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Proposed 
changes to the 
way we inspect 
and regulate 
care services 
 
September 2013 
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Our purpose and role 

Our purpose 
We make sure health and social care services 
provide people with safe, effective, 
compassionate, high-quality care and we 
encourage care services to improve 

Our role 
We monitor, inspect and regulate services to 
make sure they meet fundamental standards 
of quality and safety and we publish what we 
find, including performance ratings to help 
people choose care 
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Asking the right questions about 
quality and safety 

! Safe 

! Effective  

! Caring 

! Responsive to 
people’s needs 

! Well-led  
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New Operating Model 

 
Surveillance 
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The	
  Exam	
  Ques,on:	
  
	
  
There's	
  a	
  new	
  Chief	
  Inspector	
  of	
  GPs,	
  new	
  governing	
  body	
  (NHS	
  England)	
  and	
  
the	
  department	
  is	
  calling	
  for	
  you	
  to	
  revolu'onise	
  primary	
  care	
  delivery.	
  
	
  
How	
  are	
  you	
  and	
  your	
  colleagues	
  going	
  to	
  respond	
  to	
  the	
  challenge?	
  
	
  



Public 
Health


Contract 
Reviews


Recruitment 
Issues


QOF


Changing 
Commissioners


Poor Premises 
infrastructure


Increasing 
Regulation


Integration


NHS Reforms

Rising Patient 

Demand


Quality Assurance 
Framework




Social Care




Workforce 
challenges


Revalidation


Reduced 
Funding


Enhanced 
Service cuts


PMS Reviews


Hurley	
  Group	
  





OK	
  but…..	
  
we	
  were	
  promised	
  

a	
  revolu,on!	
  



Pa,ent	
  
Selects	
  

Approach	
  

Pa,ent	
  Comes	
  	
  

Pa,ent	
  Clicks	
  	
  

Pa,ent	
  Calls	
  	
  

Same	
  Day	
  Need	
  

Rou,ne	
  Need	
  

GP	
  Appt.	
  

Prac,ce	
  Nurse	
  Appt.	
  

NP/PA	
  Appt.	
  
NP	
  sees	
  to	
  
close	
  case,	
  
appoint	
  or	
  
divert	
  

Nurse	
  or	
  pharmacy	
  call	
  back	
  

Online	
  GP	
  Consult	
  

Alternate	
  Service	
  

Self-­‐help 	
  	
  

Book/Cancel	
  Appt.	
  

Same	
  Day	
  Need	
  

Test	
  Results	
  /Admin	
  

Repeat	
  Prescrip,on	
  

Register	
  or	
  Update	
  
Details	
  

Opening	
  Hours	
  

Pt.	
  	
  
selects	
  

Pt.	
  Prescribed	
  

Pt.	
  needs	
  Appt.	
  	
  
or	
  Diversion	
  

Telephone	
  Consult	
  

NP	
  calls	
  to	
  
close	
  case,	
  
appoint	
  	
  
or	
  divert	
  

The	
  Frontline	
  













	
  
Early	
  Headlines	
  
	
  
•  40%	
  s,ll	
  needing	
  10	
  minute	
  appointment	
  
•  20%	
  telephoned	
  by	
  GP	
  (average	
  5	
  minutes)	
  
•  40%	
  managed	
  using	
  template	
  alone	
  (2-­‐3	
  minutes)	
  
	
  
•  Majority	
  25-­‐44	
  year	
  old	
  (67%	
  women)	
  
•  Peaks	
  of	
  use	
  at	
  9am	
  and	
  2pm	
  
•  Produc,vity	
  Gains	
  for	
  prac,ce	
  from	
  self-­‐care	
  and	
  templates	
  
	
  
	
  What	
  would	
  you	
  have	
  done	
  if	
  this	
  service	
  were	
  not	
  available?	
  
