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1
Introduction
1.1
NHS Brent reimburses recurring premises costs to GP practices in accordance with the entitlement described in The National Health Service (General Medical Services - Premises Costs) (England) Directions 2004 (Directions) which form part of the GMS/PMS contract.  Payments relate to space being used for the provision of primary healthcare (Directions 41 and 42 attached in Appendix 2). 

1.2
Direction 52 (attached in Appendix 2) states that all payments of recurring premises costs are subject to a condition that the practice premises meet minimum standards set out in the Minimum Standards.

1.3
This policy sets out how NHS Brent will manage the assessment of rental costs; for staff who implement the Directions, GPs and other interested parties.  
2
National and Local Context 

2.1
In accordance with the Directions; NHS Brent must use an independent valuer to access the ‘current market rental’ value (CMR) of a practice.  Historically we use the ‘Valuation Office Agency’ which is an Executive Agency of HM Revenue & Customs and as such is non-profit making and fully independent of Trust.  NHS Brent instructs the District Valuer (DV) who has no pecuniary interest in the outcome and therefore acts as a neutral party in determining the amount of the rent the Trust will pay to practice.
2.2
The rent reimbursement that GPs receive as an owner occupier is reviewed every three years.  Rented premises are reviewed in accordance with the periods set out within the lease.   A guide has been developed for GP contractors to set out the rent review process (Appendix 3).

3
Implementation of the Directions in Brent  


Valuation

3.1
The process commences with the completion of the PREM 1 form on which contractors list all the space which NHS Brent has previously approved for the provision of primary healthcare.  GP Contractors cannot independently bring into use new areas or rooms which have not been approved by the Trust.  The use of additional areas will increase the revenue costs of the Primary Care budget. The NHS Litigation Authority (NHSLA) has issued decisions which confirm Trusts’ authority in this matter. Practices requesting the use of additional areas must write seeking approval, the matter will then be considered by the Estates Operational Group.
3.2
When the DV’s valuation is received, the Trust reports it to the practice and asks whether the practice accepts the DV’s opinion.  
4
Challenging the DV’s Rental Valuation
4.1
As with other contract issues the practice may appeal against the DV’s opinion of the rental value.   NHS Brent will delegate this decision to the DV who will be asked to negotiate with the practice’s representative.  This replicates normal procedure in the commercial sector when there is a landlord and tenant rent valuation.  
4.2
As with other disputes, at the start of the process the practice will be required to explain why they disagree with the valuation and substantiate this with appropriate evidence.  The Trust will have to pay additional costs and practices are required to supply this evidence before further the DV is further instructed. 


Evidence
4.3
The valuation is based on comparing similar types of premises and establishing similar rent values and essentially the practice needs to give examples of a similar practice or practices that have a higher rental value to justify negotiations with the DV.  It is not sufficient to simply expect a higher rent. It is recommended that the practice has professional representation.  Evidence should:
· use information that is current to the valuation in question

· must compare the subject premises with other premises explaining in what way they illustrate a claim and considering a similar range of factors as the DV which include:
· the date of the valuation (ie the condition of the market at that time)

· notional or actual lease terms

· demand for other uses (market conditions)
· planning constraints (ie possibility for change of use)
· GPs’ need to secure suitable premises

· premises location
· type of premises
· whether purpose built or converted

· premises’ compliance with current design guidance in terms of size, room sizes, overall size of premises, layout, specification, DDA, etc 
· flexibility of the accommodation and potential for future expansion
· trend of rents for comparable premises paid by other similar medical professions
· suitability of the premises for practice use and the design features or adaptations likely to attract demand for the premises from practitioners

· alternative use of the premises and any appropriate adjustments required to the rent or building

· any other factors they consider value significant relating to the value of the property.

 (A template which may be of assistance is attached as Appendix 3)


Revised Valuation

4.4
When the DV and the practice’s representative have concluded the negotiations, the DV will report the revised rent to the Trust, Finance will be informed to pay the new figure and the review is concluded. 

5.0
Dispute Resolution 

5.1
If the DV and the practice’s representative are unable to agree a figure the matter is reported as ‘unagreed’.  The practice may either accept the DV’s revised figure or may apply to the NHS Litigation Authority (NHSLA) to resolve the dispute.  However it must be noted that applications to the NHSLA should occur only when local dispute resolution processes have been exhausted. 
5.2
The NHSLA will ask NHS Brent to supply a full and detailed report which the Trust commissions from the DV; the cost for the work is considerable, therefore practices should be satisfied that the rent remains too low and that there is a realistic expectation that it could increase significantly as part of an ‘expert review’.

