PRIMARY MEDICAL PERFORMERS LISTS: FREQUENTLY ASKED QUESTIONS

Question

Answer

General

Who must be on a primary medical
performers list?

Any doctor who wants to perform general medical services (GMS)
or personal medical services (PMS) (including Alternative
Personal Medical Services (APMS) and PCT Medical Services
(PCTMS)) for NHS patients

Why must doctors be on a primary care
performers list?

The lists are there to protect NHS patients and services. They
enable the NHS the better to regulate practitioners who perform
those services. Performers lists began in April 2004 and
rationalise the former medical, supplementary medical and
services lists which were first introduced as part of implementation
of The NHS Plan. The procedures are governed by The NHS
(Performers Lists) Regulations 2004. “Primary Medical Performers
Lists — Delivering Quality in Primary Care” outlines the procedures
you can normally expect PCTs to adopt. Both documents can be
obtained via these web-pages.

Are there any exceptions from the need
for a doctor to be listed?

Yes. Firstly, clinicians who are employed by NHS Trusts or
Foundation Trusts — who are engaged by contractors and
providers to perform secondary care services in a primary care
setting — are exempt from the requirement to be listed. Secondly,
there is a very limited exemption for some trainee doctors who are
provisionally registered whilst undergoing supervised training ni
general practice with the approval of their Postgraduate Deanery.
There is more about the position of trainee doctors later.

What is the difference between medical
performers lists and the former
medical, supplementary medical and
services lists?

Very little in practice. However the former medical lists were lists
of GPs who provided as well as performed NHS services. The
provision of services is now dealt with by means of the separate
contracting arrangements that PCTs have with their practices. As
a result, the Department was able to rationalise the separate list
arrangements for doctors, one list of performers could be set up in
each PCT, and performers lists are explicitly lists of GPs who
perform services for patients.

Otherwise the most obvious differences are that new applicants
are required to produce enhanced criminal record certificates
when they submit their applications to join lists, and that GPs must
record certain gifts. There are also minor changes to the
undertakings applicants must provide in order to be listed. GPs
who were on one of the old lists do not have to amend their
undertakings formally as a result of the changes, but they are
required by law to comply with them. There are some other
practical consequences of introducing single primary medical
performers lists and these are dealt with elsewhere in this section.

What happened to GPs who were on a
medical list, supplementary medical list
or services list, when performers lists
were introduced?

If their names were on one of those lists on 31 March 2004, they
transferred automatically to an equivalent primary medical
performers list. Until 31 March 2004 it was possible — under the
old rules — for a doctor’'s name to appear on more than one
medical list. With effect from 1 April 2004, a GP may be listed on
only one English PCT’s list (but may as a result, work elsewhere in
England).
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Once | am on a performers list, can |
work in both GMS and PMS?

Yes.

If | am on one PCT’s medical
performers list but want to work in
another PCT’s area, will | need to join
that other PCT’s list as well?

No. In fact the law forbids it. Once you have been included in one
PCT'’s list, you may work in the area of any other PCT in England.
You will need to do some work periodically in the area of the PCT
that has you on its list and you should keep in touch with that PCT,
tell it of any changes of address and contact details, send it copies
of your annual appraisal statements, and so on. If you are moving
away permanently, and intend to do no further work in your PCT’s
area, you should consider telling the PCT that you wish to
withdraw from its list, and apply (in the normal way) to join the list
of a PCT in whose area you will in future be working.

If you are on an English performers list but want also to work as a
performer in Wales, Scotland or Northern Ireland, you will need to
be in a Welsh, Scottish, or Northern Ireland list as well, and should
approach a Local Health Board (in Wales) or Health Board (in
Scotland or Northern Ireland) about that.

I have some patients in the area of

another PCT and used to be on two
medical lists until 31 March 2004.

What is the position now?

You can now be only on one PCT’s performers list. This will
normally be the list of the PCT with whom you have your contract
or main contract (if you are a contractor or provider) since that is
most likely to be convenient for you and the PCT, but it can be the
list of any PCT in whose area you perform services. If you find that
you have been included on the list of more than one PCT, you
should give notice of withdrawal from any list(s) of any PCT(s)
other than the one you regard as your “home” PCT.

| hold contracts with more than one
PCT. Do | have to be included in more
than one performers list?

