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Foreword by our chair and chief officer
We were extremely proud to be granted “approval” by NHS England in December 2012.
This allows us to take charge of the £308m NHS budget in West Cheshire from April 2013.
Over the past year we have worked extremely hard and have had huge support from our
staff, patients, partners and GP member practices. We are committed to improving clinical
outcomes, patient safety and patient experience. Our GPs will lead the way, developing
services that meet the needs of local people.
There is no doubt that 2012/13 was a significant year for the NHS. In March 2013, Robert
Francis QC, Chairman of the Inquiry into the failings at Mid Staffordshire Hospital NHS
Foundation Trust, published his final report. The Inquiry identified that people had suffered
unnecessarily. They were failed by a system which ignored the warning signs of poor
care and put corporate self-interest and cost control ahead of patients and their safety. It
was sobering reading for anyone involved in the NHS. We have made some very specific
requests of our providers to ensure that we have a patient-centred culture and that we
have the right early warning systems in place if anything does go wrong.
Last year we worked with our 37 member GP practices to tackle the six major health issues
affecting our population; cancer, heart disease, mental health, dementia, diabetes and
alcohol-related ill-health. We have begun to think about how health and social care can
be delivered in a more integrated way. With Cheshire West and Chester Council we are
looking at how we can pool our resources to deliver more joined-up services.
We believe that through clinical leadership and by putting the views of patients at the heart
of all that we do, we have made significant improvements to the NHS in West Cheshire.
We look forward to 2013/14 with a clear commitment to making further improvements so
that we really are making the lives of our patients better.

			

Dr Huw Charles-Jones
Chair
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Alison Lee
Chief Officer
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Our year – what we have achieved
Cancer

Heart Disease and Stroke

In 2012/13 we wanted to
“For some time I had an odd ache on my right breast but
as I was having regular check-ups (mammograms) thought
get the early detection
no more of it. I mentioned it during a normal check up with
and awareness of cancer
my GP who also thought it was nothing but she suggested
symptoms right. This is crucial some tests. The tests came back and as I was feeling so well
thought nothing of it, only it was cancer. Within two weeks
to saving lives each year.
I had a mastectomy and started radiation therapy. I was in
What we did:
total shock as it all happened so fast to me and I was just
• Our GP clinical lead for cancer coming to terms with being diagnosed. That said I have
nothing but praise for the nurses and staff who helped me.”
worked with our practices to
Breast cancer patient in 2012/13
improve their awareness and
detection of cancer symptoms.
Each practice developed plans
to improve screening rates and
early diagnosis of cancer.
• We set up a cancer group to look at local cancer services. Two patient
representatives, GPs and clinical staff from the cancer services form the group.
• We developed a patient leaflet to ensure that patients understand that they
are being referred to rule out cancer and the importance of attending their
appointment. A patient should not wait longer than two weeks to be seen at
hospital after an urgent GP referral for suspected cancer. Yet 30% of two week
“fast track” patients fail to attend their first appointment at the Countess of
Chester NHS Foundation Trust.

In 2012/13 we wanted to make sure we use national guidelines for
diagnosing people with heart failure. We also wanted to improve
access to echocardiograms for patients with suspected heart failure or a
previous heart attack. (An echocardiogram or “echo” uses sound waves
that echo against structures in the heart to build up a detailed picture.)

In 2013/14 we will work with the Merseyside and Cheshire Cancer Clinical
Network Group on colorectal cancer. We want to make sure care is
provided close to the patient’s home whenever possible.
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What we did:
• Following national guidelines, a specialist blood test is now available in GP
practices, closer to patients’ homes. The blood test can exclude a diagnosis of
heart failure meaning that some patients do not have to attend hospital for
further tests.
• Patients with suspected heart failure or who have previously had a heart attack
can now get an echocardiogram within two weeks. This means that heart
failure can be identified and treated earlier. The number of patients who need
to go into hospital can also be reduced.
• We set up a Stroke Early Supported Discharge Team and in the first three
months 29 patients were able to leave hospital early with support from
health and social care. Feedback from patients showed that 98% were “very
satisfied” or “satisfied” with the service.
In 2013/14 we will set up a Cardiology One Stop Shop. The One Stop
Shop will improve access to tests for patients with suspected heart
failure. Where possible, patients will undergo diagnostic tests on the
same day as their out-patient appointment and reduce the number of
times they have to attend hospital.
A new integrated stroke ward will open at the Countess of Chester
Hospital NHS Foundation Trust offering a more holistic package of care
for patients who have suffered a stroke.
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Mental Health
In 2012/13 we wanted to put in place a programme budget approach to
buying mental health services. Programme budgeting is a way of bringing
together people and organisations who are involved in mental health. They
listen to patient views, look at the clinical outcomes, examine the cost and
make sure services are of the highest quality – and change them if everyone
feels improvements can be made.
What we did:
• We have prepared to carry out a trial of this new way of buying mental health
services. The main aims of this approach are:
“I can’t believe we have this (alcohol)
problem here in Chester, if what you have
told us is true then it must really be a huge
medical time bomb waiting to explode”

