
REPORT TITLE: Award of Contracts for the provision of Public Health Enhanced Services 
(PHES) to General Medical Practices 

Cabinet Date 22nd June 2022

Cabinet Member Councillor Nick Housden, Cabinet Member for Public Health and 
Communities

Key Decision Yes

Purpose of Report To seek Cabinet approval to award approximately 70 contracts by 
way of negotiated procedure for the delivery of Public Health 
Enhanced Services (PHES) by GP practices in order to secure 
service delivery in the period April 2023 to March 2028. While at the 
time of drafting this Report the proposal is to award 70 such 
contracts, this number is subject to change should any existing GP 
practices merge, or if any new practices open.

Recommendations

That Cabinet delegates authority to the Executive Director of Adult 
Social Care and Public Health (this delegation will apply to the 
Director of Public Health from 11 July, in response to changes to the 
senior management structure which take effect on that date) in 
consultation with the Cabinet Member for Public Health and 
Communities to:

1. Award by way of a negotiated procedure approximately 70 
contracts to General Medical Practices for the delivery of Public 
Health Enhanced Services (PHES) on the basis set out in this 
Report. Each of the proposed PHES contracts shall continue for 
an initial period of 2 years (commencing 1st April 2023) and 
include an option to extend its term for a further period of not 
more than 3 years.  The council shall also reserve a right to 
terminate each such contract at any time after 31st March 2025;

2. Determine whether to exercise the option to extend the term of 
each of the said contracts for a further period of not more than 3 
years on the expiry of the initial 2 year term; 

3. Determine whether to exercise the option to terminate each of 
the said contracts at any time after 31st March 2025.



Reasons for 
recommendations

 The commissioning arrangements for the services comprised in the 
proposed PHES contracts have been reviewed as part of the 
recommissioning process.
  

 The review has concluded that delivery of PHES provision by 
General Medical Practices continues to be central to the delivery of 
these services and to the delivery of two statutory functions: (a) the 
provision of the NHS Health Check; and (b) the provision of open 
access sexual health services, including contraception.

 There are currently 72 PHES contracts with General Practice 
covering the provision of both statutory and discretionary (but high 
priority) public health services.

 The proposed term of such PHES contracts is intended to secure 
continuity and delivery of PHES during an initial two year fixed term 
expiring 31st March 2025, whilst reserving the council an option to 
extend such term for a further period of three years or (as 
appropriate) to terminate individual services independently of other 
services provided under the PHES and mechanisms, thereby 
enabling the Council  to vary such services and/or the price paid 
during the contract period should there be changes in financial 
circumstances faced by the Council.

Resource Implications The estimated total investment required across the PHES contracts 
with General Practices over the full five years of the proposed contract 
term (ie, should the council exercise its three year extension option) is 
£5,326,105. This is the total investment available regardless of the 
number of GP practices contracted to deliver the provision of PHES.

This figure is an estimated total as the actual spend under the 
contracts is variable being based on activity delivered. 

The investment required to implement the recommendations within this 
report is within existing budget allocations from the ring-fenced Public 
Health grant. The proposed initial two year fixed contract term enables 
the Council to review its investment into the PHES according to its 
financial circumstances.



Background Documents Cabinet Report: Direct Award of Public Health Enhanced Services 
(PHES) contracts to General Practices (July 2017)

Cabinet Report: Extension of Public Health Enhanced Services 
(PHES) Contracts to General Practices (June 2019)

NHS Health Check programme standards (July 2020)

Extending Public Health England’s contraception return on investment 
tool: Maternity and primary care settings (July 2021)

Equality Impact Assessment: Direct Award of Public Health Enhanced 
Services Contracts (PHES) to General Practices 2023 – 2028

Statutory Authority Health and Social Care Act 2012
Local Authorities (Public Health Functions and Entry to Premises by 
Local Healthwatch Representatives) Regulations 2013

Divisional Councillor(s) Countywide

Officer Name:  Vikki Clarke, Senior Commissioning Manager (Sexual Health)
Tel. no: 01452 328613
Email: vikki.clarke@gloucestershire.gov.uk

