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HEALTH BOARD PROVISION OF HEALTHCARE IN PRISONS (SCOTLAND) 
DIRECTIONS 2011 

The Scottish Ministers give the following Directions in exercise of the powers conferred by 
sections 2(5) and 105(7) of the National Health Service (Scotland) Act 1978(a) and of all other 
powers enabling them to do so. 

PART 1 
GENERAL 

Citation and commencement 

1. These Directions may be cited as the Health Board Provision of Healthcare in Prisons 
(Scotland) Directions 2011 and come into force on 1st November 2011. 

Interpretation 

2.—(1) In these Directions, unless the context otherwise requires— 
“the Act” means the National Health Service (Scotland) Act 1978; 
“the 1994 Act” means the Criminal Justice and Public Order Act 1994(b); 
“care plan” means a written document, or record in a patient’s health records, which is used, 
where relevant and appropriate, to manage a patient’s health condition; 
“computerised records” means records created by way of entries on a computer; 
“contracted out prison” means a prison or part of a prison the running of which a contract 
under section 106 of the 1994 Act(c) is for the time being in force; 
“Governor” means any of the following— 
(a) the Governor in Charge; 
(b) the Deputy Governor; 
(c) any authorised Unit Manager; and 
(d) where there is no officer as mentioned in sub-paragraphs (a) to (c) above present for the 

time being in the prison, the most senior officer who is present in the prison at that time; 
“healthcare” means services provided under the health service; 
“health care professional” has the same meaning as in section 17CA(d) of the Act and “health 
care profession” shall be construed accordingly; 
“independent nurse prescriber” means a person— 
(a) who is either engaged or employed by the Health Board for the purposes of the practice; 

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 he or she is 

qualified to order drugs, medicines and appliances as a community practitioner nurse 

                                                                                                                                            
(a) 1978 c.29. Section 2(5) was amended by the National Health Service and Community Care Act 1990, c.19, section 66(1), 

Schedule 9, paragraph 19(1); Section 105(7) was amended by the Health Services Act 1980 (c.53), Schedule 6, 
paragraph 5(1) and Schedule 7, the Health and Social Services and Social Security Adjudications Act 1983 (c.41), section 
29(1), Schedule 9, Part I, paragraph 24 and the Health Act 1999 (c.8), Schedule 4, paragraph 60. The functions of the 
Secretary of State were transferred to the Scottish Ministers by virtue of section 53 of the Scotland Act 1998 (c.46).      

(b)   1994 c 33 (“the 1994 Act”)  
(c)   Section 106 was relevantly amended by S.I. 1999/1820, schedule 2, paragraph 115.  
(d)   Section 17CA was inserted by the Tobacco and Primary Medical Services (Scotland) Act 2010 (asp 3), section 38.  
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prescriber, a nurse independent prescriber or a nurse independent/supplementary 
prescriber; 

“normal hours” means those days and hours on which and the times at which primary medical 
services are normally to be made available and may be different for different services; while 
there may be slight variation between practices in prisons, this is usually between 07.00hrs 
and 21.30 hrs Monday to Friday, and 08.00hrs to 18.00hrs on weekends and public holidays; 
“nurse” means a person registered in the Nursing and Midwifery Register; 
“out of hours period” means any period which is outwith the normal hours of a prison; 
“patient”, except where the context otherwise requires, means— 
(a) a registered patient, and 
(b) a temporary resident; 
“pharmacist independent prescriber” means a person- 
(a) who is either engaged or employed by the Health Board for the  purposes of the practice; 
(b) who is registered in Part 1 of the register maintained under article 19 of the Pharmacy 

Order 2010(a) or the register maintained in pursuance of Articles 6 and 9 of the Pharmacy 
(Northern Ireland) Order 1976 (b); and 

(c) against whose name in the relevant register is recorded an annotation signifying that he or 
she is qualified to order drugs, medicines and appliances as a pharmacist independent 
prescriber; 

“practice” means a practice established by a Health Board for the purposes of its provision of 
primary medical services in prisons under section 2C(1) of the Act(c); 
“practice’s list of patients” means the list maintained in respect of a practice by the Health 
Board under direction 20; 
“practice premises” means the premises specified as the healthcare centre in the practice 
statement; 
“practice statement” means the statement prepared pursuant to direction 14; 
“prescriber” means— 
(a) a medical practitioner; 
(b) an independent nurse prescriber; 
(c) a supplementary prescriber; and 
(d) a pharmacist independent prescriber 
who is either engaged or employed by the Health Board for the purposes of the practice; 
 “prison” means any of the establishments listed in Schedule 1 to these directions; 
“prisoner” means any person detained in any of the establishments listed in Schedule 1 to 
these directions; 
“Prison Rules” means the Prisons and Young Offenders Institution (Scotland) Rules 2011(d); 
“officer” means an officer of the prison appointed by the Scottish Ministers and includes the 
Governor and a prisoner custody officer who is authorised to perform escort functions in 
accordance with section 114 of the Criminal Justice and Public Order Act 1994(e); 
“registered patient” means a person who is recorded by the Health Board as being on the 
practice’s list of patients; 
“restraint” means a body belt; 

