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FOREWORD

As the healthcare landscape continues to evolve, especially in primary care,
the need for flexible, adaptable and resilient GPs has never been greater. We
at Medical Protection recognise this, and the crucial part that GP locums
play, not only in delivering high quality patient care, but in ensuring that
patients receive uninterrupted care, easing the burden on overstretched
teams, bridging the gap when there are staff shortages and increasing
capacity during periods of high demand.

However, we also recognise that GP locums are not just there to plug the
gap when it comes to workforce logistics. They bring a wealth of experience
and fresh perspective to primary care, cross pollinating insights and good
practice, which not only inspires colleagues, but also helps to safeguard
patient care.

With challenges in recruitment, retention and workload across primary
care set to continue for the foreseeable future, the skills and services of GP
locums are going to remain a vital part of the primary care workforce.

We are therefore pleased to be able to work in partnership with National
Association of Sessional GPs (NASGP) and Dr. Richard Fieldhouse, GP Locum
and Founder, to develop the ‘Starting out as a Locum’ Guide, designed to
provide and support you with a robust understanding of what to expect, if
you are considering a career as GP Locum.

Dr Rob Hendry
Chief Member Officer, Medical Protection



A GUIDE TO GP LOGUM WORK

Working as a GP locum is a positive career choice, but it’s a choice that
should be made with a clear understanding of what to expect. The National
Association for Sessional GPs (NASGP) works closely with vocational training
schemes, and has dedicated staff who liaise with local Programme Directors
to ensure that wherever possible, doctors at the end of their GP training

get some insight into the work of a GP locum. In this guide we share the
knowledge we've gained.

Experienced GP locums know the ebb and flow of demand: the busy back-
to-school months from September, the post-Christmas rush when patients
are sick and tired, and the summer slump as patients stay away while the

sun shines. But for new locums, seeing the locum work shortages of 2025
play out in real time, the ebbs can feel a little concerning. One thing we have
learned is how important it is to have networks of other like-minded GPs to
meet up with regularly; something that is so often missed when working as
an isolated independent GP locum. While this guide will equip you with all you
need to know to get started as a locum, our advice is to meet up as soon as
possible with other local locums so that you can share in their wisdom too.

Dr Richard Fieldhouse
Chair, National Association for Sessional GPs (NASGP)
richard.fieldhouse@nasgp.org.uk
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REGISTRATION CHECKLIST

Essentials Handy extras

«  Certificate of completion of = Immunisation card
training (CCT) = NHS Smartcard
Membership of the GMC’s «  NHS email address
GP register

= Professional references

. Discl d Barri
Isciosure and =arring . CV Sessional GPs (NASGP)

Service certificate
Performers List membership
Indemnity certificate

CERTIFICATE OF COMPLETION OF TRAINING (CCT)

Your CCT certifies that you have completed GMC approved training at a UK
institution, and that you are eligible for the GMC’s GP register. You should get an
invitation from the GMC by email to apply online four months before the end of
your training. After you complete training, you have up to a year to apply for the
CCT. From 1 April 2025 this costs £497, or £177 for newly qualified doctors.

MEMBERSHIP OF THE GMC'S GP REGISTER

While you apply for a CCT you can also apply to join the GMC'’s GP register. As with
the CCT, you should receive an email from the GMC about four months before the
end of your training inviting you to apply for the GP register. Once you complete
GP training, the Royal College of General Practitioners (RCGP) will notify the GMC,
and your application to join the register will be approved.

PERFORMERS LIST MEMBERSHIP

To practise as a GP in any country in the UK, you must register on its Performers
List. In England, you will need to register for a Primary Care Support England
(PCSE) online account, if you haven't already (secure.pcse.england.nhs.uk). To
practise in Wales, you can register via NHS Wales Shared Services Partnership
(nwssp.nhs.wales). In Scotland, GPs apply to a list at a health board (HB), and
entry to one list also includes you on all other HB lists. Contacts for all regions
are available online (gpjobs.nhs.scot). In Northern Ireland, Health

and Social Care NI manages the local list (hscbusiness.hscni.net).



INDEMNITY CERTIFICATE

Before you set out as a GP locum, Medical Protection will advise you on how to
get the right indemnity for your portfolio. The NASGP’s LocumDeck has a session
counter for GP locums that can provide your indemnity provider with a summary
of all the sessional work you undertake during a year. This helps you get better
indemnity, and a more accurate price for the indemnity you need. You can also
set up notifications in the session counter that stops you working more than a
certain number of sessions in a year.

DISCLOSURE AND BARRING SERVICE (DBS) CHECK

GPs need an enhanced DBS certificate in order to join the Performers List. After
you join the Performers List, you may not need it, but some practices or agencies
may still ask to see it. Register online on the DBS website (secure.crbonline.gov.
uk). Once you have a DBS check and gain a certificate, you can auto-renew it — at
the time of writing this costs £16 a year and is a tax-deductible expense.

Many GPs ask the practice to apply for this on their behalf. If you've done, or will
be doing, a lot of sessions for one practice manager, you might be able to make a
case to apply through them, which can make the process a little easier.

IMMUNISATION CARD

It’s advisable to have up-to-date information in your LocumDeck profile about
your hepatitis B and tuberculosis status, and rubella immunity. The Care Quality
Commission (CQC) says that practice staff must have up-to-date tetanus, polio,
diphtheria and measles, mumps and rubella (MMR) immunisation, and practices
may want to see your Covid-19 vaccination card too.

