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	[bookmark: _Toc40278327] Introduction

	1.1
	Coventry & Rugby GP Alliance (CRGPA) recognises the essential role that locum clinicians play in maintaining high‑quality, continuous patient care across our services. While locums traditionally provide short‑term cover during vacancies or staff absence, CRGPA also utilises a regular and reliable pool of clinicians through Lantum to support service delivery on an ongoing basis. 

This blended approach enables us to respond flexibly to operational pressures, sustain safe staffing levels, and ensure that patients experience consistent, high‑standard clinical care. Locum clinicians working with CRGPA whether engaged for ad‑hoc shifts or as part of our routine Lantum, supported workforce, are valued members of our clinical community and are expected to meet the same professional, regulatory and quality standards as all other clinicians.




	[bookmark: _Toc40278328]Purpose

	2.1
	To provide guidelines and to set standard for the appointment and assessment of locum clinicians in order to safeguard the quality of patient care. 

The quality, competence and communications skills of locum clinicians, and the checks made upon them before engagement are an important element. Ensuring patient safety requires that all clinicians, including locum clinicians, are appropriately trained and qualified for the work they undertake.




	[bookmark: _Toc40278329]Scope

	3.1
	The provisions outlined in this policy will apply to all locum clinician’s appointments within CRGPA regardless of the length of their duration. 




	[bookmark: _Toc40278330]Definitions

	4.1
	Locum
A person who is standing in for an absent clinician, or temporarily covering a vacancy, in an established post or position. 


	4.2
	Lantum
An online platform that allows GP practices to:

· Book locum clinicians (GPs, ANPs, nurses, pharmacists, etc.)
· Access a regular pool of trusted clinicians who choose shifts through the app
· Manage rotas and staffing gaps in real time
· Automated invoicing process for self-employed (locum) clinical staff
· Ensure compliance checks (e.g., DBS, indemnity, registration) are uploaded and monitored




	[bookmark: _Toc40278331]Roles and Responsibilities

	[bookmark: _Toc40278332]5.1      CRGPA Board 

	
	CRGPA Board has overall accountability for the quality and standards of care delivered by CRGPA including compliance with this policy. 


	[bookmark: _Toc40278333]5.2      Chief Executive

	
	Is responsible for: 
· Ensuring that the CRGPA has appropriate policies in place and that robust monitoring arrangements are embedded.
· Ensuring the policy complies with relevant laws and regulations.


	[bookmark: _Toc40278334]5.3      Managers/Heads of Service

	
	Managers/Heads of Service are responsible for:

· Ensuring adherence to the processes and procedures outlined in this policy.
· Ensuring the clinician assigned to a session has the appropriate governance and HR requirements in place as well as training.




	[bookmark: _Toc40278336]Process

	6.1
	The Appropriate Use of Locums 

Services and Practices that employ clinical staff via employment contract, where possible the appointment of a locum should be a temporary measure of limited duration. Locum clinicians should not be appointed where there is no substantive post. However, the use of Lantum locums may be scheduled on a recurring basis where this is required to maintain safe staffing levels and service continuity.

Authorisation for the use of Locum cover can only be given by the following individuals: 

· Practice Manager
· Chief Finance Officer
· Chief Operations Officer 

When a vacancy occurs, steps will be taken to make a substantive appointment sufficiently early to avoid unnecessary locum use. Long term locums will be avoided where possible.
The use of locums will not be considered a matter of routine and will always need to be justified in the light of service need with reference to quality assurance, standards and risk management and the provisions of the Terms and Conditions of Service.

See appendix 1 for the process of recruiting a locum. 

CRGPA services which use Locum staff exclusively. This section pertains to services which do not employ staff via an employment contract.

The following CRGPA services use Locum staff exclusively:
· Enhanced Access
· Respiratoy@home
· Primary Care Surge
· DESMOND

It is the service administrator’s responsibility, in conjunction with the service lead/team lead and senior management, to plan, monitor and execute staffing bookings to ensure service provision matches the service’s monthly/yearly target.  

Recruitment and Governance
1. Onboarding for locum positions is done via the admin inbox – requests received are reviewed by service leads to assess if positions are open
2. Staff member is made known to Associate Medical Director for them to be approached for an interview
3. If interview is successful, the clinician is guided to register on Lantum, which covers all our Locum governance needs
4. Staff member is included in rota staff and gains access to apply for shifts. Applications are accepted as per each service’s SOP.
5. NOTE: On occasion, GPs who are part of PCNs we currently provide services for may express interest in working as locum for CRGPA services. To fast track the recruitment process, these staff members are referred to Lantum to create an account and ensure governance is carried out for them by Lantum, thereby skipping the interview process. 