                                                                                                                                            
(a) S.I. 2010/231. 
(b)   1976 No. 1213 (N.I. 22).  
(c) Section 2C was inserted by the Primary Medical Services (Scotland) Act 2004 (asp 1), section 1(2). 
(d)   S.S.I. 2011/331. The Prison Rules will come into force on 1 November 2011, and will be amended by S.S.I. 2011/356.  
(e)   Section 114 of the 1994 Act was amended by S.I. 1999/1820, Schedule 2, paragraph 115, and S.I. 1998/3178, article 2. 
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“supplementary prescriber” means a person— 
(a) who is either engaged or employed by the Health Board for the purposes of the practice; 

and 
(b) whose name is registered in— 

(i) the Nursing and Midwifery Register; 
(ii) Part 1 of the register maintained under article 19 of the Pharmacy Order 2010, 

(iii) the register maintained in pursuance of Articles 6 and 9 of the Pharmacy (Northern 
Ireland) Order 1976, or 

(iv) the part of the register maintained by the Health Professions Council in pursuance of 
article 5 of the Health Professions Order 2001(a) relating to— 
(aa) chiropodists and podiatrists; 
(bb) physiotherapists; or 
(cc) diagnostic or therapeutic radiographers; or 

(v) the register of optometrists maintained by the General Optical Council in pursuance 
of section 7 of the Opticians Act 1989(b), 

and against whose name is recorded in the relevant register an annotation signifying that 
that person is qualified to order drugs medicines and appliances as a supplementary 
prescriber or, in the case of the Nursing and Midwifery Register, a nurse 
independent/supplementary prescriber; 

“temporary resident” means a prisoner with a sentence of 6 months or less, or someone who is 
to be moved to another prison within 3 months. 

(2) Unless the context otherwise requires— 
(a) other words and phrases used in these Directions have the same meaning as they do in the 

Act; 
(b) other words and phrases used in PART 2 of these Directions have the same meaning as in 

the National Health Service (Primary Medical Services Section 17C Agreements) 
(Scotland) Regulations 2004(c) (“the Section 17C Agreements Regulations”). 

(3) For the purposes of contracted out prisons, any reference in these Directions to “Governor” 
means⎯ 

(a) in paragraphs 4 and 19, the director of the prison approved by the Scottish Ministers for 
the purposes of section 107(1) of the 1994 Act(d); and 

(b) in paragraphs 5, 6, 7, 10 and 15, the controller of the prison appointed by the Scottish 
ministers under section 107(1) of the 1994 Act 

(4) Any reference in these Directions to a numbered paragraph, is a reference to a paragraph 
bearing that number in these Directions. 

(5) These Directions apply to the provision by Health Boards of healthcare to prisoners in 
prisons. Every Health Board which provides, or secures the provision of, healthcare to prisoners in 
prisons must comply with these Directions, and must ensure that every person with whom the 
Health Board enters into arrangements to provide healthcare to prisoners in prisons is obliged to 
comply with PART 1 of these Directions so far as relevant to the services provided by such 
persons. 

                                                                                                                                            
(a)   S.I. 2002/254. Article 5 has been amended by S.I. 2009/1182, Schedule 2, paragraph 2.  
(b)   1989 c. 44. Section 7 has been amended by S.I. 2005/848, article 7(1)(b).  
(c) S.S.I. 2004/116. 
(d)   Section 107 has been amended by Crime and Punishment (Scotland) Act 1997 c.48, section 43; Criminal Justice and 

Licensing (Scotland) Act 2010 (asp 13), section 110; and S.I. 1999/1820, Schedule 2, paragraph 115.   
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Reception into prison 

3. Following a prisoner’s reception into prison, every prisoner must be examined by a medical 
practitioner(a) or nurse, or such other person as such medical practitioner or nurse may instruct— 

(a) in the case of the prisoner’s reception into prison, other than on a transfer from any 
prison, within 24 hours of that reception; or 

(b) in the case of the prisoner’s reception into prison on a transfer from any other prison— 
(i) where an officer has reported that some cause for concern was apparent on reception, 

as soon as reasonably practicable and no later than 24 hours after reception; or 
(ii) in any other case, within 72 hours of that reception. 

Cellular confinement 

4.—(1) Where cellular confinement is imposed on a prisoner in terms of rule 114(1)(d) of the 
Prison Rules, a medical practitioner or nurse must visit the prisoner as soon as practicable and, in 
any case, no later than 24 hours after the notification of the imposition of that confinement, to 
make sure that there is no deterioration in the prisoner’s health in that environment, and thereafter 
a medical practitioner or nurse must visit the prisoner as frequently as the medical practitioner or 
nurse considers is necessary. 

(2) The medical practitioner or nurse who visits the prisoner under paragraph 4(1) must report 
any deterioration in the prisoner’s health, or any other concerns which s/he may have, to the 
Governor and the relevant medical practitioner or nurse’s line manager. 

Removal from association 

5.—(1) Where a prisoner has been removed from association under rule 95 of the Prison Rules, 
a medical practitioner or nurse must visit that prisoner as soon as practicable and thereafter as 
often as a medical practitioner or nurse considers necessary. 

(2) Where a prisoner has been removed from association under rule 95 of the Prison Rules a 
medical practitioner or nurse must review the prisoner’s medical condition at least once in every 
seven days. 

(3) Where a nurse visits a prisoner under paragraph 5(1) or reviews a prisoner’s medical 
condition under paragraph 5(2), that nurse must report any deterioration in the prisoner’s health, or 
any other concerns which that nurse may have, to a medical practitioner. 

