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Educational opportunities for Sessional GPs (Post April 2004)

Protected time for Continuous Professional Development (CPD) is intrinsic to the new contract.

Full-time salaried GMS GPs employed since April 2004 are entitled to one session (four hours and 10 minutes) per week on an annualised basis for protected professional development time. This is adjusted on a pro-rata basis for part-time workers (see table overleaf). The PCO-employed, FCS and Retainer Scheme contracts all contain this educational entitlement.

The use of the CPD time will depend on the educational needs of the doctor as specified by their appraisal and personal development plan (PDP). The protected CPD time must be used for professional development. It may include time-spent developing/updating a personal development plan, on courses, private study, specific clinical refresher experience and audit. It may also include practitioner group meetings and participation in practice meetings, provided that these have a largely educational component and are used to complement (rather than replace) other CPD sessions.

“Focus on salaried GPs” GPC 

http://www.bma.org.uk/ap.nsf/Content/FocusSalariedGps0604
The New GMS contract contains a number of key improvements for Salaried GMS GPs: Model terms and conditions for all post April contracts are shown below. Pre-April and PMS salaried GP contracts are still under discussion with the NHS confederation but employment/discrimination laws are enacted and can be applied. 

The contract states:

a)
“The contractor shall ensure that for any health care professional who is -  
· Performing clinical services under the contract; or 
· Employed or engaged to assist in the performance of such services, 

- there are in place arrangements for the purpose of maintaining and updating his skills and knowledge in relation to the services, which he is performing or assisting in performing”.

b)
”The contractor shall afford to each employee reasonable opportunities to undertake appropriate training with a view to maintaining that employee's competence.” 

The above quotes make it clear that education time is required to update skills.  The term ‘study leave’ is now less frequently used because potentially the education could be ‘in house’ (but still in protected time).  Each GP should develop a PDP (at appraisal if not before, see below) and use this to negotiate with their employer as to how their educational needs will be met.

c)
The model contract states that CPD time should be one session a week pro rata, as explained in the table below. 

Leave entitlements under the Model

The table below will assist salaried GPs in calculating their leave entitlements under the Model. The table does not take into account any adjustments that might have to be made to the CPD entitlement if the salaried GP takes maternity leave or sick leave. 

Please note that a full-time salaried GP is entitled to 10 statutory and public holidays (pro rata for part-time salaried GPs) per annum. This includes two "NHS days" which NHS staff receive and these two days may be taken at any time by the salaried GP.

	Number of sessions per week
	Total number of sessions per annum
	Number of sessions of annual leave per annum
	Number of sessions of statutory and public holidays per annum
	Remaining number of sessions per annum
	CPD sessions per annum† 
	Clinical sessions per annum

	X
	X x 52
	X x 6
	X/9 x 20
	Y
	Y/9 = Z
	Y - Z

	9
	468
	54
	20
	394
	44
	350

	8
	416
	48
	18
	350
	39
	311

	7
	364
	42
	16
	306
	34
	272

	6
	312
	36
	13
	263
	29
	234

	5
	260
	30
	11
	219
	24
	195

	4
	208
	24
	9
	175
	19
	156

	3
	156
	18
	7
	131
	15
	116

	2
	104
	12
	5
	87
	10
	77

	1
	52
	6
	2
	44
	5 (8*)
	36


*Please note that Retainer Scheme GPs are entitled to a minimum of 8 protected sessions per year for CPD regardless of working hours.

† An explanation of what these sessions include is given above.
Prolonged study leave 
For the first time Sessional GPs are eligible to apply for this leave.  However, they do need formal approval from their practice and PCT, which is likely to require a ‘long term’ post in a practice to be feasible.  

Prolonged study leave:
· Can be full time for up to a year 

· Minimum 10 weeks 

· Must all be approved in advance 

· Provides Education Allowance Payment £133.68/wk 

· Provides ‘Locum reimbursement’ – only paid to ‘contractor’ who has to cover the absence – up to £978.91 a week – must be to employ a ‘new’ person 

Contact Dr Anne Hastie, Director of Postgraduate GP Education to discuss, at ahastie@londondeanery.ac.uk.

