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Equalities and health inequalities statement

"Promoting equality and addressing health inequalities are at the heart of NHS
England's values. Throughout the development of the policies and processes cited in
this document, we have:

. given due regard to the need to eliminate discrimination, harassment and
victimisation, to advance equality of opportunity, and to foster good relations
between people who share a relevant protected characteristic (as cited under
the Equality Act2010) and those who do not share it;

. given regard to the need to reduce inequalities between patients in access to,
and outcomes from, healthcare services and in securing that services are
provided in an integrated way where this might reduce health inequalities.”
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THIS AGREEMENT is made on the [insert date] day of [insert month and year]

BETWEEN
D The Board; and
(2) [insert practice name ] [of [ ** ]I [LIMITED (company number [ ** ])

whose registered office is at [ ** ]] (the “Contractor”).1
BACKGROUND

A The Board is a statutory body established pursuant to section 1H of the
National Health Service Act 2006. It is the duty of the Board to exercise its
powers so as to provide or secure the provision of primary medical care

services.

B In order to achieve this objective the Board is empowered under section
83 of the National Health Service Act 2006 to make such arrangements

for the provision of primary medical care services as it thinks fit.

C The Board is now entering into this Agreement for the provision of the
Services with the Contractor from and including the Commencement
Date.

In consideration of the mutual covenants and undertakings set out below THE
PARTIES AGREE as follows:
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Definitions and Interpretation

In this Agreement, unless the context otherwise requires, the following terms

have the following meanings:

“the 2006 Act” means the National Health Service Act 2006;

‘the 2015 Regulations” means the National Health Service (Personal

Medical Services Agreements) Regulations 2015;

“‘Accountable GP” means a general medical practitioner assigned to a

Registered Patient in accordance with paragraphs 4 or 30 of Schedule 5;

“‘Adjudicator” means the Secretary of State or a person or persons appointed
by the Secretary of State under section 9(8) of the 2006 Act or under regulation
76(5)(b) of the PMS Regulations;

“‘Advanced Electronic Signature” means an electronic signature which meets

the following requirements:
(@) it is uniquely linked to the Signatory;
(b) it is capable of identifying the Signatory;

(c) it is created using Electronic Signature Creation Data that the Signatory
can, with a high level of confidence, use under the Signatory’s sole
control; and

(d) it is linked to the data signed in such a way that any subsequent change
in the data is detectable;

“Affected Party” means, in the context of clause 82, the party to this Agreement
whose performance of obligations under this Agreement have been affected by

the Force Majeure Event;
“‘Agreement Sanction” shall have the meaning stated in clause 66.1;

“‘“Annual Contract Value” means the amount payable by the Board for the
Services in any given Contract Year as such amount is adjusted in accordance
with the provisions of this Agreement, and which is for the first Contract Year
the pro-rated amount stated in Schedule 2 the amount stated in Schedule 2

such sum being the annualised amount which would have been payable had



the Agreement commenced on 1st April and been in force for the full Contract
Year,

“‘Appliance” means an Appliance which is included in a list for the time being
approved by the Secretary of State for the purposes of section 126 the 2006
Act;

“‘“Appropriate Person” means:

(@) in relation to a person who has not attained the age of 16 years, means

a person mentioned in clauses 5.4.1.1, 5.4.1.2 or 5.4.1.3;
(b) in relation to a person who lacks capacity:

0) to make an application or provide information to, to accept an offer

from, or otherwise communicate with, the Contractor; or

(i) to authorise the making of an application or provision of
information to, the acceptance of an offer from, or other

communication with, the Contractor on their behalf;
means a person mentioned in clause 5.4.2.1, 5.4.2.2 or 5.4.2.3;

“‘“Approved Medical Practice” shall be construed in accordance with the
Medical Act 1983;

‘“Armed Forces GP” means a medical practitioner, who is employed on a
contract of service by the Ministry of Defence, whether or not as a member of

the Armed Forces of the Crown;

“‘Armed Forces of the Crown” means the forces that are “regular forces” or
“reserve forces” within the meaning given in section 374 of the Armed Forces

Act 2006 (definitions applying for the purposes of the whole Act);

“‘Assessment Panel” means the panel appointed by the Board under

paragraph 25 of Schedule 5 of this Agreement;

“‘Authorised NHS Parties” means any NHS body which is authorised by the

Board in accordance with this Agreement and notified to the Contractor;

"authorised person”, in relation to a Patient, is a person who is entitled to make

an application for pharmaceutical services on behalf of the Patient by virtue of



regulation 116(a) to (c) of the National Health Service (Pharmaceutical and
Local Pharmaceutical Services) Regulations 2013 (authorised persons to apply

for services);

‘Bank Holiday” means any day that is specified or proclaimed as a bank
holiday in England pursuant to section 1 of the Banking and Financial Dealings
Act 1971,

“‘Batch Issue” means a form, in the format required by the Board and approved

by the Secretary of State which:

(@ is issued by a repeatable Prescriber at the same time as a Non-
Electronic Repeatable Prescription to enable a Chemist or person
providing dispensing services to receive payment for the provision of

Repeat Dispensing Services;

(b) relates to a particular Non-Electronic Repeatable Prescription and

contains the same date as that prescription;

(c) is generated by a computer and not signed by a repeatable

Prescriber:;

(d) is issued as one of a sequence of forms, the number of which is equal
to the number of occasions on which the drugs, medicines or Appliances
ordered on the Non-Electronic Repeatable Prescription may be

provided; and

(e) has included on it a number denoting its place in the sequence

referred to in paragraph (d) above;

‘the Board” means the National Health Service Commissioning Board and

“NHS England” shall be construed accordingly;

“‘Board Representative” means the person appointed by the Board from time
to time in accordance with the provisions of this Agreement as the main point

of contact for the Contractor;

“‘Breach Notice” means a notice on the Contractor requiring the Contractor not

to repeat the breach of this Agreement;

10



“CCG” means a Clinical Commissioning Group;

“CCT” means Certificate of Completion of Training awarded under section
34L(1) of the Medical Act 1983 (award and withdrawal of a Certificate of
Completion of Training) including any such certificate awarded in pursuance of
the competent authority functions of the General Medical Council specified in
section 49B of, and Schedule 4A to, that Act;

“‘Cabinet Office Statement” means the Cabinet Office Statement on Staff
Transfers in the Public Sector 2000 (January 2000 as revised in November

2007 and as may be further amended from time to time) and Fair Deal;

“Caldicott Guardian” means the person(s) appointed by the Contractor from
time to time to act as Caldicott Guardian (as such a term is understood in the

NHS from time to time);

“Caldicott Guardian Manual 2010” means the document or information known

from time to time as such, and any successor document or information;

“Care Quality Commission Standards” means the standards which the Care
Quality Commission or any successor body to it enforces or develops and which

are applicable to the Contractor;

“Cervical Screening Services” means the services described in paragraphs
1.5 to 1.7 of Part 2 of Schedule 1

“‘Change in Law” means the coming into effect or repeal (without re-enactment
or consolidation) in England and Wales of any law, or any judgment of a relevant
court of law which changes binding precedent in England and Wales in each

case after the date of this Agreement;

“Charity Commissioners” means the Charity Commissioners for England and
Wales appointed under the relevant legislation, or such other persons or

organisation as succeeds or replaces them from time to time;

“Charity Trustee” means one of the persons having the general control and

management of the administration of a charity;

“Chemist” means:

11



(@) a person lawfully conducting a retail pharmacy business in accordance
with section 69 of the Medicines Act 1968 (general provisions); or

(b) a supplier of Appliances;

who is included in the list held by the Board under section 129 of the 2006 Act

(regulations as to pharmaceutical services), or a local pharmaceutical services
scheme made under Schedule 12 to the Act (LPS Schemes);

“Child”, other than in part 16A of Schedule 5, means a person under the age of

16 years;

“Child Health Surveillance Services” means the services described in
paragraphs 1.17 to 1.19 of Part 2 of Schedule 1

“Childhood Vaccines and Immunisations” means the services described in

paragraphs 1.14 to 1.16 of Part 2 Schedule 1

“Chiropodist or Podiatrist Independent Prescriber” means a person who:

) is engaged or employed by a party to the Agreement; and

(b) is registered in Part 2 of the register maintained under article 5 of the
Health and Social Work Professions Order 2001 (establishment and
maintenance of register), and against whose name in that register is
recorded an annotation signifying that the chiropodist or podiatrist is
qualified to order drugs, medicines and appliances as a chiropodist or

podiatrist independent prescriber;

“Clinical Report” means a report prepared by or on behalf of the Contractor in

relation to a consultation with or any treatment of a Patient;

“Closed”, in relation to the Contractor's List of Patients, means closed to
applications forinclusion in the List of Patients other than fromimmediate family

members of Registered Patients;

‘Commencement Date” means [INSERT DATE HERE]?;

This dateto be inserted herewill depend onthe circumstances of use. This should be
determined between the parties and their advisors
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“‘Complaint” means any information received by the Board or the Contractor
from any source relating to the provision of the Services or the conduct or
competence of a person employed or engaged or connected with the delivery

or performance of the services;

“‘Complaints Regulations” means the Local Authority Social Services and

National Health Service Complaints (England) Regulations 2009;

“Confidentiality Code of Practice for NHS Staff” means the code of practice
bearing this or a similar name which applies to NHS staff from time to time, or

any similar or equivalent code of practice which succeeds fit;

“‘Confidentiality Directions” means the Confidentiality and Disclosure of
Information: General Medical Services, Personal Medical Services and

Alternative Provider Medical Services Directions 2013;

“‘Confidential Information” means all information in any form or medium which
Is not publicly available (either in its entirety or in the precise configuration or
assembly of its components), together with any copies of that information in any
form or medium or any part or parts of that information including accounts,
business plans, strategies and financial forecasts, tax records,
correspondence, designs, drawings, manuals, specifications, customer, sales
or supplier information, technical or commercial expertise, software, formulae,

processes, methods, knowledge, know-how and trade secrets);

“‘Contract Month” means a calendar month provided that the first Contract
Month shall be deemed to be the period commencing on the date of this
Agreement and ending on the last day of the calendar month in which the date
of this Agreement falls and the last Contract Month shall be deemed to be the
period commencing on the first day of the calendar month in which this
Agreement terminates or expires and ending on the date on which this

Agreement terminates or expires;

“Contract Year” means the period of twelve (12) Contract Months commencing

on the 1st April in any year;

“Control” shall have the meaning specified in section 416 of the Income and

Corporation Taxes Act 1988;
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“Contractor” means a person or persons other than the Board who is a party,

or are parties, to this Agreement;

“Contractor Board Directors” means the individuals designated as such by
the Contractor in accordance with Schedule 9 of this Agreement (as may be

amended from time to time by the Contractor);

“‘Contractor Contract Managers” means the individuals designated as such
by the Contractor in accordance with Schedule 9 of this Agreement (as may be

amended from time to time by the Contractor);

"contractor's EPS phase 4 date" means the date, encoded within the
Electronic Prescription Service software, which is the date that a contractor has
agreed is to be the date on and after which the contractor's prescribers are to

use the Electronic Prescription Service for all eligible prescriptions;

“Contractor’s List of Patients” means the list prepared and maintained by the
Board under paragraph 3 of Schedule 5 of this Agreement and references to

the Contractor having a List of Patients shall be interpreted accordingly;

“Contractor’s Practice Area” means the area specified in this Agreement as

the area in which Essential Services are to be provided;

“Contractor’s Premises” means an address specified in Schedule 7 of this
Agreement as one at which services are to be provided under this Agreement

and shall be interpreted synonymously with the expression “Practice Premises”;

“Contractor Representative” means the person appointed by the Contractor
from time to time in accordance with the provisions of this Agreement as the

main point of contact for the Board and the Board Representative;

“Contractor Staff” means any and all individuals who are employed or engaged
by the Contractor or any other employer (including, without limitation, the
Transferring Employees) at any time after the Commencement Date and who
at any time after such date are concerned with all or any of the Services

provided under the Agreement;
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“Core Hours” means, subject to clause 53A, the period beginning at 8.00am
and ending at 6.30pm on any day except Saturday, Sunday, Good Friday,
Christmas Day or Bank Holidays;

“‘Data Protection Legislation” means (i) the GDPR and any applicable national
implementing Laws as amended from time to time (i) the DPA 2018 to the extent
that it relates to the processing of personal data and privacy; (iii) all applicable

Law about the processing of personal data and privacy;

“‘Default Interest Rate” means the rate of interest prescribed by the Late

Payment of Commercial Debts (Interest) Act 1998;

‘the detained estate healthcare service” means the healthcare service
commissioned by the Board in respect of persons who are detained in prison or
in other secure accommodation by virtue of regulations made under section
3B(1)(c) of the 2006 Act;?

“‘Dispenser” means a Chemist, medical practitioner or Contractor whom a

Patient wishes to dispense the patient’s Electronic Prescriptions;

“‘Dispensing Services” means the provision of drugs, medicines or Appliances
that may be provided as pharmaceutical services by a medical practitioner in
accordance with arrangements made under section 126 (arrangements for
pharmaceutical services) and section 129 (regulations as to pharmaceutical
services) of the 2006 Act;

“DPA 2018” means the Data Protection Act 2018;

“Drug Tariff” means the publication known as the Drug Tariff which is published
by the Secretary of State and which is referred to in section 127(4)

(arrangements for additional pharmaceutical services) of the 2006 Act;

“Electronic Communication” has the same meaning as in section 15 of the

Electronic Communications Act 2000 (general interpretation);

“Electronic Prescription” means an Electronic Prescription Form or an

Electronic Repeatable Prescription;

Regulation 10 of the National Health Service Commissioning Board and Clinical Commissioning
Groups (Responsibilities and Standing Rules) Regulations 2012 (S.I. 2012/2996) and amended
by S.I. 2013/261 and S.I. 2014/452.

