(Details of GP Practice and Health Authority) 

Terms and conditions for an unpaid attachment in GP Practice

ATTACHMENT AGREEMENT 

PARTIES TO THIS AGREEMENT 
This attachment agreement is between:-

XXXXXXXXX
and 

XXXXXXXXX
STATUS OF AGREEMENT

This agreement does not constitute a contract or employment and attracts no remuneration or other payment and no employment rights.

PURPOSE OF ATTACHMENT

The purpose of the attachment is for XXXXXXXXX to refresh, and have assessed on a voluntary basis, existing skills and experience and to get up to date on new developments, initiatives and practices in primary care and GP practice, in order  to support an eventual return to GP practice.  
LOCATION

Throughout the attachment, XXXXXXXXX will undertake activities at or in respect of the patient population of:-

1. (Insert GP Practice name and address)
HOURS OF ATTENDANCE TO FULFIL THIS ATTACHMENT 

Throughout the attachment, XXXXXXXXX will:-

1. Spend an average of 6 months FTE in the premises of XXXXXXXXX 
2. Undertake all activities associated with this attachment in the premises of  XXXXXXXXX and the geographical location, which it serves, except where a legal requirement or a requirement of the Strategic Health Authority or a Primary Care Trust requires attendance elsewhere
REGISTRATION

Throughout the attachment, XXXXXXXXX will:-

1. be a fully registered medical practitioner, at there own expense; and

2. be registered on the Primary Medical Service Performers List in accordance with the National Health Service (Performers List) Regulations 2004 
3. provide proof of written confirmation of registration and membership 

INDEMNITY
Throughout the attachment XXXXXXXXX will be a full member of an approved medical defence organisation

SUPERVISION

Throughout the attachment, XXXXXXXXX will:-

1. Provide XXXXXXXXX with appropriate induction and supervision. There will be times when the supported doctor will not be supervised in attachment activities and the supported doctor is required to approach one of the partners, if the supported doctor has any concerns about their ability to undertake any activity without guidance and/or supervision. 
RECORD KEEPING 

Throughout the attachment XXXXXXXXX will be required to keep:-

1. full and proper records of all attendances with patients; and

2. any other records as required by NHS legislation or as reasonably required by the Practice
CONFIDENTIALITY 
Throughout the attachment and in perpetuity thereafter, XXXXXXXXX will:-

1. be required to adhere strictly to the applicable GMC guidance on patient confidentiality

2. not use or disclose confidential information about the Practice’s patients or its business other than as expressly authorised by the Practice as a necessary part of carrying out activities within the attachment or as required by law. Confidential information about the Practice’s business includes (without limitation) business plans; forecasts; information related to research and future strategy; or any other sensitive financial information concerning the affairs of the Practice and/or its partners 
3. adhere to the requirements of the Data Protection Act 

Throughout the attachment, XXXXXXXXX will:-

1. pay any levies for representation of XXXXXXXXX by the Local Medical Committee (LMC) 

RETENTION OF FEES 

Throughout the attachment, XXXXXXXXX:-
1. will charge fees only for the services she provides arising out of attachment activities as set out in the:-

· GMS regulations; or

· equivalent provisions contained within the Health Authorities’ and Primary Care Trusts’ Implementation of Pilot Schemes (“Personal Medical Services”) Directions 2001

2. may not charge fees for issuing certificates listed in Schedule 9 of the GMS regulations 
3. must provide the following certificates free of charge, where they are for initial claims, and short reports or statements further to certificates but not for work in conjunction with appeals and subsequent reviews:-

certificates for patients claiming income support, sickness and disability benefits, including incapacity, statutory sick pay, disability living allowance and attendance allowance 

4. will pay to the Practice any fees received by virtue of her position in the Practice and for work done during time spent at the Practice, with the exception of the following:-   Up to Practice  to include or to delete 
5. may retain any specific pecuniary legacy or gift of a specific chattel made to her as her personal property, subject to any other legal requirements, which may apply
CLINICAL AUDIT/CLINICAL GOVERNANCE 

Throughout the attachment, XXXXXXXXX may be:-

1. required to participate in clinical audit and to be involved with clinical governance issues within the Practice. Such activities would be carried out during time spent in the Practice 
Throughout the attachment, XXXXXXXXX will:-

1. ensure that XXXXXXXXX is provided with copies of all local PCO policies and procedures, notice of local educational meetings and professional compendia

PRACTICE MEETINGS 

Throughout the attachment, XXXXXXXXX:-

1. will be entitled to attend and participate in regular Practice meetings relating to education and clinical governance
2. may be invited to attend meetings on Practice business matters

