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1. Introduction 
Purpose

1.1 Thisguidanceaimstosupport:

> PCTsastheydevelopproposalsforthefutureshapeoftheircommunityservices.

> SHAsintheirroletoassureandapprovePCTproposalsforthefutureshapeoftheir
communityservices.

Ithasbeenco-producedwithSHATransformingCommunityServices(TCS)andSystem
Managementleads.

Background

1.2 Enabling new patterns of provision1providedsupporttoPCTstomakedecisionson
futurearrangementsfortheprovisionofcommunityservicesthatbestmeettheneeds
ofserviceusers,theircarersandfamiliesandlocalcommunities.Italsoprovidedadvice
ondifferenttypesoforganisationalformandonhowtomanagethechangetosupport
servicetransformation,ensuringeffectiveandearlystaffandunionengagementandgood
workforcepractice,includingtheapplicationoftheStaffPassport.2

1.3 InaspeechtotheNHSConfederationon6October2009,theNHSChiefExecutive,David
Nicholson,madethecaseforservicetransformation:“Transformingcommunityservicesisa
reallyimportantpartofhighqualitycareforall.Manyofourserviceusers,theircarersand
familiesonlyexperiencecommunityservicesandtheymakesuchabigdifferencefortheir
healthandwellbeing....communityservicesareabsolutelypivotaltotakingforwardthe
wholeagendaofquality,innovation,productivityandprevention.”

1.4 NHS 2010–2015: from good to great. preventative, people-centred, productive3 setout
avisionforanNHSthatisorganisedaroundpatients,whetherathome,inacommunity
settingorinhospital.Paragraph4.44states:“Wewillgreatlyincreasetheintegration
ofservicesbydoingmuchmoretoshapethemaroundpatientsandtoensurethatthe
boundariesbetweenorganisationsdonotfragmentcare.Communityserviceswillbea
particularpriority,sincetheyhaveapivotalroletoplayinrealisingourvisionformore
integrated,efficientandpeople-centredcare”.

1 Enabling new patterns of provision,DepartmentofHealth,January2009
2 SeeAppendix2ofEnabling new patterns of provision
3 NHS 2010–2015: from good to great. preventative, people-centred, productive.DepartmentofHealth,

December2009
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NHS Operating Framework 2010/11

1.5 TheNHSOperatingFramework2010/114hassetthefollowingrequirement:

‘by 31 March 2010

PCTsmusthaveagreedwithSHAsproposalsforthefutureorganisationalstructureof
allcurrentPCT-providedcommunityservices.’

Fortheavoidanceofdoubt,“agreedwithSHAs”meansthatPCTsshouldhave
securedapproval in principlefromSHAsforproposalsforthefutureorganisational 
formoftheirdirectly-providedcommunityservices.

1.6 Thereasonsforsettingthistimescalearethat:

> CommunityservicesplayacrucialroleinhelpingtheNHStomeettheproductivityand
qualitychallenge.

> TheNHSneedstoachieveanunprecedentedtransferofcareandtreatmentfromhospital
tocommunitysettingsandcommunityserviceshaveapivotalroletoplayinthis.

> Thistransformationcannottakeplacewithoutmorestable,sustainableorganisational
foundationstosupportstaff.

> Italsomeansacceleratingserviceintegration–communitywithprimary,secondary,
socialcareandchildren’sservices.Thiscannotbeachievedwithouthigh-performing
organisationswithenablingcultures.

1.7 Thedeadlineof31March 2010 fortheapprovalinprincipleoforganisationalformhas
thereforebeensettoacceleratethepaceoftransformationofcommunityservicesand
providegreatercertaintyforstaff.ThisgivesPCTprovidersafullyeartopreparetomeetthe
challengessetoutinNHS 2010–2015: from good to great. preventative, people-centred, 
productive.Itisimportantthatearlyandeffectivestaffandtradeunionengagementin
developingproposalsremainsanintegralpartoftheprocessinthisacceleratedtimetable.
Failuretoengagecouldjeopardisethesuccessoftheproposals.5

1.8 Implementationofanynewproviderformwillthereforeneedtobecompletedby31March
2011,orverysubstantialprogresstohavebeenmadetowardstheneworganisationalform,
meetingthemilestonesagreedonapprovalwiththeSHAtowardsfinalimplementation.

