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This talk will briefly cover, for 
information: 

• The three NHS principles 

• NHS work done by NHS bodies, & by other bodies 
(e.g. GP practices) 

• How GP practices are run & staffed, how GPs are 
trained, a summary of their skills & what they do 

• The CCG’s leaders, & its commissioning role 

• GP practices’ income sources 

• GP practices’ expenditure  

 

 



  The 

• Came into being in April 1948, based on three 
key principles, namely that health services 
would be: 

• available to all; 

• free at the point of delivery; & 

• funded from general taxation.  

 

 



NHS organisations do most NHS work, 
but some is done by others, such as… 

• Opticians 

• Dentists 

• Pharmacists  

• Hearing aid providers 

• Most care homes, 

• Some hospitals, & last but not least… 

• GP practices 

 



They are all… 

• Private organisations that receive NHS funding 
on a time or task basis in return for doing NHS 
work to NHS standards. 

• Some do only NHS work, but most do a 
mixture of NHS & private. 

• They can make a profit or loss on NHS work, 
just as they can on private work. 

• GPs are ‘self-employed independent 
contractors to the NHS’. 



GP practices - doctors 

• Practices are managed & led by GP partners who  
each invested equity, so share in the practice’s 
profits or losses. 

• The Lead GP partner either has the largest equity 
share, or is another partner elected to the role, 
usually for an agreed fixed term.  

• Other GPs are salaried, or fee-paid locums. 

• Some employ a GP registrar who has passed the 
exams but must work for up to a year under the 
supervision & guidance of an experienced GP. 

 



GP practices – other staff 

• Large practices like ours have admin & 
reception staff, a practice manager, nurses, 
nurse practitioners (with or without 
prescribing rights) & maybe other specialists.  

• Small practices may have just one or two 
nurse/receptionists. 

 



GP sessions 

• GP’s contract to work a number of hours per 
week, split into sessions.  Full time is regarded as 
8 (some practices say 9) sessions per week.  The 
definition of a session length varies but averages 
4 hours or 4 hrs 10 minutes. 

• Many GPs (e.g. 4 out of 7 here) work fewer 
sessions per week, to improve their work-life 
balance, do private work, or work in another 
health setting to broaden their experience & for 
variety. 



Qualifying as a GP 

• Good A level grades are needed to start 
studying to become a GP. 

• It then takes 11 years of study, Master’s level 
exams & practical experience to qualify. 

• Every year from then on they must update 
their training by completing continuing 
medical education (CME), equivalent to 
continuing professional development (CPD) in 
other professions. 

 

 



What do GPs do? 

• Hold consultations in the surgery (limit was 10 
mins per consultation, but now average 12 mins)   

• Listen to patients & diagnose their symptoms 
• Decide on the best course of action - e.g. hospital 

referral for specialised treatment. 
• Admin/management duties e.g. update records 

of patients & their treatment, decide on 
equipment & premises matters, & liaise with 
other health & social care staff 

• Visit patients at home/care home/nursing home. 



Every GP needs to… 
• Have a vast knowledge & understanding of symptoms, 

the underlying health problems, & how best to treat 
them. 

• Be a good detective & good at guessing, because some 
patients can’t describe their symptoms well, & because 
often symptoms might indicate any of several issues, 
each needing different treatment. 

• Be a good psychologist & psychiatrist as some social or 
mental problems might be presented as physical 
symptoms. 

• Cope with uncertainty, probably more than any other 
type of health professional. 



Solihull CCG 

• Its Governing Body consists of 6 GPs, a 
secondary Consultant, a Nurse, the Council’s 
Director of Public Health, a Finance Officer & 3 
Lay Advisers. 

• One of the GPs, Dr Anand Chitnis, chairs it. 

• Though GPs are only 6 out of 13, they have 
the strongest voice, & there are potential 
ethical issues around GPs commissioning 
other GPs… 



Commissioning of primary care – 
which includes GP services 

• ‘Commissioning’ = calculating & estimating 
(patients’) needs for services, & buying the 
services from providers e.g. hospital trusts. 

• Up to April 2015 only NHS England did 
primary care services commissioning. 

• Since then 64 CCGs do full commissioning,  87 
CCGs, including Solihull, commission jointly 
with NHS England, & 58 do none, just leaving 
it all to NHS England.  



Sources of practice income #1: The 
Global Sum 

• The global sum paid by NHS England gives 
income based on the number of registered 
patients, but is modified by the Carr-Hill formula 
that takes into account poverty & many other 
factors, based on survey of a sample of practices.  
It provides about half the practice’s income. 

• Few folk understand the formula.  So when NHS 
England says it will stop paying for an extra 
service & will include the payment in the global 
sum, it’s hard to find whether that’s been done.  



Sources of practice income #2:  
DES & LES payments 

• NHS England offers Directly Enhanced Service (DES) 
payments to practices for doing a new service e.g. 
employing a pharmacist.  Typically the payment is 60% 
of estimated annual cost in year 1, 40% in year 2, 20% 
in year 3, & nothing after that because it’s “rolled up in 
the global sum” and/or “proven its worth by then”.   

• The Clinical Commissioning Group can offer Local 
Enhanced Service (LES) payments on a similar basis.   

• The Council can offer payments for doing public health 
work.  

• Practices can accept or reject any of the offers. 



Sources of practice  
income #3: QOF etc. 

• Quality Outcomes Framework (QOF) 
payments (up to about £90k per year) 

• Seniority payments (being phased out) to 
long-serving doctors 

• Premises reimbursement (because the NHS is 
using the practice’s premises) 

• (For some practices – not ours) Dispensing 
payments 

• Any profit from private work done 



Sources of practice income #4: 
Prescribing 

• The CCG gets a prescribing budget based on 
what each practice spent on drugs last year, 
the prevalence of long term conditions, plus 
policy-driven assumptions e.g. switching from 
expensive branded drugs to cheaper generic 
ones. It’s allocated to each practice. 

• Practices have to keep within budget or they 
risk losing their contract. 



GP partners have to spend on: 

• The costs of employing staff, including 
salaried doctors, locums & GP registrars 

• Premises-related costs 

• Equipment costs 

• Indemnity costs for themselves & maybe for 
other staff 

• Regulation costs 

• Tax on any profit 



QUESTIONS? 

• Ginny will make a note of any questions I can’t 
answer then I’ll find the answers & include 
them in the minutes. 

• If you think of another question about the 
topic after the meeting, please email it to me 
at monkspathppg@hotmail.com & I’ll find the 
answer & email it back to you (& also put it in 
the minutes).  
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