
 

 

Westminster Health  
& Wellbeing Board  
 

Date: 19 March 2015 
 

Classification: Public 
 

Title: 
 

Primary Care Co-commissioning in North West 
London: Update for Westminster Health and 
Wellbeing Board 

 
Report of: 
 

Chair of Central London Clinical Commissioning 
Group (CLCCG) 
 

Wards Involved: CLCCG Coverage 
 

Policy Context: 
 

Health 

Financial Summary:  N/A 
 

Report Author and  
Contact Details: 
 

Chris Cotton, Programme Manager Primary Care 
Transformation - Strategy &Transformation Team 
North West London CCGs 
chris.cotton@nw.london.nhs.uk 

 
1. Executive Summary 

 
1.1 The Westminster Health and Wellbeing Board has been briefed on the essentials 

of primary care co-commissioning in North West London: what it means, how it 
could work, the anticipated benefits for patients, and proposed governance. A 
short summary in FAQ form appears under the Appendix A. This short paper 
updates the board on three specific key areas: 
 

 The involvement of Health and Wellbeing Boards (alongside Healthwatch) in 
co-commissioning; 

 

 Recent changes to governance proposals following guidance clarifications 
from NHS England; and 

 

 Engagement and member voting. 
 
(Please refer to Appendix A for details). 
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2. Key Matters for the Board’s Consideration 

 
2.1 Continue conversations between the Board or its representatives and local 

commissioners of primary care for NW London on the future role of local HWBBs 
in primary care co-commissioning; in the context of pursuing “joint” co-
commissioning arrangements for 1 April 2015 and then to explore a potential 
move to future “delegated” co-commissioning. 

 
3. Background 

 
3.1 Following the release of further national guidance in November 2014, the North 

West London CCGs considered that “delegated” co-commissioning arrangements 
would best meet local needs. This was reflected in their application made to NHS 
England in January 2015. Following feedback on the application, the CCGs 
determined that the necessary actions could not be undertaken within the 
timelines required with the full engagement of member practices. The CCGs 
therefore jointly determined it was preferable to pursue “joint” co-commissioning 
arrangements for 1 April 2015 and then to explore a potential move to future 
delegation. 

 
4. Legal Implications 

 
4.1 Nil. 
 
5. Financial Implications 

 
5.1 Nil. 
 
 

If you have any queries about this Report or wish to inspect any of the 
Background Papers please contact: 

Chris Cotton, Programme Manager Primary Care Transformation - Strategy 
&Transformation Team North West London CCGs 

chris.cotton@nw.london.nhs.uk 
 

 
Appendices 
 
Appendix A: Primary Care Co-Commissioning in North West London (Please see 
below). 
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Appendix A: Primary Care Co-Commissioning in North West London 
 
A detailed update was provided at the January 2015 Westminster Health and Wellbeing 
Board covering the essentials of primary care co-commissioning in North West London; 
this is a further update in that context. A short summary in FAQ form appears below. 
 
1. The Involvement of Health and Wellbeing Boards 

The CCGs of North West London all believe that co-commissioning will be made 
stronger through the close involvement of their local Health and Wellbeing Boards. 
There is also provision for this (as well as for the involvement of Healthwatch) in the 
statutory guidelines, which states that CCGs must issue a standing invitation to their 
local Health and Wellbeing Board (and Healthwatch) to appoint representatives to 
attend commissioning committee meetings. For North West London, this means 
sixteen representatives who, practically, could each have only a very limited role on 
any co-commissioning committee. The CCGs have therefore proposed that a 
representative from each Health and Wellbeing Board in North West London will, 
alongside Healthwatch, form an additional group to steer and review the work of the 
CCGs and NHS England in the co-commissioning of primary care. This group will 
then nominate four of its members, two from the HWBBs and two from Healthwatch, 
to attend the commissioning committee (however this is constituted – see below) as 
non-voting advisors. One HWBB advisor will be from CWHHE CCG Collaborative 
and one will be from BHH CCG federation which make up the North West London 
eight CCGs. The group will be serviced by the co-commissioning secretariat. 

 
2. Recent Changes to Governance Proposals 

Following clarification issued by NHS England on 18 February 2015, North West 
London’s intended governance arrangements for co-commissioning have had to be 
revised. The eight CCG Chairs are now consulting over a range of alternatives. The 
outcome of this process is expected to be finalised on Friday 27 February 2015 and 
will then be communicated to member practices and other stakeholders. 

 
3. Engagement and Member Voting 

A CCG can enter into co-commissioning arrangements only with the explicit support 
of its member practices. The CCGs have therefore each undertaken a process of 
engagement with GPs ahead of the ballots to ensure that they are in a position to 
cast informed votes. So far this has taken the form of a variety of GP events and the 
distribution of information packs and FAQs. Once all proposals for co-
commissioning are finalised, members will also receive the terms of reference for 
the new governance structure and addendum to their CCG’s conflict of interest 
policy (which must be formally approved by governing bodies) and the constitutional 
amendment required to enable co-commissioning (which member practices must 
approve). 

 



 

 


