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“"Death and dying are inevitable. Palliative and End of Life Care must be a

priority. The quality and accessibility of this care will affect all of us and it must

be made consistently better for all of us.

The needs of people of all ages who are living with dying, death and

bereavement, their families, carers and communities must be addressed, taking

into account their priorities, preferences and wishes.”

The Ambitions Framework for Palliative

and End of Life Care, 2015-2020
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Executive Summary

The members of the Strategic Collaborative Cheshire (SCC) for Palliative and End of life Care are
leaders of organisations who provide, commission and influence palliative and end of life care in

Cheshire. The group also includes people with personal experience of care.

The purpose of the SCC is, to “drive a collaborative approach to enable and support personalised
palliative and end of life care for people in Cheshire.” We do this by working together to achieve the
improvements we want for our local population. We recognise that the most effective way to improve

people’s experience of palliative and of life care is through collaboration, co-operation and partnership.

Our last collaborative plan was published in 2016. In the last three years, organisations and individuals
have carried out a great deal of work and some of our achievements are highlighted further in this

report. These include;

1 Use of consistent tools to record and code conversations about people’'s choices and
preferences at the end of life (Advance Care Planning)

1 Launch of new services to support people who wish to receive end of life care at home

1 Increased use of Electronic Palliative Care Co-ordinations Systems across care settings to
improve co-ordination of care

1 Compassionate Communities model established across Cheshire

In deciding our priorities for 2020-2025 we have tried to balance the requirements of national policy
with the priorities of local organisations. We have also reviewed evidence and data about what makes

the biggest difference to people who are receiving or providing palliative and end of life care.

Public Health England National End of Life Care Intelligence Network (NEoLCIN)
published some key findings about what is important to people at the end of life in
2014. These include:

fhaving pain and other symptoms managed effectively

fbeing surrounded by loved ones

fbeing treated with dignity

The SCC has identified three
priorities for its work over the next

five years.

Personalised care
planning and
coordination

Effective two way
Detailed work plans for each of communication
and engagment

System Leadership

these areas are shown on pages 14
-16.
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Who we are: Membership of the SCC

Committed to act,
help and support by
working together

for the benefits of
patients, families
and communities

The governance and reporting structure for the SCC can be shown in Appendix 1
on Page 17.

A full list of the organisations that make up the SCC is shown in Appendix 2 on Page 18.
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What we do: Purpose of the SCC
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