Self-directed learning groups

It is increasingly evident that these groups are of great value for education, support and morale.  While it may take a certain amount of effort to set a group up, providing records are kept of educational outcomes this type of learning and feedback is immensely useful.  This has been formally recognised by the ScHARR report, which gives guidance on material for appraisal of Sessional GPs.  This document can be found by following the link below:

Sessional GP ScHARR Report

http://www.londondeanery.ac.uk/gp/nonprinnewgp/salandfreeappraisalscharrreport.doc 

The Deanery website lists SDLGs in London in our sessional GP section.  Please follow the link below:

Contact information for sessional GP self-directed learning groups (SDL)
Increasing numbers of PCTs are providing facilitated groups; if yours doesn't and you would like one, collect evidence from areas that do (see above link) and challenge them to set one up!

Appraisal funding has changed - update

Under the Performers List regulations for nGMS and PMS, it is compulsory for all NHS GPs (including salaried GPs and locums) to participate in NHS GP appraisal.

In the first year of Sessional GP appraisal, PCTs paid the Sessional GP for their preparation and appraisal time, as they did GP principals. However the funding has changed and we have produced a Pan–deanery guide to quality assurance of appraisal for Sessional GPs, to harmonise the experience of appraisal across London (see London Deanery  guidance on p 5).
Other educational resources

· Postgraduate Centres for London. Most (but not all) are willing to include Sessional GPs on their mailing lists and allow them to attend meetings without charge 

· Free annual forum for those on Flexible Career and Retainer schemes, this year on 22 and 27 September  

· Royal Colleges - all have websites with lists of educational opportunities 

· Universities e.g. courses to train as a GP with Special Interest, www.pgdip.com  

· BMJ learning site www.bmjlearning.com has many good learning programmes which can be used as evidence of learning for your appraisal. It also includes a section to search for courses by topic and geographical proximity, currently free of charge 

· Deanery website www.londondeanery.ac.uk/gp  - various resources including guidance on PDPs, educational courses, appraisal etc. 

Multi-Professional Mentoring Scheme

A Multi-Professional Scheme available to all members of the Primary Health Care team working in Lambeth, Southwark and Lewisham Primary Care Trusts.  Staff members who have access to the scheme:- Practice Managers, Nurses, GPs, Administration staff and all other practice staff/Health Authority or Primary Care Trust staff members.

Mentees are entitled to up to six 1½ hour meetings with a mentor or 9 one-hour meetings, whichever is more convenient.

Contact:  Monica Martin, Project Coordinator, Guy's, King's and St. Thomas' School of Medicine, 5 Lambeth Walk, London, SE11  6SP. 

Tel: 020 7848 4177, Fax: 020 7848 4186, Email: monica.martin@kcl.ac.uk
Web: http://www.kcl.ac.uk/gppc

The South East London NHS Mentoring Programme

Linking, developing and supporting staff across the NHS.  Staff from a variety of NHS roles take part in the scheme.  This includes medical staff, senior managers, nurses, occupational therapists, laboratory managers, researchers and staff linked to social care, as well as many more.

Mentees are entitled to six 1½  hour meetings with a mentor over approximately a 1-year period.

Contact:  Veronica Corbin, South East London Workforce Development Confederation. 

Tel: 020 7593 0100, Email: veronica.corbin@selwdc.nhs.uk
Web: http://www.developmentoring.org.uk
A Pan–deanery guide to quality assurance of appraisal for Sessional GPs

Harmonising the experience of appraisal across London: a document to be circulated to all members of QAWG to distribute to their PCTs, sessional GPs, their employing practices, Deanery Tutors and appraisers.

ScHARR report, Extending appraisal to all GPs:
http://www.londondeanery.ac.uk/gp/nonprinnewgp/salandfreeappraisalscharrreport.doc
1 Ensuring inclusivity of all GPs on the performers list.

If no response to letters, check address with GMC database, send registered letter. ALL GPs on the performers list must be engaged in the PCT appraisal process.

