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the Prime Minister on 12th 

June. 

Wording of the Petition  

 

In the 60 th  year of NHS 

general practice, we urge 

the Government to:  

Continue to support 

our existing NHS GP 

surgeries.  

Improve services to 

patients by further 

investment in existing 

GP surgeries.  

We also urge the 

Government to halt its plans 

to promote the use of 

commercial companies in 

general practice because this 

risks destabilising our local 

surgeries and threatens the 

comprehensive, high quality 

care we receive from our 

GPs.  We donõt want public 

funding to move from GP 

practices to commercial 

companies who are 

accountable primarily to 

shareholders rather than 

patients.  We want to be 

treated by GPs who see us as 

patients, not as customers.  

The LMCs hope that all 

practices will actively support 

All GPs should by now have 

received a letter from 

Laurence Buckman, Chairman 

of the GPC, dated 8th May 

2008 regarding the BMAõs 

forthcoming Support Your 

Surgery Campaign.  The 

campaign is part of the BMAõs 

wider communication strategy 

and is aimed at raising public 

awareness about the threat 

that Government policy poses 

to the current model of patient

-centred general practice. 

Early in the week commencing 

19th May, practices will receive 

a Support Your Surgery 

Campaign Pack.  The pack will 

contain a petition, campaign 

posters and stickers for display 

in surgeries.  The centrepiece 

of the campaign will be a 

nationwide petition which it is 

intended will be presented to 

the BMA campaign by using the 

campaign packs provided.  It is 

worth remembering that the 

importance of arranging a co-

ordinated publicity campaign 

aimed at increasing public 

awareness of the threat posed 

to the NHS by back door 

privatisation was raised by 

delegates at all three meetings 

in Essex prior to the GP Poll.  

Extended Opening Hours has 

not and never will be the real 

issue!  The threat is the 

destruction of high quality, 

patient friendly general practice 

and its replacement by large 

corporations. 

 

The DH and PCTs have an 

unhealthy obsession with the 

Choice agenda and appear to 

have a genuine belief that a 

skewed market place and the 

destabilisation of general 

practice as patients know it can 

be justified on the basis of 

informed patient choice.  The 

irony is in the word informed!  

What is currently being 

proposed is in most cases 

unnecessary, will divert 

resources away from existing 

NHS provision based on need 
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unreasonableness, practices 

are one of a dwindling number 

of organisations that are able 

and willing to help patients 

better understand the 

implications for them and 

their families of what is being 

proposed.  All practices are 

therefore strongly encouraged 

to participate in the BMA 

campaign and help prevent the 

destruction of the 

infrastructure that has 

supported the delivery of high 

quality primary care for the 

last sixty years. 

 

Further information is available 

on the Support Your Surgery 

Website: 

 http://www.supportyoursurgery.org.uk 

 

 The LMC website at http://

www.essexlmc.org.uk will 

shortly be updated to allow 

practices to access the campaign 

material electronically. 

 

 

 

òAllowing the 

terms of the 

LES to 

determine the 

requirements of 

the in hours 

contract goes 

against the 

fundamental 

principle of a 

practice based 

contract.ó 
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and in the long term is 

unsustainable.  It is increasingly 

evident that patients are not 

being informed that in a system 

based on finite resources an 

inevitable consequence of the 

opening of expensive, 

unwarranted Darzi Health 

Centres will be the closure of 

existing practices that offer 

high levels of quality, value for 

money, continuity of care and 

patient advocacy. 

In an NHS with a management 

culture predominantly based on 

command, control and 

Support your Surgery Campaign Contõd... 

No DES until June ð 

beware of any interim 

LES! 

 

The DH has recently 

confirmed that the national 

DES for extended access 

will not be available until 

June.  Consequently the 

SHA has been encouraging 

all PCTs in the region to 

work together in producing 

an interim LES.  Apart from 

South West Essex, all PCTs 

in the county have now 

produced LESs. 

 

Costs of providing a 

LES 

 

The rationale for rushing 

to produce an interim LES 

is apparently to minimise 

the loss of income to 

practices!!  Any such 

rationale whilst well 

intentioned is clearly 

flawed.  The price of all the 

LESs seen to date is £2.95 

per patient (the same as 

the national DES) which in 

most cases will not even 

cover practice costs. 

