
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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RCGP CALLS FOR EMERGENCY GP AID

An emergency aid package for general practice has been called for by Dr Maureen Baker, chair of the Royal College 
of General Practitioners (RCGP).

She proposed:

 � ‘Resilience teams’ from whom practices can request help to plug staff gaps that might otherwise tip them 
over the edge. 

 � A new return to nursing scheme to support those who have left the workforce to enter general practice, giving 
at least 500 new practice nurses over the next year. 

 � Real action on medical indemnity, ‘which is now completely out of control.’

 � Grants to help practices upgrade their IT infrastructure.

 � Mental health workers based in practices for real time referrals and support, and 

 � More investment in our underfunded and undervalued GP out of hours service.

Dr Baker said the package was needed urgently. She told the Special Conference of LMCs: ‘The scandalous decline 
in general practice funding as a proportion of the NHS budget – which College analysis has shown is down from 
nearly 11% ten years ago to just 8.3% today – must be reversed.

‘And we need to ramp up the campaign to recruit, retain and return as many GPs as possible in the coming years, 
building on the work already underway through the 10 point plan agreed between RCGP, GPC, NHS England and 
Health Education England.’

In the vast majority of communities, what was needed urgently was investment in in-hours GP provision and also 
better funding and support for out of hours GP services.

She said the constant stream of newspaper headlines and announcements making ‘unrealistic’ promises to patients 
that they would be able to access their GP seven days a week 365 day a year, had got to stop.

‘Where GPs decide that this is deliverable in their local areas, and there is clear evidence that patients want it, then 
they should be supported.

We know from the evaluation of the Challenge Fund that in many areas there isn’t a strong appetite for access to 
routine services on Sundays, and it would be irrational, nonsensical and downright bizarre for the government to 
force this on GPs regardless of actual need.’

Dr Baker said general practice had to be properly resourced in the long term to do the job it needed to do for the 
NHS. The funding crisis in the acute sector should not be allowed to derail that necessary investment.

But there was a real risk that despite good intentions, money continued to be sucked up by the acute sector. GPs 
should not allow this to happen.
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NHS CONFEDERATION URGES CONTINUED DOCTOR CONTRACT TALKS

The NHS Confederation boss has called for all parties in the ongoing junior doctors’ contract dispute to carry on 
negotiating.

Rob Webster, chief executive, called the BMA’s decision to go ahead with more industrial action next week ‘a bitter 
blow’ to patients. He believed the move by the BMA to scale down the action and to provide emergency care would 
reassure NHS leaders that they could maintain safety but any form of industrial action was bad for patients. 

He added: ‘Amidst financial pressures and increasing demand, the NHS cannot afford to continue to suffer as a 
result of this on-going dispute. It’s unacceptable that patients are feeling the greatest impact. Significant progress 
has been made on many issues between the negotiators. It is critical that all parties commit to talk, compromise and 
work together to reach a resolution.’



The BMA claimed the Government had refused to put reason before politics in agreeing a fair solution. It said rather 
than a full walkout, industrial action would take the form of 24-hour emergency care only, beginning at 8am on 
Wednesday, 10 February and ending at 8am Thursday, 11 February.

It previously suspended plans for 48-hour industrial action due to start on 26 January on the basis of early progress 
made in new talks with Sir David Dalton, the Government’s chief negotiator.

Commenting, Dr Johann Malawana, BMA junior doctor committee chair, said negotiators had welcomed the 
involvement of Sir David Dalton in talks about a new junior doctor contract which recognises the need to protect 
patient care and doctors’ working lives. ‘His understanding of the realities of a health service buckling under mounting 
pressures and commitment to reaching a fair agreement has resulted in good progress on a number of issues. 

It is, therefore, particularly frustrating that the Government is still digging in its heels.’

But he said the Government’s position in refusing to recognise Saturday working as unsocial hours, together with 
its continued threat to impose a contract across England, left no alternative but to continue with industrial action.

He added: ‘And to those who would urge junior doctors to resolve their concerns in any way rather than industrial 
action, I ask: ‘What else would you have us do?’ We have talked in good faith with the Government over the past 
few months, but have seen no willingness on their part to move on a core issue for junior doctors up and down the 
country. 

‘The Government misrepresents junior doctors as a block to a seven-day NHS, but they already work every day of 
the week. What we are asking is that this is reflected in fair and affordable recognition of unsocial hours.’
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MOST GP PRACTICES ADMIT QUALITY OF CARE IS FALLING

Rising workload among GPs is harming the quality of care in over half of GP practices in England, claims a new BMA 
survey of nearly 2,900 GP practices.