Quality assurance of work and line management. 
Feedback on clinician performance is received via feedback from patients for each service. As part of the monthly report process, negative trends are recorded against each clinician. Once a pattern/repeated issue is noticed or occurs, this is highlighted via Datix to clinical directors to intervene accordingly. 


	6.2
	Criteria for appointment to Locum

Locum clinicians should be suitably qualified for the work required of them. 
The pay of a locum doctor may sometimes exceed the pay rate for the grade in which he/she is engaged. However, the work expected of, and the responsibilities allocated to the locum clinicians should not exceed the clinicians training and competencies. 


	6.3
	Terms of Registration 

All locums must have valid professional registration for example GMC/RCN provided alongside their CV. In addition, appropriate indemnity insurance must be in place and evidence provided of this. 


	6.4
	CRGPA Employment Checks 

Locum appointments should be made with the same care as for a substantive appointment. For example, the following pre-employment checks as a minimum should be in carried out:

· Valid enhanced DBS in place no older than 3 years. 
· Proof of identity. 
· Proof of professional registration. 
· Proof of indemnity insurance. 
· Up to date CV. 
· Any other additional checks that may be necessary. 

Lantum is able to support all of the above, ensure ‘Governance’ is not skipped. For a full list of all documents required for accepting a clinician through Lantum see appendix 2. To be fully compliant all documents must be uploaded and approved by Lantum.

 

	6.5
	Supervision 

It is recognised that many locums are well known to CRGPA, having worked for us previously. In these circumstances a pragmatic approach to the supervision of locums, based on the established professional relationship that exists between grades is adopted. 

It is expected that a professional understanding between medical staff roles and responsibilities should be adopted and agreed ensuring the locum appointment is supervised appropriately.

Whilst it is accepted that supervision will usually be undertaken in accordance with the arrangements for the shift, CRGPA Associate Medical Director is responsible for overseeing supervision by way of routine audit (following the record keeping audit on the organisational audit schedule) and in conjunction with any incidents or complaints raised against the clinician.

Any concerns raised should be raised immediately with the Locum and addressed. If the work of a locum is found to be unsatisfactory a full structured assessment should be completed regardless of the length of the appointment.

If the concern cannot be resolved, then CRGPA must consider ending the locum assignment and making a note on the locum file for future reference. 

Locums will be subject to all CRGPA policy and procedures including Safeguarding, Code of Conduct etc. 






	[bookmark: _Toc40278337]Consultation

	7.1
	CRGPA Staff will have the opportunity to comment on any drafts and/or amendments to this policy via CRPGA Staff Zone following presentation at Policy Review Group.




	[bookmark: _Toc40278338]Implementation

	8.1
	This Policy will be available to all persons working for CRGPA.  An electronic copy will be available on CRGPA Policy Portal.  


	8.2
	This policy will be implemented through application of the policy in practice.




	[bookmark: _Toc40278339]Training and Support 

	9.1
	All relevant staff will be offered relevant training commensurate with their duties and responsibilities. Any relevant staff requiring support should speak to their line manager in the first instance. Support may also be obtained through Human Resources.




	[bookmark: _Toc40278340]Review 

	10.1
	This policy will be reviewed every two years by the Policy lead and in accordance with the following on an as and when required basis:

· Legislatives changes
· Good practice guidelines
· Case Law
· Significant incidents reported
· New vulnerabilities identified
· Changes to organisational infrastructure
· Changes in practice




	[bookmark: _Toc40278341]Monitoring and Compliance

	11.1
	Monitoring and review of legislative changes and national/local developments which may impact on the content of this policy will be the responsibility of the Policy author and/or Policy Owner.

Where any changes are required the Policy Author and/or Owner will be required to amend the policy and arrange for its presentation at the next available Policy Review Group for review and ratification. 

Compliance with this policy will be reviewed annually, on the anniversary of the policy ratification date.
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	Version
	Date
	Author
(name and Designation)
	Comments

	1.0












	01/03/2026


May 2026




26/05/2026



09/06/26
	Dale Ball, Head of People 

Sarah Forsyth, Chief Nurse and Operations Officer


Jackie Mangozho, Deputy Group Practice Manager

Stefan Boghiu, Services Team Lead
	Created 


Reviewed and updated




Reviewed, no changes
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	[bookmark: _Toc40278343]Equality Impact Assessment

	13.1
	As part of its development, this procedural document and its impact on staff, patients and the public has been reviewed in line with Coventry & Rugby GP Alliance’s Equality Duties.  The purpose of the assessment is to identify and if possible remove any disproportionate adverse impact on employees, patients and the public on the grounds of the protected characteristics under the Equality Act.
 