 

The LMCs have been 

working with a number of 

practices to try and 

establish the costs of 

providing an extended 

hours service.  The costs 

detailed below include GP 

time, admin support and 

overhead costs.  Nursing 

costs are available but have 

been excluded. 

 

8 practices have provided 

information to the LMCs. 
 
The list size of the practices 

ranges from 2,113 to 
14,232. 

 
The average hourly cost is 

£183.00. 
 

Average list size for the 8 

practices is 8,047. (The 

average practice). 
 

Under terms of the two 
LESs or the national DES, 

this average practice would 
need to provide 4 extended 

hours. 
 
Cost to the average practice 

4 X £183.00 = £732.00 
per week. 

 
£732.00 X 52 weeks = 

£38,064.00. 
 

Using this example, the 
average practice of 8,047 

patients would need to 
receive £4.73 per patient to 

cover costs.  NB  This does 
not include nursing costs!! 

 
The  p r opose d  DES 

payment, assuming that all 
£2.95 is payable for 
extended hours, would 

Extended Opening Hours for Practices 
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άPractices should 

fully assess the 

implications 

before agreeing 

to sign up to a 

non core service 

that will also 

allow your core 

business to be 

micro managed in 

a potentially 

oppressive way.ó 
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provide the average practice 

with £23,739.00 per 
annum ð a shortfall of 

£14,325.00. 
 

Availability of GP 

consultations during 

core hours.  

 

The LESs seen so far will all 

require practices to 

provide detail of current 

a v a i l a b i l i t y  o f  G P 

consultations during core 

hours.  Practices are not 

contractually obliged to 

provide this information.  

Practices are advised to 

think very carefully before 

making this a contractual 

obligation by agreeing to 

participate in a LES.  This 

baseline audit of current 

core hours availability may 

ultimately be a requirement 

of the DES but PCTs do 

not need to include it and 

practices should not accept 

it as forming part of any 

LES. 

 

Allowing the terms of the 

LES to determine the 

requirements of the in 

hours contract goes against 

the fundamental principle 

of a practice based 

contract.  These provisions 

will jeopardise the freedom 

and ability of practices to 

plan and deliver services in 

a way that they determine 

as best meeting the needs 

o f  t h e i r  p a t i e n t s . 

 

Points worth stressing: - 

 

The DES and any LES are 

voluntary for practices. 

Practices that are offered a 

LES by the PCT are asked 

to consider the detail very 

carefully. 

The DES will be priced at 

£2.95 per patient.  It will 

offer the most basic of 

services to patients and in 

most cases will not cover 

the costs to practices of 

providing the service. 

A LES may well be even 

worse .  It is likely to 

require practices to 

provide a better, more 

comprehensive service for 

no additional resources. 

 

A LES will require practices 

to òprovide details of 

current availability of GP 

consultations during core 

hoursó.  Practices are not 

contractually obliged to 

provide this information.  

SIGNING THE LES WILL 

M A K E  T H I S  A 

C O N T R A C T U A L 

OBLIGATION. 

 

A LES will also require any 

changes in hours of 

availability to be agreed 

with the PCT.  THIS 

REQUIREMENT WAS 

REMOVED WHEN THE 

NEW CONTRACT WAS 

INTRODUCED IN 2004. 

Participating in the DES or 

an interim LES will threaten 

the ability of practices to 

provide services in a way 

they consider best for 

patients. 

 

Practices should fully assess 

the implications before 

agreeing to sign up to a 

non core service that will 

also allow your core 

business to be micro 

managed in a potentially 

oppressive way. 

 

Donõt panic!  The PCT has 

a target to meet not 

practices. 

 

Calculate your costs in 

p r o v i d i n g  e x t e n d e d 

opening hours. 

 

Th ink  care fu l l y 

before agreeing to 

provide a service that 

does not cover your 

costs. 

 

PCTs are waiting to 

see the level of uptake of 

the DES/interim LES.  Their 

sole concern is to hit their 

centrally imposed 50% 

target. 

 

If GPs donõt sign up to the 

DES/interim LES then PCTs 

will have to consider a 

more flexible, properly 

resourced LES. 

 

The LMCs are happy to 

negotiate with PCTs on 

behalf of practices provided 

they are mandated by a 

sufficient number of 

practices and PCTs are 

willing and able to 

negotiate. 

 

Remember un i ty is 

strength. 

 

If you require any further 

information or you feel 

that you are coming under 

undue pressure from the 

PCT to participate, then 

please contact the LMC 

office for advice. 
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