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SUMMARY	
A	test	bed	to	trial	ideas	&	challenge	assumptions	-	background	data	

DEMAND	
Electronic	Frailty	Index	(EFI)	
Interestingly	50%	of	patients	with	Moderate	EFI	were	under	the	age	of	50,	ie	not	just	the	elderly.	We	need	to	
ensure	 we	 support	 this	 group.	 We	 promoted	 system-wide	 generic	 self	 care,	 over	 a	 2	 year	 period.	 Overall	
appointments	increased	by	10,000/year,	however	the	percentage	of	appointments	taken	by	the	3	EFI	groups	
(which	 form	 25%	 of	 practice	 population)	 reduced	 from	 80%	 to	 58%	which	 equates	 to	 a	 reduction	 of	 1,700	
appointments	a	year.	These	results	have	been	outlined	in	my	poster	for	the	RCGP	Conference	this	year.		

Patient	Activation	Measure	(PAM)	
However,	when	we	carried	out	PAM	assessments	of	approx	300	patients,	we	found	the	generic	interventions	
over	 the	 last	 few	years	made	no	 impact	on	patient	PAM	 levels,	 their	GP	appointments	or	A&E	attendances.	
Impact	on	demand	is	likely	to	be	achieved	by	interventions	tailored	to	the	knowledge	skills	and	confidence	of	
patients	using	the	validated	PAM	tool.	There	is	a	25%	drop	in	the	number	appointments	from	PAM	level	2	and	
3. We	would	like	to	have	goal	not	disease-based	clinics	and	use	staff	time	to	support	the	community	rather	than
running	more	 clinics.	 Interventions	 will	 be	 online	 community	 programmes,	 proactive	 calls	 and	 events.	 Our
hypothesis	 is	 that	 small	 interventions	which	 are	matched	appropriately	 can	 support	behaviour	 changes	 and
reduce	 demand	 on	 the	 practice	 and	A&E.	 Self	 care	 creates	 time	 for	 the	 practice	 to	 provide	 proactive	 care.
Explore	the	acute	trust	moving	away	from	episodic	care	to	one	which	is	population	based	and	support	building
a	relationship	with	the	patients	it	serves,	which	may	support	a	reduction	in	demand.

Online	
Our	surveys	show	73%	of	patients	prefer	to	engage	with	us	online	–	even	the	elderly.	We	will	need	to	ensure	
that	patients	have	as	many	tools	as	possible	so	as	they	are	empowered	to	be	in	charge	of	their	health,	and	self	
care.	We	are	developing	a	patient	friendly	website,	called	Hiyos,	which	will	be	customised	to	help	patients	to	
meet	their	goals,	based	on	their	PAM	level.	This	will	provide	an	online	community	for	patients	where	they	can	
set	and	monitor	 their	own	health	goals,	 receive	 tailored	 ‘nudges’	 to	help	 them	reach	 them	–	 in	 the	 form	of	
inspirational	messages,	videos,	graphics	and	invitations	to	events	held	at	the	practice.	Patients	can	also	interact	
with	each	other,	by	chatting	to	each	other	online.	The	aim	of	the	online	interaction	is	to	enable	patients	to	gain	
confidence	 in	 their	own	care,	 and	we	hope	 to	 see	PAM	scores	 increase	accordingly,	 and	 for	demand	 in	 the	
practice	and	A&E	to	reduce.	We	would	also	use	this	to	make	patients	aware	of	online	services	already	available	
through	a	number	of	communication	channels	including	social	media.		

SUPPLY	
A	report	by	Health	Education	England	(HEE)*	has	been	summarised,	and	this	shows	that	there	is	a	reduction	in	
GPs	in	the	pipeline	with	a	fall	in	trainees.	85%	of	those	who	are	currently	working	feel	the	profession	is	in	crisis	
and	54%	of	GPs	over	the	age	of	50	are	considering	leaving	in	the	next	5	years.		