Just over a third of GP practices in England took part in the study which found:

 � 55% of practices believed the quality of service in their practice had deteriorated in the past twelve months

 � Only two per cent of practices said their workload was low or generally manageable

 � 55% said their workload was unmanageable a lot of the time

 � 13% said it was always unmanageable

 � 92% said there had been a rise in demand for appointments in the past twelve months.

The West Midlands had the highest level of unmanageable workload with sixteen percent of GP practices recording 
this level, while the South of England reported the biggest deterioration in patient care with two thirds of practices 
(sixty six percent) saying it had declined.

The BMA has produced a heatmap of Parliamentary constituencies showing the worst affected areas and will be 
launching a new initiative for GP practices called an ‘Urgent Prescription for General Practice’.

This will include sending every GP practice in England a package of support materials, including guidance on how 
to manage workload safely.

Dr Beth McCarron, BMA GP Executive team member said: ‘These figures clearly show that general practice is in a 
state of emergency with the majority of GP practices across England registering a deterioration in the quality of care 
being delivered to patients.

‘This is clearly the result of rising workload, including increasing patient demand for appointments which is placing 
unsustainable pressure on GP services that have been starved of resources and staff. There were more than 600 
GP Trainee positions left unfilled in 2015 at a time when a third of the workforce are considering retirement in the 
next five years. 



‘This comes at a time when GP practices are seeing 150,000 more patients each day than in 2010, but have seen no 
extra resources to maintain effective, safe care to the public. With an ageing population, this pressure is only likely 
to increase in the years to come.’
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HMRC CLAIMS ACCELERATED PAYMENTS A BIG SUCCESS

Over £2 billion has been collected by HMRC in disputed tax from tax avoiders, under the new rules introduced by 
the Government in 2014.

The Accelerated Payments notices mean that users of tax avoidance schemes pay disputed tax up-front while their 
tax-affairs are investigated, instead of waiting until they are concluded. 

HMRC said as it wins 80% of cases that go to court, this eliminates the financial advantage that tax avoiders 
previously enjoyed.

Financial Secretary to the Treasury, David Gauke said: ‘We will not tolerate tax avoidance and Accelerated Payments 
has been a real game changer. HMRC already wins the vast majority of cases that go to court and now HMRC has 
taken more than £2 billion from tax-avoiders who would have otherwise benefitted from that cash while they were 
being investigated.

‘It should be absolutely clear to anyone who is tempted by these schemes that tax-avoidance does not pay.’

HMRC said it was now issuing over 3,000 Accelerated Payment Notices a month, and has issued over 41,000 
notices since Accelerated Payments were introduced.
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GP SERVICES AND PATIENT SATISFACTION

Patients are more satisfied with GPs’ services than any other aspect of the NHS – but they are not as happy as they 
were.

The British Social Attitudes (BSA) survey for 2015 reports a five percentage point fall in satisfaction with the National 
Health Service compared to 2014, data published today by The King’s Fund shows.

Satisfaction with GP services is at 69 per cent but although general practice is still the service people are most 
satisfied with, this represents a 10 percentage point drop since 2009 and is the lowest rating for GPs since the 
survey began. 

The public’s satisfaction with the health service fell to 60 per cent in 2015. While satisfaction is still high by historical 
standards, it is now nine percentage points below its peak of 70 per cent in 2010. 

Dissatisfaction with the NHS increased by eight percentage points to 23 per cent in 2015, the largest single-year 
increase since the survey began in 1983, taking it back to the levels reported between 2011 and 2013. 

The survey, conducted by NatCen Social Research, found satisfaction with social care services provided by local 
authorities is much lower than satisfaction with health services, falling by five percentage points to 26 per cent. 

For the first time in 2015, some respondents that were satisfied or dissatisfied with the NHS were asked why. 

The biggest drivers of satisfaction were the quality of care provided (61 per cent), the fact that the NHS is free at the 
point of use (59 per cent) and the range of services and treatments available (54 per cent). 

Main reasons for dissatisfaction are waiting times for GP and hospital appointments (55 per cent), not enough staff 
(44 per cent) and under-funding (39 per cent). 



The King’s Fund said the survey highlights a sharp divergence of views between supporters of the main two political 
parties. Satisfaction levels among Conservative supporters continued to remain stable at 65 per cent. 

However, perhaps reflecting the general election campaign and its outcome (the survey was conducted in the 
months afterwards), satisfaction among Labour supporters dropped by 11 percentage points back to its 2013 level 
of 59 per cent. This brings it back in line with historical precedent – satisfaction tends to be higher among supporters 
of the party in power.

