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2 Who we are

Dudley and Walsall Mental Health Partnership NHS Trust (DWMH)

mental health and specialist health learning disabilities services to people of all ages in Sandwell and Wolverhampton
specialist learning disability services in Walsall, Wolverhampton and Dudley
community healthcare services for children, young people and families in Dudley

provide mental health, learning disability and community healthcare services for people of all ages in the Black Country.
 
We provide:

 
There are over 2000 staff working in our Trust. Our staff carry out a wide range of roles, working together to provide
integrated care and support to all those using our services.

provide a wide range of integrated mental health services to children, adults and older people across the communities of Dudley
and Walsall.
 
There are around 1,200 staff  who provide care for more than 20,000 people each year, across 23 community sites and three
acute hospitals.
 
The Trust was set up on 1 October 2008, with both boroughs joining together to combine their resources and expertise. 

Black Country Partnership NHS Foundation Trust (BCP)



Introduction

We are ambitious about what we will achieve, but our
initial focus will be on coming together safely, ensuring
that our service users and carers feel no impact and
receive the care they need, where and when they need it.
 
The transformational change we make will bring
improvements and reduce variation, making the system
fairer for all. We will deliver the NHS Long Term Plan (LTP)
quickly, and use this opportunity to transform and
improve all of our services. We will plan carefully, and
with those affected by change to ensure it is managed
well.
 
Throughout our journey we have supported and
encouraged our workforce to share ideas and work
together, whether informally or formally. Our staff
understand the benefits of us coming together and are
excited about the future we will share.
 
We have engaged with our partners and are pleased that
they fully support our plans, recognising that it meets the
needs of the Black Country Sustainability and
Transformation Partnership (STP) and the LTP.
 
We start our merger journey with a good foundation of
clinical and financial performance, and by coming together
we will be better able to sustain this.
 
Our strong relationships, passion and determination will
ensure we succeed. Our shared knowledge and
experience, and our desire to bring together ‘the best of
both’ will encourage learning and innovation, and drive
improvement.
 
It has been a privilege to guide our organisations through
this, and to have the continued support of our staff and
partners. We look forward to an exciting future as one
organisation; one that will improve the health and
wellbeing of people across the Black Country.

We will come together through a business transfer of
services from DWMH to BCP. This is the most practical

way to bring together both organisations, but from the
start we have approached this as a merger and a

partnership of equals.

How will we become one organisation?

i
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We have been working together for some time; a genuine
friendship and partnership that is a strong foundation for
our merger. But, we can only do so much as separate
organisations. To make real and sustainable change for
our local communities we need to join together more
formally, as one merged organisation.
 
We are excited about the future, and share a passion and
commitment to developing an outstanding organisation
that provides much needed specialist mental health,
learning disability, and children and families' services
across the Black Country. Our case for change was
founded on three important ambitions:

Jeremy Vanes
Chair

Mark Axcell
Chief Executive

As one organisation we will be better able to work with
our partners in the local health and care system we
operate in, helping to simplify the way people access care.
 
As one organisation, with one clinical strategy, one
leadership and one way of working, we will be able to
respond to challenges and transform our services quicker
than if we were two separate Trusts.
 
We will have simpler and more responsive services for the
people that need them, and be able to work better with all
of our partners to deliver them.

1. Improved voice and influence

As one organisation we will deliver positive change to our
services and improve the care people receive, through
continuous quality improvement. By focusing on:
prevention and recovery; reducing variation; improving
access; improving quality; and developing specialist
services that people need, care will be quicker, more
appropriate and effective.

As one organisation we will be able to combine our
resources, including the shared knowledge of our talented
workforce, to meet challenges with better capacity,
capability and resilience.
 
We will be able to invest in our facilities, systems and
technology to meet the needs of our service users and
staff. Our staff will want to work within an innovative and
supportive organisation, and as we develop so will they.
 
Our partners will recognise that we are leading important
service development and want to work with us to improve
care for our local communities. Our culture of
collaboration will support the place-based health and care
system in the Black Country to provide the best experience
for the people we care for.

2. Improved voice and influence

3. Stronger future fitness



Our Black Country community
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1.16
million
people

live here

Healthcare in the Black Country

Our Black Country community has many  complex health
needs some of which are not currently met.
 
There is an unacceptable life expectancy gap for those in
contact with mental health services, and they continue to
experience disadvantage and stigma.
 
By coming together we will improve the voice of the more
vulnerable in our community, influence healthcare priorities
and how quickly we can make much needed improvements.
 
