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“There are four seasons: Winter NHS

crisis, Spring NHS crisis, Summer
NHS crisis and Autumn NHS crisis’ {

BMA



Recognition of the problem

“Primary care services have been under-resourced compared to
hospitals. So over the next five years we will invest more in primary
care”

NHS Five Year Forward View October 2014

“Our GPs are the bedrock of the NHS. They’re everyone’s first port of
call. We need more of them, better supported, and better equipped.
Prevention of ill health is nothing without primary care. So we back
our nation’s GPs every step of the way” and “We need to shift the
balance of resources to primary care”

Matt Hancock, Secretary of State for Health and Social Care, England 2018

©British Medical Association



Share of NHS funding invested in general practice (England)

L L

BMA

2004/5 10.0% N/A

2005/6 10.4% N/A

2006/7 9.8% N/A

2007/8 9.2% N/A

2008/9 8.7% 8.0%
2009/10 8.5% 7.8%
2010/11 8.3% 7.7%
2011/12 8.2% 7.6%
2012/13 8.0% 7.5%
2013/14 8.0% 7.4%
2014/15 8.1% 7.5%
2015/16 8.3% 7.7%
2016/17 8.5% 7.9%
2017/18 8.7% 8.1%

NHS budget TDEL, source PESA. GP investment, source HSCIC @
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Share of NHS funding invested in general practice BMA

(excluding drug reimbursement)
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*2005/06 to 2007/08 — assumed investment excluding drug reimbursement represents 92% of total investment
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Funding gap to reach 11% investment target BMA

Investment in general practice (excluding drug reimbursement)
16
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£ billion
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N

M Investment B Investment needed to reach target
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Saving General Practice: building a foundation for the NHS BMA

Sustained and significant funding investment

More GPs, nurses, clinicians and support staff Saving
general

practice
Manage workload enabling quality consultations November 2017

bma.org.uk/savinggeneralpractice

Building collaborative teams in each locality

Indemnity covered
Premises and IT development

Building on the foundation of a GMS contract

YV VYV V V V V V V

Culture change in the NHS
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GP Workforce - 5000 more GPs? BMA

Current reality (excluding GP trainees):

September 2015 —June 2018
 Reduction of 471 GPs (-1.3%) from 37162 to 37050
e Reduction of 1561 FTE GPs (-5.2%) from 29863 to 28302

May/June 2017 — May/June 2018

* Number of FTE consultants rose by 1456 (3.22%) to 46647
* Number of FTE GPs fell by 610 (-2.11%) to 28302
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GP workforce —Sept 15 to June 18 BMA

% %
GP*HEADCOUNT?* GP *FULL-TIME EQUIVALENT
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0 0
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22 November, 2018
©British Medical Association



General Practice Staff —Sept 15 to June 18

Practice nurses and trainees *Headcount*

19,500
19,000
18,500
18,000
17,500
17,000
16,500
16,000
15,500
15,000
14,500
14,000
Sep-15 Mar-16 Sep-16 Mar-17 Sep-17 Mar-18 Jun-18
(provisional)*

M Practice Nurse W Trainee Nurse B Not stated

*Provisional figures count practice nurses and trainees together
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General Practice Staff — Sept 15 to June 18 BMA

All other nurses *Headcount™ All other nurses *FTE*
6000 5000
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icional)* -
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B Nurse Specialist B Nurse Dispenser M Nurse Specialist M Nursing Partner
B Nursing Partner W District Nurse B Nurse Dispenser B District Nurse
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General Practice Staff — Sept 15 to June 18

Direct patient care *Headcount*
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B Not stated
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Direct patient care *FTE*
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General Practice Staff — Sept 15 to June 18 BMA

Admin / non-clerical *Headcount* Admin / non-clerical *FTE
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B Receptionist B Other B Manager B Receptionist H Other B Manager
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H Telephonist B Management Partner B Not stated M Telephonist B Management Partner B Not stated

**publications with provisional figures count managers and management partners together
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Workforce expansion BMA

* Medical school expansion with GP focus

Saving

e 256 x £20k targeted enhanced recruitment scheme general

practice

* Increased number of GPs in training

* |Improved induction/refresher and retainer schemes

e Recruiting GPs internationally

* Clinical pharmacist scheme (1,250 FTE clinical pharmacists across over 3,000
practices by summer 2018)

