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Summary:

This report is to present to the Health and Wellbeing Board a summary of activity from
the five identified sub groups. This is activity since the last report received by the board
on the 9th December 2020.

Recommendation(s):

(1) The updates are received and noted by the Board.

Reasons for the Recommendation(s):

The Board is asked to routinely receive and note updates to ensure compliance with
required governance standards.

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

Not applicable 

What will it cost and how will it be financed?

(A) Revenue Costs

There are no additional revenue costs identified within the report.

(B) Capital Costs

There are no additional capital costs identified within this report.

Implications of the Proposals:

Resource Implications (Financial, IT, Staffing and Assets):
There are no additional resource implications.

Legal Implications:



Equality Implications:

There are no equality implications.

Contribution to the Council’s Core Purpose:
 

Protect the most vulnerable: Ensure the Health Wellbeing Board has oversight of 
Subgroup activity and its impact

Facilitate confident and resilient communities: Ensure the Health Wellbeing Board has 
oversight of Subgroup activity and its impact

Commission, broker and provide core services: Ensure the Health Wellbeing Board 
has oversight of Subgroup activity and its impact

Place – leadership and influencer: Ensure the Health Wellbeing Board has oversight 
of Subgroup activity and its impact

Drivers of change and reform: Ensure the Health Wellbeing Board has oversight of 
Subgroup activity and its impact

Facilitate sustainable economic prosperity: Not applicable 

Greater income for social investment: Not applicable 

Cleaner Greener Not applicable 

What consultations have taken place on the proposals and when?

(A) Internal Consultations

The Executive Director of Corporate Resources and Customer Services (FD6319/21.) 
and the Chief Legal and Democratic Officer (LD4470/21) have been consulted and any 
comments have been incorporated into the report.

(B) External Consultations 

Not applicable 

Implementation Date for the Decision

Immediately following the Board meeting.

Contact Officer: Eleanor Moulton
Telephone Number: 07779162882 
Email Address: eleanor.moulton@sefton.gov.uk



Appendices:

There are no appendices to this report

Background Papers:

There are no background papers available for inspection.

1. Introduction/Background

1.1 As agreed at the December 2019 meeting of the Health and Wellbeing board the
Board has agreed to receive a standard agenda item of summarised activity of its
formal sub groups.

1.2 The subgroups are identified as: the SEND Continuous Improvement
Board, the Children & Young People Partnership Board, the Adults Forum, the
Health and Wellbeing Board Executive and the Health Protection Forum

2.  Updates

2.1 The SEND Continuous Improvement Board;

Please see separate item on the agenda.

2.2 Children and Young People Partnership Board (CYPPB):

As noted in the last update to the Health and Wellbeing Board, the Children and Young 
People Partnership Board have continued to focus on key strategic themes and in 
September agreed to receive reports from partners on how they are responding to the 
key themes in the Children and Young People Plan on a cyclical basis. These themes 
are Heard, Happy, Healthy and Achieving. The first two themes were received and 
reported on in the last update. 

Since the time of writing the last update to the Health and Wellbeing Board three 
meetings have taken place of the CYPPB. These meetings were held on 15th December 
2020, 6th January 2021 and 3rd February 2021. 

On 15th December 2020 the Board met and discussed the following items: Children and 
Young People theme of Healthy, Children Missing Education and Electively Home 
Educated.

The main focus was on the reports received from partners on how they were delivering 
against the theme of healthy in the Children and Young People Plan.  This theme has 
three priorities which are to enable positive mental health and wellbeing through 
prevention where ever possible and to provide timely support and access to services 
when needed; to enable children’s health and development and, reduce health 
inequalities so children and young people can achieve good health.  Partners noted 
some overlap with previous reports on heard and happy due to the links with health.  The 
reports noted the services being offered such as Health Visiting and School Health and 
also early help work, including that in the voluntary community sector which noted the 



increase in referrals with regard to mental health, what training has taken place and 
identifying what further support may be required 

Children Missing Education and Electively Home Education provided information on the 
Monitoring and Placements Group which is a multi-agency group that meets fortnightly to 
discuss children missing education.  The group also discuss any children who are 
removed from school to be electively home educated as well as any pupils how are 
permanently excluded to ensure they attend full time alternative provision to help 
safeguard this potentially vulnerable group.  There is a first day response service which 
is traded with schools where there is a visit on the first day of absence.  This is proving 
popular with schools as they are seeing the difference.

