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PCF have looked at primary care 
from a number of angles
• Diagnostic tools for general practice

• Audit of potentially avoidable appointments
• Reviewing bureaucracy in general practice
• Web-based tool for reviewing access & urgent care
• Better decision making in general practice

• Reports for Department of Health, NHS England and others
• Making Time in General practice
• Primary Care in A&E
• Urgent Care in general practice
• Urgent Care Centres
• Urgent Care Commissioning guide

• Reviews of urgent care system, 111, OOH etc.
• Financial & capacity model for integrated urgent care
• Benchmark of out of hours services

• Projects for 
• Commissioners, particularly CCGs
• Providers, practices, OOH providers etc.
• NHS, commercial and mutual organisations



Health Policy Insight: Editorial, Monday 12 September 2016: 
Andy Cowper Interview with Simon Stevens, chief executive, NHS England

“Remember: we make 300 million visits to GP practices 
each year, compared to fewer than 25 million A&E 
attendances. Headlines about hospital deficits obscure the 
fact that over the past decade, primary care's share of 
funding has fallen, while hospital consultant numbers have 
expanded three times faster than GPs.

If general practice fails, the NHS fails. That's why 
implementing the GP Forward View should matter as much 
to hospitals as it does to GPs.”



The Perfect Storm

• General Practice feels under pressure as never before

• Increasing workload driven by the growing complexity of 
health needs

• Increasing expectations both from politicians and policy 
makers

• Many GPs are working increasingly long hours and many 
are looking to leave the profession

• The numbers applying to become trainee GPs and practice 
nurses has fallen to a worrying level

• The overall share of NHS budget for general practice has 
reduced by nearly 20% over the last decade



What do we mean by 
innovation in primary care?

A brief tour:

1. New models of care – from organisational form to service design

2. GPFV, General Practice Development Programme & the 10 HIAs

3. New styles of leadership ‘NHS Collaborate’

4. ‘Making Time in General Practice’

5. Key lessons from working with over 1,500 practices across the UK

6. Identifying potentially avoidable appointments in general practice

7. A new model for making better decisions in general practice

8. Working together across practices creates new opportunities



Primary Care  Home     
& New Models of Care

Four key characteristics of primary care home:
• an integrated workforce, with a strong focus on partnerships spanning 

primary, secondary and social care;
• a combined focus on personalisation of care with improvements in 

population health outcomes;
• aligned clinical and financial drivers through a unified, capitated budget 

with appropriate shared risks and rewards;
• provision of care to a defined, registered population of between 30,000 

and 50,000.

• GP Access fund - 57 pilots 
covering over 2,500

• Vanguards - 50 set up as part of 
the new care models 
programme

• The Primary Care Home 
programme, led by NAPC, has 
expanded to more than 160 
sites across England, serving 
seven million patients

• Shift focus from organisational 
form to service design



General Practice Forward View, 
Development Programme & 
10 High Impact Actions 

Support available
1.Releasing time for care
2.Building capability for improvement
3.Training for reception and clerical staff
4.Practice manager development
5.Online consultation systems

https://www.england.nhs.uk/gp/gpfv/redesign/gpdp/capability/
https://www.england.nhs.uk/gp/gpfv/redesign/gpdp/reception-clerical/
https://www.england.nhs.uk/gp/gpfv/redesign/gpdp/manager-dev/
https://www.england.nhs.uk/gp/gpfv/redesign/gpdp/consultation-systems/


NHS Collaborate
“Collaborate’s mission is to ensure that leaders across primary care no 
longer feel alone or isolated. It has now grown into a dynamic and 
energised community of over 200 leaders across the country. It is a 
leadership programme engaging with primary care professionals at a 
human and personal level. It is for leaders, by leaders.”





What did we find … bureaucracy

7%

18%

21%

26%

27%

Supporting patients dealing with NHS

Reporting other information

Keeping up to date with changes

Processing information from hospitals

Getting paid

Most burdensome area for practice



What did we find … appointments
Overall, 27% of GP appointments were judged by respondents to have been 

potentially avoidable, with changes to the system around them



• Report on urgent care in general practice 2009 supported by BMA, 
DH and RCGP

• Focus on improving working life in practices
• It is about improving speed and quality of response - only sending 

those to hospital who need to go
• Practices with optimal systems work less hard
• Since 2012, we have worked with more than 1,500 practices

Reviewing Urgent Care in General Practice 
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Practical examples … 
what practices are doing now to 
improve the way they work



