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Foreword

by Professor David Colin-Thome,
National Clinical Director for Primary Care

Primary care is the shop window of the NHS. Nine out of ten patients
are seen in local family practices and some 300 million appointments
are made every year. With patient satisfaction rates of around 90 per
cent, primary care remains the most popular part of the NHS.

Over the last four years, primary care services have continued to
expand and improve, with more doctors and more nurses providing
a greater range of services than ever before.

Services that were once only available in hospital are increasingly
provided in family practices. Treatment, information and advice are
available from a wider range of access points so that patients have more
options to choose from when they need care.

Most importantly, the overwhelming majority of patients — some 97 per cent of us — can now see a GP
at their local practice within two working days, compared to just 75 per cent two years ago.

This shows an unprecedented improvement in the service the NHS is able to give local people and our
thanks go to GPs and their practice teams who deserve full credit for what has been achieved.

Combined with this, there have been big advances in the quality of care patients receive. Today, for
example, thanks to better prescribing, more than double the number of people with heart disease now
take the life-saving drugs called statins compared to 1999/2000.

Looking to the future, our vision is for a responsive, high-quality primary care service that meets
patients’ health care needs, close to their home, wherever they live, whatever their circumstances and
whatever the time of day or night.

We want patients to be able to consult a GP or other health care professional quickly and conveniently —
be it at their family practice, their local evening and weekend GP service, an NHS Walk-in Centre or via
NHS Direct or NHS Direct Online. This means continuing to build a diverse system of provision that
offers patients real choices and involvement in their care.

Primary care will continue to be a gateway to specialist hospital care but will increasingly offer an
improved range of specialist services in the community. These will play a key role in helping more people
stay at home and avoid going into hospital. Where patients do need to be referred to hospital primary
care will offer them a choice over the hospital they attend, and the chance to book their appointment.

As well as ensuring patients are seen quickly, the focus will shift increasingly to the quality of care
patients receive, particularly those suffering from a chronic disease. The ultimate aim is to cut the
number of premature deaths and to improve people’s quality of life.
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Backed by massive new investment, primary care is now well placed to move forward. Primary care trusts
(PCTs), which run the NHS locally, are now responsible for some 80 per cent of the NHS budget and
can commission services to improve provision for patients in their areas.

Crucially, the new primary care contracting arrangements give PCTs for the first time ever, a complete
strategic overview of primary care services in their area. This enables them to pinpoint gaps in provision
and tackle any shortfalls in services. The new arrangements also give practices new opportunities and
freedoms to develop innovative and improved ways of providing services.

This report looks at the progress that has already been made in primary care in England and outlines
how this will be taken forward in the years to come.

These are exciting times for primary care. We are clear on our vision for a strong, vibrant primary care
service that offers patients quality, choice and diversity. We have already taken important steps to
achieving this vision and I look forward to working with primary care colleagues as we set off on the
next stage of our journey.

David Colin-Thomé, GP
April 2004



Section 1: Introduction

Primary care is one of the NHS’s greatest success stories. The aim is to build on its strengths to create
responsive, high-quality local services that meet patients’ health needs whatever the time of day or night.

The vision is for a service in which patients can consult a GP or other health professional quickly and
conveniently and from a growing number of access points. In many cases, it could be their family
practice, local clinic or local GP evening and weekend service. But increasingly it could be at a NHS
Walk-in Centre either near their work or home or by contacting NHS Direct or NHS Direct Online.

A further aim is to expand the number of specialist services available in family practices. By nurturing
such expertise in the community, more patients will be able to remain at home who would otherwise
need hospital admission. This will not only mean better and more convenient care for patients, it will
also help reduce the pressure on hospital beds.

Underpinning this vision is the drive for improved quality — through faster access, better premises for
local practices and clinics, more and better services, well trained staff and a modern IT infrastructure.

Specifically the aims are to:

. Ensure patients continue to be able to see a health professional quickly, conveniently and
at any time.
. Further increase the range of places where patients can get ‘first contact’ services — including

more NHS Walk-in Centres, and the expansion of NHS Direct and NHS Direct Online, and
the development of pharmacy.

. Improve the quality and consistency of services, particular for those suffering from chronic illnesses.
J Expand the range of services available locally by providing more procedures in GP surgeries that
are currently only available in hospital in order to make services more convenient and to ensure

greater patient choice.

. Recruit more staff into local GP practices and ensure they have a rewarding career by offering
flexibility and career development.

Achievements In primary care

Fast, convenient access 24-hours a day

. 97 per cent of patients can now see a GP within two working days — an increase from 75 per
cent in March 2002 — and 98 per cent see a primary care health professional within one
working day.

. 43 NHS Walk-in Centres have opened since 2000 to offer patients advice and treatment from

first thing in the morning until late evening, without the need of an appointment.
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o More than one million people attended an NHS Walk-in Centre during 2003 and a further
22 are due to open this year. In addition, demand for NHS Direct is growing and it currently
handles over half a million telephone calls and half a million online queries a month.

. Some seven million consultations take place each year outside the normal opening times of
family practices, largely handled by GP co-operatives and deputising services.

. Following an independent review of out of hours services new national quality standards have
been introduced and are being monitored.

J Access to NHS dentistry is being addressed with 46 new NHS dental access centres now open.

More and better services

o There are now 1,891 (7 per cent) more GPs, 715 (47 per cent) more GP Registrars (doctors
training to be GPs) and 13,552 (16 per cent) more primary care and community nurses than
four years ago — with GP numbers now above 30,000 and primary care and community nurse
numbers more than 96,000, including over 21,500 practice nurses.

o More than 700,000 procedures per year are now done in primary care that were, until recently,
only available in hospital. This is being increased as practitioners take on new roles and break
down traditional boundaries.

o A co-ordinated programme has been successful in increasing prescribing of the right drugs at
the right time. The National Service Framework for Coronary Heart Disease means the spending
on life-saving statins is expected to rise to £694.7 million for the year 2003/04, an annual
increase of 30 per cent. About 1.8 million people (over 3 per cent of the population) are
currently receiving statin therapy and this is potentially saving 6—7,000 lives a year as well
as reducing the number of heart attacks.

A better patient experience
. Primary care has a 90 per cent satisfaction rate among patients.

o The wider range of specialist services in primary care is giving patients greater choice over where
they go for treatment. The increased number of access points also expands the number of care
options available.

. Since publication of the NHS plan the premises of some 2,000 surgeries have been improved
or replaced, and 268 one-stop primary care centres established — a total investment of up to
£1 billion in premises is expected before 2005.

o More practices are now copying patients into letters about their care — a welcome example of
good practice that shows patients increasingly being viewed as partners in their own health care.

o Work is progressing to enable GPs to offer booked first outpatient appointments. Such
appointments give patients the convenience on knowing when their appointment will
be so that they can plan their lives around it.
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New working arrangements

The

Over 1,300 GPs with special interests are carrying out procedures which were once only
available in hospital.

Nurses and other health professionals are also developing their skills and offering more specialist
care in the community.

More and more nurses and pharmacists are now prescribing.

Over 25,500 community nurses with a District Nurse or Health Visitor qualification are now
trained to prescribe medicines independently from an agreed formulary of medicines.

Over 2,000 nurses are qualified to prescribe independently from a wider range of medicines
set out in the Nurse Prescribers’ Extended Formulary. Over 1,400 of these nurses and nearly
100 pharmacists have now qualified to act as supplementary prescribers.

way forward

Massive new investment is being made in primary care health services with funding in England
increasing from £5 billion in 2002/03 to £6.8 billion in 2005/06.