No. You need — indeed you must — be only on one PCT’s list. See
the answer above. Once you are on that PCT’s list you can work
as a GP anywhere in England.

As a locum, I work in many PCTs. Do |
have to be included in the lists of all the
PCT’s in whose area | work?

No. You should only be on one PCT’s list. This, which permits you
to work anywhere else in England, will normally be the one in
whose area you do the most work. If you find that you have
somehow become included in more than one list, you should give
notice of withdrawal from any other list. Bear in mind that you do
need to keep in contact with your “home” PCT, wherever you
happen to be working. Tell it of any changes of address and
contact details, send it copies of your annual appraisal statements,
and so on. This is important because if you cannot demonstrate
that you have maintained some connection with the area over a
twelve month period, by performing some services for patients in
the area, that PCT does have the power to remove you from its
list. If you are moving away permanently, and intend to do no
further work in your PCT’s area, you should consider telling the
PCT that you wish to withdraw from its list, and apply (in the
normal way) to join the list of a PCT in whose area you will in
future be working.

What if | want to practise in both
England and Wales (or Scotland or
Northern Ireland)?

To do this your name will have to appear on both an English and a
Welsh (or Scottish or Northern Ireland) performers list.
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Although I am on the performers list of
PCT X, I have been working away and
have not maintained contact with it.
What is my position?

PCTs have discretionary power to remove GPs from their lists if
the GPs cannot demonstrate that they have performed primary
medical services for patients over any twelve month period. If you
fail to keep in touch with the PCT you do risk being removed on
those grounds. Moreover you undertook when you joined the list
to inform the PCT of relevant changes in your circumstances, and
these circumstances include changes of contact details. It would
therefore be in your own interest for you to re-establish contact
with your home PCT. To maintain your list status, you might want
to consider doing a short period of work in that area, or at least to
explain why it has not been possible for you to do so. If you have
left the area permanently, you might want to consider withdrawing
from that PCT’s list and applying to join the list of a PCT in whose
area you are now based, or one in whose area you will be working
frequently.

I intend to practise in another part of
the country. So | want to leave the list
of PCT A and join the list of PCT B.
How do | go about it?

Firstly you should apply to join the performers list of PCT B. Make
your application in the normal way, adding that you are already on
PCT A’s medical performers list and that you will be giving notice
to PCT A that you will withdraw from its list on the date PCT B
admits you to its own list.

Secondly you must give notice to PCT A that you intend to
withdraw from its list because you have applied to join the list of
PCT B. Tell PCT A that you want the withdrawal to come into
effect on the date PCT B admits you to its own list.

The PCTs should then liaise with each other to ensure that the
changes are synchronised.

Note that you cannot withdraw from PCT A’s list without the
consent of the Secretary of State if one of the following applies. (i)
You have been suspended by the PCT. (ii)The PCT is holding an
investigation to decide whether or not to remove you or
contingently remove you from its list. (iii) The PCT has decided to
remove or contingently remove you from its list, but has not yet
given effect to its decision. If any of those circumstances apply,
you would be obliged to tell PCT B about them, and neither the
application to PCT B'’s list nor the withdrawal from PCT A’s list
could go ahead until all the issues had been resolved.

Criminal Record Disclosures

Do GPs who were listed before
performers lists were introduced have
to produce enhanced criminal record
certificates now?

Yes. Since April 2004, new applicants have had to provide
enhanced criminal record disclosures with their applications. PCTs
are also holding a special exercise during the second half of 2004
and early 2005 in which all GPs who have not provided a
certificate so far must do so. You can find more about this
exercise and what is involved by consulting “Enhanced Criminal
Record Disclosures for Primary Medical Performers: Information
for Primary Care Trusts, Strategic Health Authorities and GPs”
elsewhere on these web pages.

I have been told that the CRB cannot
process an application for an enhanced
criminal records disclosure from
someone who is coming from an
address abroad. Is this correct?