On January 2021 reports were received on the final theme from the Children and Young 
People’s Plan of Achieving as well as data on Youth Custody Qtr. 2 that had been 
deferred from the previous meeting. There was also an update on the Children’s 
Commissioning Plan.  

The theme of Achieving has three priorities which are children are ready for school; raise 
achievement and ensure young people have the life skills so they are well prepared for 
adulthood; and children and young people with Special Educational Needs and/or 
disabilities achieve to their full potential.  As with the previous meetings on the different 
themes from the Children and Young People Plan a number of reports were received 
and provided information on how partners were delivering on this theme.  Partners 
provided information on the services they offer which include Quality Improvement 
Officers who support schools for school readiness.  The report noted that a number of 
early years providers have closed, one of the reasons is that if schools are closed 
parents are less likely to send their children to an early year setting.  Training takes place 
around assessments of children’s development and there are also language focussed 
projects.  Information was provided on the national Healthy Child Programme and one of 
the areas is to assess key milestones and early identification of developmental delay 
which may impact on school readiness and enable early intervention by the service.  
Case studies were provided to give some context and the changes in how engagement 
with families due to Covid was noted.  A lot of work takes place in the voluntary and 
community sector around confidence building and removing barriers.  Work taking place 
with children which additional needs was noted such as Buddy Up.  It was also noted 
that VCF projects have been able to react quickly to change and have been creative in 
their delivery.  Work in children’s social care is mainly focussed around preparing 
children for adulthood at the earliest opportunity to help them, Children Social Care 
works closely with Early Help colleagues and work takes place with the Virtual School 
working with Foster Carers to help children on language development and to help them 
succeed in school. 

Youth Custody data provided information on the number of young people kept in custody 
and the reasons for this.  The protocol was discussed, and the reasons and police 
colleagues are eager to engage more with young people to get a more realistic view.  

The Commissioning Plan update provided information on four workstreams that are 
being looked at by the Provider Alliance which are: Mental health support in schools’ 
Early Help and Integration of Integrated Care Teams; Data Intelligence and Children, 
Young People and Families voices.  CAMHS are working with Public Health to build a 
Covid response and discussion is taking place on funding and fees.  Information in the 
report also included placement information e.g. we are not as confident that foster carers 



will accept placements.  There is some concern over the impact of the latest lockdown on 
placements.  Foster carers are reporting they are exhausted, they were ok in the build up 
to Christmas, but we are anticipating real challenges over the next few weeks.

On 3rd February 2021 the CYPPB received the Merseyside Child Death Overview Panel 
Annual Report for 2020, had a discussion on the Risk Register, Placements, JTAI 
progress Update Report, Self-Harm, Rollout of Kit, Emotional Health and Wellbeing 
Strategy and the Dashboard Qtr. 3 including Youth Custody Data Qtr. 3. 

The Merseyside Child Death Overview Panel report was provided to inform the Board of 
the work of the Panel and was broken down into various sections which included the 
number of deaths for Sefton, causes of death and those that had modifiable factors 
which included smoking/ smoking in pregnancy, service issues (where responses were 
not always received), substance misuse, Mothers BMI, alcohol misuse and unsafe 
sleeping.  There has been a change of Coroner which has resulted in more inquests and 
cases are not reviewed until that process has concluded.  Further details included 
gender, age of child and where the death occurred.  It was noted that the report was until 
March 2020 and since then we have progressed the JTAI and SEND action plans so 
there may have been an improvement.  

The Risk Register had been reviewed and it was noted as being very local authority and 
children’s social care focussed and partners were asked to consider any areas of risk 
partners need to be aware of e.g. workforce pressures.  

A verbal update on the pressures over placements was provided for looked after 
children.  Because of Covid there have been delays in care proceedings, it usually takes 
26 weeks to conclude (including assessments etc.) and they may move to a variety of 
placements including with adoptive placements, Special Guardianship Order (SGO).  
There have been delays in the system as the council have prioritised the more urgent 
proceedings.  Because of these delays to the final hearing date, there may have been 
changes to the circumstances of the child so courts ask for further assessments which 
builds in further delays.  For some complex children we are not able to find foster 
placement/ residential provision for and we have to look at private places which are 
generally higher in cost and we could be in competition with other local authorities for 
those places.  This is difficult for those in crisis and trying to find a suitable placement or 
long-term match.  It was noted that when placements breakdown young people can then 
present to the Emergency Department and there is a struggle to get a long-term 
placement as some have significant adverse childhood experiences (ACEs).

The JTAI progress report noted that quite a lot of actions were now green although some 
actions have been delayed due to Covid e.g. the Triage car for the police.  The Board 
noted the progress of the delivery of the action plan and requested a further report on the 
progress of the JTAI Action plan in six months or when completed whichever is sooner.  