Satisfaction with other services remained relatively unchanged.

 � Satisfaction with dentistry is unchanged from 2014 with slightly more than half of respondents satisfied with 
the service (54 per cent).

 � Satisfaction with inpatient services remained stable at 58 per cent, while 66 per cent of people were satisfied 
with outpatient services.

 � Satisfaction with A&E, which has fluctuated over the past few years, was 53 per cent in 2015.

John Appleby, chief economist at The King’s Fund said: ‘The British Social Attitudes Survey has traditionally been 
seen as a barometer of how well the NHS is performing. The latest survey underlines the high value the British public 
places on the quality of care the NHS provides and its availability free at the point of use. 

‘It is no surprise to find that dissatisfaction is driven by waiting times for appointments and perceptions of 
underfunding and staff shortages. However, it is also apparent that people’s perceptions are influenced by their 
views about a range of factors including politics, policy and public institutions, as well as by their own experience 
of the NHS.’
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HUNT REJECTED ‘FAIR AND AFFORDABLE’ PROPOSAL, CLAIMS BMA

GPs in training are among thousands of junior doctors who have joined 160 picket lines across England in response 
to the Government’s threat to impose a new contract.

Dr Johann Malawana, BMA junior doctor committee chair, called today’s action a ‘a resounding rejection’ of the 
Government’s threat to impose a contract which junior doctors have no confidence in.

He said: ‘We deeply regret the disruption caused to patients, but this is a fight for the long-term delivery of high 
quality patient care, for junior doctors’ working lives and for ability of the NHS to rise to the enormous challenges 
facing it.

‘Junior doctors already work around the clock, seven days a week and they do so under their existing contract. If 
the Government want more seven-day services then, quite simply, they need more doctors, nurses and diagnostic 
staff, and the extra investment needed to deliver it.’

He claimed Health Secretary Jeremy Hunt has rejected ‘a fair and affordable proposal’ put forward by the BMA and 
was instead ploughing ahead with proposals that could see many junior doctors voting with their feet. 

The juniors’ leader said the action had the support of 98 per cent of those junior doctors who voted for it and the 
majority of the public ‘who blame the Government for backing junior doctors into a corner, leaving them with no 
option.’

NHS Employers called the action ‘extremely disappointing.’ Danny Mortimer, chief executive, said: ‘We have listened 
and worked hard to address the BMA’s concerns. We now need to see from the BMA the will to also compromise, 
with a focus on resolution – rather than strike action. 

‘Patients should not suffer over a dispute about pay. We will continue to want to talk with the BMA to agree a 
contract that is fair and safe for doctors and patients.’
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ROYAL COLLEGE’S ‘ALARM AND DISMAY’ OVER JUNIOR  
CONTRACT IMPOSITION

The Royal College of Paediatrics and Child Health has urged the Government to reconsider its decision today to 
impose the new junior doctor contract, following the latest strike and failure to reach an agreement.

College president Prof Neena Modi said: ‘We are alarmed and dismayed that Government has proceeded to impose 
a contract on junior doctors. Our trainees have highlighted that Government is essentially imposing a seven day 
service with five day funding. It is a decision that makes the RCPCH nervous for the future of the workforce and for 
child health.’

She said the imposition, coupled with a rise in vacancy rates on paediatric junior doctor rotas, would add further 
pressure to an already strained workforce which would be detrimental to the care of children and their safety.

‘When we met with the Secretary of State several months ago, we made it clear that junior doctors work long hours, 
for less pay than their peers in comparable careers. We pointed out that their morale, which is already severely 
affected by the imposition of austerity upon the NHS and increasing fragmentation of services, was at an all-time 
low. Today’s move will further damage this’.

Danny Mortimer, chief executive of NHS Employers, expressed sadness and frustration that an agreed deal has 
not been reached with the BMA. But he claimed the new contract offer was safe: ‘The NHS needs certainty on 
this contract and a continuation of a dispute would be harmful to patients, and the NHS. Over the last four years 
significant progress has been made to address concerns around safe working. I believe the new offer is fair and safe 
for doctors, and patients. ‘

NHS Employers today released the transcripts of two letters J Malawana and M Porter BMA 09 02 16.pdf

Letter to CEOs re JDs 11 Feb (2).pdf to try and throw more light on the background to the outcome of the dispute 
in recent days.

At the NHS Confederation, policy director Dr Johnny Marshall said it was important that non-pay related concerns 
raised by junior doctors, particularly around training and morale, were addressed. He welcomed a review into this 
area by Prof Dame Sue Bailey and the Academy of Medical Royal Colleges.

