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Executive summary 
 
Primary care is facing unprecedented demands. Nationally, an ageing population, 
increasing workload and challenges in staff recruitment pose significant challenges 
to the continued delivery of high-quality primary care services. Alongside this we are 
have also been managing a worldwide pandemic. 
 
Locally GP practices are not immune to these challenges. In recent months an 
increasing number of providers are sharing their challenges with commissioners and 
asking for support to address them. In many of these cases the continued provision 
of primary care services has been put at risk because of uncertain business 
continuity.  
 
As part of the general practice forward view, which was published by NHS England 
and NHS Improvement (NHSEI) in April 2016, the GP resilience programme was 
established. This programme is designed to support those practices that are most 
struggling. 
 
NHS Kernow are keen to ensure that there is an appropriate framework supporting 
the resilience and sustainability of general practice. This paper seeks to provide an 
overview of the current support streams in place and the process for seeking support 
under the GP resilience programme and section 96. It has been discussed at both 
the primary care assurance, quality and resilience group (PCAQR) and primary care 
operational group (PCOG) with relevant amendments included. 
 

https://www.england.nhs.uk/wp-content/uploads/2016/04/gpfv.pdf
https://www.england.nhs.uk/wp-content/uploads/2016/07/gp-resilience-prog.pdf
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Recommendations and specific action to take at the meeting 
 
The committee is asked to: 
 
1. Note the contents of this paper. 
2. Support the application process detailed for both GP resilience and section 96 

funding applications. 
 

Additional required information  
 
Cross reference to strategic objectives 

☒ Improve health and wellbeing and reduce inequalities 

☒ Provide safe, high quality, timely and compassionate care 

☒ Work efficiently so health and care funding give maximum benefits 

☒ Make Cornwall and the Isles of Scilly a great place to work 

☒ Create the underpinning infrastructure and capabilities critical to delivery 

☒ Commissioning supports COVID-19, recovery plans and long term plan 

expectations 
 
Evidence in support of arguments: Primary medical care policy and guidance 
manual 
 
Engagement and involvement: 
 

• Kernow Local Medical Committee (Kernow LMC) 

• GP practices 

• NHS Kernow primary care team 

• NHS Kernow quality team 
 
Communication and/or consultation requirements: 
 

• Kernow LMC 

• GP practices 
 
Financial implications: None identified.  
 
Review arrangements: Annual review required to ensure in line with national policy. 
 
Risk management: No significant risks identified. 
 
National policy or legislation: Primary medical care policy and guidance manual 
(PMG). 
 
Public health implications: Continued access to general practice 
 
Equality and diversity: None identified.  
 
Climate change implications: None identified.  
  

https://www.england.nhs.uk/publication/primary-medical-care-policy-and-guidance-manual-pgm/
https://www.england.nhs.uk/publication/primary-medical-care-policy-and-guidance-manual-pgm/
https://www.england.nhs.uk/publication/primary-medical-care-policy-and-guidance-manual-pgm/
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Other external assessment: None identified. 
 
Relevant conflicts of interest: None identified.  
 

For use with private and confidential agenda items only 
 
FOI consideration – exemption*: None - item may be published 
 
Qualified/absolute*: None - item may be published 
 

Main report 
 

Background 
 
Primary care is facing unprecedented demands. Nationally, an ageing population, 
increasing workload and challenges in staff recruitment pose significant challenges 
to the continued delivery of high-quality primary care services. Alongside this we 
have also been managing a worldwide pandemic. 
 
Locally GP practices are not immune to these challenges. In recent months an 
increasing number of providers are sharing their challenges with commissioners and 
asking for support to address them. In many of these cases the continued provision 
of primary care services has been put at risk because of uncertain business 
continuity.  
 