Reducing contacts that 
don’t resolve the problem 

• Seeing the wrong clinician – continuity is important 
for those with greatest needs

• Being seen in a way that doesn’t suit the patient

• ‘Triage’ that creates more appointments

• Short 5 minute slots

• Too few options to book ahead  

• Seeing people too often

• Working harder can lead to unhappier doctors and 
patients …practices with higher consultation rates 
tend to be less popular with patients



Keeping the process 
simple and consistent

• Consistency doesn’t need to be impersonal

• Common approach (who, how, when) or script for 
reception team – as patients, we will work around 
inconsistent or dysfunctional systems

• Reduce length of time on the phone … long calls 
likely to mean collecting too much information or 
negotiating as no appointments

• A consistent approach to appointments across the 
GP team rather than clinical care – avoid 
undermining the reception team



A rapid response

• Acute illness is time-sensitive - a rapid 
response when someone is acutely ill is good 
care and can reduce potentially unnecessary 
admissions to hospital

• There is evidence that as patients we 
perceive rapid care to be good care



What is the avoidable 
appointment audit tool?

• It focuses on potentially avoidable appointments (with GPs, 
nurses and other primary care health professionals)

• It’s as simple as we can make it

• And it provides:
• Evidence of the main areas on which attention might be focused

• A great tool to promote discussion about alternatives to seeing a GP

• An opportunity for groups of practices (federations, CCGs etc.) to 
add extra questions to establish the demand for specific 
alternatives







A 9-page report to the practice is 
designed to stimulate discussion…



Making better 
decisions in 

general practice
building capacity and capability to 
translate integrated data sets into 

powerful evidence to help you 
reduce workload and improve care

“The financial crisis 
across the NHS 
continues to make 
headlines.  But while 
financial deficits 
make news, 
knowledge deficits 
tend to get ignored.  
There has never been 
so much data, but 
how much provides 
real information?”
Future article in Healthcare Leader



From a one-off stocktake …  
to a change in the way we work            
a case study from One Care covering practices across Bristol, 
North Somerset & South Gloucestershire, Jan-June 2017

• Funded by NHS England as a one-off exercise to improve 
understanding of general practice

• One Care are a federation of over 90 practices with 
analytical support to extract data from practice systems

• Easy to digest reports, combining data sets, sent to each 
practice to show how practice compares to others

• Broader report prepared for workshops across groups of 
practices to help identify priorities across localities

• Summary of key learning sent to STP Board to inform 
planning



There are also some real 
opportunities for improvement …

• Shifting from the quantity to the quality of consultations -
activity isn’t always a good thing, but greater focus of 
offering continuity of care and longer consultations for the 
right people, probably is

• Managing the workforce in general practice - there are big 
variations in skill mix and the way practices deploy their 
clinical teams to meet agreed goals 

• The power of benchmarking against your peers - allows 
practices to ask why they are significantly higher or lower 
than others on a specific clinical measure 

• As well as wider national comparisons - with practices that 
are ‘most like me’.



● The shift towards practices working at scale is now irreversible

● It works well where it starts with a clear sense of purpose and 
real sense of ownership rather than imposition

● Requires thought about doing the right thing at the right level, 
not managing all tasks together

● Protects the benefits of working small as well as the gains of 
working at scale

● Provides a different way of talking to general practice as part of 
the extended health community e.g. STPs 



What does this tell us about 
innovation in primary care?

1. Improvement and innovation in general practice will reduce pressure in 
primary care and across the rest of the health & social care system

2. Prioritise innovation in systems and process rather than organisational design

3. Good evidence is essential if we are to make effective decisions about change 
and improvement, including understanding and reducing variation 

4. Practices working together offers new opportunities to improve care and 
reduce workload and costs  

5. It’s not big or small - it’s always both – doing the right thing at right level

6. It’s often not what you do, but how you do it e.g. GPs in A&E

7. There is no big idea … lots of little things creating continuous, sustained 
improvement within an increasingly connected system



NHS Alliance 2017 Action Summit
‘Health Creation, Wealth Creation: The power of people and communities’

6 December 2017 I Royal College of General Practitioners I 09:30 – 18:00

To book your place go to http://www.nhsalliance.org/

http://www.nhsalliance.org/


Email me at 
rick.stern@primarycarefoundation.co.uk

You can download copies of our reports at 
www.primarycarefoundation.co.uk 

Get in touch …


