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So, after months of preparation and speculation the 
2018 General Medical Services Contract in Scotland 
is now out and voting is about to get underway.

A series of roadshows have given GPs an 
opportunity to find out more about the proposed 
plans in advance of the poll between 7 December 
2017 and 4 January 2018.  

All GPs, and importantly GP trainees, are entitled 
to take part in the vote and the results will be 

discussed at the BMA’s Scottish GP Committee 
meeting on 18 January 2018. A decision will then be 
taken on whether to go ahead and accept the new 
contract.

Many would argue that the biggest challenges 
currently facing GPs and their partnerships are 
recruitment and retention issues, significant 
workload, and sustainability issues caused by 
premises. So all are keen to see how the proposed 
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contract addresses these major concerns.
The principle of the new contract is for GPs to be 

‘expert medical generalists’ and the foundations of 
the 2018 contract are based on Barbara Starfield’s 
‘four Cs’ of primary carei :

 Contact – accessible care for individuals and 
communities

 Comprehensiveness – holistic care of people, 
physical and mental health

 Continuity – long term continuity of care enabling 
an effective therapeutic relationship

 Co-ordination – overseeing care from a range of 
service providers

So, how are these Cs going to be achieved?

GP pay and expenses
Looking at the financial aspects of the proposals, 
the changes are split into two phases. The first 
phase should give GPs in Scotland a measure of 
financial stability.
Phase 1 from April 2018:

 A new GP workload-based resource allocation 
formula. This replaces the existing global sum, 
correction factor and core standards income 
streams. Practices will receive a tailored letter 
detailing the impact on them specifically  

 There will be no ‘Out-of-Hours Opt-Out’ 
deduction. Nationally 6% will be deducted from the 
2017-18 global sum pot before the new funding 
formula is applied

 Practices will be protected from any potential 
funding losses by a new ‘Correction Factor’.  An 
additional £23m has been committed to fund these 
gaps, and

 Seniority will stay in its current format.
In advance of seeing the specific details of the 

new allocation formula the theory implies there 
should be more winners in terms of income.

But we will have to wait and see how the new 
funding formula will affect current high and low 
earning practices and how much of a funding gap 
arises for the practices losing out under the new 
formula.  

The new formula replacing the 2004 Scottish 
Allocation formula has been developed to re-
estimate the number of consultations per patient, 
dependent in the main on their age, sex and the 
deprivation status of the area they live. This should 
give greater weight than before to older patients, 
and more deprived areas.

Also within Phase 1, but from April 2019, the 
Scottish Government plans to introduce a GP 
partner whole-time equivalent minimum earnings 
expectation to protect lower earning partners.  

Further clarification is still needed at the time of 
writing as to how this will be implemented, with 
the proposal being to protect GP partners earning 
£80,430 before superannuation deductions pro-rata 
up to whole-time equivalent (40 hours).

More radical changes are planned in Phase 2 of 
the contract from April 2020 and there will be a 
further poll on this nearer the time.  

There are also plans to collect some more data 
from GPs so that the Scottish Government can 
fully understand the current cost of running a 
GP practice, the income of salaried GPs, and 
the income of GP partners - as well as the hours 
worked by individual GPs.  

It has therefore been agreed by the BMA and the 
Scottish Government that all GP practices will be 
required to provide data on earnings, expenses and 
hours/sessions. This will be done confidentially with 
data anonymised prior to the analysis being carried 
out.

Following analysis of practice and GP data the 
main changes proposed in Phase 2 are:

1 The introduction of an income 
range with pay progression, compa-

rable to consultants
But does this imply that a GP with 18 years’ experi-
ence should be paid more than a GP with 12 years’ 
experience for doing the same job?  The proposal 
document is silent on seniority during Phase 2. 
Could this be an opportunity to remove seniority on 
the basis that a pay scale model could incorporate 
this?

2 Direct reimbursement of practice 
expenses

There is obviously more work to do in relation to 
the detail of Phase 2, but it appears we are moving 
back towards the pre-2004 contract when practice 
staff costs were reimbursed.  

The proposal document for the 2018 contract 
mentions direct reimbursement of staff and 
premises expenses. 

