
Terms and Conditions
Booking arrangements and confirmation of booking 

• A confirmation email will always be sent.  The exchange of e-emails will constitute our contract, 
and the Terms of Business detailed here will apply unless otherwise specifically agreed. 

Terms of Booking 

Sessions
• A normal session is for 4 hours or as discussed.  This incorporates 3 ½ hours of consulting.   The 
10 minute appointments are now the norm in General Practice, and I will need this even if some 
permanent medical staff book at shorter intervals. Please allow extra time if majority of your 
patients are non-English speaking as the session will usually takes longer. 

• The last appointment slot of a booked surgery session should begin at least 10 minutes before the 
end of the surgery session (e.g. a session due to finish at 6.00pm should have the last patient booked 
no later than 5.50pm). 
• Most Surgery sessions generate additional administration work, taken here to be a 20 minutes for 
associated administration.  

• Hence a three hour surgery would typically consist of a maximum of 17 patient consultations plus 
associated administration time, and a two and a half hour surgery would typically consist of 14 
patient consultations plus associated administration time.

• Extras consulting should be booked after (at the end of) booked/routine consultation work unless 
otherwise specified.  Extra should be booked at 10 minutes intervals.  Extra consulting will be 
subject to additional payment.  

• If a patient DNA their appointment you can not expect me to see another patient in place of that 
DNA patient as the allocated time is passed away! However happy to see extra as stipulated above.

• I would like the use of a consulting room with computer and access to the Internet.  

• I would prefer to have individualised username and password or my Smart card can be configured 
to allow me using the computer.  

Home visits
• Normally to a maximum of 2 patients, although this number may be exceeded for multiple visits at 
one location e.g. a care home.   Please bear in mind that home visits to unknown patients in 



unfamiliar environments carry an increased medico-legal risk and will take longer to do when 
carried out by a doctor who does not know the patient.  As a guide, I would normally expect 30 
minutes for each home visit, although this clearly varies with local conditions.

Repeat prescriptions
• The Medical Indemnity organisations advise Locum doctors doing repeat prescriptions to review 
the case notes for every patient regardless of the system used to manage repeats.  I try to adopt a 
pragmatic approach to this advice and normally, if you require it, I will be happy to review and sign 
a share of repeat prescriptions or special requests.  Nevertheless, as medico-legally repeat 
prescriptions carry an increased risk for non-principal GPs they may take me longer to process and 
produce more queries than when done by your usual doctors.  I am of course not able to sign 
prescriptions without being confident they are safe and correct, and I am not able to sign acute 
prescriptions issued by another clinician or nurse.

The work to be done in consultation
• It is not possible to define this.  However, I expect that I should be able to work in the same way 
as the permanent medical staff of the practice.  In addition to normal consultation services this will 
include appropriate data entry into the practice computer and Read coding of clinical observations 
(such as diagnosis, blood pressure, smoking status etc. as these arise).  Naturally, if you have 
particular requirements you would need to supply a list of preferred codes.

• Please note that I do not refer patients for TOP. Please make your receptionist aware. Thank you 
for understanding. 

On call services
• I am normally happy to do "on-call" or duty doctor work only if I am familiar with your computer 
system, but I need to be told beforehand that this is required.  As my standard fees do not include 
being the "on-call" doctor this additional responsibility will incur additional charges. 

Fees and Rates

• These will be clearly stated, both on hourly basis and sessional basis if required so that you know 
the commitment that you are making. My rates are in line with those current in the area. When you 
send me details of your requirements I'll get back to you promptly with a quotation.  

• Since I work freelance rather than through a GP Locum agency the cost to you will be less - users 
of Locum agencies pay commission to the Locum agency on top of paying the Locum's fee! 

Dates/Times

• These will be clearly stated, with start and end dates, and start and end times. I will charge on a 
pro rata basis for extra time beyond the agreed end but I will be flexible for unforeseen 
circumstances.



