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Appendix 1
The Health and Wellbeing Board endorses a commissioning model that systematically draws on the intelligence available from a number of 
sources and it anticipates commissioning plans that have addressed the following key questions on the road to finalising those plans:

How healthy is the community relative to reliable benchmarks?

What information has been considered and assessed in respect of the efficiency of health and social care services and their effectiveness 
in delivering the right care that avoids duplication and promotes integration of health and social care services?

What does it cost and are we maximising value for money with the best selection of acute and community interventions?

How do we compare with other areas in terms of outcomes, productivity and value for money?

Are provider services providing the services that were commissioned and are they performing to plan?

What improvements could be made through service and pathway redesign?

What do service users tell us about the impact, effectiveness and value of our services?

What are our future plans and are health, social care and educational service objectives in alignment?

If you would like the information in another language or alternate format contact, 
Peterborough city council communications team on: (01733) 747474

For further details contact

Wendi Ogle-Welbourn, Assistant Director Childrens Services
Sue Mitchell, Interim Director of Public Health
Jana Burton, Director Adult Social Services
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