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Patient Registration BMC

1. Introduction

Patient registration is key to providing patients with good continuity of care. It enables the
practice to manage patients’ full healthcare needs proactively and ensures that patients can be
managed throughout the NHS efficiently and effectively.

2. Who Can Register

A patient can register if they live within the practice boundary and are eligible for NHS care
(SEE MAP AT THE END OF THIS DOCUMENT)

Anyone in England can register with a GP surgery to access NHS services. It's free to
register.

You do not need proof of address or immigration status, ID or an NHS number.

GP surgeries are usually the first contact if you have a health problem.

If you are unsure, please check with the Operations Manager, who will advise you.

More detail can be obtained from the practice policy ‘overseas patients.

3. How Does a Patient Register

The patient is given a registration pack.
The patient completes and signs the GPS1 form
The patient is entered onto the EMIS system.

The registration protocol MUST be completed to ensure that we have gathered all equity
of access information to fulfil our performance targets.

The patient’s registration forms are sent by the practice to the PCSA

The PCSA sends the patient’s details to the Health Authority and recalls the patients
notes from their previous GP.

The patient’s notes are sent to the practice.
The practice summarizes the records onto the patient’s registration within EMIS.

The patient is recalled for any outstanding health checks.

Patients must sign the GPS1 form in person and bring to the practice. Proof of residency is
helpful but not essential. Proof can be in the way of any documentation that shows that they are
resident in the UK and living within the practice boundary. Examples are a recent utility bill,
passport, driving license, council tax bill.

Pts can also register online via our website www.broadmeadmedicalcentre.nhs.uk and the
request will be received via email at bnssg.admin.bmc@nhs.net Once the email is received the
admin staff will follow the process as summarized below:
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1. Go to email and ‘click to open’ to view form on the website.
2. The patient demographics should be checked to ensure patient is within boundary etc.

3. If happy to proceed with registration, patient should be sent a text message to inform
the patient that the forms have been received and are starting to be processed.
Templates on AccuRx can be found under: New Registration Form — Accepted

4. If the patient is not within our practice boundary a text message will be sent to explain
this. Templates on AccuRx can be found under: New Registration Form — Rejected.

5. If the patient has not completed both forms correctly then a text message explaining this
will be sent to the patient. Templates on AccuRx can be found under: New Registration
— Incomplete.

Check all the information is correct and proceed with the standard registration process detailed
above, on EMIS Web.

Once complete the forms can be deleted from the website.

4, Temporary Registrations

Patients can register temporarily with a GP near where they are staying if they are ill or need
medical advice while they are away from home, for example, working, studying or on holiday.
Patients can be classed as either a short stay (up to 15 days) or Long stay (over 15 days and up
to 3 months).

They will remain registered with their permanent GP but can see a temporary GP here at the
Practice for up to three months.

Our temporary GP will pass details of any treatment the patient receives on to their permanent
GP, who will add the information to the medical record.

It is helpful for the patient to have the following information with them when they see the
temporary GP for the first time, but this is not always the case:

details of any medical conditions you have

details of medical conditions you have had in the past
the name of any medicines you are currently taking
details of anything you are allergic to

contact details for your permanent or previous GP

When registering a temporary patient, you need to complete the blue GMS3/99 form stored in
the reception grey drawers.

5. Registration Packs
Each registration pack should contain:

1. A patient registration form GPS1.
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Must be completed by hand and registration cannot be take place without this form.

2. A patient information leaflet.
3. An Alcohol Audit form
4. A leaflet detailing alternative services.

5. A ‘Your health record, protecting your information’ form.

6. Summarising Patient Records

It is important that the summarizing of patient records takes place and is completed within 8
weeks. This ensures that we meet the Government Quality Outcomes Framework targets,
and that the patient information is in place should they make an appointment shortly after
registration. Patient notes will be received from the PCSA within a couple of weeks from
registration. These notes need to be entered onto the EMIS system in a summarized form.
Note summarisation is an important and key task in managing the information we keep
relating to patients. If at all possible, the task then should be performed by an administrator
trained in summarisation.

7. GP2GP

GP2GP is a project which enables the Electronic Health Record (EHR) of a patient to be
transferred securely and directly to a new practice when the patient registers at that
practice. If a receptionist registers the patient using a ‘Smart Card’ this process will happen
automatically if the patient has been registered to the NHS in the past. This is a much better
process for the practice, patient, and clinical staff as it means the patient records are with
much more quickly for reference purposes. The EHR should be available at the new practice
within 24 hours of the patient registering - but will normally be a lot quicker than this.

