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Primary Care Contracts Sub-committee – 12 March 2026


Proposed process for considering applications to
incorporate or disincorporate
 

1. Introduction

1.1 Where there is an incorporation or dis-incorporation request, in practice an existing party to a contract (A) proposes to completely remove itself from the contract to be replaced by a separate party (B). This cannot be achieved using a variation to the contract. Instead, this is a transfer of the rights and obligations under the contract which is termed a contract novation.

1.2 A contract novation is not a variation. A contract novation involves the termination of the existing contract and entering into a new contract on the same terms as the original contract but with one or more parties changed. Where a new contract is awarded, regardless of the fact that it may be a contract novation or may be on the same terms as the original contract, there may be procurement law implications. Commissioners must also act in accordance with any procurement protocol issued by NHS England.


2. Background and Summary

2.1 [bookmark: _Hlk222227943]The NHS England Primary Medical Services Policy and Guidance Manual (PGM) v6 has been amended to include toolkit to support commissioners.

2.2 The relevant paragraphs from the Policy and Guidance Manual can be found at Appendix A.

2.3 The toolkit has been co-developed, with regional and local commissioning colleagues, and provides a Commissioner Assessment Framework (CAF) that includes a standardised approach for assessing the requirements and considerations of incorporation/disincorporation applications.

2.4 A full copy of the Commissioner Assessment Framework is at Appendix B.

2.5 The CAF provides commissioners with 21 Key Lines of Enquiry (KLoEs) that can be used when considering application for incorporation or disincorporation from GP practices.  The PGM advises that the framework can be used in its entirety for complex incorporations/disincorporations.

2.6 The CAF has been designed to be comprehensive in scope and to support commissioners to assess all incorporation scenarios.  The framework should be applied in full when assessing ‘complex’ or novel incorporation proposals: for example, those involving ‘at scale’ providers of primary medical services. For more straightforward incorporation applications, commissioners should use their discretion as to whether the assessment framework should be applied in full.

2.7 Primary Medical Services Group is regarding a straightforward application to be existing partners A and B become shareholders A and B, with there being no change to the range, or location, of services currently provided to patients.

2.8 The CAF is split into RAG Rating Summary, Eligibility Assessment, Statutory Requirements, and four domains; Strategy and Delivery; Provider Entity, Patient and Care Quality, and Finance.

2.9 Each section has a number of KLOEs that the commissioner can choose to assess.

2.10 The proposed KLOEs that will be assessed and presented to PMSG are at Appendix C.


3. Benefits

3.1 The proposed approach will ensure consistency when the Primary Medical Services Group considers applications for incorporation/disincorporation.

3.2 It will ensure that the commissioner is meeting its statutory duties and provide PMSG members with a comprehensive dossier of information when considering an application.


4. Legal advice

4.1 In line with the PGM, the ICB took legal advice regarding the potential risk associated with an application to incorporate/disincorporate, including the potential risk of challenge if approved.  The legal advice received is at Appendix D.


5. Financial Impact and Risks

5.1 A contract novation is not a variation. A contract novation involves the termination of the existing contract and entering into a new contract on the same terms as the original contract but with one or more parties changed. As such, there is always a potential risk of legal challenge being raised against a decision to approve an incorporation/dis-incorporation application.  The costs to the organisation could be significant.

5.2 There would be a risk of significant damage to the organisation’s reputation should a legal challenge be raised against a decision to approve the application.



6. Policies

6.1 Policy context in relation to incorporation/dis-incorporation are attached as Appendix A.


7. Conclusion

7.1 In line with the new defined directions within the PGM, it is proposed that the suggested sections of the CAF that will be used when assessing straightforward incorporation/disincorporation applications.  When assessing ‘complex’ or novel incorporation proposals, the CAF will be used in full.


8. Recommendation

8.1 In line with the ICB’s decision making matrix, the Primary Medical Services Group is currently delegated to consider incorporation/disincorporation applications, and it is proposed that this will continue.

8.2 The Primary Medical Services Group has considered and recommends the Primary Care Contracts Sub Committee agree the proposed process for considering applications to incorporate or disincorporate which is in line with Primary Medical Services Policy and Guidance Manual (PGM) – v6.  




Sarah Danson – Senior Delivery Assurance Manager
Steven Harris – Delivery Assurance Business Partner
March 2026

Appendix A – Policy and Guidance Manual v6

8.10 Contracts and incorporation/dis-incorporation
8.10.1 It is possible for individual GPs or partnerships holding a GMS contract, PMS agreement or APMS contract to seek commissioner approval to operate and deliver services through a company limited by shares (called a ‘qualifying body’ in PMS) – this process is known as ‘incorporation’. A change from a single-handed or partnership contract to a limited company is a complete change of the identity of the contracting party, regardless of whether the company is owned and/or run by the original contractors.
8.10.2 Dis-incorporation is the same process in reverse.
8.10.3 There is no right for a contractor to incorporate or dis-incorporate. It needs agreement from the commissioner, which does not have to be given. In reaching its approval or rejection decision, a commissioner should consider carefully the proposal including assessing the application for its benefits – for example, to patients – but also the opportunities including strategic alignment with local priorities to transform services and improve care quality. A commissioner should also consider the risks.
8.10.4 There are a range of incorporation scenarios that commissioners may be asked to consider. The most straightforward scenario is a request for the existing individual contractor(s) to form a company and continue to run the business themselves as the shareholders and directors of that company (or vice versa on dis-incorporation). There are a range of complex scenarios in which change to the nature of the contractor may need to be sought: for example, arising from corporate mergers, takeovers or group structures. Again, commissioners should defer to the published PSR statutory guidance and seek tailored legal advice locally to fully assess the risks and issues. In scenarios that include a plan to merge practices, there are a further set of considerations as set out in section 8.11: practice mergers and/or contractual mergers.

8.10.5 A commissioner may conclude that a proposal, and the associated benefits, is worth supporting provided that there is alignment with local strategic priorities and identified risk can be mitigated and/or minimised. If so, the contract will need to transfer from the old to the new contractor. A legal document called a novation agreement is used. Its primary function is to change the parties to the contract. In practice, it ends the contractual relationship between the commissioner and old contractor and creates a contractual relationship between the commissioner and new contractor. The agreement must be signed by each of the 3 parties. Before signing a novation agreement commissioners should defer to the published PSR statutory guidance and should seek legal advice locally. A contract variation cannot be used in place of a novation agreement.

8.10.6 The novation agreement can also capture what has been agreed at the point of novation including the nature of any controls, including pre-conditions to be satisfied, that have been placed on the contractor. Any such provisions can be added to the template novation agreement but this is likely to require legal advice (see 8.10.33).
8.10.7 Some incorporation scenarios may involve a contractor selling its business and as part of the sale transferring its contracts, including its list of registered patients, to the buyer. In the event this request is approved and the contract is novated, the buyer is agreeing to take over the seller’s responsibilities for performing the contract, along with any associated debts and obligations.
8.10.8 It is anticipated that GP practices operating on a PCN footprint may seek to incorporate. The drivers for this may include strengthening their collaboration with their PCN partners to deliver primary medical services, the ‘network’ contract and potentially other locally commissioned services.
8.10.9 Scenarios involving ‘at scale’ providers of primary medical services would create systemically important companies if those requests are approved.
Incorporation toolkit
[bookmark: _Hlk222226252]8.10.10 To support effective decision-making in these scenarios, NHS England has co-developed with regional and local commissioning colleagues a toolkit that includes a standardised approach for assessing the requirements and considerations set out in this chapter. The toolkit includes:
· a standardised assessment framework to support commissioner decision-making processes
· a supporting guidance document to help commissioners apply the framework and consider essential checks and risk mitigations including for the ‘at scale’ provider of primary medical services scenarios at scale in this context can be defined in a number of ways:
· by the size of the population served: for example, on PCN footprint
· by the number of contracts held
· by the extent to which they operate across multiple commissioner areas only one of these needs to be present but, in some cases, more may be present
· an application template for providers aligned to this framework
· an example due diligence procedure that commissioners can adapt and tailor according to local arrangements

8.10.11 The objective of the toolkit is to support commissioners to:
· undertake their due diligence in a structured and consistent way including a standardised approach for assessing the requirements and considerations set out in this chapter
· reach an approval or rejection decision based on assessed levels of risk
· apply approval conditions as necessary to mitigate identified risks and issues

[bookmark: _Hlk222226738]8.10.12 The assessment framework has been designed to be comprehensive in scope and to support commissioners to assess all incorporation scenarios. The framework should be applied in full when assessing ‘complex’ or novel incorporation proposals: for example, those involving ‘at scale’ providers of primary medical services. For more straightforward incorporation applications, commissioners should use their discretion as to whether the assessment framework should be applied in full. For all applications, commissioners should be able to audit and justify their approval or rejection decision.
The toolkit is intended to supplement, not replace, the considerations and guidance set out further in the remainder of this chapter.
Toolkit annexes:
· annex 42: supporting guidance for the commissioner framework for incorporation requests
· annex 43: acknowledgement of requests to incorporate and incorporation application – template and guide
· annex 44: assessment framework
Procurement considerations
[bookmark: _Toc440981851]Managing a request for incorporation and dis-incorporation
[bookmark: _Toc440981852]8.10.13 On receipt of a request from a contractor to incorporate or dis-incorporate, the process below should be followed:
· [bookmark: _Toc440981853]the commissioner should acknowledge the request and send the contractor an assessment template. . Annex 47 provides an acknowledgement letter and assessment template for dis-incorporation
· [bookmark: _Toc440981854]the commissioner should make the contractor aware of the potential implications of the incorporation or dis-incorporation. Contractors should be made aware that the commissioner will have to consider the request in light of the PSR. If a new PSR process is necessary, the existing or proposed new contractor may not be successful in winning the new contract. Where the change in the identity in the provider does not render the contract materially different and is solely a change in the succession of the provider as a result of corporate changes, this may be a permitted modification
· [bookmark: _Toc440981855]on receipt of the information, the commissioner should review the application using the toolkit and decide whether or not to agree the request

8.10.14 The commissioner should first consider whether the proposed new contractor is eligible to enter into the contract. If it is not eligible, the commissioner must refuse the request (see annex 48: letter of refusal of request to incorporate).

