
HEALTHY YEARS TOTAL

LIFE IN POOR LIFE

EXPECTANCY HEALTH EXPECTANCY

years years years

MENST 10% 76 5 81

RICHEST 10% 76 5 81

POOREST 10% 57 11 68

DIFFERENCE 19 6 13

WOMEN

RICHEST 10% 78 6 84

POOREST 10% 61 15 76

DIFFERENCE 17 9 8



4 PROBLEMS

Gaps rather than slopes

Unsustained, ineffective interventions

Professionalisation of health inequalities

Denial of the inverse care law





DECORATORS BUILDERS







The NHS Act

1. Took money out of the consultation

2. Provided population coverage via the list system

3. Gave doctors the role of responding unconditionally to patients’ needs

4. Established GPs as gatekeepers



IS THE NHS FAIR?

In providing emergency care YES

In providing non-emergency care NO

In providing primary care NO



Percentage differences from least deprived decile for mortality, comorbidity, consultations and funding
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“Over 2 million Scots in the most deprived 
40% of the population received £10 less GP 
funding per head per annum than over 3 
million Scots in the most affluent  60%”



BJGP, June 2015

Ubiquitous, endemic complexity

The value of previous encounters

Empathy and trust

The “worried doctor”

Setting the bar high

Every patient matters

RELATIONSHIPS ARE THE SILVER BULLETS OF GENERAL PRACTICE AND PRIMARY CARE



BRIEF

ENCOUNTERS

SERIAL

ENCOUNTERS



SCHEHEREZADE

TELLING 1001 TALES



Payne R, Abel G, Guthrie B, Mercer SW.

The impact of physical multimorbidity, mental health conditions and socioeconomic deprivation 

on unplanned admissions to hospital: a retrospective cohort study.

CMAJ 185 (e-publication ahead of print): E221-E228, 2013, doi:10.1503/cmaj.121349

10% of patients with 4 or more conditions accounted for

34% of patients with unplanned admissions to hospital and

47% of patients with potentially preventable unplanned admissions.
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GATEKEEPING



THE SECRET OF GATEKEEPING

THERE IS NO GATE (at least, to unscheduled care)

ONLY A GATEWAY (that patients can go through at any time)



Number of emergency admissions (all specs, all ages, all stays) at
GG&C sites, 1995/6 - 2014/15. Source: SMR01 data from J Gomez.
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I’VE JUST INVENTED A MACHINE THAT DOES THE WORK OF TWO MEN.

UNFORTUNATELY, IT TAKES THREE MEN TO WORK IT

SPIKE MILLIGAN



TOO MANY HUBS



HEALTH CARE AS A PINBALL MACHINE



Percentage of total national territorial board NHS funding spent
on general practice vs community services, 2001-2013. Source:
ISD Scotland website funding data.
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GENERAL PRACTITIONERS AT THE DEEP END





QUESTION

WHY DO YOU ROB BANKS ?

ANSWER

BECAUSE THAT’S WHERE THE MONEY IS

WILLIE SUTTON



DEEP END REPORTS
1. First meeting at Erskine

2. Needs, demands and resources

3. Vulnerable families

4. Keep Well and ASSIGN

5. Single-handed practice

6. Patient encounters

7. GP training

8. Social prescribing

9. Learning Journey

10. Care of the elderly

11. Alcohol problems in young adults

12. Caring for vulnerable children and families

13. The Access Toolkit : views of Deep End GPs

14. Reviewing progress in 2010 and plans for 2011

15. Palliative care in the Deep End

16. Austerity Report

17. Detecting cancer early

18. Integrated care

19. Access to specialists

20. What can NHS Scotland do to prevent and reduce heath inequalities

21. GP experience of welfare reform in very deprived areas

22. Mental health issues in the Deep End

23. The contribution of general practice to improving the health of vulnerable children and families 

24. What are the CPD needs of GPs working in Deep End practices? 

25. Strengthening primary care partnership responses to the welfare reforms

26. Generalist and specialist views of mental health issues in very deprived areas

www.gla.ac.uk/deepend



SIX ESSENTIAL COMPONENTS

1. Extra TIME for consultations (INVERSE CARE LAW)

2. Best use of serial ENCOUNTERS (PATIENT STORIES)

3. General practices as the NATURAL HUBS

of local health systems (LINKING WITH OTHERS)

4.  Better CONNECTIONS across the front line (SHARED LEARNING)

5.  Better SUPPORT for the front line (INFRASTRUCTURE)

6. LEADERSHIP at different levels (AT EVERY LEVEL)



A NEW BUILDING PROGRAMME FOR INTEGRATED CARE

PATIENT STORIES

LOCAL HEALTH SYSTEMS

MACHINES THAT DO THE WORK OF TWO MEN



HUB

Contact

Coverage

Continuity

Comprehensive

Coordinated

Flexibility

Relationships

Trust

Leadership

SPOKES + RIMS

Keep Well

Child Health

Elderly

Mental Health

Addictions

Community Care

Secondary Care

Voluntary sector

Local Communities

INVENTING THE WHEEL

INTEGRATED CARE DEPENDS ON MULTIPLE RELATIONSHIPS

LINKS



MESSAGE FROM THE DEEP END

Patients need referral services which are :-

Local

Quick

Familiar

i.e.

Attached workers who will work flexibly 

and quickly according to the needs

of patients and practices

“your problem is our problem”

A machine that does the work of two men

but takes one person to work it



UNANSWERED QUESTIONS

Who else can manage risk, uncertainty and complexity ?

Do strong local health systems keep patients out of hospital ? How ?

Are “integrated” local health systems “people rich” or “people poor” ?

How do serial contacts (all the NHS contacts a patient has) add up,
in terms of building knowledge and confidence ?

What do “self help” and “self management” mean for patients who lack
knowledge, confidence and agency ?

How to engage with patients who are hard to engage ?

What is the “treatment burden” imposed on patients, especially those 
with multimorbidity ,by fragmented and dysfunctional services ?

How to apply evidence, when so little of it is based on patients with
complicated multimorbidity ?



Reverse the underfunding of general practice

Address the inverse care law

Develop strong local health systems based on practice hubs

Mitigate the effects of health inequalities

Remove the NHS as a social determinant of widening inequality


