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Purpose of Report To seek Cabinet approval to award by single tender negotiation a number of 
interim 12 month contracts for the delivery of Public Health Enhanced 
Services (PHES) by GP practices and community pharmacies with an 
estimated collective total value of £1.4m over the term of all the contracts to 
maintain service delivery during  2017 – 2018.

Recommendations That Cabinet authorises the Director of Public Health in consultation with 
the Cabinet Member for Public Health and Communities to award by single 
tender negotiation the contracts for Public Health Enhanced Services, which 
will be for 12 months commencing on the 1st April 2017.
There will be an estimated collective total value of £1.4m for all the awarded 
contracts with the estimate due to some of the contracts being based on the 
activity delivered.

Reasons for 
recommendations

 The commissioning arrangements for Sexual Health services and NHS 
Healthchecks are currently being reviewed as part of the Public Health 
Investment Plan.   The PHES contracts are integral to these reviews, 
but the timescales for completing the reviews do not align with the end 
of the term of the current PHES contracts.

 To ensure service continuity and maintain service delivery a direct 
award of new interim contracts each with a term of 12 months (1st April 
2017 to 31st March 2018) is required. The duration of these new 
interim contracts will align with the completion of the reviews  and 
ensure better alignment of provision to meet local needs.

 PHES contracts cover the delivery of both mandated and discretionary 
(but high priority) public health services within primary care. In 
Gloucestershire these consists of 82 GP practice contracts and 40 
community pharmacy contracts (108 branches). These services will 
then be procured in accordance with the approved delivery proposals 
to be adopted as an outcome of the review.

Resource 
Implications

The Council’s current total investment across the PHES contracts is 
£1,400,000 per annum, which is funded entirely from the ring fenced public 
health grant.



MAIN REPORT CONTENTS

1. Background 

1.1 What are Public Health Enhanced Services?

The transfer of public health services from the NHS to County Councils on 1 April 2013 
included the transfer or a number of ‘NHS Enhanced Services’. These services were 
commissioned by public health from primary care (GP practices and community pharmacies) 
under separate service level agreements.

The services include:  
- Stop smoking services
- Community pharmacy advanced sexual health services (including emergency 

hormonal contraception)
- Chlamydia screening
- GP advanced contraception
- GP young people’s sexual health drop-in service
- NHS Health Checks (a cardiovascular risk assessment for 40-74 year olds with 

no pre-existing cardiovascular disease).
- Community Pharmacy Influenza vaccination
- Avian Flu vaccination

The services are now referred to as PHESs. They assist in the delivery of a number of 
national public health priorities, including two of the five mandatory functions that transferred 
to local authorities under the Health and Social Care Act (2012) i.e., NHS Health Checks. 

1.2 What are the current contractual arrangements for PHESs?

The current individual PHES contracts commissioned by Gloucestershire County Council 
(GCC) commenced on the 1 April 2015 for an initial term of 1 year with an option to extend for 
a further year.  The exercise of the option to extend was approved on 8th December 2015 so 
that the current contracts expire on 31st March 2017.

PHES are currently provided by 82 GP practices and 108 community pharmacy branches, 
offering a comprehensive coverage across the county. 
Some elements of PHES delivery are paid on a block basis but the majority are paid according 
to the level of activity delivered. The impact of the change from block to activity payment will 
be realised by July 2018.

The total cost of PHES provision in 2015-16 was £1.4million. Overall costs in 2017 – 2018 are 
not expected to vary significantly from this value.

1.3 Where do we want to get?

The commissioning arrangements for Sexual Health Services and NHS Healthchecks are 
currently being reviewed. Healthy Lifestyles provision is being tendered following a 
commissioning review, but that exercise does not cover commissioning arrangements for 
PHESs.  The PHES contracts are integral to these reviews, but the timescales for completing 



the reviews do not align with the expiry of the current PHES contracts. To ensure service 
continuity and maintain service delivery a direct award of new interim contracts each with a 
term of 12 months (1st April 2017 to 31st March 2018) is required. The duration of these new 
interim contracts will align with the completion of the commissioning reviews underway and 
ensure better alignment of provision to meet local needs.

2. Options

1. To decommission this provision.
2. To tender 
3. To make a direct award to the current providers for 12 months to maintain service 

delivery.

3. Risk Assessment  

Option 1 would result in the cessation of services under the PHES from 31 March 2017, 
including those mandatory functions identified in paragraph 1.1, placing GCC in breach of its 
statutory duty.

The risks associated with this option include:
Service performance risks
Failure to meet local targets for NHS Health Checks, Chlamydia screening and 
supporting smokers to quit.

