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session numbers. These include
the following:

1. The partner who has made  
a part disposal of the surgery 
premises will have a liability 
to capital gains tax if the net 
gain is in excess of £10,100. 
If the partner has received  
a capital pay out in respect  
of the disposal, they must 
ensure that sufficient funds 
are set aside from this to  
pay any tax. Where no capital 
payout has been received  
the partner will need to have 
private funds available to  
pay any tax liability arising.

2. One partner disposing  
means that another partner 
(or partners) need to "take  
up the slack". They can only 
do this by either borrowing 
the money from the bank or 
injecting their own funds into 
the practice from either their 
own resources or by reducing 
their drawings. 

3. The terms of ownership of
the premises will be stated
in the deeds of the property 
and the practice should
check with their solicitors 
about the effects of any 
changes to ownership shares. 
The practice will also need 
to have regard to the terms
of any bank borrowings 

attached to the surgery 
premises if there is a change 
of ownership. Similarly if
the "reducing partner" has a 
personal loan which is linked 
in any way to the ownership 
of the surgery premises they 
will need to consult the small 
print of their loan agreement 
to check for any repayment 
terms. 

Whilst a reduction of a couple
of sessions a week may be a fairly
simple decision, doctors need to
be aware of the wider
implications on the rest of the
practice. If you think you are
affected by any of these issues,
you should speak to us for advice
straight away. 

Updating The Agreement
If you are now concerned that
amending the partnership
agreement will be costly and
time consuming, we would
advise that you change the
agreement every time there is
a change in the partnership
members or the way things are
to be done.  If your agreement
is not up to date, it is not valid
and that leads to a whole host
of other problems.  If you
would like to discuss any of
these issues please speak to
Linda Willis in our Penrith
office.
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How Will
The Recently
Announced
Budget Affect You?

This speech will have been of
little comfort to many GPs
who are already feeling the
pinch due to measures
introduced by the previous
government, none of which
have been removed by the
incoming chancellor.  The
removal of the personal
allowance for those earning
over £100,000 and the 50%
tax rate for those earning
over £150,000 are set to
continue, with the only small
glimmer of hope for high
earners being his
acknowledgement that the
policy to reduce the pension
tax relief (which comes into
force from 2011/2012) is too
complex.  He announced that
he will be working with the
pensions industry to find an
alternative solution to ensure
the same money comes into
the Treasury coffers.

Whilst the “Spending
Review” is to be published on
20 October 2010, it is likely
that this will not impact too
heavily on the National
Health Service, as the
government confirmed it is
committed to providing real
increases throughout its
term in parliament, although
this remains to be seen.  In
addition, doctors may also
benefit from the sweeping
reforms of the benefits
system, when from 2013 a
medical assessment for
Disability Living Allowance
will be introduced.
For those property owning
partners who are close to
retirement, his
announcement to maintain
the 10% CGT rate on
disposals (made after 23
June 2010) which qualify for
entrepreneurs’ relief under

In his first budget speech, the chancellor George Osbourne set out how his
budget “supports a strong enterprise-led recovery, rewards work and
protects the most vulnerable in our society.  Yes it is tough: but it is also fair.”
He also outlined how he planned to achieve the measures needed to cut the
country’s deficit by using “an 80:20 rule of thumb – roughly 80 per cent
through lower spending and 20 per cent through higher taxes.”
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the old rules will be
welcomed.  He also
increased the lifetime limit
for qualifying gains to £5
million.
For those people selling
investment assets, who are
also higher rate taxpayers,
there will be a CGT rate of
28% for disposals made after
23 June 2010 and if you
have any assets which
you are planning to sell,
you should contact us at
the earliest opportunity
as there may be
opportunities available
to reduce the CGT
payable.
The chancellor did
announce that the
furnished holiday letting
rules were not going to
be withdrawn from 6 April
2010, but that the
government would be
seeking to make changes to
the way in which loss relief
is given and also to the
qualifying days that
properties have to be
available for and actually let
as a commercial holiday
letting.
Those doctors who have
taken advantage of a
Limited Company for
their non-NHS
income will
benefit from the
reduction in
the small
companies
tax rate
which will
drop to 20%
from 1 April
2011 and if you
have not yet done
this, you should contact
us to see whether you can
benefit.
Doctors should also
expect to see an increase
in their overhead costs
starting from 4 January
2011 when the VAT rate will

increase to 20% and despite
their pre-election promises,
National Insurance
contributions will rise by 1%
from April 2011, although
this increase will be partially
offset by the increase to the
point at which employer’s
contributions are payable. 

