PMS v GMS

Background

Personal Medical Services (PMS) will allow GPs to set aside the existing General Medical Services (GMS) national contract under the Red Book and enter into a more flexible contract with the health authority. 

The aim of PMS is to improve access and the quality of services within primary care. It is also to help recruit and retain GPs in areas of greatest need; to develop new ways of delivering services; to reduce bureaucracy in primary care management; and to improve integration of services.

Many young doctors do not want to wait for parity, invest in premises, take responsibility for employing staff or cover out-of-hours. 

Women GPs, now more than half the workforce, are looking for flexible options to fit in with family life. 

There is suggestion that the initial large interest in PMS had been a reflection of frustration with GMS. 

It allows GPs to set aside the existing national contract under the Red Book and enter into a more flexible contract with the health authority.

The flexibility is said to: 

· Better target the needs of particular patient groups 

· Expand the range of primary care services offered to improve patient care 

· Offer more flexible, salaried, employment options for GPs 

· Expand the practice capacity without extending the partnership

· Streamline contractual managements. 

Some comments in favour of PMS:

· It gives GPs more freedom to drive through innovations in patient care. 

· PMS frees GPs from the paper mountain of the traditional contract and has helped them shape services better.

· Ability to offer 1 5-minute appointments. Frustration at not being able to spend sufficient time with patients has prompted some GPs to apply to run a PMS scheme.

· An inner city GP says, “This is what the Government wants and if we try to go against the current, we will be drowning ourselves.” He said most GPs felt they met the goals listed in the core contract and were still attracted by the relative freedom offered by PMS, particularly inner-city practices (patients must be able to see a primary health care professional within 24 hours and a GP within 48 hours).

There have been many concerns and great care is needed by all those looking to go into PMS. The contract needs to be dissected piece by piece to understand the real ramifications to all team members.

Concerns:

· GP pay will come directly from the local cash-limited unified budget instead of being nationally protected under GMS arrangements. GPs will no longer be covered by national pay negotiations that the GPC uses to ensure GPs income progresses. 

· The end of GPs' protection against management exploitation, locally through the LMC, and nationally through the GPC (UK) and SGPC who have always extolled the virtue of the independent contractor status, not least for patients, but the prospect of open-ended work within a cost-limited contract. 

· GPs will face 32 new obligations, which are not in GMS. 

· GPs will lose their right to a return ticket to GMS once a PMS pilot becomes permanent. 

· It is important that methods of varying the contract are considered should change of list size or other developments occur, such as the recent flu campaign.

· They must aim for 90 per cent childhood immunisation target rates, which seems a laudable goal but fails to take on board the lessons already learnt from the target system regarding the uptake within the constraints of the practice population and demography.

· GPs must spend 30 hours annually on continuing professional development and pay nurses in line with Review Body recommendations. This need may seem reasonable, but there is no reference to how this will link in with revalidation or the continuation (or not!) of the PGEA system. GPs need to know how these 30 hours will dovetail into the revalidation process. They need to know if the PGEA system will still finance our educational courses or if they will be expected to foot the bill and if it is to happen during normal working hours or in our own time? A contract should stipulate that all monies received for a pay award wi11 be passed on to the nurses in full and that shortfalls will not be paid from the GP's pocket.

· Moving from self-employed to salaried status would result in less commitment from doctors.

