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Think about Skill-Mix

One of the most striking opportunities arising from consideration of GMS and PMS contracts and the changes in the funding arrangements, is the way a practice configures the staff resources – clinical and non-clinical and the way it delivers its services.

Traditionally, in terms of the make-up of clinical numbers, there has been an established pattern – one GP (partner) leaves or retires, you appoint a replacement.  It’s what you did because headcount equalled money! But interest in the partnership option has declined because: -

· Wider changes in society and in the job market has encouraged doctors to take a break, or do short term or part-time work before making a longer term commitment

· An increasing number of newly qualified doctors not seeing the framework of full time, long term, equity owning, general practice as being for them

· The comparative attraction of working as a locum becoming more acceptable – with the additional bonus now of having access to the NHS superannuation scheme 

· Salaried employment without the responsibilities of “the business” is a much greater attraction to younger doctors

But as long as there was a pool of new and replacement GPs to pick from and the funding arrangements supported and encouraged this, the status quo for established practices was fine.  As soon as the pool of GPs began to dry up, it was realised that the GP remuneration/funding arrangements were not sufficiently flexible to allow a practice to respond in different ways to this problem.  The ‘old’ (pre 2004 GMS) GP remuneration and funding streams (the Red Book) kept encouraging new partners!

With current funding arrangements any practice should be asking itself the fundamental question “in the future, how should we configure our services so that we can best respond to the demands placed on us by our patients”.  We have said before that most GPs would acknowledge that a very high proportion of patients they see do not need to be seen by a GP and this immediately begs the question “then how else could we respond to their demands?”

Questions that need to be asked are: -

· Do they need to be seen - could we respond on the telephone?

· Could someone other than a GP respond on the telephone?

· Do they need to be seen by someone else we employ?

· Could they be seen by someone else (pharmacist/health visitor) other than our employee?

· Do we need a new category of employee: counsellor/benefits adviser/”social worker” (instead of a GP)

Asking and then answering questions such as these would give you an indication of the sort of skills that might need to be available into the future.  If for example you currently have ten partners and someone leaves, the future will mean that you will probably not appoint a replacement partner because

· There may not be many GPs who wants to be a partner!

· The way you are funded will not necessarily encourage appointing a partner - in fact funding will financially encourage a lesser-cost option than a partner

· You will find that you can provide as good a service by dealing with the vacancy other than by appointing a partner

If you have a major change in personnel coming up in the next 12 months think laterally not vertically. Under PMS and GMS, the number of GPs (partners or salaried) and the number of nurses you have will not influence the funding you get.  No more Basic Practice Allowance per GP, no more 70% reimbursement. It’s a matter for you to choose how you configure your “service response and provision” and how much of your funding you will allocate for this purpose. And this is the point to which people are increasingly waking up.

Remember the expression “if you always do what you’ve always done, you’ll always get what you’ve always got”. Never has that phrase been more apposite.  Now is the time to look carefully at the current configuration of your services and be aware of possible changes you could make – be ahead of the game. It will help your profitability too!
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