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Single handed practice review process 
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Purpose:  

Approve recommendations to mitigate risks to the CCG in relation to practices defaulting to 
single handed arrangements. 
 

Background: 

Rotherham CCG currently has 34 GP practices, which will become 31 on April 1st 2016 
following further mergers.  Of these practices, 8 are at risk of ‘defaulting’ to potential single 
handed and 5 are currently single handed, or practices with just one party to the contract and 
have not significantly amended their staffing structure to reflect changing workforce.  Whilst 
providing good continuity for patients when all is well, a single handed practice provides a risk 
to the continuity of care that can be delivered to their patients when things do not go to plan 
e.g. unexpected illness, bereavement, individual performance issue.   A practice with just one 
GP creates a risk to both the CCG and to the patients it serves as it is reliant on cover primarily 
from locum GPs and the market for obtaining locum cover is diminishing and  there is no 
opportunity to reflect on clinical practice.  It is essential that all practices have robust business 
continuity plans, which  provide comprehensive details about  how they will continue to deliver 
a service should that party to the contract be unable to work or hold a contract.   
 
In the last year, 3 practices with 2 partners have seen partners retire or leave and been unable 
to recruit substantively to their partnership or requested to continue provision as single handed 
with continuity plans.  These arrangements do not concur with national messaging that 
practices need to operate at scale to provide optimum services. It is not suggested that 
practices currently working single handed have to employ a second GP however, at present 
there is no policy that where there is currently 2 partners, this has to be sustained when there 
are contractual changes e.g. retirement, leaving or if a partner dies.  The primary care team are 
increasingly concerned that with the GP recruitment issues, without formalising this 
requirement, the CCG is highly likely to see the number of single handed providers increase 
with the inherent risks described above. 
 

Analysis of key issues and of risks 

 
The CCG and the PCT previously have always encouraged practices at scale, joint working 
and strong business continuity plans.   If practices only have 2 partners, we would expect them 
to have a plan in place to ensure continuity of service, should the partnership split.   
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Should any practices who currently have 2 partners apply to become a single contract holder, 
the CCG officers will review continuity plans in detail before granting a single handed contract 
and this will be time limited in the first instance to ensure the continuity plans are robust. A 
substantive single handed contract will only be issued where the number of patients registered 
to the practice is lower than the recommended 1wte GP and there is a robust business 
continuity plan. Where the practice list is higher than the recommended 1wte GP, the practice 
will have to evidence a robust plan for continuing services in the events described above 
including innovative workforce plans.  Evidence suggests that patients do not receive the same 
quality of care from short term locums, and referrals to secondary care increase as a direct 
result of this.  The CCG will also not support a reduction of services for patients, for example 
the number of clinical sessions available must not reduce due to partnership changes.  The 
CCG is very supportive of alternative workforce models to underpin the practice.   
 
We do encourage practices to seriously consider the benefits of merging to ensure continuity of 
care for their practices.  However, if a practice does not feel this is the right approach for them,  
it is a requirement of their continuing contract that they work collaboratively, and buddy 
together  with another practice(s) to ensure continuity of care, the LLP can potentially support 
practices to achieve these links.  There are pressures from equitable funding, an increase in 
demand and higher numbers of GPs retiring earlier than expected which indicates having 
robust plans to ensure continuity, is more important now than ever.   
 
Primary care sub-group have agreed that there is also a requirement to review, with NHS 
England the protocol for an emergency ‘procurement’ when a practice closes at short notice. 
 

Patient, Public and Stakeholder Involvement: 

N/A 

Equality Impact: 

N/A 

Financial Implications: 

Significant if a practice continues to be able to practice and the CCG has to put in place 
emergency arrangements 

Human Resource Implications: 

N/A 

Procurement: 

N/A 

Approval history: 

Primary care sub-group has supported this recommendation 

Recommendations: 

The primary care committee is asked to approve the proposal to require robust business 
continuity plans from practices who are requesting to become single handed.  Where it is 
considered that the plan is not sufficient, a request can be refused.  
 

 


