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1.0 PURPOSE OF THE REPORT
To inform the Health Policy and Performance Board of the programme to
develop a strategy for general practice services in Halton.
2.0 RECOMMENDATION: That the Health Policy and Performance
Board note the report and accompanying presentation.
3.0 SUPPORTING INFORMATION
General practice is often described as the cornerstone of the NHS, with
roughly one million people visiting their general practice every day. NHS
England is responsible for commissioning the core primary medical
services that general practice provides. Clinical Commissioning Groups
(CCGs) have a duty to support NHS England in promoting quality in
general practice services.
The basic delivery model of general practice has evolved over time but
not radically changed. There have been seismic shifts and
environmental pressures in health and social care in recent years that
have challenged the sustainability of general practice. General practice
faces challenges from:
•
•
•
•
•

An ageing population, growing co-morbidities and increasing patient
expectations.
Increasing pressure on NHS financial resources and increased
regulation.
Persistent inequalities in access and quality of general practice.
Growing reports of workforce pressures, including recruitment and
retention problems.
Political pressure to change.
NHS Halton CCG and NHS England are discussing the development of
formalised co-commissioning arrangements for general practice services
in the borough, following an expression of interest process. This means

that NHS England may, over the next few months, be delegating more
responsibility for the commissioning of general practice services in the
borough to NHS Halton CCG. NHS Halton CCG and NHS England
agree that strong sustainable general practice is needed in Halton to
support commissioning and service provision. This needs a coordinated and engaged approach to deliver this, which is why NHS
Halton CCG is supporting the development of a co-commissioning
strategy for general practice services in Halton.
4.0 POLICY IMPLICATIONS
NHS England has stated their ambition for general practice services to
operate at greater scale and be at the heart of a wider system of
integrated out-of-hospital care. This will require a shift of resources from
acute to out-of-hospital care. These ambitions are congruent with NHS
Halton CCG’s 2 Year Operational Plan and 5 Year Strategy and also
with the Better Care Fund delivery plan developed with Halton Borough
Council. NHS Halton CCG, engaging with NHS England, local practices
and other partners is developing a co-commissioning strategy to meet
these ambitions by focusing transformational activity in six areas:
•
•
•
•
•
•

Improved access and resilience.
Integrated care.
New services in the community.
Community development.
Quality improvement.
Enabling work streams (i.e. governance, finance, estate, contracting,
information technology and workforce).
The presentation that accompanies this paper provides more information
on the approach and rationale behind the programme to develop this
strategy.

5.0 OTHER IMPLICATIONS
The strategy will impact on how general practice services in the borough
are commissioned and delivered.
6.0 IMPLICATIONS FOR THE COUNCIL’S PRIORITIES
6.1 Children and Young People in Halton
Children and young people will benefit from transformed general practice
services.
6.2 Employment, Learning and Skills in Halton
None as a result of this report.
6.3 A Healthy Halton

A coherent strategy for general practice services in Halton, with an
associated implementation and evaluation plan, will contribute to
improving the health of the borough and reducing inequalities.
6.4 A Safer Halton
None as a result of this report.
6.5 Halton’s Urban Renewal
None as a result of this report.
7.0 RISK ANALYSIS
The programme is collating a risk register as it progresses. A lack of
engagement in the programme by practices and other partners is a
potential risk, which is being mitigated by dedicated management
resource.
8.0 EQUALITY AND DIVERSITY ISSUES
There are no equality and diversity issues arising as a direct result of this
work.
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