The last few years has seen significant investment in general practice, as detailed in 
the update to the GP contract agreement 2020 to 2021 through 2023 to 2024. This 
document updated and enhanced the 5 year GP contract agreement found within 
investment and evolution. The focus of this update was as follows: 
 

• enhancing the additional roles reimbursement scheme (ARRS) 

• more doctors working in general practice 

• improving access in general practice 

• reforming payment for vaccinations and immunisations 

• updating the quality outcome framework (QOF) 

• delivering primary care network (PCN) service specifications 

• introducing the investment and impact fund (IIF) 
 
However, despite this there continues to be ongoing issues with sustainability and 
resilience. It is also important to note that the full ongoing impact of the COVID-19 
pandemic is probably still to be identified.  
 
With current concerns and potentially more significant issues coming it is essential 
that NHS Kernow have a clear framework to support general practice. This, however, 
needs to be more than just financial aid. 
 

Support 
 

https://www.england.nhs.uk/wp-content/uploads/2020/03/update-to-the-gp-contract-agreement-v2-updated.pdf
https://www.england.nhs.uk/wp-content/uploads/2019/01/gp-contract-2019.pdf
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It is key that practices have looked at both internal and external support prior to 
initiating any formal request for support from NHS Kernow. There are a range of 
support and or training programmes available locally and nationally. 
 
Across Cornwall and the Isles of Scilly practices can obtain a range of support from 
the training hub. The Cornwall training hub is hosted and delivered in partnership 
with Kernow Health Community Interest Company (Kernow Health CIC) and works 
across the health and care system in Cornwall on a range of workforce development 
programmes. 
 
They provide at scale support and development to primary care and are accountable 
to Health Education England and NHSEI, along with the other stakeholders who 
commission services from them, including all general practices across Cornwall. 

Services have been developed in Cornwall to support general practice and wider 
primary care services around recruitment, retention, education and training for multi-
disciplinary teams. Further details for the support available from the training hub. 

Alongside this Kernow Health CIC are developing an excellence in primary care 
programme which aims to provide support to struggling practices to assist them in 
improving the quality of primary care provision. Whilst this programme is not yet 
established it is under development and further details, once available, will be shared 
with the primary care commissioning committee (PCCC) for information.  
 
Within NHS Kernow there is a primary care development team, led by Paula Bland 
(head of PCN and integrated care area development), who provide support, 
facilitation and advice to practices and PCNs. Practices who have issues or 
concerns should contact their relevant development manager (DM) in the first 
instance for them to provide support and guidance. 
 
Kernow LMC are another organisation who provide support and advice to general 
practice. They are also able to signpost practices to a range of services that may be 
of assistance. 
 
Nationally NHSEI have recently released a prospectus, (appendix a - available on 
request from primarycare.kernow@nhs.net ), providing an overview of the support 
available to general practice within the south west. The key elements of this are as 
follows: 
 

• The general practice development programme was established as part of the 
general practice forward view (GPFV). This 5 year, £126 million programme is 
aimed at responding to the opportunities and challenges identified within 
the GP forward view and building capacity for improvement. 
 

• Time for care offer supports general practice teams and PCNs to manage 
delivering care in a different way, to ensure people get what they need 
through continued, iterative improvement of these new delivery models. To 
access support, complete the expression of interest form and a member of the 
team will contact you to discuss your support needs. Priority will be given to 

https://www.kernowhealthcic.org.uk/cornwall-training-hub/
mailto:primarycare.kernow@nhs.net
https://www.england.nhs.uk/gp/gpfv/
https://www.england.nhs.uk/gp/gpfv/redesign/gpdp/releasing-time/
https://tinyurl.com/TimeforCare
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those practices and PCNs with greatest local challenges around waiting times 
and patient experience. 

 
As of March 2020, there were 3,622 of 6,801 (NHS Digital, patients registered at a 
GP practice) practices involved with at least 1 element of the time for care offer. The 
programme was engaged and working with 186 clinical commissioning groups 
(CCG). Across the programme there was an estimated 516,941 annual hours of 
administrative time and 327,171 annual hours of clinical time saved, which had either 
already been realised in practice or was highly likely to happen due to the changes 
made. 

 
• Building capability for improvement programme is grouped into 4 key offers: 

 
o Introducing quality improvement, shorter set programmes. 
o Leading quality improvement, longer set programmes and topic-based 

sessions, shorter modular sessions. 
o Primary care improvement community. 
o Priority for participant programmes is given to PCNs and practices 

engaged in the access improvement programme, delivered by the time 
for care team. Remaining places will be made available to applicants 
from NHS primary care organisations (networks and practices) held on 
a waiting list. 

