
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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GP LOCUM SHORTAGE CAUSING WIDESPREAD PROBLEMS

Locums are like gold dust in some parts of England as a result of the GP manpower crisis, a new survey 
shows today.

The BMA said that of 2,814 GP practices it surveyed, almost nine out of ten struggled to find locum cover to plug gaps.

 � 46 per cent of practices reported they frequently had trouble finding locum cover “frequently.

 � The South and South West are the worst affected areas, with around six out of ten (61 per cent and 57 per 
cent respectively) saying they frequently have problems finding locum cover.

 � The South West (5 per cent) and the West Midlands (6 per cent) had the lowest numbers of GP practices 
saying they never needed locum cover.

 � Only one in 10 GP practices in England indicated they require no locum cover at all.

These findings follow BMA surveys showing pressures on general practice, with half of GP practices reporting their 
services had deteriorated in the last 12 months and 300 GP practices claiming they were close to closure.

GPC chair Dr Chaand Nagpaul said: ‘These results show that many GP practices are struggling to find cover to plug 
the staffing gaps they face and that the vast majority are having to rely routinely on temporary cover.’

He said GP practices increasingly faced longer term vacancies because of the recruitment crisis.

GP RESPONSES BY REGION

‘If a GP locum cannot be found in these situations many practices struggle to offer enough appointments to meet 
their patients’ needs. Last year more than 600 GP trainee places were unfilled, while more than a third of GPs are 
estimated to be considering retirement in the next five years’. 

He urged the Government to begin addressing the crisis and deliver its promised support package for general 
practice. ‘We need a long term, well financed plan to prevent GP services from collapsing.’

Top of page

HEALTH SELECT COMMITTEE ASKED TO INVESTIGATE DOCTORS’ 
CONTRACT DISPUTE

A leading doctors’ body gas written to the House of Commons Health Select Committee asking it to conduct a 
comprehensive inquiry into the escalating crisis in the NHS in England relating to the new junior doctors’ contract.

The Royal College of Physicians of Edinburgh (RCPE) is asking MPs to explore the wider impact on the medical 
workforce and safe patient care.

As junior doctors went on strike today for the fourth time over the imposition of the contract, College president Prof 
Derek Bell called for a negotiated solution to the dispute.

He said: ‘The situation should not have escalated to this level as matters of this importance can only be resolved 
in a sustainable way through negotiation. The publication of the new contract and the Equality Analysis last week 
merely heightened concerns, particularly for those working less than full time, who are disproportionately women.

‘The College believes that an urgent inquiry by the Health Select Committee could help resolve the current impasse 
and restore stability within the junior doctor workforce in England. If we do not resolve this dispute, the impact on 
our patients, the NHS workforce and the long term sustainability of the NHS will be profound.’

Dr Katherine Walesby, chair of the College’s Trainees and Members’ Committee, said: ‘Morale in the workforce 
has plummeted and the decision to impose a contract that has not been agreed by both sides is exacerbating the 
situation. The Government’s Equality Analysis has only added to concerns for those working less than full time, 
particularly women, and goes against progress that has been made in relation to gender equality in the NHS and 
further afield.



‘We have a duty to our doctors in training, the general public and our patients to ensure that all the issues around the 
junior doctors’ contract and the potential longer-term and wider impact on the medical workforce and safe patient care 
are addressed.’ 

The College’s letter to Dr Sarah Wollaston MP, Chair of the Health Select Committee, says imposing the contract will 
jeopardise the future of the NHS and compromise the provision of safe patient care by undervaluing and demotivating 
doctors who are already under pressure.

It calls on the Committee intervene as a matter of urgency to undertake an inquiry into all issues around the junior 
doctors’ contract and explore the potential longer-term and wider impact on the medical workforce and patient care. 

The letter continues: ‘It should also consider how a more constructive approach to the changing workforce can 
deliver the world class healthcare system that we all rely upon and which delivers excellent, safe patient care. 
A constructive cross-party intervention of this nature would allow all matters to be discussed transparently and 
objectively in a public forum and could facilitate the timely resolution of the current – and growing – difficulties.’

