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Abstract 

While the marketisation and privatisation of hospital care in the UK has been 

comparatively well researched, only few studies have looked at trends of marketisation 

and commercialisation with regards to primary care services. The first aim of this paper 

is to look at the context of the growing trends of marketisation of welfare services in the 

UK since the 1980s. Second, it describes the contractual changes which enabled the 

emergence of entrepreneurial providers of primary care as well as the promotion of 

new provider forms through the Department of Health. Third, it classifies the forms of 

these new providers of primary care and presents some empirical evidence on the 

extent of their activities. While some General Practitioners have taken the opportunity 

provided by contractual changes in primary care to behave in an entrepreneurial way, 
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as will be illustrated through case studies, this „new breed‟ of doctors faces strong 

competition from much larger health care corporations from home and abroad. Fourth, 

an outlook is given on recent primary care proposals by the new Conservative-Liberal 

Democratic government which suggest radical changes to the English primary care 

service and are likely to lead to more entrepreneurialism in the NHS. Finally, some of 

the implications of these new trends for primary care practitioners are critically 

discussed. 

 

Keywords: health policy; marketisation; primary care; privatisation 

 

 

1. Introduction: From a unified primary care service to a health care market 

 

Since the inception of the National Health Service (NHS) in 1948, guided by the 

principal of delivering universal healthcare free at the point of use, the provision of 

primary health care used to be exclusively in the hands of General Practitioners (GPs) 

contracted to the NHS by the Secretary of State for Health. While the autonomy of 

qualified health professionals over the delivery of clinical services remained, nationally 

uniform terms and conditions were stipulated by the Department of Health. Although 

GPs stayed technically outside the NHS, choosing to be independent contractors to the 

government rather than salaried public sector staff, in essence they were part of the 

NHS family exercising a monopoly over primary care services. They enjoyed eligibility 

to NHS pensions and other benefits and were also officially included in NHS workforce 

counts. Practices have been run either single-handedly or, increasingly, in partnership 

with one or more other GPs in a team consisting of practice nurses, locums, 

receptionists, etc., offering a wide range of primary care services to a large population 

registered with their „family doctor‟. A number of reforms over the last three decades 

have significantly altered this model of a publicly provided integrated primary care 

service though.  
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In the context of mounting costs pressures on the health system because of population 

ageing and the stark increase in noncommunicable diseases, discussions about the 

future affordability of health care became unavoidable. Given the dominant neo-liberal 

discourse under Thatcher‟s and Major‟s Conservative governments since 1979 and the 

rising popularity of new public management (NPM) ideas, the liberalisation and 

privatisation also of the health service was eventually put on the agenda in the 1980s 

and 1990s. In a nutshell, NPM seeks to apply private sector management styles to the 

public sector. The NPM doctrine comprises a disaggregation (or „unbundling‟) of public 

sector units and services, explicit performance standards and measurement, a focus 

on results instead of processes, greater competition and parsimonious resource use 

(i.e. cost cutting) (see Hood, 1991 for a good overview). As a consequence, a number 

of public services were outsourced (in the NHS initially limited, however, to the 

provision of auxiliary health services such as catering and cleaning). In relation to 

primary care, it was the 1991 NHS and Community Care Act which introduced a range 

of market mechanisms. Most importantly, it created the system of GP fundholding, in 

which GPs, who signed up voluntarily for the system, purchased services for their 

patients from hospitals who had to compete for the GPs‟ custom. In accordance with 

NPM principles, the previously monolithic NHS was thus broken into autonomous sub-

units who trade with each other in an internal or quasi market of public sector bodies. 

The belief was that introducing competition into the NHS will increase its efficiency and 

thus achieve the necessary costs savings. According to economic theory, competition 

is the crucial determinant of performance (Shen et al, 2005; Boyle, 2007). There are, 

however, widespread concerns about patient care, costs, accountability and 

fragmentation of services when commercial providers are introduced (BMA, 

2006; Pollock and Price, 2006; Salisbury, 2008).  

 

Although New Labour after the election victory in 1997 put an end to the internal 

market, the purchaser-provider split remained as health authorities in the form of newly 

created Primary Care Trusts (PCTs) “commissioned” healthcare from providers. Again 

based on NPM principles, New Labour focused on improving facilities and quality of 

care by setting national standards, offering pay incentives through the achievement of 

a list of target indicators, extending the private sector‟s role in the NHS and creating a 

new GP contract (Department of Health, 2000). The aim was to introduce „a patient-
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led service‟ and „choice‟ into the NHS as „patients, users and commissioners seek 

the best possible quality and value‟ as Patricia Hewitt, then Secretary of State for 

Health, claimed (Hewitt, 2007). Hewitt continued in her speech to praise the 

„entrepreneurial trust‟ emerging from competition between providers (ibid.). In the 

following section, the contractual changes promoting the model of „entrepreneurial 

GPs‟ in this new welfare market as well as the programmes to support the emergence 

of new providers of primary care will be presented. 