Now the NHS needed to work closely with the clinical community to ensure it attracted and retained the best staff, 
he said.

FUTURE GPs ALIENATED

Junior doctors’ chairman Dr Johann Malawana called the contract imposition ‘a sign of total failure on the 
Government’s part.’

He claimed: ‘Instead of working with the BMA to reach an agreement that is in the best interests of patients, junior 
doctors and the NHS as a whole ,the Government has walked away, rejecting a fair and affordable offer put forward 
by the BMA. Instead it wants to impose a flawed contract on a generation of junior doctors who have lost all trust 
in the Health Secretary.

‘Junior doctors already work around the clock, seven days a week and they do so under their existing contract. If 
the Government want more seven-day services then, quite simply, it needs more doctors, nurses and diagnostic 
staff, and the extra investment needed to deliver it. Rather than addressing these issues, the Health Secretary is 
ploughing ahead with proposals that are fundamentally unfair.’

Dr Malawana said it was notable that the rest of the UK had chosen a different, constructive path on junior doctors’ 
contracts with only the Health Secretary in England choosing imposition over agreement.

He added: ‘The Government’s shambolic handling of this process from start to finish has totally alienated a generation 
of junior doctors – the hospital doctors and GPs of the future, and there is a real risk that some will vote with their 
feet.’

But he warned junior doctors cannot still would not accept a contract that was bad for the future of patient care, the 



profession and the NHS as a whole. ‘We will consider all options open to us.’

SCOTLAND

Dr Chris Sheridan, chair of the BMA’s Scottish Junior Doctor Committee, said: ‘It is hugely disappointing that an 
agreement has not been reached in England. However, I very much welcome the Cabinet Secretary’s statement that 
Scotland will not impose any contract on junior doctors working north of the border.’
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NEW THREAT TO FUTURE GP NUMBERS

Doctors have identified a new factor which could reduce the number of GPs in the UK even further.

Latest recommendations on visa rules from the Migrations Advisory Committee could lead to UK-trained doctors 
leaving the NHS, it is feared.

The BMA has warned the Government that if it implements these changes then they would damage patient care and 
severely disrupt plans to deliver more services across seven days and recruit 5,000 extra GPs. 

This comes at a time when

 � one in three GPs are considering retiring in the next five years

 � hundreds of GP trainee posts remain vacant this year, and 

 � an NHS doctor exodus is threatened following the Government’s imposition of a new contract on junior 
doctors. 

 � In a letter to the immigration minister the BMA outlined that its key concerns are: 

 � International doctors, who have been trained in the UK, will be subject to the Resident Labour Market Test 
(RLMT) when moving from foundation year 2 to specialty training: 

Currently, international students and foundation doctors who have studied at a UK medical school will be on what 
is known as a Tier 4 visa4. When they enter specialty training, they move on to a Tier 2 visa5 and can apply for 
specialty training posts at the same time as UK residents. 

The new recommendations advise that these doctors become subject to the RLMT, which means they can only 
apply for specialty posts after UK and EEA doctors have applied – when most vacancies have already been filled. 

This could lead to a situation where UK-trained doctors will be unlikely to get specialty training in the UK, and may 
have to leave the country to work elsewhere. 

This change would, argues the BMA, not only have a devastating impact on the 500 overseas medical graduates of 
UK medical schools each year, but also on patient care because of the insufficient time to plan ahead for the number 
of doctors coming through training. 

 � Setting the immigration skills charge at £1,000 per year: 

A skills charge set at this level would impose a cost of more than £3.5m on the NHS, if it was applied to the 3,602 
doctors who were granted Tier 2 visas from August 2014 to August 2015. 

Health Education England, the single sponsor for all doctors training in England, would be subject to charges of 
more than £800,000 a year alone. Given the financial pressures on the NHS, doctors say it is not appropriate to 
divert budget away from front-line services in this way. 

 � Increasing the minimum salary threshold from £20,800 to £30,000: 

This increase would prevent doctors in training, and many specialty doctors, from being able to work less than 
full-time, which could lead to UK trained doctors being forced to leave the NHS if they need flexible working 
arrangements due to caring or other responsibilities. 

Dr Mark Porter, BMA council chair, said: ‘UK medical graduates from overseas, and international medical graduates 



are essential members of our medical workforce and the NHS is dependent on them to provide high-quality, reliable 
and safe services to patients. These changes ignore that key fact, and if they are implemented by the Government 
they could have a series of unintended and harmful consequences for patient care and the wider NHS.