4 http://www.dh.gov.uk/en/Publicationsandstatistics/Publications/PublicationsPolicyAndGuidance/DH_110107
Seepara3.71p.42

5 Enabling new patterns of provision, Appendix2,page76,paragraphA58
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2. Organisational forms 
2.1 Tomeetthequalityandproductivitychallenge,theNHSOperatingFramework2010/11has

givenaclearsteerontheoptionsavailabletoPCTs.Thereremainsnoprescribedform,but
proposalswillbesubjecttoanationallydefinedassuranceprocessagainstasetofteststhat
thisdocumentprovides.ThesearesetoutinSection3ofthisdocument.

2.2 TheassuranceprocesswillsupportPCTstoinnovatelocally,tocreateasystemthatbest
meetslocalneedswhilstatthesametimeensuringthatcommunityservicesaredelivered
byorganisationsthatarefitforpurposeandabletorespondtothequalityandproductivity
challengesahead.

Options for organisational forms 

2.3 Thelistoforganisationalformsisnotexhaustive.Differentformswillsuitdifferentservices,
andinnovativehybridorganisationsderivedfrommorestandardoriginalbodiesmay
emerge.PCTsshouldconsideroptionswhichachievethebestmatchforindividualservices
withlocalcommissioningpriorities(basedonhealthneedandlocalpeople’sviews)whilst
meetingthenationaltestsforquality,efficiencyandsustainability.Servicesdifferinthe
characteristicsandthepeopletheyserve,andthereforedifferentformsanddifferent
providersmaysuitdifferentservices,evenwithinthesamearea.

2.4 Themostlikelyoptionsaresetoutbelow;fullerinformationoneachisavailableinEnabling 
new patterns of provision6:

> IntegrationwithanNHSacuteormentalhealthprovider

> Integrationwithanothercommunity-basedprovider

> SocialEnterprise.

Alsooptions,butnotexpectedtobethenorm:

> CommunityFoundationTrust

> ContinuedPCTdirectprovision

> CareTrustwhichincludesprovision.


wherepartneredbystrongcommissioning

Integration 

2.5 Byintegration,wemeanthesinglemanagementofservicestopromoteinnovation,provide
betterqualityandexperienceofcareforindividuals,andimprovetheefficiencyofservice

6 page50

}
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delivery.Thiscanincludehealthandsocialcareservices,andhospital,communityand
primarycareservices,actingtogethertomaintainandimproveindividuals’healthand
wellbeing.Italsomeansorganisingservicesaroundtheneedsofindividualstoreduce
unnecessaryhospitalvisits,oradmissionsintoresidentialcare,orreducethelengthoftime
peoplespendinhospitalbysupportingpeopleathome,ensuringthatboundariesbetween
differentprovidersdonotfragmentcarefortheindividual.Joiningupcommissioningand
provisiontoprovideindividualcarepathways–suchasdementiacarepathways–canhelp
improveoutcomes.Providingthisintegrationorcoordinationwillbeparticularlyimportant
wherepeoplehavemultipleneedsacrossdifferentcarepathways.

2.6 Forchildren,servicepathwayswillneedtocovernotonlytheinterfacebetweenhospitals
andcommunityservicesbutalsotheinterfacewithearlyyearsservicesandschools,aswell
aswithchildren’ssocialcare.Theinterfacebetweenchildandadolescentmentalhealth
servicesandotherservicesforchildrenandyoungpeople,includingthosemovingintoadult
services,willalsobeimportant.

2.7 WherePCTsdecidethatintegrationcanbestbeachievedthroughaneworganisational
form,proposalsmustbecompliantwiththerequirementsofthePrinciples and Rules for 
Cooperation and Competition.WeareworkingwiththeCooperationandCompetition
Paneltostreamlinetheapprovalsprocessforproposalsthatneedtobereferredtothem.

Integration with an NHS acute or mental health provider 

2.8 FormswhichbringcommunityservicestogetherwithNHShospitalormentalhealthservices
mayprovideafocusonadmissionspreventionandintegratedpathways,particularlyfor
patientswithlong-termconditionsorthoserequiringintermediatecareservices.

