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______________________________________________________________ 
 
Summary: This report invites the Health Overview and Scrutiny Committee to 

consider the information provided by the NHS England Kent and 
Medway Area Team. 

 
 It is a written update only and no guests will be present to speak on 

this item.  
 
 It provides additional background information which may prove 

useful to Members. 
______________________________________________________________ 
  
1. Introduction 
(a) Primary medical services in England are provided by GPs under 

contracts with NHS England (before April 2013 the contracts were with 
primary care trusts (PCTs), which have now been abolished). The 
mechanism by which funding is allocated to GP practices is 
complicated, and there are a number of different contracting methods. 
In addition about a quarter of GPs in England (around 9,000 of the 
nearly 36,000 GPs in England) are salaried direct employees of NHS 
organisations (House of Commons Library 2014).  

(b) The majority of GP services are contracted using the nationally 
negotiated core GP contract: the General Medical Services (GMS) 
contract. There are also locally negotiated contracts, including the 
Personal Medical Services (PMS) and Alternative Provider Medical 
Service (APMS) contracts. PMS is designed to allow GPs to offer a 
wider range of services responding to local need. APMS contracts 
allow the commissioning of additional primary care services from the 
independent sector (House of Commons Library 2014).  

(c) Additional services can also be commissioned through locally 
negotiated contracts either by NHS England or local Clinical 
Commissioning Groups (CCGs). NHS England can commission 
enhanced services including out-of-hours care. CCGs can commission 
other services—such as minor surgery—from general practices in their 
area, directly or on behalf of other local providers. The Quality 
Outcomes Framework (QOF) provides additional funding based on the 
quality of patient care (House of Commons Library 2014). 
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2.  General Medical Services contract  
(a) Under the General Medical Services (GMS) contract, introduced in 

2004, practices get an amount, known as the global sum, allocated 
according to a needs-based formula (taking into account levels of 
deprivation, age and health status of patients) adjusted for geographic 
differences in cost (House of Commons Library 2014). 

 
(b) Practices also receive a Minimum Practice Income Guarantee (MPIG) 

that ensures the global sum is no lower than it would have been under 
the previous contract. As part of the GP contract settlement in 2013, 
the Department of Health decided to phase out MPIG top-up payments 
over a seven-year period, starting in the financial year 2014/15. This is 
intended to distribute resources more equitably between practices 
(House of Commons Library 2014).  

 
(c) The GMS contract is negotiated between the British Medical 

Association (BMA) General Practitioners Committee and NHS 
Employers, on behalf of the Government. GMS contracts were held by 
55% of practices in 2012 (The King’s Fund 2014).  

 
3. Personal Medical Services contract 
 
(a) Personal Medical Services (PMS) contracts are a locally-agreed 

alternative to the General Medical Service (GMS) contract. Introduced 
under the National Health Service (Primary Care) Act 1997, it is only in 
recent years that the number of practices choosing PMS has grown 
rapidly; over 40% of all GP practices in 2012 had PMS contracts (The 
King’s Fund 2014). 

(b) Unlike GMS contracts, they are negotiated between NHS England 
(PCTs before April 2013) and the practice. They are not subject to 
direct national negotiations between the Department of Health and the 
General Practitioners Committee of the BMA (House of Commons 
Library 2014). 

(c) NHS England initiated a national review of PMS contracts in June 2013 
in response to concerns some practices were paid significantly more 
than others for similar work. NHS England has asked NHS Employers 
to manage a project to collect data from NHS England Area Teams on 
all PMS contracts in England. This information will enable NHS 
England to work with Area Teams to consider how far PMS expenditure 
(in so far as it exceeds the equivalent expenditure on GMS services) is 
effectively paying for ‘core’ primary care services (House of Commons 
Library 2014).  

4. Alternative Provider Medical Services contract 
(a) Under Alternative Provider Medical Services (APMS) contracts, NHS 

England are able to locally negotiate contracts for primary medical 
services with commercial providers, voluntary sector providers, mutual 
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sector providers, social enterprises, public service bodies, GMS and 
PMS practices (through a separate APMS contract) and NHS Trusts 
and NHS Foundation Trusts. 2.2% of GP practices in 2012 had APMS 
contracts. (Department of Health 2010; The King’s Fund 2014). 

(b) APMS can be used to provide essential services, additional services 
where GMS/PMS practices opt out, enhanced services, out-of-hours 
services or any one element or combination of these services 
(Department of Health 2010). 

(c) The Dover Medical Practice is managed by the medical group 
Concordia Health Limited, which is contracted by NHS England to 
provide care to patients at the surgery under an Alternative Provider 
Medical Services (APMS) contract.  

5.  Prime Minister’s Challenge Fund 
(a) In October 2013, the Prime Minister announced the £50 million 

Challenge Fund to improve access to general practice and test 
innovative ways of delivering GP services. NHS England invited GP 
practices to submit their ‘expressions of interest’ to be one of the pilots 
(NHS England 2014a).  

(b) Invicta Health, a community interest company, owned by more than 40 
GP practices in East Kent was selected as a pilot and awarded 
£1,894,267. The pilot brings together 13 practices, in Dover and 
Folkestone, and will offer extended and more flexible access to 
services for 94,940 patients, backed by enhanced community care and 
specialist services for people with mental health needs.  Patients will be 
able to book appointments at any of the 13 practices from 8am to 8pm, 
seven days a week.  Outside of core practice hours (8am-6.30pm) 
patients can access urgent home visits and if required, short-term 
residential facilities in the community, to avoid hospital admissions.  For 
patients with urgent mental health needs, this pilot is also introducing a 
new rapid assessment service delivered by a primary care mental 
health specialist, either at a patient’s home or at their GP (NHS 
England 2014b; NHS England South 2014).    

(c) Dover Medical Practice was selected as one of the 13 practices to pilot 
extended and more flexible access to GP services. 

 
 
 
 
 
 
 
 
 
 
 

6. Recommendation 
RECOMMENDED that the report be noted and that NHS England (Kent and 
Medway Area Team) take note of the comments made by Members during the 
meeting and be invited to submit a written update in three months. 
 



Item 9: Future of Services at Dover Medical Practice 

 

Background Documents 
Department of Health (2010) ‘Alternative Providers of Medical Services 
(APMS) (05/03/2010)’, 
http://www.dh.gov.uk/en/Healthcare/Primarycare/Primarycarecontracting/APM
S/index.htm  
House of Commons Library (2014) ‘General Practice in England 
(06/06/2014)’, http://www.parliament.uk/briefing-papers/SN06906/general-
practice-in-england  
NHS England (2014a) ‘Prime Minister's Challenge Fund (14/04/2014)’, 
http://www.england.nhs.uk/ourwork/qual-clin-lead/calltoaction/pm-ext-access/  
NHS England (2014b) ‘About the PM Challenge Fund Pilots (14/04/2014)’, 
http://www.england.nhs.uk/ourwork/qual-clin-lead/calltoaction/pm-ext-
access/pm-about/  
NHS England South (2014) ‘Folkestone and Dover GPs awarded £1.89 million 
to improve access for patients (16/04/2014)’, 
http://www.england.nhs.uk/south/2014/04/16/dover-pmfund/  
The King’s Fund (2014) ‘Commissioning and funding general practice: Making 
the case for family care networks (19/02/2014)’, 
http://www.kingsfund.org.uk/sites/files/kf/field/field_publication_file/commissio
ning-and-funding-general-practice-kingsfund-feb14.pdf  
Contact Details 
Lizzy Adam 
Scrutiny Research Officer 
lizzy.adam@kent.gov.uk 
Internal: 4196 
External: 01622 694196 
  
 