- All about the patient – we will focus on ensuring good outcomes for patients
- Agreeing the total amount of money spent on mental health services in West
Cheshire – the programme budget
- Redesigning the pathway that a patient’s treatment follows.
• All patients experiencing first episode psychosis now receive an initial and ongoing assessment using the Recovery Star tool – a visual chart which shows the
progress an individual is making during their recovery from a mental health issue.
The mother of a young person who took their own life wrote to our Chief
Officer offering suggestions about improvements that could be made in mental
health services. A meeting with the family, the Medical Director, the patient’s
GP and the provider organisation took place. The family shared a very powerful
story about their child’s experience and the following points were highlighted:  
-

Make it easier to access an initial assessment
Use opportunities for a neutral venue rather than meeting in a clinical setting
Offer a choice in communication methods such as text messaging
Review innovative ways of raising public awareness

In 2013/14 we will implement the programme budget approach with the
overall aim of patients being supported to manage their own conditions
in the community.
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Alcohol Related Ill Health

Member of the Public comment in
2012/13

In 2012/13 we wanted to commission:
• An alcohol liaison service
• An engagement team to work with the top twenty attenders in the
emergency department with alcohol related problems
What we did:
• The Hospital Alcohol Liaison Service is now up and running in the Countess of
Chester hospital. The service sees patients who are identified as having alcohol
problems both in the emergency department and on the hospital wards. They
give brief advice and more in-depth treatments if needed.
• The Engagement Team have been working with patients who have underlying
alcohol problems who attend the emergency department frequently. In
addition, they take referrals from the Hospital Alcohol Liaison Service.
• The Health Promotion Team of Cheshire and Wirral Partnership NHS
Foundation Trust Community Services have been training a wide range of
professionals and others who work closely with the public to be able to offer
advice about alcohol-related issues.
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Dementia

Diabetes

In 2012/13 we wanted to ensure
that people living with dementia
are able to maintain their dignity
and respect. We wanted to
involve the community, hospital,
voluntary and third sector and
specialist services in their care.
This included patients being
reviewed by a specialist nurse to
ensure the appropriate care is put
in place as soon as possible.

In 2012/13 we wanted to get better at supporting people to manage their
own diabetes care.
“My treatment and constant care is monitored on a regular basis in the surgery, which I feel totally
comfortable and at ease with as I do believe I am treated on a one-to-one basis and not just
pushed through as routine…
The support I have received since finding out I had diabetes is second to none, it is simply amazing,
with nothing but praise for the person concerned…without this backing I would have been totally
lost and can only hope that in time everyone who suffers with the condition of diabetes gets the
best care that I have been privileged to have been provided with.” Patient with diabetes 2012/13

What we did:
• Our GPs used “The Year of Care Model” to improve the quality of annual health
checks for all patients with diabetes:

What we did:
•

•

We set an improvement goal
in the contract that we hold with
our provider so that all patients with
a suspected or existing diagnosis of
dementia now receive a full review by
a specialist nurse in mental health.
All patients with dementia are given
support to return to their home
whenever possible.

“Once the nurse had seen my mum
at home, done an assessment,
she was now able to retain her
independence for a little longer”

Carer 2012/13

In 2013/14:
We will increase the diagnosis of dementia across primary care
ensuring that people with dementia, while they have capacity, have the
opportunity to discuss and make decisions, together with their carer/s.
By 2015, the Government are expecting up to 20 cities, towns and
villages to have signed up to become more dementia-friendly. We will
be working with our partners across West Cheshire to develop plans in
the creation of a dementia friendly community.