No. The CRB should process applications from people with a
current or recent address outside the UK in the normal way.
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Gifts and bequests

What gifts do | have to register?

All gifts (including bequests) with an actual or estimated value of
more than £100 that are made to you or your spouse, which are
received from patients or in connection with your work. Each
contractor and provider is required to keep a gift register at the
practice and you should record such gifts in it.

NHS Appraisal

Do | have to be appraised in the area
of the PCT on whose list | appear?

No. If you are working away from your home PCT at the time your
appraisal falls due, you can arrange for the appraisal to take place
in the area where you have been working. However you should
note that you need to send a copy of both Appraisal Form 4 and
your Personal Development Plan to your PCT so that you can
demonstrate that appraisal has taken place and that you therefore
continue to meet performers list requirements. See below for
information about the appraisal position of Armed Forces GPs.

Armed Forces GPs

I am a doctor working in the Armed
Forces, but | also do some work as a
GP for the NHS. Do | need to be on a
performers list?

Yes. However because of the circumstances of Armed Forces life
and the various postings you may have to undertake, your PCT
will not remove your name from its list if you are unable to perform
services in its area in any twelve month period.

As a doctor working in the Armed
Forces, and also on a performers list, |
see that performers have to take part in
the NHS appraisal system. As | already
take part in the Forces’ appraisal
system, must | go through this twice?

No. If you are an Armed Forces doctor or are employed by the
Ministry of Defence you are exempt from the requirement to take
part in the NHS system. But you must provide the PCT that lists
you with a copy of the Armed Forces Appraisal Summary that has
been issued to you by the Forces or Ministry of Defence.

Retirement

I am a GP who is approaching age 70.
In the past | should have had to retire
from the medical list. Do | now need to
retire from the performers list?

No. At whatever age you decide to retire as a partner, you can
continue to work as a GP in some other capacity if your health,
skills and competencies permit it. This means that you can remain
on the performers list if you wish. You may want to consult the
NHS Pensions Agency about your pension position and the rules
for claiming it.

Doctors in training

As a GP Registrar, do | have to join a
medical performers list?

Yes. You will not have the appropriate vocational training
certificate from JCPTGP but the PCT will ask the Postgraduate
Deanery to confirm that you will be undertaking approved training
in general practice. As a GP Registrar you can only treat patients
when acting in the place of and under the supervision of your GP
tutor: the doctor in the practice who is responsible for your
training.
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My GP Registrar training has been
arranged late so the PCT won’t be able
to process my application before I’'m
due to start. Can I still begin my
training?

Yes, as long as you apply to join the performers list before the
date on which you are due to start. If you are a GP Registrar and
have applied before the start of the vocational training, you can
work as a trainee GP for up to two months to allow the paperwork
to be completed. Note that if you leave making your application
too late (ie after your vocational training is supposed to have
started), this exception will not apply to you and you will therefore
be unable to start the training.

I am a GP Registrar approaching the
end of my vocational training. What
happens to my performers list status
when my training comes to an end?

Let your PCT have sight of your JCPTGP vocational training
certificate as soon as you get it. If you intend to continue working
in the area, tell the PCT and you will be able to stay on its
performers list as a fully-qualified GP. If you don’t intend to work in
the area but to start somewhere else, you may find it more
convenient — once you have got a new job - to give notice of your
intention to withdraw from the PCT'’s list and to apply to join the list
of the PCT in whose area you will be working. If so, do make both
PCTs aware of what you are doing, so that the timing of your
withdrawal from the list of the old PCT, and that of your inclusion
in the list of the new PCT, can be synchronised.

If you are unfortunate enough to fail to satisfy the JCPTGP’s
vocational training requirements at the end of your period as a GP
Registrar, you will be expected to withdraw from the PCT’s
performers list. If you do not do so, the PCT will have to remove
your name itself.

I am a trainee doctor with provisional
registration on the second part of my
foundation training. Do | have to join a
performers list to take part in a
placement in general practice?

No. You are exempt from the need to be listed whilst you are
taking part in training arranged by the Deanery, as part of the
second part of your foundation training, in an approved medical
practice.