Integration with another community-based provider 

2.9 PCTsmaydecidethatsomecommunityserviceswouldbebetterprovidedthrough
integratedmodelsthatincludeprimarycare(egGPpracticesandconsortia),socialcare,
thirdorindependentsectorproviders.Integrationwithprimarycaremayhelpprovidea
particularfocusonpreventionandcoordinationofcare,particularlyforpeoplewithlong-
termconditions.PCTsmaydecidethatsomeservicesarebetterprovidedatservicelinelevel
throughdeliverythatinvolveslocalauthoritiesorothernon-NHSbodies.

2.10Greaterintegrationcanbenefitindividualsbyprovidingaseamlesscarepathwayacross
healthandsocialcare.Jointworkingandsharedinformationmeanthatindividualshave
asingle,reliablepointofcontactandcombinedvisitsfromspecialists.Itwillalsomean
thatindividualshaveamoreflexibleservice,withstaffabletoarrangecareservicesand
mainstreamservices.

2.11CareTrustswereintroducedin2002toallowNHSorganisationsandcouncilstodeliver
better-integratedhealthandsocialcare.WhereCareTrustsalreadyprovidecommunity
services,itisnotourintentionthatthisshouldcease,aswewanttoencourageinnovation
andgreaterserviceintegration,butsucharrangementsmustbereviewedtoensurethey
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meetthetestssetoutinSection3,includingtherequirementforstrongcommissioning.
Equally,whereitisproposedthatanexistingCareTrustshouldtakeontheprovisionof
communityservices,thisshouldbeconsidered,aslongasthetestscanbemetandchange
fullyimplementedby31March2011.

Social Enterprise

2.12 SocialEnterprise‘RighttoRequest’schemeswillcontinuetoprovideafurtheroptionfor
communityservices,buildingonthe‘firstwave’of20announcedinNovember2009.An
assuranceframeworkalreadyexistsfortherighttorequest,whichisadministeredthrough
SHAs.Likewise,guidancealreadyexistsforRighttoRequest.

2.13 Indevelopingthevision,valuesandmissionforasocialenterprise,itisimportanttoinvolve
staff,serviceusersandotherstakeholders.Thisshouldalsoinvolvetheunionsthatrepresent
staffandtheLocalInvolvementNetworks.Theirbuyintothisprocessandsupportwillbe
keytosuccess.7ProposalsforSocialEnterpriseswillthereforeneedtotesttheextentto
whichstaffinvolvedinthesocialenterprisearesupportiveoftheproposalsgoingforward.

Community Foundation Trust

2.14CommunityFoundationTrusts(CFTs)arelikelytobeanoptionforaveryfewareas,as
inmanyplacesotheroptionswillbemoreappropriateandcanbeimplementedatpace.
Appendix1tothisdocumentprovidesdetailsofthenationalprocessforSHAstonominate
candidatesforCFTstatus,andtheapprovalandassessmentofapplications.

Continued direct provision

2.15PCTsshouldprincipallybecommissioningorganisations.Circumstancesmaymakeit
appropriateforsomePCTstocontinuethedirectprovisionofservices,butthiswill
notbethenorm.Proposalstodothiswillpassthetestswhentheproviderisableto
demonstratetheprovisionofexceptionallygoodservicesthataresustainableandsupport
pathwaychange.ContinueddirectprovisionshouldnotdetractfromthePCT’scorerole
ofcommissioning,whichshouldbeofthehigheststandard.Directprovisionwillalsobe
appropriatewhereitenablesgreaterinnovationinthedeliveryofintegratedservices,such
asinapartnershiparrangementwithalocalauthorityorlocalprimarycareorganisationbut
againmustalsobematchedbystrongcommissioning.

7 SeeSocialEnterprise:MakingaDifference,DepartmentofHealth,November2008
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3. The Assurance and Approvals 
Process
3.1 Thissectionsetsoutanassuranceandapprovalsprocessfordecisionsonorganisationalform

forcommunityservices.TheDepartmentwillrunaseparatenationalselectionprocessfor
aspirantCommunityFoundationTrusts(CFTs)(fordetailsseeAppendix1).

