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NORTH & SOUTH ESSEX 

LOCAL MEDICAL COMMITTEES LIMITED  

 

 THE FUTURE COMMISSIONING OF ENHANCED SERVICES AND OTHER NON CORE 
SERVICES FROM GP PRACTICES 

A Briefing for Practices 

Introduction 

The National Health Service Commissioning Board (NHSCB) has recently produced a factsheet which 
sets out the new commissioning arrangements for Enhanced Services from April 2013.  A copy can be 
downloaded from the LMCs’ website at www.essexlmc.org.uk  

Background 

Enhanced Services were introduced as part of the new GP Contract in 2004.  Enhanced Services are 
defined as being:- 

 Essential, additional or out of hours services delivered to a higher specified standard. 

 Services not provided through essential or additional services.  For example more specialised 
services undertaken by health professionals, services at the primary/secondary care interface or 
services meeting specific local health needs. 

 
All Enhanced Services are voluntary and currently take three forms:- 
 
 Directed Enhanced Services (DESs) which PCTs must ensure are provided for patients in 

their area but no one practice has to do.  There are currently national Directions that cover 
eight DES schemes:- 

 Childhood Immunisation 
 Violent Patient 
 Extended access 
 Health checks for people with learning disabilities 
 Influenza and Pneumococcal 
 Minor surgery 
 Alcohol reduction 
 Patient participation 

 
 National Enhanced Services (NESs) which PCTs may seek to commission in their area, 

eg. Anti-coagulant monitoring, minor injuries.  National pricing, terms and conditions will be 
used as the basis for commissioning. 

 Local Enhanced Services (LESs) which may be commissioned by PCTs and locally 
negotiated without national pay rates.  They are services that are provided in response to 
specific identified local needs. 
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How Will Enhanced Services be Commissioned under the New Arrangements? 

NHSCB 
 
 From 1st April 2013 the NHSCB will be responsible for commissioning services under the GP 

Contract. 

 The NHSCB will commission some Enhanced Services nationally which will be the equivalent to 
DESs. 

 Current DESs that it is agreed should roll forward into 2013/14 will become the responsibility of 
the NHSCB.  The Board may however devolve the responsibility for managing some of these 
Enhanced Services to CCGs. 

 The NHSCB will retain the ability to commission LESs through the GP Contract.  However, it is 
unlikely to use these functions as the intention is that CCGs will in future determine the amount 
of local resources that will be invested in community based services that go beyond the scope 
of the GP Contract. 

 
Clinical Commissioning Groups (CCGs) 

 CCGs will be free to commission a wide range of community-based services funded from their 
overall budgets. With the exception of any local improvement schemes commissioned on behalf 
of the Board and proposed transitional arrangements for current LESs, they will commission 
these services through the NHS standard contract.  

 CCGs will need to decide whether these services could be delivered by a number of potential 
providers (which may include general practice) or whether they could only be provided by 
general practice.  

 In the case of services that can be delivered by a number of potential providers, CCGs will need 
to decide whether to undertake competitive procurements to identify a single provider (or limited 
group of providers) or whether to allow patients to choose from a range of qualified providers by 
using the Any Qualified Provider route.  

 In respect of services for which there are no other possible providers, for instance because they 
require list-based primary medical care, or for services of a minimal value, CCGs will be able to 
commission services through single tender from GP practices.  

 CCGs will not have direct powers to pay for improvements in the quality of services provided 
under the GP contract. It is envisaged that the NHSCB will, however, give delegated powers to 
CCGs to design and pay for local schemes, funded from CCGs’ budgets, to provide where 
appropriate:  

 incentives for improvements in the quality of primary medical care services  

 funding to support activities such as clinical audit and peer review  

 Any local improvement schemes are likely to need to be agreed between the CCG and the 
Local Area Team (LAT) of the NHSCB. 

 
Local Authorities 

 Local Authorities will be responsible from April 2013, for taking the lead in improving the health 
of local communities.  This will include most of the health promotion and public health services 
currently commissioned as LESs. 



 

 

 

  Page 3 
North & South Essex Local Medical Committees Limited      Registered Office: Unit 5, Whitelands, Terling Road, Hatfield Peverel, CM3 2AG     
Registered as a Company Limited by Guarantee in England and Wales - Registered Number 06398483 

 

 The baseline funding for public health LESs will be included in the ring-fenced grants that local 
authorities receive for their public health responsibilities.   Examples of current schemes that 
map to local authorities’ new responsibilities include Implanon (contraceptive implant), sexual 
health services (e.g. chlamydia screening, Emergency Hormone Contraception), NHS Health 
Checks, fitting and removal of IUCDs, alcohol misuse or substance misuse services, and 
smoking cessation services.  

 
Transitional Arrangements for Current Enhanced Services 

 

 Any decisions to commission or de-commission Enhanced Services during 2013/14 need to be 
agreed between the CCG and the PCT or in the case of public health services, between the 
PCT and the Local Authority. 

 DESs – PCTs will need to plan for these to be carried over into 2013/14, subject to any changes 
arising from GP Contract negotiations in relation to time limited DESs, and any confirmed plans 
to devolve responsibility for management to CCGs. 

 PCTs will be expected to agree with CCGs whether to extend current LESs (excluding public 
health LESs) into 2013/14.  The NHSCB recommends that LESs are extended in this way 
unless there is compelling evidence for adopting a new approach. 

 Where current LESs are extended, PCTs will be expected to build in a review point after six 
months, so that CCGs can – if they wish – use funding in different ways after this point. 

 The NHSCB will devolve responsibility for managing these LESs to CCGs – and the funding will 
be included within CCGs’ overall commissioning budgets.  

