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Ian Moncur Health and Wellbeing March – May 21

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. 

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. 

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.
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Mental Health in Schools
Early in 2020 the Sefton Emotional Health and Wellbeing partnership – led by Public 
Health and the CCGs - were successful in securing £740k for two Mental Health 
Support Teams (MHST) to work in Sefton schools.

Each MHST will support 8000 individuals or 20 schools.  However, as the school and 
college population of Sefton is 37,500, not all education settings could receive support 
from the teams initially, however, the government is committed to providing future 
funding for every school and setting in England, and the partnership will bid for 
additional MHST funding as opportunities arise.

The focus and location of the Sefton MHSTs have been based on an assessment of 
the emotional wellbeing needs of children and young people in the area:

 MHST 1 - covers south Sefton and will work to counteract high levels of 
deprivation and health inequality.

 MHST 2 - support all transition year groups in other areas of Sefton i.e. years 
6/7 and years 11/12.

New Education Mental Health Practitioners (EMHPs) will be trained at Edge Hill 
University in evidenced-based therapies and interventions. They will begin working 
with Sefton schools in April 2021. In April 2021 we have also received confirmation 
that the bid for a 3rd Mental Health Support Team has been successful. Meaning from 
2023 over 50% of Sefton schools/colleges will be supported, which is higher coverage 
than the vast majority of local authorities in the north west.

Wellbeing for Education Return
The Department of Education has allocated Sefton funding to implement a new 
national training offer within all schools. The training and resources are intended to 
support education staff to promote children and young people, teachers and parents 
and carers’ mental wellbeing and resilience and aid mental health recovery, in light of 
the impact of COVID-19 and lockdown.

The training packages has been developed by the Anna Freud Centre and 
complements much of the work we have been doing with schools in Sefton over the 
last 2 years, and its implementation is being led by Public Health.

All 18 sessions have been held digital, using Teams and Eventbrite to organise and 
hold sessions in two phases. Over 60 schools have undertaken the training offer. All 
unspent money will be used to carry out further training covering subjects matter 
requested by schools until the end of 2021. We have been made aware that additional 
funding is to be provided to continue activity with schools and colleges into 2022.

Kooth and QWell
Kooth has been available in Sefton for over 18 months and the number of users has 
grown to over 1500 during that time. Following a successful evaluation of the service 
in the summer of 2020, the service has been re-procured on a 3-year contract, with 
the option to extend for another year.



APPENDIX B
The investment by the partnership of Public Health, the CCG and Children’s Social 
Care has also increased, allowing the service to support more children and young 
people.  The age range of those who can benefit from the service has also been 
widened from 11-18 to 10-25 year olds.

The QWell service - an adult version of Kooth - is also available to anyone working in 
an education setting in Sefton, the Council workforce, and care home and domically 
staff. Engagement activity has taken place resulting in significant increases in both 
new users and take up of each service in the first three months on 2021.

Living Well Sefton Service
Sefton CVS hosts and coordinates the Living Well Sefton Programme, funded through 
Public Health, to contribute towards the reduction of health inequalities experienced 
by vulnerable groups and those living in our most deprived communities in Sefton. The 
LWS service is a partnership between Sefton CVS, May Logan Centre, Netherton 
Feelgood Factory, Brighter Living Partnership, Citizens Advice Sefton, Sefton Carers’ 
Centre, Smoke Free Sefton and Active Lifestyles, in addition to 20+ Living Well Sefton 
Neighbourhood Partners.

At the initial stage of the pandemic in March 2020, Public Health worked with the 
Sefton Communities Cell and LWS to define how the LWS would be fit for purpose to 
respond to the acute phase of the pandemic. Public Health initiated a contract variation 
to ensure that the LWS could be immediately responsive to community need which 
included setting up shopping services to reach shielding residents, mobilising 
volunteers to deliver telephone befriending, responding to changing and emerging 
community need through signposting/shielding clients from Council lists to adapting 
the support available to existing LWS clients. Telephone befriending became crucial 
and was often the only way to ensure vulnerable clients had support. 

The COVID Wellness check was used widely by LWS Mentors, Social Prescribers, 
Community Connectors and volunteers to evaluate a client’s wellbeing and practical 
needs to ensure they could stay safe and well. The partnership working between LWS 
teams and the wider health teams within CVS, in responding to signposting and 
shielded referrals from the Council, ensured a joined up, responsive service quickly 
met the needs of the communities. 

The LWS led on the community response for Shielding or Clinically Extremely 
Vulnerable (CEV) residents and provided signposting referral requests for help and 
support across a wide range of services such as food shopping, picking up 
medications and social contact. COVID response work, includes overseeing volunteer 
led shopping services, befriending services and welfare checks. 

As we move from the response phase into recovery, the LWS will remain central to 
the community response and support those individuals and communities most in need. 
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The service was originally conceived to support the 20% most deprived wards; 
however, the pandemic has illustrated how the health inequalities gap is widening and 
dependency on services such as food banks and the CAB, highlight the far-reaching 
impacts of the pandemic which have had a significant and detrimental effect in our 
communities. The LWS as a key commissioned service is woven into the health 
improvement delivery element of the current Public Health Service Plan and will 
continue to deliver tailored support and intervention in line with community need to 
support the health and wellbeing for the people of Sefton in line with pandemic 
recovery in 2021 and beyond.

COVID-19 Update
This report covers the period February to May, during which time Sefton transitioned 
out of national restrictions, and moved through steps one and two, and into step three 
of the Government’s Roadmap Out of Lockdown.