The new money underpins three historic new tools that have been put in place to help primary care
develop and expand:

1

Primary care trusts (PCTs) have been given the power and the money — 80 per cent of the total
NHS budget — to commission services to meet the needs and preferences of patients in their
area. PCTs are important local bodies and are accountable through a range of measures,
including new patient forums, a duty to consult, and scrutiny by local authorities.

New primary care contracting arrangements are giving PCTs, for the first time, a comprehensive
overview of primary care services in their areas. This means they are better placed to develop a
comprehensive strategy for providing services that span hospitals, GP surgeries, community
teams, mental health services, pharmacists and more.

The new arrangements, introduced from this month, are an important lever for delivering
continued growth and improvement of local services. Over the next three years, they will bring
significant benefits to patients as well as staff and much of this report details what their impact
will be.

In brief, the new arrangements are designed to enable the NHS to deliver more and better
services locally, give practices greater flexibility and control over their workload and to reward
high-quality services. At first, patients will see little immediate change. But increasingly, they
will see more and better services delivered close to their home. Importantly, patients with
chronic conditions will be more proactively helped, bringing about improvements in their
quality of life and greatly reducing the number of premature deaths.

In addition, five new national service frameworks (NSFs) and the NHS Cancer Plan have been
introduced, with two more NSFs — on children and long-term conditions — due this year.
Existing NSFs cover mental health, heart disease, older people, diabetes and renal services.
These have established consistent standards for the care of millions of people, in primary and
secondary care, for the first time and are an historic set of building blocks in the drive to
improve standards and really create a patient-centred NHS.



Section 2: Fast, convenient access
24 hours a day

When people need a public service, they usually want to be able to get it quickly and for it to be
convenient both in its opening hours and location.

For this reason, it is little surprise that patients say being able to see a GP quickly is one of their top
priorities for the NHS.

Some 300 million consultations take place in family practices each year and the overwhelming majority
of patients can now see a GP within two working days and a health care professional, such as a practice
nurse, within one working day.

Patients can choose to wait longer if they want to see a particular GP or would prefer to have an
appointment at a particular time or on a particular day. Increasingly, they can also choose from a range
of convenient alternative NHS services such as an NHS Walk-in Centre, NHS Direct on 0845 4647 and
NHS Direct Online.

Access to NHS dentistry is also being improved. Since 2000, 46 NHS dental access centres have been
built, generally in deprived communities, and from April to December 2003 treated nearly 250,000
people.

Some seven million consultations currently take place every year outside the normal opening times of
family practices. Over the course of this year, PCTs will take over responsibility from GPs for providing
NHS services outside practices’ normal opening times. The aim of this is to ensure all patients are
offered high-quality, integrated care, delivered by the most appropriate professional. This will be
achieved through creation of a more joined-up service, simplifying and improving access for patients;
involving GPs, nursing teams, pharmacies, NHS Walk-in Centres, ambulance service staff and other first
contact practitioners, minor injury unit and A&E departments.

Nine out of ten practices already hand over responsibility for evening, weekend and bank holiday
provision to commercial providers or GP co-operatives and the new arrangements will build on this
approach. Patients will continue to be able to see a GP or other health care professional outside practice
opening times when they have an urgent health need and all services will continue to have to meet the
new national quality standards introduced in 2003.

GP practices

Significant progress has been made towards ensuring everyone now has fast and convenient access during
normal opening hours to GPs and other health care professionals in their practice, as the table below
shows.

The majority of practices have achieved this in a patient-focused way. However, some practices have been
restricting patients to same or next-day appointments. Patients should not be prevented from booking
ahead if it is more convenient for them and PCTs are working with practices to encourage them to adopt
ways of working which better meet patients’ needs.



A responsive and high-quality local NHS

Table: GP and primary care professional appointment availability

March March February Increase over
2002 2003 2004 last 11 months
GP within 2 working days 75% 88% 97% 9%
Primary care professional 599p! 91% 98% 7%
within 1 working day

-

From March 2002 a GP may be counted as a PCP if available within 1 working day

Nonetheless, the improvement in access to primary health care services is historic and has been achieved
only thanks to the hard work of GPs and their teams, many working in collaboration with the National
Primary Care Development Team (NPDT).

NPDT uses a technique called ‘Advanced Access’ that enables practices to speed up access to
appointments within their existing resources — through changing working practices and understanding
and managing demand.

In addition, this approach has also been shown to improve the working lives of GPs and practice teams.
NPDT now works with around 5,000 practices covering some 33 million patients. In the practices with

which they work, the average waiting time to see a GP has reduced by 72 per cent and the average
waiting time to see a practice nurse has reduced by over 50 per cent.

Team approach to improving access — Nottingham

Patients who used to wait seven days to see a GP can now see one on the day they call their local
practice in Nottingham. Every member of staff has been involved in efforts to cut waits for patients
since High Green Medical Practice joined a special programme to help it improve access.

Among the changes it has brought in are the introduction of telephone consultations with GPs and
a system where experienced nurses ask questions and assess the urgency of a problem.

As a result, since May 2003, the practice has been able to offer ‘same day’ and pre-bookable
appointments that patients find convenient and straightforward.

The team is constantly reviewing their arrangements to make sure services meet the demands of
patients. Doctor Zahoor Khan said: “The surgery is running more efficiently and both patients and
staff are a lot happier as a result.”

Dental practices

Giving people swift and convenient access to NHS dental services is a key priority.

Some 23 million patients were registered with NHS general dental services in December 2003. This is
the equivalent of 43 per cent of the adult population and 59 per cent of the child population.
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In November 2003, 43.5 per cent of practices were taking on new patients. Some 86.4 per cent of the
population were within two miles (urban) and five miles (rural) of a surgery accepting new patients.

There were some 26.3 million adult courses of treatment in 2002/2003 — 0.4 million more than in
1999/2000.

A new Special Health Authority has been set up in shadow form to support PCTs to improve access,
quality of care and on the transition to local commissioning backed by £59 million of additional
investment for access in 2004/2005.

A dedicated support team is working with the 16 PCTs which face the biggest access problems.
There are now 46 new NHS dental access centres, generally located in deprived communities. From
April to December 2003, they treated nearly 250,000 people, many of whom did not previously have
access to dental services.

Some 250,000 people contact NHS Direct each year seeking help with finding a dentist. Now 93 per

cent of callers are referred to a dentist with the local distance standards set individually by PCTs. In
addition, local helplines have been set up to help improve access to dentists.

Convenient alternatives

One of the key changes in primary care activity has been the development of new services offering
convenient health care alternatives. NHS Walk-in Centres and NHS Direct are high-quality services that
speed up access, increase choice and are simply more convenient for patients.

Table: More patients are using NHS walk-in, telephone and online services

1999/2000 2002/2003
Patient visits to NHS Walk-in Centres 0 1,373,000
Calls to NHS Direct 1,650,000 6,319,000
On-line visits to NHS Direct 1,500,000+2 3,972,487

2 Number of visits from Jan-Dec 2000

NHS Walk-in Centres

NHS Walk-in Centres — where patients can be seen without an appointment — are experiencing a strong
growth in demand. The average number of visits by patients per day has risen from 55 in December
2000 to 97 by December 2003.

