
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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1.16% FOR GPS

The Government has today accepted the Review Body on Doctors’ and Dentists’ Remuneration (DDRB) 
recommendations for a one per cent increase to GP contractors’ pay.

Once expenses of running their businesses are taken into account, it said this equalled a 1.16 per cent increase to 
the GP contract for 2015-16.

This compares to last year’s contract uplift of 0.28 per cent.

Health Minister Lord Howe said: ‘Our strong economy means we have been able to accept the recommendation for 
a one per cent increase to GPs’ pay, broadly in line with other healthcare workers.

‘GPs do a vital job and are at the centre of our plans as we move more care out of hospital closer to people’s homes. 
Once expenses of running their businesses are taken into account, GPs will receive a 1.16 per cent increase to their 
contract.’
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DDRB TO INVESTIGATE GEOGRAPHICAL PAY DIFFERENCES OF GPS

Huge variations in what GPs on average earn in different parts of the UK are to be probed by the Doctors and 
Dentists Review Body.

In its latest report, out today, it highlights figures published by the Health and Social Care Information Centre 
showing the wide variations in doctors’ income and expenses across the four countries, and regionally.

It notes big differences in the average income for independent contractor GMS and PMS GPs.

Now it wants to hear the reasons from interested parties.

Said the report: ‘We would welcome evidence explaining why variations in income occur as this information is 
important to our understanding of the factors influencing pay and thus our recommendations.’

The DDRB criticised the use of the formulae that has been used for determining the uplift for GPs and said it 
had concluded that the parties were currently unable to provide it with evidence on income and expenses ‘to the 
required level of detail.’

Consequently it announced that it would now be right to cease using the formulae ‘although we might consider 
returning to formulae-based approaches in the future should the data picture improve.’

The pay board said this was influenced by the decline in GPs’ income ‘that now shows real income has returned to 
around the level before the introduction of the new General Medical Services contract, and indicates to us that the 
formula has not been working as intended.

‘This failure to deliver the increases in pay net of expenses we previously recommended gives weight to us 
recommending an increase in pay net of expenses above 1 per cent for 2015-16. Our terms of reference, however, 
also require us to take account of affordability and the evidence here would support an increase in the 0 to 1 per 
cent range.



‘On balance, our recommendation for independent contractor GMPs in all countries of the United Kingdom is for an 
increase in pay net of expenses of one per cent.’
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EXPENSES WON’T BE ENOUGH – GPC

GPs will be left struggling financially following today’s Government acceptance of the Doctors’ and Dentists’ Review 
Body recommendations, the GPC has warned.

Its chairman, Dr Chaand Nagpaul, said the 1.16 per cent increase was ‘unlikely’ to cover unavoidable expenses.

He said: ‘Following several years of effective pay cuts, including last year’s disastrous decision to award GPs an 
increase of just 0.28 per cent, there is, at least, an acknowledgment of the expanding role played by GPs and the 
increased workload facing the profession has been recognised.

‘However, it will not reverse the impact of successive years of under resourcing and pay cut.

‘At a time when GPs have delivered substantial efficiency savings to the NHS in addition to actual cuts in their take 
home pay, it is unlikely that the uplift of 1.16 per cent will cover the unavoidable expenses that practices face or 
make up for years in under funding.

‘It is not clear why the Department of Health has persisted in using a formula to calculate the uplift for GPs when in 
their own evidence they agreed with the DDRB that in its own report it concedes is not fit for purpose.’
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9% CQC INSPECTION INCREASE FOR GPS

GPs will have to pay 9% more for a CQC inspection in 2015-16.

The hike means a £69 rise for a general practice with 10,001 to 15,000 registered patients, a £238 for a care home 
with 21 to 25 beds, and £6,458 more for a NHS trust with an annual turnover of £125m – £225m.

According to the CQC the increase is needed ‘so that it can effectively register, monitor, and inspect them and make 
sure that people receive safe, high-quality and compassionate health and adult social care.’

Dentists will pay the same fees as they have done in 2014-15 ‘because the cost of their regulation is recovered fully 
already.’

The CQC said it would introduce the option for providers to pay by instalments and by direct debit, to help them 
manage their cash flows.

It plans to publish a calculator on its website next month to help providers work out their exact fees for 2015-16, 
alongside detailed fees guidance.

