Money matters for GP Educators

‘Money, money, money, Must be funny, In a rich man’s world’      (Abba, 1976)


TPDs are not paid pro rata the same amount as General Practitioners. For the same equivalent amount of time the average GP will earn about 30% more than a TPD. This causes tensions within some practices. If all work time is considered of equal value by a partnership, then pooling money and resources creates a shared culture where individuals feel valued. 

The BMA takes the view that GP educators should be paid the same pro rata as they are when doing their main job. The deaneries would like to be able to fund educators at this level, but are currently constrained by resources.

UKAPD also supports the concept that all doctors would benefit from the experience of spending some time in general practice as part of their postgraduate training. The funding for their training and learning needs to be explicit and pre-planned. 
I am a currently a GP partner. If I become a programme director, should the remuneration for the job be shared with the practice or should I keep it all separate?

Most TPDs are General Practitioners, and they can either be full-time or part-time, partners or salaried doctors. If they are GP partner, a decision has to be made within their practice as to whether the remuneration for their job is shared (horizontal equity) or is kept as individuals (vertical equity). 

The method of equity is usually determined the dynamics within the practice and its flexibility. There are pros and cons to each arm.

As a contract with the practice: that is, the TPD pay goes into the practice and you therefore retain your partnership profit sharing ratio. This is good if you are a high earning practice (the sessional rate for a GP in a high earning practice is much better than that of a TPD; a TPD session is currently around £8000 per year). 

Pros:

· You retain your partnership profit share and thus better pay (usually)

· You might find it easier to get release from the practice to go on certain TPD related educational events (arguing that these are necessary for the role which the practice is being paid for). Care: they might then say “it’s not worth it”)

Cons:

· The practice can say at any point “we don’t want you to do this anymore”

· The partners and others can resent you for being away a lot. Why should the others stay on the ‘shop floor’ whilst you wander off? (However, a perception vs. reality check needed!). This argument falls flat on its feet if all the other partners are also involved in “special interests”.

Where you do it as a separate job: that is, the TPD pay goes separately to you and has nothing to do with the practice.  Therefore, you can’t be a full time partner: most of us do 2-3 PD sessions meaning that one would need to be a 7/9ths partner or less.

Pros:

· Money matters are a lot more simple

· The practice cannot really ask you not to do it

· You feel far less guilty (I think)

· NHS pension contributions continue (through the University who employs you)

Cons:

· You have to decide which events to go on as some may eat into your annual leave/social life.

Pay Scale for Medically Qualified GP Educators

The full article relating to the pay scale for medically qualified GP educators like TPDs can be found on the UKAPD website: www.ukapd.org (click on the ‘resources’ tab and then ‘programme directors’ in the left hand navigation menu).

The document is worth reading because it outlines competencies (and thus responsibilities) expected from you (depending what stage you are at – see below).  The document can help you 

· in terms of defining what your job entails (job description), 

· with your performance assessment

· by providing a framework for your personal professional development (appraisal) and 

· in determining the level of pay should you engage in “additional” projects with the deanery.
Your pay is determined by what scale you are at; it ranges from GP00 to GP06:

GP00  – Initial (preparatory) year

GP01-2 – Programme Director (Course Organiser), GP/CPD/PCT Tutor

GP03-5 – Associate Director/Associate Postgraduate Dean of Postgraduate GP Education

GP06  – Deputy Director of Postgraduate GP Education

The scale mirrors increasing expertise and the move from a primarily hands on educator to educator/manager with developmental and strategic responsibility. Generally, progression will depend on satisfactory performance review (to agreed objectives) and full participation in annual appraisal. 

We’ve provided a very brief ‘scale point descriptor’ for each of these grades (but you really ought to look at the full document on the UKAPD website if you want in depth understanding).

Scale Point Descriptors for Medically Qualified GP Educators
[image: image1.png]«Initial year. Post holders should normally have begun work on a Cert.Ed., attended a Deanery
Foundation course or be able to provide evidence of an equivalent level of interest after one year.

«Normally post holders will be a licensed medical practitioner with at least three years experience in
a career grade GMS/PMS post.

+In exceptional circumstances, health professionals in non career grade posts or with two years
experience in particular teaching environments may be considered )

+Postholders will be established postgraduate educators.
«They should be working towards a Diploma in Medical Education, or demonstrate an equivalent

level of competence {usually with peer reviewed work) after the first three years at this level.
+Postholders should posessall of the competencies and attributes at GP0O

+Postholders will have been promoted based on evidence of increased responsibilities, leadership
with new initiatives, provision of special expertise and developments required by the Deanery.

«They should normally have atleast four years experience in GP education.

+This post delineates a senior Educator and would be theinitial grade for Associate Postgraduate
Deans (Associate Advisers) and Associate Directors

«Normally this practitioner will have considerable experience and standing in primary carein
addition to atleast five years experience in GP education (e.g. to have undertaken the role of GP
trainer and/or GP lecturer plus, GP Programme Director (Course Organiser) and/or GP Tutor).

«The Educator will have an M.M.Ed. or be able to demonstrate educational capability to this level, in
addition to having demonstrable managementskills at scheme or project level.

+Leading areas of new operational accountability.
«Complex maintenance work that has to comply with agreed national standards.
+Leading and establishing work for new initiatives that support NHs developments
~and/ or deanery performance.

« Lead role in work of national importance that results in ‘central’ guidance or delivery of quality and
standards in patient care, delivery of postgraduate education or modernisation of the NHs.
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“Lead functions in Primary Care Education for the Deanery.

«This role would involve many aspects of the Director’s responsibilities including the development
of policies and strategies for their delivery.

«Educators in this position should be capable of progressing to the post of Director of Postgraduate
General Practice Education.

«They would normally have at least four years experience at the Associate Postgraduate Dean
(Associate Adviser) level; this would be the grade for a Deputy Director.
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