Conveniently located in town centres or, increasingly, alongside A&E departments, there are now
43 NHS Walk-in Centres and 22 more will come on stream this year.

NHS Walk-in Centres improve access for patients and can reduce pressure on other local primary care
services and A&E departments through their extended opening hours — early until late seven days
a week.
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NHS Walk-in Centres also help meet the needs of groups who are served less well or less attracted by
traditional primary care — for example, young men.

They also help improve career development by offering new roles to key NHS staff. Nurses in NHS
Walk-in Centres supply and administer a range of medicines and 30 centres have at least one nurse
qualified to prescribed a range of medicines.

Supporting faster local access — Croydon NHS Walk-in Centre

A new service has been developed to enable patients unable see a GP at their normal practice to get
an appointment to see one at Croydon NHS Wialk-in Centre.

The centre now has a GP on site between 1.30pm and 3.30pm every day as well as offering a
nurse-led walk-in service for which appointments are not needed. The centre is also planning to offer
additional GP appointments to help practices ensure their patients can see a GP within two

working days.

“The GP service benefits patients by offering them another route into care,” said the centre’s acting
lead nurse Lorna Fowler.

The centre staff fax or post patient consultation records to their GP the same day to ensure records
are updated as soon as possible after the visit. Information is also collected from patients about why
a referral has been made. This will help to identify practices that may be struggling to meet
patients’ needs.

Lorna said: “This is a joined-up approach to ensure that collectively, we meet the needs of our
patients. This means they continue to have access to the care they need.”

NHS Direct — 0845 4647

NHS Direct — the 24 hour advice and information service — currently handles over half a million
telephone calls and half a million online transactions each month, making it the largest e-health provider
of its kind in the world.

It is now developing its service to become even more convenient to users. From the summer of 2004,
an interactive NHS Direct digital TV channel will extend access to thousands of digital TV viewers.
The channel will provide information on illnesses, conditions, tests, treatments and operations. It will
also give self-care advice on treating common health problems, information on medicines, and healthy
living advice, in addition to a directory of NHS services including GPs, dentists and pharmacies.

NHS Direct staff now have the skills and knowledge they need to respond effectively to people with
mental health problems. Protocols have been developed for the management of people in crisis to ensure
they can be referred to the right place.
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Help at the end of a phone

David Christie, a father of two from Grimsby, rang NHS Direct on behalf of his young son
Alexander. Alexander had been unwell with a virus for about a week, and, due to complications, his
condition deteriorated over the course of the weekend. David gave Alexander some children’s
medicine but it did not help, so he rang NHS Direct for advice. The NHS Direct nurse who assessed
Alexander’s symptoms advised David that he should take him to A&E as his symptoms were serious.

David said: “Within a short time of arriving in A&E doctors checked Alexander. He’s since got
better but | dread to think how ill he could have been if I hadn't rung NHS Direct. It was a really
helpful service and nothing was too much trouble.”

High-quality NHS services out of hours

10

NHS services available outside practices’ normal opening times are being improved to ensure all patients
are offered high-quality care that meets national quality standards.

The new contracting arrangements for GPs and their practice teams allow GPs to transfer their current
responsibility for evening, weekend and bank holiday care to their local PCT by January 2005.

The move is designed to improve the range of care available when practices are closed and to relieve
individual GPs of responsibility for evening, weekend and bank holiday cover. This will support the
recruitment of more GPs for local communities, which is a priority for the NHS.

The change is also building on the recommendations of the Raising Standards for Patients: New
Partnerships in Out of Hours Care, of October 2000, and the Reforming Emergency Care report of October
2001. Both outlined how the NHS should develop integrated networks of out of hours and emergency
care provision, bringing together GPs, nurses, pharmacists, call handlers, ambulance staff, minor injury
units, A&E departments, NHS Walk-in Centres and social care to offer local people an appropriate and
responsive service to address all their emergency and unscheduled care needs.

Emergency care networks will be critical to this process over the coming months and the Government is
investing an extra £168 million to support PCTs in maintaining services and making sure they are
accredited to meet the new quality standards.

The change means patients will be able to see a GP during the evenings, weekends and bank holidays

if they need to. Patients needing out of hours services will receive information on how they can access
them from their practice. By December 2004, patients who call NHS Direct will have access, by a single
telephone call, to their local out of hours service.

Currently, fewer than five per cent of GPs actually provide their own out of hours services. Instead,
almost all practices hand responsibility for evening and weekend cover to commercial deputising services
or GP co-operatives and the new arrangements will build on this base.

PCTs and practices are communicating any changes to patients and ensuring that the telephone number
for out of hours provision is available to all patients.
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A new patient-focused evening and weekend service — North Cumbria

With the introduction of the new primary care contracting arrangements, GP practices in North
Cumbria were given the choice of retaining responsibility for out of hours services for their patients
or transferring the responsibility to West Cumbria, Eden Valley and Carlisle and District primary
care trusts. All 56 GP practices in North Cumbria decided to transfer. The cover for all practices will
be provided by the already successful Cumbrian Emergency Doctors On Call (CueDoc) service.

For some time a number of GP practices in Carlisle have not provided a traditional Saturday
morning surgery and CueDoc has offered an alternative service which will be extended across
North Cumbria.

Eight emergency vehicles cover the area with state-of-the-art communications and life saving
equipment and medication. All emergency calls for North Cumbria are taken in the CueDoc
Control Room in Carlisle and distributed by experienced controllers to the appropriate emergency
vehicle or centre. CueDoc takes in excess of 70,000 calls per year.

Senior GP partner at Castlehead Medical Centre in Keswick Dr Peter White said: “We are confident
that CueDoc will offer patients a high-quality out-of-hours service and we have been working closely
with CueDoc over the last four months to ensure an appropriate level of cover for Keswick and a
smooth transition to the new arrangements.”

11



Section 3: More and better services

As the massive investment in primary care starts to impact, patients are increasingly able to get more and
better quality care closer to where they live or work.

Where a patient might previously have had to travel several times to hospital for diagnosis, surgery and
aftercare, increasingly aspects of this care are offered at their local surgery or pharmacy.

This expansion of services in primary care is particularly focused around the care of the 17.5 million
people with chronic illnesses, such as heart disease, lung disease, mental illness, asthma and diabetes.

As part of the new primary care contracts, from April, practices are being paid for the quality of the
care they give patients rather than simply the number of patients on their list. In particular, they
can be rewarded financially for helping those with chronic conditions to be proactively monitored
and cared for.

The NHS is admired worldwide for its high-quality clinical care. As medical knowledge improves and
new treatments and techniques are proved effective and safe, it is not surprising that the NHS is leading
the way in ensuring that people living with a chronic illness are offered the most up-to-date treatment
and care.

One of the Government's key priorities to date has been to give patients faster access to care. The results
of this have been particularly telling in the case of cancer and heart disease — with premature deaths from
heart disease falling by 23 per cent since 1997 and from cancer by 10 per cent.

Now, more than ever, preventing illness and improving people’s health is coming to the fore of the NHS’
priorities, and a plan aimed at encouraging this shift in focus is due to be published this summer. Much
of it will centre on what can be achieved through primary care, with work already underway to address
the big challenges of smoking, obesity, diet, sexually transmitted infections and health inequalities.

But, as this chapter outlines, there is a pressing need to do more.

Expanding services

12

More services are now being offered closer to where people live or work. Practices and other primary care
providers have played a major role in the way services are delivered to people. This means that people are
being seen in a local clinic for appointments where previously they may have had to travel some distance
to a hospital out patient department.

