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Dear Colleague

GENERAL PRACTITIONERS' RETAINER SCHEME

1. 
This letter is to inform you of a number of important developments to the

Doctors Retainer Scheme as it applies to General Practitioners. Over the past year, new and existing GP Retainees have been accepted onto the revised scheme. Sessional and financial aspects of the scheme are already largely in operation -interested parties will need to ensure that they are meeting their various responsibilities under the new arrangements. The full educational requirements will be introduced on a phased basis and over time all retainer practices will be required to achieve the minimum criteria and quality standards laid out in the circular and annex.

2. 
The retainer paid to members of the scheme has been increased to £300.00 per annum. Additionally, practices employing a GP on the GP Retainer Scheme will be entitled to an allowance to be paid for up to four sessions per week. The change is incorporated into a revised paragraph 39 to the Statement of Fees and Allowances. The retainee allowance is currently £48.39 per session. 

THE SCHEME

3. 
The Scheme is intended to ensure that doctors who wish eventually to return to general practice as a principal or non-principal are able to keep up-to-date and further develop their careers. The scheme is therefore a combination of service commitment and continuing professional development. The balance of these may vary from time to time and educational supervision will ensure that this balance is maintained. The scheme is to be administered by the Director of Postgraduate General Practice Education (DPGPE) for the Northern Ireland Council for Postgraduate Medical and Dental Education (NICPMDE), in cooperation with the Central Services Agency (CSA).

4. 
The retainee allowance is paid to the employing practice for each of up to 4 sessions per week (a session is 3 and-a-half-hours). This is intended to off-set some of the cost to the practice of employing the retainee and supporting them in their educational needs. The remainder of the retainee's salary is paid by the practice, with the recommendation that this should be informed by BMA guidance (which takes account of the fact that retainees are not expected to meet all of their professional expenses and educational costs). It is a matter for the practice and the trainee to determine what the retainee's employment arrangements will be.

5. 
Retainee's are entitled to join the HPSS Superannuation Scheme. As

employers, the practice would be responsible for payment of the employers, national insurance and superannuation contributions in respect of the retainee and for the deduction of the employee' s contributions, as appropriate. These should be remitted to the Inland Revenue and Superannuation Branch in the normal way.

6. 
A model contract and advice is available from the BMA for retainees and

practices, similar to the BMAs model contract for GP assistants.

7. 
With regard to maternity and sick leave, the CSA will continue to make

payments to the practice at the normal sessional rate during such absences, in accordance with employment law. The practice should notify the CSA and the NICPMDE when such situations occur in respect of retainees. Educational sessions (when the retainee is undertaking an educational session that will count toward the requisite education-time described in paragraph 17 below) will qualify for the usual allowance to the practice from the CSA. Hence the retainee can expect their normal sessional payment.

8. 
A doctor on the retainer scheme may not undertake more than 52 sessions

(including the educational sessions) per quarter usually spread evenly

throughout the period at four sessions or less per week, although the number of sessions can increase occasionally up to a maximum of 6 and decrease to a minimum of 1. The DPGPE's approval is required if there is a substantial variation in sessions per week.

9. 
There should normally be a maximum of four retainer sessions per week per

practice, but exceptionally this can be increased to a maximum of eight

(between 2 retainees) in larger practices, subject to DPGPE's approval. These sessions should normally be carried out by one retainee per practice (except in large practices, as above) to ensure adequate educational and clinical supervision but exceptionally there can be two retainees per practice subject to the DPGPE's approval.

10. 
A retainee who wishes to carry out 4 sessions but is in a practice which can

only accommodate one or two sessions per week can be a retainee in another

practice within the usual limits of sessions per quarter. In these circumstances educational supervisors in the two practices will need to cooperate.

11. 
Retainees may now undertake a limited amount of non-general medical

services work, eg family planning or clinical assistant sessions:, subject to the DPGPE's approval. A maximum of 2 extra sessions per week, are permitted if the work is clinical, medical or academic (ie, retainees can work up to a maximum of 6 sessions per week including non-GMS medical work). The non-GMS work should be relevant to general practice in order for approval to be given.

12. 
The length of the scheme is usually five years. There can be an additional

three years according to individual circumstances, at the DPGPE's discretion

and rarely a further two years (maximum is therefore 10 years (continuously or intermittently) for a doctor to be part of the scheme.

Educational aspects

The practice

13. 
The Practice will be required to offer the retainee experience of a sufficiently

wide range of general medical services (which may include home visits) and

monitor the retainee's workload and experience. A new retainee must go

through an adequate induction programme. Help and advice, from a named

educational supervisor, must be available to the retainee during each session.

Whilst any principal in the practice can provide clinical supervision for a

particular session, there should be a single educational supervisor specific to

each retainee. The retainee is not expected to undertake any out-of-hours

work, but, in order to gain educational experience, is not discouraged from

doing so in a supernumerary capacity .

14. 
The practice is expected to notify the DPGPE (in addition to the Health and

Social Services Board) of any alterations in premises, partnership

arrangements or employment arrangements of the retained doctor.

15. 
If the practice is not a training practice, the educational supervisor is

encouraged to undertake preparation of the practice and themselves for

training and employing a retainee. Undergraduate training and other practices

may therefore be approved for employing a retainee, subject to the DPGPE's

discretion and criteria. This could mean, for example, working over a

timescale agreed with the DPGPE, towards core criteria, similar to the

minimum quality standards for training practices laid down by the Joint

Committee on Postgraduate Training for General Practice (JCPTGP), see

Annex 1.