BMA’s guidance note on the performers list: 

http://www.londondeanery.ac.uk/gp/nonprinnewgp/survival_guide_gpc_guidelines_medical_performers_lists.doc
Performers List regulations 2004: http://www.hmso.gov.uk/si/si2004/20040585.htm
2 The salaried and locum GPs should have an appropriate choice/pool of appraisers. 
 The DH guidance is very explicit that "GPs should have some choice about whether their appraiser is a principal or non-principal; PCTs should encourage all their GPs to become appraisers."
NHS Appraisal -Guidance on Appraisal for General Practitioners working in the NHS - see quote below:

http://www.dh.gov.uk/assetRoot/04/03/47/23/04034723.pdf
Who Undertakes the Appraisal?

“The person carrying out the appraisal will be another GP (principal or non-principal), in order to be able to have an understanding of the working conditions of the appraisee.

The appraiser will have been properly trained in carrying out appraisal.

The appraiser will have reasonable knowledge of the work of the GP who is being appraised throughout the reporting period. He or she will be aware of the environment(s) in which the doctor works, the full nature of the services provided and of any specific variations from the typical GP, whether in terms of the services offered or personal disabilities.

GPs should have some choice about whether their appraiser is a principal or non-principal; PCTs should encourage all their GPs to become appraisers. Employed GPs should have a choice about whether to be appraised by their employer, or by an independent appraiser.”

Recruitment of Appraisers:

“To ensure confidence of all GPs in the appraisal arrangements, PCTs should ensure that the recruitment of appraisers is transparent, and reflects the make-up of the workforce. Appraisal systems should be supported by robust training, support, and quality assurance mechanisms.”

3 Protected time for sessional GP appraisal and its preparation; 

Under the Performers List regulations for nGMS and PMS, it is compulsory for all NHS GPs (including salaried GPs) to participate in NHS GP appraisal.

Adequate time must be set-aside during working hours for a salaried GP to prepare for NHS GP appraisal. Additional protected CPD time may be required for this. The GPC has estimated that the first appraisal will require at least 6 ¼ hours of preparation time, regardless of whether a GP works full or part-time.

All salaried GPs must be allowed sufficient protected time to prepare for appraisal during working hours. The appraisal interview should also take place during a GP's normal working hours, but if this is not possible, the interview may be held outside of working hours provided that the salaried GP agrees and receives appropriate reimbursement or time off in lieu.

Funding for appraisal for salaried GPs employed by a GMS practice is via an appraisal premium, which is included in the practice's global sum. Comparable arrangements should be in place for PMS practices. Funding for appraisal for PCO-employed GPs and freelance GPs is via the PCO. Further details are available in the GPC guidance note on appraisal funding; see below.
BMA Guidance:

http://www.bma.org.uk/ap.nsf/Content/FundingAppraisalSalariedGPs0405
Freelance GPs must be treated on an equitable and fair basis in line with their GMS contractor and other GP colleagues. The PCT should fund their appraisal; if freelance GPs in England do not receive appropriate funding from their PCT they should alert the LMC immediately. If this cannot be resolved locally then the GPC office should be informed so that this can be taken up centrally with the Health Department and NHS Employers.
This is specified in the English Department of Health (DH) guidance:

http://www.dh.gov.uk/PublicationsAndStatistics/Publications/PublicationsPolicyAndGuidance/PublicationsPolicyAndGuidanceArticle/fs/en?CONTENT_ID=4091440&chk=n6A4V3
4 A List of Education and Training Resources for all local GPs should be created and circulated. 

Good practice would be to circulate to all GPs on the performers list; a list of the appraisers, name and contact details of local PCT aligned Deanery Tutors, educational resources and sources of funding to address learning needs found in the appraisal PDP. (See Appendix 1, Islington PCT’s educational resource pack attached)

5 Where can sessional GPs find guidance on collecting suitable evidence?

The London deanery website has the following two documents to address the needs of sessional GP appraisal:

Minimum list of documentation required before the appraisal for doctors linked to a practice

http://www.londondeanery.ac.uk/gp/nonprinnewgp/salariedandfreelancegpminlistofdocbeforeapp.doc 
How to prepare material for Form 3

http://www.londondeanery.ac.uk/gp/nonprinnewgp/salariedandfreelancegpform3preparation.doc 
6 Protected time for CPD is intrinsic to the new contract.
Full-time salaried GMS GPs employed since April 2004 are entitled to one session (four hours and 10 minutes) per week on an annualised basis for protected professional development time. This is adjusted on a pro-rata basis for part-time workers. The PCO employed, FCS and Retainer Scheme contracts all contain this educational entitlement as well.

