Gold Coast Division of General Practice Ltd

Corporatisation - Decision Support Kit

SECTION 1: INTRODUCTION

General Practice in Australia currently has to contend with an increasing number of buy-out opportunities from cashed up Corporations looking to quickly establish large chains of General Practice.  

In dealing with these Corporations, General Practitioners (GPs) are often not fully equipped to deal with all the complex issues that must be considered in determining whether or not to sell their practice.

In this environment the Gold Coast Division of General Practice Ltd (GCDGP) has requested KPMG Consulting to document the key issues in relation to corporatisation of general practice.  Their work has been further developed in workshops of Gold Coast GPs.

Virtually the same approach and considerations apply if a GP is thinking of amalgamating with another practice.

This Decision Support Kit applies equally to GPs with a measure of equity in their practice (principals, partners, associates) and to those GPs without an equity interest (employed doctors, assistants – irrespective of whether they are employees in the strict sense of the term or independent contractors).

The Decision Support Kit is designed to lead you through the issues you need to consider, to increase your understanding of these issues and allow you to make best use of your advisers.  It is not designed to be used as a replacement for expert advice.  To complete a sale of practice transaction, you will require expert legal advice and expert financial advice, as well as the advice you would already be used to seeking from the AMA.

SECTION 2: OVERVIEW

Sections 3 to 9 set out in detail the issues that you need to consider in completing a sale-of-practice transaction.  However, prior to a transaction being initiated:

· GPs will know their current situation as between being a practice principal, partner or associate; or whether they are an employed GP or Assistant, and whether they are an employee in the strict sense of the word or an independent contractor 

· GPs should have at least scanned this Decision Support Kit so as to have formed a broad pre-disposition about corporatisation  This initial “stocktake” should include a review of all the issues presented in Sections 6 and 7 so that the GP has a general understanding of what is good about their current practice structure, what is a burden, and what the potential benefits and disadvantages of corporatisation will be for them individually. 

Sections 3 – 5 inclusive refer to matters about which the GP is advised, in the strongest terms, to secure the services of a professional adviser.  In these matters, however, the GP should himself/herself personally assure themselves on the points explicitly identified in these Sections.

In contrast, for Section 6 and 9 only the GP can do the work and the GP must do all of the work.

The steps involved in the sale of a practice are set out in Figure 1.

FIGURE 1: FLOW CHART FOR DEALING WITH AN OFFER TO SELL

	STEP 1


	STEP 2


	STEP 3
	STEP 4
	STEP 5

	The process is initiated when the purchaser makes contact.

At the initial meeting you should be looking only to obtain information from the purchaser in relation to their offer.  

Whether you are accompanied by your business/financial adviser or not at this meeting is a personal decision.  You must ensure, however, that you treat this meeting as an information session and do not make any commitments to the purchaser.  If the purchaser pushes you for an answer to the offer, simply indicate that you want to discuss all the issues with your business/financial adviser
	After the initial meeting, you will have an impression whether you are interested in proceeding with the offer.

You should then discuss the details of the offer with your business/financial adviser to ensure that you understand all the financial ramifications of the offer.

If you then wish to proceed with the transaction, you should move on to step 3.  If you do not wish to proceed, advise the purchaser of your decision.


	Meet with your business/financial adviser and your legal adviser to go through the offer in detail and to determine:

· What is a fair value of your practice;

· Calculate the net proceeds from the sale transaction;

· Compare earning potential with the purchaser v. earning potential of retaining your practice;

· Legal issues; and

· Other relevant details.

You will then be in a position to negotiate with the purchaser.


	With your business/ financial adviser and legal adviser, negotiate the terms of the sale transaction with the purchaser.  If you are able to agree terms continue to step 5.  If you are unable to agree terms, terminate the transaction.


	Review contract documentation with your business/ financial adviser and legal adviser to ensure that all terms are in accordance with your wishes.

When you are happy with the draft contract, execute it in the presence of your legal adviser.



