Agenda item 5  PEC 19.3.08.

Equitable Access to Primary Medical Care Services

 West Hertfordshire PCT Outline Project Specifications 
1. Introduction

This paper outlines a summary of the proposed primary care procurement of a new Health Centre by West Hertfordshire PCT as part of the Equitable Access to Primary Medical Care Services programme.

This Project proposal is commissioned by Anne Walker (Chief Executive) and supported by Neil McKay, (Chief Executive) East of England, Strategic Health Authority
This West Hertfordshire PCT Project Specifications summary is indicative and represents current West Hertfordshire PCT understanding and approach.
2. PCT Equitable Access to Primary Medical Care Project Team

· Details of membership of the PCT Project Team is provided in the table below:

	Name
	Role
	Email
	Phone

	Andrew Parker
	Lead/Sponsor Director*
	Andrew.Parker@herts-pcts.nhs.uk
	01707 390855

	John Phipps
	AD - Primary Care Commissioning*
	John.Phipps@nhs.net
	01707 390855

	Lynn Dalton
	Project Manager*
	In post 25.2.08
	01707 390855

	Dawn Morrish
	Primary Care Commissioning Lead*
	Dawn.Morrish@herts-pcts.nhs.uk
	01707 390855

	Lynda Dent
	Communications Lead*
	Lynda.Dent@herts-pcts.nhs.uk
	01707 390855

	Tad Woroniecki
	Finance Lead*
	Tad.Woroniecki@herts-pcts.nhs.uk
	01707 390855

	Jane Lane
	Estates Lead*
	Jane.Lane@herts-pcts.nhs.uk
	01707 390855

	Emma Sandford
	Public Health Lead*
	Emma.Sandford@herts-pcts.nhs.uk
	01707 390855

	Dr Richard Walker
	PEC GP Member*
	Richard.Walker@GP-E82094.nhs.uk
r.walker@nhs.net

	01442 875937

	A.N. Other
	Procurement Lead*
	To be provided by EOE SHA
	


* - denotes member of the Initial Project Team (membership may change as the project develops)
3. Project justification
The primary justifications for this Project at a national level are:

· To enable the most under-served Primary Care Trusts to attract new providers to fill gaps in primary care provision within their area through additional general practice capacity that increases both GP provision and also other primary medical care clinical staff.
The primary justifications for this Project at a West Hertfordshire PCT level are:

· To improve access and availability to GP services by providing walk-in services and pre-booked appointments for residents of West Hertfordshire between the hours of 08.00 and 20.00 hours seven days per week

· To co-locate and integrate as far as is practical other primary care and community based services including social care
· To co-locate and integrate with a network of urgent care centres as per the “Delivering quality healthcare for Hertfordshire” strategy
· To drive service quality to the highest standards by ensuring that the new Health Centre development becomes an “exemplar” and a catalyst for change
· To develop community based “out-of-hospital” service delivery, e.g. Ultrasound
· To focus services to address areas within the PCT with the greatest health need 

4. PCT background information

West Hertfordshire PCT was established 1st October 2006 and has taken over the functions and responsibility from 4 former PCTs, namely St Albans and Harpenden, Hertsmere, Dacorum and Watford and Three Rivers PCTs.

West Hertfordshire PCT commissioned £135 million of primary medical care services on behalf of its 576,017 population for the year ending 31st March 2007 and employed 1,588 staff.

The type and quantity of general practices within West Hertfordshire PCT are detailed below:
	General Practice Contract
	Number

of

Practices
	Registered Patients1
	Number

of

GPs2
	Single-Handed Practices3
	Training Practices4

	GMS
	59 
	490852
	264
	11
	23

	PMS
	8
	83068
	41
	3
	3

	PCTMS
	2
	2097
	3
	1
	0

	APMS
	0
	0
	
	0
	0

	TOTAL
	69
	576017
	308
	15
	26


1 
The number of registered patients as at 1 January 2008] 

2 
The number of Whole Time Equivalent (WTE) GPs 

3 
Single Handed Practices (SHPs) are those practices with a partnership size of only one general practitioner (GP).
4 
Practices which are accredited to undertake training

West Hertfordshire PCT sub-divides into 93 wards details of the 2001 Ward Census (Appendix F) shows age breakdown.   1 
The population numbers provided are indicative 

