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BRIEFING PAPER 

PROVIDER SERVICES OPTIONS FOR THE FUTURE
1. Introduction
In the summer of 2005 the Department of Health (DH) launched its paper ‘Commissioning a patient-led NHS’ which described the new arrangements for Strategic Health Authorities (SHAs) and Primary Care Trusts (PCTs). 
At the time the message was that PCTs would be ‘commissioning organisations’ and that community health provision would be provided elsewhere by end of 2008. This fitted with the notion of ‘contestability’ and the desire to offer more choice to patients and to reduce costs through competition. 
The DH subsequently withdrew its comments about community health provision and said it would be for each PCT to decide how community health services were best to be provided. Nonetheless the overall policy trend to put greater distance between health commissioners and health providers was still supported to facilitate PCTs in focusing more clearly on their role as commissioners of services thus enabling local health improvement and health care delivery. 
The White Paper “Our Health, our care, our say: a new direction for community services – Health and social care working together in partnership” (DH January 2006) reinforces this policy theme with recommendations for greater joint commissioning between PCT and Councils and encouragement for health care providers to develop other organisations to provide community health services.
As PCTs review the organisation and governance of their provider services, the emphasis is likely to be on fostering an awareness of the advantages and disadvantages of different potential organisational models, set within an analysis of local circumstances. The focus on contestability of provider services is still required and PCTs may divest themselves of their provider services, or at least will need to demonstrate the robustness and appropriateness of in-house service provision.   

2. Criteria for assessing PCT provider options
The East of England SHA has set out criteria for assessing PCT provider options and the criteria include:

To enable responsiveness
· Acceptability; to a wide range of stakeholders including the public, patients, PCT staff and Board, staff representatives, Local Authority, local NHS organisations 
· Patient focussed
· Supports clinicians
· Improves clinical quality

· Robust governance

· Supports collaboration
To improve responsiveness 

· Promotes choice

· Promotes innovation

· Patient focussed

· Promotes value for money

· Promotes public health

· Promotes capacity

3. Provider Options

PCTs have been asked to consider a range of ownership and delivery models for the provision of community services and to explore a range of legal models that are already being considered by NHS. The options can focus on professional roles or client groups, providing services over larger or smaller geographical areas, integration with acute care, primary care or social care. Form should follow function so what matters most is the quality of the services not the form of the organisation that provide them.
There is no ‘blue print ‘per se for the future of existing PCT providers either locally or nationally but the following possible options have been highlighted.
NHS Community Foundation Trust:  This would give community provider services the same freedoms already given to NHS hospital foundation trusts meaning that provider services would be self-governing and more autonomous with the ability to retain financial surpluses to develop services and the organisation. Foundation Trusts remain firmly part of the NHS and exist to provide and develop healthcare services for NHS patients in a way that is consistent with NHS standards and the principles of free care, based on need not the ability to pay. 
Social Enterprise:  The government defines social enterprise as “… a business with primarily social objectives whose surpluses are principally reinvested for that purpose in the business or in the community, rather than being driven by the need to maximise profit for shareholders and owners”. 
In essence a social enterprise uses business solutions to achieve public good. This meets with the NHS philosophy to provide care according to need and not ability to pay. The organisational model is independent from the NHS.
Children’s Trust:  This may be an NHS trust providing services across a defined area providing universal and specialist services.  More feasibly this would be a partnership arrangement with the local authority provider, Children’s Schools and Families arm of Hertfordshire County Council.

Care Trust:  Similar to children’s trust but may provide a wide range of services for all age groups but more likely to focus on an adult focused client group, working as a partnership organisation with Adult Care services.
Integrated Community and Acute Trust:  This may be a partnership arrangement with two or more organisations working in collaboration to provide services to a given community. It would remain an NHS organisation and may consider Foundation Trust Status. Consideration could be given to full integration of organisations with a single board.
Private Sector:  Private enterprise not linked to the NHS and able to make a profit to reinvest into the organisation or to take a benefit.
4. Process
The Hertfordshire PCTs are required to submit a briefing paper to the East of England Strategic Health Authority outlining progress to date and provider service outline proposals for the preferred options by 16th September 2007.

The SHA will filter and assess the outline proposals and then ask for further development of robust proposals on the preferred option/s. These will then be subject to consultation, following the consultation period SHA approval will be given for the preferred provider model to go live.
To enable this process the PCTs have produced a project plan, a key element of which is stakeholder engagement.

5. Staff/Stakeholder Engagement
The PCTs will be actively engaging with staff and key stakeholders throughout the summer and beyond. The PCTs staff are being engaged and kept informed of progress by regular team briefings and a provider service newsletter. The PCTs Boards held an away session in June to discuss the plan and the future of their provider services. An open event will take place in early September to give staff and stakeholders an opportunity to share information and views.  
These views will then form an integral part of the PCTs response to the SHA in September and be the foundation on which more robust proposals will be developed.
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