CQC boss David Behan claimed: ‘We understand that the increase in fees is happening at difficult economic time 
for many providers but we hope that they, and importantly those who use their services, are seeing the benefits 
of our inspections, which allow us to identify where improvements are needed and to celebrate what services are 
doing well. 

‘We are determined to deliver value for money by being an efficient and effective organisation.’

The CQC expects to consult on its fees strategy for 2016-17 and beyond in the autumn.

GP practices with one location and upto 5,000 patients will pay £616; 5,001 to 10,000 patients – £725; 10,001-
15,000 patients -£839, and over 15,000 patients – £948.

Top of page



GP LEADER URGES PARTIES TO FIND WORKABLE SOLUTIONS FOR 
GENERAL PRACTICE

The UK’s GP leader has called on political parties to ‘come up with practical, workable solutions that safeguard GP 
services into the future.’

GPC chair Dr Chaand Nagpaul claimed that despite the promises made at the start of the general election campaign, 
politicians were continuing to ‘play games’ with the future of GP services rather than working on long term solutions 
to the challenges facing patient care.

Responding to a BMJ research paper questioning the validity of election pledges from the two main political parties 
on GP services, he said the study reinforced BMA concerns that evidence was lacking behind current political 
pledges and that there was little likelihood of achieving the increases in GP numbers proposed within the next 
Parliament.

Dr Nagpaul said GPs and their staff were working harder than ever before and as the BMJ research indicated, 
despite current pressures, nine out of ten patients in England could get an appointment when they needed.

He said: ‘Given this climate, we need political parties to come up with practical, workable solutions that safeguard 
GP services into the future. These plans need to be targeted to address the fundamental funding, workload and 
workforce issues facing general practice. 

‘The BMJ paper also rightly highlights the need to reduce and manage escalating demand on overstretched GP 
services, via a range of measures. We need a commitment that the next government will not waste resources on 
schemes that are designed to capture media headlines rather than ensuring GP services are delivering what patients 
need and deserve.’                                     
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GPS CALL FOR RESOURCES TO BRING PHARMACISTS INTO SURGERIES

The GPC has welcomed plans announced today to increase the number of pharmacists working in general practice 
– but it says to carry this forward there must be more resources and better surgery premises.

According to the Royal College of General Practitioners (RCGP) and the Royal Pharmaceutical Society (RPS), more 
pharmacists in GP surgeries would ease pressures on doctors.

Dr Chaand Nagpaul, GPC chair, said: ‘Placing more pharmacists into GP practice teams is a move the BMA has 
been advocating for some time. This proposal has the potential to improve the skills mix in local GP services and 
raise the number of healthcare professionals on hand to provide help to patients. This will be a welcome step forward 
given that GP practices are currently under unprecedented strain from rising patient demand and falling resources.’

But he said for it to work properly there would need to be additional resources to enable enough pharmacists to be 
placed in GP surgeries. ‘A further limiting factor at present is that many GP practices are struggling because their 
buildings are inadequate or don’t have space to expand staffing.’

A recent BMA survey of almost 4,000 GP practices showed that seven out of ten GPs felt their facilities did not have 
the room to provide additional services, while four out of ten said they were struggling to provide even basic GP 
care.

The RCGP and the RPS said there was currently an over-supply of pharmacists who could step in to treat patients 
directly at the surgery.

Many GP surgeries already work closely with pharmacists. The proposals would see pharmacists working as part of 
the general practice team, much in the same way as practice nurses.

The two bodies said: ‘They would work closely with GPs and other colleagues to resolve day to day medicine 
issues, particularly for patients with long term conditions and who are taking a number of different medications. 



They would also liaise with hospitals, community pharmacists and care homes to ensure seamless care for patients.

‘With many GPs approaching retirement age, and insufficient numbers of medical graduates going into general 
practice to replace them, practices are struggling to meet patient demand and waiting times to see a GP are getting 
longer.’

According to RCGP research, there will be 67m occasions during 2015 when patients will have to wait a week or 
more to see a GP or practice nurse.

It wants an 11 per cent increase in the NHS budget for general practice by 2017 and 8,000 more GPs in England 
by the end of the next parliament.