- The Year of Care Model is a way of carrying out annual checks and planning
care to allow patients to take more control of their condition. Patients are
given the opportunity to see their annual check results before deciding on
their care plan in discussion with a nurse.
- Sixteen GP practices joined training on the Year of Care Model. These
practices will be the first to roll out this way of structuring annual checks.
- We have ensured that diabetics who are housebound also receive this annual
health check from district nurses.
• We set an improvement goal in the contract
that we hold with our providers to ensure that
inpatients who are known to have or are newly
diagnosed with diabetes receive a foot screen using
a recognised tool.
• All inpatients with diabetes will be offered
advice prior to discharge in the form of a leaflet explaining how to access the
“Diabetes Essentials” programme. The programme is written and delivered by
local clinicians to provide support and education to people with diabetes about
how to manage their own condition.
In 2013/14 we will continue to develop the Diabetes Essentials programme.
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Episodic Care
In 2012/13 we wanted to move more
care into the community, involve
patients in their healthcare and ensure
that our providers met the maximum
waiting times set out in the NHS
Constitution.
What we did:
• Patients are seen and treated as quickly
as possible. At the end of 2012/13, 96%
of our patients were seen within 18
weeks of being referred to hospital.

Urgent Care
“My care on the ward was fine, operation
went well and I was recovering. Then I was
told I was to go home. I wasn’t given much
information about what to do and so felt a bit
frightened when I got home. I feel not giving
information to patients is bad as the morale
of patients directly impacts on their health”

Inpatient 2012/13

• 80% of patients with osteoarthritis of the knee using the musculo-skeletal
service discussed their care using a shared decision-making tool. Shared
Decision Making is the conversation that happens between patient and health
professional to reach a healthcare choice together.

“(I want) to be treated with dignity
and respect, and if necessary in your
own home. That’s when patients stop
being numbers, they are people, and
they get better”

Hospital@Home patient 2012/13

• We introduced clinical streaming at the
Countess of Chester Hospital Emergency
Department. This means that patients are seen by an experienced nurse
practitioner who assesses the patient’s condition and sends them to the correct
part of the emergency system.
• We set up a new service to provide co-ordinated rehabilitation and specialist care
for patients discharged early from hospital.

• We have developed a community continence service which will be operational
in 2013/14. Patients with continence problems will be able to receive their care
in community settings.

• The Hospital@Home service enables patients with certain conditions to receive
care in their own home. This service supports patients to stay at home and
continue with their everyday living. In turn hospital beds are kept free for those
patients who really need to be cared for in a hospital bed.

• Patients with uncomplicated eye conditions will be able to be treated outside
of hospital in our new community based ophthalmology service.

• The service has been well received by both patients and General Practitioners and
was short listed for a Health Service Journal Award in 2012.

• We developed a new community pain management service. Patients with
chronic pain will be helped to manage their own condition without the need
to go to hospital.
In 2013/14 we will:
Start a community-based continence service.
Trial the community pain management service for spinal patients suffering
with chronic back or neck pain. Once we know the results of the trial we
will roll out the service to other GP practices.
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In 2012/13 we wanted to improve the
urgent care system to ensure patients
received a safe and efficient service
when they arrived at the Emergency
Department at the Countess of Chester
Hospital.
What we did:

In August 2012 the Secretary of
State for Health Andrew Lansley
visited us and met with two
Hospital @ Home patients

In 2013/14 we will look at the current GP Out of Hours services and the
Urgent Care Unit to see how we can ensure that patients are always
seen in the right place and at the right time.
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Children and young people

In 2013/14:

In 2012/13 we wanted to reduce the amount of time that children,
especially the under 5s, spend in hospital if they can safely be looked after
at home. We wanted to develop an integrated single point of access for
child and adolescent emotional health and well-being and we wanted
to develop pathways for three conditions (viral, upper respiratory and
bronchiolitis) to reduce unplanned
hospital admissions for 0 – 5 year
olds.
“I sometimes feel that I should tell my
What we did:
teacher about how I can’t sometimes cope

We will introduce a community based paediatric continence service for all
children and young people (0-19 years) with bladder and bowel dysfunction.
Children and young people, their parents/carers and children’s services
professionals are being consulted about what they would like to see in a
new service which will start later in the year.  

with stress around exam time, which is all
• In October we introduced the
the time, but he or she would just say deal
Paediatric Hospital@Home Service.
with it. Would be good if there was some
Children between 0 – 16 years with
way schools could link up with the local
certain acute illnesses and chronic
health service”
health conditions were able to be
Young Person 2012/13
looked after in their home, or most
appropriate care setting. Between
October 2012 and 31st March 2013
220 children and young people were treated in their home setting. Their families
and carers were given support and advice so that they felt able to manage their
child’s care at home. We were able to reduce or prevent hospital admissions and
lengths of stay
in hospital.