The report on self-harm was to provide information on a deep dive exercise regarding an 
increase in self-harm and unintended & deliberate injuries hospital admissions.  There 
are two main reasons for the increase in numbers, the first is due to better data collection 
and the second is a change in how children and young people are managed in these 
circumstances.  This has resulted in young people being admitted to hospital for 
additional support.  The report provided further details of the data and also details of the 
service offer and development.  The conclusion is that the increase in self-harm 



admissions was the result of changes in provision and this change represents an 
improvement in care for patients as per NICE guidance.

A report on the roll out of kit was to provide the Board with a summary of digital devices 
and the roll out to schools.  The report provided the context which was that in response 
to the closure of all schools in March 2020 the DfE announced they were providing digital 
devices (laptops, tablets and 4g routers) to children with a social worker and care leavers 
(903 devices) and disadvantaged year 10 students (117 devices). This did not include 
academies who also received devices for their year 10 students.  A lot of mapping took 
place by the local authority with schools and social workers, so they did not miss anyone 
including those Sefton children who go to school out of borough.  The ownership of the 
devices was passed to schools and some funding was allocated in order that they could 
be gifted to care leavers.  A number of schools also provided devices themselves to their 
students in addition to those supplied by the DfE.  Feedback has been received about 
the rollout and use of the devices which was positive and was included in the report.  
Partners commented that as a provider they have benefited from this e.g. being able to 
have digital meetings with parents and children.

The final draft of the Emotional Health and Wellbeing Strategy was provided with a new 
format, so it is easier to digest.  The latest dashboard was provided for information and it 
was noted that some of the data in the dashboard is local (internal to organisations) and 
therefore there are no national indicators by which to compare, a working group to look 
at providing context will be meeting to ensure that information of this nature is known.  
Youth Custody data for Qtr. 3 was also provided and learning from cases has been 
discussed with services.

The Board also receives notes from the following groups for information if they had met:
SEND CIB
Early Help
Emotional health and Wellbeing Group
Community Safety Partnership
Provider Alliance

2.3 Health and Wellbeing Executive:

The Group has met once since the last report, on the 18th February 2021. The Executive 
received financial and performance information for the Better Care Fund program. The 
Executive dedicated the remainder of its meeting to discussion on the emerging 
Integrated Care System. The board will receive a full report on this as part of its agenda 
today. 

2.4  Adults Forum: 

Adult Social Care

All Care Homes in Sefton, apart from a couple which have outbreaks, have now been 
vaccinated.  Feedback from the homes has been positive, particularly about the teams 
delivering the vaccine.  

Staff have been working collaboratively with care homes to support them with quality 
issues.  Working collaboratively with care homes and supporting them with quality 
issues.

Commented [MJ1]:  Are we sure about this conclusion



.
Currently a lot of pressure on hospitals particularly around discharge and huge support 
has been put in place from Team Sefton to support this work.  Staff are being flexed 
across the system to support patient flow and this is working well.

Sefton New Directions

Vaccination of staff has now started at pace and in one week over 190 staff were 
vaccinated which is a very good result.  

Undertaking a lot of work around supporting patient flow and discharge and opened 
additional enabling beds at James Dixon Court. 

New Directions have offered one of their respite units to support Springbrook Children’s 
respite centre, which was damaged when a truck crashed into it.
 
Also working with commissioners in terms of redesigning services and looking at how we 
develop new mental health services. 

Public Health

Public Health did research quite early in the pandemic around behavioural insight and 
how people were feeling about lockdown and how it felt to them.  Asked questions about 
what they felt around the messaging on the pandemic and how they might like to receive 
them in the future.  

Living Well Sefton services has received a contract variation so that they could be more 
responsive to the acute phase of the pandemic.  Increased community response has 
meant that they have taken on much more work around undertaking shopping for those 
who need help in this area because they are shielding and have supported over 1,200 
people who are clinically vulnerable.  

The Community Resilience Grants programme has had over 140 applications.  The 
application process is very easy and is for pump-priming funds.  Theme of latest round is 
recovery from the pandemic with more than £24,000 of grants issued to 24 
organisations.

The KOOTH mental health offer has expanded its age range to cover 18-25 year olds.  
The resource is available to all young adults living in Sefton and will be promoted widely.