These changes are being driven locally by PCTs and practices and cover a wide range of services. The
changes are being supported by the new primary care contracts and by the development of frameworks
and guidelines for accrediting primary care ‘practitioners with special interests’. These are established
health care professionals who have a particular interest and expertise in a specific condition and are able
to offer specialised services in local community settings (see Chapter 5). Conditions for which more
services are now available in the community include:
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. Musculoskeletal conditions
. Ear, nose and throat

. Diabetes

. Mental health

. Sexual health

. Drug misuse

o dermatology

The care of people with chronic ilinesses

There are 17.5 million people with a chronic illness in this country. They experience poorer quality
of life and, sometimes, premature death, for reasons which are preventable.

Those with chronic illnesses account for about 80 per cent of GP consultations. They are more likely
to be admitted as inpatients — again for reasons that are frequently preventable. The NHS has been
exploring the potential of new and better ways of providing local care in order to improve the lives
of these patients.

The new primary care contracting arrangements mean GPs and their practice teams will for the first
time be paid for the quality of care they give patients rather than simply the numbers they have
on their lists.

The new, evidence-based system for rewarding practices that deliver better care is called the Quality and
Outcomes Framework. In particular, it rewards practices that deliver a high-quality service to patients
suffering from ten of the most common long-term illnesses.

Over time, this should improve people’s quality of life and reduce premature deaths. It should also
deliver more money to areas with the highest incidents of these diseases — generally areas of high
deprivation.

Under the new quality framework, practices get paid for delivering high-quality treatment and
prevention of the following conditions:

. heart disease

. cancer

. diabetes

. stroke

o hypertension

o lung disease

. epilepsy

o hypothyroidism
. mental illness

. asthma.

13



A responsive and high-quality local NHS

14

In addition, a number of schemes are underway which will explore how the NHS can make the best use
of new best practice in caring for people with chronic illnesses.

Eight PCTs are applying experience from Kaiser Permanente, an American not-for-profit health
organisation, for managing chronic disease locally.

Nine PCTs are working with United Healthcare, another American health organisation, to use a model
of care, known as ‘Evercare’, for managing the care of frail and vulnerable older people. It aims to keep
older people healthy and, if they do become ill, avoid unnecessary hospital admissions by offering a
greater range of services in the community. Care is co-ordinated by a nursing team working closely with
other health and social care practitioners, the patients and their families.

The Evercare project is highlighting real opportunities to make a difference for patients. Early
findings show:

e three per cent of the over-65s are driving 35 per cent of unplanned admissions for the over-65s
e only 24 per cent of the high-risk population were on district nursing caseloads
* only 35 per cent were in touch with social services

e contrary to PCTSs expectations high-risk patients predominantly living in their own homes rather
than nursing/residential homes.

Haringey PCT is working with Pfizer Health Solutions (a wholly owned care management subsidiary
of Pfizer Inc.) on a pilot scheme to introduce a nurse-led ‘call centre’ within primary care. This involves
identifying patients with coronary heart disease, congestive heart failure and diabetes, and then
providing regular contact and encouraging better self care and medicines compliance.

The Expert Patients Programme has been set up to provide training opportunities for people with
long-term chronic conditions to enable them to learn new skills to manage their condition on a daily
basis. The programme is being piloted within nearly all PCTs and will be extended to every PCT
between now and 2007.

The Department of Health published a paper on Improving Chronic Disease Management in March
2004. It is aimed at raising awareness among health professionals of the need for better management of
chronic diseases, and outlined new local teams which will be focusing on better management of cases
and self care by patients.

Among all the work aimed at improving the lives of people with long-term conditions, the care for
people with heart disease has been a particular success.

The National Service Framework (NSF) for Coronary Heart Disease was published in March 2000 and
there is already good evidence that GPs have embraced this approach, through the prescribing data for
statins, beta blockers and ace inhibitors for the secondary prevention of heart attacks.

Spending on life-saving statins is expected to rise to £694.7 million for the year 2003/04, an annual
increase of 30 per cent.
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The National Primary Care Development Team has been working with practices in participating PCTs
to validate their registers of patients with heart disease and identify those who should be regularly
reviewed. Their results from those practices include:

. Prescribing of aspirin to patients with heart disease rose from 65 per cent to over 85 per cent
o The use of beta-blockers rose from 40 per cent to over 80 per cent

o Statins prescribing rose from 40 per cent to 75 per cent

. The proportion with good blood pressure control rose from 50 per cent to 65 per cent.

During a 12 month period, they report that heart disease deaths in the 40 PCTs that were involved in
the programme fell by over 1,000, four times greater than the reduction in PCTs which were not
involved. This resulted in over 800 lives saved compared to the rest of England.

By March 2003, the Primary Care Collaborative had involved over 2,000 practices serving almost 11
million patients, which makes it the largest health improvement programme in the world. The work is
now being spread to every PCT in the country though the network of 11 NPDT Centres. During the
course of the next two years every practice in the community will have the opportunity to take part and
benefit from the work of the collaborative.

The Long Term Conditions National Service Framework currently due for publication at the end of the
year will focus on improving neurological services. It will also look at some of the general issues affecting
people living with chronic conditions and disability like improved information, improved provision of
community equipment, support for carers and integrated care planning.

Improving health, preventing illness and tackling health
Inequalities
Prevention of ill-health — as opposed to simply treating disease — is now a key priority for primary care.
PCTs are responsible for improving the health of their local populations and for reducing health
inequalities. This includes for example, meeting targets to help smokers stop, and delivering appropriate

advice on smoking, diet and exercise to the public, particularly to those at risk of coronary heart disease.

Most PCTs have now appointed directors of public health to lead this work in partnership with local
authorities.

A number of initiatives have been established to support the further development of public health
practice. These include:

. The inclusion of public health competencies within the National Primary and Care Trust
Development Programme (NatPaCT) competency framework, which aims to help PCTs deliver
the challenging NHS agenda including their public health responsibilities.

. A Voluntary Register to promote public confidence in specialist public health practice in the
UK through independent regulation.
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o A Department of Health framework — Liberating the Talents — for primary care nursing which
promotes public health as a key function of nursing with a lead role for health visitors and
school nurses.

Mental health

Up to one in six of the population has a mental health problem at any one time and primary care teams
provide most of the help that people need.

More than £300 million extra investment has been made in the last four years to support the improvement
of mental health services across primary care. The money has funded the recruitment of over 600 new
graduate mental health workers who are being trained in techniques such as anxiety management,
problem solving, and other brief structured treatments that can be applied in routine primary care. They
will be employed to provide a first line of low intensity support for patients in a ‘stepped approach’ to
care and will be based in a variety of primary care settings including GP surgeries.

Gateway workers are being recruited to work with general medical practitioners and primary care teams,
with NHS Direct, and with accident and emergency departments to respond to people who need
immediate help in a crisis.

Older people
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Since the early 1930s, the number of people aged over 65 has more than doubled. Nearly half of all
NHS and social services expenditure is spent on those aged over 65. The forthcoming improvements to
chronic disease management mean the care and treatment of older people will be prioritised.

The National Service Framework (NSF) for Older People launched in March 2001 is a ten-year plan to
improve services for older people. This means NHS primary and secondary care, social services, the
independent and voluntary sectors all working together wherever possible and practical.

