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Recommendations: 
To note and agree a way forward for consideration of Call to Action for in 
Merton and for the Merton Health and Wellbeing Board 
 
1 PURPOSE OF REPORT AND EXECUTIVE SUMMARY 
1.1. This report summarises progress to date for Call to Action. 
 
2 Background 

A Call to Action is an invitation by NHS England to engage patients, public and professionals 
to address the impact of a predicted shortfall of approximately £30 billion in the NHS in terms 
of service provision over the next ten years, and to ask those stakeholders to help identify 
change to achieve the resources required. 

3 Details 

A Call to Action will have a number of specific areas for consideration;  at present we 
have two: 

• £30 billion gap – how do we achieve our share? 
• Access to primary care – how do we improve access to primary care, given 

the strategic direction of travel that more care will be in a non-acute setting? 

NHS England London are supporting the CCGs and co-ordinating a London-wide 
response.  In Merton, the overall lead for A Call to Action is the Merton CCG Chief 
Officer, assisted by the Director of Commissioning and Planning and the Director of 
Quality. 

We aim to ask stakeholders their views in relation to A Call to Action through existing 
channels and systems and use views to enrich and steer our commissioning 
intentions 2014-16 and our commissioning strategy to 2017.  Merton CCG, Local 
Authority and Merton Healthwatch have identified the following activities to ensure 
we elicit the views of local residents and professionals in time to influence our 
commissioning business planning round autumn/winter 2013. 



4 Alternative Options 

None for the purpose of this report 

5/ 6 Meetings planned 

• Health & Wellbeing Board – date to be agreed with Cllr Kirby ? November 
• Merton Healthwatch/PPI Engagement Event  – 16 October 2013 
• BSBV Consultation (subsequent to NHS England assurance)  
• MCCG Members' Event – 9 October 2013 
• Governing Body Seminar – 17 October 2013 
• Merton Integrated Services Programme Board – date TBC 
 

Primary care/general practice Call to Action 

• MCCG Members' Event – 9 October 2013 and some further events TBA 
• GP Leads Forum – November 2013 
• Practice Patient Participation Groups – November 2013 
• Health & Wellbeing Board – date TBA (likely to be same as general call to action 

date) 
 

Electronic communication 

Ideas including engagement in online discussions: 

• Merton i 
• Merton CCG Twitter 
• Intranet 

 
A pan-London Steering Group has been set up consisting of NHSE, Local Authority, 
Mayor's Office and CCGs, and Merton CCG Chief Officer is a member.  There is a 
series of pan-London events planned before December 2013 and national events 
between January and March 2014. 

7 LEGAL AND STATUTORY IMPLICATIONS 
NONE FOR THE PURPOSE OF THIS REPORT 
 
8 HUMAN RIGHTS, EQUALITIES AND COMMUNITY COHESION 
IMPLICATIONS 
NONE FOR THE PURPOSE OF THIS REPORT 
 
9 CRIME AND DISORDER IMPLICATIONS 
THE MCCG STRATEGY IS FOCUSSED ON THE VISION FOR THE HEALTH AND 
WELLBEING STRATEGY TO ADDRESS HEALTH INEQUALITIES  
 
10 RISK MANAGEMENT AND HEALTH AND SAFETY IMPLICATIONS 
NONE FOR THE PURPOSE OF THIS REPORT 
 



11 APPENDICES – THE FOLLOWING DOCUMENTS ARE TO BE 
PUBLISHED WITH THIS REPORT AND FORM PART OF THE REPORT 
NONE 
 
12 BACKGROUND PAPERS 
APPENDIX 1. NHS ENGALND – A CALL TO ACTION SLIDES 
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