Clinical Negligence Scheme for General Practice (CNSGP) 
Overarching point 

Cover under CNSGP is linked to the form of contract that the services are provided under. It covers activities which are commissioned under a GMS, PMS or APMS contract or as an enhanced primary care service under Schedule 2L of the NHS Standard Contract (each a “Primary Care Contract”). 
 
All employees of the organisation contracted to deliver the care who provide care commissioned under a Primary Care Contract or direct sub-contract will receive cover under CNSGP.
 
If the services are not being provided under a Primary Care Contract, or a direct sub-contract to a Primary Care Contract, the services may still be covered under CNSGP as an ancillary health service if you can answer “yes” to all the following questions:

(1) 
Will the provider be carrying out an activity that consists of, or is in connection with, the provision of NHS services?

(2) 
Are those NHS services being provided by, or under a contract with, a person or organisation whose principal activity to provide primary care under a Primary Care Contract? 

(3) 
Is the activity in question connected to the diagnosis, care or treatment of a patient?
Questions to NHS Resolution 
Q1.
Many GPs employed by GP federations need indemnity cover. In order to avoid VAT implications whilst working in hospital trust or for a hospital service GP federations work under a medical services contract. Do staff employed by GP federation but undertaking work for medical services contract (e.g. frailty service) receive cover for claims under CNSGP.
A1.
Whether this would be covered will depend on the nature of the contract held by the GP federations and whether these meet the general criteria set out in the Overarching Point above.

Q2.
Do extra clinical staff e.g. Clinical pharmacist etc. or administrative staff working for GP federation under a medical services contract also receive indemnity cover for claims via CNSGP. 

A2. 
Everyone working for an organisation who holds a contract which falls within the scope of CNSGP cover (as set out above) providing in-scope services will be covered for any clinical negligence liability that arises from that activity.
Q3.
In GM we have 10 locality care organisations. Many are true alliances, some have a lead provider status being a hospital trust. When GPs are employed by LCO are the covered by CNSGP or CNST? If the LCO service is contracted to GP federation are staff working for GP federation covered? 

A3.
The application of CNSGP here would again be under the Overarching Point above. If the lead provider is an NHS Trust or Foundation Trust with CNST membership and both CNSGP and CNST apply, NHS Resolution would in accordance with the Scheme Rules determine which scheme would apply to provide cover. 
Q4.
When an LCO is working with a broader provider MDT for review of cases (both our own list of patients but also other GP list patients) and would this be covered or need extra indemnity?
A4.
Again this will be determined by how the service is contracted in accordance with the Overarching Point above.
Q5.
Is all research activity by GPs covered if a. participating as a practice? b. GPs participating as a host or in an educational capacity?

A5.
CNSGP only provides cover for clinical negligence liability and therefore does not extend to research or educational activity, (unless this is in the context of primary care (e.g. drug trials being administered by GPs in a general practice), or a clinical director role, where there is no clinical service to patients being directly provided.
Q6.
Are Clinical staff from primary care undertaking extended services e.g. UTC, fully covered and does the contractual arrangement for employment make a difference?
A6.
This would again be determined under the Overarching Point above. If they were providing services under a Primary Care Contract then they would be covered. The employment arrangements would not make a difference.
Q7.
Is the clinical director role in networks fully covered e.g. if they are leading the local MDT process and care is changed based on their contribution but for a patient not registered with their practice, are they covered?
A7.
 In relation to the clinical director role, so long as that role was being provided as part of a service that falls within the scope of CNSGP cover (as explained in the Overarching Point above) any clinical negligence liability arising out of the role would be covered, even if patients were not registered with the clinical director’s practice.
Q8.
Are data breaches covered by CNSGP?
A8.
CNSGP provides cover for clinical negligence liabilities and therefore does not extend to liabilities arising from data breaches. 
Please note that even if covered by CNSGP, you may want to consider whether alternative indemnity arrangement are still required in relation to other risks or liabilities which may arise, e.g. fitness to practise investigations, and inquests.
NHS Resolution 
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