 

 

2. The contractual changes encouraging the emergence of „entrepreunerial GPs‟ 

 

New GMS contract in 2004 

As described above, traditionally, primary care services were delivered through a 

general medical services (GMS) contract between the Secretary of State and the 

individual practitioner. Under a new GMS contract which came into force in 2004, GPs 

no longer have a direct contractual relationship with the state. The Department of 

Health‟s role has been reduced to providing a national framework, while it is now the 

responsibility of 152 local PCTs in England, which control around 80 % of the NHS 

budget, to decide which services to commission (Department of Health, 2007a). GPs 

may continue as partners in a practice, as employees of practices, trusts, or 

corporations; as directors or shareholders of commercial companies; or as 

subcontractors to the primary contract holder. These bodies are regulated largely 

through the market mechanism of commercial contracting involving a competitive 

tender process (Pollock et al., 2007). 

 

The new GMS contract provides for greater flexibility in the range of services provided 

by comprising a limited core service that can be topped up with locally negotiated 

additional elements. These additional elements offer an entry point into primary care for 

new providers (Pollock and Price, 2006). For example, many out-of-hours services 

throughout England are now offered by commercial firms which have been accredited 
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by the DH to deliver these services. The new system also allows contractors to 

manage specialist services formerly provided in hospitals but moved out into the 

community (Department of Health, 2008b). More specifically, the contract distinguishes 

between 4 types of services (see National Health Service (General Medical 

Services Contracts) Regulations 2004): 

 

Essential (or core) Services – all practices will have to provide essential services for 

their patients, including general management of medical conditions; health promotion 

advice; emergency care if appropriate; referral for other services, if appropriate; 

urgently required care for temporary residents within core hours.  

 

Additional Services – practices have the ability to opt out of providing these services 

on a permanent or temporary basis, but they will lose a percentage of their global sum 

if they do so. Additional services include cervical screening; contraceptive services; 

vaccinations and immunisations; childhood vaccinations and immunisations; child 

health surveillance; maternity services; minor surgery procedures.  

 

Out-of-hours services (OOH) – the „out-of-hours‟ period ranges from 6.30pm and 

8am on a weekday and includes the whole weekend and any public holiday.  

 

Enhanced Services – services not provided through essential, additional services or 

out-of-hours services, that are traditionally secondary care based, or essential and 

additional services delivered to a higher specified standard and differentiated into 

directed, local and national enhanced services. Directed Enhanced Services (DES) 

must be commissioned by the PCT for its entire population, e.g. the childhood 

immunisations programme. Contracts for DES can be awarded to general practices or 

other providers. 
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The emergence of new providers of primary care has not only been enabled by the 

fragmentation of the GMS contract, but also by the introduction of three alternative 

contract forms. 

 

New contract types 

The three alternative contract routes introduced in 2004 are Personal Medical Services 

(PMS), Primary Care Trust Medical Services (PCTMS) and Alternative Provider 

Medical Services (APMS). PMS contracts had already been launched in 1998, to allow 

a more tailored, local specification of services compared with the general 

responsibilities under the standard GMS contract. They have mainly been used to 

develop new services for specific populations, for example in deprived areas, for 

patients such as homeless people or ethnic minority communities. PCTMS is a form of 

contract which enables PCTs to employ general practitioners directly on salary. APMS 

is the most flexible contract form and thus most important for the emergence of primary 

care „entrepreneurs‟, as it permits primary care services to be delivered by a wider 

range of agencies. This includes not only doctors who hold a GMS or PMS contract, 

but also the independent sector, voluntary sector and not-for-profit organisations like 

Community Interest Companies (CICs) or so-called „social enterprises‟. The 

Department of Health stated that “PCTs can enter APMS contracts with any individual 

or organisation that meets the provider conditions set out in Directions” (Department of 

Health, 2007b). The government‟s view was that as long as the service is free at the 

point of use, and is maintained to an appropriate quality, it does not matter who 

provides it.  

 

The model APMS contract was drawn up by the law firm Bevan Brittan with the 

assistance of the Department of Health, the NHS Purchasing and Supply Agency, and 

the NHS Confederation (NHS Confederation, 2005).  APMS contracts allow PCTs 

substantial freedom to develop contracts including service specifications, contract 

price, performance monitoring, termination, subcontracting and complaints procedures. 

