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1. Executive Summary  

 

Figures of GP Earnings and Expenses by Deprivation Score for all NHS GP practices in England are 

published for the first time by the Health and Social Care Information Centre (HSCIC). This is a one off 

piece of analysis undertaken for and agreed by the Technical Steering Committee (TSC) to provide 

evidence on the potential link between deprivation and the ratio between GPs’ expenses and earnings 

to feed any reviews of the Carr-Hill funding formula. TSC is chaired by the HSCIC and has 

representation from the UK Health Departments, NHS England, NHS Employers and the British 

Medical Association (BMA). 

 

The final analysis was undertaken on the Expenses to Earnings Ratio (EER) for GPs compared to the 

Index of Multiple Deprivation (IMD) for the practices the GPs are linked to. The earnings data used for 

this analysis was extracted from HMRC tax data and covers a 2 year period from 1 April 2011 to  

31 March 2013. Preliminary analysis, which initially looked at Superannuable Income prior to the use of 

the EER, is also included as Annex 2 published alongside this report. 

 

 The EER for 2011-12 and 2012-13 appear to show that both the EER and EER excluding premises 

costs are lower the more deprived the GPs’ practice patient catchment area. This means that in 

more deprived areas a lower percentage of GPs’ gross earnings are taken up by expenses and 

therefore a GP is receiving, on average, a higher proportion of their earnings as income before tax.  

 

 In 2012-13, GPs had a reduction in their EER of roughly 3%, from 62.1% in the least deprived 

decile to 59% in the most deprived decile, which is statistically significant. This compares with 

almost a 4% reduction from 61.7% to 57.8% in 2011-12.  

 

 When the GPs are split further by Contract Type, Dispensing Status, Urban/Rural Indicator, 

Practice Size and Age, similar trends were found in the majority of groups. 

 

 Specific groups of GPs which appear to show no trend at all between earnings and expenses 

against deprivation are salaried GPs, non-dispensing GPs, GPs in urban practices and  

single-hander GPs. For these groups the EER of any decile is not significantly different from any of 

the other deciles for either year suggesting deprivation had no effect on their earnings and 

expenses. 

 

Although the analysis is undertaken on different groups of GPs, these groups are taken in isolation, 

therefore any trends may not be a direct result of a causal effect between deprivation and the EER for 

the specific group of GPs. Other factors may be influencing the analysis and need to be taken into 

account in any future study in this area.  

 

The preliminary analysis undertaken using GPs’ Superannuable Incomes and their practices’ IMD 

scores appears to show a trend that GPs working in more deprived practices tend to have higher 

Superannuable Incomes which is a similar trend to that shown in the final analysis using the EER. 
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2. Introduction 

 

The GP Earnings and Expenses by Deprivation Score, England 2011-12 and 2012-13 report has been 

produced in order to assess and provide evidence of whether there is any relationship between GP 

earnings and deprivation.  

 

The first phase of the analysis looked at the link between Superannuable Income from Pensions data 

against practice-level deprivation indicators. This was used for preliminary analysis as it was 

considered a proxy to earnings. This analysis is presented in Annex 2 published alongside this report. 

 

The second phase of analysis looked at the link between Expenses to Earnings Ratios for GPs against 

practice-level deprivation indicators, with further breakdowns by Contract type, Dispensing Status, 

Urban/Rural Indicator, Practice Size and Age, with each including and excluding premises costs. This 

analysis has been completed on 2 years’ worth of earnings data in order to make sure that any trends 

found are consistent over time. The Results section of this report focuses on findings from this analysis. 

 

For this report, the Index of Multiple Deprivation (IMD) has been determined as the most appropriate 

deprivation indicator. It is available at practice level based on the proportion of patients per practice in 

each LSOA to give a weighted deprivation score for each practice.  

 

Whilst deprivation indicators exist for all countries, IMD scores have only been derived for GPs at 

practices in England. Therefore, in this report, analysis is based on GPs in practices in England only.  
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3. Methodology 

GPs Who Qualify for Inclusion 

 

This analysis is based on GP census data and has been completed separately for 2011-12 and 

2012-13. A GP qualifies for inclusion in this analysis if they qualified for inclusion in the GP Earnings 

and Expenses report for the relevant year and if they work in a practice in England. 

 

Inclusion/exclusion rules for the GP Earnings and Expenses Report are: 

 Only GPs working for the NHS in the UK are included in the report. 

 The report contains results for contractor and salaried GPs only. GPs that also work as 

Primary Care Organisation (PCO) Medical Directors are included. Fixed share partners bound 

to the practice via the partnership agreement are included in the contractor group.  

PCO-employed GPs that are salaried are treated the same as salaried GPs employed by the 

practice.  

 GPs who work solely as locums or freelancers are not included.  

 It is possible that some salaried GPs may not need to complete a Self Assessment tax return. 

These do not appear on HMRC’s tax Self Assessment database and therefore are not included 

in the sample. 

 Only GPs working under a GMS or PMS contract are included in expenses information. GPs 

with multiple GMS or PMS contracts are removed, as are those GPs who are solely Alternative 

Providers of Medical Services (APMS) or Primary Care Trust Medical Services (PCTMS).  