8.10.15 Where the proposed contractor is eligible, the commissioner should undertake further essential checks (including that they are satisfying their own statutory duties) and undertake a risk-based assessment when assessing any request.
8.10.16 These matters are outlined further in this section and detailed in the incorporation toolkit. In considering these matters, the commissioner is required to act reasonably and in accordance with public law principles. Matters to consider include:
· to determine whether the change proposed in the application aligns with the PSR or there is a risk of challenge under the PSR (see also Provider Selection Regime in part A, chapter 1: Commissioning described)
· the effect of the proposal on the statutory duties of NHS England, particularly the involvement duty under section 13Q (note: in the coming months, supplementary information and guidance will be will be made available to commissioners in the form of frequently asked questions) of the NHS Act 2006 (although this is not usually triggered by a change solely to the identity of the contractor), duty under section 13K (duty to promote innovation) and section 13P (duty as respects variation in provision of health services) (see chapter 2: General duties of NHS England)
· the value of the contract – both in terms of whether it represents value for money and whether it would be a contract of interest to others
· the likely level of market interest in the contract
· the potential for innovation
· the need to protect services in the core contract – commissioners should ensure that if novation goes ahead, it will not result in any reduction in services to patients
· [bookmark: _Toc440981864]whether the commissioner is satisfied that there will be continuity of patient care
· the extent to which the original contractor(s) will be controlling and giving instructions to the proposed contractor to comply with contractual obligations
· the extent of change to the terms of the existing contract (for example, when making additional changes to the contract such as contract value or services) and whether this makes it materially different – this is important in assessing both the provisions of the PSR and whether there is a service change requiring patient and public involvement
· payments under the existing contract and value for money
· benefits to patients of the proposal – these should be outlined by the contractor and, as a minimum, there should be no detrimental impact on patients or reduction in services
· opening hours (including evening and weekend) required – note that any reduction may trigger the patient and public involvement duty (see part A, chapter 2, General duties of NHS England, section 13Q) and in any case, is unlikely to be acceptable unless there are exceptional reasons justifying such a change
· sustainability – the commissioner should be assured that the proposed novation will ensure ongoing sustainability of the practice and patient services in the area going forward
· any impact on patient choice
· whether the commissioner requires that the existing contractor guarantees the performance of the proposed contractor (for example, this may be appropriate where on incorporation the new company will not have any assets) – any such requirement must be proportionate to the risks associated with the novation and reasonable with a clear rationale for placing such a responsibility on the existing contractor. Legal advice should be sought
· whether the commissioner has any concerns about the proposed contractor’s financial standing and financial stability – serious concerns are likely to suggest the proposed contractor is unsuitable as a contractor, whereas minor concerns could, for example, be a factor in deciding to seek a guarantee
· whether the commissioner is satisfied with the proposed contractor’s plans for managing and operating the practice, including any proposed changes from current arrangements
[bookmark: _Toc440981871]8.10.17 Where the proposed contractor is a company:
· but is not registered with Companies House (the contractor may take the view that this cannot be finalised until agreement in principle has been given by the commissioner)
· and any director of the company has been disqualified from another registered company (check Insolvency Website and Companies House Disqualified Directors)
[bookmark: _Toc440981872]
8.10.18 An unsatisfactory Disclosure and Barring Scheme.

8.10.19 Whether the existing contractor has outstanding debts and whether novation is made conditional on repayment being made.
8.10.20 Whether the existing contractor has received any breach or remedial notices or contract sanctions and whether novation is made conditional on the proposed contractor taking on the consequences of the notices: for example, action the remedial activity; and/or
8.10.21 Whether the existing contractor has outstanding issues regarding CQC inspection or practice inspection by the commissioner and whether the novation should be made conditional on those issues being resolved – or in some circumstances it may not be appropriate to agree to a novation until those issues are resolved.
Making a decision
8.10.22 Each of the above factors, along with any other relevant information about the particular request, should be carefully considered in deciding whether or not the commissioner will consent to the incorporation or dis-incorporation request. If there are concerns about the level of risk of challenge, legal advice should be sought.
8.10.23 Requests for incorporation or dis-incorporation should be agreed with or without conditions unless there are concerns that the request will not benefit patients or will create a significant risk of successful legal challenge.
8.10.24 In practice, if the commissioner does not agree to novate the contract, the existing contractor may decide not to incorporate/dis-incorporate but to keep the existing contract in place. Where this happens, there will be no new contract to arrange.
[bookmark: _Toc440981877]Agreeing the request
8.10.25 Where the commissioner agrees the request, the original contract will be novated. Annex 49 provides a template agreement letter and annex 50 a template novation agreement.

8.10.26 As a contract novation is technically termination of the original contract and replacing it with a new contract, the commissioner must make appropriate arrangements for termination of the contractual relationship with the outgoing contractor including:
· [bookmark: _Toc440981880]carrying out a financial reconciliation
· [bookmark: _Toc440981881]any other requirements in the contract relating to termination
8.10.27 The novation process and the discretion commissioners have in approving the request provide an opportunity for commissioners to negotiate and agree a range of controls with the contractor. Those controls can take the following forms (these are not mutually exclusive):
· contractual requirements: there is some, although limited, scope to agree local contract variations that would bind contractors into a course of action and be enforceable using the core contractual levers
· non-contractual requirements: these are declarative statements of intent that describe expected behaviours and/or actions but are not enforceable through the core contract

8.10.28 There are opportunities and limitations in implementing both type of controls. The supporting guidance that forms part of the incorporation toolkit sets out further advice on how the contract novation process can be used by the commissioner to address identified risks and issues should it wish to approve the request.
8.10.29 Contractual requirements are the most binding form of control that can be placed on a contractor. They must be agreed between, and signed by, both parties in line with local contractual variation processes.
8.10.30 As the contractor has to agree to them, negotiating local contract variations at the same time as considering novation puts the commissioner in a good negotiating position. The value of documenting them in the novation agreement is to confirm and emphasise what has been agreed contractually at the point of novation.
8.10.31 However, there are rigid national rules and processes governing the core GP (GMS/PMS) contractual framework that limit the scale and nature of what local contractual variations are implementable outside the national requirements (which cannot be changed).
8.10.32 The nature of what is permissible when seeking to vary the contract needs to be considered on a case-by-case basis. In summary, the following broad principles act as parameters as to what might be suitable:
· variations are targeted, proportionate and can be justified on reasonable grounds – these can be linked to either contractor performance, their capabilities and contractual management arrangements

8.10.33 Variations must not seek to alter or extend the agreed core GMS service provision requirements – these are negotiated nationally with the BMA and are reflected in the relevant GMS/PMS Regulations and Statement of Financial Entitlements (SFE).
[bookmark: _Toc440981883]8.10.34 There are a practical set of local contract variations that are precautionary, support provider sustainability and can help mitigate for the occurrence and consequences of provider failure in line with good practice. For example, as the new contractor will be a body corporate, it will be appropriate to require that the new contract contains a change of control clause. Such a clause requires the contractor to notify the commissioner where there is a change in ownership or control of the contractor and can include a requirement to obtain the commissioner’s consent. If the commissioner does not consent to the change but the contractor proceeds anyway, the commissioner may issue a remedial notice.
8.10.35 The supporting guidance that forms part of the incorporation toolkit describes the different types of controls in more detail including the circumstances in which they might apply.
8.10.36 Commencement of the new contract must be made conditional on the new contractor being CQC registered. The CQC cannot provide the notification of decision until the date of commencement is agreed. The contractor should, however, provide the commissioner with written confirmation from the CQC that the CQC does not intend to impose any restrictions on registration of the new contractor.
[bookmark: _Toc440981885]Disputes
[bookmark: _Toc440981886]8.10.37 Where the contractor does not agree with the commissioner’s decision, the contractor may appeal the decision. Please refer to part C, chapter 4: Managing disputes for further information.
[bookmark: _Toc440981887]
Payment system requirements
8.10.38 Following the commissioner’s decision, any changes to the contracts must be made on the relevant payment and contract management systems.



Appendix B – Commissioner Assessment Framework






Appendix C – proposed CAF questions to be used

RAG Rating Summary

Eligibility Assessment
1.1 Does the contractor satisfy the necessary conditions and requirements set out in the legal framework - see relevant regulations in the NHS Act 2006 (s86 (GMS) and s93 (PMS) respectively) or direction 5 of the APMS Directions 2019
1.2 Is the proposed company registered with the Care Quality Commission?
1.3 Is the proposed company registered with Companies House?

Statutory Requirements
2.1 If approved and the contract is novated, is there a risk of challenge or a need to tender?
3.1 Do the proposed changes to service delivery trigger the need to involve patients under the respect sections?
4.1 Is there potential for innovation?

Domain 1 – Strategy and Delivery
5.1 Is there a clear strategic rationale for proposed change of Provider entity?
5.2 Does the proposal support the sustainability of patient services?