(4) A medical practitioner must advise the Governor if requested, or as clinically necessary, if 
they conclude on health and welfare grounds that the Governor should revoke an order made 
under Rule 95(1) of the Prison Rules to remove a prisoner from association. 

Use of restraints 

6.—(1) On being informed by the Governor under Rule 96(3)(a) of the Prison Rules that the 
Governor proposes to make an order under Rule 96(2), a medical practitioner must advise the 
Governor whether or not it would be appropriate, on health and welfare grounds, to place a 
prisoner under a restraint in order to prevent self-harm. 

(2) On being informed by the Governor under Rule 96(3)(b) of the Prison Rules that the 
Governor has made an order under Rule 96(2), a medical practitioner must advise the Governor 
whether or not it would be appropriate, on health and welfare grounds, to remove the prisoner 
from the restraint. 

                                                                                                                                            
(a) Section 108(1) of the 1978 Act defines “medical practitioner” as a registered medical practitioner within the meaning of 

Schedule 1 to the Interpretation Act 1978. A registered  medical practitioner within the meaning of Schedule 1 to the 
Interpretation Act 1978 means a fully registered person within the meaning of the Medical Act 1983 who  holds a licence to 
practise under that Act. 
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(3) A medical practitioner must examine a prisoner who is placed under a restraint immediately 
following— 

(a) the placing of the restraint; 
(b) its removal; and 
(c) regularly while under restraint, as clinically required. 

Duty to notify certain matters 

7.—(1) A medical practitioner or nurse must advise the Governor if requested or as clinically 
considered necessary, if they conclude, on health and welfare grounds, that a prisoner should— 

(a) not participate in specified activities; 
(b) participate in specified activities only in accordance with such conditions as the medical 

practitioner or nurse considers necessary; 
(c) not be subject to cellular confinement where this has been imposed in terms of rule 114 of 

the Prison Rules; or 
(d) not be placed under a restraint in terms of rule 96 of the Prison Rules. 

(2) An appropriate health care professional must advise the Governor without delay of any 
matter connected with a prisoner or the treatment of prisoners which appears to the appropriate 
health care professional to require attention on health and welfare grounds. 

(3) If, in respect of any prisoner, a medical practitioner or nurse is of the opinion on health and 
welfare grounds that— 

(a) the prisoner is totally and permanently unfit to be detained further in prison; 
(b) the life of the prisoner is likely to be endangered by continued detention in prison; or 
(c) the health of the prisoner is such that the prisoner is unlikely to survive the sentence or 

the period for which the prisoner is remanded or detained, 

s/he must notify the Governor, the Health Board, and her/his line manager without delay. 

Temporary confinement in a special cell 

8. A medical practitioner or nurse must visit a prisoner who is temporarily confined in a special 
cell pursuant to an order under rule 97 of the Prison Rules for a continuous period in excess of 
eight hours. 

Duty to have a care plan 

9. An appropriate health care professional must ensure that a care plan is maintained for each 
prisoner, where that is relevant and appropriate for the prisoner. 

Duty to notify Governor in certain circumstances 

10. The Health Board must ensure that the relevant Governor is notified where there is a change 
to the provision of healthcare services in a prison. 

PART 2 
PRIMARY MEDICAL SERVICES 

Provider Conditions for contracts for the provision of primary medical services in prisons-
general 

11.—(1) A Health Board may only enter into a contract for the provision of primary medical 
services to prisoners in prisons if the conditions set out in paragraphs (2) and (3) are met. 
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(2) A Health Board may not enter into a contract for the provision of primary medical services 
to prisoners in prisons with a person where, if the person— 

(a) is a medical practitioner, that medical practitioner; 
(b) is a health care professional (other than a medical practitioner), that health care 

professional; 
(c) is a company, the company, any member of the company or any director or secretary of 

the company; 
(d) is a partnership, any member of the partnership or the partnership; and 
(e) is a limited liability partnership, any member of the limited liability partnership or the 

limited liability partnership, 
falls within paragraph (3). 

(3) A person falls within this paragraph if the person— 
(a) has been disqualified or suspended by direction of the Tribunal made pursuant to 

section 32A(2)(a) (applications for interim suspension) or 32B(1)(b) (suspension pending 
appeal) of the Act, or under any provisions in force in England, Wales or Northern 
Ireland corresponding thereto; 

(b) subject to paragraph (4), is disqualified or suspended (other than by an interim suspension 
order or direction pending an investigation) from practising by any licensing body 
anywhere in the world; 

(c) within the period of five years prior to the signing of the contract or commencement of 
the contract, whichever is the earlier, has been dismissed (otherwise than by reason of 
redundancy) from any employment by a health service body unless— 
(i) the person has subsequently been employed by that health service body or another 

health service body and, where the person has been employed as a member of a 
health care profession, any subsequent employment has also been as a member of 
that profession; or 

(ii) that dismissal was the subject of a finding of unfair dismissal by any competently 
established tribunal or court; 

(d) within the period of five years prior to signing the contract or commencement of the 
contract, whichever is the earlier, has been disqualified from a list unless the person’s 
name has subsequently been included in such a list; 

