The GMS contract is a UK-wide arrangement with minor differences negotiated by
each of the four UK health departments. The new GMS contract came into force in
April 2004. Every practice gets a share of a total amount of money allocated towards
primary care (the "Global Sum").

This share is determined by the practice's list size, adjusted for age and sex of the
patients (children, women and the elderly have higher weights than young men
because they cause a greater workload). There are also adjustments in relation to
patient deprivation as well as for numbers of residential and nursing home patients
registered with the practice. Furthermore, the practice gets an adjustment for
rurality (greater rurality causes greater expenses), the rate of "churn” of the patient
list and for morbidity as measured by the NI prevalence survey.

At the same time the Government introduced the Quality and Outcomes
Framework (QOF) which was designed to give GPs the incentive to do additional
work and fulfil government-set requirements (defined as indicators) to earn points
(varying amounts per indicator) which translate into greater income. The money for
the QOF was taken out of the "Global Sum", so it is not actually new extra money!

Participation in the QOF is a significant additional workload (which has also required
GP Practices to recruit more practice nursing and administrative staff) but has led to
substantial improvements in the screening for risk factors in the community by
primary care, particularly for older patients with cardiovascular disease. [The
demands of QOF, along with near-patient testing for Amber-list drugs and the
seasonal flu and Covid-19 immunisation programmes results in very high demands
on our practice nurse time.]