The health and care system in the Black Country is complex;
made up of strong local place identities (the four boroughs)
which need local focus, whilst also offering opportunities of
working across the Black Country. Historically both Trusts
have struggled with inconsistent healthcare commissioning
in different localities, which has added unnecessary
pressure and challenges.
 
The Black Country STP and the NHS LTP provide clear
guidance and opportunity for all health and care providers
to work better together. We have a collective responsibility
to deliver an integrated health and care solution that
focuses on prevention and recovery, and meets the needs of
the entire Black Country community. 
 
Our merger enables us to deliver the ambitions of the LTP
and the STP, and it is critical for an integrated system of
care in the Black Country. 

About the Black Country

With a rich industrial heritage, our vibrant, proud
communities cover four local authority areas: Dudley;
Sandwell; Walsall; and Wolverhampton.

More
people are
living
longer

There are
more

women
than men

26% are from
black and
minority
ethnic  groups

9.5% of
region's

authorised
travellor sites

Sizeable
Polish and
Somali
communities

Growing
refugee /

asylum
community

4% households;
no one with
English as main
language
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Health needs in the Black Country

Areas of deprivation; 56% of people accessing mental
health services live in most deprived areas of England.

Growing and ageing community, resulting in multiple
and complex health needs.

History of not receiving care they need, particularly
children and young people needing mental health care,
and those with personality disorder and autism.

Not enough focus on mental health services; increasing
challenges to early detection, prevention and avoiding
crisis.

People in contact with mental health services have a life
expectancy gap of 18 (men) and 15 (women) years 

 compared to those not. The gap for men has remained
stable, but the gap for women is increasing. It is worse for

older people.

Levels of employment for people with mental health
needs is significantly lower than those without,
particularly in Wolverhampton.

20% of accident and emergency attendances are mental
health service users, who are only 7% of the population.

Higher rates than national average for: physically inactive
adults, diabetics, smokers, infant mortality, premature

respiratory mortality.

"Disadvantage and stigma still exist for the
people we care for. People are dying earlier,
and we have a responsibility to change this."



Supporting national priorities

The NHS LTP has an ambition to drastically improve the
quality and availability of mental health services, and
there is a commitment that mental health services will
grow faster than the overall NHS budget, with investment
of at least £2.3bn by 2023/24. 
 
Therefore, the opportunity to make the changes that we
have long championed for have never been greater.
 
As two separate providers; the smallest and seventh
smallest mental health trusts in the country, there are
opportunities for improvement, but we are limited by our
size and capacity. By coming together we can better meet
the ambitions in the LTP, without being in competition.

Supporting national and local priorities
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There are four Black Country place-based developments
for health and care.

Supporting local priorities

We recognise that 90% of people accessing care for their
mental health needs across the country do so in primary
care settings (e.g. through their general doctor).
 
Primary care networks (PCNs) across local communities
were introduced earlier this year, and across the Black
Country local place-based models of care: integrated care
alliances (ICAs) and integrated care organisations (ICOs)
are being developed and implemented for our four
boroughs.
 
These ICAs/ICOs bring together health and care services
for defined populations, with ambitions to deliver
improved access to local services, greater continuity of
care for those with ongoing health conditions and more
coordinated care for those with the most complex needs.
 
Each of our four boroughs are unique, and we will ensure
that we collaborate with: our local communities; our PCNs;
local authorities; the social sector; our acute hospital
colleagues; and health and care commissioning colleagues,
to transform our services.
 
We will learn from the valuable health and population
intelligence and data that is available, and improve so that
the care we give changes as people's needs change.
 
We will ensure that each place (our four boroughs) will
have equal access to high quality specialist care, while
maintaining the individuality that each of these unique
communities requires. 

The vision of the Dudley Multi-Speciality Community
Provider (MCP) is to integrate primary and community
care within a single organisation in Dudley, and so
improve access, continuity and coordination of care.

DUDLEY Multi-Speciality Community Provider

The vision of the Sandwell Integrated Care Alliance (ICA)
is for the health and care system in Sandwell to work
together to ensure that everyone starts well and stays
well for as long as possible, enabling them to build their
skills and achieve their aspirations. 

SANDWELL Integrated Care Alliance

The vision of Walsall Together is to develop integrated
ways of working that improve the health and wellbeing
outcomes for the citizens of Walsall, increase the quality
of care provided and provide long term financial
sustainability.