Domain 2 – Provider Entity
6.1 Are there performance issues with the current (original) contractor?
6.2 Is the proposed provider entity set up in a sustainable way, with appropriate governance and capability, to deliver services and contractual requirements?
6.3 Is there a robust mobilisation plan to manage the transition to the proposed provider entity?
6.4 Is there sufficient evidence of contingency planning by the proposed entity for a contract termination event?

Domain 3 – Patient and Care Quality
7.1 Are the current core contract service requirements being delivered to a satisfactory level and in a safe and effective way?
7.2 How will care quality be impacted by the proposals?
7.3 What are the key benefits for patients?
7.5 What is the impact on patient choice?
7.6 Do the proposals (including implementation and mobilisation plan) have sufficient clinical input and oversight to maintain or improve care quality?

Domain 4 – Finance
8.1 Is the proposal and proposed service delivery model financially sustainable?
8.2 Does the contractor and proposed provider entity have sufficient financial standing to deliver the contract?
8.3 Is the proposed provider entity set up in a way, with appropriate governance and capability, to make appropriate financial decisions?
8.4 Does the contractor and proposed provider entity have the necessary insurance cover in place?


Appendix D – legal advice
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Commissioner  Assessment Framework (CAF) (2).xlsx


Commissioner Assessment Framework (CAF) (2).xlsx
RAG rating summary

		RAG RATING SUMMARY (this is automated based on the assessment made in each domain)

		To note 1: Please read the supporting guidance that accompanies this document - the guidance explains the purpose of this framework and how to use it. Further information about the overarching incorporation process, eligibility requirements and considerations for Commissioners are set out in the Primary Medical Care Policy and Guidance Manual (PGM): https://www.england.nhs.uk/publication/primary-medical-care-policy-and-guidance-manual-pgm/   



		To note 2: This assessment framework has been designed to be comprehensive in scope and to support commissioners to assess significant or 'complex' incorporation proposals, for example, a practice partnership operating as the PCN. For more straightforward incorporation applications, Commissioners should use their discretion as to whether the CAF should be applied in full. For all applications, Commissioners should be able to audit and justify their approval decision. 



		To note 3: There is no express right under GMS, PMS (or APMS) for a contractor to proceed on this basis without commissioner consent. If a commissioner deems any risk in the application as too significant, they can reject the request. The assessment, once complete, will populate the below tables to show how the risks have been rated. The purpose of these summaries are to help guide and supplement commissioner decision making - they do not bind you into making a particular final decision.  







		SUMMARY - TOTAL ALL DOMAINS

		RATING		TOTAL OCCURANCES

		TOTAL INDICATORS		0

		Green		0

		Amber		0

		Red		0



		Statutory requirements - compliance

		RATING		TOTAL OCCURANCES

		TOTAL INDICATORS		0

		Green		0

		Amber		0

		Red		0

		Domain 1 - Strategy and Delivery						Domain 2 - Provider entity

		RATING		TOTAL OCCURANCES				RATING		TOTAL OCCURANCES

		TOTAL INDICATORS		0				TOTAL INDICATORS		0

		Green		0				Green		0

		Amber		0				Amber		0

		Red		0				Red		0

		Domain 3 - Patients and care quality						Domain 4 - Finance

		RATING		TOTAL OCCURANCES				RATING		TOTAL OCCURANCES

		TOTAL INDICATORS		0				TOTAL INDICATORS		0

		Green		0				Green		0

		Amber		0				Amber		0

		Red		0				Red		0





Eligibility assessment

		Domain		Key Line of Enquiry		Documentation available as evidence		Evidence provided (please include notes and comments)		Meets eligbility criteria?		Note for assessor

				1.1 Does the contractor satisfy the neccessary conditions and requirements set out in the legal framework - see relevant regulations in the NHS Act 2006 (s86 (GMS) and s93 (PMS) respectively) or direction 5 of the APMS Directions 2019		- Application form (Section 2. Eligibility)
- Disqualified directors check
- Insolvency check						The legal framework sets out the eligibility criteria for incorporation that must be satisfied and the types of persons who are eligible - the type of contract will determine the regulations or directions in play for this purpose. For example, the GMS regulations bar Directors who are subject to disqualification. The following are also listed as unsuitable (unless they have been removed from those barred lists): 
(i)     any barred list within the meaning of section 2 of the Safeguarding Vulnerable Groups Act 2006 (barred lists), or
(ii)    any barred list within the meaning of article 6 of the Safeguarding Vulnerable Groups (Northern Ireland) Order 2007 (barred lists)

If the contractor cannot satisfy these requirements, the application must be rejected.

Signposting information
- Companies House maintain the following register for disqualified officer [https://beta.companieshouse.gov.uk/search/disqualified-officers]    
- The insolvency services maintains the Individual Insolvency Register (IIR) [https://www.insolvencydirect.bis.gov.uk/eiir/] 

				1.2 Is the proposed company registered with the Care Quality Commission?
		- Application form (Section 1. Contractor details, Section 2. Eligibility)
- CQC registration number or evidence that registration process underway						If no, the Contractor should evidence that an application to register as a new Provider with the Care Quality Commission has already commenced or detail how they intend to ensure it is in place before providing services. Commissioners should include, as a condition of approval in the novation agreement, that successful completion of the CQC registration process is required before service 'go live'.

				1.3 Is the proposed company registered with Companies House?		- Application form (Section 1. Contractor details, Section 2. Eligibility).
- Companies House Certification						If no, the Contractor should evidence that an application to register with Companies House has already commenced. Commissioners should include, as a condition of approval in the novation agreement, that successful completion of the registration process is required before service 'go live'.









































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































Statutory requirements

		Domain		Key Line of Enquiry		Sub-Risk		Evidence to look for		Suggested documentatary evidence		Red		Amber		Green		Suggested mitigation for identified risks		Rating		Summary notes (risks, strengths and evidence assessed)

		2. Procurement (13P)		2.1 If approved and the contract is novated, is there a risk of challenge or a need to tender?  		Level of market interest presents risk of challenge from market 		1) Is there potential market interest that could lead to risk of challenge?		- Supporting work and analysis (commissioner intelligence)		1) High risk of challenge
2) Known and/or expected market interest in the contract (or market testing has not been carried out but scope of changes to control and terms of contract make interest highly likely)		1) Medium risk of challenge
2) Market testing has not been carried out but there could be some modest localised interest in view of scope of changes to control and terms of contract
 		1) No/low risk of challenge
2) No known and/or anticipated market interest in the contract based on previous market testing 		1)  Commissioner to undertake full consideration of the procurement position (including level of market interest) and seek legal advice 

						There is significant change in ownership at the point of novation that could trigger a risk of procurement challenge		1) Will the original contractor(s) (existing party A) continue to be a controlling party the new company (separate party B)?		- Application form (Section 3. Statutory duty compliance)
- Application form (Section 4. Strategy and Delivery)
- Case for Change/Business case		1) Request is to transfer the contract to a separate party B who is controlled by completely separate third parties in which the original contractor(s) (existing party A) hold no interest.		1) Request is to form or become part of a company in which one or more original contractor(s) (existing party A) will hold some shares but they may or may not have overall control of that company (separate party B).		1) Request is for the original individual contractor(s) (existing party A) to form a company (separate party B) and continue to run the business themselves as the shareholders and directors of that company 		1) Assess the level of proposed change in ownership 
2) Obtain legal advice as part of assessing procurement position
3) Insert a change of control clause (see below)




						There is significant change in ownership after novation that would materially change the basis on which the commissioner might approve the request		1) Will the controlling party of the new company change over time?		- Application form (Section 1. Contractor details)
- Application form (Section 2. Elgibility)
- Application form (Section 3. Strategy and Delivery)
- Application form (Section 4. Provider entity)
- Case for Change/Business case 		1) There is high risk of the ownership model changing and becoming unsustainable after novation  
		1) There are some risks that the ownership model might change that lead to instability but risks can be minimised through taking mitigation action
		1) The risk of the ownership model changing and becoming unsustainable is low and risks can be minimised through taking mitigating action		Regardless of whether any risks are identifited, commissioners are advised to: 
1) Insert change of control clause that seeks Commissioner consent in relation to any subsequent change in ownership (includes transfers of shares) after novation 

						Change to the terms of the original contract 		1) Is the contractor proposing changes to the terms of the existing contract (e.g. contract value or service scope)? 		- Application form (Section 3. Statutory duty compliance)
- Application form (Section 4. Strategy and Delivery)
- Annex: Proposed Changes to service Model)
- Case for Change/Business case 		1) Request includes substantial changes to terms of contract, for example, to the scope of the terms of contract value and/or scope of commissioned services that could trigger a risk of procurement challenge and/or do not benefit patient care
		1) Request includes some change, for example, to the scope of the terms of contract value and/or scope of commissioned services but further detail required to assess whether they would materially alter the procurement position and benefit patient care		1) Request includes some change, for example, to the scope of the terms of contract value and/or scope of commissioned services that does not materially alter the procurement position and would benefit patient care		1) Where change to terms of contract are identified, these should be carefully assessed against the need to procure and the impact on patient care 
2) Legal advice should be obtained to assess whether or not the changes are within acceptable scope of changes so as not to breach procurement rules


		3. Consultation and Engagement (under sections 14Z2 for CCGs and 13Q for NHS England)		3.1 Do the proposed changes to service delivery trigger the need to involve patients under the respect sections?
		Failure to identify and plan for engaging with all relevant stakeholders (including patients) that might be impacted by this change
		1) Is there a sufficient engagement/consultation plan? 
2) Is there evidence that the plan has been implemented and that feedback has been acted up and reflected in the proposals where relevant?   
		- Application form (Section 3. Statutory duty compliance)
- Application form (Section 6 Patients and care quality)
- Annex: Proposed Changes to service Model)
- Case for Change
- Stakeholder / engagement plan and activities
- Documented engagement feedback		1) The contractor has undertaken no or limited engagement
2) Engagement feedback has not been acted upon
3) Insufficient support for proposed changes
		1) The contractor has done some work to identify and engage with stakeholders but this is incomplete 
2) Engagement feedback has been partly acted upon  
3) Evidence of some support for the proposals
		1)  The contractor has developed and implemented a credible engagement strategy / plan for delivering their proposal
2)  The contractor understands the risks/implications of proposed changes, and these have been considered, engaged on and risk-assessed with clear plans in place to address feedback 
3)  Evidence of strong support for proposals
		1) Gaps in the consultation / engagement plan should be addressed within an agreed timeframe and evidence to be provided that this has been actioned. If this requires a change to strategy, the [application] will need to be amended accordingly. 
NOTE: The engagement undertaken by the contractor may not be sufficient to place Commissioner in compliance with it's own obligations. This can be mitigated by the commissioner taking their own engagement activities - this should be taken into account as part of the overall approval decision making process. 

