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ready... steady... go... for auto enrolment?
The new laws on workplace pensions
mean that every employer in the UK
will be affected by auto enrolment.
And, whilst the majority of GP staff are
in the NHS Scheme, consideration is
needed for others. Dental staff are
often not in the NHS Scheme, so
dental practices will need to make
arrangements to comply with their
obligations.

What is auto enrolment?
Auto enrolment has been designed
to encourage individuals to join and
stay in a pension scheme to save for
their retirement.
This means that employers will automatically enrol eligible jobholders into
a qualifying workplace scheme on a
date nominated by The Pensions
Regulator, known as the staging date.
Should those employees want to opt
out of auto enrolment they will need
to contact the provider of the scheme.

When do I have to start?
As an employer, your staging date is
based on the number of employees on
your payroll at April 2012. Go to The
Pension Regulator’s website and use

their tool to find out your staging date:
www.thepensionsregulator.gov.uk
Keep in mind, it could take more
than six months to set up a pension
scheme, ahead of your staging date.

Who do I need to put into the
qualifying workplace pension
scheme?
Your workforce must be assessed either
at your staging date or at the end of
your deferral period, whichever is
the later, and then each time the
payroll is run. This is to ensure that
your workforce is categorised
correctly and that you enrol eligible
jobholders into the qualifying
workplace pension scheme at the
right time.
Eligible jobholders are currently:
• Aged 22 – state pension age
• Working in the UK
• Earning over £10,000 a year
Other workers who fall outside these
categories must be included if they ask.

Things to consider:
When forecasting costs for auto
enrolment, some key points to
consider include:

•
•
•
•
•
•
•
•
•

Do you have an existing pension
scheme in place?
Does this comply with the new
rules or do you need a new
qualifying scheme?
Will your payroll software
manage the processes for you?
Will your payroll provider do some
of the mandatory tasks for you?
Who in your business will be
responsible for this project?
Can someone else absorb their
work to enable them to focus on
this?
Will you consider using postponement, contractual enrolment,
changing your pay frequency?
Who will manage these changes
for you?
Once the scheme is set up, the
minimum employer contributions
could be as much as 4% of the
employees’ basic pay. Can your
practice afford this?

Getting your practice ready for auto
enrolment is likely to be time
consuming and giving yourself enough
time for the strategic and technical
planning may bring benefits in the
long term. The impact of this
legislation cannot be postponed nor
avoided and penalties will be
enforced for noncompliance.
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dentists failing to explain prices
and treatment options
The majority of dentists in England
are failing to provide adequate
explanations of prices and treatment
options to patients, as indicated in
research released by Which. The
consumer group surveyed 1,000
adults who had visited the dentist
within the last six months and sent
mystery shoppers to 25 dental
practices as part of a separate
investigation. Secret recordings
taken during these visits were then
analysed by an expert panel, which
included two practice owners with
‘strategic, standard-setting and
governance expertise’.
According to the panel, the
explanation of prices provided at
eight dental practices visited was
‘poor’ or ‘very poor’. The number of
practices where NHS and private

treatment options were not
explained adequately was even
higher, with treatment explanations
at 12 practices receiving a rating of
‘poor’ or ‘very poor’. In four
practices the patient was offered an
appointment with a private dental
hygienist rather than the NHS
services they were entitled to.
Around one in two practices visited
were failing to display a price list (a
contractual requirement), making it
difficult for patients to compare
prices of different types of treatment
and NHS and private treatment
costs, while just eight practices were
compliant with the legal
requirement to provide patients with
a written treatment plan.
The results of the survey of 1,000

adults supported the findings of the
mystery shopping exercise. The
majority of respondents (80%) said
they trusted their dentist to advise
them about treatment options. One
in five respondents thought they
had been overcharged and the same
proportion had been incorrectly
charged multiple times for the same
course of treatment.
Read more about the research at:
http://bit.ly/17lOypL

Care Quality Commission (CQC) update
In the last issue of the newsletter, we
highlighted the forthcoming surgery
inspections to be carried out by the
CQC. The article featured the
possibility of those practices found
to be ‘inadequate’, being placed in
Special Measures, or, possibly having
their NHS England contract cancelled.

