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Our Vision

Excellence in general
practice for patients
worldwide
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RCGP - background

* The Royal College of General Practitioners (RCGP) is the professional body for general
(medical) practitioners (GPs/Family Physicians/Primary Care Physicians) in the United
Kingdom

* The RCGP represents and supports GPs on key issues including licensing, education,
training, research and clinical standards

* It is the largest of the Royal medical colleges, with over 54,000 members
* The RCGP was founded in 1952 in London, England and is a registered charity
* The RCGP motto is Cum Scientia Caritas” (Compassion [empowered] with Knowledge)

RCGP & W5 DX, GP, HIEEE, T4~V —F T OEMMPEL TODIEEMRKIC2 5,
FxIXZNODEMELOEBICEL, B, ZH. HHE, FEFEIZOWT, 2 bDER
ZREFELIEL WD, A XU X[EMNIZ Royal Medical college Id 18 & 5 A3, RCGP 23 K
DOFFETH Y 577 4000 N\OZENEBY, D HH 4000 ABAEANTHD, 1952 Flzm
Ry T E&NTz, £ LT, EERMKRE LTEESNTWVWD, Ty b—I3mkic =T &
gl SARS L

RCGP’s role

* Set the highest standards

* Ensure GPs have the best possible training

» Support GPs throughout their professional lives to deliver the best possible service
* Lead the profession and demonstrate values of general practice

» Develop general practice as the foundation of effective and sustainable primary care worldwide

 Support our members
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RCGP’s role

* Professional membership body and guardian of standards for GPs in the UK
» Key voice in Primary Care in the UK and internationally

» Working to improve GP education and training in the UK and internationally
» Seen as international leader in Primary Care development

* 2007 - MRCGP examination is the licensing exam in the UK

* Mandatory for all newly qualifying GPs in the UK

» Guardian of standards for GPs in the UK

» But RCGP is not the licensing body
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Our International work

* Working internationally for over 60 years  « Qur international experience

* RCGP works in partnership * GP consultancy
« WHO » Workforce development
« WONCA * Accreditation
« Ministries of Health * Over 4,000 international

members
» Capacity building

» Universities & Medical Schools
» Government Bodies
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RCGP’s international work

Short courses (1-4 weeks) Accrediting longer programmes

«  Training The Trainers *  MRCGP[INT] accreditation scheme — exit PG
»  Consultation skills assessments
Communication Skills *  RCGP International Educational Accreditation

UK observational study tours

Workforce development Continuing Professional Development
Training Needs Analysis « International Affiliate Membership

* Introduction to Training the « e-Learning
Trainers *  Medical journals

Fellowship for International and Overseas members
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Our global network of o
members span across
100 countries and
projectsin 38
countries
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To help you to better understand:
» The UK National Health Service (NHS) system

|* The role of the General Practice in the NHS

\
k. The role of the GP in the NHS response to COVID -19
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1948

» Founded after the Beveridge Report and National Health
Service Act in July 1946, which was a plan for health
services to be paid for through national taxation.

» Everyone pays, everyone benefits...

NATIONAL
HEALTH
SERVICE

» Covered you from cradle to grave

* Free at the point of delivery

* On 5 July 1948, the NHS was born.

* 97% of the UK public now registered with their local doctor
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NHS LANDMARKS

1952

The NHS Prescription Charge
from 1 April 2023 is

£9.65

1960-80

per item

MENTAL HEALTH ACT:

Mental health problems TRANSPLANTS:
treated on the NHS in 1960: Kidney
; Polio & Diphtheria same way as other 1968: Heart
1670 Yen per item vaccinations illnesses 1979: Bone marrow
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NHS LANDMARKS

1994 2014

In an Emergency:

Organ donation.

