
Government Indemnity Scheme for GPs – Preparing for Change
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Introduction and Oveview

For those in attendance, the announcement of a Government-backed indemnity scheme by Jeremy Hunt at the 
RCGP conference in Liverpool last October heralded a new era of indemnity provision. For the GP community 
the announcement was long-overdue.

The BMA and figurehead GPs have been calling for reform of their indemnity options for many years, and while 
the insurance market has slowly encroached on the Medical Defence Organisations’ (MDO) market share, a 
vast majority of GPs remain loyal to their MDO.

While choices between defence organisations are often considered as broadly similar, the insurance market 
has, in recent years, presented an alternative to the traditional routes, enabling GPs the ability to consider their 
options more fully.

So, when Mr Hunt announced a ‘third way’, there was much written in the medical press to publicise and 
support this proposal. In fact, the GP community welcomed the announcement, but equally it was met with a 
level of cynicism. History has shown that when significant changes in Primary Care are announced - such as 
changes to commissioning, contracts, NHS structure and more recently the introduction of the CQC in 2009 - 
there will always be a range of views for and against.

Discussion and debate are healthy and, importantly, show a level of interest in the subject at hand. While there 
were positive quantities of both in October 2017, the hubbub around GP indemnity seems to have fallen quite 
considerably, at least in the mainstream publications. So the question is, has the GP community accepted the 
Hunt announcement and moved on, or dismissed it out-of-hand through sheer fatigue of talking about it? After 
all, with such a significant and long awaited development, surely Mr Hunt was expecting a far more sustained 
reaction?

I would propose an alternative view; that the apparent lack of detail surrounding the October 2017 announcement, 
and brief Department of Health (DOH) press releases, means that GPs simply cannot get excited about what 
they don’t fully understand. It is therefore this article’s intention to shed a little more light on some of the 
common questions MIAB has been posed by GPs, Allied Healthcare Professionals, LMCs, Federations and 
Partnerships.

Starting with the most immediate point, running an indemnity scheme requires serious thought, preparation 
and number-crunching, not to mention the right financials to support claims losses. The Government have 
introduced a state-backed indemnity scheme before in secondary care, back in 1990, so it would be fair to say 
there should be confidence in being able to do it again in 2019.

https://www.miab.co.uk
https://www.facebook.com/miabltd/
https://www.instagram.com/miabltd/
https://www.linkedin.com/company/medical-insurance-advisory-bureau-miab-/
https://twitter.com/miabltd
mailto:Info%40miab.co.uk?subject=Government%20Indemnity%20Scheme%20
https://www.miab.co.uk
https://www.gponline.com/jeremy-hunt-state-indemnity-deal-workforce-reforms-key-tackling-gp-crisis/article/1447174
https://www.gponline.com/gps-challenge-jeremy-hunt-why-believe-you/article/1447237
https://www.bma.org.uk/news/2017/october/call-for-more-detail-on-indemnity-scheme
https://www.bma.org.uk/advice/employment/contracts/nhs-medical-indemnity
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Should I Cancel All My Cover In April 2019?

We would urge caution on this point. The Government scheme is being designed to align with the cover available 
to those working in secondary care, the Clinical Negligence Scheme for Trusts (CNST).

In brief, the indemnity for those working for NHS Trusts is paid-for at a Trust level for all those staff employed by 
that specific Trust, to deliver Trust contracts. Contrary to popular belief, indemnity in the secondary care sector 
is not free, but simply paid for at a much higher level than the individual. The cover is vastly different to that 
being provided by defence organisations in that its primary function is to offer the patient the ability to seek 
recourse against the clinician’s wrongdoing, and provide a financial remedy for this.

Crucially the scope of the indemnity provided under the CNST is limited to the extent of an employee’s 
contracted role. Therefore a heart surgeon will not normally be covered for giving ophthalmic treatment and 
vice versa.

In contrast, defence organisations and insurers offer a more rounded offering that defends against compensation 
claims across the scope of the clinician’s role, therefore will respond to medico-legal support requests, coroners’ 
cases, GMC hearings and other professional regulation matters. The Government has already confirmed that 
cover “would only cover clinical negligence risks arising from the delivery of GMS/PMS/APMS contracts and 
any other integrated urgent care delivered through NHS Standard Contracts”.

As such, private non-NHS work undertaken by GPs, including medicals for individuals, corporates and other 
ancillary services, will not be covered. Furthermore because of the complex structure of Primary Care, it 
remains unclear whether local authority-tendered contracts of public health, such as smoking cessation clinics 
and weight loss, will be covered by this approach.“would only cover clinical negligence risks arising from the 
delivery of GMS/PMS/APMS contracts and any other integrated urgent care delivered through NHS Standard 
Contracts”.

As such, private non-NHS work undertaken by GPs, including medicals for individuals, corporates and other 
ancillary services, will not be covered. Furthermore because of the complex structure of Primary Care, it remains 
unclear whether local authority-tendered contracts of public health, such as smoking cessation clinics and 
weight loss, will be covered by this approach.

https://www.facebook.com/miabltd/
https://www.instagram.com/miabltd/
https://www.linkedin.com/company/medical-insurance-advisory-bureau-miab-/
https://twitter.com/miabltd
mailto:Info%40miab.co.uk?subject=Government%20Indemnity%20Scheme%20
https://www.miab.co.uk
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