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Ageing population

Increasingly complex patient diagnoses

Slower than required growth in numbers of 

healthcare professionals

Changing user expectations

Variations in outcomes

People are expected to have 3 or more LTCs by 2018, 

up from 1.9m in 2008
2.9m
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Finance

• Reduced by 0.8% in real terms since 2008/09 (compared with 12.3% increase in acute)

• Reversed recently under NHS England by 2.7% (14/15), 4.1% (15/16) and 4.4% (16/17)

Patients Satisfaction

• 4 in 5 patients got same day appointment (if they wanted one)

• 8% found it difficult to get a convenient appointment

• 1 in 20 patients describe experience of care as poor

Performance

• CQC 87% practices rated good or excellent of the practices inspected so far

• On Primary Care Web Tool - 20% practices require review and 30% approaching review

Workload

• Workload volume and complexity increasing in several recent studies

Morale and Workforce

• Morale lowest since 2001 when records began

• 35.3 % of GPs intend to quit in the next five years (up from 21.9% in 2010) 

• For the over 50s, the figure has gone up to 60.9% (up from 41.7% in 2010) 

The Current Picture in General Practice
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Back Office Systems

Staying Well

Self-help 
content e.g. 

NHS Choices

Risk 
Assessment 

Tools e.g. One 
You

Well-being tools 
e.g. Apple 

Healthkit and 
wearables

Feeling Unwell

Transactional 
tools

Sign posting

Symptom 
checking

Remote Care

Email 
Consults

Long-term 
Condition 

Apps

Telehealth for 
ongoing 

monitoring

Data based 
population 

management

• Human Resources

• Finance

• Practice management

• Rota management

• Secondary data use

• Quality metrics

• Data extraction/Payments

• Commissioning intelligence

• Patient Record

• Electronic Prescribing

• Electronic Record Transfer

• E-referral and E-discharge

Patients use practice 

website as a resource 

to: 

• stay well

• source credible 

advice 

• remotely manage 

clinical interactions 
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New approaches to caseload management
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Prevention 
and self 

treatment

Channels: Online 
and pharmacy

4% of appointments 
could be avoided 

Symptom 
checking and 
signposting

Channels:
Online, pharmacy, 

111 and other 
services (e.g. 

dentist)

4% of appointments 
could be avoided 

Remote 
monitoring of 

minor 
conditions

Channels: Remote 
consultation

Dependent on 
Patient Activation 

Levels

Remote 
monitoring of 

LTCs

Channels: Remote 
consultation

1. Reactive – e.g. 
increased BP

2. Proactive – e.g. 
annual BP check 

Complex 
coordinated 

care

Channels: 
Telephone and face-

to-face

Unavoidable care

Population-
level 

monitoring

Public health and 
data driven at 

practice/federation 
level

Proactive demand 
reduction and 

targeted 
interventions

0% 25% 50% 25%Clinician Time

Patient Journey
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• Increase in revenue funding to CCGs

• Data Quality Training 

• Information Governance and cyber security

• Increased uptake of Patients Online

• Increasing online self-care and tackling 
digital exclusion

• Development of 111 Online 

• Wi-Fi in GP practices for staff and patients

• Mobile access to records

• Apps library on nhs.uk to support clinicians 
and patients 

• Telephone and e-consultation tools

• Remote care of long-term conditions and 
Telehealth

• Paperless 2020 e.g. EPR, EPS, GP2GP, e-
discharges

• Summary Care Record and record sharing 
across 
practices and services

• Advice and Guidance support services

• Improved data extraction and payment system

• Digital Maturity Index and buying framework for 
CCGs
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Patient 

