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 Report to: Cabinet Member 
Health and 
Wellbeing

Date of Issue: 7th September 
2021

Date of 
Decision:

15th September 
2021

Subject: Development of a Children’s Living Well Sefton Model 

Report of: Director of 
Public Health

Wards Affected: All

Cabinet Portfolio: Health and Wellbeing 

Is this a Key 
Decision:

No Included in 
Forward Plan:

No

Exempt / 
Confidential 
Report:

No 

Summary:

The impacts of COVID-19 on children, young people and families are significant and 
potentially long lasting. Themes are emerging, which include a decline in emotional health 
and wellbeing, widening inequalities and increased demand on specialist services. As 
children return to school and services resume face to face delivery, hidden harms 
associated with the pandemic are starting to present.

Ending the COVID-19 pandemic, is partly reliant on COVID-19 Vaccine uptake and routine 
testing practice across the population. We know that social inequities are associated with 
vulnerability to COVID-19 and we know that vaccine hesitancy amongst adults in England 
is higher in areas of greatest deprivation (8%) compare to most affluent (2%), ONS 20211. 
Uptake amongst young people has improved recently, however, continued effort is required 
to further increase uptake amongst young people and families, particularly, in areas of 
greatest deprivation. 

Public Health commissioned areas that support children and families need to be responsive 
and adaptable to changing needs. More children and young people need help and support 
and increasingly that support will need be multifaceted and easily accessed. Creating a 
focused integrated wellness service (Children’s Living Well Sefton or Grow Well Sefton) will 
involve linking up existing Children’s Public Health commissioned services and 
programmes, and other related activities. The hub will act as the co-ordinator of spokes, 
offering specialist advice and navigation, training, relationship management with wider 
partners and universal assessment practice. 

The aim is to move away from separate services and siloed working to create a system that 
is responsive to need and easy to navigate by children, young people and families. It is 
acknowledged that COVID-19 has impacted significantly on need and complexity, therefore 
it is necessary to develop an offer that is holistic and includes outreach working. 

1 ONS (2021) Coronavirus and vaccine hesitancy, Great Britain: 9 August 2021,
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A key focus is to increase healthy behaviours by raising awareness of key health priorities 
and providing easy access to a range of health promoting activities. COVID-19 awareness 
will be prioritised, including uptake of vaccine and regular testing where appropriate. 

Discussions have taken place with key stakeholders to establish how the hub model will 
develop and operate to co-ordinate and facilitate an integrated health improvement offer. 

Recommendation(s):

(1) Authority is sought from the Cabinet Member for Health and Wellbeing to approve 
the use of funding a period of 2 years from 1st September 2021 March 2020 to 31st 
August 2023.  

(2) Authority is sought from Cabinet Member for Health and Wellbeing to vary the 0-19 
Healthy Child Programme Contract, to include a dedicated resource to develop the 
Children’s LWS model  

Reasons for the Recommendation(s):

Developing a children’s integrated public health offer will provide easy access to a 
wide range of help and opportunity, for children, young people and families. Adopting 
a hub and spoke model, or no wrong front door approach, services will co-ordinate 
activity and create wider opportunities to link with partners across the children’s 
system.  

Opportunity to respond and understand the changing needs of children, young people 
and families to both enable the redesign of future services and to also assess the 
effectiveness of changes and innovations to service delivery models, adopted under 
the restrictions in addressing those needs

Additional capacity to develop appropriate and targeted health messages to children 
and young people, prioritising vaccine hesitancy and routine testing practice. 

The hub model will be developed and operationalised by experts in children’s health 
and wellbeing. Sefton’s 0-19 Healthy Child Programme provided by Merseycare, have 
qualified nurse practitioners who screen and identify health needs early on for children 
and young people. They have access to families, presence within schools and other 
parts of the children’s system and can navigate and improve access to wider range of 
support, including specialist service areas and are therefore critical to development of 
this model. 

