
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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PHARMACISTS BID TO EASE GP WORKLOAD PRESSURES

A campaign launched today by the Royal Pharmaceutical Society (RPS) would ease work pressure on GPs by 
increasing the input of pharmacists into taking care of people with long term conditions.

The new campaign would make better use of pharmacists in England, Scotland and Wales.

An average one in three people across Great Britain have at least one long term condition. But caring for them is 
reckoned to account for around 50 per cent of GP appointments and approximately 70 per cent of the health and 
social care budget across the country.

The RPS said: ‘As the third largest health profession in the UK, the skills and expertise of pharmacists must be 
maximised within the multidisciplinary team to provide the best care for patients. Without changing the model of 
care, the NHS risks being unable to meet the unprecedented increase in demand for its services.’

It has published policy documents in England, Scotland and Wales that focus on how the role of the pharmacist can 
be enhanced to prevent, identify, treat and support people with long term conditions, as part of a multidisciplinary 
approach.

The RPS is making four key calls to action:

Pharmacists providing direct patient care should have the opportunity to train to become a prescriber, fully utilising 
those skills as part of the multidisciplinary approach to managing and supporting people with long term conditions. 
To enable this change it is asking for the law to change to allow practising prescribing pharmacists to mentor 
pharmacists who want to become prescribers.

The RPS says the patient journey will be made easier by enabling pharmacists to directly refer to appropriate 
health and social care professionals, improving patient access to care and reducing the number of unnecessary 
appointments.

It believes patients will benefit from further integration of pharmacists into their multidisciplinary team, ensuring 
support at every stage of their journey, from prevention through to treatment and management of their long term 
condition(s).

The RPS wants all pharmacists directly involved in patient care to have full read and write access to the patient 
health record, with patient consent, in the interest of high quality, safe and effective patient care.

Suzanne Scott-Thomas, chair of RPS Wales – which is the first country to launch the campaign – said: ‘I am 
absolutely delighted with the level of support we have received for this initiative in Wales from within all sectors of 
the pharmacy profession as well as from other royal colleges and patient groups including the RCGP in Wales and 
Macmillan Cancer Care.

‘The challenge of meeting the demands of long term conditions has brought together a coalition of support to move 
this agenda forward.’

Sandra Gidley, Chair of RPS England said: ‘Community pharmacists in England have had a tough year, with 
uncertainty replaced by a new reality of reduced funding through the national contractual framework. With this 
campaign we want to change the terms of the debate about community pharmacy in England.

‘The new role for community pharmacists, supporting people with long term conditions within the heart of the NHS, 
needs buy in from those across Government and the NHS as well as those who own and work in pharmacies. We 
will be working hard to make sure those in positions of influence and power both agree with our view, and put in 
place the necessary resources to make our policy recommendations happen.’
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http://www.rpharms.com/our-campaigns/pharmacist-led-care-of-people-with-long-term-conditions.asp


GPS CONSIDERING CUTTING DRAWINGS

GP partners are most likely to cut their drawings to keep their practice afloat, managers and doctors say.

A GPonline poll found 52 per cent were considering reducing partners’ pay in the coming year.

Half said they would aim to reduce their use of locum GPs.

Other measures:

39% said they would consider increasing skill mix

34% said they would consider reducing services

25% said they could be forced to increase non-NHS work, freeze staff pay or merge with another practice.

The poll results said others could be forced to lay off salaried GPs or other staff.
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ACTION URGED ON PAYING GP TRAINEE SALARY PAYMENTS

Doctors’ leaders have called on the Director of Clinical Commissioning of NHS England to take for immediate action 
to resolve ‘unacceptable’ delays in GP trainee salary payments following failures by private company Capita.

In a letter they highlight feedback from GP practices who have failed to receive the routine information and 
reimbursement which is required to pay GP trainees.

Capita is responsible for this service having taken over the running of back office GP services in September 2015 
after this part of general practice was outsourced.

These concerns came just a week after the BMA released a survey of 281 GP practices that showed widespread 
failures in Capita’s operations, including chaos in the handling of patient records and delays in medical supplies 
reaching practices.