Views on Phase 2 are likely to be split because 
the proposed model potentially discriminates 
against entrepreneurial, efficient practices who have 
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worked hard over the last few years to maximise 
income streams and minimise expenses by, for 
example, having a multi-skilled administration and 
support team.

Manageable workload and better 
community health
The main proposals continue to simplify the 
contract. This has already happened to an extent 
following the removal of the Quality and Outcomes 
Framework (QoF). 

Non-discretionary parental leave and sickness 
locum reimbursements have also recently been 
implemented alongside an occupational health 
service that all GPs and practice staff can access.  

Building on these foundations the 2018 contract 
will address the following:

 An improved interface working between primary 
and secondary care

 Building a primary-care multi-disciplinary team, 
and

 Service redesign. Over the next three years 
workload will be re-distributed away from GPs, for 
example - vaccination services, pharmacotherapy 
services and urgent care services.

Implementing this should allow GPs to 
concentrate on their role as expert medical 
generalists and, through continuing cluster working, 
move from being leaders of their practice team to 
leaders of a wider extended primary care team to 
improve patient outcomes.  

Do GPs currently have the skills to lead and 
manage teams? Some will need training to develop 
these skills. A more important question is whether 
GPs want to lead these teams.  Again there will be 
a range of desire amongst the GP population to 
move into this role.

Improving infrastructure and reduc-
ing risk
An area that will be welcomed by a considerable 
number of GPs is the positive news in relation to 
practice property:

 The Government will support a shift over 25 years 
to a new model in which GPs will no longer be 
expected to provide their own premises

 GP Sustainability Loans will be introduced and 
made available to every property-owning practice 
by March 2023. The loans will be for up to 20% of 
the existing-use value of premises and interest free, 
and

 Long-term the Government plans that no GP 
contractor will need to enter a lease with a private 
landlord for GP practice premises. Again, this will 

be a phased process between April 2018 and April 
2023.

This will help GP practices currently struggling 
to recruit partners because of the unwillingness to 
commit to buy into practice premises, or signing 
into third party onerous leases with potential future 
dilapidations liabilities.  

Partners who are currently worried about being 
the ‘last man standing’ should be reassured.  

GPs will, however, still be able to continue to 
provide their own accommodation, and would 
continue to be eligible for rent reimbursements.

The role of the practice
In the run-up to the contract announcements, in-
dependent contractor status has often been dis-
cussed and the proposals released clarify that this 
status will continue under both Phase 1 and Phase 
2 of the proposed plan.  

GPs will provide the vital role within a wider multi-
disciplinary team and should be enabled to spend 
more time with complex patients who have more 
than one medical diagnosis or medical issue.

General practice nurses will continue to be 
employed by practices with more of a switch to 
supporting GPs deliver care planning.  

The practice manager will see his or her role to 
be more involved with co-ordinating the multi-
disciplinary team. Upskilling will potentially be 
required for receptionists to support this new 
approach.

Conclusion
In summary, the promised funding injection should 
give GPs financial stability over the next two years.  
The contract is ambitious and extra resource is 
promised, although this will not be fully in place 
until 2021. 

During this time there will need to be investment 
of time and money in upskilling GPs, practice 
managers, nurses and healthcare staff to provide 
the proposed new model of care.  

The contract proposals do not however address 
current workforce problems. Many will argue that 
there is still going to be a GP shortage in Scotland, 
and many will continue to feel overloaded until 
these resource gaps can be filled.

The second phase is going to be much more 
radical over how GPs are remunerated, and it will 
be interesting to see how this unfolds over the 
coming years.

iStarfield, B. (1992) Primary Care: Concept 
Evaluation and Policy. OUP, New York
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In the run-up to December most people are 
Christmas shopping and ordering the turkey, writes 
Linda Nelson*. 

But GPs in Scotland had something potentially 
much longer lasting to try and unwrap. The 
proposed 2018 General Medical Services Contract.  

The funding injection they have been promised 
should give them a measure of financial stability for 
the next two years. 

And there should be more winners in the income 
stakes, although we will have to wait and see how 
the new funding formula will affect currently high 
and low earning practices.

