A key point in the new GP
contract is the requirement to
carry out a variety of screening
procedures. This article, which
looks at the evolution of the
contract and the changes that
are being introduced, is the first
in a series aimed at giving a
balanced view of screening in
general practice.

Henley on Thames,
Oxfordshire RG9 1PG
John W Chisholm, MrcGP,
general practitioner

Br Med ¥ 1990;300:853-6

BM]J voLuME 300

successes can be celebrated and poor performance
acknowledged and improved on. Thus I propose
than a basic annual report should contain the informa-
tion given below. Where relevant, local and national
figures should be given for comparison (table II).

TABLE 11— National figures on practice activity

Variable Value
Basic practice data
Average list size of unrestricted principals in United
Kingdom, 1987" 1965
Average No of ancillary staff (as whole time equivalents)
employed per principal, 1986" 1-16
% Of practices computerised, England and Wales, 1989™ 25
Practice activity (NHS general practice)
Consultations (1987)":
Average No of consultations/patient/year 5
% Of consultations carried out:
In surgery 78
Athome 15
By telephone 7
Prescribing:
% Of patients consulting doctor who obtained prescription
(1987)° 72
Average net ingredient cost/patient (1987)(£)" 33-17
Average net ingredient cost/prescription (1987)(£)" 4-54
No of items prescribed/patient (1987)" 73
Annual prescribing costs/general practitioner, England :
(1989)£)" 80000
Y% Of items prescribed generically (1989)" 39

Hospital services (as % of all patients consulting):
Investigation performed" R
Outpatient referrals™ 11-0
Inpatient referrals' .

Immunisation of children:
Diphtheria, tetanus, polio (% of children born 1985

immunised 1987)" 87
Pertussis (% of children born 1985 immunised 1987)" 72
Measles (% of children born 1985 immunised 1987)" 76
Rubella (% of schoolgirls vaccinated at age 14)" 86

National demographic data are available elsewhere.” '
Patients—List size, breakdown of patients by age
and sex (using the age bands 0-4, 5-14, 15-24, 25-64,
65-74, =75), numbers of temporary residents seen,
and description of locality. Annual turnover should be
calculated as described above.
Practice—Numbers of clinical and administrative

staff, including hours worked each week. Information
about meetings held, equipment (including com-
puters), records and appointment systems, and
premises. :

Practice activity— Total numbers of consultations in
the surgery and at home, the practice consultation rate,
and prescribing information (from the prescribing
analyses and cost sheet). Figures on contraception and
related work, maternity care, night visits (from family
practitioner committee returns), use of deputies (from
company receipts), childhood immunisation (at 2 and
S years), and uptake of five yearly smear tests (women
aged 25-64, excluding those who have had hysterec-
tomies).

Sadly, the annual report proposed by the govern-
ment, based on cost effectiveness rather than quality of
care, is rather different.

I thank Professor Brian Jarman, Dr Lesley Morrison, Dr
Paul Wallace, and Dr John Watson for their help.
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Screening in Practice

The 1990 contract: its history and

John W Chisholm

The new contractual arrangements for general practi-
tioners that are to be introduced on 1 April 1990
constitute the most significant change to the structure,
ethos, and morale of general practice since the imple-
mentation of the 1965 charter. But whereas the Family
Doctor Charter was prepared by general practitioners,
supported by the profession, and negotiated with the
government the 1990 changes are being imposed on an
unwilling profession.

The 1965 charter resulted in improved morale and
increased recruitment to general practice, the establish-
ment of the General Practice Finance Corporation to
provide funds for improved premises, and the direct
reimbursement of expenditure on staff and premises.
It provided a secure foundation for nearly 25 years of
sustained development in primary care. The introduc-
tion of mandatory vocational training for new entrants
to general practice,’ the development of primary health
care teams,’ and the increasing emphasis on prevention
and health promotion in general practice’"' all helped
to increase standards and to widen the scope of services
to patients.
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its content

Nevertheless, the profession saw a need to negotiate
contractual changes that would also promote a better
primary care service. The report of the New Charter
Working Group'” made detailed proposals that built on
the strengths of the 1965 charter, and, as a result of
decisions of general practitioners at successive annual
and special conferences the profession sought by 1985
to negotiate a wide range of improvements in primary
care.” These proposals included extending the cervical
cytology screening programme, introducing a scheme
for paediatric surveillance, encouraging minor surgery,
developing the ancillary staff scheme, funding the
development of premises, stimulating the introduction
of computers into general practice, and reducing the
maximum list size.

The government’s proposals for change developed
more slowly, with the result that for many years the
profession’s constructive proposals for specific con-
tractual changes to develop general practice were
blocked by the government’s intention to develop a
comprehensive strategy for the future of primary care.
In July 1982 the Department of Health and Social
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Security appointed a firm of consultants to carry out a
study of the feasibility of applying cash limits to family
practioner services. The inquiry was completed in
1983 but its findings were never published. In April
1986 a much delayed green paper'* was published as a
discussion document forming part of a comprehensive
review of the primary health care services, and after
wide consultation the department published a white
paper” in November 1987 as the outcome of that
review exercise to set out the government’s programme
for improving primary health care.