Workforce	is	the	biggest	challenge	in	healthcare	and	training	the	arguably	the	best	solution.	I	have	also	included	
a	report	I	have	done	for	HENWL.	A	survey	of	local	practices	shows	that	between	60%	and	80%	of	practices	find	
it	difficult	to	recruit	and	retain	GP	and	nursing	staff.	Some	offer	training	opportunities	for	training	but	only	10-
20%	of	practices	would	be	interested	in	offering	training.	They	feel	that	it	is	too	onerous,	despite	the	fact	that	
training	helps	to	reduce	recruitment	challenges.	Clinicians	increasingly	prefer	to	have	a	portfolio	career,	where	
they	work	in	more	than	one	care	setting.		

Offering	 clinicians	 ‘blended	 roles’	which	 cross	 primary	 and	 secondary	 care,	would	 support	 recruitment	 and	
retention.	This	is	model	is	increasingly	supported	by	HENWL.	15-20%	of	practices	would	be	interested	in	offering	
training	opportunities	between	primary	and	secondary	care.	This	is	likely	to	increase	once	results	of	initial	trials	
are	evaluated.	 It	will	help	 to	upskill	 staff	and	support	 transition	of	 services	 from	secondary	 to	primary	care.	
Hounslow	is	committed	to	new	healthcare	professionals	eg	Clinical	Pharmacists	and	Physician	Associates	to	work	
across	practices	and	 it	would	be	an	opportunity	to	work	collaboratively	 in	secondary	care,	helping	to	deliver	
integrated	care	and	promote	cross	organisational	learning	and	culture.			

*	Securing	the	future	of	GP	Workforce,	delivering	the	mandate	on	GP	expansion.	https://www.hee.nhs.uk/sites/default/files/documents/GP-Taskforce-report.pdf



Promoting Self Care Reduces Demand
Introduction

There is growing demand in

healthcare from an

increasingly elderly

population and

more treatment options

available. 

So need more emphasis

on prevention 

However, the

workforce crisis in

general

practice results in

a struggle to cope

with current demand.

Hypothesis:- Promoting

patient knowledge, skills & self

care supports proactive care and

reduces demand.

Less Supply
More Demand

We used the Electronic Frailty Index (EFI) risk stratification tool to

identify those who are unwell and likely to be ill the near future. 

Patient EFI scores were listed in descending order.

The first 510 were coded as 'severe frailty' the next 510 coded as

'moderate frailty' and the following 1530 coded as 'mild frailty'.

We analysed the difference in ethnicity, age, marital status and

employment in the 3 groups.

The practice implemented system wide self care which shared self

care resources, increased phone / Skype appointments and made

more information available online. 

We then compared the number of appointments used by the 3

groups to the baseline year for 2 years. 

Methodology
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Conclusion
Many issues are social Consider needs of young

Fewer appointments per

annum, in these 3 groups,

by promoting self care

Next - Look at more personalised patient
interventionshttp://www.nhsalliance.org/reducing-workload-general-practice/

Reducing Health Care Costs by Reducing the Need and Demand for Medical Services, James Et al N Engl J Med 1993;

329:321-325July 29, 1993

Dr Mahmud, Hiyos, London

Results



Promoting Self Care Reduces Demand
Introduction

There is growing demand in

healthcare from an

increasingly elderly

population and

more treatment options

available. 

So need more emphasis

on prevention 

However, the

workforce crisis in

general

practice results in

a struggle to cope

with current demand.

Hypothesis:- multiple small

interventions to support behaviour

change can reduce demand

Less Supply
More Demand

We carried out Patient Activation Measure (PAM) to evaluate

patient knowledge & confidence in managing their health

and achieving their goals. 

The practice implemented system wide self care which shared self

care resources, increased phone / Skype appointments and made

more information available online. 

We noticed significant reduction in practice demand, but feel that

further improvement can only be delivered by customising the

intervention to the needs of the patients using their PAM level. 

Background

PAM 1 PAM 2 PAM 3 PAM 4
10

15

20

Proposed Method - Hiyos
Community of patients with shared goals and PAM levels

Collaborate with healthcare providers, local authority

1) Online nudges with videos, infographics and GIFs

2) Telephone / Skype nudges

3) Support community with events

Dr Mahmud, Hiyos London
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Outcomes

Change in patient PAM levels 

Impact on GP activity

Impact on secondary care activity

Measures of patient / community engagement

Markers of disease outcome e.g. HbA1c, blood pressure

Patient satisfaction

Staff Survey

Number of practice

appointments per

patient per year. Big

difference between

PAM 2 & 3. Not much

difference between

years as intervention

has not been

customised.