 
• The national primary care improvement community has over 9,000 members 

(as of February 2021), and growing. It is a community for all who work in and 
around general practice and primary care across England, and are involved in 
facilitating innovation, improvement, and transformation. This spreads good 
ideas more quickly, helping to accelerate local change and support change 
leaders in sustaining progress and their own resilience. Membership of the 
community is free. To join the community, contact the time for care team. 
 

• As of February 2021, over 630 staff had received training and coaching 
support to develop their skills and capability to lead colleagues and teams 
through change, coupled with the opportunity to network and collaborate with 
other practice staff across the country. A strong stream of capable primary 
care improvement leaders in general practice is emerging. 
 

• General practice national development programme 
england.gpdevelopment@nhs.net. 

 
• Case studies to illustrate many of the innovations already taking place in 

England can be found on the NHSEI publications website. 
 
Alongside the above support options the practice may also wish to explore other 
options to support their ongoing resilience. This could be: 
 

• exploration of consolidation of practice sites for example potential closure of 
branch surgeries 

• list closure application 

• merger of back-office functions with other practices within their PCN 

https://www.england.nhs.uk/gp/gpfv/redesign/gpdp/capability/
mailto:england.si-pcic@nhs.net
mailto:england.gpdevelopment@nhs.net
https://www.england.nhs.uk/publication/?filter-keyword=&filter-category=gp&filter-publication=case-study&filter-date-from=&filter-date-to=
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• exploration of collective ways of delivering primary care at scale 

• merger of contracts 
 
If all the options have been explored and there continues to be viability concerns, 
then practices can escalate and apply for support under the GP resilience 
programme.  
 

GP resilience programme 
 
The GP resilience programme was established as part of the GPFV which was 
published by NHSEI in April 2016. This programme is designed to support those 
practices that are most struggling. Nationally the programme has provided £40 
million over 4 years (until 2020) to support GP practices and to build resilience into 
the system. 
 
The purpose of the fund is to deliver support that will help practices become more 
sustainable and resilient, better placed to tackle the challenges they face now and 
into the future, and secure continuing high-quality care for patients. 
 
We recognise that practices do not exist in isolation from one another and the impact 
of 1 or 2 issues can quickly have a ‘domino effect’ in local areas, therefore the 
resilience programme allows support to be extended to not only the most at-risk GP 
practices, but also to their neighbouring practices that may be at risk of struggling if a 
practice in the vicinity becomes unable to cope. By building resilience into the 
system, we reduce the risks to practices working at capacity, supporting them to 
better respond to the workload pressures that are widely recognised general 
practice. 
 
As detailed above GP practices will be required demonstrate to commissioners that 
they have explored internal and external alternative solutions to the challenges they 
are facing prior to the submission of a GP resilience application request. 
 
The application form for GP resilience has been revised and can be found at appendix 
b. 
 
Criteria for awarding GP resilience funding 
 
In order to assess eligibility for GP resilience assistance the following criteria will be 
reviewed: 
 

No Criteria Rationale 

 Performance of the practice have they 
received any breaches or remedial 
notices? What is the care quality 
commission rating? Are there any 
areas of noncompliance within the e-
declaration? 

Marker of quality issues within 
the practice 

 Has the practice made any contractual 
applications since April 2020? 

Marker of practice instability 

https://www.england.nhs.uk/gp/gpfv/
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No Criteria Rationale 

 Confirmation of the actions taken to 
date to help address issues? 

Confirmation that practice has 
looked internally and externally. 

 
Menu of support  
 
Applications under the GP resilience programme should fall into 1 of the following 
categories: 
 

• rapid intervention and management support for practice at risk of closure 

• diagnostic services to quickly identify areas of improvement support 

• specialist advice and guidance for example operational HR, IT, management 
and finance 

• coaching, supervision or mentorship 

• practice management capacity support 
 

Section 96 funding  
 
It is noted, however, that the GP resilience programme is sometimes not the most 
appropriate method of support, this could be for several reasons for example the 
amount of financial support required, the type of support required and so on. This is 
where section 96 could be applied. 
 
