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incorporation update for NHS dentists
not need to agree an incorporation
request unless it can show a clear
benefit to the patients’. The
document goes on to say that
‘contract holders need to be aware
that if the incorporation were to
terminate their existing arrangements
and it were to go out to competitive
tender, then no assurances can be
given by the area team that they
would be successful in winning the
new contract or agreement’.

On receipt of an application for
incorporation, the NHS area team
are advised to consider if there is an
opportunity for tender judged against
the value of the contract; the level of
market interest; the potential for
innovation; the need to protect
services; and the continuity of patient
care. The guidance would appear to
indicate that if material changes to
the existing contract are considered
to be necessary, then this could
potentially trigger a competitive

tendering process. Alternatively, if it
is felt that the current contract
already offers best value with
minimal need for adjustment, then
the contract can potentially be
transferred to the limited company
without being offered for
competitive tender. However, this
positive conclusion may not
necessarily synthesize with the
guidance noted in the paragraph
above that ‘the (NHS) area team
does not need to agree an
incorporation request unless it can
show a clear benefit to the patients’.

It would appear then that the
practical interpretation of the
updated incorporation guidelines at
local NHS area level is going to be
key for NHS dental providers looking
to incorporate and there is again
likely to be an element of regional
variation with the implementation.
What is clear is that there is an
element of risk involved that needs
to be properly evaluated by
providers and their advisors before
deciding whether to push ahead
with an incorporation application
under the updated NHS England
guidelines.

Richard Martin
UK200Healthcare Group member

The June 2013 guidance issued by
NHS England on dental incorporations
appeared to give a ‘green light’ to
those dentists who wished to apply
to deliver their NHS contract as a
limited company. However, the
practical experience was that some
NHS England local area teams were
refusing to accept dental body
corporate applications, reportedly
because they were uncomfortable
with the June 2013 policy guidance
and were seeking clarification.

Updated guidance has now been
published by NHS England and can
be found at the following weblink:
http://snipurl.com/29aego3f

The first thing to note is that the
updated guidance has increased in
length by over 40% and there are
more caveats than in the previous
published guidance. Some of the
key extracts to note include the
statement that ‘the area team does



income for GPs and dentists continues to fall
Contractor GPs’ average income has
fallen for the seventh year in a row,
according to The Health and Social
Care Information Centre’s annual
‘GP Earnings and Expenses’ report
for 2012/13. 

The report has revealed that
contractor GPs income in the UK
was £102,000 in 2012/13,
compared to £103,000 in 2011/12,
a fall of 0.9%. GP average incomes
have fallen by £18,000 since
2004/05, when new contract terms
which introduced across the UK. 

A contractor GP is a GP working
under a General Medical Services
(GMS) or a Primary Medical Services
(PMS) contract. Around 80% of GPs
are contractor GPs.

The report has also indicated that
expenses for contractor GPs

increased by 2.9% in 2012/13
compared with 2011/12. The rise in
expenses was due to increases in
premises and employee costs.
Expenses for contractor GPs working
under PMS contracts were almost
33% higher than expenses for GPs
working under GMS contracts.
Travel expenses also contributed to
the increase in expenses. 

The average income for salaried GPs
(GPs employed by Primary Care
Trusts) in the UK was £56,400 in
2012/13, a fall of 0.6% from the
average income of £56,800 in
2011/12. Expenses for salaried GPs
also increased over that period.

According to the ‘UK Dental Earnings
and Expenses 2012/13’ report, self-
employed dentists income has also
fallen. In England and Wales, self-
employed primary care dentists’

income was £72,600 in 2012/13 a
fall of 2.4% when compared to
£74,400 in 2011/12.

Income for self-employed dentists in
Scotland has also fallen. In 2012/13,
average income was £68,800, a
decrease of 4% from £71,700 in
2011/12. 

In Northern Ireland, self-employed
General Dental Service (GDS)
dentists’ average income was
£71,600 in 2012/13, a decrease of
5.6% from £75,800 in 2011/12.