JUNIORS ‘REGRET DISRUPTION’

Juniors today again urged the Government to get back around the negotiating table and end the dispute through talks.

Dr Johann Malawana, BMA junior doctor committee chair, said: ‘We deeply regret any disruption this action will 
cause to patients, but it is because we believe this contract would be bad for the delivery of patient care in the long 
term that we are taking this action.’
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WORKLOAD PRESSURES FUEL GPS’ MISTAKES – RCGP

Accountants may need to double check their GP clients’ paperwork more closely than in the past as a result of 
mounting workload pressures causing GPs to make mistakes.

According to the GPs’ royal college, doctors are now seeing too many people a day to be safe.

Dr Maureen Baker, chair of the Royal College of GPs and an expert in patient safety, said: ‘GPs are currently seeing too many 
patients a day to be safe and at the end of a long day in clinic, we will still have a mountain of paperwork to get through.

‘It is fine now and again to have a ‘really busy day’, but general practice is currently relentless and this is a threat to 
our own health and our patients’ safety.

‘GPs are at breaking point and tired GPs are more likely to make mistakes – be it a paperwork error or, in the worst 
cases, missing a potential symptom.’

Her comments came as the RCGP launched a new campaign urging GPs to take more days off to try and help 
them cope.

The campaign warns family doctors to take regular breaks in order to keep their patients safe. The College says 
general practice – like aviation and long haul driving – is a ‘safety critical industry’ and that the rules for preventing 
fatigue in pilots and train drivers should also apply to GPs in their surgeries.

Under a banner of ‘Your safety should always come first’, a new poster being sent to every GP practice in the UK 
shows how pilots, train drivers and lorry drivers have limits on the number of hours they can work.

More practice staff are being encouraged to take regular breaks too.

Dr Baker said: ‘Most people would not get on a plane flown by a tired pilot, or jump on a train where they knew the 
driver had already worked a 12-hour day – and most patients would not choose to be the 40th or 50th patient at the 
end of a long day in surgery.

‘Rising patient demand, excessive bureaucracy, fewer resources, and a chronic shortage of GPs are resulting in 
worn-out doctors, some of whom are so fatigued that they can no longer guarantee to provide safe care to patients’.



Dr Baker argued that general practice was a ‘fantastic career’ but doctors needed the resources and workforce to 
do it well, and safely.

‘We hope that our poster will encourage practices to implement regular breaks for all GPs, even as little as 10 
minutes, so that we can catch our breath from the pressures of surgery.’

The College is calling for greater investment in general practice and thousands more GPs.
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NOW PATIENTS VOICE CONCERN FOR GP WORKLOADS

The national body representing patients has voiced its fears over GP workloads following a new study from the 
National Institute for Health Research School for Primary Care Research

Researchers found GPs’ workload has increased by 16% between 2007 and 2014, with the growing numbers of 
patients contributing to the issue.

The team investigated 398 general practices and looked at over 100m nurse and GP consultations in England.

The study revealed:

 � 13.67% increase in overall number of consultations

 � Consultation duration has risen by 5% overall, with a 6.7% increase for surgery consultations

 � From 1,095 days in 2007, there has been an increase in days of appointments to 1,270 per 10,000 patients 
in 2014

The Patients Association said cases were also becoming more complex due to an ageing population. ‘Unmaintainable 
workloads lead to stress among staff and risks to patients from overstrained services. Providing undeniable proof, 
the study allows for a platform of data that confirms common grievances regarding increased number of patients 
and workloads.’

Chief executive Katherine Murphy said: ‘Increased life expectancy means that GPs often see patients suffering from 
complex morbidities which require increased time and treatment. A shortage of GPs coupled with greater demands 
on their time as a result of an ageing population means that the deterioration of patient care will only continue.

‘It is vital that efforts are now made to train and retain more GPs. With fewer GPs going into the profession and many 
GPs looking to retire in the next five years, this must ring alarm bells.’

The Patients Association has urged the Government to recognise that a tipping point has now been reached in 
primary care. It said as demand for GP services increased, funding must be made available to give patients’ access 
to the standard of care that they need.