8. De-Registration
Patients will be removed from the practice list for many reasons, for example:

1. If they register with a new GP.

2. If the GP asks for the patient to be removed from the list.
3. If the patient dies.

4. The patient moves out of the area

De-registration can occur in several ways but is all managed via the ‘GP links’ system within
EMIS. De-registration and GP links are managed by the practice administrators.

8.1. Patient registers with another GP practice

The PCSA may inform the practice that the patient has moved to another GP. This information
will be sent via GP links. The practice will be asked to return the patients notes.
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8.2. Patient moves away
If a patient moves outside of the practice area, we need to inform the PCSA via the GP links.

Go to ‘Registration’ > ‘Request deduction’>Write ODPA (outside doctors practicing area) in the
‘Notes’ field with the patient’'s new address.

A Text message will be sent to the patient when this has been completed explaining that as they
have now moved outside of the catchment area, they will need to re-register with a new practice
close to where they are now living and they have 30 days to re-register before they will be
deducted from the practice.

The PCSA will write to the patient and request that they register with another GP in their new
location.

If a patient goes abroad, and the practice is 100% sure that they have moved permanently the
patient can be removed from the list straight away.

8.3. Patient dies

If a patient dies the practice can inform the PCSA via GP links and request immediate removal.

A communication form needs to be completed to ensure that the practice informs all interested
parties. The communication form can be found in the practice resource file.

8.4 Immediate removal due to violence or aggression or other
circumstances

Immediate removal from the Practice list is an exceptional measure and should only be
used where the safety of staff, patients or the operation of the Practice would be
compromised by continued registration.

The Practice must ensure that all immediate removals are undertaken in accordance
with current NHS Regulations, PCSE guidance, BNSSG ICB contractual requirements,
safeguarding responsibilities and Equality Act 2010 duties.

Immediate removal may be considered where there has been:

« Actual physical violence towards staff, clinicians, contractors, visitors or patients.

o Threatened violence creating a genuine risk to safety.

« Serious verbal abuse, racial abuse, harassment, intimidation or discriminatory
behaviour.

« Criminal activity on Practice premises.

e Deliberate damage to Practice property.

« Persistent behaviour placing staff wellbeing or patient safety at risk.

e Anirretrievable breakdown in the doctor-patient relationship where resolution
attempts have failed.

« Any other exceptional circumstance where continued registration presents a
significant operational or clinical risk.
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Prior to any decision, the Practice must consider:

o Safeguarding risks affecting the patient.

o Children or dependants linked to the patient.

« Mental health, learning disability or cognitive impairment.
o Equality Act protected characteristics.

« Reasonable adjustments that may mitigate the situation.

o Clinical risks associated with loss of GP registration.

o Whether alternative interventions have been exhausted.

8.4.1 Criteria for Inmediate Removal
A. Actual Violence

Examples include:

Physical assault of any staff member.

Assault of another patient.

Spitting, punching, pushing, kicking or use of weapons.
Deliberate acts causing fear of immediate harm.

Required Actions

1. Ensure immediate safety of all individuals.
2. Contact Police via 999 where immediate threat exists.
3. Escalate immediately to:
o Operations Manager/Senior Administrator
o GP Partner / Clinical Director
4. Preserve evidence.
5. Obtain incident number from police.
6. Commence immediate removal review.

B. Threatened Violence

Examples include:

Threats of physical assault.
Threats involving family members.

Threats to return to premises and cause harm.
Aggressive behaviour causing staff to fear violence.

Required Actions
1. Remove staff from immediate danger.

2. Contact police where appropriate.
3. Record exact wording used.
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4. Obtain witness statements.
5. Escalate for immediate review.

C. Serious Abuse
Examples include:

e Racist abuse.

e Sexual harassment.

« Homophobic abuse.

e Transphobic abuse.

« Persistent threatening behaviour.
e Serious verbal intimidation.

Required Actions

1. Record verbatim details.

2. ldentify witnesses.

3. Complete incident reporting.

4. Consider immediate removal threshold.
D. Criminal Behaviour
Examples include:

o Theft.

e Criminal damage.

e Drug dealing.

o Possession of weapons.

e Fraudulent activity.

e Physical intimidation on site.
Required Actions

1. Contact police.

2. Secure CCTV where available.

3. Obtain crime reference number.

4. Escalate to leadership team.
E. Breakdown in Doctor-Patient Relationship
Immediate removal for relationship breakdown should remain exceptionally rare.

Before considering removal, evidence should demonstrate:

e Multiple attempts at resolution.
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e Complaint handling process completed.
e Clinical review undertaken.
e Mediation explored where appropriate.

The Practice must demonstrate that trust has irretrievably broken down and safe care
can no longer be provided.

