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1.
Introduction 

In January 2009, the Department of Health published Transforming Community Services, enabling new patterns of provision, to help providers of community services to:

· move their relationship with their commissioners to a purely contractual one;

· consider what types of organisations would best meet the future needs of patients and local communities

· understand how change can be managed to support the transformation of services to meet the needs of patients and local communities. 

All PCTs are required to divest themselves of their provider ‘arms’ by 1 April 2011.   This date has been confirmed in the Coalition Government’s White Paper Equity and Excellence:  Liberating the NHS published in July 2010. 

2.
Background

NHS Community Healthcare (NHS CHC) is currently the provider arm of NHS South East Essex (NHS SEE).  It provides a comprehensive range of community health services delivered from clinics, health centres, GP surgeries, children’s centres, schools, intermediate care centres and other locations including people’s homes.

NHS CHC services are provided across the whole of south east Essex, which covers the boroughs of Castle Point and Southend and the district of Rochford, with a combined population of approx. 360,000.  Some services such as podiatry are provided across south Essex. 

As at 1 June 2010, NHS CHC had an annual income of about £34million and approx. 878 staff (688 full time equivalents) employed in providing services including community nursing, specialist services, primary care (GP surgeries and community dentistry) and health improvement.   

3.
The engagement/discussion programme:  

           7 December 2009 to 8 March 2010

Participants were asked to give their views on the type of organisation/legal entity they believed would offer the most benefits for patients and the public, provide the best solution for staff; and the most viable option.  The preferred option included in the documentation was the social enterprise model.  
As the social enterprise model required a merger with the Mid Essex provider arm (Central Essex Community Services) the discussion took place across the areas covered by Mid Essex and South East Essex Primary Care Trusts (PCT).
Electronic copies of the Delivering Modern Community Services discussion document and feedback form were distributed widely to staff, partners, patients, public and key stakeholders. Over 1000 ‘paper’ discussion documents were distributed.  
Across the two PCT areas, 46 meetings, including open discussion meetings for the public; 29 stakeholder presentations and 11 staff events were held.  Altogether over 1500 people including members of the public, patient representatives, clinicians and staff, voluntary sector, local authority and community representatives were involved in the discussion programme.   

The way forward for NHS Community Healthcare
Following the period of engagement, two options were presented to the NHS SEE Board at its meeting in public on 28 March 2010.   These options were:

· A merger with Mid Essex and South East Essex provider arms to form a social enterprise

· Integration with an existing NHS or social care organisation through managed dispersal. 

Although social enterprise was the preferred option support for this model was not forthcoming from our patients, staff and local partner organisations such as Southend Borough Council’s Community Services Overview and Scrutiny Committee.  Therefore, after much debate, the Board decided to progress the option of integrating NHS CHC with an existing NHS or social care organisation through managed dispersal. 

However, since the Board meeting, it has been concluded that social care organisations (i.e. local authorities) would be unable to fulfil the requirements of the process within the set timescales and therefore, with their agreement NHS SEE has decided to limit the selection criteria to potential providers to existing NHS organisations within a 50-mile radius of south east Essex.   

Full details of the report on the discussion programme, the Board discussion and decision are available on www.see.nhs.uk.

The managed dispersal process

NHS South East Essex is currently going through Phase 1 (June 2010 to April 2011) which will mean that, by April 2011, the majority of services will be blocked and transferred ‘as is’ to a new management home.  
There is a comprehensive communications and engagement strategy (including an action plan) aimed at all stakeholders, progress against which is reported each month to the Project Board chaired by the Chair of NHS South East Essex.  

Phase 2 which will follow in April 2011 is a process during which all these services will be contested to ensure quality, efficiency, effectiveness, innovation and value for money by April 2013.   This phase will potentially open the market to other providers including local authorities and GP consortia. 

There are some services that are not ‘blocked; namely: PCTMS practices, health improvement and stop smoking services. Plans are in place to integrate the health improvement and stop smoking teams into the PCT’s public health function.   A staff consultation will take place in the autumn.  

With regard to PCTMS practices (Victoria Surgery, Globe Surgery and SAS scheme); work has begun to commission a replacement primary care service for people with substance misuse issues and those who have been removed from general practice for violent or abusive behaviour under Para 9a, Schedule 2 of the GMS regulations.  The aim is to improve the primary care services currently delivered to these patients.   Informal engagement has already begun with patients at the Victoria Surgery and SAS Scheme.  Members received a full report on our proposals for PCTMS practices at the July HOSC meeting.  

A full consultation process is currently underway regarding the future of healthcare services provided at the Globe Surgery, Westcliff on Sea.  Informal engagement began in May 2010; with the formal consultation undertaken between September and December 2010.  All correspondence (including the consultation document) has been translated into Polish as there are a number of patients registered at the Globe from Poland.   Southend Borough Council’s Community Services Overview and Scrutiny Committee has been, and continues to be, fully involved.   There are no registered patients residing in the Essex County Council area. 

The current status (as at 20th August 2010)

Discussions and engagement with all stakeholders continues and, in particular with staff and GPs/GP consortia.  A log of engagement work on the ‘blocked’ services since April is attached to this report.  This is not an exhaustive list but hopefully demonstrates the engagement work we are undertaking. 
With regard to providing a management home to the blocked services, there are four short listed applications from potential providers.  The PCT is planning to have a preferred provider identified by the end of October 2010.    
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