15



“Electronic Prescription Form” means a Prescription Form which falls within

paragraph (b) of the definition of “Prescription Form”;

“Electronic Prescription Service” means the service of that name which is

managed by the Health and Social Care Information Centre;

“Electronic Repeatable Prescription” means a Prescription Form which falls

within paragraph (a)(ii) of the definition of “Repeatable Prescription”;

“Electronic Signature” means data in electronic form which is attached to or
logically associated with other data in electronic form and which is used by the

Signatory to sign;

“Electronic Signature Creation Data” means unique data which is used by the

Signatory to create an Electronic Signature;

“Eligible Employee” means each Transferring Employee who immediately
before the Commencement Date was a member of or was entitled to become
a member of or but for the staff transfer to the Contractor or Sub-Contractor

would have been entitled to become a member of the NHS Scheme;

‘Employing Authority” means an employing authority as defined in the NHS

Scheme Regulations;

‘Employment Liabilities” means any costs, claims, demands, fines, or
expenses (including reasonable legal and other professional expenses) and all
losses, damages, compensation and other liabilities including those incurred by
or attributed to any sub-Contractor of the Contractor (which shall include any
incurred as a result of an indemnity or warranty given, or to be given by the

Contractor to a sub-Contractor);

‘Employee Liability Information” means the information set out in regulation
11 of TUPE;

“Enhanced Services” means

(@ services other than Essential Services, Minor Surgery or Out of Hours

Services, or

16



(b) Essential services, Minor Surgery or Out of Hours Services or an
element of such a service that a Contractor agrees under the
Agreement to provide in accordance with specifications set out in a
plan, which requires of the Contractor an enhanced level of service
provision compared to that which it needs generally to provide in

relation to that service or element of service;

and which are specified in Part 3 of Schedule 1.

"EPS token" means a form (which may be an electronic form), approved by
the Secretary of State, which—
(@) is issued by a prescriber at the same time as an electronic
prescription is created; and
(b) has a barcode that enables the prescription to be dispensed by a
provider of pharmaceutical services that is able to use the
Electronic Prescription Service for the purposes of dispensing
prescriptions, in circumstances where the provider is not

dispensing the prescription as a nominated dispenser;

‘Equipment” means anything save for the Premises and the Contractor’s Staff;

“‘Essential Services” means the services described in regulation 17 of the
General Medical Services Contracts Regulations, or services that are
equivalent to those services, and which are to be provided by the Contractor

during Core Hours;

“Exit Plan” means the plan set out in Schedule 10 as amended from time to
time;

“Fair Deal” means the Cabinet Office Statement entitled “A Fair Deal for
Pensions: staff transfer from central government” (October 2013 and as may

be further amended from time to time) and, where applicable, any related

guidance notes issued by HM Treasury (as amended from time to time);

“Force Majeure Event” means any circumstances beyond the reasonable
control of the Contractor or the Contractor’s Staff including without limitation war,

civil war (whether declared or undeclared), riot or armed conflict; radioactive,

17



chemical or biological contamination (unless caused by the performance of the
Services), pressure waves caused by aircraft or other aerial devices travelling
at sonic or supersonic speed, the actions of governmental authorities, strikes,
lock-outs or other industrial action, whether of the party in question’s own
employees or others, failure of supplies of power, fuel, transport, equipment, raw
materials or other goods or services, illness or absence of staff, adverse weather

conditions, explosion, fire, flood or acts of terrorism;

“General Medical Practitioner” means a medical practitioner whose name is
included in the General Practitioner Register kept by the General Medical
Council under section 2 of the Medical Act 1983 (registration of medical

practitioners);

“General Medical Services Contracts Regulations” means the National
Health Services (General Medical Services Contracts) Regulations 2015 as

amended from time to time;

‘GDPR” means the General Data Protection Regulation (Regulation (EU)
2016/679);

“‘Good Practice” means using standards, practices, methods and procedures
conforming to the law and exercising that degree of skill, care, diligence,
prudence and foresight which would reasonably and ordinarily be expected from
a skilled, efficientand experienced clinical services Contractor providing clinical
services and/or engaged in operations similar to the Services under the same
or similar to the obligations of the relevant party under this Agreement whilst at
the same time complying with any specific standards set out in this Agreement

or notified to the Contractor by the Board from time to time;

“GP Specialty Registrar” means a medical practitioner who is being trained in
general practice by a General Medical Practitioner who is approved under
section 34I(1)(c) of the Medical Act 1983 (postgraduate education and training:
approvals) for the purpose of providing training in accordance with that section,

whether as part of training leading to a CCT or otherwise;

“‘Group” means in relation to any company that company and every other

company which is from time to time a subsidiary or holding company of that
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company or a subsidiary of any such holding company (and the terms
“subsidiary” and “holding company” shall have the meanings given to them
by section 1159 of the Companies Act 2006 as amended or re-enacted from

time to time);

‘Health and Social Care Information Centre” means a body corporate
established under section 252(1) of the Health and Social Care Act 2012 which

Is also known as NHS Digital;

“Health and Social Services Board” means a Health and Social Services
Board established under article 16 of the Health and Personal Social Services
(Northern Ireland) Order 1972 (establishment of Health and Social Services

Boards);

“Health and Social Services Trust” means a Health and Social Services Trust
established under Article 10 of the Health and Personal Social Services

(Northern Ireland) Order 1991 (ancillary services);

“Health Board” means a Health Board established under the National Health
Service (Scotland) Act 1978 (Health Boards);

“‘Health Care Professional” has the same meaning as in section 108 of the

2006 Act and “health care profession” is to be construed accordingly;

“Health Service Body”, unless the context otherwise requires, has the meaning

given to it in section 9(4) of the 2006 Act;

‘Health Service Commissioner” means the person appointed as the Health
Service Commissioner for England referred to in section 1 of the Health Service

Commissioners Act 1993;

‘Home Oxygen Order Form” means a form provided by the Board and issued
by a Health Care Professional to authorise a person to supply Home Oxygen

Services to a Patient requiring oxygen therapy at home;

‘Home Oxygen Services” means any of the following forms of oxygen therapy
or supply:

) ambulatory oxygen supply;
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(b)
(€)
(d)
(€)

urgent supply;
hospital discharge supply;

long term oxygen therapy; and

short burst oxygen therapy;

‘Immediate Family Member” means:

(@)
(b)

a spouse or civil partner;

a person whose relationship with the Registered Patient has the

characteristics of the relationship between spouses;

(€)
(d)
(€)

(f)

a Parent or step Parent;

a son or daughter;

a Child of whom the Registered Patient is:
() the guardian; or

(i) the carer duly authorised by a local authority to whose care the
Child has been committed under the Children Act 1989; or

a grandparent;

‘Independent Advocacy Service” means services provided pursuant to

section 223A of the Local Government and Public Involvement in Health Act

2007;

“Independent Nurse Prescriber” means a person:

(@)
(b)
(c)

who is either engaged or employed by the Contractor;

who is registered in the Nursing and Midwifery Register; and

against whose name in that register is recorded an annotation signifying
that he is qualified to order drugs, medicines and Appliances as a
community practitioner nurse Prescriber, a nurse independent

Prescriber or as a nurse independent/Supplementary Prescriber;

“Intellectual Property Rights” means any registered or unregistered patent,

copyright, database right, moral right, design right, registered design, trade

mark, service mark (whether registered or not), domain name, knowhow, utility
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model, unregistered design and all similar property rights including those
subsisting in any part of the world in inventions, designs, drawings,
performances, computer programs, confidential information, business names,
goodwill and the style of presentation of goods or services and, where relevant,
any application for any such right, or other industrial or intellectual property right

subsisting anywhere in the world,;

“Investigation” means any investigation or enquiry;

“‘Law” means:

(@) any applicable statute or proclamation or any delegated or subordinate
legislation or regulation;

(b) any enforceable community right within the meaning of section 2(1) of
the European Communities Act 1972;

(c) any applicable guidance, direction or determination with which the Board
and/or any of its Associates and/or the Contractor is bound to comply to
the extent that the same are published and publicly available or the
existence or contents of them have been notified to the Contractor by the
Board and/or the Department of Health and Social Care;

(d) any applicable judgment of a relevant court of law which is a binding
precedent in England and Wales;

in each case in force in England and Wales or in England;

‘Licensing Body” means a body that licenses or regulates a particular

profession;

“Listed Medicines” means the drugs mentioned in regulation 13(1) of the

National Health Service (Charges for Drugs and Appliances) Regulations 2015;

“Listed Medicines Voucher” means a form provided by the Board for use for

the purpose of ordering a Listed Medicine;
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‘Local Health Board” means a body established under section 11 of the
National Health Service (Wales) Act 2006 (Local Health Boards);

‘Local Medical Committee” means a committee recognised by the Board

under section 97 of the 2006 Act (local medical committees);

“‘Major Incident” means any occurrence which represents a serious threat to
the health of the community or causes, or is likely to cause such numbers or
types of casualties as to require special arrangements to be implemented and
is of such a scale so as to prevent or restrict the Contractor from performing its

obligations under this Agreement;

“‘Maternity Medical Services” means the services described in paragraphs
1.20 to 1.21 of Part 2 of Schedule 1,

“‘Medical Card” means a card issued by the Board or a Local Health Board,
Health Authority, Health Board or Health and Social Services Board to a person
for the purpose of enabling that person to obtain, or establishing entitlement to

receive, Primary Medical Services;

“‘Medical Performers List” means the list of medical practitioners maintained
and published by the Board in accordance with section 91 of the 2006 Act

(persons performing Primary Medical Services);

“‘Medical Register” means the registers kept under section 2 of the Medical Act

1983 (registration of medical practitioners);

‘the MHRA” means the Medicines and Healthcare products Regulatory

Agency;,
“‘Minor Surgery” means the following services:
) making available to patients where appropriate:
() curettage;
(i) cautery; and
(iii) cryocautery of warts, verrucae and other skin lesions;

(b)  recording in the patients record (kept in relation to a patient in

accordance with clause 29):
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(0 details of the minor surgery provided to the patient; and
(i) the consent of the patient to that surgery;

“‘National Diabetes Audit” means the Board's clinical priority programme on
diabetes which measures the effectiveness of diabetes healthcare provided
against clinical guidelines and quality standards issued by the National Institute
for Heath and Care Excellence (NICE) in England and Wales).

“‘National Disqualification” means:

(@ a decision made by the First-tier Tribunal under section 159 of
the 2006 Act (national disqualification) or under regulations

corresponding to that section made under:

(i) section 91(3) of the 2006 Act (persons performing primary medical
services),

(i) section 106(3) of the 2006 Act (persons performing primary dental
services);

(i) section 123(3) of the 2006 Act (persons performing primary
ophthalmic services), and

(iv) sections 145, 146 or 147A (performers of pharmaceutical services
and assistants),

of the 2006 Act; or;

(b) a decision under provisions in force in Wales, Scotland or
Northern Ireland corresponding to section 159 of the 2006 Act
(national disqualification); or

“‘National Institute for Health and Care Excellence” means the body known
at the date of this Agreement as the National Institute for Health and Care

Excellence and any successor body;

“‘New Contractor” means any third party engaged by the Board to supply any
Services which are the same as or substantially similar to any or all of the
Services and which are purchased by or provided to the Board following the
termination or expiry of all or a part of this Agreement to replace Services

formerly provided by the Contractor under this Agreement;

“NHS Body” shall have the meaning given to such term in clause 52.3.1;
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“‘NHS Contract” has the meaning assigned to it in sections 9 of the 2006
Act;

“‘NHS Digital Workforce Collection” means the successor to the GP
Workforce Census undertaken by the Health and Social Care Information

Centre annually;

“‘“NHS Dispute Resolution Procedure” means the procedure for

resolution of disputes specified:

@ in Schedule 6 of this Agreement; or

(b) in a case to which paragraph 22 of Schedule 6 to this Agreement applies,

in that paragraph;

“‘NHS Foundation Trust” has the meaning given in section 30 of the 2006
Act (NHS foundation trusts);

“‘NHS Trust” means a body established under section 25 of the 2006 Act
(NHS trusts);

“‘NHS Pensions” means NHS Pensions, as part of the NHS Business

Services Authority;

“‘NHS Scheme Regulations” means The National Health Service Pension
Scheme Regulations 1995 Sl 1995/300 (as amended) and 2008 Sl
2008/653 (as amended);

“‘NHS Scheme” means the NHS Pension Scheme for England and Wales

(as amended from time to time);

‘Nominated Dispenser” means a Chemist, medical practitioner or
Contractor who has been nominated in respect of a Patient where the details
of that nomination are held in respect of that Patient in the Patient
Demographics Service which is managed by the Information Centre for

Health and Social Care;

“Non-Electronic Prescription Form” means a Prescription Form which falls

within paragraph (a) of the definition of "Prescription Form";
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“Non-Electronic Repeatable Prescription” means a Prescription Form for the

purpose of ordering a drug, medicine or Appliance which:

€)) is provided by the Board, a local authority or the Secretary of State;

(b) is issued by the Prescriber;

(c) indicates that the drug, medicine or Appliance ordered may be

provided more than once; and

(d) specifies, or is to specify, the number of occasions on which the drug,

medicine or Appliance they may be provided;

