Funding of GP – old vs new

A brief look at the history:

· GPs ‘independent contractors since 1948’

· 1990 contract existing framework PMS introduced from 1998 onwards

· Increasing workload, diminishing numbers, bureaucratic overload,  threat of ‘mass resignation’

· Feeling in the profession that ‘something had to change!’

“Old” GMS

GP based

Individual lists

Many components

Paid 3 months in arrears

Much was claim based –items of service “IOS”
Little flexibility

Hours of availability – had to specify amount of face to face contact with patients
OOH – GPs had 24 hour responsibility 365 days a year.
Staff budgets

Health Promotion clinics to claim fee, but no quality framework
Had to apply to replace partner

Various Allowances

	BPA
	Assistants
	Capitation
	OOH

	PGEA
	Staff costs
	Appraisal
	Deprivation

	Unregistered patients (T/Rs)
	
	


nGMS
Practice based contract

No OOH

Paid in advance

Simplified funding streams

Strong Quality element
3 components
Essential Services
Additional Services
Enhanced services

Essential Services. MANDATORY - common to all practices
Management of patients who are ill or believe themselves to be ill, with conditions from which recovery is generally expected, for the duration of that condition, including relevant health promotion advice and referral as appropriate, reflecting patient choice wherever practicable 

General management of patients who are terminally ill 

Management of chronic disease in the manner determined by the practice and in discussion with the patient

Additional Services. Normally expected of all practices but OPT-OUT possible. These will mainly include services which are preventative
Cervical cytology, Child health surveillance, Maternity services (not intra-partum care), Contraceptive services (not IUD – ES) & Minor surgery – curettage, cautery and cryocautery of warts and verrucae and other skin lesions 

Enhanced Services. 3 types – Direct, National & Local
Direct ES - Obligatory for each PCO. National specifications.

No practice has to do them
	Services to violent patients
	Childhood vacs and imms 
	minor surgery
	flu immunisation

	casualty
	information preparation (QUIP – for 2 years only)
	improved access


NES. OPT-IN - national terms and conditions
	Anticoagulant monitoring
	IUCD
	Sexual health
	Minor Surgery
	

	Drug and alcohol misuse
	Terminally ill
	Depression
	Learning disabilities
	

	Intra partum care
	Minor injuries
	Near-patient testing
	Homeless Immediate/first response care
	


LES. OPT-IN PCT commissioned service in response to specific local requirements. Local terms, conditions and standards. Possibly, innovative services for piloting and evaluation
Out of Hours. End of 24 hour responsibility. PCT responsible for ensuring provision – 6.30pm to 8.00am, plus weekends and bank holidays. Price for opting-out = av. £6000 per GP (£3.13/pt)

Funding

3 main streams
1. Global Sum




2. QOF




3. Incentive payments & Enhanced services

Global Sum replaces most non IOS payments
	BPA
	Assistants
	Deprivation
	Capitation
	OOH
	PGEA

	Staff costs
	Appraisal
	Unregistered patients 
	Cytology (partly)
	Vacs & imms (not targets)
	Contraceptive - non-IUCD

	Rural practice payments
	Some minor ops
	Maternity except i/p
	Arrest of dental haemorrhage
	employers’ superannuation
	


Global Sum does not include

	health promotion (diabetes & asthma)
	Dispensing
	Premises
	Computers

	Maternity i/p
	Seniority
	Sustained Quality payments
	Golden hellos

	Some minor ops
	Cytology (partly)
	Vacs & Imms targets
	Geographical payments


QOF. Non-discretionary 1050 maximum points. Evidence based criteria and compatible with clinical best practice. Fully functional clinical software system is needed
THE FOUR DOMAINS OF QUALITY
Clinical, Organisational, Patient experience, Additional services

CLINICAL AREAS
	CHD & LVD
	Hypertension
	Diabetes
	Stroke & TIA
	Hypothyroidism

	Epilepsy
	Asthma
	COPD
	Mental Health
	Cancer


ORGANISATIONAL AREAS
	Records and information
	Patient communication
	Education and training