The government was therefore in a position to open
negotiations with the representatives of the medical
profession in March 1988, based on the profession’s
and the government’s proposals” " for the develop-
ment of general practice and with the objective of
improving services to patients by introducing agreed
changes from 1 April 1990. These discussions con-
tinued until January 1989, when the government
published its white paper Working for Patients" as the
result of a review of the National Health Service. Many
of the proposals in that white paper concerned the
future of general practice, and some were of direct
relevance to the negotiations on contractual changes.
In particular it was proposed that the average remunera-
tion of general practitioners accounted for by capitation
fees should rise from 46% to at least 60%, and that the
basic practice allowance, which recognised the standing
expenses incurred by every general practitioner, could
in some cases be reduced to zero.

In the new circumstances created by the publication
of these plans the General Medical Services Committee
(GMSC)of the BMA wished to consult the profession on
the negotiations.'” Meanwhile the Secretary of State for
Health sent to general practitioners in England and
Wales his own proposals for contractual change."™ At a
special conference on 27 April 1989 the representatives
of general practice were almost unanimously opposed to
those proposals, which were considered ill thought out,
impractical, and likely to limit patient choice and reduce
standards of care.

Atameeting with the general practitioner negotiators
on4 May 1989 the secretary of state indicated that he was
willing to make concessions on condition that the
negotiators commended any resulting package to the
profession. Significant concessions were made, " but the
compromise proposals were narrowly rejected at
another special conference on 21 June 1989; later they
were decisively rejected by 76% of those voting in a
ballot of all general practitioners, the result of which was
announced on 20 July.”

The secretary of state met the general practitioner
negotiators on 24 July and refused to reopen discussions
on the contract, although he agreed to consult the
GMSConthedetailed changes to the regulations and the
statement of feesand allowances. In August 1989 he sent
a revised document to all general practitioners, setting
out his proposed changes to the terms of service and
remuneration system.”'

The GMSC responded fully to all the proposed
amendments to the regulations and statement of fees
and allowances and achieved a number of significant
improvements. None the less, the totality of the con-
tractual changes remains unacceptable to most general
practitioners. The amendments to the regulations were
laid before parliament on 16 October 1989 (for England
and Wales)' and 1 November 1989 (for Scotland), and
the new terms of services® and the statement of fees and
allowances' were subsequently sent to general prac-
titioners.

The avowed intentions of the 1990 contract proposals
were to provide better choice for patients and more
competition among doctors, to make the terms of
service more specific and the remuneration system more

‘related to performance, to strengthen the contractual

relation with family practitioner committees in
England and Wales and health boards in Scotland, and
to ensure greater value for money.*' Better choice for
patients is to be secured by the availability of local
directories of family doctors and practice leaflets giving
information about the services provided by the practice
team; by easier procedures for changing doctors; and as

- aresult of consumer surveys that will be conducted by

family practitioner committees and health boards.
Changes in the patient complaints procedure are also
planned.

Changes in terms of service

Main changes

Child health surveillance services
Minor surgery services
Health promotion obligations
Health checks:
Newly registered patients
Patients not seen within three years
Patients aged 75 and over
Checks on qualifications and competence of
employees
Doctors’ availability to patients
Provisions for flexible working including job-sharing
Requirement to notify change of place of residence
Practice leaflets
Inquiries about prescriptions and referrals
Annual reports to family practitioner committees or
health boards

The changes in terms of service are intended to make
more specific the services that general practitioners are
expected to provide and to increase the flow of
information to family practitioner committees and
health boards to help them plan improved local
services.” Annual reports will be produced by general
practitioners and must include information about staff,
premises, referrals, prescribing, and the doctor’s other
medical commitments. Doctors will also have to
answer inquiries about their prescribing or referral
behaviour that will be made by medical advisers on
behalf of family practitioner committees or health
boards.

Health promotion and disease prevention are in-
cluded within the definition of general medical services,
through both opportunistic screening and regular
checkups. Child health surveillance and minor surgery
services are to be specifically remunerated so long as
they are carried out by appropriately qualified doctors
who have been admitted to the child health surveil-
lance list or minor surgery list.

Doctors will normally have to be available to patients
for 26 hours a week (spread over five days for 42 weeks
a year) in their surgeries, in health promotion clinics,
and on home visits. Commitments can be reduced to 26
hours over four days to accommodate health related
activities in the public service, or to 19 or 13 hours, and
jobsharing to fulfil a 26 hour commitment jointly will
be allowed.

The old ancillary staff scheme has been modified.
Cash limiting of the funds available for reimbursement
is being introduced, with family practitioner com-
mittee or health board discretion to reimburse directly
any proportion of staff costs. All restrictions have been
removed on the range and numbers of staff permitted
for reimbursement and on the reimbursement of
related staff salaries, but family practitioner com-
mittees and health boards will have discretion to
determine the minimum qualifications and experience
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that newly appointed practice staff may be required to
hold.

