GP Training Scenarios for Practice Managers
A - Cremation forms

Dr Ashe, a GP trainee, completed two cremation form 1s at his practice and put the money back into the practice – this is what all the practice doctors do.  He thought this was quite fair as he had completed the forms in work time.  However, later he found that Dr Cash (a trainee in another practice) had been told she could keep the money for completing cremation forms.

Are there differences between practices in their policies for crem forms, or differences within practices between partners and salaried doctors?

Should the GP training scheme have a uniform policy for trainees?

A - Part time trainees
Email from Bess Planahedde, Practice Manager at Cheeryplace Medical Centre:

Our next trainee, due Feb 2019, is going to be part-time.  How does 50% or 60% of full time translate into a GP timetable?  Does she have to go to HDR every week?  Does she need a half day with her trainer every week?  How many surgery sessions will she do?

Have you had a part time trainee in your practice?  How has their timetable been managed to provide an appropriate balance between work and education?

B - Dependent and compassionate leave
Email from Dr Mumm: I have been told that if my child is sick and I cannot come in to work I have to take unpaid leave or annual leave. Obviously I only have experience of working in a hospital environment, but in my previous employment parents or carers were allowed up to 3 days a year (paid) for unexpected emergencies - such as child sick. A bit like compassionate leave I guess. Perhaps it is different in General Practice and between practices but I would value your thoughts.

Email from Dr Grann-Childe:  

I wanted a day off for my granddad’s funeral. The practice manager said I wasn’t entitled to compassionate leave and I should take the day off as annual leave. Is this right?

Do you know what the statutory entitlements are?  

Should practices follow the statutory entitlements or have more generous/flexible provision?

Should the GP training scheme have a uniform policy for trainees?

B – Extended hours

At Bizzydays Medical Centre, all the partners and salaried doctors participate in a Saturday morning rota, doing 2 hours’ ‘extended hours’ in addition to their normal working week.  Dr Bounderry, the new trainee, feels she shouldn’t do more hours than the 7 clinical sessions suggested by the BMA model contract.  She asks around her colleagues and finds that some others have been asked to do extended hours – for example, Dr Leightfor-Tee works from 6 – 8 pm every 4th Monday.  Dr Formby says you only have to do what’s on your Form B, and he’d only do extended hours if the Form B had been amended and approved by the Deanery. 

Should the GP training scheme have a policy on extended hours (and a policy on revision of Form Bs)?  What should it be?

C - Mileage allowance and taxation
Dr Clarkson writes:  

I’m in my second practice as a trainee, and my practice manager says all the local practices treat the mileage allowance as taxable. In my first practice the mileage claim wasn’t taxed.   I have looked into various documents produced by the BMA and NHS and it looks as if the mileage claim should not be taxable if a GP trainee is doing less than 10,000 miles a year for home visits, HDR and OOH. It becomes taxable only above 10,000 miles per year.

At tea at Half Day Release, Dr Clarkson is hobnobbing with Dr Stygge who says he enjoys commuting from Manchester in his Lotus, and always claims the mileage from home to work and work to HDR on Tuesdays.  Dr Clarkson thinks Dr Stygge may be getting more than he’s entitled to.

From the HMRC website, the TPDs have the impression that Dr Clarkson is right (except I’m not certain the figure of 10,000 miles is correct – as far as I can see the ‘allowable mileage allowance payments’ (AMAPs) are defined on the HMRC website in money, not in miles).

Do you agree with our conclusion?

Can one of you write a clear policy for us?

C - Multiple trainees with different needs
At Teechem Medical Practice there are two ST1 trainees, Dr Slytely-Dimm and Dr Avridge.  Dr Avridge’s trainer has encouraged him to gradually reduce his consulting time and by the 4th month of the post, he is doing 15 minute appointments.  He finishes his surgeries fairly well on time and usually has time to do a couple of visits.  Dr Slytely-Dimm, on the other hand, is struggling.  Her trainer feels she can’t manage with less than 30 minute appointments, and still has to debrief her about every patient – as a result, Dr Slytely-Dimm rarely gets to do any visits (and her trainer isn’t sure how far she can trust her to do them).  The trainers have asked the TPDs for support with Dr Slytely-Dimm, and discussed the situation with their partners, practice manager and staff.  There’s now a plan in place to help Dr Slytely Dimm and her trainer.  However, Dr Avridge, who sees Dr Slytely Dimm as a peer, feels hard done by because he’s doing so much more work; he seems to be getting resentful.

What would you do if this was your practice?  (This is a genuine request for help – I don’t know the answer)
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