Private/non-NHS Work

• I am usually not prepared to do any non-NHS/Private work.  However, in the event of any Private 
work done by me as a Locum will need to be paid to me additionally and separately.  There are no 
rules about this matter, but of course the sums involved will be small.  For simplicity I suggest the 
entire fee is paid directly to me, and I will be responsible for Tax etc.  

Cancellation

• I know that when you book a Locum you are doing so because you need cover, e.g. Annual 
leave/important meeting attendance. Therefore only in exceptional circumstances (e.g. personal  or 
family illness) would I ever consider cancelling a booking which has been confirmed. So far I have 
never cancelled a booking after confirmation. 

• In return you understand that in accepting your booking I have probably turned down other offers 
of work for the same date, and so you also should regard a booking as non-cancellable. In the event 
that you decide you want to cancel and notify me less than 42 days (6 weeks) before the start date a 
cancellation fee is payable. 

• Cancellation Fee up to 21 days before the booked date will require a fee of 80% of the payment 
agreed, and between 21 and 42 days before the booked date a fee of 40% will apply (For the 
purpose of calculating a cancellation fee the payment agreed will usually be taken to mean the 
payment for booked surgery consultation work, and additional duty cover if any, and not the 
payment for extra items, e.g. visits, that may not 'on the day' apply). 

Surcharge for Late Payments

• I will appreciate prompt payment.  Payment should be made within 15 working days of the issued 
invoice.  For Locum attachments lasting longer than four weeks payment should be made at the end 
of each calender month during the working period, with the final payment due as noted above.  
However, in the event of late payment, a surcharge of 10% of the total payment due for work done 
will apply to late payments.  There will also be an administration charge of £40 for dealing with late 
payment.  Payment can be made by cheque or BACS and the date of payment will be taken to be 
the date of the postmark of the letter containing payment or the day of BACS payment made 
(mostly 3 working days of date received). 

Late Payment Legislation applies: http://www.payontime.co.uk/legislatoin/legislation_main.html   

Complaints

• Unfortunately complaint is now normal part of our daily working life as General Practitioner and 
important to be aware of it so can learn and improve when necessary our clinical practice as well as 
ensuring to be ready for appraisal and revalidation.  
• On April 1st 2009 new NHS complaints procedure were introduced.  The MPS state that when a 

http://www.payontime.co.uk/legislatoin/legislation_main.html


complaint is made against a Locum that the Practice should deal with the complaint and invite the 
Locum to “offer their comments”.  However, my personal Terms will need to include the following 
arrangements with your Practice. 
 
• If a complain is made against me by a Patient (or Person) you will need to notify me straight away.  
In agreement with you I will need both to offer my comments and to reply personally to the patient, 
via the Practice, with the help of the designated Complaints Manager and the Responsible Partner in 
the Practice.  I will make myself available to meet with the complainant(s) if required and I will 
need to be invited to any meeting with the complainant(s).  

I will need access at any reasonable time to all contents of the relevant complaints file, and to take 
away and retain copies of the contents of the file, suitably anonymised.  I will need access at any 
reasonable time to the full patient record that is the subject of complaint, and to take away and 
retain an anonymised copy of the record.  I will need to see and comment on any 'plan' for the 
handling of the complaint and on the closing letter to the complainant(s) at the end of the process.  
If the complaint goes directly to the PCT/CCG I will need to work with the organisation, the 
Practice and the complainant(s), as outlined above, to assist the complaints process.  I will need to 
receive copies of all correspondence, without exception, between the Practice and the PCT that 
relates to the complaint, and any that relate to my work in general as a Locum at your Practice, 
whether the complaint is handled at Practice or at PCT level.  The same considerations apply if the 
complaint is reviewed by the PHSO/Ombudsman, or if the complaint is part of any GMC process. 
The overall intention is that a complaint would be handled 'as if' I were a Partner of the Practice.  I 
will undertake to correspond and communicate with the Practice rapidly, calmly and professionally 
in all matters relating to complaints.  I will take and follow advice of my defence Organisation and 
of the LMC in my response to any complaint. 

Pension Employer Contribution

• I am not charging any Pension Employer Superannuation! 