WALSALL Together

The vision of  the Wolverhampton ICA is to develop a
model of care which builds on a joined-up network of
Wolverhampton GP practice-led, community-based,
multi-disciplinary teams which enable staff from health,
social care and the voluntary sector to work better
together.

WOLVERHAMPTON Integrated Care Alliance
(ICA)

In 2016, the BCWB STP developed a five-year plan to
transform our local health system. 
 
The STP has committed to the delivery of 'a single mental
health Trust' across the Black Country, and a range of
mental health service specifications have been developed,
assuming one provider and one commissioner.
 
There is a commitment from the STP that the four Black
Country clinical commissioning groups (CCGs) - the
organisations that commission the healthcare we all
receive - will operate in the same way with the same
priorities. 
 
Our merger fully supports the principles upon which
collaboration across the STP and local place-based care
were founded.

Black Country place-based care

Place-based is where people's care is organised
around, and relevant to, a particular locality.
Organisations such as councils, hospitals, primary care
(GPs), community care, secondary care (specialised
services) and the voluntary sector work together to
deliver care to people in a particular locality.

i

Supporting the Black Country and West
Birmingham (BCWB) Sustainability and
Transformation Partnership (STP)



Our principles, vision, values and objectives
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Our principles

The foundation of our merger is grounded on our agreed
principles which have been powerful in building trust and
engaging with staff across both organisations. 

A partnership of equals.

Service user, benefit-led strategies that drive
sound models of care.

Delivery of good quality services acknowledged
by commissioners, regulators and other
stakeholders.

Sharing and development of efficient 'back office'
services, where appropriate.

A culture of learning and co-produced continuous
quality improvement.

True engagement and co-production with our
service users, carers and other stakeholders.

Supporting, developing and engaging our
workforce.

QUALITY CREATIVITY &
INNOVATION

ROLE IN THE
SYSTEM

WORKFORCE RESOURCES

Provide
outstanding
care by
continually
improving
services. 
 

Be an
empowered
learning
organisation
that thrives on
innovation and
improvement.
 

Work
collaboratively
with our
partners to
improve
people's
experience of
health and care
in the Black
Country. 
 

Be the best
place to
work; an
organisation
that delivers
a culture of
openness,
flexibility and
care for our
people.
 

Deploy our
resources in
the best way
possible to
support our
workforce,
our services
and our
population.

Our future strategic objectives
As described in our introduction, our case for change was
founded on three ambitions: improved voice and influence;
consistently high quality services; and stronger future
fitness.
 
We have used these ambitions to help us develop the
strategic objectives for our merged organisation.  

Our vision and values

We will have an organisation that develops, supports and
gives pride to our staff, ensuring that we all continue to
keep our patients, service users, families, carers and
communities at the heart of everything we do. 
 
Our staff have helped to develop a vision and four values
that will guide how we work in our merged organisation. 

Together with you to achieve
healthier, happier lives.

Caring Working together
We care for everyone as
individuals, being
compassionate,
empathetic and kind with
a willingness to help.

We work together in
partnership, being inclusive
by understanding and
valuing others to achieve
the best results for
everyone in everything we
do.

Enabling Integrity
We enable ourselves and
others to act with
confidence and authority
in order to achieve the
best outcome for
everyone.

We act with transparency
and honesty; respecting
and valuing others to do
the right thing at the right
time for everyone.

It is through our shared principles, vision, values and
strategic objectives that we will be an outstanding
organisation that provdes a good experience for our
service users, and their carers and families. 
 
An organisation that is focused on: prevention and
recovery; reducing variation; improving quality; and
delivering specialist services that people need. Care will be
quicker, more appropriate and effective.



Our clinical vision and ambition

We will support our diverse Black Country communities by providing specialist mental health,
learning disability, and children and families' services, including: 

Providing care
that helps support

people in the
community by

Where time in
hospital is needed we

have the right number of
beds where we need them

standardise
our working
practices
where it is
appropriate to
do so

Working with
others and

learning at the
heart of our
approach by

avoid sending people out
of the local area

improve access to
rehabilitation

improve access to child
and adolescent mental
health services (more
specialist support)

PREVENTIONa focus on prevention and
recovery

early and easy access to
services that people need

better signposting to
places where people can
get additional help

improving digital access
to services and support

treating the whole
person; physical and
mental health

developing new services
and pathways that
support people's needs

supporting the health and
care system priorities

working with service
users, carers and
stakeholders to improve
what we do

and in doing this we will

engage,
empower and
nurture our
workforce

embrace
learning,
innovation and
technology in all
that we do

continously
improve the
quality of our
services and the
care people
receive

take a multi-
disciplinary
approach to
what we do;
harnessing the
knowledge and
experience of
our talented
staff 



Our aim is to make a difference to the people that matter
most: our service users and carers; the local communities
we serve; and our staff. It will take time to transform our
services and our first priority is to achieve 'a safe landing'
when we come together as one organisation.
 