F. Other Exceptional Circumstances

Examples may include:

Serious stalking of staff.

Persistent harassment outside Practice premises.
Social media threats.

Repeated serious disruption impacting service delivery.

Each case must be reviewed individually.

8.4.2 Safeguarding and Equality Considerations

A safeguarding review must be completed before submission to PCSE.
Adult Safeguarding Review

The reviewing GP must determine whether the patient:

o |s subject to safeguarding processes.
« Lacks mental capacity.

o Has severe mental illness.

« Has a learning disability.

e Has substance misuse issues.

e Is vulnerable to exploitation.

EMIS Actions

Review safeguarding alerts.

Review safeguarding SNOMED coding.
Review recent safeguarding correspondence.
Review adult safeguarding referrals.
Document findings in EMIS consultation.

a0~

Child Safeguarding Review
Where children are linked to the patient, consider:

e Child protection plans.
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o Child in need status.
o Looked-after child status.
« Existing social worker involvement.

EMIS Actions
1. Check family relationships.
2. Review child safeguarding alerts.
3. Review recent safeguarding communications.
4. Notify safeguarding lead where required.

Equality Act Considerations

The reviewing manager and GP Lead must consider:

e Disability.
« Race.

e Religion.
e Sex.

e Pregnancy.

o Sexual orientation.

o Gender reassignment.
e Age.

The reason for removal must be behaviour-based and not linked to a protected
characteristic.

Reasonable Adjustments Assessment
The Practice should determine whether:
o Alternative communication methods could assist.
e Carerinvolvement could improve engagement.
e Adjustments for autism or learning disability are needed.
« Interpreter services have been offered.
Findings must be documented.
8.4.3 Approval Process
Immediate removals require joint review.

Decision Makers

Minimum approval:
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1. GP Partner, Clinical Director or Safeguarding Lead GP.

2. Operations Manager or Senior Administrator.
Review Process

Review incident evidence.

Review safeguarding status.

Review Equality Act implications.

Confirm threshold for immediate removal met.
Approve or reject request.

Record rationale within EMIS.

2l

Documentation
A decision log must include:

o Date.

e Decision-makers.

e Reason for removal.

o Safeguarding review completed.

« Equality review completed.

e Recommendation.
8.4.4 Immediate Removal Procedure
Step 1 - Ensure Immediate Safety
Responsible: Duty Manager
Actions:

¢ Remove individuals from risk.

e Summon assistance.

« Contact police if required.

e Secure premises.
Step 2 - Escalate Internally
Responsible: Operations Manager
Notify:

e Clinical Director.

e GP Lead.

e Operations Manager.
o Safeguarding Lead where required.
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Step 3 - Record Incident in EMIS
Responsible: Clinician or Senior Administrator
EMIS entry must include:

e Date and time.

e Location.

e Individuals involved.

e Exact behaviour observed.

o Witnesses.

e Police involvement.

¢ Risk assessment.
Create:

e Consultation note.

e Administrative note.

e Alertif required.
Mark entry as:
Potential Imnmediate Removal Review
Step 4 - Complete Incident Reporting
Responsible: Manager
Complete:

e Radar Incident Report.

e Learning Event submission.

e Health and Safety record.

« Violence and Aggression log.
Attach:

o Witness statements.

e CCTV references.

e Police correspondence.
Step 5 - Obtain Police Reference Number

Responsible: Manager

Record within:
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e Incident report.
e Governance log.
« EMIS record.

Step 6 - Conduct Safeguarding and Clinical Review
Responsible: GP Lead
Review:

« Significant diagnoses.

« Safeguarding concerns.

o Mental health risks.

o End-of-life status.

e High-risk medications.

« Outstanding investigations.

Record findings before removal request submitted.

Step 7 - Submit Inmediate Removal Request to PCSE
Responsible: Operations Manager

Email:

pcse.patientremovals@nhs.net

Submission should include:

e NHS Number.

o Patient name.

o Date of birth.

e Practice ODS code.

e Detailed incident summary.

e Police incident number.

e Witness evidence.

« Confirmation of safeguarding review.
e Confirmation of GP approval.

« Email submission.
« Attachments.
o PCSE acknowledgement.

Step 8 - Notify BNSSG ICB Contracts Team

BrisD
rls OC Patient care by people who care

13



Patient Registration BMC

Responsible: Operations Manager
Provide:
« Patient NHS number.
o Date request submitted.
« Reason for removal.
e Any contractual or safety concerns.
File correspondence within governance folders.
Step 9 - Patient Notification
Responsible: Operations Manager/Senior Administrator
Where safe and appropriate:
Issue formal removal letter.
Explain registration status.

Signpost NHS services.
Record dispatch date.