Some practices may also require proof of immunisation for:

Bacillus Calmette—Guérin (BCG) if you have worked with patients with
infectious TB
»  Hepatitis B and boosters
Chickenpox (varicella), especially if you haven’'t had chickenpox
or shingles.

Once you start working as a locum, we recommend you also get the annual flu
jab from your own GP, or a practice you work at.



NHS SMARTCARD

Your NHS Smartcard is vital for clinical work, particularly remote work, and to
access secure systems like Choose and Book and the Summary Care Record.

You can register for a smartcard (physical or digital) via the local GP smartcard
service using a passport or photocard driving licence, and recent forms of address.
Contact your local Integrated Care Board (ICB) or Training Hub if you can’t find the
local GP smartcard service by searching online. As with the DBS check, if you have
a good relationship with one practice then they might be able to get this sorted for
you faster than you’d be able to do it alone. LocumDeck has a space to add your
smartcard number, so practices can set you up before you arrive.

NHS EMAIL ADDRESS

All GPs are eligible for an NHSmail account, regardless of whether you're a partner,
locum or salaried. Since 2020, GP locums in England have been able to register
online for NHSmail if they don’t already have an address (support.nhs.net). If you
have NHSmail from partnership or salaried work you can keep your email when
you become a locum. Contact your ICB’s local IT helpdesk to request to keep your
email, and if they can’t help then you can ask the national NHS helpdesk (0333
200 1133, or helpdesk@nhs.net).

PROFESSIONAL REFERENGES

Having clear and simple references about your work can reassure practice managers
about your skills and experiences and help you book work with new practices.

You can add references to your profile on LinkedIn, and on booking platforms like
LocumDeck. The NASGP has an automatic reference request tool for members that
can make it faster for GP locums to request and receive the professional references
they need (nasgp.org.uk/fag/locum-reference-request-form).

H]

You've jumped through so many hoops already, why compile a CV? It’s a good
question, and there are a few GPs out there who stopped updating their resumé
as soon as they left their Vocational Training Scheme (VTS). But when you work
as a GP locum, it’s not just your colleagues who you need to pay attention to — it's
also practice managers. As you already know, practice managers are hard-working
and busy members of the practice team, so having a one-page summary of your
experience as a GP can help them decide whether you'd be a good fit for their
team. Increasingly, practice managers are being hired from non-NHS roles like
retail and the military — sectors where the CV is the sole currency. The NASGP has
an automatic CV builder for members. To try it, search for ‘NASGP CV builder’ or
visit the website (nasgp.org.uk/resource/gp-locum-cv).






INVOICING

Unlike a salaried GP, a GP locum needs to invoice the practice they work for after
completing work. Systems like the NASGP’s LocumDeck prepare and send invoices
automatically, including all the key information a practice needs:

*  Your name, address, phone number and email
Your bank account details
Your rate, and the rate for extras completed during the session
Travel costs (if any)
How much pay is pensionable
»  How much employer’s pension contribution is due
Dates and times of sessions completed
Date the invoice is sent and due.

The NASGP recommends that GPs do not invoice until after the work is complete,
because, as suggested above, you may undertake work during the sessions that
was not agreed or arranged in advance, like home visits (sometimes called an
‘extra’). You can invoice after one session, or after a week’s worth. From experience
we know practice managers prefer locums to invoice and send pensions forms
monthly so we'd advise locums to invoice either as soon as work is done, or
monthly. In the NASGP’s Locum Chambers, our administrator often finds out

when the practice manager schedules their payment runs, and invoices well
ahead of that deadline. If you can manage to find this out too, it’s a bonus for

both your practice manager, and you. Some GPs prepare, send, and record their
invoices manually but others manage these processes automatically by using

a booking system like LocumDeck. Invoices should be paid within 30 days, and

you can charge late fees after that. Chasing invoices can be time-consuming,

and we'd always advise that GPs join chambers in order to delegate that work

to an administrator. We'd advise every GP locum to be clear in their terms and
conditions about how quickly they’d like to be paid. But despite clear terms, GPs
might still find that they are not paid on time for work. Most invoicing problems
can be resolved by checking your invoice is clear and complete, using LocumDeck’s
inbuilt invoice-reminder, and following up by phone. If chasing the invoice doesn’t
work, the NASGP website has advice about late fees and debt recovery.

TAX

Unlike salaried GPs, GP locums manage their own taxes. They keep records of
annual income and expenses, set aside enough cash to pay yearly tax bills, and
manage the payment of their own tax bill. Unless you are already registered with
self~employed tax status, you will need to notify HMRC about your changing
status. But there’s no rush — the deadline for this is 5 October of the tax year
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after you start (new tax years begin every 6 April). Like any other taxpayer,
GPs pay nothing on their personal allowance (£12,570 for 2025/26), 20% on
income from their allowance to £50,270, 40% from £50,271 to £125,140, and
45% on income above that.

GPs calculate their income as profit, which means that they only pay tax on
what is left after expenses are deducted. After the tax year ends, you (and
your accountant, if you have one) add up your income and expenses. Roughly
speaking, self-employed GPs deduct their expenses from their income, then
pay tax on the profit that remains. Again, some booking systems can manage
this work automatically. LocumDeck, for example, has a simple accounting
system called ‘Book-keeper’ that compiles all the locum’s invoices and pension
forms during the financial year, and saves receipts for expenses.

