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Purpose of the paper: Three GP (APMS) contracts across East and North 
Hertfordshire area are due to expire in January 2017.  
There are various options for how the services provided 
under these contracts could be delivered in the future.  
Stakeholder and patient engagement will be crucial to 
successful strategic planning and procurement.  The three 
contracts are:    
 
 Ware Road Surgery Hertford 
 Orchard Surgery Buntingford 
 Spring House Medical Centre Welwyn Garden City 

 
It is important that a decision is reached by the Joint 
Committee in order that the procurement process can be 
completed within the time available 
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Recommendations to 
the Joint Committee 

To discuss the options available and agree the preferred 
option for each of the three contracts   

 



    
 

     
1. Purpose of Paper 
NHS England is required to re-procure 3 APMS contracts that will expire in January 
2017 and have reached their maximum extension. The timetable is tight to meet the 
deadline, but there is an opportunity for the CCG and localities to consult locally and 
influence the procurement process and outcome of this process.  This paper 
provides a summary of the options, together with their pros and cons that are 
available with regards to the expiry of the three contracts. 

 
2. Appendices 
None 
 
3. Terms/Acronyms Used in the Report  
APMS: Alternative Primary Medical Services (a type of GP contract)  
GMS:  General Medical Services (a type of GP contract)   
CSU:  Commissioning Support Unit 
DES:  Direct Enhanced Services 
PCS:  Primary Care Strategy 
PCTF:  Primary Care Transformation Fund 
UCC:  Urgent Care Centre 
 
4. Main Body of Paper 

 
Background 
 
At present there are 3 procurements for Medical Services across the East and North 
Hertfordshire area that will need completing between now and February 2017. The 
total annual value of these contracts is approximately £2.5m. 
 
It is not possible to extend any caretaker contract further than 2 years which both 
Orchard and Ware Road contracts will reach at the end of January 2017.  Therefore 
it will be necessary to go out to competitive procurement if these services are to 
continue beyond February 2017. The current contract for Spring House Medical 
Centre cannot be extended either. 
 
The competitive procurement process cannot be ring-fenced to Hertfordshire and will 
be open to any bidder (national). 
 
Closure and dispersal in January 2017 is the only other option for these 3 contracts.  
 
It is important to use procurement opportunities to help deliver strategic 
commissioning objectives including making best use of all public sector estate.  
 
Primary Medical Services Specification 
 
Type and Length of Contract 
 
All of the services that are re-procured will be contracted on an Alternative Provider 
Medical Services (APMS) contract.  This is the only contracting route open to NHS 
England as it allows commissioners to contract with different types of provider such 
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as GP, GP consortia, social enterprises, charities and not-for-profit organisations as 
required by European Law.  The preferred contract duration is 10 years (5+3+2 or 
5+5).  However a 3+2 years contract is also a possibility, which would create more 
headroom for locality strategic service plans to be finalised and progressed before 
making a decision on the long-term future of these practices. 
 
 
Access 
 
The CCG and NHS England should consider the service that will be commissioned 
in line with the relevant primary care strategies. Where appropriate, NHS England 
would look to procure medical services to operate 8am to 8pm seven days a week to 
meet the national approach on 7 day opening. Where this is not feasible, it is 
expected that an alternative access model would be outlined within the service 
specification for example: 
 

A. GMS Core Hours (8.00am to 6.30pm Monday to Friday plus extended 
opening hours (EOH) at 30 minutes per 1000 patients per week) excluding 
weekends (except EOH) and bank holidays 
 

B. Increased access (8.00am to 8.00pm Monday to Friday and Saturday Morning 
3½ hours) excluding weekends (except EOH) and bank holidays 

 
C. Full Access (8.00am to 8.00pm, 7 days) to include bank holidays 

 
 
Enhanced Services 
 
The service specification will make signing up to Directed Enhanced Services (DES) 
compulsory including any future DES.  There is an expectation that providers will 
sign up to CCG and Public Health services where appropriate (formerly known as 
Local or Nationally Enhanced Services).  These services will be listed within the 
service specification.  It is also possible to add to the contractual terms any potential 
or expected premises moves. 
 
Practice Boundaries 
 
Consideration needs to be given to the practice boundary.  Depending on the size of 
the service being re-procured there may be scope to offer larger practice boundaries 
coterminous with CCG areas or in smaller surgeries conterminous with CCG 
neighbourhoods.  Whilst improving patient choice, this would also offer additional 
coverage and resilience in the event of practice closures.  
 
 
Consultation and Engagement 
 
NHS England has an obligation to consult with patients and stakeholders in all cases 
of a GP practice potentially closing or a reduction in service provision e.g. shorter 
operational hours.  Where a like-for-like contract is being procured, engagement and 
information rather than full consultation is required. 
 
Feedback suggests that local patient group and GPs did not always feel they were 
consulted appropriately about decisions taken in relation to the current caretaker 
contracts.   
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The CCG and NHS England will need to establish a preferred option to consult on, 
but include all of the options available.  The timeframe for consultation needs to take 
into account the management of consultation feedback. 
 
Welwyn Hatfield Borough Council will be holding a local election on Thursday 5 May 
2016. There are strict guidelines which govern what local consultation processes are 
permissible in the run up to the election. The pre-election period starts on 30 March, 
when notice of election for district and borough councils and the Police and Crime 
Commissioner is given. Therefore any engagement or consultation work in 
connection with services at Spring House Medical Centre cannot commence until 
after the election.  This will put pressure on the procurement timetable. 
 
In addition the EU referendum may also place a further period of restriction on all 
consultation activity; further information is awaited on this. 
 
It has been agreed that the CCG Communications and Engagement Team will lead 
the engagement and consultation, working with NHS England’s communications 
team.   
 