"Day one will be the birthday of a new
organisation, but our services will not change on
this day, and there will be no negative impact for
our service users and staff."  
 

The future for our community and our staff
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The future for our service users, carers
and our local communities

You will be supported by a wider variety of outstanding
services that are based on best practice and are
continually improving.

How you move through the different parts of the health
and care system (the pathway) will be appropriate to
what you need, and will be quicker and easier to access.

You will be able to access some services online and use
digital technology to take more ownership of your own
health and wellbeing.

If you are in crisis you will be able to access high quality
care and support 24/7 across the Black Country.

If you need to spend time in hospital it will be part of
your planned care and not the default option. You will
be looked after in an environment that is safe,
therapeutic, and targets zero suicides and harm.

You will benefit from our better connection with the
community, particularly the voluntary and third sector
organisations which can help you access additional
support where appropriate.

You will be looked after by professionals and an
organisation that places a priority on recovery, avoiding
crisis and helping you to manage your own care as much
as possible.

You will be given opportunities to talk to us about your
experiences, which will help us to improve what we do.
When we transform our services we will involve people
in co-producing this change with us. 

Through improved electronic systems you will only have
to tell your story once as our staff will be able to access
your patient record and information.

The future for our staff

You will feel proud to work for an organisation that is
outstanding, and continually learns and improves.

You will feel supported to develop your skills, take up
learning opportunities and progress in your career.

You will be encouraged and supported to improve what
we do by being more able to make decisions, in a culture

of innovation and reduced hierarchy  

You will be able to join our organisation in a variety of
ways with more opportunities such as apprenticeships
and new roles such as physician and nurse associates. 

If you are part of our temporary, flexible workforce you
will feel as equally valued as our permanent staff and

proud to be part of our team. 

Improved digitalisation will improve how you work and
increase the time you can spend with service users. 

We will improve your experience at work and always
prioritise your health and wellbeing. This includes

supporting you to work as flexibly as your personal
circumstances allow. 

We will redesign our workforce to address the
challenges we face, and to reduce gaps and the pressure

on our staff.

We will create a great place to work; generating an
energetic, proud, committed working culture.

Adult mental health services
Older adult mental health services
Child and adolescent mental health services (CAMHS)
services
Children, young people and families' community (CYPF)
services
Learning disability services

Our services will be organised into five clinical divisions
that reflect the services we deliver to our local community.
These will be:

You will have an improved working environment as we
will review our estate; making the most effective use of

our buildings and infrastructure. 



Case study: Amy's story
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Working to a person’s strength rather than defining by their
vulnerabilities

Amy, aged 24, has struggled with mood fluctuations for years, feelings of emptiness, occasional urges to
self-harm, and memories of unhappy and traumatic events during her early life which remain with her.
 
She has difficulty speaking to healthcare professionals and opening up to describe her feelings, often
feeling judged negatively which makes her feelings of low self-esteem worse. Amy is intelligent, talented,
capable and has personal goals, but has found it difficult to focus on them to improve her life or career
expectations.

Amy's experience of mental health services
Amy's experience of the mental health service has been inconsistent. During crisis she has had a mixed
experience of staff; they have either been caring and helpful, or impatient, critical and judgemental.
When she is in distress and her behaviour is impulsive she has found the response from staff more
extreme. She has been admitted under section to hospital which has made her urge to self-harm worsen,
and her access to the psychological support she needs is restricted and time-limited.

"Amy is intelligent,
talented, capable and
has personal goals, but
has found it difficult to
focus on them to improve
her life or career
expectations."

What is working well?
Response to her crisis is usually direct and
timely through the crisis team or care
coordinator, with a medical review being
arranged in the crisis and home treatment
team or in hospital. However, after the crisis
period there has been limited aftercare
psychological support tailored to her needs.
Amy's current care focuses on keeping her safe
and responding to life threatening crisis, rather
than focusing and planning longer term help to
improve emotional resilience and bring out her
strengths to achieve her potential.

"By compassionate
understanding of Amy's life
experience...we can
incorporate therapies into
her care that are
appropriate and reflect her
particular needs and
experience.

