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The majority of daily
NHS activity happens
In general practice
and the community

Outpatient

GP appointments attendances

876,164

261,739 Accident and
emergency Inpatient
attendances stays

66,781 53,771

Calls to Calls to
NHS 111 ambulance

63,510 service

38,524

Sources: NHS Digital 2023b; NHS England 2023c

Does not include all NHS activity, eg, equivalent data is not available for dentistry, community pharmacy
and optometry.



The population has changed considerably over the last 100
years
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Modern general practice overview

Objectives Better alignment of capacity with demand, improve working environment, improve patient experience Building in-house
capability to

See all expressed Understand all Reduce avoidable appointments and support Make full use of a multi-professional EIE

demand expressed need safer more equitable allocation of capacity fe improvement
Modern o : :
p— \ Access \ Care navigation / Demand and capacity alignment Improvement
practice
model ' ' . : ,

Collect information W rijter Signpost / Refer Review, Book Improvement

Enhanced information
captured into online system.
Request additional
information or photos where
needed to help remote

Schedule consultation Capabilities
(phone or face to face) Capabilities and

via SMS or phone shared learning to
continue change

to remove
admin
tasks

to other services and prioritise,

information allocate

including review for
continuity of care

! | |

Admin Community pharmacy Remote close via
message (eg. SMS)

Other primary and

closure

Online
self-serve

Consult with
multi-
professional
team

community services

Refer to VCSE services




Improving patient and staff experience of general practice
iInvolves aligning multiple elements

Well-designed patient journeys and well-designed workflow supported by digital tools are critical enablers

Improvement in patient experience / practice experience of general practice
1. Goal Better alignment of existing capacity with need

Modern general practice model
A fairer, safer, more sustainable model for general practice

2. Model
2R Primary Care Access Recovery Plan (PCARP)
. Plan
Digital Services For Pharmacy Workf ;
o GP websites NHS App _ orkforce f Incentives
4. Critical enablers Hiahly ceable and SugEiG Seie Integr_a_ted Care (DSIC) First and ARRS 0 Transition and
e — service + better Better digital and data tools for To increase wider To increase Transformation
ey o ey iele integration with practices; telephony, online primary care capacity and cover, CAIP,
practice workflow conlsultatlon, booking and comms clinical services skills QoF QI
tools
5 Transformation General practice improvement programme (GPIP) and Care Navigation Training
support Universal and ‘hands on’ support for practices and PCNs to improve telephony journeys, online journeys, improve
care navigation and better align capacity with demand
6. Communications National and local public communications
7




Enhancing benefits using a population health approach

Creating a ‘clinical currency’ — a signal/marker that everyone in your practice can understand...

5 6 7 8 9 10 11
Non-User | Low Need | Low Need Multi- Multi- Multi- Pregnancy, | Dominant | Dominant Multi- Frailty
PNG Child Adult Morbidity, | Morbidity, | Morbidity, High Psychiatric/ | Major Morbidity,
Low Medium Medium | Complexity | Behavioral Chronic High
Complexity | Complexity | Complexity Condition | Condition | Complexity

Senior ANP/PA/GP navigation & triage
Same Day in- practice review if required
Maternity assessment unit

Talking therapies/MHP/CRISIS

Online consultation navigation and triage

Redirect to CPCS

Apps (Healthier Together App, Get U Better, Sleepio)
Same Day Service / Minor Injury Unit

Senior GP triage -telephone/F2F
UCR
ICT referral

Unscheduled

{Urgent & Routine)

Home visit — paramedic

Easiest thing to use it for is ‘Access’.
Opportunity to work smarter in this space.

We used our existing processes + just added the signals to improve effectiveness of triage and the
accuracy of matching patient complexity to workforce skillset.



PNG 0 PNG 1 PNG 2 PNG 3 PNG 4 \PI'IG 5 PNG & PNG 7 PNG 8 PNG 9 PNG 10
Non-user Low need Low need Multi- Pregnancy, Fregnancy, Dominant Dominant Multi-
Opt-outs child adult morbid, low low high psychiatric major morbid,
complexity medium complexity complexity condition chronic high
complexity - condition
24% 16.7% 33.3% 18.8% 8.1% \{H 0.2% 2.5% 6.9% 0.4%

CONNECTED CARE

Same day access service appt (Tel Con or

+  Same day access

Ur&a_nt GP appt (Tel

Example SOP

Reflections

« Senior GPs dealing with the most
complex patients

« 15-20min appts with most senior
clinicians.

« Mamed GP for all red patients.

« QOF - Spreading high risk health
checks across the first 6 months of
the year.

*« PNG 4 & 5: Remote Health Checks
completed digitally

* PNG 8,9,10: F2F Health Checks
prioritised for this group

= Amber patients and non CPCS

Greens being seen PCN pharmacist
rather than senior clinician.