3.2 ProposalsforallneworganisationalformsotherthanCFTswillbesubjecttoaDH/SHApeer
reviewprocessandSHAassuranceandapproval.ThiswillincludenewRighttoRequest
proposals. Allproposalsmustmeetthenationaltestssetoutinparagraph3.9below.

Role of Primary Care Trusts 

3.3 TheorganisationalformorformsthatthePCTproposestotheSHAforapprovalinprinciple
willneedtomeettheassurancetestssetoutbelow.Inappraisingoptions,PCTsshould
thereforetakeintoaccountthenationalassuranceandapprovalsprocess,includingthe
assurancetestssetoutwithinthisguidance.

Role of Strategic Health Authorities 

3.4 SHAswilleachmanagetheirownprocess,bywhichtheywill:

> assurethePCT’sproposedformorformsagainsttheassurancetests

> approvetheproposalsinprinciple,followingajointreviewprocesswithotherSHAsandDH

> reviewretrospectivelythoseproposalsithasalreadyapprovedbutwheretransactions
havenotyetbeenagreed,toensurethattheymeettheassurancetests

> reviewwithNHSproviderscurrentlyintheprocessofimplementinganeworganisational
formthattheyarefitforpurposeaccordingtotheassurancetests.

> ensurethattheRegionalSocialPartnershipForumisfullyengagedintheprocessof
assurance,assetoutinEnabling new patterns.8

Role of the Department of Health 

3.5 TheDepartmentofHealthwillholdtheSHAtoaccountforitsperformanceincarryingout
theassuranceandapprovalprocess,focusinginparticularonthefollowingthreeareas:

> Willtheproposedformdelivertherequiredsubstantialimprovementsinquality?

8 Seeparagraph8.16
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> Willitresultinsubstantiallyincreasedefficienciesandgeneratesufficientsavingstomeet
thequalityandproductivitychallenge?

> Istheproposedformsustainable?

Criteria for proposals on organisational form

3.6 Enabling new patterns of provisionprovidedbestpracticeguidanceonthedecision-making
processincludinginvolvementofstakeholders,usersandstaff.Theguidancewasclearthat
commissionersshouldleadthechanges,settingoutclearcommissioningstrategiesbasedon
assessmentofneedsandanunderstandingofservicesfollowingservicereviews.

3.7 ThisguidancebuildsontheguidingprinciplessetoutinEnabling new patterns of provision.
Anyproposalonproviderformwillbetestedagainstthecriteriabelow,setoutintheNHS
OperatingFramework2010/11.Proposalswillneedtodemonstratethatthey:

> areneedsandpathway-driven

> providemoreintegratedandsustainableprimary,communityandsecondarycareservices,
whichhavethesupportofprimaryandsocialcare

> deliverimprovedquality,includingbetterpatientexperienceaswellasincreasedproductivity

> areaffordable,reducingmanagementcostsandtransactioncosts

> helptomanagethedemandforservicesmoreeffectively(forexample,reducingacute
admissionsandlengthsofstay)

> demonstratethatpotentialprovidershaveatrackrecordofleadershipcapability,governance
structuresandculturetoengageandempowerstafftoleadservicetransformation.

3.8 Proposalswillalsoneedtodemonstrateeffectiveandearlystaffandunionengagement
andgoodworkforcepractice,includingtheapplicationoftheStaffPassport.Theywillalso
needtodemonstratetheextenttowhichstaffwishtobeinvolvedinanorganisationas
stakeholdersaswellasemployees.

Tests for proposals on organisational form 

3.9 ToassurePCTdecisionsagainstthecriteria,SHAswilluseascheduleofteststoensurethatthe
proposedorganisationalformwillofferthegreatestbenefitsacrossthewholerangeoftests,
andPCTswillprovideappropriateevidenceagainsteach.Thetestsaregroupedinthetable
belowwithinthreecriticalareas:deliveryofqualityimprovement;increasedefficiency;and
sustainability.TheyshouldbeusedinconjunctionwiththebestpracticeguidanceinEnabling 
new patterns of provision.GuidanceontheRighttoRequestandatemplateforstaffmaking
requeststoPCTs9shouldbereferencedwhenarequestismadetothePCTBoard.