As well as promoting the development of better treatment for conditions associated with ageing, such
as stroke and dementia, the NSF also requires the introduction of processes to assess risk of ill health,
and improve health promotion. It also requires the introduction of good quality rehabilitation services
that promote the independence of older people, particularly by the avoidance of accidents and falls.

It is in these areas that primary care services have a particular role to play in collaboration with their
local partners.

The NSF for Older People introduced a new tier of services to ensure that older people get the right
care, in the right place at the right time. Commissioned by PCTs, intermediate care services are geared
towards providing care as close to a person’s home as possible — in their home wherever it is appropriate.
Inappropriate hospital admissions are avoided with better health prevention and rehabilitation services
developed. GPs, practice staff and other primary care workers, such as community nurses, have an
integral part to play in the development of intermediate care services.

The NSF also heralded the Single Assessment Process (SAP) for frail older people. SAP is all about
sharing pertinent information between agencies to ensure better assessment of the needs of older people
leading to the delivery of the most appropriate service. GPs are at the forefront of the development of
SAP, which starts in April 2004.
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Flu Immunisation

Since the policy for immunising people aged 65 and over was introduced, uptake has increased year on
year from 4.9 million people immunised in 2000/01 to nearly 6 million in 2003/04. Coverage has
increased from 65 per cent in 2000/01 to 71 per cent in 2003/04.

Nutrition and obesity

Local action is being taken forward through the heart disease and diabetes NSFs and the department’s
Priorities and Planning Framework 2003/2006. It includes targets to ensure that patients with, or at high
risk of developing, heart disease are given appropriate advice on diet, physical activity and smoking.

Some 816 GP Exercise Referral Schemes have been created and 89 per cent of PCTs have exercise on
prescription schemes. Many PCTs also now provide specialist weight management clinics in GP
surgeries.

A budget of £3.6m has been allocated to provide training on obesity for primary care staff, enabling
5,900 existing staff to develop their skills.

Smoking

PCTs now provide NHS ‘stop smoking’ services tailored to smokers’ needs, offering support and
products on prescription aimed at helping them give up. These include nicotine replacement therapy
and bupropion (Zyban). Good progress is being made, with around 130,000 smokers setting a quit date
with the help of the NHS between April and September 2003, and 68,600 saying they had successfully
quit smoking when followed up four weeks later.

GPs and pharmacists now refer smokers wanting to stop to their local stop smoking services and in many
cases the services are provided in GP surgeries or pharmacies.

Physical activity

Primary care has an important role in the promotion of physical activity for those at risk of heart disease,
diabetes and obesity.

Increased prevention has been demonstrated where local services have extended the stop smoking model
to supporting lifestyle change in the areas of diet and physical activity.

A network approach to health promotion — Bournemouth

The Bournemouth Health Network was developed with funding put in place for exercise referral
programmes through the NSF for coronary heart disease. However, it was decided to also
incorporate smoking cessation and weight management services as well as exercise programmes.

Bournemouth PCT is working in partnership with the local authority, university and private
organisations such as Tesco’s and WeightWatcher’s. The aim is to provide a seamless service to the
public. People will be offered support, following a GP referral, for 24 months.
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Ten Local Exercise Action Pilots (LEAP), covering populations of 50,000 plus, were launched in January
and February 2004 to test the effectiveness of different PCT-led community approaches to increasing
levels of and access to physical activity and make a significant contribution to the evidence base of what
works. The department is working in partnership with the Countryside Agency and Sport England over
three years to provide joint funding of £2.6m. Five pilots are adopting a community-wide approach and
the remainder are targeting specific populations including younger and older people. One of the pilots is
specifically focused on the free-swimming concept for young people.

The department is also co-funding with the Countryside Agency and the British Heart Foundation
a targeted pilot to distribute 10,000 pedometers to 110 PCTs in deprived communities to be used
as a motivational tool to encourage increased walking.

Sexual health services

18

Sexually transmitted infections (ST1) and HIV are continuing to increase dramatically, and the
consequences of poor sexual health are still unacceptably high. In order to combat this, the Sexual Health
and HIV Strategy recommends that all GP practices should provide sexual history and risk assessment,
STI and HIV testing, pregnancy testing, contraceptive services, cervical cytology screening and hepatitis
B immunisation.

Family doctors and practice nurses are ideally placed to address the sexual health needs of their patients.
The new primary care contracts enable PCTs to work with practices to design cohesive models of
provision, meet training needs, ensure smooth patient pathways between providers, and ensure the
delivery of locally specific sexual health services where needed.



Section 4: A better patient experience

Primary care is the most popular part of the NHS — with patient satisfaction rates consistently around
90 per cent.

Fast and convenient access to care continues to be a key factor in shaping patients’ experience of primary
care and progress in ensuring this is outlined in Chapters 2 and 3.

However, there are other factors that rank highly when patients come to judge the service they have been
given. These include:

. The quality of the premises in which they are seen.

. Whether they feel involved as partners in their care and empowered to make choices about their
treatment.

. The convenience of being able to book hospital appointments from primary care.

. Level and accessibility of information they receive.

. The extent to which they are involved in the development of services.

Creating modern care settings

Work is under way to ensure poor quality GP practices and health centres are refurbished or replaced.

Whenever patients visit their GP or Health Centre, the first thing that they see is the building. A clean
welcoming building that is easy to get to will give a good impression and improve the patient experience
overall. A dirty, scruffy and poorly maintained building is one that may lead to patients having little
confidence in the service.

Since 2000, up to £1 billion has been invested in creating modern settings for primary care.

By December 2003, PCTs had made significant progress with nearly 2,000 surgeries improved or
replaced, and 268 one-stop primary care centres established.

In addition, £35m has been invested to provide extra training facilities for GP registrars, particularly in
areas that need more family doctors. To date 550 surgeries have been improved providing training
facilities for 653 extra GP registrars.

A partnership between the public and private sectors — the NHS Local Improvement Finance Trust

(LIFT) —is contributing towards creating modern GP surgeries and health centres where patients feel
comfortable and safe and where staff have the right facilities to work effectively.
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Local LIFT schemes will bring together services and facilities such as health care, social services,
community care, dentistry, pharmacy and ophthalmology so they are more convenient for patients.

Construction of the first six LIFT schemes is underway and the remaining 36 are expected to sign
contracts and begin construction over the course of the year.

Health living centre for Cheltenham

Public sector organisations have joined forces to improve the lives of local residents in Hester’s Way,
Cheltenham.

Cheltenham and Tewkesbury PCT has linked up with the social services department of Cheltenham
Borough Council to set up Hester’s Way Resource Centre.

An on-site healthy living centre responds to local needs by providing a nurse-led walk-in service
which can be used, without an appointment, by anyone in the area. Access to podiatry, health
visitors, midwifery services and support for drug misuse is also available.

In addition, the resource centre offers a full range of social support including computer courses,
exercise and fitness classes, childcare services, counselling and careers advice and a community cafg.

New centre in Eastbourne

The NHS and private sector have joined forces to refurbish an old and inadequate health centre in
Eastbourne, resulting in the Apollo Health Centre. Services provided at the centre include family
planning, osteopathy, physiotherapy and a phlebotomy clinic.

Prince’s Park practice, which is next door to the centre, uses the space to house two NHS-funded
GPs. This gives it the flexibility to meet unplanned needs and demands from the community,
including the relatively large seasonal influx of holidaymakers.

