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10th Meeting, 2018 (Session 5) 
 

Tuesday 20 March 2018 
 
The Committee will meet at 10.00 am in the James Clerk Maxwell Room (CR4). 
 
1. Subordinate legislation: The Committee will consider the following negative 

instruments— 
 

The Duty of Candour Procedure (Scotland) Regulations 2018 
(SSI 2018/57) 
The National Health Service (General Medical Services Contracts) 
(Scotland) Regulations 2018 (SSI 2018/66) 
The National Health Service (Primary Medical Services Section 17C 
Agreements) (Scotland) Regulations 2018 (SSI 2018/67) 
The National Health Service (Pharmaceutical Services) (Scotland) 
Amendment Regulations 2018 (SSI 2018/68) 
 

2. Impact of leaving the European Union on health and social care: The 
Committee will take evidence from— 

 
Shona Robison, Cabinet Secretary for Health and Sport, and Shirley 
Rogers, Director of Health Workforce and Strategic Change, Scottish 
Government. 
 

3. Impact of leaving the European Union on health and social care (in 
private): The Committee will consider the evidence heard earlier in the session. 

 
4. Work Programme (in private): The Committee will consider its work 

programme. 
 
 



HS/S5/18/10/A 

David Cullum 
Clerk to the Health and Sport Committee 

Room T3.60 
The Scottish Parliament 

Edinburgh 
Tel: 0131 348 5210 

Email: david.cullum@parliament.scot 



HS/S5/18/10/A 

The papers for this meeting are as follows— 
 
Agenda item 1  

Note by the Clerk 
 

HS/S5/18/10/1 

SSI 2018/66 Policy Information 
 

HS/S5/18/10/2 

SSI 2018/67 Policy Information 
 

HS/S5/18/10/3 

Agenda item 2  

PRIVATE PAPER 
 

HS/S5/18/10/4 (P) 

Cabinet Secretary for Health & Sport written response 
 

HS/S5/18/10/5 

Agenda item 4  

PRIVATE PAPER 
 

HS/S5/18/10/6 (P) 

 

http://www.legislation.gov.uk/ssi/2018/66/contents/made
http://www.legislation.gov.uk/ssi/2018/67/contents/made


HS/S5/18/10/1 
 

Page 1 of 38 
 

Health and Sport Committee 

10th Meeting, 2018 (Session 5) 

Tuesday 20 March 2018 

Subordinate legislation 

Note by the clerk 

 

Overview of instrument 

1. There are four negative instruments for consideration at today‟s meeting: 

 The Duty of Candour Procedure (Scotland) Regulations 2018 (SSI 
2018/57) 

 The National Health Service (General Medical Services Contracts) 
(Scotland) Regulations 2018 (SSI 2018/66) 

 The National Health Service (Primary Medical Services Section 17C 
Agreements) (Scotland) Regulations 2018 (SSI 2018/67) 

 The National Health Service (Pharmaceutical Services) (Scotland) 
Amendment Regulations 2018 (SSI 2018/68) 

 

The Duty of Candour Procedure (Scotland) Regulations 2018 (SSI 2018/57) 

 
 Background 
 
2. These Regulations make provision about the duty of candour procedure to be 

undertaken in terms of section 22 of the Health (Tobacco, Nicotine etc. and 
Care) (Scotland) Act 2016 (“the 2016 Act”) in health and social care settings.   

3. Regulation 2 sets out the form and manner of communications for any 
communication required by virtue of these Regulations. 

4. Regulation 3 sets out limitations on the provision of information.  

5. Regulation 4 provides for the relevant person to be notified by the responsible 
person and the information to be included in such notification. 

6. Regulation 5 provides that the responsible person must offer a written apology 
to the relevant person and must provide such apology where the relevant 
person wishes it. 

7. Regulation 6 provides that the responsible person must invite the relevant 
person to attend a meeting, and sets out the information to be provided to the 
relevant person during and after such a meeting as well as the information to 
be offered to the relevant person if the relevant person does not wish to or is 
unable to attend the meeting. 

8. Regulation 7 provides that the responsible person must carry out a review of 
the circumstances which it considers led, or contributed, to the incident and 
sets out how this is to be done. 
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9. Regulation 8 requires the responsible person to provide training and support to 
relevant employees. 

10. Regulation 9 provides that the responsible person must keep a written record 
for each incident in respect of which the duty of candour procedure is followed.  

The Policy Note from the instrument is attached at Annexe A 

11. An electronic copy of the instrument is available at:  

 http://www.legislation.gov.uk/ssi/2018/57/contents/made 

12. There has been no motion to annul this instrument. 

13. The Committee needs to report by 26 March 2018. 

14. The Delegated Powers and Law Reform Committee considered the instrument 
at its meeting on 20 February 2018.  The Committee determined that it did not 
need to draw attention of the Parliament to this instrument on any grounds 
within its remit. 
 

The National Health Service (General Medical Services Contracts) (Scotland) 
Regulations 2018 (SSI 2018/66) 

Background 

15. These Regulations consolidate the National Health Service (General Medical 
Services Contracts) Regulations 2004 and set out, for Scotland, the framework 
for general medical services contracts under section 17J of the National Health 
Service (Scotland) Act 1978 (“the Act”). 

16. In addition, the Regulations introduce a number of new contractual terms and 
changes. There are many key changes which are outlined in paragraph 10 of 
the Policy Note. 

17. The Regulations are subject to the negative procedure. With the exception of 
one provision in schedule 6, they come into force on 1 April 2018. The 
exception comes into force on 25 May 2018. 

18. The Policy Note accompanying the instrument explains that the proposed 
changes to the general medical services contract were detailed in a contract 
offer which was put to a poll of the GP profession in Scotland in December 
2017. The contract offer, supported by associated wider contractual changes, 
proposes a refocusing of the GP role as expert medical generalists. 

The Policy Note from the instrument is attached at Annexe B 

19. An electronic copy of the instrument is available at:  

http://www.legislation.gov.uk/ssi/2018/66/contents/made 

20. There has been no motion to annul this instrument. 
 

21. The Committee needs to report by 26 March 2018. 

22. The Delegated Powers and Law Reform Committee considered the instrument 
at its meeting on 6 March 2018. The Committee agreed to draw the attention of 
the Parliament on general reporting grounds. 

http://www.legislation.gov.uk/ssi/2018/57/contents/made
http://www.legislation.gov.uk/ssi/2018/66/contents/made
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23. The Delegated Powers and Law Reform Committee noted numerous drafting 
errors in the instrument. These are detailed in the DPLR recommendations 
below. 

24. The Scottish Government has acknowledged that several drafting errors have 
been made in the Regulations. It explained that the Regulations are designed 
to implement an agreement between the Scottish Government and the British 
Medical Association as to the contractual terms for GPs. The Government 
states: 

Whilst both parties worked hard to ensure that all matters were settled in 
advance of the Regulations being finalised, inevitably a number of changes 
required to be made late in the drafting process. This has caused a higher than 

usual number of cross referencing errors.  

25. The Scottish Government has undertaken to lay amending Regulations in early 
course to correct the errors. The correspondence from the Government is set 
out at Annex E. The Government acknowledges within the correspondence that 
some errors are sufficiently serious that amending Regulations are required. 

DPLR recommendations 
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The National Health Service (Primary Medical Services Section 17C 

Agreements) (Scotland) Regulations 2018 (SSI 2018/67) 
 
Background 
 
26. These Regulations consolidate the National Health Service (Primary Medical 

Services Section 17C Agreements)(Scotland) Regulations 2004 and set out, for 
Scotland, the framework for section 17C agreements for primary medical 
services under section 17C of the National Health Service (Scotland) Act 1978 
(“the Act”). 

27. In addition the Regulations introduce a number of new contractual terms and 
changes. There are many key changes which are outlined in paragraph 10 of 
the Policy Note. 

28. The Regulations are subject to the negative procedure. With the exception of 
one provision in schedule 1, they come into force on 1 April 2018. The 
exception comes into force on 25 May 2018. 

29. The Policy Note explains that proposed changes to the general medical 
services contract were detailed in a contract offer which was put to a poll of the 
GP profession in Scotland in December 2017. The contract offer, supported by 
associated wider contractual changes, proposes a refocusing of the GP role as 
expert medical generalists. 

The Policy Note from the instrument is attached at Annexe C. 

30. An electronic copy of the instrument is available at:  

 http://www.legislation.gov.uk/ssi/2018/67/contents/made  

31. There has been no motion to annul this instrument. 

32. The Committee needs to report by 26 March 2018. 

Delegated Powers and Law Reform Committee consideration 

33. The Delegated Powers and Law Reform Committee considered the instrument 
at its meeting on 6 March 2018. The Committee agreed to draw the attention of 
the Parliament on general reporting grounds. 

34. The Delegated Powers and Law Reform Committee noted numerous drafting 
errors in the instrument. These are detailed in the DPLR recommendations 
below. 

35. The Scottish Government has acknowledged that several drafting errors have 
been made in the Regulations. The Regulations are designed to implement an 

http://www.legislation.gov.uk/ssi/2018/67/contents/made
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agreement between the Scottish Government and the British Medical 
Association as to the contractual terms for GPs and the errors occurred when 
changes were required late in the drafting process. 

36. The Scottish Government has undertaken to lay amending Regulations in early 
course to correct the errors. The correspondence from the Government is set 
out at Annex F. 

DPLR Recommendations 
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The National Health Service (Pharmaceutical Services) (Scotland) Amendment 
Regulations 2018 (SSI 2018/68) 

Background 

37. These Regulations amend the National Health Service (Pharmaceutical 
Services) (Scotland) Regulations 2009 (“the 2009 Regulations”). Regulation 
3 extends the definition of “prescriber” in regulation 2(1) of the 2009 
Regulations by the insertion of a new category of independent prescriber, 
namely paramedic independent prescribers and also adds into that 
regulation a definition of “paramedic independent prescriber”. 