		4. Innovation (13K)		4.1 Is there potential for innovation? 		A failure to consider innovation to support quality (including Value For Money (VFM)) improvements for patient care		1) Is there the potential for innovation in the management or delivery of services described?
		- Application form (Section 3. Statutory duty compliance)
- Application form (Section 6 Patients and care quality)
- Annex: Proposed Changes to service Model)
- Case for Change and supporting work and analysis		1) No or limited innovation potential to support improvements for patient care 		1) Some evidence of innovation, and/or the potential for, to support improvements for patient care 		1) Strong evidence of innovation, and/or potential for, to to support improvements for patient care 		NOTE: There is no requirement that the proposal must deliver innovation but it is a factor that commissioner will wish to take into account in their overall decision on whether to approve or reject the application










































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































Domain 1. Strategy & Delivery

		Domain		Key Lines of Enquiry		Sub-risks for consideration		Evidence to look for		Suggested documentatary evidence		Red		Amber		Green		Suggested mitigation for identified risks		Rating		Summary notes (risks, strengths and evidence assessed)

		5. STRATEGY & DELIVERY		5.1 Is there a clear strategic rationale for proposed change of Provider entity?		Proposal does not align with system [ICS/STP] strategy		1) Does the proposed change support delivery of the local system strategy for Primary Care?
2) Is the proposed change in line with the CCG Operating Plan?
3) Are the proposed benefits to the system realistic, deliverable and aligned to wider system strategy and transformation priorities?






		- Application form (Section 4. Strategy and Delivery).
- Business case for change
- ICS/STP lead endorsement letter/email
- Supporting work and analysis (commissioner intelligence/plans)		1) Insufficient case for change 
2) No or limited alignment with the agreed primary care strategy and/or CCG operating plan
3) System benefits not realistic, deliverable and/or aligned to wider system strategy and transformation priorities		1) Case for change requires further work
2) Demonstrates some alignment with the agreed primary care strategy and/or CCG operating plan
3) Further evidence required that system benefits are realistic, deliverable and aligned to wider system strategy and transformation priorities
		1) Case for change clearly articulated
2) Alignment with agreed primary care strategy and CCG operating plan
3) System benefits are realistic, deliverable and aligned to wider strategy and transformation priorities		1) Endorsement for the proposal from STP/ICS lead (or relevant delegated person)
2) See supporting guidance in relation to non-contractual requirements that can be agreed as part of the novation process

				5.2 Does the proposal support the sustainability of patient services?		Proposal does not support sustainable services		1) Is there clear evidence / assessment of how the incorporation will secure and/or improve the sustainability of patient services?		- Application form (Section 4. Strategy and Delivery)
- Application form (Section 6. Patients and Care Quality)
- Annex: Proposed changes to service model)
- Business case for change
- Supporting work and analysis (commissioner intelligence)
- Sustainability impact assessment		1) Significant concerns with proposal around the sustainability of services 
2) Proposal does not address known sustainability risks
		1) Some concerns with the proposal around the sustainability of services but concerns can be addressed through mitigating action
2) Proposal addresses some of the known sustainability risks
		1) No or limited concerns with proposal around the sustainability of services 
2) Proposal addresses known sustainability risks
		1) Follow up action to address concerns 
2) Seek amendment to proposal
3) See supporting guidance in relation to non-contractual requirements that can be agreed as part of the novation process





























































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































Domain 2. Provider entity

		Domain		Key Line of Enquiry		Sub-risks for consideration		Evidence to look for		Documentation available as evidence		Red		Amber		Green		Suggested mitigation for identified risks		Rating		Summary notes (risks, strengths and evidence assessed)

		6. PROVIDER ENTITY		6.1 Are there performance issues with the current (original) contractor?		Performance issues with the current contractor and these will not be addressed by and/or prior to go live		1) Is there any evidence of performance concerns - contractual breaches (includes contractual sanctions/remedial notices) and/or financial (ie debt issues) and/or quality issues (ie active CQC investigations)?		- Application form (Section 5. Provider entity)
- Previous performance history
- Supporting work and analysis (commissioner intelligence)
- Senior clinical sign off to confirm the service is safe to go live		1) Significant or several performance issues
2) The service is not deemed safe to go live 		1) There are some performance issue(s) but concerns can be/are being addressed through mitigating action
2) Some of the services are deemed to be safe but further work is required to ensure the safety of all services prior to go live		1) No performance issues identified 
2) The service is safe to go live and has senior clinical sign off		1) Make compliance with and/or sufficient resolution of performance issues part of the novation agreement (should the application be approved) 
2) The above applies to instances where there are outstanding issues regarding CQC inspection or practice inspection by the Commissioner
3) Consider whether it is appropriate to approve the application until any issues are resolved 
4) Consider whether to require contractor to phase implementation and/or delay go live date until issues are addressed


				6.2 Is the proposed provider entity set up in a sustainable way, with appropriate governance and capability, to deliver services and contractual requirements?		Insufficient expertise, advice and input has gone into creating the proposed provider entity model and developing its business/operational model to successfully deliver the contract		1) Has the contractor included sufficient expertise and advice (ie legal and financial) in setting up the proposed provider entity and developing the business/operating model for contract delivery? 
		- Application form (Section 5. Provider entity)
- Business case for change 
- Business and operating plan
- Impact/risk assessments
- Supporting work and analysis (commissioner intelligence)
		1) The contractor is unable to demonstrate sufficient understanding of legal, financial and delivery risks of their proposal  
2) There are significant concerns about the proposed provider entity's ability (including business/operating model) to deliver the contract and proposed service model 		1) The contractor is able to demonstrate some understanding of legal, financial and delivery risks of their proposal but further evidence is required
2) There is some understanding of legal, financial and delivery risks and the mitigation action required to address them but further assurance is required 		1) The contractor is able to demonstrate sufficient understanding of legal, financial and delivery risks of their proposal 
2) There is satisfactory understanding of legal, financial and delivery risks and any mitigating action is being taken to address them 		1) Require contractor to seek additional expertise and input into proposals as required ie legal and financial advice 


						The shareholding arrangements are unclear 		1) Who are the proposed shareholders? 
		- Application form (Section 2. Eligibility)
- Articles of Association
- Shareholding arrangements
- Business and operating plan		1) Shareholder arrangements are unclear		1) Shareholder arrangements described in high level way but further clarification is required		1) Shareholder arrangements are clear 		1) Request further revision to Articles of Association regarding shareholding arrangements in the provider entity
2) See supporting guidance in relation to the contractual controls involving transfers of shares and company ownership


						The business and workforce model does not facilitate a sustainable delivery model		1) How will the contractor ensure sustained and satisfactory (re)investment in patient care and service improvement as part of their future service delivery model?
2) Is the workforce model sustainable, for example, are there proposals to include the workforce/staff in the strategic and operational running of the company and offer shareholding opportunities? 
		- Application form (Section 5. Provider entity)
- Articles of Association
- Shareholding arrangements
- Business and operating plan		1) There are no and/or unsatisfactory plans for how the company will sustain (re)investment in patient care and service improvement  
2) There are significant concerns that the workforce model is not sustainable, for example, there are no opportunities for employees to have greater ownership: either as a say in the running of the company or through share holding		1) There are some plans for how the company will sustain investment in patient care and service improvement but further detail and/or evidence is required
2) There are some concerns that the workforce model is not sustainable but further evidence and/or action is required, for example, for employees to have greater ownership: either as a say in the running of the company or through share holding  		1) There are satisfactory plans for how the company will sustain (re)investment in patient care and service improvement (an example might that the contractor wishes to establish themselves as a social enterprise or community interest company)
2) The proposed workforce model is deemed sustainable, for example, there are proposals for employees to have greater ownership: either as a say in the running of the company or through share holding (an example might be plans to establish themselves as a mutual)		1) See supporting guidance for proposed contractual controls in relation to the distribution of dividends
2) See supporting guidance for proposed contractual controls in relation to transparency in reporting that includes annual business plan
3) See supporting guidance for proposed contractual controls in relation to additional reporting and contractual management arrangements 