The statutory provision of section 96 allows NHS Kernow to increase the resilience 
of general practice to be able to better respond to local need and challenges facing 
primary care, especially where there is significant risk of a provider being unable to 
continue to deliver primary medical services. 
 
Commissioners recognise that there may be occasions when this statutory provision 
could be used to issue financial assistance to GP practices and the criteria below 
may not be relevant. In those circumstances, principles of transparency should 
apply, ensuring a precedent is not set and considering the alternative likely 
consequences if financial assistance is not provided. 
 
This statutory provision can only be utilised within the confines of commissioners’ 
budgets and allocations. Therefore, any award of financial assistance will entail the 
identification of necessary funding and may impact on the CCG’s ability to fund other 
commitments. 
 
Statutory provision 
 
Section 96 of the National Health Service Act 2006 provides a route for awarding 
financial assistance to providers of primary medical services. It states: 
 
96 assistance and support: primary medical services 
 

(1) A Primary care trust may provide assistance or support to any person 
providing or proposing to provide: 

a. primary medical services under a general medical services contract, or 
b. primary medical services in accordance with section 92 arrangements 



Page 8 
 

 
(2) Assistance or support provided by a primary care trust under subsection (1) is 

provided on such terms, including terms as to payment, as the primary care 
trust considers appropriate. 
 

(3) “Assistance” includes financial assistance1 
 
Criteria for awarding assistance and support (section 96 only) 
 
In order to assess eligibility for financial assistance the following criteria will be 
reviewed. The criteria are listed in order of importance and includes those identified 
by NHSEI as part of the primary medical care policy and guidance manual (PGM). 
Those highlighted in blue are mandatory criteria in order to be eligible for financial 
assistance: 
 

No Criteria Rationale 

1 There must be evidenced extenuating 
circumstances within the practice population 
related to: 
 

1. workload 
2. patient demographics 
3. other factors for example flooding 

 
That impact on practice business and patient 
services. 
 
This evidence may include an index of 
multiple deprivation score of 35 or higher for 
the practice population or evidence that local 
demographics dictate workload is not 
adequately reflected in the Carr Hill funding 
formula. This is proven by evidence of the 
downward weighting applied through the 
funding formula. 

Evidence of the 
consequential impact on 
a practice workload must 
be provided 

2 No doctor in the practice should have 
declared pensionable earnings in excess of 
£99,969 per annum (apportioned as relevant 
for part time GPs) 

Support not designed to 
increase pensionable 
income of GPs. 

3 Practice expenses must be evidence to be 
greater than 63% 

National average ratio of 
expenses to profit ration = 
63.37% 

4 Performance of the practice have they 
received any breaches or remedial notices? 
What is the care quality commission rating? 
Are there any areas of noncompliance within 
the e-declaration? 

Marker of quality issues 
within the practice 

 
1 www.legislation.gov.uk/ukpga/2006/41/section/96  

https://www.england.nhs.uk/publication/primary-medical-care-policy-and-guidance-manual-pgm/
https://www.england.nhs.uk/publication/primary-medical-care-policy-and-guidance-manual-pgm/
http://www.legislation.gov.uk/ukpga/2006/41/section/96
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No Criteria Rationale 

5 Has the practice made any contractual 
applications since April 2020? 

Marker of practice 
instability 

 

Application process 
 
The process for making either a GP resilience or section 96 application is outlined 
below: 
 

Stage 
 

Action 

1 Practice raises its sustainability issue with DM to 
discuss issues. Commissioning team to verify 
contract payments are correct. 