empowerment, self 

care and prevention

New ways of working 

and reduced 

bureaucracy 

Providing access to 

data and tools to 

measure quality and 

efficiency

Supporting 

hard to reach 

groups

Order and attach 

test results 

electronically

Patients able to 

provide pre-

referral info

Book all primary 

care appointments 

online

Free patient  

and 

professional 

WiFi

NHS endorsed 

library of apps

24hr digital urgent & 

emergency care via 

111

Repeat 

prescriptions 

Click and 

Collect

Digital GP 

consultations via 

phone, email, 

webcam, messenger 

where appropriate

Telecare apps 

widely 

available

Telehealth 

devices used 

by patients for 

diagnostics

Remote 

monitoring of long 

term conditions

Online patient 

consent 

options

Electronic 

engagement with 

health professionals

E-discharge 

summaries 

received in GP 

Record

Transfer e-records 

between practices

Remote access to real-

time digital records

Approved apps 

on nhs.uk that 

signpost and 

share information 

with GP 
Shared records 

across federations

Ability to deliver 

virtual GP services
Wider choice of 

systems and 

infrastructure

Full read/write 

access for urgent 

& emergency care

Single GP 

payment system

Electronic receipt 

of all clinical info

Real-time info 

sharing using 

NHS SPINE

Interoperability standards 

included in provider 

contracts

Morbidity and activity data 

analysis across federations

Local automated 

extract services

Standards and 

system accreditation

Digital maturity and 

assurance tool for 

commissioners

Trial local extract 

services

Purchasing by local 

commissioners

Patients have 

digital access 

to practice
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10 high impact actions
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1. Activating our patients

2. Adapting our workforce

3. New operational approaches to caseload management 

Whole systems approach required to enable technology:

“The wiring of healthcare has proven to be the Mother of All Adaptive 

Problems. Yet we’ve mistakenly treated it as a technical problem: simply buy 

the computer system, went the conventional wisdom, take off the shrink-wrap, 

and flip the switch.” 

Robert Wachter

But it’s not just about the Digital…
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1. We will accelerate funding of primary care 

2. We will expand and support GP and wider primary care staffing

3. We will reduce practice burdens and help release time 

4. We will develop the primary care estate and invest in better technology

5. We will provide a major programme of improvement support to practices

The Key Actions
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So if anyone ten years ago had said: 

“Here’s what the NHS should now do - cut the share of funding for 

primary care and grow the number of hospital specialists three 

times faster than GPs” 

they’d have been laughed out of court. 

But looking back over a decade, that’s exactly what’s happened. 

Simon Stevens

GPFV - Moving from acknowledgement to action
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Self-help, symptom checking

Sign posting, Online Consults

Care Planning

Remote LTC care

Minor Ailments Schemes

Social Prescribing Schemes

Apps Library

Risk checkers

Staying well, Patient Online

Population based care

EMR, prescribing and referrals

Advice and 

Guidance

GP Payments, GPES, GP2GP

Practices Working at Scale

Virtual Wards

Successor to QOF/AUA

Commissioning Intelligence

111 Online

Access Hubs

Integrated Urgent 

care

Expand WorkforceInvestment Reduce Workload

Better Quality of Care

Better Patient Outcomes

Better VFM

NHSE, GMC and CQC changes Stabilise Practices

Standard Contract Changes

‘Releasing Time for Patients’ 

Growth of MCPs and PACs

Estate

1970 Pharmacists

1000 Physician Associates

Medical assistants and navigators

Nurse Programme

5000 doctors in general practice

3000 Mental Health

Resilience Teams

Interoperability

Wi-Fi

Summary 

Care Record

Infrastructure Care Redesign

Stressed GP service

High Level Actions

Short to Medium Term

Medium to Longer Term

Build on GP Access Schemes

Enhanced

prevention and 

demand 

management

Right Care

Secondary uses of Data

Better Team Morale
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Strengthening 

General Practice
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• Stabilise practices 

• Support for stressed GPs

• Resilience programme

• Development programme

• Workforce expansion

• Streamlined processes

Standard

Contract

Proportionate regulation

Streamlined payment systems

Review of requirements e.g. QOF/AUA 

Greater

Specialist

Support

Demand Management

• Self-help e.g. nhs.uk

• Better sign posting

o Minor Ailments

o Social prescribing

• Enhanced remote care

• Care Planning Approach

• Reformed 111/Urgent Care

Collective

Working
Access Hub

Community 

Services
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“We will be judged on whether it makes a difference in the consult room”

Key principles

• Build and sustain momentum and confidence

• This needs a mindset shift, not just a set of commitments

• Balance of national and local actions

Governance

• Commitment to an external facing advisory oversight group 

• Primary Care Oversight Group to provide internal governance

• Development of metrics of success, and driving out the benefits will be key.

Early priorities

• Help for struggling practices

• Practice resilience programme

• National development programme

• Indemnity proposals

• Streamline processes

• Sharing of case studies

Making it Real – Implementation Plan

14

Access

Efficiency

Quality