Dr Samira Anane, BMA GP trainee committee chair, said: ‘It is completely unacceptable that we are still seeing 
widespread problems across the country with GP practices failing to receive information and reimbursement for GP 
trainees’ pay.

‘This should be a straightforward process and not the chaotic mess that it has descended into across England. As 
a valued part of the workforce providing frontline care to patients, GP trainees deserve the respect of having their 
salaries paid in a timely and efficient manner.’

GPC chair Dr Chaand Nagpaul said: ‘The BMA’s GP committee has repeatedly pointed out the failures with Capita’s 
shambolic running of GP back office functions. Last week a new BMA survey revealed endemic failures with the 
transfer of medical records and supplies to GP practices amongst other serious concerns.

‘The situation facing GP trainees is not only failing a key part of our workforce, but also placing unacceptable 
pressure on GP practices who are having to dip into their overstretched budgets to make up the shortfall in funding. 
This money should be being spent on patient services, not on bailing out Capita’s failures.

‘Despite a proposed way forward being agreed at a recent meeting on 9 November, I am deeply disappointed that 
the Department of Health failed to attend given the seriousness of this situation. NHS England needs to get a grip 
on Capita’s failings urgently and the Department of Health needs to start taking this crisis seriously.’
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NEW FIGURES SHOW GP WORKLOAD INCREASE

Analysis of data from more than 200 practices shows an almost 10 per cent increase in patient contacts (including 
telephone consultations) over the past two years.

A study by The Kings Fund today also confirms the huge pressures on general practice with the number of referrals 
made by GPs in the last 12 months up by three per cent, reflecting a higher demand for services.

It says rocketing demand for health care means the NHS is heading into winter with its finances under pressure and 
performance against several key indicators at their worst level for more than a decade.

The charity’s latest Quarterly Monitoring Report (QMR), covering the period July to September, shows that the NHS 
is now treating more patients than ever before. 

*Emergency admissions via A&E were four per cent higher than the same quarter last year

*9.4 per cent of those attending A&E waited more than four hours, which is the worst performance for this time of 
year for more than a decade

*9.4 per cent of patients waited longer than 18 weeks to begin hospital treatment, the worst performance since 
targets were revised in 2012

*July to September saw a record high of 568,774 bed days lost as a result of delays in discharging patients from 
hospital; this is 29 per cent higher than in the same quarter last year.

The rise in the number of delayed discharges underlines the impact on the NHS of cuts to social care budgets and 
other problems in co-ordinating care, The Kings Fund said. 

AUTUMN STATEMENT

It has called for the Chancellor to make more money available for social care in next week’s Autumn Statement.

The Kings Fund continued: ‘2016/17 is meant to be the year the NHS stabilises its finances but this is also proving 
a challenge with nearly a third of NHS trusts forecasting that they will miss their `control totals’ (new financial targets 
set for each NHS organisation). This is up from 13 per cent in the last quarter.

‘While most CCGs continue to forecast surpluses and have also set aside one per cent of their budget in a ‘risk 
reserve’ to help manage NHS deficits, 20 per cent of CCGs say they are relying on this money being released to 
meet their own financial targets and over 70 per cent are concerned about meeting efficiency targets. This creates 
the risk that the position may worsen later in the year.’ 

Chris Ham, chief executive of The King’s Fund, said: ‘The NHS is treating more patients than ever before, and these 
findings show that rising demand is putting its services under increasing pressure.

‘The NHS needs to redouble efforts to manage demand and this will require investment in out-of-hospital services 
via the sustainability and transformation plans now being developed across England.

‘The most pressing priority for next week’s Autumn Statement is to provide more funding for social care, following 
years of budget cuts. Not only would this benefit some of the most vulnerable people in society, but it would also 
help relieve pressure on the NHS.’
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LATEST NHS DEFICITS REVEALED

As many as 142 Trusts have reported a year-to-date deficit at the end of the second quarter of 2016-17 – but this is 
11 fewer than in the first quarter of the year and 40 fewer than this time last year.

NHS Improvement said today that providers made £1.2 billion of savings through cost improvement programmes, 
reducing total year-to-date expenditure by 2.9%.