The intention of the changes in the remuneration
system is that general practitioners who provide high
quality services should be better remunerated. In
particular, the greater emphasis on capitation is in-
tended to reward general practitioners who give a high
priority to attracting, satisfying,
patients.”” The profession, however, fears that the
result of this emphasis will be to encourage large
patient lists, decrease the number of general practi-
tioners, and reduce the amount of time available to
each individual patient on a doctor’s list."”

Fees and allowances

Abolished fees and allowances

Group practice allowance

Vocational training allowance

Supplementary practice allowance

Supplementary capitation fees

Item of service fees:
Immunisation of children aged S years and under
Cervical cytology

Postgraduate training allowance

In addition to the fees and allowances that are to be
replaced, the arrangements for seniority payments,
basic practice allowance, and night visit fees will be
modified. Seniority payments will be reduced by the
value of the new postgraduate education allowance.
The basic practice allowance is to become a capitation
based payment calculated on average list size for those
general practitioners in partnerships and weighted to
take account of standing expenses. It will be paid to
general practitioners with more than 400 patients and
in full to those with more than 1200. A higher level of
night visit fee will be paid if the visit is made by the
patient’s doctor, a doctor from the patient’s own
practice (except for a trainee during the first three
months of employment), or from a non-commercial
rota of up to 10 local general practitioners; but a lower
fee (one third of the higher rate) will be payable in all
other circumstances.

New fees and allowances

Associate allowance
Deprivation payments
Child health surveillance fees
Registration fees
Target payments:
Immunisation for children aged two vears and
under
Preschool booster immunisation
Cervical cytology
Health promotion clinic fees
Postgraduate education allowance
Fee for taking part in the education of undergraduate
medical students
Fees for minor surgery
Locum allowance for singlehanded practitioners in
rural areas attending educational courses
Computer costs

Several new fees and allowances are to be introduced.
Fees are to be payable for some of the activities
specified in the new terms of service.” Advertised
dedicated health promotion clinics can qualify for a
sessional fee. A fee will be paid whenever a newly
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registered patient over the age of 5 receives a health
examination. Doctors on the minor surgery list carry-
ing out at least five surgical procedures, either in a
single clinic or on separate occasions, will receive a fee.
General practitioners on the child health surveillance
list will receive fees for each child under 5 years
registered with them for surveillance.

The old item of service fees for childhood immunisa-
tion and cervical cytology are to be replaced by a
scheme of target payments intended to encourage
higher levels of cover (box 4). There will be two levels
of acheivement and the upper target payment will be
three times the lower. The profession has expressed
grave concern about the ethics of introducing pressures
on general practitioners to undertake procedures in
doubtful clinical circumstances'” and about the effect
on the uptake of these procedures in practices that
cannot easily achieve these targets because of high
patient turnover or patient attitudes to preventive
measures.

Target payments

Cervical cytology Higher payment: 80% uptake
Lower payment: 50% uptake
Higher payment: 90% uptake

Lower payment: 70% uptake

Childhood immunisation

The existing training allowances will be replaced by
a new postgraduate education allowance designed to
encourage continuing medical education. Doctors will
be eligible for the full allowance if they attend an
average of five days’ training a year with a balance
between courses in disease management, health pro-
motion, and service management. Because travelling
and subsistence expenses will no longer be reimbursed
separately rural practitioners will be financially dis-
advantaged."”

Singlehanded practitioners in rural areas attending
educational courses will be able to receive reimburse-
ment towards the costs of employing a locum, irrespec-
tive of their list size. List size will not restrict
reimbursements for employing a locum during pro-
longed study leave or maternity leave.

A new allowance will be paid to general practitioners
who teach undergraduate medical students. General
practitioners providing services to deprived areas will
receive a deprivation payment in respect of each
patient who lives in such an area. The new associate
allowance scheme will allow a singlehanded general
practitioner practising in a very isolated area to employ
an associate doctor in conjunction with another
isolated doctor to give them opportunities for time off
duty and for training.

There will be partial direct reimbursement of com-
puting costs, including the costs of purchasing, leasing,
upgrading, and maintaining a system, and for the
iniual staff costs of setting up a system. This reim-
bursement, like those for the costs of staff and
construction and improvement of premises, will be
subject to a cash limit.

Although the profession has expressed strong opposi-
tion to important elements of the new contract— parti-
cularly the increased workload, the availability require-
ments, the health checks on patients who have not been
seen within three years, the target payments scheme,
and the introduction of cash limits—there are other
features of the new arrangements that will be wel-
comed. The profession has long campaigned for
remuneration for child health surveillance and minor
surgery, for a registration fee, for deprivation pay-
ments, and for the direct reimbursement of computer
COSLS.

The introduction of the new contract has been
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extremely unsettling for general practitioners and
health service administrators alike. The profession will
now be monitoring the operation of the contract,
exposing its defects,” striving to counteract any harm-
ful effects on patients, and seeking improvements in
the regulations and the remuneration structure.
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