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CCG Structures

• Membership Organisation – Council of members

• Constitution - setting out arrangements and 
agreed with member practices

• Board Membership inc GPs, lay people, nurse, 
secondary care consultant, Chief Finance 
Officer, Accountable Officer & Chair roles

• Shadow organisations with delegated budgets & 
responsibilities from 1st April 2012

• Statutory organisations from April 2013



CCGs

CCG AWC Bradford City Bradford

Population 157,000 116,882 327,617

Practices 17 28 41

Lead GP Dr Phil Pue

Shadow GP 

Accountable 

Officer

Dr Akram Khan

Shadow GP Chair

Dr Andy Withers

Shadow GP Chair

Shadow Accountable 

Officer/Chief Operating 

Officer

TBC Helen Hirst Helen Hirst

Chief Finance Officer Jane Hazelgrave Jane Hazelgrave Jane Hazelgrave

Likely commissioning 

spend*

C.£204M C.£108M C.£409M



CCG Roles

• Commissioning services for local population

• Planning, agreeing and monitoring services

• Working in partnership - LA, other CCGs

• Reduce health inequalities

• Keep within budget £££

• Governance requirements

• Duty to co-operate – MH Act, services for carers

• Public body duties – human rights, safeguarding







Vision

To be recognised as a leading CCG through the successful integration 

and transformation of health and social care, the introduction of 

innovative, improved clinical pathways, sound financial management and 

a model employer which develops future clinical leaders. 



Mission

The AWC CCG will provide clinically led, innovative commissioning of 
efficient and effective health care informed by patients, carers and 
clinicians.

This will be achieved through close working relationships with relevant 
health, social care and voluntary organisations.

Resources will be utilised responsibly, efficiently and collaboratively to 
ensure high quality, integrated health and social care for all.



Principles

•We will ensure the local provision of care wherever appropriate.

•In transforming services we will understand the impact on the range of 

providers, i.e. primary, secondary, voluntary and independent sector and 

the Local Authorities within the context of a sustainable local health and 

social care economy.

•We will work towards the integration of the commissioning and provision 

of health and social care.

•We will engage with the Council of Members, patients and the public, 

other professionals and stakeholders



Values

•Wise use of money 

Right care, Right place, Right  time

Improve productivity and Value for Money

Reduction in Duplication and Waste

•Excellent Patient Experience

Safe care

Effective care

High Quality

Patient choice

Equal access

•Better Health

Long life – disease prevention

Better quality of life

Fair access for all

Reduce health inequalities



Objectives
•Transform Urgent Care

•Transform Planned Care

•Transform Mental Health Services

•Achieve excellence in Prescribing and medicines  

management

•Reduce Health Inequalities and Promote Health

•Maintain safe, high quality effective care

•Develop the CCG