16.
 The educational input must be sufficient to meet the needs of the individual

retainee and must be guided by a named educational supervisor from within

the practice. Educational input will vary according to the circumstances of

the retainee and the practice in which they are working and training. The

DPGPE will facilitate this process as necessary .

The retainee

17. 
The DPGPE will take individual circumstances into account when deciding

whether to accept a doctor onto the scheme. These would normally involve

personal, well-founded reasons for limited, paid employment. Those

following an alternative career, eg academic general practice, are not eligible

for the scheme. An appeal mechanism will be established for doctors who are

aggrieved by the decision of the DPGPE in relation to the scheme; this will

normally be via the General Practice Committee who will advise the Council.

18. 
The retainee must undertake 28 hours of education time per year to include

educational supervision of three hours by the practice educational supervisor.

These 3 hours should be spread throughout the year.

19. 
The retainee may receive support for travel and subsistence for education and

a contribution towards course fees for the above 25 hours of education,

subject to prior approval by the DPGPE. In addition retainees, will receive

their usual payment from the practice for the educational session. Application

should be made in advance to the DPGPE at the NICPMDE.

The role of the DPGPE and the NICPMDE

20. 
Postgraduate training practices will automatically meet the criteria for hosting

the scheme, although employment of a retainee doctor will need to be

sanctioned by the DPGPE in order to ensure that the education element of the

scheme for the individual retainee is appropriate and to generally protect the

needs of the retainee and any GP Registrar or pre-registration house officer.

Other practices, including undergraduate training practices, may also be

approved for employing a retainee, subject to the DPGPE's discretion and

criteria (for example working, over a timescale agreed with the DPGPE,

towards core criteria similar to the JCPTGPs minimum educational criteria for

training practices).

21. 
Practices will normally be approved for a maximum of 5 years after which the

practice will need to apply to the DPGPE for re-approval. If a training

practice ceases to be a training practice, it needs to reapply as a retainee

practice at that time.

22. 
The Council will set up an appeal mechanism for practices aggrieved by its

decisions. This will operate via the Council' s General Practice Committee.

23. 
The DPGPE will monitor and, when necessary, advise on the education. This

process will normally involve the retainee having an annual education

development plan, which is submitted and approved by the DPGPE.

Existing GP retainees

24. 
The retainees who joined the scheme prior to its revision will transfer to the

new scheme.

25. 
Those who transfer to the new scheme can remain on it within the normal

time limits taking into account the number of years spent within the old

scheme and provided they and their practice still fulfil the criteria set out

above (in paragraphs 13 -16) for remaining in the scheme.

26. 
Retainees transferring towards the end of the normal time limits should be

allowed to spend 2 years on the new scheme so that the educational benefits

of the scheme will help prepare them for re-entry to general practice.

27. 
There may be a small number of non-vocationally trained doctors with pre-

existing rights who must remain within the provisions of the old scheme.

28. 
Other than the exception referred to above, Circular HSS (TM ) 1/92, as it

refers to General Practitioners, is hereby revoked.

29.      If you have any queries about this circular, they should be addressed to:

Neil Magowan

Medical & Dental Unit

Room 3D

Dundonald House

Upper Newtownards Road

BELFAST BT4 3SF

Tel. (028) 9052 5570

Yours faithfully

H J Vance

Deputy Director of Human Resources

[HSC 1999/004]

Annex 1.

THE JOINT COMMITTEE ON POSTGRADUATE TRAINING FOR

GENERAL PRACTICE

EXPECTED OUALITY STANDARDS FOR TRAINING PRACTICES

It is expected that non-training practices will be moving, over a timescale agreed

with the Council, towards the achievement of the minimum quality standards for

training practices which are set out below.

1. 
All medical records and hospital correspondence must be filed in practice

notes in date order.

2. 
Appropriate medical records must contain easily discernible drug therapy lists

for patients on long-term therapy.

3. 
Deaneries should set and publish targets for the achievement of summaries

in medical records in teaching practices.

In Northern Ireland all patient records must have summaries of important

events.

4. 
All training practices should have methods for monitoring prescribing habits

as an important part of the audit process. They should have either a practice

formulary or prescribing list and a policy on how the list is reviewed and

implemented.

5. 
All training practices should have a library which conforms to a recommended

deanery reading list and contains a selection of books and journals relevant to

general practice.

6. 
All training practices must provide opportunities for GP Registrars to become

familiar with the principles of medical audit and to participate in medical

audit; they must be able to demonstrate that GP Registrars have participated in

medical audit.

7. 
All training practices must possess video cameras, which should be of

sufficient technical quality to be suitable for national assessment. Trainers

should work with their GP Registrars to familiarise them with the use of this

equipment.

8. 
Formative assessment, that is assessment for educational purposes, should

form an essential part of the training of all GP registrars.

9. 
Deaneries are expected to ensure that their trainers are well placed to facilitate

the technical and administrative aspects of summative assessment and are

aware of the appropriate sections of the Vocational Training Summative

Assessment Board's " Protocol for the Management of Summative

Assessment"

1 0. 
The Joint Committee also expects all trainers and training practices to

diligently observe and teach the professional guidance contained within the

GMC publications " Good Medical Practice" and " Maintaining Good Medical Practice”.