Once you can see your total profit for the year, you will be able to work out
exactly how much tax is due, as well as the National Insurance contributions
you owe. You then file a tax return and pay your tax bill. Most GPs do this
online — the deadline is always 31 January. Once it’s been established that
your Self Assessment tax bill crosses a low threshold (£1,000 in 2025/26),
HMRC will usually request payment ‘on account’ — or, paying some of your
taxes before filing your tax return, halfway through the year. In practice, this
usually means that when payment on account first comes into effect, you will
pay up a sum that’s around one and a half times your tax bill. It sounds painful,
but bear in mind:

this won’t happen the first year you file a self employed tax return

HMRC won’t put you on ‘payment on account’ if you pay more than
80% of your taxes through a tax code (for example, through part-time
salaried work)

after the first payment — that ‘one and a half times your tax bill’
payment mentioned above — payments will be manageable again

if your earnings go down, you simply notify HMRC and reduce payments
on account.

Many find that they can manage their affairs themselves entirely, or with
accounting software, and others find that having the support of a specialist
medical accountant helps them make the most of their money and avoid
accounting mistakes. The NASGP recommends using an accountant,
particularly at the start of a locum career (and please note, accountancy fees
are themselves tax-deductible). We recommend Honey Barrett, a firm that
has partnered with NASGP for years and is also a member of the Association
of Specialist Medical Accountants.
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EXPENSES

When you file a tax return, you always let HMRC know about the costs of your
work, including:
How much it cost to set up your website
The price of your union subscriptions and NASGP membership
Subscriptions to a booking system like LocumDeck
The proportion of your phone bill spent on work calls
Equipment you need to work, like a laptop

A flat rate for working from home
The cost of training

Travel and parking during locum sessions and visits.

The expense of working self-employed is then deducted from your income, and
the remainder is your profit. Not every cost you incur can be deducted from your
tax bill, which is yet another reason why a specialist medical accountant can
provide valuable support for anyone new to self-employed work in the NHS.

NATIONAL INSURANCE

Self-employed GPs who make more than £12,570 a year in profit pay Class 4
contributions. Rates for 2025/26 are charged at 6% on profits of £12,570 up
to £50,270, falling to 2% on profits over £50,270. Some good news: Class 2
contributions were abolished for self-employed people in 2024.

PENSIONS

All GP locums enrolled in the NHS Pension scheme need to file Form A and Form
B paperwork to pay into their pensions. All of this is fully automated for you in
LocumDeck.

FORM A

GPs choosing to do this themselves should file Form A at the same time that
they invoice a practice for work. The form, produced by NHS Business Services
Authority (NHS BSA), includes information about the locum and the practice. It
also requires a ‘unique payment reference’ (UPR), and is fully explained on the
form. The form has five blank spaces beside that number; fill those in after you're
paid. Form A also has space for a ‘superannuation division’ (SD) number. This might
also be referred to as your NHS Pension Scheme (NHS PS) reference number.
This eight-digit figure (beginning with ‘SD’) should also be on any correspondence
you receive from the scheme, as well as online statements (formally known

as ‘Total Reward Statements’). If you are still waiting to have your Performers
List application approved and you do not yet have your SD number on file, we
recommend you ring Primary Care Support England (PCSE) to request it.

13



Again, if you are still waiting to join the Performers List and also need details of
your PCSE or Local Health Board (LHB) Employing Authority (EA) code for Form
A, NHS BSA has an ‘EA Lookup’ tool on its website that will help. After you have
completed Form A for sessions at a practice, send it to the practice manager to
sign or e-sign, then sign it yourself and file it to PCSE for processing.

FORM B

After completing a month’s work and the related paperwork, you then file Form

B. This form specifies exactly how much you need to pay for that month’s pension
contribution, and it works on a calendar month basis. You must file Form B by the
seventh day of the following month (i.e. file Form B for January by 7 February).

Like Form A, NASGP members generate this within LocumDeck and then file

via PCSE’s website, which makes this a little easier. The total contributions are
calculated on actual income that you have received during that month, and not the
sessions worked. You can file as many Form A forms during the month as you need
to, but you only need to file Form B once a month.

When filling out Form B, you will need to state which pension tier you are paying
into and stay in the same tier throughout the financial year. The tiers are explained
on Form B and are based on your expected, annualised pensionable income, so
try to make a fair estimate when you fill in your first form. If at the end of the year
you discover your guess was off, then advise PCSE if you need to top up or get

any contributions reimbursed. Booking systems like LocumDeck automatically
generate and collate all the pensions paperwork. LocumDeck also enables
e-signatures, which means all Form A and B paperwork can be done digitally, but
as mentioned above, some GPs still prefer to manage it by hand.

FINANGE AND ACCOUNTANCY

As mentioned before, we recommend GPs who are new to the profession,
especially to locum work, get support from an accountant. Even a year’s work with
an accountant will provide a strong foundation for a career as a self employed

GP. Likewise, before you make any important financial decisions we would always
advise you to see an independent financial advisor (IFA) who specialises in working
with doctors. The NASGP can make recommendations for specialist medical
accountants and IFAs who can support you and help you make the most of your
income as an NQGP.
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WHY CAN ONLY GP LOCUMS BE SELF-EMPLOYED?

Once GPs complete their training and gain a CCT in general practice, they
can work independently without supervision. The structure of general
practice in the UK allows GPs to work as independent contractors,

which means they can set their own terms and choose to work as self-
employed locums.

In contrast, hospital doctors usually work within structured teams under
NHS contracts, so they’re typically employees rather than independent
contractors — making self-employment much less common.

WHEN IS A LOCUM NOT SELF-EMPLOYED?

