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Chief Officer’s Corner   
IN WITH THE NEW? (GMS CONTRACT THAT IS) 
As you are all aware the negotiations between the GPC 
and the NHS Confederation on the New GMS Contract have reached the stage where the GPC 
wish to test the waters and brief GPs as to progress so far and the way to be taken forward. We 
have been asked to arrange a meeting with GPs from Devon and Cornwall (not forgetting the 
Isles of Scilly!) one evening in Exeter! You can imagine the immediate responses heard from 
around the peninsula! I have had discussions with Ros Winter (Secretary, Cornwall & Isles of 
Scilly LMC) and we are enquiring as to the cost of the three main out-of-hours providers 
(Devondocs, Kernowdoc and Healthcall) providing a “Saturday afternoon level service” during a 
weekday afternoon to both counties. This would release more than 1,000 GPs to be free to be 
consulted at a central venue without the double pressures of distance to travel in a short time 
and patients to care for. Closing down General Practice for a complete afternoon and evening 
would demonstrate the importance of the decision that soon faces all GPs in England. This New 
Contract is even more important than that of 1990 and is perhaps the most important change in 
General Practice since 1948. All GPs should be allowed the chance to hear and speak for 
themselves on this issue.  
 
It may be that the cost might be prohibitive or that GPs would be happy to let this potentially 
huge change go along without their input, but the possibility of a fully representative meeting of 
the peninsula’s GPs is very tempting. Please let me know via the usual ways what your 
thoughts are on this.  
 
HAVE THE VOGONS TAKEN OVER THE DoH? 
Those lovers of “Hitchhikers Guide to the Galaxy” will remember how the Vogons planning to 
construct a hyperspace bypass through the planet Earth lodged their planning application, 
perfectly legally, on Alpha Centauri. The fact that earthlings failed to lodge an appeal and were 
vaporised along with their planet was perfectly reasonable. Are the Department of Health (and 
presumably other organs of Government) using similar methods to ensure that appeals are kept 
to a minimum? Certainly, finding electronic copies of NHS Regulations and new papers is made 
difficult both by where things are published electronically and the fact that seldom is anybody 
told that things have been published let 
alone where! If you have the odd hour to 
spare (and are a little sad like me!) try a 
trawl through the fertile fishing grounds that 
are the DoH website and try to find the 
rules that govern the admittance of GP 
Non-Principals onto the new 
Supplementary List and particularly with 
respect to clinical references. You will be 
amazed and astounded (and more than a 
little irritated!!!).   
 
 

CHRIS WRIGHT TO DEVONDOCS 
I am delighted to announce that Chris Wright takes up the General Manager post on 15 April. 
Congratulations to all! A very fitting appointment. 
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DIRECTOR LEVEL APPOINTMENTS TO OUR STRATEGIC HEALTH AUTHORITY 
The following Director appointments have been made to the Strategic Health Authority: 

v Director of Personal and Organisational Development  
Alison Rowe (currently Director of Modernisation, C&IoS HA)  

v Director of Strategic Partnerships  
Anthony Farnsworth (currently Director of Primary and Community Care, N&ED HA)  

v Director of Corporate Affairs  
Will Erwin (currently Director of Corporate Affairs, C&IoS HA)  

v Medical Director  
Jim O'Brien (currently Director of Public Health, S&WD HA)  

v Director of Finance  
Rob Little (currently Director of Finance, N&ED HA)  

v Director of Performance, Improvement and Modernisation  
John Bewick (currently Acting Chief Executive, N&ED HA) 

 

This team joins Mrs Thelma Holland (Chief Executive) and Mrs Judy Leverton (Chairman) and we 
wish them all the very best of fortune in the future. We do not yet know where the Authority will be 
based. 
 
GP APPRAISAL 
There is a whole mess of activity at present on this topic with PCTs being ordered to support it 
financially through negotiations with the LMC. Sadly the funds for this were not identified separately 
but are said to be within the normal baseline budget! (Where have we heard that before? Ed.) This 
means that already cash strapped PCTs are faced with large bills if the job is to be done properly and 
not as yet another “tick box exercise”. There is no agreed national guidance as to how long the 
exercise will take for either appraisers or appraisees and this is predicted to vary between 13 and 4 
hours per GP per year. We hope to find an acceptable compromise where GPs are appraised in an 

informative, non-threatening, educative process by properly trained, respected GP 
colleagues, and in fully funded protected time. Not much to ask is it? 
 
PMS – Waves 4b and 5! 
We have a number of practices intending to go live on 1 April and we are 
currently being very briefly consulted on those applying for approval for the 1 
October.  Sadly, the main problem being resolved by all these practices arises 
from the political decision that there will be no growth funding for GMS practices 
and that it would only be available for those converting to PMS.  Being pragmatic 
people the LMC supports these practices in their striving to gain additional 

resources to care for their patients but remains concerned at the growing inequity of funding between 
PMS and GMS GPs.  Many of the current plans contain useful innovation, which cannot sadly be 
shared with their GMS colleagues.  Hopefully, the new GMS contract will help the profession to return 
to a position of genuine fairness and equity in the provision of services to the 
patients we care for.  
 