(e) has been convicted in the United Kingdom of murder; 
(f) has been convicted in the United Kingdom of a criminal offence, other than murder, and 

has been sentenced to a term of imprisonment of over six months; 
(g) subject to paragraph (5) has been convicted elsewhere of an offence which would, if 

committed in Scotland, constitute— 
(i) murder; or 

(ii) a criminal offence other than murder, and been sentenced to a term of imprisonment 
of over six months; 

(h) has been convicted of an offence referred to in Schedule 1 to the Criminal Procedure 
(Scotland) Act 1995(c) (offences against children under the age of 17 years to which 
special provisions apply) or Schedule 1 to the Children and Young Persons Act 1933(d) 

                                                                                                                                            
(a) Section 32A was inserted by National Health Service (Amendment) Act 1995, (“the 1995 Act”) c. 31, section 8.  Section 

32A(2) was amended by Smoking, Health and Social Care (Scotland) Act 2005 (asp 13) (“the 2005 Act”), section 26. 
(b) Section 32B was inserted by the 1995 Act, c. 31, section 8. Section 32B(1) was amended by the 2005 Act, Schedule 3. 
(c) 1995 c.46. 
(d) 1933 c.12 as amended by the Domestic Violence, Crime and Victims Act 2004 (c.28), section 58, Schedule 10; the Sexual 

Offences Act 2003 (c.42), section 139, Schedule 6, paragraph 7; the Criminal Justice Act 1988 (c.33), section 170, 
Schedule 15, paragraph 8 and Schedule 16, and the Sexual Offences Act 1956 (c.69), section 48 and Schedule 3 and as 
modified  by the Criminal Justice Act 1988,  section 170(1), Schedule 15, paragraph 9. 
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(offences against children and young persons with respect to which special provisions 
apply); 

(i) has— 
(i) had sequestration of the person’s estate awarded or been adjudged bankrupt unless 

(in either case) the person has been discharged or the bankruptcy order has been 
annulled; 

(ii) been made the subject of a bankruptcy restrictions order or an interim bankruptcy 
restrictions order under Schedule 4A to the Insolvency Act 1986(a) or sections 56A 
to 56K of the Bankruptcy (Scotland) Act 1985(b) unless that order has ceased to 
have effect or has been annulled, 

(iii) made a composition or arrangement with, or granted a trust deed for, the person’s 
creditors unless the person has been discharged in respect of it, or 

(iv) an administrator, administrative receiver or receiver appointed in respect of the 
person; 

(j) has been— 
(i) removed under section 34 of the Charities and Trustee Investment (Scotland) Act 

2005(c) (powers of the Court of Session) from being concerned in the management 
or control of any body; or 

(ii) removed from the office of charity trustee or trustee for a charity by an order made 
by the Charity Commission for England and Wales or the High Court on the grounds 
of any misconduct or mismanagement in the administration of the charity for which 
the person was responsible or to which the person was privy, or which the person by 
that person’s conduct contributed to or facilitated; 

(k) is subject to a disqualification order under the Company Directors Disqualification Act 
1986(d), the Companies (Northern Ireland) Order 1986(e) or to an order made under 
section 429(2)(b) of the Insolvency Act 1986(f) (failure to pay under county court 
administration order); or 

(l) falls within regulation 5(2)(d) of the National Health Service (General Medical Services 
Contracts) Regulations 2004(g). 

(4) A person shall not fall within paragraph (3)(b) where the Health Board is satisfied that the 
disqualification or suspension from practising is imposed by a licensing body outside the United 
Kingdom and it does not make the person unsuitable to be— 

(a) a party to the contract; 
(b) in the case of a contract with a company, a member of a company, or a director or 

company secretary of a company entering into the contract; 
(c) in the case of a contract with a partnership, a partner in a partnership entering into the 

contract; or 
(d) in the case of a contract with a limited liability partnership, a member of a limited liability 

partnership entering into the contract. 
(5) A person shall not fall within paragraph (3)(g) where the Health Board is satisfied that the 

conviction does not make the person unsuitable to be— 
(a) a party to the contract; 

                                                                                                                                            
(a) 1986 c.45.  Schedule 4A was inserted by section 257 of and Schedule 20 to the Enterprise Act 2002 (c.40). 
(b) 1985 c.66.  Sections 56A to 56K were inserted by section 2(1) of the Bankruptcy and Diligence etc. (Scotland) Act 2007 

(asp 3). 
(c) 2005, asp 10. Section 34 was amended by Public Services Reform (Scotland) Act 2010, section 122. 
(d) 1986 c. 46 as amended by the Insolvency Act 2000 (c.39). 
(e) S.I. 1986/1032 (N.I. 6). 
(f) 1986 c.45 as amended by the Enterprise Act 2002 (c.40), section 269, Schedule 23, paragraph 15. 
(g) S.I. 2004/291. 
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(b) in the case of a contract with a company, a member of a company or a director or 
company secretary of a company entering into the contract; 

(c) in the case of a contract with a partnership, a partner in a partnership entering into the 
contract; or 

(d) in the case of a contract with a limited liability partnership, a member of a limited liability 
partnership entering into the contract. 

Further provider conditions for contracts for the provision of primary medical services in 
prisons - involvement in patient care 

12.—(1) A Health Board may only enter into a contract for the provision of primary medical 
services to prisoners in prisons if the Board is satisfied that the contractor with whom it enters into 
the contract has sufficient involvement in patient care. 

