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1. Introduction 
 

For a number of years, Rotherham GP practices have provided “Locally Enhanced Services”. 
This paper presents the extent to which these arrangements can continue whilst remaining 
compliant with the Health and Social Care Bill 2012 Section 75. CCGs must adhere to the 
following criteria and conditions: 

(i) securing the needs of service users 
(ii) improving quality and efficiency 
(iii) integrated delivery 
(iv) best value for money 
(v) enabling providers to compete 
(vi) allowing patients a choice of provider 

2. Categorisation of Schemes 

The following two tables set out the schemes and their current status when tested against the 
criteria; 

Table 1 – Services which partially satisfy the criteria and shows the level of expenditure in 
2014/15. 

 



Table 2 – Services which satisfy the criteria and fall below the RCCG tender threshold of 
£50,000 

 
 

3. Value For Money  
 

The table below summarises the volume and costs for LES in 2014/15 and compares this to the 
likely cost of the equivalent secondary care contact. The net benefit to the CCG is estimated to 
be £1.1m pa although there are some difficulties with comparisons as explained below therefore 
these are to be treated as indicative.  
  

 
 



4. Encouraging market inclusion 
 
RCCG believe the market has been informed of the LES through the voluntary transparency 
notices issued in 2013/14 and 2014/15. No challenges have been received.  
This approach is recommended again and if expressions are received, RCCG will consider 
whether other compliant suppliers in the market can provide the service and whether a tender is 
required.  
 
There are other Local Schemes which will be evaluated separately on the 7th October by a 
number of CCG GPs and officers with other stakeholders present. These are the Case 
Management and Over 75s schemes.  
 
In addition, a number of PMS services have been reviewed and these will be treated as LESs as 
the NHS England guidance on the review of PMS services advises that the funding has to be 
recommitted in Primary Care. The Primary Care Sub Committee has received regular updates 
regarding the proposed changes to the PMS services therefore this paper does not cover those 
services. 
 
 

5. Conclusion 
 

5.1. The LES schemes in table 1 could potentially be provided by other compliant and qualified 
providers although there is a strong view that the current positioning of primary care 
facilities and their access to a patient list is a key element of the safety, quality and 
accessibility of these services. 

5.2. The LES schemes in table 2 are already offered to a wide range of independent providers 
and fall below the CCG’s delegated threshold for tenders of £50k. 

5.3. The use of limited procurement resources to tender for values representing less than 0.4% 
of the CCG’s portfolio should be considered in the context of other procurement priorities in 
the next two years. 

 
 
6. Recommendation 
 
 Members of the RCCG Primary Care Sub-Committee are asked to: 
 

6.1. Approve the continuation of the contracts for services in tables 1 and 2 with existing 
providers; 
 

6.2. Approve the publication of a voluntary ex-ante transparency notice on the OJEU 
website;  
 

6.3. Review the outcome in 12 months’ time and all LES services in 12 months’ time. 
 

  
 