“‘Normal Hours” means those days and hours on which and the times at which
Services under this Agreement are normally made available and may be

different for different Services;

“‘Nursing and Midwifery Register” means the register maintained by the
Nursing and Midwifery Council under article 5 of the Nursing and Midwifery

Order 2001 (establishment and maintenance of register);

“Online Consultation Tool” means an online facility provided using

appropriate software:
(@  through which:
(1) a Patient; or

(i) where the Patient is a Child or lacks the capacity to
communicate with the Contractor through an online facility or to
authorise a person to communicate with the Contractor through
such a facility on their behalf, an Appropriate Person acting on
behalf of the Patient;

may, in Writing in electronic form, seek advice or information related

to the Patient's health or make a clinical or administrative request; but

(b) which does not require the response to be given by the Contractor in

real time;
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“Online Practice Profile” has the meaning given in clause 37.8;

“Open’”, in relation to a Contractor's List of Patients, means open to applications

from Patients in accordance with paragraph 5 of Schedule 5 to this Agreement;

“‘Optometrist Independent Prescriber” means a person:

(@)

(b)

who is registered in the register of optometrists maintained under

section 7(a) of the Opticians Act 1989 (register of opticians); and

against whose name is recorded in that register an annotation signifying
that that person is qualified to order drugs, medicines and Appliances

as an optometrist independent Prescriber;

“Out of Hours Period” means, subject to clause 53A:

(a)

(b)

(€)

the period beginning at 6.30pm on any day from Monday to Thursday

and ending at 8.00am on the following day;

the period beginning at 6.30pm on Friday and ending at 8.00am on the
following Monday; and

Good Friday, Christmas Day and Bank Holidays, and "part” of an out of
hours period means any part of any one or more of the periods

described in paragraphs (a) to (c);

“Out of Hours Services” means the services required to be provided in all or

part of the Out of Hours Period which would be Essential Services if provided to

the Contractor’s Registered Patients in Core Hours;

“Paramedic Independent Prescriber” means a person:

(a)

(b)

who is either engaged or employed by the contractor or who is party to

the Contract;

who is registered in the register maintained by the Health and Care
Professions Council under article 5 of the Health and Social Work
Professions Order 2001 (establishment and maintenance of register);

and
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(c) against whose name in that register is recorded an annotation signifying
that that person is qualified to order drugs, medicines or appliances as

a paramedic independent prescriber;
“Patient Record” means the medical records relating to a Patient;

“Parent” includes, in relation to any Child, any adult who, in the opinion of the
Contractor, is for the time being discharging in respect of that Child the

obligations normally attaching to a Parent in respect of a Child;
“Patient” means:

€) a Reqgistered Patient,

(b) a Temporary Resident,

(c) persons to whom the Contractor is required to provide immediately
necessary treatment as part of its obligation to provide Essential

Services,

(d) any other person to whom the Contractor has agreed to provide

services under the Agreement;

(e) any person for whom the Contractor is responsible for the provision of

Out of Hours Services;

“Personal Data” shall have the meaning assigned to it in the Data Protection

Legislation;

“Performer” means a performer of medical services under the Agreement to

whom the provisions of Part 8 of the PMS Regulations applies;

“Pharmaceutical Regulations” means the National Health Service

(Pharmaceutical and Local Pharmaceutical Services) Regulations 2013;
“Pharmacist Independent Prescriber” means a person:

(@ who is either engaged or employed by the Contractor or is party to this

Agreement;

(b)  who is registered in Part 1 of the register maintained under article 19 of

the Pharmacy Order 2010 (establishment, maintenance of and access

27



to the register) or the register maintained under Articles 6 (the Register)
and Article 9 (the Registrar) of the Pharmacy (Northern Ireland) Order
1976; and

(c) against whose name in that register is recorded an annotation signifying
that that person is qualified to order drugs, medicines and Appliances

as a pharmacist independent Prescriber;
“Physiotherapist Independent Prescriber” means a person who is:

(@) engaged or employed by the Contractor or is a party to the Agreement;
and

(b) registered in Part 9 of the register maintained under article 5 of the

Health and Social Work Professions Order 2001 (establishment and

(c) maintenance of register), and against whose name in that register is
recorded an annotation signifying that that physiotherapist is qualified
to order drugs, medicines and Appliances as a physiotherapist

independent Prescriber;

‘PMS Regulations” means the National Health Service (Personal Medical

Services Agreements) Regulations 2015;

“Practice” means the business operated by the Contractor for the purpose of

delivering Services under this Agreement;

“Practice Area” means the geographical area from time to time in respect of
the population of which the Board is legally responsible for the provision of or

payment for healthcare services;

“Practice Leaflet” means a leaflet drawn up in accordance with Schedule 12

of this Agreement;

“Practice Premises” means the address specified in Schedule 7 of this

Agreement as one at which Services are to be provided under this Agreement;

“Practice Website” means a website through which the Contractor advertises

the Primary Medical Services it provides;

“Prescriber” means:
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(@)
(b)
()
(d)
()
(f)
(9)
(h)
(i

a chiropodist or podiatrist independent prescriber;
an independent nurse prescriber;

a medical practitioner;

an optometrist independent prescriber;

a paramedic independent prescriber;

a pharmacist independent prescriber;

a physiotherapist independent prescriber;

a supplementary prescriber; and

a therapeutic radiographer independent prescriber,

who is either engaged or employed by the Contractor or is a party to this

Agreement;

“Prescription Form” means:

(@)

(b)

a form for the purpose of ordering a drug, medicine or Appliance which
is:
() provided by the Board, a local authority or the Secretary of

State and is in the format required by the NHS Business

Services Authority;

(i) iIssued, or is to be issued, by the Prescriber; and

(i)  does not indicate that the drug, medicine or Appliance

ordered may be ordered more than once; or

in the case of an Electronic Prescription to which paragraph 3 of
Schedule 4 to this Agreement applies, data created in an electronic

form for the purpose of ordering a drug, medicine or Appliance, which:

() is signed, or is to be signed, with a Prescriber's Advanced

Electronic Signature;
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(i) Is transmitted, or is to be transmitted, as an electronic
communication to a nominated dispenser or via an

information hub by the Electronic Prescription Service; and

(i)  does not indicate that the drug, medicine or Appliance

ordered may be provided more than once;

“Prescription Only Medicine” means a medicine referred to in regulation 5(3)

(classification of medicinal products) of the Human Medicines Regulations

2012,

“Primary Care List” means:

(@)

(b)

a list of persons performing Primary Medical Services, primary dental
services, primary ophthalmic services or pharmaceutical

services prepared in accordance with regulations made under:

() section 91 of the 2006 Act (persons performing primary

medical services),

(i) section 106 of the 2006 Act (persons performing primary

dental services),

(iii) section 123 of the 2006 Act (persons performing primary
ophthalmic services),

(iv)  sections 145, 146, 147A or 149 of the 2006 Act (performers

of pharmaceutical services and assistants),
a list of persons undertaking to provide , or assist in the provision of:

(1) Primary Medical Services in accordance with regulations

made under Part 4 of the 2006 Act (primary medical services),

(i) primary dental services in accordance with regulations made

under Part 5 of the 2006 Act (primary dental services),

(i)  primary ophthalmic services in accordance with regulations
made under Part 6 of the 2006 Act (primary ophthalmic

services), and
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(iv)  pharmaceutical services in accordance with regulations made
under Part 7 of the 2006 Act (pharmaceutical services and

local pharmaceutical services); or

(c) a list corresponding to any of the above lists in Wales, Scotland or

Northern Ireland;

“Primary Care Trust” means the Primary Care Trust which was a party to the
Agreement immediately before the coming into force of section 34 (abolition of
Primary Care Trusts) of the Health and Social Care Act 2012 (abolition of

primary care trusts);

“Primary Carer” means, in relation to an adult, the adult or organisation

primarily caring for that adult;

“Primary Medical Services” means medical services provided under or by

virtue of a contract or agreement to which Part 4 of the 2006 Act applies;

"Private Services" means the provision of any treatment which would amount
to Primary Medical Services if it were provided under or by virtue of a contract

or agreement to which the provisions of Part 4 of the 2006 Act apply;

“Prohibited Act” means:

€)) offering, giving or agreeing to give the Board or any other public body
or any person employed by or on behalf of any of the foregoing any gift

or consideration of any kind as an inducement or reward:

(1) for doing or not doing (or for having done or not having done)

any act in relation to the obtaining or performance

(i) of this Agreement or any other agreement with the Board or

any other public body; or

(iii) for showing or not showing favour or disfavour to any person
in relation to this Agreement or any other agreement with the
Board or any other public body;

(b) entering into this Agreement or any other agreement with the Board or

any other public body in connection with which commission has been
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paid or has been agreed to be paid by the Contractor or on its behalf,
or to its knowledge, unless before the relevant agreement is entered
into particulars of any such commission and of the terms and conditions
of any such agreement for the payment of such commission have been

disclosed in Writing to the Board;
(c) committing any offence:
(1) under the Bribery Act 2010;

(i) under any law, creating offencesin respect of fraudulent acts;

or

(i)  atcommon law, in respect of fraudulent acts in relation to this
Agreement or any other agreement with the Board or any

other public body; or

(d) defrauding or attempting to defraud or conspiring to defraud the Board

or any other public body or any Patient;
“‘Registered Patient” means:

@ a person who is recorded by the Board pursuant to paragraph 3 of
Schedule 5 to this Agreement as being on the Contractor's List of

Patients; or

(b) a person whom the Contractor has accepted for inclusion in its List of
Patients, whether or not notification of that acceptance has been
received by the Board and who has not been notified by the Board as

having ceased to be on that list;
‘Relevant Register” means:
) in relation to a nurse, the Nursing and Midwifery Register;

(b) in relation to a pharmacist, Part 1 of the register maintained under
article 19 of the Pharmacy Order 2010 (establishment, maintenance of
and access to the register) or the register maintained under article 6
(the register) and article 9 (the Registrar) of the Pharmacy (Northern
Ireland) Order 1976;
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(c) in relation to an optometrist, the register maintained by the General
Optical Council in pursuance of section 7(a) of the Opticians Act 1989

(register of opticians); and

(d)  the part of the register maintained by the Health and Care Professions
Council under article 5 of the Health and Social Work Professions Order
2001 relating to:

(1) chiropodists and podiatrists;
(i) paramedics

(i)  physiotherapists; or

(iv)  radiographers;

“‘Remedial Notice” means a notice on the Contractor requiring it to remedy

its breach of this Agreement;

‘Repeat Dispensing Services” means pharmaceutical services or Local
Pharmaceutical Services which involve the provision of drugs, medicines or

Appliances by a Chemist in accordance with a Repeatable Prescription;

“‘Repeatable Prescriber” means a Prescriber who is:

@ engaged or employed by the Contractor which provides Repeatable
Prescribing Services under the terms of this Agreement which give

effectto paragraph 5 of Schedule 4 to this Agreement, or
(b) a party to an agreement under which such Services are provided;

“‘Repeatable Prescribing Services” means services which involve the

prescribing of drugs, medicines or Appliances on a Repeatable Prescription;
‘Repeatable Prescription” means:

) a form provided by the Board, a local authority or the Secretary of State
for the purpose of ordering a drug, medicine or Appliance which is in

the format required by the NHS Business Services Authority and which:
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(b)

0

(i)

(i)

in the case of an Electronic Repeatable Prescription,

is issued by a Repeatable Prescriber to enable a Chemist or
person providing dispensing services to receive payment for

the provision of Repeat Dispensing Services;

indicates, or is to indicate, that the drug, medicine or

Appliance ordered may be provided more than once; and

specifies, or is to specify, the number of occasions on which

the drug, medicine or Appliance may be provided; or

to which

paragraph 3.1 of Schedule 4 applies, data created in an electronic form

for the purposes of ordering a drug, medicine or Appliance, which:

0

(ii)

(ii)

IS signed, or is to be signed, with a Prescriber's Advanced

Electronic Signature;

is transmitted, or is to be transmitted, as an electronic
communication to a nominated dispenser or via an
information hub by the Electronic Prescription Service; and

indicates, or is to indicate, that the drug, medicine or
Appliance ordered may be provided more than once and
specifies the number of occasions on which the drug,

medicine or Appliance may be provided;

“Restricted Availability Appliance” means an Appliance which is approved

for particular categories of persons or for particular purposes only;

“Scheduled Drug” means:

(@)

(b)

a drug, medicine or other substance specified in any directions given

by the Secretary of State under section 88 of the 2006 Act (GMS

contracts: prescription of drugs etc.) as being a drug, medicine or other

substance which may not be ordered for Patients in the provision of

medical services under this Agreement; or

except where the conditions in paragraph 7.2 of Schedule 4 are

satisfied, a drug, medicine or other substance which is specified in any

directions given by the Secretary of State under section 88 of the 2006
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Act as being a drug, medicine or other substance which can only be

ordered for specified Patients and specified purposes;

"the scheduled release date" means the date on which the person making
an application under paragraph 32.2.3 of Schedule 5 to this Agreement is due

to be released from detention in prison.

