Health and Wellbeing Board

Date of Meeting: 25 June 2013
Report of: Chief Officer for NHS Eastern Cheshire Clinical

Commissioning Group

Subject/Title: 2013/14 Clinical Commissioning Group Prospectus
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Report Summary

Everyone Counts: Planning for Patients 2013/14" outlined the requirement for
clinical commissioning groups to produce a prospectus for its population. The
content of the prospectus was at the discretion of clinical commissioning
groups but was expected to outline in more detail the group’s plans for

delivering on its priorities outlined in its annual plan on a page, its links to the
Health and Wellbeing Strategy and the role of the clinical commissioning

group.

Decision Requested

That the Health and Wellbeing Board note the content of the prospectus
Reasons for Recommendations

To ensure that the membership of the Health and Wellbeing is aware of the
2013/14 plans of NHS Eastern Cheshire Clinical Commissioning Group and
the publication that it is making available to members of the public.

Policy Implications including - Health

There are no direct policy implications

Financial Implications

There are no direct financial implications in relation to this report.

Legal Implications

N/a

Background

Clinical Commissioning Groups were required to produce an annual ‘Plan on
a Page’ (Appendix One) which was intended to outline the health need

priorities of its local area, the major programmes of work to be undertaken to
address these needs and the how it will demonstrate that a difference has

! Everyone Counts: Planning for Patients 2013/14, NHS England,
http://www.england.nhs.uk/everyonecounts/
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been made. It was also required to identify the national and local measures
that it will working towards achieving

Everyone Counts: Planning for Patients 2013/14" outlined the requirement for
clinical commissioning groups to produce a prospectus for its population. The
content of the prospectus was at the discretion of clinical commissioning
groups but was expected to outline in more detail the group’s plans for
delivering on its priorities outlined in its annual plan on a page, its links to the
Health and Wellbeing Strategy and the role of the clinical commissioning

group.

The 2013/14 Prospectus for NHS Eastern Cheshire Clinical Commissioning
Group contains the following sections:

foreword

reflection on 2012

who we are

snapshot of Eastern Cheshire

how we spend your money

establishing our priorities for 2013/14

annual Plan on a Page 2013/14

Caring Together programme

mental health and alcohol programme

quality improvement programme

listening to, learning from and delivering for our population
the Governing Body of the Clinical Commissioning Group

The Clinical Commissioning Group intends to produce two versions of this

report:

e Version One - the one that is presented today and which will be
available electronically as a pdf and as a hard copy for distribution

e Version Two - an digital version which will encompass interactive
technologies

Access to Information
Any further information related to the development of this prospectus can be
obtained from the report writer:

Name: Matthew Cunningham
Designation: Corporate Services Manager
Tel no: 01625 663338

Email: matthew.cunningham@nhs.net




Vision: “Inspiring Better Health and Wellbeing”

Values: Valuing People : Working Together : Innovation : Quality : Investing Responsibly

ing Group
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