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Summary:  

The purpose of this paper is intended to give an overview of how decisions are taken 
with regard to commissioning GP premises. It is intended for wide and different 
audiences and so is general in approach. The processes described herein are applied 
the same way across the London Region of NHS England. 

Recommendation(s) 

The Health and Wellbeing Board is asked to: 

• Note the current approach to premises investments and consider how this approach 
applies locally. 

• Note the position of NHS England in developing an overarching Premises Policy. 

 

1 Background 

1.1 As part of the national re-organisation of the NHS, Primary Care Trusts were 
abolished and the PCT Clusters closed down on 31 March 2013. New 
organisations were created to assume the Clusters’ commissioning functions and 
responsibilities have been divided between: 

• Clinical Commissioning Groups  

• NHS England 

• NHS Property Services Ltd 

1.2 Some functions have also gone to Public Health England and to Local Authorities. 

1.3 One of the functions of NHS England is to commission primary care services i.e. GP, 
Dental, Community Pharmacy and Optical services directly. This function is 
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Prioritisation Key 

 

Description 

Sub 

Category 
Type of scheme 

 

MUST DO 

 

1a 
Prior NHSLondon and/or PCT Board approval with contractual 
commitment/overhang from 12/13 

1b Prior commitments based on previous approval by PCT Board/NHSL 

 

1c 
Clinical imperative that we have to do this because they are urgent - 
e.g. lease expiry, unsuitable premises etc. 

1d Scheme needs to be done due to local considerations/pressure 

2 
Important schemes that need to be done but details are not worked up 
or known 

3 Other known schemes that are “nice to do” 

4 Ideas 

These criteria will doubtless change once NHS England has worked through 

the legacy cases to enable NHS England to consider new requests. We know 

that a national prioritisation matrix is being developed so that in future all 

schemes are assessed in the same way. 

3.11 NHS England will move to use the national models once they are finally 
produced. Having had significant input to their development, we do not expect the 
new national process to be wildly different. 

3.12 NHS England will always be mindful of its legal obligations to commission safe 
and effective primary care services that meets the needs of local people and of its 
statutory fiscal duties 

4       Conclusion 

4.1 There is an interim process in place designed to handle all types of premises 
developments including large regeneration schemes. The Primary Care 
Commissioning Team should be the first point of contact to provide advice and 
guidance to navigate through the processes put in place. 

5. Implications 

5.1.  Financial Implications 

Financial implications of each business case are considered by NHS England at the 
Finance, Investment, Procurement & Audit Committee. 

5.2. Legal Implications 

 None.  

(Finance and Legal Implications completed by NHS England) 