9 http://www.dh.gov.uk/en/Publicationsandstatistics/Publications/PublicationsPolicyAndGuidance/DH_090460
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No Test Areas to be assured by PCT and SHA

Quality 
Improvement 



1

Improving 
Outcomes

Willitmeetpatient
needsanddeliver
improvedlocal
healthoutcomes
asidentifiedin
thePCTstrategic
commissioning
planandLocal
AreaAgreement
(LAA),and
significantlybetter
patientexperience
(includingChoice)?

• ThefitwiththePCTCommissioning
Strategyandpriorityoutcomesasidentified
inWorldClassCommissioning,including
jointcommissioningplans

• Thattherearerobustplanswhichshow
howpatientexperienceforallgroupswillbe
significantlyimproved,andassesstheimpact
oninequalities.

2

Improving Quality 

Willitdeliver
significant
improvementsin
qualityofservice
andoutcomes
delivered?

• Thatthereareidentifiedimprovementsin
qualityofserviceoutcomestobedelivered

• Thatthereisaclearplanandcapabilityto
shiftfromacutetooutofhospitalcare

• Thattheimprovementsinqualitywillbe
sustained

3

Service Integration

Willitdeliver
significant
improvementsin
serviceintegration
andqualityof
healthandsocial
care?

• Theproposalsdemonstrateatpatientand
pathwaylevelhowserviceintegrationwill
beenhancedtoimprovecare

• Showhowtheproposalsupportsprimary,
community,secondary,children’sservices
andsocialcarepartnerstoincrease
preventionthroughmoreintegrated
approaches
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No Test Areas to be assured by PCT and SHA

Quality 
Improvement



4

Stakeholder 
Engagement

Hasitgotthe
engagementand
supportofkey
stakeholdergroups?

• Theextentofengagementtodatewithall
keystakeholdersincludingstaff,SPF,patients,
thepublic,OSCs,LINKsandlocalservice
partnersandtheirrelevantpartnershipBoards

• Theextentofsupportfromkeystakeholders
includingstaff,SPF,patients,thepublic,
OSCs,LINKsandlocalservicepartnersand
theirrelevantpartnershipBoards

• Specificplansforworkforceengagementto
delivertransformedservices

• Specificplanswhichdemonstratehowthe
proposalswillbindinthesupportofprimary
andsocialcareandchildren’sservices

• Evidenceofrobustplanninginvolvingallkey
stakeholdersfor:
– futureengagementandinvolvement
– anynecessaryconsultation

Increased 
Efficiency of 
Solution



5

Efficiency 
Improvements

Willitdeliver
substantial
improvementsin
thetechnicaland
allocativeefficiency
oftheservices
beingdelivered?

• Theproposalswillhelpdelivertheefficiency
improvementssetoutintheNHSOperating
Framework2010/2011

• Theproposalsexplainhow,andthe
extenttowhich,theywilldelivertechnical
efficienciesin2010/2011and2011/2012

• Theproposalssetouthowallocative
efficiencieswillbedeliveredin2011/2012
andthereafter

• Identifiedreductionsinfixedcostsincluding
managementandtransactioncosts
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Infrastructure 
Utilisation

Willitmaximise
utilisationofown
(andanyintegration
partners)estateand
infrastructure?

• Theproposalswillidentifystepstoincrease
utilisationandefficiencyofbackofficeestate
andotherinfrastructure.Theywillidentify
scopetoshareuseofassetsmoreefficiently
withotherpartnersincludinglocalauthorities

• Howwilltheproposalimprovetheutilisation
ofallNHSownedorusedestateand
infrastructure?

• Theproposalswillidentifyanysurplusassets
andinfrastructurethatwillbereleasedby
theproposals
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No Test Areas to be assured by PCT and SHA

Sustainability of 
Solution

7

Sustainability

Willitbeclinically
andfinancially
sustainable?10

• Showhowproposalswillbesustainablein
thelongandshortterm,clinically,financially
andintermsofinfrastructure

• ShowhowtheproposalswillgivePCTswith
LAandPBCpartnerstheleverageinthe
localhealtheconomytodeliver
– strategiccommissioningplans
– continuedservicetransformationand
realignment

– continuingcontestabilityandservice
innovation

• Showhowtheproposalswillensurethat
thelocalhealtheconomyhasandretains
asufficientlyskilledworkforcetolead,
developanddelivernewservicemodels

8

Whole System Fit

Willitfitintoand
enabledelivery
ofwiderhealth
economyservice
transformationand
shiftsincare?