Researchers found consultation rates were highest in infants (age 0–4 years) and elderly people (≥85 years), and 
were higher for female patients than for male patients of all ages.

GP telephone consultation rates doubled, compared with a 5•20% rise in surgery consultations, which accounted 
for 90% of all consultations. They reported the mean duration of GP surgery consultations increased by 6•7% and 
overall workload increased by 16%.

‘Our findings show a substantial increase in practice consultation rates, average consultation duration, and total 
patient-facing clinical workload in English general practice. These results suggest that English primary care as 
currently delivered could be reaching saturation point.

‘Notably, our data only explore direct clinical workload and not indirect activities and professional duties, which have 
probably also increased. This and additional research questions, including the outcomes of workload changes on 
other sectors of health care, need urgent answers for primary care provision internationally.’
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DOCTORS CONCERNED OVER PRIVATE PROVIDERS

Over two thirds of doctors are uncomfortable with the privatisation of NHS services.

The most common reasons for the concern from those surveyed is that private provision destabilises and fragments 
NHS services, according to a report published today by the BMA.

It found that doctors believe the primary motivation for some private sector providers is profit, rather than providing 
the highest possible standard of care for patients.

The key findings of the report include:

 � More than two-thirds (67 per cent) of doctors are fairly or very uncomfortable with private providers delivering 
NHS services, with the most common concerns being that it destabilises and fragments NHS services;

 � In 2014-15, £6.9bn was spent on procuring services from independent sector providers, which is a 5.4 per 
cent annual increase;

 � The report recommends that private providers should be held to the same standards as NHS providers 
including transparent reporting of patient safety incidents and performance;

 � The report recommends that safeguards should be introduced to protect NHS patients and services if 
contracts are terminated early by independent providers.

Dr Mark Porter, BMA council chair, said: ‘At a time when the NHS is facing huge financial pressure, more attention 
needs to be paid to private sector provision of NHS services to assess whether it provides value for money, high-
quality, safe care to patients, as well as the impact it has on other NHS services.

‘The NHS exists to provide the highest quality care for its patients. Anyone who doesn’t accept that, or gets in the 
way of achieving it, should not be allowed near it. That’s true for anyone who works in the health service, and it’s 
also true for any individual or company providing services within it.’
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GP’S WELCOME ‘14% RISE’ IN FUNDING

GPs’ leaders today welcomed a Government ‘transformation plan’ for general practice in England which promises 
an extra £2.4 billion a year for general practice services by 2020-21.

NHS England said spending will rise from £9.6 billion in 2016-17 to over £12 billion by 2021 – ‘a 14 per cent real 
terms increase.’

This will be supplemented by a £500m national ‘turnaround’ package to support GP practices, and additional funds 
from CCGs.

Ministers said the plan also contains specific, practical and funded steps to strengthen workforce, drive efficiencies 
in workload, modernise infrastructure and technology, and redesign the way modern primary care is offered to 
patients.

Dr Chaand Nagpaul, BMA GP committee chair, said ‘The General Practice Forward View’ represented a significant 
and comprehensive package of proposals to support general practice both in the immediate and longer term.

He added that the money was the most that GPs had seen since the introduction of the new GP contract in 2004.

Said Dr Nagpaul: ‘This has followed strong lobbying from the BMA’s GP committee over the past three years, and 
more recently from the Special Conference of LMCs.

‘Many of the proposals have taken on board GPC’s specific recommendations in our urgent prescription for general 
practice. This includes our proposals for increased recurring investment, with over £2bn additional funding every 
year going into general practice, the introduction of a practice resilience programme, a commitment to address 
rising indemnity costs, the need for an expansion of the workforce, along with initiatives to encourage GP retention, 



and support to reduce unnecessary burdens on general practice.

‘These are vital to ensuring GPs can deliver high quality patient care today and in the future.

‘Crucially, NHS England have committed to investment which will reverse the unacceptable decline in general 
practice funding. This is a vital step as the proportion of resource in general practice will reach 11% of the NHS 
budget and beyond. We see this as a floor, not a ceiling, and believe that NHS England must ensure that resources 
follow where care is being provided going forward.