3. will be given reasonable notice of meetings 

USE OF PRACTICE FACILITIES 

Throughout the attachment, XXXXXXXXX will provide XXXXXXXXX:-

1. with the use of the following equipment in good working order at the surgery premises

· medical and other equipment, apparatus, instruments and implements customarily used in the exercise of the profession of medicine;

· furniture and other things incidental to the exercise of the profession of medicine

· appropriate drugs for the purpose of home visits 

2. with access to the following services at the surgery premises, as required to fulfil agreed activities:-

· the services of such staff as are usual in the administration of medical practice;

· such material as drugs and supplies as are customarily used in the profession of medicine; and

· the services of  medical support staff when they are on duty at the surgery premises

Throughout the attachment, XXXXXXXXX:-
1. will utilise the facilities in a reasonable and proper manner commensurate with (his/her) activities and responsibilities under this attachment agreement 

2. will be able to access these facilities during the agreed hours of the attachment, unless advised otherwise by the partners

PROHIBITED ACTS

Throughout the attachment, XXXXXXXXX will not:-

1. hold themselves to be in partnership with the partners of the Practice

2. pledge the credit of the partners 

3. do anything, which would bring the reputation of the Practice or of any of its partners, individually or severally,  into disrepute

TRANSPORT 

Throughout the attachment, XXXXXXXXX will, if required to drive in the course of this attachment):-
1. hold a current driving licence; and
2. comply with the  legal  requirements to have motor insurance

3. notify their insurance company that of intended use of their motor vehicle for the purposes of the attachment 

INVESTIGATION OF COMPLAINTS 

Throughout the attachment, XXXXXXXXX will:-

1. reasonably co-operate in the investigation of any complaints made against the Practice during the period of the attachment and following termination of the attachment.  In order to do so, the supported doctor would be given full access to relevant manual and computerised records in order to co-operate with the investigation of complaints and the Practice would fully involve the supported doctor in the investigation of any complaint that involves the supported doctor. 
DURATION OF THE ATTACHMENT

The attachment is for an agreed period of time, commencing on (Insert start date) and ending no later than (Insert end date). The attachment may be terminated by the Practice without notice or redress to the returner if it is concerned that there are good grounds to do so. These would include failure of the returner to co-operate with the terms of the attachment or with the reasonable needs of the Practice; breach of any terms of this attachment agreement; any action, which actually or potentially damaged the reputation or commerciality of the Practice or any of its partners; and valid concerns that the returner was failing to meet the needs of patients or endangering their health, safety or welfare. This list is not exhaustive and there would be no appeal against a decision by the Practice to terminate the attachment on grounds agreed as reasonable after discussion with the South West Institute.  
PERSONAL PROPERTY 
Throughout the attachment, XXXXXXXXX:-
1. will not accept responsibility for articles of personal property of XXXXXXXXX lost or damaged on its premises whether by fire, burglary, theft of otherwise

EQUAL OPPORTUNITIES

Throughout the attachment, XXXXXXXXX will:-

1. Adhere to employment legislation, good practice and the Practice’s own policies in taking an exemplar approach to Equal Opportunities in all activities within the attachment. This includes interactions with patients, staff of the Practice and any other people with whom (he/she) comes into contact during the attachment 

RAISING CONCERNS 

Throughout the attachment, XXXXXXXXX will:-

1. notify one of the partners of any concerns she has about any of the activities of the Practice 

2. take the matter further only within the terms of the appropriate (Whistle blowing) policy of the Practice or any other duty imposed on her by virtue of the status of registered medical practitioner 

HEALTH AND SAFETY 
Throughout the attachment, XXXXXXXXX will:-

1. comply fully with the Health and Safety policy and requirements of the Practice, taking all reasonable steps to ensure the health, safety and welfare of colleagues, patients and others as well of  herself
2. Not smoke at any time whilst engaging in activities associated with the attachment

Throughout the attachment, XXXXXXXXX will:-

1. take all reasonable steps to ensure the health, safety and welfare of XXXXXXXXX, including provision of a safe working environment

2. respond to any genuine health, safety or welfare issues raised by XXXXXXXXX
DECLARATION BY THE RETURNER 
I hereby confirm that I enter into this unpaid attachment agreement voluntarily and that I will not seek remuneration or any other payment from the Practice except in the event of a change in NHS policy, which provides for the payment for Returner Attachments and which is deemed to apply to this attachment. 
Signed ……………………………………………………….……………… (Returner)

Full name in capitals ……………………………………………………………………. .
Date of signing …………………………………………….……………………………..
Signed …………………………………………………………..……. (GP Principal, on behalf of XXXXXXXXX
Full name in capitals ……………………………………………………………………...
Date of signing …………………………………………….……………………………...
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