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About the Health Foundation

The Health Foundation is an independent charity committed to bringing about better health
and health care for people in the UK. Our aim is a healthier population, supported by high
quality health care that can be equitably accessed. We learn what works to make people’s
lives healthier and improve the health care system. From giving grants to those working at
the front line to carrying out research and policy analysis, we shine a light on how to make
successful change happen.

Introduction

Health systems with strong primary care as their foundation are more efficient, more cost
effective, more equitable and have better patient outcomes than systems based on specialist
care'. In the NHS, general practice encourages good health — via screening and health
promotion - and plays a key role in disease diagnosis, management and monitoring.

Pressures on general practice are long-standing, significant, and growing". Changing
population health needs, including growing numbers of people with multiple chronic
conditions, and requirements to deliver a wider range of services are compounded by
longstanding workforce shortages. COVID-19 has made things worse. General practice is
dealing with the clinical care of COVID-19 patients, addressing pent-up demand from
lockdowns, delivering key elements of the vaccine programme, and supporting patients
caught in secondary care backlogs. Meanwhile, general practice is expected to pay a central
role in new Integrated Care Systems, expanding access to services via a broadened range
of allied health professionals, and helping develop more integrated models of care'™".

This submission focusses on two related themes — access and equity - and makes the
following key points:

e Current pressures are unsustainable. GP workload and consultation rates are higher
than pre-pandemic, but the number of permanent, fully-qualified GPs has fallen since
2015.

e The biggest barrier to improving access to general practice is a lack of GPs. Current
attempts to recruit GPs are unlikely to meet their targets. Recruitment and retention
of GPs in socioeconomically deprived areas is particularly difficult. Core features of
general practice - such as continuity of care - are threatened, but can be supported
with focused action.
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e In areas of high deprivation, general practice is under-funded and under-doctored.
General practices in poorer areas are less likely to perform well on all major markers
of quality.

e Current policies for funding and staffing general practice risk widening existing health
inequalities. Focussed action to correct disparities in funding and workforce between
deprived and affluent areas is urgently needed.

Section 1: The access challenge

There are no comprehensive measures of total workload for general practice, but demand is
rising.

Rising demand for general practice pre-dates the COVID-19 pandemic, and is driven by a
complex mix of factors. The population is growing’, and, on average, each person is
consulting their GP more often". The number of people with multiple long-term health
conditions, is rising, and people are living for longer in ill healthV'"Vi, Cuts to local authority-
funded public health services have coincided with a growth in preventable ill health™, which
must then be managed by general practice and other NHS services. The system of payment
for general practice — weighted capitation — means that the service is not paid more for this

increased activity.

After a drop in the first COVID-19 lockdown, GP appointment data collected by NHS Digital
shows a quick recovery in appointment numbers in general practice. They have been at or
above pre-pandemic levels since September 2020%. In October 2021 there were 30.4 million
appointments in general practice in England: 1.45 million appointments per working day. In
addition, 3.5 million people in October 2021 received a COVID-19 vaccination through
general practice. The proportion of face-to-face appointments has risen slowly in recent
months, to 64.4% in October 2021 (compared with 81% in October 2019).

Nationally available appointments data have limitations, and do not give a full picture of
workload in general practice. NHS Digital appointments data are automatically extracted
from GP IT systems, and NHS Digital advises that they are not designed for data analysis
purposes. In addition to variation in data quality and completeness, the appointments data
does not tell us anything about about the content of the consultation, the time spent on the
consultation, any referrals or other work generated from it. Much of the workload of GPs —
such as reviewing and responding to test results or correspondence from secondary care
and social care — is not captured in these data. And appointment data tells us only about
actual use of general practice — it does not measure un-met need.

Health Foundation analysis from a sample of practices using digital first triage (where
patients use predominantly online methods as an initial route of access to primary care)
also shows rising demand for general practice: there was a 15.8% increase in patient
requests for consultations during the first year of the pandemic compared to the previous
year. National Audit Office analysis suggests that referral activity from general practice to
secondary care has not yet recovered®. Catching-up these ‘missing referrals’ is likely to
increase GP workload. So too will the management of patients waiting on already record-
sized waiting lists for secondary care*'.
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Rises in workload aren’t matched by rises in GP numbers

Rising GP workload has not been matched by increases in the general practice workforce.
Despite a series of pledges, and concerted action to increase GP numbers (including
progress on increasing the number of GP trainees), there are currently 456 fewer full time
equivalent fully qualified GPs, compared with 2015Xxvx,

Our 2019 analysis of GP numbers in England in ‘Closing the Gap™ found that even with
continued efforts to increase the number of GPs in training, the number of GPs in the NHS
would fall substantially short of demand. This is because growth in supply from GPs entering
the workforce from training, international recruitment or re-joining the workforce is more than
offset by the increase in patient demand and GPs retiring, leaving or otherwise cutting their
hours. If staffing trends observed in 2019 were to continue, we projected that the NHS in
England would face a shortfall of 7,000 FTE GPs in 2023/24 and the shortfall would increase
to 11,500 FTE GPs by 2028/29. The Health Foundation are in the process of updating this
analysis to account for the latest available data on the primary care workforce, including
accounting for the impact of the introduction of additional allied health professionals via
primary care networks (PCNs). We plan to publish updated workforce projections in summer
2022.

