
Welcome to the latest issue of the Albert Goodman e-Update specifically for medical practices. 

If you have any feedback on the contents of this newsletter, or would like to discuss how this 
may affect your practice please click on the feedback link. Likewise, if you are not a client of ours 
and would like to see if we are the right team for you please forward Keith Miller, our medical 
practice specialist, your details who will be delighted to get in touch for an informal chat.

Thank you for taking the time to read this newsletter.

Keith Miller 
keith.miller@albertgoodman.co.uk 
01935 423667
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BIG LEAK REVEALS JUNIORS’ CONTRACT STRATEGY, SAYS HSJ

The strategy adopted by junior doctors’ leaders in their contract dispute with the Government has been revealed by 
the HSJ which says it has obtained over 1,000 pages of private messages.

It said the revelations include:

 � ‘The leadership of the British Medical Association’s junior doctors’ committee wanted to “draw this [dispute] 
right out” with “punctuated [industrial action] for a prolonged period” and tie “the DH up in knots for the next 
16-18 months”.

 � JDC chair Johann Malawana told the group in December that the “best solution” might include playing out 
the dispute for so long that it would “force” the government “to impose [the contact] against our support”.

Health service policy commentator Roy Lilley said in his blog today: ‘It looks like the junior doctors have been had; 
cannon fodder, exploited by a trades union with a Machiavellian purpose. I met junior doctors wracked with guilt, 
freezing on picket lines, committed and passionate… used.

‘The public have been shunted off waiting lists for investigations, operations and out-patient appointments. 
Manipulated by a cunning trades union… expendable collateral.’

A BMA spokesperson said: ‘These conversations go back over six months and reflect the anger and frustration felt 
by junior doctors across the country due to the government’s refusal to listen to their concerns.

‘Private discussions should not be mistaken for the agreed strategy of the BMA Junior Doctors Committee, which 
was communicated publicly. 

‘It is less what was said during the heightened atmosphere of the biggest dispute between junior doctors and the 
government for 40 years that matters.

 What’s important is what was done in order to reach a negotiated agreement and ensure that the long-term interests 
of patients and the NHS are protected.’
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SMALL HOSPITALS IN FINANCIAL TROUBLE

The combined year end deficit of small hospitals in England has more than doubled from £114.6m in 2014-15 to 
£301.3m in 2015-16, an increase of 161% (£186.7m), according to analysis published today.

Only one trust has seen an improvement in its finances since last year and has broken even with a small surplus of 
£0.02m, the study by EY said.

The average small hospital deficit is £15.1m or 10.1% of its revenue.

The majority of small hospitals (70%) have seen an increase in their deficit of between 0.1 and 10% a year. However, 
four small hospitals (20%) have increased their deficit by as much as 31%. Small hospitals now account for 12% of 
the overall NHS forecast deficit of £2.4bn, down from 14% last year.

EY’s analysis was based on a study of all 20 small acute hospital trusts across England, which had a turnover of less 
than £200m, using publicly available information from the relevant Trust’s websites.

Gill Cooksley, executive director in EY’s healthcare team, said: ;Never before has there been as much focus on 
alleviating the NHS deficit. 2015/16 year-end figures show that the majority of NHS trusts are in the red and running 
at a combined deficit of £2.45bn. This is £461m worse than planned.

‘While other provider’s deficits are increasing at a faster rate, small hospitals are still overrepresented in their share 
of the overall NHS deficit and are bearing the brunt of unsustainable finances.’
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LAWYER WARNS ON GP MERGERS/ACQUISITIONS

GPs are being warned of the risks and problems of merging with other practices or acquiring them.

 Daphne Robertson, of DR Solicitors, says GPs wrongly often seem to believe that a merger or acquisition is simply 
a question of drafting a new partnership agreement.

In a message to doctors she said: ‘If you’re considering merging with or acquiring another GP practice, remember 
to ensure that you take the time to fully understand the other business.

‘This process is known as due diligence, and encompasses identifying the actual and potential issues inherent in 
each practice, and deciding what the new merged practice will look like.