‘It is vital that GPs and staff see tangible delivery against these commitments, so that the words are translated into 
action. GP practices must receive the immediate and urgent support needed, as well as the infrastructure for a 
sustainable future, which will attract younger doctors to become GPs, and enable existing GPs to remain working.’

The GP leader said the BMA’s GP committee would work with NHS England to influence delivery of these 
commitments. ‘We have secured the creation of a delivery board to monitor progress which is an important step. ‘

He said GP leaders hoped the funding would mark a turning point for general practice.

GP NUMBERS AND STAFF

General Practice Forward View – was developed with Health Education England and in discussion with the RCGP 
and other GP representatives.

On workforce it details action to double the growth rate in GPs, through new incentives for training, recruitment, 
retention and return to practice.

It aims to add 5,000 GPs in just the next five years plus 3,000 new fully funded practice-based mental health 
therapists, an extra 1,500 co-funded practice clinical pharmacists, and nationally funded support for practice 
nurses, physician assistants, practice managers and receptionists.

GP WORKLOAD

The plan sets out a new practice resilience programme to support struggling practices, changes to streamline 
the CQC inspection regime, support for GPs suffering from burnout and stress, cuts in red-tape, legal limits on 
administrative burdens at the hospital/GP interface, and action to cut inappropriate demand on general practice.

PREMISES

It proposes upgrades to practice premises, new proposals to allow up to 100% reimbursement of premises 
developments, direct practice investment tech to support better online tools and appointment, consultation and 
workload management systems, and better record sharing to support team work across practices.

CARE REDESIGN

The plan aims for:

 � practical support for individual practices and for federations and super-partnerships

 � direct funding for improved in hours and out of hours access, including clinical hubs and reformed urgent 
care, and

 � a new voluntary GP contract supporting integrated primary and community health services.

NHS England boss Simon Stevens claimed the NHS had at last begun openly acknowledging GPs’ pressures. ‘Now 
we need to act, and this plan sets out exactly how.’

Dr Arvind Madan, NHS England director of primary care and a Tower Hamlets GP, said: ‘We are acutely aware of the 
pressures GPs are facing right now and the need to get on track as quickly as possible. This means that practices, 
working together, will benefit from access to support if they are struggling to meet patient’s needs, reductions 
in unnecessary workload, more opportunities to recruit staff and a chance to improve use of their technology or 
premises’.
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‘BIGGEST ANNOUNCEMENT FOR GENERAL PRACTICE SINCE 1960’S’

The RCGP has claimed NHS England’s General Practice Forward View, announced today and reported elsewhere 
on the AISMA website, is the ‘most significant announcement for general practice since the 1960s.’

Chair Dr Maureen Baker, said: ‘For too long GPs – and our members – have been undervalued, underfunded, and 
not recognised for the essential role we play in keeping the NHS sustainable and safe for patients. We genuinely 
hope that today’s news marks a turning point for general practice and the health service.’

She called the development and important step in the right direction and said if it was implemented correctly then 
GPs, the wider NHS, and patients would reap the benefits.

Dr Baker continued: ‘Crucially, it will send a loud and clear message to those about to embark on a career in general 
practice, and medical students considering it, that their future as a GP will be attractive and secure.’

The RCGP said the ‘unprecedented pledge’ to increase funding for general practice to ‘over 10%’ of NHS budget 
by 2020 represented a real turning point for the profession.

‘In a nutshell, it means that general practice in England will be receiving at least £2.4bn of additional recurrent 
funding each year by 2020. This represents a 14 per cent real terms increase, approximately double the increase for 
CCG funded services.

‘On top of this, the GP Forward View contains various other commitments that will result in additional monies going 
into general practice, over both the short and long term.’

These will be funded out of a new half a billion pound Sustainability and Transformation Fund.

