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Introduction by our Chair and Chief Executive Officer

NHS West Cheshire Clinical Commissioning Group is responsible for
commissioning or “buying” health and care services for the people of West
Cheshire, using a £337m budget to ensure high-quality, sustainable healthcare
for our population of 261,000 people. It is the clinical commissioning group’s
responsibility to ensure that the local health budget is well spent.
Local GPs provide clinical leadership, advising on
what services their patients need. This insight is
complemented by the public feedback we receive
about what you want from your local health
service. We then work closely with local hospitals,
community services, GP practices and others to
make sure the right services are delivered in the
right place at the right time.
2016/17 was an exciting and challenging year
for us as we took a significant step forward in the
delivery of the West Cheshire Way – our vision
of how local health and care services must evolve
to be fit for the future.
Our West Cheshire Way partnership with the
Countess of Chester Hospital, Cheshire West
and Chester Council and Cheshire and Wirral
Partnership is designed to support more people
to access the care they need closer to home.
The strength of this partnership is key.
In the face of significant funding challenges
– at a time when the population is growing in
numbers and ageing and more people than ever
arebeing diagnosed with long-term conditions
– it is vital that the local NHS and local authority
work together to deliver the best possible care.
The West Cheshire Way principles of prevention,
self-care and better management of long-term
conditions have never been more important to
the future of health and care.
Highlights in 2016/17 included early work with
partner organisations, clinicians and the voluntary
sector to assess the benefits of joining health and
social care in West Cheshire more closely together.
A funding boost of £400,000 was secured from
NHS England to help further this work via
the development of a number of self-managed
Neighbourhood Care teams in 2017/18.

In primary care, key developments included the
introduction of the online triage and consultation
service eConsult on a number of GP practice
websites to help improve patient access. eConsult
is set to be rolled out to many more local practices
in 2017/18.
Importantly, our work to help reduce
wasteful repeat prescriptions – supported by our
public “What a Waste” campaign – also made
significant progress.
Key preventative programmes such as Smile for
a Mile, which encourages local primary school
children to walk, jog or run a mile a day, and
the NHS Diabetes Prevention Programme were
developed further locally in 2016/17 too.
Meanwhile, the West Cheshire Way’s online
“Own Life” self-care campaign was launched
in 2016/17 and continues to gather momentum.
Own Life brings together inspirational stories
from people in West Cheshire who refuse to let
long-term conditions control their life. Importantly,
it also highlights the small lifestyle changes each
and every one of us can make which can have
a big impact on our health and wellbeing.
Underpinning our work on delivering the West
Cheshire Way is our desire to involve members
of the public in our planning to ensure that the
people of West Cheshire’s healthcare priorities
continue to be reflected.
We want to ensure that opportunities for local
people to participate in our work are clear,
inclusive, wide and varied. In 2017/18 we will
work with local people to review how they
currently participate in our work and to identify
new opportunities to address any gaps.
Please visit our website –

www.westcheshireccg.nhs.uk
to find out more.
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Facts and figures
NHS West Cheshire Clinical Commissioning
Group programmes
ÃÃ Developing Primary Care
ÃÃ Starting Well
ÃÃ Being Well / Planned Care
ÃÃ Mental Health and Learning Disabilities
ÃÃ Urgent and Emergency Care
ÃÃ Medicines Management
ÃÃ Complex Care / Continuing Healthcare
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Facts and figures

Total population

261,748

Female life expectancy

83.2

Male life expectancy

79.7

People aged over 65

53,548

People aged over 85

6,887

People living in areas classed “most deprived”

40,332

Health at risk due to alcohol

57,989

Depression

16,143

Dementia
Diabetes

2,143
13,920

Three or more long-term conditions

9,468

Cancer

7,606

Stroke

5,308

Heart disease

9,214

Get involved – More than 4,500 people now follow us on
 Twitter @WestCheshireCCG
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If West Cheshire was
a village of 100 people
The people:

1

1

Birth

59

People
aged
20-64

15

6

5

Death

18

Children
aged
under 5

3

People
aged
65-85

Live in areas
classed as
“most deprived”

Children
and young
people
aged 5-19

16
People aged
over 85

£1,296

Spent on
each person’s
healthcare

Their health:

6
14

People with
raised blood
pressure

19

3

People
with
diabetes

People drink
alcohol to levels
described as
binge drinking

8
1

4

People
with
cancer

People with
respiratory
disease

Person
with
dementia

7

1

People
with
heart
disease

People
with
depression
Person
with severe
mental
illness

If West Cheshire was a village of 100 people

In one year they would need:

27
13

Accident & Emergency
attendances

999

Calls to 999

129

19

22

Countess of
Chester Accident
and Emergency
attendances

27

Discharges from
Countess of
Chester Accident
and Emergency

391

Discharges
from hospital

GP
appointments

Outpatient
appointments

7

327

42

87

First
appointments

Follow up
appointments

64
Face-to-face

10

Telephone

Emergency
admissions
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What we
did in
2016/17
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Developing Primary Care – improving GP
access and community services
ÃÃ Positive patient feedback was secured about
both the physio first and wellbeing co-ordinator
services in 2016/17. Physio first enables people
to access a physio without a referral from their
GP, while wellbeing co-ordinators help signpost
people with non-medical needs to appropriate
alternative services.
ÃÃ The Extended Hours service, which offers
patients routine appointments outside core
GP hours, was enhanced further in 2016/17.
Patients are now able to access a wider range
of services including a wellbeing service, blood
testing, dressings, physio assessments and
counselling services.
ÃÃ The online triage tool eConsult was introduced
on a number of GP practice websites in West
Cheshire. eConsult enables patients to access
a wide range of self-help information including

symptom checkers and videos or to submit
details about their ailment for review by the
practice. The practice will get in touch by the
end of the next working day to provide advice
or arrange an appointment or prescription.
ÃÃ Millions of pounds worth of prescription
medicine is wasted across West Cheshire
every year. To combat this, a pilot scheme
was launched in which a small number of GP
practice medicines managers were tasked with
contacting patients to check whether they still
needed all their medication. Scores of patients
reported that they didn’t. In January 2017 the
initiative was rolled out to all GP practices in
West Cheshire. In its first three months, more
than £260,000 that would otherwise have
been spent on un-needed repeat prescriptions
was saved. This initiative continues to be a key
part of our work in 2017/18.

What we did in 2016/17

Starting Well – giving babies, children
and young people the best start in life
ÃÃ In 2016/17 we continued to work with
Cheshire West and Chester Council and Active
Cheshire to deliver the “Smile for a Mile”
programme which encourages primary school
children to walk, jog or run a mile a day. Just
six schools signed up for the initiative when it
was launched in March 2016 but, one year on,
it had been taken up by 26 local schools. More
than 4,400 local school children now Smile for
a Mile every day.

ÃÃ As part of our ongoing efforts to help reduce
reliance on hospital-based care, we provided
children and young people (aged 12-19 years)
and their parents/carers with the opportunity to
attend self-management courses. The courses
encouraged children and young people to
manage long-term conditions such as asthma,
epilepsy, diabetes and mental ill health better
by understanding more about their condition
and taking greater control.

ÃÃ To offer women and their families more choice
for their pregnancy care, we continued to
commission One to One (North West) Limited
to provide an alternative model of care. With
One to One, mums-to-be build a relationship
with a single, named midwife throughout their
care journey.
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Being Well / Planned Care – supporting
people to live healthy lives and manage
long-term conditions better
ÃÃ More than 100 local people attended
innovative self-care and self-management
services for patients with long-term conditions
in 2016/17. To support this work, the Puffell
online patient information tool was enhanced
further and peer-to-peer coaching was made
available.
ÃÃ People with more than one long-term
condition can experience duplication of tests,
checks and appointments. A more holistic
approach continued to be developed to
enable people to undergo all necessary tests
and checks in fewer appointments –with the
support of long-term condition consultants
and diabetic specialist nurses.
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ÃÃ The nine-month “Healthier You” NHS Diabetes
Prevention Programme, delivered in partnership
with NHS England, Public Health England
and Diabetes UK, was launched locally to
help people identified as being at high risk of
developing Type 2 diabetes. In West Cheshire,
this complements the existing Diabetes
Essentials education programme.
ÃÃ A bespoke document management and
referral pathway portal for GPs was launched
in October 2016. The portal includes details
of referral pathways, treatments, patient
information and links to NICE guidelines for
all conditions. It also links to a new referral
system which was rolled out to all GP practices
in early 2017.

What we did in 2016/17

Mental Health and Learning Disabilities
- ensuring more people experience good
mental and physical health and enjoy
a positive experience of care
ÃÃ We co-organised a West Cheshire Mental
Health Summit in October 2016 in conjunction
with Cheshire West and Chester Council
and service users. Following the summit, we
worked with stakeholders to launch a mental
health partnership board to lead on the
implementation of key recommendations from
the Five Year Forward View for Mental Health.

ÃÃ We funded the rollout of the unique, awardwinning Next Steps Cards resource, created
by Cheshire and Wirral Partnership NHS
Foundation Trust. Next Steps Cards are aimed
at professionals involved in promoting the
mental health and well-being of children
and young people including schools and
GP practices.