“Serious Incident Reporting” means the reporting process as set out in the

Board’s incident reporting policy;

“Strategic Health Authority” means, except where the context otherwise
requires, the Strategic Health Authority which is a party, or prospective party,

to this Agreement;

“Secretary of State” means the Secretary of State for Health and Social Care

from time to time;
“Service Environment” means any of the sites listed in Schedule 7;

“Services” means the Services set out in Schedule 1 (the “Service
Specification”) to be provided by the Contractor in accordance with the

provisions of this Agreement;
“Signatory” means a natural person who creates an Electronic Signature;
“Supplementary Prescriber” means a person:

(@  who is either engaged or employed by the Contractor or is a party to

this Agreement;
(b)  whose name is registered in:
(1) the Nursing and Midwifery Register;

(i) Part 1 of the register maintained under article 19 of the
Pharmacy Order 2010 (establishment, maintenance of and

access to the register);

(i)  the register maintained under article 6 (the Register) and
article 9 (the Registrar) of the Pharmacy (Northern Ireland)
Order 1976;
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(iv)  the register maintained by the Health and Care Professions
Council under of article 5 of the Health and Social Work
Professions Order 2001 (establishment and maintenance of

register) relating to:

(@aa) chiropodists and podiatrists;
(bb) dieticians;

(cc) paramedics;

(dd)  physiotherapists; or

(ee) radiographers, or

(v)  the register of optometrists maintained by the General Optical
Council in pursuance of section 7(a) of the Opticians Act 1989
(register of opticians); and

(c) against whose name is recorded in the Relevant Register an annotation
or entry signifying that that person is qualified to order drugs medicines
and Appliances as a Supplementary Prescriber or, in the case of the
Nursing and Midwifery Register, a Nurse Independent/Supplementary

Prescriber;

“System of Clinical Governance” means a framework through which the
Contractor endeavours continuously to improve the quality of its services and
safeguard high standards of care by creating an environment in which clinical
excellence can flourish;

“Temporary Resident” means a person:

(@ accepted by the Contractor as a Temporary Resident under
paragraphs 6, 16A.5, or 16A.7 of Schedule 5;

(b)  for whom the Contractor’'s responsibility has not terminated under

paragraphs 6, 16A.5, or 16A.7 of Schedule 5 (as the case may be);

“Therapeutic Radiographer Independent Prescriber” means a

radiographer:

(@ who is registered in Part 11 of the register maintained under article 5 of
the Health and Social Work Professions Order 2001; and
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(b) against whose name in that register is recorded:
(1) an entitlement to use the title “therapeutic radiographer”, and

(i) an annotation signifying that the radiographer is qualified to
order drugs, medicines and Appliances as a therapeutic
radiographer independent prescriber;

“Termination Date” means the date that termination of all or part of this

Agreement takes effect;

“Transferring Employees” means the employees of the Board or any
provider of the services immediately prior to the Commencement Date which
become the Services (as the case may be) whose employment shall transfer
under TUPE to the Contractor on the Commencement Date and any other
employees of the Board or any such provider (as the case may be) to whom
TUPE applies by operation of law as a consequence of this Contract whose
names are set out in Annex 1 of Schedule 11,

“TUPE” means the Transfer of Undertaking (Protection of Employment)
Regulations 2006 as amended from time to time and any other statute or
statutory provision which may from time to time implement or purport to
implement the Acquired Rights Directive (2001/23/EC) as the same may be

amended from time to time;

“Working Day” means any day apart from Saturday, Sunday, Good Friday,

Christmas Day or a Bank Holiday; and

“Writing”, except in clause 102 of this Agreement and unless the context

otherwise requires, includes electronic mail and “written” should be construed

accordingly.
12 In this Agreement unless the context otherwise requires:
121 words denoting any gender include all genders and words
denoting the singular include the plural and vice versa;
1.2.2 reference to any person may include a reference to any firm,

company or corporation; Classification: Official
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123

124

125

1.2.6

1.2.7

128

129

1.2.10

1211

reference to the “parties” means the parties to this

Agreement and reference to a “party” means either of them;

references in this Agreement to a “Schedule” and “clause”
are a reference to a schedule, appendix, annex or a clause

of this Agreement and all schedules to it;

a reference in a schedule, appendix or annex to a
“paragraph” is a reference to a paragraph of that schedule,

appendix or annex;

the words and phrases “other”, “including” and “in particular”
shall not limit the generality of any preceding words or be
construed as being limited to the same class as any

preceding words where a wider construction is possible;

references to a public organisation shall be deemed to
include a reference to any successor to such public
organisation or any organisation or entity which has taken
over both or either of the functions and/or responsibilities of

such public organisation;

reference to “day”, “‘week”, “month” or “year” means a

calendar day, week, month or year, as appropriate;

the headings in this Agreement are inserted for convenience
only and do not affectthe construction or interpretation of this

Agreement;

the schedules to this Agreement are and shall be construed

as being part of this Agreement;

reference to any statute or statutory provision or direction
includes a reference to that statute or statutory provision as
from time to time amended, extended, re-enacted or

consolidated (whether before or after the date of this
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1.2.12

1.2.13

1.2.14

1.2.15

1.2.16

Agreement), and all statutory instruments or orders made

pursuant to it;

any obligation relating to the completion and submission of
any form that the Contractor is required to complete and
submit to the Board includes the obligation to complete and
submit the form in such aformat or formats (electronic, paper

or otherwise) as the Board may specify;

any obligation on the Contractor to have systems,
procedures or controls includes the obligation effectively to

operate them;

where this Agreement imposes an obligation on a party, that
party must comply with it and must take all reasonable steps
to ensure that its personnel and sub-Contractors (except to
the extent one party’s sub-Contractor is the other party)

comply with it;

the parties shall, so far as is possible, interpret the provisions
of this Agreement consistently with the European Convention
on Human Rights, EU law and any other relevant regulations,

orders or directions made under the 2006 Act; and

the clause numbers and cross-references are inserted for
convenience only and do not affect the construction and
interpretation of this Agreement. For the avoidance of doubt,
in the event of any apparent inconsistency in, without
limitation, any clause numbers, defined terms and/or cross-
references the relevant provisions of the PMS Regulations,

shall take precedence.
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2.1

3.1

4.1

4.2

Status of this Agreement

The parties acknowledge that the Contractor [is/ is not]3 a Health Service
Body for the purposes of section 9 of the 2006 Act and accordingly

understand that this Agreement [is/is not]* an NHS Contract.

Commencement and Duration of this Agreement

This Agreement shall come into force on the Commencement Date and
shall last until it is terminated in accordance with the terms of this

Agreement or the general law.

Representatives

The Contractor shall appoint a representative (the “Contractor
Representative”) and shall promptly notify any change in the identity of
the Contractor Representative to the Board in Writing. The Contractor
Representative shall be the key point of contact at the Contractor for the
Board to whom the Board may refer all queries and day-to-day
communications regarding the operation of this Agreement in the first

instance.

The Board shall appoint a representative (the “Board Representative”)
and shall promptly notify any change in the identity of the Board
Representative to the Contractor in Writing. The Board Representative
shall be the key point of contact at the Board for the Contractor to whom
the Contractor may refer all queries and day-to-day communications
regarding the operation of this Agreement in the first instance.

For local determination. If the Contractor has elected to be regarded as a health service body for the
purposes of section 9 of the 2006 Act pursuant to regulation 9 of the PMS Regulations, then the
Agreement must state that it is an NHS contract.

For local determination. Where the agreementisan NHS contract, it is not enforceable in the courts but
instead is subject to the NHS Dispute Resolution Procedure. Therefore, the Agreement must specify
whether or not the Contractor has elected to be regarded as a health service body, and if it has, the
Contractor must indicate that the Agreement isan NHS contract.

40



5.1

5.2

5.3

5.4

5.5

5.6

Performance and Warranties

The Board appoints the Contractor to provide the Services commencing
on the Commencement Date and continuing for the duration of this
Agreement in consideration of the Annual Contract Value, and in

accordance with and subject to the provisions of this Agreement.

Each of the parties warrants that it has power to enter into this Agreement

and has obtained any necessary approvals to do so.

The Contractor warrants that the Contractor satisfies the conditions set

out in Regulation 5 of the PMS Regulations.

In complying with this Agreement, in exercising its rights under this
Agreement and in performing its obligations under this Agreement the
Contractor must act reasonably and in good faith and shall cooperate fully
with the Board at all times.

Each party warrants to the other that it has not relied on any
representation or agreement whether written or oral not expressly set out

or referred to in this Agreement.

The Contractor warrants that it has used all reasonable endeavours to

ensure:

5.6.1 all information in Writing provided to the Board in seeking to
become a party to this Agreement was, when given, true and
accurate in all material respects, and in particular, that the
Contractor satisfied the conditions set out in Regulation 5 of
the PMS Regulations;

5.6.2 no information has been omitted which would make the
information that was provided to the Board materially

misleading or inaccurate;

5.6.3 no circumstances have arisen which materially affect the

truth and accuracy of such information;
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5.7

6.1

6.2

7.1

5.6.4 it is not aware as at the date of this Agreement of anything
within its reasonable control which may or will materially
adversely affect its ability to fulfil its obligations under this

Agreement.

To the best of the Board’s knowledge after due enquiry by the Board, the

Board warrants that it has used all reasonable endeavours to ensure:

5.7.1 all information in Writing which it provided to the Contractor
specifically to assist the Contractor to become a party to this
Agreement was, when given, true and accurate in all material

respects;

5.7.2 no information has been omitted which would make the
information that was provided to the Contractor materially
misleading or inaccurate;

5.7.3 no circumstances have arisen which materially affect the

truth and accuracy of such information.

Membership of a CCG

Where the Contractor provides Essential Services to Patients on its List
of Patients, the Contractor must be a member of a CCG and the particular
CCG is listed in Schedule 9.

The Contractor must appoint at least one individual who is a Health Care
Professional to act on the Contractor’s behalf in the dealings between the
Contractor and the CCG to which the Contractor belongs and the

individual is listed in Schedule 9.

Services and Attendance on Patients

Subject to clauses 7.2, 73 and 82 the Contractor shall provide the

Services to all Patients in accordance with:

7.1.1 this Agreement and the Service Specification; and
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7.1.2 all laws applicable to it.

7.2 The Contractor must provide Essential Services and such other Services
that it is required to provide under this Agreement to those Patients, at
such time, within Core Hours, as are appropriate to meet the reasonable
needs of its Patients.

7.3 The Contractor must have in place arrangements for its Patients to
access Essential Services and such other Services that it is required to
provide under this Agreement throughout the Core Hours in case of

emergency.

7.4 Nothing in this Agreement shall require the Contractor to provide or

continue to provide the Services to Patients:

7.4.1 who have not validly consented and were able to do so, or
had consent validly given on their behalf where it could have

been, to the treatment provided under the Services; or

7.4.2 for any unreasonable behaviour unacceptable to the
Contractor, the Staff or the Contractor’s consultant clinically
responsible forthe management of the care of such Patients
notwithstanding that the judgements in those cases must

take into account the mental health of such Patients.

7.5 Where the Contractor proposes to refuse to provide or continue to provide

the Services to any Patient under this clause 7:

7.5.1 the Contractor shall explain to the Patient:

7511 the action that it is taking and the reasons for
such action, following wup any verbal
explanations in Writing within one Business Day

of such explanation being given; and
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7.6

Premises

1.7

7.5.2

7.5.1.2 that the Patient has the right to challenge the
Contractor's decision through any relevant

complaints procedure.

where appropriate the Contractor and the Board shall use all
reasonable endeavours, including discussions with the
Patient and/or where appropriate the Patient's GP or medical
consultant, to resolve the issue of the treatment or continued
treatment of the Patient in a way which minimises any
disruption to the Patient's care. Where the parties cannot
agree about the Contractor's treatment or continued
treatment of the Patient, the Contractor shall (subject to any
discharge requirements) notify the Board that it will
discontinue treatment of that Patient under the Services and
the Board shall make all necessary alternative treatment

arrangements for that Patient.

Subject to clause 7.4.1, nothing in this clause 7 shall be deemed to

enable or permit the Contractor to:

7.6.1

7.6.2

refuse or withhold any treatment which is urgently required
by any Patient and the Contractor shall ensure that its Staff
take appropriate clinical advice in determining whether such
treatment is urgently required; or

refuse or withhold any treatment on the grounds of the

behaviour of any person other than the Patient.

Subject to any plan which is included in this Agreement for bringing the

Contractor's Premises up to the required standard, the Contractor must

ensure that the Premises used for the provision of Services under this

7.7.1

Agreement are:

suitable for the delivery of those Services; and
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7.7.2 sufficient to meet the reasonable needs of the Contractor's

Patients.

Attendance at Practice Premises

7.8 The Contractor must take steps to ensure that a Patient who:
7.8.1 has not previously made an appointment; and
7.8.2 attends at the Contractor's Premises during the normal hours

for Essential Services,

is provided with such Services by an appropriate Health Care

Professional during that surgery period.

7.9 Clause 7.8 does not apply where:

7.9.1 it is more appropriate for the Patient to be referred elsewhere

for the provision of Services under the 2006 Act; or

7.9.2 the Patient is offered an appointment to attend the
Contractor’'s Premises again at a time which is appropriate
and reasonable having regard to all the circumstances and
the Patient’s health would not thereby be jeopardised.

Attendance outside Practice Premises

7.10 Where the medical condition of a Patient is such that, in the reasonable
opinion of the Contractor, attendance on the Patient is required and it
would be inappropriate for the Patient to attend at the Contractor's
Premises, the Contractor must provide Services to the Patient at
whichever of the following places is, in the Contractor’'s judgement, the

most appropriate:

7.10.1 the place recorded in the Patient's medical records as being
the Patient’s last home address; or
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7.10.2 such other place as the Contractor has informed the Patient
(and the Board) is the place where the Contractor has agreed

to visit and treat the Patient; or

7.10.3 another place in the Contractor's Practice Area.
7.11 Nothing in clause 7.10 and shall prevent the Contractor from:
7.11.1 arranging for the referral of the Patient without first seeing the

Patient, in any case where the patient’'s medical condition

makes that course of action appropriate; or

7.11.2 visiting the Patient in circumstances where clause 7.10 does

not place the Contractor under an obligation to do so.