The RCGP summarised what this would mean over the next year:

 � The introduction of a new four-year practice resilience programme from 2016, worth £16m in year one and 
£40m altogether over four years

 � £10m investment to support the most vulnerable GP practices

 � Increases in current funding for the GP retainer scheme from May 2016

 � New targeted financial support from May 2016 for doctors returning to work in the areas that have been 
struggling to recruit

 � A new £112m offer to enable every practice to access a clinical pharmacist, leading to an estimated 640 
additional pharmacists in general practice by April 2017 and 1,500 by 2020

 � Roll out of 250 post CCT fellowships by summer 2017 to bolster recruitment in areas of GP shortage

 � The opportunity for all practices to bid for money through CCGs for new IT funding in 2016-17 to help improve 
patient access and reduce GP workload

 � £16m extra investment in specialist mental health services to support GPs suffering with burn out and stress

 � A new programme of mental health workers starting from 2016-17, which will deliver an extra 3,000 mental 
health therapists working in general practice by 2020

 � The launch of a return to nursing programme to deliver new practice nurses from 2016-17

 � National training for reception and clerical staff to play a greater role in navigation of patients and handling 
clinical paperwork, and piloting a new medical assistant role, and

 � An investment of £30m in a ‘Releasing Time for Care’ programme to help release capacity within general 
practice, together with a raft of measures to tackle bureaucracy.

MORE WELCOME NEWS…

The GP Forward View also states that investment is likely to grow even further as CCGs build community services 
and develop new models of care.

Dr Baker said: ‘Taken together, I believe that this means we stand every chance of reaching our campaign target 
of securing 11% of the NHS budget for general practice by 2020 – which would amount to the biggest increase in 
funding into our service in a generation.



‘The package makes an absolute guarantee that no GP or GP practice will be forced to offer routine seven-day 
access to their services, and states that the level of capacity required on different days of the week will be a matter 
for local decision makers.

‘It makes a commitment that CQC inspections for ‘good’ and ‘outstanding’ practices will move to a maximum 
interval between inspections of five years.

‘And it pledges to bringing forward proposals in July this year to tackle the soaring costs of indemnity.’

The GP Forward View also states that NHS England will spend £206m on expanding the general practice workforce 
by 5,000 doctors and a minimum of 5,000 other members of the team by 2020-21.

LETTER TO GPs 

Dr Baker, in a message sent to the College’s 50,000 members today, wrote: ‘Today is a very important day for the 
future of general practice in England.

‘The publication of NHS England’s GP Forward View is perhaps the most significant piece of news for our profession 
since the 1960s – and a clear recognition of the value of general practice for patients and the NHS.

‘In one fell swoop, we are being promised much of the funding and support for general practice that the College has 
been calling for through our high-profile Put patients first: Back general practice campaign.

‘As well as these national funding commitments, the GP Forward View also states that investment is likely to grow 
even further as CCGs build community services and develop new models of care.

‘Taken together, I believe that this means we stand every chance of reaching our campaign target of securing 11% 
of the NHS budget for general practice by 2020 – which would amount to the biggest increase in funding into our 
service in a generation.’

She added: ‘This announcement won’t change this situation overnight, but I hope that it will put on us on the path 
to a step change in the way general practice is funded and valued across the whole system.

‘All in all, today’s announcement is a real commitment to change – and a real sign that the tide is turning for our 
profession, at long last.’

Dr Patricia Wilkie, president and chairman of the National Association for Patient Participation, said: ‘We are 
delighted that the Government has listened to the 330,000 patients and members of the public who supported the 
Put patients first: Back general practice petition.

‘This announcement includes proposals to help GP practices deal with issues that local Patient Participation Groups 
know matter to patients, such as difficulties with appointment times, and poor communication and coordination 
between secondary and primary care. We believe that patients need to be sure that the care they receive is safe, 
and of a high standard. We know GPs wish to meet these standards.’
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GPS’ REGULATION PAPERWORK TO BE CHOPPED

The Care Quality Commission (CQC) has welcomed the General Practice Forward View, published today by NHS England.

As reported elsewhere on the AISMA website, the report sets out the vision for general practice over the next five years.