5.3
The NHSLA has published a protocol regarding rent reviews (attached as Appendix 4).

6.0
Roles and Responsibilities


GPs 

· Will note when a review of rent is due 

· Will complete the forms PREM 1 and PREM 2, in good time
· Will respond to the new CMR when reported in accordance with the time scales in the Guide.

Brent and Harrow Contractor Services on behalf of the PCT:
· Note when a review of rent is due

· Send PREM 1 form in good time
· When returned, check it and forward to DV

· Monitor that the DV completes the valuation and reports back in good time
· Report the valuation to GP
· Respond to any queries on process or valuation
· Provide documentation to the PCT regarding appeals etc


NHS Brent Primary Care Commissioning Manager will:-

· Note any dispute against DV valuation

· Manage appeal process 

· Liaise with DV office and GP or GPs representative

· Report outcome to Estates Operational Group
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APPENDIX 1

NHS PREMISES DIRECTIONS 2004

MINIMUM STANDARDS FOR PRACTICE PREMISES

1. 
As regards the design or construction of the premises, or of the approach or access to the premises, to which the payments relate, the contractor must comply with any obligations it has to its own members (where applicable), staff, contractors and to persons to whom it provides primary medical services under the Health and Safety at Work Act 1974 (and legislation under that Act) and the Disability Discrimination Act 1995. The requirements of the 1995 Act include taking such steps as are reasonable to–


(a) 
provide for ease of access to the premises and ease of movement within the premises for all users of the premises (including wheelchair users);


(b) 
provide adequate sound and visual systems for the hearing and visually impaired; and 


(c) 
remove barriers to the employment of disabled people.

2. 
Adequate facilities should also be provided for the elderly and young children, including nappy-changing and feeding facilities. There should also be adequate


lavatory and hand hygiene facilities which meet appropriate infection control


standards.

3. 
If the premises have a treatment room, this should be properly equipped. An

additional treatment room may be required where enhanced minor injury services are provided.

4. 
The arrangements for instrument decontamination should comply with national guidelines as appropriate to primary care.

5. 
The premises should have a properly equipped consulting room for use by the

practitioners with adequate arrangements to ensure the privacy of consultations and the right of patients to personal privacy when dressing or undressing, either in a separate examination room or in a screened-off area around an examination couch within the treatment room or the consulting room. However, in the case of branch surgeries, this standard need not be fully met if the contractor provides outlying consultation facilities using premises usually used for other purposes, and these meet with the approval of the Trust.

6. 
The access arrangements for the building should be convenient for all users.

7. 
There should be washbasins connected to running hot and cold water (ideally


distributed through elbow, knee or sensor-operated taps) in consulting rooms and


treatment areas.

8. 
There should be adequate internal waiting areas with–


(a) 
enough seating to meet all normal requirements, either in the reception area Or elsewhere; and


(b) 
the facility for patients to communicate confidentially with reception staff, including by telephone.

9. 
There should be adequate standards of lighting, heating and ventilation.

10. 
The premises, fittings and furniture should be in good repair and (when being


used for the provision of primary medical services) clean and hygienic.

11. 
The arrangements for the storage and disposal of clinical waste should comply with current legislative requirements and national guidelines.

12. 
There should be adequate fire precautions, including provision for safe exit from the premises, designed in accordance with the Building Regulations agreed with the local fire authority.

13. 
There should be adequate security for drugs, records, prescription pads and pads of doctors’ statements.

14. 
If the premises are to be used for minor surgery or the treatment of minor injuries, there should be a room suitably equipped for the procedures to be carried

APPENDIX 2
NHS Premises Directions 41,42 and 52 – 
Notional rent payments
 41. 
Subject to the following provisions of this Part, where a contractor that is an owner-occupier of its practice premises–

(a) 
either–


(i) 
has repaid the loans secured on its practice premises, or


(ii) 
incurs borrowing costs as a result of purchasing, building or significantly refurbishing practice premises (or would have incurred such costs had the contractor not funded the project with its, or its partners’ or shareholders’, own resources) but elects not to receive any payments from its PCT in respect of those borrowing costs; and

(b) 
makes an application to its PCT for notional rent payments, 

the PCT must consider that application and, in appropriate cases (having regard, amongst other matters, to the budgetary targets it has set for itself), grant that

application. If a contractor has been in receipt of payments in respect of its borrowing costs pursuant to direction 39, elects not to receive further payments pursuant to that direction and makes an application in accordance with this direction, its PCT must grant that application and make notional rent payments to the contractor under its GMS contract at an appropriate level and frequency.

Direction 42

Amount of notional rent payments


42. 
Where a PCT grants an application of the type mentioned in direction 41,


subject to the following provisions of this Part, the amount that it must pay to a

contractor in respect of notional rent is the current market rental value of its practice premises, as determined in accordance with Parts 1 and 3 of Schedule 2. The PCT must review this amount as part of a three yearly review of the contractor’s notional rent, although this review may be brought forward if–

(a) 
there is a change to the purposes for which the premises are used;


(b) 
there is further capital investment in the premises, and payments are to

be made to the contractor in respect of that investment under its GMS contract.
Direction 52

Minimum standards condition attached to all payments under this Part

52. 
If a payment is to be made by a PCT pursuant to this Part, the PCT must ensure that the making of the payment is subject to a condition to the effect that the practice premises in respect of which the payment is made meet the minimum standards set out in Schedule 1. If this condition is breached but the breach is capable of remedy by refurbishment of the premises–


(a) 
a remedial notice should not be served in respect of the breach if, pursuant to a plan drawn up in accordance with regulation 18(3) of the National Health Service (General Medical Services Contracts) Regulations 2004, action is already due to be taken which will remedy that breach and the timescale for taking that action under that plan has not yet elapsed;


(b) 
before serving a remedial notice in respect of the breach, the PCT must consult the Local Medical Committee (if any) for its area; and 


(c) 
if a remedial notice is served, the notice period must be at least six months, unless the breach was due to be remedied as a consequence of action taken under a plan drawn up in accordance with regulation 18(3) of the National Health Service (General Medical Services Contracts) Regulations 2004, but the timescale for taking that action under that plan has elapsed without the action being taken.

APPENDIX 3
NHS BRENT

RENT REIMBURSEMENT APPEAL AGAINST VALUATION FORM AND COMPARABLE EVIDENCE

PROPERTY DETAILS

Property Address:

Brief Description of property:

Reimbursement Basis:  (Cost Rent, Notional Rent, Actual Rent. If actual please provide copy of the lease)
Valuation Date

Net Internal Area to VIP4 (provide floor plan and NIA’s showing areas claimed for reimbursement and any third party occupations)

Number of car parking spaces claimed for reimbursement:
VALUATION 

(Valuation to include individual NIA’s per floor, rate per square metre and value per car space)

EVIDENCE AND COMPARABLES

(Evidence to include complete valuation, valuation date, full address, details of lease terms (if applicable) including length of lease, break clauses, user clauses, repairing and insurance liabilities, rent free periods, individual NIA’s per floor, rate per square metre, value attributable per car parking space and with whom any agreement has been made)

CONCLUSION AND /OR OTHER REMARKS

NAME AND ADDRESS OF AGENT

DATE

APPENDIX 4
NHSLA PROTOCOL FOR LOCAL DISPUTE RESOLUTION FOR THE 
DETERMINATION OF CURRENT MARKET RENT UNDER THE 
NHS (GMS PREMISES COSTS) DIRECTIONS 2004, 
THE NHS (GMS CONTRACTS) REGULATIONS 2004 AND THE NHS 
(PMS AGREEMENTS) REGULATIONS 2004

1. 
Objective

1.1 
This document sets out principles of best practice and protocols which the NHS 


Litigation Authority (“the NHSLA”) will take into account when determining whether 


to accept a referral to it by a party to a dispute under the above Regulations.

2. 
Background

2.1 
The NHS (GMS Premises Costs) Directions 2004 (“the Premises Costs Directions”) put in place the mechanism by which a Primary Care Trust (“PCT”) can grant an application made by its GP contractors for financial assistance towards the rental costs (or notional rental costs) for GP premises (paragraph 31).

2.2 
Once the PCT has granted the application the Premises Costs Directions require (at paragraph 32) that the PCT reimburses the lower of the rent due under the lease or the current market rent (“CMR”), except where the premises are in an area of low rents where an uplift may be applied.

2.3 
Where the GP contractors are owner occupiers of premises they may apply for financial assistance towards notional rental costs in a similar way (paragraph 41).

2.4 
Paragraph 33 of the Premises Costs Directions deals with how CMR is determined by applying Parts 1, 2 and 3 of Schedule 2 to the Premises Cost Directions. Part 1 paragraph 2 directs the PCT’s valuer in all cases to “consider what might reasonably be expected to be paid by a tenant for the premises at the valuation date. The aim will be to arrive at a rent which can be agreed between the contractor (or his or her representative) and a third party in willing negotiation.” Certain disregards which will be applied.

2.5 
There is no detail as to how the GP contractors and PCT should structure their attempts to agree the CMR.

2.6 
If the CMR cannot be agreed by the GP contractors and PCT, the NHS (GMS 

Contracts) Regulations 2004 and the NHS (PMS Agreements) Regulations 2004 
(“the GMS and PMS Regulations”) contain the procedure to be applied. Paragraph 99 of the GMS Regulations and paragraph 93 of the PMS Regulations headed “Local resolution of [contract/agreement] disputes” provide “…in the case of any dispute arising out of or in connection with the [contract/agreement], the contractor and [the relevant body/the PCT] must make every reasonable effort to communicate and co-operate with each other with a view to resolving the dispute, before referring the dispute for determination in accordance with the NHS dispute resolution procedure”.

In addition, the GMS Regulations specifically permit the GP contractors or the PCT to invite the Local Medical Committee to participate in the discussions which take place pursuant to this provision.

2.7 
The NHS dispute resolution procedure is set out in paragraphs 101 and 102 of the 

GMS Regulations and paragraphs 95 and 96 of the PMS Regulations which mirror 

each other and generally result in the NHSLA appointing an independent valuer to 

assist in determining the issues between the parties.

3.
 Key Issues

3.1 
Recently it has become clear that references to the NHSLA under paragraph 99 of 

the GMS Regulations and paragraph 93 of the PMS Regulations are being made 

where local dispute resolution has not been exhausted. There are a number of


reasons for this, the most common of which are:


3.1.1 
GP contractors referring the dispute to the NHSLA because some PCTs will not deal with the contractors’ appointed representatives.


3.1.2 
Some PCTs suggest at local dispute level that a RICS panel surveyor is 


appointed to determine CMR. They ask the GP contractor to pay half of the 
costs of the surveyor.   By contrast, there is no cost liability in a reference to the NHSLA under paragraphs 99 and 93 of the GMS and PMS Regulations respectively.


3.1.3 
Some PCTs are attempting to negotiate the CMR without the involvement of the District Valuer. GP contractor representatives argue that the PCTs do not have the expertise to do this and so leap-frog straight to a reference to the NHSLA.

3.2 
In these circumstances the application to the NHSLA is premature. This protocol is designed to ensure that local dispute resolution has been exhausted before any reference is made to the NHSLA.

3.3 
The intention is to:


3.3.1 
encourage consistency across PCTs in how local dispute resolution is handled,


3.3.2 
maximise the possibility of local resolution as it is anticipated that proper 
engagement with local dispute resolution procedures will result in the resolution of considerably more disputes, and


3.3.3 
enable disputes to be resolved as quickly, and with as little expense, as possible.

4. 
Local Dispute Resolution Protocol

4.1 
The purpose of this protocol is to encourage a uniform approach to local dispute 

resolution. It is also intended to assist in a swifter and cheaper resolution of the 

dispute.

4.2 
Whilst this protocol does not have the binding effect of NHS Directions or Regulations, it will be taken into account by the NHSLA when it makes its decision under paragraph 99 of the GMS Regulations and paragraph 93 of the PMS Regulations as to whether “every reasonable effort [has been made] to communicate and co-operate…with a view to resolving the dispute” before accepting a referral.
4.3 
When a referral is made to the NHSLA, it will expect the referring party to confirm 

whether, and to what extent, there has been compliance with the protocol. If there 

has not been compliance, the reasons for this must be explained.

4.4 
In order to facilitate an agreement on the appropriate level of CMR between GP 
contractors (or their representative) and the PCT (or its representative) (referred to as “the parties” below) the following steps are recommended as likely to promote the resolution of such a dispute at local level:


4.4.1 
Either party may request the involvement of the Local Medical Committee to participate in the negotiations.


4.4.2 
Using an appropriately qualified valuer the parties should attempt to agree 
facts including, for example, the correct rent review date and measurements of the area subject to reimbursement.


4.4.3
 With reference to these agreed facts, each party using an appropriately 
qualified valuer should prepare a valuation report to support the level of CMR for which it contends. This report should contain reference to comparable evidence on which the valuation is based and evidence of these comparables should be provided where possible.


4.4.4 
The parties should exchange valuation reports. 

4.4.5 
If the CMR cannot be agreed after exchange of valuation reports the parties 


and/or their valuers should meet (possibly on site) following exchange of 


valuation evidence in an attempt to agree and the level of CMR or, if this 


cannot be achieved, to narrow the issues between them.


4.4.6 
Following this meeting the valuers should produce a schedule of comparables both agreed and disputed.


4.4.7 
Each party should then provide to the other an open letter stating the level of CMR for which each party now contends.


4.4.8 
After receipt of these letters the parties should explore whether CMR can be agreed.


4.4.9 
If CMR cannot be agreed at this point either party may suggest further steps that may be taken in order to attempt to resolve the dispute.


4.4.10 
If the other party objects to these proposals, they must provide reasons in writing.


4.4.11 
If either party believes that local dispute resolution has been exhausted and that the dispute must be referred to the NHSLA, the referring party must certify in its referral that all local dispute resolution options have been 


exhausted or if this has not been possible, the reasons for this.

4.5 
When making a referral to the NHSLA all documents produced as a consequence of the procedure outlined in 4.4 above must be included with the referral.

4.6 
In deciding whether they should accept a referral for determination under paragraph 99 of the GMS Regulations or paragraph 93 of the PMS Regulations, the NHSLA will take into account the efforts of the parties at local dispute resolution in light of the procedure outlined in paragraph 4.4 above.

1 February 2010

A Guide to Rent Reviews for GP Premises

Premises Directions 

NHS Brent reimburses recurring premises costs to GP practices.  Practices’ entitlement is described in The National Health Service (General Medical Services - Premises Costs) (England) Directions 2004 (Directions) which form part of the GMS/PMS contract.  Payments relate only to space being used for the provision of primary healthcare.  

In accordance with the Directions; NHS Brent must use an independent valuer to access the ‘current market rental’ value (CMR) of a practice.  Historically we have used the ‘Valuation Office Agency’ which is an Executive Agency of HM Revenue & Customs and as such is non-profit making and fully independent of Trust.  NHS Brent instructs the District Valuer (DV) who has no pecuniary interest in the outcome and therefore acts as a neutral party in determining the amount of the rent the Trust will pay to practice.  The valuer will be a Chartered Surveyor with experience in the healthcare sector and will follow the methods and standards issued by the Royal Institute of Chartered Surveyors.  

Stage 1 - Valuation 

The process commences with the completion of the PREM 1 form on which practices list all the space which the PCT has authorised for healthcare. Contractors cannot independently decide to add new areas or rooms and unapproved areas will not be included on the PREM 1.  Practices should discuss any concerns with the PCT before completing the PREM 1.  

The DV will measure the rooms to establish the ‘net internal area’ (NIA).  He will assess the premises with regard to its individual characteristics and by comparing it with other similar premises considering a range of factors including:

· the date of the valuation (ie the condition of the market at that time)

· notional or actual lease terms

· type of premises,  whether purpose built or converted

· premises’ compliance with current design guidance in terms of size, room sizes, overall size of premises, layout, specification, DDA, etc 
· trend of rents for comparable premises paid by similar medical professions
· suitability of the premises for practice use and the design features or adaptations likely to attract demand for the premises from practitioners

· demand for GP practices and other uses (market conditions), subject to planning constraints 
· premises location
· flexibility of the accommodation and potential for future expansion
· alternative use of the premises and any appropriate adjustments required to the rent or building

· any other factors they consider value significant relating to the value of the property.

Leased Premises

In the case of leased premises the rent is reviewed and valued on the terms in the actual lease.  The PCT engages the DV to ensure value-for-money and he will discuss the proposed rent with the landlord/agent.  The PCT will fund the amount the DV decides a property is worth; contractors will have to pay any rent over and above this amount in accordance with Direction 32 and Schedule 2, Part 2.

Practices may choose to engage their own valuer to represent them in the negotiations in which case they should inform the PCT before negotiations commence.  Practices may rely on the DV to represent them through a common interest with the PCT but must note there is no right to appeal and the review is concluded with the figure reported by the DV.
Notional Rent

For owner occupiers a ‘notional’ rent is paid based on the terms of the hypothetical lease in the Directions - Schedule 2, Part 3 - which assumes a new 15 year lease with three-yearly rent reviews where the tenant bears the cost of internal repairs, maintenance and insurance.

The DV will report the valuation to NHS Brent which will advise the practice.  If it is accepted, Finance is advised and the review is concluded.