Timeline Current GP PHES contracts end on 31st March 2023
The initial term of the proposed new PHES contracts shall commence 
on 1st April 2023 and expire on 31st March 2025 and include an option 
to extend their terms for a further period of not more than three years 
to 31st March 2028.

https://glostext.gloucestershire.gov.uk/documents/s39895/Item%207%20-%20Direct%20Award%20of%20Public%20Health%20Enhanced%20Services%20PHES%20Contracts%20to%20General%20Practices.pdf
https://glostext.gloucestershire.gov.uk/documents/s39895/Item%207%20-%20Direct%20Award%20of%20Public%20Health%20Enhanced%20Services%20PHES%20Contracts%20to%20General%20Practices.pdf
https://glostext.gloucestershire.gov.uk/documents/s53477/Item%208%20-%20Extention%20of%20Public%20Health%20Enhanced%20Services%20PHES%20Contracts%20to%20General%20Practices.pdf
https://glostext.gloucestershire.gov.uk/documents/s53477/Item%208%20-%20Extention%20of%20Public%20Health%20Enhanced%20Services%20PHES%20Contracts%20to%20General%20Practices.pdf
file://svrshir157/vclarke$/Downloads/NHS%20Health%20Check%20Programme%20Standards%20_July%202020%20publication.pdf
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/1001464/ROI_LARC_maternity.pdf
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/1001464/ROI_LARC_maternity.pdf


Background 

What are Public Health Enhanced Services?

1. The Public Health Enhanced Services (PHES) contract includes the provision of the 
following services

 Long-Acting Reversible Contraception (LARC)
 Primary care sexual health clinics
 NHS Health Checks
 Stop smoking support

2. All four services provided as part of the PHES contract are currently commissioned from 
General Practices. At present all practices are contracted to deliver at least one of the four 
services listed above.

3. These services assist in the delivery of national public health priorities, including two of the 
six mandatory functions that transferred to local authorities under the Health and Social Care 
Act 2012 i.e. NHS Health Checks and open access sexual health services.

4. The current PHES contracts will come to an end on 31st March 2023.

Services delivered under the PHES contract

Long-Acting Reversible Contraception (LARC)

5. Long-acting reversible contraception (LARC) devices, including implants, intrauterine 
devices (IUDs) and intrauterine system (IUS), are the most effective methods of contraception. 
They are also cost effective compared with other methods of fertility control.

6. The prescribing, fitting and removal of LARC devices form part of Local Authorities’ 
mandated responsibility for commissioning sexual health services. The current service, 
delivered by 72 General Practices across Gloucestershire, benchmarks well across the South 
West, with the latest data showing Gloucestershire has the highest rate of GP prescribed 
LARC in the region.

7. General Practice are already commissioned by NHS England to provide a broad range of 
other contraception options to its patients. LARC is an enhancement to this service ensuring a 
comprehensive and evidence based choice for Primary Care patients as part of an integrated 
contraceptive pathway, which includes consultation and after-care.

Primary care sexual health clinics

8. Primary Care sexual health clinics support the delivery of the mandated responsibility for 
the delivery of accessible sexual health services. Primary Care sexual health clinics are an 
enhancement to the primary care offer of basic sexual health and contraception services 
delivered under the terms of the General Medical Services contract, which is commissioned by 
the NHS. The service offers additional hours of primary care support dedicated to low level 



sexual health and contraception needs. This improves access for vulnerable clients and is also 
a key support service for the delivery of the specialist sexual health service model.

9. Currently 11 General Practices in Gloucestershire are contracted to provide the Primary 
Care sexual health clinics. An additional 8 practices have been commissioned on a temporary 
basis to provide additional access to contraception and sexual health appointments to help 
meet the additional need caused by the restrictions as part of the pandemic.

NHS Health Checks

10. NHS Health Checks are a cardiovascular disease (CVD) prevention programme and a 
statutory function which local authorities are mandated to commission. The Council currently 
contracts with 69 General Practices providing good coverage across the county.

11. Legal duties exist for Local Authorities to make arrangements for each eligible person 
aged 40 to 74 to be offered a NHS Health Check once in every five-year period, and for each 
person to be recalled every five years if they remain eligible. At present, only General Practice 
has access to the patient list necessary to operate the mandated invite and recall system.