Sometimes, locums aren’t truly self-employed — for example, when
they work through a locum agency or directly for an organisation under a
contract that makes them more like an employee.

In these cases, the locum is usually paid via PAYE (so tax and National
Insurance are deducted at source), and they may be entitled to benefits
like holiday pay and sick pay. They’'ll also often have less control over
their working hours, duties, and terms — essentially working under the
direction and conditions set by the employer.

This is most common for locum hospital doctors working through
agencies, but it can occasionally apply to GP locums too, particularly if
they’re booked via an agency that treats them as a worker or employee
rather than a self-employed contractor.

When a GP locum starts work with a practice, both parties need to agree what
the work will entail. Agreeing on terms with a practice is a way to keep patients
safe, make the most of the session that the GP locum works, and make sure that
the practice gets all the support it needs. Terms don’t need to be complicated.
They might be as simple as a document that defines:

when the GP starts work (eg days and times)

» how many patient contacts the GP locum can manage during one session
whether the GP includes admin (or catch-up) time within the session or rate
what the GP locum would like to happen if the practice needs to cancel
how much the GP charges for a session

»  whether or not the locum will be claiming the NHS pension.

16



Even the simplest set of terms is an absolutely vital document for GP locums for
their, and their patients’ safety. It’s easier to negotiate down from a term than to
refuse work that you did not foresee.

WHY SET TERMS?

Terms are also vital for GP locums as proof that they are working in a self-
employed, rather than salaried, capacity. In a salaried role, the practice offers a
GP their terms in a contract for a salaried role. Then the GP negotiates to change
terms. In a self~employed role, the GP offers a practice their terms for sessional
work. Then the practice negotiates to change terms.

HOW DO I SET TERMS?

The NASGP would not advise any locum to book a session without terms, which

is why we created a ‘terms generator’ in LocumDeck for members. By answering

a few questions, GP locums can produce their own terms and conditions in a
matter of minutes. What follows is a summary of the terms that we included in our
‘generator’, explaining their importance and helping you decide how to work safely
as a GP locum.

TYPES OF TERMS

Session terms

We would recommend all GP locums state how much time they will spend with
each patient. Fifteen minutes is the minimum length of time recommended

by the BMA in order to remain at safe levels for clinicians and patients. It also
recommends that for a GP session of four hours 10 minutes, no more than three
hours of this should be spent in consultation with patients.

Phone consultations might not take as long, but again as a GP locum, you must
define sessions according to what you feel is safe for your style of consultation. It is
also completely acceptable for terms to state that the locum will work in the same
way as all the other GPs in the practice — just remember to find out what that
entails before you start. Terms should also cover catch-up time, and admin time.

Be specific in how you refer to admin time. On LocumDeck, most GPs would
specify that the admin time during the session is only for admin generated as a
result of that session. Some state that they are prepared to perform unrelated
admin tasks, such as medication reviews, lab results and correspondence, but
define this within a time limit, rather than specifying a number of tasks.

The easiest terms of any freelance work are the hours of work. Most practice
managers are perfectly happy to negotiate what time the GP locum starts work.
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We recommend that you offer to turn up early to work, especially before your first
session at a practice. Turning up 15 or 30 minutes before a session usually leaves
enough time to get set up, but if you are hoping to do long-term locum work at a
practice you could even offer to pop in the day or week before your first session.
Ask the practice manager what would be most convenient for them.

Contact terms

Arguably the most important terms for GP locums cover the number of patient
contacts per session, which LocumDeck helps GPs specify. ‘Patient contacts’
might include face-to-face, phone or video consultations, but because of the
different demands from these different types of patient contact you might want to
cap the maximum number of contacts you can manage before the session begins.

Cancellation terms

Cancellations are unavoidable sometimes, but they are always disruptive. We
advise all our members to include a cancellation fee in their terms. We believe
this can reduce the risk of cancellations, and it also compensates the GP for the
inconvenience (like loss of income if they cannot find a new booking for the same
time). The NASGP’s terms generator includes a sliding scale model that helps GPs
charge rising rates for cancellations as the session gets closer (within a month, a
fortnight and a week).

‘Extra’ terms

Part of the appeal of locum work is that no two days are the same. To keep this
sense of variety a pleasure, rather than a chore, we would recommend that before
you start work at a new practice, you make it as clear as possible what you are
willing to do during a session. You should also use your terms to clarify which tasks
you are willing to accept on the day, and which need to be arranged in advance.
Most GP locums are happy to undertake ‘extras’ like:

Home visits
«  Cremation forms
Death certificates
Private work
On-call duties
= Triage
Supervising colleagues such as physician associates.
Some GPs can cover this work within their fee for the session, and others will
offer these ‘extras’ for an extra fee. GP locums may also wish to offer support

for other GPs (eg scripts, documents, labs or admin) as an extra, if this is not
already covered.
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Quality terms

We recommend that GPs include terms that will improve the quality of their
practice — for example, asking for feedback from patients or staff about their
work during the session. We also advise GP locums to make the requirements for
appraisal and revalidation part of their terms. Although this might not seem like a
major concern for GPs, adding this line to your terms will save time in the future.

Payment terms

Practices ought to pay GP locums within 30 days, so we recommend you state this
clearly in your terms. You can also use your terms to highlight your membership

of the NHS Pension Scheme and protect your benefits. For example, the NASGP’s
terms include the right for a GP to charge a fee for loss of NHS pension benefits
following late payments by the practice.

