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Report to: Health and 
Wellbeing Board 

Date of Meeting: 11th March 2020. 

Subject: Integrated Commissioning  
Report of: Interim Director for 

Adult Social Care
Wards Affected: All

Portfolio: Adult Social Care, Health and Wellbeing, Children, Schools and 
Safeguarding. 

Is this a Key 
Decision:

Yes Included in 
Forward Plan:

No 

Exempt / 
Confidential 
Report:

No

Summary: 

This Paper is about Integrated Commissioning. It reflects on current policy context, 
national and regional best practice, progress around the previous Making Integration 
Happen strategy 2016 -2020 (please see the background papers for a copy of this), 
future proposals for integrated commissioning and the main outcomes to be affected 
through its successful implementation. 

Recommendation(s):

The Board is recommended to approve;

1) The commencement of the programme of work set out in this paper under the 
Direction of the Chair of the Integrated Commissioning Group and going forward 
the Executive Director for Adult Social Care and Health and Director for Children 
Social Care and Education.

2) That governance and oversight be provided by the Health and Wellbeing Board 
and decision making will be made by the Cabinet Member for Health and 
Wellbeing and Adult Social Care and Children, Schools and Safeguarding.  

Reasons for the Recommendation(s):

To establish the necessary programme of work and transformation to achieve the 
outcomes set by the Health and Wellbeing Strategy and Sefton2gether(Sefton’s 
response to the NHS long term plan) and the recently refreshed governance of the 
Health and Wellbeing Board.  

Alternative Options Considered and Rejected: (including any risk implications)
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The following options were considered and rejected;

1. Maintaining the status quo – this was not considered a viable option as there is 
a need to ensure value for money and maximum efficiency and effectiveness of 
our commissioned services in Sefton. As changes occur within the Health 
Commissioning infrastructure in Sefton not having a clear plan and infrastructure 
to commission and deliver local health services could result in a loss of control to 
a Health Commissioning function across a larger footprint. Across the North West 
we see an increasing number of boroughs delivering Health and Care through an 
integrated model and risk not bringing the benefits of this to Sefton. Professional 
bodies such as the Association of the Directors of Adult Social Care, Public Health 
England and NHS Clinical Commissioners advocate the progression and 
escalation of integrated models of care at borough (or place) level

What will it cost and how will it be financed?

(A) Revenue Costs –There are no costs at this stage however as integration is 
developed further, there may be financial implications. Further reports will be 
brought before the Board in advance of any financial decisions.

(B) Capital Costs

None.

Implications of the Proposals:

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

Not applicable at this stage. 
Legal Implications:

Care Act 2014
Equality Implications:

There are no equality impacts to be considered. 

Contribution to the Council’s Core Purpose:

Protect the most vulnerable:
A purpose of integration is to deliver the best possible service to the most vulnerable 
and reduce health inequalities by targeting our resources in accordance with local need.

Facilitate confident and resilient communities:

A purpose of integration is to combine our resources and support communutiy 
empowerment by encouraging innovation and new delivery models bottom-up.
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Commission, broker and provide core services: This work should provide the 
infrastructure to this activity. 

Place – leadership and influencer: The principles of this report will help develop the 
delivery of Health and Care Services in Sefton with revitalised leadership and position 
Sefton in such a way that it can influence the agenda across Cheshire and Merseyside
 
Drivers of change and reform: There are national, regional and local drivers across 
health and local authority bodies that mean services increasingly ought to be 
commissioned in partnership and through an integrated approach. Borough-level 
commissioning is also integral to improving population health outcomes. 

Facilitate sustainable economic prosperity: Not applicable 

Greater income for social investment: Social value and the role of NHS organisations as 
“anchor institutions” has become more prominent with NHS providers expected to have 
a role in securing social, environmental and economic benefits for their local 
communities. An integrated commissioning approach to embedding social value is an 
additional benefit.

Cleaner Greener Not applicable 

What consultations have taken place on the proposals and when?