Av Number of A&E

attendances per

patient per year.

Reduction in activity

with increasing PAM.

Large variations are

due to 1-2 patients

with very high levels 

of activity

Av number of A&E

attendances per

patient per year &

EFI. Generic self care

interventions

which  reduced

practice apps have

not made any impact

on secondary care

activity

Generic and

opportunistic self

care promotion has

reduced practice

appts , but has not

had an impact

on secondary care

activity

Proactive Customised

Time to
support

community
rather than

more
clinics

Timely
Social

Goal, not
disease
based.

Attractive
Easy



Support two cohorts of patients  

those with high and moderate

Electronic Frailty risk (EFI). Approx 500

patients in each group. 

Initial support for patients with goals

around diet, exercise and smoking.  

Baseline PAM, healthcare activity and

HbA1c (diabetics).  

Poactive interventions in the form of

online support, outgoing calls and

group events. Customised to patients

PAM level.

Sept Nov

2017

Baseline Outcomes
PAM, GP

&Secondary care

activity. HbA1c for

diabetes

Use coaching

method to agree

goals. Support for

diet, exercise and

smoking goals

Support / NUDge
Small interventions

by PN, HCA,

voluntary &

employment sector

Emails, calls & meet

outcome

Measure primary,

secondary care

and social

services demand

TIMELINE
JanOct

Goal Setting

using the coaching
model to change

behaviour

Hypothesis
multiple small interventions to

support behaviour change can
reduce demand

Outcomes
Pam

Activity

Hounslow One You

Care
coordinators

health visitors

Smoking Clinic

Partners

On your marks
PAM 1

Get set  
PAM 2

Go 
PAM 3

Keep it up 
PAM 4

Interventions
are customised to

the needs of the
patient.

nudges
need to be

Easy Attractive Social Timely

interventions

Intervention
type

EVENTS
Calls  - monthly
Online - Regular





Online
Surveys Consultation

app

Social

Media
Health

programme

Clinical

Record

Social Media

Upload documentsand images to beadded to your
records 

Access your

clinical record 
Easy to register 

Online & on app
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Check and request

your repeat

medication and ask

for it to be sent

electronically to your

local pharmacy

Book and cancel

appointments Parents can

acces children
records

See and Print
blood results

Online Patient

surveys

Join our Hiyos

Programme to

feel confident

& healthy in

your own skin
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Easy

24/7

Sign up

now!

Check and print

your medical

records - which can

be used for

reports, immediately,

free of charge. 



BACKGROUND 

CCGs and Providers have a

statutory duty to engage

patients. A great deal of

time is spent on collecting

data not representative of

the demographics. Results

are not clearly

summarised to decision

makers nor are outcomes

shared with patients.

PROPOSITION 

We use gamefication and social

media to electrify online patient

engagement. This involves a variety

of mechanisms, including

consultancy, app development,

website and research. Results are

shared with desicion makers and

outcomes shared with patients. The

whole cycle takes just 7 days to

complete

TRACTION 

6000 patients emails

  Approx 400 regularly respond within 3 days.  

Dr  Mahmud  

ANALYSE 

We look at a specific area where input

is needed from patients. Data in the

area - including activity, KPIs, staff

and patient feedback - is reviewed.

This process crystallises into 3 key

questions which will aid decision

making.

APPROVE 

The outcomes from the

meeting with decision

makers is summarised

and a revised infographic

as well as video is shared

with patients. The whole

process from start to end

takes just 7 days.

ASSESS 

Results are presented

to decision makers

with the data in a

simple infographic,

and a short video with

stories from staff and

patients.

ACT 

We formulate the 3

questions, the questions

are contextualised using

infographics and video

and sent out using social

media and an app using

gamefication. Our trials

have demonstrated 10

times response rates at a

fraction of the cost.