• In March the new 0-16 West Cheshire Child and Adolescent Mental Health
Team (CAMHS) was launched. The service is based in Marsden House in Chester
with a clinic in Ellesmere Port. Young people with a range of difficulties can be
referred to the 0-16 service where they and their families and carers are offered a
wide variety of services. You can read more about the service on their website at
www.mymind.org.uk
• In December we shared the new pathways with our GP practices and hospital
staff. As a result children and young people now benefit from swift and easy
access to the right type and level of service, including advice about how to look
after themselves.

We will introduce a triage service for children and young people who selfpresent to the emergency department at the Countess of Chester hospital to
assess whether they are suitable for the Paediatric Hospital@Home service,
or another appropriate service, rather than being treated in hospital.
We will develop improved care pathways for children with lower respiratory
tract infections to provide clear guidance for GPs and other clinicians to
support them in caring for children in the community.

Ageing Well
In 2012/13 we wanted older people to be able maintain their
independence and reduce the need for acute or long term care, supported
by integrated health and social care teams.
What we did:
• We worked with partners in developing the Ageing Well programme which is
based on the key principles:
- Older people’s needs are considered in a holistic way.
- Older people should be admitted to hospital or a care home only they can no
longer be safely looked after in the community.
• The “Keep Warm, Keep Well” project with Cheshire Fire and Rescue Service
and Age UK aimed to reduce excess winter deaths. Whilst the results will not
be known for a while the project provided older people with information and
support to keep warm over the winter months including:
- Encouraging older people to have flu and pneumococcal vaccinations.
- Contingency plans for cold weather such as a buddy scheme.
- Regular medication reviews.
- Assessments of benefits entitlement.
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In 2013/14:
We will trial two integrated health and social care teams to focus on the
broader needs of older people. The teams will be based around clusters of
GP practices.
We will produce a single falls pathway to highlight opportunities for home
adaptations, community equipment, and bone scanning where appropriate.
We want to make sure we can support older people at the “right place,
right time.”
We will work with Vale Royal Clinical Commissioning Group and Cheshire
West and Chester Council to develop training programmes for nursing
home staff.

A clinically-led organisation
We are now clinically-led, which means we have local doctors, nurses and other
clinicians making decisions about local health services.
There are three GP locality groups in West Cheshire. These are Chester city,
Ellesmere Port & Neston, and Rural. These groups are a vital connection to our GP
practices, and in turn they provide invaluable input to the Membership Council
and to the Governing Body.
The Membership Council has a GP representative from each GP practice. The
Clinical Commissioning Group’s Constitution was agreed at this forum.
The work of NHS West Cheshire Clinical Commissioning Group is overseen by a
Governing Body which is chaired by a local GP and includes two lay members,
a nurse and specialist clinician from outside of the area, a chief officer, a chief
financial officer, and four other GPs from the local area. Also five other managers
advise but cannot vote on any decisions. The Governing Body met in public six
times last year.
Our Clinical Senate includes local GPs, senior doctors from local hospitals,
nurses, allied health professionals, adult and children’s social care and public
health professionals. The Senate reports to the Governing Body and has a major
influence on the work carried out by the Clinical Commissioning Group.
You can read about our clinically-led organisation on our website.
www.westcheshireccg.nhs.uk

“My ideal doctor would be one I could
work together with. They respect my
wishes, and I consider their advice. I would
take responsibility for my own health. I
do not like the way that older people are
sometimes treated, with no respect and
sometimes bullied” Older Person 2012/13
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How we involve patients and the public
In 2012/13 we wanted to focus on improving the patient experience by
putting the patient at the heart of everything we do.