Practice manager Graham Willoughby said, ‘The centre provides a good example of the campus
approach to service delivery, which means good access to a wide range of primary care facilities for
patients using public or private transport.’

State-of-the-art facilities for East London

In East London, construction of one of four initial LIFT schemes with a capital value of £34 million
is well under way.

* This project represents a significant investment in local health services and communities in East
London. It includes:

* A new hospital for the frail and elderly at East Ham as services are re-located from two former
sites

* A new one-stop primary care centre at Manor Park allowing GPs to use previously under-used
skills and deliver some out-patient services such as cardiology

* Aspecial child development centre delivering audiology, speech and language therapy and child
psychology services.
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Partnerships with patients

Patients want to feel listened to. They want their views and preferences taken account of and to be
confident that they, together with their health professionals, are partners in their care and treatment.

Increasingly, cultural change is under way in the NHS which shows the service is responding to patients’
desire for this approach.

Some practices are already copying patients into letters about their care. This is a government objective
and has been since the publication of the NHS Plan. Copying letters is seen as an effective way of
keeping patients up to date with diagnosis and treatment, and demonstrates a commitment to good
communications and valuing patients. The Expert Patients Programme has been set up to provide
training opportunities for people with long-term chronic conditions to enable them to learn new skills
to manage their condition on a daily basis. The programme is being piloted within nearly all PCTs and
will be extended to every PCT between now and 2007. (See Chapter 3)

In addition, the new primary care contracts give practices the flexibility to make greater use of the skills
of nurses and other primary care practitioners. An important outcome of this is that it frees up GPs so
they can give longer consultations to patients who need to see them.

Choice

Giving patients real choices is essential if they are to be truly involved in decisions about their care.

The Department of Health'’s strategy document Building on the Best: Choice, Responsiveness and Equity
(December 2003) set out ways that patient choice could be implemented through developing a wider
range of services in primary care and offering more flexible access — both of which are already underway.
(See chapters 2 and 3)

As new NHS Wialk-in Centres are developed over the next two years they will increase choice for patients
by focusing particularly on services for the commuter population. This will allow patients to access
services near their workplace.

In addition, pharmacists are extending patient choice through increasing care options and improving
access to medicines.

Choice is increasingly becoming a feature of primary care in another sense too, as patients are given
more choice over the hospital they attended.

By the end of August this year, patients who have waited six months for elective surgery will be offered
the choice of having their treatment, more quickly, in an alternative provider. PCTs will ensure the
people and systems are in place to contact patients facing long waits and to make alternative providers
available.

By December 2005, choice of hospital should be offered by the GP, or primary care professional, at the
point of referral. PCTs will commission services so that patients have the choice of four to five providers.
These providers may be NHS hospitals, independent sector hospitals, Treatment Centres, or expanded
services within primary care.

GPs and their primary care teams will introduce choice and support patients in reaching their decision.
For some patients additional support, such as specialist Patient Care Advisors or perhaps the Voluntary
Sector, may be required to ensure all can take up choice.
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These developments are being underpinned by the roll-out of booked appointments systems. These give
patients greater convenience and certainty by enabling them to book hospital appointments directly
from their practice or from their home. GPs already offer thousands of patients a booked first outpatient
appointment and work to introduce an electronic system is well underway.

Better information

The provision of more and better information to patients is central to making primary care services
more responsive to people’s needs and to share decision-making about their care and treatment.

All PCTs now publish, and distribute to every household, a short annual leaflet — Your Guide to Local
Health Services — which gives information about the range and performance of all local services.

From this year, subject to legislation, they will also provide A PCT Guide to Primary Care Services
which will provide more detailed information about services provided by practices and PCTs.

Under the new primary care contracts, practices will continue to make available practice leaflets that
detail opening times and services as well as other information which patients are likely to find useful.

All this information will be published on the NHS’ corporate website — www.nhs.uk — which has
details about all GPs, dentists, opticians and pharmacists in England. www.nhs.uk — will also host
information on the location and performance of NHS providers to support patients choosing their
hospital at the point of referral from primary care.

Greater involvement
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PCTs are working with practices and patients to build greater involvement and responsiveness. The new
contracting arrangements for primary care encourage practices to carry out regular surveys and
implement their findings. All PCTs now offer a range of ways in which patients can be involved in
shaping local services, and a wider range of information to patients.

PCTs have a statutory duty to consult with local communities and all now offer a range of mechanisms
to involve patients in shaping services.

. Patient and Public Involvement Forums were set up in December 2003. Comprised of local
people, they monitor and review health services from the patient perspective and play a role in
decisions about local service development. Each forum has at least seven members. The
Commission for Patient and Public Involvement in Health is responsible for supporting the
forums and is planning further recruitment to the forums this year.

J Patient Advice and Liaison Services provide information and help to patients and carers, act as a
focal point for feedback from services users and are a lever for improvement.

. Since January 2003, Overview and Scrutiny Committees, which are part of local councils, have
been responsible for monitoring the NHS locally and ensuring it is democratically accountable
to local people.

As part of the national patient survey programme, PCTSs carry out a primary care survey each year and in
2003 123,000 patients were consulted on their views. Results show that the majority of patients are
positive about most aspects of their experience, including being treated with dignity and respect. PCTs
are using their individual results to shape provision of local services.

The surveys are administered by the Commission for Health Improvement and the full results for each
PCT are available on the Commission for Health Improvement website at www.chi.gov.uk/eng/surveys.



Section 5: New working arrangements

In order to meet patients’ needs as effectively as possible, the NHS needs to ensure patients are seen by
the right health care professional in the most appropriate setting.

Increasingly, this means offering services in primary care that have traditionally been available only in
hospital. The benefit to patients is the convenience of being cared for locally and by a team of people
who know them well.

However, developing this improved range of services in primary care depends on having increasing
numbers of staff with the right skills, training and motivation working in teams to offer tailored and
responsive services, underpinned by the right information technology.

The new primary care contracting arrangements will help PCTs achieve this.

New contracts

Since the NHS came into being in 1948, primary care services have been delivered mainly by
independent providers — GPs, pharmacists and dentists — within contracts negotiated and specified
nationally.

While this system delivered great improvements in care, it had some important shortcomings.

. It was impossible for any health body to take a strategic overview of what services were available
in their area. That meant limited scope for addressing any gaps in provision.

. Funding followed the contractor rather than — as elsewhere in the NHS — being allocated on the
basis of patient need.

. Practices were rewarded for serving a large list of patients rather than for the quality of the
services they gave.

In 1997 a start was made to address these flaws through the piloted introduction for GPs of the option
of a more flexible, locally-agreed contract called the Personal Medical Services (PMS) contract. This was
an alternative to the national General Medical Services (GMS) contract and enabled PCTs to negotiate
services directly with practices.

Similar changes have been made for dentists and community pharmacists through the introduction of
Personal Dental Services and Local Pharmaceutical Services.

The new practice-based GMS contract, introduced in April, brought new flexibilities and incentives

into the mainstream of primary care provision. The NHS is reporting that over 99% of new GMS
contracts were signed on time and that there are just a handful of default contracts. Plans are in place to
ensure that those very few contracts not yet signed, for example, due to illness, are put in place as quickly
as possible.
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A unique and vital feature of the contract is its Quality and Outcomes Framework — a system which, for
the first time, enables practices to be significantly rewarded for the quality of the services they provide
rather than the number of patients. The more locally flexible alternative PMS arrangement has been
modernised to become a permanent alternative to GMS. More than 40 per cent of patients are now
served by PMS.

