RCGP Chairman Professor Steve Field’s interview with Lord Darzi - published in the April issue of RCGP News

Questions for Lord Darzi – RCGP News (monthly membership newspaper of Royal College of General Practitioners)  

1. What do you believe are the biggest issues facing general practice?

Primary care in the UK is rightly regarded with pride, and envied around the world.  It has formidable strengths: such as the population focus underpinned by continuity of care through long-term registration of patients, care coordination by GPs and nurses, and a high degree of personal public trust in GPs and other primary care professionals.

However, challenges do exist.  For example, there is unwarranted variation in both access to and quality of services.  This means the system doesn’t deliver excellence for everyone, often those living in more deprived communities.  Future demographic and health challenges, as well as rising expectations from patients & the public mean that primary and community care has to evolve and continue to develop to be fit for the future.  Integration of care, advice and services is needed to ensure that those with the greatest health needs can better access the support required.

2. What do you say to accusations that the Government has an agenda to introduce private general practice?

There is no explicit preference or hidden agenda.  There is, however, a long-standing need to tackle under-provision and poor quality where it exists.  PCTs should be taking active steps to tackle this. 

Where there are gaps in primary care services, identified with local clinicians and the local community, PCTs should run fair and open tendering processes for new providers.  These will allow all healthcare providers, including existing GMS or PMS practices, voluntary and independent sector organisations to bid either independently or in conjunction with each other.

We want the best providers to win the open tenders to deliver these services, meaning that they can deliver high quality primary medical care services, promote better health, improve patient access and develop more personalised care for patients.  In this way we can start to address the historical under-provision and variation in quality that affects some general practice.

3. Why are you promoting polyclinics as the only future model of general practice?

I have no wish to impose a fixed model of what primary care should look like or how it should be organised.  This must be determined locally.  I have always said that it is for local people and clinicians, to decide what is best for their community. The overriding objective is to deliver the best possible service to patients.  People want healthcare that is more personalised and convenient, so primary care services need to adapt to respond to this need.
In October’s interim Our NHS, OUR Future report I announced that the £250m Comprehensive Spending Review (CSR) access fund will be used to establish 152 GP-run health centres (which people called polyclinics, primary care centres, super surgeries or community hospitals) in easily accessible locations, one in each PCT.  There are already many health centres around the country.
These centres will offer a wide range of health services including pre-bookable GP appointments and walk-in services.  They will open from 8am to 8pm seven days a week for registered and non-registered patients.  Their purpose is to provide improved access to GP services, but also to support better integration with other community-based services (such as diagnostics, pharmacy and social care) and to create a stronger focus on promoting health.

How far to go beyond the core GP services is a matter for local communities and commissioners.  What works in one area clearly might not be suitable for another.  This is a central principle of my review, which is primarily a locally-led process.

4. Have you visited a GP surgery in your capacity as a Minister for Health? If not, do you have plans to do so?

I have visited around seven GP practices all over the country as part of the Next Stage Review process.  I really value visits as they give me an opportunity to meet the people actually delivering the service, get a better appreciation of the work they do and provide a direct opportunity for them to contribute to the debate.  The messages I heard on the visits are being fed into work on the Primary and Community Care strategy as part of the Next Stage Review.

5. Which parts of the RCGP Roadmap would you like to see implemented, and are there parts of the document you disagree with?

The roadmap describes a compelling vision for the future of general practice, with primary care at the centre of the 21st Century NHS.  The primary and community care strategy draws on a number of themes from the document: for example, more integrated service delivery across primary and community services, albeit with local flexibility over how this is organised, an emphasis on care personalised to the patient, and a deeper focus on health promotion and public health.  The degree of consensus on the need to help primary care evolve to be fit for the future is very encouraging.

6. How will your strategy address health inequalities and improve access for the socially excluded e.g. the elderly and homeless?

Tackling health inequalities is a key theme of the strategy.  We are considering models of fairer funding for primary and community services that reflect local needs.  In addition, another key theme of the strategy – greater personalisation – will help deliver more flexible services that respond to the needs of different individuals, such as those with long-term conditions or BME people.

7. There is evidence that personal care leads to better patient satisfaction and improved outcomes in patients with long-term conditions. How are you going to ensure that this valued component of general practice is maintained?

More personalised care for patients is one of the pillars of the Next Stage Review and another of the key strengths of general practice.  The strategy will identify how to give patients more control over their own care and foster a greater partnership between patient and professional, through better information and support for self care and self management, the information prescription, established joint health and social care teams and, underpinning this, improved assessment and care planning. Additional investment in assistive technologies will help more patients care for themselves at home, supported by better integrated health and care services. 
8. Is the NHS ready to meet the socio-demographic time-bomb posed by an increasingly aged population?

An ageing population is one of the key challenges for primary and community care to respond to, as it evolves to be fit for the future.  A greater focus on health promotion, and self care support for those with long term conditions, will help people be more informed and active in keeping themselves healthy.  Practices and other primary care professionals will intensify efforts to proactively screen the population, and target at-risk groups to intervene early and diagnose and treat disease where it already exists.  As the prevalence of long-term conditions such as dementia increase, primary and community services will need to respond more flexibly and in a more integrated way than before.

Innovative approaches to health and social care delivery hold great promise. The Department is committed to testing new innovations such as telehealth and telecare to ensure that they do provide benefit for service users, carers and their health/social care professionals. We need to be sure that new approaches and technologies have a positive impact in respect of improving quality of life, clinical effectiveness and cost-effectiveness. 

9. Is a tertiary surgeon qualified to understand, and make decisions for, general practice? 

I was personally asked by the Prime Minister to lead the review but that does not mean I have all the answers.  The Primary and Community Care strategy is being developed with the help of an external Advisory Board, which includes a number of leading GPs together with representatives from community nursing services, patient organisations, local government, community pharmacy, mental health services and dental services. 

We are planning a major stakeholder event with GPs, community nurses, patient representatives and others in April.

10. What can you say to reassure GPs – and our patients – that we have a future? 

Primary care has an exciting future at the centre of the 21st Century NHS.  We want to build on the existing strengths – registered lists, a population focus, a gate-keeping role and high levels of trust – and address some of the weaknesses seen from the patients perspective – such as variation in quality, lack of access particularly for vulnerable groups and the fragmented nature of some services.  No public service can afford to stand still, but GPs have a history of innovation, responding to what their patients and the NHS needs and I have every faith this will continue.

By creating an enabling national environment with the Strategy, removing barriers and introducing new incentives that support and reward high performance, we liberate local commissioners and clinicians to develop a primary and community care service fit for the future.
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