I am a trainee doctor with limited (or
full) registration on the second part of
my foundation training. Do | have to
join a performers list to take part in a
placement in general practice?

Yes. The provisions in the Medical Act that give rise to the
exemption for trainee doctors with provisional registration do not
appear to apply to doctors with limited or full registration who are
taking part in foundation training, so the legal position is being
clarified. In the meantime PCTs have been asked to treat you as
they would GP Registrars for performers list purposes. This does
of course mean that you will have to be listed in order to treat
patients under the supervision of your tutor, and you should apply
to join a PCT’s performers list on this basis.

Application conditions

What happens if a PCT does not accept
my references?

If the PCT is not satisfied with your references it may ask you to
furnish alternative references, but clearly there are limits to the
number of attempts it will be willing to accept. If a PCT refuses to
admit you to its list because of a problem with your references,
and if you want to challenge its decision, you can appeal to the
Family Health Services Appeal Authority (FHSAA) which is an
independent tribunal. The FHSAA will hold a hearing unless both
you and the PCT say you do not want one and it can reach any
decision the PCT could have made.
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What happens if I cannot supply
clinical references from two recent
posts because | have worked in one
place for many years?

You can provide the PCT with the names and contact details of
alternative professionals who could provide you with clinical
references. Examples might be partners in a practice from which
you recently retired or resigned, or a local clinical governance
lead.

Why do all criminal convictions have to
be declared?

The PCT must form a judgment on the impact of a criminal offence
on a person’s suitability to perform primary medical services. Any
offence must be considered in context and so the PCT wiill
normally look beyond the fact of an isolated conviction. This wider
picture must include a complete picture of a person’s criminal
record so that the PCT can form a considered view on a person’s
attitude to the law, its standards, and on respect for the individual.

An exception to this is where a person has been convicted of
murder, or has been convicted of some other criminal offence,
where the sentence imposed has been greater than six months
(whether suspended or otherwise). In such circumstances the law
requires the PCT to refuse to admit that person to its performers
list or, where that person was already on its list, to remove him or
her from it.

The declaration | must make says |
must declare previous convictions and
offences. Do | have to include
everything, for example speeding
offences

The Rehabilitation of Offenders Act does not apply to GPs so
convictions are never “spent”. When you apply to join a PCT list
you should declare all police cautions and criminal convictions.
But you do not need to declare a fixed penalty ticket. It follows that
if the penalty imposed for a speeding offence was a fixed penalty
you would not need to declare that, but would need to declare
other types of penalty.

Do PCTs take account of offences that
were committed long ago?

Yes, although the law provides that whenever a PCT considers
such matters, it must also consider the length of time that has
passed since the conviction(s).

Will a criminal conviction or caution
automatically lead to refusal to admit
to, or removal from a list?

No, unless the conviction was for murder or led to a sentence of
more than six months imprisonment for an individual offence
(whether suspended or otherwise). In other cases it will be a
matter for the judgment of the PCT. If the decision of the PCT is
adverse, the GP there has a right of appeal to the FHSAA. Note,
however, that there is no right of appeal against the mandatory
decisions that PCTs have to take where a doctor has been
convicted of murder or sentenced to more than six months
imprisonment.

Do | need to declare criminal
convictions that have taken place
abroad?

Yes. The Regulations require you to declare if you have been
convicted of a criminal offence outside the UK. Legal systems and
standards of proof can vary considerably from one country to
another, so if you have to declare such a conviction you will
probably want to attach a full explanation so that the PCT is in no
doubt about the position.
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There was an incident whilst | was
working abroad that led to an
investigation by a licensing body in that
country. Do | have to declare that?

Yes. The Regulations require you to declare any past
investigations by any licensing or regulatory body where the
outcome was adverse to you, and any current investigations by
such a body. This means any licensing or regulatory body in the
world. It is not restricted only to medical licensing or regulatory
bodies. If you have to declare such events you will probably want
to attach a full explanation so that the PCT is in no doubt about
the position.

Refusal to admit to a performers list

A PCT has refused to admit me to its
list. What can | do about that?