Amy's support in the community 
Amy has had care coordinators allocated to her following her hospital admissions in crisis. She has not
always been keen to engage with her community nurse, whom she has found busy and unable to provide
psychological support when and in the way she would most benefit. There have also been challenges in
timely allocation of care coordinators, and communication and consistency between professionals.  She has
been referred to longer term psychological therapies, but has found herself on a waiting list having
received some brief psychological support when in hospital. This stopped when she was discharged.

What could we improve for Amy?
Having early, consistent and appropriate psychological support in the community,
such as dialectic behaviour therapy (DBT) and other evidence-based therapies for
those who prefer a less intensive approach and an alternative to group work.
Access to 24-hour care and support to reduce the need for admission to hospital,
and to help Amy to manage her mood instability and emotional resilience.
 
By compassionate understanding of Amy's life experience and healthcare, we can
incorporate therapies into her care that are appropriate and reflect her particular
needs and experience. By working better across the Black Country, including
involvement in service user networks, we will address gaps in the care experience
for young people and make sustained improvement to their care.

How our merger will deliver this
It will enable us to address the variation in the availability of effective treatments to young people who have personality related difficulties
and complex post-traumatic stress disorder (PTSD) leading to emotional instability and impulsive self-harm. We will aim to provide tailored
DBT-based community help for crisis and longer term support that focuses on developing safety plans and the young person's capabilities,
defining those with this disorder by their capabilities, and helping with their vulnerabilities and development needs. They will be seen where
the care and support will have the most immediate and longer term benefit.

How will this benefit service users?
Timely, appropriate support will aim to limit and
prevent crisis out-of-hours in A&E or to hospital
following self-harm. The appropriate psychological
support will be provided in the right place at the right
time rather than experiencing care in inappropriate
settings, which can create long term harm and
prevent building trusting therapeutic relationships.

How will this benefit our staff?
Staff with a specific interest and enthusiasm for working with people who have
personality related trauma will have the rewarding experience of training in the
most effective care so that the services across the Black Country will respond
effectively and consistently. Staff in all our crisis and inpatient services will also
be trained in appropriate psychological support to increase their skills in
managing complex situations so that care in hospital will be brief or avoided.
This will limit the potentially detrimental consequences of long term hospital care
and adverse crisis experience.



Delivering our merger

Our timeline for merging

We shared a full business case (FBC) for our merger with
NHS England/Improvement (NHSE/I) at the end of
November and they reviewed this during December 2019
and January 2020.
 
They will then have a Board to Board with us in March
2020. This is a session where the new Board of Directors
of the merged Trust (who will have been appointed to
their roles) meet with the Board of NHSE/I to discuss the
FBC and our plans for integration in more detail.
 
Following this, NHSE/I will make a decision to approve or
not approve our merger.
 
Our focus now is on ensuring that we have strong plans in
place to ensure a 'safe landing' on day one of the
combined Trust. This simply means that we come together
as one organisation with no negative impact or
complication for our service users, carers and our staff.

Merging two different organisations involves a lot of
careful planning and work.
 
To help us do this we have developed a detailed plan
which describes how we will deliver the merger, what the
organisation will look like and how we will get there. It
focuses on the actions we need to do for day one and
beyond.
 
Staff across both Trusts have been helping to decide what
actions need to be in the plan and will also help to deliver
them safely and on time. 
 
We have a small team of people who help to monitor this
plan and keep everyone on track. This is important
because we want our staff to focus on their day-to-day
role which is supporting the people in our local community
who need our help.
 

How we plan what we need to do

How you can keep informed and be involved

Sign up to our regular merger
newsletter. It includes an update on
the work that we are doing and
also advertises opportunities for
you to share your feedback and get
involved. We encourage you to
share the newsletter with people
who may be interested.

Visit our merger website
www.ourmerger.org.  The website
contains: useful information about
our merger; a library of documents
e.g. our regular newsletter; a
feedback form; frequently asked
questions; and how to contact us.

Merger newsletter

Merger website

We want people to share their
views so that when we come
together as one organisation this
feedback will help us with our
future plans. The survey is easy to
complete and open to everyone. 

Merger survey

We are creating a 'people's panel' - 
 an informal forum to gather views
and share our progress. It will be
made up of service users, carers,
governors, stakeholders and other
representatives from the
community.  If you are interested in
joining please contact us to register
your interest.

People's panel

Following 'day one' of our merger
and a 'safe landing', we will start to
plan the future development of our
services. This will take time, but
involving people in helping to shape
this development will be at the
heart of what we do. These
opportunities will be advertised
when appropriate.

