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Additional form for online primary care providers
Completing this form
You must provide an answer to every field marked with an asterisk (*). Other fields are optional but if you have the information please provide it.
This application form has been prepared as a ‘protected’ Word document. This means that if you use a computer you can easily move from answer to answer using your ‘tab’, down arrow, and page down keys. You can also click from answer to answer using a mouse. You can put an ‘X’ in checkboxes using your space bar or mouse when the box is highlighted. You can go backwards to change your answers using your page up key, up arrow key, or mouse.
Protected Word documents do not allow you to use the spell check function or to format text with bullet points. If you want to check spelling or use bullet points, type or paste text into a blank new document, correct any spelling errors, add any bullet points, and then copy and paste it into the relevant part of your application form.
You can complete this form on a computer using 'Microsoft Word' or 'Open Office'. Open Office is a free programme you can download from www.openoffice.org. The spaces for answers will expand while you type if needed.
Submitting this form
When completed, email the form and all supporting documents to: HSCA_Applications@cqc.org.uk


Section 1. Provider and location details
	*Provider name
	Click or tap here to enter text.



	*Location name
	Click or tap here to enter text.


Section 2. Services you’ll provide
Give a brief description of your service, detailing what it is you intend to offer to service users.
	Click or tap here to enter text.



Give details about the exact nature of your consultations. Are they via web forms, text-chat, telephone or video conference?
	Click or tap here to enter text.



Explain what activities will take place at your location. If your location is only an office base, please say so. But explain how the location and any information stored there is safe and secure.
	Click or tap here to enter text.



Home visits
Give details about any visits you will undertake at the patient’s current location.
	Click or tap here to enter text.


Referrals
Explain your referral process and how patients will access your service.
	Click or tap here to enter text.


Accessibility
How accessible is the service to patients with disabilities? How accessible is the service to people who are less able to use IT services? Are alternatives available?
	Click or tap here to enter text.





Section 3. Risks
In the event of a medical emergency while a patient is being consulted, how will you deal with those emergencies?
	Click or tap here to enter text.



How will your safeguarding procedures work (specific to working in an online environment)?
	Click or tap here to enter text.



How will your consent process differ for young adults?
	Click or tap here to enter text.





Section 4. Patient data
Explain how you intend to keep patient records safe and secure - give details of the system you intend to use.
	Click or tap here to enter text.



What types of inbuilt audit trails will your record management system have?
	Click or tap here to enter text.



What will happen to patient data if you cease operating?
	Click or tap here to enter text.



Outline any identity checks that are done to assure you that the right patient is being consulted for the purposes of safe care and treatment. Have you carried out any risk assessment considering identity processes against the modality of consultation and range of services you are offering? 
	Click or tap here to enter text.



How will information be shared with the patient’s own GP?
	Click or tap here to enter text.



If you have completed the Information Governance Toolkit, please provide details.
	Click or tap here to enter text.


Medical history
How does the service ascertain a patient’s medical history, including any medicines prescribed by their own GP?
	Click or tap here to enter text.


Section 5. Governance
If you have referred to a medical advisory committee in your application form, explain how this operates and its scope?
	Click or tap here to enter text.


Section 6. Prescriptions and medicines
How will the issuing of prescriptions and medicines work, specifically?
· Are medicines prescribed by doctors or non-medical prescribers and do staff who handle medicines have appropriate training?
· Are medicines supplied directly from the provider or can patients have a prescription sent anywhere?
· Are medicines posted to patients, including those who live overseas?
· How do you record supplies of medicines to patients?
	Click or tap here to enter text.



Will you be offering any of the following medicines?
· Antibiotics (including treatments for sexually transmitted infections)
· Controlled drugs: including Schedule 4 & 5
· Medicines for the management of long term / chronic diseases
· Unlicensed medicines or licensed medicines for unlicensed indications?
	Click or tap here to enter text.



How will you ensure that the patient is monitored when prescribing medicines for long term conditions such as asthma and diabetes?
	Click or tap here to enter text.



Explain how your clinicians will share information with patients’ registered GPs in respect of medicines prescribed.
	Click or tap here to enter text.


Section 7. Staff
Confirm how clinicians will be recruited and what background checks will be undertaken to ensure they are safe and competent. Further, in what capacity will they be employed?
	Click or tap here to enter text.


 
Have you or will you employ any EEA/Swiss Doctors?
	Click or tap here to enter text.



How will you make sure there are always enough staff to operate the service with the appropriate skill mix? For example, rotas.
	Click or tap here to enter text.



When making use of locums for online doctor activity, how will you be satisfied that such staff are skilled, safe and competent?
	Click or tap here to enter text.



How will your clinicians meet their responsibilities under GMC guidance on prescribing and managing medicines and devices?
	Click or tap here to enter text.


Training
What training will be offered to clinicians to introduce them to your system?
	Click or tap here to enter text.


Section 8. Supporting documents
*Send the following documents with your application:
	☐ Statement of purpose
☐ Financial viability statement (unless you're a corporate provider)
☐ Public and employer liability insurance quote or certificate
☐ Fit and proper persons (directors) policy
☐ Staffing structure
☐ Safeguarding policy and procedures document
☐ Medicines management policy and procedures
☐ Consent policy and procedure
☐ Information governance policy
☐ Records management policy
☐ Equality, diversity and human rights (EDHR) accessibility policy
☐ Information Commissioner’s Office (ICO) registration certificate
☐ Recruitment policy
☐ Training and development policy
☐ Staff training matrix or plan
☐ Complaints policy and procedure
☐ Evidence of relevant medical indemnity or insurance covering online activities
☐ Whistleblowing policy
☐ Patient pathway


Section 9. Signature
	*Signature of applicant
(you can type your name)
	Click or tap here to enter text.

	*Print name
	Click or tap here to enter text.

	*Position
	Click or tap here to enter text.

	*Date
	Click or tap to enter a date.


Send us this form
Email your completed forms and supporting documents to: HSCA_Applications@cqc.org.uk
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