Impact on services

The new primary care contracts provide a platform for PCTs to work with local practices to improve
local health by:

o increasing the range of services conveniently available near patients’ homes.
. ensuring patients can see a health care professional quickly.
. focusing on the quality of care being provided, particularly targeting more money into management

of chronic diseases and therefore into deprived areas where chronic disease is more common.
They also enable PCTs, for the first time, to:

o deliver services themselves by directly employing GPs or other practice staff to care for patients
in their area; or

o to contract with other providers, such as voluntary or commercial sector providers to supply
primary medical services.

The new contracts enable practices to transfer responsibility for providing services outside their normal
opening times to their PCT. PCTs’ new powers to deliver services themselves and to contract with other
providers will enable them to deliver out of hours provision, as well as to widen the range of other
services available locally.

Benefits for patients
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In the main patients will not notice immediate change as a result of the new contracts. They will
continue to go to their family practice and be able to see the GP of their choice as they do now. If there
practice hands responsibility for out of hours care to the local PCT, they will be kept informed and the
change will not affect their ability to see a GP at evenings or weekends and they can remain confident
that they will continue to be treated to national standards.

Over time patients can expect to see a better range of NHS services developing close to where they live.
Most practices will maintain or expand the services they provide. As a result, patients should enjoy faster
and more convenient access to care and more choice over where they go to get the treatment they need.

The financial incentives available to practices will encourage the majority to either maintain or expand
the range of services they offer patients as they will be able to negotiate with PCTs to provide ‘enhanced’
or supplementary services. These can be more specialised services such as those traditionally delivered in
hospital or those aimed at particular groups such as those with alcohol or drug problems or with specific
conditions such as those with mental illness or learning difficulties.
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PCTs have more flexibility to commission services from new providers. For example, the Department
has entered into a partnership with the voluntary sector that will support new mental health helplines.
Resources are being targeted to improve access for black and minority ethnic mental health communities
(Muslim Women Helpline, Chinese Mental Health Helpline). By the end of 2004, over 40 Mental
Health helplines will have been given the support they need to meet a new helpline quality standard.

Benefits for staff

The new contracts will bring benefits for primary care staff, offering increased practice income and
encouraging practices to recruit more staff and create improved career opportunities for nurses and other
health care professionals on their team.

The new contracts include significant incentives to improve recruitment of all health care staff, but
particularly GPs, with better rewards, reduced workload, better career development.

By removing responsibility for providing evening and weekend cover, family practice will become a
better place for doctors to work.

Other measures to improve recruitment and retention of GPs include:

o The GP Golden Hello scheme which offers financial incentives to GPs taking up their first
substantive post and some doctors returning to the GP workforce, with more (up to a total of
£12,000) for those who take up a post in an area with a shortage of GPs. As of 1st March 2004
over 3,828 GPs have so far received a payment, including 1,966 for posts in areas with a
shortage of GPs.

o The Flexible Careers scheme which offers GPs new options to work more flexibly and part-
time. As of 31st March 2004 there are 732 GPs who are on this scheme and a further 220 are
ready to join.

. The GP Returner campaign which was launched in November 2002 to encourage locums and
qualified GPs not currently working in general practice to return to take up a substantive post.
As of 31st March 2004 nearly 130 doctors are on or have completed this scheme with a further
117 waiting to join.

o The Flexible Retirement campaign highlights the flexible working options for GPs nearing
retirement age.

o Better maternity, paternity and adoptive leave arrangements.

o International recruitment, resulting in the successful recruitment of more than 160 GPs from
Spain, France, Germany, Austria and Italy.

A strategy is being developed for primary care nursing, building on the opportunities offered by the
GMS contract and the new strategy for nursing in primary care, Liberating the Talents.
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Recruiting and retaining health professionals

The aim is to build on the success of the last four years in attracting health professionals into primary care.

The tables below show.

J Between September 1999 and September 2003 primary care and community nurses increased
by 13,552 (16 per cent)

. Between September 1999 and September 2003 GPs increased by 1,891 (seven per cent)
. Between September 1999 and September 2003 GP Registrars increased by 715 (forty seven
per cent).
. Figures to be published later this month will show that the NHS has met and exceeded its target

for the recruitment of extra GPs.

Table: Increase in GPs and GP registrars

Year 1999 2003 Increase % Increase
September  September 1999- 1999-
September September
2003 2003
All GPs (excluding 29,987 32,593 2,606 9%
GP Retainers)
All GPs excluding GP 28,467 30,358 1,891 7%
Retainers and GP
Registrars (NHS
Plan GPs
GP Registrars 1,520 2,235 715 47%
Table: Increase in Nurses
Year 1999 2003 Increase % Increase
1999-2003 1999-2003
Community nursest 48,972 57,588 8,616 18%
Practice Nurses? 19,495 21,667 2,172 11%
Specialist community 14,114 16,878 2,764 18%
nurses3
Total 82,5811 96,133 13,552 16%
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1 Includes District Nurses, Health Visitors & Other Qualified Community Services Nurses
2 The 1999 figure is an estimated figure
3 Includes Community Psychiatric & Community Leaning Disability Nurses
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The number of dentists working in the NHS is increasing. In September 2003 there were 18,500
dentists working in the NHS General Dental Services in England compared with 17,721 in
September 1999.

In addition 500 new mental health ‘gateway’ workers will be in place by December 2004. They are part
of a local clinical health service providing local assessment and triage for people presenting in an acute or
impending mental health emergency. The aim of the service is to improve speed of access to specialised
services in an emergency, deliver better health and tackle health inequalities.

Making the best use of skills

The emphasis the new contracts give to improving the quality of care encourages practices to introduce
new ways of working to better meet the needs of patients.

In many cases, this will involve ensuring they are using the skills and expertise of their staff to
maximum effect.

For example, highly-trained nurses are increasingly the first port of call for patients in many practices.
They advise and treat patients with a range of common conditions, without referral to a GP, even
prescribing them the medicines they need. This brings clear benefits to patients. It means they can be
seen more quickly. It also frees up the time of GPs so they can see those patients who need their skills
more quickly and give them more of their time.

Similarly, many practices are taking on health care assistants who can carry out a range of task which
were previously done by a nurse — such as weighing patients, measuring their blood pressure and taking
blood samples. Again, this serves to free up nurses to advise and treat patients.

Practitioners with special interests

In 2001/02 some 600,000 procedures previously only done in hospitals were carried out in primary
care. By 2002/03 this had increased to 700,000 and further increases are expected in future years.
These procedures cover a wide range of services from first appointments through procedures in
specialities such as ENT, dermatology and opthalmology to diagnosis and treatment in areas such
as sexual and mental health.

To a large extent, this trend has been underpinned by the increase in the number of practitioners with a
special interest. These are established GPs, nurses and other health care professionals who have a
particular interest and expertise in a specific condition and are able to offer specialised services in local
community settings.

There are now more than 1,300 GPs with a special interest in conditions ranging from diabetes, ears,
nose and throat conditions and more nurses and other health professionals with a special interest.
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Supporting patients with diabetes in Essex

When diabetes patients in Canvey Island in Essex have a problem with their medication or are
suffering a bad episode, they can turn to specialist nurse Alexis Hodgkins.

She runs two nurse-led clinics each month and a weekly drop-in clinic at their local health centre,
offering patients help and advice and, where necessary, adjusting their medication so they can regain
control of their condition.