‘Potential issues could be financial or legal so you should be looking at both the accounts and the various contracts 
and legal obligations.’

She said her firm had seen mergers that resulted in the transfer of large dilapidations costs on buildings, mortgage 
redemption costs, long forgotten pension fund liabilities, and legal disputes with current and previous employees. 
When these later crystallised in the merged practice they could come as ‘an expensive surprise.’

Ms Robertson said practice mergers were typically motivated by seeking to resolve one or more of the five following 
problems:

 � Difficulty in recruiting partners

 � Lack of potential buyers of a surgery

 � Too much time spent dealing with regulations and paperwork

 � Current partners approaching retirement

 � Inability to provide a broad enough range of services such as 7-day opening

Merger or acquisition?

She added: ‘Whatever the motivations, GP practice mergers usually fall into one of two categories: true ‘mergers of 
equals’ and acquisitions.

‘The difference is important, because a true merger creates a business which is different from the original practices 
whereas an acquisition simply make one of the practices bigger.

‘Due to the regulations, both mergers and acquisitions will use the legal mechanism of going into partnership, and 
both will almost always be referred to as merger. However, the reality on the ground is very different.’

In an acquisition, the acquiring practice would impose their own systems, processes, management, controls and so 
on. Partners from the acquired practice would either be in a minority in the new, bigger practice, retire, or possibly 
become salaried.

 This scenario was most common when a single hander was retiring and looking to dispose of their practice, or when 
one of the practices was much larger than the other.

But in a merger, all of these things would usually be looked at before selecting the ‘best from both’, The partners 
from both practices would generally stay on as partners in the new partnership with a shared vision for the future.

Often this involved new ways of working such as a management board to make day to day decisions in the enlarged 
partnership.
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7 DAY GP OPENING BRINGS BIG NHS SAVINGS

A Governments pilot of seven-day GP opening has significantly reduced weekend A&E visits, hospital admissions 
and ambulance call-outs, according to new research being evaluated this week.

Spread across the whole week, A&E visits were down 10 per cent among patients of pilot surgeries in central London. 
The greatest effect was seen on Saturdays and Sundays, with a drop of 18 per cent recorded across weekends.

University of Sussex researchers say that crucially, for squeezed NHS budgets, expensive hospital stays and 
ambulance call-outs also dropped significantly.

They reported that reductions were almost entirely driven by fewer elderly patients with moderate injuries or illnesses 
– not, as the Government expected, by minor cases being diverted away from A&E.

The researchers believe this is because A&E doctors take fewer risks with elderly patients they do not know and 
choose to admit them to a ward to be ‘on the safe side’, whereas GPs have an intimate knowledge of their patients’ 
medical history and can send the less serious cases home after treatment. 

‘Essentially, GPs make far more effective ‘gatekeepers’ to more expensive treatments’, they said.

Many of the minor cases in A&E are the so-called frequent flyers – people who visit A&E on multiple occasions. Very 
few of these people took up the option to visit a GP instead.

Researchers say this suggests that a nationwide roll-out of seven-day opening would not only reduce pressure on 
stretched A&E services as a whole, but that the impact would be biggest among the most costly cases. 

Prof Peter Dolton and Dr Vikram Pathania, of Sussex’s School of Business, Management and Economics, led the 
study, which is published online in the Journal of Health Economics. 

Dr Pathania said: ‘There is clearly evidence of unmet demand for weekend GP opening. Seven-day opening for GPs 
appears to make a dent in two major sources of A&E expense – admissions and ambulance usage. The latter alone 
shows a significant drop of nearly 20 per cent on weekends.

‘Costs aside, there is also strong evidence that patient healthcare, in many cases, could be better delivered by a visit to a GP.

‘Patients may automatically equate the size and complexity of a large hospital-based A&E unit with higher quality 
care. But typically A&E doctors are junior to GPs, who are equivalent to hospital consultants in terms of their medical 
training and expertise. Plus GP treatment is based on direct past experience with the patient and access to their 
medical records.’