Carers
Carers are often called the unsung heroes of the NHS. However, many carers often
put their own health second to that of the person they care for. We wanted to
recognise the important and sometimes challenging role of carers by supporting them
to stay healthy and to have a life outside of caring.
• Carers Short Breaks In August we funded a range of carer short breaks in
partnership with Cheshire West and Chester Council and Vale Royal Clinical
Commissioning Group. Also breaks for children, young people and adults allow
them a short break from their caring role. The carers are also given advice and
support and signposted to other services if they need them.
For information and advice on services for carers’ contact Cheshire and Warrington
Carers’ Centre at www.carers.org/cheshire or by phone on 0800 085 0307.
• Carers’ Strategy We worked in partnership with Cheshire West and Chester
Council, local providers and carers in developing the local strategy “Carers: A
Community Responsibility 2012 -15.” Launched in October 2012 it highlights the
following priorities:
- Identification and recognition of carers.
- Realising and releasing the potential of carers.
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- A life outside of caring.
- Supporting carers to stay healthy.
- Working in partnership to address the needs of carers.We also confirmed our
commitment to carers by signing up to the “Carers Pledge”.
The Strategy and the Carers Pledge can be found on the Council’s website;
www.cheshirewestandchester.gov.uk/residents/health_and_social_care/
2012-15_carers_strategy.aspx

Using Patient Insight and Intelligence
We want to put patients at the heart of everything we do. So we created a
system for capturing all the information we have about our patient’s experiences
of health care in West Cheshire. This comes from a variety of sources – patient
stories, complaints, surveys and quality reports from our providers. We are using
this information to help us improve services for patients in 2013/14.
Our method of capturing and sharing patient experience won a Runner-Up
Award at the Patient Experience Network National Awards 2012.

West Cheshire Patients’ Panel
Our vision is to achieve “Best Health” “Best Care”
“Best Value” for West Cheshire. To achieve this we
want everyone to become more involved in their
local NHS services.
At two workshops we asked local people how
they wanted our patients and public involvement
scheme to work.
Anyone who is resident in West Cheshire can join our West Cheshire Patients’
Panel and be kept up to date with our latest news and have a say in changes to
local NHS services. We now have over 730 local people on our West Cheshire
Patients Panel.
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West Cheshire Health Matters Newsletter

Patient Participation Groups

We produced a regular two page newsletter for local people telling them about
our changes to local health services and inviting them to tell us about their
experiences. They can be seen on our website:
www.westcheshireccg.nhs.uk/publications/newsletters.html

We wanted to support our GP practices to set up their own Patient Participation
Group. A Patient Participation Group is a group of patients interested in health and
healthcare issues, who want to get involved with and support the running of their
local GP Practice and to work with the Clinical Commissioning Group in improving
the patient experience.
During the year most of our practices set up
“The Clinical Commissioning Group says that
a Patient Participation Group and they now
it puts patients at the heart of everything it
does. As a member of my local GP patient
meet regularly to:
participation group, I will be very keen to
• decide ways and means of making a
feedback what our patients say to the Clinical
positive contribution to the services and
Commissioning Group”
facilities offered by the practice to its
Patient Participation Group member
patients
2012/13
• improve the local community’s health
• make sure the patient experience is as good
as it can be

Public help in developing our GP Quality Dashboard
Patient Participation Groups, local people and the local authority Health and
Wellbeing Scrutiny Committee have helped to make sure that GP Quality
Dashboard is easily understood by patients and the public.
We regularly review how our GP practices are performing against one another
and against national standards (we call these “benchmarks”). We show these
results on our GP Quality Dashboard. The Dashboard brings together a number
of quality indicators to provide an open and transparent overview of the care
delivered to our patients. (By “Quality Indicators” we mean an agreed way of
measuring the level of quality achieved.)
The Dashboard has been used throughout the year with our practices to compare
the care delivered to our patients. Patients, their carers and families can see the
Dashboard on our website to help them understand the quality of care delivered
by our practices:
www.westcheshireccg.nhs.uk/whatwedo/measuringoursuccess/
gp-quality-dashboard.html
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In October 2012, all the Patient Participation Groups met together for the first
time. A total of 47 people attended a workshop and each practice agreed on a
specific commissioning-focused project that they would tackle in the next year.
They also supported the idea to meet on a six monthly basis to share good practice
and report on progress.