 From April 2014, it will be entirely up to CCGs to decide how to fund and commission 
community-based or practice-based services under the NHS standard contract.  

 
Managing Conflicts of Interest 

 

CCGs will be able to commission services through a number of specific routes, three of which may 
involve GP practices as follows:- 

 A competitive tender where GP practices are likely to bid. 
 Any Qualified Provider (AQP) approach, where GP practices are likely to be among the qualified 

providers that offer to provide the service. 
 A single tender from GP practices. 

 
CCGs will be required to manage conflicts of interest and ensure that any such conflicts do not 
undermine the integrity of the decision making process.  CCGs are advised to follow best practice set 
out in a draft Code of Conduct produced by the NHSCB (a copy of which can be downloaded from the 
LMCs’ website at www.essexlmc.org.uk) when commissioning services for which GP practice (or any 
provider in which GPs have an interest) are potential providers. 

The Code of Conduct centres around a Template that sets out the factors on which CCGs are advised 
to assure themselves, and their local communities, when commissioning services that may potentially 
be provided by GP practices. 
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A copy of the Template can be found at the end of this briefing.  In the case of services that a CCG is 
proposing to commission through a single tender from GP practices, the Template requires the 
CCG to demonstrate:- 

 What steps have been taken to demonstrate that there are no other providers that could 
deliver this service? 

 In what ways does the proposed service go above and beyond what GP practices should 
be expected to provide under the GP contract? 

 What assurances will there be that a GP practice is providing high-quality services under 
the GP contract before it has the opportunity to provide any new services? 

CCGs will be expected to make completed templates, or their equivalent, publicly available. 

 
GPC Position 

Local Enhanced Services are an effective tool for commissioners to secure locally-responsive and 
innovative services.  CCGs and Local Authorities should be encouraged to use Local Enhanced 
Services in order to expand community-based provision and achieve QIPP objectives. 

The GPC questions the need to rename Local Enhanced Services, particularly where these services 
are commissioned through a single tender action from GP practices.  In addition, it is vital that LMCs 
continue to be involved in the commissioning of these services.  LMCs have valuable insight into the 
feasibility and effectiveness of proposed services, gained through extensive experience of liaising with 
PCTs in the development of LESs. 

The procurement processes for these services will remain the same as currently applicable for LESs.  
As PCTs are currently required to, CCGs and Local Authorities will need to provide justification for the 
tendering process they choose to use, whether competitive procurement, Any Qualified Provider (AQP) 
or a single tender process.  Competition Law requiring the advertisement and tendering of contracts 
will, as currently, only apply to contracts with a lifetime value of over £100,000.  For some services, GP 
practices may be the most appropriate provider of the service.  As PCTs are currently able to, CCGs 
may make the decision to undertake a single tender action and offer the contract only to GP practices, 
particularly where the contract is of limited value. 

 
Summary 

The documentation makes it clear that:- 

 LES funding will be devolved to CCGs and Local Authorities to enable them to commission 
services based on local needs and decisions. 

 The contracting vehicle will not be a LES since this is a specific element of the GP contract 
which the NHSCB will hold. 

 The rules around determining whether services are best delivered by practices or other 
providers remain unchanged. 

 CCGs will be expected to ensure that the services they commission deliver the best quality and 
outcomes for patients, provide value for money, give patients choice wherever appropriate, and 
adhere to procurements guidelines. 
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August 2012 

Template 
[To be used when commissioning services from GP practices, including provider consortia, 

or organisations in which GPs have a financial interest] 
 

NHS [insert name] 
Clinical Commissioning Group 

 
Service: 

Question 
 
Comment/Evidence 
 

 
Questions for all three procurement routes 
How does the proposal deliver good or improved 
outcomes and value for money – what are the estimated 
costs and the estimated benefits? 
How does it reflect the CCG’s proposed commissioning 
priorities? 
 

 

How have you involved the public in the decision to 
commission this service? 
 

 

What range of health professionals have been involved in 
designing the proposed service? 
 

 

What range of potential providers have been involved in 
considering the proposals? 
 

 

How have you involved your Health and Wellbeing 
Board(s)? How does the proposal support the priorities in 
the relevant joint health and wellbeing strategy (or 
strategies)? 
 

 

What are the proposals for monitoring the quality of the 
service? 
 

 

What systems will there be to monitor and publish data on 
referral patterns? 
 

 

Have all conflicts and potential conflicts of interests been 
appropriately declared and entered in registers which are 
publicly available? 
 

 

Why have you chosen this procurement route?5 
 

 

What additional external involvement will there be in 
scrutinising the proposed decisions? 
 

 

How will the CCG make its final commissioning decision 
in ways that preserve the integrity of the decision-making 
process? 
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Additional question for AQP or single tender (for services where national tariffs do not apply) 
 
How have you determined a fair price for the service? 
 

 

Additional questions for AQP only (where GP practices are likely to be qualified providers) 
 
How will you ensure that patients are aware of the full 
range of qualified providers from whom they can choose? 
 

 

Additional questions for single tenders from GP providers 
 
What steps have been taken to demonstrate that there 
are no other providers that could deliver this service? 
 

 

In what ways does the proposed service go above and 
beyond what GP practices should be expected to provide 
under the GP contract? 
 

 

What assurances will there be that a GP practice is 
providing high-quality services under the GP contract 
before it has the opportunity to provide any new services?   

 

 

 5 Taking into account S75 regulations and NHS Commissioning Board 
guidance that will be published in due course, Monitor guidance, and 
existing procurement rules. 

 

 


