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	Externalisation of the three GP Practices – January Update


	Purpose of the report

To update the Board on externalisation of the three practices managed by Brent Community Services


	Executive Summary (to include outcome benefits)
At the December Board meeting, the Board considered a request from the Sudbury practice to express a right in becoming a social enterprise.  It was agreed to halt the tendering process while this was considered and approach the other two practices to determine their interest in becoming a social enterprise.

All three practices have now said they wish to pursue a social enterprise expression of interest submission. The submission date has been extended to the 5th of February 2010 to allow more time for the practices to complete the Expression of Interest. This is for two main reasons:

1. The PCT has strongly suggested that a joint submission would be more favourably received as not only would this provide greater economies of scale for the social enterprise, but is concordant with the PCT's strategic direction which relies heavily on practices delivering a greater range of services and financial efficiencies. As a combined group the practices would hold one contract to deliver the services for all three practices, and working jointly should provide greater flexibility for the practices delivering an extended range of services.  The DH also indicated that a single submission would be more in keeping with policy expectations.
2. The PCT agreed to organise an Information Session for the practices to assist them in developing their Expression of Interest as one entity. This includes speakers from the Social Enterprise Unit at the Department of Health, NHS London who will have an overview of the whole process, local partnerships who are responsible for administering the Social Enterprise Fund and a guest speaker from an existing Social Enterprise. However, the first available date that all could attend is the 21st of January, and in order to make the session as useful as possible, the submission deadline was extended by 5 working days so any information from this session can be incorporated into their submissions.

The Expression of Interest is largely based on a standard Department of Health Template, but some additional information has been requested in the areas of Employment, TUPE, stakeholder engagement, strategic objectives and a legal and regulatory declaration. The template asks the bidder to describe the reasons behind the Social Enterprise request, and the future direction of their Social Enterprise. 

NHS London will have an overview of the entire process and the Integrated Business Plan will need approval from both the PCT and NHS London.  Funding to develop a social enterprise proposal from the DH visit will only be considered by DH once a request has been allowed to go to the next stage.
The Expression of Interest Submission will be evaluated by Mark Easton, Jo Ohlson, Dr Peter Savage, a Finance Manager, and a Non Executive Director. The evaluation will be recorded with a pass or fail recommendation. It is expected this will take 2-3 weeks. The evaluation and recommendation will be ratified at the first possible Strategic EMT in the absence of a formal public board meeting. However this information will need to be made publicly available to the practice staff and patient groups.

If the submission is successful then the staff have six months to prepare and develop an Integrated Business Plan, a process similar to that followed by Acute Trusts progressing to Foundation Trust status. Further details on the process will be brought to EMT at the appropriate time and the PCT will be expected to be as supportive as possible during this process.
If the submission is unsuccessful the tender process will be re-instated at the Expression of Interest phase and a PQQ issued to all bidders who had previously expressed an interest. Tender documents are being drafted to ensure there is no delay in this approach should it be required.

It is anticipated either route will deliver the practices externalised and mobilised by the 1st April 2011.



	Decision required:  The Board / Committee is asked to:
To note the current position


	Corporate Objectives and Board Assurance Framework:  (Reference to how the organisation’s objectives for year are supported by this paper) Please list BAF and Corporate Risk reference no.)
N/A

	Care Quality Commission standards supported by this paper: (see list)
N/A

	Equality and Diversity considerations and implications from which an Impact Assessment might be made: 
N/A

	World Class Commissioning Competencies Demonstrated by the paper

N/A

	Resource implications: (Confirmation that any resource implications have been agreed with Finance)
N/A

	Risks Attached to this initiative (Reference to Corporate Risk Register as appropriate)  (This could include legal or other statutory implications or drivers)
N/A

	Patient & Public Engagement Input to and/or Impact of this initiative
A service specification for all three practices has included patient involvement.


	Communications Strategy:  (How will this initiative be disseminated)
N/A
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