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Primary care team of the year
General practitioners are said to be demoralised, but this clearly doesn’t apply to those shortlisted
for the Primary Care Team award, finds Nigel Hawkes. They show plenty of confidence in the role
of general practice, across a wide spectrum that includes two projects focusing on the frail and
elderly, one that seeks to cut male suicides, and two to improve access to services.

Nigel Hawkes freelance journalist, London, UK

Marginal gains, scalable impact
At Sycamore House Medical Centre in Walsall, patients were
happy with their care but frustrated by accessing it—an issue
common to many practices. Previous attempts to improve
matters had achieved only patchy success. The answer, says
Jagdeesh Singh Dhaliwal, a GP at the practice, was not a single
blinding idea, but a range of “little things” that added up to
something big.
“Our inspiration was Sir Dave Brailsford’s British Cycling Team
‘marginal gains’ concept,” he says. “He showed that many small
improvements across the boardmake a difference.” At the heart
was a newweb portal, www.sycamorehousesurgery.co.uk, which
can be used by patients to book appointments, access their own
records, or search for reliable information on symptoms without
the distractions and potential misinformation of a Google search.
“Patients with a headache will read it and decide either ‘I’m
fine, I don’t need to see the doctor,’ or if they do want an
appointment, they will already have done a bit of the work
before they arrive,” Dhaliwal says. “That shaves time off
appointments, and changes the nature of the conversation.We’ve
had a really good response from older patients. They get an iPad
and they think it’s great. They say ‘I can see my records now
and I don’t feel left out’.”
Appointments are saved by enabling patients to cancel by text,
and the capacity released has enabled appointment times to
increase from 10 minutes to 15 minutes. Other practices are
following and a bid is being made under the Prime Minister’s
Challenge Fund to extend a similar approach to 48 practices in
Birmingham, covering more than 365 000 patients.

Atlas Men’s Well-Being Service
In Greek mythology Atlas was a giant who held up the celestial
spheres, a burden that would strike a chord with many highly
stressed men in Westminster, home to parliament and the civil
service. The needs of these men are often overlooked, says
Susan Rankine of Victoria Medical Centre, a GP practice with

14 000 patients in the area. Part of the reason is that men,
particularly those in demanding jobs, are reluctant to seek help.
“There are huge mental health problems in a very diverse
population that runs from MPs and bankers to homeless men,”
she says. “There are high rates of male suicide. We aimed to
provide a very high quality service targeting menwhowouldn’t
have come otherwise.” That meant attractive promotional
material and a focus on stress, not depression.
Men are referred to the service by GPs and offered counselling
and acupuncture. “They can have either or both, in a 12 week
course, with appointments at evening and weekends and no long
waits. We have well paid, highly trained counsellors used to
dealing with men. We included acupuncture because evidence
suggested men find it a less threatening avenue into stress
management than talking therapies. It opens them up—they
think of it as acupuncture for stress rather than counselling for
depression.”
Results have been positive, with 150men treated over 18months
reporting a 32% improvement in symptoms that mattered most
to them. Costs of setting up the service came from a charity,
Calm, and savings in health, social care, and lost employment
are reckoned to have exceeded the costs.

Frail and elderly programme
In north London, as elsewhere, frail and elderly people have
health and care demands that are imperfectly matched to the
services available. Camden Clinical Commissioning Group,
which covers 37 practices and 250 000 patients in north London,
made a priority of delivering better care for this group.
“We began by identifying complex cases in a meeting that
included representatives from every sector—GPs, hospital trusts,
social care, and the voluntary sector,” says Lance Saker, a GP
who is a member of the CCG board. “We piloted a shared IT
system that enables records to be viewed, with patients’ consent,
through a single platform. That was an enormous piece of work,
both getting the various systems to talk to each other, and
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winning the hearts and minds of the patients, but we were
successful.”
Among key changes, he identifies the placement of social
workers in GP practices, the recruitment of community nurses
specifically to focus on producing care plans, and the use of
social care and voluntary organisations to help patients to do
more with their lives, putting them in contact with local groups
and reminding them of appointments. “These people are the
glue that holds things together,” he says.
The service now covers almost 900 patients and before and after
comparisons show a 50% reduction in A&E admissions and a
55% reduction in emergency admissions. “We’re very proud of
that, and the fact that patients now spend more days at home,
something they told us was important to them,” Saker says.

The i-van community project
Hospital glaucoma clinics are vital but, says Suffolk GP John
Havard, are regarded up and down the country as cattle markets.
Patients are often elderly, there are a lot of them, and they need
their eyes dilated before they can have a 30 minute visual field
test. Appointments are often rearranged as clinics lack capacity,
and patients are seen by a whole range of clinicians from
consultants to nurses. “It’s quite a sequence,” he says.
The solution in Suffolk has been to move glaucoma screening
into the community with an IT system that enables consultants
to scan the results on screen. Experienced optometrists do the
screening, either in premises in Ipswich or in a specially
equipped van. Consistent recall policy and ensuring visual fields
are reviewed at every appointment has cut the number of
appointments needed by half. “We’ve seen 5000 patients, all
around Suffolk, and it’s good for them—they really love it,”
Havard says. “People have done services like this elsewhere,
but this one is consultant led.”
The optometrists canmake a clinical judgment in the confidence
that it will be reviewed later by a consultant, who can do it at a
time of his or her choosing. In 12% of cases changes in review
period, prescription, or the need for a hospital appointment are
made by the consultant, proving the value of consultant review.
Glaucoma is common—1% in the over 40s, 10% in over
70s—and it is insidious. “You have to keep on top of it,” says
Havard. “If you can control it properly, you can prevent
deterioration.” The service saved £100 000 in the first year and
savings are increasing as numbers rise.

The Argyle care home service
Primary care in nursing homes is variable in quality, says Anna
Down, a GP in Ealing, west London. “In one home there were
75 residents registered with 15 different GPs. If care was needed
the staff didn’t know who to call.” There are also, she says,
issues over end of life care, medicines management, patient
satisfaction, and reduction in inappropriate A&E visits and
hospital admissions.
The Argyle surgery set out to devise a better service and in July
2013 won a tender to provide it. Named GPs make scheduled
visits to homes lasting four hours per 50 patients per week and
provide urgent care with a doctor on call 8 am to 8 pm every
day of the year. “Residents aren’t obliged to register with us,
and some prefer to stay with their existing GP,” she says. “We
don’t mind, it makes no difference to how we provide our
service, just to how many patients we see. Over time patients
do tend to shift across, often after we’ve visited a home to do
flu jabs.”
The service now covers 900 patients in 20 of Ealing’s 23 homes
and A&E attendances for the patients covered fell by 20%
between April 2013 and April 2014. Responses from patients
and their relatives are positive, one saying that switching to the
service had been the best thing her late mother had ever done.
“It made the last six weeks of my mum’s life so much better,
both for my mum and myself with regard to care,
communication, and support than I am sure it would have been,”
she wrote.
“A lot of GPs find nursing homes a bit frightening,” Down says.
“We’re there, we take our coats off, we do out of hours within
the service, we do things in a planned way so the homes aren’t
constantly pressing people to visit. It’s what we all came into
medicine to do. If you can’t look after your old properly…” her
voice trails off.

The BMJ Awards and the Primary Care Team of the Year award are
sponsored by MDDUS. The awards ceremony takes place on 6 May at
the Park Plaza, Westminster Bridge, London. To find out more go to
http://thebmjawards.bmj.com.
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