Orchard Surgery Buntingford 
 
Orchard surgery is a small practice and is one of only two surgeries in the small town 
of Buntingford, which is geographically isolated.  The other practice is the Medical 
Centre Buntingford.  Orchard and Buntingford each have less than 20 patients per 
m2 (20 patients per m2 being what is considered acceptable for service delivery).  
 
The single handed partner at Orchard Surgery retired at the end of April 2015.  A 
caretaker contract procurement was successfully carried out, with the present 
contractor Ephedra taking over from 1 May 2015 for an initial 12 month period.  NHS 
England subsequently agreed an extension to 31 January 2017.   
 
There is substantial agreed housing growth planned for the Buntingford area of up to 
1,720 dwellings (approximately 4,128 new residents). 
 
 
OPTION: CONTRACT 
LENGTH 

ADVANTAGES DISADVANTAGES 

Closure & Dispersal Supports Primary Care 
Strategy 

Moderate risk given 
concurrent housing growth 
in Buntingford area.  
Liability for existing 
premises 

5+5 (or 5+3+2) yrs 
contract  

Safest option gives long-
term security. Reduces 
procurement workload 

Potentially blocks delivery 
of Locality Commissioning 
Plans 

3+2 yrs contract Short/medium-term 
security of service 
provision while existing 
local capacity is scaled up 
(workforce and premises)  
No liability for existing 
premises  

Reduces pace of strategic 
change 
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Ware Road Surgery Hertford 
 
Ware Road Surgery is a moderately small practice and the premises will require 
investment if they are to be made fit for purpose (converted house with space 
constraints).  
 
The single handed partner resigned at the end of May 2015.  A caretaker contract 
procurement was successfully carried out, with the present contractor Ephedra 
taking over from 1 June 2015 for an initial 12 month period.  NHS England 
subsequently agreed an extension to 31 January 2017. 
 
There are 3 other practices in Hertford – Wallace House, Hanscombe House and 
Castlegate which are constrained for space. In addition Wallace House has in the 
last year has had to alter its appointment system in order to help manage the 
increasing demand on its services.  
 
The East Herts District Council local plan makes provision for 200-3000 new homes 
in Hertford, although this has not been agreed.  
 
 
OPTION: CONTRACT 
LENGTH  

ADVANTAGES DISADVANTAGES 

Closure & Dispersal Supports Primary Care 
Strategy 

Significant risk given 
current constraints on 
primary care in both 
Hertford and Ware. 
Liability for premises 

5+5 (or 5+3+2) yrs 
contract  

Safest option gives long-
term security. Reduces 
procurement workload 

Potentially blocks delivery 
of Locality Commissioning 
Plans 

3+2 yrs contract Short/medium-term 
security of service 
provision while existing 
local capacity is scaled up 
Best alignment with lease 

May reduce pace of 
strategic change 

 
 
Spring House Medical Centre Welwyn Garden City 
 
When Spring House opened in 2009, considerable communication activity was 
undertaken by NHS Hertfordshire to encourage residents to register at Spring 
House.  This activity focussed on promoting the extended opening hours which are 
unique to this practice in the area and was successful in encouraging registrations at 
the practice and raising awareness of the ‘walk-in’ service for patients registered 
elsewhere.  Spring House has grown quickly with between 200 and 400 new patients 
registering every quarter.  It is almost certain that the extended opening hours are 
responsible for this rapid growth.  
 
Practice data reveals high levels of weekend activity on both Saturdays and Sundays 
with a relatively low DNA rate. The data also shows the majority (>75%) of the 
activity to be booked as opposed to walk-in.  This may suggest predominantly 
routine primary care needs are being met rather than urgent needs. It is therefore not 
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clear whether the QEII Urgent Care Centre would be able to re-provide any of the 
care that patients currently receive at Spring House outside of core GMS hours.  
 
Current government policy is to move towards NHS services being made available 
seven days a week. Despite the slow pace of the implementation of this policy 
across the country, Spring House is currently an example of where seven day 
working in primary care is popular with patients.  If is important that the CCG can 
clearly articulate its overall service improvement plans as part of any proposals to 
reduce the service at Spring House.  
 
The current contract expires on 31 January 2017.   
 
Up to 2,500 new homes are planned for South-East Welwyn Garden City and  
approximately 700-1200 of these are likely to impact on Spring House. These figures  
have not yet been agreed, however. 
 
OPTION: CONTRACT 
LENGTH 

ADVANTAGES DISADVANTAGES 

Closure & Dispersal None  Primary Care in Welwyn 
Garden City is constrained 
and facing pressure from 
housing growth 

5+5 (or 5+3+2) yrs 
contract  

Safest option gives long-
term security. Reduces 
procurement workload 

Potentially reduces 
flexibility for delivery of 
locality commissioning 
plans

3+2 years Greater flexibility to 
change service delivery 
than a 5+5 years contract  

Less long-term security of 
service provision and 
stability in the practice  

OPTION: OPENING HRS  
A (see page 2) No duplication of QEII 

UCC services. Can 
reinvest money according 
to need 

Likely that the benefits will 
be least clear to service 
users 

B (see page 2) Likely that benefits will be 
clearer to service users 
than under option A 

Potentially some 
duplication of QEII UCC 
services 

C (see page 2) Likely that benefits will be 
the most clear to service 
users 

Potential duplication of 
QEII UCC services.  
Additional investment not 
necessarily linked to  need 

 
 
5. Next Steps 
 

 Commence locality and patient engagement & consultation for Ware Road, 
Orchard Surgery and Spring House Medical Centre 

 Agree approach to each procurement including any additional resource 
requirements due to complexity and timeline 

 Ensure proposed solution delivers CCG strategic objectives and align to 
primary care strategy leading to greater integration of services delivering more 
care nearer patients’ communities and homes 