* Increased first contact practitioners — mental health therapists, physiotherapists

e Greater support through primary care networks
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Managing and reducing workload BMA

The UK population is projected to reach 70 million by mid-2027

In 2015 11.8m people aged 65+ and 1.5m aged 85+
By 2020 increased by — 1.1 million 65+, over 300,000 85+
By 2039 increased by — 9.9 million 75+, 3.6 million 85+

Significant increases in NHS activity across the UK:

Consultation rates for GPs in England rose by 13.6% between 2007 and 2014 (Oxford University, 2016).
Consultations numbers increased by more than 15% between 2010/11 and 2014/15 (Kings Fund 2016).
In Scotland consultations rose by 3.9% from 15.6 million to 16.2 million between 2003 and 2013 (ISD, 2013).

In Northern Ireland, total general practice consultations rose from 7.2 million in 2003/04 to 12.7 million in
2013/14 (BMA, 2015).

*There has been no routine public reporting of GP activity data and no standardised national dataset to date —new
NHS England data collections are currently in progress in England.
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Managing and reducing workload BMA

* |Improving work-life balance
e reducing sessions (does not equate to “part-time working”)
e portfolio working

* defining working pattern e.g. salaried and locum GP
 Enhanced practice management

* Valuing GPs as specialists — delegating tasks and increased skill mix

III

e Saying “no

22 November, 2018 16
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Managing and reducing workload
Improving collaboration

. Changes to standard contract to reduce workload shift:

ospitals providing patients with fit notes
ospitals to provide discharge summaries within 24hr

ospitals to stop asking GPs to re-refer DNA
appointments

. Primary Care Networks providing additional capacity:

©British Medical Association

extended access hubs
home visiting

nursing homes team

When seeing a specialist:

your checklist

[ 1N need tostart
13KINg @ new mediane

straightaway, nas the

hespital provided me with a supply
o last at least sevan days {or

111 need to Lake the medicine for a
snorer period) ?

Dol understand what the medication s
o, how 10 taks It and any skde effects?
1T appropriate, has a Patient
Information Lealel (ML) been
supplied?

[ Dol have the contact detalls Tof the
spectallsts office I | have 3 quostion?

Ir| need o it otz nas the naspial

ovided

cower the length o time thasp!(lallst

expacts me 10 ba off work]

[ Do need a hospital Tollow up

appOINLMATI 31k 1T 5, 40 | Know haw

this Is organised?

1T appropriate, o | have the names

011 CONEACE detalls of Organtsations
hts can give me mote infomation or

suppart i1 necd 17

If you are unsure about any of
questions In the checklist, please make
sure you discuss them with a member
of staff before you leave hospital,

consulting Rooms 2 - 1
Consulting Rooms 5 - 3
Seeing your GP:

-

Why have | been referved?

ACCESS an electTonic copy of s leatlet:
‘wrews england nhs ukfpatientinierface!
This Information can be made avalkable
I alternattve Tormats, sich as easy read
ot lange prnt. and way bo gvollibdeIn
Ianguages, upof request.
Pl contact 3300 311 22 33 OF
emalt; .

This leaflet has been developed with'
g and support of WS Enganc, tha
Britsh Medical Assoclal and the Natonal
Assoclation for l‘llkll[ Flﬂ.k\[nl\m

(5 )
T esma (D)

St pubiishess. Oxtober 2007
Seeing the spedialist:

What happens If | need
a test or procedure?
Wormally, 1T the specialist LhinKs you
ieed any toct. Investigation orsurgica
procedure, the speciaist is sivie
*arTanging the test, Immﬂnu 1on of

procesiae, explaining how and when
e e You il recee o ate snd What 0 0
retarTal i being recommended, 1t ks Usually 11 the date Is not sultable Tor you: and
bacause your GP wants 3 spacialist’s help * gIving you the resufts and explaining
In deciding on the best way (o ireat your Ney mean (this may be done
condition, This might invelve In aseparate With the

Tor tests or |m.gm-mauama [

carTied Ut In a GPsurgery. Your GP will

Al QISCLSS WILh YOu What Chokces there

ate Tor where you can be relerted

How will | hear about where and

when the appointment is?