Service development

NHS England oversees the budget, planning, delivery
and day-to-day operation of NHS commissioning in
England. NHS Improvement is responsible for
overseeing foundation trusts and NHS trusts, as well as
independent providers that provide NHS-funded care.
From 1 April 2019, NHS England and NHS Improvement
are working together as a new single organisation. 
 
As our regulator, NHS E/I will make the decision to
approve or not approve our merger. 

iNHS England/Improvement (NHSE/I)

 www.surveymonkey.co.uk/r/6HKCM2W



Explanation of terms used
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ICA/ICS - Integrated care alliance/system
An ICA/ICS is an even closer collaboration with NHS organisations, in partnership with local councils and others, taking collective responsibility for
managing resources, delivering NHS standards, and improving the health of the population they serve. Local services can provide better and more
joined-up care when different organisations work together in this way. For staff, improved collaboration can help to make it easier to work with
colleagues from other organisations. And systems can better understand data about local people’s health, allowing them to provide care that is tailored
to individual needs.

LTP - Long term plan
In January 2019 the NHS long term plan (formerly known as the 10-year plan) was published setting out key ambitions for the service over the next 10
years.

We always try to write about what we are doing in a way that is easy to understand for everyone, but sometimes we may have
to use words or phrases that need more explanation. We have included explanations throughout this document and below, but
if you need any more information please get in touch with us. 

Black Country
The Black Country is an area of the West Midlands, England, west of Birmingham and commonly refers to a region of more than one million people
covering most of the four metropolitan boroughs of Dudley, Sandwell, Walsall and Wolverhampton.

Clinical
Sometimes in the NHS we refer to clinical and non-clinical. Clinical means that it is related to directly providing patient care of any type. Non-clinical work
may support patient care, but the work does not provide direct diagnosis, treatment, or care for the patient. When we refer to a clinical strategy or plan,
this is directly related to planning for patient care. 

Clinical commissioning groups (CCGs) / commissioners
CCGs are NHS organisations set up to organise the delivery of most of the hospital and community services in the local areas for which they are
responsible. Commissioning involves deciding what services are needed for diverse local populations, and ensuring that they are provided.

Inpatient
This simply means that you are staying in hospital while receiving care. It can be for a very short term stay (e.g. overnight) or longer term. 

Intervention
An intervention is sometimes used to describe an action or series of actions made with or on behalf of a person or community to improve, maintain,
promote or modify a health condition or conditions. 

Co-production / co-produced
Co-production means delivering public services in an equal relationship between professionals, people using services, their families and their
communities. It means that citizens are are not only consulted, but are part of the conception, design, steering, and management of services.

Sustainability and Transformation Partnership (STP)
These are areas covering all of England, where local NHS organisations and councils drew up shared proposals to improve health and care in the 
areas they serve. STPs were created to bring local health and care leaders together to  plan around the long-term needs of local communities. They have
been  making simple, practical improvements like making it easier to see a GP, speeding up cancer diagnosis and offering help faster to people with 
mental ill health. In some area, STPs have evolved to become ‘integrated care systems’, a new form of even closer collaboration between the NHS and
local councils. The NHS Long Term Plan set out the aim that every part of England will be covered by an  integrated care system by 2021, replacing STPs
but building on their good work to date.

Primary care
Primary care is the day-to-day healthcare given by a health care provider (e.g. a GP). Typically this provider acts as the first contact and principal point
of continuing care for patients within a healthcare system, and coordinates other specialist care that the patient may need.

GP (general practitioner)
In the medical profession, GP is a medical doctor who treats acute and chronic illnesses and provides preventive care and health education to patients.
For most people their GP is the doctor they see at their doctor's surgery.

Models of care
A 'Model of Care' broadly describes the way health services are delivered. It outlines best practice care and services for a person, community or patient
cohort (e.g. linked to a particular diagnosis) as they progress through the stages of a condition, injury or event.

Multi-disciplinary
This means combining or involving different professionals in an approach to looking after a person. If you have a medical condition that needs managing,
you may see different types of healthcare professionals including a doctor, nurse, occupational therapist and more. 

Primary care networks (PCNs)
PCNs are a key part of the LTP, with general practices being a part of a network, typically covering 30,000-50,000 patients. The networks will provide
the structure and funding for services to be developed locally, in response to the needs of the patients they serve.



Together with you to to lead
healthier, happier lives

www.ourmerger.org
communications@ourmerger.org