]

donorcard

Keyhole surgery Organ donor register Healthcare advice
24/7
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NHS WORKFORCE

World's largest employers
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People's Liberation Army [EEEI
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Source: US Department of Defense, NHS Digitial, World Bank
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NHS FUNDING

31,634 billion ¥
Department of Health and Social Care budget
Real terms in 2022/23 prices I

@ Day-to-day budget (REDL) @ Capital budget (CDEL) @ COVID-19-related funding
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NHS TODAY 2023

| DEPARTMENTSOFHEALTH | | PLAN |
"”m - .s"g I
| NHSORGANISATIONS | | FUND |

Ellll MZB NHS E‘HGS m Norther Helth

England SCOTLAND ) and Socl Care Tt

NHS fitfor the future Y [42INTEGRATED CARE SYSTEMS

#NRSLongTermPlan

A/

* The NHS spends 10 times more money than it did 60 years ago in order to keep the UK healthy

* People are expected to live 13 years longer than when the NHS was created

Our Long Term Plan will make the
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Parliament 31,6343 ¥ Arms Length Bodies and Regulators

£180.0 billion
Puse o fhzbien DEPARTMENTS | crsiin K ?Care@_uality m
:ﬁ;ll;:d & OF HEALTH Commission mprovement
| £1059bilion compassanste, high quaitycare
s NHS
>

£34 billon* ORGANISATIONS

£76.6 billion l

£15.4
billion

£12.8
billion

Local Better Care
authorities Fund®

2,223BY | | 2,676B¥

pecialises
Primary care services

Ambulance
services

Mental
health

Public
health

Hospital
services

Community
services
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UK GENERAL PRACTICE STATISTICS

[ —

* Largest UK specialty (60,000 GPs)
* 300 million appointments in one year

+ 800,000 appointments per day
* 40% booked on same day

* Average list size per GP: 1,700
* Patient consultations/year: 6

* Average length of consultation: 13 mins

(Source: GP Appointments, NHS Digital)
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PERSON & FAMILY CONTINUOUS COMPREHENSIVE TEAM BASED &
CENTERED & EQUITABLE COLLABORATIVE

Shared Principles of Primary Care

COORDINATED ACCESSIBLE HIGH VALUE
& INTEGRATED

BxIZZ7T 74~V =TI LTT7T 20N D 5, ENENIZOWTIHAT S,

BIO-PSYCHOLOGICAL CARE MODEL

PATIENT &
FAMILY
CENTRED
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CRADLE TO GRAVE CARE
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COMPREHENSIVE & EQUITABLE

Va

Y. % Primary Care Secondary Care
N\
Department of —
Heany{nd Social Care O &
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,/ NHS England / \‘\

/ Improvement @ @
N\ N &

G iary Care
‘ @)
/ Integrated Care Systems (ICSs) \\ ient: @ O O
formerly Clinical Commissioning Groups (CCGs) and B ﬂ]@ ;o @@
Sustainability and Transformation Partnerships (STPs) N ing Health Visiting Meurosurgery Transplants.
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COORDINATED & INTEGRATED

Principles
of Integrated
Care

Leadership
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Holistic

ACCESSIBLE & HIGH VALUE

Health education

Prevention

© @ ® ©

Reassurance

Time-efficient

@

e.s Resource-efficient

Treating the person and the condition.....
~/ Consultation models
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GP FUNCTION

* Primary (undifferentiated) healthcare
including Preventative Care

PRIMARY.CARE <
* Moves care out of hospitals - :
» Gatekeeping referrals

* Out of Hours /Weekend services

* Health Services Management

* GP Speciality Training

» Overseas the multidisciplinary team

1

BRITISH JOURNAL OF
GENERAL PRACTICE
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GENERAL PRACTICE

RANKINGS
C LR L P B

NZ NOR SWE

COUNTRY RANKINGS

Battom 2*

OVERALL RANKING

Quality Care:
Effective Care

10

Safe Care

Coordinated Care

Patient-Centered Care
Access.

Cost-Related Problem

Timeliness of Care

Efficiency
Equity
Healthy Lives & 5 = b
h Health Expenditures/ Capita ‘ 53,800  $4,522 54,118  $4495 S$5,099 | $3,182 | S$5669 S3,925 | $5,643)  S3.405
Holess: = Inclues ties. ** Expeniitures showe in $US PP (purchasing piwes parityl; Australian $ data are fram 010,
Source: Calculated by The Commanwesith fund based on 2011 International Health Policy Survey of Sicker Adults; 2012 International Health Policy Survey of Primary Care Physicians; 2013 imemational Health
Palicy Sureey; Commormwesith Fund Natiora) Scorecard 201 1; World Health Organizations and ization for Eeonomic C tion and QFCD Health Nara, 2013 (Paris: OFCT, Nov. 3L
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FUTURE GP CHALLENGES

» COVID backlog

 Ageing population

* Increasing chronic disease

* Increasing demand for 24/7 access

GP
Recruitment

Reduced
« Changes in workforce (parttime) Funding
* Maintaining continuity of care
* Variations in quality of care Ageing National

