[image: image2.png][NHS|

England

Primary Care Support England




Appendix 6b


	PCSE - GP Practice Closure or Merger Form


	This form is to be completed per each individual transaction.  In order to advise Primary Care Support England (PCSE) of any impending GP Practice Closure’s or Merger’s your form will need to include information in all the mandatory fields, failure to provide this information may lead to a delay in the processing of your request. If you run out of available room within the form for Practice or GP information please provide this by way of additional supporting documentation.
Completed forms need to be submitted by your NHS England Regional Area Team and to the pcse.practicechanges@nhs.net  The subject box of the email should say ‘GP practice closure or merger’

	Does this  notification relate to: (Please select Yes or No)

	Practice Closure (Please complete sections 1,3,4)
	Yes / No

	Practice Merger (Please complete sections 2,3,4)
	Yes / No


	SECTION 1- PRACTICE CLOSURES

	Guidance:
	Please note that all fields in this section are mandatory and must be completed

	Part A
	Practice Details

	GP Practice name 
	

	Practice Code
	

	Full address and post code
	

	Phone number
	

	Practice contact
	

	Practice closure date 
	

	 Part B
	GP Details

	Guidance:
	Please provide the performer list status for each GP following the practice closure.   For GP Role’s please ensure that the function of the GP is clear e.g. Lead Clinician, Salaried GP, Retiring, Locum, Strategic Partner or any other function please enter as relevant

	1
	GP Name
	

	
	GP Role
	

	
	New Practice Name
	

	
	New Practice Code
	

	2
	GP Name
	

	
	GP Role
	

	
	New Practice Name
	

	
	New Practice Code
	

	3
	GP Name
	

	
	GP Role
	

	
	New Practice Name
	

	
	New Practice Code
	

	4
	GP Name
	

	
	GP Role
	

	
	New Practice Name
	

	
	New Practice Code
	

	5
	GP Name
	

	
	GP Role
	

	
	New Practice Name
	

	
	New Practice Code
	

	Part C
	Patient List

	Are patients being transferred to another practice or is the list
being dispersed?
	Transfer/ dispersed

	If the patients are being transferred to another practice please supply:

	Practice Name
	

	Practice Code
	

	Practice Address
	

	Practice Phone Number
	

	Practice Contact
	


	Part D
	Patient communications

	Do you require letters to be sent out to patients
	Yes / No

	Date letters to be sent
	

	Please attach a copy of the letter to be sent
	


	Part E
	Medical Records Transfer 

	Guidance:
	Where the patient list is being transferred to another practice it is assumed that the medical records will need to be collected from the closing and practice and delivered to the main surgery of the receiving practice.
Where the patient list is being dispersed the medical records will be collected and delivered to the practice the patient has registered with or held in secure storage until the patient registers.

GP Practices must ensure that all their Medical Records are securely boxed in advance of any collection. 

NB. Prior to the collection of the medical records practices will be contacted to agree time for collection.

	Date medical records to be collected
	Xx/xx/xxxx


** Important Note for GP Closures Section Only, please note that the transfer of any GP’s from closing practices will require an NPL3 Form to be submitted to the registrations team at pcse.enquiries@nhs.net 
	SECTION  2 - PRACTICE MERGERS

	Part A
	 Merging  Practice Details

	Guidance:
	Please note that all fields in this section are mandatory and must be completed 

Please clearly state all of the General Practice(s) involved in the Merger by completing details for each practice below.

