[CARE PROVIDER LETTERHEAD]
[ICB PRIMARY CARE COMMISSIONING TEAM]
[ICB NAME]
[ADDRESS]
[DATE]
Dear [NAME / PRIMARY CARE COMMISSIONING TEAM],
Re: Request for NHS commissioning clarification – GP retainer at [CARE HOME NAME]
I am writing on behalf of [CARE PROVIDER NAME], which operates [CARE HOME NAME], regarding a retainer agreement with [GP PRACTICE NAME]. We currently pay [AMOUNT AND FREQUENCY] for the services described as [BRIEF DESCRIPTION]. We value the clinical relationship but wish to establish which services are already required or commissioned through NHS arrangements and which, if any, are genuinely additional services supplied to the care provider.
We requested an itemised service and charging explanation from the practice on [DATE]. [DESCRIBE ITS RESPONSE OR STATE THAT NONE HAS BEEN RECEIVED]. The specific questions that remain unresolved are [BRIEFLY IDENTIFY SERVICES OR CHARGES]. We have attached the relevant correspondence and agreement where available.
In light of the GP’s existing primary medical services contract and the 2026/27 Network Contract DES and Enhanced Health in Care Homes framework, we would welcome written clarification of the following:
1. Which primary medical services the practice is contracted to deliver to its registered residents at our home, including clinically necessary home visits, prescribing, assessment, treatment and referral.
2. Which Primary Care Network is aligned to our home, who holds the named clinical lead role, and how the NHS-funded weekly home round, multidisciplinary arrangements, personalised care planning and relevant medicines review requirements are being delivered.
3. What NHS funding arrangements apply to these services, including the Care Home Premium paid to the PCN’s nominated account, and whether any additional locally commissioned or other NHS-funded service covers the disputed activity. We are seeking confirmation of funding responsibilities, not confidential practice-level financial information.
4. Whether, in the ICB’s commissioning view, the specific items described in the retainer relate to services already contractually required or NHS-funded, and which items, if any, are outside those arrangements. Please indicate the applicable contractual or commissioning provision wherever possible.
5. Who within the ICB or aligned PCN can help resolve any continuing uncertainty about NHS service responsibilities or gaps in the local service arrangements.
Our request is for clarification in the ICB’s role as commissioner of NHS primary medical services, not for the ICB to adjudicate the parties’ private contractual rights. Our priority is to clarify the NHS-funded responsibilities and agree appropriate future arrangements while maintaining a constructive local relationship. We will address any variation or termination of the retainer under its own terms, following appropriate advice. Residents’ access to clinically necessary NHS care must continue without disruption throughout this process.
We would welcome a written response by [DATE], or confirmation of the appropriate contact and likely process for providing it. We are happy to discuss the matter with the practice, PCN and ICB to agree a workable arrangement.
Yours sincerely,
[NAME]
[JOB TITLE]
[CARE PROVIDER]
Enclosures (as applicable): retainer agreement and current charge; correspondence with GP practice; itemised disputed services; anonymised evidence of activities paid for. Do not include residents’ identifiable clinical records unless there is a separate, appropriate lawful basis and secure route.
