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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 L9 DX, GP, FEE, 774~V —7 7 OERNEL TV DIEEHIC e D,
Fx TN ODERMEHOEBICEL, Bk, 2H. WHE, IEFEIZOWT, ZhbDER
EREFELIELTCND, A XU XEWNIZ Royal Medical college 1% 18 & 5 A3, RCGP A3 K
OMFETH Y 577 4000 A\OZENEBY . £DHH 4000 ABHEANTH D, 1952 Flzm
Ry TR ENT, £ LT, HEEAMEEE L TRESNTND, Ty b—IZiRIcEMT &
NI ENY 72,

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

* Over 4,000 international
members
 Capacity building

e Ministries of Health
» Universities & Medical Schools
* Government Bodies
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RCGP’s international work

Short courses (1-4 weeks) Accrediting longer programmes

Training The Trainers *  MRCGPJINT] accreditation scheme — exit PG
Consultation skills assessments
e 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 S
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

* The role of the GP in the NHS response to COVID -19
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* 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...

N‘-:ETSL”T\:L » Covered you from cradle to grave

SERVICE * 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 1958 1959

OCD.

The NHS Prescription Charge
from 1 April 2023 is

£9.65

per item

il ook =
MENTAL HEALTH ACT: T
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

2014

In an Emergency:

Organ donation.

;
v

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

World's largest employers
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U.S. Department of Defense [EX:agl

Indian Ministry of Defence [EXeEIa

People's Liberation Army [PICETS

Walmart geleciag]
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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

1302 130.8 1317 1346 137
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Qur Long Term Plan will make the

NHS fit for the future

#NHSLongTermPlan

W
* 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
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pariament | 31,634B ¥ Arms Length Bodies and Regulators

£180.0 billion
Public " £4.2 bilion DEPARTMENTS | £7.4 bilion DCareO_uality VH
end il OF HEALTH > N\ Commission| jmprovement
| E105Sblkcn o comptesianate Hieh skt care
. > NHS
£24pilor ORGANISATIONS

£76.6 billion

£15.4
billion

£12.8
. billion

Local Better Care
authorities Fund?

Hospital Ambulance
services services

2,223BY¥ | | 2,676BY¥
pecianse

Primary care services

Public
health

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

] N4

COORDINATED ACCESSIBLE HIGH VALUE
& INTEGRATED
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BIO-PSYCHOLOGICAL CARE MODEL

PATIENT &
FAMILY
CENTRED

Age, sex &

hereditary
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CONTINUOUS

CRADLE TO GRAVE CARE
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COLLABORATIVE
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COORDINATED & INTEGRATED

Principles
of Integrated
Care

SFEEEICOVT, HLEOEWT T4~ ) —Fr 7RI s )T
ABHD, TOBEZOL LI, P IIMLORMRE, BEAMICIX, T—27F7 277 1> a)
—. FEHED, WEPELE LB AL TS, BENBELIZZ A I 7T, LR E T
BNDTOITIE, ZBFEL Y R DT —LNEBALEMESN TV LOIUNER DD, LTeh> T,

LGP AA—FT AL TDIEZIC L 2 3RHIZTCNAM TRy a vV TT7 T VRADLN Y DFEDRK
HofEL LThHvbhTn3,



GP OEELRKENT, TORELZIBRETIDICEKBE L TWEONEDRETH 5 D)% H,
Wbt Z & ThbH,

Holistic

ACCESSIBLE & HIGH VALUE

Health education

Prevention

Reassurance

Time-efficient

Resource -efficient

C £ @ 606 @ 6 e

Consultation models
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GP FUNCTION BiGP *
* Primary (undifferentiated) healthcare
including Preventative Care QELBXERR‘}'::(;RE !