(A) Internal Consultations
The Executive Director Corporate Resources and Customer Services 
(FD5984/20) and the Chief Legal and Democratic Officer (LD4167/20) have 
been consulted and any comments have been incorporated into the report

(B) External Consultations 

Developed through work across the Council and Sefton CCG’s 

Implementation Date for the Decision

Following the expiry of the “call-in” period for the Minutes of the Cabinet Meeting 

Contact Officer: Deborah Butcher
Telephone Number: Tel: 0151 934 3329
Email Address: Deborah.Butcher@sefton.gov.uk

Appendices:

None. 
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Background Papers:

Making Integration Happen – Sefton’s Health and Social Care Integration Strategy 2016 -
2020

1. Introduction 

This paper will set out the previous ambition in Sefton and update on progress towards 
this. It will explain the current policy and national thinking around integration with recent 
publications including “Thinking different about integrated commissioning” by the Kings 
Fund and a LGC January 2020 roundtable event. It will go on to explain the current 
position in Sefton and proposed joint ambition, including infrastructure needed to achieve 
this, and a request to the Health and Wellbeing Board to endorse this proposal and 
provide ongoing oversight alongside the relevant cabinet members. 

2. Previous ambition 

2.1 Following on from the original 2014 Better Care Fund submission, Sefton’s 
Cabinet approved “Making Integration Happen – Sefton’s Health and Social Care 
Integration Strategy” 2016 – 2020. This set ambitions to: deliver personalised co-
ordinated care and health and wellbeing services, promote self-care and 
resilience, improving local health and wellbeing, reducing inequalities, increasing 
opportunities for choice and delivering integrated care at a locality level through a 
seven-day single point of access, and make integration business as usual. The 
table below details the progress we have made against ten proposed principles in 
the 2016 strategy and highlights the area where further opportunities remain. 

1 Co-create a vision that is understood in 
which partners are united to a common 
outcome for an integrated system

This is now in place in the form of the 
2020 – 2025 Health and Wellbeing 
Strategy which is accepted as the 
defining vision for Sefton across Health 
and Social Care. The delivery of the 
strategy from April 1st 2020 is a clear 
opportunity to shape Health and Social 
Care to deliver the outcomes our 
citizens need.  

2 Prepare a robust and comprehensive 
business case/s which identifies clear 
priorities between efficiencies, improved 
outcomes and increased customer 
experience.  The business case must 
identify tangible intervention, be explicit 
about the delivery of timescales

Project Initiation Documents have 
been drafted for all work streams that 
will form part of the Integrated 
Commissioning Group’s work plan for 
2020/21. 

3 Creating the environment and 
conditions for change by ensuring that 
the vision and business case ensures 
ownership and buy in from all partners.  
Building trust and engagement from all 
senior leaders will be essential at an 
early stage

Relationships and joint working have 
greatly progressed in the last six 
months through the Integrated 
Commissioning Group and aligned 
development of the Health and 
Wellbeing Strategy and Sefton2gether. 

4 Identify interventions and system A full benefits realisation of all BCF-



5

enablers by creating high impact 
interventions based on evidence.  Map 
the needs of the population and be clear 
about which interventions will provide 
the most significant efficiencies and 
delivering the same or better outcomes

schemes is underway while the 
Integrated Commissioning Group 
workshop July 2019 identified the 
highest impact interventions. The 
benefits realisation will inform the 
future BCF work plan.

5 Co-design system and interventions 
which include the involvement of the 
community and are led by the 
workforce, which reinforce multi-
disciplinary approaches

The January 2020 Informal Health & 
Wellbeing Board identified the need to 
strengthen community engagement. 
Now there are aligned Strategies for 
Health and Social Care This is an area 
of opportunity for partners to advance 

6 Identify clear metrics to measure 
outcomes and performance. Ensure that 
these also include intangibles such as 
trust, and relationships across 
communities and organisations

Initial work by the Better Care 
fund/Section 75 workstream has 
established a dashboard now regularly 
revived by the H&WB Executive. 
Values have been agreed to underpin 
integration in Sefton

7 Be clear about the evaluation, how the 
evidence will be collected and collated.  
Agree an evaluation framework and 
identify who will undertake the 
evaluation on either a live 
model/programme or at staging points

Further work is required in this area in 
line with the benefits realisation work 
(see 4), previously this has not been 
routinely collected and therefore the 
evidence base has not been available. 
Now this is present we can be held to 
account for the impact schemes are 
making and have the evidence base to 
stop or change integrated services 
when we need to. 

8 Identify key Governance structures 
which are inclusive and adaptable which 
focus upon ownership and 
accountability

All now identified. Governance 
refreshed with a clear Section 75 in 
place with regular reporting 
established to the H&WBB. This is an 
area which has been improved and 
allows for confidence in Joined up 
delivery and accountability. 