	Practice management
	Medicines management
	


PATIENT EXPERIENCE
Standardised approved patient questionnaires. Length of appointments = 10 mins

BALANCE OF 1050 POINTS
	Clinical
	550
	Organisational
	184

	Additional Services
	36
	Patient Experience
	100

	Holistic Care
	100
	Access bonus
	50

	Quality Practice Payment
	30
	Total 1050


2004-5    1 Point  =  £75, 2005-6     1 Point = £120

Pensions

All NHS income pensionable including GMS / PMS, services under delegation including locum work; board, advisory and other work for NHS bodies; collaborative arrangements work; education; statutory certification; work for GP cooperatives that are NHS bodies.
All locum pay pensionable from 1.4.2002

http://www.bma.org.uk/ap.nsf/Content/nhspsoverview/$FILE/nhsOVERVIEW.pdf 

Practice Based Commissioning & Payments by results
Payment by results (PBR) changes the way that secondary care charges primary care for the work it does. Initially only in foundation hospitals (Bradford = foundation trust) but being rolled out nationally over the next 2 years, it uses a national tariff for each “activity” rather than block contracts according to finished consultant episodes (FCEs). 

Practices can therefore accurately identify the charges imposed for the care & treatment of their patients, although there is plenty of scope for arguing over the coding of the activity and therefore the charged incurred.

e.g. 
admitted for treatment v assessment


simple UTI v pyelonephritis


admitted as A&E wait > 4 hours etc

This applies to in-patient & out-patient activity.

PCTs are now able to identify spending in most areas to form an “indicative budget” for practices against which savings can potentially be made. This is the essence of Practice Based Commissioning (PBC).

The budget will typically have figures from secondary care (in & out-pt as detailed above), prescribing & community attached staff budgets. Practices can therefore propose to provide some or all of these services in alternative ways, and re-invest any savings made in further developing innovative or different ways of providing care. They cannot take the savings as income. Any overspends will be met by the PCT and after 3 years of overspends the practice’s right to an indicative budget can be withdrawn.

Pump priming monies may be available (set against any saving made) if a good case can be made and the PCT has some spare cash flow.

Practices can be very flexible and the idea is to stimulate innovative pathways of care.
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Web Link

http://www.dh.gov.uk/assetRoot/04/09/03/59/04090359.pdf

PMS

PMS is local contracting for GP services, it contains ‘flexibilities’ funded from money released from GMS like salaried doctors and nurse practitioners. It allows PCTs to employ GPs & has the potential for much better skill mix 

Unified Budget – based on “Old” GMS with money for ES extra. How much “additional services” are already in PMS budgets has been disputed but some certainly are.
Has a comparable quality scheme which doesn’t have to be the same but currently is
Same ‘opt out’ of 24 hour cover IT regs & pension changes
Has same increases in seniority (30%), pay and pensions
	GMS
	PMS

	Global Sum
	PMS baseline

	Nationally Negotiated
	Locally negotiated with PCT

	
	Option to return to GMS

	mPIG
	No minimum

	QOF
	QOF

	Enhanced Services
	Enhanced Services

	No growth money
	Had growth money

	Rent & Rates reimbursement
	Rent & Rates reimbursement

	Core contract – essential services only
	Core contract –likely to have many additional conditions


In my opinion there is now little to choose between GMS & PMS. Those practices who became PMS before the new contract came in, received significant growth monies which have now dried up. They would lose these if they became GMS and therefore are likely to remain PMS unless the additional conditions in their baseline PMS contracts become too onerous. There appears little reason/incentive to become PMS now if you are currently GMS.
Practice Accounts
What you want to know

· Gross Practice Income

· NHS

· GP

· Other (GPwSI, PEC, training etc)

· Private

· Medicals & reports

· Other employment (e.g. Occ Health, DWP)

· Practice Expenses

· trends

· Personal Income?

· What goes into the practice?

· What can I keep? (cremations, OOH sessions)

· Personal or Practice Expenses

· Professional subscriptions/defence society

· Journals & Books

· Telephone

· Car

· Home office & computing

· Premises

· Cost Rent

· PFI

· PCT rental

· Capital

· Buying in

· Financing

· Goodwill
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