38. Regulation 3 additionally amends the definition of “advanced electronic 
signature” also in regulation 2(1) of the 2009 Regulations to reflect the 
definition in article 3(11) of Regulation (EU) No 910/2014 of the European 
Parliament and of the Council of 23rd July 2014 on electronic identification 
and trust services for electronic transactions in the internal market and 
repealing Directive 1999/93/EC and makes a consequential change by 
adding a new definition of “electronic signature”.  

The Policy Note from the instrument is attached at Annexe D. 

39. An electronic copy of the instrument is available at: 

 http://www.legislation.gov.uk/ssi/2018/68/contents/made  

40. There has been no motion to annul this instrument. 

41. The Committee needs to report by 26 March 2018. 

  

http://www.legislation.gov.uk/european/directive/1999/0093
http://www.legislation.gov.uk/ssi/2018/68/contents/made
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Delegated Powers and Law Reform Committee consideration 

42. The Delegated Powers and Law Reform Committee considered the 
instrument at its meeting on 27 February 2018. The Committee determined 
that it did not need to draw the attention of the Parliament to this instrument 
on any grounds within its remit.  
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Annexe A 

POLICY NOTE 

THE DUTY OF CANDOUR PROCEDURE (SCOTLAND) REGULATIONS 2018  

SSI 2018/57 

1.   The above instrument was made in exercise of the powers conferred under 
section 22 (1) and (2) of the Health (Tobacco, Nicotine etc. and Care) (Scotland) Act 
2016 (“the 2016 Act”).  The instrument is subject to negative procedure. 

Policy Objective 

2.   The policy objective is to introduce a duty of candour in health, care and social 
work service settings. This applies when individuals have been harmed physically or 
psychologically during their care or treatment and there has been an unexpected or 
unintended incident that appears to have resulted, or could result, in an outcome 
mentioned in section 22 (4) of the 2016 Act. The outcome must relate directly to the 
incident rather than to the natural course of the person‟s illness or underlying 
condition. The duty of candour procedure is to be followed by responsible persons, 
as defined in section 25(1) of the 2016 Act. The definition includes Health Boards, 
the Common Services Agency, independent health care services, local authorities 
and other providers of care and social work services. 

3.   Under the duty of candour procedure, responsible persons must undertake the 
following actions: to notify relevant persons of unexpected or unintended incidents 
resulting in harm; to provide them with an apology and to review and report on the 
circumstances which the responsible person considers led to the incident. The term 
„relevant person‟ is defined in section 22(3) of the 2016 Act as meaning the person 
who has received the relevant service or, in certain circumstances, a person acting 
on behalf of that person. The procedure also places a duty on responsible persons to 
provide training, supervision and support to anyone carrying out the procedure on 
behalf of the responsible person. 

Background 

4.   The Scottish Government recognise that when adverse events occur during the 
provision of treatment or care, openness and transparency is fundamental in 
promoting a culture of learning and continuous improvement in health and social 
care settings. The introduction of the duty of candour procedure provisions in the 
2016 Act reflect the Scottish Government‟s commitment to place people at the heart 
of health and social care services in Scotland.   When harm occurs the focus must 
be on personal contact with those affected; support and a process of review and 
action that is meaningful and informed by the principles of learning and continuous 
improvement.  

5.   The duty of candour procedure is intended to improve professional practice, 
patient and service user safety and public confidence. There is an organisational 
emphasis on staff support and training to ensure effective implementation of the 
organisational duty.  Staff must feel that they have the necessary skills and 
confidence if they are to be meaningfully involved in the delivery of the duty of 
candour procedure.  

6.   The reporting requirements will provide a way for organisations to outline the 
approaches that they adopt in responding to reports of unintended or unexpected 
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incidents that have resulted in harm.  Public reporting will also help to inform 
people‟s understanding of the health and social care environment and encourage 
organisations to involve people in the provision of their treatment and care.  

Consultation  

7.   Key stakeholders were consulted on the proposals to implement the powers in 
the Act during the development of the Duty of Candour Procedure (Scotland) 
Regulations 2018.  
Equalities Impact Assessment 

8.   An Equalities Impact Assessment (EQIA) was undertaken at the beginning of the 
Bill stage of the Health (Tobacco, Nicotine etc. and Care) (Scotland) Act 2016.   

9.   The EQIA confirmed that there are no significant issues that we consider would 
impact negatively upon the various groups. The EQIA is available here.  

Business and Regulatory Impact Assessment 

10.   A comprehensive Business and Regulatory Impact Assessment (BRIA) was 
undertaken during the Bill stage of the Health (Tobacco, Nicotine etc. and Care) 
(Scotland) Act 2016. The BRIA is available here. 

11.   The Scottish Government does not anticipate that there will be any significant 
additional costs associated with the requirement for NHS Boards and local 
authorities to produce reports on the implementation of the duty of candour 
procedure. As they are already required to produce reports for a range of monitoring, 
review and accreditation processes and will be expected to integrate duty of candour 
reporting within those processes.   

12.   Other organisations that are covered by the Duty of Candour Procedure are 
regulated by Healthcare Improvement Scotland or the Care Inspectorate and are 
already required to collate and report information in respect of incidents and 
complaints as part of the requirements of their registration.   

13.  NHS Boards; local authorities; and independent providers will be able to 
incorporate the requirements for the Duty of Candour Procedure within their existing 
processes to support staff training.   

14.   Smaller organisations may have additional costs in relation to the requirement 
for training to be provided to those staff required to carry out the Duty of Candour 
Procedure.  However, the development of national training and implementation 
resources for these organisations will remove the requirement for organisations to 
deliver bespoke training. 

The Openness & Learning Unit 

Planning & Quality Division 

Healthcare Quality & 

Improvement Directorate 

February 2018 

 

  

http://www.gov.scot/Publications/2015/08/6877
http://www.gov.scot/Publications/2015/08/6739
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Annexe B 

POLICY NOTE 

THE NATIONAL HEALTH SERVICE (GENERAL MEDICAL SERVICES 
CONTRACTS) (SCOTLAND) REGULATIONS 2018 SSI 2018/66 

1. The above instrument was made in exercise of the powers conferred by sections 
9(6), 17A(6), 17K, 17L, 17N, 17O, 28(1), 105(7) and 106(a) of the National Health 
Service (Scotland) Act 1978 and all other powers enabling them to do so.  The 
instrument is subject to negative procedure. 

Background 

2. The National Health Service (General Medical Services Contracts) (Scotland) 
Regulations 2018 (“the 2018 Contract Regulations”) set out the framework for the 
provision of primary medical services under a general medical services contract 
between Health Boards and contractors. 

Policy Objectives  

3. The Scottish Government is committed to general practice and to supporting 
Scotland‟s GPs to allow them to provide essential generalist care in their role as 
expert medical generalists in our communities. 

4. Proposed changes to the general medical services contract were detailed in a 
contract offer which was put to a poll of the GP profession in Scotland in 
December 2017. The contract offer, supported by associated wider contractual 
changes, proposes a refocusing of the GP role as expert medical generalists. 
This role builds on the core strengths and values of general practice - expertise in 
holistic, person-centred care - and involves a focus on undifferentiated 
presentation, complex care, and whole system quality improvement and 
leadership. All aspects are equally important. The aim is to enable GPs to do the 
job they train to do and enable the wider needs of patients to be met by the most 
appropriate members of the multidisciplinary team.  

5. The significant majority of current GP practices provide relevant services safely 
and appropriately through teams including, but not limited to, general practice 
nurses, health care assistants and pharmacists. A key aspect of the new general 
medical services contract will see more tasks carried out in more GP practices by 
members of a wider primary care multi-disciplinary team - where it is safe and 
appropriate to do so, and improves patient care. This will free up GPs time to 
allow them to concentrate on those patients that need to see them most.  

6. Engagement with patients, and other professionals delivering primary care, is key 
part of the development and delivery of this service redesign. A Memorandum of 
Understanding  in development between Integration Authorities, the Scottish 
General Practitioners‟ Committee (“SGPC”) of the BMA, NHS Boards and the 
Scottish Government, will set out agreed principles of service redesign (including 
patient safety and person-centred care), ring-fenced resources to enable the 
change to happen, new national and local oversight arrangements and agreed 
priorities. 

7. The proposal to transfer services over the next three years will be set out in 
Health and Social Care Partnership Primary Care Improvement Plans. These 
plans will be developed in collaboration with local GPs and others (e.g. NHS 
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Boards), and with the GP Subcommittee (or representatives of, by agreement 
locally) as the formally agreed advisors on general medical service matters. The 
arrangements for delivering the new general medical services contract will be 
agreed with the Local Medical Committee. Services will transfer only when and 
where it is safe and appropriate to do so. A National Oversight Group with 
representatives from Integration Authorities, NHS Boards, SGPC and the Scottish 
Government will oversee the implementation of the general medical services 
contract and service transfer as set out in the Plans, which will include clear 
outcomes for the redistribution of GP workload and the development of effective 
multidisciplinary team working.  

8. Once the service redesign has taken place, transferred services will not revert to 
being a practice responsibility without the agreement of GPs. This wider policy is 
more comprehensively set out in the contract offer document, “The 2018 General 
Medical Services Contract in Scotland”1 published on 13 November 2017.   

9. The new general medical services contract to which the 2018 Contract 
Regulations relate will also introduce, via the Directions relating to payments 
under the contract (the Statement of Financial Entitlements), a new funding 
formula that better reflects the core GP practice workload. A new practice income 
and expenses guarantee will operate to ensure practice income stability. The new 
funding formula will be accompanied by an additional £23 million investment in 
general medical services to improve services for patients where workload is 
highest. 