						The proposed governance structure post incorporation is not clear and/or credible		1) Is there the right level and breadth of clinical and managerial accountability and expertise to deliver the contract and proposed service model?
2) Are the proposed governance, reporting and decision-making arrangements clear, been agreed with relevant parties and sufficiently robust to deliver the contractual requirements (and mobilisation/transition period)? 
3) Is there evidence of appropriate scrutiny and oversight by the proposed provider entity's board to manage all risks under the contract?
		- Application form (Section 5. Provider entity)
- Articles of Association
- Impact/risk assessments
- Business and operating plan



		1) There are signicant concerns regarding the clinical and managerial accountability and expertise to deliver the contract and proposed delivery model
2) There are significant concerns with the proposed governance, reporting and decision-making arrangements including a lack of appropriate accountability, scrutiny and/or challenge from the proposed provider's board

		1) There are some concerns with the nature or clarity of the clinical and managerial accountability and expertise but concerns can be addressed through mitigating action
2) There are some concerns with the proposed governance, reporting and decision-making arrangements but concerns can be addressed through mitigating action		1) The clinical and managerial accountability and expertise to deliver the contract and proposed delivery model is clear and satisfactory 
2) The proposed governance, reporting and decision-making arrangements are clear and robust		1) Request further clarity on proposed governance, decision making and oversight and reporting arrangements
(See supporting guidance in relation to the benefits of greater employee ownership models)



				6.3 Is there a robust mobilisation plan to manage the transition to the proposed provider entity?		Insufficient planning to deliver the change and proposals (including to service delivery where applicable)		1) Is there a clear and credible plan for managing the transition of the contract to the proposed provider entity? 
2) Is it clear how the contractor will monitor and maintain performance and service delivery during the transition?
3) Is there evidence of the right level of leadership supported by appropriate capability to deliver the change (e.g. financial, legal, transformation planning etc.)?		- Application form (Section 5. Provider entity)
- Mobilisation plan		1) There are signficiant concerns with the mobilisation plans and/or transition arrangements 
2) There are significant concerns on how the contractor will monitor performance and manage the contract during the mobilisation period 

		1) Some concerns with the mobilisation plans and/or transition arrangements but these can be addressed through mitigating action
2) Some concerns on how the contractor will monitor performance and manage the contract during the mobilisation period but concerns can be addressed through mitigating action		1) The contractor has clear and credible mobilisation plans that provide satisfactory assurance  
2) The contractor has considered how it will monitor performance and manage contract delivery including taking appropriate action as required
		1) Review and agree satisfactory mobilisation plan 
2) Make compliance with and/or sufficient resolution of any issues/concerns part of the novation agreement (should the application be approved)  
3) Require contractor to review / revise governance arrangements as needed to oversee the transition/mobilisation period 


				6.4 Is there sufficient evidence of contingency planning by the proposed entity for a contract termination event?		Failure to have considered contingency plans and service continuity in a potential contract termination event		1) Is there an agreed ‘exit plan/handover’ protocol in a contract termination event (i.e. a record of crucial information such as key contracts, insurance, liabilities, assets, systems, access information, suppliers that would enable an alternative provider to deliver the contract)?
2) Is there an agreed communication plan in place for this scenario? 		- Application form (Section 5. Provider entity)
- Evidence of contigency planning and arrangements (the level of detail and planning should be proportionate, including to the complexity of the proposed incorporation and any service change)		1) There is no, or limited evidence of sufficient contingency planning and putting place necessary handover protocols 		1) There is some evidence of contingency planning, but further is work required to demonstrate a credible and coherrent plan		1) Clear evidence of sufficient contingency planing (includes exit/transition plan and asset register)		1) Agree exit/transition plan 
2) Agree asset register and protocol for how it will be maintened by contractor and routinely shared with the commissioner
3) Include 1 and 2 as conditions of approval in the novation agreement
4) See supporting guidance for proposed contractual controls in relation to protections for commissioners and service continuity upon contract termination 




















































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































Domain 3. Patients+care quality

		Domain		Key Line of Enquiry		Sub-risks for consideration		Evidence to look for		Documentation available as evidence		Red		Amber		Green		Suggested mitigation for identified risks		Rating		Summary notes (risks, strengths and evidence assessed)

		7. QUALITY FOR PATIENTS		7.1 Are the current core contract service requirements being delivered to a satisfactory level and in a safe and effective way?		Existing performance/delivery/safety concerns mean that the proposed benefits, through incorporation, to patients and service improvement are undeliverable /unrealistic		1) How satisfactory is the contractor's previous and/current track record of performance and delivery (including safety)? 
2) How satisfied are patients with their level of care / services they recieve from the contractor?
3) Do the proposals include credible plans including timeframes to improve performance levels in areas of concern? 
		- Application form (Section 6. Patients and Care Quality)
- Last CQC inspection report (must be within last 6 months) 
- Outcome of Annual Regulatory Review (AAR) call (must be within last 6 months)
- Patient feedback on contractor and/or services provided		1) There are significant concerns with the contractors current performance levels 
2) Latest CQC inspection has identified significant concerns - this could be an 'inadequate' rating in any KLOE / population group and/or 'requires improvement' rating in 3+ KLOEs
3) Patient feedback has identified significant concerns 
4) Provider is not able to demonstrate credible improvement plans to address areas of concern		1) There are some concerns with the contractors current performance levels but there is sufficient evidence / progress in mitigating those concerns
2) Latest CQC inspection has identified some concerns - this could a 'requires improvement' rating in upto 2 KLOEs and 1 population group 
3) Patient feedback has identified some concerns but these are being addressed by the contractor
4) Provider is able to demonstrate credible improvement plans to address areas of concern		1) There are no or limited concerns with the contractors current performance levels - where concerns do exist these are being addressed 
2) Latest CQC inspection has identified no concerns - this could be a 'Good' or 'Outstanding' rating across all KLOEs and population groups
3) Patient feedback is positive with no/few concerns identified
4) Provider is able to demonstrate credible improvement plans to address any areas of concern

		1) Request that mitigating action is taken to address areas of concern, for example, a quality improvement plan agreed with CCG - this could be a requirement that has to be completed before approval is given or made as a condition of approval in the novation agreement
2) See supporting guidance in relation to contractual controls re contractor performance and additional contract management arrangements 


				7.2 How will care quality be impacted by the proposals?
		Proposed changes are detrimental to patient care and service quality 		1) Do the proposals include changes to service delivery (includes service access), quality or location that may have a detrimental impact to patient care?		- Application form (Section 3. Statutory duty compliance)
- Application form (Section 4. Strategy and Delivery)
- Application form (Section 6. Patients and Care Quality)
- Annex: Proposed changes to service model)
- Articles of Association 
- Case for change
- Quality and inequality impact assessments
- Engagement feedback		1) There is a clear risk of a detrimental impact on service quality  
2) No or limited evidence (includes impact assessments) to support proposed changes 
3) Clinical and/or patient concerns that have not been addressed		1) There is some potential for a detrimental impact to service quality but concerns can be addressed through mitigating actions  
2) The benefits to patients are articulated in a high level way but more clarity and/or evidence is required to support the assertions		1) There is no detrimental impact to service quality 
2) The benefits to patients are articulated and evidenced		1) Require impact assessment and plan to address risks/concerns

				7.3 What are the key benefits for patients?  

		The benefits may not be deliverable or present the best option for patients		1) Does the proposal clearly articulate and evidence the clinical benefits to patients? 
2) Are the benefits realistic and deliverable?
		- Application form (Section 3. Statutory duty compliance)
- Application form (Section 4. Strategy and Delivery)
- Application form (Section 6. Patients and Care Quality)
- Annex: Proposed changes to service model
- Case for Change 
- Benefits realisation appraisal 
- Supporting work and analysis
		1) Proposal does not articulate and evidence the clinical benefits to patients  
2) Benefits are unrealistic and high risk of not being delivered
3) Clinical and/or patient concerns that have not been addressed
		1) There is some evidence and understanding of how the proposal would benefit patients 
2) Benefits are realistic but some concerns about their delivery but these can be addressed through mitigating action
3) Any clinical and/or patient concerns can be addressed through mitigating action 		1) Benefits to patients are clear and evidenced
2) Benefits are realistic and deliverable and are support by a credible implementation plan
3) Any clinical and/or patient concerns have been addressed

		1) Request that the proposed clinical benefits to patients (or risks where they have been identified) are subject to independent clinical peer review

						Population health outcomes will not improve post incorporation		1) Is there sufficient evidence and historic performance to give confidence that the contractor will deliver the required public health and national screening programmes achievement rates?
2) Do the contractors service improvement plans include pro-actively managing the health and care needs of their registered population?
3) Is there a locally agreed outcomes framework in place to monitor and measure progress?
		- Application form (Section 6. Patients and Care Quality)
- Last CQC inspection report (must be within last 6 months)
- Key performance indicators (including locally agreed outcome improvement framework)
- Service improvement plans
		1) Contractor achievement rates are below the CCG average for public health and national screening programmes and there is insufficient evidence that the contractor can to improve to the required level - this could include CQC 'inadequate' ratings in any population group or 2+ 'requires improvement' ratings
2) Service improvement plans do need demonstrate credible and realistic plans to pro-actively management the health and care needs of their registered population
3) The contractor has not or is unable to agree the neccessary KPIs and outcome improvement priorities		1) Contractor achievement rates are below the CCG average for public health and national screening programmes but there is sufficient evidence that the neccessary progress can be delivered - this could include CQC ratings as 'requires improvement' in any one of the 6 population groups
2) Service improvement plans include pro-actively managing the health and care needs of their registered population but further mitigating action/evidence is required to address areas of concern
3) The contractor has agreed the neccessary KPIs and outcome improvement priorities but further work required to put in place monitoring/ measurement arrangements
		1) Contractor achievement rates are at or above the CCG average for public health and national screening programmes but there is sufficient evidence that this progress can be maintained or improved - this could include CQC ratings as 'good' or 'outstanding' across all population groups
2) Service improvement plans include robust and credible evidence for pro-actively managing the health and care needs of their registered population 
3) The contractor has agreed the neccessary KPIs and outcome improvement priorities and the neccessary monitoring/ measurement arrangements are in place		1) Request that mitigating actions are taken, for example, quality improvement plan agreed with CCG and included in novation agreement
2) Delay service commencement date until quality concerns addressed