	Information that you should obtain includes:

· Details of the offer – refer Section 4 for issues to consider.

· Appraisal of the purchaser – refer Section 3 for question to ask.

· How the offer would affect your career and lifestyle plans – refer Section 6 for questions to ask.


	
	
	
	

	· 
	
	This will involve a detailed examination of the issues raised in Sections 4, 5 and 8.
	
	


SECTION 3: APPRAISAL OF THE POTENTIAL PURCHASER

Objective
To obtain an understanding of the Purchaser so that you can determine whether the purchaser has a similar vision and values to yourself and is someone you would like to work with; and to obtain an understanding of their future viability. 

Approach

To conduct an in-depth evaluation of the financial viability of the purchaser, you need to engage a business/financial adviser to conduct a due diligence assessment.

As a rule, the purchaser will generally be looking to receive a reasonable return from their investment and achieve sustainable growth in the future by:

· Reducing the administrative cost per consultation through economies of scale.

· Increased purchasing power by increasing the scale of operations;

· Achieving efficiencies through enabling technology;

· Standardising systems;

· Centralising administration and systems support.

· Increasing rental returns from other centre tenants;

· Negotiating arrangements with other service suppliers and businesses owned by the purchaser;

· Increasing market share and therefore the capital value of the company – potentially making capital gains through a stock exchange listing if the company is not already publicly listed.

Questions the GP should consider:

	
	Question
	Response

	1.
	Ask the purchaser to explain to you what they want from purchasing your practice.  Issues to consider include:

· What is their vision?


	

	
	· Will the practice relocate to new premises?


	

	
	What other services does the purchaser own in the area (medical centres, diagnostics etc)?
	

	
	· What businesses do they have relationships with in the area (specialists, service providers, medical suppliers)?
	

	
	· What other GPs currently work for the purchaser in the area (or are being approached)?
If there are any, you can talk to them and confirm the details provided to you by the purchaser.
	

	2.
	· Who are the senior executives of the purchaser and what is their background and experience?
	

	
	· What is the experience of the purchaser in the health industry?
	

	3.
	Can you give me a rundown on the support systems used by the company.  Issues to consider include:

· Are PCs on each clinician’s desk?


	

	
	· Are medical records paper or electronic?


	

	
	· Is the patient booking system paper-based or electronic?


	

	
	· Do you bulk-bill, have set fees or a combination of both?


	

	
	· Do you have an on-line clinical reference system (e.g. Locum, Medical Director)


	

	
	· What support staff are on site?
	

	4.
	What accreditations does the purchaser have (e.g. general practice, quality assurance systems such as ISO 9001)?
	

	5.
	Do you have a local reference site where I can view your systems and practice in operation?
	

	6.
	What is the exact name of the entity making the offer?  How long has it been in operation?  
If it is a company what is its issued capital (the amount original shareholders invested in the company) and retained earnings (the amount of profits that have been invested back in the company)?  
Who are the major shareholders?
	


The GP’s Provisional Conclusions

	
	Question
	Yes
	No

	1.
	The purchaser has a good track record in the health industry.
	
	

	2.
	The purchaser has a good understanding of the health industry and general practice.
	
	

	3.
	The purchaser has acted with honesty and integrity.
	
	

	4.
	The purchaser has a similar vision and values to me.
	
	

	5.
	The purchaser is someone I would like to do business with and work for.
	
	

	6.
	The purchaser has other clinicians and service providers working for them who I can work with.


	
	

	7.
	I have other practice structure options to evaluate / proceed with.


	
	

	I would like to proceed in evaluating this transaction with the Purchaser on the basis that the following matters (drawn from the considerations in this Section) are non-negotiable for me:
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	


SECTION 4: VALUATION OF THE GENERAL PRACTICE

Objective
To clarify all the interests both you and the Purchaser have at stake in the way and in the level at which the practice is valued for a sale.