RCGP chair Dr Maureen Baker said there was a ‘hidden army’ of highly-trained pharmacists who could provide a 
solution to GP manpower problems..

‘Practice -based pharmacists, working as part of the clinical team, would relieve the pressure on GPs and make a 
huge difference to patient care.

‘This isn’t about having a pharmacy premises within a surgery, but about making full use of the pharmacist’s clinical 
skills to help patients and the over-stretched GP workforce.

‘Patients with long term conditions such as asthma or diabetes with complex medicine needs would particularly 
benefit from having a pharmacist to help them navigate the conflicting and confusing information they sometimes 
receive about their treatment as they move between hospital and community care.’

She argued that practice teams could also benefit from a pharmacist’s advice to help avoid medicines waste, 
improve the management of medicines and rationalise costs.

David Branford, chair of the RPS English Board added: ‘It’s a win-win situation for everyone concerned. The NHS 
simply can’t afford to wait any longer to create capacity in the system. We must be more strategic and change the 
services on offer to make best use of the NHS workforce.’
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NHS POLICIES SET TO SWING THE BIG VOTE

The NHS is due to play a key role in deciding the outcome of the general election as nine in 10 (91%) UK voters 
consider the health service to be an important factor when casting their vote.

Findings from the British Health Report 2015, commissioned by personal injury and medical negligence firm Your 
Legal Friend, found over a quarter (26%) of the public sees the future of the NHS as their number one priority when 
voting. 

The new research suggests that the younger generation are more likely to see the NHS as their number one priority 
than those aged over 55. 

A third (34%) of those aged 18-24 consider it to be their top priority, whereas just under a quarter (23%) of over 55 
year olds feel the same. This came as a surprise to researchers as the over 55 age group tend to use the services 
of the NHS more.

Younger voters are also more positive about recent Conservative announcements regarding seven day access to 
GPs. The research shows that well over four fifths (84%) of those aged 18–24 believe that increased access to GP 
services would improve their opinion of the NHS. 

Laura Morgan, director of medical negligence at Your Legal Friend, said popular NHS reforms such as the seven day 
GP service could be crucial in getting younger voters to the polling stations.
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GPS SAY MORE CORE FUNDING CRUCIAL TO DO BETTER JOB

Three quarters of GPs rank increased core general practice funding amongst the five most important factors needed 
to help them better deliver the essential components of general practice.

According to a new BMA survey, this figure is highest amongst GP contractors (79%) and lowest amongst freelance 
GPs (63%) and trainees (66%).

Less experienced GPs – who have been practising for under five years – are slightly less likely than more experienced 
GPs to select increase core general practice funding.

At least seven in ten GPs also rank increasing the number of GPs (74%) and longer consultation times (70%) amongst 
the most important factors that could help them better deliver the essential components of general practice.

The desire for longer consultation times is most pronounced among trainees (83%), freelance GPs (83%) and 
practice employed salaried GPs (78%).

Conversely, a significantly lower 68 per cent of contractors and 70% of private sector employed GPs put longer 
consultation times in their top five factors.

The survey heard from 15,560 grassroots GPs and is one of the largest recent tests of opinion of the profession.

Two thirds (64%) rank a reduction in bureaucracy amongst their top five most important factors, and almost half 
(48%) also select appropriate patient self-care.

Rural GPs consistently express a greater desire for a reduction in bureaucracy than those in urban practices.

The BMA found a third (32%) of rural GPs put a reduction in GP regulation in their top five, compared to only 27 per 
cent of urban GPs. Isolated rural GPs (33%) are twice as likely as average (16%) to place increased use of modern 
and fit for purpose IT in their top five.

There is regional variance in the top priorities which GPs believe would help them better deliver the essential 
components of general practice.

Increased core general practice funding is the most frequently cited factor by GPs in London, South England, the 
Midlands, Northern Ireland and Wales. Elsewhere in Northern England, increasing the number of GPs (77%) is the 
most mentioned factor, while longer consultation times (75%) is the top priority in Scotland.

SEVEN DAY OPENING

The poll also found that almost all GPs feel that their heavy workload is having a negative impact on the quality of 
patient services and many GP practices doubted they had the ability to provide blanket seven day opening.

The BMA said it would release answers from the survey over the next three weeks as part of its No More Games 
campaign, which calls on politicians of all parties to have an honest and open debate about the future of the NHS.