 Full time and part time GPs are included. 

 Only GPs whose information HMRC can trace and who have an accounting year ending in the 

final quarter of the fiscal year (i.e. between 1st January and 5th April) are included.  

 

Matching GPs to an Index of Multiple Deprivation Score 

 

For this analysis, the Index of Multiple Deprivation (IMD) has been determined as the most appropriate 

deprivation indicator. 

 

The IMD scores for each Lower Layer Super Output Area are revised every 5 years – the IMD 2010 

has been used for this report. The practice level scores were extracted from the HSCIC’s Indicator 

portal. The same extract was used to analyse both the 2011-12 and 2012-13 data. 

 

The Practice Code field from the census data has been used to link each GP to a practice based IMD 

score. GPs are excluded from the analysis at this point if they couldn’t be matched to an IMD score. 
 

Once GPs have been matched to an IMD score they are assigned into deciles based on this score. 

Decile 1 is the tenth of the GPs in the least deprived practices and decile 10 represents the tenth of 

GPs in the most deprived practices. Each decile is also split by Contract Type, Dispensing Status, 

Urban/Rural Indicator, Practice Size Code and Age Band. Where GPs have been assigned a 

deprivation score that falls on the boundary of a decile, these are removed from the sample. 
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Matching to HMRC Earnings and Expenses Information 

 

Aggregate EER for the 2011-12 and 2012-13 datasets are derived from earnings and expenses 

information from HMRC. This information is based on a sample from HMRC’s tax Self Assessment 

database, as at March 2013 or March 2014 respectively. All analyses are carried out by HMRC 

statisticians on an anonymised dataset; only aggregate non-person-identifiable information is supplied 

to HSCIC for publication in line with data protection legislation. In addition, results are suppressed if a 

group has a count of <30. GPs are excluded from the analysis if they couldn’t be traced by HMRC. 
 
Table 1: Number of GPs Included in the Analysis 
 

 2011/12 2012/13 

GPs who qualify for inclusion in the Earnings and Expenses report 41,716 41,880 

Of which in English practices 34,472 34,604 

GPs matched to an IMD score 34,329 34,472 

GPs traced by HMRC therefore included in this analysis 18,1501 19,5501 

1
Figure rounded to the nearest 50. 

 

Additionally, EERs calculated after premises expenses have been removed have been provided by 

HRMC. This is to check that differing premises costs do not affect the results. 
 
 

Statistical Significance 

 

Aggregate EER for deciles have been tested for statistical significance at the 5% level. Standard errors 

and confidence intervals to support the significance testing are available in Annex 1 published 

alongside this report. 

 

The Expenses to Earnings Ratio (EER) 

 

The Expenses to Earnings Ratio (EER) is the proportion of gross earnings taken up by total expenses. 

For example, if a GP has gross earnings of £100,000 and expenses of £60,000, the EER would be 

60%. 
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The Index of Multiple Deprivation (IMD) 

 

The IMD is a score based on 7 areas of deprivation, which are then weighted and combined to give an 

overall score.  The higher the IMD, the more deprived the area is.  

The 7 areas are as follows: 

 Income Deprivation 

 Employment Deprivation 

 Health Deprivation and Disability 

 Education, Skills and Training Deprivation 

 Barriers to Housing and Services 

 Crime 

 Living Environment Deprivation 

 

Possible scores range from 0.99 to 84.22 where 0.99 is the least deprived.  

 

The IMD is available for areas called Lower Layer Super Output Areas (LSOAs) which are built up from 

postcode blocks. A LSOA typically has a population of around 1,500. 

 

For this report practice-level deprivation indicators have been used. The IMD is available at practice 

level based on the proportion of patients per practice in each LSOA to give a weighted deprivation 

score for each practice. 

 

Practice level indicators are only available for the overall IMD score, they are not available at practice 

level for each of the 7 areas of deprivation individually. 
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4. Results 

 

This section contains the results and analysis of the aggregated EER for IMD deciles. Analysis is also 

shown for the EER of deciles where the GPs are split by Contract Type, Dispensing Status, 

Urban/Rural Indicator, Practice Size Code and Age Band. To ensure that premises expenses would not 

affect the results, the analysis was undertaken with an EER including and an EER excluding premises 

expenses. The complete set of results received from HMRC including standard errors and confidence 

intervals has been published as Annex 1 alongside this report. 

 

Analysis of Aggregated Expenses to Earnings Ratios and Index of Multiple 
Deprivation Scores 

 

Throughout the results similar trends are seen for EER and EER excluding premises costs. This 

suggests that varying premises costs between areas do not affect the trend seen in the results.  

 

In addition to this, although the EER was higher in 2012-13 compared to 2011-12 (60.7% and 59.8% 

respectively), both years of data show similar trends. 

 

The EER for 2011-12 and 2012-13 appear to show that both the EER and EER excluding premises 

costs are lower the more deprived the area of the GPs’ practice. This means that in more deprived 

areas a lower percentage of GPs’ gross earnings are taken up by expenses.  