Telephone Services

7.12 The Contractor must not be a party to a contract or other arrangement

under which the number for telephone services to be used by:

7.12.1 Patients to contact the Contractor’s Practice for any purpose

related to this Agreement; or

7.12.2 any other person to contact the Contractor’s Practice in
relation to services provided as part of the health service,

starts with the digits 087, 090 or 091 or consists of a personal

number, unless the service is provided free of charge to the caller.

7.13 In clause 7.12, "personal number" means a telephone number which

starts with the number 070 followed by a further 8 digits.

Cost of Relevant Calls

7.14 The Contractor must not enter into, renew or extend a contract or other
arrangement for telephone services unless it is satisfied that, having
regard to the arrangement as a whole, persons will not have to pay more
to make calls to the Contractor’'s Practice than they would to make

equivalent calls to a geographical number.
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7.15

7.16

7.17

7.18

Where it has not been possible for the Contractor to take reasonable
steps to ensure that persons will not pay more to make relevant calls to
the Contractor’'s Practice than they would to make equivalent calls to a
geographical number, the Contractor must consider introducing a system
under which if a caller asks to be called back, the Contractor will do so at

the Contractor’s own expense.
In clauses 7.14 to 7.16:

7.16.1 "geographical number" means a number which has a

geographical area code as its prefix; and

7.16.2 “calls" means calls:

7.16.2.1 made by Patients to the Contractor’s
Practice for any reason related to Services
provided under this Agreement, and

7.16.2.2 made by persons, other than Patients, to the
Contractor’s Practice in relation to Services

provided as part of the health service.

Cessation of service provision: information requests

Where the Contractor is to cease to be required to provide to its Patients
a particular service or Out of Hours Services, either at all or in respect of
some periods or some services, the Contractor must comply with any
reasonable request for information relating to the provision of that service
or those services made by the Board or by any person with whom the
Board intends to enter into an agreement, for the provision of such

services.
Private Services

Where the Contractor proposes to provide Private Services in addition to
Primary Medical Services, to persons other than its Patients the provision

must take place:
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8.1

8.2

9.1

7.18.1 outside of the hours the Contractor has agreed to provide

Primary Medical Services; and

7.18.2 on no part of any Practice Premises in respect of which the
Board has agreed with the Contractor to make payments
in relation to the costs of those premises save where the

private services are those specified in clause 74.6.

Service Environment

The Contractor shall at all times comply with all Law, regulation,
requirement and Good Practice applicable to it, in relation to the Premises

and the Equipment and ensure the Premises and the Equipment:
8.1.1 is suitable for the performance of the Services;

8.1.2 complies with any applicable Law and Good Practice relating
to health and safety and is a safe Premises in which to

provide the Services; and

8.1.3 is sufficient to enable the Services to be provided at all times

and in all respects in accordance with this Agreement.

The Contractor shall store and use all Equipment strictly in accordance
with the manufacturer's instructions, and any written clarification provided

by the manufacturer.

Quality Standards

Without prejudice to the Contractor’s obligations to meet all performance
requirements under this Agreement the Contractor shall meet all NHS
requirements notified to it by the Board and in particular the core quality
standards set out in Standards for Better Health published by the
Department of Health in July 2004 (and as further amended, updated or

replaced from time to time) to the extent that they apply to the Services.

48



9.2 The Contractor shall carry out the Services in accordance with Good

Practice and shall comply with the standards and recommendations:

9.2.1 contained in the Fundamental Standards;

9.2.2 issued by the National Institute for Health and Care
Excellence;

9.2.3 issued by any relevant professional body and agreed

between the parties; and

9.24 from any audit and serious untoward incident and Serious

Incident Reporting,
9.3 The Contractor shall ensure that:

9.3.1 all Staff are informed and aware of the standard of
performance they are required to provide and are able to
meet that standard;

9.3.2 the adherence of the Staff to such standards of performance
shall be routinely monitored and that remedial action shall be

promptly taken where such standards are not attained,;

9.3.3 it shall provide to the Board upon request such evidence as
the Board may reasonably request in order to demonstrate

compliance with its obligations under this clause 9.

9.4 The Contractor will co-operate with Patient satisfaction surveys that may
be carried out by the Department of Health and Social Care, the Board
or any other appropriate NHS body. Details of such arrangements are to
be made available to the Board on request. In discharging its obligations
under this clause 9 the Contractor shall have regard to any Department
of Health and Social Care guidance relating to Patient satisfaction

surveys.

10 Level of Skill
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10.1

11

111

11.2

11.3

Without prejudice to the Contractor’s obligations to meet all performance
requirements under this Agreement, the Contractor must carry out its

obligations under this Agreement with reasonable skill and care.

Clinical Governance

Without prejudice to the Contractor’s obligation to meet all performance
requirements under this Agreement including the obligation on the
Contractor to comply with Standards for Better Health and comply with
the Board’s reasonable instructions from time to time (including
compliance with the Board’s clinical governance requirements as notified
to the Contractor and amended from time to time), the Contractor must
have in place an effective system of clinical governance which includes
appropriate standard operating procedures inrelation to the management
and use of controlled drugs. The Contractor must nominate a person who
is to have responsibility for ensuring the effective operation of the system
of clinical governance and shall notify the Board of the identity of this
individual. The person nominated must be a person who performs or

manages services under this Agreement.
In clause 11.1:

11.2.1 “system of clinical governance” means a framework through
which the Contractor endeavours to continuously improve
the quality of its services and safeguards high standards of
care by creating an environment in which clinical excellence
can flourish, and

11.2.1 “controlled drugs” has the meaning given in section 2 of the
Misuse of Drugs Act 1971 (which relates to controlled drugs

and their classification for the purposes of that Act);

Co-operation with the Board

The Contractor must co-operate with the Board in the discharge of any of

the Board’s or the obligations of the Board's accountable officers under
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12

12.1

12.2

12.3

124

13

13.1

the Controlled Drugs (Supervision and Management of Use) Regulations
2013.

Clinical Reports & Co-operation

Subject to clause 12.2, where the Contractor provides clinical services
under this Agreement to any Patient other than under a private
arrangement with that Patient, to a Patient who is not on its List of
Patients the Contractor must, as soon as reasonably practicable, provide
to the Board a Clinical Report relating to that consultation and any
treatment provided to the patient. The Board must send a Clinical Report

received to either:

1211 the person with whom the Patient is registered for the

provision of Essential Services or their equivalent; or

12.1.2 if the Patient referred to in clause 12.1.1 is not known to the
Board, to the Local Health Board, Health Board or Health and

Social Services Board, in whose area the Patient is resident.

This clause 12 does not apply in relation to the provision of Out of Hours
Services provided by a Contractor which is required pursuant to clause
16 to comply with the quality standards or requirements referred to in that

clause.

The Contractor must take all reasonable steps to co-operate with other
clinicians also providing clinical services to any Patient in the interests of

providing an integrated pathway for a Patient.

The Board will use its reasonable endeavours to ensure the co-operation
of any such other clinician as is mentioned in clause 12.3 above with the

Contractor.

Storage of Vaccines

The Contractor must ensure that:
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14

141

15

151

16

16.1

13.1.1 all vaccines are stored in accordance with the manufacturer’'s

instructions; and

13.1.2 all refrigerators in which vaccines are stored have a
maximum/minimum thermometer and that temperature

readings are taken on all Working Days.

Infection Control

The Contractor must ensure that it has appropriate arrangements in place

for infection control and decontamination.

Criteria for Out of Hours Services

Where under this Agreement, the Contractor is to provide Out of Hours
Services, the Contractor shall only be required to provide such Services
if, in the Contractor’s reasonable opinion having regard to the Patient's
medical condition, it would not be reasonable in all the circumstances for

the Patient to wait to obtain such Services.

Out of Hours Services: Quality Standards and
Monitoring

Where the Contractor:

16.1.1 provides Out of Hours Services to the Registered Patients of
another contractor or provider of Essential Services or their

equivalent; or

16.1.2 has contracted to provide Out of Hours Services to Patients

to whom it provides Essential Services,

the Contractor must, in the provision of those services, meet the quality
requirements set out in the Integrated Urgent Care Key Performance
Indicators published on 25t June 2018 and comply with any requests
for information which it receives from or on behalf of the Board about

the provision by the Contractor of Out of Hours Services to its
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16.2

17

171

Registered Patients in such manner, and before the end of such period,

as is specified in the request.

Where a Contractor is a provider of Essential Services but is not required
to provide Out of Hours Services, the Contractor must:

16.2.1 monitor the quality of the Out of Hours Services which are
offered or provided to the Contractor’'s Registered Patients
having regard to the Integrated Urgent Care Key
Performance Indicators referred to in clause 16.1 and record,

and act appropriately in relation to, any complaints;

16.2.2 record any Patient feedback received including any

complaints; and

16.2.3 report to the Board, either at the request of the Board or
otherwise, any concerns arising about the quality of the Out
of Hours Services which are offered or provided to the

Contractor’s Registered Patients having regard to:

16.2.3.1 any Patient feedback received, including

any complaints, and

16.2.3.2 the quality requirements set out in the
Integrated Urgent Care Key Performance

Indicators referred to in clause 16.1.

Supply of Medicines etc. by Contractor providing
Out of Hours Services

In this clause:

“‘complete course” means the course of treatment appropriate to the

Patient's condition, being the same as the amount that would have been
prescribed if the Patient had been seen during Core Hours;

“‘necessary drugs, medicines and Appliances” means those drugs,

medicines and Appliances which the Patient requires and for which, in
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17.2

17.3

the reasonable opinion of the Contractor, and in the light of the Patient's
medical condition, it would not be reasonable in all the circumstances for
the Patient to wait to obtain them;

‘out of hours performer” means a Prescriber, a person acting in
accordance with a Patient Group Direction or any other Health Care
Professional employed or engaged by the Contractor who can lawfully
supply a drug, medicine or Appliance, who is performing Out of Hours

Services under this Agreement;

“Patient Group Direction” has the meaning given in regulation 213(1) of
the Human Medicines Regulations 2012 (interpretation); and

“supply form” means a form provided by the Board and completed by or
on behalf of the Contractor for the purpose of recording the provision of
drugs, medicines or Appliances to a patient during the Out of Hours

Period.

Where a Contractor provides Out of Hours Services and has agreed with
the Board under this Agreement that it should also include the supply of
necessary drugs, medicines and Appliances to Patients at the time that it
is providing them with Out of Hours Services, the Contractor must comply
with the requirements in clauses 17.3 to 17.5.

The Contractor must ensure that an out of hours performer:
17.3.1 only supplies necessary drugs, medicines and Appliances;

17.3.2 supplies the complete course of the necessary medicine or

drug to treat the Patient; and

17.3.3 does not supply:

17.3.3.1 drugs, medicines or Appliances which the
Contractor could not lawfully supply;

17.3.3.2 Appliances which are not listed in Part 1X of
the Drug Tariff;
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174

175

17.3.3.3 restricted availability Appliances, except
where the Patient is a person, or it is for a
purpose, specified in the Drug Tariff; or

17.3.3.4 a drug, medicine or other substance listed in
Schedule 1 to the National Health Service
(General Medical Services Contracts)
(Prescription of Drugs etc) Regulations
2004, (drugs, medicines and other
substances not to be ordered under a
general medical services contract) or a drug,
medicine or other substance listed in
Schedule 2 to those Regulations other than
in the circumstances specified in that
Schedule.

The out of hours performer:

1741

17.4.2

must, except where clause 17.4.2 applies, record on a
separate supply form for each Patient any drugs, medicines

or Appliances supplied to the Patient; and

may complete a single supply form in respect of the supply
of any necessary drugs, medicines or Appliances to two (2)
or more persons in a school or other institution in which at
least twenty (20) persons normally reside, in which case the
out of hours performer may write on the supply form the
name of the school or institution rather than the name of

each individual Patient.

The out of hours performer must ask any person to produce satisfactory

evidence of such entitlement where that person makes a declaration that

a Patient does not have to pay any of the charges specified in regulations

made under section 172 (charges for drugs, medicines or appliances, or

pharmaceutical services) or section 174 (pre-payment certificates) of the

2006 Act in respect of dispensing services to a Patient by virtue of either:
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17.6

17.7

17A

17A.1

1751 entittement to exemption under regulations made under
section 172 or 174 of the 2006 Act; or

17.5.2 entittement to full remission of charges under regulations
made under sections 182 (remission and repayment of
charges) or 183 (payment of travelling expenses) of the 2006
Act,

unless at the time of the declaration satisfactory evidence of entitlement
is already available to the out of hours performer; and

1753 if, in accordance with clause 17.5, no satisfactory evidence is
produced or no such evidence is otherwise already available
to the out of hours performer, the out of hours performer must

endorse the supply form to that effect.

Subject to clause 17.7, nothing in this clause 17 prevents an out of hours
performer from supplying a Scheduled drug or a restricted availability

Appliance in the course of treating a Patient under a private arrangement.

The provisions of regulation 15 (fees and charges) of the PMS
Regulations which relate to fees and charges apply in respect of the
supply of necessary drugs, medicines and Appliances under this clause
17 as they apply in respect of prescriptions for drugs, medicines and

Appliances.
Vaccines and immunisations

Interpretation

17A.1.1 In this clause 17A:

‘GMS Statement of Financial Entitlements” means the
directions given by the Secretary of State under section 87
of the 2006 Act (GMS contracts: payments); and

“Vaccine and Immunisations Services” has the meaning
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17A.2

17A.2.1

17A2.2

17A.3

17A.3.1

given in regulation 3(7) of the General Medical Services

Contracts Regulations.