(2) A contractor has sufficient involvement in patient care if— 
(a) where the contractor is a medical practitioner or health care professional, the contractor; 

or 
(b) where the contractor is a partnership, limited liability partnership or a company, each 

partner or, as the case may be, member of the contractor, 
regularly performs, or is engaged in the day to day provision of, primary medical services (or will 
so perform or be so engaged by virtue of the contract in question). 

(3) For the purposes of paragraph (2), a person regularly performs or is engaged in the day to 
day provision of primary medical services where, subject to paragraphs (4) and (5), that person so 
performs or is so engaged, or will so perform or so engage, for no less than a total of 10 hours in 
each week for the duration of the contract. 

(4) References in paragraph (3) to a person who is performing or is engaged in the provision of 
services, include a person who has performed or been engaged in providing the services within 
6 months prior to the contract being entered into. 

(5) Notwithstanding paragraph (3), the following periods of time in which a person is not 
performing or is not engaged in the provision of primary medical services are to be disregarded for 
the purposes of determining whether the person regularly performs or is engaged in the day to day 
provision of those services— 

(a) a period of annual leave, as determined by the period of annual leave entitlement of the 
said person; 

(b) a local or public holiday in Scotland; 
(c) a period of— 

(i) maternity leave, 
(ii) paternity leave, 

(iii) adoption leave as the parent who is the main care provider, or 
(iv) adoption leave as the parent who is not the main care provider, 
as determined by the period of entitlement of the said person; 

(d) a period of time when a person has been incapable of work due to sickness, injury or 
pregnancy; 

(e) a period of time of up to a maximum of 12 months, when a person is undertaking 
approved study or training; 

(f) a period of service as a medical practitioner employed under a contract of service by the 
Ministry of Defence, whether or not as a member of the armed forces of the Crown, 
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provided that the medical practitioner is entered on the GP Register kept by virtue of 
section 34C of the Medical Act 1983(a); 

(g) a period of whole time service in the armed forces of the Crown in a national emergency, 
as a volunteer or otherwise, or a compulsory whole time service in those forces, including 
any service resulting from any reserve liability, or any equivalent service by a person 
liable for compulsory whole-time service in those forces; 

(h) any period during which the person has been suspended by a professional regulatory 
body, a Health Board or the NHS Tribunal where that person was suspended after the 
contract with the Health Board was entered into. 

(6) For the purposes of paragraph (5)(e), “approved study or training” means study or training 
which is relevant for the purposes of the contractor carrying out the obligations under the contract 
effectively, and which has been approved by the appropriate partner, member or person 
responsible for training and development. 

Direct provision by Health Boards of primary medical services in prisons where Health 
Boards establish practices. 

13. Directions 14-31 apply where a Health Board wishes to establish one or more practices for 
the purposes of providing primary medical services in prisons pursuant to section 2C(1) of the 
Act. 

Practice statements 

14.—(1) Where a Health Board wishes to establish one or more practices for the purposes of 
providing primary medical services in prisons pursuant to section 2C(1) of the Act, it must in 
respect of each practice prepare a practice statement which sets out— 

(a) the services to be provided; 
(b) the procedure (if any) by which a prisoner— 

(i) is included in; or 
(ii) is removed from, 
the practice’s list of patients prepared by the Health Board in accordance with direction 
20, and 
(iii) the circumstances in which and the procedure (if any) by which— 

(aa) a prisoner will be accepted as a temporary resident by the practice; and 
(bb) responsibility for a prisoner accepted as a temporary resident will be 

terminated; 
(c) such further details and requirements in relation to the administration and running of the 

practice as the Health Board considers appropriate. 
(2) The Health Board must ensure that— 

(a) the practice operates in accordance with the requirements and procedures specified in the 
practice statement; and 

(b) the practice statement is amended, as necessary, to reflect any changes to the matters 
specified in paragraph (1)(a) to (c). 

(3) A practice may, in particular, consist of— 
(a) one or more employees of the Health Board; 
(b) one or more health care professionals providing services to the Health Board under a 

contract for services; or 

                                                                                                                                            
(a) 1983 c.54. Section 34C was inserted by the General and Specialist Medical practice (Education, Training and 

Qualifications) Order 2010/234, Schedule 1, paragraph 10. 
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(c) a combination of sub-paragraphs (a) and (b). 

Amendments to the practice statement 

15. Where the practice statement is amended pursuant to direction 14(2)(b) and, as a result of 
that amendment, there is to be a change in the range of services provided to the practice’s patients, 
the Health Board must ensure that each Governor is notified of the amendment. 

Services to patients 

16. The Health Board must ensure that the practice— 
(a) provides the services that the practice statement specifies to the practice’s patients at such 

times as are appropriate to meet the reasonable needs of those patients; and 
(b) has in place arrangements for its patients to access such services in case of emergency. 

Attendance at practice premises 

17.—(1) The Health Board must ensure that any patient who attends at the practice premises 
during the normal hours is provided with such services by an appropriate health care professional 
during that period except in the circumstances specified in paragraph (2). 

(2) The circumstances referred to in paragraph (1) are that— 
(a) it is more appropriate for the patient to be referred elsewhere for services under the Act; 

or 
(b) the patient is then given an appointment to attend again within a time which is appropriate 

and reasonable having regard to all the circumstances and the patient’s health would not 
thereby be jeopardised. 