•

•

Within weeks of the article, by
January 2015, the media and national
news were running stories of a small
number of practices having fallen
foul of the CQC Inspectors and
being placed in Special Measures.
http://dailym.ai/1EWYmlg

•

•
The publicity did little to help the
surgeries in question or, improve the
popularity of the CQC. However, it
did make everyone involved in
primary healthcare take notice and
realise that the CQC were not
approaching this with a ‘veiled threat’.
More happily, it is becoming apparent
that, the majority of practices are
being rated as good and it is only a
very, very small minority that are
experiencing difficulty from the
inspections. One practice, in
Northumberland, has recently been

rated as ‘outstanding’ and the CQC
report highlighted the following
positive feed back:

•

•
•

Individual care plans developed
for 160 patients and a screening
programme aimed to detect
early signs of dementia in place
for 2 years.
Excellent use of IT tools to identify
patients with complex needs.
Close working partnerships with
other health and social care

•

organisations with team meetings
twice a month to discuss the
needs of high risk patients.
Proactive involvement with the
local community. The PPG had
held awareness events to
highlight risks of alcohol abuse.
Open culture between partners
and staff, with staff encouraged
to share thoughts; raise concerns
and make suggestions for
improvement.
Strong working ethic of
collaboration across the whole
staff and a common focus on
improving outcomes for patients.
Feedback from patients had been
overwhelmingly positive, with
particular praise for the efforts of
the staff.
The practice provided an
innovative; caring; effective;
responsive and well led service
that met the needs of the
population it serves.

Hopefully, the CQC will continue to
find ‘outstanding’ surgeries and the
majority reach a grading of ‘good’.
Whilst stories of Special Measures,
become a thing of the past.

doctors in brief...
Funding announced to
recruit and retain GPs
A new plan announced by NHS
England will receive £10 million of
funding to recruit and retain GPs.
Under the ‘10 point plan’, a marketing
campaign will be launched to
encourage more medical graduates
to become GPs. Trainee GPs will be
incentivised with the offer of
additional training on a related
speciality of their choice, and pilot
GP training hubs will be established.
Experienced GPs will be encouraged
to delay retirement, or return from a
career break, with opportunities such
as working part time, developing a
portfolio career or receiving extra
payment for mentoring new GPs.
Financial support will also be offered
to GPs to work in areas where there
is a GP shortage. The funding to carry
out the plans will be taken from the
£1 billion Primary Care Infrastructure
Fund. http://bit.ly/1E236rX

Increasing pressures faced
by clinical commissioning
groups
Clinical commissioning groups
(CCGs) are facing increased risks to
their survival due to budget cuts and
drops in GP engagement, according

to a report published by the Nuffield
Trust and the King’s Fund. The
report reveals that the percentage of
GPs who said they were ‘highly
engaged’ in their CCG work
dropped from 19% in 2013 to 12%
in 2014. Engagement was found to
be higher among GPs with
leadership roles than among GP
members. Interviews conducted
with GPs during 2013 and 2014
indicated that the biggest barrier to
GPs’ engagement with clinical
commissioning was a lack of time
and capacity to carry out primary
care duties. http://bit.ly/1Bj9GdD

Fall in patient satisfaction
with GP services
Patient satisfaction with GP services
has dropped to its lowest level since
2001, according to the NatCen
British Social Attitudes Survey 2014.
The survey indicates that 71% of
patients were satisfied with GP
services in 2014, down from 74% in
2013. Despite this, GPs had the
highest satisfaction rates of all NHS
services in 2014. Outpatient hospital
services reached their highest
satisfaction level since the survey
began in 1983, at 69%. Satisfaction
with A&E services reached 58%, up
from 52% in 2013. Satisfaction with

the NHS as a whole reached 65%,
up from 60% in 2013, which is the
second highest rating ever recorded.
According to the King’s Fund, the
increase in satisfaction with the NHS
as a whole may reflect general support
for the institution, as satisfaction
increased even among individuals
who had not recently used NHS
services. http://bit.ly/1E23EOz

New role for GPs under DWP
Fit for Work scheme
The role of GPs in relation to long
term sickness absence will change
over the next few months, as the
Department for Work and Pensions’
(DWP’s) new Fit for Work scheme is
rolled out across the UK. Where a
patient has been or is expected to
be absent from work for at least four
weeks, their GP will, subject to their
consent, be able to refer them to a
Fit for Work occupational health
specialist. They will receive a
‘biopsychosocial holistic assessment’
over the phone or online within two
days of the referral or, where ‘deemed
appropriate’, be seen in person by an
occupational health specialist within
five days. Once a ‘return to work’
plan has been agreed, there will be
no need for the GP to issue repeat fit
notes. http://bit.ly/1DCaNEC

dentists in brief...
Dental reforms to be trialled
Proposed reforms to primary care
dentistry will be tested by using
selected dental practices as
prototypes, the Department of
Health has announced. The
proposed reforms involve an
increased focus on assessment and
preventative care as well as
treatment, with greater emphasis on
monitoring and rewarding the
quality of care provided by practices.
Individual elements of the proposed
reforms began being tested in pilot
schemes in 2011, and a consultation
on the proposals was carried out in

summer 2014. The process of
trialling the prototypes will begin in
autumn 2015.
http://bit.ly/19sc9H4