One product of the persistent mismatch between supply and demand in general practice is
that GPs are leaving or reducing their hours®*V, increasing pressure on those who remain.
Pre-pandemic, Health Foundation analysis of the 2019 Commonwealth Fund international
survey of general practitioners showed that just 6% of GPs in the UK reported feeling
‘extremely’ or ‘very’ satisfied with their overall workload, the lowest of the 11 high-income
countries surveyed. 60% of UK GP respondents reported that they find clinical practice to be
‘very stressful’ or ‘extremely stressful’, the second highest of the 11 nations, and 49% of UK
GP respondents planned to reduce their weekly clinical hours in the next 3 years™. This has
likely worsened during the pandemic; polling from 2021 suggests just over half of GPs are
considering quitting the profession or retiring early*"Vii, Burnout doesn’t just affect mid to
late career GPs. According to the 2021 GMC National Training Survey, 13% of GP trainee
respondents reported high feelings of burnout and 40% moderate feelings of burnout™.

High GP turnover — the proportion of GPs leaving a practice — is a concern for several
reasons. It may be associated with practices experiencing repeated problems with
recruitment and retention, be expensive for practices, and adversely affect patient care (for
example by reducing continuity of carexixxity ‘Health Foundation funded research
demonstrates an increase in GP turnover in the past decade, with regional variation.
Practices in the most deprived areas also have higher GP turnover rates than practices in
the least deprived areas™..

Continuity of care improves outcomes and can be maintained

Increases in the number of GPs working less than full time, and rising GP turnover is likely to
impact an integral part of general practice — continuity of care.

Continuity of care usually describes an ongoing therapeutic relationship between an
individual clinician and a patient (relational continuity). But the term can also describe the
consistency of care between teams (management continuity), or across patient records and
information (informational continuity™"). Relational continuity of care is most frequently
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studied, and is associated with better health outcomes*, higher patient satisfaction®™", lower
mortality™", and fewer unplanned hospital admissions™Viixxx,

*NHS Digital changed their methodology for counting GP numbers in June 2021, If the previous methodology
were still used there would be 1744 fewer FTE fully qualified GPs compared with 2015%ixxi,

The named GP scheme, introduced in 2014, aimed to improve continuity of care by requiring
practices to give all patients over 75 a named GP*, The intervention did not achieve the
desired effect — continuity of care worsened after its introduction, and researchers concluded
that ‘continuity of care in the patient-doctor relationship is much more complex than the
simple allocation of a named doctor™i,

Between 2019 and 2021, the Health Foundation funded five sites across England, as part of
its Improving Continuity of Care in General Practice programme, to understand whether
improvement approaches could be used to increase continuity of care®V. The programme
predominantly focused on relational continuity. Results from this work will be published in
early 2022, but provisional findings from the independent evaluation indicate:

1. That improving or maintaining continuity of care was possible based on several
patient reported measures, even in the context of pandemic.

2. Increasing continuity of care can be achieved without detriment to timely access
(based on surveys of patient and staff experience).

3. Continuity mattered to patients. More than half who were surveyed in the programme
were willing to wait longer to see their preferred GP.

4. Improving continuity of care can lead to increased efficiency and higher quality of
care. Part of this includes enabling patients to be more proactive in their self-care
and allowing them to be more confident in playing an active role in their own health
and wellbeing.

5. Patients experiencing greater continuity of care in the programme were more likely to
be older, male, have more frequent GP contacts, live in less deprived areas, and
have white ethnicity. But there is learning to suggest that continuity may benefit other
groups. Findings from one practice indicated that targeted continuity in younger,
healthier patients experiencing new or changing symptoms can help reduce the use
of urgent and emergency care services™,

A mix of factors may impact the ability of general practice to provide continuity of care in the
future. These include increasing numbers of GPs working less than full time, the expansion
of digital first primary care®V>>i and the inclusion of up to 26,000 allied health
professionals in the general practice workforce through PCNs.

The Health Foundation is undertaking analysis to explore the association between remote
consulting and continuity of care, and has also funded the University of Manchester to
conduct a longitudinal study of the impact of the additional workforce on continuity of care in
general practice.
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Government plans to improve access and support general practice are unlikely to succeed

Plans to improve access for patients and increase support for general practice, announced
by NHS England in October 2021, are unlikely to be enough to address current
pressures®™™, In the short term, the £250 million of additional funding in the Winter Access
Fund will be a boost to some practices, and flexibility over how the money is spent is
welcome. But additional funding will be little help without more staff. Many areas will struggle
to buy additional GP cover, even with extra money.

