NHS GG&C MENTAL HEALTH SERVICES:
FEE PAYING WORK
This document sets out the circumstances under which Fee Paying Work may be carried out by all doctors working in NHS Greater Glasgow and Clyde Mental Health Services. Fee Paying Work is defined in the Consultant and SAS Contracts, and may fall into one of 3 different categories.
Level 1 work involves minimal disruption to usual activities because it involves either brief reports or reports which can be completed easily because of prior knowledge of the patient. 

The term ‘minimal disruption’ refers to work carried out during normal working hours which does not disrupt the provision of NHS services in any material way and does not exceed one hour of clinical time in any week. This applies to individual weeks and should not accumulated over time.
Fees at this level may be retained by the consultant, and the use of NHS support resources would normally be acceptable. Examples of Level 1 work include:

· Production of standard reports for the Criminal Injuries Compensation Board for a patient under the care of the doctor
· Completion of reports for solicitors which can be prepared from records and do not require a specific examination of the patient
· Completion of standard reports for the DVLA in relation to fitness to drive for a patient under the care of the doctor
· Completion of reports for Occupational Health Physician in relation to a patient under the care of the doctor
· Examinations for and preparation of reports in connection with the procedures of the Adults with Incapacity (Scotland) Act (other than medical treatment under Section 47) for patients who are under his/her care as part of his/her main practice

· Fees for lectures to healthcare professionals or university students as part of recognised training
· RMO opinions/recommendations for their patients subject to detention under the Criminal Procedure (Scotland) Act to assist the Procurator Fiscal and courts. Although such reports may include work which is considered to be part of the RMO’s duties, they often include significant amounts of additional information and opinion.
Note: Where a medical practitioner recommends that a patient applies for Power of Attorney, charging for a letter to confirm that the patient has the capacity to make such a decision would represent a conflict of interest. This should therefore be considered as NHS work and should not attract a fee.
The following activities may also be considered to be Level 1 work when conducted by psychiatrists working in Forensic Services:
· Seeing a prisoner for a report for the PF/Sheriff Court as part of a sessional commitment to prison clinics. Such work should only take place once other clinical commitments have been met, and only if time allows the consultant to see an additional prisoner for this purpose. The prisoner would usually be known to the consultant, or likely to be referred to see that consultant. Up to one such report each month would be considered “minimal disruption”. 
· Forensic consultants may see a patient for a court report requested by the Procurator Fiscal/Sheriff Court within a clinic only when there is adequate time; when all other patients have been seen; when the report is relevant to their part of the service; and on condition that reports are completed no more frequently than once per month.

Level 2 reports are likely to be longer and will require either prior knowledge and/or a detailed examination of the patients and will cause disruption to programmed activities. 

Examples of Level 2 reports are:
· Examinations for and preparation of reports in connection with the procedures of the Adults with Incapacity (Scotland) Act who are referred to the doctor specifically for that purpose

· Assessment of Children for Adoption
· Reports requested by the Procurator Fiscal and courts where the doctor does not have prior knowledge of the patient 

· and/or is not well placed to see the patient within a prison/outpatient clinic

· and/or it is a more complex case which requires more time 

· and/or they have already carried out fee paying work within that calendar month which an additional report would take beyond the minimal disruption rule.  

Fees for these reports can only be retained by a doctor if they are conducted in their own time and therefore outwith programmed activities.  For such work to be carried out within programmed activities the doctor will need to obtain consent from the Clinical Director (or Lead Clinician) and all fees will be retained by NHS Greater Glasgow and Clyde.  Local endowment funds can be set up if required in order to receive this type of payment.

Level 3 work must only be conducted outwith programmed activities i.e. in the doctor’s own time. It includes all solicitor reports other than those brief reports on patients described for Level 1.   Examples of Level 3 reports are:
· Reports for requests of appeals against detentions at request of a solicitor

· Clinical examinations for, and preparation of reports for defence lawyers.

· Requests for examination in respect of civil litigation.

· Section 98 Mental Health Act work

· GMC review reports

The fee is then an issue between the doctor and the agency requesting the report.  Time shifting to allow doctors to conduct such activity will only be permissible with prior agreement with the Clinical Director or Lead Clinician.

Doctors should be registered data keepers if they are carrying out such work outwith NHS premises.  The use of NHS secretarial staff to type reports is only permissible if it is done by prior arrangement with the secretary, the Clinical Director (or Lead Clinician) is informed and the report is logged as having used secretarial staff time. 
Such work must only be done outwith the secretary’s working hours, albeit with the use of basic NHS facilities. All such reports should make it clear that they have been conducted privately and do not represent Health Board views. The NHSGGC logo should not be used. 
The sole exception would be reports written by psychiatric trainees where necessary for training purposes. Such reports should be supervised by the doctor’s trainer or a proxy and may then be completed under the auspices of NHSGGC. These reports may therefore use the NHSGGC logo, can be done in NHS time and the trainee can retain the fee.
Indemnity 
Level 1 and 2 work where doctors write reports on their own patients should be covered by Health Board indemnity. Other types of Level 1 work are also likely to be covered by NHS indemnity, so long as it represents part of usual NHS duties. It is therefore wise to record such activity as part of job planning. However, doctors are advised to arrange additional personal indemnity.

Level 3 work will not be covered by Health Board indemnity.

Other work
· Working as a Designated Medical Practitioner for the Mental Welfare Commission or as a Medical Member of the Tribunal Service is viewed as falling into a different category. It is recognised that such work needs to be done and that it is important to have a pool of individuals who represent current clinical practice. As such, this work can be job planned and at a rate of 1 PA per week. The fee can be retained by the consultant as long as he/she retains clear evidence of time-shifting of other activities. However, such an arrangement is unlikely to be agreed upon if the consultant is already working beyond 10 PAs/week.
· In cases where a second AMP opinion is required in addition to the RMO report for a CTO (and the patient's GP is unable to do this); or in the case of patients subject to Criminal Procedure legislation, where a second opinion is required for a Treatment Order, Interim Compulsion Order, Compulsion Order, etc.; a doctor may undertake this work within NHS time on the condition that he/she liaises with his/her Clinical Director (or Lead Clinician) first and a time-shifting arrangement is agreed between them. In such circumstances the doctor may retain any fee but the frequency of any individual doctor undertaking such reports in NHS time should be limited in line with the principle of minimal disruption. Doctors can do such reports outwith NHS time/resources and retain the fee.
· In order to develop their core competencies, doctors in training can undertake any type of report, including those otherwise described as ‘Level 3’ above, within NHS time and covered by Health Board indemnity, as long as: 
· The work has been agreed with their clinical supervisor beforehand as being appropriate to their training

· The trainee is supervised by their trainer or a proxy in undertaking and submitting the report.
Trainees can retain fees but should be advised to negotiate fees in line with standard rates for solicitor reports.

Other points to note
· A doctor cannot be paid twice for work undertaken in programmed activity time unless it causes minimal disruption to work
· Doctors are advised to arrange their own indemnity and this will be reviewed at appraisal.

· The principle of minimal disruption should be followed and any potential breach of this must involve prior discussion with the Clinical Director or Lead Clinician.

· All Level 2 work must involve prior agreement with the Clinical Director or Lead Clinician.

· All Level 3 work which involves NHS secretarial staff and resources must involve prior agreement with the Clinical Director (or Lead Clinician) and secretarial staff concerned.  

· No time shifting is permissible without prior agreement with the Clinical Director or Lead Clinician.
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