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CLINICAL COMMISSIONING GROUP PRESENTATION 
 

R E C O M M E N D A T I O N S 
FROM : Peterborough City Local Commissioning Group Deadline date : N/A 

 
For the Board to receive and note a presentation outlining current and future clinical commissioning 
developments.  
 

 
1. ORIGIN OF REPORT 
 

1.1 This report is submitted to the Board by the Peterborough City Local Commissioning Group 
(LCG) and the Borderline LCG, as part of the Shadow Cambridgeshire & Peterborough 
Clinical Commissioning Group. 

 
2. PURPOSE AND REASON FOR REPORT 
 

2.1 The purpose of this report is to advise Members that the Local Commissioning Groups of 
the Shadow Cambridgeshire & Peterborough Clinical Commissioning Group will be 
presenting an update on recent developments in clinical commissioning in Peterborough, as 
well as on planned developments over the coming months. 

 
2.2 This report is for the Board to consider under its Terms of Reference No. 3.4 ‘to consider 

options and opportunities for the joint commissioning of health and social care services for 
children, families and adults in Peterborough to meet identified needs (based on the 
findings of the Joint Strategic Needs Assessment) and to consider any relevant plans and 
strategies regarding joint commissioning of health and social care services for children and 
adults’.  

 
3. BACKGROUND 
 
3.1 Presentation to the Health and Wellbeing Board 
 

A presentation will be given to the Health & wellbeing Board and which will cover the 
following areas: 

 

• Brief background to clinically led commissioning; 

• How clinically led commissioning has been developed, locally, over recent months; 

• Next steps in the development of clinically led commissioning; 

• Emerging local commissioning plans and priorities; 

• Coherency and partnership in local commissioning; and 

• The Clinical Commissioning Group authorisation process 
 
 

11



 
 

4. CONSULTATION 
 

4.1 Information provided during the meeting will be drawn from a range of sources.  
 

5. ANTICIPATED OUTCOMES 
 

5.1 It is anticipated that members of the Health and Wellbeing Board will be fully briefed on 
current and future clinically led commissioning developments. 

 
6. REASONS FOR RECOMMENDATIONS 
 
6.1 To ensure that the Board is kept up to date with current developments. 
 

7. BACKGROUND DOCUMENTS 
 Used to prepare this report, in accordance with the Local Government (Access to Information) Act 1985) 
  

7.1 Various sources have been used to prepare the presentation.  
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