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                                                                                                                       OPTION:

Existing staff continue to be employed by an NHS organisation?

Existing staff covered by NHS terms and Conditions?

Existing staff continue to have access to NHS negotiating machinery?

Existing staff automatically guaranteed future changes to NHS terms & conditions?

Existing staff's access to NHS pension protected?

New starters appointed on NHS terms and conditions?

New starters entitled to join NHS pension scheme?

(1) Arms-length PCT provider units:

PCTs may retain accountability for provider services by maintaining 

services in a ‘provider unit’ within the organisation. They will need to 

develop new governance arrangements that ensure a formal 

separation between their commissioning and provider functions. This 

could entail a provider services unit that hosts all PCT provider 

services, led by a strategic provider board.
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(2) Social enterprises:

PCT staff can use their ‘right to request’ to set up a social enterprise. 

PCTs will be obliged to consider requests and if approved by the SHA, 

a contract for an initial three years will be given.
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(3) Polyclinics/GP-led health centres:

 bring together family doctors, 

nurses, AHPs, specialists and other services more usually associated 

with hospitals, such as diagnostic testing, minor surgery, blood tests 

and X-rays. These could be run by large private companies or 

consortia of GP’s.
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(4) Community foundation trusts: 

Community foundation trusts would provide those community services 

currently run by PCTs. It is likely that a community foundation trust will 

be established through a consortium of PCTs. Applications to establish 

a community foundation trust will need to be approved by the SHA.
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(5) Vertical integration

:

This is where PCT provider-arm function is integrated with a local 

acute service. It may involve the outright merger of an acute trust with 

a PCT provider arm or a looser alliance of primary and community 

services through multi-disciplinary team working and joint 

management.
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(6) Horizontal integration: 

This is where more than one PCT provider arm function is integrated 

and may involve merger with one or a number of PCT provider arms. 

This may be a first step towards creating a community foundation

trust.
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(7) Integrated Care Services: 

This is where joint health and social care services are established. This 

may be through joint management arrangements between health and 

social care functions or formally through integrated care organisations 

or the creation of a “care trust” model.
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(8) Private sector or non NHS/ independent sector: 

This would be as a result of the PCT deciding to transfer individual 

services, or bundles of services to a private company (or to a 

community or voluntary sector provider) through the process of 

tendering and contracting.
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Primary Care Trusts are currently

“Transforming Community Services”

Here is an overview of what you need to know:
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Key (: generally this may represent a safer option in terms of protecting terms and conditions. (: there may be some potential disbenefits to some groups of staff. (: there may be some potential risk to terms & conditions. Important Note: the symbols above can only provide a general view of how different options may effect terms and conditions. Individual PCT proposals may vary considerably from trust to trust, and it is therefore important that you establish how and when your trust will consult on any specific proposals. Trusts are expected to consider options for new organisational forms and structures by October 2009. Please visit www.rcn.org.uk/support and click on “Transforming Community Services” for more information.
