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	Externalisation of PCT Managed Primary Care Services


	Summary

Since 1 May 2008, the PCT has provided three directly managed GP Practices:

· GP Unit based in Wembley Centre for Health and Social Care.  PCT began managing the practice on 1st September 2004 after the senior partner put a proposal to the PCT to become a salaried practice.  Contract Value (full year) £292,778.
· Burnley Road.  The practice was set up in April 2004 as a new PMS practice with a particular focus on care for homeless people.  The practice is located in Willesden Health Centre.  Contract Value (full year) £450,492.
· Sudbury Court:  The PCT began managing the practice in following the resignation of the single handed GP principal in January 2003.  The practice will move into Vale Farm Primary Care Centre in September 2008. Contract Value (full year) £278,533

PCTs have tended to take over failing practices or provided services to populations’ where independent contractors have been reluctant to provide services to e.g. homeless and refugee populations.  The primary care market has now sufficiently developed that other primary care providers are willing to provide these services.  Externalised services are often able to offer higher quality outcomes and better value for money.  Most PCTs have externalised PCT salaried practices to the incumbent practitioners becoming independent contractors by holding a primary care contract with the PCT or through awarding a contract through a competitive process.  

The PCT provider side signalled in 2007/08 that it felt it was no longer appropriate for it to manage GP services.  The PCT provider side agreed to continue to manage the services until 30 September 2008, allowing the commissioner time to set up alternative arrangements.  



	Decision required:  The Board is asked to approve the process for externalising the management of three PCT run practices.


	Benefits of the recommendation: 
Continuity of care, higher patient outcomes and better value for money may be secured without the expense and time of tendering through a quality gateway process.  If the incumbents pass the gateway, they will be invited to negotiate an APMS contract.


	Other Options Considered: 
Competitive tendering

	Corporate Objectives:  
This process is linked to the following objectives:
· Managing resources effectively

· Improving health and reduces inequalities

· Developing modern and accessible services



	Equality and Diversity Impact Assessment:


	Resource implications: The APMS contract will be constructed with a base contract price for essential services with additional income for specified additional services.  This may result in the total package of services on offer to patients being increased but may cost more than the existing contract value.  This is being factored into the primary care commissioning budget for the last six months of the year.
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