Practice, PCN, 
integrated care area 
(ICA) development and 
primary care 
commissioning 

2 DM to ensure practice is aware of all available 
support (appendix a provides overview of available 
NHSEI support). 

PCN and ICA 
development 

3 Practice submits relevant application form: GP 
resilience application (appendix b) or section 96 
application (appendix d), the resilience information 
collection tool (appendix c), and clear confirmation 
of the request for level of support required, for what 
period and type of expenditure 

Practice 

4 Primary care team review submission and if 
necessary, request for further information and or 
supporting documentation 

Primary care 
commissioning 

5 Review and validation of practice information. 
Ensuring that: 

• The practice need is confirmed 

• The practice agrees to receiving the support and 
any conditions placed on the support 

• The practice provides confirmation of whether 
support is repayable (section 96 funding only) 

• The support is non recurrent for example 
practice has provided details of its plan to 
recover the position and demonstrate that the 
short term support will deliver a sustainable 
solution in the long term. 

• Performance management arrangements in 
respect of the financial assistance. 

• The case represents value for money. 

• Financial assistance is a better option than any 
alternatives. 

Primary care 
commissioning 

6 For section 96 applications there is a need to review 
financial evidence including certified accounts for 

Finance and primary 
care commissioning 
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Stage 
 

Action 

the previous year and management accounts for the 
current year, cash flow, declared earnings etc. 

Consideration whether the financial assistance will 
be sufficient to achieve the objectives. 

Consideration of value for money versus 
alternatives.  

Total likely overall financial risk to NHS Kernow. 

7 All financial assistance provided must be in 
compliance with NHSEI standing financial 
instructions. As such any application for financial 
assistance must have the authorisations set out 
below. 

 Finance 

8 Application from the provider along with 
commissioner business case containing operational 
and financial reviews set out above, presented for 
authorisation and sign off as set out in the PGM. 

Primary care 
commissioning 
committee 

9 All decisions reported as set out below and logged 
for central reporting and consistency checking. 

Primary care 
commissioning 

10 Practice advised of outcome. Primary care 
commissioning 

11 MOU populated and signed by practice and CCG. Practice and primary 
care commissioning 

12 Payment set-up on a non-recurrent basis. Finance 

13 Review of MOU objectives mid-way through period 
of support and update report to PCOG and PCCC. 

Practice and primary 
care commissioning 

14 Routine reporting via the primary care activity 
report. 

Primary care 
commissioning 

15 Advise practice of continuation or further review of 
support depending on MOU progress. 

Primary care 
commissioning 

16 Final review and update report to PCOG and PCCC.  Primary care 
commissioning 

 

  

https://www.england.nhs.uk/publication/primary-medical-care-policy-and-guidance-manual-pgm/
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Governance process for awarding assistance and support under 
GP resilience and section 96 
 

 
Measurement and monitoring 
 
All GP resilience and section 96 financial assistance must be formalised in a written 
MOU to include: 
 

1. parties to the agreement 
2. intent and purpose of the award of financial assistance 
3. amount to be awarded 
4. duration of the funding 
5. description of the key deliverables to be achieved through the award of the 

financial assistance 
6. monitoring arrangements to ensure delivery of agreement 
7. dispute and or recovery process 

 

Application received into 
generic inbox 

(primarycare.kernow@nhs
.net)

Application reviewed for 
completeness

Application submitted to 
PCQAR sub group for 

recommendation

Section 96 application and 
PCQAR recommendation 

submitted to PCOG for 
recommendation 

GP resilience application 
and PCQAR 

recommendation 
submitted to PCOG for 

recommendation

Final sign off 
required by 

finance 
committe

Application and 
recommendations 

submitted to PCCC for 
decision
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Providers will be regularly monitored against achievement of the agreed key 
deliverables. Failure to achieve these key deliverables could result in a request to 
return any funding provided. 
 

Recommendations 
 
The committee is asked to: 
 

1. Note the contents of this paper. 
2. Support the application process detailed for both GP resilience and section 96 

funding applications. 
 

Appendices 
 

Appendix a  
 
Support prospectus for primary care in the south west (PowerPoint presentation) is 
available from primarycare.kernow@nhs.net. 
 

Appendix b 
 
Below is a blank copy of GP resilience application form. 
 

Appendix c 
 
Below is a blank copy of NHS Kernow practice resilience information collection tool 
form. 
 