The plan’s approach to improving performance may have unintended consequences.
Publishing practice-level data on appointments (currently only available at CCG level) could
help improve understanding of capacity issues, but there is a risk that data are used for
blame and performance management instead”. Measures intended to support general
practice and guarantee the quality of the service may be viewed as punitive by GPs, and
suggested performance measures — such as identifying the bottom 20% of practices in an
area by number of face-to-face consultations - are crude.

The narrative on face-to-face appointments risks being over-simplified. Remote
consultations work well for some patients, and some problems*ixii - pglicymakers hope
that expanding online access to general practices will improve access to care and help
manage workload pressures on GPs. The 2019/20 GP contract required practices to offer
expanded online access, including online consultations by April 2020V, This transition was
accelerated by the pandemic**V, The need for infection control has driven a widespread
shift towards telephone consulting. But practices are taking a range of approaches to online
access. Many offer ‘hybrid’ routes of access - fulfilling their contractual requirements to offer
online services, and offering patients the option of contacting them via more traditional
means (e.g by phoning the practice reception team). Some practices have adopted entirely
‘digital first’ approaches — requiring patients to access care via online routes in the first
instance.

There is limited understanding of the impact of these changes on patient access or GP
workload. Health Foundation analysis of a group of practices using entirely ‘digital first’
access showed a significant rise in consultation rates in the past year, but did not find that
this was driven by online access. GPs at these practices are tailoring care delivery to patient
needs and preferences: face-to-face consultations were more likely to be used for very old
or very young patients, for new medical problems and for non-frequent users (full analysis
will be published by the Health Foundation in early 2022).

But digital first models of accessing general practice may be increasing workload for GPsV',
Some GPs may nhot enjoy remote consulting; overall implications for job satisfaction — and
recruitment and retention of GPs — are unclear. And a broader digital care offer risks
widening inequity in access to general practice; people living in more deprived areas are
more likely to be ‘digitally excluded’ than people living in wealthier areas*Vi**, Evaluation of
the range of approaches to digital first primary care is required to ensure that implementation
doesn’t increase practice workload or drive inequity in access to general practice.
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Section 2: The equity challenge

50 years after it was first described, the inverse care law persists in general practice in
England"' Health needs are greatest in the most deprived areas, where people develop more
in access to general practice are wide and may be growing. Our analysis shows that general
practice in these areas is under-funded, under-doctored and may be of lower quality. Urgent
action is required to ‘level-up’ general practice in England?.

*unless otherwise stated, data cited in this section is taken from Level or Not — Health Foundation
analysis published Sept 2020"

Funding

GP practices serving more socioeconomically deprived patient populations receive similar
funding per registered patient to those serving less deprived patient populations. Once these
populations are adjusted to account for increased workload associated with greater health
needs in poorer areas, practices serving more deprived populations receive around 7% less

Figure 1: Trends in GP practice payments per patient by neighbourhood deprivation

—0— (1 (most oz —0— (13 Q4 — O (5 (least

deprived) deprived)

P

Met payments per registered weighted patient {£)

140

120

The Health Foundation’s response to the Health and Social Care Committee’s inquiry — The future of General Practice 6



funding per need adjusted registered patient than those serving less deprived populations.
This trend has persisted over time and is not narrowing (Figure 1).

Inequities in general practice funding are largely driven by the funding formula for general
practice, the ‘Carr-Hill’ formula (also known as the ‘global sum’ formula). This aims to
distribute funding to practices based on an estimate of their workload. Payments made using
the formula typically account for around half of a practice’s income'". The Carr Hill formula
has long been acknowledged to inadequately weight for need associated with
socioeconomic deprivation.™VV Promises to ‘re-do’ the formula have been made repeatedly
since 2008, but the formula has not been changed. Vi I

Workforce

There are fewer GPs per head of need adjusted population in deprived areas than in affluent
areas, but more practice nurses (Figure 2).

Figure 2: Trends in general practice workforce supply per 100,000 population by
neighbourhood deprivation
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This suggests a lower supply of doctors in deprived areas, and a possible substitution of
nurses for doctors in poorer areas. After accounting for different levels of need, a GP
working in a practice serving the most deprived patients will on average be responsible for
the care of almost 10% more patients than a GP serving patients in more affluent areas.
Workforce inequalities are increasing for several key roles, including GPs and paramedics™.