The APMS contractor is not required to hold a patient list (as a GP practice must), or to 

deliver „essential services‟ (i.e. conventional GP services). However, in the case of 

essential services the PCT must establish and maintain a registered list of patients on 
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behalf of the contractor. This freedom is intended to allow a focus on specific services 

and populations, especially those who are vulnerable or poorly served. The easing of 

restrictions on market entry for providers outside the NHS was intended to improve the 

provision in under-doctored areas and to provide patients with greater choice, 

convenience, improved access, and more appropriate and responsive services to 

particular groups. It gives the option of developing enhanced services, and is designed, 

among other things, to relieve pressure on hospitals (Department of Health, 2007b). 

 

Programmes to foster the diversity of primary care providers 

Significant extra investment into primary care was made available to support the 

entry of new providers of primary care. While believing in the advantages of 

competition and provider diversity, New Labour remained somewhat hesitant regarding 

the role of for-profit health care companies. Hence they rested their hopes on 

extending the diversity of providers by relying on non-profit organisations such as CICs 

or social enterprises. The government announced its intention to develop partnerships 

with the non-profit or „Third‟ sector for the provision of NHS services „to ensure a 

patient-centred service‟ in the NHS Plan in 2000 (NHS, 2000: 5). The White Paper „Our 

Health, Our Care, Our Say‟ viewed social enterprises1 as playing a central role in the 

delivery of health and social care services (Department of Health, 2006). These 

announcements were backed up by subsequent initiatives designed to lower the 

barriers to voluntary sector entry and by legal reforms abolishing the GPs‟ monopoly 

(see Department of Health, 2006; NHS Primary Care Contracting, 2006). The 

government rhetoric had been accompanied by statutory change and enabling 

legislation to increase opportunities for non-profits as providers of health care services 

on a large scale. For this purpose, a Third Sector Commissioning Task Force was 

established in 2005 (Third Sector Commissioning Task Force, 2006). In addition, a 

number of Department of Health programmes offered funding for social enterprises in 

order to achieve „a level playing field‟ for these organisations in the face of competition 

from the established NHS providers and much larger and commercially more 

experienced for-profit health care providers (Department of Health, 2006: 175-176; 

Hewitt, 2007).  

                                                           
1
 The term „social enterprise‟ is generally used interchangeably with Third Sector, voluntary or 

not-for-profit sector. 
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Table 1: Investment into alternative providers of primary care 

 

Programme Launch date Range and budget 

Innovation in Primary Care 

Contracting Programme 

(Department of Health, 2005) 

July 2005  Pilot with 6 PCTs contracts 

worth £3.8m 

Fairness in Primary Care 

Procurement (FPCP) 

(Department of Health, 

2007c) 

 

April 2007 (two tranches) Tranche 1 worth £20-30m 

over 5 years, roll-out of whole 

programme expected to 

cover 30 areas with a value 

of £225m 

Social Enterprise Investment 

Fund (Department of Health, 

2011) 

 

August 2007 Start-up assistance for non-

profit providers worth £100m 

over four years; 

Later on extended to help 

existing social enterprises 

grow and improve their 

services 

 

The Social Enterprise Investment Fund has been the most important funding source for 

non-profit organisations in health care (Table 1). The Fund has been continuing to 

provide capital for start-ups and already running social enterprises also under the new 

Conservative-Liberal coalition government (coming into office in May 2010) and if 

anything the investment into social enterprises is likely to increase rather than diminish 

in the following years given the emphasis the new government puts on David 

Cameron‟s idea of the „Big Society‟. While no further specific health sector funds have 

been created recently, a so-called Big Society Bank has been given the go-ahead in 

May 2011 and will become fully operational once State Aid and Financial Services 

Authority approval has been obtained (Cabinet Office, 2011). Its mission is to provide 

capital to „social entrepreneurs‟ generally and it is feasible that also providers of 

primary care may benefit from its operating. In a similar vein, PCT managers which are 

facing the phasing out of their organisations until 2013 according to the plans outlined 

in the latest NHS White Paper (Department of Health, 2010a), are offered opportunities 

to build their own social enterprises or employee-owned mutuals which provide 
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commissioning services to the NHS under a „Right to Provide‟ scheme (Provider 

Development Directorate and Social Enterprise Unit, 2011). To support the scheme, 

Health Secretary Andrew Lansley announced in March 2011 that the government will 

make an extra £10m available through the Social Enterprise Investment Fund to 

support NHS staff wishing to set up social enterprises to deliver healthcare. The aim is 

„to create the largest social enterprise sector in the world‟ (Department of Health, 

2010a: 5). 

The next section will deal with the question how well relatively small providers such as 

social enterprises or traditional GPs/GP partnerships are standing their ground in the 

new market or whether it is bigger for-profit companies that benefit the most from the 

new market in English primary care. 