	[bookmark: _Toc424980679]	
	Yes/No
	Comments

	1.
	Does the document affect one group more or less favourably than another based on:-

	
	Race
	No
	

	
	Religion/Religious Belief
	No
	

	
	Gender 
	No
	

	
	Gender Reassignment
	No
	

	
	Sexual Orientation
	No
	

	
	Age
	No
	

	
	Any Form of Disability, impairment or mental health problems
	No
	

	
	Marriage and civil partnership
	No 
	

	
	Pregnancy/Maternity
	No
	

	2.
	Is there any evidence that any groups are affected differently?
	No
	

	3.
	If any potential discrimination has been identified, are there any valid, legal or justifiable reasons?
	NA
	

	4.
	Could the document have a negative impact?
	No
	

	
	If so, can the impact be avoided/reduced?
	NA
	

	
	If not, what alternative is there to achieving the document without the negative impact?
	NA
	

	5.
	Name and Designation of 3 staff members who have contributed to or considered this assessment 
	
	Dale Ball, Head of People 
Sarah Forsyth, COO
Ahmed Tahir, HR Officer

	6.
	Date of Assessment
	
	01/06/2026




	13.2
	Any potential discriminatory impact which has been identified must be referred back to the author of the document for consideration of additional actions to reduce or remove the potential discriminatory impact.
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Appendix 1 – Locum Recruitment Process 

1. Identify Locum need 
2. Request cover – budget holder authorisation and Finance approval
3. Search and appoint the required Locum 
4. Associate Medical Director/Lead Nurse conducts interview with clinician
5. Lantum carries out relevant employment/governance checks 
6. Locum assignment – duration and fee agreed (in accordance with pay framework)
7. Locum covers required shifts and to complete an invoice through Lantum 
8. Ongoing review for the requirement of Locum to be completed through audit and incidents and complaints meetings. 






































Appendix 2 – Lantum Governance Requirements
	PHASE 1 - RECRUITMENT

	Copy of CV - and Arrangement of Interview

	Confidentiality Agreement and Consent form Signed

	 

	PHASE 2 - LANTUM GOVERNANCE

	Staff member (locum) is required to upload the following documents onto their Lantum profile

	Core Documents

	Photo ID - Passport or Driving License
Right to Work Check

	Proof of Address - If passport provided for ID, this can be the Driving License or a utility bill/bank statement

	Copy of DBS

	[GMC/NMC Check] – not a document, rather a governance task/responsibility

	2x Employment references

	Photo of Smartcard or Smartcard Number

	Confidentiality Agreement - uploaded to Lantum

	Consent Form - uploaded to Lantum

	CV - uploaded to Lantum

	 

	Mandatory Immunology evidence

	DTAP (Diphtheria, Tetanus & Pertussis

	MMR (measles, Mumps, &Rubella)

	BCG (Tuberculosis)

	Varicella

	Hepatitis B

	Covid 19 (if applicable, not mandatory)

	 

	Mandatory clinician training

	Anaphylaxis [Annually]

	Medical Indemnity

	Basic Life Support - Infant, Child, and Adult [annually]

	Data Security Awareness/GDPR [Annually]

	Equality and Diversity [Every 3 years]

	Female Genital Mutilation [Annually]

	Fire Safety [Every 2 years]

	Freedom to speak up/Whistleblowing [every 2 years]

	Infection Prevention and Control level 2

	Information Governance[annually] - NOT NEEDED, OVERLAP WITH GDPR

	Mental Capacity Act [Every 3 years]

	Preventing Radicalisation [Every 3 years]

	Safeguarding Adults - Level 3 [every 3 years, assumes lvl 1 and 2 are included/covered [every 3 years]

	Sepsis Awareness [every 2 years]

	 

	 

	PHASE 3 - TRAINING GOVERNANCE

	Lead clinician of the service ensures the staff member has all relevant training certificates

	 

	PHASE 4 - TECHNICAL ONBOARDING

	Team lead to ensure access to all relevant software

	Induction - ensure induction pack guides are acknowledged

	remote working software (Citrix)

	NHS email (if required)

	Emis profile
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