GP PrACTICEs and NOSpILals wse aITierent

WaYS 07 AFFARGING AppoINTMens:

B L

MUMDEr afld 3 PassWOrd you
o mm mangem(amel your
appointment cnline a1 by phone. in
time, more and more G practices will
rater pationts in this way,

* You may recedve a letter Trom the
lmq)n.l\ DR b
Yol need ko reply 3 soon as possible
and tell the hospital n,wzmmmn
o the date offered.

= Altematively, sometimes patients receive
alatter asking them to phone the
hospital 1o make an appointment with
aspecialist.

speclalist of by lotter).

What happens If | need new madidnes?

The specialist MIGAT SUGQESt prescrving

e medicines 1or you of might wanl to

make changes 1o the medicines that you

are already taking

The specialls Is resporsibie for:

= quing you the st prescription for any
niow MO That You need 1o start
Taking siralghiaway; and

YR GP 4ai o b ke 10 prossie coron

and you will noed £ contnue 1o

lmlwlmwmmmspm el Wil b
al your sppointment.

What happens when
you are referred by your
GP to see a speclallst?

This kaalet describes what you can expect
10 happen when your GP refers you o see

iist-or consuttant, at a hospital of
2 COmMUNItY health centre.

What if | need a Fit Note

I you need to be certified as unfit for
work following reatmant by 3 specialist
'Tnesi‘m Jaltst shaould Ksue you with

= Tha Fit Note shauld cover the pariod they
LY0u 10 be UniL 1o work, of untl
YOUr Next contact with the specialist.
“fou snould net need 1o see your GP
10.get a At Note Tollowing Nospital
SRS, A I WIRARY 1 Ok
5 Unexpectaly proi
m-mﬂmdalwum upapwmmlm?
The speclaltst will discuss with you
should attend hospital for
@nguing Tollow-up care of wheiner you
be discharged back Lo your GP.
f 1he speciaitst tinks you da fead 1o
i, the Nospital will give you
‘ancther appaintment of tell you whef o
‘expect s, 1T Yo 00 1ot hear anyning,
s CONTACE INe SpecIallsTs oTfice,
FAINEN Tha Your GP surgery.
What do | do If | have any questions?
* 11 you have any specific questions
related Lo your hespilal care, your
speciallst will be able 1o help you with
s, 50 It s Impartant that you make
SUTE you know AW you can contact
yaur specialist’s office.
=11 you Mava any general guastisns
Felated Lo your Nealth, your GP surgery
will be abie Lo help you.




Primary Care Networks BMA

e 2018/19 NHS Planning Guidance — “Actively encourage every practice to be part of a
local primary care network, so that there is complete geographically contiguous
population coverage of primary care networks as far as possible by the end of
2018/19, serving populations of at least 30,000 to 50,000”.

* Expectation to provide extended access to GP services, including at evenings and
weekends, for 100% of their population by 1 October 2018

* Need for recurrent management/administration costs funding and be GP-led
 Should support and strengthen practices, not expect to merge them

* Could support workforce expansion and collaborative service development
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Working at scale: Primary Care Networks P ARTNERSHIP
REVIEW

Services provided at network level that are not embedded in practices

Services provided through network and embedded in practices
Social Care

Voluntary sector

Extended scope practitioners Network Leadership
Diabetes Clinmical Pharmacist
MSEK Social prescribing

Dementia . . Care Mavigator Health Coaches
Respiratory Care GP Practice GP Practice Mental health )
Physiotherapy

Community nurses
Wound care

GP Practice GP Practice

Extended Scope Practitioner
Dermatology
Frailty
Paediatrics
Cardiowvascular
Urgent care

Business intelligence 5 .
via CSU, Public Health Hospital and specialist
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An illustration of a possible care model at the heart of primary care at scale

Primary care networks

It will clearly be for localities to determine the right design of services for their local population. An example of how services could be

configured is set out below.