Vaccines and immunisations: duty of co-operation

The Contractor must co-operate, in so far as is reasonable, with Relevant

Persons:

17A.2.1.1

17A.2.1.2

to understand the current uptake, and barriers to uptake, of
offersto provide or administer vaccines and immunisations
of the type specified in the GMS Statement of Financial
Entittements (“Relevant Vaccines and Immunisations”) to

Patients; and

to develop (if necessary) a strategy for improving their

immunisation programme.

For the purposes of clause 17A.2.1 “Relevant Persons” means:

17A2.2.1

17A.2.2.2

17A.2.2.3

17A.2.2.4

other persons who administer Relevant Vaccines and
Immunisations to Patients;

the Board;

the Secretary of State; or

local authorities.

Vaccines and immunisations: appointments

The Contractor must ensure that they have in place a system for

delivering appointments at which Relevant Vaccines or Immunisations

are administered to Patients (“Immunisation Appointments”) which
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17A.3.2

meets the Vaccines and Immunisations Standards.

In this clause 17A.3:

17A3.2.1

17A.3.2.2

“Relevant Vaccine or Immunisation” means a vaccine or
immunisation which is of a type specified in the GMS

Statement of Financial Entitlements other than:

17A.3.2.1.1 an influenza vaccine;

17A.3.2.1.2 a vaccine or immunisation the purposes of

travel other than overseas travel; or

17A.3.2.1.3 a vaccine or immunisation which is offered in

response to a local outbreak.

“The Vaccines and Immunisations Standards” means the
standards determined by the Board and which the
Contractor is required to meet in relation to the following

matters:

17A.3.2.2.1 the invitation of Patients for immunisation
appointments when they first become eligible
for Relevant Vaccines or Immunisations

(“Newly Eligible Patients”);

17A.3.2.2.2 the steps to be taken if no response is
received to an invitation falling within sub-
clause 17A.3.2.2.1,;

17A.3.2.2.3 the provision of immunisation appointments to

Newly Eligible Patients;

17A.3.2.2.4 the steps to be taken if a Newly Eligible
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17A.4

17A4.1

17A.4.2

17A.5

17A5.1

17A5.2

Patient does not attend an immunisation

appointment;

17A.3.2.2.5 requests for Relevant Vaccines or
Immunisations made by Patients who are
eligible for them but have not previously

received them for any reason;

17A.3.2.2.6 the identification of gaps in the vaccination
records of registered Patients, and the offer,
and provision of, immunisation appointments

to those Patients.

Vaccines and immunisations: catch-up campaigns

The Contractor must participate in a manner reasonably required by the
Board in one Vaccines and Immunisations Catch-up Campaign in each

financial year.

In this clause 17A.4 “Vaccines and Immunisations Catch-up
Campaign” means a campaign which is aimed at maximising the uptake
of a particular vaccine or immunisation by Patients who are eligible for it
but have not received that vaccine or immunisation for any reason (other

than a decision to refuse the vaccine or immunisation).

Vaccines and immunisations: additional staff training

The Contractor must ensure that all staff involved in the administration of
vaccines and immunisations are trained in the recognition and initial

treatment of anaphylaxis.

This clause does not affectthe Contractor’s obligations under Part 20.
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17A.6

17A.6.1

17A.6.2

17A.7

17A.7.1

18

18.1

Vaccines and immunisations: nominated person

The Contractor must nominate a person (a “V & | lead”) who is to have

responsibility for:

17A.6.1.1 overseeing the provision of Vaccine and Immunisation

Services by the Contractor;

17A.6.1.2 carrying out, on behalf of the Contractor, any of the

Contractor’s functions under clause 17A.2; and

17A.6.1.3 overseeing compliance with the requirements of clauses
17A.2 to 17A5.

The Contractor must ensure that the V & | Lead:

17A.6.2.1 has regard to all guidance issued by the Board which is
relevant to that role; and

17A.6.2.2 if they are not a Health Care Professional, is directly

supervised in that role by a Health Care Professional.

Vaccines and immunisations: exception for private arrangements

Nothing in this clause 17A applies in relation to the offer or administration

of any vaccine or immunisation to a Patient under a private arrangement.

Opt outs of Out of Hours Services

Where an agreement requires the Contractor to provide Out of Hours
Services (pursuant to regulation 22 of the PMS Regulations) and the
Contractor has contracted to provide Out of Hours Services only to

Patients to which it is required to provide Essential Services under this
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18.2

18.3

18.4

18.5

18.6

18.7

18.8

Agreement, the Contractor must follow the procedure for opting out of

those services as contained in clause 18.2 to 18.15.

Clauses 18.2 to 18.13 apply where the Contractor serves an out of hours

opt out notice on or after 1st April 2013.

In clauses 18.2 to 18.13:

“O0OH day” is the day specified by the Contractor in the out of hours opt
out notice which the Contractor gives to the Board for the

commencement of the out of hours opt out;

“B day” is the day six (6) months after the date on which the out of

hours opt out notice was given; and

“C day” is the day nine (9) months after the date on which the out of

hours opt out notice was given.

A Contractor which falls within clause 18.1 and which wants to terminate
its obligation to provide Out of Hours Services must give notice in Writing
to the Board to that effect (“an out of hours opt out notice”).

An out of hours opt out notice must specify the OOH day, which must be
either three (3) or six (6) months after the date on which that notice was

given.

The Board must approve the out of hours opt out notice and specify the
OOH day as soon as is reasonably practicable and in any event, before
the end of the period of twenty eight (28) days beginning with the date on
which the Board receives the out of hours opt out notice. The Board must
give notice to the Contractor in Writing of its decision as soon as possible.

A Contractor may not withdraw an out of hours opt out notice once it has
been approved by the Board under clause 18.6 without the Board's

agreement.

Following receipt of the out of hours opt out notice, the Board must use

reasonable endeavours to make arrangements for the Contractor's
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18.9

18.10

18.11

18.12

Registered Patients to receive the Out of Hours Services from an

alternative provider from OOH day.

The Contractor's duty to provide the Out of Hours Services terminates on
OOH day unless the Board gives notice in Writing to the Contractor under
clause 18.10 (extending OOH day to B day or C day).

If the Board is not successful in finding an alternative provider to take on
the provision of the Out of Hours Services from OOH day, the Board must
give notice in Writing to the Contractor of this fact no later than one month
before OOH day, and:

18.10.1 in a case where OOH day is three (3) months after service of
the out of hours opt out notice, the Contractor must continue
to provide the Out of Hours Services until B day unless at
least one (1) month before B day it receives a notice in
Writing from the Board under clause 18.11 that, despite using
its reasonable endeavours, it has failed to find an alternative
provider to take on the provision of the Out of Hours Services

from B day;

18.10.2 in a case where OOH day is six (6) months after the date on
which the opt out notice was served, the Contractor must

continue to provide the Out of Hours Services until C day.

Where in accordance with clause 18.10.1 the opt out is to commence on
B day and the Board, despite using its reasonable endeavours, has failed
to find an alternative provider to take on the provision of the Out of Hours
Services from that day, the Board must give notice in in Writing to the
Contractor of this fact at least one (1) month before B day, in which case
the Contractor must continue to provide the Out of Hours Services until
C day.

As soon as is reasonably practicable and, in any event, before the end of
the period of seven (7) days beginning with the date on which the Board

gives notice under clause 18.11, the Board must enter into discussions
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18.13

with the Contractor concerning the support that the Board may give to the
Contractor or other changes which the Board or the Contractor may make

in relation to the provision of the Out of Hours Services until C day.
The opt out takes effectat 08.00 on the relevant day unless:

18.13.1 the day is a Saturday, Sunday, Good Friday, Christmas Day,
or a bank holiday, in which case the opt out shall take effect

on the next working day at 08.00; or

18.13.2 the Board and the Contractor agree a different day or time.

Informing patients of opt outs

18.14

18.15

19

19.1

Before any opt out takes effect, the Board and the Contractor must

discuss how to inform patients of the proposed opt out.

The Contractor must, if requested by the Board inform its Registered
Patients of an opt out and the arrangements made for them to receive

the Out of Hours Services by:
18.15.1 placing a notice in the Contractor's waiting rooms; or

18.15.2 including the information in the Contractor's Practice Leaflet.

Staff

The Contractor shall employ or engage sufficient clinical and non-clinical
staff, in accordance with Good Clinical Practice to ensure that the
Services are provided at all times and in all respects in accordance with
this Agreement to the levels set out in this Agreement. In particular, the
Contractor shall ensure that a sufficient reserve of trained and competent
staff is available to provide the Services in accordance with this
Agreement during holidays or absences due to contractual or statutory
leave entitlements, sickness or voluntary absence and anticipated and
actual peaks in demand for each of the Services, or Services in excess

of the levels set out in this Agreement.
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19.2

19.3

194

19.5

19.6

The Contractor shall at all times provide a sufficient number of staff of a
supervisory and management level to ensure that all persons or staff
employed or engaged in providing the Services are at all times
adequately supervised and managed and properly perform their duties.
The Contractor shall ensure that such supervisory and management level
staff are sufficiently skilled, trained and instructed with regard to all
matters under the Agreement, including without Ilimitation the

performance of the Services.

The Contractor must ensure (at its own cost) that all Contractor Staff
undergo reasonable medical screening, examination or tests if requested
by the Board at any time after their appointment and answer any question
or supply any information pertaining to their health which the Board may

reasonably ask or require.

The Contractor will maintain detailed records of all Contractor Staff
including details of names and place of duty and starting and finishing
times, training performance and disciplinary action and any other
information relating to the Contractor’s obligations in this clause 19, 20,
and 20.7 to 21.16 as may be reasonably required and these records will

be available to the Board on reasonable request.

Before the Contractor engages or employs any person in the provision of
the Services, or in any activity related to, or connected with the provision
of the Services, the Contractor must comply with the following guidance

as amended from time to time:
19.5.1 NHS Employment Check Standards; and

19.5.2 such other checks as required by the Disclosure and Barring
Service or which are to be undertaken in accordance with

current and future national guidelines and policies.

The Contractor must employ or engage in the provision of the Services

only such persons who:
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19.7

20

19.6.1

19.6.2

19.6.3

are registered with the appropriate professional body (where

relevant);

possess the appropriate qualifications, experience and skill
to perform the duties required of them and where this is not

the case that such persons are appropriately supervised; and

are careful, skilled and competent in practising those duties.

The Contractor must ensure that every Staff member involved with the

provision of the Services:

19.7.1

19.7.2

19.7.3

19.7.4

19.7.5

receives a proper and sufficient training and instruction in
accordance with Good Practice and with the standards of
their relevant professional body, if any, in the execution of

their duties;

has reasonable opportunity to undertake the appropriate
training with a view to maintaining that Staff member’s

competence;

receives full and detailed appraisal in terms of performance
and on-going education and training in accordance with the

standards of their relevant professional body if any; and

carries out the Services with regard to:

19.7.4.1 the required task that Staff members have
to perform;

19.7.4.2 the provisions of this Agreement;

19.7.4.3 fire risks and fire precautions; and

19.7.4.4 Good Practice standards of hygiene,
courtesy and consideration.

are provided with all necessary and appropriate support to

facilitate them in developing career progression pathways.

Persons Who Shall Perform the Services
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Qualifications of Performers

20.1

20.2

20.3

Subject to clause 20.2 a medical practitioner may not perform medical

services under this Agreement unless that medical practitioner is:

20.1.1

20.1.2

20.1.3

20.1.4

included in a Medical Performers List; and
not suspended from that list; or
not suspended from the Medical Register; or

not subject to interim suspension under section 41A of the
Medical Act 1983 (interim orders).

Clause 20.1 does not apply to any medical practitioner who is an exempt

medical practitioner within the meaning of clause 20.1 but only in so far

as any medical services that the medical practitioner performs constitute

part of a post-registration programme.

For the purposes of clause 20.1, an “exempt medical practitioner” is:

20.3.1

20.3.2

20.3.3

a medical practitioner employed by an NHS Trust, an NHS
Foundation Trust, a Health Board, or a Health and Social
Services Trust who is providing services other than Primary

Medical Services at the Practice Premises;

a person who is provisionally registered under section 15
(provisional registration), 15A (provisional registration for
EEA nationals) or 21 (provisional registration) of the Medical
Act 1983 acting in the course of his employment in a resident
medical capacity in a post-registration programme;

a GP Specialty Registrar who has applied to the Board to be
included in its Medical Performers List until the occurrence of

the first of the following events:

20.3.3.1 the Board gives notice to the GP Specialty
Registrar of its decision on that application,

or
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20.4

20.5

20.3.3.2 the end of a period of three (3) months,
beginning with the date on which that GP
Specialty Registrar begins a postgraduate
medical education and training scheme

necessary forthe award of a CCT;
20.34 a medical practitioner who:

20.34.1 is not a GP Specialty Registrar;

20.3.4.2 is undertaking a post-registration
programme of clinical practice supervised
by the General Medical Council;

20.3.4.3 has given notice to the Board of the intention
to undertake part or all post-registration
programme in England at least 24 hours
before commencing any part of that
programme; and

20.3.4.4 has, with the notice given, provided the
Board with evidence sufficient for the Board
to satisfy itself that the medical practitioner
is undertaking a post-registration
programme,

A Health Care Professional (other than one to whom clauses 20.1 and

20.2 apply) may not perform clinical services under this Agreement

unless:

20.4.1 that person is registered with the professional body relevant
to that person’s profession; and

20.4.2 that registration is not subject to a period of suspension.