9 Consider internal and external 
organisations that can support and 
accelerate progress

Integrated Commissioning Group 
membership widened with support also 
available from the Liverpool City 
Region integration network, as well as 
shared learning from other boroughs in 
the Cheshire & Merseyside system. 

10 Be clear about leadership both 
individually and system wide.  Ensure 
involvement at the commencement of 
the programme

This paper seeks to establish the 
mandate for this. Previously a lack of 
clear capacity to focus and deliver in 
this way has reduced progress made 
and the paper proposes the 
infrastructure along with the work 
programe needed to make it happen. 



6

2.2 Since the 2016 strategy on integration we have seen the growth of the Better Care 
Fund for which forward plans were recently given outright approval by NHS 
England, we have greatly strengthened our Governance and work as aligned 
teams on the Better Care fund and Section 75 agreement’s financial and 
performance management, Care Homes (in terms of quality, market control, and 
exploring potential for combined commissioning), shared Business Intelligence, 
Falls, Children’s Commissioning, Community Equipment, Continuing Health Care 
and Continuing Care process, policy and decision making. 

2.3 The Sefton Health and Well Being Board, which also incorporates the Sefton 
Children’s Trust, is ranked as 9/17 across the North West in terms of size of 
pooled budgets. The total pooled budget currently stands at £48.7 Million across 
the CCGs and Council, this is 9% above the minimum requirement for the BCF 
although there is still work to progress in terms of understanding the impact BCF 
schemes have had and are having on local people. There have been some clear 
achievements through the ICARS Model around increasing capacity, single points 
of access and advancing discharge to assess models. However this remains a 
small % of the total amount of commissioned service budget in the borough, only 
5% of CCG and 17% of local Authority commissioned spend in Adult and 
Children’s Social Care, there is clearly still a long way to go. In contrast, 50% of 
the total commissioning budget in Tameside and Glossop is pooled.

2.4 Since the establishment of the Better Care Fund we have made considerable 
advancements around strong Governance to deliver better joined up decision 
making and transparency of financial challenge and opportunity, this has greatly 
improved relationships and allowed the successful growth in the Better Care Fund 
for 2019/20 and the establishment of winter pressure responses that have 
resulted in an increase to council traded services. The Health and Wellbeing 
Executive, the Integrated Commissioning Group and the Better Care Fund Sub 
Group of the ICG are all well established and working well. 

3. The Importance of Integration 

3.1The LGA Paper “Integrated Commissioning for better outcomes” published in April 
2018, clearly states getting integration right is now more important than ever for 
the populations and people who use Health and Care services, and for the 
families that support them. Now is the time for Health and Care Commissioners in 
England to raise the ambition of integrated services for all people. 

3.2 In this context integration means designing and delivering services together. We 
must do this in the areas that we can make the biggest impact on outcomes for 
the people who live in Sefton. This means integration of planning, of service 
provision and commissioning functions that are health related from a local 
authority perspective. In the NHS there is increased focus on providers and 
commissioners working more closely together (and with partner organisations) 
with less emphasis on competition. In Sefton, this is evidenced through the 
formation of a Provider Alliance, which is a partnership of health, Council and VCF 
sector organisations who are empowered to enable transformation in Sefton by 
working more closely together. Consideration is needed to widen out the 
membership to include partners who represent the wider determinants (housing, 
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for example) and other Council departments. The Alliance currently sees 
attendance from Sefton CVS, the Chair of a VCF Advisory Group that was 
established in 2019 and the Interim Director of Adult Social Care. The Board 
needs to consider how it is kept informed, and can influence the work of, the 
Alliance. 

3.3 By April 2021 the intention set out in the NHS long term plan is that Integrated 
Care Systems (ICSs) will cover the whole country. Each ICS is required to 
develop streamlined commissioning arrangements. This needs to be considered 
in conjunction with the requirement for CCGs to reduce running costs by 20%. 
Sefton organisations are a partner in the Cheshire & Merseyside Health & Care 
Partnership, which aspires to achieve ICS status by April 2021. Within Cheshire & 
Merseyside there are proposals for CCGs to merge: The two Sefton CCGs are 
proposed to merge with Liverpool and Knowsley to serve a North Mersey footprint 
with a business case submitted to the CCGs Governing Bodies in February 2020.  
A planned application to NHS England is proposed for April 2020, with a view to it 
being effective from April 2021. Under the NHS plans, there are three levels for 
service planning and delivery (1) neighbourhood (locality, population of 30’000 to 
50’000 served by the Primary care Networks), (2) place (this means a Health and 
wellbeing footprint – Sefton) and (3) system (this means a larger footprint in our 
case the Cheshire & Merseyside HCP). A proposed North Mersey CCG 
represents a fourth level that is consistent with national policy direction of travel to 
commission acute and specialist services over larger footprints and to devolve 
local commissioning to borough (or place) level.