10. The 2018 Contract Regulations consolidate previous amendments to the National 
Health Service (General Medical Services Contracts) (Scotland) Regulations 
2004, modernise the language and drafting, make required technical legal 
updates, such as the removal of outdated statutory references and makes 
revocations and consequential amendments as set out in schedules 9 and 10. In 
addition, the 2018 Contract Regulations introduce a number of new contractual 
terms and changes. Key changes that are introduced by the 2018 Contract 
Regulations to support the wider policy objectives are: 

i.In order to improve patient access to GP services, practices will be required 
under the 2018 Contract Regulations to provide online services to all patients 
such as appointment booking and repeat prescription ordering where the 
practice has the infrastructure to operate those services effectively and safely.  

ii.Practices will also provide more clarity for patients over their core and 
extended opening hours to facilitate access, and will be able to provide maps 
to show patients the extent of their practice boundaries. The 2018 Contract 
Regulations will also introduce processes for the formal variation of practice 
areas to ensure that NHS Boards do not make unilateral decisions and patient 
wishes are respected.  

iii.The 2018 Contract Regulations will clarify the arrangements for Out of Hours 
services by removing the current opt-out arrangement for those who no longer 
provide Out of Hours services to facilitate the introduction of a new Enhanced 
Service. This will ensure that those practices already providing Out of Hours 
services can continue to do so, and will provide more flexibility for other 

                                            
1
 http://www.gov.scot/Resource/0052/00527530.pdf 

http://www.gov.scot/Resource/0052/00527530.pdf
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practices to consider Out of Hours work. This is also in line with the agreed 
direction of travel to reduce the over-specification of services in the contract 
wherever it is safe to do so. The new arrangements for Out of Hours will offer 
the benefit of consistency of approach to the provision of unscheduled care 
services across Scotland where practice-based service level agreements are 
currently in place. 

iv.The removal of the Minor Surgery Additional Service from the 2018 Contract 
Regulations because the latest evidence suggests that it is no longer 
necessary2. Minor surgeries formerly performed under the Additional Service 
will be provided to patients where there is a clinical need as assessed by the 
practice. The Enhanced Services Minor Surgery Scheme will continue. 

v.The 2018 Contract Regulations will introduce a new process for practice list 
closures and for local resolution of contract disputes. These processes will 
help to ensure that practices and NHS Boards attempt to work together, with 
mediation if necessary, to resolve disagreements.  

vi.The 2018 Contract Regulations remove provisions requiring GP contractors to 
offer an appointment to patients who have not been seen within three years or 
are aged 75 and over. This is because those provisions are unnecessary as 
any patient is entitled to request an appointment regardless of their age or 
when they last attended.  

vii.The 2018 Contract Regulations require all GP contractors to ensure where 
possible that the premises used for the provision of services under the 
contract are suitable for the delivery of those services and sufficient to meet 
the reasonable needs of contractors‟ patients.  In addition, the 2018 Contract 
Regulations require those contractors who receive financial assistance related 
to their practice premises to ensure that the premises comply with specified 
minimum standards. 

viii. The 2018 Contract Regulations require GP contractors and Health Boards to 
jointly exercise their responsibilities as data controllers of the information held 
in GP patient records.   The Regulations also set out obligations for both GP 
contractors and Health Boards to assist them with fulfilling their 
responsibilities as joint data controllers.  This will support adherence to the 
Data Protection Act 1998 and help to prepare GP contractors for the new 
General Data Protection Regulation which is due to apply to the UK on 25 
May 2018. This will help to reduce the risk of GP partners being exposed to 
liabilities beyond their effective control, and enable safe information sharing 
between members of the multidisciplinary team to improve patient care.  

ix. The 2018 Contract Regulations will require practices to provide financial, 
workforce and patient information to Health Boards but only where the Health 
Board requests it in accordance with Directions issued by the Scottish 
Ministers.  This requirement will allow improved quality planning and 
assurance, improved workforce planning and better information sharing to 
improve direct patient care.  The Scottish Ministers will have to consult and 
agree with representatives of the GP profession before making any such 
Directions and those Directions will have to comply with data protection law.      

                                            
2
 https://cks.nice.org.uk/warts-and-verrucae  

https://cks.nice.org.uk/warts-and-verrucae
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x.The 2018 Contract Regulations will specify that all new contractors who join, 
on or after 1 April 2018, an existing general medical services contract that was 
entered into prior to 21 December 2010 must meet the eligibility requirements 
including specific time commitments that were introduced for contractors on or 
after 22 December 2010. In addition, if a contractor on an existing pre 21 
December 2010 contract has met the required time commitment for a period 
of 3 months in normal circumstances, they will be moved onto the post 2010 
sufficient patient care rules. This will ensure that all contractors are sufficiently 
engaged in patient care and subject all contractors to the same standard, 
where possible. To support that change, the 2018 Contract Regulations 
introduce revised annual return reporting requirements so that contractors 
inform their contracting Health Boards which standard of sufficient patient care 
applies to each partner. 

xi.The 2018 Contract Regulations will include a new implied contract term 
provision to allow automatic updating of the contracts when the 2018 Contract 
Regulations are amended in the future and a new provision relating to the 
execution of contracts to expressly allow for counterparts and electronic 
signing in future. 

xii.The 2018 Contract Regulations will require practices to participate in cluster 
working, including peer-led continuous quality improvement and planning, to 
improve patient care and patient experience.  

Consultation   

11. The 2018 Scottish general medical services contract (which the 2018 Contract 
Regulations underpin by setting out required contractual terms) has been 
developed collaboratively through negotiation between the Scottish Government 
and SGPC, as the parties authorised to negotiate the general medical services 
contract in Scotland. 

12. The BMA, as the representative Union, led consultation with the profession on 
the new general medical services contract. This included holding roadshows in 
every Health Board area during 2015, which helped to inform the Primary Care 
Vision and the expert medical generalist Role. Updates on the development of 
the contract negotiations were published in General Practice: Contract and 
Context. Principles of the Scottish Approach3 on 3 November 2016. This was 
updated by a further publication on 11 May 2017.4  

13. Negotiations were informed by engagement with healthcare professionals, NHS 
Boards, Integration Authorities and the public, including seeking public views 
through the Scottish Health and Care Experience Survey, Healthier Scotland 
National Conversation and Our Voice Citizens‟ Panels. This engagement helped 
to ensure that robust, evidence based improvements could be made to the 
general medical services contract, including refocusing the GP role as the expert 
medical generalist in the community, supported by an expanding multidisciplinary 
team, improving access for patients, and helping to mitigate health inequalities.  

                                            
3
 http://www.gov.scot/Publications/2016/11/7258/downloads#res-1  

4
 http://www.gov.scot/Publications/2017/05/2382  

http://www.gov.scot/Publications/2016/11/7258/downloads#res-1
http://www.gov.scot/Publications/2017/05/2382
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14. The contract offer document which informed the changes contained within the 
2018 Contract Regulations was published jointly by the Scottish Government and 
SGPC on 13 November 20175. This publication was followed by a series of 
stakeholder engagement events held across Scotland in every Health Board area 
to discuss the proposals with clinicians, Health Boards and Integration Authority 
officials. SGPC held a poll of the profession between 7 December 2017 and 4 
January 2018 to seek their views on the new contract offer. On 18 January 2018 
SGPC formally decided to proceed to implement the 2018 general medical 
services contract.  

15. Engagement with the profession, the public, NHS Boards and Integration 
Authorities will continue throughout the implementation of the new contract 
subject to parliamentary approval. 

Timing 

16. Subject to parliamentary procedure the instrument comes into force on 1 April 
2018. 

Impact Assessments  

17. A Privacy Impact Assessment has been completed and is attached. It found that 
the new 2018 Contract Regulations are compliant with the principles of the Data 
Protection Act 1998 and will help to prepare GP contractors for the new General 
Data Protection Regulation which is due to apply to the UK on 25 May 2018. 
 

18. An Equality Impact Assessment, encompassing health equalities, and child rights 
and welfare has been completed on the policy and is attached.  It found that as 
the 2018 Contract Regulations are intended to apply equally to all those affected 
by its provisions  it will not have a detrimental effect on people with protected 
characteristics or people within other assessed populations, such as those living 
in rural areas or areas of deprivation, on the basis of that characteristic.  
 

Financial Effects  

19. A Business and Regulatory Impact Assessment has been completed and is 
attached.  The impact of the 2018 Contract Regulations on business is beneficial. 
Under the new funding model which are introduced by associated Directions 
relating to the 2018 Contract Regulations, £23 million is being added to practice 
funding. No practice will lose funding under the new formula. £110 million will be 
invested in 2018/19 to support the introduction of the new contract and 
transformational service redesign within Primary Care including the expansion of 
the multidisciplinary team. This will be of benefit to practices in all parts of 
Scotland.  

Strategic Environmental Assessment (“SEA”) 

20. In terms of SEA and the Scottish Government‟s statutory obligations under the 
Environmental Assessment (Scotland) Act 2005 (“the 2005 Act”), it is considered 
that the 2018 Contract Regulations are likely to have no or minimal effects on the 
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environment and can be exempted under Section 7 of the 2005 Act. A pre-
screening notification has therefore been submitted to the Consultation 
Authorities (SNH, SEPA and Historic Environment Scotland), which once 
processed will be added to the SEA Database.  

 

Scottish Government 

Population Health Directorate 

19 February 2018 
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Annexe C 

POLICY NOTE 

THE NATIONAL HEALTH SERVICE (PRIMARY MEDICAL SERVICES SECTION 
17C AGREEMENTS) (SCOTLAND) REGULATIONS 2018 SSI 2018/67 

21. The above instrument was made in exercise of the powers conferred by sections 
9(6), 17A(6), 17CA, 17D(3), 17E, 28(1), 105(7), and 106(a) of the National Health 
Service (Scotland) Act 1978 and all other powers enabling them to do so.  The 
instrument is subject to negative procedure. 

Background 

22. The National Health Service (Primary Medical Services Section 17C Agreements) 
(Scotland) Regulations 2018 (“the 2018 PMS Regulations”) set out the framework 
for the provision of primary medical services (“PMS”) under Section 17C 
agreements between Health Boards and providers. 

Policy Objectives  

23. The Scottish Government is committed to general practice, and to supporting 
Scotland‟s GPs to allow them to provide essential generalist care in their role as 
expert medical generalists in our communities. 