* Moves care out of hospitals

» Gatekeeping referrals

* Out of Hours /Weekend services
* Health Services Management

* GP Speciality Training

* Overseas the multidisciplinary team

BRITISH JOURNAL OF
GENERAL PRACTICE
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GENERAL PRACTICE

RANKINGS
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Quality Care
Effective Care
Safe Care
Coordinated Care
Patient-Centered Care
Access
Cost-Related Problem

Bottom 2*

Timeliness of Care

Efficiency
Equity
Healthy Lives. 3 z
\ Health Expenditures/ Capita ‘ $3,800 $4,522 54,118 $4,495 $5099 $3,182  $5669 $3,925  $5,643) $3,405 [$8,508
Notes: * Includes ties. ** Expenditures shown in SUS PPP (purchasing power parity) Australian § data are from 2010.
Source: Calculated by The Commonwealth Fund based on 2011 International Health Policy Survey of Sicker Adults; 2012 International Health Policy Survey of Primary Care Physicians; 2013 intemational Health
Palicy Survey; Commaenwesaith Fund Nationa! Scorecard 2011; Woed Heslth and ization $or Economic C tion and QECD Health Data, 2013 (Paris: OECD, Nov. 2013

ROGP X, mE T U AREMEOL LWHA NI VEFEERDO) —FT 4 7% —F LT
A British Journal of General Practice [IZEEL TW5A, FLTHKLIXZ. S 5[H
EDOEDIZ, AF ) ACBTBHT p—~ 2 Ao FEPFEE &L To LT
LD, Ha—ay N\ TRhR, A=A TV T, 22— =T FEBHEBEL TS, 2
LOTET UANRLTNDDIE, ZALDEOHT, M, 2ok, BT ODER,
RN E, EEMEOEE TA XU ANKEF LR->TNDH LN Z LT,

FUTURE GP CHALLENGES

* COVID backlog

» Ageing population

* Increasing chronic disease

* Increasing demand for 24/7 access

 Changes in workforce (parttime)

* Maintaining continuity of care

« Variations in quality of care Ageing
Population

* Financial pressures

GP
Recruitment

Reduced
Funding

National
Requirement
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GP CONTRIBUTIONS

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

Delayed effects: Long COVID research
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ASE LOAD i GOV.UK Coronavirus (COVID-19) in the UK

MILLION
CASES

at 25 May 23
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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%

m General Practice
m Secondary Care
Non GP Primary Care

® General Practice
m Secondary Care
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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%

Telephone 13%

Telephone 70%
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RGANISATIONAL CHANGES

FAEE vconsuh% >p0nd0

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

dental 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

\[e] g NRIN[eT YR WS [OXIMUVAYR - London, Bristol, Harrogate

* Real time transmission of patient physiology: improved medical situational awareness along e’ i,'t“;";';.":_““": Te
patient care pathway; quicker senior intervention; auditable medical record; improved empus EVE-TV
patient care Pro Ventilator
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REDCAP (Research)
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RECEIVE&
RECORD
TRIAGE

CLINICAL RESEARCH
AND INNOVATION
GATEWAY (CRAIG)

Non-Med
Med novel ] | or Med-in F““Wm:u-u + Cross-Government

Dstl .
DASA » ‘Good ideas’ analyses

DST

MB CH ° n >200
» Multidisciplinary

OPPORTUNITY ASSESSMENT '—'I L[] Pan—TRL ‘ 7 B
¥
e R W e N « National benefits: Patient communication?

First Filter
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ot || Voot Disease surveillance?
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] ), 05 ub Main E Data sharing .
I I Immune modulation®
I l_| VALUE PROPOSITION (RAG SCORE)
Recorded on Knowledge Exchange/REDCAP -
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1.Cardmedic 2.ProjOASIS 3. PANDO 4. Seroconversion
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NVESTIGATIONS
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Book a free Covid-19 r . -
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* (1) Graded exercise therapy; (2) pulmonary rehab; (3) optimizing activity; (4) goal setting; (5) improving sleep; (6) relaion; (7) mindfulness & mood; (8)
strength training; (9) cardiovascular training; (10) nutrition; (11) ‘Next Steps’ toolkit; (12) ‘Concerns and Diagnosis sesen with Consultant Physician
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