 

The following table and chart show the results for all GPs in the analysis. 
 
Table 2: GP Expenses to Earnings Ratio (EER) by IMD decile, 2011-12 and 2012-13 
 

Deprivation Decile 

Number of GPs EER EER (excl. premises) 

2011-12 2012-13 2011-12 2012-13 2011-12 2012-13 

1 (Least Deprived) 1,750 1,900 61.7% 62.1% 55.2% 55.2% 

2 1,850 2,000 61.3% 62.3% 54.8% 55.4% 

3 1,850 1,950 60.9% 61.7% 54.3% 54.8% 

4 1,800 1,900 60.8% 61.4% 53.6% 53.9% 

5 1,850 1,950 60.1% 61.0% 52.9% 53.3% 

6 1,800 1,950 58.7% 60.0% 51.3% 52.3% 

7 1,900 2,050 58.7% 59.8% 51.2% 51.8% 

8 1,900 2,050 58.9% 59.5% 50.8% 51.3% 

9 1,850 1,950 58.7% 59.4% 50.6% 50.8% 

10 (Most Deprived) 1,700 1,850 57.8% 59.0% 50.2% 50.9% 

All 18,150 19,550 59.8% 60.7% 52.5% 53.0% 
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Figure 1: GP Expenses to Earnings Ratio (EER) by IMD decile, 2011-12 and 2012-13  

 

 

 

When all the GPs are split into deciles according to their practice’s IMD score, with decile 1 being the 

least deprived and 10 the most deprived, the EERs for deciles 5-10 are all significantly different from 

decile 1 for both 2011-12 and 2012-13.  

 

Other groups which also appear to show a trend of the EER being lower the more deprived the area of 

the GPs’ practice are contractor GPs, dispensing GPs and GPs in rural practices. For example, for 

contractor GPs in 2011-12 the EERs for all deciles except decile 2 are significantly different from decile 

1. This is also true for all deciles except 2 and 3 in 2012-13. Groups that do not appear to show a trend 

are salaried GPs, non-dispensing GPs and GPs in urban practices. 

 

In addition to using standard errors to test significance between two deciles, two different rank 

correlation coefficients have also been calculated for the range of values. The figures presented in the 

table below indicate a strong negative correlation between IMD decile and EER, meaning that in more 

deprived areas a lower percentage of GPs’ gross earnings are taken up by expenses. 

 
Table 3: Pearson’s and Spearman’s Rank Correlation Coefficients for GP Expenses to Earnings 
Ratio (EER) by IMD decile, 2011-12 and 2012-13 
 

 
Pearson’s Rank 

Correlation Coefficient 
Spearman’s Rank 

Correlation Coefficient 

All GPs 2011/12 -0.96 -0.94 

All GPs 2012/13 -0.98 -0.99 

Note: Figures are rounded to 2 decimal places.  
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5. Annexes 

Tables containing the 2 annexes referred to in this publication are presented separately in Excel format 

on our website: http://www.hscic.gov.uk/workforce/gpfinance 

Details of the data held in the annexes are as follows: 

 

Annex 1 

 

GP Earnings and Expenses by Deprivation Score, England 2011-12 and 2012-13 

 

Table 1 
All data for 2011-12 (Count, EER, Standard Errors, Confidence Intervals - Including and Excluding 

Premises - by Decile - for all breakdowns) 

Table 2 
All data for 2012-13 (Count, EER, Standard Errors, Confidence Intervals - Including and Excluding 

Premises - by Decile - for all breakdowns) 

Table 3 
All data for 2011-12 and 2012-13 (Count, EER, Standard Errors, Confidence Intervals - Including 

and Excluding Premises - by Decile - for all breakdowns)  

Table 4 
Summary data for 2011-12 and 2012-13 (Count and EER Only - Including and Excluding Premises - 

by Decile - for all breakdowns)  

Chart 1 Chart of EER by IMD Decile, with upper and lower confidence intervals for 2011-12 data 

Chart 2 Chart of EER by IMD Decile, with upper and lower confidence intervals for 2012-13 data 

Chart 3 Chart of EER by IMD Decile, 2011-12 and 2012-13, Including and Excluding Premises Expenses 

Chart 4 
Chart of EER by IMD Decile, 2011-12 and 2012-13, Including and Excluding Premises Expenses 

against overall EER 

 

Annex 2 
 

GP Earnings by Deprivation Score England : Preliminary Analysis - Superannuable Income : 

2009-10 

 

Inclusions and exclusions Commentary on which GPs are included / excluded from the results 

Table 1 Average Superannuable Income  by Upper and Lower IMD 

Table 2 Average Superannuable Income  by IMD Quartiles 

Table 3 Average Superannuable Income by Highest and Lowest IMD 

Table 4 Average Superannuable Income by Urban/Rural Indicator 

Table 5 Average Superannuable Income by NHS England Region 

Table 6 Average Superannuable Income by NHS England Region 

   

http://www.hscic.gov.uk/workforce/gpfinance
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