				7.5 What is the impact on patient choice?
		Is there a detrimental impact on patient choice		1) Is patient choice materially impacted by approving the request?
		- Application form (Section 3. Statutory duty compliance)
- Application form (Section 4. Strategy and Delivery)
- Application form (Section 6. Patients and Care Quality)
- Annex: Proposed changes to service model
- Case for Change 
- Supporting work and analysis
- Quality and inequalites impact assessments
- Engagement feedback		1)  Patient choice is reduced in a way that would negatively impact care quality
		1) Concerns can be addressed through mitigating action and/or offset by benefits to patients   		1) No detrimental impact identified 
		1) Require impact assessment and plan to address risks/concerns
2) Applicant to revise plans/proposal in this area to address risks/concerns

				7.6 Do the proposals (including implementation and mobilisation plan) have sufficient clinical input and oversight to maintain or improve care quality?		Care quality compromised because planning and planning assumptions are identified as flawed		1) Do the proposals have the right level and breadth of clinical buy in and oversight?


		- Application form (Section 5. Provider entity)
- Application form (Section 6. Patients and Care Quality)
- Appropriate clinical sign off of plans including impact assessments		1) The expected level of clinical input and oversight is not sufficient and/or evidenced 
2) Clinical concerns have not been adequately addressed
		1) Some clinical input and oversight evident but further evidence required to satisfy expectations 
2) Clinical concerns have been identified and further work is underway and/or required to address them 		1) Strong evidence of sufficient clinical input and oversight into proposals
2) Clinical concerns have either not been identifed or have been addressed		1) Request that mitigating actions are taken, for example, proposals are made subject to independent clinical reivew
2) Further review requested of impact of changes identified, and how these will be mitigated appropriately.
2) Delay service commencement date until concerns addressed































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































Domain 4. Finance

		Domain		Key Line of Enquiry		Sub-risks for consideration		Evidence to look for		Documentation available as evidence		Red		Amber		Green		Suggested mitigation for identified risks		Rating		Summary notes (risks, strengths and evidence assessed)

		8. FINANCE		8.1 Is the proposal and proposed service delivery model financially sustainable?		Financial plan/model for new delivery model is not sustainable  		1) Is the financial plan/model including assumptions (ie on service costs, service transformation, efficiencies etc) credible and realistic? 
2) Have the proposals including finanical plan/model had the right level of financial input and scrutiny?
3) Are the costs of transforming the provider business (for example organisational development, IT system integration costs and other service costs) that have not been properly considered? 
4) Are there proposed changes in the financial envelope of the contract and have these been agreed with the CCG?
		- Application form (Section 4. Stategy and Delivery)
- Application form (Section 5. Provider entity)
- Application form (Section 7. Finance)
- Financial business case and modelling
- Profit and loss accounts
- Projected 5 year cash flow (monthly for first 12 months as minimum)
- Monthly breakdown of income and costs by area 
- Sensitivitiy analysis
- Documented CCG approval of any agreed changes to financial envelope		1) There are signficiant concerns over the financial plan/model, assumptions and level of scrutiny
2) Limited confidence that those concerns can be addressed through requiring further evidence and/or mitigating action
3) There are proposed changes in the financial envelope of the contract and discussions and the commissioner does not agree
		1) There are some concerns and issues with the financial model and/or level of scrutiny and further evidence is required
2) Concerns can be/are being addressed through mitigating action
3) There are proposed changes in the financial envelope of the contract and discussions are ongoing with the commissioner to obtain agreement		1) The financial plan/model is credible and robust and has had satisfactory financial input and scrutiny
2) There are no or limited concerns and these can/are being addressed through mitigating action
3) The financial envelope of the contract has been formally approved by the commissioner 		1) Require further financial expertise and input into the financial plan/model - this could include an independent review
2) Require further modelling and planning is undertaken 
3) Undertake own work to confirm assumptions including sensitivity analysis to test the impact, accuracy and consistency of assumptions
4) Financial envelope to be agreed prior to contract novation
5) Consider the procurement implications of any proposed changes to the financial envelope

								1) Has the mobilisation plan and the transition to the proposed provider entity been factored into the financial plan/model? 
		- Application form (Section 4. Strategy and Delivery)
- Application form (Section 7. Finance)
- Case for Change
- Financial business case and modelling		1) No or limited consideration of the mobilisation costs  		1) Some consideration of the mobilisation costs but further evidence is required including how they have been factored into financial plan/model
2) Concerns can be/are being addressed through mitigation action  		1) Satisfactory consideration of the mobilisation costs that have been factored into financial plans/model 
2) Any concerns can be/are being addressed through mitigation action  		1) Require further financial expertise and input into the financial plan/model - this could include an independent review
2) Require further modelling and planning is undertaken 
3) Undertake own work to confirm assumptions including sensitivity analysis to test the impact, accuracy and consistency of assumptions

						Investment into patient care and service improvement will reduce post contract novation		1) How will that investment be financed and is that sustainable?		- Application form (Section 4. Strategy and Delivery)
- Application form (Section 7. Finance)
- Case for Change
- Financial business case and modelling		1) There are concerns that the company will not and/or is unable to invest in patient care and service improvement to a satisfactory level 
2) There are insufficient company controls to ensure that investment plans can be delivered 		1) There are some concerns that the company is unable to invest in patient care and service improvement to a satisfactory level but mitigating action can be/or is being taken 
2) There are sufficient company controls to ensure that investment plans can be delivered but this needs to be kept under review 		1) Any concerns that the company is unable to invest in patient care and service improvement to a satisfactory level are being / have been addressed 
2) There are sufficient company controls to ensure that investment plans can be delivered  		Request further evidence on investment plans				[Note: This is linked to KLOE 6.2.3 in provider entity domain]

				8.2 Does the contractor and proposed provider entity have sufficient financial standing to deliver the contract?		There is insufficient working capital and financial standing to:
- aborb financial risk
- manage its liabilities
		1) Does the proposed provider entity have access to other funds, such as guarantors or other security, to in the event of financial distress? What are the terms of that funding?
2) What does those funds cover in terms of a) the provider’s liabilities in the event of contract termination and b) the re-commissioning costs that may fall to the commissioner as a result of termination?
3) What is the financial strength of the guarantor to cover those liabilities? 
4) Has the existing contractor experienced previous cash flows issues?		- Application form (Section 5. Provider entity, Section 7. Finance)
- List of liabilties and debts 
- Evidence of available funds and terms of access, for example, confirmation letter from guarantor
- Projected 5 year cash flow (monthly for first 12 months as minimum)
- Business plan including annual financial statements for last two years
		1) There are concerns about the financial standing of the contractor
2) The contractor cannot provide sufficient evidence that it can access other funds / sources of finance to guarantee a satisfactory level of performance		1) There are concerns about the financial standing of the contractor but those concerns are being worked through
2) The contractor needs to take further action to evidence that it can access other funds / sources of finance to guarantee a satisfactory level of performance		1) There are no and/or limited concerns about the financial standing of the contractor and those concerns are being / have been addressed
2) The contractor have sufficiently evidence that it can access other funds / sources of finance to guarantee a satisfactory level of performance		1) Request that the contractor puts in place a financial guarantee as an approval condition (agreed a local contract variation)
2) Novation can be made conditional on repayment of any outstanding debts
3) See supporting guidance for proposed contractual controls in relation to future financial arrangements and working capital requirements

						The nature or size of the liabilities and/or debts are unsustainable		1) What are proposed debts and liabilities of the provider entity and how does this impact on their financial position?
2) Is signficant investment planned in their estates model and/or infrastructure?
3) Is there a planned change in the estates model and what are the associated liabilities? 
4) Is there an agreement to take on repayment of existing financial loans, for example, that may be linked to improvement works?		- Application form (tbc)
- List of liabilities and debts
- Confirmation that outstanding taxes (and other outstanding debts where agreed) have been paid prior to contract novation
- Confirmation of lease arrangements and/or mortgage details if owned		1) There are significant concerns about the nature and/or size of liabilities that the contractor has and/or will transfer to proposed provider entity and the impact on their financial position
2) There are significant concerns about future investment plans and the potential associated the liabilities 
3) Outstanding taxes and/or debts where agreed cannot be repaid		1) There are some concerns about the nature and/or size of liabilities that the contractor has and/or will transfer to proposed provider entity and the impact on their financial position and further work is required to provide satisfactory assurance
2) There are some concerns about future investment plans and the potential associated the liabilities and further mitigating action is required
3) Outstanding taxes and/or debts where agreed can be repaid 		1) There are no or limited concerns about the nature and/or size of liabilities that the contractor has and/or will transfer to proposed provider entity and the impact on their financial position 
2) There are no or limited concerns about future investment plans and the potential associated the liabilities and further mitigating action might needed
3) Outstanding taxes and/or debts where agreed have been repaid in full		1) Request that the contractor puts in place a financial guarantee as an approval condition (agreed a local contract variation)
2) Novation can be made conditional on repayment of any outstanding debts
3) Any transfer of improvement grants should be documented to ensure commissioner retains clawback rights should they need to be invoked
4)  See supporting guidance for proposed controls in relation to future financial arrangements and working capital requirements