Creativly canvass to paint a picture of health



Building Leadership

Engagement

Governance policies aligned with 
secondary care 
Clinicians Focus on Providing Care 
Work in small teams 
Share lessons learnt from complaints 
and Signi�cant Event 
Adopt best practice, share learnings 
and reduce variation 
Agree shared outcomes

Clinical  
Governance

Staff

One employer shared T&Cs 

Joint Training - with different practice staff

and multidisciplinary team 

Work closely with Hounslow CEPN 

Apply to HENWL for Foundation GPs 

Clinical rotations between primary &

secondary care.  

Support research in primary care 

Change skills mix eg physician assistant,

pharmacists, nurse prescribers. 

Clinical nurse specialists

Good central premises with transport links. 
Currently open 0800-2000 Mon -Sun 
Clinical and admin hotdesking 
 
Hounslow Quarter, 525 homes and 27 
Storey tower.

Improve communication with GP, Consultant, Community,
mental health and social workers.  
Matrix structure of teams to implement care for groups of 200-
500 patients.  
Each can have a actual or virtual clinic.  
Consent to share records, Agree shared Read Codes 
Mentoring / Coaching / training 

IT Group - with providers using System One

Working with other health &
social care professionals

Agree operating model & associated �nance 
Agree staff working hours, rates of pay 
Apply for transformation funding 
Apply for region and national initiatives 
More detailed �nancial model 
Investment needs to match income, so as not
run at a de�cit

Secondary Care &
General Practice

Patient Communication 

 
Encourage Participation

Consistant message 

What can & cant be done

Manage expectations 

Support from HCCG & Council 

Multilingual 

Increase empowerment

Staff Communication 

 
Share ideas / innovation 

Get feedback from all staff 

set up a private online

groups

Patient

Staff

Eg Medicines

management team &

Care Place website

Access to local &
national resources egLong term conditions Promote self referral Be able to do moreonce referral has beenmade

Premises Survey

Staff Survey

Next Steps

Identify leads 
Local challenges need
local solutions 
Engage patients and
professionals 
Work with other health
& social care
professionals

Innovation

Premises

Financial

Communication



GP recruitment crisis 

Cracks in wall of 'primary care dam'

2002 2012

1110

321

GP Rest Of NHS

309m

31m

NHS activity('000,000 Consultations)

1996 2008

0

5

10

15

Number of consultations by elderly aged 85-89

Number of GP consultations  

by elderly (aged 85-89)

2010 2018 2035

0

10

20

Elderly

Forecast rise in elderly population  

with complex health needs

GP Career Choice Shortfall

40 %

10%

female

65

Male

35%

2010 (14.29%) 2012 (28.57%) 2014 (57.14%)

2

4

8

Actual Target

27002700

32503250

pre 2006 post 2006
2012 2013

9%

9.5%

Total Less Than Full Time Maternity Extention

Sickness

LeavingCurrentJoining

% Medical Students

GPs In training

Absence whilst In

training

Time to train

(months)

2009 2004

62

59.5

GPs/100,000 population

Retainers

Vacancy rates

Annual %

increase in

locum costs

13% Of practices have had a

25% increase in locum costs

1,123 GPs under aged of 50 (3.5%) left

between 2011-2013

2005 2008 2010 2012

30

45

60

5 5.4 5.8 6.2 6.6 7 7.4 7.8 8.2 8.6 9

% GPs intending to retire within 5

years (x=age <50, Y= age>50)

40% of women who

leave every year are

under 40

54% of GPs over 50

are considering

retiring in next 5 years

85% GPs feel

profession is in 

crisis

98% GPs asked to

work more sessions

36% GPs want to

reduce workload

Retuning to work,

requires assessment

and not enough

training available

From- Securing the future of GP Workforce, delivering the made date on GP expansion. 

http://hee.nhs.uk/wp-content/uploads/sites/321/2014/07/GP-Taskforce-report.pdf



Background 
There is a workforce 
c r i s i s , t r a i n i n g  
helps alleviate this 
but there is a lack 
of engagement from 
practices. There is 
some collaboration 
with other providers 
but more can be 
done. 