RATES

Setting rates

The most important thing to know about setting rates for sessions is that GP
locums are not allowed to set rates with other locums. Like all freelancers in the
UK, GP locums are ruled by competition law. Freelancers, including GP locums,
must avoid creating ‘cartels’. Although they sound lawless, a ‘cartel’ in this sense
means a party of two or more freelancers where members have agreed not to
compete (sometimes also known as ‘price-fixing’). The NASGP never advises

GP locums on rates and endeavours to ensure every GP is aware of their legal
obligation not to fix rates with colleagues. For this reason, we have built a rate
calculator on our website that helps GP locums set their own rates independently,
without the need to confer with colleagues. The calculator helps GP locums look
at the costs of practising as a GP locum, including:

Professional expenses, including indemnity, training and membership/
subscriptions

IT costs, including phone bills

Office costs

Mileage and car maintenance.

We help GP locums calculate a sessional (or hourly) rate from the amount of
sessions they plan to work, their estimated annual income, or both. It also includes
a tab for developing competitive rates for practices you prefer to work at (or
adjusting rates to compensate for a lack of support at work).

19



Sharing rates

A GP locum can set different terms at different practices — including
different rates.

For example, a session from 09.00 — 12.00, during which the GP sees three
patients an hour and then has an hour for paperwork, may not demand the same
fee as a session of back-to-back ten-minute face-to-face consultations that
starts at 07.00. As stated, we encourage GP locums to adjust rates that support
practices where they can learn and grow, and our rate calculator helps GPs
estimate what those fees might be.

NEGOTIATING RATES

It can feel quite nerve-wracking the first time you set your rate with a practice
manager. While every GP wants to show they are familiar with typical rates
for sessional work, both locally and nationally, it can be hard to find a balance
between showing your worth, and offering practices a competitive rate.

Then there is the question of what the rate covers: how many appointments, what
is included, and what you would be willing to do as an ‘extra.’.

This might explain why GP locums appreciate booking systems like LocumDeck,
which help them set rates and reduce the need to negotiate fees directly.
However, if you are keen to work with a particular local practice, after sharing your
availability with a practice it may help to send a follow-up email to let them know
you are keen to work with them and happy to negotiate a more competitive rate.

NASGP members also find it helpful to discuss their rates with the member
services team, who can provide an objective view of the local and national
markets that GP colleagues might not be able to offer.

CHARGING FOR ‘EXTRAS’

As stated, we recommend that before working at a new practice, GP locums

are as clear as possible about ‘extra’ work. Where work falls outside the session
defined in their terms, we recommend GPs include it in their terms as a billable
extra. For example, if you set a rate for an unscheduled home visit of about 30
minutes after the end of the session, it makes it easy for you to say ‘yes’ if a
practice manager asks you to step in at short notice. LocumDeck allows you to
include practice-specific terms in your profile for each practice, as well as to apply
to all practices.

20






FINDING WORK

Some GPs find themselves gainfully employed by their training practices after they
qualify — and may even step straight into a salaried job or partnership. But many
GPs who are new to locuming, even those still working at their training practice,

see the benefit of exploring general practice in their area. Locuming at different
practices is a great opportunity to meet experienced local GPs, explore portfolio
working, and inform decisions about career planning. If you are at the start of your
career, you may prefer to work at practices that use the local referral pathways

you feel familiar with. But if you are hoping to get as much work and experience as
possible, it might help to take half a day to get to know all your local practices.

If you use a booking system like LocumDeck, you could search for every GP practice
within your maximum commute area (for example, an hour away) and individually
contact the managers at practices where you would like to work. We recommend
you email, then phone to follow up. Update your CV and save it as a PDF before
you upload it to LocumDeck to preserve the formatting, whatever system the file
is opened on. You can use your CV to let practices know useful information like
your clinical interests, and which clinical IT systems you feel confident using. Set
up profiles on LinkedIn, and LocumDeck if you are using it. We also recommend
registering with NHSmail if you're not already using it. Existing networks (like your
VTS group, local RCGP First Five, and colleagues) can also support you if you're at
the start of your career. For example, you could ask people who you’ve worked
with whether they have time to write a recommmendation you can publish on your
professional profiles. Once you've worked at a practice through LocumDeck, you
can leave a testimonial for the practice, and they can write one for you.

MANAGING BOOKINGS

To manage bookings as quickly, simply and effectively as possible, NASGP has
developed LocumDeck as a unique real-time booking platform where GP locums
list available dates, times and services, and practices can immediately secure a
GP locum without having to wait for their approval. This is incredibly valuable for
the practice since it saves them so much time and allows them to plan ahead,
and great for locums as it takes away all the complexity of booking, invoicing and
pension forms. The system ensures you can’'t be double booked and prevents the
need for you to contact local practices directly. We would advise you to connect
with any practices you would be happy to work at, and post as much availability
as you feel comfortable booking. You can advertise different availability to each
practice — for example you can offer single sessions to practices that you would
like to get to know better and weeks of availability to practices you already have a
good relationship with.
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CONFIRMING A BOOKING

Confirm every booking in writing, including the hours and rates that the practice
manager books you for. After confirming your booking, ask the manager if they
have a practice information pack. After reading the pack, follow up with any
outstanding questions about the booking, like:

«  Does the practice have any parking for staff?
Would you like me to visit before my first session?
What clinical system do you use?
Who is the duty doctor?

«  Does the practice have the adjustments or adaptations | need, for example a
hearing loop?
Are the pathology, microbiology, radiology, and fit notes paperwork all easy
to find on the practice computers?
If I need help during my session, who shall | ask?
Does the practice have a WhatsApp group, Slack channel, or something
similar for quick questions?