Working in partnership
We want to meet our clinical priorities by delivering care that is centred
on the patient, and delivered by teams from healthcare, social care and
the voluntary and third sector. We set up work with a range of partners
including:
• Vale Royal Clinical Commissioning Group
• Cheshire West and Chester Council
• Public Health
• NHS England Local Area Team
• Cheshire and Merseyside Commissioning Support Unit
• LINks / Healthwatch Cheshire West

Community roadshows
What we did: In April we took the Clinical Commissioning Group “on the
road”. We wanted to meet local people and talk with them about our
plans for the next five years. We also wanted people to hear from local GPs
who are involved in the Clinical Commissioning Group and have the chance
to ask questions. Over 50 people came and met us in Neston and a further
90 came to our other two roadshows in Chester and Ellesmere Port.
“The NHS is going through major changes and we wanted to create an opportunity to meet
people on their home ground and listen to their questions and concerns face to face. The
feedback we have had, on the whole, has been extremely positive.”
“I’d like to thank our audience, not only for giving us their time and sharing their concerns
but also their interest and enthusiasm about the future shape of local health services. This
was very encouraging as we want to involve local people more in the design of services and
harness that interest and enthusiasm when we come to make decisions in the future.”

Chair, Dr Huw Charles-Jones
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Voluntary and Third Sector

Finance

In December 2012, a “market place” was held to give our GPs and practice nurses
the opportunity to meet with local voluntary and third sector organisations and hear
how they could support patients and carers. 50 voluntary third sector organisations
set up stalls and met with 80 GPs and practice nurses from our 37 practices. We are
planning a similar event later this year.

• During 2012/13 the Cheshire Clinical Commissioning Group acted as a formal
sub-committee of NHS Cheshire, Warrington and Wirral Cluster Primary Care
Trust. We held a delegated budget of approximately £300 million. At the end
of the financial year on 31 March 2013 the Clinical Commissioning Group
had worked within this delegated budget. As a result the Primary Care Trust
was able to deliver its financial duties with a year-end surplus of £2.03 million.
Approximately 75% of this surplus passed back to the Clinical Commissioning
Group on 1st April 2013.

In February 87 people from fifty local voluntary and third sector organisations met
with us at a “masterclass” to hear about our plans for health care in West Cheshire,
discuss how we could jointly tackle key issues and develop local solutions to improve
health in our community.
“More similar events would be fabulous. I have
been working in the 3rd sector for 9 yrs. and am still
meeting other 3rd sector organisations that I never
knew existed, so it’s really important to keep meeting
new people and be able to signpost our clients to
organisations that can help them. And if we in the 3rd
sector don’t know all the organisations in our sector,
then the chances is the GPs wont either.”

• This financial position has been delivered despite a significant increase in the cost
of hospital based healthcare.
• In 2012/13 a contingency of approximately £4 million was set aside to fund
unplanned increases in hospital activity. This contingency has been used in
full with savings in other areas ensuring we were able to maintain a balanced
financial position.
• The following chart outlines where the Clinical Commissioning Groups 2012 /
2013 budget was spent:

Participant at our “Masterclass” in February

Discussions at our February masterclass
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• Most of what we spend is on hospital based care.
• Last year we had a total expenditure of £302 million. Of this we had set aside £8
million to support the recent NHS reforms. We will have a similar amount to carry
on with the transformation of local health services in 2013/14.
• The Clinical Commissioning Group will receive a 2013/14 running cost allowance
of £6.07 million. This is considerably less than that of our predecessor organisation.
Our running costs expenditure is closely monitored and will be reported to the
governing body on a regular basis.
• On 31 March 2013 the Clinical Commissioning Group’s financial performance was
reported within the Primary Care Trust’s annual accounts (approximately 60% of
total expenditure). Copies of the primary care trust’s accounts can be obtained
from Gareth James, Chief Finance Officer; garethjames@nhs.net