To download the GP income report,
go to: http://snipurl.com/29ae1et

To download the dentists’ income
report: http://snipurl.com/29ae1gd

From October this year, the CQC
will begin to inspect approximately
8000 GP practices and, once assessed,
give ratings over the following
range:- outstanding; good; needing
improvement and inadequate.

The CQC will work closely with NHS
England; the Royal College of General
Practitioners; the General Medical
Council and other organisations to
develop ‘special measures’ for those
surgeries considered to be
inadequate. Once graded, those
practices which are considered to
provide inadequate care will be given
a timeframe in which to improve, or
face possible closure.

Current CQC proposals suggest that
such practices will be given only 6
months to improve and meet the
required standards set by the CQC

and NHS England. If the necessary
improvement is not made, the practice
will be put into ‘special measures’
and given a further 6 months in
which to meet expectations. Failure
to do so could see a practice have
their NHS England contract cancelled
and their CQC registration terminated.

The CQC anticipate that some practices
may be in such poor condition that
patients are already at risk and, in
these circumstances, the surgery
would be placed immediately into
‘special measures’, without being
given the 6 month grace period. If,
ultimately, a practice has its contract
terminated, the CQC and NHS
England would work jointly to ensure
continuing patient care. NHS England
would commission the necessary GP

services and the CQC would appoint
a new, or alternative, provider.

The pilot inspections carried out to
date by the CQC have confirmed that
the majority of practices are providing
high quality care. It is only a small
minority that are poor and, in most
situations, this is a longstanding
situation that only now the CQC can
look to address and correct.

Whilst CQC inspectors will, invariably,
find areas of weakness in good
practices, it is those practices which
are considered to provide inadequate
care which will be prioritised in a bid
to help improve the standard of care
for all patients.

UK200Healthcare Group member

closure threat
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Care Quality
Commission



Changes to NHS procurement
process confirmed 

NHS England has confirmed that
Alternative Provider Medical Services
(APMS) contracts must be used in all
procurement processes to avoid
discrimination against providers and
potentially breaching competition
regulations. An APMS contract allows
non NHS and private providers to
run GP practices which could
potentially be harmful to the
continuity of care, according to the
General Practitioners Committee
(GPC). NHS England has previously
stated that they will use procurement
processes when practices close, and
develop longer term APMS contracts
to encourage new providers to run
practices. Read more about the
procurement process changes at:
http://snipurl.com/29ae1kn

Warning about potential
change to holiday pay 

Healthcare practices have been warned
about possible changes to annual
leave legislation which could change
the way statutory holiday pay is
calculated. Statutory holiday pay is
currently based on an employee’s
basic pay, but two tribunal cases
have ruled that over-time pay and
commission must be accounted for
when calculating holiday pay. The
Medical and Dental Defence Union of
Scotland has announced that they are
increasingly being asked by practice
managers about overtime and
whether or not it needs to be
accounted for in holiday
entitlement. A medical defence firm
has advised managers of practices
with a high amount of employee
overtime to think about budgeting
for contingency plans. Read more at:
http://snipurl.com/29ae1m6

doctors in brief...

dentists in brief... 
New dental inspections
guidance published 

The Care Quality Commission (CQC)
has published guidance about the
way it will inspect dental care
services from 2015. The guidance,
entitled ‘A fresh start for the
regulation and inspection of primary
care dental services’, confirms that,
from spring 2015, 10% of dental

care services will be inspected every
year, with the focus primarily on
services seen as a ‘cause for
concern’. Every inspection team will
include a dental specialist supervisor
and individuals with extensive
understanding of dental services
(Experts by Experience) to ensure
that the regulation of dental care
services is appropriate. To assist with
monitoring dental care standards,
the CQC will take a collaborative
approach with partners including
the General Dental Council, NHS
England, and the NHS Business
Services Authority. 
Read more about the inspection
process at:
http://snipurl.com/29ae1sk