Carers Centre

The Carers Centre has been working to contact Personal Assistants (funded by Direct 
Payments) with regard to getting them booked in for vaccination.  Information has gone 
to all providers, although information has been received that some PAs haven’t been 
contacted by their employers.  Will follow up with a communication to let those who 
employ PAs funded by direct payments to let them know that they are eligible for 
vaccination.  The Carers Centre currently have over 10,000 PAs registered with them 
and they are treating this as a priority.



Staff have also been making welfare calls to carers who are in their 70’s and 80’s to see 
if there are any barriers preventing them from taking up vaccine invitations and if there is 
any support that can be offered to help them attend.  

General family carers in other age groups are currently in Priority list 6 even though the 
Government says they are classed as key workers.

Carers Centre have received additional funding to purchase tables for on-line virtual 
counselling.  Carers can hire out IT equipment.   Also holding virtual meetings and coffee 
mornings.

Government are providing PPE for carers free of charge.  Carers Centre are working with 
the local authority to look at how stocks can be procured and how we can promote it to 
carers.

Government providing free bv PPE for carers.  Vicky working with the LA to look at how 
we et the stocks of that and how we can promote it to carers when the have that 
information going forward.

Sefton Advocacy Service 

Number of referrals coming into the service are steady but issues requiring support are 
much more complex, mainly because situations have reached crisis point before people 
are seeking help and are trying to cope with things themselves.  Things are taking longer 
to resolve, and the situation is likely to get worse as things progress.

One or two organisations working in the sector are now starting to struggle and worry 
about their futures.  This will have a serious impact on some organisations.

SPOC/Older People’s Forums
 
Forums are continuing to meet regularly via Zoom and are going well.  SPOC’s 
connection with the City Region is starting to bear fruit and they are supporting LCR to 
get WHO status and it is hoped that this will be ratified soon.  

Sefton CVS

There is a lot of stress and anxiety within the sector around the future and some 
organisations are struggling with staffing and the long-term impacts of having to work 
through the pandemic.  

Sefton in Mind held an event on 3rd February as part of Time to Talk.  Providing a space 
where people can talk and explore how they are feeling.

The sector has been part of Team Sefton and feel that they are included in this 
collaborative way of working.  There is lots of work going on around supporting people 
around vaccinations and the recruitment of volunteers.  

The Health and Social Care Forum have continued to meet and at the next forum there 
will be a listening activity looking at the future of Southport and Ormskirk NHS Trust as 
they move into the pre-consultation phase of their reorganisation and the March meeting 
will focus on the End of Life Strategy.



One interesting point of note is that MENCAP would normally expect to see a dip in 
people using their services over Christmas as services close but this year this hasn’t 
happened as people have improved their IT skills.  This is being seen as a positive as 
people will be able to develop skills going forward around independent living and IT 
usage.

Supporting People with Disabilities

Transforming Care Partnership continues to meet.  At the last meeting Dr. Niall Leonard 
attended to talk about annual health checks for people with learning disabilities and how 
to improve take up.  A task and finish group has been set up to look at ways of 
increasing numbers.  Next meeting is on 15th March and extra care housing will be on 
the agenda.

The Autism sub-group has raised concerns about testing of staff in supported living 
accommodation.  They have also asked about signposting of activities that people can 
pay for and organise for themselves once lock-down ends.

Accessible Information – the training package is now up and running and is available for 
everybody to use.

2.5 Health Protection forum;

The health protection forum’s work has been superseded during this time by the
outbreak board. It is anticipated that the Health Protection Forum will reconvene in 2021,
developments on this will be reported to the HWBB.

2.6 Additional updates: 

The following consultation is currently open and the report draws the boards attention to 
this. Discussion will be had at the May Informal Board. 

https://www.southportandormskirk.nhs.uk/shaping-care-together-have-your-say-at-
online-forums/ 

Engagement activity will take place over several months. The Trust will be seeking views 
on what currently works well at Southport and Ormskirk
hospitals as well as in primary and community healthcare services and in particular, what 
steps should be taken to improve the following:
● frail and elderly care
● when you have an urgent or emergency care need
● services for children including those who have complex needs
● services for women who are pregnant and for the new-born
● gynaecology - dealing with women’s reproductive system
● sexual health services for all genders
● planned care, such as follow-up outpatient and/or subsequent admissions as part of 
ongoing treatment

3. Conclusion: 

The Board is asked to receive and note the contents of the report and to await

https://www.southportandormskirk.nhs.uk/shaping-care-together-have-your-say-at-online-forums/
https://www.southportandormskirk.nhs.uk/shaping-care-together-have-your-say-at-online-forums/


further updates as part of the standard agenda going forward.