If you are planning any
significant capital
expenditure, which is not
going to be reimbursed, then
where possible, this should
be done before 5 April 2012.
From this date, the Annual
Investment Allowance will
be reduced to £25,000 a year

and the writing down
allowances will also

reduce on the main
pool from 20% to

18% and for
i n t e g r a l
features from
10% to 8%.

healthcare
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Whilst it is impossible
to say what will happen in
the future, and it would
take a change in the law to
reduce the benefits of the
current scheme, the cost of
public sector pensions is an

issue with the present
government. Whether
another less beneficial
scheme is introduced for new
members, or whether the tax
free status of the lump sum is
withdrawn, will remain the

subject of debate for the time
being.

What we do know and what
those doctors need to bear in
mind if considering a 24
hour retirement is the
following: -

1. The pension and lump 
sum will be abated if 
drawn before the age of 
60. The amount of the 
abatement reduces the 
older the doctor is. Those 
doctors taking their 
pension prior to the age of 
55 will not receive 
indexation on that 
pension until the age of 
55.

2. Doctors should consider 
the level of income that 
they need to cover their 
expenses in retirement, 

24 Hour
Retirement
Is It For Me?
We have recently noticed an increase in the number of GPs asking about
24 hour retirement. Whether this is to do with the change of government,
or the economy in general is not known. However, we do detect an
uncertainty/concern amongst those doctors as to the future benefits that
they will receive from their NHS pensions.
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rather than look at the 
amount of pension being 
abated.

3. The true cost of the 
abatement, if it is an 
issue, should be compared 
to the superannuation 
contributions that would 
have been payable by 
that doctor to 
the age of 60. 
Given it is 

not
uncommon 
for the total of 
employer’s and 
employee’s contributions 
to exceed £25,000, the 
abatement of a pension 
at the age of 56 needs to 
be compared, say, to the 
£100,000 saving in 
contributions.

4. Although it is usual for 
practices to let the retired 
doctor keep those savings 
in superannuation after a 
24 hour retirement, there 

are those who would like 
to discourage post 
retirement part-time 
partners and use the 
savings elsewhere in the 
practice.

5. In order to reduce the 
higher rate tax payable 
on the  pension it may be 
beneficial to opt for the 
larger tax free lump sum 
offered by the 2006 
scheme although this 
decision needs to be 
discussed with the 
doctor’s investment 
advisers.

In summary what 24 hour
retirement can offer the
doctor is the opportunity to
reduce working hours (by
reducing to 50% or 75%
post retirement), but with,
possibly, an increase in

income, when the
pension and the

savings in

superannuat ion
contributions are taken

into account.

Please get in touch with
your usual contact if this is
an issue you wish to explore.

healthcare
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Should We Give
The Staff A Pay
Rise This Year?

The first are those
practices signed up to the
Agenda For Change, and
anecdotal evidence suggests
that rises of 2.25% are being
paid to those staff.
The second are those who
would like to give a rise, but
realise sufficient funds will
not be available this year,
and have issued a token rise
of 0.75% to 1.00%.
The third are those practices
that have suffered a second
or third year of reduction in
profit and have decided on
no rise, with the priority
being to retain the staff in
these difficult times.
As the year progresses and
we see more practices, this
topic will be discussed again
and we will keep you
updated in future
newsletters.

We have had a number of requests for advice on
the level of pay rises that practices should pay to
their staff this year. Whilst it is impossible for us 
to advise on particular staff in a practice, we 
have noticed that there are three distinct camps
this year.