You may also like to visit the practice’s website and jot down the names of the rest
of the team, if this will help you learn and remember colleagues’ nhames on the day
of your first session.

On LocumDeck, much of this information is available to you through the practice
profile. Once a practice books your availability on LocumDeck, you can explore
their profile and, if they have one, their practice information pack.

ESSENTIAL EQUIPMENT

As a self-employed GP service provider, it’s technically the responsibility of the GP
locum to provide all necessary equipment, very often you'll find each consulting
room has much of the equipment you'll need. Practices often provide some if not
all of the equipment necessary to carry out face-to-face consultations, but they
shouldn’t be relied upon to do so.

Clinical equipment
Essentials to bring with you:

A stethoscope
»  Anophthalmoscope

An otoscope

A digital thermometer

Pulse oximeters — adult and child
»  Atendon hammer

A tape measure

A tuning fork.
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The practice should supply the following equipment in every room. Check for it
when you first get to the consulting room:

= PPE and alcohol hand gel
Pregnancy tests (urinary)
A peak flow meter and disposable mouthpieces
A tape measure
»  Atendon hammer
A tuning fork
Fluorescein eye stain and a blue penlight
A larger size blood pressure cuff
= Disposable gloves
Disposable tongue depressors
Vaginal speculae
A4 paper and prescriptions in the printer.

If you offer home visits, you will also need:

Lubricating jelly sachets
Dipsticks for urinalysis
= Ablood glucose monitor
Atorch
A sphygmomanometer and a large cuff
Specimen bottles and swabs
= Paper prescriptions.

For emergencies, practices should give GPs quick access to the following. If you do
home visits, we recommend carrying these too:

Adrenaline (1mg/ml), and blue (25mm) and green (38mm) needles
»  Glucogel or dextrogel and glucagon

Benzylpenicillin or cefotaxime and water

Glyceryl trinitrate spray

Aspirin.

Non-clinical kit

GP locums will also need to arrive on time and with every piece of ID they need to
start work, including:

A satnav, or smartphone with a maps app
The British National Formulary (BNF) app
Proof of booking

An NHS smartcard.

We also recommend you carry proof of ID to your first shift, like a driving licence
photocard or passport.
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Drug bag

Particularly in rural areas, GP locums used to find it helpful to carry drugs for
emergencies. The BMJ and CQC have lists of suggested drugs like adrenaline,
aspirin and naloxone, that GPs might like to carry for in-hours work. However
over the last 20 years it has become a lot less common for GP locums to carry
emergency drugs (some are hard to procure and create huge medicolegal risks if
used after expiry). If you want to carry drugs with you, see if your indemnity body
can supply a list and explain any relevant risks.

Infection control

When you book sessions, we recommend you include clear terms about PPE.
Practices should supply what you need, but if you prefer to bring your own, then be
sure to include that information before you book.

FIRST SESSIONS

It’s essential that you turn up in plenty of time for your first session. We also
strongly recommend you ask for a tour of the practice — even five minutes is
better than nothing. Some NASGP members will even ask the practice manager
whether it is more convenient for the practice manager to do an induction the
day or week before the GP locum'’s first session. The tour of the practice needs to
cover essential information, like door codes and location of the toilet.

It should include important safety information like the fire plan, location of panic
buttons, and current infection control protocols. Make sure you know how to get
help during an emergency, including the location of the practice’s defibrillator,
oxygen and drugs. The tour is a great time to confirm what you already know
about the practice and the session (staff names, duty doctor) and find out who
else is working. If you feel safe and well-informed when you start, you will be able
to focus on patients and practise at your best during the session.

BEST PRACTICE

The best way to ensure you are invited back to a practice is to go the extra mile.
Before the session, ensure that you are aware of any ‘extra’ work like signing
scripts that you could do to support staff in the event that you finish early or have
a did-not-attend. After the session, tell the practice manager or another non-
clinical colleague about any problems that the next GP in that consulting room
would need to know (eg if equipment runs out or is missing). The NASGP websites
GP Locum Toolkit includes handy templates to help you hand over feedback like
this to the practice.
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PROBLEM-SOLVING

When a problem arises during a session, it is a good idea, wherever possible, to
try to resolve it yourself. Not only is this usually faster and simpler, it also shows
consideration for staff at the practice. If you cannot solve the problem by yourself
and it is urgent to do so before seeing more patients, ask a colleague for help.
Many practices have Microsoft Teams or similar channels that help staff resolve
problems remotely.

CANCELLING SESSIONS

We strongly advise GP locums avoid cancellations wherever possible. In the

event you are forced to cancel a session, advise the practice manager as soon

as possible. Being a member of a GP chambers can help reduce disruption

after a cancellation. A chambers is a group of GP locums in an area that shares
administrative and training functions in order to support one another, and

local NHS services. If a chambers member cancels a session, the chambers’
administrative manager can often help the practice they were booked with to find
cover from another member of the chambers. To join or set up a local chambers,
contact the NASGP.