Key findings from the survey about the current state of GP services and patient care include:

 � Only around one in ten GPs (8%) feel that the standard ten minute consultation is adequate.

 � Two thirds of GPs (67%) feel there should be longer consultations for certain groups of patients, including 
those with long term conditions, with one in four (25%) feeling all patients need increased time with their GP.

 � Two-thirds (68%) of GPs believe that it is preferable to provide longer consultations of greater quality, even if 
it means waiting longer to see a GP for a routine appointment.

 � More than nine in ten GPs (93%) say that their heavy workload has negatively impacted on the quality of 
patient services.

 � Almost six out of ten GPs (56%) working in out of hours services feel that at times their workload is having a 
detrimental effect on the care they provide.

 � GPs are willing to explore options to improve access, with a slight majority of GPs (51%) feeling that practices 
should offer some form of extended hours to patients.

 � However, almost all GPs (94%) do not feel practices should offer seven day opening in their own practices.



 � GPs are willing to explore options to improve access, with a one in five GPs (21%) suggesting they could 
provide extended hours by working in networks with other GPs through shared facilities.

 � GPs believe that factors that could help better deliver the essentials of general practice include increased 
funding (76%), more GPs (74%), longer consultation times (70%) and a reduction in bureaucracy (64%).

GPC chair Dr Chaand Nagpaul said: ‘GPs want to provide better services and spend more time with their patients, 
especially the increasing number of older people who often have a range of multiple health needs that require 
intensive, coordinated care3.

‘Unfortunately, this landmark poll highlights that GPs ability to care to patients is being seriously undermined by 
escalating workload, inadequate resourcing and unnecessary paperwork. Many GPs do not feel they have enough 
time to spend with their patients and that these intense pressures are beginning to damage local services.’
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NHS ‘HEADING FOR SUBSTANTIAL DEFICIT’

The coalition Government will leave office with health services under significant strain and a real risk that patient 
care will suffer as the NHS heads towards a deficit, according to a major assessment of the NHS out today.

According to a report from the King’s Fund:

 � the numbers of doctors and nurses have increased, while management costs have been significantly reduced

 � patient experience remains positive, while public satisfaction with the NHS is at its second highest level ever, and

 � the number of health-care acquired infections has fallen, with cases of MRSA and C difficile at historically 
low levels 

But with hospitals and other providers of care ‘now overspending their budgets by more than £800m’, the report 
concludes that the NHS is likely to record a substantial deficit in the final year under the coalition. 

It says all areas of NHS care are feeling the strain, with general practice under huge pressure and concerns being 
raised about access to mental health services for vulnerable patients. Other findings include:

 � target waiting times for A&E, hospital treatment and cancer treatment have all been missed towards the end 
of the parliament

 � hospital bed occupancy has increased to very high levels and delayed discharges have risen significantly over 
the past 12 months , and

 � there are signs that NHS staff are under significant pressure and morale is an increasing cause for concern.

The report also finds that the NHS has made some progress in improving efficiency, but that it cannot continue to 
rely on limiting staff salary increases, reducing the prices paid to hospitals for treatment and cutting management 
costs to deliver savings. 

Looking ahead, it signals that, while further efficiencies can be found, additional funding of £8 billion a year by 2020 
is the minimum requirement for the NHS to continue to meet patient needs and maintain standards of care.

John Appleby, chief economist at The King’s Fund and the lead author of the report, said: ‘The next government will 
inherit a health service that has run out of money and is operating at the very edge of its limits. While the NHS has 
performed well in the face of huge challenges, there is now a real risk that patient care will deteriorate as service and 
financial pressures become overwhelming.’

BMA Council chair Dr Mark Porter said: ‘This report highlights the damage done to the NHS by the Health and Social 
Care 2012, which distracted attention from rising pressure on services and cost billions to introduce.

‘Staff have done as much as they can to protect and improve patient care but, as this report lays bare, after years 
of underfunding the cracks are beginning to show.’
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NOTIONAL RENT DROP WARNING FOR GPS

GP practices who appeal their business rates valuations could be faced with a cut in notional rent reimbursement.

This caution, from the firm GP Surveyors, comes while NHS England and some private companies approach GP 
surgeries offering to challenge their business rates on their behalf. 