24. Proposed changes to the PMS arrangements were detailed in a contract offer 
which was put to a poll of the GP profession in Scotland in December 2017. The 
contract offer, supported by associated wider contractual changes proposes a 
refocusing of the GP role as expert medical generalists. This role builds on the 
core strengths and values of general practice - expertise in holistic, person-
centred care - and involves a focus on undifferentiated presentation, complex 
care, and whole system quality improvement and leadership. All aspects are 
equally important. The aim is to enable GPs to do the job they train to do and 
enable the wider needs of patients to be met by the most appropriate members of 
the multidisciplinary team. 

25. The significant majority of current GP practices provide relevant services safely 
and appropriately through teams including, but not limited to general practice 
nurses, health care assistants and pharmacists. A key aspect of the new PMS 
arrangements will see more tasks carried out in more GP practices by members 
of a wider primary care multi-disciplinary team - where it is safe and appropriate 
to do so, and improves patient care. This will free up GPs time to allow them to 
concentrate on those patients that need to see them most.  

26. Engagement with patients, and other professionals delivering primary care, is a 
key part of the development and delivery of this service redesign. A 
Memorandum of Understanding  in development between Integration Authorities, 
the Scottish General Practitioners‟ Committee (“SGPC”) of the BMA, NHS Boards 
and the Scottish Government, will set out agreed principles of service redesign 
(including patient safety and person-centred care), ring-fenced resources to 
enable the change to happen, new national and local oversight arrangements 
and agreed priorities. 
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27. The proposal to transfer services over the next three years will be set out in 
Health and Social Care Partnership Primary Care Improvement Plans. These 
plans will be developed in collaboration with local GPs and others (e.g. NHS 
Boards), and with the GP Subcommittee (or representatives of, by agreement 
locally) as the formally agreed advisors on primary medical service matters. The 
arrangements for delivering the new PMS arrangements will be agreed with the 
Local Medical Committee. Services will transfer only when and where it is safe 
and appropriate to do so. A National Oversight Group with representatives from 
Integration Authorities, NHS Boards, SGPC and the Scottish Government will 
oversee the implementation of the PMS arrangements and service transfer as set 
out in the Plans, which will include clear outcomes for the redistribution of GP 
workload and the development of effective multidisciplinary team working.  

28. Once the service redesign has taken place, transferred services will not revert to 
being a practice responsibility without the agreement of GPs. This wider policy is 
more comprehensively set out in the contract offer document, “The 2018 General 
Medical Services Contract in Scotland”6 published on 13 November 2017.   

29. Under the 2018 PMS arrangements practices may benefit from the new funding 
formula that better reflects GP practice workload. Practices operating under PMS 
arrangements may agree with their Health Boards to be paid on different terms, 
but funding made available to Health Boards will be based upon the new formula. 
The new funding formula will be accompanied by additional investment of £23 
million to improve services for patients where workload is highest. 

30. The 2018 PMS Regulations consolidate previous amendments to the National 
Health Service (Primary Medical Services Section 17C Agreements) Regulations 
2004, modernise the language and drafting, make required technical legal 
updates, such as the removal of outdated statutory references and makes 
revocations and consequential amendments as set out in Schedule 7 and 8. Key 
changes that are introduced by the 2018 PMS Regulations to support the wider 
policy objectives are: 

xiii. In order to improve patient access to GP services, practices will be required 
under the 2018 PMS Regulations to provide online services to all patients 
such as appointment booking and repeat prescription ordering where the 
practice has the infrastructure to operate those services effectively and safely.  

xiv.Practices will also provide more clarity for patients over their core and 
extended opening hours to facilitate access, and will be able to provide maps 
to show patients the extent of their practice boundaries. The 2018 PMS 
Regulations will also introduce processes for the formal variation of practice 
areas to ensure that NHS Boards do not make unilateral decisions and patient 
wishes are respected.  

xv.The new model agreement will clarify the arrangements for Out of Hours 
services by removing the current opt-out arrangement for those who no longer 
provide Out of Hours services to facilitate the introduction of a new Enhanced 
Service. This will ensure that those practices already providing Out of Hours 
services can continue to do so, and will provide more flexibility for other 
practices to consider Out of Hours work. This is also in line with the agreed 
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direction of travel to reduce the over-specification of services in the PMS 
arrangements wherever it is safe to do so. The new arrangements for Out of 
Hours will offer the benefit of consistency of approach to the provision of 
unscheduled care services across Scotland where practice-based service 
level agreements are currently in place. 

xvi.The removal of the Minor Surgery Additional Service from the 2018 PMS 
Regulations because the latest evidence suggests that it is no longer 
necessary7. Minor surgeries formerly performed under the Additional Service 
will be provided to patients where there is a clinical need as assessed by the 
practice. The Enhanced Services Minor Surgery Scheme will continue. 

xvii.The 2018 PMS Regulations will introduce a new process for practice list 
closures and for local resolution of contract disputes. These processes will 
help to ensure that practices and NHS Boards attempt to work together, with 
mediation if necessary, to resolve disagreements.  

xviii.The 2018 PMS Regulations remove provisions requiring GP providers to offer 
an appointment to patients who have not been seen within three years or are 
aged 75 and over. This is because those provisions are unnecessary as any 
patient is entitled to request an appointment regardless of their age or when 
they last attended.  

xix.The 2018 PMS Regulations require all GP providers to ensure where possible 
that the premises used for the provision of services under the agreement are 
suitable for the delivery of those services and sufficient to meet the 
reasonable needs of the provider‟s patients.  In addition, the 2018 PMS 
Regulations require those providers who receive financial assistance related 
to their practice premises to ensure that the premises comply with specified 
minimum standards. 

xx. The 2018 PMS Regulations require GP providers and Health Boards to jointly 
exercise their responsibilities as data controllers of the information held in GP 
patient records.  The Regulations also set out obligations for both GP 
providers and Health Boards to assist them with fulfilling their responsibilities 
as joint data controllers. This will support adherence to the Data Protection 
Act 1998 and help to prepare GP providers for the new General Data 
Protection Regulation which is due to apply to the UK on 25 May 2018. This 
will help to reduce the risk of GP partners being exposed to liabilities beyond 
their effective control, and enable safe information sharing between members 
of the multidisciplinary team to improve patient care.  

xxi.The 2018 PMS Regulations will require practices to provide financial, 
workforce and patient information to Health Boards but only where the Health 
Board requests it in accordance with Directions issued by the Scottish 
Ministers.  This requirement will allow improved quality planning and 
assurance, improved workforce planning and better information sharing to 
improve direct patient care.  The Scottish Ministers will have to consult and 
agree with representatives of the GP profession before making any such 
Directions and those directions will have to comply with data protection law.      

                                            
7
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xxii.The 2018 PMS Regulations will include a new implied contract term provision 
to allow automatic updating of the agreements when the 2018 Regulations are 
amended in the future and a new provision relating to the execution of 
contracts to expressly allow for counterparts and electronic signing in future.  

xxiii.The 2018 PMS Regulations will require practices to participate in cluster 
working, including peer-led continuous quality improvement and planning, to 
improve patient care and patient experience.  

Consultation   

31. The 2018 Scottish Primary Medical Services arrangements (which the 2018 PMS 
Regulations underpin by setting out required agreement terms for each service) 
have been developed collaboratively through negotiation between the Scottish 
Government and SGPC, as the parties authorised to negotiate the PMS 
arrangements in Scotland. 

32. The BMA, as the representative Union, led consultation with the profession on 
the new arrangements. This included holding roadshows in every Health Board 
area during 2015, which helped to inform the Primary Care Vision and the expert 
medical generalist Role. Updates on the development of the contract negotiations 
were published in General Practice: Contract and Context. Principles of the 
Scottish Approach8 on 3 November 2016. This was updated by a further 
publication on 11 May 2017.9  

33. Negotiations were informed by engagement with healthcare professionals, NHS 
Boards, Integration Authorities and the public,  including seeking public views 
through the Scottish Health and Care Experience Survey, Healthier Scotland 
National Conversation and Our Voice Citizens‟ Panels. This engagement helped 
to ensure that robust, evidence based improvements could be made to the PMS 
arrangements, including supporting a refocusing of the GP role as the expert 
medical generalist in the community, supported by an expanding multidisciplinary 
team, improving access for patients, and helping to mitigate health inequalities.  

34. The contract offer documentation which informed the changes contained within 
the 2018 PMS Regulations was published jointly by the Scottish Government and 
SGPC on 13 November 201710. This publication was followed by a series of 
stakeholder engagement events held across Scotland in every Health Board area 
to discuss the proposals with clinicians, Health Boards and Integration Authority 
officials. SGPC held a poll of the profession between 7 December 2017 and 4 
January 2018 to seek their views on the new contract offer. On 18 January 2018 
SGPC formally decided to proceed to implement the proposed changes. 

35. Engagement with the profession, the public, NHS Boards and Integration 
Authorities will continue throughout the implementation of the new arrangements 
subject to parliamentary approval. 

 

                                            
8
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9
 http://www.gov.scot/Publications/2017/05/2382  

10
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Timing 

36. Subject to parliamentary procedure, the instrument comes into force on 1 April 
2018. 

Impact Assessments  

37. A Privacy Impact Assessment has been completed and is attached. It found that 
the 2018 PMS Regulations are compliant with the principles of the Data 
Protection Act 1998 and will help to prepare GP providers for the new General 
Data Protection Regulation which is due to apply to the UK on 25 May 2018. 

38. An Equality Impact Assessment, encompassing health equalities, and child rights 
and welfare has been completed on the policy and is attached.  It found that as 
the 2018 PMS Regulations are intended to apply equally to all those affected by 
its provisions it will not have a detrimental effect on people with protected 
characteristics or people within other assessed populations, such as those living 
in rural areas or areas of deprivation, on the basis of that characteristic.  

