
Report to: Health and 
Wellbeing Board 

Date of Meeting: 9th December 2020 

Subject: Integrated Commissioning Update 

Report of: Executive Director 
for Adult Social 
Care and Health 

Wards Affected: All. 

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

Is this a Key 
Decision:

No Included in 
Forward Plan:

 No

Exempt / 
Confidential 
Report:

No 

Summary:

To present to the Board the progress of Integrated Commissioning since the last report 
to the Board in March 2020, which outlined the planned program of development and 
sought the boards agreement to offer the required governance and oversight to the 
program.

Recommendation:

(1) That the board receives and notes updates. 

(2) The board continues to offer governance and oversight be provided 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):

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 as a consequence of this report.

(B) Capital Costs
There are no additional capital costs as a consequence of this report.
Not applicable.



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: 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 community
empowerment by encouraging innovation and new delivery models bottom-up.
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: Not applicable 

Cleaner Greener: Not applicable 

What consultations have taken place on the proposals and when?

(A) Internal Consultations

The Executive Director Corporate Resources & Customer Services (FD.6202/20.) and 
the Chief Legal & Democratic Officer (LD.4394/20.) 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. 

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

Appendices:

Background Papers:

There are no background papers available for inspection.

1. Introduction

1.1 Members will recall that in March 2020 a report was received that looked to review 
the progress since “Making Integration Happen – Sefton’s Health and Social Care 
Integration Strategy 2016 – 2020”. Highlighting were cited as improvements in 
Governance, and the growth of the Better Care Fund, but there was a recognition 
that there is much further to go. 

1.2 The March paper highlighted the importance of the LGA paper Integrated 
commissioning for better Outcomes, published in April 2018 which clearly makes 
the argument for why integrated commissioning is so critical 

1.3 The paper reflected to the board in March the growth of the Provider Alliance and 
then plans set out on the NHS long term plan for the establishment of Integrated 
Care Systems or partnerships to be operational by April 2021. We now see 
ambitions for the Provider alliance to develop into this role. 

1.4 2019 saw the publication on the Local Government Association paper “What a 
difference a Place makes”, which reflected the vital role of the Health and 
Wellbeing Boards which helped inform the membership and reporting 
developments the board have achieved. 

1.5 This year has seen the publication of significant local aligned strategy in the 
Health and Wellbeing Strategy, The local 5-year NHS plan, Sefton2gether and the 
Children and Young Peoples plan. 

1.6 The March board paper detailed a proposed Integrated Commissioning Work 
plan, highlighted the position as a sub group of the Health and Wellbeing 
Executive and established a number of working groups to deliver the plan. A 
commitment was then made to ensure regular updates were returned to the 
board. The following report is the first. 

1.7 It is critical to emphasis the all age nature of the integrated commissioning work, 
this is the only option to truly improve the Health and Wellbeing of Sefton 
residents and make the maximum impact we can on outcomes. 
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2.  Policy position 

2.1 The following diagram reflects the current landscape in the Sefton Health and 
Care system: 

 

2.2 External Factors

The response to COVID has also brought new opportunities – the CCGs and NHS 
E are collaborating with ADASS around a national recovery plan. Sefton’s Social 
Care recovery Plans have become the blue print for this work, and we are leading 
the regional Care Home Cell. We have responded as a system and spoken with 
one voice. We have already acted as a single quality and commissioning team 
galvanising the response across the network of Health partners, we must build on 
this and continue into recovery. We will see significant shifts in our markets and 
expectations of our residents. The imminent risk of market failure across the 
region will need to be managed through an effective and efficient commissioning 
infrastructure that maximises assets and can no longer be diluted by organisations 
boundaries. This is We know that the NHS covid governance will remain for next 
12 months which places and even greater imperative to collaborate on the 
commissioning agenda. Significant work on the joint commissioning of Supported 
Living and delivery of the Transforming Care Agenda is needed.

2.3 The Cheshire and Merseyside Health Care Partnership 

It is important to note that that Sefton Council hasn’t as yet been invited to be part 
of the Cheshire and Merseyside Partnership, and our position on this is still to be 
decided. 

Cheshire and Merseyside Health Care Partnership has articulated its clear 
position and since our last report, has been confirmed by NHS England as the 
footprint to take forward the 20% at scale commissioning model for the Cheshire 



and Mersey footprint. It defines its Vision, Mission and Aims of the Partnership as 
follows; 

 Vision

We want everyone in Cheshire and Merseyside to have a great start in life, 
and get the support they need to stay healthy and live longer

 Mission

We will tackle health inequalities and improve the lives of our poorest fastest. 
We believe we can do this best by working in partnership.

 Aims

Improve the health and wellbeing of local people
Shift from an illness focus to a health & wellbeing model
Provide better joined up care, closer to home

2.4 Under the NHS’s Long-Term Plan, all Sustainable Transformation Platform’s 
(STP) are expected to become an Integrated Care System (ICS) by April 2021. 
The judgement as to whether an STP becomes an ICS is largely dependent on 
how strong the relationships are between member bodies and how capable of 
joint decision making they are. The ICS will bring together local NHS providers 
and commissioners, local authority and other local partners to collectively plan 
and integrate care to meet the needs of their population. 