We will also want to see how much of a funding 
gap arises for the practices losing out under the 
formula.

 The contract is ambitious and extra resource 
is promised but this will not be fully in place until 
2021. During this time there will need to be major 
upskilling for GPs, practice managers, nurses and 
other healthcare staff.

 But the new contract will do nothing to address 
current workforce problems. There are simply not 
enough GPs in Scotland and many will continue to 
feel overloaded as they try to plug the gaps.

 The interest free loans for practice premises 
should help practices struggling to attract new 
partners - although going down this route appears 
to mean that practices will ultimately need to fully 
surrender ownership of their premises.

 Phase 2 of the new contract from 2020 will bring 
about big changes to the way GPs are paid. 

It will be very interesting to see how the impact 
of direct reimbursement of practice expenses 
plays out among GPs who are currently adopting 
innovative ways of delivering services.

GPs have been attending local BMA roadshows to 
find out more about the proposals and will receive 
tailored financial information explaining the impact 
of the new financials in their own practice.  

There is little time after the poll that takes place 
between 7 December 2017 and 4 January 2018 
to then allow a final decision to be made on 18 
January about which direction general practice will 
take.   

Whether the New Year resolution from GPs will 
be a new contract or the status quo, be assured 
AISMA accountants will – as ever - be here to help 
their clients make the most of it.
 

OPINION

A funding injection with 
some unknown side
effects for GP pay

AISMA Doctor Newsline is published by the Association of Independent Specialist Medical Accountants, a national network 
of specialist accountancy firms providing expert advice to medical practices throughout the UK. www.aisma.org.uk      

AISMA Doctor Newsline is edited by Robin Stride, a medical journalist. robin@robinstride.co.uk

* Linda Nelson is a partner at Condies Health 

The views and opinions published in this newsletter are those of the authors and may differ from those of other AISMA 
members. AISMA is not, as a body, responsible for the opinions expressed in AISMA Doctor Newsline. The information 
contained in this publication is for guidance only and professional advice should be obtained before acting on any information 
contained herein. No responsibility can be accepted by the publishers or distributors for loss occasioned to any person as a 
result of action taken or refrained from in consequence of the contents of this publication.

follow @AISMANewsline



Winter 2017     AISMA Doctor Newsline   5

AISMA Doctor Newsline

Bannerman Johnstone Maclay
213 St Vincent Street
Glasgow
Strathclyde
G2 5QY

T: 0141 243 2747
E: solutions@bjm-ca.co.uk
W: www.bjm-ca.co.uk

Campbell Dallas
5 Whitefriars Crescent
Perth
Tayside
PH2 0PA

T: 01738 441888
E: neil.morrison@campbelldallas.co.uk
W: www.campbelldallas.co.uk

Condies Health
10 Abbey Park Place
Dunfermline
Fife
KY12 7NZ

T: 01383 721421
E: pauline.hogg@condie.co.uk
W: www.condieshealth.co.uk

Johnston Carmichael
29 Albyn Place
Aberdeen
Grampian
AB10 1YL

T: 01224 212222
E: louise.peters@jcca.co.uk
W: www.jcca.co.uk

Mazars LLP
Apex 2
97 Haymarket Terrace
Edinburgh
Lothian
EH12 5HD

T: 0131 313 7900
E: laura.clarkson@mazars.co.uk
W: www.mazars.co.uk

Scott-Moncrieff
25 Bothwell Street
Glasgow
Strathclyde
G2 6NL

T: 0141 567 4500
E: marc.shenken@scott-moncrieff.com
W: www.scott-moncrieff.com

William Duncan & Co
30 Miller Road
Ayr
Strathclyde
KA7 2AY

T: 01292 265071
E: stephenbargh@williamduncan.co.uk
W: www.williamduncan.co.uk

Wylie & Bissett LLP
168 Bath Street
Glasgow
Strathclyde
G2 4TP

T: 0141 566 7000
E: WBHealthcare@wyliebisset.com
W: www.wyliebisset.com

AISMA accountants in Scotland

We will be here to support 
you - whatever your New 
Year’s resolution