 

3. A new breed of entrepreneurial GPs? The development of and the main 

players in the UK primary care market 

 

Early research evidence on the use of APMS contracts and the entry of new 

primary care providers was contradictory. A King‟s Fund survey carried out in 

early 2007 suggested a low take up by PCTs of APMS contracts with only 34 in 

place; and of those 75% were awarded to „entrepreneurial‟ GPs (Walsh, Maybin 

and Lewis, 2007). Another survey in 2008 again suggested that GPs were being 

awarded 70% of all APMS contracts (Middlemiss, 2008). However, a survey by the 

GP magazine Pulse around the same time found that although 51% of the bids 

for APMS tenders came from GPs, 91% of contracts were awarded to private 

firms leading to the conclusion that “PCTs are systematically favouring private 

firms over GPs in APMS tenders” (Pulse, 29 January 2008). The picture is 

confusing because hybrid provider organisations are emerging, led by GPs or 

other health care professionals but operating as private limited companies (Ellins 

et al., 2008; Heins et al, 2009). Depending on the classification of such GP-led 

commercial undertakings, the message was either that GPs are faring relatively well in 

the risky waters of the new market or are threatened to be sidelined by commercial 

companies.  
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Another reason why various studies come to often contradictory conclusions 

regarding the success of entrepreneurial GPs is that obtaining information on the 

emerging market in primary care has been difficult because contract award data 

are not collected centrally by the Department of Health. Often the available 

figures rely on ad hoc surveys by healthcare practitioner journals such as Pulse 

without any specified methodology. We thus do not know how reliable and 

methodologically robust the presented data are. In the absence of routine data 

about the use of APMS contracts, Heins et al (2009) conducted a survey of all English 

PCTs under the Freedom of Information Act. Although by now rather out of date (the 

survey was conducted in 2008), this probably still represents the most comprehensive 

attempt to map the UK primary care market. The study found that more than half of all 

APMS contracts on which information could be obtained (the disclosure of data on this 

matter was actually an issue of concern as this study revealed) went to commercial 

providers and GPs often only won contracts when they competed amongst themselves 

or had no other competitors. Notably, the role of social enterprises was minimal in 

primary care provision. Of the 71 contracts identified by the study, only seven, i.e. just 

under 10%, went to social enterprises (Heins et al, 2009: Table 1). Such non-profit 

companies seem to be most successful as providers of out-of-hour care for specific 

local regions and emerged often out of pre-existing GP co-operatives of out-of-hours 

service provision (examples include GTD for the Greater Manchester area or DHU for 

Derbyshire). However, one company that also came from such a GP co-operative 

background is Harmoni, by now the leading independent sector provider of out-of-hour 

care in the UK with a patient population of 8 million (see Table 3 for more details).  

 

The list of commercial actors included some national and multinational healthcare 

corporations but also some British GP-led companies which often began to run multiple 

practices all over the country. Table 2 illustrates some key examples of the new GP 

entrepreneurs and gives a brief description of how their business developed over time: 

 

Table 2: Examples of GP-led primary care companies 
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Name of company Brief overview of company success 

APMS Medical 

Solutions Ltd 

A small company which had been awarded one APMS 

contract by the 2008 survey and was dissolved in June 2009. 

Aston Healthcare Established in 2003, with its head office in Liverpool, Aston 

Healthcare describes itself as „one of the UK‟s leading 

providers of NHS primary healthcare services‟ and employs 

by now over 150 permanent staff and currently runs 8 GP 

surgeries, all except one in or around Liverpool 

(www.astonhealth.com). 

AT Medics Established in 2004, a GP-led company running 11 GP 

practices all over London and employing now over 130 staff; 

in their own words the company was started „by a group of 

GP‟s who sensed the changing times of primary care within 

the NHS before most of their peers‟ and presents one of the 

most successful cases of the „new breed‟ of GP entrepreneurs 

(www.atmedics.org.uk). 

Chilvers & McCrea Founded in 2002 by a nurse and a GP in Essex, it had 

become the largest alternative provider of NHS primary care 

services by 2008. According to their company website back 

then, it managed 36 practices and four Walk-in Clinics from 

the South East to the North West of England and employed 

around 300 staff (http://www.chilversmccrea.co.uk/, accessed 

11 December 2008). In 2005, it formed a company with Tribal 

Group's Mercury Health Primary Care Limited (MHPC) to bid 

for NHS primary care services. Despite joining up with big 

market players, and ironically despite Dr McCrea, a former 

member of a Department of Health‟s Workforce Taskforce 

giving speeches to GPs to advise them on how to set up a 

private business, Chilvers & McCrea had to close down a 

practice in Essex in 2009 as it was not profitable (Ireland, 

2011; my emphasis). In November 2010 Chilvers & McCrea 

Ltd became part of The Practice group, making latter the 

largest independent sector provider of NHS primary care. 