This includes increased investment in the sector, expanding and supporting GPs and wider primary care staffing, 
reducing practice burdens and helping them to release time, developing the primary care estate, investing in better 
technology, and providing a major programme of improvement support to practices.

Today’s plans reveal a shared commitment between NHS England, the GMC and CQC to reduce the workload and 
duplication associated with the combined regulation of general practice in England at professional, service and 
commissioning levels.



In a ‘statement of intent’, the three organisations describe the approach they are taking together to improve the 
experience of regulation, both from the perspective of general practices and of GPs individually.

This includes improving how information is gathered, shared and accessed between organisations and with 
practices; aligning regulatory and commissioning processes as much as possible, and; streamlining oversight, 
regulation and contract management.

A ‘programme board’ will be established between these and other organisations to take this work forward.

The joint commitment follows and supports the CQC’s consultation in January 2016 on its wider plans to build on 
its current regulatory model over the next five years. This will include strengthening how it uses data to inform its 
work, developing a single view of quality with providers, and targeting and tailoring its inspections to where it has 
the greatest concerns about care.

It will publish its final strategy document with the full details in May 2016.

Prof Steve Field, chief inspector of general practice at the CQC, said: ‘We have always been clear that regulation 
across all sectors must continue to be independent, proportionate and driven by patients’ best interests. 

‘Our plans do not represent ‘light touch’ regulation or ‘self-assessment’ but include a move towards a more risk-
based approach to regulation and developing a shared view of quality with general practices, as we head towards 
having inspected every single one of them in the country at least once.

‘Our inspections are allowing us to gain a deep understanding of the quality and safety of general practice that we 
have never had before in this country and they are leading to real improvements in care.’ 
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DEFENCE BODY WELCOMES NEW GP DEAL

A defence body has welcomed NHS England’s ‘General Practice Forward View’ package saying it could help to cut 
the compensation bill for medical mishaps. 

MDDUS chief executive Chris Kenny said the planned investment and new ways of working will reduce risk and 
could address rising numbers of complaints and claims.

He added that the Union would also welcome wider debate on proper resourcing and legal reform in order to reduce 
the costs faced by the profession. 

‘MDDUS has long believed that the object of a fair system for resolving clinical negligence claims should be timely, 
proper and just compensation for those wrongly damaged.

 ‘We strongly support the introduction of a fixed recoverable cost scheme, especially for lower value claims. It is in 
everyone’s interest to ensure that patients rather than the legal services industry benefit from properly advanced 
claims and settlements.’
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RPS AGAINST GPS EMPLOYING PHARMACISTS DIRECTLY

The Royal Pharmaceutical Society (RPS) says it would be against GPs employing pharmacists directly as a result of 
NHS England’s £112m investment in new roles for pharmacists in general practice, announced today.

Through the community pharmacy reform programme NHS England is consulting on proposals for the use of a 
‘Pharmacy Integration Fund.’

But the RPS said it had told NHS England that the Fund should not be used to directly employ pharmacists in GP 
surgeries.



NHS England has committed to enable every practice in England to access a pharmacist across a minimum 
population on average of 30,000 – leading to an extra 1,500 pharmacists in general practice over the next five years.

This investment is on top of the existing £31m investment by NHS England to co-fund around 450 pharmacist roles 
in general practice.

NHS England has stated that ‘appetite for the original pilot scheme was high.’

The RPS said although there was more to learn from the evaluation, early indications suggested surgery based 
pharmacists might have a role in streamlining practice prescription processes, medicines optimisation, minor 
ailments and long term conditions management.

It believes pharmacists in GP surgeries will be able to support better working between GPs, hospital pharmacists 
and community pharmacists and the transfer of patient care.

NHS England has committed to roll this out further across the country over the next five years, so that every practice 
can benefit from the clinical skills of a pharmacist.

The pharmacist training programme for practice based pharmacists will be opened up to practices that have directly 
funded a pharmacist themselves.

Sandra Gidley, RPS England board chair said: ‘The creation of around 2,000 new jobs for pharmacists, in an era of 
austerity where value must be proven rather than assumed, shows a strong commitment to the profession from the 
very top of NHS England.