Researchers report their findings have potentially large implications for NHS finances, with an unplanned hospital 
admission costing around 30 times as much as a GP visit:

 � A&E visits have risen 32 per cent over the past decade to 21.8m a year

 � Each A&E visit costs the NHS £114

 � An ambulance call-out adds £220 to the bill

 � An unplanned hospital admission costs an eye-watering £1,489

 � This compares to just £45 for the average GP visit

But the researchers caution that the long-term impacts are still unknown. People may respond to less crowded 
A&Es by visiting them more, for example. It is also clear that demand is highest among older people and, as the 
research also shows, the more affluent.

Some practices have already curtailed their weekend opening, citing insufficient demand, and researchers say 
it may be that seven-day opening should only be implemented in strategically located surgeries and may not be 
optimal for all surgeries.

Prof Dolton said: ‘These findings suggest the need for a careful rethink about the efficiency of redirecting patients 
to extended GP surgeries to lighten the load in A&E – although this would need to be accompanied by a redirection 
of NHS funding to primary care.’
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POLL REVEALS PUBLIC CONCERN AT NHS FINANCES

A new poll of the public has revealed widespread concern over NHS financing and the future of the whole service.

Only 13 per cent of the public believe the Government is giving the NHS the money it needs while 55 per cent think 
the Tory administration is not being honest with the public about how much money the health service is receiving.

The vast majority of the public are worried about the future of the NHS and a majority believe it is heading in the 
wrong direction.

A survey of 1,240 people in England carried out ahead of the BMA’s annual representative meeting, which begins in 
Belfast today (Monday), also found that fewer than one in five people trust the Government with the NHS.

The survey found that:

 � Almost eight in ten (78 per cent) are worried about the future of the NHS

 � A majority (52 per cent) do not believe the NHS is going in the right direction

 � Fewer than one in five (18 per cent) trust the Government with the management of the NHS

 � Around one in four (28 per cent) believe the Government genuinely cares about the NHS but almost half (48 
per cent) do not

 � More than half (53 per cent) believe the NHS is going to get worse over the next few years

 � More than three in four (77 per cent) believe the Government’s policies are leading to growing discontent 
across the NHS workforce

 � On the issue of seven-day NHS services, the survey found that:

 � 69 per cent believe the NHS cannot currently afford to deliver seven-day hospital services

 � 79 per cent think that providing more hospital services at the weekend should not mean a reduction in 
weekday services

 � Only 11 per cent believe the Government has done enough to explain how it will pay for a seven-day service

 � Only one in eight (13 per cent) believe the Government has done enough to explain to how it will staff a seven-
day service

BMA council chair Dr Mark Porter said: ‘Public confidence in the Government’s management of the NHS is extremely 
low. People are increasingly concerned about the future of a health service that they know is under unsustainable 
pressure.

‘There is a gulf between the Government’s promises on the NHS and what the public believe to be true. Everyone 
agrees that the NHS needs to grow and change, yet there is no long-term plan to address the crisis in our health 
service.

‘It’s little wonder that many people question the Government’s commitment to the NHS and believe it is going in the 
wrong direction.’

The survey of 1,240 adults in England was carried out between 7-9 June 2016 by BritainThinks. The survey data was 
weighted to reflect the English population in terms of age, gender, region and social class.

SURVEY RESULTS

Thinking about the NHS over the next few years do you expect it to:

Get better: 14%

Get worse: 53%

Stay the same: 28%

Don’t know: 5%

Looking at the statements below, say how far you agree or disagree with each one:

The NHS is moving the right direction



Agree: 17%

Disagree: 52%

Neither: 28%

Don’t know: 4%

I am worried about the future of the NHS

Agree: 78%

Disagree: 10%

Neither: 11%

Don’t know: 1%

I trust the Government with the management of the NHS

Agree: 18%

Disagree: 58%

Neither: 22%

Don’t know: 2%

The Government genuinely cares about the NHS

Agree: 28%

Disagree: 48%

Neither: 21%

Don’t know: 3%

To what extent do you agree or disagree with the statement ‘the Government’s policies are leading to growing 
discontent across the NHS workforce’?

