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The context : Primary Care (general practice) 
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2012 - 
Revalidation 

2004 - 
New GP contract 

July 5 1948 –  
The NHS is born 

1966 - 
New GP contract 

1972 - 
RCGP formed 

1990 - 
GP contract 

2002 - 
Annual GP 
appraisals 

1976 - 
3 year PG training 
mandatory  

2007 - 
RCGP National 
Training 
Curriculum 

GP Numbers: 34K 
Population:52.2M 

GP Numbers: 25K 
Population:46.7M 

Source: Office of Health Economics 



Current pressures on General Practice in England 

NHS | Primary Care Transformation | 12 September 2013 3 
Ageing Population 

Constrained 
funding growth 

Undertaking  
clinical commissioning 

Rising prevalence of  
chronic conditions 

Workforce pressures Rising patient  
expectations 

CQC registration 

Inequalities 

Pressures in  
secondary 
care 

Lack of system  
intelligence 



Growing and ageing population 

NHS | Primary Care Transformation | 12 September 2013 4 

Source: NHS England Improving General Practice – a call to action, Evidence pack AgeUK,  
http://www.ageuk.org.uk/Documents/EN-GB/Factsheets/Later_Life_UK_factsheet.pdf?dtrk=true 

• The number of people aged 65+ is projected to rise by nearly 
50% (48.7%) in the next 20 years to over 16 million 

• The number of people living alone is growing 

http://www.ageuk.org.uk/Documents/EN-GB/Factsheets/Later_Life_UK_factsheet.pdf?dtrk=true�
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A. Physical Health Concerns 
for Older Adults 

Comorbidity 

The concurrent presence of two 
or more chronic diseases or 
conditions 

Disability 

A physical or mental impairment 
that substantially limits one or 
more of the major life activities 

Frailty 

Clinical syndrome characterized 
by multiple characteristics 
including weight loss, and/or 
fatigue, weakness, low activity, 
slow motor performance, and 
balance an gait abnormalities. 
Potential cognitive component 

B. Major Health Care Implications 

• Complexity of treating concurrently present diseases; 
• Interaction causing adverse outcomes 
• Contraindication or incompatibility of treatments for two 

diseases 
• Prioritisation of treatments may be necessary 
• Risk associated with polypharmacy 

• Minimize risk for frailty, disability 
• Fragmented, multi-provider, multi-setting care associated with less than 

optimal outcomes 
• Potential for prevention of selected individual diseases, minimizing 

disease severity, interaction 
 

• Need for rehabilitative, community, supportive services 
• Minimize risk for social isolation, dependency, mortality 
• Decreased access to health care, hospitalization, long-term care 
• Potential for primary, secondary and tertiary prevention 

 

• Vulnerability to stressors (e.g. hospitalization, medical procedures) 
• Need to treat underlying conditions, weakness, undernutrition 
• Minimize risk for falls, disability, hospitalization, mortality 
• Progressive condition with potential for primary and secondary 

prevention 

Theoretical pathway showing the relationships between comorbidity, disability, and frailty and summarizing 
the health care implications of each condition. (source: http://geriatricsrotation.uchicago.edu/internal/documents/FrailtyArticle.pdf) 

 

http://geriatricsrotation.uchicago.edu/internal/documents/FrailtyArticle.pdf�


Ageing population 

Increase in demand for hospital services 
The demand for hospital and community service spending by those aged 75 and 
over is in general more than three times the demand from those aged between 

30 and 40, although this varies with other supply and needs factors. 

Increase in need for community services 
Care for older people is more expensive than care for younger adults and 

requires better coordination between various services including health and social 
care 

Increase in demand in General Practice 
The primary care GP workload incurred by those aged 75 and over is roughly 

three times that of the 45–64 age group 
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Source: (http://www.publications.parliament.uk/pa/ld201213/ldselect/ldpublic/140/140.pdf) 

http://www.publications.parliament.uk/pa/ld201213/ldselect/ldpublic/140/140.pdf�
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• Recorded prevalence is increasing for majority of diseases 

• Diagnosis rates for selected long term health conditions shows under diagnosis 
for CHD, COPD and Asthma 