USING Al

At NASGP we are big fans of using Al to automate tasks, but we’d urge caution in
our members who are thinking of using it in clinical work. There remain a number
of concerns about obtaining patient consent, ensuring confidentiality and ensuring
accuracy in Al results. Going into detail about these concerns is not within the
scope of this guide so instead we recommend the white paper, ‘Avoiding the Al ‘off
switch’: Make Al work for clinicians, to unlock potential for patients, developed in
collaboration between York University’s Centre for Assuring Autonomy, the MPS
Foundation, and the Improvement Academy hosted at the Bradford Institute for
Health Research, as a good place to start.
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APPRAISAL AND REVALIDATION

GPs begin appraisal straight away after leaving a VTS. Appraisals are an annual
event, scheduled for your birthday month, and once you have five years’ worth
of appraisals you will be ‘revalidated’ by the GMC. Note: NQGPs whose birthday
month is less than six months after they leave the VTS are not expected to

go through appraisal right away and will not face appraisal until their birthday
month the following year. Having had recent experience of annual reviews of
competence progressive (ARCP) and educational supervisors’ reports (ESR),
you will already be familiar with some of the aspects of appraisal, like personal
development plans.

During appraisal, the GMC asks doctors to report on their work in the four
domains of ‘Good Medical Practice’:

1. Knowledge, skills and performance

2. Safety and quality

3. Communication, partnership and teamwork
4. Maintaining trust

The NASGP has its own tool for members, AppraisalAid, which has resources like
templates for recording and reflecting on CPD, more detail on appraisal topics,
and answers to questions like:

» InCPD, what does ‘reflection’ mean?
How often do | need to do training in mandatory subjects like safeguarding
and basic life support?

What’s the minimum number of GP sessions | can work in a year?

In this guide we have chosen to focus on appraisals and would advise you to

do your own research into revalidation when your own approaches. For GPs in
England, the Designated Body (DB) for appraisal and revalidation is NHS England.
Your Responsible Officer (RO) will come from the Local Area Team (LAT). The
NHS website has LAT listings in its service directories section. In this guide, we
have focused on the process in England. Although GPs in the regions have the
same requirements, there are some differences. For example, in Scotland, GPs
log their evidence on a website called the Scottish Online Appraisal Resource
(SOAR) and in Northern Ireland, GPs are asked to file a CP2a form as part of their
appraisal. The Wales Deanery, Northern Ireland Medical and Dental Training
Agency and NHS Scotland can provide further advice on differences. If you work
across two nations, you will typically be appraised for wherever the majority of
your work falls, and your appraiser can advise on how to share a copy with the
authority across the border.
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Since the Covid-19 pandemic, when appraisals were disrupted, GPs are now
appraised under a new programme that began in 2022 (‘Medical appraisal 2022’).
It is only advisory, but it puts less pressure on GPs to document their work and
provides a new opportunity to talk about health and wellbeing. The GMC has
confirmed the new approach is consistent with its existing guidance.

APPRAISAL REQUIREMENTS

Appraisals require GPs to present evidence that over the 12 months leading up
to appraisal, they have learned and improved their practice during four distinct
activities:

Continuing professional development (CPD)
Quality improvement activities (QIA)
Significant events (SE)

»  Feedback from patients and colleagues.

To make this as easy as possible, you will need to gather evidence throughout the
year for a portfolio. You will also need to submit:

Your GMC number
Provision of medical services statements (PMSS) from all the practices
where you have worked as a doctor in the year up to the appraisal
A description of ‘the scope and nature of your practice’
A PDP

«  A‘statement of probity’, a document saying you have indemnity and are
aware of conflicts of interest
A ‘health statement’, a document to sign saying you're registered with a GP,
are properly immunised, and will report any conditions that could ‘pose a
risk’ to patients

« A form from your appraiser to provide details of your appraisal. After your
first appraisal you will also need to add reviews of your PDPs, and a record
of past appraisals.

Note that sessional GPs who do more than one kind of work are asked to make
sure that their appraisals capture the variety of their work during the five-year
revalidation cycle. For example, if you are a GP locum who works sessions in a
GMS practice, and works with a drug and alcohol clinic one day a week, you should
incorporate a bit of each kind of work into every appraisal, rather than just focus
on one role each year.
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Setting up a recording system

We recommend you record and collect evidence for appraisal in a system that
you're already familiar with. Many GPs like to save their appraisal evidence to cloud
storage like iCloud Drive, Google Drive, DropBox or something similar. The NASGP’s
AppraisalAid includes both Google Drive templates and Microsoft Word templates.
Appraisal toolkits like Clarity and Fourteen Fish also allow you to collect evidence
as you go along.

APPRAISAL AND BREAKS

The appraisal schedule laid out above assumes that once a doctor qualifies, they
will continue to work and undergo appraisal seamlessly until they retire. Since life

is rarely that simple, it is helpful to be aware of what to do in the event of a career
break like parental leave, sick leave, overseas work, sabbaticals or something else. If
you need to postpone your appraisal, contact your Responsible Officer — a regional
contact who works for NHS England. Note that even if you stop working as a GP, you
still need to complete annual appraisals to hold your licence to practise medicine.

CPD

Every GP is expected to keep up to date with clinical news, but in 2022 the
statutory burden on GPs to complete about 50 CPD ‘credits’ (hours) a year was
lifted. You can complete CPD hours however you like — although we recommend
you use a variety of sources including reading and attending events. The crucial
thing, however, is to have a watertight system for recording this work.

Quality improvement activities (QIA)

As you might assume, doing clinical audits is a common way to "demonstrate

that you regularly participate in activities that review and evaluate the quality of
your work” (the GMC's requirement). But the work doesn’t need to be an audit

— it could also be a review of clinical outcomes, or a case review or discussion.

It doesn’t need to be a clinical subject, either — GPs can also do an audit of a
teaching programme, or an evaluation of a health policy or management practice.
Besides showing you've actively participated in the audit (or similar), you must also
evaluate and reflect on the results, take action and demonstrate an outcome (or
‘maintenance of quality’) after the work.