The use of the CPD time will depend on the educational needs of the doctor as specified by their appraisal and personal development plan (PDP). The protected CPD time must be used for professional development. It may include time-spent developing/updating a personal development plan, on courses, private study, specific clinical refresher experience and audit. It may also include practitioner group meetings and participation in practice meetings, provided that these have a largely educational component and are used to complement (rather than replace) other CPD sessions.

Focus on salaried GPs GPC:

http://www.bma.org.uk/ap.nsf/Content/FocusSalariedGps0604

Modernising Medical Careers

What it means for general practice

Medical Education and Training is about to experience major changes.  From August 2005 all medical graduates will be expected to complete a two-year Foundation Programme.  This programme is designed to facilitate the acquisition of core competencies, which will be assessed throughout the programme.

Registration with the GMC will be possible on successful completion of Year One (equivalent to the pre-registration house officer year).  A  substantive part of the second year will be spent in general practice.

The aspiration is that 55% of doctors in F2 (the second foundation year) will spend 4 months in general practice in 2006.  This percentage will rise to 80% in 2007 and 90% in 2008.

We are looking for new teachers who would like to be involved in the Foundation Programme.  GP trainers and approved educational supervisors are already eligible. There is a rolling programme for those who would like to become an educational supervisor. This “Introduction to Teaching in Primary Care” replaces the Educational Supervisors Course and is a new collaboration between the Deanery and the five London Medical Schools.  This course involves a three-day introduction followed by relevant support, which will enable you to take a variety of learners, including medical students and F2 doctors.

Further details about the Foundation can be found on the Modernising Medical Careers website http://www.mmc.nhs.uk and also our website http://www.londondeanery.ac.uk. 

If you are interested please contact:

South London:

Dr Anne Hastie
ahastie@londondeanery.ac.uk 

NE & NC London:
 
Dr Anthea Lints
 alints@londondeanery.ac.uk 

West London:

Dr Tim Swanwick
tswanwick@londondeanery.ac.uk 

Flexible Career Scheme and Retainer Scheme News

Update on the future of the Flexible Career Scheme

A meeting was held between COGPED, the BMA and the Department of Health in early June. It was confirmed that the scheme will continue, and further talks are planned to ensure that all of the benefits of the scheme are retained. We will keep you informed of any changes. Of course, those already on the scheme will have their contracts honoured in every way.

The annual FCS and Retainee Forum is being held at the BMA this year:

· Thursday 22nd September 2005 for those of you who work in North London. 

· Tuesday   27th September 2005 for those of you who work in South London. 

Crèche available on both days. If you cannot attend the day suggested, we can be flexible, so please ring the office.

Team Building & Negotiation Skills for FCS & Retainer doctors

A day workshop is planned for FCS & Retainer doctors working in NE & N Central on 3rd November, at Canonbury Lodge, N1. Maximum numbers 30; family-friendly timing; details to be circulated nearer the time. Free of charge, no crèche.

Employment Rights at the end of the Flexible Career Scheme and GP Retainer Scheme
The BMA have advised us that all employees with one year’s continuous service with their current employer will have acquired full employment rights and may be entitled to compensation for unfair dismissal. We have heard rumours that some practices are considering dismissing their FCS and Retainer scheme GPs when the funding to practices ends for the FCS after  the 3 or 4  years and for the retainer scheme normally after 5 years. Practices can avoid this by retaining the GP in an equivalent salaried position. The BMA advise that if you are facing dismissal or are dismissed for any reason, you should seek expert advice from themselves (email: askbma@bma.org.uk, or telephone 0870 6060828 - BMA members only), or your LMC, or seek independent legal advice.

