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EXCLUSIVE Accountants warn that some PCTs have cut almost all local enhanced services

Enhanced service pay varies 18-fold

By GP reporters
PCT cost-cutting has created
a gulf in enhanced services
income between practices, with
the highest earners bringing in
18 times more than the lowest,
GPcanreveal.

Income per patient varies
from just £1.98 per patient for

some lzractlces to more than

£36 per patient in others, fig-

ures from specialist medical

accountants Ramsay Brown &

. Partners show.

The variation means some
average-sized practices earn
morethan £200,000ayear from
enhanced services, while others
barelyreach five figures.

The top earners can gener-
ate twice as much income from
enhanced services as they do

months of training from QOF, the datareveal.

Laurence Slavin, a partner at
MEDECONOMICS the specialist accountancy firm,
Winning contracts 50 told GPthatsome practiceswith
The secrets of successful higherenhancedserviceincome
tendering are in areas with high need, but

many low earning practices are

DISPENSING alsointheseareas.
Electronic prescriptions 57 The number of enhanced
How Scotland’s electronic services that practices pro-
Acute Medication Service vide and achievement can also
is affecting dispensing GPs accountfor some variation.

But Mr Slavin said: ‘The atti-
CLINICAL tude within the PCT is the most
SPECIALISMS significant factor. PC1s see
Quickly find your areas of local enhanced services (LESs)
special interest _asasofttarget”

Some practices would lose Gps “rgen"y need
Cancer 35,91 up to £35,000 from enhanced
Cardiovascular disease service cuts this year, warned ‘0 redeﬁne core

14,38,48 MrSlavin. LastmonthHaringey  Work as PCTS seek to
Central nervous system PCT suspended all LES pay-
15,35 mentstopractices. squeeze more a“d

Dermatology 41 The problem extends to i i
Diabetes 19 Wales, where the Welsh GPC more services mto
Gastrointestinal 30 estimates thatsomelocal health PMS Goml'aﬂts
Genetics 44 boards spent just 20 to 30 per ahove
Musculoskeletal 32,35 centoftheirshare ofa£5million Dr Jane Lothian ( )
Neurology 15 funding package for enhanced Northumberiand LMC
Paediatrics 14,44 servicesin2008/9.
Respiratory 3.9 The DoH pledged a 1.5 per
Sexual health 30 cent increase in investment in
Women's health 30,43 enhanced services in England

for 2008/9, but the GPC claims
littlehasreached practices.

DrGrantIngrams,secretaryof
GPC West Midlands, said PCTs
‘havetakenthegovernmentspin
thatGPsareoverpaidandunder-
worked’ and are looking to cut
enhancedservicesspending.

‘I know PCTs in our area are
talking about large cuts to the
enhanced services budget. Not
because of the situation in the
future, butbecause of the finan-
cialmesstheyareinnow’

David Stout, NHS Confedera-
tion PCT network director, said
because there was no contrac-
tual obligation to provide LESs,
it was an area of the primary
care budget where PCTs could
looktomake savings.

ENHANGE SERVICES PAY

Enhanced services income
per patient

Data from 180 practices in
London and the south east of
England

Top five practices
£36.08
£32.74
£28.07

Average £11.59

Bottom five practices
£2.92

£2.86

£2.70

£2.48

£1.98

Source: Ramsay Brown & Partners

Dr Jane Lothian, secretary of
Northumberland LMC,said GPs
urgently need to redefine core
work as PCTs seek to squeeze
more and more services into
PMS contracts.

GPC member Dr John Can-
ning agreed that PCTs seem to
wantareturntoapre-GMSsitu-
ationwhere GPswere paidto‘do
what they do’ rather than being
resourced for additional work.

‘We are still in relatively good
times for funding. After the
spending review is when the
country has to pay money back.
Thereare tough timesahead?’
tom.ireland@haymarket.com

® The NHS car’t afford to cut
enhanced services, page 28
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