Where the registration of a Health Care Professional or, in the case of a
medical practitioner, the inclusion in a Primary Care List is subject to
conditions, the Contractor must ensure compliance with those conditions

insofar as they are relevant to this Agreement.
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20.6 A Health Care Professional may not perform any clinical services under
the Agreement unless that person has such clinical experience and
training as are necessary to enable the person to properly perform such

services.

Conditions foremployment and engagement

20.7 Subject to clauses 20.8 and 20.9, the Contractor may not employ or
engage a Medical Practitioner (other than an exempt medical practitioner

falling within the meaning of clause 20.2) unless:

20.7.1 that practitioner has provided the Contractor with
documentary evidence that the practitioner is entered in the

medical performers list; and

20.7.2 the Contractor has checked that the Practitioner meets the
requirements in clause 20.1 and 20.2.

20.8 Where:
20.8.1 the employment or engagement of a Medical Practitioner is
urgently needed; and
20.8.2 it is not possible for the Contractor to check the matters

referred to in clause 20.3 in accordance with clause 20.7.2

before employing or engaging the practitioner,

the Contractor may employ or engage the practitioner on a
temporary basis for a single period of up to seven days whilst such
checks are undertaken.

20.9 Where the prospective Staff member is a GP Specialty Registrar, the
requirements set out in clause 20.7 above apply with modifications so
that:
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20.10

20.11

20.12

20.9.1

20.9.2

the GP Specialty Registrar is treated as having provided
documentary evidence of the GP Registrar's application to

the Board for inclusion on the medical performers list; and

confirmation that the GP Speciality Registrar's name appears
on that list is not required until the end of the first two (2)

months of the GP Specialty Registrar's training period.

Subject to clause 20.11, the Contractor may not employ or engage a

Health Care Professional to perform clinical services under the

Agreement unless:

20.10.1

20.10.2

Where:

20.11.1

20.11.2

the Contractor has first checked that the Health Care

Professional meets the requirements of clause 20.3; and

the Contractor has taken reasonable steps to satisfy itself
that the Health Care Professional meets the requirements in

clause 20.6.

the employment or engagement of a Health Care

Professional is urgently needed; and

it is not possible for the Contractor to check that the Health
Care Professional meets the requirements referred to in
clause 20.3 before employing or engaging the Health Care
Professional,

the Contractor may employ or engage the Health Care
Professional on a temporary basis for a single period of up

to seven (7) days whilst such checks are undertaken.

When considering a Health Care Professional's experience and training

for the purposes of clause 20.10, the Contractor must, in particular, have

regard in particular to:
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20.13

20.14

20.15

20.16

20.12.1 any post-graduate or post-registration qualification held by

the Health Care Professional; and

20.12.2 any relevant training undertaken, and any relevant clinical

experience gained, by the Health Care Professional.

The Contractor must notify the Board as soon as possible in the event

that any Health Care Professional is:

20.13.1 referred to the relevant professional body for alleged

misconduct; or
20.13.2 removed from the Relevant Register.

The Contractor may not employ or engage a Health Care Professional to
perform clinical services under this Agreement (other than an exempt

medical practitioner to whom clause 20.2 applies) unless:

20.14.1 that person has provided two clinical references, relating to
two (2) recent posts (which may include any current post) as
a Health Care Professional which lasted for three (3) months
without a significant break, or where this is not possible, a full

explanation and alternative referees; and

20.14.2 the Contractor has checked and is satisfied with the

references.
Where:

20.15.1 the employment or engagement of a Health Care

Professional is urgently needed and

20.15.2 it is not possible for the Contractor to obtain and check the
references in accordance with clause 20.14.2 before

employing or engaging that Health Care Professional,

The Contractor may employ or engage the health care professional on a

temporary basis for a single period of up to 14 days whilst the references
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20.17

20.18

20.19

20.20

are checked and considered, and for an additional single period of a
further seven days if the Contractor believes that the person supplying

those references is ill, on holiday or otherwise temporarily unavailable.

Where the Contractor employs or engages the same person on more
than one occasion within a period of three (3) months, the Contractor may
rely on the references provided on the first occasion, provided that those
references are not more than twelve (12) months old.

The Contractor must, before employing or engaging any person to assist
it in the provision of the Services under this Agreement, take reasonable
steps to satisfy itself that the person in question is both suitably qualified
and competent to discharge the duties for which that person is to be

employed or engaged.

When considering the competence and suitability of any person for the
purpose of clause 20.18, the Contractor must have regard, in particular,
to that person’s:

20.19.1 academic and vocational qualifications;
20.19.2 education and training; and

20.19.3 previous employment or work experience.

For the avoidance of doubt, the above clauses shall be without
prejudice to clause 19.2.

The Contractor may only offer employment to a medical practitioner who
is to be appointed as a salaried general practitioner on terms and
conditions which are no less favourable than those contained in the
document entitled "Model terms and conditions of service for a salaried
general practitioner employed by a GMS practice" published by the
British Medical Association and the NHS Confederation as item 1..2 of
the supplementary documents to the new GMS contract 2003 (this

document is available at https://www.nhsemployers.org/-
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https://www.nhsemployers.org/-/media/Employers/Documents/Pay-and-reward/TCS-GP-GMS-150409.pdf

/media/lEmployers/Documents/Pay-and-reward/TCS-GP-GMS-
150409.pdf).

Appraisal and Assessment

20.21

20.22

21

211

The Contractor must ensure that any medical practitioner performing

Services under this Agreement:

20.21.1 participates in an appropriate appraisal system provided by
the Board (unless that medical practitioner participates in an
appropriate appraisal system provided by another health

service body or is an armed forces GP); and

20.21.2 co-operates with the Board in relation to the Board’s Patient

safety functions.

The Board must provide an appraisal system for the purposes of 20.21.1
after consultation with the Local Medical Committee (if any) for the area
in which the practitioner provides services under this Agreement and
such other persons as appear to it to be appropriate. The Contractor must
provide details of its compliance with this clause to the Board upon

request.

Training

The Contractor must ensure that for any Health Care Professional who

is:
21.1.1 performing clinical services under this Agreement; or
21.1.2 employed or engaged to assist in the performance of the

Services,

there are in place arrangements for the purpose of maintaining and
updating the skills and knowledge of that Health Care Professional in
relation to the Services which that Health Care Professional is performing
or assisting in the performance of.
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21.2

22

22.1

22.2

22.3

23

23.1

The Contractor must afford to each Staff member reasonable
opportunities to undertake appropriate training with a view to maintaining

that Staff member’s competence.

Arrangements for GP Specialty Registrars

The Contractor may only employ a GP Specialty Registrar subject to the
conditions in clause 22.2

The conditions specified in this clause are that the Contractor must not,
by reason only of having employed or engaged a GP Specialty Registrar,
reduce the total number of hours for which other medical practitioners
perform Primary Medical Services under this Agreement or for which

other Staff assist those practitioners in the performance of those services.

Where the Contractor employs a GP Specialty Registrar, the Contractor

must:

22.3.1 offer that GP Speciality Registrar terms of employment in
accordance with such rates, and subject to such conditions,
as are approved by the Secretary of State concerning the
grants, fees, travelling and other allowances payable to GP
Specialty Registrars; and

22.3.2 take into account the guidance contained in the document

entitted “A Reference Guide For Postgraduate Specialty
Training in the UK”

Doctors with Provisional Registration

The Contractor may not, by reason only of having employed or engaged

a person who is:

Thisguidance, last published in May 2014, isavailable at
http://specialtytraining.hee.nhs.uk/files/2013/10/ A-Reference-Guide-for-Postgraduate-Specialty-
Training-in-the-UK.pdf. Hard copies are available from Health Education England, 1st Floor, Blenheim
House, Duncombe Street, Leeds, LS1 4PL.
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23.11 provisionally registered under section 15, 15A or 21 of the
Medical Act; and
23.1.2 acting in the course of that person’s employment in a resident
medical capacity in a post-registration programme, reduce
the total number of hours in which other Staff assist in the
performance of medical services under this Agreement.
24 Notification Requirements in respect of Relevant
Prescribers
24.1 For the purposes of this clause 24, “a relevant prescriber” is:
24.1.1 a Chiropodist or Podiatrist Independent Prescriber;

24.1.2 an Independent Nurse Prescriber;
24.1.3 a Pharmacist Independent Prescriber;
24.1.4 a Physiotherapist Independent Prescriber; or
24.1.5 a Supplementary Prescriber.
24.2 The Contractor must give notice to the Board where:
24.2.1 a relevant prescriber is employed or engaged by the
Contractor to perform functions which include prescribing;
24.2.2 a relevant prescriber is a party to the Agreement whose
functions include prescribing; or
24.2.3 the functions of a relevant prescriber whom the Contractor
already employs or has already engaged are extended to
include prescribing.
24.3 The notice under clause 24.2 must be given in Writing to the Board before

the expiry of the period of seven days beginning with the date on which:
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24.3.1 the relevant prescriber was employed or engaged by the
Contractor or, as the case may be, became a party to the
Agreement (unless, immediately before becoming such a

party, clause 24.2.1 applied to that relevant prescriber; or

24.3.2 the functions of the relevant prescriber were extended to

include prescribing.
24.4 The Contractor must give notice to the Board where:

24.4.1 the Contractor ceases to employ or engage a relevant
prescriber in the Contractor's Practice whose functions

include prescribing in the Contractor’s Practice;
24.4.2 a relevant prescriber ceases to be a party to this Agreement;

24.4.3 the functions of a relevant prescriber employed or engaged
by the Contractor in the Contractor’s Practice are changed so
that they no longer include prescribing in the Contractor’s

Practice; or

24.4.4 the Contractor becomes aware that a relevant prescriber
whom it employs or engages has been removed or

suspended from the Relevant Register,

the Contractor must notify the Board in Writing before the end of the
second (2) working day after the day after the day on which an event
described in sub-clauses 24.4.1 to 24.4.4 occurred in relation to the

relevant prescriber.

24.5 The Contractor must provide the following information when it gives

notice to the Board in accordance with clause 24.2:
24.5.1 the person’s full name;

24.5.2 the person’s professional qualifications;
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24.5.3 the person’s identifying number which appears in the
Relevant Register;

245.4 the date on which the person’s entry in the Relevant Register
was annotated to the effect that the person was qualified to
order drugs, medicines and Appliances for Patients;

245.5 the date on which:

24.55.1 the person was employed or engaged, if
applicable;
24.5.5.2 the person became a party to this
Agreement, if applicable; or
24.5.5.3 the functions of the person became to
prescribe in the Contractor’s Practice.
24.6 The Contractor must provide the following information when it gives

notice to the Board in accordance with clause 24.4:

24.6.1

24.6.2

24.6.3

24.6.4

the person’s full name;
the person’s professional qualifications;

the person’s identifying number which appears in the

Relevant Register;

the date on which:

24.6.4.1 the person ceased to be employed or
engaged in its Practice;

24.6.4.2 the person ceased to be a party to this
Agreement;

24.6.4.3 the functions of the person were changed so
as to no longer to include prescribing in the
Contractor’s Practice; or

24.6.4.4 the person was removed or suspended from

the Relevant Register.
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24.7

24.8

25

25.1

25.2

25.3

254

All prescribing carried out by the Contractor shall comply with the

provisions contained in Schedule 4 of this Agreement.

Where the Contractor is a dispensing doctor within the meaning of the

Pharmaceutical Regulations,® the provisions in Schedule 14 will apply.

Signing Of Documents

The Contractor must ensure:

25.1.1 that the documents specified in clause 25.2 include:

25.1.11 the clinical profession of the Health Care
Professional who signed the document; and
25.1.1.2 the name of the Contractor on whose behalf

the document is signed; and

25.1.2 that the documents specified in clause 25.3 include the
clinical profession of the Health Care Professional who
signed the document.

The documents specified in this clause are:

2521 certificates issued in accordance with clause 25.4, unless
regulations relating to particular certificates provide

otherwise; and

25.2.2 any other clinical documents, apart from:

25.2.2.1 Home Oxygen Order Forms; and

25.2.2.2 those documents specified in clause 25.3.

The documents referred to in this clause are Batch Issues, Prescription

Forms and Repeatable Prescriptions.

This clause 25 is in addition to any other requirements relating to the
documents specified in clauses 25.2 and 25.3 whether in the PMS

Regulations or elsewhere.

6 See regulation 46(1) of the Pharmacentical Regulations.
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26

26.1

26.2

26.3

26.4

26.5

Certificates

Subject to clauses 26.2 and 26.4, if and to the extent that the Contractor
performs Essential Services, the Contractor must issue any medical
certificate of a description prescribed in column 1 of Schedule 3, under
or for the purpose of the enactments specified in relation to the certificate
in column 2 of Schedule 3 if that certificate is reasonably required under,
or for the purposes of, the enactments specified in that table.

A certificate referred to in clause 26.1 must be issued free of charge to a

patient or to a patient’s personal representatives.

A certificate must not be issued where, for the condition to which the

certificate relates, the Patient is:

26.3.1 being attended by a medical practitioner who is not:

26.3.1.1 employed or engaged by the Contractor; or
26.3.1.2 a party to this Agreement; or
26.3.1.3 a shareholder in a qualifying body which is a

party to this Agreement; or

26.3.2 not being treated by or under the supervision of a Health Care

Professional.