Also see Focus on Salaried GPs

http://www.bma.org.uk/ap.nsf/Content/FocusSalariedGps0604
FCS and Retainer GP Pay Survey

FCS GPs and Retainee GPs may be interested to know that we have published the pay survey that we carried out at the Awaydays last autumn, on the deanery website. There are four graphs in total.

http://www.londondeanery.ac.uk/gp/nonprinnewgp/sessional_gps_survival_guide_salary_survey_london_2004.doc
Out Of Hours (OOH) and Retainees

As OOH work is no longer a GMS commitment, retainees are allowed to work for OOH providers, in line with current guidance allowing GP retainees to work a small amount of additional non GMS sessions of employment; the retainee should notify the Deanery of their wish to take on additional work.

Performers List

(Previously supplementary list)

Below is a link to the GPC’s guidance, found on the deanery website, for those applying to join or for those intending to with draw from a list. It includes circumstances in which a PCT may remove you and the responsibilities that you take on when joining a list.

http://www.londondeanery.ac.uk/gp/nonprinnewgp/survival_guide_gpc_guidelines_medical_performers_lists.doc
In brief you undertake:

·  To notify the PCT within 7 days of any significant change in circumstances

· To notify the PCT if you apply to be included on another list

· To participate in the appraisal system

· To send PCT a copy of JCPTGP as soon as possible or if not approved to tell PCT to withdraw them from the list (registrars).

· Supply a Criminal Record Bureau check

· To work at least one session in that PCO in each preceding 12 months

Be sure that you inform your PCT and GMC of any change in address as soon as possible.

 We are aware of PCTs who consider removing sessional GPs from their Performers’ list because they have not responded to PCT letters.

Although PCTs should not unilaterally remove doctors who fail to respond, they do now have responsibility for clinical governance and appraisal for sessional GPs and therefore require accurate information regarding who is practising and where.

While to work in England you only need to be on one performers list; you must perform one session per year within the area of the Primary Care Trust where you are registered. If you have permanently moved to a new area, it makes sense to move lists.

If you take ill health retirement, you will be removed from the performers’ list. If you return to work at a later date, it is essential that you actively rejoin the performers list. You may be asked to attend for an occupational health check before you are allowed to rejoin.

Survival Guide

The new GMS, PCO-employed , FCS and Retainer scheme contracts

The new GMS contract contains a number of key improvements for Salaried GPs: Model terms and conditions for all post April 2004 contracts – see below. Pre-April and PMS salaried GP contracts still under discussion with the NHS confederation but employment/discrimination laws are enacted and can be applied. The contract states:

The contractor shall only offer employment to a general medical practitioner on terms and conditions which are no less favourable than those contained in the "Model terms and conditions of service for a salaried general practitioner employed by a GMS practice". 

	
	Old contracts
	New salaried contracts

	Sickness and maternity
	Based on time in current employment
	Based on “continuous NHS service” which includes all past NHS work, including locum work if superannuated. Can have a break of up to 12 months, see FCS and salaried nGMS contract.

	Personal development, CPD time
	Very variable; old assistant contract was 1 week study leave pro rata. only retainers had a set CPD entitlement
	One session per 9 session week for full timers, pro-rata for part-timers

	Work defined by hours
	Vague and elastic! 
	Full time is 37.5 hours, this is 9 sessions of 4 hours and 10 minutes. It has implications for leave, CPD, pensionable service.

	Additional work
	Often “expected” to cover partners, for no additional pay
	Now it must be A) mutually agreed, B) paid for or time “in lieu”

	Part-timer workers
	Little acknowledgement of fairness for these
	All entitlements must be considered, e.g. bank holidays pro-rata.

Part time workers regulations protect

	Duties
	Vaguely defined as “as might reasonably be delegated”
	Defined in a job plan which is part of your contract and changed only by mutual agreement


Maternity, paternity and adoptive leave for salaried GPs

Under the terms and conditions of the Model contract for salaried GPs, the FCS contract, the Retainer Contract and the PCO salaried contract maternity leave is generous and based on the general Whitley Council benefits. If you are planning on maternity leave, do not work as a locum.