• Demonstratehowsolutionswilldeliver
wholehealtheconomyeffectivenessand
efficiency

• Showhowtheproposalswillfitintocurrent
andfuturepatternsofacuteandoutof
hospitalprovision

• Showhowtheproposalswillcontributeto
deliveringsignificantwiderhealthsystem
improvementsinallocativeefficiency

• Haveanypotentialadverseimpactsofthe
proposalselsewhereinthelocalorwider
healtheconomybeenidentifiedandare
thereproposalsforthemanagementof
thoseimpacts?

10 Ifanyproposalforcontinueddirectprovisionisbeingconsidered,thenthehostPCTswouldhaveto
demonstrateverystrongcommissioningskills,includingperformanceinWCCassessmentsequaltothe
thresholdssetintheNHSOperatingFramework2010/2011.Ifthoseperformancelevelswerenotsustained
thentheDHandSHAswouldreservetherighttoreviewanycontinueddirectprovision.



TheassuranceandapprovalsprocessforPCT-providedcommunityservices

12

3.10 Inaddition,itistheSHA’sroletoensure:

> theproposedform(s)isalegalentity

> itcanbeimplementedby31March2011,orasaminimumsubstantialprogresscanbe
achievedbythatdatetowardsfinalimplementationoftheneworganisationalform

> providerfitnessforpurpose,including:robustgovernanceandleadership;sustainability;
financialviability;workforceviabilityandengagement;involvementofpatients,usersand
otherstakeholders;andawillingnesstoimplementStaffPassportandNHSConstitution
provisions

> andthatthereisaclearandeffectiveorganisationaldevelopmentstrategy.

3.11 ItisalsotheSHA’sroletoensurethatTradeUnionsareabletoinputinformationintothese
assessments.

Role of the Cooperation and Competition Panel (CCP) and Transactions Board 
following SHA’s assurance process

3.12 SHAsareresponsibleforensuringthatproposalsfortransactionsthatarereviewableunder
thePrinciples and Rules for Cooperation and Competitionbenefitpatientsandtaxpayers.
OnceanSHAhascarriedoutanassuranceprocessinordertoascertainthatthisisthecase,
theCCPwillassesstheconsistencyofthetransactionwiththemergerprovisionsinthe
Principles and Rules for Cooperation and Competition.PCTsandotherrelevantpartiesare
encouragedtomakeearlycontactwiththeCCPtodiscussinformallywhetherproposals
arelikelytoraiseconcernsunderthePrinciples and Rules.TheDepartmentisindiscussion
withtheCCPandtheTransactionsBoardtostreamlineapprovalprocessesandwillprovide
furtherdetails.
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4. Q&A
4.1 Q. What happens if the preferred option does not pass the assurance tests?

A.Whereitspreferredoptiondoesnotpasstheassurancetests,aPCTwillberequiredbyits
SHAtoreviewitsproposal(s)andresubmittotheSHA,normallywithintwomonths.Ifthe
revisedproposal(s)stilldonotpassthetestsinthisguidance,thePCTwillbeexpectedto
considerawiderrangeofoptions.Ifnotpreviouslyconsideredthisshouldincludetheopen
competitivetenderingofappropriateservices.

4.2 Q. What about Any Willing PCT Provider (AWPP)?

A.WherePCTaccreditedProvidersexistforcommunityservicesthiswillcontinuetoprovide
anoptiontointroducealternativepatternsofprovisionlocally.

4.3 Q. How does the Social Enterprise Right to Request process fit into this assurance process?

A. Enabling new patterns of provisionmakesitclearthatstaffshouldhavethe‘firstcall’to
offertoprovideservicesunderneworganisationalarrangementsandthatexistingstaffand
managementshouldbegiventheopportunitytoproposethecreationofsocialenterprises
throughtheRighttoRequestscheme.