Increase in comorbidities 
• The number of people with 

multiple LTCs is set to rise 
to 2.9 million in 2018 from 
1.9 million in 2008 

• The additional cost to the 
NHS and social care for the 
increase in co-morbidities is 
likely to be £5 billion in 2018 
compared to 2011 
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Source: DH, Long Term Conditions Compendium of Information, 
Third Edition 2012  



Delayed Diagnosis 
• The Cancer Patient Experience Survey 2013, reported that  

• 17% of patients who participated in the survey saw their 
GP 3 or 4 times before going to the hospital  

• 9% saw their GP 5 or more times before going to the 
hospital 

• 20% did not go to their GP at all before going to the 
hospital 

• Similarly in other conditions by the time patients report to 
hospital or get diagnosed the severity of the condition 
increases and outcomes worsen 
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Constrained funding growth 

NHS | Primary Care Transformation | 12 September 2013 10 

Data source/s:  http://www.nuffieldtrust.org.uk/sites/files/nuffield/publication/130305_anatomy-health-spending_0.pdf 
FIMS and ONS population estimates; 2011/12 PCT Allocation Book. Average costs per person per year by age group, including Acute, Maternity,  
 

http://www.nuffieldtrust.org.uk/sites/files/nuffield/publication/130305_anatomy-health-spending_0.pdf�
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In England, continuing with the current model of care will result in 
the NHS facing a funding gap between projected spending 
requirements and resources available of around £30bn between 
2013/14 and 2020/21 (approximately 22% of projected costs in 
2020/21). This estimate is before taking into account any 
productivity improvements and assumes that the health budget will 
remain protected in real terms. 



Workforce issues 
• Centre for Workforce Intelligence is forecasting 

an oversupply of hospital doctors and an 
undersupply of GPs 

• Numbers of secondary care medical staff have 
increased at more than double the rate of all 
other staff over the last ten years 

• Full-time-equivalent hospital registrars have 
increased at an annual average rate of 11%, GP 
registrars at 8%, hospital consultants at 4% and 
GPs at 2% 

• GP practice nurses have increased at a higher 
rate than that of other nurses 
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The persistent inequity in the distribution of GPs in England 
 

• The inequitable distribution of GPs in 
England has been maintained over 
years 

• The GP workforce gender split in 2012 
was 57% men and 43% women  

• The average annual growth between 
2002 and 2012 was much higher for 
women GPs (+4.8%) than men (-0.2%) 

• Parity in partnership vs employed 

• Part time and sessional roles 
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Unacceptable variation 
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• A higher incidence of, and mortality 
from, cervical cancer are still linked to 
disadvantaged Groups  

• There is an 8 fold variation in the rate 
of expenditure on community child 
health services per head of population 
aged 0–17 years 

Source: (NHS Cervical Screening Programme Annual Review 2012) 
(Atlas of variation for children and young people 2011) 



Patient Experience 
• The wide spread respect for 

general practitioners is 
maintained 

• However, 22% of people find it 
is not easy to get through to 
their surgery on the telephone 
as per the latest GP survey 

• Technology can support 
initiatives to improve access 
and experience 
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Options 

1. Do nothing 
2. Spend more 
3. Innovation (and 

system  transformation) 
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Primary care should be 
• Accessible and continuous service 

• Integrated 

• Patient focused  

• Population oriented 

• Culture of audit and outcomes 

• Continuous learning organisation 

• Based on clinical quality and safety standards 

• Technologically forward looking 

• Communications integral to delivery 
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Challenges 
• Is Primary Care as currently 

delivered sustainable? 
• Does it deliver an integrated 

approach? 
• How does Primary Care reduce 

variability and raise standards? 
• Is radical reform of Primary Care 

inevitable? 
• Is Primary Care commissioned? 
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Doing nothing is not an option 
If we are uncritical we shall always find what we want: we shall look 
for, and find, confirmations, and we shall look away from, and not 
see, whatever might be dangerous to our pet theories. In this way it 
is only too easy to obtain what appears to be overwhelming evidence in 
favour of a theory which, if approached critically, would have been 
refuted. 
 
Karl Popper, the Poverty of Historicism (1957) Ch. 29 The Unity of 
Method 
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Thank you 
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