But Andrew O’Dowd, director at GP Surveyors, said: ‘There is no financial benefit for property-owning GP surgeries 
to reduce their business rates because their rates are paid by NHS England. 

‘It is understandable that NHS England should want to lower their own bills, however they need to consider the 
potentially detrimental impact of this on reimbursement to surgery owners.

‘If NHS England (or a private company) is successful in reducing the business rates for a GP surgery, the surgery 
could be left out of pocket if their notional rent is then also reduced.’

Mr O’Dowd explained why business rates and notional rent reimbursement may be interlinked: ‘Both business rates 
and notional rent are implemented by the Valuation Office Agency/District Valuer and they are generally determined 
by the quality and size of a building, and the type of area that it is located. 

‘Therefore, if a reduction in business rates is recorded, for example due to a difference in size, it is possible that 
this will be used by the District Valuer to support a reduction in Notional Rent too. Therefore, from a GP practice’s 
perspective, it is much better not to challenge business rates as this will help to avoid any unexpected decreases 
in Notional Rent.’

He added that it was important to note that NHS England or private companies could not challenge the business 
rates for a GP surgery unless the practice gave them written permission. ‘Moreover, the Valuation Office Agency has 
a duty to maintain an accurate and fair rating list so, if there were reductions to be given, they should make those 
changes without the need to appeal.’
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GPS WARN OVER SAME DAY APPOINTMENTS FOR ELDERLY

GPs’ leaders have warned that Conservative pledges of same day appointments for the elderly might be impossible 
to achieve.

Dr Chaand Nagpaul, BMA GP committee chair, said: ‘It is important that we ensure older people get the level of care 
they need and deserve. However, we need to be wary of promises made in the run-up to an election that are without 
clear plans as to how these would be funded and delivered.’

The Tories say same day appointments would be available for the 75s and over.

But Dr Nagpaul said: ‘Putting in place a simplistic age limit for services runs the risk of distorting clinical priorities. 
It cannot be right for a 76 year old with a minor ailment to get preferential care at the expense of a 70 year old with 
a more serious condition. 

‘There is also a question mark over whether GPs have the ability to deliver same day appointments when many GP 
practices are under intense pressure from rising workload and falling resources, and without the capacity to meet 
current demands.’

Last week a major BMA survey of 15,560 GPs found that 94 per cent felt their workload was negatively impacting 
on the care they deliver. 

Dr Nagpaul said promises of extra investment were encouraging, but must take into account that it takes five to 
eight years to train a new GP and at present many areas of the country are facing a shortage of GPs, with practices 
unable to fill GP vacancies.
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NHS’S ‘£800M OVERSPEND’

Mounting deficits, worsening performance and declining staff morale leave the NHS facing its biggest challenges 
for many years, warns the latest quarterly monitoring report from The King’s Fund.

It said it now seemed certain that hospitals and other NHS providers in England overspent their budgets in 2014-15 
by more than £800m. 

This was despite nearly £900m being provided by the Treasury or switched from capital budgets to plug the growing 
black hole in NHS finances. 

According to the regular survey undertaken for the report, almost 60 per cent of trust finance directors said they 
were dependent on additional financial support or had drawn down their reserves in 2014-15.

The King’s Fund claimed the financial outlook for 2015-16 was even gloomier, with two-thirds of hospitals concerned 
about staying within budget over the next year. 

It said although commissioners were more optimistic, 40 per cent of finance leads from CCGs were are also 
concerned about whether they will be able to balance the books in 2015-16. 

Other key findings from this quarter’s survey of NHS provider finance directors and CCG finance leads include:

 � for the third consecutive quarter, staff morale tops the list of concerns raised by trust finance directors

 � fewer than half (45 per cent) of trusts feel confident that they will achieve the productivity targets for 2015-16

 � 90 per cent of trust financial directors and 85 per cent of commissioners are concerned about the financial 
state of their local health economies

 � there is a mismatch in expectations about demand for services between providers and commissioners; for 
example, 80 per cent of trusts expect emergency admissions to rise this year, while 60 per cent of CCGs 
expect them to fall

 � around three quarters (75 per cent) of trusts and two thirds (68 per cent) of CCGs think there is a high or very 
high risk of failing to achieve the productivity gains over the next five years outlined by the NHS five year 
forward view. 