‘What these recommendations propose is that students from overseas who have obtained a UK medical degree 
will be last in line to get a job. This will very likely leave them unable to pursue a career in the specialty they wish to 
work in, and leave them with little option but to take their much-needed medical training and expertise to another 
country’s health service where they are able to continue their training. 

‘Implementing these recommendations would also risk losing those doctors from the NHS who need to work less 
than full time, and will at the same time remove desperately needed money from front-line NHS services.’ 

ONE MEDICAL STUDENT’S VIEWS

Canadian national, Cal Robinson, a final year medical student at Manchester University, said: 

‘The reason a significant number of international medical students come to study in the UK is based on the availability 
of subsequent training and career opportunities within the NHS. 

‘Amidst ongoing contract disputes between junior doctors and the Government, and the worrying recruitment crisis 
seen in general practice and emergency care, immigration policies should reflect the desperate need to retain high-
quality, UK-trained doctors within the health service.

‘I would not have come to the UK if I had been aware then that I may not be eligible to continue training because of 
careless changes to visa regulations. I’m worried that these proposals will mean I will be unable to fulfil my ambition 
of becoming a surgeon or paediatrician in the UK, and like many other medical students and junior doctors, I am 
looking into training opportunities in other countries.’
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BIG FEARS OVER NHS DEFICIT

NHS trusts are forecasting an end-of-year net deficit of around £2.3 billion, according to the latest quarterly 
monitoring report from The King’s Fund. 

The estimate, based on survey responses from 83 trusts, comes as NHS national bodies are imposing stringent 
financial controls in an effort to reduce the deficit to £1.8 billion by the end of the financial year. 

And there are increasing concerns about quality of care as the financial crisis deepens. 

For the first time since the survey began in 2011, more than half of trust finance directors (53 per cent) said that 
quality of care in their local area has worsened in the past year. Nearly as many (48 per cent) clinical commissioning 
group finance leads agreed.

Key findings from this quarter’s survey include:

 � more than two thirds of trusts (67 per cent) and 9 out of 10 acute hospitals are forecasting a deficit at the end 
of 2015-16

 � more than half of trusts (53 per cent) are concerned that they will not be able to meet nationally-imposed caps 
on their agency staff spending, while a fifth (22 per cent) say the caps may impact on their ability to recruit the 
staff they need to provide safe care

 � nearly two-thirds (64 per cent) of trusts are reliant on extra financial support from the Department of Health 
or drawing down their reserves

 � more than half of trust finance directors (53 per cent) are concerned about meeting productivity targets – the 
highest level of concern at this time of year since our survey began

 � CCGs are in a better financial position, although nearly one-fifth (18 per cent) are forecasting a deficit and 
nearly a third (29 per cent) are concerned about meeting their productivity targets. 



John Appleby, chief economist at The King’s Fund, said: ‘These findings are further evidence that the NHS is facing 
a huge financial challenge. Even with the additional funding recently provided by the Treasury and a big switch from 
capital to revenue spending, it is touch and go whether the Department of Health will be able to balance its budget 
at the end of the year. 

‘At the same time, performance is deteriorating with key targets being missed with increasing regularity and 
increasing concerns being raised about the quality of patient care. This is shaping up to be a make or break year 
for the NHS.’ 

WAITING TIMES

The regular data analysis included in the report shows that NHS performance has worsened:

 � 8.2 per cent of patients are still waiting for a planned hospital admission after 18 weeks in December – the 
first time the target has been missed since it was introduced in April 2012

 � the total waiting list for planned hospital admissions in December was estimated at 3.5m patients – equivalent 
to the populations of Greater Manchester, Bristol and Southampton combined

 � 9 per cent of patients waited longer than four hours in A&E over the quarter up to the end of December 2015 
– the worst quarterly performance since 2003

 � the number of delayed transfers of care remained high, with more than 5,000 patients awaiting discharge from 
hospital at the end of December – the highest number for this time of year since 2007

 � cancer waiting times improved with 16.5 per cent of patients waiting more than 62 days for treatment following 
an urgent referral from their GP, although this is the eighth consecutive quarter this target has been missed.

DOCTORS’ REACTION

The BMA said today accused the Government of managing the NHS into deficit.