The exception in clause 26.2 must not apply where the certificate is
issued pursuant to regulation 2(1) of the Social Security (Medical
Evidence) Regulations 1976 (evidence of incapacity for work, limited
capability for work and confinement) or regulation 2(1) of the Statutory

Sick Pay (Medical Evidence) Regulations 1985 (medical information).

In addition to any other requirements relating to such documents whether
in this Agreement or otherwise, the Contractor must ensure that the
documents referred to in clause 26.1 above include the clinical profession
of the Health Care Professional who signed the document and the name

of the Contractor.
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26A

26A.1

26A.2

26A.3

26A.4

26A.5

Patients who should not be tested for, or
vaccinated against, coronavirus: confirmation of

exemption

Subject to clause 26A.6, the Contractor must respond to a valid

Exemption Confirmation Request.
An Exemption Confirmation Request:

26A.2.1 is a request to confirm whether a relevant Patient (“P”), for

clinical reasons:

26A.2.1.1 should neither be tested for Coronavirus nor

vaccinated with an Authorised Vaccine; or

26A.2.1.2 should not be vaccinated with an Authorised

Vaccine; and

26A.2.2 is valid if it is made in accordance with the process

approved by the Secretary of State.
An Exemption Confirmation Request may be made by:
26A.3.1 P; or

26A.3.2 where P is a person to whom clause 26A.4 applies, an

Appropriate Person acting on behalf of P.
This clause applies to a person if they:
26A.4.1 are a child; or
26A.4.2 lack the capacity to make a request under clause 26A.1.

The Contractor must respond to a valid Exemption Confirmation

Request:

26A.5.1 free of charge to P or the Appropriate Person; and
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26A.6

26A.7

26A.8

26A.5.2 by recording its response on an information hub using a
method approved by the Secretary of State.

The Contractor is not required to respond to a valid Exemption

Confirmation Request if:

26A.6.1 for the medical condition which may mean that P should
neither be tested for Coronavirus nor vaccinated with an
Authorised Vaccine, or should not be vaccinated with an
Authorised Vaccine, P is being attended by a medical

practitioner who is not:
26A.6.1.1 engaged or employed by the Contractor;

26A.6.1.2 in the case of a contract with two or more
persons practising in partnership, one of
those persons; or

26A.6.1.3 in the case of a contract with a company
limited by shares, one of the persons legally
or beneficially owning shares in that

company; and

26A.6.2 that medical condition is not one to which clause 26A.7

applies.

This clause applies to a medical condition if no person with that condition

should be:

26A.7.1 tested for Coronavirus or vaccinated with an Authorised
Vaccine; or

26A.7.2 vaccinated with an Authorised Vaccine.

In this clause 26A:
“Authorised Vaccine” means a Medicinal Product:

€) authorised for supply in the United Kingdom in
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27

27.1

accordance with a Marketing Authorisation; or

(b) authorised by the Licensing Authority on a
temporary basis under regulation 174 of the Human
Medicines Regulations 2012 (supply in response to
spread of pathogenic agents etc);

for vaccination against Coronavirus;
“Coronavirus” means severe acute respiratory syndrome coronavirus 2
(SARS-CoV-2);

“Licensing Authority”, “Marketing Authorisation” and “Medicinal Product”
have the meanings given in the Human Medicines Regulations 2012

(see regulations 6, 8 and 2, respectively, of those Regulations); and
“‘Relevant Patient” means:
@ a registered Patient; or

(b) a Temporary Resident.

Sub-Contracting of Clinical Matters

The Contractor must not sub-contract any of its rights or duties under this
Agreement in relation to clinical matters to any person [without the prior
written authorisation of the Board and subject to such conditions as the
Board may impose. The Contractor shall only seek to sub-contract such
rights or duties where] unless it has taken reasonable steps to satisfy
itself that:

27.1.1 it is reasonable in all the circumstances to do so;

27.1.2 the person to whom any of those rights or duties is sub-
contracted is qualified and competent to provide the service;
and
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27.2

27.3

27.4

27.4A

27.5

27.1.3 the person holds adequate insurance pursuant to clause
28.2.

Where the Contractor sub-contracts any of its rights or duties under the

Agreement in relation to clinical matters, it must:

27.2.1 inform the Board of the sub-contract as soon as reasonably
practicable;
27.2.2 provide the Board with such information in relation to the sub-

contract as the Board may reasonably request;

27.2.3 comply with all directions from the Board regarding its
relationship with such sub-contractor including (without

limitation) termination of such sub-contract.

Where the Contractor sub-contracts clinical services under clause 27.1,
the parties to the Agreement shall be deemed to have agreed a variation
to the Agreement which has the effect of adding to the list of the
Contractor's Premises any premises which are to be used by the sub-

contractor for the purpose of the sub-contract and clause 53.1 shall not

apply.

Subject to clause 27.4A, the Contractor must ensure that any person with
whom it sub-contracts is prohibited from sub-contracting the clinical

services which that person has agreed with the Contractor to provide.

A sub-contract entered into by the Contractor may allow the sub-
contractor to sub-contract clinical services the Contractor has agreed to
provide under the Network Contract Directed Enhanced Service
Scheme, pursuant to direction 4 of the Primary Medical Services
(Directed Enhanced Services) (No.2) Directions 2021, provided the
Contractor has obtained the written approval of the Board prior to the

sub-contractor sub-contracting those services.

The Contractor, ifit has a list of Registered Patients or a list of Registered

Patients is held in respect of it, must not sub-contract any of its rights or
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27.6

27.7

28

duties under the Agreement in relation to the provision of Essential

Services to a company or firm:

27.5.1 owned wholly or partly by the Contractor, or by any former or
current employee of, or partner or shareholder in, the

Contractor;

27.5.2 formed by or on behalf of the Contractor, or from which the

Contractor derives a pecuniary benefit; or

27.5.3 formed by or on behalf of a former or current employee of, or
partner or shareholder in, the Contractor, or from which such

a person derives or may derive a pecuniary benefit,

where that company or firm is or was formed wholly or partly for the
purpose of avoiding the restrictions on the sale of the goodwill of a
medical practice in section 259 of the 2006 Act (sale of medical
practices) or Schedule 21 of the 2006 Act (prohibition of sale of
medical practices) or any Regulations made wholly or partly under

those provisions.

A contract with a sub-contractor must, unless the Board agrees
otherwise: be in Writing; contain substantially the same provisions set
out in this Agreement; allow the sub-contract to terminate if this
Agreement terminates without payment of any compensation or
damages or, if the Board so elects, to transfer, assign or novate the sub-
contract to the Board without any payment of compensation or damages;
and prohibit the sub-contractor from sub-contracting the services it has

agreed with the Contractor to provide.

The Contractor shall be responsible for the acts, omissions and defaults
of its sub-contractor in performing the Services as though they were its

own acts, omissions and defaults.

Insurance
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28.1

28.2

28.3

28.4

29

290.1

The Contractor must at all times have in force in relation to it an indemnity

arrangement which provides appropriate cover.

The Contractor may not sub-contract its obligations to provide clinical
services under this Agreement unless it has satisfied itself that the sub-
Contractor has in force in relation to it an indemnity arrangement which

provides appropriate cover.
For the purposes of this clause 28,

28.3.1 "indemnity arrangement" means a contract of insurance or
other arrangement made for the purpose of indemnifying the

Contractor;

28.3.2 “appropriate cover” means cover against liabilities that may
be incurred by the Contractor in the performance of clinical
services under the contract, which is appropriate, having
regard to the nature and extent of the risks in the

performance of such services; and

28.3.3 the Contractor is to be regarded as holding insurance if that
insurance is held by a person employed or engaged by the
Contractor in connection with clinical services which that
person provides under this Agreement or, as the case may

be, sub-contract.

The Contractor must at all times hold adequate public liability insurance
in relation to liabilities to third parties arising under or in connection with
this Agreement which are not covered by an indemnity arrangement

referred to in clause 28.1.

Patient Records

In clause 29 “computerised records” means records created by way of

entries on a computer.
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29.2

29.3

29.4

29.5

29.6

The Contractor must keep adequate records of its attendance on and

treatment of its Patients and must do so:
29.2.1 on forms supplied to it for that purpose by the Board; or

29.2.2 with the written consent of the Board, by way of

computerised records,

or in a combination of those two ways.

Patient Records shall be kept in an appropriate secure location.
Authorised NHS Parties shall be granted access to such Patient Records
and shall be entitled to inspect the Patient Records and require copies
to be provided by the Contractor.

The parties shall comply with any duty arising from the Patient’s
entittement to confidentiality of his/her Patient Record and any other
information (including Personal Data) relating to him/her as a Patient in
accordance with the Human Rights Act 1998, the Data Protection
Legislation, Access to Health Records Act 1990 and the common law

duty of confidentiality.

The Contractor must include in the records referred to in clause 29.2
clinical reports sent in accordance with clause 12.1 or from any other
Health Care Professional who has provided clinical services to a person

on the Contractor’s List of Patients.

The consent of the Board required by clause 29.2.2 may not be withheld
or withdrawn provided the Board is satisfied, and continues to be

satisfied, that:

29.6.1 the computer system upon which the Contractor proposes to
keep the records has been accredited by the Secretary of
State or by another person on the Secretary of State’s behalf
in accordance with “General Practice Systems of Choice

Level 27;
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29.7

29.8

29.9

29.6.2 the security measures, audit and system management
functions incorporated into the computer system as
accredited in accordance with clause 29.6.1 have been

enabled; and

29.6.3 the Contractor is aware of, and has signed an undertaking
that it will have regard to the guidelines contained in “The
Good Practice Guidelines for GP Electronic Patient Records”
(Version 4) published on 21st March 2011.

Where the Patient's records are computerised records, the Contractor
shall, as soon as possible following a request from the Board, allow the
Board to access the information recorded on the computer system on
which those records are held by means of the audit function referred to
in clause 29.6.2 to the extent necessary for the Board to confirm that the

audit function is enabled and functioning correctly.

Where a person on the Contractor’s List of Patients dies, the Contractor

must send the complete records relating to that Patient to the Board:

29.8.1 in a case where the Contractor was informed by the Board of
that Patient’'s death, before the end of the period of 14 days
beginning with the date on which the Contractor was so

informed; or

29.8.2 in any other case, before the end of the period of one month
beginning with the date on which the Contractor learned of
the Patient’s death.

Where a Patient on the Contractor's List of Patients has registered with
another provider of Primary Medical Services and the Contractor
receives a request from that provider for the complete records relating to

that Patient, the Contractor must send to the Board:

29.9.1 the complete records, or any part of the records, sent via the

GP2GP facility in accordance with clause 31 for which the
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29.10

29.11

29.12

29A

20A.1

Contractor does not receive confirmation of safe and

effective transfer via that facility; and

29.9.2 any part of the records held by the contractor only in paper

form.
Where a Patient on a Contractor’s List of Patients:

29.10.1 is removed from that list at that Patient's request under
paragraph 9 of Schedule 5, or by reason of the application of

any of paragraphs 10 to 15 of Schedule 5; and

29.10.2 the Contractor has not received a request from another
provider of medical services with which that Patient has
registered for the transfer of the complete records relating to
that Patient,

the Contractor must send a copy of those records to the Board.

Where a Contractor's responsibility for a Patient terminates in
accordance with paragraph 16 of Schedule 5, the Contractor must send

any records relating to that Patient that it holds to:

29.11.1 if known, the provider of Primary Medical Services with which

that Patient is registered; or
29.11.2 in all other cases, the Board.

Where the Contractor’s Patient's records are computerised records, the
Contractor must not disable, or attempt to disable, either the security
measures or the audit and system management functions referred to in
clause 29.6.2.

Record of Ethnicity Information

This clause applies if the Contractor, or a person acting on behalf of the
Contractor, makes a request to a Patient (“P”) for P to disclose their

ethnicity to the Contractor so that information can be recorded in P’s
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20A.2

29A.3

290A.4

29A.5

29A.6

20A.7

30

medical record (a “Relevant Request”).

If P, or where P is a person to whom clause 29A.4 applies, an
Appropriate Person acting on behalf of P, discloses P’s ethnicity in
response to the Relevant Request, the Contractor must record P’s

ethnicity in P’s medical record.

If P, or where P is a person to whom clause 29A.4 applies, an
Appropriate Person acting on behalf of P, indicates that they would prefer
not to disclose P’s ethnicity in response to the Relevant Request, the

Contractor must record that response in P’'s medical record.

This clause applies to a person if they:

29A4.1 are a Child; or

29A.4.2 lack the capacity to respond to the Relevant Request.

Any information recorded in accordance with this clause may only be

processed if the processing is necessary for medical purposes.

Nothing in this clause 29A authorises the Processing of Personal Data
in a manner inconsistent with any provision of the Data Protection

Legislation.
In this clause 29A:

“‘Data Protection Legislation” , “Personal Data” and “Processing” have
the same meanings as in the Data Protection Act 2018 (see section 3 of
that Act);

“Medical Purposes” has the meaning given for the purposes of section
251 of the 2006 Act.

Summary Care Record
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30.1

30.2

31

311

31.2

A Contractor which provides Essential Services must, in any case where
there is a change to the information included in a Patient's medical
record, enable the automated upload of summary information to the
Summary Care Record, where the change occurs, using approved
systems provided to it by the Board.

In clauses 30.1 to 30.2:

“‘Summary Care Record” means the system approved by the Board for
the automated uploading, storing and displaying of Patient data relating
to medications, allergies, adverse reactions and, where agreed with the
Contractor and subject to the Patient's consent, any other data (other
than any information recorded in accordance with clause 29A or any
information about ethnicity provided under clause 33ZC) taken from the

Patient