


Shropdoc GP Members Performers’ List 
Application Process
In order to do OOHs shifts for Shropdoc and see patients whose episode of care arises from within Powys you are required by law to be on a Welsh Performers’ List (WPL). 

Separate to the legal requirement, in order to ensure you are covered by the state-backed indemnity scheme in Wales you must also join a WPL.

Any GP who works OOHs for Shropdoc beyond 31ST October who cannot show that they have at least provisional registration with the WPL will not be able to work OOHs shifts as they will not be insured to do so.

Purpose
The purpose of this presentation is to clarify the steps Shropdoc GP Members need to take to reassure themselves they are adequately covered for clinical negligence that may arise from treating patients presenting via Shropdoc’s OOHs services in England and Wales.
But the presentation is provided as a guide only – If you have any questions after reading it then please contact: clinical.risk@shropdoc.nhs.uk putting WPL in the subject line

Background
On 1st April 2019 NHS England and Wales simultaneously introduced a state-backed indemnity scheme for Primary Care
http://www.nwssp.wales.nhs.uk/general-medical-practice-indemnity (Wales)
https://resolution.nhs.uk/services/claims-management/clinical-schemes/clinicalnegligence-scheme-for-general-practice/ (England)

These schemes removed the requirement for Shropdoc GP Members to maintain clinical negligence indemnity via their Medical Defence Organisations (MDO) for OOHs work
If an English GP wishes to ensure indemnity for treating Powys patients e.g. in triage or at Shrewsbury, Telford, Ludlow bases or the Powys Community Hospitals, then they must join the Welsh List to gain access to the CNSGP (Wales) scheme known as GMPI.

The reverse is true for Welsh GPs who wish to treat English patients but importantly the Powys Health Board has taken the position that Welsh GPs may decline to see patients whose episode of care arises in England, which removes the need for Welsh GPs to register on an English List unless they want to do dedicated triage for Shropdoc. GPs may wish to retain some Professional Indemnity i.e. separate from clinical negligence indemnity with their own MDOs to cover themselves for support not currently provided by the schemes detailed above.

Advice varies between defence organisations so it is best to check

Clear as Mud
The requirement to dual register comes from the way the Shropdoc OOHs services are commissioned across the border between England and Wales.
The state backed indemnity scheme covering each consultation is determined by where the patient’s episode of care arises

If a patient’s episode of care arises from within the geographical boundaries of Wales (regardless of whether they are registered in England) then it is the Welsh scheme that applies

The reverse is also true

Important Legal Info
Entirely separate from the clinical negligence requirements, if you intend seeing patients both sides of the border, there is a legal requirement to dual register


I’m a Powys based GP on the WPL who works at Newtown OOHs.  I understand I can decline to triage patients presenting in the English 111 system and also decline travelling into England to see patients because that is what the Health Board and Welsh Government agreed.
Correct.  Unless dual registered in England and appropriately indemnified through the CNSGP (England) scheme you can decline as above
But we hope that Welsh Shropdoc GPs will see the value of dual registering to enable clinical and operational flexibility that works both ways for the benefit of all patients

I work solely at the Shropdoc Urgent Care Centre (UCC).  Do I still need to apply to the WPL
No.  Even if a Welsh patient turns up at the UCC they are presenting under the English arrangements and you will be covered by the hospital based state backed indemnity scheme (CNST) https://resolution.nhs.uk/services/claimsmanagement/clinical-schemes/clinicalnegligence-scheme-for-trusts/
If you ever wanted to work for Shropdoc OOHs elsewhere then you would have to join the WPL
I work solely at Telford Base and I am unlikely to see a patient whose episode of care arises in Wales.  Why do I have to join the WPL?
It is not uncommon for paediatric patients to be asked to go to a base appointment at Telford because the triage clinician consider they may need admission to the PRH Women and Children‘s Centre
This includes patients whose episode of care arises in Powys it follows therefore that in order to ensure clinical negligence cover you will have to join the WPL

Complete Form MPL4A
Some Examples: 1
Some Examples: 1
Examples

 • Page 1
•
Box 1 –
enter area team 
info (see next slide)
•
Box 2 –
ignore if you will 
rely on the state-backed 
scheme
•
Also do not tick box in 
section 5 if you rely on 
the state backed 
indemnity)

Finding Your Area Team Info For Box 2
· [image: ]Go to this website:
https://www.performer. england.nhs.uk/AT/Sear chByPostcode

Follow instructions • Use Area Team Info as detailed after you search on your postcode in the MPL4A form
DBS
· There is no requirement to do a face to face meeting in Cardiff for the purposes of a new DBS despite what you might read.
· Shropdoc can facilitate a new DBS for you but we cannot pay for it – contact us for info • Remember to subscribe to the DBS update Service for £13 per annum once you’ve applied but there is a time limit so be quick (next slide for screen shot)
DBS Update Service
https://secure.crbonline.gov.uk/crsc/apply?execution=e1s1
[image: ]


The WPL Process

–
Tel: 01743 454900
*

· Paragraphs 1 and 2 – Complete what it asks 

Paragraph 3
· If you ever intend to Locum in Wales then tick ‘A 
Shropdoc and Locum GP’ and also contact the Locum List to register (details at bottom of page 2)* – If you do not intend to Locum in Wales then tick, ‘A  Shropdoc GP’
· Paragraph 4
· Put down Shropdoc and our address:
· Unit A 3 Longbow Close
· Shrewsbury
· SY1 3GZ
Box at Top of Page 3
Do not tick the box at the top of page 3 unless 
you have retained your 
own MDO cover