Financial Effects  

39. A Business and Regulatory Impact Assessment has been completed and is 
attached.  The impact of this policy on business is beneficial. Under the new 
funding model £23 million is being added to practice funding. No practice will lose 
funding under the new formula. £110 million will be invested in 2018/19 to 
support the introduction of the 2018 Primary Medical Services and General 
Medical Services Regulations and transformational service redesign within 
Primary Care including the expansion of the multidisciplinary team. This will be of 
benefit to practices in all parts of Scotland.  

Strategic Environmental Assessment (“SEA”) 
 

40. In terms of SEA and the Scottish Government‟s statutory obligations under the 
Environmental Assessment (Scotland) Act 2005 (the “2005 Act”), it is considered 
that the PMS Regulations are likely to have no or minimal effects on the 
environment and can be exempted under Section 7 of the 2005 Act. A pre-
screening notification has therefore been submitted to the Consultation 
Authorities (SNH, SEPA and Historic Environment Scotland), which once 
processed will be added to the SEA Database.  

Scottish Government 

Population Health Directorate 

19 February 2018 
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Annexe D 

POLICY NOTE 

THE NATIONAL HEALTH SERVICE (PHARMACEUTICAL SERVICES) 

(SCOTLAND) AMENDMENT REGULATIONS 2018 SSI 2018/68 

The above instrument was made in exercise of the powers conferred by section 
27(1) and (1A) of the National Health Service (Scotland) Act 1978. The instrument is 
subject to negative procedure. 

Policy Objective and Background 

The Human Medicines Regulations 2012 (S.I. 2012/1916) (“2012 Regulations”) are 
to be amended from 1st April 2018 to allow independent prescribing by paramedics. 
The National Health Service (Pharmaceutical Services) (Scotland) Amendment 
Regulations 2018 (“the instrument”) amend the National Health Service 
(Pharmaceutical Services) (Scotland) Regulations 2009 (“2009 Regulations”) to 
reflect this introduction of independent prescribing by paramedics. 

The extension of prescribing rights to paramedic independent prescribers under the 
2012 Regulations is designed to ensure that patients will be able to receive the care 
and medicines they need, without having to make additional appointments with other 
prescribers.  A greater number of patients could benefit from improved care, first 
time and in the right place and would also support changes to models of service 
delivery in both in the community setting and in acute hospital setting. 

The instrument also updates the definition of “advanced electronic signature” in the 
2009 Regulations to reflect the definition in Regulation (EU) No 910/2014 of the 
European Parliament and of the Council of 23rd July 2014 on electronic identification 
and trust services for electronic transactions in the internal market and repealing 
Directive 1999/93/EC, as this was not updated in the Electronic Identification and 
Trust Services for Electronic Transactions Regulations 2016 (S.I. 2016/696). 

Consultation 

UK wide public consultation exercises took place in 2015 on proposals to amend the 
2012 Regulations by the introduction of independent prescribing by paramedics, with 
an overwhelming consensus in support of this extension of prescribing rights. Given 
this, no further consultations were undertaken in respect of the instrument. 

Timing 

The instrument comes into force on 1st April 2018. 

Impact Assessment 

During the 2015 consultation, an Impact Assessment was undertaken regarding the 
initial proposal to enable independent prescribing by paramedics. This forecast net 
benefits from implementation of the proposal, as a result of a range of factors 
including: improved outcomes, reductions in referrals, a better patient experience 
and widening of access which in turn may serve to address health inequalities in 
some settings. 

For this reason, no further impact assessment has been undertaken in respect of the 
instrument. 
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Financial Effects 

The Impact Assessment for paramedics undertaken during the 2015 consultation 
also considered the economic case for the changes across the UK for this 
professional group. The Impact Assessment concluded that there is potential to 
increase efficiency by reducing costs and improving health outcomes by more 
effective use of paramedics with advanced skills and training to meet some of the 
excess demand for services. Indirect financial benefits of the change would include a 
potential reduction in GP appointments, reduction in hospital admissions and 
reduction in outpatient appointments. 

There will be no adverse financial effects associated with the instrument. No adverse 
financial impact has been noted when other professional groups have received 
extended prescribing rights and none are expected in this case. 

With this in mind it was concluded that a Business and Regulatory Impact 
Assessment was not necessary. 

 

Scottish Government 

Health and Social Care Directorate 
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Annexe E 

 

National Health Service (General Medical Services Contracts) (Scotland) 

Regulations 2018 (SSI 2018/66) 

On 26 February 2018, the Scottish Government was asked: 

1.  Regulation 3(1) includes a definition of "independent prescriber" for the 
purposes of the Regulations. This includes (d) "a podiatrist or chiropodist 
prescriber". Is there an error as the term which is defined also in regulation 3(1) 
is a "podiatrist or chiropodist independent prescriber"? 

2.  Regulation 3(1) includes a definition of "supplementary prescriber" which at the 
end of the definition refers to an annotation in the relevant register as a "nurse 
independent" / supplementary prescriber. Is there an error as the term which is 
defined in regulation 3(1) is an "independent nurse prescriber"? 

3.  (a)  There is an error in regulation 11(8) which places certain requirements on 
 the "contactor", but the term which is defined in regulation 3(1) is the 
 "contractor"? 

 (b)  A similar error occurs in the two references to "contactor" in regulation 
 33(6)? 

4.  Regulation 13(7) provides that section 17A of the National Health Service 
(Scotland) Act 1978 ("the 1978 Act") has effect subject to various modifications, 
if pursuant to paragraph (1) or (4) of regulation 13, a "contractor" is to be 
regarded as a health service body. 

 (a)  Please explain why this provision is within the enabling powers cited in the 

 preamble or other enabling powers, given that section 17O(4) of the 1978 
 Act provides that the regulations may include provision as to the 
 application of section 17A in cases where a partnership [only] is to be 
 regarded as a health service body, and there is a change in the 
 membership of the partnership? 

 (b)  If any other enabling powers are relied on, does this have any effect on 
 the procedure which the Regulations are subject to? 

5.  Paragraph (1) of regulation 33 makes provision where, on 31 March 2018, a 
GMS contract includes a requirement to provide out of hours (OOH) services. 
The contract must continue to provide such services, and certain provisions of 
the 2004 Regulations continue to have effect on and after 1 April 2018, until 
one of the 'end dates' specified in paragraph (3). 

Given that that requirement and those provisions have effect until one of the 
"end dates" as specified, why in respect of regulation 33(3)(a)(i) is no provision 
required (to provide for an end date) where a contractor has served an OOH 
notice in the period before 12 November 2017? 

6.  (a)  Paragraph 5(3) of schedule 6 makes provision for where a patient (or 
 where appropriate in the case of a patient who is a child, the child's 
 parent) agrees to participate in a consultation for a newly registered 
 patient. Is there any need to expand this provision to cover the case of a 
 child patient with a guardian or other adult with care of the child, on 
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 comparable lines to that provided for in paragraph 12(4) of schedule 6 
 (which relates to an application for inclusion in a list of patients)? 

 (b)  If not, please explain why the provision is sufficient. 

7. Is there an error in paragraph 33(3)(e) of schedule 6, as the modification of the 
"NHS dispute resolution procedure" (contained in paragraphs 91 and 92 of 
schedule 6) specified in that subparagraph (e) does not appear to make sense, 
and two subparagraphs (e) are specified? 

8.  Is there an error in the condition specified in paragraph 39(6)(b) of schedule 6, 
being a condition to be satisfied in a case of urgency when a prescriber may 
request a pharmacist to dispense an appliance before a prescription is issued 
or created? Is a comma omitted after "for a purpose", as the comma changes 
the meaning of the provision? (Cf. Paragraph 40(3)(a) of schedule 6). 

9.  In paragraph 58 of schedule 6, could it be clearer what "it" refers to after sub-
paragraph (1)(d) and (2)(e)? Is it intended to be to the "the contractor" in each 
case? 

10.  In paragraph 62(5)(a)(ii) of schedule 6, reference is made to "the Board"; 
however, that term is not defined. Should this be a reference to "the Health 
Board" to capture the definition in regulation 3(1)? See also paragraph 75 
(among others). 

11.  In paragraph 65(2)(a) of schedule 6, should the reference to "paragraphs 65 
and 66" be to "paragraphs 66 and 67"? 

12.  In paragraph 70(2) of schedule 6, should the reference to "paragraph 67(b)" be 
to "paragraph 67(b) and (c)", given that policies are referred to in the latter sub-
paragraph? 

13.  In paragraph 77(8) of schedule 6, should the reference to sub-paragraph (2) be 
to subparagraph (6), given that the latter relates to the annual review, whereas 
the former relates to the annual return? 

14.  In paragraph 81(2)(a)(i) of schedule 6, should reference to regulation 11(9) be 
to regulation 11(8), on the basis that there is no regulation 11(9)? 

15. In paragraph 87 of schedule 6, should the reference to "that Act" be to "that 
section" (i.e. regulations or directions made under section 15 of the Patients 
Rights (Scotland) Act 2011), or is it specifically intended to include the Act as a 
whole? 

16.  In paragraph 89(3)(a) and (b) of schedule 6, should the references to "the first 
Health Board" be to "the second Health Board"? It appears (from the definition 
of "local resolution approved mediator") that a dispute is between the contractor 
and the second Health Board. It also appears that the first Health Board 
convenes a "local resolution panel" at the request of the second Health Board. 

17.  In paragraph 89(9) of schedule 6, should the reference to "sub-paragraph (4)" 
be to "sub-paragraph (6)", given that the local resolution panel is referred to in 
that latter paragraph but not that former paragraph? 

18.  In paragraph 94(4)(c) of schedule 6, should reference to the "Patient Rights 
(Scotland) Act 2016" be to the "Patient Rights (Scotland) Act 2011"? (we note 
the footnote also appears to be incorrect). 



HS/S5/18/10/1 
 

Page 26 of 38 
 

 

19.  In paragraph 97(3) of schedule 6, should reference to paragraph 102 be to 
paragraph 101? 

20.  In paragraph 103(2)(j) of schedule 6, should there be a reference to "that 
person is a company and" (similar to the beginning of sub-paragraph (k))? 