There are high rates of relative deprivation in specific parts of Dacorum with Highfield & St Pauls ward appearing in the lower quartile. The wards of Highfield & St Pauls and Grovehill are the fifth and sixth highest respectively in West Hertfordshire for smoking prevalence.  Woodhall ward has the fourth highest death rates from smoking with both Highfield & St Pauls and Warners End also in the top 10 for West Hertfordshire.  Dacorum has the second highest infant mortality rates in West Hertfordshire.  The life expectancy target for women in Dacorum is seen as amongst the most challenging in West Hertfordshire.  The population of Dacorum is slightly younger than the national average with the age profile being skewed with higher numbers of those aged 0 -14 and 25-44; the birth rate is also higher than the national average. The growth rate for the population of Dacorum is also above the national average and it is now an aging population.
Deprivation (IMD 2004) across West Hertfordshire
[image: image1.emf]
Woodhall Farm is served by two single handed practices.  One of the practices is located in a terraced property that was originally built as a house, and which due to its location and construction is not DDA compliant.  The second single handed GP has been absent on long term sick leave since May 2007.

The 3 partner practice situated in Highfield has outgrown its current premises and is in the process of seeking to acquire new premises.  Because of the constraints of the current premises there is limited opportunity for the practice to develop and increase the range of services it can offer to its registered list.

As a result of the above, the PCT is proposing that the new health centre be co-located with the new Urgent Care Centre it is in the process of commissioning on the site of the Hemel Hempstead Local General hospital.  In terms of access, the new health centre will in effect have a “town centre” location and will be within 1.5 miles of Hemel Hempstead station, as well as being readily accessible to residents of the wards outlined above.     
Initial “informal” soundings of the Overview and Scrutiny Committee indicate support for co-locating the new health centre with the new Urgent Care Centre as this is felt to be consistent with the direction of travel agreed through, the “Delivering quality healthcare for Hertfordshire” strategy – recently subject to extensive local consultation. 
The PCT is keen for prospective bidders to identify innovative solutions to the provision of services from the new Health Centre facility.  Therefore to aid potential bidders and encourage them to propose suitable innovative solutions the following documents are attached to this outline specification as Appendices:

· Appendix A: “Health Equality Impact Assessment of Acute Service Re-Configuration in Hertfordshire – Text without tables”

· Appendix B: “Health Equality Impact Assessment of Acute Service Re-Configuration in Hertfordshire – Tables & Figures” 

· Appendix C: “Needs Assessment: Sexual and Reproductive Health Services (SRH) in Hertfordshire” 
· Appendix D: “Additional Public Health information for Health Centre specification”
· Appendix E: Link to the Annual Public Health report for 2007
· Appendix F: 2001 Census by Ward by age population
· Appendix G: Local Procurement of GP-Led Health Centre – Engagement and Communication Strategy
· Appendix H: Communication & Consultation Specification  
5. Clinical Services information

The PCT envisages that a very comprehensive range of service delivery will be available in the new Health Centre facility.  The major service areas that the PCT would wish to see provided are summarised below and will be subject to detailed discussion and negotiation with the successful bidder and agreed service delivery will be incorporated into the APMS contract.
5(a)
Service requirements

Essential Primary Medical Services: in line with those provided under the nGMS and PMS contracts
Additional Primary Medical Services: The PCT will expect the successful bidder to be able to offer the following Additional Services:
	Additional Services
	Required from Health Centre Provision (indicate Y/N)

	Cervical Screening
	Y

	Child Health Surveillance
	Y

	Minor Surgery
	Y

	Maternity medical services
	Y

	Contraceptive Services
	Y

	Childhood immunisations and preschool boosters
	Y

	Vaccinations and immunisations
	Y

	Out-of-hours services
	N  (not between 8pm-8am)


Directed Enhanced Services: The PCT will expect the successful bidder to be able to offer the following Directed Enhances Services:
	Directed Enhanced Services
	Required from Health Centre Provision (indicate Y/N)

	Access
	Y

	Childhood Imms – 2 yrs old
	Y

	Childhood Imms – 5 yrs old
	Y

	Childhood Pneumococcal Imms - Routine
	Y

	Childhood Pneumococcal Imms – Catch-Up
	Y

	Choice & Booking
	Y

	Influenza and Pneumococcal immunisation
	Y

	Minor Surgery – Joint Injections
	Y

	Minor Surgery – Cutting
	Y

	Supporting staff dealing with violent patients
	N

	IM&T Adoption
	Y


NB:

· Although the Department of Health’s affordability model lists a range of DESs, the PCT expects that the successful bidder will go beyond the minimum extended access specification and will provide a service during the opening hours specified in section 8 below for the new health centre facility.