Bownp =

Letters should not be issued where they create a further risk to staff safety or where
advised otherwise by PCSE or Police.

Step 10 - Process Outcome
Responsible: Senior Administrator
On PCSE confirmation:

Record actual removal date.

Record PCSE reference number.
Add administrative EMIS note.

Save correspondence.

Update removal governance tracker.

0N

8.4.5 Special Allocation Scheme (SAS)
Patients removed due to violence may be referred to the Special Allocation Scheme.

The SAS provides GP services for patients where there is a significant risk of violence
towards healthcare staff.

Criteria
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Examples include:

Physical assault.
Threatened assault.
Serious intimidation.
Repeated violent behaviour.

Referral Process

Submit immediate removal request.
Provide supporting evidence.

Include police references.

Cooperate with any further PCSE enquiries.
Maintain records of the SAS decision.

RN~

8.4.6 Patient Safety and Continuity of Care
Before deduction is completed, the Practice must review:

Outstanding Results

Check:
« Pathology.
o Radiology.

e Hospital correspondence.
e Urgent investigations.

Document responsibility for follow-up.
Safeguarding Actions
Confirm:
« Active safeguarding concerns.
e Open referrals.
e Social worker involvement.
« MARAC involvement.
Escalate where required.
Medication Review

|dentify:

e Controlled drugs.
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o High-risk medicines.

e Shared care medicines.

e Repeat prescriptions pending issue.
Record any actions taken.
Transfer of Care

Ensure:

o GP2GP transfer occurs.
e Documentation is complete.

o Outstanding actions are identifiable to any future provider.

8.4.7 Documentation and Record Keeping
The following records must be retained:
Incident Reports

e Radar reports.
+ Internal incident documentation.

Witness Statements

« Signed accounts.
e Manager summaries.

PCSE Correspondence

e Emails.
e Acknowledgements.
e Decisions.

Governance Log
Maintain a secure register recording:

o Date of incident.

o Date of request.

« Date of deduction.

o Reason category.

e Police involvement.

e SAS referral.

e Learning review completed.
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Retention should follow NHS Records Management Code of Practice requirements.
8.4.8 Governance, Assurance and Learning
Learning Event Review

All immediate removals should be reviewed through governance processes within 30
days.

Review:

Contributory factors.

Staff support requirements.
Lessons learned.

Process compliance.

Annual Audit
Operations Manager to undertake annual review of:
e Number of immediate removals.
e Reasons for removal.
o Equality impacts.
« Safeguarding themes.
e Outcomes and trends.
Report findings to Practice Governance Meeting.
Trend Monitoring
The Practice should monitor:
« Violence incidents.
e Aggression incidents.
e Repeat offenders.
e High-risk locations.
o Equality themes.
« Staff wellbeing impacts.

Actions arising should be documented within the Practice Risk Register and
Governance Action Plan, and Clinical Quality Committee.

Key Contacts

PCSE Patient Removals: pcse.patientremovals@nhs.net
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BNSSG ICB Contracts Team:
Local contractual notification route as agreed with BNSSG ICB.
Practice Leads:

e Clinical Director / GP Partner
o Safeguarding Lead GP

e Operations Manager

e Senior Administrator

This SOP section should sit alongside the Practice Violence and Aggression Policy,

Safeguarding Policies, Significant Event Framework, Incident Reporting Policy and
Registration Management SOP.
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Appendix 1 - Immediate Removal Checklist
A one-page operational checklist that staff can use when an incident occurs:
O Patient/staff safe

O Police contacted

O Incident documented

O Safeguarding reviewed

0 GP Lead approval

[0 Operations Manager approval

O PCSE request submitted

O ICB notified

O SAS considered

0 EMIS updated

0 Governance log completed
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9. Change Register

Reviewed
and

amended
by

Revision details

Page 5: References to Practice Nurse changed to
Healthcare Assistant
Page 5: Sunday deleted and changed to Saturday
Page 5: Practice Nurse removed from providing role
of summarizing
13t Added more items to the list detailing registration pack
September contents.
2011 . , ,
Detailed the patient deduction process more clearly.
January Changed boundary information and map
2014
Added information relating to online registrations
Amend information of registration pack contents.
Added section re GP2GP
July 2022 Online registration process updated, AccuRx
templates to patients added to show if registration
forms are complete, rejected, or incomplete.
Removal of new patient health checks.
31 July 2024 | Megan 2. Who can register information updated.
Jocelyne
y 8. De-Registration — Method 2 updated as a text
message is now sent to the pt upon deduction .
15t Diane Section 8.4 onwards de-registration pages 6-20
September Douglas included with end to end process.
2026
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