Sefton

The Sefton Partnership plan sets out our objectives and how we will work together to
deliver improved health outcomes for local people over the next two years.

We have adopted a collaborative approach to developing our plan, working with all
our partners to gain their unique knowledge, learning and experience from working
with local people. We have embraced the Partnership’s collaboration agreement
principles, which centre on working together so that we can:

e Achieve financial sustainability

e Deliver person-centred care

e Act ethically at all times - being open
e Act as one - focusing on outcomes

e Invest ininnovation and creativity

e Act based on evidence and a structured framework

Our plan supports delivery of the health and wellbeing strategy, Living Well in Sefton.
We share a single vision, namely that Sefton will be:

“A confident and connected borough that offers the things we all need to start, live
and age well, where everyone has a fair chance of a positive and healthier future”

Our plan sets out our objectives across the life-course, starting from pregnancy and
continuing right through to supporting those who are nearing the end of their life. The
service areas included under each life-course stage have been identified based on
their being (i) included within the national planning guidance, (ii) part of the JFP
requirements or (iii) a local Sefton priority.
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In order to realise our vision and deliver our objectives, we have identified three
cross-cutting themes:

1 Reducing health inequalities: We recognise there are stark differences in the
guality and length of life across Sefton and that we need to work together to
prioritise those who stand to gainthe most.

2 Service transformation: We know our provider partners are under increasing
pressure and that we have to radically transform how we deliver services to local
people.

3 Community first: We recognise our communities have a vital role in improving
their health and wellbeing and we are committed to working with them and co-
producing solutions together.

Delivery will, in turn, be supported by a series of enabler functions that include:

e Clinical and Care Leadership

e Communications and Engagement
e Digital

o Estates

e Medicines Optimisation

e Organisational Development

e Population Health Management

We have a shared commitment to adopting a “whole population, whole partnership”
approach given that we know health and life chances are impacted by a wide range

of factors. We therefore recognise that we will only achieve our objectives by
strengthening how we work together as a Partnership over the next two years.

Link to Local Plan (Note: Links to local plans to be added as they are published.)