Throughthecreationofsocialenterprises,staffwillbeenabledtosetupandleadnew
organisationsthatcanbothempowerstaffandimproveservicestopatientsandusers.This
isintendedtocreatetheconditionswhereNHSstaffcaninnovateandleadratherthan
beingtoldwhattodo.11

Thisguidance doesnotchangetheDepartment’scommitmentintheNHS 2010–15: from 
good to greatandtheNHSOperatingFramework2010/11tosupportingRighttoRequest
applicationsfromPCTcommunitystaff,norisitintendedtoaltertheexistingassurance
processforthem.Wedo,however,expectPCTsandSHAstoapplythetestssetoutinthis
guidancetosuchapplications.WeremainfullycommittedtosupportingthosePCTstaff
whowishtosetupsocialenterprises.ForexistingRighttoRequestproposals,theapproval
ofthe‘ExpressionofInterest’stageisthesameastheapprovalinprinciplerequirementsset
outinthisguidance.

4.4 Q. Why will there be only a limited number of potential Community Foundation Trusts?

A.TheprocessforreachingCFTstatusisalonganddemandingone.Giventhepaceof
changeneededtomeetthequalityandproductivitychallenge,wedonotexpectmany
providersotherthantheexistingCFTpilotstobeabletomeettherequirementsoftheCFT
process,inadditiontopassingthenationaltestssetoutintheguidanceaspartoftheoverall
assuranceprocess.

11 SeeSocialEnterprise:MakingaDifference,DepartmentofHealth,November2008.
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4.5 Q. How does Secretary of State’s statement that ‘the NHS is our preferred provider’ impact 
on consideration of options on future organisational forms for PCT-provided community 
services?

A.ThisguidanceisconsistentwiththevisionsetoutbytheSecretaryofStateinNHS2010-
2015‘fromgoodtogreat’:preventative,people-centred,productive.

Ourcommitmentthat‘theNHSisourpreferredprovider’wasdesignedtogivereassurance
tostaffinthecontextofanunprecedentedamountofchangeandensurefairprocesses
arefollowedinthecommissioningofservices.Whereitemergesduringthediscussionson
futureorganisationalformsthattherecouldbeacaseforconsideringthatservicesbeput
outtotender,theexistingguidanceunderpinning‘theNHSisourpreferredprovider’must
befollowed.

4.6 Q. Integrated care organisations are not mentioned as an option: how do integrated care 
pilots fit into this process?

A.Theguidancemakesclearthatservicesneedtobeincreasinglyintegratedaroundtheneeds
ofindividualsinordertodeliverimprovedservicesandqualityoutcomes.Inmakingdecisions
aboutthefutureorganisationalformfortheircommunityservices,PCTswillneedtotake
intoaccountthelocalproviderlandscape,includingthepossibleformsemergingthroughany
integratedcarepilots.Theymaywishtoconsidertheintegratedcarepilot’spossibleformin
theirproposalsaspartofarangeofoptionsforthefutureshapeoftheircommunityservices.

4.7 Q. Is the guidance suggesting that integration of community services with acute providers 
is the preferred direction of travel?

A.TheGuidancemakesclearthatthereisnonationalblueprintforthefutureoptionswhich
PCTsmayselectfortheircommunityservices.Thedriversforthechangesareimproved
services,whichareincreasinglyintegratedtoimprovethequalityandproductivityofservices,
deliveredinasustainablewayandwhichbestmeetstheneedsofindividualusers.Thepattern
ofprovisionthatmosteffectivelydeliversthisoutcomeisbestshapedlocallyindiscussionwith
localpartners.

4.8 Q. Do PCTs need to engage with or consult on their proposals?

A.Patientsandthepublicshouldbeinvolvedinanyproposedservicechangethatmayarise
fromanorganisationalchange.Sustainedengagementofpatients,public,staff,theirunions
andrepresentatives,andkeystakeholdersisessential.Enabling new patterns of provision,
paragraph4.1,makesitexplicitthat:“usersofNHSservicesmustbeinvolved,notonlyinthe
considerationofproposalstochangeservices,butalsointhedevelopmentofanyproposal
thatwillchangethemannerinwhichahealthserviceisprovidedortherangeofservices
offered.”