IMPORTANT INFORMATION ON SUPPLEMENTARY LISTS 
The deadline for applications to get on these lists and to remain employable as a GP 
Non-Principal has been extended so that applications must be received by  
31 March. If yours has been received you may continue to work provisionally until you are 
admitted to a list. If you fail to meet the deadline you will be ineligible for GP work until you have both 
made an application and been accepted onto a list.  You are reminded that it has been agreed that 
you will obtain two clinical references and send them for certification to us at the LMC Office (see 
below).  We will get them back to you as soon as possible but you must remember that we are trading 
our making some 500 phone calls for your referees being called on an almost daily basis driving them 
to distraction and possibly drink! 
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Dear Peter  
I have been running round the steeplechase provided for willing locums in order to keep the 
paper mountain growing.  A number of the hurdles were very old, one dating from 1937 others 
from 1963, 1973, 1981, etc.  All this and other information was held by the FPC and its 
successors, but it now seems necessary for me to fish it out again.  After practising as a GP 
Principal in Crediton for 31 years and in Medicine for 41 years I suddenly feel as if I had never 
existed – even my birth certificate is being required!  And I have been given only one month’s 
notice to provide it all. 

I enclose two referees’ letters.  I understand you need to verify that they are not forgeries by 
contacting the referees who wrote them.  Once you have been convinced of their authenticity 
you will stamp them and return them to me?  I then need to keep them on my person whenever I 
am working in case I am accosted by the NHS thought police. 
 
If the above is anything to go by, I fear that when I am due for re-accreditation I shall gracefully 
withdraw from Medical Practice.  Which would be a shame for some hard-pressed Principals 
who need all the help they can get. 
 
With all best wishes and many thanks. 
 
Yours sincerely 
 
Dr Chris Maycock  
(Enclosed with application for inclusion 
 in the Supplementary Medical List) 

Dear Dr Jolliffe 
We have recently received details of requirements for inclusion on the 
‘Supplementary Medical List’. 
 
As per the ‘Guide for Completion’ paragraph References, I have been 
asked to provide a reference for a colleague.  I am prompted to write about 
the bureaucracy and time involved in the administration of this exercise, 
and would value your comments.  Of course I understand that these 
regulations are requirements from the Department of Health.  The letter we 
received was neither dated nor signed. 
 
My understanding was that our general practice workload of paperwork was 
to be reduced.  The issuing of references, which then subsequently have to 
be ratified and authenticated by the Local Medical Committee merely adds 
to the workload. 
 
I would suggest that the requirement to seek and issue references to and 
from colleagues does little to help the morale within General Practice. 
 

Yours sincerely 
Dr David Mills 

 

Dear Dr Mills 
Thank you for your letter regarding the General Medical Services Supplementary List. 
 
I, and most LMC officers around the country, heartily agree with your view of the increased 
bureaucracy and time involved in this particular Department of Health initiated enterprise.  For 
many years there has been much talk of reducing bureaucracy within the National Health Service 
and several Scandinavian forests have been chopped down to provide the paper on which 
numerous plans to bring this about have been issued to all and sundry.  I fear that in this 
particular exercise the only useful thing that has been done is the agreement that the Local 
Medical Committee (in the guise of myself) will certify the genuineness of any references 
required by GP non principals so that at least practices who are intending to employ the doctors 
don’t have to spend probably fruitless hours trying to track down the doctors who are willing to 
give clinical references.  It is indeed a shame that our profession is no longer given the regard 
that I believe it deserves and that the days when being qualified to work as a GP was enough in 
itself to allow you to be employed. 
 
Thank you again for your letter, which with your explicit permission, I would be very happy to 
publish in the coming edition of purple pages. 
 
I look forward to hearing from you. 
 
Yours sincerely - Dr Peter Jolliffe 

Various correspondence regarding the supplementary lists 
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Medical Secretary’s Monthly Musings 
 

This month, we look at some potential financial problems that face many GPs around 
the county. 
 
General Practice Finance Corporation:  

 
Last year, Purple Pages highlighted the difficulties faced by some GPs who had 
financed their practice premises with loans from the General Practice Finance 
Corporation (GPFC), part of the newly named Viva group, formerly CGNU, formerly 

Norwich Union. These financial packages seemed attractive at the time, as the 
interest rate mirrored the rate of reimbursement under the Cost Rent Scheme. This made it unlikely 
that borrowers would face a long-term shortfall between their loan interest payments and their 
reimbursement. The price for this security was agreement to a high early redemption penalty that 
could run to tens of thousands of pounds. Many GPs joined this scheme after taking professional 
advice and were fully aware of both the benefits and costs. Some joined without taking professional 
advice and, sadly, have only themselves to blame. Others, more worryingly, allege that they were 
misled about the scheme and were mis-sold a financial package that was inappropriate to their needs. 
 