21.  At the end of paragraph 109(1) of schedule 6, should there also be a reference 
to subparagraph 2(c)? 

22.  In paragraphs 109(2)(b) and 110,(4)(b) of schedule 6, should the references to 
"paragraph 91 and 92" be to "paragraphs 90 and 91"? 

23.  Paragraph 110(1) of schedule 6 requires a period of at least 28 days to elapse 
between service of the termination notice under paragraphs 101 to 108 and 
termination taking effect. It is subject to sub-paragraph (2), which makes an 
exception where a shorter notice period is necessary to protect the safety of the 
contractor's patients, or to protect itself from material financial loss. 

(a) Does this provision conflict with the references in paragraphs 101 to 108 
to terminating "with immediate effect"? 

(b) Paragraphs 104, 106, 108, and 109 of schedule 6 already refer to the 
safety of the contractor's patients and protecting from material financial 
loss. Does the provision in paragraph 110(2) of schedule 6 conflict with, or 
at least unnecessarily duplicate, the references in these paragraphs, so 
as to make the meaning unclear? 

24.  Is there a missing paragraph reference at the end of paragraph 110(5) of 
schedule 6? 

25.  In the first and fifth entries of schedule 9, are the references to paragraph 2 of 
schedule 6 of these Regulations correct? 

26.  Is corrective action proposed? 

The Scottish Government responded as follows: 

1.  Thank you for drawing this typographical error to our attention. The Scottish 
Government considers that the error is minor and self-evident, as the 
Regulations make no reference to a “podiatrist or chiropodist independent 
prescriber”. Nor in our understanding is there otherwise a category of prescriber 
known as a “podiatrist or chiropodist prescriber”.  

The Scottish Government‟s view is that an error of this type could ordinarily be 
dealt with by correction slip. However, as an amending instrument will be 
necessary to make the amendments raised by other questions, the Scottish 
Government intends to make this correction by way of amendment at the same 
time. 

2.  No, this is not an error. The term “nurse independent / supplementary 
prescriber” is a particular sub-category of nurse in terms of the Nurses and 
Midwives (Parts of and Entries in the Register) Order of Council 2004 (S.I. 
2004/1765) which establishes three separate categories of nurses who may 
issue prescriptions: 

(a)  a community practitioner nurse prescriber; 

(b)  a nurse independent prescriber; 
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(c)  a nurse independent/supplementary prescriber. 

 The definition of “independent nurse prescriber” given by the Regulations under 
consideration applies to all three of these three categories:  

"independent nurse prescriber" means a person— 

(a)  who is either engaged or employed by the contractor, or where the 
contractor is a partnership, is a partner in that partnership; and 

(b)  who is registered in the Nursing and Midwifery Register; and 

(c)  against whose name is recorded in that register an annotation signifying 
that they are qualified to order drugs, medicines and appliances as a 
community practitioner nurse prescriber, a nurse independent prescriber 
or a nurse independent/supplementary prescriber;” 

The definition of “supplementary prescriber” in the Regulations is intended to 
apply only to nurses whose entry in the Nursing and Midwifery Council Register 
indicates that they are a “nurse independent / supplementary prescriber” 
specifically. The definition of “independent nurse prescriber” given by the 
Regulations is intentionally broader. 

3.  Thank you for drawing this typographical error to our attention. The Scottish 
Government considers that the error is minor and self-evident.  

The Scottish Government‟s view is that an error of this type could ordinarily be 
dealt with by correction slip. However, as an amending instrument will be 
necessary to make the amendments raised by other questions, the Scottish 
Government intends to make this correction by way of amendment at the same 
time. 

4.  (a)  The general enabling power in relation to regulation 13(7) is section 
 17O(2) which “makes provisions for any person entering, or who has 
 entered, into a general medical services contract to be regarded as a 
 health service body“. 

Section 17O(4), extends that enabling provision to make clear that 
provision under section 17O(2) “may include provision … where (a) a 
partnership is to be regarded as a health service body; and (b) there is a 
change in the membership of the partnership.” 

Therefore regulations enabled by 17O(2) may apply to any contractor, 
including a partnership. 

(b)  No other enabling power is relied upon. 

5.  Notices served on or before 12 November 2017 will continue to have effect 
notwithstanding the revocation of the previous regulations. Anything which 
requires to be done under the previous regulations will have been done by the 
time the revocation of the previous regulations is effective. 

6.  (a)  No, it is considered that there is no need to expand the drafting of 
 paragraph 5(3) of Schedule 6. The Scottish Government‟s view is that the 
 current drafting is sufficient to allow adults, other than the child‟s parents, 
 who bring a child to the contractor to give consent on the child‟s behalf. 
 The Regulations provide a broad definition of the word “parent”: 
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“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;i 

Paragraph 12(4) of Schedule 6, to which this question refers, uses the term 
parent in a different context. It provides that an application for inclusion on a 
patient list may be made on behalf of a child by: 

by either parent, or in the absence of both parents, the guardian or other 
adult person who has care of the child; … 

By specifying “either” or “both” parents the drafter implies that the drafter is only 
concerned with two people (ie the mother and father) ,and therefore parent 
here is to be understood in its natural and ordinary sense rather than as defined 
in regulation 3. 

The Scottish Government notes that both this provision and the definition of 
“parent” have been extant since 2004. 

(b) No. 

7.  Thank you for drawing this typographical error to our attention. This is a 
formatting error. The first occurrence of sub-paragraph (e) should in fact be 
head (c) of the list in preceding sub-paragraph (19). The second occurrence of 
sub-paragraph (e) should be on a separate line and is in fact paragraph 
33(3)(e) of schedule 6 and the formatting should reflect that. 

The Scottish Government intends to lay an amending instrument in early 
course to make this correction. 

8.  Thank you for drawing this typographical error to our attention. A comma 
should follow “for the purpose” in paragraph 39(6)(b) of schedule 6 as 
suggested. The Scottish Government considers that this error is minor and self-
evident, in that the sentence is grammatically incorrect without the additional 
comma. 

The Scottish Government‟s view is that an error of this type could ordinarily be 
dealt with by correction slip. However, as an amending instrument will be 
necessary to make the amendments raised by other questions, the Scottish 
Government intends to make this correction by way of amendment at the same 
time. 

9.  We confirm that the word “it” does refer to the contractor as suggested in the 
question.  As the use of “it” is the second reference to the contractor within that 
sentence, it is more efficient language to say “it” rather than repeat the phrase 
“the contractor”. The Scottish Government considers that the use of the word 
“it” to stand in for “the contractor” is established by Regulation 3(2). 

10.  Thank you for drawing this typographical error to our attention. The reference to 
“the Board” in paragraph 62(5)(a)(ii) of schedule 6 ought to be to the defined 
term “the Health Board”. The Scottish Government considers that this error is 
minor and self-evident, in that “the Board” is not a defined term in the 
Regulations and that sub-paragraph (5) refers to “the Health Board” elsewhere, 
as does the remainder of paragraph 62. 

The Scottish Government‟s view is that an error of this type could ordinarily be 
dealt with by correction slip. However, as an amending instrument will be 
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necessary to make the amendments raised by other questions, the Scottish 
Government intends to make this correction by way of amendment at the same 
time. 

11.  Thank you for drawing this typographical error to our attention. The reference in 
paragraph 65(2)(a) of schedule 6 to “paragraphs 65 and 66” ought to be made 
to “paragraphs 66 and 67” instead. The Scottish Government considers that 
this error is minor and self-evident, in that paragraph 65 is at present referring 
to itself and paragraphs 66 and 67 are the only paragraphs which refer to the 
obligations of the parties. 

The Scottish Government‟s view is that an error of this type could ordinarily be 
dealt with by correction slip. However, as an amending instrument will be 
necessary to make the amendments raised by other questions, the Scottish 
Government intends to make this correction by way of amendment at the same 
time. 

12.  Thank you for drawing this to our attention. This was an error in the checking of 
cross references. The duties of the person nominated to work with the data 
protection officer in terms of paragraph 70(2) of schedule 6 should refer to 
matters “set out under paragraph 67(b) and (c)” as the question suggests. 

The Scottish Government intends to lay an amending instrument in early 
course to make this correction. 

13.  Thank you for drawing this typographical error to our attention. The reference to 
subparagraph (2) within paragraph 77(8) of schedule 6 ought to be to sub-
paragraph (6) instead. The Scottish Government considers that this is minor 
and self-evident as subparagraph (6) is the only sub-paragraph which refers to 
the review to which paragraph 77(8) seeks to refer back. 

The Scottish Government‟s view is that an error of this type could ordinarily be 
dealt with by correction slip. However, as an amending instrument will be 
necessary to make the amendments raised by other questions, the Scottish 
Government intends to make this correction by way of amendment at the same 
time. 

14.  Thank you for drawing this to our attention. The reference to regulation 11(9) in 
paragraph 81(2)(a)(i) ought to be to regulation 11(8). The Scottish Government 
considers that this is minor and self-evident as only sub-paragraphs (1) and (8) 
refer to obligations.  As sub-paragraph (1) is already referred to by paragraph 
81(2)(a)(i), the second reference must be to sub-paragraph (8). 

The Scottish Government‟s view is that an error of this type could ordinarily be 
dealt with by correction slip. However, as an amending instrument will be 
necessary to make the amendments raised by other questions, the Scottish 
Government intends to make this correction by way of amendment at the same 
time. 

15.  The Scottish Government accepts in principle that the reference to “that Act” is 
more broad than is strictly necessary. However, as no regulations or directions 
made under the other powers conferred by the Patient Rights (Scotland) Act 
2011 will deal with NHS complaints processes, the broad reference has no 
practical effect on the duties on the contractor or the Health Board in this case. 
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16.  Thank you for drawing this to our attention. Paragraph 89(3)(a) and (b) are 
intended to obligate the parties to attempt informal resolution and to bar them 
from beginning the more formal NHS dispute resolution procedure until the less 
formal local dispute resolution process is attempted. As the Health Board which 
is a party to the contract (and therefore to the dispute) is defined as “the 
Second Health Board”, the references in paragraph 89(3)(a) and (b) should be 
to “the Second Health Board”. 

