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On 15 January 2015, Dame Barbara Hakin, National Director – Commissioning Operations NHS England 
wrote to all practices advising them of a £1bn infrastructure fund for GP Premises. The four year programme 
allocated £250m each year and a GPC guidance paper suggested that £75m would be allocated to capital 
and £175m to revenue. Key metrics around demonstrating improved clinical access were stated in the letter. 
Practices were invited to submit their bids to a National Programme Team by 16 February 2015. 
 
There were a few teething problems and reports that some practices had not received the letter and further 
problems when practices submitted the bids as the national portal could not cope with the demand. Providing 
practices could evidence that they had submitted their application by the due date, the application was valid. 
The GP Premises Team based in Charter House fielded many practice enquiries on the criteria of the fund 
as well as ensuring that bids had been correctly received.  
 
The Screening Panel, chaired by Di Pegg, Head of Primary Care NHS England, Central Midlands and 
consisted of staff from GP Premises, GP Contracts, the CCG, Finance, LMC took place on 25 February 
2015. All bids were consistently considered against the set criteria, even having only gained access to the 
national portal 48 hours prior. Post the screening panel the GP premises team was asked to upload the data 
onto the National Portal into specific fields: Programme, Technical, Strategic Compliance, Financial 
Compliance and Regional Recommendation as well as prepare and submit to the National Programme 
Team a log of all bids and outcomes by 27 February 2015. This deadline was met. 
 
On 2 March 2015, Region held a moderating panel, Di Pegg and Sue Fogden, Head of GP Premises 
attended and following that panel a further report had to be completed within 24 hours because the date to 
submit the bids to the National Programme Team was 5 March 2015. The National Team acknowledged that 
our area had some good schemes.  
 
At the Regional Moderating Panel, one of the concerns was that perhaps practices had not fully understood 
that practices are required to contribute 33% to an Improvement Grant and the Premises Team wrote to all 
practices to ensure that all was fully understood. In the main, there was good understanding.  
 
Practices, via emailed letters drafted by the National Team but sent out by the GP Premises Team were 
informed on 25 March 2015 of the outcome of their application. There were four categories:  not supported, 
supported to complete in 2015/16, supported in principle subject to further work and defer.  
 
The National Programme Team has many reporting strands and the GP Premises Team has met all 
deadlines which have ranged from 24 hour turnaround to 7 days. The reports have been many and the team 
has exceeded in its due diligence, attention to detail, technical knowledge and dedication. 
 
On 8 May 2015, practices that had submitted an Improvement Grant having a value of less than £250k 
received a letter from NHS England giving clear direction to proceed and complete by 31 March 2016. The 
GP Premises Team followed these up with phone calls and continues to field queries but are supporting and 
working with the practices to achieve completion. Practices that had submitted Improvement Grants having a 
greater value than £250k were asked to complete a further business case and submit it by 1 June 2015. At 
the time of writing these have been received. 
 
The National Programme Team have not given any direction on the way forward with practices that had 
submitted a PID but a National Programme Board is scheduled for 9 June 2015. The major concern on such 
schemes is the on-going revenue liability and both NHS England and the CCG will need to be fully 
committed to the revenue consequences in order for these schemes to be supported. 
 