‘GPs want to work alongside pharmacists, for pharmacists to be part of the team, alongside nurses, mental health 
workers and others. I know that many pharmacists, from all sectors, want this too – and now there is an opportunity 
for many more pharmacists to consider this option alongside more established roles.’

She said a detailed plan was now needed of how the role of community pharmacy could be further enhanced.

Top of page

DOCTOR SHORTAGE SET TO WORSEN

A new survey of medical students in England has found that eight in 10 (82 per cent) are less likely to pursue a career 
in the NHS in England if the new junior doctor contract is imposed.

A third of students told the BMA they were less likely to pursue a medical career at all.

The survey highlights a possible exodus of future doctors to other parts of the UK or to oversees.

And it shows that, in light of the contract dispute, all most all those surveyed (94 per cent) were less enthusiastic 
about working in the NHS and the vast majority (82.4 per cent) believe the NHS is a less inclusive employer.

1,197 medical students in England responded to the survey – which coincides with the BMA medical student 
committee’s annual conference today.

The survey found that, in light of the contract dispute and the Government’s plans for imposition:

 � More than eight in 10 (82.4 per cent) were less likely to pursue a career in England

 � A third of those surveyed (34.3 per cent) less likely to pursue a career in medicine

 � Eight out of 10 (82.9 per cent) are more likely to work in medicine outside of UK

 � Seven out of 10 (72.2 per cent) are more likely work in the NHS in Scotland, Wales, Northern Ireland

 � Three quarters of medical students (74.5 per cent) are more likely to work in medicine outside of the NHS 
entirely

 � Nine out of 10 (94 per cent) medical students are less enthusiastic about working in the NHS

 � Eight in 10 medical students (81.8 per cent) believe the NHS is a less inclusive employer



 � More than half of medical students (55.5 per cent) are likely to re-consider which area of medicine they want 
to work in

Charlie Bell, BMA medical student committee co-chair, said: ‘The imposition of this contract has been immensely 
damaging to the morale of junior doctors and medical students, and has put the future of the medical workforce at risk.

‘The fact that such large numbers of medical students are considering abandoning medicine altogether or working 
outside the NHS in England shows how far ministers have eroded the trust of the future generation of doctors.

‘Almost every medical student surveyed said they were less enthusiastic about working in the NHS, if we lose a 
generation of doctors our already over-stretched health service will be unable to cope and patient care will inevitably 
be affected.’

He said his committee urged the Government to listen to the growing chorus of concerns, sit down with junior 
doctors and address their outstanding worries.
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LATEST GP AND STAFF NUMBERS, ENGLAND

New Health and Social Care Information Centre (HSCIC) data today shows that as at 30 September 2015 there were 
34,100 FTE GPs (excluding locums) working within primary care in England compared to a provisional estimate of 
34,700 in 2014. 

This is an estimated decrease of 1.9 per cent (657) since 2014.

There were 34,600 FTE GPs when including locums – the first time this figure has been available. 

The report also shows that as at 30 September 2015, in the GP practice workforce in England there were:

 � 15,400 FTE nursing staff, an increase of 2.2 per cent (336) since 2014.

 � 9,150 FTE direct patient care staff, a decrease of 1.4 per cent (129) since 2014.

 � 63,700 FTE admin/non-clinical staff, 0.5 per cent fewer (328) than 2014. 

Dr Richard Vautrey, BMA GP committee deputy chair, said the figures exposed the crisis in general practice: ‘It 
demonstrates why it is important that the BMA’s proposals for an Urgent Prescription for General Practice, together 
with NHS England’s recently announced General Practice Forward View must be implemented immediately.

‘It is deeply worrying that at a time of escalating patient demand, especially from an ageing population, there has 
been a decrease in the number of GPs and staff focused on delivering patient care. 

‘The public is already seeing the impact of this in their local GP practice, with many struggling to provide enough 
appointments. A recent BMA survey showed that more than 300 GP practices believed they were facing closure 
because of their increasingly difficult financial situation.’