But providers are still on track to record a year-to-date deficit of £648m in the first half of the year on an operating 
revenue of around £39 billion. 

NHS Improvement estimates the deficit can be brought down to £580m ‘if providers met their savings targets in full 
over the remaining half of the year.’

It added that measures to curb excessive agency spend were also having a real impact, although some specialties 
were ‘failing to pull their weight’.NHS providers estimate that they are on course to reduce their agency costs by 
around £900m this year.

NHS Improvement claimed the results amounted to ‘a second successive quarter of positive financial performance’ 
despite continued unprecedented growth in demand for NHS services. 

Major accident and emergency departments alone saw a 4.1% rise in admissions, while bed availability continued 
to be an issue, with a 34.8% increase in bed days lost because of delayed transfers of care, compared with this 
time last year. 

The body said: ‘This increase in demand – at the same time as difficulty transferring patients into more appropriate 
forms of care – is severely hampering performance within the NHS. Despite this, 89.74% of the 5.44 million patients 
that attended an A&E department in Q2 were treated, admitted or discharged within four hours – an improvement 
on the performance in the first quarter of 2016-17.’ 

It added that sustained demand for emergency inpatient care has, when coupled with junior doctors strikes, led to 
the waiting list reaching its highest recorded level of 3.51m. 

AUTUMN SPENDING REVIEW

Commenting on the figures, NHS Confederation chief executive Stephen Dalton said the NHS continued to be 
stretched to the limit with additional pressure caused by ongoing cuts to social care, mental health and public health.

He added: ‘The window for transformation gets smaller by the day and it’s crucial the upcoming Autumn Spending 
Review looks to reduce pressure on the NHS to enable it to deliver change. 

‘Relying on a political rhetoric that promises to protect the NHS, but fails to acknowledge that a cut in social care 
results in a cost to the NHS, is an economic deception.’
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UPBEAT MESSAGE FROM RETIRING RCGP CHAIR

The General Practice Forward View in England is a lifeline for GPs, according to Prof Maureen Baker in her final 
speech as chair of the RCGP.

She said she was confident that if it was implemented effectively then the College would get what it had asked 
for in its ‘Put patients first: Back general practice campaign’ – 11 per cent of the overall NHS budget by 2020 and 
thousands more GPs.

Prof Baker said much of the implementation of the GP Forward View would be done at a local level, and through its 
faculty network the College was leading the way in making sure the voice of general practice was heard.

It had set up a network of 33 ‘regional ambassadors’ who would work as GP advocates and aim to influence 
Sustainability and Transformation Plans.

SCOTLAND, WALES AND NORTHERN IRELAND

In Scotland, half a billion pounds had recently been announced for GP practices and health services.

Prof Baker said: ‘We’re awaiting many details but this is a fantastic display of faith in our service. We haven’t had 
equivalent promises in Wales and Northern Ireland – and the College will continue to push for this – but we have had 
pledges of more GP places, and smaller but significant pots of cash.’



She said the RCGP was also making headway with its efforts to ‘recruit, retain and return’ GPs to frontline general 
practice in the UK.

‘Recruitment numbers are rising – if slowly – and a number of initiatives are in place to make sure this continues. 
We have put our suggestions as to how to retain the highly trained, experienced GPs we have to Health Secretary 
Jeremy Hunt. I’m pleased to say he responded positively. And more GPs are returning to practice.’

GP RECRUITMENT

One of her priorities when she became chair three years ago was to make it easier to get back into practice after a 
career break or period working abroad.

Prof Baker said: ‘The hoops people had to jump through – and the cost – were unbearable. It made no sense to me 
when we have such a severe shortage of GPs, to stop those who want to practise from doing so.

‘We have worked closely with NHS England and Health Education England and now have the Induction and Refresher 
scheme. It’s simpler, it’s more financially viable, and it’s more convenient.