Appendix d 
 
Below is a blank copy GP practice application for discretionary funding support 
(Section 96 NHS Act 2006). 
 

mailto:primarycare.kernow@nhs.net


List Size

Yes/No Year Received

Please provide details of the 

nature of the support you 

believe you require:

Proposed cost breakdown 

related to each area of support 

requested

£300 per session for 5 sessions 

per week for 10 weeks
e.g. locum support

TOTAL OF REQUESTED 

SUPPORT:

Section 96 Funding

Case for Support

Coaching/supervision/mentorship (as 

appropriate to identified needs)

Practice management capacity support

What categories of support are required? Tick all that 

apply: Has the practice(s) previously received funded support from:

Is the application on behalf of a group of practices?

Yes/No

*If yes, please insert details below:

Practice Name Practice Code

Telephone Number:

Practice Name:

Practice Code:

PCN:

List Size:

Menu of Support requested and history of past support

Email:

GP RESILIENCE APPLICATION

Please complete all fields where applicable and return to the Primary Care Team on:

primarycare.kernow@nhs.net  

CONTACT DETAILS

Practice Lead:

Name:

Vulnerable Practice 

Programme

General Practice Resilience 

Programme

Royal College of Practitioners 

Peer Support Programme (CQC 

Special Measures Support)

Rapid intervention and management 

support for practices at risk of closure

Diagnostic services to quickly identify areas 

of improvement support

Specialist advice and guidance - e.g. 

operational HR, IT, management and 

Please provide details of issues currently impacting on 

your service, staff and patients:

What actions has the practice(s) taken to date to address these issues?



GP RESILIENCE APPLICATION

Yes/No When Yes/No When

Programme Administration (not for practice use/completion)

Has the practice considered/applied for any of the following:

List Closure 

Have the issues been discussed at PCN level?

Yes/No

What were the outcome of these discussions:

Boundary Change 

Branch surgery closure Practice Merger

Outcome of PCQAR Discussion:

Date of PCOG Application presented to:

Outcome of PCOG

Date of PCQAR Sub-Group Application will be presented to:

Date Application Received:

First review against milestones:

Date practice notified of outcome:

MOU Prepared:

Signed MOU in place:



1
Implementation of the 

GP Forward View
Actions taken to Implement the 10 HIA - GPFV to 

improve business sustainability and resilience

Answer

What action has the practice taken to implement 

the 10 HIA? 

Active Signposting

New Consultation Types

Reduce DNAs

Develop the team

Productive work flows

Personal Productivity

Partnership Working

Social Prescribing

Support Self Care

Develop QI expertise

2  Patient list
Actions taken around patient list

Answer Please describe what actions you've taken to mitigate your risks

Have there been any boundary changes?

Does the practice know why patient numbers are 

increasing/falling?

Does the practice have an 'atypical' population

No of patients in care homes

Complaints per year

How does the practice engage with PPG

3
Financial 

considerations Actions taken to optimise management of finances
Answer Please describe what actions you've taken to mitigate your risks

Are there plans to merge with another practice(s) or 

other changes to provision? 

Contract Type
How has the practice optimised management of 

finances?

Expenditure as a total % of all Income

Is the practice maximising QOF achievement?

Is the practice maximising DES delivery?

Is the practice maximising LES delivery? 

Is the practice maximising improved access 

provision?

What back office efficiency improvements have been 

carried out?

Does the practice have a Business Plan

Does the practice cash flow forecast?

4 People Management Actions taken to reduce practice staff expenditure 

and maximise skill mix and efficiency
Answer Please describe what actions you've taken to mitigate your risks

% of GPs and Other clinical staff e.g. 60% GPs 40% 

other clinical staff. 

Number of patients per WTE clinician (GP, ANP, 

Practice Nurse, Pharmacist, Paramedic)

Total number of clinical hours offered per week.

Current Non Clinical Vacancies

Current Clinical Vacancies

What is the practices locum usage? Where does the 

practice obtain locums from and what are the 

contractual arrangements? 

Are there any known upcoming retirements, staff 

planning to leave?

Are any GP Performers being investigated. NHSE. 

GMC

What MDT work has been carried out to reduce GP 

workload?