Significant events

If you haven’t been involved in a significant event in the 12 months to appraisal,
then during your appraisal you can sign a statement to confirm as much. But if you
have, you should use Significant Event Audits (SEAs) — reports about the events

— as evidence in your appraisal. Your appraiser will ask what you learned and how
you changed your practice to reflect what you learned.
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Feedback
During appraisal, GPs are recommended to reflect on three types of feedback:

1. Feedback from colleagues
2. Feedback from patients
3. Avreview of complaints and compliments.

‘Feedback’ might include:

Comments made directly to you about your practice
Comments about incidents you were involved in
Emails, cards or messages that mention your work.

Once during the five-year cycle, a GP should specifically collect feedback from
patients and colleagues about their work. However, during your first appraisal you
can use sources including these suggestions by the RCGP:

= Patient participation groups
The “friends and family’ test
The national patient survey
Suggestions boxes
Ad hoc comments and compliments.

Having support from practices is really important for GP locums who are
preparing for appraisal. GP locums have traditionally had to work harder for
access to feedback, compared with GPs who are ‘in house’. To help GP locums,
we've created a terms and conditions ‘generator’ for members, which includes
suggestions for ways to ask practice managers for support with the appraisal
process, like:

« ‘Imust be notified of feedback about my performance’
‘I will require future access to records of patients | have seen’
‘I must be supported in carrying out feedback surveys and audit’.

Submissions

Evidence must be submitted to your appraisal two weeks before appraisal itself.
Submit your portfolio online at gmc-uk.org.

Problems with appraisers

Doctors who are allocated an appraiser who they have a personal or financial
relationship with, or they have a conflict of interest with (ie one party works for
the other), can formally appeal to work with a different appraiser. Search the
NHS England website to see the criteria laid out in Annex B, ‘Appealing against
appraiser allocation’.
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Personal development

Appraisers write a personal development plan (PDP) with GPs that prioritises
some goals for the 12 months until the next appraisal. These can often feel
like a tick-box exercise, so it’s worth thinking about how existing structures
or specialists might help you ask the questions about your career that your
appraisal might have overlooked.

Lastly, if you plan to change your personal circumstances, for example by going
on parental leave or retiring, let your appraiser know. This will help them change
the dates or defer future appraisals.

The role of chambers
Chambers can support GPs during and beyond appraisal in a number of ways:

In practical terms, chambers colleagues might want to work together to
run a clinical audit or other quality improvement activity

Chambers can provide excellent support for GP locums after complaints
and significant events, which can shape and support the evidence and
discussion of these events during appraisal

Chambers colleagues can provide feedback on things like your
commitment to patient care or CPD

»  Beyond appraisal, chambers can also be a good place to find mentors,
or recommendations for other career support like training or coaching.
As a newly-qualified GP, you may have questions about appraisal and
revalidation that call for discussion and advice. Having access to more
experienced GP locums can make a huge difference not just to your
performance, but also to your confidence during these processes.
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ABOUT NATIONAL ASSOGIATION
OF SESSIONAL GPS

The NASGP was founded in 1997 by Dr Richard Fieldhouse who
recognised the challenges faced by locums across all areas of their
work — from clinical practice through to business management, career
development and governance.

Muticnal

| Association of
Sessional GPs

Richard formed a collective of locums in Chichester which became the
very first locum ‘Chambers’ — a new concept in the world of general
practice. The group met to share best practice and offer mutual support,
leaning on experienced clinical professionals when needed. It was soon
recognised as the best place for local GP practices to source good locums.

Since then, the NASGP has developed to offer support to all locums with
extensive practical toolkits and resources. Its LocumDeck platform helps
locums manage their business and practices find and book their locums.
The NASGP has succeeded in raising the profile of sessional GPs across
the sector and started the campaign that successfully secured NHS
pension for GP locums.

In 2020, NASGP relaunched membership packages to include NASGP
Locum Chambers membership, a complete model for GP locum support
via a local collective of self-employed locums with a dedicated manager
and clinical director. NASGP prides itself on constantly improving the
working relationships between practices and locums and promoting the
highest standards of patient care.

In 2025 NASGP was shortlisted for two GP Awards, Digital Solutions
Provider and Recruitment Provider. In 2024 NASGP was a finalist in the
HSJ Awards categories for Virtual Care Project of the Year and Best
Provider Partnership with the NHS, and the year before NASGP won the
GP Award for Digital Solutions Provider of the Year for LocumDeck.
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ABOUT MEDICAL PROTECTION

Medical Protection is a trading name of The Medical Protection
Society Limited (MPS). MPS is the world’s leading protection
organisation for doctors, dentists, and healthcare professionals.
They protect and support the professional interests of more
than 350,000 members around the world. Membership provides
access to expert advice and support and can also provide,
depending on the type of membership required, the right to
request indemnity for any complaints or claims arising from
professional practice.

Medical Protection’s in-house experts assist with a wide range
of legal and ethical problems that can arise from professional
practice. This includes clinical negligence claims, complaints,
medical and dental council inquiries, legal and ethical dilemmas,
disciplinary procedures, inquests, and fatal accident inquiries.

Their philosophy is to support safe practice in medicine and
dentistry by helping to avert problems in the first place. They do
this by promoting risk management through their workshops,
online learning, clinical risk assessments, publications,
conferences, lectures, and presentations.

MPS is not an insurance company. All the benefits of membership
of MPS are discretionary as set out in the Memorandum and
Articles of Association
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