Approach

The seller’s decision (to sell or not to sell) should rest on a work-up and on background review of such thoroughness that the seller will afterwards be least likely to suffer regrets.

To that end, the seller will need professional advice to ensure receipt of maximum value for the practice.  

The valuation of a practice is subject to many variables and what applies for one practice will not necessarily apply to another.

As an example, factors that may influence the value of a practice include:

1. Location of the practice;

2. Patient profile of the practice;

3. Specialty areas of the practitioners;

4. Patient take up of diagnostic services, Specialist referrals, other services;

5. Competition;

6. Opportunities for economies of scale, cost savings; and

7. Potential fit with other practices or services owned by the purchaser.

Rule of thumb valuation methods such as percentage of patient fees should only be used for indicative valuations, as they do not take into account the unique characteristics of your practice.  To determine whether you are obtaining a fair price for your practice you need to calculate the value of the future earning capacity of your practice to the purchaser.  A considered valuation of your practice is based on the future earning capacity of your practice to the purchaser.  All of the above factors will have an influence on this future earning capacity.  Professional expertise is required to value the total benefits that the purchaser will derive from acquiring your practice.  

Matters which the seller should personally consider in depth include the following:

	Issue
	Your situation:

	Taxation Issues:

The current structure of your practice will determine what tax concessions are available.  Issues that you need to discuss with your business/financial adviser before you structure the transaction include:

· Capital gains tax concessions available;

· Implications for any Income Splitting arrangement you may currently have

· Taxation impact of disposing of practice assets; 

· Accessing profits tax effectively.
	

	Gearing secured against the practice:

If you have funds borrowed in the practice or secured by the value of the practice, you will need to consider the cost of either paying out these loans or refinancing / re-securing these loans.  These costs need to be included in determining the net proceeds form the sale of your practice.


	

	Practice Assets:

Is the purchaser also interested in acquiring the assets in your practice:

· Provider Number capacity

· medical equipment

· office equipment

· land and buildings etc.?

If yes, you need to consider the most tax effective manner to include them in the transaction.  

If not, you need to consider how you will use or dispose of these assets in the future and what effect, if any, they will have on the net proceeds from the sale.


	

	Practice Incentive Payments:

If you are currently receiving a practice incentive payment (PIP), what effect will the transaction have on this payment?  Will it still be available to you after corporatisation or will you have to forego this benefit?  You need to ensure that the impact of corporatisation on your PIP is included in the calculation of your net proceeds from the sale.


	

	Current GP Workforce in the Practice:

GPs employed in a practice can potentially contribute to the value of a practice by attracting patients to the practice.  If patients are drawn to the practice by the presence of one or a group of doctors in the practice then these doctors could legitimately argue that they are contributing to the value of the practice.

Where a corporation makes an offer to buy a practice operated by a principal and staffed by one or a group of employed doctors then the corporation will be interested in determining the link between the patients and the practice and/or the link between the patients of the practice and the individual doctors.

The issues that need to be considered by both the principal and the employed doctors are summarised below.
	

	
	Principal/ Partner/ Associate

The sale price of the goodwill in your practice will be based on the level of future profitability that you can deliver to the purchaser.  While the purchaser will look at the current level of patient fees for your practice as an indication of future profitability, it is the future fees that the practice can deliver that will ultimately determine future profitability and therefore the purchase price.  

If you can ensure that the current doctors employed by you transfer to the purchaser this may be the best way to demonstrate the sustainability of your patient fees and should ensure that you maximise your sale price.  To do this you may consider offering incentives to these doctors (e.g. offering them a proportion of the goodwill) to entice them to transfer to the purchaser.  Whether you decide to offer an incentive or not will depend on how closely (if at all) you think the patients of the practice are aligned to the practice or to the individual doctors of the practice and therefore what affect these doctors may have on the final sale price.  How you finally deal with this matter in the negotiations will depend on the conditions attached to the purchaser’s initial offer and on the attitude of the employed doctors.  You should fully discuss this issue with your business/financial adviser before you make any decision. 