Genera l Pract ice 
accounts for over 

90% of clinical contacts in the NHS, appendix I. The increasing demand for 
consultations, a rise of 40% in the last 20 years, has meant that practices are 
being forced to add consultations to already long surgery sessions. Demand for 
home visits is also increasing, as is the need to specialise instead of generalise 
in the services GPs offer patients. Coupled with the elderly population (those 
aged over 65) set to rise by 42% by  2025, and extended life expectancy of 
those with complex and long term needs, we’re facing a surge in the strains put 
on general practice.  

At the same time, there is reduced supply in the primary care workforce. The 
number of GPs per head of population has reduced dramatically over the past 10 
years and vacancy rates are at their highest for 5 years. There has been a 
reduction in junior doctors choosing general practice, whilst approximately 40% 
of GPs are planning to leave in the next 5 years. This increases to 60% in those 
aged over 50, and Hounslow is particularly vulnerable. There are similar 
challenges in the practice nurse’s workforce with falling numbers, and the 
number of nurses who are aged over 50 years. There is a strategic drive to 
move secondary care activity to primary care, but little capacity it to cope with 
current demand, and also an expectation that patients are maintained in 
primary care longer before they need acute care. 

To tackle some of these issues there is a need to drive change in how we deliver 
primary care and the models of care we offer. But this requires changes to staff 
skill mix, and access to appropriate training and support. Practices engaging in 
training can help improve supply, up-skill staff, embrace new ways of working 
and offer an attractive environment for staff to work. This should increase 
recruitment and retention.   

60-80% of Local practices found it either ‘difficult’ or ‘very difficult’ to recruit a
GP, nurse practitioner or practice nurse. However, when practices were asked if
they would like to engage in training for these staff, only between 7-20% were
interested.

Some work has been started in Hounslow, on how providers can work better together, as part of Whole 
System Integrated Care (WSIC) in 2014/15. The outcome of the simulation workshops, identified key 
areas, segmented into 5 key themes, (i) fragmentation of care, (ii) lack of continuity, (iii) inappropriate 
use of existing services, (iv) poor communication and (v) lack of emphasis of self-care. Working on these 
areas will support all providers to help deliver population based, preventative care.  

Inter Professional Training 
Learn, Teach & Collaborate

MAY 2017

GP Workforce 

Increasing 
demand and 
reducing supply 

Training 

Training is the 
best solution 
however, 
practices are not 
engaging.  

Integrated Care 

work done before 
has not included 
joint training & 
employment 
opportunities. 



Our Idea 
We would like to explore the support 
we can offer to and between 
practices. 

We bel ieve by increasing access to 
appropriate, specialist training and ensuring 
the right skill mix required within a practice, 
we can deliver healthcare that meets the 
needs of the population. This would fall into 
4 categories as outlined below, in line with 
the 5 Year Forward View. Also a  clear link 
between workforce and training needs to be 
made, to engage other local providers to 
help deliver.  

Supply - This would happen by evaluating 
what practices currently have, reviewing 
current opportunities, looking at the pinch 
points for practice demand, increasing 
practice awareness of opportunities to learn 
finding suitable students, apprenticeships 
and courses. We plan to support practices 
administration and consolidate the training 
of students across a number of practices.  

Up-skilling – offering training opportunities 
for incumbent staff. For GPs to develop 
specialist skills with our secondary care 
provider and in particular frailty, practice 
nurses to become practitioners and admin 
staff to administrative staff to commence 
apprentice HCA courses. The support of 
reception staff to train as ‘care navigators’ is 
also vital and we are working with 
colleagues across Hounslow to develop this. 
Retention comes from a good working 
environment and a work life balance, this 
needs to be core to what we aim to achieve. 

New roles – We are also engaging with 
HENWL with the GP fellow scheme with West 

London Mental Health. We have physician 
associate students in practices in Hounslow from 
the scheme at St Georges and Brunel University 
and would be keen to embed them into general 
practice, ideally supporting those with complex 
care needs. We have also made an application for 
NHSE Clinical Pharmacists programme. We will 
explore other ro les inc luding pharmacy 
technicians, physiotherapists and paramedics in 
primary care. 

New ways of working – patient-centred care, 
with emphasis on self care. Commencing with 
those with high and moderate risk, using the 
Electronic Risk Frailty Index. Having a care team 
within the practice of which the GP is one 
component, caseload assignment with proactive 
care now the main workload. The need to reduce 
variation between practices is also vital and if a 
shared skill mix is in place this will support the 
delivery of this. The use of deferent types of 
appointments, a call and recall process and staff 
skill mix is vital. 

Need to make a clear link 
between workforce & training 

OUR IDEA MAY 2017

SUPPLY 
Share opportunities 
and help practices 

realise them

1
UP-SKILLING 

Promote retention by 
training current staff 
to take on new roles

2
NEW ROLES 

To support current 
workforce to deliver 

aspects of care

3
NEW WORKING 

Innovative teams to 
deliver care to meet 
the needs of patients

4



Our Idea 
We would also like to look at 
how we can work better with our 
Partners. Progress has been 
made on some of the areas 
highlighted at the Whole System 
Integrated Care (WSIC) events 
in 2014/15. We would like to 
build on the 4 areas; 

Fragmentation of care, this could be 
supported by GPs with an interest in 
f ra i l ty and Phys i c ian Ass i s tant 
supporting them. There was also a 
need for care co-ordination, Hounslow 
CCG has recently commissioned this 
and we need explore the best model for 
their deployment. 

Continuity – Longer GP appointments, can 
be made available if we there are supporting 
clinicians. Multidisciplinary team meetings 
have proved difficult to organise. We are 
exploring using more e-consultations, 
phone, skype meetings. 

Best use of existing services – staff need 

to have a clearer understanding of local 

services in particular voluntary sector, a high 
proportion of patients require more 
education and advice on self-care. 

C o m m u n i c a t i o n – p r o v i d e r s a r e 
increasingly using System One and this has 
increasingly helped with sharing of 
information between practices, localities, 
providers and NWL eg Diabetes Dashboard, 
this needs to be worked on to take it to its 
full potential. We would like to improve the 
communication we provide practices about 
training opportunities and would like to use 
more social media, infographics and videos, 
both for sharing information and learning.  

Self Care – This is centred around the 
Patient Activation Measures. Practices are 
trying a variety of different interventions. 
appendix II, this needs be evaluated and 
has implications for the workforce.  

OUR IDEA MAY 2017



 Results

RESULTS MAY 2017



Traction 
There has been some interest from 
p ra c t i c e s and pa r t ne r s . The 
challenges identified need to be 
mitigated.  

Practices 
There has been interest from 
practices to get involved in peer to 
peer training. There could be much 
more if we support practices with the 
challenges they face in getting 
involved. These are acknowledging 
their talents and contributions, 
offering support and skills in how to 
de l i ve r a workshop/ t ra in ing /
mentorship sessions, administration 
and time – this will require back fill 
or staff to support. But also looking 
at what are already available and 
identifying leaders.     

Partners 
We have started initial conversations 
with training leads for our local 
providers at Chelwest, Hounslow and 
Richmond Community Trust, West 
London Mental Health and London 
Borough of Hounslow which have 
been positive. Hounslow CCG has 
facilitated this. There is interest in 
engaging with general practice and 
an acknowledgment that shared 
learning is a positive step forward. 
This can be in a number of forms 

including provision of training 
between or ig inat ions eg local 
haematologist supporting practices 
providing oral ant icoagulat ion 
service. Joint training could be 
provided so as external training 
could be provided to a larger number 
of staff and joint employment eg GP 
Fellowship, where a post is made 
available to work in West London 
Mental Health and General practice, 
to support the portfolio career that 
many doctors and nurses wish to 
pursue.  

Inter professional training 
can support the a new staff 
skill mix to support new 
models of care for the needs 
of our patients  

TRACTION AND NEXT STEPS MAY 2017

Next Steps 
We have some clear ideas and movement in many areas of our project, we acknowledge 
that some of the work has been delayed and has taken longer than anticipated and this 
needs to ramp up with some clear timescales and key outcome measures put into place. We 
need to give clear, simple and regular communication from the CEPN and practices 
emphasising the benefits of getting engaged and support we can provide. Update the 
current training needs analysis and ensure that we engagement from salaried and Locum 
GPs and practice nurses. We need to scope and centralise administrative support by 
employing a new member of staff to do this function. Finally, we need to ensure patient 
engagement from the locality and Hounslow CCG patient participation groups.