· The PCT expects the successful bidder to be fully engaged with “choice and booking” and to comply with the requirements of the 2007/08 Choice and Booking DES, although it is recognised that for GPs in general the DES funding will be recycled into the new extended access DES.

· The PCT expects the health centre to be fully compliant with the IM&T requirements of the IM&T DES. 

National Enhanced Services: The PCT will expect the successful bidder to be able to offer the following National Enhanced Services:
	National Enhanced Services
	Required from FPC Practice (indicate Y/N)
	Catchment area

(indicate PCT wide/regional/list-based)
	Mode of Access

(indicate walk-in/practice-based referral/external referral)

	Alcohol misuse
	Y
	PCT-Wide
	Practice-based referral n

	Anticoagulation monitoring – to Level 4
	Y
	PCT-Wide
	Practice-based referral

	IUCD fitting - Insertion
	Y
	PCT-Wide
	Practice-based referral

	IUCD fitting – Annual Review
	Y
	PCT-Wide
	Practice-based referral

	Patients with Depression (Counselling Services)
	Y
	PCT-Wide
	Practice-based referral

	Drug misuse
	Y
	PCT-Wide
	Practice-based referral

	Care of the homeless
	Y
	PCT-Wide
	Walk-In

	MS Patients
	Y
	PCT-Wide
	Practice-based referral

	Minor injury services (more specialised)
	Y
	PCT-Wide
	Walk-In

	Near-patient testing – to Level 3
	Y
	PCT-Wide
	Practice-based referral

	Sexual Health Services
	Y
	PCT-Wide
	Walk-In


Local Enhanced Services: The PCT will expect the successful bidder to be able to offer the following Local Enhanced Services as a minimum:
	Local Enhanced Services
	Required from FPC Practice (indicate Y/N)
	Catchment area

(indicate PCT wide/regional/list-based)
	Mode of Access

(indicate walk-in/practice-based referral/external referral)

	Minor Treatment Room
	Y
	PCT-Wide
	Internal and external referral

	Smoking Cessation
	Y
	PCT-Wide
	Internal and external referral

	Nursing & Residential Homes
	Y
	PCT-Wide
	Internal

	Emergency Hormonal Contraception
	Y
	PCT-Wide
	Internal and external referral

	Practice Based Commissioning
	Y
	PCT-Wide
	Internal


NB: 

The PCT also expects the successful bidder to be fully engaged with and contribute to the development of practice based commissioning and to comply with the requirements of the PCT’s own PBC LES.
6. Other Clinical Services information

· The PCT will expect the successful bidder to be able to offer the following “Other Clinical” range of service provision:
	Other Services
	Provided by existing Provider

(indicate Y/N)
	Required from new Provider (indicate Y/N)
	Catchment area

(indicate PCT wide/regional/list-based
	Mode of Access

(indicate walk-in/practice-based referral/external referral

	Intra-Partum Care
	N/A
	Y
	West Herts
	Internal and external referral

	Ultrasound
	N/A
	Y
	West Herts
	Internal and external referral

	Links to Palliative care services
	N/A
	Y
	West Herts
	Internal and external referral

	Pharmacy: OOH medicine
	N/A
	Y
	West Herts
	Walk in, internal and external referral

	Needle exchange service
	N/A
	Y
	West Herts
	Walk in


· The PCT estimates that patient registration numbers with the new Health Centre will increase in line with the projections outlined in the table below:
	Timeframes
	Projected patient volumes
	Rationale/assumptions
	Anticipated volumes of activity registered patients/walk-in 

	Monthly average during year 1
	500
	The projected averages are based on PCT experience of establishing a PCTMS practice in an area of high deprivation
	

	Monthly average during year 2
	1500
	As above
	

	Monthly average during year 3
	2750
	As above
	

	Monthly average during year 4
	4250
	As above
	

	Monthly average during year 5
	5500
	As above
	

	Total at end of Year 5
	6000
	As above
	


· The main point of contact for this section will the Project Manager
7. Other Clinical Services information (not specified above)

· The PCT would wish to co-locate other clinical services (such as those outlined in the table below) within the new Health Centre and this aspect will be subject to discussion and agreement with the successful bidder
	Other Services
	Provided by existing Provider