	GP Practice 1  

	Practice name
	

	Practice Code
	

	Practice Tel  Number
	

	Practice Contact
	

	GP Practice 2 


	Practice name
	

	Practice Code
	

	Practice Tel Number
	

	Practice Contact
	

	GP Practice 3

	Practice name
	

	Practice Code
	

	Practice Tel Number
	

	Practice Contact
	


	Part B

	Details of  Merged Practice 

	Effective Date of Merger
	

	Merged Practice Name
	

	Merged Practice Code
	

	Main Surgery Address
	

	Branch Surgery Address(es)

	


	Part C
	 Merging  Practice Members 

	Guidance:
	For GP Role’s please ensure that the function of the GP is clear e.g. Lead Clinician, Salaried GP, Retiring, Locum, Strategic Partner or any other function please enter as relevant

	NEW Merged GP Practice – Practice Members 

	Name of GP
	Partner or Salaried GP (please state)
	GMC Number

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


	Part D
	Financial   Information

	Bank Details
	Please complete the attached Financial Payment Form,  including details of the bank account to be used for payment purposes to-
PCSE.practicechanges@nhs.net with a copy of this completed form

	Pension Details
	Please send a revised estimate of profit for the current financial year to PCSE.practicechanges@nhs.net with a copy of this form

	Part E
	Patient  Lists

	Guidance:
	Please provide details below regarding the transfer of patient lists from the practices which are being merged to the new merged practice 

NB. If some patients are already held on a ‘pooled ‘ list on the merged practice it is expected that patients being transferred to the merged practice will be added to the pooled list.

If a pooled list does not already exist then consideration should be given to establishing such a list.

	Merging GP Practice 1 - Transfer of Patients

	Practice Name
	

	Practice Code
	

	GP code in merged list that patients should be transferred to
	

	Merging GP Practice 2 – Transfer of Patients

	Practice Name
	

	Practice Code
	

	GP code in merged list that patients should be transferred to
	


	Part F
	Patient communications

	Do you require letters to be sent out to patients
	Yes / No

	Date letters to be sent
	

	Please attach a copy of the letter to be sent
	


	Part G
	Medical Records Transfer 

	Please provide details of any medical records which need to be transferred.
	


	Section 3: For completion by NHS England Regional Team Contact


	Guidance:
	In order to process the form an authorising signature is mandatory from the relevant NHS England Regional Area Team, this is to ensure all relevant parties and organisation have been engaged . 

	NHS England Region:

	

	NHS England Contact Name:
	

	Contact Number:
	

	Email:
	

	Date of Authorised Approval:
	


Note: To ensure a smooth transfer of patient information and records, Primary Care Support England will process this form and then contact the sender to further discuss, and assist with, the impending practice closure or mergers. Please note that all enquiries need to be directed to pcse.practicechanges@nhs.net  
	Section 4: For completion by the form’s submitter, if they are not the person in section 3


	Guidance:
	In order to assistant NHS England please provide your contact details

	NHS Organisation or GP Practice:
	

	Contact Name:
	

	Contact Number:
	

	Email:
	


Please ensure the embedded Finance form is completed and returned with this completed merger form.
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  Primary Care Support England provides administrative and support service for primary care on behalf of

NHS England and is part of Capita plc.  
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Declar ation of Banking Details

Name of Practice:

This form is to be completed in all cases on the emplaywieor resignation of any practioner,
(principal, shared or assistant) or a change in thediahcircumstances of the practice.

« We understand that all communications on matters affetttengractice will be addressed to the
practice and that copies will not be sent to individual mens

+  We would like to nominate as the addresseérfancithl
statements sent from NHS England and CCG finance depdstnide addressee’s email addres
is as follows:

s We undertake to notify NHS England and the CCG of any vaniati the information provided
in this document.

s We authorise NHS England and the CCG to pay all moniesodue by direct credit to the
undermentioned bank:

Payee:

Name of Bank:

Branch at which account is held:

Sort code:

Account number:

Signaturé (to be signed by ALL partners):

Name:

Position:

Email: Telephone:
Signature: Date:

Please use a separate blank paper if there is insuffipane for signatures from all partners





Name:

Position:

Email:

Signature:

Name:

Position:

Email:

Signature:

Name:

Position:

Email:

Signature:

Name:

Position:

Email:

Signature:

Name:

Position:

Email:

Signature:

Telephone:

Date:

Telephone:

Date:

Telephone:

Date:

Telephone:

Date:

Telephone:

Date:







