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Health Department


Human Resources Directorate


	              St Andrew’s House

              2 Regent Road

              EDINBURGH

              EH1 3DG


Dear Colleague

THE NHS (GENERAL MEDICAL SERVICES CONTRACTS)(SCOTLAND) AMENDMENT REGULATIONS 2005
THE NHS (PRIMARY MEDICAL SERVICES PERFORMERS LISTS)(SCOTLAND) AMENDMENT REGULATIONS 2005

THE NHS (PRIMARY MEDICAL SERVICES SECTION 17C AGREEMENTS)(SCOTLAND) AMENDMENT REGULATIONS 2005

Summary

1.
The above Regulations come into effect on 1 July.
Background
2.
The effect of the Contract amendment regulations is set out in Annex 1, that of the Performers Lists amendment regulations is at Annex 2 and that of the Section 17C Agreements amendment regulations is at Annex 3.  

Action
3. Copies of the amendment regulations are enclosed. NHS Boards are asked to make them available to any practitioner who may require to see them and to bring this circular to the attention of their Area Medical Committee for the attention of the Secretary of the GP sub-committee. Copies of the principal regulations, as amended by the instruments described above, are available on the SHOW website. 

Yours sincerely

MIKE PALMER
Assistant Director (Workforce and Pay Policy)
    30 June 2005
______________________________

Addresses
For action

Chief Executives of NHS Boards

General Medical Practitioners

For information
Director of Practitioner Services,
NHS National Services Scotland
___________________________

Enquiries to:
John Davidson
1ER

St Andrew’s House

EDINBURGH

EH1 3DG

Tel: 0131-244 2331
Fax: 0131-244 2621
john.w.davidson@scotland.gsi.gov.uk
______________________

ANNEX 1

AMENDMENTS TO THE NATIONAL HEALTH SERVICE (GENERAL MEDICAL SERVICES CONTRACTS)(SCOTLAND) REGULATIONS 2004
1. Various amendments are made to the definitions listed in regulation 2 of the 2004 Regulations.
2. In the 2004 Regulations, regulation 4 provides that a general medical services contract must be entered into with a general medical practitioner, a partnership where at least one partner is a general medical practitioner or a company where at least one shareholder is such a practitioner. Regulation 3 amends that provision so that certain general medical practitioners will no longer be considered to meet that condition. These include general medical practitioners who were restricted services principals or were employed as deputies or assistants to general medical practitioners.

3. Regulation 4 changes the arrangements for additional services under a GMS contract. At present paragraph 4(2)(a) of Schedule 1 to the 2004 Regulations requires the provision of the vaccinations and immunisations for which a fee was payable under the Statement of Fees and Allowances made under the NHS (General Medical Services)(Scotland) Regulations 1995 with the exception of influenza vaccinations. To that exception is added pneumococcal vaccinations.

4. Schedule 5 of the 2004 Regulations sets out the contractual terms to be included in all GMS Contracts. Regulation 5(2) adds a new paragraph which will prevent contractors from entering into arrangements which require patients to call premium rate phone numbers when contacting the practice.

5. Regulation 5(3) amends the arrangements for the closure of a contractors list of patients in paragraph 31 of Schedule 5. Arrangements are introduced which make provision for where a health board has rejected an application for closure of a contractor’s list of patients, but an assessment panel has determined that it should close. Provision is made for the list to stay closed for the period specified by the assessment panel, or the health board and the contractor agree otherwise. Lists which have re-opened because the number of patients on it has fallen below the number specified by the assessment panel will close again if the number of patients rises to that number again. 

6. The purpose of regulation 5(4) is to extend the scope of supplementary prescribing by removing the provisions in paragraph 41 of Schedule 5 which restrict the range of medicines which may be prescribed by a supplementary prescriber. When they are employed or engaged by contractors providing general medical services supplementary prescribers will be able to prescribe controlled drugs and unlicensed medicines.

7. Paragraph 46(2) of Schedule 5 provides for the qualifications required of those who perform general medical services. Regulation 5(5) amends paragraph 46(2) in respect of GP Registrars to bring the arrangements into line with the current exemption for them in the NHS (Primary Medical Services Performers Lists)(Scotland) Regulations 2004.

8. Regulation 5(6) amends paragraph 57 of Schedule 5  so that the agreement of the Scottish Ministers is no longer required for a contractor to employ a GP Registrar. The remainder of paragraph 57 sets out the conditions for their employment.

9. Regulation 5(7) amends paragraph 65 of Schedule 5  to clarify when a notice served by a health board on a contractor concerning the sub-contracting of out of hours services is to take effect.

10. Regulation 5(8) amends paragraph 70 of Schedule 5 . This is concerned with the provision of information by a contractor about the contract which is required by the health board or which the board requires in connection with any of its functions. The amendment introduces time limits for the provision of the information.

11. Paragraph 73 of Schedule 5 provides for annual returns of standard information by a contractor to a health board for the purpose of the review of the contractor’s performance. Its amendment by Regulation 5(9) provides that a board may request one such return at any point in a financial year and introduces time limits for its submission.

12. Regulation 5(10) amends paragraph 77 of Schedule 5 which provides that notice must be given to a health board when a change occurs in the circumstance of a contractor which is a company limited by shares. The effect of the amendment is to add to the circumstances listed in paragraph 77 the appointment of a new director or secretary.

13. Regulation 5(11) clarifies the arrangements for dispute resolution. Paragraph 91 of Schedule 5 provides that Ministers must ask for representations from a health board and a contractor who are in dispute. The amendment clarifies that the representations each party may make should be concerned with the matter under dispute.

14. A new paragraph is inserted into Schedule 5 by Regulation 5(12). This provides that where a contractor was an individual medical practitioner who is deceased the contract will terminate after 7 days from the date of death unless the health board agrees in writing with the practitioner’s personal representatives within that time that it should continue for a period of up to 28 days. In such circumstances the board will provide one or more general practitioners to provide clinical services. 

15. Regulation 5(13) amends paragraph 100 of Schedule 5. At present a contract may be terminated if false information was provided by the contractor before it was entered into. The amendment allows for termination if false information is provided when the board receives notice of a change concerning, where the contractor is a company, a new shareholder, director or secretary or, where the contractor is a partnership, a new partner.

16. Regulation 5(14) corrects errors in paragraph 107 of Schedule 5. This concerns a cross reference to other provisions and clarifies that the effect of the paragraph is termination of a contract rather then the imposition of a sanction.

17. Regulation 5(15) amends paragraph 112 of Schedule 5 to provide that the requirement to hold adequate insurance may be fulfilled if, in addition to those who are employed to provide services hold insurance, those engaged by that contractor hold insurance.

18. Transitional arrangements are put in place by Regulation 6 so that contracts which have been entered into before 1 July 2005  with general medical practitioners who have ceased to be such a practitioner shall not be terminated for that reason. In the case of Regulation 7, transitional arrangements provide that no action need be taken against contractors who have made arrangements for telephone services of the type dealt with by regulation 5(2) before the coming into force date provided certain conditions are met.
ANNEX 2

AMENDMENTS TO THE NHS (PRIMARY MEDICAL SERVICES PERFORMERS LISTS)(SCOTLAND) REGULATIONS 2004

1. The definition of “general medical practitioner” is amended to refer generally to all those who are on the GP Register, those who are suitably experienced or those who have an acquired right to practice. This clarifies who may perform primary medical services under NHS arrangements. The definition of “GP Registrar” is amended to bring the definition in line with the definition of “GP Registrar” in the National Health Service (General Medical Services Contracts)(Scotland) Regulations 2004, as amended, and the National Health Service (Primary Medical Services Section 17C Agreements)(Scotland) Regulations 2004 and to clarify its meaning and to remove the reference in it to “GP Trainer”.
ANNEX 3

AMENDMENTS TO THE NATIONAL HEALTH SERVICE (PRIMARY MEDICAL SERVICES SECTION 17C AGREEMENTS)(SCOTLAND) REGULATIONS 2005

Schedule 1 of the principal regulations sets out the contractual terms to be included in all Section 17C Agreements.  Regulation 3(2) adds a new paragraph which will prevent providers from entering into arrangements which require patients to call premium rate phone numbers when contacting the practice.