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

Continue to deliver services separately. Rejected because this siloed way of working 
means that children and young people may not access the wide range of help and 
support available and the opportunity to develop new ways of working to inform 
future delivery models will be lost.  

What will it cost and how will it be financed?
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(A) Revenue Costs

The cost of developing the model over a 2-year period is £303,000, funded from the 
CONTAIN – COMF budget. This will cover staffing posts within the hub and fund 
community related activities and resources. 

Approval was given at the outbreak management stakeholder board in April 2021 for 
allocation of COMF funding, of which £1.25m was approved for health and wellbeing 
activities.  The creation of a Children’s LWS is being proposed as part of the health 
and wellbeing COMF funded activities.

(B) Capital Costs

None 

Implications of the Proposals:

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

It is proposed that the CONTAIN monies be used to fund essential roles within the hub, 
building greater capacity within existing areas of expertise.  

 1 x public health admin support 

 1 x Active Sefton Post 

 1 x school nurse lead (Merseycare) 

The additional financial resource will be used to develop partnership arrangements and 
community-based activities and programmes to support the overall offer. Recruitment will 
be completed with support from HR, for internal posts which will be fixed term 

Legal Implications:

Waivers will be completed to award the funding to Active Sefton and Merseycare as an 
extension to their existing commission

A contract variation for Sefton’s 0-19 service is required to provide a dedicated post to 
form part of the hub model. Advice from Legal and Procurement is being sought to 
progress this. 

Equality Implications:
There are no equality implications.

Climate Emergency Implications:

The recommendations within this report will 
Have a positive impact N
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Have a neutral impact Y
Have a negative impact N
The Author has undertaken the Climate Emergency training for 
report authors

N

The proposal to create a children’s LWS model will have a neutral impact on the climate 
emergency. It is a development of existing Public Health Commissioned services which 
doesn’t require to any new resources which would impact the climate emergency – for 
example, there are no additional buildings to be used. 

The service focuses on improving the health and wellbeing of children and their families, 
which will have overlaps to the environmental agenda, by encouraging physical activity 
and use of green spaces locally. 

Contribution to the Council’s Core Purpose:

Protect the most vulnerable: 

Will provide easy access to a range of holistic health and wellbeing opportunities 
for children, young people and families.  

Will deliver appropriate heath campaigns, which are targeted and appropriate for 
children and young people. 

Facilitate confident and resilient communities: 
Timely access to a range of opportunities in community settings. 
Responding and adapting services to meet the changing needs of children and 
young people. 
Consultation with children and young people will help to shape future delivery.

Commission, broker and provide core services:

Will provide time to assess, need and evidence to inform future commissioning. 

Place – leadership and influencer:

Drivers of change and reform:

Understanding the impact of COVID-19, on Sefton’s young people and families 
will shape the way services and support is provided in the future. 

Facilitate sustainable economic prosperity:
N/A
Greater income for social investment: 
N/A
Cleaner Greener
N/A
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What consultations have taken place on the proposals and when?

(A) Internal Consultations

The Executive Director of Corporate Resources and Customer Services 
(FD.6497/21) and the Chief Legal and Democratic Officer (LD.4698/21) have been 
consulted and any comments have been incorporated into the report.

(B) External Consultations 

Discussion of the proposed model with children’s partners, through existing 
partnership meetings. 

Implementation Date for the Decision

Following the expiry of the “call-in” period for the Cabinet Member decision.

Contact Officer: Julie Murray 
Telephone Number: 07876684969
Email Address: Julie.murray@sefton.gov.uk

Appendices:

The following appendices are attached to this report: 

Appendix 1: Draft LWS Model

Background : Development of Children’s LWS Model

1. Introduction/Background

1.1 Background information

The impacts of COVID-19 on children, young people and families are significant and 
potentially long lasting. Themes are emerging, which include a decline in emotional health and 
wellbeing, widening inequalities and increased demand on specialist services. As children 
return to school and services resume face to face delivery, hidden harms associated with the 
pandemic are starting to present. Time is required to fully understand the changing needs of 
children, young people and families to both enable the redesign of future services and to also 
assess the effectiveness of changes and innovations to service delivery models, adopted 
under the restrictions in addressing those needs.  

