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In Conclusion

The Government indemnity scheme is still in its development phase. An update on the subject is expected from 
the DOH in the summer, with a view to the final blueprint being completed in the late autumn. The ability for 
the final proposal to satisfy all camps is almost inconceivable at this stage. 

For individual GPs, there is a real chance that the new scheme will be thrust upon them, doing away with 
the need to maintain defence organisation coverage, in its current form at least. Conversely, those who have 
sourced claims-made and claims-paid cover will find themselves liable for a separate ‘tail’ of insurance premiums 
unless there is a significant step-change in the way in which members can migrate to the Government scheme.

Practices are genuinely concerned about their financial position, in spite of costs savings made through 
collaborative working and embracing the directives of the GP Five Year Forward View. 

For many there is a lack of understanding around just how complex their future indemnity arrangements may 
be; will they be forced to take basic Government indemnity, with bolt-on insurance cover for legal benefits and 
private peripheral services? The concept of a prescriptive policy enforced upon those delivering care removes 
the freedom of choice for a practice (or GP) to shop around. Certainly, if not more expensive, it feels more 
complex.

That said, we have seen how these indemnity changes will lower and normalise the premiums being charged, 
at least to begin with, while allowing those previously limited by circumstance to once again re-engage with 
Primary Care. 

What is important is that GPs and clinicians alike can rest easy that whatever solution is implemented should 
be cost effective, simple and clear. The commerciality of the proposition both from a customer and claim 
perspective are integral to the positive reception it will receive. If there isn’t a compelling argument to take 
the state-backed cover, and it becomes a mandatory requirement, there will likely be discontent among the GP 
population and the scheme will fail before it begins.

We will continue to maintain a watching brief on the situation and update the information as it crystallises. For 
now, at least, the best advice is inaction. Keep your options open and avoid making fundamental changes to 
your indemnity contract until such time that you can make an appropriate and informed decision. If in doubt, 
seek advice and importantly, let’s get everyone talking about the state-backed scheme again!
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