A spokesman said: ‘The current promised extra investment from ministers is completely inadequate to meet the 
problems facing a faltering health service. The Government needs to wake up to this crisis and work with health 
experts and patients to produce a long term, fully funded programme that allows the NHS to face the challenges 
that are threatening its future.’
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TIERED CONTRIBUTIONS 2015 NHS PENSION SCHEME

“NHS Pensions has previously advised on the 2015/16 and 2016/17 estimate of pensionable income forms (and 
other GP related pensions guidance) that, with effect from 1 April 2015, where a GP or non-GP Provider commences 
a pensionable post after the start of the pension year (i.e. wef 2 April 2015) their pensionable pay is annualised in 
order to calculate the correct tiered employee contribution rate. 

This guidance only in fact relates to GPs or non-GP Providers who are members of the new 2015 NHS Pension 
Scheme when they commence a pensionable post mid-year.

Those GPs and non-GP Providers who remain a member of the 1995 or 2008 Section shall continue to have 
their tiered contribution rate for 2015/16 and subsequent years based on their actual, not annualised, pensionable 
income if they start a pensionable post mid-year. 

For example if a GP (or non-GP Provider) is a 1995 or 2008 Section member and their pensionable post commenced 
on 1 September 2015 their 2015/16 tiered rate is based on their actual pensionable earnings from 1 September 
2015 to 31 Mach 2016 inclusive. However if they are a 2015 Scheme member when they commenced their new post 
on 1 September 2015 their 2015/16 tiered rate is based on an annualised figure.

The 2015/16 GP Provider Certificate of pensionable income, the 2015/16 type 2 medical Practitioner self-assessment 
form, and our February Newsletter will provide further guidance.

The 2016/17 estimate of pensionable income form that every surgery must complete is being amended however 



surgeries that have already completed this form are not required to complete another.
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GP CONTRACT DETAILS 2016-17

GP negotiators have reached the following deal with NHS Employers for the contract in 2016-17:

 � Increased investment of £220mn into the GP contract to deliver a 1 pe rcent pay uplift and reimbursement 
to meet rising expenses facing practices, including higher Care Quality Commission (CQC) fees, practice 
upkeep and staffing costs

 � An end to the dementia enhanced service with a transfer of resources to core funding

 � No disruption for practices from annual contract changes, with no new clinical workload schemes or changes 
to the Quality and Outcomes Framework (QOF)

 � Joint commitment to explore the end of the QOF and ‘Avoiding Unplanned Admissions’ enhanced service

 � A commitment to a national strategy to reduce bureaucracy and manage demand on GP services

 � A 28% increase to the vaccination and immunisation item of service fees from £7.64 to £9.80
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NEW CONTRACT ‘NO SOLUTION TO GENERAL PRACTICE WOES’

GP leaders have welcomed the 2016-17 contract deal in England (see earlier story on this website) as a step forward 
in a number of areas.

But the GPC said there remained a clear need for a wider package of reforms to address the pressures overwhelming 
GP practices.

The BMA recently launched a new project, An Urgent Prescription for General Practice, offering support to struggling 
practices and calling for urgent action to address the problems undermining patient care.

GPC chair Dr Chaand Nagpaul said: ‘The BMA’s GP committee was clear from the outset that these annual variations 
to the contract could not resuscitate general practice from the brink of collapse following years of underfunding, 
rising patient demand, staff shortages and unresourced work being moved from hospitals into the community.

‘These limited changes provide some immediate financial support which, for the first time in years recognises the 
expenses being incurred by practices and resources needed to deliver a pay uplift rather than a pay cut.

‘There is no new clinical workload requirement or any change to QOF, and the deeply unpopular and imposed 
dementia DES will be removed with resources moving into core funding.

‘The immunisation and vaccination item of service payment will increase by 28 percent from £7.64 to £9.80. There is 
also agreement to looking at ending QOF in its entirety and the Avoiding Unplanned Admissions enhanced service 
in April 2017.’

But he said these changes did not detract from BMA’s ultimatum to the Government demanding a clear rescue plan 
to sustain general practice in the immediate and longer term.

Dr Nagpaul added: ‘We now need to focus on the real battle to revive general practice and which will require far 
broader solutions than tweaking the annual contract.’
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NHS EMPLOYERS WELCOMES GP CONTRACT INVESTMENT

The NHS Employers organisation has welcomed today’s announcement of changes to the GMS contract in England 
for 2016-17, negotiated by NHS Employers on behalf of NHS England (see earlier stories on this website).

The changes take effect from 1 April 2016.

Stephen Golledge, lead negotiator for the NHS Employers organisation, said the many months of negotiations had 
been ‘constructive’.

‘The changes will deliver considerable improvements in the quality of care provided to patients alongside a significant 
increase in the level of investment in primary care.

‘It will also help to alleviate some of the pressures GPs have experienced in recent years.’