‘It’s not perfect but it’s so much better than before, and we are seeing more people taking advantage of it. I’m 
particularly proud that the College is doing its bit by offering any GP who returns to practice – through the I&R 
scheme, or the equivalent schemes in the devolved nations – a free year’s membership.’
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FINANCIAL BENEFITS OF DIABETES CARE IN GENERAL PRACTICES

A new model of Type 2 diabetes care provided by GP practices is as effective at keeping people with the condition 
out of hospital than more expensive services involving specialists from secondary care, according to a study.

 Researchers compared eight surgeries in Leicester offering a newer enhanced primary care diabetes service against 
eight practices served by intermediate specialist-community care diabetes services.

 The study, published in Primary Care Diabetes, aimed to demonstrate that the service provided by the enhanced 
practices did not lead to an increase in unplanned hospitalisations over and above the specialist alternative referred 
to as the core service.

 The enhanced service involved primary care physicians and nurses with an interest in diabetes who attended monthly 
diabetes education meetings and provided care plans and audits. The core service involved a multidisciplinary team 
including specialists from hospital.

GP Dr Sam Seidu, who led the research, said: ‘Our analyses indicated that the use of a structured diabetes shared 
care service redesign is unlikely to increase hospitalisations, outpatients’ attendance or admissions for diabetes-
related complications any more than an integrated specialist-community care core diabetes service.

 ‘Since diabetes can cause several acute and chronic complications, which could potentially lead to hospitalisations, 
focusing on reducing the number and/or duration of admissions for people with diabetes has a huge potential for 
reducing hospital bed use.’

Prof Kamlesh Khunti, Prof of Primary Care Diabetes and Vascular Medicine at the University of Leicester, added: 
‘Globally diabetes prevalence is increasing and this new enhanced model of care with diabetes being managed in 
primary care settings is likely to be a more cost-effective.’
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DOCTORS FEAR ‘STPS’ MEAN NHS CUTS

Doctors fear NHS sustainability and transformation plans (STPs) risk being used as a cover for delivering cuts in 
services.



They voiced their concerns after analysis by the BMA found that the plans will have to deliver £22bn in cuts by 2020-
2021 in order to balance health and social care spending across 44 ‘footprint’ areas.

BMA leader Dr Mark Porter said: ‘Improving patient care must be the number one priority for these plans. Given the 
scale of the savings required in each area, there is a real risk that these transformation plans will be used as a cover 
for delivering cuts, starving services of resource and patients of vital care.

‘It is extremely concerning that the majority of doctors have not been consulted on the plans, particularly as ministers 
have been so keen to insist that all stakeholders would be involved.’

He said STPs had the potential to generate more collaboration and the longer-term planning of services based on 
local need.

But it was crucial that any plans about the future of the NHS must be drawn up in an open and transparent way, and 
have the support of doctors, patients and the public from the outset.

Dr Porter added: ‘At this stage nobody can be confident that this has happened.’

According to the BMA, over two thirds of doctors say they have not been consulted on STPs, a third have never 
heard of them and a fifth do not support their introduction.

The BMA is calling for:

 � The plans to be published as soon as possible

 � Genuine public and professional consultation on any proposed changes

 � All proposals within the plans to be realistic and evidenced based

 � All STPs to be funded appropriately to ensure they can deliver what has been promised;

 � Improving patient care to be the priority for each and every plan, rather than STPs being used to cut back 
budgets and services.
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NHS FINANCE WARNING AS CCG DEFICITS MOUNT

The National Audit Office (NAO) today warned that the current financial performance of NHS bodies is unsustainable.

In 2015-16, NHS commissioners, NHS trusts and NHS foundation trusts reported a combined deficit of £1.85 billion, 
a greater than three-fold rise in the deficit position of £574m reported in 2014-15.

The number of CCGs reporting cumulative deficits rose to 32 from 19 in both 2014-15 and 2013-14.

Provider trusts’ overall deficit grew by 185% to £2.45 billion, up from £859m in 2014-15, against total income of 
£75.97 billion.  In addition, two-thirds of NHS trusts (65%) and NHS foundation trusts (66%) reported deficits in 
2015-16, up from 44% of NHS trusts and 51% of NHS foundation trusts in the previous financial year.

According to the NAO, the NHS entered the current financial year from a worse than expected starting point.