If a PCT has refused to admit you it means you cannot perform
services and you must declare the fact of the refusal if you apply
to join the list of any other PCT. The notice from the PCT telling
you of the refusal should include the grounds on which it based its
decision. Unless the grounds for refusal were mandatory (for
example because you had ben convicted in the UK of murder,
sentenced to a term of more than six months imprisonment, been
erased or in some cases suspended from the Medical Register)
you can appeal to the Family Health Services Appeal Authority
against the decision.

Removal from a performers list

A PCT has removed me from its list.
What can | do about that?

If a PCT has removed you it means you cannot perform services
and you must declare the fact of the removal if you apply to join
the list of any other PCT. The notice from the PCT telling you of
the removal should include the grounds on which it based its
decision. Unless the grounds for refusal were mandatory (for
example because you had ben convicted in the UK of murder,
sentenced to a term of more than six months imprisonment, been
erased or in some cases suspended from the Medical Register)
you can appeal to the Family Health Services Appeal Authority
against the decision.

Conditional Inclusion and contingent removal

What does the PCT mean when it talks
about “conditional inclusion™?

It means that the PCT is prepared to allow a GP to join its list as
long as the doctor agrees to be bound by specific conditions. The
PCT might want to apply these if, for example, it found evidence of
some deficiencies in past practice that adherence to the conditions
could avoid in future, or might be remedied by the making of a
training requirement. Any conditions the PCT imposes will be
intended to overcome the deficiency or problem it has identified.
The PCT can also review conditions it has imposed in the past
and remove them if it feels that would be appropriate. A GP who
disagrees with conditions that the PCT has placed on him or her
can appeal against that decision to the FHSAA.
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What does the PCT mean when it talks
about “contingent removal”?

This is the equivalent of “conditional inclusion” (see above) when a
GP is already included on a PCT'’s list. It means that if the PCT is
concerned about aspects of a GP’s practice or behaviour it may
insist that the practitioner agrees to be bound by specific
conditions in order to remain on its list. Examples could be
particular training or retraining requirements, or a requirement not
to treat certain categories of patient. The GP will be able to stay
on the PCT’s list as long as he/she agrees to be bound by those
conditions and as long as he/she meets the conditions. Again, a
PCT can review the conditions it imposed and either alter or
remove them. A GP who disagrees with conditions that the PCT
has placed on him or her can appeal against that decision to the
FHSAA.

Suspension

A PCT has suspended me from its
performers list. What does this mean?

It means the PCT has decided you should not continue to perform
services for the time being, whilst it investigates allegations or
concerns itself, or if a regulatory body or criminal investigation is
taking place. Suspension is a temporary measure designed to
protect patients or the public interest. It does not imply guilt.
Because suspension is a temporary, neutral act during an
investigation, you cannot appeal against it, but the PCT must take
steps to make sure your income is supported whilst you are
suspended. The support you receive will be calculated by the
PCT, based on a determination given on behalf of the Secretary of
State (you can find a copy of this elsewhere on these web pages).
If you disagree with the amount of support the PCT says it will
provide, and if you can show why you think the PCT is wrong, you
can ask the PCT to reconsider. If you still cannot agree with the
PCT about the amount of financial support you can appeal (about
the decision on financial support the PCT is prepared to offer
only). The PCT should tell you how to do that.

Family Health Services Appeal Authority (FHSAA)

How does the FHSAA work?

It is an independent tribunal non-departmental public body under
the control of a President who is appointed by the Lord
Chancellor. The President allocates appeals and applications to
panels which normally consist of a chairman (who will be a
lawyer), a professional member and a lay member. The panels
hold oral hearings about matters referred to them unless the
parties to the hearings say they do not want one. Panels may give
their decisions at the end of each hearing or they may reserve
their determinations. Every hearing looks at the issues afresh and
the FHSAA, through these panels, may take any decision that the
PCT could have taken. In especially serious cases, whether on
application from a PCT or on their own motion, a panel may
decide that the facts require them to make an order for the
national disqualification of a doctor. A doctor who is subject to
national disqualification may not perform primary medical services
anywhere in England. A national disqualification decision is also
regarded as having equivalent force in Wales, Scotland and
Northern Ireland.