But he added that NHS Employers recognised that more progress was needed to respond to GP concerns about 
workload. NHS Employers was committed to work with the GPC on this.
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GP CONTRACT 2016-17 IN DETAIL

The £220m going into the GP contract in England for 2016-17 is more than double last year’s investment and seven 
times the investment compared to 2014-15, according to the GPC.

Giving details of the contract today it says: ‘The DDRB were not confident of their formula to calculate GP expenses, 
and rather than risk another year of under delivery and a pay cut for GPs, we negotiated this uplift directly with NHS 
England for this year.

‘For the first time, there has been explicit recognition of the specific components of our expenses, relating to 
additional Care Quality Commission (CQC) fees, indemnity insurance fees, national insurance contributions, 
superannuation and increased utility and other charges.’

The money is aimed at giving a pay uplift of 1% above expenses and includes a 28% rise to the item of service fee 
for vaccinations and immunisations, going up from the current £7.64 to £9.80.

The GPC said there would be an increase to the value of a QOF point as a result of the Contractor Population Index 
(CPI) adjustment to take into account the growth in the population, as well as any increase in average practice list 
size.

Quality and Outcomes Framework (QOF)

The GPC said:

‘Responding to the widespread concerns of GPs about unnecessary box ticking and micromanagement, GPC and 
NHS Employers have agreed that negotiations for 2017-18 will explore, among other possibilities, ending QOF in 
its entirety.

‘For 2016-17 there will be no change to the number of QOF points available, and we have resisted introduction of 
any new NICE indicators or further increases to QOF thresholds. As stated earlier, CPI will be adjusted to increase 
the value of QOF points to reflect the changes in list size and growth in the overall registered population.’

Enhanced Services (ESs)

Dementia Enhanced Service

The GPC said: ‘The Dementia ES will end in March 2016 with the associated money transferred into core GP funding, 
without any out of hours deduction being applied. This ES was previously imposed and its removal will reduce 
workload as well as address concerns expressed by GPs regarding the scheme. During 2016, dementia diagnosis 
rates will be monitored and if necessary the position will be reviewed for 2017/18 if there is a significant change.’



Avoiding Unplanned Admissions (AUA) Enhanced Service

The GPC said: ‘As with QOF, we have agreed with NHS Employers to discuss during the next round of negotiations our 
wish for the discontinuation of AUA from April 2017 so that unnecessary workload burden for practices can be minimised.

All other nationally determined enhanced services will continue unchanged for a further year.’

Vaccinations and Immunisations

The GPC said: ‘All vaccinations and immunisation programmes are to continue in 2016/17 with the exception of 
changes to meningococcal B, meningococcal C and meningococcal ACWY.

‘For meningococcal B, NHS Employers and GPC have agreed to withdraw the catch-up element of the programme, 
as well as to withdraw the delivery of paracetamol as this is  no longer  centrally supplied.

‘NHS Employers and GPC have agreed to implement the JCVI recommendation to remove the infant dose of MenC 
from the Childhood Immunisation Programme from April 2016.

‘NHS Employers and GPC have also agreed to extend the MenACWY 18 years to allow for the opportunistic 
vaccination of 19-25 year old non-freshers who self-present for vaccination.’

Access survey

The GPC said: ‘GP practices will be contractually required to provide data to inform NHS England of the availability of 
evening and weekend opening for routine appointments that patients could access in the local area (not necessarily 
at practice level) and is to be collected until 2020-21. The data will be collected every six months.

‘There will be no changes to the contracted current hours or the Extended Hours ES.’

Patient online

The GPC said: ‘Over the last few years, changes have been made through the GP contract aimed at increasing the 
uptake of patient online services.

‘For this year, a number of non-contractual changes have been agreed:

 � GP2GP compliant practices will continue to utilise the GP2GP facility for the transfer of all patient records 
between practices, except where there are known limitations. GPC and NHS England have also agreed that 
the GMS regulations will be amended so that practices are no longer required to seek permission from NHS 
England not to print the electronic record where records successfully transfer using GP2GP v2.2;

 � To aim for at least 80% of repeat prescriptions to be transmitted electronically using the Electronic Prescription 
Service Release 2 by 31 March 2017;

 � Practices will be encouraged to make referrals electronically using the NHS e-Referral Service, aiming for at 
least 80% by 31 March 2017;

 � GPC and NHS England will jointly consider ways in which GP practices can be resourced to offer patients the 
opportunity to add additional information to the Summary Care Record;

 � To aim for at least 10% of registered patients to be using one or more online service by 31 March 2017;

 � Practices will receive guidance on signposting the availability of apps approved through GPSoC to patients to 
allow them to book online appointments, order repeat prescriptions and access their GP record;

 � GP practices will provide patients with online access to clinical correspondence such as discharge summaries, 
outpatient appointment letters, and referral letters unless it may cause harm to the patient or contains 
references to third parties;

 � NHS England and GPC will jointly develop a national template data sharing agreement, to facilitate information 
sharing between practices locally for direct care purposes.