If the doctors employed in the practice do not transfer to the purchaser, the principal will need to factor in the cost of any redundancy payments (as described in 1. above) to calculate the net proceeds from the sale of your practice.  


	

	
	Employed doctors/ Assistants

Employed doctors need to realise the effect that they can potentially have on the goodwill of the practice.  If patients come to the practice to see them, not simply to be seen by a doctor, then they can legitimately argue that they are adding to the goodwill of the practice.  

When a practice where they are employed is being sold, the employed doctors must decide whether to transfer to the purchasing practice or pursue other opportunities available to them.    

If they decide that the best option is to transfer to the purchaser can they expect to receive a share of the sale price of the practice?  There is no definitive answer to this question and the answer can only be determined by negotiation with the principal.  The key point is to understand the effect on the sale price of your decision to transfer your employment to the purchaser.  If the majority of patients you see at the practice are “your patients”, your decision to transfer to the purchaser will have an effect on the purchase price.  In this situation you should be able to negotiate a payment either as a proportion of the amount paid to the principal or as a direct payment from the purchaser.  (Note: any payment received direct from the purchaser will be as a result of a reduction in the amount paid to the principal).  If the patients you see are allocated to you based on the doctor available at the time of booking, you will have a minimal effect on the purchase price.

It is important for employed doctors to realise that they do not automatically have to transfer to the purchaser of the practice.  They should also use this kit to determine what their requirements are, determine what their other employment opportunities are, and select the best match.   


	

	Inducements offered

The purchaser may offer you inducements such as guaranteed annual leave, packaged motor vehicle, overseas conference leave, and other fringe benefits in an attempt to talk-up the offer.  You need to make sure that you evaluate the real value of these inducements compared to the benefits available in your current practice structure, with your business/financial adviser.  The analysis will compare the benefits you currently have versus any extra benefits you will receive so that you understand what the extra value of any inducements offered is to you.


	


SECTION 5: LEGAL CONSIDERATIONS

Objective

To ensure that all relevant aspects of law are properly addressed on the GP’s behalf. 

It is extremely important to have any legal documents (contracts of sale, employment contracts, etc) reviewed by a qualified legal practitioner.  While the contents of the document may seem clear to you it is often what is not included rather than what is included that is critical.  Legal documents are usually only relied on to settle a dispute so it is important to ensure that your interests have been protected.

Approach

The purchaser will want to obtain as much information as possible up front and will want to impose their conditions on the transaction.  Two important points are that the first offer is never the final offer and everything is negotiable. It is crucial that the GP rely on legal advice as to the status of all elements in the negotiation.  Some key issues that may arise and which warrant special attention from the GP are summarised below.

1. Time constraints

The purchaser will want to impose their timeframe on the transaction.  You need to ensure that you have sufficient time to appropriately appraise any offer with your advisers.  Conversely, you do not want to be involved in a transaction which does not have a completion date.  

2. Conditional on other practices accepting offers

The purchaser will usually make any offer to you conditional on other practices or a majority of other practices accepting offers.  You need to ensure that the purchaser clearly states how many practices need to accept before your offer becomes unconditional and what the timeframe for accepting the offers is. 

3. Post acquisition tenure

The offer to purchase your practice will be conditional on you agreeing to work for the purchaser for a period of time.  Let the purchaser indicate what period of tenure he requires.  You can then evaluate what period you are comfortable with when you have evaluated all the other issues associated with the purchase.

4. Due diligence

Due diligence is the process of substantiating the key details of the transaction by allowing the purchaser to review your practice records.  It is normal for this to occur after the offer has been accepted.  The purchaser may try to obtain some of this information up-front.  In this situation you should refer any requests for information from the purchaser to your business/financial adviser.  Do not hand over records for inspection by the purchaser during initial discussions.  

You should consider having your business/financial adviser with you at all discussions with an interested purchaser.