Risks affecting population health & wellbeing 
Raised inequalities in life expectancy and morbidity
Increase in premature mortality from cardiovascular disease and stroke
Increase in sexually transmitted infections and unwanted pregnancies
Increase in the under 18 conception rate

Risks associated with late detection
Missed opportunities to identify and treat risk factors for disease early resulting in poor 
treatment and recovery outcomes, 
Preventable costs incurred by health and social care.

County Council reputation 
Significant reputational risk and damage to relationships with key partners

GCC is not able to take a lawful decision to knowingly act in breach of its statutory duty.

Option 2 The total value of the PHES contracts places them above the threshold value 
under Public contracts Regulations 2015 which would trigger the requirement to undertake a 
competitive procurement exercise to award these contracts. However, these contracts are 
only of interest to GP’s and pharmacies as GP’s are the only bodies that have access to their 
own patient information and records which are required in order to be able to provide the 
services. GP’s are not required and cannot be compelled to provide this information to third 
parties and there is evidence from other local authorities to indicate that where these 
services have been openly tendered, GP’s have refused to provide this information to or co-
operate with third parties who have been awarded these contracts; which has resulted in 
service failure. There is a requirement for the Council to act proportionately under PCR 2015 



and undertaking an open tender exercise in this instance is likely to prove not only expensive 
but result in GP’s not participating and/or not co-operating with other appointed providers 
which will result in service failure and place the Council in breach of its statutory duty to 
provide the service. 

Option 3 The total value of the PHES contracts places them above the threshold value 
under Public Contracts Regulations (PCR) 2015 which would trigger the requirement to 
undertake a competitive procurement exercise to award these contracts. However, PCR 
2015 does permit the Council to directly award contracts where the requirements of 
Regulation 32 are met. Regulation 32(2)(b)(ii)) enables  the Council to directly award 
contracts where the services can only be provided by particular economic operators because 
competition is absent for technical reasons. Competition is absent in this case because the 
relevant patient information is owned and only available to GP’s making them the only 
economic operators who are able to provide the services. The council’s own Contract 
Standing Orders (CSO) also enable the direct award of contracts where under CSO 9.6(a) 
the services are only capable of being provided by a particular provider. The Head of 
Commercial Services has not issued any further guidance which needs to be adhered to 
when making direst awards. The awarding of short term interim contracts should also act as 
mitigation against challenge whilst the Council completes its review of options for the longer 
term delivery of the PHES.   

4. Officer Advice

It is recommended that the Cabinet adopt option 3 for the reasons set out in this report. 

5. Equalities considerations

A Due Regard Statement was completed for the original cabinet decision in December 2014; 
this has been reviewed and updated.  Consideration of the likely impact of the recommended 
approach indicates that there will be no disproportionate impact on those with protected 
characteristics provided these recommendations are implemented in line with the proposals 
detailed within the Due Regard Statement. 

There is scope in the longer term to have a positive effect on equalities through the 
commissioning of more flexible models of service delivery to better meet the needs and 
preferences of different groups within the population. 

 6. Consultation feedback

Consultation with shadow members. 

7. Performance Management/Follow-up 

The contracts include specific measurable standards and outcomes and are actively 
managed through the collation and analysis of key performance data, and through clinical 
audit of NHS Health Checks delivery against national quality standards and indicators e.g. 
The Public Health Outcomes Framework



Report Title Direct Award of Interim Public Health Enhanced Services 
Contracts 

Statutory Authority
Health and Social Care Act 2012

Relevant County Council 
policy

n/a

Resource Implications The Council’s current total investment across the PHES 
contracts is £1,400,000 per annum, which is funded entirely 
from the ring fenced public health grant.

Sustainability checklist:

Partnerships Gloucestershire Health and Wellbeing Board
Gloucestershire Sexual Health Strategic Partnership Group

Decision Making and 
Involvement

Stakeholders have been consulted.

Economy and Employment n/a

Caring for people The proposal will maintain service delivery and continuity as 
services are remodelled as part of the Public Health Investment 
plan. 

Social Value n/a

Built Environment n/a

Natural Environment’ 
including Ecology 
(Biodiversity)

n/a

Education and Information n/a

Tackling Climate Change Carbon Emissions Implications? Positive/ Neutral/ Negative
Vulnerable to climate change? Yes/ No/ Maybe

Due Regard Statement Has a Due Regard Statement been completed?     Yes/No
Yes  - considerations included in main body of report

A copy of the full Due Regard Statement  can be accessed on 
GLOSTEXT via 
http://glostext.gloucestershire.gov.uk/uuCoverPage.aspx?bcr=1

http://glostext.gloucestershire.gov.uk/uuCoverPage.aspx?bcr=1


Alternatively a hard copy is available for inspection from Jo 
Moore, Democratic Services Unit, e-mail: 
jo.moore@gloucestershire.gov.uk.

Human rights Implications n/a

Consultation 
Arrangements

mailto:jo.moore@gloucestershire.gov.uk