New complaints referral
process agreed     

The General Dental Council (GDC)
and the Advertising Standards
Authority (ASA) are working together
in an attempt to prevent misleading
advertising and illegal practice. The
GDC’s role is to investigate and
prosecute illegal working practices and
the ASA will investigate associated
misleading advertising. The GDC and
ASA have agreed a referral process for
complaints regarding advertising that
breach advertising standards. The
process outlines the procedure the
GDC will take when it identifies
misleading adverts, and when
complaints are received about the
marketing activities of another
practice. Read more about the
complaints referral process at:
http://snipurl.com/29ae1rq 

Results of general practice
survey     

A survey of healthcare practice staff
on the future of general practice has
revealed that only one in five GPs
expect their practice to still exist in
10 years. The survey was undertaken
by a practice manager in Oxford and
received over 2,700 responses from
across England. Three quarters of
responses were from GPs. Almost all
respondents (97%) said that their
practice was experiencing ‘an ever-
increasing and unsustainable
pressure of work,’ while 68% said
their referral rate was likely to
increase to cope with demands on
general practice. The survey also
found that four fifths of respondents
suggested that one or more GPs in
their practice were suffering from
‘burnout’. Read more at:
http://snipurl.com/29ae1qb 



The world of finance can be
confusing at the best of times. 

Equipment suppliers often offer a
range of financing alternatives, so
understanding the differences and
tax relief implications can help
practices make the right financing
decision for their own circumstances.

Hire and lease purchase contracts
normally involve paying a deposit
and then monthly or quarterly
payments for the “hire” or “lease” of
the equipment. At the end of the
contract, for a nominal fee, the legal
title (ownership) of the equipment

equipment financing 
passes to the lessee. The tax
treatment of this is that you are
generally allowed to claim capital
allowances on the whole capital
value of the asset, which can mean
accelerated tax relief. You may also
be able to claim tax relief on the
interest element of the contract. 

Finance leases are those which
transfer substantially all the risks and
rewards of ownership to the person
who is leasing the equipment, even
if the legal title (ownership) will not
be transferred. It has usually been
presumed that where the present
value of minimum lease payments
amount to 90% or more of the fair
value of the leased asset, then it will
be deemed to be a finance lease. 

HMRC tend to follow the legal title
in determining the tax relief available
on finance leases, therefore where
legal title will not transfer from the
lessor to the lessee, generally you
would not be able to claim any
capital allowances on the equipment

and would instead claim tax relief on
the interest element of the lease and
on the depreciation charge for the
equipment in each period.

Operating leases have historically
been defined quite simply as those
which are not finance leases, which
we can take as meaning that the
risks and rewards of ownership do
not substantially transfer from the
lessor to the lessee.  Operating
leases remain off the balance sheet,
with neither a fixed asset nor any
associated liability appearing in the
accounts. The lease charges paid
each year can be included as a tax
allowable expense in the practice
accounts.

You should speak to your advisor
before making any final equipment
financing decisions, so that they talk
through the cash flow, accounting
and tax implications with you.

Richard Martin
UK200Healthcare Group member

A new contract should be developed
that would enable GP federations to
meet health care demands and
bring more money into GP practices,
according to a report from The
King’s Fund think tank.

The report, ‘Priorities for the Next
Government’, outlined 12 priorities
for the government to focus on 
after the general election. The key
priorities include meeting financial
challenges, transforming services 
for patients, improving quality of
care, and a new approach to 
NHS reform. 

One particular priority, included in
the report, proposes that the
government should introduce a new
type of contract for GPs which
would allow GPs to set up
‘federations’. These would be
partnerships of GP practices with
responsibility for delivering a wider
range of services.

The King’s Fund report also suggests
that forming federations would allow
GPs to provide specialist care outside
of hospitals, by bringing health and
care professionals together. This
would also enable services to be
delivered to a larger number of
patients, which could result in
opportunities for GPs to lead the
development of local services,
ultimately bringing additional
revenue back into their practices.

The move towards GP services
operating as federations has been
supported by senior GPs.  However,
some have voiced concerns that a
move towards federations could
have a negative impact on patient
care within general practice.

To download the report, go to: 
http://snipurl.com/29ae1hu 

To read more about GP federations,
go to: http://snipurl.com/29ae1ir 

think tank recommends new GP contract
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