This year’s plans were based on trusts ending 2015-16 with a combined deficit of £1.8 billion.

But the NAO warned the fact that trusts ended the year with an even larger deficit meant that they will, overall, need 
to make more savings than planned to reach the intended starting position.

Many of the savings made by NHS England in 2015-16 were one-off in nature.

The NAO said: ‘NHS trusts and NHS foundation trusts under financial stress continue to rely on financial support 
from the Department and NHS England. The total amount of financial support funding provided by the Department 
and NHS England in the last financial year was £2.4 billion. This was an increase of 32% from £1.8 billion in 2014-15.

‘The Department has transferred £950m of its £4.6 billion budget for capital projects, such as building works and IT, 
to funding for day-to-day spending. While this helped it to manage the NHS’ financial position in 2015-16, it could 
risk trusts’ ability to achieve sustainable service provision.’



CQC PERFORMANCE HIT

The audit body said there were indications that financial stress is having an impact on access to services and quality 
of care.

Trusts’ performance against important NHS access targets has worsened, and the NAO found an association 
between trusts’ financial performance and their overall CQC rating, with those that achieved lower quality ratings 
also reporting poorer average financial performance.

The 14 trusts rated ‘inadequate’ had a net deficit equal to 10.4% of their total income in 2015-16.

Trusts’ spending on agency and contract staff has slowed but is still significant at £3.7 billion in 2015-16, compared 
with £3.3 billion in 2014-15. According to the NAO, it may take years to resolve workforce issues that affect the 
successful recruitment and retention of permanent staff, and reduce the need for agency staff.

PUBLIC SECTOR PAY CAP

Together, the Department, NHS England and NHS Improvement estimate they can make £6.7 billion of efficiencies 
by capping public sector pay, renegotiating contracts, implementing income generating activities, and reducing 
running costs.

They estimate that trusts and commissioners can make a further £14.9 billion by moderating the growth in demand 
for healthcare services and achieving 2% productivity and efficiency improvements.

NAO head Amyas Morse said: ‘With more than two-thirds of trusts in deficit in 2015-16 and an increasing number 
of CCGs unable to keep their spending within budget, we repeat our view that financial problems are endemic and 
this is not sustainable.

‘It is fair to say aggressive efficiency targets have helped to swell the ranks of trusts in deficit over the last few years.

‘The Department, NHS England and NHS Improvement have put considerable effort and funding toward stabilising 
the system, but have a way to go to demonstrate that they have balanced resources and achieved stability as a 
result of this effort. Therefore, value for money from these collective actions has not yet been demonstrated.’

FIGURES

£1.85bn Net deficit of NHS bodies (NHS England, clinical commissioning groups, NHS trusts and NHS foundation 
trusts) overall in 2015-16

£2.45bn Net deficit of NHS trusts and NHS foundation trusts in 2015-16

66% Percentage of NHS trusts and NHS foundation trusts (156 out of 238) in deficit in 2015-16

32 out of 209 (15%) Number of CCGs reporting a cumulative deficit in 2015-16

£2.4 billion Additional funding given to NHS trusts and NHS foundation trusts in financial difficulty as a cash injection, 
loan or other financial support in 2015-16

£1.8 billion Funding for financial sustainability available for trusts in 2016-17 from the £2.14 billion Sustainability and 
Transformation Fund

£461m Net deficit reported by NHS trusts and NHS foundation trusts in the first three months of 2016-17

£14.9 billion Savings that NHS trusts, NHS foundation trusts and clinical commissioners need to make by 2020-21 
to help close the estimated £22 billion gap between patients’ needs and resources
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AUTUMN STATEMENT TO INTENSIFY PRESSURE ON GPS

Doctors and NHS services will be put under yet more pressure as a result of the Autumn Statement’s failure today 
to give the sector more cash, it is feared.

Richard Murray, director of policy at The King’s Fund, said: ‘The absence of new money for health or social care 
means that the already intense pressures on services will continue to grow.

‘The lack of extra money for social care funding, in particular, means we are likely to see an already threadbare 
safety net stretched even more thinly.’