Malling Health Ltd Set up in 2007 by six GP partners in Kent and their then 

Practice Manager, the company has rapidly become a primary 

care provider in many parts of the country. According to their 

website, Malling Health is „looking to diversify into other areas 

of Primary Care‟, e.g.  out-of-hours, dentistry, pharmacy, etc. 

(www.mallinghealth.co.uk). 

Take Care Now Starting as a GP co-operative the company more than 
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(TCN) doubled their population coverage between 2005 and 2009. 

This significant growth in size, combined with the necessary 

transition from the organisational structure of a GP co-

operative to that of a large provider of NHS healthcare, put 

significant strain on the company‟s capacity and they had 

problems filling their shifts with local doctors. As a result, the 

company tolerated potentially unsafe low staffing levels and 

excessively long shifts while only offering comparatively low 

pay and relied heavily on flying in doctors from abroad. In 

2008, one of these doctors caused the death of a patient by 

administering an overdose of diamorphine. The following 

enquiry by the Care Quality Commission found that the „focus 

on expansion and business priorities was at the expense of 

governance and clinical services‟ (Care Quality Commission, 

2010: 4). In the meantime, TCN was taken over by Harmoni, 

the UK‟s leading provider of out-of-hours services, and is now 

operating under the name Suffolk Integrated Healthcare in a 

joint venture with Harmoni. 

The Practice Plc The company was founded by GPs and has become the 

largest provider of primary care practices in the UK within a 

short period of time through the acquisition of other primary 

care companies. Following the transfer of Chilvers & McCrea 

in 2010 and UnitedHealth Primary Care in 2011, they now 

operate 60 GP surgeries across the UK including 8 walk-in 

centres (www.thepracticeplc.com). 

 

The above table illustrates that the business success of adventuresome GPs varies 

enormously. On the one hand, a few GP-led companies, e.g. AT Medics and Aston 

Healthcare, are doing relatively well locally or have even become a dominant England-

wide market force like The Practice group and Chilvers & McCrea (until their takeover 

by The Practice). Others, on the other hand, had to close or had to make very 

disappointing experiences when tendering for APMS contracts. Even professionally 

and politically well connected GPs such as Drs Chisholm and Fradd, who were among 

the negotiators of the new GMS contract and founded their own GP-led company 

Concordia Health, had to suffer some blows when being beaten by much larger 

commercial competitors for GP contracts. Table 3 gives an overview of the key 

healthcare corporations which established – similarly to GP-led companies –a 

presence on the British primary care market with varying success. 
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Table 3: Corporately owned primary care providers in England 

Name of company Brief overview of company success 

Assura medical The core business of the Assura group, to which Assura 

medical used to belong entirely, consists of property 

development for primary and secondary care and running 

pharmacy services across the UK. In 2010 a 75% stake of 

Assura medical was taken over by Virgin Healthcare, part of 

Richard Branson‟s Virgin group. Assura runs primary care 

surgeries through partnership models with GPs in so-called 

GP Provider Organisations (GPCos). Each GPCo is owned 

50% by the local GPs and 50% by Assura and run by a 

Clinical Management Board consisting of locally elected GPs 

and one of Assura‟s representatives. Currently, they have a 

network of 25 GPCos with nearly three million patients and 

two more GPCos starting soon. In addition to GP practices 

their services include community-based intermediate NHS 

services, GP-led healthcare centres, walk-in clinics, urgent 

care, out of hours, and community diagnostics 

(www.assuramedical.co.uk). 

Atos healthcare Part of the international IT suppliers Atos Origin and one of 

the first non-NHS providers under the APMS contract route 

despite having no previous experience of running GP 

services in the UK (Ireland, 2011). Controversially, Atos won 

a 10-year APMS contract for a GP practice in East London 

(beating a then leading government advisor on healthcare 

access and owner of a neighbouring practice). Only three 

years into the deal, the PCT had terminated the contract due 

to „the firm‟s inability to deliver improvements to access‟ 

(Iacobucci, 2011). Atos now concentrates its health business 

on disability assessment and occupational healthcare 

services in which it claims to be the „number one‟ in the UK 

(www.atoshealthcare.com). 

