
[bookmark: _GoBack]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:  

	A name, telephone number and e-mail address of a person to contact regarding your inclusion in the performers list of your primary care organisation (PCO).
	    

	Where necessary, evidence of an appropriate indemnity arrangement, which 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-

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online DBS status at any time and if the DBS status check indicates that your enhanced criminal record certificate is no longer current that you provide the HB with a new enhanced criminal record certificate; or 

you hold 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 of the certificate.  If your enhanced DBS certificate is older than 3 years you will need to apply for a new one.
	    



1. Personal details

	Full name:
	    

	Previous name:
	    

	Gender:
	    

	Date of Birth:
	    

	Private Address


	    


	Telephone number
	    


	E-mail address:
	    


	GMC Registration Number:

	    

	Date First Registered with GMC:

	    

	Date GMC Licence to Practise Obtained:

	    

	Date included on GP Register 
(excl. GP Registrars):
	    



2. Please indicate ONE Health Board area you wish to be included in (also, where applicable please indicate the locality within the Health Board)

☐ 	Aneurin Bevan University Local Health Board
☐ 	Blaenau Gwent		☐ 	Monmouthshire 
☐ 	Caerphilly			☐ 	Torfaen 
☐ 	Newport

☐ 	Cardiff & Vale University Local Health Board
☐ 	Cardiff				☐ 	Vale of Glamorgan

☐ 	Cwm Taf Morgannwg University Local Health Board
☐ 	Bridgend			☐ 	Rhondda Cynon Taf 
☐ 	Merthyr 

☐ 	Swansea Bay University Local Health Board
☐ 	Neath Port Talbot		☐ 	Swansea

☐ 	Hywel Dda Local Health Board 
☐ 	Carmarthenshire		☐ 	Pembrokeshire
☐ 	Ceredigion

☐ 	Powys Teaching Local Health Board

☐ 	Betsi Cadwaladr Local Health Board
☐ 	Flintshire			☐ 	Denbighshire
☐ 	Gwynedd			☐ 	Anglesey
☐ 	Wrexham			☐ 	Conwy

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
	☐  

	A GP Retainer
	☐  
	A Shropdoc GP
	☐  

	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:
	     

	Main Practice Address:
	     

	     
	Post Code:
	     

	Telephone Number of Practice:
	     



5. General Medical Practice Indemnity (GMPI) Scheme

GP Contractors/GPs employed in general medical practices will automatically be covered by General Medical Practice Indemnity (GMPI) as defined by the Scheme.

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 Register.  To register an interest e-mail: NWSSP.PrimaryCareWNWRS@wales.nhs.uk or tel: 01792 860498/0490.  

	Mark X if applicable
	 


I confirm my primary status is to provide locum services and I wish to opt out of the General Medical Practice Indemnity Scheme.  I therefore attach separate proof of indemnity to support this application. 

In the event a GP is not covered by the GMPI Scheme, evidence of appropriate indemnity arrangement which provides the GP with cover in respect of liabilities that may be incurred when carrying out NHS services must be provided.

6. Consents, Declarations and Undertakings
 
Please complete the specific undertakings and declarations outlined in Annex 1, by indicating Yes / No.  If you answer yes to any of these questions, please provide full details on a separate sheet.

I have read and agree to all the declarations and undertakings outlined in Annex 2.

GP Registrars Only (unless holder of acquired right under Regulation 5(1)(d) of the Vocational Training for General Medical Practice (European Requirements) Regulations 1994(a):

i. I agree not to perform any primary medical service except when acting for and under the supervision of, my GP Trainer.
ii. I agree to withdraw from the medical performers list if any of the events in Regulation 23A(3) of the 2004 Regulations takes place.

I consent to: 
· the release of information held by the primary care organisation on whose performers list I am included in relation to the chronological details of professional experience.  
· the release of the information held by the primary care organisation on whose performers list I am  included in relation to clinical references covering two recent posts (which may include any current post) as a performer which lasted at least three months without a significant break.  
· the HB requesting information relating to my medical qualifications (including where they were obtained) and evidence concerning my qualifications and experience.
· the disclosure of information in accordance with regulation 9 of the 2004 Regulations. 
· Shared Services Partnership sharing my contact details with the relevant Local Medical Committee and the Dean of Postgraduate Education.
· Shared Services Partnership sharing my e-mail address with other organisations within the NHS family in order, for example, to receive CMO reports, alert notices, etc.