At the start of February, the number of new cases of Coronavirus in Sefton averaged 
121 per day but was following a steady downwards trend after the peak in early 
January, associated with spread of the more transmissible variant VOC-20DEC-01, 
first identified in Kent. This reducing trend continued after the reopening of schools on 
8th March and permission for outdoor mixing in groups of up to six or two households 
from 29th March. Non-essential retail and outdoor hospitality reopened on the 12th April 
and incidence in Sefton fell to its lowest in 2021 to date around one week later (6 new 
cases per day). 

Towards the end of April, incidence began to increase steadily. A cluster of cases with 
ongoing spread was identified in Formby and was the main driver of the rise in Sefton’s 
overall incidence rate. Indicators showing the presence of another variant as well as 
the dominant variant were identified and shortly after variant B1.6.1.7.2 was 
designated a Variant of Concern (VOC-21Apr-02) in the UK and by WHO, and 
genomic sequencing confirmed its presence in Sefton.  Evidence suggests that this 
variant, first detected in India, may be more transmissible than the nationally dominant 
variant, VOC-20DEC-01, but full vaccination offers similar protection from 
symptomatic COVID-19 illness.

Early and intensive outbreak management and contact tracing in advance of these 
developments curtailed onward transmission, and incidence began to reduce in the 
second week of May, having peaked at around 22 cases per day. Outbreak control 
work was supported by targeted asymptomatic PCR testing and sequencing focused 
on the L37 area, which began 14th May.

Factors which supported initial, early suppression of this outbreak were: early 
identification through routine monitoring and local contact tracing, detailed and diligent 
follow-up of cases and contacts by the Sefton Health Protection and Contacting Team 
with Public Health England, applying learning and experience from previous surge 
testing. 

The community most affected had the highest uptake of vaccination in eligible groups 
in Sefton, and the increase in cases was largely amongst age groups who had not 
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been vaccinated and have the lowest risk of serious illness from COVID-19.  A 
significant proportion of cases were from Sefton’s more affluent communities - well 
equipped to overcome the challenges and consequences from testing and isolating. 
Hospitalisations and deaths associated with Coronavirus typically lag two to four 
weeks behind the trend in infection rates, but currently remain very low - there have 
been no deaths within 28 days of a positive test since the end of April.  

On 10th May, the national Coronavirus Alert Level was formally reduced to three, 
indicating that Coronavirus is in general circulation, but epidemiological indicators 
support gradual relaxation of restrictions on mixing and contact. On 17th May, England 
moved to step three of the Government road map, which includes re-opening of 
accommodation, indoor entertainment and sport and allows a group of six, or two 
households/bubbles to meet indoors, while limits on close contact and mass 
gatherings remains. 

Opportunities for more mixing and contact favour the spread of Coronavirus, however 
at time of writing it is too early to see a response in the Sefton’s case numbers and 
incidence has returned to around 8 new cases per day – similar to levels at the end of 
April 2021 and end of August 2020. Cases of both variants of concern continue to be 
detected through routine and surge testing and genomic sequencing.

0-19 Commissioning
The contract for Sefton’s 0-19 Service which is provided by North West Boroughs is 
due to expire on 31st March 2022. In normal circumstances this would initiate a 
recommissioning process including the procurement of a new service. However, 
Sefton PH feel that it would be short-sighted to re-commission the service at the 
current time due to the impact of COVID-19 on service delivery and on Sefton families. 

 The service has been working in business continuity for the last 12 months, 
adapting and responding to demands and restrictions. Currently, the service is 
going through a period of recovery and restoration which needs to be fully 
exercised to ensure stability in service delivery. 

 The impact of COVID-19 on children, young people and families is still 
emerging, therefore to ensure the future 0-19 service is responsive to local 
need, time to fully assess those needs is optimal. 

 The National Healthy Child Programme (HCP) which provides structure, and 
which details mandated components of 0-19 HCP, has been under review over 
the last year, with new iterations paused to consider the impact of COVID-19 
on children and families. The first phase of revised guidance has been 
published with greater emphasis on inequalities and intensive support for 
vulnerable families. PHE are now working with regional Public Heath Children’s 
leads to develop a robust framework for delivery and consistency across the 
children’s system. Time to develop this thinking will shape local service delivery.

 Other factors to consider include wider transformation, including ICG’s and 
NWBH transitioning in to MerseyCare from 1st June 2021.
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The preferred option is to extend the existing contract for a further 1-year period, giving 
more time for the impact of COVID-19 to be fully realised and stability of the existing 
service to be resumed. This has been explored with procurement and legal colleagues 
across the Council. A paper seeking permission to follow this route will go to July 
Cabinet. 

Leisure
Our 6 Leisure Centres have been closed to the public due to the pandemic. Staff have 
been redeployed into other critical Council services such as Green Sefton, Cleansing 
services, or Cemeteries and Crematoria. The centres have supported the testing 
programme with Bootle, Litherland and Splashworld being Covid test centres. Dunes 
was used as a hub for staff carrying out the surge testing in Southport.

From March the centres have gradually reopened following the government roadmap 
offering school swimming, outside group sports, then from April gym and swim and 
most recently in May gym classes are now available for members to book onto.

Our wider Leisure offer has also begun to return to normal with programmes and 
classes moving from virtual sessions to physical sessions. As the roadmap eases 
more programmes, particularly the Public Health and NHS funded programmes will 
restart or move to physical delivery. 