ÃÃ More than 50% of people experiencing a
first episode of psychosis were treated with
a National Institute for Health and Care
Excellence (NICE) approved care package within
two weeks of referral in 2016/17. In addition,
75% of people referred to the Improved Access
to Psychological Therapies (IAPT) programme
were treated within six weeks of referral,
and more than 95% within 18 weeks.

ÃÃ Autism awareness training was supported
via sessions delivered by Rosebank Autism
Information and Support. The half-day sessions,
open to anyone working with people with
autism, enabled people to have a better
understanding of what autism is and how
it may affect how people relate to the world
and the people around them.
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Urgent Care – improving emergency care
and intermediate and end-of-life care
ÃÃ Despite frontline staff in West Cheshire pulling
out all the stops to ensure need was met,
seasonal pressures on the health system were
felt in urgent and emergency care services
in the winter of 2016/17. To combat these
pressures a See and Treat service was set
up at the Countess of Chester Hospital to
treat patients who could be seen quickly
and sent home.
ÃÃ Increasing use of NHS 111 supported
a reduction in demand on urgent and
emergency services in West Cheshire. NHS 111
call-handlers are able to recommend self-care,
where appropriate, and redirect patients to
GP services including the Out of Hours and
Extended Hours services.
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ÃÃ The Hospital@Home Service continued to
provide both a “step-up” and “step-down”
facility for patients to be cared for within
their own home by specialist nurses and GPs.
This dramatically reduces the associated risks
of a hospital stay, such as hospital-acquired
infections, and allows patients to be treated
where they are most comfortable.
ÃÃ Ward 34 at the Countess of Chester Hospital
was transformed into a “step-down” service in
2016/17 to offer short-term rehabilitation for
patients deemed medically fit to be discharged
but who required intensive rehabilitation to
ensure a safer transition back home.

What we did in 2016/17

Medicines Management – ensuring people
are able to access the right medication at the
right time
ÃÃ Our annual plan prioritised areas of focus in
relation to primary care prescribing to reflect
both local and national priorities. In 2016/17
areas of focus included antibiotic prescribing,
infant formulae and cost-effective lipid
lowering drugs.
ÃÃ We funded expert pharmaceutical support
in a number of the integrated teams operating
across West Cheshire in 2016/17. This
enabled more medication reviews and other
interventions to be achieved to help reduce
the risk of hospital admissions.
ÃÃ GPs and practice staff were provided
with resources to support good antibiotic
stewardship. Education sessions were provided
at GP prescribing leads’ meetings, while a
prescribing-related peer review search tool
was also developed.

ÃÃ A review was carried out to examine the
amount of money spent on prescribing
certain “over the counter” medicines and food
items. Via a public consultation, support was
secured to stop prescribing certain treatments
for short-term minor ailments and gluten
free food. Both initiatives were subsequently
supported in the NHS England publication Next
Steps on the NHS Five Year Forward View.
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Complex Care / Continuing Healthcare –
ensuring the most vulnerable receive care
that is right for them
ÃÃ Our Cheshire and Wirral-wide Complex Care
and Continuing Healthcare service experienced
a 20% increase in referrals in 2016/17
compared to the previous year. Despite this,
13% more patients were assessed compared
to 2015/16 and 17% more patients who were
in receipt of continuing healthcare or complex
care were reviewed.
ÃÃ The number of personal health budgets in
place increased from 106 to 137 in 2016/17
– a 23% increase. Personal health budgets
offer patients greater control and flexibility
and have been shown to help bring about
improved health outcomes.

ÃÃ There was an in-year increase in demand
of 18% of fast-track patients for whom we
arranged a package of care within 48 hours.
Fast-track patients are often those who are
approaching end of life, so it is particularly
important when supporting someone who
wishes to die at home.

How we spent our money

How we spent
our money
During 2016/17 we received a financial
allocation of £337 million which equates
to approximately £1,296 per head of
population.
The profile of our expenditure is consistent with previous
years and included the following areas:

68%

on hospital based care
(including mental health)
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12%
on primary care
prescribing

8%

on high cost
packages of care
and NHS funded
nursing care

6%

on community
services (including
district nursing
community
therapies)
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Listening
to you
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Listening to you

Patient and public involvement is central to everything we do. Throughout
2016/17 we listened to people’s views about their experiences of local services
and worked with them to identify services which could be developed further
via co-production with patients, carers and the third sector.
We continued to work closely with a number of
patient representatives and GP practice Patient
Participation Groups to ensure the patient voice
was embedded into our priority programme work.
Patient input into projects, meetings, workshops,
events and consultations was also actively
encouraged and supported.
Our 300-strong virtual “patient panel” continued
to be kept informed about key updates and were
invited to get involved with our work, while our
Patient Experience team engaged with more than
700 local people via telephone and face-to-face
meetings.
Our commitment to engaging with and listening
to a wide range of patient groups and listening
to their views was enhanced further in 2016/17
too. For example, we set up a new Patient Support
Group Network to enable us to forge stronger
links with key voluntary sector groups and to
provide further opportunity for them to directly
influence our work.
To further ensure people’s views were heard,
we arranged and attended a string of public
engagement events throughout the year.
Highlights included:
May 2016:
Attended Listen, Learn
and Do dementia event
at Chester Town Hall.