) ) Population Requirement
* Financial pressures
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GP CONTRIBUTIONS

Case Load: UK impact
Organisational changes
Value Propositions: CRAIG
Investigations and Testing

Delayed effects: Long COVID research

RBISEHO a1 FTHIRIZCP B ED L IIZHB LIZZHIT 5, 2D 6P OERkZ COVID
DELFITHh > TERNT D & FTHIME (Caseload) . Mz LA THIS LT &
(Organize changes). fifED#EML (Value propositions). #EAL « #i7E (Investigation &
Testing). T2 FOHEIEIZDOVT (Delayed effects) & 725,

ASE LOAD &k GOV.UK Coronavirus (COVID-19) in the UK

22.2
MILLION
CASES

at 25 May 23

191,652
DEATHS

at 25 May 23

Source: https:// coronavirus.data.gov.uk
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UK GENERAL PRACTICE OUTPUTS: PRE -
COVID

Cost Consultations GP Consultations

Visit 1%
<1%

Telephone 13%

u General Practice
m Secondary Care
Non GP Primary Care ® Secondary Care

® General Practice

T TR L D1, BREEPSDOTRED I H 80%2 _IREFIZHTHN, 20% N7
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UK GP CONSULTATIONS: COVID

On-Line 10% Face to Face
15%

Pre-COVID GP Consultations
Home Visit 5%

Visit 1%

<1%
ot w
E

Telephone 13%

Telephone 70%
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RGANISATIONAL CHANGES

ot ¢#pando

Cloud-based instant
messaging App providing
primary care clinicians with

1 92% to 23% 1T 12% to 68% Rapid roll-out, 9% specialist support

DENTISTRY REHABILITATION MENTAL HEALTH

* No change in GP
capacity.

. » Some clinical risk.
* PPE scarcity hit * Gooduse of remote  « 90% consultations

ental fitness video consulting by remote video * Blended approach.
rates: | 50% but throughput |, link. No specific
54% MH uptick
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RGANISATIONAL CHANGES: support to secondary care

NIl RN\ [STAAR S [ORV NP\ - London, Bristol, Harrogate

* Real time transmission of patient physiology: improved medical situational awareness along e’ E,"::;'z,"-:,} Te
patient care pathway; quicker senior intervention; auditable medical record; improved empi.ls EVI';'TV
patient care Pro Ventilator
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gxfim:f(‘::ﬂfé; REDCAP (Research)
Non-Med - v e
Med-i i * Cross-Government G i
aliitellD DASA * ‘Good ideas’ analyses
T MB CH . n >2OO
g o » Multidisciplinary
] OPPORTUNITY ASSESSMENT ° Pan_TRL
Mss_[—— [UnsLine | * National benefits: Patient communication?
B b Disease surveillance?
(TRL 1-6) (TRL 7-8) .
Dstl, DST jHub Main PARK Data sharlng3
DASA .
I T Immune modulation?
VALUE PROPOSITION (RAG SCORE)
Recorded on Kol Exchange/REDCAR
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* Across UK O d
LUMIRA DX BIOFIRE COVID LABORATORY
Buricor 1 i 2 =5
3 o m::
it

LT

ANTIGEN ANTIBODY PCR BIOMEDICAL SCIENTISTS

GP ITRAIC BV T H IR CREIZ - L7z, GPIX, BERET — L4 L HICREERIC
PEFRLIY . I Y AT TOFITIE, T TRET 2 HFRETo720 L, 6P 1T
7o, PURRE., PUFEMRE, PCRIREICBEAL T, "M A AT A ANV A =T 4 2 NEEBL
7o

IN-PT REHAB COURSE COVID RECOVERY SERVICE

ELAYED EFECTS
Top 5 Sx during acute illness: SOB, fever, fatigue, pain, sore throat .
WHAT IS \ ‘

‘LONG

https:/bjsm.bmj.com/content/54/16/949
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* (1) Graded exercise therapy; (2) pulmonary rehab; (3) optimizing activity; (4) goal setting; (5) improving sleep; (6) relation; (7) mindfulness & mood; (8)
strength training; (9) cardiovascular training; (10) nutrition; (11) ‘Next Steps’ toolkit; (12) ‘Concerns and Diagnosis’ segen with Consultant Physician
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