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NHS WALES GP RETAINER SCHEME
GP Training and Education Section
Application Form – please ensure you read the guidance document prior to completing it
Section 1 – to be completed by the applicant    
	LAST NAME

	
	PREVIOUS NAME (If applicable)
	

	FIRST NAME


	
	GENDER
	

	COUNTRY OF BIRTH


	
	GMC NUMBER
	

	DATE OF BIRTH
	
	NATIONALITY
	


	HOME ADDRESS

(including post code)


	

	TELEPHONE NUMBER
	

	EMAIL ADDRESS
	

	PROPOSED START DATE
	

	NUMBER OF CLINICAL SESSIONS PER WEEK YOU INTEND TO WORK 

(up to a maximum of 4)
	


1. Have you previously been a member of the GP Retainer Scheme in Wales, or any other Retainer Scheme in the UK? Yes  FORMCHECKBOX 
   No    FORMCHECKBOX 

If ‘Yes’, please state the details below:
	Country
	Practice Name & Address
	Date started
	Date finished

	
	
	
	

	
	
	
	


2. Please give details of any general practice work you have undertaken in any capacity other than as a retainer, i.e. principal / assistant / locum. 
Give details of periods of time spent in any of these positions. 

Please note - former employers may be contacted to confirm these details. 
	Type of Post e.g. GP Principal
	Date 

started
	Date finished
	Address of employing practice

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


3. Please tick your reason(s) for applying to join the GP Retainer Scheme and provide further details in the box below:

 FORMCHECKBOX 

Approaching retirement 
 FORMCHECKBOX 

Require greater flexibility to undertake other work within general practice (such as non-GMS work e.g. out of hours) or outside of general practice. 

Please note there is no restriction on the number of sessions you are able to undertake. However, the Scheme Lead may wish to discuss this further with you during the application process.
 FORMCHECKBOX 

Other personal circumstances e.g. caring responsibilities for family members (children or adults) or personal health reasons 

4. Please describe how a regular part-time role would not meet your needs for flexibility:

5. Please describe why you would require the additional educational supervision that the GP Retainer post provides:


6. Please give details of your future general medical career intentions - retained GPs may be on the scheme for a maximum of five years:

I wish to apply for membership on the GP Retainer Scheme. I confirm that:

a. I am included on the Welsh Medical Performers’ List without any conditions 
b. I have and will maintain registration with the GMC and membership of a medical defence organisation.

c. I will complete 28 hours of educational time per year, and complete the necessary sessions of CPD including 3 hours supervision by my practice educational mentor. 

d. I will undertake no more than 52 sessions (including educational sessions) per quarter. The sessions will be usually spread evenly throughout the period at 4 sessions or less per week. I undertake to work a minimum of 1 session per week.

e. I have undertaken clinical work within the last two years (If not, an application to the GP Induction & Returner scheme would be appropriate)

f. I am able to work unrestricted in general practice i.e. do not have any conditions or undertakings on my licence to practice (excluding those relating solely to health matters)
Signed: 





Date:




* Applicant – this form should now be passed to your proposed practice for completion *
Section 2 – to be completed by the Practice Educational Mentor

	NAME OF PRACTICE EDUCATIONAL MENTOR
	

	NAME OF PRACTICE CLINICAL MENTOR
	

	PRACTICE ADDRESS - where the Retainer Doctor will work 

PRACTICE PHONE NUMBER
	

	PRACTICE MANAGER EMAIL ADDRESS
	

	Is your practice an approved Welsh GP Specialty Training Practice?
	YES / NO*

	Do you currently have a GP Retainer in the practice? 
	YES/NO

	If YES, please state their name, start date and finish date.
	


*If no, please note that it may be necessary for the GP Retainer Scheme Lead to visit your practice. In the first instance, please contact the GP Training and Education Section to discuss the practice approval process – heiw.gpretainer@wales.nhs.uk 
If approved, I confirm that I/the practice will:
a. Provide the retainer doctor with a contract of employment to include reference to the retainer’s hours of work, benefits such as holiday pay and educational supervision as required by the scheme based on the BMA model contract.

b. Provide a minimum of 3 hours educational supervision a year.

c. Ensure that a named clinical mentor is available for the retainer doctor to consult on an ad hoc basis.

d. Enable the retainer doctor to experience the full range of general medical services. This may include home visits.

e. Notify the GP Training Section of any alterations in premises, partnership arrangements or employment arrangements of the retainer doctor.

f. Ensure that there is always a GP colleague available for advice when the GP Retainer is consulting.

Section 3 – to be completed by the prospective retainer doctor in consultation with the practice educational mentor
PERSONAL DEVELOPMENT PLAN

(You may attach a print-out of your GP appraisal PDP)
This section relates to your educational needs during the first 12 months of membership of the GP Retainer Scheme (i.e. the period for which you are currently seeking approval.)

	1. What are your educational needs? 


	

	2. How were these identified?


	

	3. What are the educational objectives for this plan?


	

	4. How do you intend to meet these objectives?


	

	5. What resources have you accessed?


	

	6. How do you intend to evaluate the learning outcomes of this plan in practice?


	


SECTION 4 – to be completed by the Practice Educational Mentor

I confirm that I have discussed and agreed the proposed retainer’s educational plan with him/her. Details of the plan are included in Section 3.

	PRACTICE EDUCATIONAL MENTOR’S SIGNATURE 

	DATE


SECTION 5 – to be completed by the Applicant

I confirm that I have discussed and agreed my PDP with my educational mentor. 

	APPLICANT’S SIGNATURE 

	DATE


* Applicant – this form should now emailed to heiw.gpretainer@wales.nhs.uk and copied to nwssp-primarycareservices@wales.nhs.uk *
SECTION 6 – To be completed by the GP Retainer Scheme Lead
I approve / do not approve this doctor’s application to join the GP Retainer Scheme
I approve this doctor’s membership on the Scheme for 

 year(s)

Further information if not approved: 
	SCHEME LEAD SIGNATURE

	DATE
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