Pilot scheme to test dentist
complaints process
The General Dental Council (GDC)
has launched a pilot scheme to
explore potential changes to the
complaints system for dentists’
performance. At present, the NHS
and GDC are both able to take
action if a complaint is made about
a dentist. The pilot scheme will test a
new system, whereby the GDC

would only handle cases involving
dentists’ fitness to practice, while the
NHS would handle other
performance management issues.
This approach will allow the GDC to
focus resources on cases where
patients are most at risk, while less
urgent cases would be handled at a
local level. The pilot scheme began
in January 2015 and will involve the
GDC working with five NHS England
Local Area Teams (LATs) over twelve
months. The results of the pilot will
be used to develop a new dental
performance complaints procedure
nationwide. http://bit.ly/1L6UznF

GP Federations
One of the main recurring themes in
the medical press in recent years, has
been the need for GP practices to
work more closely together in the
future. With the fall in GPs net income
over the last few years, and with no
further income available from the NHS
it is clear that economies of scale are
a possible way of maintaining profit
levels. There are two main methods
to achieve this, creating a huge
practice with a single ‘back office’
function or forming a GP federation.
The first option is likely to be the less
appealing of the two, as GPs used to
the independence of working in
partnership with like minded
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individuals are unlikely to welcome
the prospect of a much larger
organisation with possibly a very
different work ethic.
Turning to the second option, this
involves a measure of co-operation
between practices, with a view to
providing the following benefits:

•

•
•
•

Creating a body which has
sufficient power to win contracts
for new work against private
companies.
Some CCGs have funding
available to encourage federations.
Working together may offer
opportunities for cost reductions,
particularly in administrative areas.
Quite simply, things will have to
change if GPs wish to maintain
their current level of earnings.

The suggested body through which
the federation will operate is a limited
company in which each member
practice holds shares and provides
working capital by means of loans.
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The federation could have the set up
where the limited company charges
each practice for administrative
services it provides but does not
collect income from the provision of
medical services; that will continue
to go to the individual members; or
alternatively, the federation could be
responsible for collecting the income
and distributing this to the various
practices accordingly.
You will gather from the above that
federations or some other form of
closer co-operation are the way
forward.
UK200Group Healthcare member

CCG and NHS trust managers’ finance concerns
The latest Quarterly Monitoring
Report (QMR14) published by the
King’s Fund has revealed ‘deepening
pessimism’ among Clinical
Commissioning Group (CCG)
finance directors and NHS trust
finance directors. Almost one in three
CCG finance directors surveyed at
the end of 2014 said they were ‘fairly’
or ‘very’ concerned about balancing
their budget in 2015/16. More than
three in four NHS trust finance
directors had similar concerns about
their budgets. QMR14 is based on
survey responses from 51 CCG
finance directors representing more
than a quarter of CCGs and 73 NHS
trust finance directors.
Around 7% of CCG finance directors
who responded to the survey
predicted a deficit at the end of
2014/15 and 17% expected to
break even. However, 76% of CCG
finance directors were expecting a
surplus. In contrast, 42% of NHS
trust finance directors expected to
end 2014/15 in the red, the highest
proportion since 2011.

There was general pessimism among
survey respondents in relation to
local finance, with 75% of CCG
finance directors and 90% of NHS
trust finance directors describing
themselves as ‘very’ or ‘fairly’
pessimistic about the financial state
of their local health economy in
2015/16.
Confidence levels among CCG
finance directors and NHS trust
finance directors in relation to CCG
Quality, Innovation, Productivity and
Prevention (QIPP) programmes and
trust Cost Improvement
Programmes (CIPs) fell during
2014/15, as it has every year since
2011. More than half of NHS trust
finance directors surveyed were
‘fairly’ or ‘overly’ concerned about
achieving their CIP plans for
2014/15, and around 42% of CCG
finance directors have similar views
about their 2014/15 QIPP
programmes.
Read more about QMR14 at:
http://bit.ly/17ei0OM