Stop smoking support

12. Smoking is the leading cause of preventable illness and premature death in England. As 
the adult smoking rate in England continues to decline year on year, it has become 
increasingly concentrated among more disadvantaged communities and groups, leading to an 
inequality gap in smoking prevalence

13. Smoking cessation support is a cost effective intervention. Specialised stop smoking 
support is provided by the Healthy Lifestyles Service.  Stop smoking support within General 
Practice complements this provision.

14. The Council currently contracts with 57 General Practices for the provision of stop smoking 
support.  The service performs well compared to similar services in the South West and is 
extremely cost effective. 

Options

15. The following three options were considered as part of the appraisal of the procurement 
options:

                     Option 1: To decommission the provision of PHES 

                     Option 2: To invite tenders for the provision of PHES 

Option 3: To award approximately 70 contracts, by way of a negotiated 
procedure, to General Practices for the continued provision of PHES 
commencing 1st April 2023. While at the time of drafting this Report the proposal 
is to award 70 such contracts, this number is subject to change should any 
existing GP practices merge, or if any new practices open.



Option 1:  To decommission the provision of PHES 
16. This option would result in the cessation of NHS Health Checks and an end to the provision 
of LARC, Primary Care sexual health clinics and stop smoking support within General Practices 
across the county from 31st March 2023.  For NHS Health Checks, LARC and Primary Care 
sexual health clinics this will place the Council in breach of its statutory duty. The Council cannot 
take a lawful decision to knowingly act in breach of its statutory duty. For stop smoking support 
the decision to decommission provision via General Practice will remove a key mechanism for 
delivering its statutory duty to improve the health of the local population and reduce health 
inequalities. 

17. Additional risks include: failure to meet local targets for NHS Health Checks and supporting 
smokers to quit (nationally reported indicators); missed opportunities to treat CVD risk factors 
early resulting in poor outcomes; increase in unwanted pregnancies; increase in the under 18 
conception rate; increase in sexually transmitted infections; and preventable costs incurred by 
health and social care through failure to prevent avoidable ill-health.

Option 2: To invite tenders for the provision of PHES 

18. The total value of the PHES contracts places them above the threshold value under 
Procurement Contract Regulations (PCR) (2015), which would trigger the requirement to 
undertake a competitive procurement exercise to award these contracts. However, these 
contracts are only of interest to General Practice who are the only body that have access to 
their own patient records, which are required in order to be able to provide the services. General 
Practice is 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, General Practice has refused to provide this information to or co-operate with 
third parties who have been awarded these contracts; which has resulted in service failure.

19. The Council must act proportionately under PCR (2015).  Undertaking an open tender 
exercise in this instance is likely to prove expensive and result in General Practice not 
participating and/or not cooperating with other appointed providers which would lead to service 
failure and place the Council in breach of its statutory duty to provide these services. 

Option 3: To award approximately 70 contracts, by way of a negotiated procedure, to General 
Practices for the continued provision of PHES commencing 1st April 2023

20. There is a rationale for continuing to contract with General Practice in respect of each of the 
four services comprised in PHES on the basis that competition is absent for technical reasons 
and no reasonable alternative or substitute service exists. This option will require each 
participating General Practice to enter into a single contract with the council in respect of all four 
services given that this, rather than contracting for each service separately,  will simplify the 
administrative load for participating practices significantly.



21. Under this option it is recommended that PHES are provided under a contract up to 5 years 
in length, commencing on 1st April 2023, with an initial fixed term of two years to 31st March 
2025.  The estimated aggregate contract value over the full five year term (if the council’s 
extension option is exercised) is £5,326,105.  The contracts will be terminable on 12 months’ 
notice (exercisable at any time on or after the 31st March 2025). PHES contracts will include:

 provisions allowing the Council to terminate individual services comprised in PHES 
independently of the other such services, and 

 mechanisms allowing the opportunity to vary the services and/or the price paid during 
the term of the PHES should there be changes in the financial circumstances faced by 
the Council.

22. All General Practices in Gloucestershire will be offered a PHES contract. The total number 
of contracts offered will depend on the number of General Practices operating in the county at 
any one time. This will be approximately 70 contracts.

