[image: image1.png]BMA

CYMRU
WALES




              General Practitioners Committee (Wales)

Promoting Partnership
GPC Wales is aware that more practices are seeking to employ sessional GPs rather than offer partnerships.  This may initially seem an attractive option financially but we do not believe it necessarily supports the successful future of general practice or general practitioners in Wales. There are real risks in the new NHS Wales to independent Contractor Status and positive steps by Welsh practices to strengthen ICS would help protect the profession from outside interference. Many sessional GPs and trainees aspire to become principals recognising both the security and the greater professional autonomy and ability to influence patient services it offers them.

The partnership model also provides huge advantages to both patients and practices particularly in terms of:

· continuity of care, 
· commitment to business planning and strategic development of the practice,  
· sharing of administrative and organisational tasks

· risk sharing the responsibilities of running a business , 
· ownership of organisational change and innovation. 
Partnership is a serious commitment on both sides and supported by an effective partnership agreement carries significant rights and responsibilities. Mutual assessment for a minimum of six months would seem a sensible safeguard for both sides, but if doctors are professionally compatible there are a number of very good reasons for offering partnerships in Wales.
Recruitment

A recent BMA Cymru survey1 revealed that about 2/3 (69%) of Welsh sessional doctors and trainees wanted to become principals. An environment where partnerships are more available should attract more of the most able trainees into Wales. This would improve the quality of trainee staff and consequently lead to a pool of highly skilled and motivated potential partners being available to ensure that General Practice in Wales flourishes in the future. High quality trainees will look for high quality practices thus driving up standards of care and business development. 
Financial

The current average income for GMS non dispensing partners in Wales is £88,933 according to the NHS Information Centre derived from HMRC tax returns2. Income for dispensing partners is considerably higher on average (£113,221) and practices will need to have regard to their individual figures. However, these earnings should be compared with the average full time salaried doctor receiving in the region of £65k (pro rata for part time). In reality the cost to a practice is considerably higher as the practice is also responsible for 9% NIC and 14% employer's superannuation in addition to the £65k, thus taking the true basic cost of a salaried doctor to £80k. In addition, practices should also add the unquantifiable potential costs of sickness and maternity cover. In partnerships, though maternity cover is often included in practice agreements, sickness cover is usually only for a limited time and partners are generally required to hold their own sickness/locum insurance. To estimate these costs for practices employing salaried doctors, the cost of this risk is probably 2-3 % which would take the total cost to the practice close to £82.5k. From these figures, practices can see that in reality there is a relatively small differential for all the extra contribution that partners put into “the business”.
It is certainly conceivable that the average income for a partner will fall in 2008/9 in Wales again and with a possible modest rise in salaried doctor's recommended remuneration the gap will close still further. 

Other important financial considerations
Partners need to remember that superannuation contributions step up a whole percentage point when superannuable profits reach £100k (for ALL the superannuable income). In addition, personal allowances (from 2010/11) are reduced to those earning over a taxable income of £100k with proposed income tax rate hikes at £150k (from 2011/12). These changes merit careful financial advice from the practice accountant when individuals are closely approaching incomes in this range.  An alternative to marginal rates of close to 90% (60% marginal rate because of personal allowance cuts + the increased contribution of 1% on all superannuable income) on income at around this level might be the improvement in work/life balance delivered by using this opportunity to bring in an extra partner.

Model contract

The BMA model salaried contract3 contains the minimum terms that must be offered to all salaried GPs employed by a GMS practice or PCO on or after 1 April 2004. The same is not true of APMS or PMS contract holders (but these contractual models are currently virtually unknown in in-hours practice in Wales) however it provides a benchmark for those doctors working under different contractual mechanisms.  The BMA provides a contract checking service for trainees and sessional doctors if they wish to enter into contracts in these frameworks or directly with LHBs. BMA contract checking will also help salaried doctors offered a contract varying from the model contract to advise if it is equally advantageous.  Doctors considering any salaried contract are well advised to seek the advice of the BMA and their LMC. 
Anecdotally, some non-model contracts do not compensate for altering the sickness and professional development allowances by funding above the minimum contractual figure or offering alternative additions like medical defence organisation payments or course funding. This has never yet been tested at NHS tribunal but may well be in the future. Practices are reminded that they must offer the model contract or negotiated equivalent to all salaried GPs employed after April 2004 or they may be found in breach of their GMS contract by the LHB. 
It might even be considered from reviewing the terms of the salaried contract that the actual cost to the practice of employing a salaried doctor is higher than that of an additional partner, as most partners fit professional development around their other commitments rather than incorporate it in their practice commitment.
In summary, the benefits of a partner to the practice are:
· Continuity: Partners usually stay much longer and build up their own patient following. Administration: Partners are jointly and severally liable for the running and financial probity of the practice and have a vested interest in maintaining the practice in a good fiscal position and in enhancing its reputation.

· Risk management: Partners share the financial risks and rewards and will inevitably have more commitment to improving overall profitability. They may also share the capital burden of the practice.
· Clinical governance: - Partners will take a fuller part in QOF monitoring and developing clinical services. Can also develop externally marketable skills to improve profitability.

As stated above, it is certainly conceivable that the average income for a partner will fall again in 2008/9 in Wales, and with a possible modest rise in salaried doctor's recommended remuneration the gap will close still further. 
All practices should think now - is it time to take on that new partner?

GPC Wales
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