The Scottish Government intends to lay an amending instrument in early 
course to make this correction. 

17.  Thank you for drawing this to our attention. The reference to paragraph 89(9) of 
schedule 6 to “sub-paragraph (4)” should be corrected to “sub-paragraph 
(6)”.The Scottish Government considers that this is minor and self-evident in 
that sub-paragraph (4) does not refer to the local dispute resolution panel at all, 
while sub-paragraph (6) does so refer. 

The Scottish Government‟s view is that an error of this type could ordinarily be 
dealt with by correction slip. However, as an amending instrument will be 
necessary to make the amendments raised by other questions, the Scottish 
Government intends to make this correction by way of amendment at the same 
time. 

18.  Thank you for drawing this to our attention. The reference in paragraph 94(c) of 
schedule 6 should be corrected to the “Patient Rights (Scotland) Act 2011”. The 
accompanying footnote should read “2011 asp 5”. The Scottish Government 
considers that this error is minor and self-evident. 

The Scottish Government‟s view is that an error of this type could ordinarily be 
dealt with by correction slip. However, as an amending instrument will be 
necessary to make the amendments raised by other questions, the Scottish 
Government intends to make this correction by way of amendment at the same 
time. 

19.  No. Paragraph 97 of schedule 6 deals with a situation in which a contractor who 
is an individual medical practitioner (ie a sole trader) has died. 

Paragraph 101 deals with the Health Board‟s right to terminate a contract in the 
case of a breach of Regulation 10. In the case of individual medical 
practitioners specifically, the applicable requirement is Regulation 10(1)(a): 

“(a)  in the case of a contract entered into with a medical practitioner, that 
practitioner must be a general medical practitioner;” 

In the circumstances dealt with in paragraph 97, the medical practitioner is 
dead and therefore no longer meets the requirement in regulation 10(1)(a). 

If the termination right in paragraph 101 applies despite paragraph 97, then the 
effect would be that death would be a breach of contract which would allow the 
Health Board to ignore the contractor‟s personal representative. This is not the 
intention. 

20.  No, the Scottish Government did not consider that it would not be appropriate 
to add the suggested introductory line to paragraph 103(2)(j) of schedule 6. 
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Paragraph 103(2)(j)(i) deals with administrative receivership and receivership. 
The receivership process can apply to a limited liability partnership as well as a 
company. The intent is to preserve the Health Boards right to terminate where a 
contractor enters receivership whether they are a limited liability partnership or 
a company. 

21.  Thank you for bringing this error to our attention. Paragraph 109(1) ought to 
refer to all heads of paragraph 109(2). The Scottish Government intends to lay 
an amending instrument in early course to make this correction. 

22.  Thank you for drawing this to our attention. The two paragraphs referred to at 
paragraphs 109(2)(b) and 110(4)(b) of schedule 6 should be “paragraphs 90 
and 91”. The Scottish Government considers this error to be minor and self-
evident in that both 109(2)(b) and 110(4)(b) refer to the circumstances by which 
a dispute can be referred to the Scottish Ministers. Paragraphs 90 and 91 set 
out the only circumstances in which a dispute may be referred to the Scottish 
Ministers under these Regulations. 

The Scottish Government‟s view is that an error of this type could ordinarily be 
dealt with by correction slip. However, as an amending instrument will be 
necessary to make the amendments raised by other questions, the Scottish 
Government intends to make this correction by way of amendment at the same 
time. 

23.  (a)  Paragraph 110 of schedule 6 requires a notice period of 28 days for a 
 party terminating the contract pursuant to paragraphs 101 to 108. It is 
 subject to sub-paragraph (2), which makes an exception where a shorter 
 notice period is necessary to protect the safety of the contractor's patients, 
 or to protect itself from material financial loss. It is considered that 
 paragraphs 101 -108 and paragraph 110 are to be read cumulatively and 
 it is therefore considered that there is no conflict. 

For example, paragraph 102 enables the Health Board to serve notice of 
termination which may either be with immediate effect or with effect from 
such date as may be specified in the notice. Paragraph 110 overlays that 
provision by providing that except where issues of patient safety or 
material financial loss to the health service do not arise, the date specified 
must be not less than 28 days after the notice is served. Where patient 
safety and material financial loss are at issue, the 28 day minimum period 
does not apply, and termination may (but need not necessarily) be 
effected with immediate effect. 

(b)  For the reasons outlined above, the Scottish Government does not 
 consider that the provisions in 104, 106 and 108 are in conflict. It is 
 accepted that there is some duplication, although it is submitted that this 
 has no effect on the operation of either provision. 

24.  Thank you for drawing this typographical error to our attention. The correct 
paragraph reference is “paragraphs 101 to 107”. The Scottish Government 
intends to lay an amending instrument in early course to make this correction. 

25.  Thank you for drawing this error to our attention. The references to “paragraph 
2 of schedule 6” in the first and fifth entries of schedule 9 are incorrect. 
However, as paragraph 2 of schedule 6 contains no references to the previous 
regulations or the time at which obligations begin, the Scottish Government 
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considers that these additional references beat the air and do not alter the 
meaning or extent of the revocation. 

In the ordinary course, the Scottish Government would not propose corrective 
action for this type of issue. However, as an amending instrument will be 
necessary to make the amendments raised by other questions, the Scottish 
Government intends to make this correction by way of amendment at the same 
time. 

26.  The Scottish Government considers that many of the errors identified are minor 
and could ordinarily be dealt with by correction slip. However, as the 
corrections required by questions 7, 12, 16, 21 and 24 are not minor or self-
evident, the Scottish Government intends to lay amending regulations in early 
course to correct the errors identified. The Scottish Government intends that 
the corrections outlined above will be laid in the same instrument as the 
corrections required to the National Health Service (Primary Medical  Services 
Section 17C Agreements) (Scotland) Regulations 2018. 

As you may be aware these regulations are designed to implement an 
agreement between the Scottish Government and the British Medical 
Association as to the contractual terms for GPs. Whilst both parties worked 
hard to ensure that all matters were settled in advance of the Regulations being 
finalised, inevitably a number of changes required to be made late in the 
drafting process. This has caused a higher than usual number of cross 
referencing errors. 
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Annexe F 

 

National Health Service (Primary Medical Services Section 17C Agreements) 

(Scotland) Regulations 2018 (SSI 2018/67) 

On 26 February 2018, the Scottish Government was asked: 

1. Regulation 2(a) refers to the "National Health (Primary Medical Services 
Section 17C Agreements [sic.] (Scotland) Regulations 2004". Should this be a 
reference to "the National Health Service (Primary Medical Services Section 
17C Agreements) (Scotland) Regulations 2004"? 

2. Regulation 3(1) includes definitions of "care home service" and "licensing 
authority" but these terms are not referred to in the Regulations. Is it intended 
that there should be a referenced to these terms in the Regulations? 

3. Regulation 3(1) defines a "limited liability partnership" as a limited liability 
partnership incorporated in accordance with section 2 of the Limited 
Partnerships Act 2000. Should this be a reference to the Limited Liability 
Partnerships Act 2000? 

4. Regulation 3(1) includes a definition of the "Regional and Social Care Board". 
Should this be a definition of the Regional Health and Social Care Board? 

5. Regulation 3(1) includes a definition of "relevant register". Part (c) of that 
definition refers to the Health Professions Council. Should this be a reference to 
the Health and Care Professions Council? See also the definition of 
"supplementary prescriber" part (d). 

6. Regulation 3(1) includes a definition of "supplementary prescriber" which at the 
end of the definition refers to an annotation in the relevant register as a "nurse 
independent" / supplementary prescriber. Is there an error as the term which is 
defined in regulation 3(1) is an "independent nurse prescriber"? 

7. In schedule 1, paragraph 44(7) there is a reference to a review referred to in 
subparagraph (2). Should this refer to sub-paragraph (5)? 

8. In schedule 1, paragraph 56(9), should the reference to "sub-paragraph (4)" be 
to "subparagraph (6)"? 

9. Schedule 1, paragraph 57(1) refers to "an NHS agreement". Should this be a 
reference to an NHS contract? 

10. In schedule 1, paragraph 65(1), should reference to "a party to the agreement" 
be a reference to a party to the agreement other than the Health Board? 

11. The heading for schedule 1, paragraph 73 does not appear to correspond to 
the provision.  The heading refers to agreements with one or more companies 
limited by shares yet the provision refers to parties to the agreement being 
companies, partnerships or limited liability partnerships. Is corrective action 
proposed for the heading? 

12. Paragraph 77 of schedule 1 requires a notice period of 28 days for a party 
terminating the agreement pursuant to paragraphs 67 to 74. It is subject to sub-
paragraph (2), which makes an exception where a shorter notice period is 
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necessary to protect the safety of the contractor's patients, or to protect itself 
from material financial loss. 

 Does this provision conflict with the references in paragraphs 67 to 74 to 
 terminating "with immediate effect"? 

13. Should the references to "parent" in schedule 2, paragraph 4 and schedule 3, 
paras 5(2)(b), 6(1)(a) and (3) also refer to guardians or other adult persons who 
have care of the child as they do in in regulation 9(3)(a)(i)? If not, please 
explain why these provisions are sufficient. 

14. In schedule 2, paragraph 5 enables providers to charge patients reasonable 
fees. If this provision is made in reliance on the enabling power at section 
17E(3A), have directions been given for this purpose by the Scottish Ministers? 
If so, should this have been narrated in the preamble? 

15. In schedule 2, paragraph 26(3)(a), a cross-reference to "paragraph 28(1) of 
schedule 2" is inserted. Should this reference be to "paragraph 26(1)", or even 
"paragraph 26(1) or (2)"? 

16. In schedule 2, paragraph 26(3)(d), usual drafting practice would be to "insert" 
new subparagraphs, rather than providing that "there must be inserted" new 
sub-paragraphs. 

