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Work with Clinical Commissioning Groups and GPs 

Purpose of report  

 

For noting. 

 

Summary 

 

This report outlines the current and planned activity with Clinical Commissioning Groups, 

NHS England and GPs on developing strong relationships at local and national level as a 

context to the presentation by Professor Steve Field. A biography for Professor Field can be 

found at Appendix A. 

 

 

 

 

Recommendation 

 

The Board is requested to note the report. 

 

Action 

 

By officers, as directed by the Board. 

 

 

Contact officer:   Alyson Morley 

Position: Senior Adviser (Health Systems) 

Phone no: 020 7664 3230 

E-mail: Alyson.morley@local.gov.uk  

mailto:Alyson.morley@local.gov.uk
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Work with clinical commissioning groups and GPs 
 
Background 
 
1. In August 2013 Professor Steve Field was appointed by the Care Quality Commission 

to be the first Chief Inspector of General Practice. A biography is attached as 
Appendix A to this report. He has been invited to address the Board on to outline his 
new role and to discuss the relationship between councils, Clinical Commissioning 
Groups (CCGs) and GPs.  

 
2. This report summarises the work currently being undertaken by the LGA with NHS 

England and with CCGs to support the role of CCGs and GPs in joint working to 
improve health and wellbeing outcomes. 

 
Details 
 
3. Since the creation of CCGs in April 2013, the LGA has worked to support the 

development of constructive relationships between local authorities, health and 
wellbeing boards (HWBs) and CCGs.  Our activity can be categorised in four broad 
areas: 

 
3.1 relationship building with national organisations representing GPs and CCGs; 
 
3.2 support to local HWBs (which include representation from CCGs) to be effective 

leaders of local health systems and commissioners of health and wellbeing 
services through the Health and Wellbeing Systems Improvement Programme; 

 
3.3 support to escalate the scale and pace of work on integration with NHS England, 

Department of Health and other stakeholders; 
 
3.4 highlighting the role of primary care in commissioning and providing public health 

services. 
 
Relationship building 
 
4. The Community Wellbeing Board (CWB) has sought to forge a relationship with GP 

representatives over the past two years in a number of ways.  In 2011, the CWB 
created the Public Health and GP Stakeholder Group to discuss the progress of the 
Health and Social Care Bill and, wherever possible, to agree to work together on 
shaping the Bill.  All major GP representative organisations, including the BMA GP 
Committee, the Royal College of GPs, the Family Doctor Association, the National 
Association of Primary Care, the NHS Alliance and the NHS Confederation all 
contributed to these discussions.   
 

5. Since the creation of CCGs, they have been involved in the work of the LGA in a 
number of ways: 
 
5.1 there is CCG representation and increasing engagement on the Health 

Transformation Task Group and HTTG members were involved in the process for 
approving/assuring CCGs 
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5.2 NHS England and LGAs have organised a series of national events for local 
government, CCGs and NHS Clinical Commissioners (the representative body for 
CCGs) to build relationships, make progress effective integrated commissioning 
and to develop CCG assurance processes.  

 
5.3 LGA officers have attended NHSCC Steering Group meetings to ensure that we 

develop a collaborative approach to supporting CCGs and local authorities. 
 
Support to HWBs 
 
6. The Health and Wellbeing System Improvement programme has NHS England as a 

formal partner and CCGs and GPs are involved in the governance of the Programme. 
The purpose of this programme is to provide improvement support during the first year 
of fully functioning health and wellbeing boards, CCGs, local authority public health 
responsibilities and Local Healthwatch. CCG representatives are vital members of 
health and wellbeing boards and we have ensured that they are included in the Health 
and Wellbeing System Improvement Programme.  Some examples are given below. 

 
6.1 From June to September 2013, we supported NHS England at national road 

shows regarding their assurance framework for CCGs in order to promote the 
Health and Wellbeing System Improvement Programme.  All of the national 
events to promote the Programme have included CCG and GP speakers.  

 
6.2 Members of the Programme Team attend meetings of the NHS England CCG 

development network. 
 
6.3 We are developing a pool of peers from CCGs, mostly GPs, to be part of the 

Health and Wellbeing Peer Challenge teams. NHS England has worked with us 
to identify these peers. 

 
6.4 When a local authority has commissioned a peer challenge, representatives of 

the local CCG leadership are part of the initial scoping meeting. CCG partners 
are part of the peer challenge interview schedule and participate in the challenge 
and feedback session. In most cases, a CCG representative is included in the 
peer challenge team. 

 
Support on integration 
 
7. The LGA has worked closely with NHS England and representatives of CCGs to make 

the case for an integration fund and in developing support for integration.  Together, we 
have produced a number of tools, value cases and resources for local authorities and 
CCGs to help them identify the benefits of integration and to escalate the scale and 
pace of change. 
 

8. Following the announcement of the Better Care Fund (formerly known as the 
Integration Transformation Fund) LGA’s and NHS England have collaborated to work 
out the detail of how the fund will work in practice.  Meetings have involved CCGs and 
correspondence on the BCF has been circulated to councils and CCGs. 
 

9. A number of CCGs are involved in the National Steering Group for Integrated Care, co- 
chaired by chaired by Carolyn Downs and Bill McCarthy which directs all our joint work 
integration. 



 

Community Wellbeing Board 
15 January 2014 

Item 1 

 

 

 
Public health role of primary care 
 
10. GPs have an important contribution to public health services. For example, in most 

areas, GP practices are the primary providers of NHS Health Check. Commissioning 
and monitoring the risk assessment element of the NHS Health Check is a mandatory 
public health function of local government. The risk reduction elements of the NHS 
Health Check are the shared responsibility of both councils (lifestyle interventions) and 
Clinical Commissioning Groups (clinical interventions). We are working with Public 
Health England, NHS England and CCGs to ensure that the programme is fully rolled 
out, that take-up is improved and that GPs understand the benefits of an effective NHS 
Health Check programme in identifying health risk and intervening early to improve 
health. 
 

11. We have included GPs and CCG representatives in many of our regular public health 
conferences.  The LGA annual public health conference planned for February 2014 will 
include speakers from CCGs and GP, and will be marketed to them. 

 
Recommendation 
 
12. The Board is requested to note the report. 
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 Appendix A 
 

  
 
 
Biography 
 
Professor Steve Field has been at the forefront of health policy for many years. He is a 
general practitioner at Bellevue Medical Centre in inner-city Birmingham and has held many 
national positions. A former Chairman of the Royal College of General Practitioners and 
Chairman of the Department of Health's National Inclusion Health Board, in 2011 he was 
appointed to chair the NHS Future Forum - formed to listen to concerns of the public and 
NHS staff about the planned changes to the National Health Service.  
 
In 2012-13 he was Deputy Medical Director for NHS England. In August 2013 he was 
appointed by the Care Quality Commission to be the first Chief Inspector of General Practice. 
He also chairs the National Inclusion Health Board. He described his plans to the 
Birmingham Mail in November 2013. 
 
He has an interest in medical education. He has written the RCGP's curriculum for the 
training of general practitioners.  He is Honorary Professor of Medical Education at the 
University of Warwick and Honorary Professor in the School of Medicine at the University of 
Birmingham and Honorary Doctor of Science at Keeled University. 
  
He was Regional Postgraduate Dean for the NHS West Midlands Workforce Deanery. 
  
 

 
 
 
 
 
 
 

 