Figures from the HSCIC can be accessed here.
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GOVERNMENT EXPECTS THE IMPOSSIBLE OVER NHS EFFICIENCIES – 
BMA

Doctors’ leader Dr Mark Porter has claimed the Government is in a state of ‘denial’ over the NHS funding crisis.

The BMA Council chair told the Association’s Special Representatives Meeting in London: ‘The Chancellor speaks 
of a ‘fully-funded’ NHS but has come up with less than a third of the extra £30 billion in England alone that he 
admits it needs. Stop and reflect on that for a moment. A government claiming to increase resources while the 



mathematically competent can see that it’s all cuts and efficiencies.;

Dr Porter called the Chancellor’s claims and solutions ‘fantasy’.

‘He says we just need to be more efficient. So much more efficient that £22 billion worth of work that we do 
apparently won’t exist, or won’t cost anything, in four years’ time.

‘That sounds like a lot of patients who will no longer need treating. Is the Chancellor hoping they’ll all move to 
Australia with the junior doctors?’ 

Dr Porter said the Government was warned that such a scale of efficiencies could not be found. 

He went on: ‘We have looked, my word, we have looked. And we haven’t found anything remotely matching that. 
Instead, they’ve put the squeeze on hospitals. They receive less for every patient they treat. And every year, their 
deficits grow. So the health service uses new money to pay off old debts.’

Top of page

NEW HOPES FOR ‘IT’S NOT JUST PAY’ JUNIOR CONTRACT

BMA Junior Doctor Committee chair Dr Johann Malawana has welcomed new moves to get back around the 
negotiating table with the Government over the new trainee doctors’ contract. 

He said: ‘Junior doctors have said since the outset that we want to reach a negotiated agreement, and have 
repeatedly urged the Government to re-enter talks.

‘As suggested by the Academy of Medical Royal Colleges, we are keen to restart talks with an open mind. It is 
critical to find a way forward on all the outstanding issues – which are more than just pay – and hope that a new 
offer is made that can break the impasse.’

The Academy has also welcomed the agreement from the Government and the BMA to return to talks over the new 
junior doctors’ contract in England. 

It appealed yesterday for both sides to end the dispute after strikes and thousands of cancelled operations. Junior 
doctors have been striking over plans to impose new working conditions. Talks over the controversial new contract 
broke down in February.

The Government responded that it was willing to pause the introduction of the junior doctors’ contract in England 
for five days from Monday to allow for talks.

But it said the doctors’ union must focus discussions on outstanding contractual issues such as unsocial hours and 
Saturday pay.

The Academy urged the UK Government and the BMA to set aside five days to return to negotiations and commit 
to finding a resolution to the outstanding issues of dispute on the junior doctors’ contract.

In response, the Royal College of Physicians of Edinburgh’s president, Prof Derek Bell, and chair of its trainees’ 
committee, Dr Katherine Walesby, said in a joint statement:

‘The current deadlock on the junior doctors’ contract is in no-one’s interests and is creating damaging uncertainty 
for junior doctors in the NHS in England with implications across the UK.

‘Along with the other Medical Royal Colleges, we strongly support a return to negotiations. We also reiterate our 
calls for the Prime Minster to take responsibility and ensure the Secretary of State for Health resumes talks with the 
BMA to end this dispute.

‘The trainees that we represent in England and throughout the UK remain under significant pressure and this will 
only be made worse by imposing a contract in England that does not have their support. We must recognise the 
strain on the NHS and resolve this issue urgently for the benefit of patients and to retain stability in the workforce.
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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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‘“Recent figures have shown that there is an urgent need to address recruitment and retention issues at all levels 
across the NHS, with many doctors feeling significantly undervalued as they continue to deliver safe patient care 
but have to struggle to fill rota gaps and cover vacancies. A seven-day NHS can only be successful if it is properly 
resourced; alienating junior doctors is not the way to achieve this.

‘“High-quality patient care can only be sustained through the highest standards of education, training and assessment 
and the retention of a world-class medical workforce. However, the imposition of the contract aggravates an already 
difficult workforce situation and threatens the future of the NHS.’
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