The most recent changes to the maternity leave arrangements of the General Whitley Council benefits were identified in the Department of Health’s Advance Letter (GC) 1/2003, which is available on the Departments website (see the web connection below). It explains the maternity leave and pay entitlements.

In summary:

A salaried GP working full-time or part-time will be entitled to paid and unpaid maternity leave if she has 12 months of continuous service with one or more NHS employers at the beginning of the eleventh week before the expected week of childbirth.

The amount of contractual maternity pay receivable is as follows:

1. For the first eight weeks of absence, the employee will receive full pay, less any Statutory Maternity Pay or Maternity Allowance receivable

2. For the next 14 weeks, the employee will receive half of full pay plus any Statutory Maternity Pay or Maternity Allowance receivable providing the total amount does not exceed full pay 

3. For the next four weeks, the employee will receive the standard rate of Statutory Maternity Pay or Maternity Allowance.

4. With prior arrangement of the employer the entitlement may spread differently across the maternity leave

5. Employees will also be entitled to 26 weeks of unpaid leave.

For the purposes of calculating whether a salaried GP meets the 12 months of continuous service qualification, the following breaks in service are disregarded (though does not count as service):

1. A break in service of three months or less 

2. Employment as a GP locum for a period not exceeding 12 months

3. Absence due to maternity leave (paid or unpaid).

Department of health letter;

http://www.dh.gov.uk/assetRoot/04/06/24/69/04062469.PDF
BMA’s Guidance for salaried GPs: Negotiating your salary

July 2003

http://www.londondeanery.ac.uk/gp/nonprinnewgp/sessionalgpbmaguidancenegotiatingyoursalary.doc
The Doctor’s and Dentist’s Review Body DDRB

All salaried GPs should receive at least 3.225% uplift to their pay this year from April 1st 2005.

Did you know that minimum terms and conditions of employment for salaried GPs was introduced with the new GMS contract in April 2004?

All is explained in the GPC’s ‘Focus on salaried GPs’ guidance note. It explains your rights to protected time for continuous professional development, maternity, paternity and more.

The four new contracts all include one session per week of CPD pro rata (a proportion of full time)

GMS practices and PCOs that offer employment to a new salaried GP on or after 1 April 2004 must do so on terms and conditions no less favourable than the Model. Employers will have the flexibility to offer enhanced terms and conditions in order to aid recruitment, but it will not be possible to offer less favourable terms and conditions.  There are severe consequences for a GMS practice which does not offer at least the Model contract to a new salaried GP, with the ultimate sanction being the withdrawal by the PCO of the nGMS provider contract.  This is set out in schedule 6, paragraph 115 of the above Regulations (link: http://www.opsi.gov.uk/si/si2004/20040291.htm#115c). 

If you are employed by a GMS practice or PCO and have not been offered the minimum terms and conditions, please contact your BMA office (BMA members only) or LMC for advice. 

Career options grid on the deanery website

This grid compares the contractual terms and conditions of various sessional posts e.g. continuous professional development, maternity, annual leave, 

http://www.londondeanery.ac.uk/gp/nonprinnewgp/sessionalgpcareeroptiongrid.doc 

Salaried GP Pension contributions

NHS pensions agency 01253 774774
As of April 2004 employer contributions to your pensions have no longer been made by your practice but by your PCT. However practices must inform the PCT of the agreed pensionable income for their salaried GPs. 

We strongly recommend that you ask the pensions agency to confirm that your pensions have been paid by the PCT, or previously by your employer. Mistakes are VERY common in our personal experience.

North London Locum group: run by locums for locums.  Work arranged in this way is NHS pensionable.

Secretary; Dr Stephen Woolfson  Tel/fax 020 8447 1018  sbwoolfson@btopenworld.com
Help with childcare costs

It is a fairly well kept secret that since April 2005 employers can offer employees childcare vouchers in place of salary, up to £50 per week (per parent).  The vouchers can be used to pay registered providers of childcare.  The main benefit is you don’t have to pay tax or NI on the part of your salary turned into vouchers.  You will save £816 per year if you elect to take £50 per week and are a standard rate tax payer. If you are a higher rate tax payer you will save £1,066 per year.  If your partner also gets vouchers this potentially doubles.