He said the Government needed to look again at health funding in future. ‘The planned increases in health spending 
are not enough to maintain standards of care, meet rising demand and transform services. In particular, the pressures 
will peak in 2018-19 and 2019-20, when there is almost no planned growth in real-terms NHS funding.’ 

BMA council chair Dr Mark Porter said: ‘The Chancellor has chosen to ignore repeated calls from the health sector 
for much needed additional funding in today’s Autumn Statement. 

‘His claims that the NHS will receive £10bn in extra funding are misleading, as in reality the increase in health 
spending is less than half of that. This comes as figures released today show that the UK spends less on healthcare 
than the EU-average.’

Dr Porter continued: ‘The NHS has been under enormous pressure for some time now and things are steadily 
getting worse. Earlier this week the NAO showed that the financial stress on the NHS having an impact on the quality 
of patient care. 

‘Our hospitals are in the red, GPs are unable to keep up with the number of patients coming through the surgery 
door and staff morale is low. This is unacceptable and should be a wakeup call for ministers.’
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WHERE AISMA CLIENT GPS MAY BE HARDEST TO SEE

Trying to see your GP clients? AISMA members with practices in the South East, West Midlands, and Yorkshire and 
Humberside may have the greatest difficulty.

According to a survey today, doctors in these areas are reporting the highest level of unmanageable workload.

86% of them say they cannot cope.

The figures were revealed by the GPC which claims quality and safety of patient care in general practice in England 
is under threat from rising workload pressures.

Key findings from the survey, which drew responses from 5,025 GPs across England, include:

 � Eight out of ten GPs (84 per cent) believe that workload pressures are either unmanageable (57 per cent) or 
excessive (27 per cent) and are having a direct impact on the quality and safety of the care they deliver to 
patients.

 � Only one in ten (10 per cent) describe their workload as manageable and allowing for good and safe quality 
of care.

 � GPs outlined a broad range of options to help tackle these problems, such as increased provision of enhanced 
community nurses to manage vulnerable housebound patients (64 per cent), more help to enable patients to 
safely self-care (59 per cent) and greater provision of mental health workers (53 per cent) in the community.

GPC chair Dr Chaand Nagpaul said many practices were overwhelmed by rising patient demand, contracting 
budgets and staff shortages.

They were unable to deliver enough appointments and the specialist care many patients need.

He called for an urgent expansion of the workforce in both practices and community-based teams.



GPs want funding increases, more nurses to look after housebound patients, and more mental health workers to 
cope with growing demand.

And they say there needs to be better information for patients about how to safely self-care and wider funding 
increases for general practice are also needed.

Dr Nagpaul said: ‘The recent GP Forward View accepted the principles behind the BMA’s Urgent Prescription for 
General Practice which laid out practical solutions, like those identified in our survey, that the Government needs 
to implement urgently. We cannot continue to have a service that cannot deliver a safe and effective level of care to 
the public.”
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PHARMACISTS REVEAL PLANS TO CUT GP WORKLOAD

Pharmacists are bidding to cut GPs’ workload by taking over more prescribing responsibilities for patients.

The Royal Pharmaceutical Society (RPS) says community pharmacists must be able to routinely prescribe 
medicines for people with long term conditions and refer them directly to other healthcare professionals to ease the 
overwhelming demand facing the NHS.

In a new report to be launched at the House of Commons tomorrow, the RPS is calling for a change in policy 
regarding who can mentor a prescriber so that more pharmacists to become prescribers. 

This would mean they could take on the management of patients whose condition is stable but require regular 
monitoring and changes to their medication to stay well, so keeping them out of hospital or GP surgeries.

A new Cochrane Review has shown that prescribers who are not doctors are as effective as regular medical 
prescribers. But only 6 per cent (3,319) of the total number of 54,500 registered pharmacists are currently prescribers.

To help speed up the care of those who need more complex care, the RPS is also calling for pharmacists to be 
able to refer directly to other healthcare professionals such as physiotherapists or hospital consultants, rather than 
having to advise patients to go back to their GP for a further appointment and referral which inevitably means 
patients wait longer to be treated.