(indicate Y/N)
	Required from new Provider (indicate Y/N)
	Catchment area

(indicate PCT wide/regional/list-based
	Mode of Access

(indicate walk-in/practice-based referral/external referral

	Community Pharmacy
	Possible of existing 
	relocation
service
	PCT-Wide
	Walk-In

	Community Dentistry
	Possible of existing 
	relocation

service
	PCT-Wide
	Walk-In


8. Opening hours

[Note - PCTs are expected to require providers to offer flexible opening hours (i.e. hours which may include opening outside the GMS core hours (0800-1830 Monday to Friday, except bank holidays) in response to patient preferences]

· The PCT will be specifying in the “Invitation to Tender” documentation that the opening hours for the new Health Centre must be: 8am to 8pm daily covering 7 days per week 
9. Service commencement date and contract duration

· It is proposed that service provision will commence between 1 January 2009 and 31 March 2009 but no later than 1 April 2009; with a minimum contract duration of 5 years
10. Affordability, funding and commercial
· The Table below shows the anticipated scheme value per annum and also over the five year duration of the project:
*The PCT point of contact for section 10 is: Tadeusz Woroniecki, Assistant Director of Finance

· PCT Board Approval:
The PCT board will consider the Scheme, including its affordability, at its public meeting on 25th March 2008. The PCT Executive recommendation will be that the scheme is affordable within its anticipated levels of funding, given all other known commitments.

11. Premises

· In order to encourage support from the Overview and Scrutiny Committee and to maintain consistency with the direction of travel agreed through the “Delivering Quality Healthcare for Hertfordshire” consultation, the PCT will be specifying that the new Health Centre should be co-located with the new Urgent Care Centre to be commissioned on the site of Hemel Hempstead Local General Hospital.  
· The main point of contact for this section will the Project Manager
12. Workforce

· All Bidders will be asked to complete this section as part of their tender submission, however the PCT envisages the following to be the minimum staffing levels when the new Health Centre opens on “Day1”
	Hemel Hempstead Local General Hospital site

	Staff Category
	WTE
	Headcount

	General Practitioners
	2.75
	3

	Practice Managers
	1
	1

	GP Registrars (If training practice)
	0
	0

	Practice Nurses
	3.75
	4

	Attached District Nurses
	To be agreed with
	successful bidder 

	Attached Health Visitors
	To be agreed with
	successful bidder 

	Reception/Secretarial  Staff
	2.75
	3

	Health Care Assistants / Ultrasonographer
	1.1
	2

	Security Staff
	Security arrangements to 
	be agreed with the successful bidder 


· The PCT does not envisage having to directly employ any staff associated with the new Health Centre development.  The PCT will be seeking to ensure that the successful bidder accepts responsibility for the employment of all staff as part of the APMS contract
· The risks associated with the workforce solution are that the successful bidder is able to recruit sufficient numbers of GPs and associated skill mix.
· The Project Manager is the point of contact for this section.
13. Training

· It is not envisaged that the provider of the Health Centre will be applying for “GP Training Practice” accreditation but is likely to be able to offer training opportunities for GP Registrars employed by GMS and PMS practices.
14. IM&T

· The proposed IM&T solution for the new Health Centre development is likely to be the “preferred system” of the “Connecting for Health” Local Service Provider (LSP), i.e. TPP
· It is likely that the PCT will retain ownership of the IM&T (Clinical) system, including hardware, software, and maintenance
· Maintenance support of the hardware and clinical software will be provided by the PCT through a maintenance contracts with TPP and a local “desk-top” support contract
· It will be a requirement of the APMS contract that the successful bidder will commit to supporting the deployment of services provided by “Connecting for Health” (including Care  Records Service, Choose and Book, Electronic Prescriptions Service, and GP2GP Records
· It will be a requirement of the APMS contract that the successful bidder will commit to supporting Practice Based Commissioning, and “18 Weeks”
· It is not envisaged that there will be a requirement for the PCT to provide any separate funding in relation to IM&T to the successful bidder
· The PCT is confident that by using the “Connecting for Health” LSP solution that the risks are minimal in nature
· The contact for the IM&T section is: Shane Scott, IM&T Manager 01707 390855
15. Consultation 
· The Engagement and Communication strategy (Appendix G) outlines how stakeholders will  be consulted on the following:

· The intention to procure additional primary medical care services at the new local general hospital in Welwyn Garden City 

· The intended procurement method

· The range of services to be provided by the health centres

· The key messages will be:
· The establishment of a new health centre is part of a national initiative to improve access for patients to  GP and other primary care services and drive up quality in areas of health need

· The choice of a location on a local general hospital site fits into the health strategy recently agreed for Hertfordshire following extensive public consultation

· The location provides a once in a life time opportunity to co locate other services such as mental health, diagnostic services to complement GP services and contribute to the development of a health campus

