
Stockport Local Medical Committee

PO Box 125, Stockport SK6 6WL

24th January 2008

Colleagues

As your LMC Chairman, I consider it appropriate that I should relate Stockport LMC’s considerations regarding recent negotiations between Her Majesty’s Government and our GPC negotiating team and also set out my own thoughts as to the likely consequences of the options we appear to have.
To re cap the current position, GPC voted unanimously not to accept HMG’s Option A on 21st December 2007 without firstly consulting the Profession.  Option A insisted that GPs work 30 additional minutes per week per 1,000 patients, either in 1.5hour weekend or evening blocks or 1 hour morning blocks paid for through the Access and Choose and Book DESs and 58.5 QoF points. The cost of not doing extended hours under Option A would be approximately £6,000 per GP. If Option A is rejected, then HMG will impose Option B whereby QoF would be cut by 135 points with QoF thresholds increased by 20%. The monies released would be added to the Access and Choose and Book DESs and given to PCTs to negotiate locally with practices, APMS providers and providers of other competing primary care priorities.
The imposition of Option B if Option A is not accepted will commence on April 1st 2008 after the 13 week notice period has been completed, and will result, on average in a cost of £12,000 per annum per GP. A side issue at present is determining whether the national contract can be unilaterally changed. There is a clause in the GMS contract 2004 which states under an emergency situation, the contract can be unilaterally changed, the BMA lawyers are arguing that this is not emergency situation.
On January 15th 2008, Stockport LMC was briefed by our regional GPC representative Dr Ravi Mene on the above options. He informed us that a national poll (note poll rather than ballot as ballot has industrial action connotations) of all GPs, partners, salaried and sessional doctors, on whether we should accept Option A could be expected in February.
At present there is much deliberation throughout GPs in England, as to what action GPs should take and I am privy, as LMC Chairman, via the national LMC list server, to summaries of discussions in other LMCs across the country. It appears that a significant number of GPs prefer Option A as the lesser of two evils. Thereafter, GPs plan to boycott previously DES funded work such as Choose and Book. 
Personally, I consider this to be folly and concur with the argument that once you allow a bully to dictate they will repeat the operation time and time again. 
However, I do believe we need to be united as a profession, partners, salaried and sessional GPs alike, as this is our livelihood and we owe it to our successors to preserve the very essence of UK General Practice which we all value and which is admired throughout the world. Continuity of care, whilst hard to measure is, we know, valued by patients and the threat to this aspect of our patient’s care needs to be stressed to the public and specifically to our local MPs, whom I urge you all to write to expressing your views. With this in mind I have attached a toolkit provided by the GPC to assist GPs in lobbying their MPs.
Last week there was much media attention concerning the prospect of GPs resigning from the NHS and setting up a private service charging a reported £20-25 per consultation. There have also been mutterings suggesting General Practice might follow a similar course to that of NHS dentistry. Such ideas, I must say cause me considerable worry as I believe there is substance in the viewpoint that mass resignation is what this Government may actually want so that they can blame the demise of the NHS on greedy GPs. Support for this viewpoint is clearly evident when you see the plan to introduce at least one APMS practice in each and every PCT across the country. These practices will open seven days a week 8-8 for scheduled or non emergency care. The Government, however is aware that at present there is not the GP man power to resource a service if GPs were to resign on mass, but as APMS practices open this could only be for the next 18 months or so, hence some GPs believe there is only a narrow window of opportunity to be effective in negotiating a deal. 
I hope you all take a balanced view when you register your opinion in the poll of 21st February 2008. I personally do not intend to give up the aspects of General Practice that I have cherished over the last 23 years without a fight.

Yours sincerely,
Dr David Gilbert

Chairman 
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