3.4 The importance of the Health and Wellbeing Board footprint for planning and 
delivery is a recurring and dominant theme in NHS and Local Authority national 
policy: 80% of the factors that drive population health reflect the influence of the 
Health and Wellbeing Board footprint (the wider determinants, individual 
behaviours and the environment). A strong integrated Sefton vehicle is key to this. 
Most commissioning business affecting Sefton cab be undertaken within Sefton 
with 20% representing acute and specialist services (and clinical care) needing to 
be undertaken across a larger footprint.
The CCGs will retain their 20% acute commissioning role pending the formation of 
a North Mersey CCG (something that is still under discussion); their role in the 
interim will be to strengthen arrangements in Sefton. Health  and Care Partnership 
plans for Cheshire and Merseyside are nearing completion, (an update will 
brought to the June meeting of the Health and Wellbeing Board) this builds on the 
80/20 principle (given that 20% of the factors that influence population health 
relate to the provision of clinical care). The newly appointed HCP chair Alan Yates 
has reiterated how keen he is to see integration at place-level.

3.5 Primary Care Networks (PCNs) with wraparound Integrated Community Teams 
are the foundation for neighbourhood (locality) working and are the building block 
for delivering integrated care across physical and mental health services and for 
NHS, social care and VCF providers. PCNs are groups of GP practices who have 
agreed to work together, though a formal agreement to support the development 
and sustainability of general practice services, work with other partners in their 
community to improve the health and wellbeing of local people. Whilst focusing on 
the needs of their local populations, PCNs have also agreed to deliver the 
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requirements of a national PCN contract. National policy states PCNs purpose to 
be: 

 Stability: support for and sustainability of GP services
 Better health and care: “dock” for other NHS community services in the “place” to 

meet health and wellbeing needs and to form multidisciplinary “Team 100s”
 Integration: an essential building block for integrated working, based on 

populations of around 30-50k 
 Investment: joint investment and delivery vehicle
 Additional specified roles to be developed over 5 years 
 Community leadership: Clinical Director role – strategic and clinical leadership

PCNs are a core component of Health Transformation and are central to 
Sefton2gether – the NHS local five year plan. They enable a stronger collective voice 
and engagement of general practice with other partners to improve health and 
wellbeing. There are seven PCNs established across our eight “health” localities in 
Sefton. One PCN covers two of our localities – Crosby and Maghull. PCNs will be 
budget holding and will make decisions about spending locally. This represents a 
further opportunity to pool respective partner resources and spend to ensure local 
needs are met. 

3.6 Health and Wellbeing Boards and Integrated Care Systems (ICS)

The LGA 2019 paper “What a difference a place makes: the growing impact of 
health and wellbeing boards” highlights the vital role of Health and Wellbeing 
Boards as the only forum bringing together political, community and health leaders 
at borough or place level. Health and Wellbeing Boards have been instrumental in 
building strong relationships among equals, with trust, shared values and a 
common vision underpinning their shared endeavours. Each HWB should:

• Be assured that it is doing it all it can to develop integration and prevention, 
providing the shared vision and outcomes to improve population health

• Consider if its ways of working are fit for purpose in the new place-based 
landscape

• Have a demonstrable commitment for continuous improvement and development 
work

• Regularly review its progress on integration and prevention – using tools such as 
the joint “Shifting the Centre of Gravity” integration checklist

• Ensure its distinct role is complementary to NHS providers, and so avoiding 
duplication

• Maximise opportunities to work together on major issues at a City Region and 
system level

Health and Wellbeing Boards are expected to work closely with Partnership 
Boards at City Region and Cheshire & Merseyside levels with overarching aims 
and objectives already starting to align. For example, there are four priorities in 
Sefton2gether (zero stroke, zero suicide, no more harm from alcohol and no more 
harm from violent crime) that are reflected in the Sefton JSNA and have been 
adopted as system-wide priorities by the HCP. At the December Health and 
Wellbeing Board a paper on Governance was accepted which seeks to widen 
membership and formalise sub group reporting. Further development discussions 
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have taken place at the January informal Health and Wellbeing Board, and 
February Health and Wellbeing Executive and progress is being made around 
data, accountability, communications and engagement. There will be a need for 
the Sefton Board to consider how it links with initiatives at City Region and 
Cheshire & Merseyside levels.