Care UK One of the market leaders in elderly care homes provision 

which subsequently diverted into many other health care 

fields as well and is now according to its website „by far‟ the 

largest operator of Independent Sector Treatment Centres. Its 

primary care activities include 12 GP-led healthcare centres, 

one stand alone general practice, NHS walk-in clinics, out-of-

hours services and primary care services in prisons 

(www.careuk.com). 
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Harmoni The company was established by two doctors as a GP co-

operative in West London in 1996. The head office is now 

based in Watford, Hertfordshire. After the change of the GP 

contract in 2004, they spread their business to over 20 PCTs 

and cover over 8 million patients throughout England. It is 

now a private company, but about 50% of its shareholders 

are GPs. While out-of-hours services still constitute the main 

business, Harmoni also runs GP practices, usually in the form 

of joint ventures with local GPs (www.harmoni.co.uk). 

Primecare Part of the Nestor Healthcare group with headquarters in 

Birmingham but primary care activities (including locums, 

walk-in centres) all over England as „one of the leading 

commercial providers of primary health care services in the 

UK‟ (www.nestor-healthcare.co.uk/primary-care.aspx).  

UnitedHealth 

Primary Care 

Its multi-billion parent company is the biggest American 

health insurer and offers healthcare services in over 50 

countries worldwide and spanning different activities from IT 

support to commissioning; it employs approx. 80,000 people. 

The company that has been involved in a number of law suits 

in the US controversially won some of the first APMS 

contracts from 2006 onwards by under-pricing other bidders. 

However, in April 2011 it has withdrawn from primary care 

delivery and sold off its six GP practices to The Practice 

group to focus on primary care commissioning instead. 

UnitedHealth signed a contract with the Department of Health 

in 2010 to advise PCTs on commissioning ahead of the White 

Paper that will give GPs prime responsibility of the NHS 

budget. In October 2010, together with the National 

Association of Primary Care, UnitedHealth launched the first 

guide for GP commissioning in reaction to the White Paper 

(www.unitedhealthuk.com).  

 

Together with the previous table, Table 3 indicates that there clearly is some business 

restructuring taking place in the relatively young UK primary care market. While 

UnitedHealth surprisingly withdraw from providing GP services, other healthcare 

conglomerates are taking over other competitors or join forces with them. An 

interesting business model is that by Harmoni and Assura who offer joint ventures with 

local GPs. They support each practice by providing the expertise of their vast 

companies to make them successful local providers in the evolving market. Another 

company, not on the above list, which specialises in this kind of GP franchising is Qube 
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Medical which offers GPs to take responsibility for running all kinds of NHS primary 

care contracts. 

 

APMS contracts received a significant boost in May 2008 with the setting up of the 

Equitable Access to Primary Medical Care (EAPMC) programme. The strategy aimed 

at introducing at least 100 new general practices in the 25% of PCTs with the poorest 

provision in addition to setting up one GP-led health centre in each PCT (also called 

„polyclinics‟ or „Darzi centres‟ in allusion to the author of the NHS Next Stage Review, 

Lord Darzi). APMS was the recommended contracting route for EAPMC procurements 

(Department of Health, 2008a). The Department of Health viewed „entrepreneurial 

GP‟s, social enterprise, third sector and independent corporate organisations‟ in 

addition to provider arms of PCTs and NHS Acute or Foundation Trusts as potential 

suppliers of these new premises (Department of Health, 2008a: 5).  

According to the latest available data based on a report by the NHS Support 

Federation there are currently 227 GP surgeries run by 23 different commercial primary 

care providers (Circle News, 2010). Yet, despite the amount of tenders won by the 

commercial sector after the roll-out of the EAPMC programme in 2008-09, only 2.2% of 

primary care practices are in the hand of commercial companies (Dowler, 2011). This 

is likely to change soon though due to the reform proposals of the new UK coalition 

government since 2010. 

 

The proposals by the Coalition government 

The latest proposals of NHS reforms as outlined in the White Paper of July 2010 

„Equity and Excellence: Liberating the NHS‟ (Department of Health, 2010a) and laid 

down  in the Health and Social Care Bill 2011 are widely perceived as the most radical 

reform of the NHS since its inception. Among the key reform measures regarding 

primary care is the plan to phase out PCTs and SHAs by 2013 and replace their 

commissioning functions by building new GP commissioning consortia. Every GP has 

to join one of these consortia by 2012 Consortia will start taking on duties from 2012/13 

and full financial responsibility from April 2013.  
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This means that GPs will be handed over control of up to 80% of the NHS budget. 

Crucially, the White Paper must be delivered against the backdrop of the current 

financial climate and the government target of saving £20bn by 2014 (Department of 

Health, 2010a). The Department of Health (2010b) expects GP practices to do most 

commissioning themselves, but highlights that they will be free to contract these tasks 

out to independent sector providers. The proposals rely on the availability of 

commercial providers to fill any gaps in the commissioning role now given to GPs. 