Patient
Health
Journeys
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GENERALFPRACTICE
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Developing IT

Seean NHS GP in

minutes for free 24/7 IVHS|

GP online services

Quick, easy and secure

* Book GP appointments
* Order repeat prescriptions
* Access your GP records

Search ‘NHS GP at hand’

Download the FREE
‘Ask NHS’ App Today

Check your symptoms

GP at hand

i by © babylon

Digital access to NHS 111
Book GP appointments
Get trusted self-care advice
Available 24/7

GPs
\ Hospital - PP+

22 November, 2018
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’ Download on the [clagigel]

. App Store >’ Google Play | SENSELY®

‘_f\/ Search Ask NHS in the app store

@ hurley clinic

hurley group

ALL FEALTH CONGETIONS COLD Ok Ly

Cold or flu

Nowd 5 wom it 1= pon ?
Bouk an appeitment online (3 o by caling us o 020 7738 798

From

1 Oct 2018

trusts will only take
electronic referrals
from GPs.

BMA

Patient Self-manages or selects to eConsult

NHS|

%

| want treatment

and advice from
my GP
Conmit yout G via a singie
orfirm $Oorm -+ we g Sack O
you by the end of the et
working day

oy emis health




Partnership Review BMA

* [ndependent review established by DHSC and NHSE
 Interim report — October 2018

 Workload and workforce pressures
 Reducing risk —indemnity, premises, employment of staff
e GP leadership of primary healthcare team

Myth buster to promote partnership model

 Final report — December 2018

_ 22
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Premises review BMA

* Review established following 2018/19 contract agreement

 Seeking solutions to a range of issues relating to GP
premises

 Reducing the risks related to ownership and leases
e 2018 premises cost directions to be published soon

22 November, 2018 23
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18/19 contract changes — England BMA

£317m overall investment (compared with £238m for 17/18 and £220m for 16/17)
Interim 1% pay uplift for GPs and staff and 3% for expenses
DDRB prioritised GPs and recommended 4% uplift

Government in England limited award to 2%, back-dated to April 2018 with further 1% to be
added April 2019; Scotland awarded 3% uplift; Wales awarded full DDRB 4% uplift

3% uplift for appraisal payments and trainers grant

£60m for indemnity — 16/17 and 17/18 — for principals and salaried GPs

No changes to QOF (apart from uplift for CPI) — review for 2019/20 underway
Uplift to some vacs & imms 10S (£10.06), sickness and paternity payments
e-RS required use by October, or locally agreed switch-off date - £10m

Premises cost directions agreed

22 November, 2018 24
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GP contract 2019/20 workstreams - England BMA

* State backed indemnity scheme by April 2018
* QOF review

* [T development

*  Primary Care Networks

* LongTerm Plan

22 November, 2018 25
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I The
bl 1nsticute for Health
Fiscal Studies Foundation

Why does the NHS need Improvements are needed on
more funding over the top of meeting these pressures What does it add up to?

next 15 years?

: Catching up on Meeting pressures and making

By then, there will be pay for NHS staff some improvements will require
4.4 million more people increases in health expenditure of
in the UK aged 65 and over 4% a year over the next 15 years
Meeting waiting

time targets 234

More people will be living

with a chronic disease and

many with multiple conditions + Improving mental
health services

£ billions

Thﬁkc?St O].c R TUEE Increasing capital spending
Is likely to increase to investin, for example,
MRI scanners

constant funding

2018 2033-34

The NHS will need to pay . . 5% a year for the next five years
more to recruit and retrain Investment in public health 3.6% a year for the decade after

the staff it needs

We model the spending increases needed under two scenarios: to maintain services at current levels, and to deliver modest service improvements. = [
These figures and the assumptions used are set out in ‘Securing the future: funding health and social care to the 2030s’, May 2018. www.ifs.org.uk NHS CONFEDERATIQN :
()
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BMA

NHS Long Term Plan

Health spending by different governments
Average annual real growth rate (%)

Our long-term plan
for the NHS

6
4o W'JC’_'E_EGI‘EQ%I _______ - Our long-term plan for the NHS
Pre 1979
Coalition

2

Cameron

and May

Conservative
0

1950 1860 1970 1980 1990 2000 2010 2017

Source: IFS / Health Foundation B|B|C]

2
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General Practice: the foundation for the NHS Long Term Plan

Premises and IT development

Building on the foundation of a GMS contract

»  Sustained and significant funding investment

»  More GPs, nurses, clinicians and support staff Saving

»  Building collaborative teams in each locality general

>  Manage workload enabling quality consultations practice

>  Indemnity covered brmaerg i emvingaeneaipractice
>

>

>

Culture change in the NHS
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