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[bookmark: _Toc142042366][bookmark: _Toc142043217][bookmark: _Toc143256350]Safe and effective provision of high quality primary medical services to out of area registered patients: implementing the 2025/26 GP contract change
Annex A: assurance checklist
	Part 1 – Out of area registration plans
	

	Rationale why the practice wishes to or has changed its operating model and how does this support and align with the integrated care board’s (ICB’s) priorities on neighbourhood and primary care network (PCN) based services.
	Free text

	Current out of area registration status/data, for example,
a) number of registered patients
b) number of out of area registered patients
c) percentage of out of area registered patients
d) current number of registered patients who live within contract boundary (inner)
e) current number of registered patients who live outside of contract boundary (outer)
f) practice rurality index
g) change in the above, for example, over last quarter/year.
	Please state numbers 

	What is the GP practices planned projections for registering out of area patients and over what time period, and change in the ratio of in/out of area patient registrations?
	Free text

	Details of practice premises for face-to-face appointments, including any considerations for new premises/locations. 
Note: new premises requests will need to be submitted separately as contract variation request.
	Free text

	How will the practice monitor and respond to any increase in patient de-registration requests and face-to-face appointment did not attends (DNAs), including provision of care through sub-contractors?
	Free text



	Part 2 – Information about the practice and its procedures

	Out of area registration 

	Practice policy and procedures for managing patient registrations demonstrate:
a) clinical and practical considerations for the appropriateness of out of area registration for each individual patient

b) effective patient communication of requirements to attend ongoing appointments to receive the full range of primary medical services including cervical screening, vaccinations and immunisations etc and the locations at which they will need to attend

c) patient consent is obtained to register as an out of area patient, and with the knowledge that they will be de-registered from their current GP practice

d) practice can confirm all out of area registrations have been made accurately via GP links including a manual note with the relevant text string necessary to identify registered patients as out of area
Note: Commissioners will want to review the practices rurality index alongside patient in and out of area registration data.
	Yes/no answers

	Clinical appropriateness review

	The practice has a clear policy and procedure in place to:
a) monitor changes in patients’ health (or practical) status sufficient to warrant review of the patients continued out of area registration; and

b) arrangements for patient notification to be sent where they may need to register with a local GP where it is no longer safe or practical to maintain registration as an out of area patient
	Yes/no answers

	Coordination for out of area patient when at home

	Procedures in place for maintaining and updating a list of community service providers in the patient’s locality.
	Yes/no answers

	Procedures in place for maintaining and updating safeguarding team contacts in the patient’s locality.
	Yes/no answers

	Mechanisms in place to ensure that patients referred to community and secondary care are not declined for being out of the practice’s catchment area.
	Yes/no answers

	Supporting materials– practice to provide copies of:

	Practice policies on patient registrations, including how the practice would incorporate out of area registrations. 
	Yes/no answers

	Information provided to patients who are either out of area or planning to be registered out of area, highlighting details of any services the patient will not be able to routinely access. 

Note. Patient facing materials should have clear descriptions of patients being warned that they may need to register with a local GP practice near their home should their health needs change and given opportunity to change their mind if they wish.
	Yes/no answers

	Safeguarding. The practice safeguarding lead and associated policies are linked to the out of area locations to which patients have registered from, where appropriate.
	Yes/no answers

	Infection prevention control 
	

	The practice has a process for the reporting of infectious diseases to the UK Health Security Agency (UKHSA) for out of area registered patients.
	Yes/no answers



	Part 3 – Assurance 
	

	Practice staff numbers, suitability, training support and governance

	The practice can demonstrate clinical and operational leadership, workforce, skill mix, clinical governance, training and support for practice staff in place necessary to meet the needs of patients and maintain patient safety.
	Yes/no answers

	Patient engagement

	The practice can demonstrate it has engaged with its registered patients on changes to its operating model and considered and addressed where appropriate any concerns raised about the provision of services, for example, to existing registered patients.
	Yes/no answers

	Advertising

	The practice can confirm through its new operating model it is not advertising the provision of any private services, either itself or through any third-party, whether the practice provides the services itself or they are provided by another person, by any written or electronic means where these are used to advertise the primary medical services it provides? 
Note: for the avoidance of doubt this includes redirecting patients to other non-NHS funded services.
	Yes/no answers

	Digital safety/ General practice IT
(GPIT) assurance

	Has the practice secured assurance that the digital tools to be used will meet standards in: clinical safety, data protection, cyber security, interoperability and accessibility. Digital technology assessment criteria (DTAC) is recommended in establishing such assurance. This includes, where required (see NHS England step by step guidance), compliance with DCB0129: clinical risk management: its application in the manufacture of health IT systems..
	Yes/no answers

	Does the practice have access to a clinical safety officer, as required under DCB0160: clinical risk management: its application in the deployment and use of health IT systems, to provide guidance and assurance on implementing and configuring these digital tools.
	Yes/no answers

	Where the practice utilises a third-party organisation, as a sub-contractor, to provide this service has the practice secured approval of the commissioner to allow the third-party organisation access to the digital tools, equipment, systems and support provided by the NHS to the practice as part of the contract.
	Yes/no answers
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