3.7 As the delivery of Social Care and Health faces the challenges of an ageing 
population, living longer with more complex needs, constrained funding, 
increasing demand and customer expectations, budget challenges, fragmentation 
and duplication in the Health and Social Care system, the challenge of shifting to 
prevention and achieving sustainable models in health all mean getting Integration 
right is key more than ever. Integration remains critical to the success of Health 
and Care outcomes and therefore the success of the place we live in, the diagram 
below recently published by the kings find illustrates this with integrated care 
being one of the “four pillars” of a population health system:

4. Current context 

4.1In December 2019, the Health and Wellbeing Board approved the following 
Governance structure. 
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4.2 In children’s services there have been notable increases in the number of looked 
after children, and children requiring child protection plans. Some work has been 
undertaken to consider options to develop the children residential care market. In 
addition OFSTED and CQC have recently expressed concerns about partnership 
working with health and joined up strategic commissioning has been identified as 
a weakness by the Regulators. This is one of the reasons for strengthening 
integrated and strategic commissioning at borough-level.

4.3.1 Sefton has recently engaged additional capacity to focus on demand management 
in both Children’s and Adults Social Care, both roles have established 
programmes of work to achieve this which strongly identified the need to deliver a 
more strategic approach to commissioning that utilised the whole system ability to 
manage the ‘market’ of Health and Care in Sefton. The opportunity to have more 
control over the market to achieve improved quality and value for money through 
synergy of commissioning presents a significant opportunity. Additionally, there is 
a need for optimised quality assurance across the system. However, there is a 
tipping point at which demand versus resource begins to limit both opportunities 
and impact for integration. There may be additional strategic commissioning 
leadership required, with more joint posts sitting across both the CCG and Sefton 
LA. 
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5 Ambitions for integration in Sefton

5.1January 2020 saw the publication of two key strategic documents for Sefton; The 
Health and Wellbeing Strategy and the NHS 5 Year Plan – Sefton2gether, Sefton’s 
response to the NHS Long Term Plan. These Strategies define the strategic vision for 
Health and Care in Sefton from the 1st April 2020 to 2025. They have been developed 
in conjunction and there is clear alignment of delivery. We see three overarching 
ambitions as significant in both, while Sefton2gether has been positioned to enable 
the delivery of the Health & Wellbeing Strategy: 

Start Well – Creating the best first 1001 days possible for our Children
Live Well – focus on prevention and early intervention
Age Well – Prevention of Social Isolation and Falls. 

5.2There are a number of key strategies that sit below these documents that will support      
the strategic vision delivery, namely: Children and Young People’s Plan, Early Help 
Strategy, Emotional Health and Wellbeing Strategy, All Age Carer Strategy and Older 
People’s Strategy

The Children and Young Peoples plan sets out 4 themes of Heard, Happy, Healthy 
and Achieving with 12 priorities underneath these themes. Alongside the plan is a 
Commissioning Strategy for Children and Young People that the Children’s sub group 
of the Integrated Commissioning group will take forward. The purpose is to set out the 
shared ambition of commissioners in the council and the local NHS bodies for the 
children and young people of Sefton. The strategy also sets out at a high level the 
way we intend to work together to achieve that ambition by 2025.
This strategy will direct our joint commissioning of services to meet the needs of the 
Children and Young People of Sefton over the next five years. By ‘joint 
commissioning’, we ultimately mean the joint purchasing of services to meet the 
identified needs of the children and young people of Sefton. These needs are 
identified from the Children and Young Peoples plan based on what the Children’s 
JSNA tells us https://www.sefton.gov.uk/media/1454739/jsna-children-august-
2018.pdf 

5.3We must work together now to deliver these strategies and make the ambitions in 
them a reality. In many other areas across Cheshire and Merseyside there is one 
plan for the borough, this includes Halton, Liverpool, Cheshire West and Chester, the 
Wirral. We are similarly working to develop one joint implementation plan.