Agree: 77%

Disagree: 5%

Neither: 15%

Don’t know: 4%

How far do you agree with the following statements:

The Government is giving the NHS the money it needs

Agree: 13%

Disagree: 66%

Neither: 17%

Don’t know: 5%

The Government is not being honest with the public about how much money the NHS is receiving

Agree: 55%

Disagree: 12%

Neither: 20%

Don’t know: 13%

The Government has not yet done enough to explain to the public what it means by a truly seven-day NHS

Agree: 66%

Disagree: 12%

Neither: 17%

Don’t know: 5%



At present, the NHS cannot afford to deliver seven-day services in its hospitals

Agree: 69%

Disagree: 9%

Neither: 14%

Don’t know: 7%

Providing more hospital services at the weekends should not mean that fewer services are available during 
the week

Agree: 79%

Disagree: 5%

Neither: 12%

Don’t know: 3%

The Government has done enough to explain to the public how it plans to pay for a seven-day NHS

Agree: 11%

Disagree: 64%

Neither: 18%

Don’t know: 7%

The Government has done enough to explain to the public how it plans to staff a seven-day NHS

Agree: 13%

Disagree: 64%

Neither: 16%

Don’t know: 6%
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GP FUNDING PLEDGE ‘TOO LITTLE TOO LATE’

The Government’s pledge to increase GP funding was today branded ‘belated’ and ‘inadequate’ by Britain’s doctors’ 
leader.

Dr Mark Porter, BMA Council chair, told the Association’s annual representative meeting: ‘It will take far too many 
years into the future to deliver what is needed now.’

He told the policy-making conference in Belfast that GPs offered millions more appointments than they did a decade 
ago but during this time their funding has been cut from more than 10 per cent of the NHS budget to less than 8 
per cent.

Claimed Dr Porter: ‘It’s a bizarre way to run a health service, attacking its very foundations. More than 90 per cent 
of GPs tell us their workload has impacted on the quality of care. No wonder half of practices have a GP with firm 
plans to leave in the next 12 months.’

He said GPs had sent the Government the clearest possible message – that it must meet the BMA’s ‘urgent 
prescription for general practice’ call and commit to fair and sustainable funding, safer levels of workload and 
proper staffing.
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GOVERNMENT ‘IN DENIAL’ OVER NHS FUNDING CRISIS

Year-on-year funding cuts have left almost every acute trust in England in deficit, with trusts facing a deficit of more 
than £2bn, doctors heard today.

BMA Council chair Dr Mark Porter told the association’s annual representative meeting this was a 20-fold increase in 
two years – and went on to claim the Government was in denial about the state of the funding crisis facing the NHS.

He complained the UK spent less of a share of its wealth on healthcare than the EU average and said cuts of £200m 
to public health had affected many services, including sexual health and smoking cessation services.

His comments came following a BMA public survey which found that only 13 per cent believed the Government was 
giving the NHS the money it needed and three in four people were worried about public health funding.

In his speech to the annual policy-making meeting in Belfast, Dr Porter said: ‘The Chancellor says he has a ‘fully 
funded’ plan for the NHS. But while he announced £10bn of new money in November, our funding report showed 
the real increase in health spending is less than half that. As for the rest, for the largest part of the unmet need, the 
plan relies on what he laughably calls ‘efficiency savings’.

‘We’ve seen those before. They are neither efficient nor are they savings. They are cuts.’

Dr Porter added: ‘You don’t make an organisation more efficient by paralysing its ability to invest, to adapt and to recruit. 
You don’t make hospitals better at caring for patients when they are forced to care more about their financial survival.’
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BREXIT’S NHS ‘BILLIONS’ CLAIMS BRANDED FARCICAL

Claims of billions of pounds of extra funding for the NHS if Britain votes to leave the EU were criticised as ‘farcical 
and fatuous’ today by the BMA’s national leader.

Consultant Dr Mark Porter said: ‘We’ve warned before about politicians playing games with the health service. Here 
we see game-playing on a truly continental scale. That promise of billions of pounds of extra NHS funding if we 
leave the European Union. It’s beyond irresponsible. 