				8.3 Is the proposed provider entity set up in a way, with appropriate governance and capability, to make appropriate financial decisions?		Insufficient scrutiny and oversight (including from shareholders) over the way the company deals with financial matters and makes financial decisions 		1) Has the contractor put in place senior level internal oversight and scrutiny arrangements around financial matters and decision making? 
		- Application form (Section 5. Provider entity)
- Business and operating plan
- The company's goverance arrangements particularly in relation to financial matters
- Supporting work and analysis (commissioner intelligence)
		1) There are significant concerns with the level of oversight and scrutiny arrangements for how the proposed company manages financial matters and decision making		1) There are some concerns with the level of oversight and scrutiny arrangements for how the proposed company manages financial matters and decision making and further mitigating action is planned/or underway		1) There are no or limited concerns with the level of oversight and scrutiny arrangements for how the proposed company manages financial matters and decision making and any concerns have been / or are being addressed		Request that governance arrangements are amended to address issue

				8.4 Does the contractor and proposed provider entity have the necessary insurance cover in place?		There is unsatisfactory clinical negligence insurance cover in place for all clinical work (including any private work and for vicarious liability)		1) Has the contractor put in place suitable clinical negligence insurance arrangements to cover all work (including for planned non-CNSGP clinical work)?
2) Does the start of the insurance align with the establishment of the company and contract delivery start date?
3) There is evidence of previous poor business management practices, for example, delays in putting neccessary insurance in place?		- Application form (Section 1. Contract details)
- Application form (Section 7. Finance)
- Insurance certificate/document from insurance provider 		1) No or limited evidence can be provided that suitable insurance cover (including for private clinical work and relevant run off cover) is in place		1) There are plans to put suitable insurance cover (including for private clinical work and relevant run off cover) in place but further action and evidence is required		1) Suitable insurance cover (including for private clinical work and relevant run off cover) is in place and evidenced		Include an approval condition for the contractor to:
1) Maintain the insurance in place for the duration of the contract
2) Update the insurance requirements to reflect changes in the non-CNSGP clinical work they provide
3) Put in place run off cover for past practice where relevant

						There is unsatisfactory business, employer and public liability insurance in place 		1) Has the contractor put in place suitable business, employer and public liability insurance?
2) Does the start of the insurance align with the establishment of the company and contract delivery start date?
3) There is evidence of previous poor business management practices, for example, delays in putting neccessary insurance in place?		- Application form (Section 1. Contract details)
- Application form (Section 7. Finance)
- Insurance certificate/document from insurance provider 		1) No or limited evidence can be provided that suitable insurance cover is in place		1) There are plans to put suitable insurance cover in place but further action and evidence is required		1) Suitable insurance cover is in place and evidenced		Include as condition of approval for the contractor to:
1) Maintain the insurance in place for the duration of the contract
2) Update the insurance requirements to reflect changes where relevant
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Committee Assurance Questions: Incorporation



It is important to remember that there is no guaranteed right or entitlement to incorporate a GMS contract or PMS agreement to a separate company. Whilst this is discussed in more detail in step 5 of the Step-by-Step Guide: guide for the Commissioner’s review of incorporation requests, it is useful for those involved in making the decision to understand that they have the power to reject the application if they do not have adequate assurance.

The ICB’s team would have undertaken the detailed scrutiny and engagement with the Contractors to ensure that they have sufficient evidence and information to allow the committee members to make an informed decision.

However, these are complex issues and the evidence can be substantial. There may also be cases where the ICB’s team has not been able to obtain the evidence they have sought and any gaps of this nature should be identified.

The following questions have been produced to help the committee members identify the key areas in which they need assurance. This is not meant to be all inclusive and each application will be subject to its own unique facts. 

This approach will provide a framework from which the ICB can be confident that it has structured its decision-making in a transparent manner and structured process. 



1. Is the proposed new entity eligible to hold the Contract?

a. Is the company limited by shares?

b. Do the shareholders meet the eligibility criteria namely:

i. Is at least one legal and beneficial shareholder a medical practitioner?

ii. Are any shares not held by a medical practitioner, held by individuals who are part of the ‘NHS family’?

2. Is the novation permissible under the Provider Selection Regime?

a. In most situations the answer will be ‘Yes’ as incorporations are permitted under the Provider Selection Regime under regulation 13(1)(b).

b. If there are any service changes do any of the following apply:

i. Are they clearly and unambiguously provided for in the contract?

ii. Are they made in response to external factors outside the control of the ICB or the Contractor?

iii. Can they be attributable to the ICB, do they make the contract materially different in character, do they change the lifetime value by more than £500,000 or more than 2% over the lifetime value?

c. Where concerns remain the ICB should consider what the risk of challenge would be?

i. How big is the list size?

ii. Where is the location?

iii. What are the demographics?

iv. Is there active competition in the area?

3. Has sufficient engagement with stakeholders been completed?

a. Are any changes resulting from the incorporation going to make an impact on the manner in which the services are delivered to the individuals or the range of services which will be available?

b. If there are then has the ICB undertake appropriate engagement in addition to that of the Contractor?

4. Does the change represent a risk to any of the following:

a. Sustainability of patient services.

b. Patient safety, the quality of service delivery, or patient choice.

c. The ability of the practice to address known performance issues.

d. A decrease in the quality of the practice clinical, corporate or financial governance.

5. Is the incorporation financially sustainable and has the ICB made suitable arrangements to recover any monies which may be owing as a consequence of this change, for example, any grants made to the individual GP partners?






Step-by-Step Guide: guide for the Commissioner’s review of incorporation requests

Background 

Incorporation is the process by which a GP Contractor who currently holds a GMS Contract, or PMS Agreement, as an individual or partnership, seeks Commissioner approval to operate and deliver the services through a company limited by shares. This is a complete legal change in the identity of the contracting party, even where the new company is owned and run by the original GPs or partners. 

Key points for the ICB as the Commissioner 

· incorporation is not a right and must be approved by the ICB; 

· the ICB can refuse an incorporation request if risks or eligibility justify concerns; and 

· in reaching their decision, the ICB should consider the proposal in detail, including its benefits, opportunities, and associated risks (see more details below). 

NHS England have produced detailed guidance on the incorporation process. Link to the guidance can be found here: NHS England » Primary medical care policy and guidance manual: supporting guidance for the commissioner assessment framework for incorporation requests. 

Preparing the proposal 

Step 1: Preliminary discussions 

If a GP Contractor wishes to incorporate, they should discuss their intentions with the ICB. 

Step 2: Receive the request 

The GP Contractor will then send a written incorporation request to the ICB.  

Step 3: Acknowledge the request and provide assessment template  

On receipt of the incorporation request, the ICB should send the GP Contractor: - 

· an acknowledgement of the request; 

· an assessment template to complete; and 

· the Commissioner Assessment Framework. 

A template acknowledgement letter and incorporation application assessment template can be found here: NHS England » Primary medical care policy and guidance manual: contract variations annexes.  This includes the standard acknowledgement letter from the Commissioner, as well as the application template that the GP Contractor needs to fill in and return. The application template requests key information about the proposed incorporation that will be used by the ICB to decide upon the incorporation request. 

The Commissioner Assessment Framework can be found here: NHS England » Primary medical care policy and guidance manual: assessment framework. 

Step 4: Receive and acknowledge 

The GP Contractor should then complete the incorporation application and submit (alongside any supporting documents) to the ICB.  

The ICB should then acknowledge receipt of the GP Contractor’s completed application and supporting documents. 

Information the ICB should expect to receive 

From the GP Contractor, the ICB should expect to receive: 

· Completed assessment form;

· Companies House certificate (listing all Directors);

· Passport copies for Directors;

· Articles of Association;

· Professional indemnity, employers’ liability, and public liability insurance certificates;

· Written confirmation from the CQC (no intent to restrict registration) that they do not intend to impose any restrictions on registration of the incorporation company; and

· Any additional supporting evidence as specified in the assessment template.

The ICB should check that all documents have been received and are complete before assessing the risk, as missing information may delay the assessment process. 

The ICB may request additional information it considers relevant to the assessment, such as evidence of the GP Contractor’s historic performance and conduct. 

Commissioner Assessment 

Step 5: ICB must assess the information and evidence provided by the GP Contractor 

As part of the assessment process, the ICB must use the NHS England incorporation toolkit to ensure a thorough, consistent, and auditable review of each incorporation request. The key tools for this stage are:

· Annex 42 (Commissioner Assessment Framework Supporting Guidance): This document provides detailed instructions and guidance for applying the assessment framework to incorporation requests. It helps Commissioners understand the intent behind each question and the types of evidence that may be appropriate. Annex 42 can be found here: NHS England » Primary medical care policy and guidance manual: supporting guidance for the commissioner assessment framework for incorporation requests.

· Annex 44 (Assessment Framework spreadsheet): This is the structured tool where the Commissioner can record the assessment against a series of eligibility, statutory, and domain questions. It allows the Commissioner to document evidence, RAG ratings, and their decision-making rationale. Annex 44 can be found here: NHS England » Primary medical care policy and guidance manual: assessment framework. 

We recommend that the ICB fill out the Annex 44 Assessment Framework spreadsheet as they undertake their assessment. This serves as an essential record and audit trail of how the decision was reached and supports transparency throughout the process.

The assessment is broken up into three main sections:

(a) Eligibility Assessment: Yes/No questions. If eligibility criteria are not met, the application must be rejected and cannot proceed any further.

