
 

 

 
  

 

The UK Government’s Coronavirus Bill 

Summary 
 This briefing has been produced to assist MPs with the passage of the Coronavirus 

Bill. It may be helpful for you as you consider the Bill’s Legislative Consent 
Memorandum on Tuesday 24th March.  

 Unlike other regulators, we already have emergency registration powers under 
section 18a (S18a) of the Medical Act 1983, the legislation that governs how we 
regulate. The process, what we’ve done and what could happen next is outlined at 
the end of this document. 

 While the Bill has limited direct impact on us and our functions, it covers a number 
of relevant areas of our work and will be important to the medical profession. 
These are summarised below. 

Registration 
1 The Bill provides amendments to the Nursing and Midwifery Order, the Health and 

Care Professions Order and the Social Work Regulations and Northern Ireland’s 
Pharmacy Order.  

2 These provisions are similar to those for doctors that already exist under section 18a 
of the Medical Act 1983. In an emergency the UK government can activate this 
section and ask us to give temporary registration or ‘emergency registration’ to 
certain groups of suitable people, to supplement doctor numbers and provide cover in 
a range of roles. 

Performers List  
3 To provide primary medical services, a doctor needs to be on the Performers List. 

Separate regulations govern entry to the Performers Lists in the four countries.  

4 The regulations relating to England and Northern Ireland provide for a more 
streamlined application process for entry to the Performers List for practitioners 
granted emergency registration under section 18a.  
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5 However, the regulations applying to Scotland do not currently replicate this 
provision. This is addressed by the Coronavirus Bill, which allows GPs who are 
temporarily registered under s18a to provide primary medical services whilst an 
application for inclusion on the Performers List of a Health Board is processed 
(Section 3 / Schedule 2).  

6 This would allow GPs registered under emergency registration to perform primary 
medical services, despite not being included in the primary medical services 
performers list of a health board but only in the area of a health board whose list 
they have applied to be included in.  

7 This application can be refused if the health board has received an allegation about 
that person’s conduct, and the application can be deferred if the health board is 
satisfied that it’s necessary for the protection of the public. The Bill also amends the 
general medical services contracts for these registrations. 

Mental Health Legislation 
8 Amendments are made to various Acts which allow certain functions relating to the 

detention and treatment of mental health patients to be satisfied by fewer doctors’ 
opinions or certifications. It will also allow for the extension or removal of certain time 
limits relating to the detention and transfer of patients (Section 9 / Schedules 7 – 
10). 

9 For example, an application for compulsory admission to hospital, detention in 
hospital and treatment can be founded on a recommendation by a single doctor 
(rather than the usual requirement of two) if this would avoid undesirable delay. 

Indemnity arrangements 
10 Provision is made for the government to provide indemnity for clinical negligence 

liabilities arising from NHS activities relating to the treatment of COVID-19 in England, 
Wales, Scotland, and Northern Ireland (Section 10 – 12).  

11 This should be welcome to healthcare workers (including those registered under 
S18a) and provide some additional reassurance. 

Registration of births and deaths  
12 The requirements around who can sign a death certificate and when such can be 

signed by a medical practitioner are modified and requirements to notify the coroner 
are relaxed (Section 17). A doctor who is not the doctor who attended the deceased 
person, may sign the death certificate if they can state to the best of their knowledge 
and belief, the cause of death.  
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13 For Scotland, there is a section on reviewing medical certificates of cause of death 
and cremations (Section 19). 

DBS modifications in Wales 
14 These sections relate to modifying or dis-applying requirements about DBS checks in 

Wales.  

15 The explanatory note states that this will put providers in Wales in the same position 
as those in other parts of the UK during the period of the coronavirus emergency. For 
example, in England vetting requirements for similar settings allow workers to begin 
work before an enhanced disclosure is received.  

16 These powers already exist for providers in England. (Section 31).  

DBS modifications in Scotland  
17 This allows the Scottish Ministers to issue a direction that disapplies the offences 

under section 35 (organisations not to use barred individuals for regulated work) and 
section 36 (personnel suppliers not to supply barred individuals for regulated work) of 
the Protection of Vulnerable Groups (Scotland) Act 2007.  

18 The explanatory note states that this is intended to ensure that NHS boards who are 
employing temporarily registered healthcare workers are not inadvertently committing 
an offence if they have not obtained a disclosure check in advance (Section 32).  

Powers relating to potentially infectious persons across the four countries 
19 These sections confer certain powers for the purposes of protecting the public from 

the health risks associated with COVID-19. A public health officer may require a 
person to be screened and assessed, to include allowing a medical practitioner to 
take a biological sample by appropriate means (Section 49).   
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Emergency registration 

The process 
20 In an emergency the UK government can activate Section 18a of the Medical Act 

(1983) and ask us to give temporary registration to certain groups of appropriate 
people, to supplement doctor numbers and provide cover in a range of roles.  

21 The group we’ve identified are fully qualified and experienced doctors of good 
standing with a UK address, who left the register, or gave up their licence to practise 
within the last three years. They also don’t have any outstanding complaints, 
sanctions or conditions on their practice. 

What we’ve done 
22 We’ve written to around 15,000 doctors to let them know that we expect the UK 

government to ask us to temporarily register them, as part of the response to the 
coronavirus (COVID-19) pandemic.  

23 We contacted them so they could consider their options. Our communication to them 
made it very clear that they have a choice about returning to practise; and that they 
can opt out, or change their mind, at any time. 

What happens next 

24 If the UK government asks us to temporarily register doctors, those who haven’t 
already opted out will automatically be given a licence to practise. This means that 
they’ll be able to work as a doctor, if they’re asked and are willing to do so. 

25 They won’t need to contact us, or pay a fee, or participate in revalidation. We’ll share 
their details with the health service in the country of their registered address 
(England, Northern Ireland, Scotland or Wales). It will be for them to get in touch 
with individuals if they want to ask them to return to practise.  
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