appointment with good response.  Electronic consent options are 
being explored for future programmes. 

COVID-19 Update
Since December, Sefton has transitioned from tier 2, to 3 and into national restrictions.

During this time Sefton’s Coronavirus incidence rate rose to a peak on 5 January 1117 
per 100 000. At this point Sefton was recording around 450 new cases daily. Take up 
of asymptomatic testing has remained high and has improved Sefton’s case detection.

The rate of new cases is falling. This downward trend was first seen in younger working 
age groups but is now seen in older age groups as well. The older age group peaked 
on 11 January at 682 per 100 000, levelled off and is now falling as well.

As in the first wave and early second wave in the Autumn, high levels of infection in 
the community has seen a rise in cases in settings such as care homes, schools and 
in other community settings and workplaces. 
 
High rates amongst the over 60 age group have resulted in prolonged pressure in local 
hospitals. 

The impact on the death rate lags around 30 days behind the rise in infections, and 
mortality is expected to remain elevated for some weeks longer.

Open-access data for vaccinations is not yet available. The vaccination programme is 
proceeding well, but does not have any bearing on the infection prevention or COVID 
secure actions - people must still follow these carefully.

Response work has progressed on several fronts – developing asymptomatic testing, 
tailored communications, support for people affected by Coronavirus, and increased 
capacity for Locally Supported Contact Tracing.

The amount of infection remains high in Sefton, and the new more transmissible 
variant, first identified in South East England is now widespread in Sefton as 
elsewhere. Careful and continuing observance of all current restrictions and guidance 
must continue to prevent as much more avoidable illness and death as possible. The 
Government will formally review current restrictions on 15 February.

Public Health Performance Framework Review
In January 2021, an update report on the Public Health Performance Framework was 
received at Cabinet Member Briefing for Health and Wellbeing.

This report is provided on a six-monthly basis and uses 26 indicators from the Public 
Health Outcomes Framework to describe the scale and distribution of health problems, 
their underlying causes and associated health inequalities in Sefton. The report 
includes commentary on trends over time and information about how Sefton compares 
with the national picture, other local authorities in the North West and Liverpool City 
Region, and similar areas (‘statistical neighbours’).  The report also aims to:
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 Provide relevant information about public health programme and service 
developments

 Highlight specific aspects in the context of Coronavirus epidemic
 Make recommendations as required

Since the previous report in March 2020 20 of the 26 indicators in the performance 
framework had been updated and six of these included data from the period after 
March 2020 when the impact of the Coronavirus epidemic may be detectable.

The summary findings of the report were that Sefton continues to reap the rewards of 
longstanding progress on smoking, but obesity and harm from alcohol are significant 
issues for the medium and long-term health outlook. As elsewhere, the challenge of 
narrowing Sefton’s internal health inequalities remains. Inequalities in people’s access 
to resources, opportunities and health-promoting environments, which underlie 
differences in health and wellbeing, are expected to be exacerbated by the economic 
and social impacts of the pandemic. Equitable approaches to pandemic response and 
recovery are also an investment in resilience to future pandemics.

 Some strengths and improvements identified in the report were:
o Adult smoking prevalence is the second lowest in North West 
o Smoking in pregnancy shows a sustained downward trend
o Suicide rate has been reducing and has now fallen in line with the national 

average 
o Under 75 mortality from cancer and respiratory disease are lowest in 

Liverpool City Region and have come in line with the national average for 
the first time since 2012

 Key trends and health inequalities included:
o Alcohol-related admissions to hospital remain a third higher than the 

national average. 
o Social inequality in smoking continues to contribute towards earlier onset 

and higher prevalence of life-limiting conditions such as cardiovascular 
disease in more economically disadvantaged communities

o In 2018/19, a reduction in physical activity and rise in inactivity mean that 
Sefton now performs significantly below the national average and falls within 
the lowest quarter of North West Local Authorities

o Year 6 obesity has seen a further 1.8% increase to 22.8% and remains 
above the national average for the second year running

o Mortality from liver disease is reducing, mostly driven by a fall in the higher 
incidence male group. However, the prevalence of overweight and obesity 
(66% of adults) and indicators of increasing alcohol-related harm could see 
a return to higher mortality rates in the future

 The report highlighted relevant aspects in the context of COVID-19:
o Up to September 2020, Coronavirus was given as the cause of death in 

10% of all deaths. Deaths were in excess of the five-year average in 73% 
weeks up to week 51 of 2020

o Sefton’s age and population health profile mean that a larger than average 
proportion of the population has one or more risk factors for severe COVID-
19 infection, and a larger than average proportion of the population are in a 
vaccine priority group
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o The proportion of people employed in public-facing health and care and 

other essential roles contributes to exposure and transmission risks at a 
population level

o Factors such as these contribute to Sefton’s relatively high crude death rate 
to date (195 per 100 000 at time of report) 

 Public Health service response:
o Public health services continue to demonstrate an agile response, adapting 

delivery within the constraints of managing infection risk, as well as 
responding to emerging health and wellbeing needs 

o An important strength in this work is that established population health 
principles and approaches continue to guide decision-making and planning 
and this is a key message from the Institute for Health Equity’s latest report 
on health inequality, ‘Build Back Fairer: the COVID-19 Marmot Review’

I noted and commented on the report and agreed the accompanying recommendation 
of the Director of Public Health that the content of the current Public Health 
Performance Framework be reviewed in the context of the Sars-CoV-2 pandemic.

Public Health Service Plan
I have received a public health update report on the PH service plan outlining priority 
activities for public health and wellbeing for the next 12 months. 

The plan includes reflection of the achievements of the last 12 months and a summary 
of the statutory requirements of the public health team. I have noted that the plan will 
need to be adaptable to the changing landscape given the magnitude of the current 
Covid-19 pandemic and will continually be updated as work is prioritised and 
reprioritised over the coming months. The focus and approach will be one of co-
production and co-collaboration within the context of wider Council commissioning 
priorities, as well as the health protection response for Covid-19, community recovery 
programme and Welfare Reform.

I advised for the report to be presented to O&S as an agenda item.