What we are going to do in 2013/14
In West Cheshire we know that our biggest areas of ill health are:
• Mental Health
• Heart Disease
• Diabetes
• Cancer
• Dementia
• Alcohol-related ill health
• Respiratory disease
These remain the biggest (and increasing) pressures on our health resources.
However we know that to improve the quality of life for people with these
conditions we need to work with other partners in the public and voluntary and
third sector, particularly Cheshire West and Chester Council.
We hear that people want more integrated services and better coordination
between the different people involved in their care. In response to this, we have
chosen to arrange our programmes of work in 2013/14 around stages in people’s
lives rather than individual conditions.
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These programmes will be:
• Starting Well – Developing an improved experience for children, young people and
their families and carers through supporting them to manage their own and their
child’s health condition at home or in the community.
• Prevention and Early Identification of disease – Improving the prevention of ill
health through supporting healthier lifestyle choices and timely diagnosis of the early
signs of disease.
• Supported Self-Care – Encouraging people to keep themselves well by giving them
the confidence and information to look after themselves and their families, when
they can.
• Developing Primary Care – We want to ensure general practice continues to be fit
for purpose and can adapt to new challenges, whilst still providing high quality care
to patients. We want to use the practice list as the building block for care.
• Improving Care Pathways – Building a system which manages long term
conditions in a planned way. This includes ensuring services that can be provided
outside of the hospital setting are delivered in the community.
• Ageing Well – Transforming the way older people, particularly frail older people
with multiple long term conditions, are cared for by working in partnership with the
Local Authority and Vale Royal Clinical Commissioning Group.
• End of Life – Continuing to improve the provision of end of life care services,
especially those that are available out of normal working hours.
We want to make sure that:
• Care is always about the whole person.
• Care will always be delivered in partnership with the individual.
• Care is always delivered in the most appropriate place. This will normally be in the
community but might be in a specialist setting if there is the need to access very
specialist technology or skills.
You can see our latest Commissioning Plan for 2013/14 at:
www.westcheshireccg.nhs.uk/publications/plans-and-strategy.html
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Getting involved

Glossary

We want local people to be more involved in decisions we make about local health
services. There are a number of ways that you can get involved including:

Acute – sudden or injury or episode of illness, an urgent medical condition, or recovery
from surgery.

Join West Cheshire Patients’ Panel:
www.westcheshireccg.nhs.uk/getinvolved.aspx

Authorisation- a rigorous process involving national assessors who scrutinised potential
Clinical Commissioning Group’s plans and met with local people and organisations.

Ask about your Practice Participation Group at your GP practice
Tell us about your experience of NHS health services locally –
Look at “How to contact us”
Follow us on Twitter @WestCheshire CCG

Like us on Facebook West Cheshire Clinical Commissioning Group
Read our Chief Officer’s Blog: www.westcheshireccg.nhs.uk/blog.aspx
“I have been coming to the Clinical Commissioning Group Board meetings for
about a year now, and have seen the way it has evolved. I am now convinced
that, from the Chair to the doctors and staff who come and present the
papers, all want the best care possible for patients”

Member of the public

Chronic - the opposite of acute - meaning a long term condition
Clinical Commissioning Group’s Constitution - As a Clinical Commissioning Group
we are responsible for commissioning or “buying” healthcare for the people of West
Cheshire. We use our budget of around £320 million to ensure the best possible health
or healthcare for our patients. The constitution sets out the arrangements that we
have put in place to help us to meet our responsibilities, to discharge all of our legal
obligations and to engage with our GP member practices, our patients, the public and
other key partners and partners to achieve this.
Clinical outcome - The change in the health of an individual, group of people or
population as a result of an action carried out by health services.
Commission – The means by which we “buy” services, ensuring the best value for local
citizens and tax payers.
Emergency Care - Not always life threatening, but needs prompt assessment and
treatment.
Episodic (or planned) care - Any health care event that has been planned in advance
involving the patient and/or their family or carers. It includes the assessment and
diagnosis of patients as well as any subsequent treatment that is identified.
Hospital@Home - a GP-led service that provides an alternative to hospital for patients
who can be managed at home.
Multi-disciplinary team – a group of healthcare and social care professionals who
provide services for patients in a co-ordinated way.
Pathway – A management tool for looking after patient’s with a specific medical
condition. The different tasks (“interventions”) by the various clinicians involved in the
patient’s care are set out along with the expected outcomes (results) of each task.
Urgent Care – See Emergency Care.
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How to contact us
Address: West Cheshire Clinical
Commissioning Group,1829 Building,
Liverpool Road, Chester CH2 1HJ
Website: www.westcheshireccg.nhs.uk
Email: wchc.website@nhs.net
Telephone: 01244 650300
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If you have a concern about local health
services or want to seek advice, you can contact
our Patient Advice and Liaison Service
(PALS) on 01244 650 368
If you require this document in a different
format, i.e. large print or a different language,
then please call our Patient Advice and
Liaison Service on 01244 650 368
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