Practices serving patients living in more deprived areas tend to have fewer GPs. Single-
handed practices (those run by a single GP ‘partner’) are particularly over-represented in the
most deprived fifth of neighbourhoods. A disproportionate number of older GPs, particularly
those aged 65 and older, work in the most deprived areas. Younger GPs tend to be working
in more affluent areas. Left unaddressed, there is a risk of inequalities in GP supply
widening as older GPs working in areas of high deprivation eventually leave the workforce.

The COVID-19 pandemic may have added to workforce instability in deprived areas, and
widened inequity in access, particularly in relation to face-to-face GP consultations. A
relatively large number of GPs are at high risk of mortality from COVID-19, and these GPs
are over-represented in single-handed practices, and in areas of high deprivation™.

Quality

There is no single definition of quality in general practice™Xixvv A range of indicators and
frameworks are used to measure NHS general practice. These include Care Quality
Commission (CQC) ratings, Quality and Outcomes Framework (QoF) scores, and GP
patient satisfaction surveys. Measures of quality may themselves be affected by deprivation
(for instance, achieving high QoF scores may be harder in more deprived areas™").

Following the introduction of QoF in 2004, gaps in QoF performance between practices in
wealthier and poorer areas narrowed*. By 2011, Dixon et al concluded that differences in
performance between practices in deprived and affluent areas had ‘all but disappeared’. But
analysis of data from 2015-2019 found a persistent, linear correlation between QoF scores
and deprivation: practices in the most deprived areas averaged the lowest number of QoF
points, and those in the most affluent areas scored the highest. This translates to larger
average payments for practices in the most affluent areas.

The CQC has been inspecting general practices in England since 2014. Most practices are
rated as ‘good’, but analysis of the first complete round of inspections showed that practices
in more deprived areas were more likely to receive lower ratings of ‘inadequate’ or ‘requires
improvement’™ i, AiImost 2% of practices in the most deprived quintile were rated
‘inadequate’ compared to less than 0.5% in the least deprived. 5% of practices in the most
deprived areas were rated as requiring improvement, compared to just over 2% for the least
deprived.

Health Foundation analysis of data from the GP Patient Survey (an annual survey of around
850,000 patients in England), suggests that experience of and access to general practice
varies across England**. Patients living in more socioeconomically deprived areas have
poorer overall experiences of their GP practices compared with patients in less deprived
areas. Between 2015-2021, practices serving the most deprived areas received the lowest
overall patient satisfaction scores, whilst practices in the most affluent areas received the
highest (Figure 3).
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Figure 3: Trends in patient satisfaction score by neighbourhood deprivation

Percentage of patients rating practice very or fairly good

—0O—1 (most deprived) -2 3 4 —0—5 (least deprived)
88%
86%
84%
82%
80%
78%
76% r T T T T T T ]
& & o & o &
> > D > > >

The Health Foundation Source: NHS, GP Patient Survey and MHCLG, English indices of deprivation based on LSOA 2011 neighbourhoods
© 2021

Although around two thirds of people report a good experience of making appointments,
patients at GP practices in more deprived areas, younger people and Asian people report
worse experiences of making appointments. These groups are also less likely to find it easy
to get through to their practice by phone.

The intersection of access and equity

Unless universal services are resourced and delivered at a scale and intensity proportionate
to the degree of need, policies to increase overall access to general practice may widen
health inequalities™. Recent policies to increase access to general practice do not pay
sufficient attention to equity.

Recent increases to general practice funding (which are largely channelled through PCNSs)
use the Carr-Hill formula — perpetuating inequities in funding distribution between more and
less deprived areas. And there are no mechanisms to ensure that the additional PCN
workforce are distributed in proportion with need. If PCNs in more affluent areas are more
able to recruit, the expanded primary care workforce is likely to be skewed towards wealthier
areas™,

We have previously set out the case for ‘levelling up’ general practice in England, and
identified priorities for government™i. In January 2022 we will publish analysis of the national
policies that have sought to improve general practice in deprived areas of England since
1990, and will set out implications for future policy. These will include recommendations to
review funding allocations for general practice in England to ensure they support equitable
provision of care, and developing a medium and long-term workforce strategy for general
practice as part of a broader overall workforce strategy for the NHS in England.
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Conclusion

There are no short-term fixes to the workforce crisis in general practice. Increasing skill mix
in general practice, and careful expansion of digital access could help redress mismatched
supply and demand, but will take time to implement well. Meantime, further attempts to
increase access — particularly if based on blunt metrics — risk increasing practice workload
and adding to pressures on a precarious workforce. Focusing on appropriate access to
general practice is more challenging. Among other measures, it will involve being open with
the public about what the service can and can’t provide, and managing expectations.

Access to general practice should always be considered through the lens of equity and
health inequalities. Addressing the inverse care law in general practice aligns with
government’s levelling up agenda, and should become a core objective of policy. Increasing
the capacity of general practice in deprived areas so that resources better align with health
need is a pre-requisite for tackling health inequalities.
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