GP retainer review: care provider checklist
Use this checklist where the care provider is paying a GP retainer. If no retainer is paid, there is no need to request retrospective evidence just to confirm NHS contractual obligations.
Before contacting the GP practice
Identify the home, the residents’ registered GP practice(s), the aligned PCN and named clinical lead.
Locate the signed retainer agreement, fee schedule, annual value, renewal date and notice provisions.
Check how EHCH weekly home rounds, MDT support, admission assessments, care plans and medicines reviews are arranged locally.
Identify services funded separately by the ICB or another NHS provider where relevant.
Where a fee is being charged: request and review
An itemised description of what the care home organisation buys, including the professional, activity, frequency and expected output.
An anonymised service-delivery record for the last 12 months, or the shorter life of the agreement.
An explanation of why each item is outside core GP, PCN/EHCH and locally commissioned NHS services.
The basis of the charge, how it is apportioned, and any proposed revised price or scope.
Discuss and resolve
Compare the proposed extras with NHS-funded duties; do not assume a named GP, regular visits or faster access to NHS clinical treatment are automatically chargeable.
Keep justified non-NHS provider services only where they are clearly described and fairly priced.
If the commissioning boundary is unclear, ask the PCN and then the ICB primary care commissioning team for a written clarification.
Prioritise fair arrangements going forward. Do not use historical repayment as a negotiating threat.
Check contractual notice obligations before changing or stopping payments. NHS care must continue regardless of the dispute.
Working note: Do not request identifiable clinical records for routine fee verification. Seek legal or procurement advice where contractual rights are disputed.