Alexis is one of four nurses with a special interest (NwSI) in diabetes who are employed by
Castlepoint and Rochford PCT and are based at the Diabetes Centre at Southend Hospital.

The outreach clinics give patients fast and easy access to care and treatment. They also free up the
time of Southend Hospital’s two diabetes consultants by providing follow-up care which would
otherwise be handled in their outpatients’ clinics.

“The services we offer are very patient-centred,” said Alexis. “Our clinics are local, easy to access and
give patients the confidence of knowing they can see someone they know who has time to spend
with them.

“We don't diagnose. Our role is to trouble-shoot, advise, support and educate. Patients are very
happy to see a nurse because we can take the time to get to know them and take a more holistic
approach to their condition.”

Alexis is the diabetes co-ordinator for the area and her role also includes visiting housebound
patients and educating GPs, practice nurses and other health care professionals about diabetes.

Without easy access to the nurse specialists, diabetic patients experiencing problems would go to
their GPs who would then refer them for a consultant outpatient appointment.

However, instead of waiting weeks to see a consultant, patients can see a specialist nurse within days.
They also know they can ring if they need to.

Prescribing and dispensing

Increasing numbers of nurses are now able to prescribe medicines, making better use of professional
skills and reducing pressure on GPs.

. Over 25,500 community nurses with a District Nurse or Health Visitor qualification are now
trained to prescribe medicines independently from an agreed formulary of medicines designed
to meet the needs of community nursing. Training to prescribe from this formulary is now an
integral part of District Nurse and Health Visitor training.

J Over 2,000 nurses are now qualified to prescribe independently from the Nurse Prescribers’
Extended Formulary for a range of common conditions ranging from conjunctivitis to
laryngitis, acne to animal bites.

. Over 1,400 of these nurses and nearly 100 pharmacists are trained as supplementary prescribers
and can prescribe any medication prescribable by GPs on the NHS (except controlled drugs or
unlicensed medicines) in partnership with a doctor and within the limits of a Clinical
Management Plan for the patient.
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The Department of Health and the Medicines and Healthcare products Regulatory Agency will shortly
be consulting on proposals to extend supplementary prescribing responsibilities to optometrists and
three AHPs (physiotherapists, podiatrists and radiographers).

Repeat dispensing and medicines management

From April, there will be over eighty PCT repeat dispensing pathfinder sites, with national roll-out
planned as part of the new pharmacy contractual framework. These allow patients to get their medicines
in instalments from their pharmacy, without having to go back to the GP.

The medicines management collaborative continues to help more and more people make better
use of their medicines. With a fourth wave established last autumn, nearly half of PCTs now have
such schemes.

People with coronary heart disease are receiving advice on their medicines from their community
pharmacist, in a separate trial funded by the Department and co-ordinated by the PSNC. A report on
this trial is due in mid 2004.

The first Ask about medicines week in this country was held in October 2003, as part of the initiative to
promote medicines partnership between patients and health professionals and support effective
medicines taking.

Better information systems

The National Programme for Information Technology (NPfIT) has been set up to give healthcare
professionals access to patient information safely and easily, whenever and wherever it is needed. The
programme will create an information infrastructure which will improve patient care by increasing the
efficiency and effectiveness of clinicians and other NHS staff. It will do this by:

. creating an NHS Care Records Service to improve the sharing of consenting patients’ records
across the NHS

. making it easier and faster for GPs and other primary care staff to book hospital appointments
for patients

. providing a system for electronic transmission of prescriptions
o ensuring the IT infrastructure can meet NHS needs now and in the future.

The NHS Care Records Service will connect more that 30,000 GPs and 270 acute and mental health
NHS trusts in a single, secure national system and provide all 50 million NHS patients with an
individual electronic NHS Care Record detailing key treatments and care within either the health service
or social care. By late 2004, patients will begin to benefit from new NHS Care Records that will contain
basic patient information and health details. The information on the NHS Care Records will grow over
time and eventually the public will be able to access their NHS Care Record themselves. This will mean
that patients will have access to all their health information and can be more involved in making
decisions about their own care and treatment.

The New National Network will provide a fast reliable network on which to run the new IT systems.
The number of sites served will be increased from 10,000 — under the current NHSnet contract — to all
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18,000 NHS locations and sites. The network will also provide the technology to benefit patients by
significantly speeding up the transfer of key clinical data between NHS organisations. In addition, it will
enable much faster electronic transmission of visual data such as video and x-rays.

The NPTIT will also embrace dentistry and pharmacy. The Department announced in September 2003
that £30m would be available for dental information technology development to start to integrate
dentistry within the NPfIT. Over time, dental I'T systems will be more able to link with other healthcare
systems thereby contributing towards more seamless patient care.

Wider community pharmacy IT requirements are also being explored, to support pharmacists’
expanding role, such as e-mail, access to on-line information and appropriate community pharmacist
access to patient records. To this end, the Department will be shortly be issuing a consultation document
on pharmacist access to patient records and patient confidentiality.



Section 6. Our challenging future

Primary care has been, and continues to be, the cornerstone of the NHS. It plays a critical role in
advancing the health of every person and every community in the country.

Not only that, it is successful in meeting the needs and aspirations of patients, consistently scoring
satisfaction rates of around 90 per cent.

This document has set out ways in which services will be improved and expanded, underpinned by
significant additional investment over the next two years.

Beyond that, the challenge will be to maintain the momentum of improvement and growth, continuing
to ensure services respond to patients’ needs and choices and involve them in decision-making processes.

An important element of this challenge will be to ensure primary care plays its full part in helping to
reduce health inequalities. The new primary care contracts which reward the quality of services provided
to local people are geared towards tackling health inequalities. This is right because the gap that exists
between the health of different groups in our country remains striking and the need to tackle that gap
has never been more pressing. Primary care organisations will have a vital contribution to make.

The improvements and expansion of primary care outlined in the previous sections are only the start.
The future will see:

Better access

. Continued fast and convenient access to health care for all patients.

. An increasing range of places where patients can get health care, designing more services around
the needs of areas and groups which do not adequate access to health provision.

o 22 more NHS Walk-in Centres, some sited near A&E departments and in locations to which
people commute for work to make them even more convenient.

. Quality assured services 24 hours a day.

. Increasing use of NHS Direct, NHS Direct Online and Digital TV.

More and better services

. More outpatient activity in primary care with the aim of at least 1 million more appointments
by 2006 that were previously provided in hospitals.

. More diagnostic services in the community.
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A better patient experience

. Increased patient involvement in their own health care.

. Huge improvements in the quality of primary care premises as the NHS LIFT scheme delivers
new accommodation from which to deliver better patient-centred services.

New working arrangements

o Improvements in GP recruitment, retention and distribution, and increases in the number of
doctors training to be GPs (GP Registrars).

. Primary care professionals and PCTs even more at the centre of service redesign and reform.
. Pharmacists and their staff being integrated into the NHS primary care team.
. Expanded roles for nurses and allied health professionals as clinicians, practice partners and

advisers to PCTs on develop services.

. Decisions made by professionals and patients aided by up-to-date information available through
the NPfIT.

For health care professionals, primary care will offer a more satisfying working environment, with
improved career and training opportunities as well as the opportunity to better balance career with

family life.

For patients, primary care will continue to be the familiar face of the NHS where people are known as
individuals and where there is an improved range of high-quality services available close to home.
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