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September 2013 

PSNC Briefing 089/13: Changes to the GMS contract in 2013/14 and 
development of a strategic framework 
 
This briefing summarises changes being introduced to the GMS contract in 2013/14 and highlights those aspects of 
the changes that may have an impact on community pharmacies. It also highlights the NHS England call to action 
for general practice which was published in mid-August 2013 as part of the wider development of a primary care 
strategic framework.  
 

Introduction 
Following negotiations between the GP Committee (GPC) of the BMA and NHS Employers, the Department of 
Health (DH) consulted on proposals to change the primary medical care contractual arrangements in December 
2012. DH said the proposed changes were intended to maintain current levels of investment in general practice, 
whilst promoting continuous improvement in the quality of GP services. 
 
The GPC and other medical stakeholders raised a wide range of objections to the changes proposed by DH, but in 
March 2013 DH determined that the changes would be implemented by NHS England, with a number of 
amendments being made following feedback from the GPC and others.  The main changes to the service elements 
are amendments to QOF and the introduction of new Enhanced services.  
 

New Enhanced services 
Four new Enhanced services are being introduced into the contract, funded by the retirement of the QOF 
organisational measures. The new services are: 
 

1. The identification and case management of patients identified as seriously ill or at risk of emergency hospital 
admission. This will be undertaken by risk profiling and stratification of their registered patients on at least a 
quarterly basis. For patients identified by this process the practice should coordinate the care management 
of those patients who would benefit from more active case management. It is likely that the CCG will have a 
significant interest in this service and may coordinate the work across its practices. 
 

2. Undertaking a proactive approach to the timely assessment of patients who may be at risk of dementia. This 
will be based on an opportunistic offer of assessment to at-risk patients who are aged 60 and over with CVD, 
stroke, peripheral vascular disease or diabetes; patients aged 40 and over with Down’s syndrome and other 
patients aged 50 and over with learning disabilities; and patients with long term neurological conditions 
which have a known neurodegenerative element, for example, Parkinson’s disease.  
 

3. Undertaking preparatory work in 2013/14 to support the subsequent introduction in 2014/15 of remote care 
monitoring arrangements for patients with long term but relatively stable conditions. This will involve 
agreement with the CCG which long term condition is to be the local priority for remote care monitoring in 
2014/15. The appropriate test or bodily measurements required to support the stable management of the 
chosen condition will be agreed alongside how the tests and measurements will be accessed or fed in by 
patients. The options by which patients will receive results of the tests or measurements, other than by face 
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to face consultations, will be identified, e.g. video call, telephone, text, email or letter. Practices will then 
discuss the opportunity to use this service in the following year with appropriate patients. 
 

4. Enabling patients to use electronic communications for booking of appointments and requesting repeat 
prescriptions. NHS England intends to develop the service in 2014/15 to take into account the Government’s 
commitment for implementing secure online communication and viewing medical records (including test 
results and letters). 

 
The latter service is of most immediate interest to LPCs and community pharmacy, as contractors will want to 
understand the local process to be used for the ordering of repeat prescriptions and the ramifications this may 
have for current pharmacy practice and the potential for this development to prompt changes in GP practice 
procedures or behaviour related to collection of repeat prescriptions. LPCs may wish to highlight this development 
to their contractors, so contractors can ascertain whether local GP practices plan to implement the service. 
 
The other services are not likely to have such an immediate impact on community pharmacy, but the widespread 
adoption of risk profiling and stratification of patients, especially if this is conducted at a CCG level, may provide 
opportunities for promotion of community pharmacy medicines optimisation services such as MUR and NMS and 
their more effective integration into local care pathways (e.g. using risk stratification data to prompt GP referrals to 
the MUR service for certain patients). LPCs may want to keep an eye on such developments in order that they can 
highlight to CCGs the support community pharmacy can provide to high risk patients. 
 
The dementia service will sit alongside other local initiatives to support the early identification and management of 
people with dementia, such as the introduction of a dementia element to the NHS Health Check service, which local 
pharmacies may be providing. There has been comment in the medical press that suggests that this service is less 
favoured by some GPs, due to the potential workload it may impose on practices. 
 
The introduction of remote care monitoring arrangements will be phased over two years, so there may be minimal 
immediate implications for community pharmacy, but LPCs and contractors will be able to see the potential for 
community pharmacy to be involved in supporting the provision of such monitoring. This was also noted by 
Deborah Jaines, Head of Primary Care and Commissioning Outcomes in NHS England’s commissioning development 
directorate, when she commented at the recent PSNC Community Pharmacy Conference that she was keen to 
explore the opportunities for extension of remote care monitoring into community pharmacy. 
 