In the end the negotiation skills of the vendor and of the seller will determine the calibre of the final agreement.  The GP should shoulder responsibility for managing his/her team of professional advisers – financial; accounting; legal.

Action: Issues to review with your legal practitioner

A qualified legal practitioner will be able to explain to you the implications of the main clauses of any purchase contract and or employment contract.  Some of the issues that need to be considered include:

	Issue
	Your circumstances

	What is the consideration payable by the purchaser, when is it due to be paid and what form will the consideration take?
	

	What conditions are attached to the price offered by the purchaser (e.g. is the payment to be made in one instalment or a series of instalments over time with certain performance hurdles before the payments are triggered)
	

	Is the consideration in cash, a mixture of cash and shares, or a combination of cash and non-cash items?  (If shares are part of the consideration you will need to discuss with your business/financial adviser their current value {especially if they are not listed}, how easily are they traded, what is the share price history of the company {if it is listed}, what is the dividend payment history of the company, etc.):
	

	· What will the transaction costs be?  These will affect the net proceeds from the sale.
	

	· What steps will you have to take in the event of default by the purchaser?  
	

	· Not complying with the terms of payment (both consideration for the sale and subsequent employment);
	

	· Not providing support services agreed in the contract;
	

	· Not complying with the employment contract.
	

	What restrictions will be imposed by signing a contract with the offerer?  You will usually have a non-competition clause included in the contract that restricts your right to practice medicine for anyone other than the offerer.  However, you also need to be aware whether there are any time restrictions placed on you (how long must you be tied to the offerer, and how long after you leave are you restricted from practicing in competition, etc) and to what extent the restrictions are enforceable in law.
	

	What is the term of employment that the offerer is guaranteeing you and what period of notice is required to be given to terminate your services?  What security of tenure do you have?
	

	If the new owner is to supply all facilities and infrastructure, are they defined in the contract and if so, do they include all items that you thought were to be provided?
	

	What legal agreements does the purchaser have in place that will affect the purchase contract or your employment contract?
	


Caution

Neither the Gold Coast Division of General Practice nor its consultants (KPMG Consulting) are lawyers.  The above list of issues represents significant issues that arise from a business sale.  We strongly recommend that this section is reviewed by a qualified legal practitioner to ensure that all significant legal perspectives are covered.

SECTION 6: CAREER AND LIFESTYLE ISSUES

Objective

To establish a clear basis for comparing your present circumstances with respect to your important career and lifestyle issues with that on offer from the vendor

Action

Only you, the GP, can do this Section and you must do all of it yourself.

The Section, career and Lifestyle, covers the following:

· Clinical autonomy

· Professional development

· Financial expectations and prospects

· Administrative aspects of your workplace

· Billing policy

· Lifestyle

At the end of the worksheets in this Section, there is a Summary sheet.  It is important to complete the summary because it gives you an opportunity to identify any qualitative changes to your experience of work due to your decision to sell.

CLINICAL AUTONOMY
	Item
	Your Current Work Environment
	Clinical Autonomy
	The Potential Purchaser
	Priority Ranking

	1.
	
	Will the new owner expect you to follow their clinical pathways for standard consultations?
If you don’t follow their clinical pathways, what are the implications?


	
	

	2.
	
	Will patient data (collected in a central IT system) be utilised by the corporation for service planning and other commercial activities?
	
	

	3.
	
	Will the purchaser expand the role of practice nurses and doctors not yet accepted into the GP Training Program (immunisation programmes, family planning etc.)
	
	

	4.
	
	Will you have opportunities to provide increasing specialised services in an area of interest (e.g. sports medicine, women’s health, etc)
	
	

	5.
	
	Will you be able to choose the type of patients that you see?


	
	

	6.
	
	Will you retain your preferred specialist referral links and your preferred providers for diagnostic services (or will the purchaser require you to use their preferred specialists and providers)?


	
	

	7.
	