A useful website to find out more is: 

http://www.childcarevouchers.co.uk/parent/index.asp.  This site, although sponsored by a provider of vouchers so not independent, has a lot of useful information about what to take into consideration, e.g. effect of salary sacrifice on pension, child tax credits etc.

Some PCTs are looking into the scheme, you need to approach your local childcare coordinator ( see nonprincchildcarecoordinators.xls) for more information and to exert pressure if your own PCT has not yet got it’s act together.  Let us know if your PCT is already offering vouchers so we can use this information to encourage other PCTs to follow!

Please note the information in this article is for guidance only and should not be considered exhaustive or definitive. You should research the pros and cons of the scheme thoroughly in association with your employer before making your decision.

New publications
1. From the deanery sessional website

“Completing the model contract for the GMS salaried contract, retainer scheme or FCS model contracts: how to avoid common pitfalls.”

Experience shows that many practices and GPs find the contract difficult to complete, especially the appendices. This new document on the deanery website should help you.

2. From the deanery

“Job Planning” a new document on the deanery sessional website

The job plan is the document that translates the expectations of employee and employer into a working schedule. It should ensure that the requirements of the contract of employment, including the provision for continuing professional development (CPD), are met, and that the rules of the Flexible Career and Retainer Schemes are put into practice. 

National guidance on Job planning for employed GP posts is currently being drafted by the BMA’s General Practitioners Committee and is expected to be published later this year. Extensive guidance on consultant job planning has already been written and published, reflecting the importance of this exercise.

3. From the BMA

“Improving local representation of salaried & freelance GPs - June 2005” on GPC website.

Upcoming publications from the BMA

1   


Guidance for negotiating fees for Locum services in General Practice

2. Pensions for salaried GPs

3. Pensions for locum GPs

4. Job planning

Finding work – PCT contacts (From deanery sessional website)
South East London GP Recruitment and Retention Group

	Organisation 
	Name 
	E-mail address

	Bexley PCT
	David Quigley             

David Sturgeon

Maggie Aiken
	David.Quigley@bexleypct.nhs.uk
David.sturgeon@bexleypct.nhs.uk
Maggie.aiken@bexley.nhs.uk


	Bromley PCT
	Eleanor Brown
Sandra Johnston
	Eleanor.Brown@bromleypct.nhs.uk

Sandra.Johnston@bromleypct.nhs.uk


	Greenwich PCT
	Ruth Frost

Jane Scholfield
	ruth.frost@greenwichpct.nhs.uk 

Jane.schofield@greenwichpct.nhs.uk


	Lambeth PCT
	Gill Baker
	Gill.baker@lambethpct.nhs.uk


	Lewisham PCT
	Rylla Baker 

Judy McMahon

Cheri Yeates 
	Rylla.baker@lewishampct.nhs.uk
Judy.mcmahon@lewishampct.nhs.uk 

Cherilyn.yeates@lewishampct.nhs.uk


	Southwark PCT
	Graham Boullier

Jane Fryer
	Graham.bouillier@southwarkpct.nhs.uk
Jane.fryer@southwarkpct.nhs.uk


	SELSHA
	Eleanor Brown

Andrew Casey
	Eleanor.brown@selondon.nhs.uk
Andrew.casey@selondon.nhs.uk


	SELWDC
	Annie Brough

Sarah Coleby

Jeff Lynch
	

	Dept of General Practice, GKT
	Roger Higgs

Lesley Higgins
	Roger.higgs@kcl.ac.uk
Lesley.Higgins@kcl.ac.uk


	London Deanery
	Budgie Savage
	bsavage@londondeanery.ac.uk 



	Pan London
	Andrew McDonald
	


South West London 

The recruitment and retention lead is Sue Hitching at: sue.hitching@swlha.nhs.uk 

To look for work in the SW sector, visit the website on: www.swlondon.nhs.uk.  