Following the article last year, more than a dozen practices contacted the Medical Secretary with 
concerns about GPFC loans. With this information, Devon LMCs have been in contact with other 
LMCs and the General Practice Committee (GPC) of the British Medical Association, in order to 
identify a common approach to dealing with these concerns. The GPC has been in negotiation with 
the GPFC and has been given an undertaking that the company will carefully review cases where the 
terms of the loan agreement cause hardship on their individual merits. The company will also 
investigate any allegations that loans were sold improperly. They reserve the right to charge the full 
penalty for early redemption set out in the original agreement but may agree to waive part of this in 
some circumstances. 
 
The sort of case that is likely to receive a favourable response is one in which a retiring GP is 
experiencing difficulty in transferring his loan to an incoming partner and selling his 
share in the practice premises. This has been an increasing problem in the past 
year and there are many retired GPs who find themselves unwilling landlords, 
unable to sell their property share to their successor or their remaining 
partners. Having a partnership agreement that specifies the arrangements for 
transfer of loans and property for incoming and outgoing partners can prevent 
this situation, but those facing this situation now will glean little comfort from 
hindsight. It is very unlikely that those who seek early redemption solely to take 
advantage of the lower interest rates that are currently available will benefit, unless 
they can demonstrate that the loan was improperly sold to them. 
 
If you wish to redeem your loan with the GPFC before its full term and feel that there are specific 
reasons why they should waive part of the early redemption penalty, you should write to the GPFC 
setting out your case. I know that some of you have already done this, setting out an excellent case as 
to why penalties might be waived, only to be told that you must pay the full penalty. However, the 
situation has now changed a little and it is worth writing again. Please indicate that you are doing this 
in the knowledge of the discussions that have taken place between the GPC and the GPFC, and, if 
you are willing to do so, please copy the correspondence to the Medical Secretary. I would be pleased 
to assist you, if you would like me to review your draft letter or advise you on  
any response that you might receive. If you are dissatisfied with the response that you receive from 
the GPFC, please contact me, with copies of all correspondence, and I will take the matter up with the 
GPC. 
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Medical indemnity insurance and the withdrawal of the St Paul: 
Several Devon GPs have contacted me with concerns about the withdrawal of the St 
Paul Insurance Company from the medical indemnity market. Attracted by very 
attractive rates and under the impression that the St Paul was committed to medical 
indemnity insurance in the long term, many switched to the new provider. The 
company had mounted a very aggressive marketing campaign targeted towards 
GPs. Those that switched now find that the company has abruptly withdrawn from 
the market, probably because of the massive increase in costs arising out of medical negligence 
litigation in the United States. To add insult to injury, they may have to pay a considerable sum to 
provide run off cover, for claims arising in the future for work carried out during the period that they 
were with the St Paul. The final sum may considerably exceed the cost differential they would have 
paid if they had remained with their original defence organisation. 
 
The BMA and the Small Practices Association (SPA) have been in negotiation with the  
St Paul to try and agree a way forward. There is the possibility of litigation and the SPA has 
established a fighting fund to support this for its members. It has also produced an excellent guide on 
how those affected should proceed, which I will quote from below. It is essential that you follow the 
correct procedure. 

1. You should write, by Special Delivery, to Paul Cusition, General Manager London,  
St Paul International Insurance Company Ltd, 122 Leadenhall Street, London EC3V 4HQ, 
enclosing photocopies of your documents, requesting for a settlement offer for run off cover, 
indicating the quotation that you have received from your preferred supplier of medical 
indemnity.  

2. If you agree with the offer, write a letter of acceptance to the St Paul. 

3. If you disagree with the offer, you will need to appeal against their decision. There are two 
stages to the appeal process. The first appeal should be made to Mr Cusition, at the same 
address. You may accept or reject his response. The second appeal should be made to 
Martin Hudson, General Manager UK, St Paul International Insurance Company Ltd, St Paul 
House, 61-63 London Road, Redhill, Surrey RH1 1NA. Again, you may accept or reject his 
response. 

4. At this stage, you have exhausted the St Paul in-house appeal process. If you wish to 
proceed further, you should then write to the Financial Ombudsman Service to ask for 
adjudication. You can obtain a copy of their complaint form from The Financial Ombudsman 
Service, South Quay Plaza, 183 Marsh Wall, London E14 9SR, Telephone 0845-080-1800 
or 020-7964-1000, or download it from their website (http://www.fos.org) There is no cost to 
you for pursuing this, although the St Paul will pay £375 for each case that goes through the 
adjudication system. The outcome of the adjudication is binding upon the St Paul and they 
do not have the option of withdrawing their offer to you if the case goes against you. You 
can only seek FOS adjudication if you have completed the process described in steps one 
to three. 

 
SPA members can obtain support from that organisation and they can be contacted at 
spa@zen.co.uk or on 01706-691880. Non-members can ask the Medical Secretary for advice and I 
would ask anyone planning to appeal to keep me apprised of their progress, particularly when they 
reach stage four. 
 
Hopefully, I will have some more cheerful reading for you in our next issue. If you would like more 
information about the issues covered in this article, I can be contacted (reliably) by e-mail, at 
john@dean.eu.com or by telephone, on 01752-665879 or 07831-430324, or through the  
LMC office. 