Stage 2 - Negotiation

As with other contract issues; if the practice does not accept the DV’s opinion of the rental value they may appeal.   NHS Brent will delegate this decision to the DV who will be asked to negotiate with the practice’s representative.  This replicates normal procedure in the commercial sector when there is a landlord and tenant rent valuation.

Evidence

As with other disputes; at the start of the process the practice will be required to explain why it disagrees with the valuation.  It is not sufficient to just disagree, the onus is on the practice to substantiate their complaint with appropriate evidence before the Trust instructs the DV to negotiate because doing so will incur additional costs. 

Representation

The PCT has commissioned a professional opinion from a Chartered Surveyor based on the market evidence of rents for similar premises and arguments against it must be as comprehensive with appropriate and similar detail, for this reason it is recommended that practices instruct their own representatives.  The PCT is not involved in the negotiations and the practice’s representative should keep them informed of progress.
Choosing a Representative

More surveyors now work on a no-win; no-fee basis.  For this reason their opinion of the rent may be over optimistic, practices should be wary of any estimates of rent given before the premises have been inspected and measurements checked.  Representatives must not include any areas which are not on the PREM 1.  

RICS guidance recognises two types of surveyors in appeals; an ‘expert’ and an ‘advocate’.  An expert will submit their case with a ‘Statement of Truth’ testifying that their evidence is sound; an advocate takes a more partisan position and does not.

Stage 3 – Dispute Resolution

If the DV and the practice’s representative cannot agree on a rent figure, the matter is reported ‘unagreed’.  The DV will report his final position to the PCT and under the Directions the PCT can pay that figure.  The PCT will advise the practice and ask whether the practice wishes to accept it or continue to dispute it.  If the practice wish to continue to dispute it, the matter will then follow the formal local dispute resolution process after which if there is still no agreement, the practice may seek resolution from the NHS Litigation Authority (NHSLA) 
If the practice’s representative feels the rent should be higher than the final opinion of the DV the practice must give serious consideration to both arguments before referring the matter to the NHSLA.  As an NHS body, the NHSLA cannot decide upon the appropriate value and it will request the advice of an ‘Independent Expert’ appointed by RICS.  The Trust will be required to supply a very detailed, and very costly report for the Independent Expert advisor.

No valuation is precise, it will be correct within a range of figures and a margin of tolerance has to be accepted.  Reviews can lead to a decrease in rent, and any change under 10% demonstrates that the original valuation was correct.  In a commercial situation the tenant would pay the cost sand only pursue an appeal if the increase was expected to cover such costs.  This responsibility is removed from practices but they should still exercise the same judgement before committing NHS funds to the process. 

Summary

Essentially the process is simple; rents are independently assessed so that contractors receive a fair amount of reimbursement from the public purse, no more and no less.  

· The PREM 1 is completed and sent to the DV, who will liaise with the practice to arrange a visit.  

· The PCT will accept the valuation of the District Valuer unless there are firm grounds to believe it may be unsafe.   

· If a contractor supplies substantiated evidence to challenge the valuation, the PCT will re-engage the DV to consider it.  

· If the parties still cannot agree, the contractor may pursue the matter further through the Local Dispute Resolution Process. 

























Appendix 5





If no agreement can be reached based on arbitrator or independent experts decision within 6 weeks, practice to be advised in writing and given option to appeal to the Secretary of State





PCT to be kept informed and practice agent to liaise with the DV and forward decision to them





If practice and landlord are unable to agree revised lease, matter is determined by arbitrator or independent expert





Rented Premises





Rent Review Appeals Process – Owned premises





Local dispute resolution panel convened. If no resolution found, Practice can appeal to the Secretary of State





If appeal not agreed at the end of 12 week period, DV to write to PCT to advise.  PCT to start paying either initial current market rent or revised figure by the DV during negotiations





If insufficient evidence is sent to the DV, practice will be asked by PCT to re-submit











Agreement reached, PCT start paying practice at re-negotiated rate














If evidence acceptable send to DV to negotiate with GPs agent – time period 12 weeks with 10 week progress conversation with the PCT




















If practice responds within 6 weeks, evidence checked to ensure reasons for appeal are suitable





If no reply by 6th week, PCT to pay revised amount from date of valuation





Case closed





Practice to employ independent agent and provide evidence of reason for appeal within 6 weeks of date of PCT letter noting DV’s assessment


Agent fee to be met by practice








In the meantime PCT to start paying either the initial current market rental or revised figure from DV during negotiations





Practice and landlord negotiate lease rental once valuation received from the DV office





Time period for negotiations is 12 weeks – same as for owned premises
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