Other contacts:

Patricia Keen – Richmond & Twickenham PCT
patricia.keen@rtpct.nhs.uk
Doug Middleton – Wandsworth PCT 
doug.middleton@swlondon.nhs.uk 

Tessa Gildon – Sutton & Merton PCT

tessa.gilsons@pct.nhs.uk
Jacky Waters – Kingston PCT


jacky.walters@kpct.nhs.uk 

Jane Hughes – Croydon PCT


jane.hughes@croydonpct.nhs.uk 

North Central London

GP Recruitment and Retention Leads

PCTs
Barnet - ceri.jacob@barnet-pct.nhs.uk 020 8201 4795

Islington - sarah.raymond@nhs.net - 020 7527 1180

Camden-  sarah.raymond@nhs.net - 020 7853 502
Haringey - david.fazey@haringey.nhs.uk - 020 8442 6858
Enfield - gillian.morris@enfield.nhs.uk 020 8272 5604 

North East London 

GP Recruitment and Retention Leads

PCTs

Tower Hamlets:

Debbie.Wickett@thpct.nhs.uk or 

Leslie.Delacourt@thpct.nhs.uk
City and Hackney:  
Eleanor.Watson@chpct.nhs.uk Tel: 020 7683 4078

Barking and Dagenham:  
Sue.Collett@bdpct.nhs.uk
Newham:  


Gill.swann@newhampct.nhs.uk 





Havering:  


Karen.Stubbs@haveringpct.nhs.uk or

 



Sally.Miller@haveringpct.nhs.uk - Both: 01708 464214
Redbridge:  

Raksha.Kukadia@rwfha.nhs.uk Tel: 020 8926 5017

Waltham Forest:  

Carole.Hayes@wfpct.nhs.uk
North West London

GP Recruitment & Retention Leads

Ealing PCT: 
Caroline Hunter 020 8326 3588

 e-mail caroline.hunter@ealingpct.nhs.uk
Brent Teaching PCT: Jay Raichura 020 8537 3124

 e-mail jayesh.raichura@harrowpct.nhs.uk 

Harrow PCT:  
Jay Raichura 020 8537 3124




e-mail jayesh.raichura@harrowpct.nhs.uk 

Hounslow PCT:
 Bernadette Molloy 020 8630 3974

 e-mail Bernadette.molloy@hounslowpct.nhs.uk 

Kensington & Chelsea PCT:  Ann Keena 020 8962 4574

 

e-mail ann.keena@kc‑pct.nhs.uk 

Westminster PCT:
Steve Pamphilon 020 7150 8222 HR Primary Care manager 

e-mail  Steve.Pamphilon@westminster‑pct.nhs.uk  
Or contact can be made to locality primary care development managers:

Jeanette Creaser ‑West End and Soho 020 7150 8041. 





E-mail Jeanette.creaser@westminster‑pct.nhs.uk
Ursula Daee - St Johns Wood and Marylebone, 020 7150 8037. 





E-mail Ursula.Daee@westminster‑pct.nhs.uk
Michelle Elston ‑ West Paddington and Queens park 020 7150 8040 





E-mail Michelle.elston@westminster‑pct.nhs.uk.

Paul Marshall ‑ Victoria & Pimlico, 020 7150 8335. 





E-mail Paul.Marshal@westminster‑pct.nhs.uk
Diane Davey - Hillingdon PCT, 01895 452090

E-mail diane.davey@Hillingdon.nhs.uk
Lindsey Cowan - Hammersmith & Fulham PCT, 020 8834 8911

E-mail Lindsey.cowan@hf-pct.nhs.uk  

(Updated May 2005) 



The London Deanery is moving!


Providing all goes to plan, the London Deanery will be relocating to a new address on Friday, 16th September 2005. The new address is currently known as Stewart House, 32 Russell Square, WC1B 5BN (adjacent to Senate House). Confirmation of the exact move date, new address and contact telephone numbers will be mailed out and updates will be available on the London Deanery website from early August 2005.
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