Outgoing PCTs and SHAs have been asked to manage the transition to the new 

structures and this is where the plan comes in to support ex-NHS managers in setting 

up their own social enterprises described above. An independent and accountable 

NHS commissioning board will ensure that all of England is covered by consortia and 

allocate practice-level budgets and will hold practices to account for NHS resources. 

To do this it will have the powers to make contractual arrangements „with any willing 

provider‟ of primary care that meets NHS standards and prices (Department of Health, 

2010c). 

Patients will be able to choose their GP regardless of location. Commissioners and 

providers should promote patient choice, through ensuring that patients have accurate 

and reliable information to exercise more control over their healthcare. Competition will 

reach new heights as „money will follow the patient‟ (Department of Health, 2010a: 4). 

The „any willing provider‟ (in the meantime renamed as „any qualified provider‟) policy 

means that in theory providers will be free to compete with each other as long as they 

meet NHS standards. In other words, APMS contracts will not be the exceptional 

alternative model anymore but becoming the norm: recent statements and actions of 

the Department of Health demonstrate its desire to dismantle the 2004 GMS contract 

by establishing a single GP contract and funding model and replacing traditional 

general practice with APMS providers.  

 

 

4. Discussion – The recent changes in provision of primary care and some of its 

implications  
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In England, around 2% of GP practices are now run by the independent sector but the 

landscape is very likely to change dramatically soon towards more marketisation and 

privatisation due to the radical NHS reform plans of the new government. With the 

handover of commissioning responsibilities to GP consortia and an opening up of 

competition through a „any qualified provider‟ approach to the delivery of primary care, 

every GP will be drawn into a more entrepreneurial role. From a comparative 

perspective, there is a clear difference between Scotland, Wales and Northern Ireland 

on the one hand and England on the other hand. Health policy is a devolved matter, i.e. 

responsibility lies in the respective national parliaments and the changes contained in 

the Health and Social Care Bill 2011 only concern England. Although the GMS contract 

is the same for all four nations of the UK, the devolved administrations have chosen not 

to make use of the APMS contract route and therefore no commercial providers run GP 

practices outside England. In 2008, e.g., the Scottish Cabinet Secretary for Health and 

Wellbeing confirmed the Scottish Government's commitment to keeping the NHS 

publicly funded and without private sector input (Kmietowicz, 2008). 

 

The fact that the formally GP-led company The Practice Ltd has become the market 

leader and has even taken over surgeries from the healthcare giant UnitedHealth is an 

interesting story. However, what seems to be at first sight a huge success of a home-

grown British business over a huge multinational is an ambivalent development for two 

reasons. First, it can be assumed that UnitedHealth pulled out of primary care provision 

in order to avoid any likely conflicts of interest as being both a commissioner and direct 

provider of primary care services. With the looming opportunities in GP commissioning 

since the publication of the White Paper in July 2010, primary care commissioning 

clearly seems to be the more profitable strand of the two primary care activities for a 

big company with very good connections to the NHS such as UnitedHealth. Arguably, 

the control over the spending function of the NHS is more lucrative and offers much 

more control over the whole NHS than simply running GP practices. Besides, the first 

few tenders of UnitedHealth were won through underbidding the price of other 

competitors considerably. Thus these early practices were functioning as loss-leaders, 

which had to be balanced out by other more profitable activities of UnitedHealth. With 

only six practices running after 5 years though, the primary care experiment was 

probably not achieving the results the company has hoped for and could not make up 
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for the initial losses. The general expert view is that primary care businesses require a 

large, multi-contract operation that can offer the necessary administrative and 

managerial infrastructure and economies of scale to thrive in the new market (Ireland, 

2011).  

 

Second, regarding the provision of GP surgeries, the distinction between GP-led and 

commercial providers is becoming increasingly blurred. Some nominally „GP-led‟ 

primary care companies such as The Practice have expanded so much that they have 

more in common with large healthcare corporations than small GP-led companies in 

terms of their organisational structure and work practice. For example, they divert into 

healthcare activities other than primary care, buy other practices or sell their own 

business to other companies if the opportunity is there. As just mentioned, a certain 

size seems to be inevitable in order to compete in the growing market. They employ 

other doctors, and, importantly, often less qualified and thus cheaper healthcare staff, 

on salaries and withdraw services when these are not profitable enough as the cases 

of both Chilvers & McCrea (nominally a GP-led company) and UnitedHealth have 

exemplified. The drive to expand business and the probably unavoidable focus on 

profits of any entrepreneur can in the worst case lead to a dramatic decrease of 

standards in the quality of care. The GP-led company TCN presents the most alarming 

case of primary care privatisation so far in this respect. In its pursuit of profits and 

business growth they reduced the quality of care so much that a patient died (see 

Table 2). While GPs are independent providers to the NHS and as such are all small-

scale „business people‟ they usually have a long term commitment to their practice and 

the area they work in. GPs working on salary will not have such commitments or even if 

they have, carry the risk of being made redundant by the company‟s managers if the 

business is not going well. They are also unlikely to match the income of self-employed 

GPs, let alone those of chief executives of large primary care companies.  

