GP RETIREMENT – BRO TAF LMC ADVICE NOTE
GP Retirement and Contractual Issues
The BMA has produced specific guidance for single handed GPs on best practice and options for retirement.  Although the guidance is geared towards single handed GP issues, much of the advice in the document (which is called “Contractual Issues for GPs”) is relevant to GPs in general and also includes sections covering GP practice mergers and advertising GP vacancies.  The guidance is available from the LMC office or the LMC and BMA websites.
Single Handed GPs

When a contractor who is an individual medical practitioner resigns, the primary care organisation (PCO) has an obligation to ensure the provision of primary medical services to that former contractor’s patients. The PCO could discharge that duty by entering into a contract with existing or new providers, or deliver primary medical services itself.   Whilst the concept of a statutory vacancy has disappeared, the LMC should be consulted about all proposals in relation to the retirement of a single-handed practitioner, greenfield and brownfield sites. 

Under general medical services (GMS), a retiring contractor who is an individual medical practitioner must give three months notice of termination of the contract to the PCO. 
Retiring doctors are not responsible for securing the succession of the practice but, if the list is dispersed, the retiring GP will normally have to make the staff redundant as part of the winding up of the business. Further information on TUPE can be obtained from ACAS.  If the list is moved to another contractor, the new practice will take on the staff and will be responsible for any redundancy or merger issues. 
Sometimes a contractor who is an individual medical practitioner will wish to take a partner prior to retirement. This can help to ensure that the retiring GP can return to work after retirement where this is desired. Under GMS, this also helps to guarantee succession and will preserve the practice’s MPIG.  To do this, the PCO first has to agree that the potential partner is suitable, although if he/she is on the performers list and not subject to conditional removal, approval by the PCO should be a formality.  Under the regulations, a single-handed practitioner proposing to practise in partnership during the existence of the contract must notify the PCO in writing of: 
• the name of the person or persons with whom it proposes to practice in partnership; 

• the date on which the contractor wishes to change its status as a contractor from an individual medical practitioner to a partnership, which shall be not less than 28 days after the date upon which it has served the notice on the PCO. 

So, PCOs must have 28 days notice of a new partner. If the PCO is satisfied that the new partner meets the necessary conditions, the PCO should give notice in writing to the contractor confirming that the contract shall continue with the partnership entered into by the contract and its partners, from a date that the PCO specifies (this should normally be the date requested by the contractor). 
The new partnership can split under the regulations and the new partner retains the contract if that partner is nominated by the other partner. The contractor must notify the PCO in writing at least 28 days in advance of the date on which the contractor proposes to change its status from that of a partnership to that of an individual medical practitioner. This notice must be signed by all of the partners and specify: 

· the date on which the contractor proposes to change its status from that of a partnership to that of an individual medical practitioner 

· the name of the medical practitioner with whom the contract will continue, which must be one of the partners. 

A partnership constituted with a view to the original single-handed practitioner retiring would therefore need to be in existence for at least 28 days before it reverted to a single-handed practice.  To help demonstrate that the partnership is genuine and ensure the rights of the new partner on the other’s retirement, a written partnership agreement should be entered into. Partners will also wish to ensure that, if they wish to, they can rejoin the partnership after retirement. How this is achieved should be detailed within the agreement. 
Legal advice suggests that it is possible that a partner could be taken on for a probationary period, where after six months either party could terminate the arrangement if it did not work out. If this is written into the partnership agreement , this could be a safeguard regarding liabilities etc. The probationary partner may be paid a fixed guaranteed sum for the period or a lower share of profit. 

Although at least one of the partners must be a medical practitioner whose name is included in the GP register, other partners may be: 
(i) 
a medical practitioner 

(ii) 
a health care professional who is engaged in the provision of services under the 1977 Act (including general dental practitioners) 

(iii) 
an NHS Employee 

(iv) 
an employee of a PMS or PDS provider (or equivalent in Scotland or Northern Ireland) 

(v) 
an individual providing services under a GMS, GDS, PMS or PDS contract (or the equivalent in Scotland or Northern Ireland). 

A common scenario is that a retiring single handed GP wishes to make arrangements to return to work in the same practice after retirement. The best way of ensuring that this happens would normally be to take a partner (as above) before retirement. Any arrangements made with the incoming GP in relation to the return of the retired partner may well be based on trust, but written agreements should be entered into where possible.  Some PCOs around the country have agreed 24 our retirements for single handed GPs without the need to tender their contracts,  but there are no such overt agreements operating in Bro Taf at the current time.
The implications of retirement on partnerships is a complicated area, as any retirement may dissolve the partnership if not catered for in writing. It is important to remember that retirement from the NHS medical contract does not necessarily equate to retirement from the partnership. If the 24 hour retirement rule is to enable GPs to take retirement to crystallise retirement benefit and then start work again, there is no need for the partnership agreement to be affected as long as this is made clear within the agreement. 

If there is no reference in the partnership agreement to the arrangements upon retiring, then once doctors have retired from the partnership, they have, in effect, legally left the partnership and are no longer part of the business until such time they are reinstated. There is no legal requirement that the remaining doctors have to take them back on reapplication, although the partnership may not be affected by the retirement of a partner if catered for in the agreement itself. 

There are conditions which must be met in order for GPs to receive their NHS pension and return to work: 

-
You must take a break of one day from all NHS posts, and 

- 
You must not work more than an aggregate of 16 hours a week in the NHS in the month following retirement. The NHS Pensions Agency states that the onus is on the GP to prove that this condition has been met. 

GPs do not need to come off the Medical Performers List in order to access their NHS pension. They simply have to retire from pensionable employment. 
Pensions
Information about pension benefits is available from the NHS Pensions Agency, telephone: 01253 774774.  NHS Pensions Agency staff are qualified to advise individual GPs about their pensions.  Please note that the LMC is not equipped or indemnified to give GPs detailed pensions advice.
Another useful contact is the Pensions Advisory Service, which is a non-departmental public body and not for profit organisation which provides free information, advice and guidance on state, company, personal, stakeholder and occupational pensions.  It also helps any member of the public who has a problem, complaint or dispute with their occupational or private pension arrangement:

The Pensions Advisory Service, 11 Belgrave Road, London SW1V 1RB. Tel: 08456012923.  Email enquiries@pensionsadvisoryservice.org.uk.  Website: http://pensionsadvisoryservice.org.uk
Financial Planning

Retirement will usually involve GPs in future financial planning and GPs are advised to consult their accountants or other financial service providers (such as BMA Services).  Please note that the LMC is not equipped or indemnified to give GPs  financial advice.
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