Reactive/ F2F) F2F) Con ¢ F2F)
Unscheduled Self-help (NHS App, Healthier Together) +  Mental health - PCN M P Crisis Line/Safe Haven + Home visit (e.g.
(triage + care CPCS (e.g. UTI, sore throat, cough) (PNG 8) paramedic or district

navigation) Minor Injury Unit «  Community midwifery/ essment unit (PNG 6 & nurses)

7). +  Urgent Coramunity
Response
\
\
Self-help (NHS App, Healthier Together, + Mental health - MHICS/TalkPlus (PNG 8) +  Urgent GP appt (Tel
getlBetter) «  Community midwifery and Early Pregnancy Unit { G&T) Con or F2F) Y

Reactive/ CPCS (e.g. conjunctivitis, eczema) * Urgent GP or other healthcare professional appt (Tel * Home visit (e.g. GP,,
Unscheduled F2F) paramedic or district
(triage + care nurses) '

navigation) \ICT referral

Proactive NHS Health Check (PNG 1 & 3) « Targeted social prescribing - i

Scheduled + Pre-natal health optimisation

Reactive/ Self-help (NHS App, Healthier Together, + Mental health - MHICS/TalkPlus/Recovery College/self-help | +  Roufine senior\
Unscheduled getlBetter, Sleepio) (PNG 8) clinician appt
(triage + care CPCSeg. +  Community midwifery (PNG 6 & 7)

navigation) Routing GP or other healthcare professional * Routine GF or other healthcare professional appt (as

appt appropriate)
Proactive QOF & LTC clinics, including remote QOF + QOF & LTC clinics, including remote QOF options (nurse & « QOF - prioritise in
Scheduled options and paediatric QOF (nurse & PCN PCHN pharmacist-led PNG 5 & 9; GF & PCN pharmacist-led spring
pharmacist-led PNG 4). PNG 8) - consider pricritising in spring/summer + Remote monitoring
+ SMRs (PCN pharmacist - PNG 5 & 9) +  AlMifrailty panel
referral
+ SMRs (PCN

pharmacist)

« CPCS of green PNG patients has
seen reduction of the 60% rebound
seen in Amber and Reds




Practice Case Study

Practice Analysis January 2024

Practice prospective

PMNG effect PMNG effect PMNG effect

Care Related Proportion of Care

[Summary on practice Encounters per 1K | encounter for adults Encounters (+65) F2F Green Tel Green F2F Ambers Tel Ambers F2F Red Tel Red QOF

Slough vs Practice 1 historically | lower historically 1 historically | lower | lower i historically t historically t historically | historically Ai:hieuig;:arlier in
Practice s Practice 1137 % 1 1.1% Same 14.5% 138% 1.7% 13.0 10.1 % 10.1% 11.9%

PNG effect - reduced | No effect on wid No effect on wid Stalus quo- | gy te
Practice prospective o O SHECE on Wiget O SHECt on Wiget PNG effect PNG effect PNG effect PNG effect remote Al gUio rema PNG effect
duplication system pressures syslem pressures monitoring monitoring
ALE
Summary on wider attandance Admissions per 1|Total Bed days per 1
system K K .
_ Recent exploratory data generated by the System Insights Analysts
Sloughvs Practice | . Liower [ 1lover r—r— compares practice .’slctl'mrltle:l Vs Sln.ugh place and vs practicelitself over
e previous year.
*
Practice "IEI'SD Practice 1106 % 133.6% 131.4%

Practice prospective captures the Lead GP (Dr Priya Kumar)
interpretation of the changes seen/ the cause of change.



Support for practice and PCNs to realise the
benefits of ‘modern general practice’

Home News Publications Statistics Blogs Events Contact us

. NHS
Find out more I - |

England

About us Qur work Commissioning Get involved Coronavirus

General practice Home > General practice > National General Practice Improvement Programme

e s National General Practice Improvement Programme

Modern general practice
model

The General Practice Improvement Programme
(GPIP) offers support to practices and PCNs to
implement and realise benefits from the modern

general pracﬂce mOdeI mw;‘;\‘i‘\«jmiem:E:j;g;?tmce E‘rsr:ﬂ:;glﬁ),whmhwas introduced as part of the Delivery plan for recovering access to primary

We're supporting general practice to deliver change through the national General Practice Improvement

Intermediate and intensive The programme provides tailored support for practices and primary care networks (PCNs) over 2 years
general practice improvement (2023 to 2025) to make changes and improvements to how they work
support
- . ¢ -y .
Visit the GPIP webpages or search for ‘gpip Why does general practice need support?
Resources Demand and complexity in general practice are increasing, and practices are facing a widening gap

T ———. between patient demand and the capacity available to meet that demand. All practices have pressures
general practice - funding and and workforce challenges, with these often felt most acutely in practices working in areas of high need

Join the FutureNHS Improvement Connect site for o deprvation.and n el ares
o . Improving GP appointment A wide range of GP practices across England have innovated in response to these challenges and have
m O re I nfo rm atl O n an d reSO u rces data created the different elements of a ‘maodern general practice model'. We have collated and codified these
and are sharing them more widely to help practices and PCNs make changes more easily and realise the
= benefits more quickly

Practice infrastructure

The modern general practice model

General practice — the best
place to work

Expanding our workforce modern general practice model
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https://www.england.nhs.uk/gp/national-general-practice-improvement-programme/intermediate-and-intensive-general-practice-improvement-support/
https://future.nhs.uk/PrimaryCareImprovementCONNECT

Thank you
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