Date last demand and capacity audit completed

Is the practice a training practice?

Does the practice have a clinical pharmacist?

If so is this post being funded by monies from the 

NHS England programme?

Please describe what actions you've taken to mitigate your risks

Indicate which of the 10 HIA the practice has implemented

1

2

3

4

5

6

Q

.

.

.

.

.

.

.

.

.

NHS Kernow Practice Resilience Information Collection Tool

Practice Name

Practice List Size

7

8

9

10

.

.

.

.

.

.

.

.

.

Please describe what actions you've taken 

.

.

.

.

.

.

.

.

.

.

.

.



5

Partnership and 

cluster / locality 

working

Have partnership drawings decreased in the past 12 

months?
Answer Please describe what actions you've taken to mitigate your risks

Are WTE (8 sessions) drawings less than £96k?

Have partnership drawings decreased in the past 12 

months?

Do the Partners have an up to date partnership 

agreement

Does the partnership have a business strategy and 

vision

Are all Partners engaged with business leadership 

and strategy

Effective communication processes 

Does the practice have a business continuity plan?

What winter planning has the practice undertaken?

Do clinical sessions reflect known patient demand.

Shared back office

6 IT. Infrastructure
Actions taken to optimise I.T to support business 

sustainability and resilience
Answer Please describe what actions you've taken to mitigate your risks

% of online access against national target of 20%

What steps have been taken to increase online 

access?

Does the practice hold all policies and 

documentation on an intranet?

Does the practice use MJOG or similar?

Does the practice actively manage patients by its 

Website

7 GDPR Compliant
Actions taken to ensure the practice is GDPR 

compliant and resilience.
Answer Please describe what actions you've taken to mitigate your risks

8 Premises
Actions taken to utilise premises

Answer Please describe what actions you've taken to mitigate your risks

Are there plans to close the current premises / move 

/ merge?

Has the practice reviewed utilisation of the 

premises?
Is there available space in the premises which could 

be used for additional NHS services?

Is there available space in the premises which could 

be surrendered in order to reduce costs?

Is the practice aware of any other issues with the 

estate and utilisation? 

9 Other Please use this section to highlight any further 

resilience concerns, issues or actions
Please describe what actions you've taken to mitigate your risks

10
CCG Quality and 

Resilience Dashboard
Pre-populated by CCG where data available

Patient Demographics

Please describe what actions you've taken to mitigate your risks

Quality & Patient Experience Please describe what actions you've taken to mitigate your risks

Workforce

Annual list size change

Practice size (GP WTE)

.

.

.

.

.

.

.

Is the practice fully compliant with eight enforceable principles of 

good practice.https://ico.org.uk/for-organisations/resources-and-

support/data-protection-self-assessment/

.

.

.

% Likely to recommend to F & F

QOF Achievement

% GPs over 55

% Nurses over 55
Num of patients per GP FTE

CQC Rating Overall

Num of patients per Nurse FTE

.

.

.

Practice IMD

Patients aged 75+

% Patients Non BME

List Size

Please describe what actions you've taken to mitigate your risks

Specific Current National Data 

.

.

.

.

.

.

.

.



Recommending GP surgery 

(national patient survey)

Overall experience making 

appointment (national patient 

survey)



CONFIDENTIAL

1 Date of application:

2 Practice Name:

3 Practice Identifier Code:

4 Contract type: GMS/PMS/APMS

5 Primary Care Network (PCN)

7 Practice Raw List Size - Last Quarter

8 Practice Weighted List Size - Last Quarter

Purpose of support requested and itemised value (non-recurrent) - above the practice budgeted level

6 Practice Address (of all contract sites)

9

10

GP Practice Application for Discretionary Funding Support (Section 96 NHS Act 2006)

Reason for application (describe the issues to be resolved)
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CONFIDENTIAL

2 Practice Name:

11 Period of support and profile of costs (taper-off)

TOTAL REQUESTED

12 Supporting information - required for ALL applications at the outset

13.1 Yes No An MOU will detail agreed actions

14 Yes No State drawing for patners

15 Evidence of recruitment attempts Yes No e.g. advertisement invoices

16 Annual income (all sources) & expenditure analysis OR Practice Accounts Yes No to validate sustainability issues

17 Cash flow forecast 12 months ahead Yes No to understand predicted trend

Practice Recovery Plan (with actions and milestones to track success)

10

Current AND proposed staff establishment - budgeted with salary & WTE
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CONFIDENTIAL

2 Practice Name:

Sustainability analysis Support Rationale Practice Response

18

19 Does the practice have an 'atypical' population e.g. 

university, rural or new town which is not adequately 

reflected in the contract payment? 