2.5 The Cheshire and Mersey HCP describes Integrated Place Based Care as 
meaning the Planning, managing and delivering services together for our 
populations in our neighbourhoods would enable us to focus on need be that a 
health need or a wider determinant of health need linking education, employment 
and service delivery in a Place/Borough that enables us to shape our workforce 
and build resilience and opportunity in communities. Linking health skills and 
knowledge with housing and care across our neighbourhoods enables us to 
support our families in need or at risk of harm. The HCP has been keen to 
emphasise that its guiding principle is the “primacy of place” – borough-led 
planning and delivery is the default option.

2.6 In Sefton we see the role of the Provider Alliance growing as a developing 
Integrated Care Partnership, which is looking to strengthen its links with the 
Health &Wellbeing Board (and have a central role in helping to reduce inequalities 
in the borough). As part of this the Local Government Association can offer 
support to the development of the Health and Wellbeing board to maximise its 
overarching role in this process. 

3. Integrated posts 

3.1 There is a clear need to work in partnership and break-down traditional provider-
commissioner siloes. With this is mind the Council and CCG developed plans in 
2019/20 to introduce three integrated commissioning roles. The three integrated 



roles present a foundation from which we can strengthen our joint working 
arrangements and that we hope to continue to fund the posts until March 2022.

3.2 With affect from the 1st July 2020 three Integrated Commissioning post have been 
recruited to, these posts are funded by NHS South Sefton and NHS Southport and 
Formby CCGs and hosted by the council commissioning team. The posts were 
recruited to from internal candidates and the roles have quickly established 
themselves as strategic leads for the defined integrated work streams.

3.3 These work streams are:

Early Intervention & Prevention - 
VCF, Falls, Obesity, Pain Management and Drug and Alcohol 

Children and Young People - 
JTAI, Emotional Health and Wellbeing, SEND, Early Years 

Adults 18-64 - 
Section 117, LD pathway and community provision, MH Pathway and  
provision, complex lives 

Older Adults - 
Discharge Process, CHC, Care Homes, End of Life. 

4. Work programme progression highlights 

4.1 Work has been undertaken to identify duplication with the VCF and ways to 
support more effective delivery, Falls expertise’s have been galvanised in a task 
and finish group and a detail project and delivery plan has been agreed, 
identification of a whole pathway approach to Drug and Alcohol has scoped areas 
for maximising outcomes and removal of duplication and standalone sections of 
offer. 

4.2 Under Children and Young people, the Emotional Health and wellbeing strategy 
has been reviewed and re written, a CAHM review is underway as part of the JTAI 
response, progress against the SEND improvement plan has been made, and 
early focus in the Children’s provider alliance is beginning to impact on joint 
design of services.  There has been a review of the Children’s Integrated 
commissioning group which now incorporates the early help commissioning 
activity, PH commissioning, CCG and CSC activity, seeing the successful 
recommission foster and residential placements through a Liverpool City Region 
Framework and the expansion and recommission of online counselling offer 
Kooth. 

4.3 Adults 18 – 64, we have seen the final draft of a joint Policy for S117 agreed, and 
move onto agree the standard operating procedures and process around this such 
as joint panel  and the use of funding matrix’s, this will ensure the focus on the 
outcomes for service users with agreed funding mechanism to support this as 
oppose to a long process. LD recommissions are underway and a ongoing respite 
bid with NHS E is anticipate will bring significant impact on positive outcomes in 
this area. A clear picture on what is to be achieved through a integrated system 



wide focus on complex lives is now established and progress against a project 
plan will now follow. 

4.4 Older adults, the board has the first product form this work stream on the agenda 
this month in the form of a fully agreed integrated Care home strategy that sets 
the vision and direction for both the CCG and the local authority and builds on our 
COVID response lessons learned. Work is underway to define CHC policies and 
procedures and work together to deliver a better service for the individuals to need 
to with the mechanism agreed in the background or funding and assessment.  The 
board will also review the End of life Strategy as part of the December board 
which was developed under this work stream. 

 
5. Next steps

These can be summarised as: 

 Ongoing progression of the work streams is expected to accelerate now the 
initial period of establishment of relationship, key working groups and 
coordination and alignment of other work streams such as QIPP and 
Demand Management, 

 Exploration around the potential development opportunities for the board 
and what the post April 2021 infrastructure will look like. 

 Exploration of longer-term models of integrated delivery including how we 
best fully integrated the three new posts and have single leads across the 
Council and CCGs and expand pooled budgets. 

6. Conclusion. 

The Board is asked to receive and notes updates. The board is asked to continue 
to offer governance and oversight be provided and decision making will be made 
by the Cabinet Member for Health and Wellbeing and Adult Social Care and 
Children, Schools and Safeguarding.

We can see that there are critical policy developments to come into effect from 
April 2021 which makes integrated commissioning and getting it right for the 
people of sefton even more critical we would ask for ongoing support of board 
members to progress and accelerate what has been achieved to date. 