What Happens Next
· Once you have submitted your application you will receive correspondence from NHS Wales SSP asking for:
· You to send your original DBS Certificate
· Current CV or list of recent jobs
· Copy of degree certificate or statement saying that you cannot locate it in which case Powys HB will waive this requirement
· 2 referees (one of which can be Simon Chapple)
· You will receive a letter saying that you have 3-months provisional registration while your application is processed
Operational Impact
A soft line will be drawn down the border meaning that the Despatch team will not routinely direct Powys based Shropdoc teams across the border
They will however retain the right to discuss the clinical situation with Powys based teams who may be dual indemnified and capable of seeing patients across the border
Questions?
· Simon Chapple: 01743 454900
· Clinical.risk@shropdoc.nhs.uk putting ‘WPL’ in the subject line
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APPLICATION FORM FOR INCLUSION IN A LHB MEDICAL PERFORMERS LIST BY A
PERFORMER ALREADY LISTED ON A PERFORMERS LIST OF A PRIMARY CARE
ORGANISATION IN ACCORDANCE WITH THE NATIONAL HEALTH SERVICE (PERFORMERS
LISTS) (WALES) REGULATIONS 2004 (AS AMENDED)

Please provide the following supporting information

Aname, telephone number and e-mail address of a person to contact regaraing || |
yourinclusion in the performers list of your primary care organisation (PCO)

Where necessary, evidence of an appropriate indemnity arrangement, which 2]
provides you with cover in respect of liabilities that may be incurred in carrying out
your services. (See Section 5)

‘A new original enhanced criminal record certificate unless- 1

you are registered with the Disclosure and Barring Service (DBS) Update Service
and have provided all necessary authority and information (including your original
enhanced DBS certificate) to enable the Local Health Board (HB) to view your
online DBS status at any time and if the DBS status check indicates that your
enhanced criminal record certificate is no longer current that you provide the HB
with a new enhanced criminal record certificate; or

youhold a certificate dated within 3 years of this application, or a photocopy of the
original which has been certified by your Primary Care Organisation (PCO), in
which case you shall provide the HB with a certified copy or give all necessary
authority to enable the HB to make a request to the PCO to obtain a certified copy
ofthe certificate. If your enhanced DBS certificate is older than 3 years you wil
need to apply for a new one. |

1. Personal details

Fullname: T ]

Previous name: T

Gender. T 1
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Where a GP provides locum services either as a Locum GP or in addition to ther primary
‘employment, application for new or continued cover will be subject to joining the All Wales Locum
Register. Toregister an interest e-mail: NWSSP. PrimaryCare WNWRS@wales. hs.ukor tel
01792 860498/0490,

2

1 confirm my primary status is to provide locum services and | wish to opt out of the
General Medical Practice Indemnity Scheme. | therefore attach separate proof of
indemnity to support this application. Mark X if applicable [[ ]

Inthe event a GP s not covered by the GMPI Scheme, evidence of appropriate indemnity
arrangement which provides the GP with cover in respect of iabilties that may be incurred when
carrying out NHS services must be provided
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Where a GP provides locum services either as a Locum GP or in addition to ther primary
‘employment, application for new or continued cover will be subject to joining the All Wales Locum
Register. Toregister an interest e-mail: NWSSP. PrimaryCare WNWRS@wales. hs.ukor tel
01792 860498/0490,

2

1 confirm my primary status is to provide locum services and | wish to opt out of the
General Medical Practice Indemnity Scheme. | therefore attach separate proof of
indemnity to support this application. Mark X if applicable [[ ]

Inthe event a GP s not covered by the GMPI Scheme, evidence of appropriate indemnity
arrangement which provides the GP with cover in respect of iabilties that may be incurred when
carrying out NHS services must be provided
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Search for Area Team

On this page you can search for the Area Team of NHS England to which you belong. Your Responsible Offcer (for GPs) and clinical leads (for Dentists and
Opticians) sit within n Area Team and performers are allocated to Area Teams based on their postcode. Input the postcode of your practice, o the postcode
registered with your regulator (GMC, GDC or GOC) below o find your Area Team

Country:

United Kingdom ¥ T e ——

Postcode Select a country and ente tcode (f ). tofind the ile Area Te
elect a country and enter a postcode (f necessary),tofind the responsible Area Team.

sv1362 - & 5

A posteode is not required for Ireland or other non UK countries.

Area Team

are
'NHS England Midlands and East (North Midlands)

Note: Fax: 0113277 6912
Name: Capita PCSE
Telephone: 03330142884
Email PCSE enquiries@nhs net
Address PCSE Enquiries.

PO Box 350

Darlington

DL19QN
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Application reference and Certificate number
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the DBS within 28 days.
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Conticuc Nemter - 00032345578 This s the number located at the top right hand side of your

Dueattoue: wacan  Certificate that is referred o s the Certicate number. To
[—r— subscribe using your Certficate number, your Certificate must
pa— have been issued within the ast 19 days.

Close
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3. Please indicate the capacity you are applying to join the Health Board Performers’ List.
Mark X as appropriate.

A Contractor (Partnership) Salaried GP

A Contractor (Sole GP) Locum GP

A Contractor (Shareholder) An Armed Forces GP

A Registrar GP Returner

EEEEE

A GP Retainer A Shropdoc GP

EEEEEE

A Shropdoc & Locum GP

Other please specify below: [ |

4. Practice Details

Details of the practice to which you are joining or attached (if applicable)

Name of Contractor: [1
Main Practice Address: [1
[1 Post Code: [1

Telephone Number of Practice: [1
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Where a GP provides locum services either as a Locum GP or in addition to their primary
employment, application for new or continued cover will be subject to joining the All Wales Locum

Reqgister. Toregister an interest e-mail: NWSSP.PrimaryCareWNWRS@wales.nhs.uk or tel:
01792 860498/0490.

2
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Inthe event a G
armangement which provides the GP with cover in respect of liabi
carrying out NHS services must be provided.
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