Please explain:

Rural Area Yes No Details required: 

20 Are practice expenses greater than 65% of primary 

medical services (including Local Authority/CCG and NHS 

England) income?

Yes No Details required: 

20b If yes, can this be sufficently evidenced? Yes No

1

2

3

4

5

6

7

8

9

Please state individually declared pensionable earnings 

per GP within the practice (pro-rata'd for part time) for 

the YEAR 2019

(It is noted this may include non-GMS/PMS/APMS income 

& 'non-NHS' income.)

(£112k / £96k figure derived from HSCIC 2013/14- South East GPMS 

Contractor/salaried averages plus 1%/yr)

Yes No

21

Negative impact of Carr-Hill formula? (weighted list vs 

raw list)
Atypical population: adverse impact 

of Carr-Hill

No doctor in the practice should have 

declared pensionable earnings in excess of 

Contractor = £112k.

Or combined contractor & Salaried GP 

average not in excess of = £96k

Support not designed to increase 

pensionable income.

Insert comments
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CONFIDENTIAL

2 Practice Name:

Local Context Information Practice to complete

22 Practice Total number of GP sessions worked/week? Understand GP access x sessions / week

23 Number of patients per WTE GP
Understand GP access

xxxxx patients/WTE GP

hrs/week

hrs/week

state e.g. pharmacist hrs/week

hrs/week

25 Has the practice received any contract breaches since 1 

April 2013? Yes / No

26 Are any of the GP performers being investigated by NHS 

England Medical Directorate or GMC? Yes / No

27 What was the Practice's published CQC overall rating? Outstanding / Good / Requires Improvement / 

inadequate

28 Has the practice applied for a formal list closure at any 

point since 1 April 2013? Yes / No

28b If yes, was this granted?  Yes / No

28c If application was approved how long was the list closed in 

total? 3 months / 6 months / 9 months / 12 months

29 Number of practices within a 1-mile radius of practice Insert number

a) GP

b) Nurse

Total

Total no. of clinical (GP & Qualified Nursing) hours offered 

per week (incl. concurrent hours)
Understand total clinical access

Please state

Potential marker of poorer quality practice

Understanding of practice quality issues

Marker of demand/practice issues

 

Potential marker of poorer quality practice

Practice to complete

24

GP sessions

Patients/GP

c) Other
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CONFIDENTIAL

2 Practice Name:

Local Context Information Rationale 

26 Any previous S96 support received? Yes No Insert details

27 Any GP Resilience funding received? Yes No Insert details

28 Overview of deprivation - IMD Score?
IMD is a marker of deprivation 

with consequential impact on 

workload

29 Outlying Areas on Primary Care Web Toolkit - fewer than 5 

outliers on the GPHLI summary?
Potential marker of poorer quality 

practice
Yes No

30 Annual contractual 'e-declaration' - non-compliance 

issues?

Potential marker of poorer quality 

practice
Yes No Insert details

31 Patient satisfaction survey - outlier areas?
Potential marker of poorer quality 

practice
Yes No Insert details

Please return to: primarycare.kernow@nhs.net  (ALL INFORMATION WILL BE HELD SECURELY)

Contractor name Practice signature (Contractor):

CCG Lead Name insert CCG signature

To be completed by Commissioner - NHS Kernow

TO BE COMPLETED BY PRIMARY CARE TEAM

FORM REF NUMBER: (to be allocated on receipt) DATE FORM RECEIVED: 

NHS England complete

Practice Area:

CCG Area: 

County Average:

England Average:
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