(b) Statutory Duties: questions requiring a Red, Amber, or Green (RAG) rating, assessing compliance with legal and regulatory duties.

(c) Domain Questions: further questions for each key area, also using the RAG rating to support risk-based decision making.

The ICB should work through these questions, using the Assessment Framework spreadsheet and guidance to review evidence, document findings, and identify any actions that are required (for example, conditions for approval, requests for further evidence, or reasons for rejection). The RAG ratings in the statutory and domain sections are automatically collated in a summary at the start of the Assessment Framework spreadsheet —this gives the ICB a practical overview of the overall risk when making a final decision.

This section of the guide provides an overview and practical pointers for using the tools. It does not reproduce every question from the framework and it is essential that the framework is addressed fully by the ICB. We have identified specific questions or areas where further explanation or supplementary guidance may be helpful to the ICB.

(a) Eligibility Assessment 

		Question Number 

		Question Topic 

		Comments for ICB 



		1.1 

		Legal Eligibility 

		GMS Contracts

GMS Contracts may be held by a company limited by shares, provided that the company meets the ownership requirements set out in Section 86 of the National Health Service Act 2006 and Regulation 4(3) of the National Health Service (General Medical Services Contracts) Regulations 2015. 

Specifically, at least one share in the company must be legally and beneficially owned by a qualifying general medical practitioner, and any other share or shares in the company that are legally and beneficially owned by one of the following (please see the Act for the full list):

· a healthcare professional;

· employed by an NHS provider; 

· commissioner, Local Health Board, NHS Trust, NHS Foundation Trust, Health Board, or Health and Social Services Trust; and

· individuals who already provide services under an existing medical services contract or dental services contract.

These are often referred to as the ‘NHS family’.

Furthermore, it is a condition that neither the company itself, nor any person legally and beneficially owning a share in the company, nor any director or secretary of the company, is subject to any of the disqualification criteria such as national disqualification, bankruptcy, conviction for murder, or any other circumstances specified in the regulations that would prohibit them from holding a GMS Contract.

PMS Agreements 

PMS Agreements may be held by a company limited by shares, in accordance with the requirements set out in Section 92 of the National Health Service Act 2006 and Regulation 5 of the National Health Service (Personal Medical Services Agreements) Regulations 2015. 

These replicate the restrictions as detailed above. 









(b) Statutory Duties 

		

		Requirement 

		Comments for ICB 



		2.1 

		Procurement / Provider Selection Regime 

		In most scenarios incorporation is permissible under the Provider Selection Regime (PSR). See the NHS England » Annex: Supplementary guidance for arranging primary care services. 

There are treated as ‘the modification is solely a change in the identity of the provider due to succession into the position of provider following corporate changes including takeover, merger, acquisition or insolvency and the relevant authority is satisfied that the provider meets the basic selection criteria’ (regulation 13(1)(b) of the PSR.

Schedule 16 of the PSR lists the basic selection criteria to be considered.

One exception to this is where there is a concurrent service change. If this is arranged is the service change:

· Clearly and unambiguously provided for in the contract?

· Made in response to external factors outside the control of the ICB or the Contractor?

· Attributable to the ICB, does not make the contract materially different in character, change the lifetime value by more than £500,000 or more than 2% over the life time value?

If any of these issues occur the ICB should consider the risk of a challenge and whether any additional notices are required before agreeing to the novation.

Factors they may wish to consider would be the list size of the practice, the location, the practicalities of finding an alternative provider and the level of competition that already exists in the locality.

Further guidance is located in the NHS England » The Provider Selection Regime: statutory guidance



		3.1 

		Consultation / Stakeholder Engagement 

		The Contractor must provide details of the stakeholder consultation in the business case it submits. This should be reviewed and considered in the context of the level of changes required. A simple change in the contract holder is likely to require less engagement than any additional changes such as closing branch sites or changing operating hours.

If there are significant additional changes then the ICB must also undertake consultation in accordance with section 13Q of the National Health Services Act 2006.





		4.1 

		Innovation 

		The ICB should assess whether the incorporation request offers opportunities for innovation and improved patient care, efficiency, or value. This is not a mandatory requirement but instead may support an application. 

This innovation does not need to be large scale revolutionary change but could be operational or management level changes which will drive efficiencies and improve value for money. There is no strict interpretation of what innovation is so this will be assessed on a case by case basis.







(c) Domain Questions

		

		Requirement 

		Comments for ICB 



		5.2

		Sustainability

		Sustainability of the patient services is essential for the care of the patients. The incorporation must be able to explain how this is being addressed and give appropriate assurance that it will not be placed at risk.

Sustainability would need to be assessed on a case by case basis. The most important issue is that the proposed change does not put sustainability at risk which would require an immediate rejection of the application.



		6.1 

		Performance Issues 

		The ICB should review any evidence relating to the current Contractor’s past performance, including issues such as contract breaches, remedial notices, outstanding debts, or CQC concerns. 

The RAG rating guidance recommends marking this question as “red” if there are unresolved performance issues; however, the ICB should also consider the context of the incorporation request. For example, if the GP Contractor is seeking to move services to a new company that has improved capability, the change could reduce future risk—even where historic performance has been an issue. 

If the change is designed to isolate the risk from the GP partners but gives no or limited assurance that historic issues will be addressed, this may be grounds to reject the application.



		6.2 

		Capability & governance 

		The ICB should be assured that the new provider can competently run the service. The ICB must review the evidence provided (such as business plans, governance structures, and workforce models) and consider if it is sufficient. 

If there are gaps in the information or the ICB are not fully assured of the provider’s capability, the ICB should request additional information before proceeding.



		7

		Patients & Care Quality 

		The ICB should review evidence related to care quality, patient outcomes, and patient choice. 

The ICB should assess whether the proposed incorporation will maintain or improve the quality and safety of patient services, taking into account CQC reports, clinical governance plans, and service delivery records. 

The ICB should be assured that patient benefit is clearly demonstrated and that any risks to care quality, service continuity, or patient access have been identified and addressed by the GP Contractor.



		8

		Finances 

		The ICB’s finance team should review the financial evidence submitted to ensure that the proposed financial model is sufficient and practically sustainable. 

This includes checking that financial projections, business plans, and insurance arrangements are robust and realistic. 

If the ICB is not assured by the provider’s financial plans or if there are gaps in the information provided, the ICB should request additional information or clarification from the GP Contractor before proceeding with the assessment.







Decision 

Step 6: Reach a decision 

After completing the assessment (as above), the ICB must decide whether to approve or reject the incorporation request. The decision should be based on a review of eligibility (Yes/No) and the overall risk profile identified through the RAG ratings in the Assessment Framework spreadsheet. All relevant factors, supporting evidence, and any mitigating actions or conditions should be considered and documented. 

If the ICB is uncertain or significant risks are identified during the assessment process, it is recommended that legal advice be sought before making a final decision. 

If the ICB approves the incorporation request 

1. Notify the GP Contractor 

The ICB should provide written confirmation to the GP Contactor that their incorporation request has been approved. A template agreement letter can be found here: NHS England » Primary medical care policy and guidance manual: contract variations annexes. 

2. Enter Novation Agreement 

The original contract must be transferred from the GP Contractor to the new company delivering the services, using a Novation Agreement. A template Novation Agreement can be found here: NHS England » Primary Medical Care Policy and Guidance Manual – Annex 17: novation agreement. 

Points for the ICB to note when drafting the Novation Agreement: 

· the Novation Agreement must be signed by the ICB, the GP Contractor, and the new company. 

· pre-conditions may be included and must be satisfied before the Novation Agreement takes effect e.g. if the new company is waiting for CQC registration, the commencement of the Novation Agreement will be conditional on the company being CQC registered.  

· legal advice should be sought when drafting Novation Agreements that include pre-conditions or bespoke arrangements.

· all termination provisions under the original contract must be properly followed and all outstanding payments must be settled before the novation process is completed. 



3. Administrative tasks

After the Novation Agreement has been signed, the ICB should update internal contract management and payment systems to reflect the new contracting party

If the ICB rejects the incorporation request 

If the ICB decides to reject the incorporation request, it must ensure all relevant assessment factors (as set out above) have been properly considered and the reasons for rejection are clearly documented, in line with public law principles and transparency requirements 

1. Notify the GP Contractor 

The ICB should notify the GP Contractor in writing of the decision to reject the incorporation application. The letter must clearly set out the basis for the decision, ensuring the rationale is reasonable and legitimate. It is good practice to include summary feedback from the completed Assessment Framework spreadsheet to justify the decision.

A template letter of refusal for a request to incorporate can be found here: NHS England » Primary medical care policy and guidance manual: contract variations annexes.

If the incorporation request is rejected, the GP Contractor may continue delivering services under the original contract, which will remain unamended. The ICB should be aware that the GP Contractor is entitled to resubmit an incorporation application at any time.

Right to appeal 

The template letter of refusal gives the GP Contractor details of their right to challenge the decision to reject incorporation. As set out in the template letter of refusal for a request to incorporate, the GP Contractor has 28 days from receipt of the notice to notify the ICB if they do not agree with the decision.

The ICB and the GP Contractor should work together to try to resolve the dispute informally. The ICB should request that the GP Contractor provide their reasons for disagreeing with the decision and should provide the GP Contractor with a brief summary of the evidence and rationale supporting their decision. 

If the dispute cannot be resolved through discussions, the GP Contractor may refer the matter to the NHS Dispute Resolution Procedure. 

The ICB should keep comprehensive records at each stage of their assessment, as these can assist with dispute resolution and provide an audit trail for future reference.
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