September 2016: Stallholder
at the Active Cheshire
Corporate Games at Chester
Racecourse to promote the
West Cheshire Way.
September 2016: Organised
the clinical commissioning
group’s AGM at Chester
Racecourse.

October 2016:
Attended Chester
Pride to promote
and discuss our work.

October 2016: Stallholder at
the University of Chester’s
Wellbeing Fair to discuss and
promote the Own Life self-care
campaign.
November 2016:
Co-organised the inaugural
West Cheshire Mental Health
Summit, at which the Own Life
campaign was a central theme.
November 2016: Invited a
local student to take over the
clinical commissioning group’s
social media accounts for a day
to support Young Person’s
Takeover Day.
January 2017: Organised an
event to engage with local
groups which support people
with protected characteristics
under the Equality
Act 2010.
Other events we attended included Dial West
Cheshire’s 30th anniversary celebration, the
Older People’s Network Christmas Forum and
a number of Brightlife activities. We also arranged
a number of public consultation events.
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Our patients
said

“West Cheshire
is starting to operate
as a system rather
than a series of individual
organisations”
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“Today is so
much brighter
thanks to a caring
NHS. Thanks @cwpnhs
@WestCheshireCCG & my
psychologist who’s helping
me transform my life”
West Cheshire resident
via Twitter

“Good people
are working
extremely hard to
fashion a compromise
that is only necessary because
of an historical imbalance in
funding and a general lack of
investment in the care sector
compared to Europe”
360° stakeholder
survey

“Brilliant
initiative:) West
Cheshire children
urged to stay fit
& healthy during
summer holidays
@WestCheshireCCG”

360° stakeholder
survey

“The CCG’s
priorities are correct
with an emphasis on
encouraging a healthy
population through
all ages”

West Cheshire
resident via Twitter

“Fantastic service
from NHS 111 and
Jill this evening
thank you
@TheCountessNHS
@WestCheshireCCG”
West Cheshire resident
via Twitter

360° stakeholder
survey

“I believe
we need more
collective working
within health and
social care. There is good
work being carried out but
it is not co-ordinated
enough”

“We need to
spend as much time
on transformation as
we do on improving the
effectiveness of existing
processes”
360° stakeholder
survey

360° stakeholder
survey

Looking ahead
Demand for health and care services in
West Cheshire has never been higher and
we recognise the growing importance of
carefully balancing local needs against the
money available.
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We remain as determined as ever to commission
the best possible services for the people of West
Cheshire within the available budget. We want
to ensure that everyone is able to live a long,
healthy life.
Our aim is to deliver high-quality, affordable
patient care which meets local need. When
making funding decisions we consider the
following objectives:
ÃÃ Improving clinical outcomes
ÃÃ Providing joined-up care
ÃÃ Caring for patients closer to home
ÃÃ Reducing care variation
ÃÃ Maximising the potential of community
care teams
We continue to be hugely passionate about
improving health and care for all of our residents
and have developed ambitious plans for how we
believe service improvements can be delivered
hand-in-hand with monetary savings in 2017/18.

Our Savings Plan 2017/18, which is publicly
available via our website, spells out plans relating
to a range of initiatives across all seven of our
programme areas.
To achieve our aims, we are working ever more
closely with our partner organisations – the
Countess of Chester Hospital, Cheshire and
Wirral Partnership and Cheshire West and Chester
Council – to ensure any changes complement their
plans for improving the delivery of care.
We also need to ensure that opportunities for
local people to participate in our work are clear,
inclusive, wide and varied. To achieve this, in
2017/18 we will work with local people to
develop a new framework for patient and public
involvement.

Find out more


Write to us at:
NHS West Cheshire Clinical Commissioning Group,
1829 Building,
Countess of Chester Health Park,
Liverpool Road,
Chester,
CH2 1HJ.
Telephone: 01244 650 300
Website: www.westcheshireccg.nhs.uk
Email: enquiries.wcheshireccg@nhs.net



Twitter: @WestCheshireCCG
Facebook: www.facebook.com/WestCheshireCCG