Quality and Outcomes Framework (QOF) 
DH proposed a number of changes to the Quality and Outcomes Framework (QOF) in order to secure further health 
improvements for patients. These included implementing all the NICE recommendations for changes to QOF (NICE 
became responsible for managing an independent and transparent approach to developing the QOF clinical and 
health improvement indicators from April 2001); raising thresholds for existing indicators in line with the 75th 

centile of achievement to ensure more patients receive evidence-based care; setting up a Public Health Domain in 
the QOF, as originally proposed in the 2010 Public Health White Paper; and removing the remaining organisational 
indicators that represent basic standards that all practices will be expected to meet as part of CQC registration. 
 
A summary of the QOF, including the new and amended indicators is available on the NHS Employers website. The 
new indicators relate to management of heart failure, hypertension, diabetes, COPD and rheumatoid arthritis. 
 
These changes mean practices have to undertake more work to maintain their previous QOF funding. 
 

Changes to funding 
In addition to the changes to QOF highlighted above, DH uplifted the GMS contract by 1.32%. The initial offer from 
DH was a 1.5% increase, but this proposal was rejected by the GPC, with Dr Laurence Buckman, Chairman of the 
GPC at the time, stating that it was “certain to lead to the biggest pay cut yet for GPs”; he also noted that GPs real 
net incomes had already been reduced by more than 20% since 2004. 

http://www.nhsemployers.org/SiteCollectionDocuments/Summary%20of%20QOF%20changes%202013-14_ja250313.pdf
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GPs had been subject to a pay freeze for the previous two years, in common with much of the rest of the public 
sector. The independent Doctors and Dentists Review Body had recommended an uplift of 2.29% to provide a 1% 
pay increase in line with Government policy on public sector pay increases and an amount to cover other GP 
practice staff costs, but this proposal was rejected by DH. 
 

A call to action for general practice 
As part of NHS England’s 10 year strategy to transform the NHS, it is reviewing the current primary care system and 
engaging with key partners, including frontline clinicians, to develop a long term, effective solution. This approach 
forms part of the wider The NHS belongs to the people: a call to action that NHS England launched on 11 July 2013. 
 
To commence its work on the development of a primary care strategic framework, NHS England launched 
Improving general practice – a call to action in mid-August.  
 
In the launch document NHS England recognises that general practice and wider primary care services are facing 
increasing pressures, linked to an ageing population, increasing numbers of people with multiple long term 
conditions, declining patient satisfaction with access to services, and problems with recruitment and retention in 
some areas. General practice and Clinical Commissioning Groups (CCGs) are increasingly looking at how they can 
transform the way they provide services so that they can better meet these challenges. 
 
NHS England says it wants general practice to play an even stronger role at the heart of more integrated out of 
hospital services that deliver better health outcomes, more personalised care, excellent patient experience and the 
most efficient possible use of NHS resources. 
 
The main purpose of the call to action is to stimulate debate in local communities, among GP practices, CCGs, Area 
Teams, Health and Wellbeing Boards and other community partners, on the best way to develop general practice 
services.  NHS England is also inviting comments about how it can best support local changes, for example through 
the way national contractual frameworks are developed. LPCs may want to feed in their thoughts to their Area 
Team on how general practice could be developed and how community pharmacy service developments could 
support this at a local level. PSNC’s narrative on its vision, published in August 2013, highlights how the two 
professions could collaborate to support improved primary care provision, particularly in providing support to 
optimise the use of medicines and supporting self-care. LPCs may want to use the document to support their 
conversations with the Area Team on local primary care strategy development. 
 
NHS England is also developing its strategic approach to commissioning primary dental, pharmacy and eye care 
services and will carry out separate engagement exercises at a later stage. 
 

GPs should form larger providers 
Following the publication of Improving general practice – a call to action, NHS England’s deputy medical director, 
Mike Bewick, has said in an interview with the Health Service Journal that GPs should form larger provider 
organisations or networks as part of a rapid development of out-of-hospital services. 
 
He said “General practice is talking about the difficulty of sustaining the current model. A major reason for change 
is that quite a lot of the public in certain areas of the country are not very satisfied with [current GP] provision. 
People are bypassing primary care and going to accident and emergency or elsewhere. The scrum that occurs on 
Monday morning [to get appointments] is becoming increasingly difficult.” 
 
The engagement on the Call to action will explore a range of potentially controversial policy changes, including 
incentivising practices to merge or form networks, and introducing new providers to stimulate innovation and 
improve capacity. 
 

http://www.england.nhs.uk/2013/07/11/call-to-action/
http://www.england.nhs.uk/ourwork/com-dev/igp-cta/
http://psnc.org.uk/psncs-work/psnc-vision-and-work-plan/
http://www.hsj.co.uk/
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Dr Bewick said there “must be some access to types of primary care throughout the weekend”, and called for a 
debate about how services and the current workforce could meet that. 
 
 
If you have any queries on this PSNC Briefing or you require more information, please contact Alastair Buxton, Head 
of NHS Services. 
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