(3) In the case of a patient whose medical condition is such that— 
(a) attendance of the patient is required; and 
(b) it would be inappropriate for the patient to attend at the practice premises, 

the Health Board must ensure that the practice provides services to that patient at whichever, in the 
practice’s judgement, is the most appropriate of the places set out in paragraph (4). 

(4) The places referred to in paragraph (3) are such other place as the practice has informed the 
patient is the place where it has agreed to visit and treat the patient. 

(5) Nothing in paragraphs (3) and (4) shall prevent the practice from— 
(a) arranging for the referral of a patient without first seeing the patient, in a case where the 

medical condition of that patient makes that course of action appropriate; or 
(b) visiting the patient in circumstances where paragraphs (3) and (4) do not place 

it under an obligation to do so. 

Standards for out of hours services 

18. Where a practice provides out of hours services, the Health Board must ensure that in the 
provision of such services the practice meets the quality standards set out from time to time in 
guidance which has been issued to Health Boards by NHS Quality Improvement Scotland or by 
Healthcare Improvement Scotland. 

Duty of co-operation 

19.—(1) Where a practice is to cease to be required to provide— 
(a) a particular service; or 
(b) out of hours services, either at all or in respect of some periods or some services, 
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the Health Board must ensure that either it or the practice (as appropriate) complies with any 
reasonable request from a person specified in paragraph (2) for information relating to the 
provision of that service or those services. 

(2) The persons specified for the purposes of paragraph (1) are— 
(a) any person with whom the Health Board intends to, or has entered into an agreement for 

Primary Medical Services made under contract or arrangement for the provision of the 
service or services that the practice is ceasing to provide; and 

(b) the Governor of the prison where the practice is located. 
(3) Nothing in this direction requires a Health Board to ensure that a practice which does not 

provide out of hours services makes itself available during the out of hours period. 

Patient lists 

20. Where a practice is to provide services as detailed in the practice statement, the Health 
Board must prepare and keep up-to-date a list of its patients, where applicable, who have been 
assigned to the practice in accordance with requirements that are specified in the practice 
statement and whose assignment has not been rescinded in accordance with any procedure 
specified in that statement. 

Prescribing 

21.—(1) The Health Board must ensure that a practice complies with the requirements in 
paragraphs 10, 11,12, 13, 14(1), and 16 of Schedule 1 to the Section 17C Agreements Regulations 
but as if— 

(a) references to “provider” were to “practice”; 
(b) reference to “issuing to” in paragraph 11 (1)(a) were to “ providing for”; 
(c) the words “who is receiving any treatment under the agreement” in paragraph 11(1) are 

deleted 
(d) reference to “issuing “ in paragraph 11 (2) were to “providing”; 
(e) reference to “the patient with” in paragraph 11(6) is deleted and “for inclusion in the 

prison health record” is inserted after created; 
(f) the words “to whom a medical practitioner is providing treatment under the agreement” in 

paragraphs 12(1), (2) and (3) are deleted 
(g) references to regulation 22 in paragraph 12 were to direction 30; and 
(h) the words from “but may” to “private arrangement” in paragraphs (1), (2) and (3) of 

paragraph 12 are deleted. 
(2) For the purposes of this direction, in its application to a practice, whose practice statement 

includes the provision of contraceptive services, drugs includes contraceptive substances and 
appliances includes contraceptive appliances. 

Qualifications of performers 

22.—(1) Subject to paragraph (2), the Health Board must ensure that no medical practitioner 
performs primary medical services in relation to a practice unless the medical practitioner is -  

(a) included in the Health Boards performers list for the Health Board; 
(b) not suspended from that list or from the Medical Register; and 
(c) not subject to interim suspension under section 41A of the Medical Act 1983 (interim 

orders)(a). 
(2) Sub-paragraph (1) does not apply in the case of— 

                                                                                                                                            
(a) 1983 c.54. Section 41A was inserted by S.I. 2000/1803, article 10. 
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(a) a person who is provisionally registered under sections 15 (provisional registration), 15A 
(provisional registration for EEA nationals) or 21 (provisional registration) of the Medical 
Act 1983(a) acting in the course of the person’s employment in a resident medical 
capacity in an approved medical practice; or 

(b) a GP Registrar who has applied to a Health Board to have his name included in its 
medical performers list until the first of the following events arises: 
(i) the Health Board notifies him of its decision on that application; or 

(ii) the end of a period of two months, starting with the date on which his vocational 
training scheme began; or 

(c) a medical practitioner who is not a GP Registrar, who is undertaking a post-registration 
programme and has— 
(i) notified the Health Board that he or she will be undertaking part or all of a post-

registration programme in its area at least 24 hours before commencing any part of 
that programme; and 

(ii) provided with that notification evidence sufficient for the Health Board to satisfy 
itself that the medical practitioner is undergoing such a programme. 

(3) Further, such a Health Board must ensure that— 
(a) no health care professional other than one to whom paragraph (1) applies performs 

clinical services in relation to the practice unless the health care professional is 
appropriately registered with the health care professional’s relevant professional body and 
the health care professional’s registration is not currently suspended; and 

(b) no health care professional performs any clinical services in relation to that practice 
unless the health care professional has such clinical experience and training as are 
necessary to enable the health care professional properly to perform such services. 