	Will you be able to continue:

· Home visits?

· Nursing home visits?

· Private hospital work?

· Any assisting work etc.?
	
	

	8.
	
	 Will you need to undertake on-call and after hours work?

If yes, make sure you understand what your obligations  will be  
	
	

	9
	
	Other:


	
	


PROFESSIONAL DEVELOPMENT
	Item
	Your Current Work Environment
	Professional Development 
	The Potential Purchaser
	Priority Ranking

	1.
	
	Will the purchaser pay for your attendance at conferences?


	
	

	2.
	
	Will the purchaser provide access to reference material such as Locum, Medical Director?


	
	

	3.
	
	Will the purchaser provide time off for CME or access to on-line CME programmes?

· On a paid basis

· Un-paid


	
	

	4.
	
	Will there be regular meetings or education clinics held within the practice?

If so, make sure you understand what the structure of these meetings or clinics is.


	
	

	5
	
	OTHER:


	
	


FINANCIAL 
	Item
	Your Current Work Environment
	Financial
	The Potential Purchaser
	Priority Ranking

	1.
	
	How will the purchaser pay you for future consultations?

· Percentage of patient fees earned?

· Base retainer?

· Combination of retainer and percentage of patient fees?
	
	

	2.
	
	Will you have the opportunity to retain any tax advantages currently available in your practice structure (packaging motor vehicle, salary sacrificed superannuation contributions, fringe benefits etc.?
	
	

	3.
	
	Will you be an employee of the purchaser?  

If yes, do you understand your annual leave, sick leave, sabbatical and long service leave entitlements?
	
	

	4.
	
	Will the purchaser use any performance indicators to evaluate your performance?

If yes, do you understand the implications of not reaching these performance targets (financial, clinical and educational)?

Will the performance indicators be private (i.e. communicated to me only)?

Will I have CME opportunities to redress any performance shortfalls?
	
	

	5
	
	Will the purchaser provide professional indemnity cover?

If yes, do you understand the terms of the cover provided, the value of the cover provided and your reporting requirements?
	
	

	6
	
	Will you be required to provide any medical equipment or consumables?


	
	

	7
	
	Will you have the opportunity to build equity in the business?


	
	

	8
	
	OTHER:


	
	


ADMINISTRATION 
	Item
	Your Current Work Environment
	Administration
	The Potential Purchaser
	Priority Ranking

	1.
	
	Will the purchaser provide all administration requirements?

In particular:

· Facilitate your preferred timimg for paid leave 

· Administration of test results

· Control of correspondence

· Appointments booking

· Recruitment of staff 

· Reporting requirements
	
	

	2.
	
	Will you have any authority to direct reception staff and the duties they perform?

Will you be able to customise, to your preferences, arrangements about appointment scheduling etc


	
	

	3.
	
	Has the organisation structure of the practice been explained to you (who is responsible for what, who reports to whom)?


	
	

	4.
	
	Is there a documented dispute resolution process?

Have you been provided with a copy to read?


	
	

	5
	
	OTHER:


	
	


POLICY ON VOLUME, PRICE AND PROFIT
	Item
	Your Current Work Environment
	Policy on Volume, Price and Profit
	The Potential Purchaser
	Priority Ranking

	1.
	
	Will You be required to meet volume targets:

· In MBS Item No. categories

· Number of patients seen in a defined period of time

· Billing targets

· What discretion will you have in these various matters?
	
	

	2
	
	What will be required of you about the link between volume targets and billing policy?


	
	

	3
	
	Will the purchaser bulk-bill only?

If not, have the circumstances where bulk-billing will not apply been fully explained?


	
	

	4
	
	What access will you have to profit, either directly or through a Performance Pay arrangement?