5.4A key vehicle for this is the Integrated Commissioning Group 

The Integrated Commissioning Group is made up of Executive level Council and CCG 
roles, including Finance, and Commissioners. The Group is chaired by the role of 
Executive Director for Adult Social Care and Health  

The Integrated Commissioning group have defined the principles of integrated 
commissioning and identified areas of potential focus.

The integrated commissioning group framed their ambition as the need to maximise 
population health outcomes, developing trust and transparency of whole budget 
position, and an open positive culture.  The group want to work towards shared; 

https://www.sefton.gov.uk/media/1454739/jsna-children-august-2018.pdf
https://www.sefton.gov.uk/media/1454739/jsna-children-august-2018.pdf
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specifications, contracts, risk, and quality through interlocking teams working on 
services that have aligned end to end pathways. There is a need to move forward 
with integrated:
 Outcomes
 Understanding of capacity and need 
 Vision 
 Best practice
 Maximised Social Value and prevention 
 Governance and accountability
 Delivery of the Health and Wellbeing Strategy and the local NHS 5 Year Plan, 

Sefton2gether. 
 Approach to meet need and achieve outcomes within challenging budget 

environments. 

5.5Whilst we recognise that not all Strategic Commissioning activity needs to be 
integrated the following diagram illustrates the recognition that there is ‘sweet spot’ of 
activity where the argument for integrated commissioning is clear; 

5.6 We estimate that current combined budget for all areas is £493 Million CCGs, and 
£110 Million in Adult Social Care and £33 Million in Children’s Social Care 
illustrating the significant amount of potential we have to combine the budget and 
deliver the most effective service for the people who live in Sefton. 

5.7 The ICG has defined key work areas to be delivered through formal sub groups 
with full PIDs in development or agreed for each workstream. The intention being 
that these sub groups focus on securing the most effective route to delivering the 
highest possible number of outcomes in that area for 2020/21. This will include 
formally allocating priorities and projects to the Provider Alliance in its role as a 



13

key vehicle for progressing integrated delivery in Sefton. Falls is an example of a 
joint priority that is being progressed by the Alliance on behalf of the ICG:

Children’s Integrated Commissioning
Better Care Fund and Section 75 Group 
Mental Health and Learning Disabilities 
Falls 
Obesity 
Care Homes 
CHC and Continuing Care 
Telecare and Assistive Technology. 
Provider Alliance Shared Business Intelligence Group (linked) 

5.8 The wider work plan is subject to further prioritisation over the 5 year period and 
confirmation of the CCGs commissioning intentions to ensure that all priorities are 
phased in support of realising the Health & Wellbeing Strategy’s ambitions. This 
can be summarised by the following table: 

Adults Mental Health & 
Learning Disabilities

Children, Young 
People & Families

Primary Care, 
Medicines & Other

Care Home Strategy: 
Enhance the quality of 
life, healthcare and 
planning for those 
living within care 
homes through 
strategy 
implementation

Individual Placement 
Support: 
Continuing Care, 
Continuing Healthcare, 
learning difficulties 
pathways and other 
associated strategies

SEND: Significant 
work implementing 
the actions of the 
SEND inspection, 
specifically the SEND 
joint commissioning 
plan roll-out

Establishment of 
Integrated Care 
Teams across Sefton, 
including 
advancement of 
huddle model and 
understanding of 
complex lives

EOL: Development of 
an End of Life Strategy 
and Early identification 
and increased number 
of care plans in place. 
Timely discharges for 
people at EOL

LD inpatient beds and 
TC:  Reduce current 
STAR unit allocation 
from 5 beds to 4 beds 
and reinvest savings 
into Intensive Support 
Services

CAMHS:  
Initiating planning for 
meeting significant 
FYFV requirements re: 
CYP mental health 
including crisis care, 
eating disorders and 
access.

Conduct service 
review 

Improve access

CCG Contribute to 
provider led Cheshire 
and Mersey Tier 4 
redesign with Council 
input. 

Commissioning 
operational pathways
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Independence at 
home and frailty: 
Further development 
of a continuum of care 
across primary, 
community and acute 
services supported by 
the voluntary sector to 
maximise health and 
wellbeing, including 
reablement and home 
care

Early Intervention 
Psychosis: Engage with 
provider, secure 
funding and mobilise 
and establish service to 
improve performance 
and meet standards 
from April 2020

Joint CYP plan  and 
Commissioning plan 
now established with 
work programme for 
delivery against the 
priorities and  
commitment from 
Children’s sub-group 
of ICG identifying 
areas of joint 
commissioning and 
alignment of 
commissioning 
activity across all 
areas of Children’s 
service delivery: 
Priorities to be shared 
with providers and 
solutions delivered 
through collaboration 
and communition 
with providers. 