Ending the COVID-19 pandemic, is partly reliant on COVID-19 Vaccine uptake and routine 
testing practice across the population. We know that social inequities are associated with 
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vulnerability to COVID-19 and we know that vaccine hesitancy amongst adults in England is 
higher in areas of greatest deprivation (8%) compare to most affluent (2%), ONS 20212. 
Uptake amongst young people has improved recently, however, continued effort is required 
to further increase uptake amongst young people and families, particularly, in areas of greatest 
deprivation. 

The emerging impacts of COVID-19 on children and young people, require existing Public 
Health commissioned areas to be responsive and adaptable to needs. More children and 
young people we need support and increasingly that support will need be multifaceted and 
easily accessed. Creating a focused integrated wellness service (IWS) to support children and 
their families will involve linking up existing Children’s Public Health commissioned services 
and programmes, and other related activities. The hub will act as the co-ordinator of spokes, 
offering specialist advice and navigation, training, relationship management with wider 
partners and universal assessment practice. 

The aim is to move away from separate services and siloed working to create a system that 
is responsive to need and easy to navigate by children, young people and families. It is 
acknowledged that COVID-19 has impacted significantly on need and complexity, therefore it 
is necessary to develop an offer that is holistic and includes outreach working. 

Discussions have taken place with key stakeholders to establish how the hub model will 
develop and operate to co-ordinate and facilitate an integrated health improvement offer. 

It is proposed that the hub be fully developed over a 2-year period to build the foundations and 
structure required for a sustained model, whilst developing opportunities and forging partner 
relationships and pathways. 

The hub element will be structured in following way; 

 1 x public health practitioner, to focus on the children’s health improvement agenda -  
this role will work across the partnership, to mobilise the model and monitor success.  

 1 x public health admin support to co-ordinate partnership activity, including 
meetings, training and follow up

 1 x Active Sefton lead- to manage and develop opportunities within the obesity 
pathway for children’s weight management services and manage the 121 
programme, funded through the contain funding.

 1 x school nurse lead- to manage and lead opportunities within the obesity and 
mental health pathways whilst linking with other public health commission areas. 

 Early help and Sefton CVS will have a role within the hub but developments around 
what resources are needed are being explored. 

Work involving all those partner organisations that are connected to this model will be 
evolving as the new staff are employed and working groups are established to shape based 
on the needs identified across the system. 

Expected benefits/Return on Investment 

2 ONS (2021) Coronavirus and vaccine hesitancy, Great Britain: 9 August 2021
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Development of an Integrated Children’s Wellness Service is a response to the increasing 
demand and level of need emerging from the COVID-19 Pandemic. Development of a hub 
and spoke model will provide a co-ordinated and no wrong front door offer for health 
improvement services and community activity. This will enable children and their families to 
access and navigate wide ranging health and wellbeing support timely and locally. This will be 
developed as part of a more sustainable model.

This holistic model will mirror the strength of the adult LWS model to create a holistic 
approach and coordination of a public health offer for young people and their families in 
Sefton. This offer will be presented to children’s partners as a conduit for all public health 
commissioned services and related ongoing referral, it also presents a no wrong front door, 
so that all C&YP will be offered the opportunity to access wider services and activities which 
may benefit them.

This approach will create efficiencies in coordinating services and referral from partners. It 
will create more capacity and additional resource in the system to provide support where it is 
needed with a focus on our most deprived communities where the health inequality is 
greatest.  

The evaluation of this approach will help to shape future commissioning and service delivery 
as there will be insight to see the impact of this approach and shape future specifications for 