Risks 

Legal risks

23. There is a risk in respect of any direct contract award by way of negotiated procedure that 
the award may be subject to legal challenge under the Public Contract Regulations 2015 
(“PCRs”).  While it is acknowledged that a direct contract award is permissible under the 
council’s Contract Standing Orders and/or the PCRs only on very limited grounds, a direct 
contract award is justified in this instance on grounds that the services can only be provided by 
specific economic operators because: 
(a) competition is absent for technical reasons; 
(b) no reasonable alternative or substitute service exists; and 
(c) the absence of competition is not due to the Council artificially narrowing the parameters of 
the procurement (Regulation 32(2)(b)(ii) PCRs). 

24. The Council’s Contract Procedure Rules (CPRs) permit direct contract awards where 
market analysis has determined that the required services can only be provided by a particular 
provider. These tests have been applied to each of the four services comprised in PHES. The 
council’s justification for making a direct contract award by way of negotiated procedure, as 
evidenced by such tests, is as follows:

NHS Health Checks 

25. For the purposes of Regulation 32(2)(b)(ii) PCRs, competition is absent for technical 
reasons and no reasonable alternative or substitute service exists given that only General 
Practices have access to the relevant confidential patient information needed to identify 
eligible patients and deliver the mandated ‘call and recall’ system. The Council could not 
award a contract to providers other than GPs on the basis that they would not have access to 
the required patient data.  Moreover, General Practices could only give patient data to a third 
party if it was with the express consent of the patient concerned which would require recorded 



consent from approximately 191,000 individuals who are eligible for a NHS Health Check, 
placing considerable administrative burden on General Practice.

LARC provision

26. For the purposes of Regulation 32(2)(b)(ii) PCRs, competition is absent for technical 
reasons and no reasonable alternative or substitute service exists given that the 
commissioning responsibilities of the council and NHS England in respect of the contraceptive 
pathway (in which LARC fitting sits) are of a statutory nature, in respect of which Local 
Authorities are responsible for commissioning LARC fittings only, while NHS England is 
responsible for commissioning the remainder of the contraceptive pathway from General 
Practice. Accordingly, given that LARC fitting is required to sit within an integrated 
contraceptive pathway (including patient consultation and after care) and, as such, cannot be 
readily decoupled from the existing pathway commissioned by NHS England from General 
Practice, competition is deemed to be absent. 

27. A market testing exercise was carried out by the council in March 2022 in order to 
determine market feedback on the future delivery model for LARC. The findings from the 
exercise were that it attracted no interest from service providers other than the current General 
Practitioner providers, thereby indicating a lack of competition due to the aforementioned 
statutory requirements rather than a narrowing of the parameters of the procurement.

Primary Care Sexual Health Clinics

28. For the purposes of Regulation 32(2)(b)(ii) PCRs, competition is absent for technical 
reasons and no reasonable alternative or substitute service exists given that the required 
Primary Care Sexual Health clinics are an enhancement of the basic sexual health and 
contraception services commissioned by NHS England from General Practitioners, hence they 
cannot be readily decoupled from the such services without compromising the integrated 
General Practice pathway (including patient consultation and after care).

Stop smoking provision

29. Specialist stop smoking provision is delivered as part of the contract for the Healthy 
Lifestyles Service, which supports individuals to make lifestyle changes to improve their health 
and wellbeing. The provision of stop smoking support within General Practice is intended to 
compliment this provision because General Practice is uniquely placed to deliver stop smoking 
support directly to patients as part of the NHS Health Check, or on diagnosis, or annual 
review, of a long term condition. 

30. The provision of this service is an effective complimentary enhancement to the NHS 
Health Checks Service which is to be awarded to General Practice under the PHES. As such 
only General Practice has the patient data to deliver both NHS Health Checks and this 
enhancement. 

31. Moreover, for the purposes of Regulation 32(2)(b)(ii) PCRs, competition is absent for 
technical reasons and no reasonable alternative or substitute service exists given that 
confidential patient data is required to deliver stop smoking support as part of the NHS Health 
Check, or on diagnosis, or annual review, of a long term condition. General Practices could 
only give patient data to a third party if it was with the express consent of the patient 



concerned which would require recorded consent, placing considerable administrative burden 
on General Practices.