Development of an 
end to end process for 
Continuing Healthcare 
and robust 
governance and 
process embedded 
across the system. 

D2A: Development of 
a comprehensive D2A 
model which 
promotes a home first 
approach with 
progression to long 
term placement only 
where truly required

Crisis Alternative:  Case 
for Change to go 
through QIPP in 
2020/21 subject to 
funding in baseline. 
 Alternative provision to 
hospital in place

CYP Crisis: Case for 
Change to go through 
QIPP in 2020/21 
subject to funding in 
baseline.  Alternative 
provision to hospital 
in place

Use of digital and 
assistive technology 
including telehealth

Complex 
Rehabilitation: Review 
of existing services 
within specialist 
rehabilitation 
pathways to ensure 
the needs of the local 
population are met

Crisis Resolution Home 
Treatment: Case for 
Change to go through 
QIPP in Dec 2019 
subject to funding in 
baseline and existing 
performance

Eating Disorders:
Business case as 
service is unable to 
meet demand 

Progression of falls 
work and initiation of 
obesity pathway 
development

6. Future Opportunities: 

We currently find ourselves at a position whereby there is the potential to 
significantly advance our integrated operation, with the potential to make the most 
of the resources in terms of skills, intelligence, knowledge of the market and 
available budget to affect the key outcomes identified in the Health and Wellbeing 
strategy and Sefton2gether. To deliver sustainable Health and Care in Sefton that 
empowers people to receive the right care, at the right time in the right place. All 
partners want to move forward in a more integrated way that allows the Health 
and Wellbeing Board to have greater influence and control over services in Sefton 
and protects the ‘place’ of Sefton. The Board is being offered the opportunity to 
lead the system and to help shape the strategic commissioning landscape in the 
borough. This is through the Integrated Commissioning Group delivering the 
combined strategic vision through its work programme. 
Health partners have committed to the use of transformational budgets to increase 
the capacity of the current integrated Social Care and Health resource and 
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progress the identified areas at pace. This comprises a share (together with the 
Provider Alliance and other work) of £930k to fund 4 posts that are a newly 
established temporary resource to progress specifically against these plans with 
formal review in 12 months and the potential for continuation. The roles have been 
agreed and are currently out to advert. The roles are strategic and expected to 
work across Health, Adults Social Care, Children’s Services and Public Health. 
These roles are not focused on transactional and procurement led commissioning 
but Integrated Strategic Commissioning in terms of achieving outcomes across 
the system regardless of organisational boundaries.  The roles will be aligned to 
the current commissioning resource and  line managed  through this route but 
work on the agreed commissioning priorities as set out in this paper and with 
oversight by the Integrated Social Care and Health Manager. 

Integrated 
Commisisoning Group 

Additonal Integrated
Commissioning post x 3 and 
1 adminstrative support post  
(12 month rolling contracts) 

Current Commissioning 
resources

The Health and Wellbeing Board in its Executive and Informal meetings have begun 
discussions on how we may need to evolve to continue to best meet the Health and 
Care outcomes of our population this has included discussions on the how the 
organisations operate and creating the right infrastructure together to deliver in the 
changing landscape of Health and Care Commissioning and delivery. Discussions will 
continue and further updates on development will be brought to the board in due 
course subject to the views of members ad Clinical Directors.

7. Conclusion

The paper articulates the drivers for creating the right conditions for progressing 
integration at scale and pace. The paper seeks the Boards approval to progress in 
this way with authority delegated to the Health and Wellbeing Board to oversee this. 

There exists at present an opportunity to make a real impact on the delivery of Health 
and Care in Sefton whilst continuing to meet the challenges of demand, capacity and 
budget, whilst increasing the quality and experience for our vulnerable residents. 

The Board are asked to consider the following recommendations: 

1) The commencement of the programme of work set out in this paper under the 
Direction of the Chair of the Integrated Commissioning Group and going forward the 
Executive Director for Adult Social Care and Health.  

2) That governance and oversight be provided by the Health and Wellbeing Board 
and decision making will be made by the Cabinet Member for Health and Wellbeing 
and Adult Social Care and Children, Schools and Safeguardingh. 