	
	

	4
	
	OTHER:


	
	


LIFESTYLE
	Item
	Your Current Work Environment
	Lifestyle
	The Potential Purchaser
	Priority Ranking

	1
	
	Net Income (amount you earn after deducting income tax); and including packaged benefits (eg motor vehicle; telephone etc)
	
	

	2
	
	Retirement plans and expectations:

· Preferred retirement age

· Required retirement: Income; Superannuation;  insurance
	
	

	3
	
	What are your career goals, especially with respect to:

· education

· peer contact

· Feeling good about work
	
	

	4
	
	Are the proposed working hours compatible with my preferred lifestyle (e.g. set hours, part-time work, predictable hours)? 
	
	

	5
	
	Am I required to work night, late or weekend shifts?
	
	

	6
	
	Will I be easily able to change my work arrangements (hours of work, days of work, periods of leave) if my priorities change? 
	
	

	7
	
	Will I be able to participate in out of work activities that are important to me (e.g. family, social, sporting, community)?
	
	

	8
	
	Will working for the purchaser enable me to sustain and develop my standard of living?


	
	

	9
	
	What lifestyle does my family want me to have?
	
	

	10
	
	OTHER: 


	
	


SUMMARY
	Your Current Work Environment
	Combined prospects
	The Potential Purchaser

	Priority Ranking
	Summary of circumstances
	
	Summary of what is on offer

(better or worse than current?)
	Priority Ranking

	
	
	Clinical Autonomy


	
	

	
	
	Professional Development
	
	

	
	
	Financial


	
	

	
	
	Administration


	
	

	
	
	Billing Policy


	
	

	
	
	Lifestyle
	
	


SECTION 8: ENVIRONMENTAL ANALYSIS

Objective

To establish a realistic and arguable view of the likely future trends in general practice, such that alternatives to corporatisation can be identified and evaluated fairly.

Approach

To develop an objective and dispassionate view on the historical development of Australian general practice and to adopt explicit criteria for evaluating its adequacy and likely stability.

This is arguably the most difficuly Section to do of this Decision Support Kit, because these matters are notoriously the subject of vocal ideology and belief, rather than empirical observation and careful evaluation against independent criteria.

Action

In this Section 8, GPs are invited to debate with themselves and colleagues the following issues.  GPs should request their local Division of General Practice to faciltate such debate.

	Select “Big Issues”
	What will selling to the vendor achieve on this?
	What must I do on this issue if I do not sell?

	1
	The level of local supply of GPs, and its impact on your practice prospects


	
	

	2
	Local population trends, and their impact on your practice prospects


	
	

	3
	What will general practice be like in 5 and 10 years time


	
	

	4
	What are the trends in the regulatory context for practicing general practice, particularly with respect to ACCC and civil law


	
	

	5
	What changes are likely in the way the fee-for-service system is designed:

· Dollar levels for benefits

· Will there be a trend towards no longer defining “a service” in terms of consultation time but, rather, in terms of purpose 


	
	

	6
	What will be the practical impact on general practice of increased Shared Care schemes with the specialties 


	
	

	7
	OTHER:  


	
	


SECTION 9:  SUMMARY

Only The GP can summarise the advantages and disadvantages of an offer to buy out from a corporate franchisor.  Compiling a check sheet like the following is a useful discipline:

	ADVANTAGES OF SELLING
	DISADVANTAGES OF SELLING
	WHERE SELLING WILL NOT HELP EITHER WAY ON IMPORTANT ISSUES

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	For example:

· Removal of risk associated with practice management and ownership;

· Realising equity in your practice;

· Removal of administrative burden so you can focus on clinical practice;

· Reduced on-call and after hours work;

· Access to peers and specialists within the practice;

· Benefits from economies of scale (benefits pass to the shareholders).


	For example:

· Potential reduction in clinical autonomy;

· Potential Imposition of volume targets;

· Potential reduced flexibility with respect to referrals;

· Potential loss of ability to participate in GP training;

· Potential reduction ability to build equity in a business;

· A profit margin ends up with shareholders of the company rather than with the GP.


	For example:

· Fundamental change in the incentives playing on general practitioners
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