Transforming Community Services

Enabling New Patterns of Provision.

The Transforming Community Services Programme underpins the “NHS Next Stage review”. Within this programme there is a requirement for PCTs to separate their Commissioning function from their provider function.  The document, Transforming Community Services; enabling new patterns of provision is aimed at CEOs and PCT boards. Its aim is to help organisations meet the challenges of the future by considering what type of organisation would best met the needs of patients and the communities they serve.. Decisions about transforming community services will be made locally by PCTs and supported by their SHAs. Other supporting documents for this initiative are: 
· Transforming Community Services & World Class Commissioning
· Transforming Community Services, currency & pricing options for community services.

· Social Enterprise making a difference: a guide to the right to request. 

· A national contract for community services is now available.

All these documents are available from www.doh.uk 

Quality will be the organising principle of the NHS. This covers three domains:

· Patient Safety

· Patient Experience

· Effectiveness       

A quality framework for Community services is being developed.

A set of principles should underpin this transformational change:

· Interests of patients and carers are paramount

· Organisations must enable the provision of safe, effective personalised care.

· PCTs must have a clear commissioning strategy with improving quality and reducing inequalities in health at its core.

· Value for money for taxpayers.

· How services are provided should be led locally, there should be robust consultation processes in place.

· Staff, trade unions and stakeholders should be fully involved in decision making from an early stage. 

· High standards of HR management should be followed.

· Proposals must enable integrated care, including with Local Authorities where appropriate. They should also enable patient choice.   

· Options are equality impact assessed.

· There must be safeguards for protecting assets and staff pensions. (As a rule property will not be transferred to providers)

· The DOH Principles and rules for co-operation and competition must be adhered to.

What PCTs should do.

In the first instance PCTs must separate their commissioning and provider functions. Therefore the provider arm must be business fit to run as separate organisations by April 2009. 
The next stage is for organisations to ask themselves the following questions:

1. What do they want to do?
2. Where and how they want to do it?
3. Who they want to do it?
4. When and for how long they want to do it?

The local joint strategic needs assessment will be used to support this process.( Since 1 April 2008, local authorities and PCTs have been under a statutory duty to produce a Joint Strategic Needs Assessment (JSNA). This will inform Local Area Agreements and the Sustainable Communities Strategy
PCTs should follow this with a review of all their services and assets, such as buildings which they own. 

All the information gathered in these exercises will help PCTs determine what organisational form provider services should take. Form should follow need; one model will not fit all services. 

Additionally staff have the right to request to form a social enterprise. If  PCT staff have declared an interest in establishing a social enterprise, that request must be considered and approved or rejected within six months of the request being made. 

Communication and consultation with all stakeholders should be undertaken at an early stage. These stakeholders should be able to influence all options being considered by the PCT in advance of decisions being made. 

These stakeholders include;
Staff & Trade Unions. 

Patients and the Public.

Partners, including local authorities, the third sector and other providers.

Practice based commissioning groups.  

The PCT will then have to make a decision which organisational form provider services should take. At least three PCTs in Eastern region, Bedfordshire, Suffolk and Waveney have made the decision that the provider services will go through a process of managed divestment. This means commissioners may invite other organisations to host these services, or they may be put out to tender.
The choice of organisational form will impact on staff particularly around terms and conditions of employment. The issues around the transfer of staff to social enterprises and staff pensions have not been resolved as yet. 
Different possible organisational forms

Direct Provision

Community Foundation Trust

Company limited by guarantee

Industrial & Provident Company

Industrial & Provident Society

Community Interest Company

Charitable Incorporated Company

Vertical Integration

Horizontal Integration

Integrated Care Pilot 

For more details on any of these options go to www.doh.co.uk. Transforming Community; services enabling new patterns of provision. Information on how these different models may impact on staff is available from the Eastern region office. 
Role of SHAs

· SHAs have the responsibility to quality assure the processes used by PCTs to determine how provider services will develop. 

· They will take a gateway approach to proposals and refer any unsuitable proposals back to PCT boards. This includes proposals for Social Enterprise and Community Foundation Trusts.

They will also:

· Provide support and guidance to PCTs.

· Facilitate co-operation between PCTs on joint provider options.

· Will work with the trade unions through the social partnership forum. The RCN is a member of this group in Eastern region. 
NHS Co-operation and Competition panel.

This panel will advise the Strategic Health Authorities and the Department of Health, and (for compliance issues) monitor, on resolving disputes relating to competition for NHS-funded services. It will have the specific responsibility for considering complaints about issues associated with the procurement of clinical services, advertising and promotion, and the merger or acquisition of healthcare providers where an NHS body is involved. It will only consider disputes where these have not been able to be resolved locally. 


All arrangements and processes for the development of new PCT providers must be open and transparent. It is important to note that the DOH state “direct provision of services by PCT provider units is still an option for the delivery of patient care” This model is not being encouraged by Eastern Region SHA. 
Tax & VAT

Differing organisational models are subject to different tax arrangements. Independent providers pay corporation tax on income from NHS patients and will not be able to reclaim VAT to the same degree as NHS trusts, this can impact on the price at which organisations are able to provide services. Issues around VAT and organisations operating outside the NHS are complex and advice should be sought from HM Revenue and customs. 
Time scale

April 2009 

All PCT provider organisations should have moved to a contractual relationship with their PCT commissioning organisations. PCTs should also be developing and sharing commissioning strategies for community services that will inform development of organisational options.
From October 2009 – 
Commissioners should have developed a plan for transforming services.

PCTs will agree with their SHAs their intentions for the future of their provider organisations. This will include timescales for potentially establishing social enterprises, Community Foundation Trusts or integration with other NHS organisations.
During 2010 
PCTs should develop their implementation plans. If PCTs decide to maintain direct provision, it should periodically review its service quality and viability.

Transforming community services presents some exciting opportunities for developing services for patients. There are also opportunities for Nurses to develop new roles and services. The employment and legal issues around the development of new organisations delivering NHS care are complex. We advise RCN members and representatives to contact RCN Eastern Region with proposed plans for new organisations as soon as possible to enable us to support you with the changes. Please contact 01284 763326.
