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Core services:

* Essential services — mandatory to all registered
patients and temporary residents in its practice
area

¢ Identification and management of illnesses,
providing health advice and referral to other
services

e 8amto 6 30pm

¢ Out of hours 6 30pm to 8am — GPs provide
these out of hour services themselves or
delegate to another provider
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* Quality & Outcome Framework—

voluntary programme that practices can
optin to, in order to receive payments
based on good performance against a
number of indicators. As it accounts for
10& of GP’ s income, more than 95%
participated in 2018/19
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Primary Care
(Groupings of General Practices into Primary Care Networks)

Primary Care Network:
» General Practice (—fi232%)
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* Community Pharmacies / Chemists provided by community trusts
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