(4) In paragraph (2)(b)(ii) “vocational training scheme” and in paragraph (2)(c) “post-
registration programme” have the same meaning as under regulation 2 of the National Health 
Service (Primary Medical Services Performers Lists)(Scotland) Regulations 2004(b). 

Conditions for employment and engagement 

23.—(1) Before employing or engaging any person to assist in the provision of primary medical 
services in prisons the Health Board must take reasonable care to satisfy itself that the person in 
question is both suitably qualified and competent to discharge the duties for which the person is to 
be employed or engaged. 

(2) When considering the competence and suitability of any person for the purpose of 
paragraph (1), the Health Board must have regard, in particular, to— 

(a) that person’s academic and vocational qualifications; 
(b) that person’s education and training; and 
(c) that person’s previous employment or work experience. 

Training 

24.—(1) The Health Board must ensure that for any health care professional who is— 
(a) performing clinical services in a practice; or 
(b) employed or engaged to assist in the performance of such services, 

                                                                                                                                            
(a) Section 15 was substituted by S.I. 2006/1914, Part 13, article 26; section 15A was initially inserted by regulations 2 and 3 of 

S.I. 2000/3041 and amended by S.I. 2007/3101 and section 21 was amended by S.I. 2006/1914 and 2007/3101. 
(b) S.S.I. 2004/114.. 
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there are in place arrangements for the purpose of maintaining and updating the health care 
professional’s skills and knowledge in relation to the services which the health care professional is 
performing or assisting in performing. 

(2) The Health Board must ensure that it affords to each employee in the practice reasonable 
opportunities to undertake appropriate training with a view to maintaining that employee’s 
competence. 

Arrangements for GP Registrars 

25.—(1) The Health Board must only employ a GP Registrar for the purpose of being trained by 
a GP Trainer with the agreement of the Scottish Ministers in a practice subject to the conditions in 
paragraph (2). 

(2) The conditions referred to in paragraph (1) are that the Health Board must not, by reason 
only of having employed or engaged a GP Registrar, reduce the total number of hours for which 
other medical practitioners perform primary medical services in the practice or for which other 
staff assist them in the performance of those services. 

(3) A Health Board which employs a GP Registrar in a practice must take into account, and 
ensure the practice takes into account, any guidance issued by the Scottish Ministers in relation to 
the GP Registrar Scheme. 

Signing of documents 

26.—(1) In addition to any other requirements relating to such documents whether in these 
directions or otherwise, the Health Board must ensure that the practice secures that the documents 
specified in paragraph (2) include— 

(a) the clinical profession of the health care professional who signed the document; and 
(b) the name of the Health Board on whose behalf it is signed. 

(2) The documents referred to in paragraph (1) are— 
(a) certificates issued in accordance with direction 31, unless regulations relating to 

particular certificates provide otherwise; and 
(b) any other clinical documents. 

Patient records 

27.—(1) The Health Board must ensure that the practice keeps adequate legible records of its 
attendance on and treatment of patients. 

(2) Where the practice provides services as set out in the practice statement, and it keeps any of 
the records referred to in paragraph (1) by way of computerised records, the Health Board must 
ensure that— 

(a) the computer system upon which the practice proposes to keep those records has been 
accredited by the Scottish Ministers or another person on their behalf as suitable for that 
purpose; 

(b) the security measures, audit and system management functions incorporated into the 
computer system as accredited in accordance with sub-paragraph (a) have been enabled; 

(c) the practice does not disable, or attempt to disable, either the security measures or the 
audit and system management functions referred to in sub-paragraph (b); and 

(d) the practice is aware of, and has signed an undertaking that it will have regard to any 
guidelines issued by the Scottish Ministers and notified to the practice by the Health 
Board concerning good practice in the keeping of electronic patient records. 
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Confidentiality of personal data 

28. The Health Board must ensure that the practice has a person who is responsible for practices 
and procedures relating to the confidentiality of personal data held by the practice. 

Gifts 

29.—(1) The Health Board must take reasonable steps to ensure that the practice does not accept 
gifts which— 

(a) are given to any of the persons specified in paragraph (2) by or on behalf of— 
(i) a patient, 

(ii) a relative of a patient, or 
(iii) any person who provides or wishes to provide services to the practice. 

 
(2) The persons referred to in paragraph (1) are— 

(a) the practice; 
(b) any person employed by the Health Board for the purposes of the practice; 
(c) any general medical practitioner engaged by the Health Board for the purposes of the 

practice; 
(d) any spouse of a person specified in sub-paragraphs (b) or (c); or 
(e) any person (whether or not of the opposite sex) whose relationship with a person 

specified in sub-paragraph (b) or (c) has the characteristics of the relationship between 
husband and wife. 

 
(3) Paragraph (1) does not apply where the practice is not aware of the gift. 

Fees and charges 

30.—(1) The Health Board must ensure that the practice, and any person performing primary 
medical services for the practice, does not, either itself or any such persons themselves, or through 
any other person, demand or accept a fee or other remuneration, for the practice’s own or 
another’s benefit— 

 
(a) from any patient of the practice, for— 

(i) the provision of any treatment, whether under section 2C(1) of the Act or otherwise, 
or 

(ii) any prescription for any drug, medicine or appliance. 
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Certificates 

31.—(1) The Health Board must ensure that, in the course of providing primary medical 
services, the practice issues free of charge to a patient any medical certificate of a description 
prescribed in column 1 of Schedule 2 which is relevant to any service that the practice provides 
pursuant to the practice statement, which is reasonably required under or for the purposes of the 
enactments specified in relation to the certificate in column 2 of that Schedule, except where, for 
the condition to which the certificate relates, the patient— 

(a) is being attended by a medical practitioner who is not employed or engaged by the Health 
Board in relation to the practice; or 

(b) is not being treated by or under the supervision of a health care professional. 
 