NHSbodiesmustcomplywiththeirdutyundersection242(1B)oftheNHSAct2006,
andhaveregardtotherelatedguidancegivenundersection242(1G)oftheAct.Legal
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adviceshouldbesoughtwhenitisunclearwhetherornotproposedchangestriggerthe
organisation’sobligationtocomplywithsection242(thedutytoinvolve).Inaddition,NHS
Trustsarerequiredtoconsulttheirstaffunderparagraphs28and29ofSchedule4tothe
NHSAct2006andtheNationalHealthServiceTrusts(ConsultationonEstablishmentand
Dissolution)Regulations1996.TheTransferofUndertakings(ProtectionofEmployment)
Regulations2006(TUPE)mayalsoapply,dependingontheproposal.Legaladviceshould
betakenonstaffconsultationissues.WealsoexpectSHAstoengageconstructivelywith
RegionalSocialPartnershipForumsonworkforceissuesarisingfromthisguidance.

4.9 Q. How will salaried dental services be affected when implementation of a review of NHS 
dental services is already underway? 

A.Thesearecomplementaryinitiatives.TheindependentreviewofNHSdentalservicesledby
ProfessorJimmySteelesuggestedthatlocalpatientpathwaysandclinicalnetworkscouldlead
toamoreappropriateuseoftheseservices.SHAswillbetakingthesepointsintoaccountin
consideringPCTs’proposalsforneworganisationalformsfortheircommunityservices.

4.10Q. How will salaried medical services be affected by the guidance? 

A.SalariedGPsprovidearangeofimportantservices,oftentodisadvantagedcommunities
orindividualsandgroupswhomayotherwisefinditdifficulttoaccesscare,treatmentand
advice.Itisessentialthattheseservicesaresustainedandnotdisrupted.Tohelpensurethis,
PCTsshouldconsideroptionswhichachievethebestmatchforindividualserviceswithlocal
commissioningpriorities(basedonhealthneedandlocalpeople’sviews).PCTsshouldtake
intoaccountthatsalariedmedicalservicesprovidedviaaPCTprovidedPCTMScontractoften
containavarietyofservicemodelswhichdifferfromtraditionalcommunityservices,andthat
thereforeoptionsshouldreflectwhatworksbestinlocalcircumstances,ratherthannecessarily
seekingauniformapproach.
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Appendix 1: Selection of Community 
Foundation Trusts (CFT) candidates 
A.1 TheNHSOperatingFramework2010/11indicatedthat‘strongproposalsforCFT’swillbe

consideredwhenthesemeetourtests’.TheDHexpectsthistoapplytoaverylimitednumber
ofproposals,including,ifsuccessful,theoriginalsixCFTpilots.Followingtheirselection,the
CFTcandidateswillproceedtotheNHSTransactionsBoardforapprovaltocreateanNHS
Trust–anecessaryprecursorforconsiderationbyMonitortocreateanFT.Inadditionto
meetingthetestsasoutlinedabove,proposalsshouldbewelldevelopedintheirplanning
forCFTstatusandshouldshowevidenceofbothPCTBoardandSHAagreementtobecome
aspirantCFTs.

A.2 AsmallnumberofpilotCFTshaveforsometimebeensupportedbytheDepartmentandhost
PCTsandSHAs,astheyhaveevolvedintomatureCFTpilots.

A.3 InorderfortheCFTapprovalsprocesstoproceedatpaceinconformitywiththeoverall
assuranceprocessfororganisationalforms,wehaveagreedwithSHAsthefollowing
timetable:

By 12 February 2010

> SHAswillhavesubmittedproposalsforpotentialCFTcandidatestotheDepartment
forconsideration,alongwithappropriateevidencebasedonthetestsforfuturePCT
organisationalform,assetoutinSection3ofthisdocument.

and

> TheDepartment,withSHAs,willhaveidentifieda‘shortlist’ofthestrongestapplications,
whichwillthenbesubjecttoreviewbytheDepartment,supportedbySHAs.

and

> TheDepartment,supportedbySHAs,willhaveassessedproposalsagainstthetestsand
identifiedproposalswhichcangoforwardascandidateCFTs.

By 31 March 2010

> CandidateCFTsshouldhavebeenconsideredbytheNHSTransactionsBoardinorderto
securearecommendationtotheSecretaryofStateforHealthtomovethemtoNHSTrust
status,anecessaryprecursortotheMonitorFTapprovalsprocess.
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