Brent PCT 
The future management of PCT salaried primary care practices 
1.
Purpose:
To consider how the PCT can externalise the provision of PCT provided primary care services.  
2.
Background to the Practices:
Since 1 May 2008, the PCT provides 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 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.  
3.
Options around externalisation:
1)
A gateway of quality standards is established.  The gateway would be applied across all three managed practices.  If the existing practitioners meet the gateway they should be offered the opportunity to apply for an APMS Contract without competition.  The practice would need to complete an application form to demonstrate how it would meet the requirements of the APMS specification and attend interview.  
If practices do not pass through the gateway or do not wish to apply to hold an AMPS contract, or fail to score above the line in the application and interview, the PCT should tender the management of the practice in open competition to all Brent primary care providers and any other providers interested in holding a primary care contract.
Gateway of quality standards:
The gateway would include the following indicators:

	Indicators

	Prescribing budget 

	PCAS  24 hour access target 

	PCAS 48 hour access target

	QOF achievement

	flu 65+ uptake

	childhood immunisation uptake at 2 years

	Cervical screening

	Infection control & decontamination

	Access patient satisfaction survey (4 indicators)

	Access to a receptionist 45 hours + a week

	Patient registrations

	Range of services available

	% of patients on Simvastatin

	Complaints 

	Support for active patient participation group

	GMC Investigations


The pass rate for each indicator would be determined in discussion with the Professional Executive Committee.  Consideration would need to be given to setting the standard at a sufficiently high level but consideration should also be given to the practice’s potential to improve rapidly.  PCT practices often achieve lower quality outcomes as they have been under supported and resourced by PCTs who may have little expertise or understanding in providing primary care services.  

2)
PCT goes out to tender for the three practices.  The advert offers bidders the opportunity to bid for one, two, or all of the practices.  The current providers of the service would be able to apply in competition with existing Brent primary care providers and any other provider interested in holding a primary care contract.  
Pro’s and Con’s of Options
The PCT Procurement Guide for Health Services details key principles of procurement:
Transparency:  Including the use of sufficient and appropriate advertising of tenders,

transparency in making decisions not to tender, and the declaration and separation of

conflicts of interest

Proportionality:  Making procurement processes proportionate to the value, complexity

and risk of the services contracted, and critically not excluding potential providers

through overly bureaucratic or burdensome procedures

Non Discrimination:  Ensuring consistency of procurement rules, transparency on 

timescale and criteria for shortlist and award.

Equality of treatment:  Ensuring that all providers and sectors have equal opportunity to compete where appropriate; that financial and due diligence checks apply equally and are proportionate; and that pricing and payment regimes are transparent and fair.

The guide also provides criteria that can be used for deciding whether to tender or not. The criteria and considerations that should be applied are shown in the table below alongside comments relating to options 1 and 2:

	Criteria
	Consideration
	Option One: Gateway
	Option Two:  Open Tender

	Estimated Value of Contract
	The greater the value of the contract, the stronger the case for advertising the tender
	GPU  £   292,778

B        £   450,492

SC     £   278,533

Total  £1,021,803
	GPU  £   292,778

B        £   450,492

SC     £   278,533

Total  £1,021,803
Recently advertised contract worth £78,912.40 for 6 months with Brent practices only.

	Level of market interest and capability
	The larger the number of potential providers for the services there are, the stronger the case for advertising the tender.  This could override considerations based on the value of the contract.
	Advertising restricted.
All managed practices interested in becoming independent contractors.


	Broad Advertising.
Developing local market.

Reasonable local response to advert for six month temporary contract.

Well developed primary care provider market

	Government Policy on protected services.
	Where the contracting authority can demonstrate that the service must be provided by a particular provider to protect essential public services, an advertised tender is unlikely to be necessary
	N/A
	N/A

	Is there a reason that competition is not appropriate in this circumstance?
	Do urgency considerations, due to factors beyond the contracting authority’s control, preclude an advertised tender?  
Are the services protected by monopoly rights in accordance with a legal or administrative instrument?

Is there only one supplier capable of providing services due to technical reasons or special or exclusive rights?
	No
No

No


	No
No

No


Consideration should also be given to:

· Patient satisfaction with the existing practitioners and the desire for continuity of care

· The costs and time required for completing a tendering process

· New primary care contracts should be offered on a time limited APMS (alternative personal medical services) contract so that services can be developed to meet new requirements and outcomes can be more tightly monitored.  

Recommendation:
It is recommended that where the current salaried GP principals express an interest in holding an independent contract, we put them through the gateway process.  Subject to them successfully passing through the quality gateway, we then invite them to negotiate an APMS contract against a service specification.  This will support the PCT securing higher outcomes and better value for money, maintaining patient continuity without the need for time consuming and expensive tendering processes.  However if we fail to agree a contract, the PCT can resort to a competitive process.
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