17. Is there an error in schedule 2, paragraph 26(3)(d), where it inserts new sub-
paragraph (19) into paragraph 58 of schedule 1? Head (d) does not seem to 
follow head (c) of new sub-paragraph (19). 

18. Schedule 4, paragraph 13 refers to paragraph 85 of schedule 1. Should this be 
a reference to paragraph 83 of schedule 1? 

19. In schedule 6, paragraph 3 there appears to be a formatting error. Is corrective 
action proposed? 

The Scottish Government responded as follows: 

Question 1. Thank you for drawing this typographical error to our attention. The 
Scottish Government intends to issue a corrective instrument to address this 
regrettable typographical error. 

Question 2. Thank you for drawing the unnecessary retention of the definitions of 
“care home service” and “licensing authority” in these Regulations to our attention. 
The retention of these definitions is superfluous, as they simply beat the air. The 
Scottish Government intends to issue a corrective instrument to address this matter. 

Question 3. Thank you for drawing to our attention that the word “Liability” has not 
been included into Limited Liability Partnerships Act 2002. The Scottish Government 
intends to issue a corrective instrument to address this matter. 

Question 4. Thank you for drawing this typographical error to our attention. The 
Scottish Government intends to issue a corrective instrument to include the missing 
word “Health” into the definition of the Regional Health and Social Care Board. 

Question 5. Thank you for drawing this typographical error to our attention. This was 
caused by not inserting the word “Care” into the phrase Health and Care Professions 
Council in the definition of "relevant register". The Scottish Government intends to 
issue a corrective instrument to address this matter. 

Question 6. No, we respectfully do not consider this to be an error. The term “nurse 
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independent / supplementary prescriber” is a particular sub-category of nurse in 
terms of the Nurses and Midwives (Parts of and Entries in the Register) Order of 
Council 2004 (S.I. 2004/1765) which establishes three separate categories of nurses 
who may issue prescriptions: 

(a)  a community practitioner nurse prescriber; 

(b) a nurse independent prescriber; 

(c)  a nurse independent/supplementary prescriber. 

The definition of “independent nurse prescriber” given by the Regulations under 
consideration applies to only two of these three categories: 

"independent nurse prescriber" means a person— 

(a)  who is either engaged or employed by the contractor, or where the contractor 
 is a partnership, is a partner in that partnership; and 

(b)  who is registered in the Nursing and Midwifery Register; and 

(c)  against whose name is recorded in that register an annotation signifying that 
 they are qualified to order drugs, medicines and appliances as a community 
 practitioner nurse prescriber, a nurse independent prescriber or a nurse 
 independent/supplementary prescriber;” (emphasis added). 

The definition of “supplementary prescriber” in the Regulations is intended to apply 
only to nurses whose entry in the Nursing and Midwifery Council Registerii indicates 
that they are a “nurse independent / supplementary prescriber” specifically. The 
definition of “independent nurse prescriber” given by the Regulations is intentionally 
broader. 

Question 7. Thank you for drawing this cross referencing error to our attention. The 
Scottish Government intends to issue a corrective instrument to address this matter 
so that paragraph 44(7) of schedule 1 refers to a “review referred to in sub-
paragraph (5)”. 

Question 8. We thank you for drawing this cross referencing error to our attention. 
The Scottish Government intends to issue a corrective instrument to address this 
matter so that paragraph 56(9) of schedule 1 refers to sub-paragraph (6). 

Question 9. Thank you for drawing this matter to our attention. This should be a 
reference to an NHS contract. Nevertheless, the Scottish Ministers intends to correct 
this error at the next available opportunity, by corrective instrument. 

Question 10. No. We do not consider a change is required. The term “party to the 
agreement” is defined in regulation 3 of the Regulations in such a way as to exclude 
a Health Board. Therefore in paragraph 65(1) the provision for “a party to the 
agreement” to withdraw from an agreement by serving written notice already 
excludes a Health Board. 

Question 11. Thank you for drawing this matter to our attention. We do not consider 
that this matter could give rise to any difficulty in interpretation of the Regulations. 
However, it is desirable that the headings fully reflect the content of the regulation to 
which they relate.  The Scottish Government intends to issue an amending corrective 
instrument to address this matter. 

Question 12. We do not consider that this matter could give rise to any difficulty or 
conflict in interpreting of the Regulations. 
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Paragraph 77 of schedule 1 requires a notice period of 28 days for a party 
terminating the agreement pursuant to paragraphs 67 to 74. It is subject to sub-
paragraph (2), which makes an exception where a shorter notice period is necessary 
to protect the safety of the contractor's patients, or to protect itself from material 
financial loss. 

It is considered that paragraphs 67 -74 and paragraph 77 are to be read 
cumulatively. For example, paragraph 67 enables the Health board to serve notice of 
termination which may either be with immediate effect or with effect from such date 
as may be specified in the notice. Paragraph 77 overlays that provision by providing 
that except where issues of patient safety or material financial loss to the health 
service do not arise, the date specified must be not less than 28 days after the notice 
is served. Where patient safety and material financial loss are at issue, the 28 day 
minimum period does not apply, and termination may (but need not necessarily) be 
effected with immediate effect. 

Question 13. No, we consider that there is no need to expand the drafting of the 
references to "parent" in paragraph 4 of schedule 2, and paragraphs 5(2)(b), 6(1)(a) 
and (3) of schedule 3, to also refer to guardians or other adult persons who have 
care of the child as they do in in regulation 9(3)(a)(i) of schedule 1. 

The existing wording is sufficient to apply to children who present with a guardian or 
other adult in its current form. The Regulations provide a broad definition of the word 
“parent”: “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;iii 

On the basis of this definition, any adult who is caring for the child would be capable 
of giving consent. 

Regulation 9(3)(a)(i) uses the term parent in a different context. It provides that an 
application for inclusion on a patient list may be made on behalf of a child by: either 
parent, or in the absence of both parents, the guardian or other adult person who 
has care of the child. 

In specifying “either” or “both” parents, this indicates that it means parent in its 
natural and ordinary sense rather than “parent” in the defined scene. It is the view of 
the Scottish Government that this drafting, unchanged since the previous 
Regulations were made in 2004, is sufficiently clear. 

Question 14. Paragraph 5 of schedule 2, enables providers to charge patients 
reasonable fees. Paragraph 20 of the Explanatory Notes to the Primary Medical 
Services (Scotland) Act 2004 explains that new section 17E(3A) enables the 
regulations to require that payments made under section 17C arrangements for 
primary medical services are made in accordance with directions of Scottish 
Ministers. 

Directions have not been made under section 17E(3A) for this purpose, nor is there 
any immediate intention to do so. There is therefore no statutory control on the level 
of fee which may be demanded and accepted, other than that it is reasonable. As 
such, we do not consider it necessary to include narrative to this effect in the 
preamble. 
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Question 15. Thank you for drawing this error in cross referencing to our attention. 
The context here is that the users of this schedule are Health Boards, GPs and their 
advisors.  We will draw this cross referencing error, which should refer to paragraph 
26(1) or (2), to their attention as an interim measure and consider that this will help 
avert any difficulty in interpretation of the Regulations meantime. The Scottish 
Government intends to rectify this error so as to refer to "paragraph 26(1) or (2)" by 
way of amending corrective instrument to amend at the next available opportunity. 

Question 16. We note your comment with thanks. 

Question 17. Thank you for drawing this typographical and formatting error to our 
attention. The second subparagraph (3)(d) in paragraph 26 should be subparagraph 
(3)(e) and should be aligned with subparagraph (3)(d). The Scottish Government 
intends to issue an amending corrective instrument to address this matter. 

Question 18. Thank you for drawing this cross referencing error to our attention. 
Paragraph 13 of Schedule 4, should refer to paragraph 83 of schedule 1 rather than 
paragraph 85 of schedule 1. As detailed below, paragraph 85 does not deal with the 
rules relating to the disposal of clinical waste, whilst paragraph 83 does so. We 
intend to rectify this matter by means of an amending corrective instrument. 

Schedule 4 requires the provider to comply with minimum standards for Practice 
Premises set out in that schedule. Paragraph 13, schedule 4 requires that there are 
arrangements for the storage and disposal of clinical waste and that these 
arrangements comply with the legislative requirements and national guidance in 
place from time to time in accordance with paragraph 85 of schedule 1. 

Paragraph 83 of schedule 1, requires the provider to comply with all relevant 
legislation relating to disposal of clinical waste; and have regard to all relevant 
guidance issued by the Health Board and the Scottish Ministers. 

Paragraph 85 of schedule 1 relates to the “duty of candour”, and requires the 
provider to have arrangements in place which operate in accordance with Part 2 of 
the Health (Tobacco, Nicotine etc. and Care) (Scotland) Act 2016, and any 
regulations or directions made under that part of that Act. 

Question 19. Thank you for drawing this matter to our attention. It is considered that 
this is a minor formatting error which has no adverse effect on the proper 
interpretation of the Regulations. 

As you may be aware, the Regulations are designed to implement an agreement 
between the Scottish Government and the British Medical Association as to the 
contractual terms for GPs. 

Whilst both parties worked hard to ensure that all matters were settled in advance of 
the Regulations being finalised, inevitably a number of changes were required and 
therefore had to made late in the drafting process. This caused a higher than usual 
number of typographical and cross referencing errors, which you have identified. 

The Scottish Government would normally propose to address those minor errors 
identified in the responses to Questions numbered 1, 2, 3, 4, 5, 7, 8, 9 and 17 by 
Correction Slip, given that they do not give rise to any interpretation difficulties of the 
Regulations. 
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However, because we propose to address the more substantial errors set out in 
responses to Questions numbered 11 and 15, by amending corrective instrument, 
we propose include those minor errors, in the same amending instrument. 

The Scottish Government therefore intends to lay amending regulations in early 
course to correct all the errors identified. The corrections outlined above will be laid 
in the same instrument as the corrections required to the NHS (General Medical 
Services Contracts (Scotland)) Regulations 2018. 

We again express our appreciation for bringing these errors to our attention. 
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