I declare :  

· I am a fully registered medical practitioner and I am included in the medical register in the name shown at the beginning of this form. 
· I give the above undertakings, declarations and consent and hereby declare I that the information given here, and on any continuation sheet, is true and complete.


Signed: 






Full Name: Click or tap here to enter text.   Date:  Click or tap to enter a date.  



Data Protection Notice

Data Protection Legislation covers the personal information provided by you on this Application Form.  A Confidentiality Agreement, comprehensive training and specific Information Governance protocols govern all NHS staff that will process your information and this process is undertaken in a fair and lawful manner, only seen by those who require it for legal purposes.  The personal information you provided is only used for compatible purposes and this will be in line with your expectations.

We will not knowingly release your personal details to any other organisation for any purposes without obtaining your explicit consent unless there is a justified, legal basis for doing so.  However, this will be informed to you at the earliest possible stage.

If you would like any further information relating to the confidentiality of the information you provided, please contact the NWSSP Information Governance Manager on 01443 848585 or e-mail nwsspinformationgovernance@wales.nhs.uk
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Annex 1
Specific Declarations and Undertakings 

	
	Yes
	No

	(a) Have you any outstanding applications, including a deferred application, to be included in any list of another HB/PCO?
	☐
	☐

	(b) Have you ever been removed, contingently removed, refused admission or conditionally included in any HB list / PCO or are you currently suspended from such a list?
	☐
	☐

	(c) Are you a director of any body corporate that is included in any list of a HB/PCO or has an outstanding application (including a deferred application) for inclusion in any list or equivalent list? If yes please complete Annex 3 .
	☐
	☐

	(d) Were you within the last six months or at a time of the originating events, a director of a body corporate, which has been refused admission, conditionally included, removed, contingently removed or is at present suspended from a HB/PCOor equivalent body’s list? If yes please complete Annex 3.
	☐
	☐

	(e) Do you have any criminal convictions in the United Kingdom? 
	☐
	☐

	(f) Have you ever been bound over following a criminal conviction in the United Kingdom?
	☐
	☐

	(g) Have you ever accepted a police caution in the United Kingdom?
	☐
	☐

	(h) Have you ever accepted a conditional offer under section 302 of the Criminal Procedure (Scotland) Act 1995(1) (fixed penalty: conditional offer by procurator fiscal) or agreed to pay a penalty under section 115A of the Social Security Administration Act 1992(2) (penalty as alternative to prosecution)?
	☐
	☐

	(i) Have you, in proceedings in Scotland for an offence, been the subject of an order under section 246(2) or (3) of the Criminal Procedure (Scotland) Act 1995 discharging him or her absolutely?
	☐
	☐

	(j) Have you been convicted elsewhere of an offence, or what would constitute a criminal offence if committed in the United Kingdom or are you subject to a penalty, which would be the equivalent to being bound over or cautioned?
	☐
	☐

	(k) Are you currently the subject of any proceedings which might lead to a conviction, in the UK or elsewhere, which have not been notified to the HB?
	☐
	☐

	(l) Have you been subject to any investigation into your professional conduct by any licensing, regulatory or other body, where the outcome was adverse?
	☐
	☐

	(m) Are you currently subject to an investigation into your professional conduct by any licensing, regulatory or other body?
	☐
	☐

	(n) Are you, to your knowledge, or have you ever been, where the Outcome, was adverse the subject of any investigation by the NHS Counter Fraud and Security Management Service in relation to fraud?
	☐
	☐

	(o) Are you subject to any investigation by another HB or PCO which might lead to your removal from any of that HB’s or PCO’s list?
	☐
	☐

	(p) Are you at present, or have you ever, where the outcome was adverse, been the subject of any investigation into your professional conduct in respect of any current or previous employment?
	☐
	☐

	(q) Are you or have you ever been subject to a national disqualification?
	☐
	☐



If you have answered yes to any of the above questions, please provide full details on a separate sheet.

Annex 2

Other Declarations and Undertakings 

	(a) 
	I declare that I am a fully registered medical practitioner included in both registers.

	(b) 
	Until this application is agreed by the HB  I agree to notify the health board of any material changes to this  application, within 7 days of the changes being identified. 

	(c) 
	I agree to notify the Shared Services Partnership if I intend to withdraw from the health board’s Performers’ List if I apply to be accepted / am accepted on to the list of another HB / PCO list.