Financial implications

32. The estimated total investment required across the proposed 70 PHES contracts with 
General Practices over the full five years contract term is £5,326,105. 

33. This figure is an estimated total as the actual spend under the contracts is variable being 
based on activity delivered. 

34. The investment required to implement the recommendations within this report is within 
existing budget allocations from the Public Health grant. The proposed initial two year fixed 
contract term enables the Council to review its investment into the PHES according to its 
financial circumstances

35. The break down of the budget across the four services comprised in PHES is as follows:

 NHS Health Checks: £320,221 per annum
 Long Acting Reversible Contraceptives (LARC): £650,000 per annum
 Primary Care Sexual Health Clinics: £70,000 per annum
 Stop smoking support: £25,000 per annum.

36. Since payments under all four service areas are linked to General Practice activity and 
patient uptake these values are modelled estimates based on a number of years’ activity 
levels and modelled trends.  However, it is not possible to completely rule out the possibility of 
cost pressures if activity levels and uptake increase beyond those predicted. Provisions 
allowing the Council to terminate individual services independently and/or vary the price paid 
during the contract term help to mitigate this risk should there be changes in the financial 
circumstances faced by the Council.

Climate change implications

37. Following discussion with the Council’s strategic lead for Sustainability, it was agreed that 
there were no significant negative implications in terms of climate considerations arising from 
the recommended option to award the PHES contracts to General Practice. The design and 
development of the procurement supports the achievement of the Council’s net-zero ambitions 
through the ongoing support and enhancement of existing GP service provision, utilising 
existing staff and premises, maximising access for local residents and minimising the need for 
car usage in communities.

Equality implications

38. An Equalities Impact Assessment (EIA) has been completed and accompanies this report.

39. Consideration of the likely impact of this decision indicates that there should be no 
disproportionate impact on those with protected characteristics.



Data Protection Impact Assessment (DPIA) implications

40. A DPIA has been completed. Whilst there was no legal obligation to complete a Data 
Protection Impact Assessment, one has been completed to outline the contractual relationship 
between Gloucestershire County Council and General Practice with regards to the processing 
of data to ensure the appropriate information sharing provisions are in place and any risks 
identified can be mitigated and managed through the ongoing contract monitoring. Due to the 
nature of the processing, General practice will be an independent Data controller and will have 
the responsibility for data collection, storage, and retention of any personally identifiable 
information. They will be contractually obligated to remain GDPR compliant as well as work to 
the NHS Data Security and Protection Toolkit

Social value implications

41. The recommended option to award the PHES contracts to General Practice supports the 
Council’s efforts to promote social value as part of its Economic Recovery Plan and to support 
Gloucestershire based SME by ensure the services are delivered by Gloucestershire based 
suppliers.

Consultation feedback

42. The Sexual Health Public Consultation exercise (2016); and the Healthy Lifestyles 
Consultation exercise (2016)  indicate that GPs remain a preferred source of advice and 
treatment in the service areas in scope for this decision.

43. A national survey conducted by PHE in 2018 found that in general, women reported that 
General Practice was their preferred place to obtain their contraception including LARC.

Officer recommendations

44. It is recommended that the Cabinet adopt Option 3, to directly award to General Practice 
contracts for the continued provision of PHES.

45. It is recommended that the PHES contract is offered as a five year contract, commencing 
on 1st April 2023 with an initial fixed term of two years to 31st March 2025.

Performance management/follow-up 

46. PHES 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.

http://glostext.gloucestershire.gov.uk/documents/s34776/Item%209%20-%20Appendix%201%20-%20Sexual%20Health%20Services%20Review%20Public%20Consultation%20Final%20Report.pdf
http://glostext.gloucestershire.gov.uk/documents/s28951/Item%2010%20-%20Appendix%202%20-%20Consultation%20Report%20Healthy%20Lifestyles%20Final.pdf
http://glostext.gloucestershire.gov.uk/documents/s28951/Item%2010%20-%20Appendix%202%20-%20Consultation%20Report%20Healthy%20Lifestyles%20Final.pdf