 

Indeed, there has been a stark increase over recent years in salaried GPs who are 

employed by either another GP, an independent sector company or the NHS directly 

through the new contract forms since 2004. By September 2010 of all 39,409 GPs in 

England 8,319 (21%) were salaried. This represents an average annual increase of 
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26.4% since 2000 (The Information Centre, 2011: 21). This trend is accompanied by 

increasing tensions within the profession between self-employed and salaried GPs. 

While salaried employment might be attractive for those doctors who do not want to 

take on the managerial responsibility of a partner in a practice and prefer the flexibility 

their status entails, there are some disadvantages connected with their position. 

Depending on whether the contractor they work for has NHS Health Service Body 

status or not, there are important implications for the staff terms and conditions 

including pension rights. Only contracts with companies with NHS status constitute 

NHS contracts and can therefore offer NHS pensions and other benefits and are 

nationally regulated. In contrast, APMS contracts with private and voluntary 

organisations which do not have NHS contract status have to set out legally 

enforceable provisions, including safeguards for patients, and appropriate mechanisms 

for resolving disputes and breaches of contracts locally (Department of Health, 2007b). 

 

Another new trend is the possibility of GPs forming joint ventures with one of the big 

provider companies which have established themselves on the market. As already the 

experience with GP fundholding in the 1990s has shown, most GPs do not have a 

strong interest in the management side of running a practice and were rather worried 

about the administrative burden connected to fundholding (Surender and Fitzpatrick, 

1999). Since the new GP consortia can be seen like a maximum version of fundholding 

in which every practice, not only those who volunteer for it, have to manage their own 

budgets and commission services for their patients out of, it is likely that many GPs will 

be fleeing into the arms of such joint ventures with companies more experienced in this 

respect. Another likely alternative is that they „outsource‟ the new commissioning 

responsibility to social enterprises (likely to be set up by the ex-PCT manager who 

used to work in this area as local NHS administrators) or other company forms which 

specialise on primary care commissioning (such as UnitedHealth). 

 

 

5. Conclusions 
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This study has focussed on the business actors entering the relatively new welfare 

market of primary care in the UK. Despite the popularity and proven efficiency of an 

integrated, publicly provided health care system over private provision, as opinion polls 

and research evidence have repeatedly shown, primary care has not been exempted 

from the introduction of market mechanisms and the contractual changes leading to it 

have been identified. The reasoning behind the introduction of a market in primary care 

was to improve access to services in poorly served areas, to grant patients choice and 

to have a more efficient and innovative provision of primary care due to competition 

and incentive setting. While the expectation back in 2004 was that it will mainly be 

„entrepreneurial‟ GPs who will revitalise the NHS in this way, the contract route of 

APMS allowed the private sector – both for profit and to a much lesser extent not-for-

profit – to pick up a large share of the emerging market. It has been outlined through 

several case studies that the differences between GP-led and commercial healthcare 

companies are not that big and that it is difficult to classify some nominally GP-led 

companies as such. This is probably not surprising given that when the market rules, 

an organisation better adapts to these very rules in order for it to survive. There is an 

indication that primary care, which used to be solely in the hands of small GP-practices 

run either single-handedly or by a few partners, is turning into big business. While the 

market share of independent sector providers within the whole of NHS primary care is 

still small, the recent NHS reform proposals put forward by the Coalition government 

make it likely that this is going to increase significantly soon, be it through providing or 

commissioning primary care.  

 

Another area that deserves careful attention in the future is the development of private 

primary care outside the NHS. Many of the new „innovative‟ firms are actively 

advertising services which are not covered by the NHS, such as vaccinations for 

patients outwith specifically defined high-risk groups or individual health checks. It is 

also likely that private practice will be on the rise if the NHS is starved of cash and 

large parts of the middle-classes feel that the service they are getting is not good 

enough anymore. For example, private GP clinics advertise their services with the 

promise of offering instant and longer lasting appointments than in the NHS (e.g. 

www.doctorsdirect.co.uk). If many wealthier parts of society are indeed opting out of 
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NHS primary care, then this service would actually follow the path taken by many other 

welfare sectors before such as education, dentistry or hospital care. 
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