The purpose of regulation 3(3) is to extend the scope of supplementary prescribing by removing the provisions in paragraph 13 of Schedule 1 which restrict the range of medicines which may be prescribed by a supplementary prescriber. Supplementary prescribers employed or engaged by a provider under a Section 17C Agreement, will now be able to prescribe controlled drugs and unlicensed medicines. 

Paragraph 17(2) of Schedule 1 to the principal regulations provides for the qualifications required of those who perform primary medical services in Section 17C agreements. Regulation 3(4) amends paragraph 17(2) in respect of GP Registrars to bring the arrangements into line with the current exemption for them in the NHS (Primary Medical Services Performers Lists) (Scotland) Regulations 2004.

Regulation 3(5) amends paragraph 27 of Schedule 1 so that the agreement of Scottish Ministers is no longer required for a provider to employ a GP Registrar.  The remainder of paragraph 27 sets out the conditions for their employment.

Regulation 3(6) amends paragraph 36 of Schedule 1.  This is concerned with the provision of information by a provider about the Agreement which is required by the health board or which the board requires in connection with any of its functions.  The amendment introduces time limits for the provision of the information.

Paragraph 39 of Schedule 1 provides for annual returns of standard information by a provider to a health board for the purpose of the review of the provider’s performance. Its amendment by Regulation 3(7) provides that a board may request one such a return at any point in a financial year and introduces time limits for its submission.

Regulation 3(8) amends paragraph 42 of Schedule 1 which provides notice must be given to a health board when a change occurs in the circumstance of a provider which is a company limited by shares. The effect of the amendment is to add to the circumstances listed in paragraph 42 the appointment of a new director or secretary.

Regulation 3(9) clarifies the arrangements for dispute resolution.  Paragraph 56 of Schedule 1 provides that Ministers must ask for representations from a health board and a provider who are in dispute.  The amendment clarifies that the representations each party may make should be concerned with the matter under dispute.

Regulation 3(10) amends paragraph 65 of Schedule 1. At present an Agreement may be terminated if false information was provided by the provider before it was entered into. The amendment allows for termination if false information is provided when the board receives notice of a change concerning, where a provider is a company, a new shareholder, director or secretary or, where a provider is a partnership, a new partner.

Regulation 3(11) corrects errors in paragraph 73 of Schedule 1. This concerns a cross reference to other provisions and clarify that the effect of the paragraph is termination of a contract rather then the imposition of a sanction.

Regulation 3(12) amends paragraph 76 of Schedule 1 to provide that the requirement to hold adequate insurance may be fulfilled if, in addition to those who are employed to provide services hold insurance those engaged by that provider hold insurance.

Regulation 4 amends the arrangements for the closure of a providers list of patients.  Arrangements are introduced which make provision for where a health board has rejected an application for closure of a provider’s list of patients, but an assessment panel has determined that it could close.  Provision is made for the list to stay closed for the period specified by the assessment panel, unless the number of patients falls below the number specified by the assessment panel, or the health board and provider agree otherwise.  Lists which have re-opened because the number of patients on it has fallen below the number specified by the assessment panel will close again if the number of patients rises to that number again.  

Regulation 5 changes the arrangements for additional services under a Section 17C agreement. At present paragraph 4(2)(a) of Schedule 3 to the principal regulations requires the provision of the vaccinations and immunisations for which a fee was payable under the Statement of Fees and Allowances made under the NHS (General Medical Services)(Scotland) Regulations 1995 with the exception of influenza vaccinations. To that exception is added pneumococcal vaccinations.

Regulation 6 amends paragraph 6(2) of Schedule 4 to clarify when a notice served by a health board on a provider concerning the sub-contracting of out of hours services is to take effect.

In Regulation 7, transitional arrangements are put in place so that no action need be taken against providers who have made arrangements for telephone services of the type dealt with by regulation 3(1) before the coming into force date provided certain conditions are met.
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