‘It relies on the unknowable assumption that the United Kingdom’s economy will be the same size, and the money 
would still be available. It is a promise that has been proven to be based on fantasy figures, but it is maintained as 
a slogan designed to deceive.’

Speaking in his key address to hundreds of doctors at the BMA’s annual representative meeting, he added: ‘And 
further, do we really believe that some of the most ardent, fanatical and dogmatic supporters of austerity are 
suddenly desperate to increase public spending if only they had the chance? That the only thing holding them back 
from investing in the people’s health before now, has been saving it up as a mammoth bribe?

‘Instead we have a promise, made by senior politicians, of money they don’t know they can find, and probably no 
inclination to spend if they stumbled across it. The NHS deserves better than that. It’s not a logo to misuse on a 
leaflet or a bus.’
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AN INSIGHT INTO WHY GPS ARE SO BUSY

Accountants hear a lot about growing pressures on their GP clients – but what does this look like on the front line? 
An insight was provided today at the BMA’s annual representative meeting in Belfast.

GPC chair Dr Chaand Nagpaul invited the audience of hundreds of doctors, from all specialties and grades, to step 
into a GP’s shoes for a moment to understand the demands in caring for Doris, aged 75. 



He said: ‘She has heart failure, diabetes and severe knee arthritis. Her entire ongoing care has been transferred from 
hospital to her GP. 

‘She’s on 10 different drugs, and today asks her GP to change the large blue tablet she can’t swallow to a smaller 
one, how to obtain a disabled car badge, complains her hearing aid needs repair but the clinic insists on a new GP 
referral, and that she hasn’t received a date for her knee replacement and on calling hospital was told to see her GP 
to write a letter. 

‘And that’s before the whole point of her appointment which was to review her uncontrolled diabetes and heart 
failure. Her four conditions would previously have taken four hospital appointments totalling an hour and a half, yet 
GPs are forced to juggle this multiple complexity in ten minutes. It’s not possible. Not sustainable. Unsafe.

‘If you were seriously ill, would you want to be the 60th patient to see an exhausted GP at the end of the day, a GP 
who has worked non-stop, skipped lunch, squeezing in home visits and dizzy reading hundreds of hospital letters 
and test results before seeing you beginning to end in ten minutes?’

Dr Nagpaul said the wholesale transfer of care out of hospital continued unabated. ‘It’s GPs who’re absorbing this 
burgeoning workload, with 70m more patients seeing us annually compared to seven years ago and with fewer GPs 
per head which is drowning our capacity to cope. A record 201 surgeries closed last year’. 

MONEY ‘THE ELEPHANT IN THE ROOM’

The GPs’ leader said unmanageable workload was fuelling GPs turning to part-time work, with one in five intending 
to reduce clinical sessions further.

‘The elephant in the room is of course money. As a supposedly rich nation it’s shameful we spend less of our GDP 
on health than most of the developed world, where we have a fraction of the hospital beds of France and Germany 
and lag behind most other OECD countries in our doctor and nurse numbers. 

‘General practice desperately needs more resources, not by robbing Peter to pay Paul, but from a larger NHS pot 
that provides the level of care that befits a civilised state.’
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Keith Miller

Keith joined Albert Goodman in 2006 from a local Somerset firm of Accountants where, 
having qualified as a Chartered Accountant in 1988, he had been a Partner since 1990. He 
recently went on to achieve further success becoming a Certified Financial Planner in 2006.

Although best described as a General Practitioner, providing financial and taxation advice 
to an expanding portfolio of high net worth individuals, limited companies, sole traders and 
partnerships, Keith specialises in assisting medical practices and solicitors on all aspects 
of financial and taxation advice. He leads our GP medical team and is a member of AISMA, 
the Association of Independent Specialist Medical Accountants. 

As a qualified Certified Financial Planner, he is ideally suited to obtaining a detailed 
understanding of the issues facing proprietors and their personal objectives in order to 
make a key contribution on strategic and tax issues, as well as dealing with the very complex 
areas of Capital Gains Tax and Inheritance Tax planning
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