 
 
 

 
 
 
Frank Strang 
A Member of the Staff of the Scottish Ministers 
 
Directorate for Health and Social Care Integration 
Edinburgh 
1 November 2011 
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 SCHEDULE 1 Direction 2(1) 

HMP Aberdeen, Craiginches, 4 Grampian Place Aberdeen 

HMP Addiewell, 9 Station Road Addiewell West Lothian 

HMP Barlinnie, 81 Lee Avenue Glasgow 

HMP Cornton Vale, Cornton Road, Stirling 

HMP Dumfries, Terregles Street Dumfries 

HMP Edinburgh, 33 Stenhouse Road Edinburgh 

HMP Glenochil, King O’ Muir Road, Tullibody 

HMP Greenock, Gateside Greenock 

HMP Inverness, Duffy Drive Inverness 

HMP Kilmarnock, Mauchline Road Kilmarnock 

HMP Open Estate, Castle Huntly, Longforgan, Near Dundee 

HMP Perth, 3 Edinburgh Road, Perth 

HMP Peterhead, Peterhead, Aberdeenshire 

HMYOI Polmont, Brightons, Falkirk 

HMP Shotts, Shotts Lanarkshire 
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 SCHEDULE 2 Direction 31 

LIST OF PRESCRIBED MEDICAL CERTIFICATES 
 

Description of medical certificate Enactment under or for the purpose of which 
certificate required 

Naval and Marine Pay and Pensions Act 
1865(a) 

Air Force (Constitution) Act 1917(b) 

1. To support a claim or to obtain payment 
either personally or by proxy; to prove 
incapacity to work or for self-support for the 
purposes of an award by the Secretary of State; 
or to enable proxy to draw pensions etc. Pensions (Navy, Army, Air Force and 

Mercantile Marine) Act 1939(c) 
 Personal Injuries (Emergency Provisions) Act 

1939(d) 
 Pensions (Mercantile Marine) Act 1942(e) 
 Polish Resettlement Act 1947(f) 
 Social Security Administration Act 1992(g) 
 Social Security Contributions and Benefits Act 

1992(h) 
 Social Security Act 1998(i) 
  
2. To establish pregnancy for the purpose of 
obtaining welfare foods. 

Section 13 of the Social Security Act 1988 
(schemes for distribution etc. of welfare 
foods)(j) 

  
3. To secure registration of still-birth. Section 21 of the Registration of Births, Deaths 

and Marriages (Scotland) Act 1965 (special 
provision as to registration of still-birth)(k) 

  
4. To enable payment to be made to an 
institution or other person in case of mental 
disorder of persons entitled to payment from 
public funds. 

Section 142 of the Mental Health Act 1983 
(pay, pensions etc. of mentally disordered 
persons)(l) 

  
5. To establish unfitness for jury service. Criminal Procedure (Scotland) Act 1995(m) 

Court of Session Act 1988(n) 
  
                                                                                                                                            
(a) 1865 c.73. 
(b) 1917 c.51. 
(c) 1939 c.83. 
(d) 1939 c.82. 
(e) 1942 c.26. 
(f) 1947 c.19. 
(g) 1992 c.5. 
(h) 1992 c.4. 
(i) 1998 c.14. 
(j) 1988 c.7.  Section 13 was amended by Social Security Act 1990 (c.27), Schedule 5, paragraph 8(11)(a) and Schedule 7, and 

Social Security (Consequential Provisions) Act 1992 (c.6), Schedule 2, paragraph 94. 
(k) 1965 c.49.  Section 21 was amended by the Nurses, Midwives and Health Visitors Act 1979 (c.36), Schedule 6, 

paragraphs 12 and 13; Local Electoral Administration and Registration Services (Scotland) Act 2006, sections 40 and 44 
and Certification of Death (Scotland) Act 2011, sections 26, 27 and Schedule 2. 

(l) 1983 c.20.  Section 142 was amended by S.I. 1999/1820. 
(m) 1995 c.46. 
(n) 1988 c.36. 
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6. To support late application for reinstatement 
in civil employment or notification of non-
availability to take up employment owing to 
sickness. 

Reserve Forces (Safeguarding of Employment) 
Act 1985(a) 

  
7. To enable a person to be registered as an 
absent voter on grounds of physical incapacity. 

Representation of the People Act 1983(b) 

  
8. To support applications for certificates 
conferring exemption from charges in respect 
of drugs, medicines and appliances. 

National Health Service (Scotland) Act 1978(c) 

  
9. To support a claim by or on behalf of a 
severely mentally impaired person for 
exemption from liability to pay the Council Tax 
or eligibility for a discount in respect of the 
amount of Council Tax payable. 

Local Government Finance Act 1992(d), 
Schedule 1, paragraph 2(1)(b) 

 

                                                                                                                                            
(a) 1985 c.17. 
(b) 1983 c.2. 
(c) 1978 c.29. 
(d) 1992 c.14. 