· This initiative comes at a time when the local NHS is starting to implement “Delivering quality health care for Hertfordshire “and is already heavily engaged in procurement processes 

· Hertfordshire PCTs have recently produced a new PPI strategy to take forward the new health strategy for the county and will build on this in ensuring appropriate stakeholder engagement 
The desired time frames will be as follows:

	February – March 2008

Awareness raising on 

· The intention to procure additional primary medical care services in two new health centres in Hertfordshire

· The intention to locate the new centres on the proposed local general hospital sites in Hemel Hempstead and Welwyn Garden City

· The intended procurement method

· The intention to consult with local people in the area chosen in relation to range of services to be provided by the health centres


	Essentially information sharing activities to include:

Discussions with PECs, LMC, PBC groups, other practitioner committees

Discussions with OSC, PPIFs/LINk Transitional Board , Adult Care Services, Health Committees of LAs

Preparation of communication materials – information leaflet, media releases, dedicated web pages 

	Pre 16 May 2008

“Local consultation” on

· Services to be provided from each new Health Centre

· Criteria for selecting preferred bidders

· Contractual mechanism


	Detailed consultation needed to include stakeholder workshops, questionnaire and placed on agendas of regular meetings with stakeholders particularly groups which NHS finds “hard to reach” 

Ongoing communication–regular bulletins distributed through networks, media and on PCTs web pages

	May – Oct 08

· Criteria for assessing any bids received
	Evaluation of feedback from local consultation will be used to influence service specification and criteria for selection. Participation of appropriate community representatives in agreeing criteria and in assessing bids received




· Legal advice – The PCT has not sought legal advice on this specific consultation having taken the view that it has just completed a countywide consultation on the health strategy which required detailed legal advice. The development of the new centres is in line with what was agreed.
· There is potential risk - some areas of Hertfordshire might question the proposed location. Hertfordshire is a patchwork of small to medium sized towns and is well served by existing GP surgeries. The case for choosing the particular location could be questioned by other areas
· Existing GP surgeries may lose patients to a new service and therefore could voice opposition to it
· Communications and media handling statements
· The PCT is likely to join the EOE SHA-wide “advertising project”. The advert is likely to be placed in the Health Service Journal with copies to: all GP Practices within the PCT, LMC, LDC, LPC, and LOC

· Appendix G outlines the proposed communication strategy for the scheme

· Risks associated with the communication strategy – Local press may raise concerns that new service could be run by private organisation to the disadvantage of local GP surgeries
· The PCT  COMMUNICATIONS POINT OF CONTACT – Lynda Dent, Lead for Public Engagement, West Herts PCT, 01707 390855 Ext 2412, work mobile 07887 512037m email Lynda.dent@herts-pcts.nhs.uk 

16. Key Scheme risks

The following is a summary of the key commercial risks and issues identified with the proposed scheme: 
17.1 The key risk is the degree to which this project can be made to fit with the implementation of the 
“Delivering quality healthcare for Hertfordshire” strategy. Patient flows into the new health centre are likely to be affected by other developments, and successful integration of this project with the procurement of the Urgent Care Centre and Out of Hours services will allow a more coherent procurement project.

17.2 In addition, as a relatively newly reorganised PCT, as a Commissioner we have: 

· Some, but limited track record in procuring and managing major long-term “output based” APMS contracts of this nature

· Some, but limited knowledge and experience of this sort of procurement process 

· Limited knowledge and experience of risk identification, allocation and management in general

· Limited capacity for this project – this has been mitigated by the recruitment of a project manager

· Limited capacity to manage this procurement concurrently with other strategic procurements

17.3 Risks associated with the supply side of the market are felt to include:
· Limited knowledge of the supplier side market for this type of (APMS) contract, particularly at a time when 152 PCTs are testing the market simultaneously but independently to procure the same facility
· The ability of the successful bidder to be able to recruit the right calibre of staff

· The maturity of the supply side for this type of service provision
· The impact of the roll-out of “Payment by Results” on “walk in centre” activity

17.4 The PCT anticipates that potential providers will add an additional risk premium to their bids in respect of: 

· uncertainty around the outcome of any consultation exercise

· the length of the contract

· uncertainty of expected list size growth

· uncertainty about the impact of practice-based commissioning

17.5 To some extent the risk premium will be managed out through the competitive process but it is anticipated that a premium will be required for risk transfer.  The PCT will also draw on the experience and guidance of the SHA and of our collaborative procurement hub as and when necessary.
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