NHS performance continues to deteriorate, with key targets being missed with increasing regularity, the King’s Fund 
said. The latest data showed:

 � performance against target waiting times for A&E is at its worst level since 2003, with 8.2 per cent (more than 
440,950 patients) waiting longer than four hours in A&E departments in the final quarter of 2014/15

 � the number of delayed transfers of care has risen by over 20 per cent compared to the same quarter last year 
and is now at its highest level since 2008

 � in February 2015 the proportion of inpatients waiting longer than 18 weeks for treatment rose to 13 per cent, 
the highest level since this target was introduced; however, the number of people still waiting for treatment 
after 18 weeks dropped, suggesting the policy of allowing a ‘managed breach’ of the targets is having an 
impact. 

Richard Murray, director of policy at The King’s Fund, said: ‘The health service enters the new financial year facing 
some of the biggest financial and performance challenges in its recent history. If last year was the most difficult 
for some time, this year promises to be much worse, with little confidence that the alarming deterioration in NHS 
finances can be arrested.

‘Looking further ahead, while there is still significant scope to improve productivity in the NHS, efficiencies are 
becoming harder to generate and there is considerable scepticism that the £22 billion in productivity improvements 
outlined in the NHS five year forward view can be achieved.’
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THIRD OF GPS CONSIDERING RETIREMENT BY 2020

AS many as one third of GPs are considering retiring from general practice within the next five years.

According to the latest figures from a BMA survey of 15,560 GPs, out today, 28% who are currently working full time 
are thinking about moving to part time. 

Nine per cent of all GPs would consider moving abroad and seven percent would consider quitting medicine 
altogether.

The BMA said the results called into question the feasibility of election pledges in recent manifesto announcements 
from political parties promising to dramatically increase the number of GPs in the next Parliament.

This is the second set of results from the BMA’s largest ever survey of the profession, carried out with ICM, and 
follows last week’s focus on the pressure on GP services. 

The poll is being released as part of the No More Games campaign, which calls on politicians of all parties to have 
an honest and open public debate about the future of the NHS. 

It also found one in five GP trainees are considering working abroad before 2020. 

GPC ‘DEEPLY WORRIED’

GPC chair Dr Chaand Nagpaul said: ‘This poll lays bare the stark reality of the crisis facing the GP workforce. A third 
of GPs are considering leaving the health service in the next five years and a significant number are also thinking 
about reducing their working hours. 

‘It’s deeply worrying that a fifth of GP trainees, the GPs of the future, are hoping to move abroad before 2020. A 
sizeable number of GPs regrettably will not be recommending a career in general practice to the next generation of 
doctors. This is concerning as it comes at a time when 451 GP training posts were left vacant last year.’

Dr Nagpaul argued that ‘incredible pressures’ on GP services were at the heart of this problem, with escalating 
demand having far outstripped capacity. 

He went on: ‘GPs are overworked and intensely frustrated that they do not have enough time to spend with 
their patients, especially the increasing numbers of older people with multiple and complex problems who need 
specialised care. Instead GPs are being taken away from treating patients by pointless paperwork or other work that 
has often been moved without proper resourcing into the community. Many GPs are facing burnout from increased 
stress.’

The GP leader said in this climate it was absurd that in the recent leaders’ debate, political parties were attempting 
to outbid each other on the number of GPs they could magically produce in the next Parliament. ‘Since it takes five 
to eight years to train a GP it is not possible to create thousands of GPs in this timeframe. These pledges blindly 
ignore the recruitment and retention crisis that is draining the numbers of GPs we already have.’

He urged politicians to focus on addressing the pressures facing GP services so that the current GP workforce was 
retained and young doctors were attracted to become GPs. 

Over two thirds of GPs (68%) said that while manageable, they experienced a significant amount of work related 
stress. But one in six felt their stress was significant and unmanageable.

They cited various factors that have a negative impact on their commitment to being a GP, including excessive 
workload (71%), unresourced work being moved into general practice (54%) and not enough time with their patients 
(43%).

Despite the pressures on general practice just under half (47%) would recommend a career as a GP, but a third 
(35%) would not advocate working in general practice.
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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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