	(d) 
	I agree to co-operate with an assessment by the NHSLA when requested to do so by the HB 

	(e) 
	I agree to participate in the appraisal system provided on behalf of the HB (not armed forces GPs) and agree to send the LHB a copy of the statement summarising that appraisal.

	(f) 
	I agree to a request being made by the HB to any employer or former employer, licensing, regulatory or other body in the United Kingdom or elsewhere, for information relating to a current investigation, or an investigation where the outcome was adverse regarding myself or the body corporate.

	(g) 
	I agree that should the HB, when considering my application, consider it necessary to request from me further information, references or documentation in order to decide the applications outcome I will comply with any such reasonable requests.

	(h) 
	I agree not to perform any primary medical services in the area of another HB or equivalent body from whose Medical Performers List, Medical List, Services List, Supplementary List or equivalent list I have been removed, except where that removal was at my request or in accordance with Regulation 10(6) of the NHS (Performers Lists) (Wales) Regulations 2004, Regulation 10(6) of the Services List Regulations, Regulation 10(7) of the Supplementary List (Wales) Regulations 2002 or Regulation 7(2) or (11) of the Medical Regulations or any equivalent provision in Scotland or England, without the consent in writing, of that HB or equivalent body.

	(i) 
	I agree to comply with the requirements of Regulation 122 of the NHS (General Medical Services Contracts) (Wales) Regulations 2004 (gifts).

	(j) 
	I agree if I am not a Contractor, to comply with the requirements of (i) above as though I am a Contractor.

	(k) 
	I agree to provide the declarations and document, if applicable, within 7 days as required by regulation 9 of the 2004 Regulations including:
(i) Details of any investigation or proceedings which were or are to be brought, including the nature of the investigation or proceedings, where and approximately when that investigation or those proceedings took place or are to take place and any outcome.
(ii) Information concerning any Body Corporate of which I am, have been during the preceding six months, or was at the time of the originating events, a Director.


	(l) 
	I agree to inform the HB of any change to my private address within 28 days of its occurrence.

	(m) 
	I agree to give the HB three months notice of my intention to withdraw from the Medical Performers List unless it is impractical to do so.

	(n) 
	I agree to maintain an appropriate indemnity arrangement which provides cover in respect of liabilities that may be incurred in carrying out my work as a performer at all times and to provide evidence of such an indemnity arrangement to the HB on request.


 





Annex 3 

Declarations for 

i. a director of any body corporate that is included in any list of a HB/PCO or its 
equivalent or has an outstanding application (including a deferred application) for inclusion in any list or equivalent list; and

ii. a director of a body corporate, if within the last six months or at a time of the originating events, has been refused admission, conditionally included, removed, contingently removed or is at present suspended from a HB/PCT or equivalent body’s list.

Please provide the name and registered address of that body corporate and details
of the HB/PCO or equivalent body concerned - 

	
    






If you answer yes to any of the following questions, please provide full details on a separate sheet of paper.

	
	Yes
	No

	(a) Has the body corporate any criminal convictions in the United Kingdom?
	☐
	☐

	(b) Has the body corporate been convicted elsewhere of an offence, or what would constitute a criminal offence if committed in the United Kingdom, or is subject to a penalty, which is equivalent to being bound over or cautioned?  
	☐
	☐

	(c) Is the body corporate currently subject to any proceedings which might lead to a conviction, in the United Kingdom or elsewhere, which have not been notified to the HB?
	☐
	☐

	(d) Has the body corporate ever been subject to any investigation into its provision of professional services by any licensing, regulatory or other body, where the outcome was adverse?
	☐
	☐

	(e) Is the body corporate currently subject to an investigation into its provision of professional services by any licensing, regulatory or other body?
	☐
	☐

	(f) Is the body corporate to your knowledge at present, or has it ever been where the outcome is adverse, the subject of an investigation by the NHS Counter Fraud and Security Management Service in relation to fraud? 
	☐
	☐

	(g) Is the body corporate currently subject to an investigation by another LHB or equivalent body which might lead to its removal from any performers list or equivalent list?
	☐
	☐



Please return to:	E-mail:  nwssp-primarycareservices@wales.nhs.uk

Medical Performers List Team, 
1st Floor, Cwmbran House,
Mamhilad Park Estate, 
Mamhilad, Gwent, NP4 0XS