 � From April 2016, GP practices will be required to receive all discharge summaries and subsequent post-event 
messages, electronically;

 � NHS England and GPC will continue to promote the completion of the Health and Social Care Information 
Centre (HSCIC) information governance toolkit, including adherence to the requirements outlined within it.’



Named GP

The GPC said it would discuss with NHS England how appropriate and meaningful data relating to the named 
accountable GP can be made available at practice level through automatic extraction.

‘This will be particularly relevant for patients being case managed and also those aged 75 and over. The data would 
be shared internally within practices and used for peer review and quality improvement. It is recognised that there 
are a number of system issues to overcome and that any implementation can only take place once these have been 
resolved.’

Extraction of former QOF and ES data

The GPC said: ‘Practices will be reminded to make this data available for extraction, in keeping with the historic 
agreement on retired QOF indicators and ESs. If necessary, this will become a contractual obligation from April 2017 
linked to discussions about the discontinuation of QOF.’

Locum GPs

The GPC said: ‘NHS England propose setting a maximum indicative rate based on a set of rates (which may have 
some degree of regional variation) for locum doctors pay. If NHS England are able to set a rate they will amend the 
electronic declaration system to include recording on the number of instances where a practice pays a locum doctor 
more than the maximum indicative rate. Setting an indicative rate will not prevent locums and practices agreeing the 
appropriate rate for the work done.’

Access to healthcare

The GPC said it would work with the Department of Health and NHS England to develop arrangements for identifying 
patients with European Health Insurance Card (EHIC) and S1  and S2 , through patient self-declaration at the point 
of registration, and recording their details with the aim of implementation in December 2016. Discussions would 
consider how to address any additional workload for GP practices.

It added: …’the contract changes provide increased core resources and reimbursement of expenses to an extent 
not achieved in recent years; a long overdue uplift to the vaccination and immunisation item of service fee, and 
removal of the dementia DES.

‘There is also a commitment to work with NHS England to look at ending the current burden of QOF and the Avoiding 
Unplanned Admissions enhanced service, and a national approach to reducing workload and managing demand.

‘Having concluded these negotiated changes, GPC will now be focussing on securing from NHS England and the 
DH a clear and urgent action plan to stabilise the current parlous state of general practice, as well as ensuring its 
sustainability to meet future demands.’
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NEW TWIST TO JUNIORS’ CONTRACT DISPUTE

The BMA has announced it is set to launch a judicial review following what it calls the ‘embarrassing revelation that 
the Government appears to have failed to undertake an Equality Impact Assessment (EIA) prior to its decision to 
impose a new contract on junior doctors in England.’

It stated today that under the Equality Act 2010, the Government must show ‘due regard’ to equalities issues, 
typically assessed through an EIA prior to making a decision.

But it claimed the Government had failed to provide evidence of an EIA having been conducted ahead of its decision 
on 11 February to impose a contract on junior doctors from this August.

Junior doctors in England have now confirmed three further dates of industrial action: 48-hour emergency care only 
from 8am, Wednesday 9 March to 8am, Friday 11 March; 48-hour emergency care only from 8am, Wednesday 6 
April to 8am, Friday 8 April, and 48-hour emergency care only from 8am, Tuesday 26 April to 8am, Thursday 28 April.
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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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Dr Johann Malawana, BMA junior doctor committee chair, said: ‘In recent weeks I have heard from thousands of 
junior doctors across the country, and the resounding message is that they cannot and will not accept what the 
Government is trying to do.

‘It now appears that in trying to push through these changes the Government failed to give proper consideration to 
the impact this contract could have on junior doctors. This is yet another example of the incompetence which the 
Government has demonstrated throughout its handling of this dispute.

‘Imposing this contract will seriously undermine the ability of the NHS to recruit and retain junior doctors in areas of 
medicine with the most unsocial hours, where there are already staffing shortages. This will have a significant impact 
on areas such as emergency medicine, maternity care and paediatrics, to name but a few.’

He added that the Government could avert this action by re-entering talks with the BMA and addressing the 
outstanding issues and concerns junior doctors have.
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