Sandra Gidley, chair of RPS England, said: ‘Our proposals mean pharmacists, working with GPs, hospital doctors, 
nurses and patients, will be central to taking on the challenges and improving the care of people with long term 
conditions. In light of the funding changes to community pharmacy the RPS is redoubling its efforts to find new roles 
for pharmacists and ensure they are an integral part of the multidisciplinary team.

‘The double whammy of an ageing population and the associated increase in the number of people living with one or 
more long term conditions is pushing the NHS to crisis point. To cope with this demand we need a radical reform of 
how care is provided to this group of patients and the time has come for the Government to enable this to happen.’ 

She said the current model did not serve patients well and put GPs under ‘intolerable pressure’ dealing with patients 
who could be treated by pharmacists with the right training.  

‘Medicines are central to the care of people with long term conditions and there are some fantastic innovative 
services out there run by pharmacists which should be the norm so that all patients can benefit from them, not just 
the lucky few.’

PATIENTS SUPPORT THE PLAN

The Patients Association warmly welcomed pharmacists becoming trained prescribers, arguing this would take 
pressure off GP surgeries meaning a better service for patients who need to see their GP or who did not need to 
see their GP. 

Katherine Murphy, chief executive of the Patients Association, said: ‘Being able to speak to a local pharmacist 
could mean that patients are able to access the right care closer to home or their workplace; completely removing 

http://www.rpharms.com/news-story-downloads/34.-long-term-conditions-report---web-version.pdf
http://www.cochrane.org/CD011227/EPOC_prescribing-roles-health-professionals-other-doctors


the challenges of booking an appointment with a GP, cutting out waiting times and taking out the worry for many 
patients who get anxious visiting a surgery.’
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GPS WAITING OVER A YEAR FOR NEW PARTNERS

New figures out today reveal the full extent of GP partner shortages. They suggest any practice expecting to look 
for a partner in 2018 should start the hunt now.

Nearly one in three GP partners who run GP practices in England have been unable to fill GP vacancies for a year, 
according to a survey of 3,567  partners.

The report follows the release of figures last week by the BMA which showed that patient safety was being put at 
risk by unmanageable levels of workload in general practice.

Key findings from the BMA poll include:

 � Almost a third of GP partners (31 per cent) have been unable to fill vacancies in the last 12 months.  A further 
one in five (18 per cent) stated it takes between three and six months to recruit to a vacancy.

 � The West Midlands (35 per cent), the East of England (35 per cent) and the East Midlands (34 per cent) were 
the areas with the highest levels of vacancies that were not filled within 12 months or longer.

 � Only one in eight GP partners (13 per cent) reported not needing to fill a gap in their workforce.

 � Around a third of GP partners who need to hire locums do so in order to cover long term employment 
vacancies (31%) or to be able to continue to provide a full range of services (30 per cent) to their patients.

 � There was a strong relationship between GPs’ workload and the ability of their practice to fill vacancies. Over 
four in 10 GP partners (44 per cent) who described their workload as excessive and significantly impacting 
on care also report being unable to fill vacancies, compared to only around one in seven (14 per cent) of this 
group who say their practice has been able to fill vacancies within a reasonable timeframe.

LOCUMS ‘SAVING’ GENERAL PRACTICE

GPC chair Dr Chaand Nagpaul said: ‘It is deeply concerning that so many GPs are reporting that their practices 
effectively have permanent holes in their workforce, which they are unable to fill.

‘In addition to this, only a small number of GP practices are operating with no vacancies, while the vast majority of 
GP services are suffering from constant shortages of GPs. It is clear that the crisis is so bad that general practice 
is being kept afloat by the essential help of locums who are stepping in to provide day to day services to patients.’

Dr Nagpaul said these chronic shortages came despite Government promises at the last election to recruit 5,000 
more GPs.

He added: ‘As these figures demonstrate, those practices with long term vacancies are also those struggling with 
unmanageable workload, leaving many GP services struggling to provide even basic care to their community.’

The GPC called on ministers to listen to the warnings from grassroots GPs and implement in full their pledges in The 
GP Forward View and resource 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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