	
  	
  
	
  
	
  
	
  
	
  
	
  

Request	
  of	
  face	
  to	
  face	
  appointment	
   79%	
  

Gone	
  to	
  walk	
  in	
  centre	
   14%	
  

Request	
  a	
  telephone	
  appointment	
   7%	
  

Nothing,	
  wait	
  and	
  see	
   0%	
  



0	
  

4	
  
6	
   7	
   6	
   7	
  

9	
   10	
  

16	
  

10	
   11	
  

15	
  

11	
  

22	
  

0	
  

5	
  

10	
  

15	
  

20	
  

25	
  

0	
   2	
   4	
   6	
   8	
   10	
   12	
   14	
  

76	
  
55	
  

83	
  
116	
   110	
   121	
  

158	
  

270	
  
226	
  

262	
   272	
   257	
  

321	
   325	
  

0	
  

50	
  

100	
  

150	
  

200	
  

250	
  

300	
  

350	
  

0	
   2	
   4	
   6	
   8	
   10	
   12	
   14	
  

TRAFFIC	
  &	
  TEMPLATE	
  TRENDS	
  	
  
JUL-­‐OCT	
  

Weekly 
templates 

Weekly unique 
site visitors  



2765 
Unique

visitors


724 
Accessed self-help


content


290 
Accessed


pharmacy content


143 
Consultation


templates submitted


TRAFFIC	
  &	
  TEMPLATE	
  FIGURES	
  	
  
10	
  weeks	
  



TEMPLATE	
  USAGE	
  	
  
TOP	
  10	
  CONDITIONS	
  

Cystitis (female) 
Contraception 

Knee pain 
Depression 

Earache 
 

Asthma 
Sore throat 

Rectal bleeding 
Shoulder pain 

Coughs 



95% 
“Excellent” or “good” 


on-site experience


91% 
Patients “extremely satisfied” 


with consulting online


78% 
Patients said


service saved them time


83% 
Patients extremely 


likely to recommend service


PATIENT	
  SURVEY	
  DATA	
  	
  
JUL-­‐AUG	
  



	
  
Advantages:	
  
	
  
•  Encourages	
  considering	
  self-­‐help	
  and	
  alternate	
  services	
  to	
  GP	
  first	
  
•  Medicolegally	
  safe,	
  ,me-­‐efficient	
  and	
  pa,ent-­‐centered	
  way	
  to	
  consult	
  online	
  	
  
•  May	
  improve	
  health	
  outcomes	
  

•  Earlier	
  presenta,on	
  and	
  interven,on	
  
•  Reaching	
  the	
  working	
  popula,on	
  
•  Permi&ng	
  embarrassing	
  presenta,ons	
  (sexual	
  and	
  mental	
  health)	
  

•  Early	
  evidence	
  suggests	
  that	
  it	
  improves	
  prac,ce	
  produc,vity	
  and	
  capacity	
  
•  More	
  done	
  remotely	
  as	
  GP	
  confidence	
  grows	
  
•  Improves	
  pa,ent	
  experience	
  and	
  their	
  own	
  economic	
  earning	
  poten,al	
  
	
  
	
  

“This	
  site	
  is	
  fantas1c!	
  	
  
Finally	
  a	
  GP	
  that	
  has	
  caught	
  up	
  
with	
  using	
  decent	
  technology!”	
  

	
  
- patient feedback




Clinical	
  Communi,es	
  

•  Peer	
  support	
  
•  Service	
  awareness	
  
•  Sharing	
  best	
  prac,ce	
  
•  Escala,on	
  avoidance	
  
•  Integrated	
  care	
  
•  Synchronous	
  or	
  asynchronous	
  



Roadmap	
  to	
  revolu,onising	
  the	
  frontline?	
  
	
  

q  Choice	
  of	
  clinician,	
  loca,on	
  and	
  modality	
  by	
  2014	
  

q  Virtual	
  out-­‐pa,ents	
  at	
  scale	
  for	
  non-­‐surgical	
  special,es	
  by	
  2016	
  
q  80%	
  interac,ons	
  with	
  pa,ents	
  happen	
  remotely	
  by	
  2018	
  

q  Reach	
  the	
  edge	
  of	
  reasonable	
  pa,ent	
  demand	
  using	
  skill	
  mix	
  and	
  technology	
  by	
  2020	
  

q  Integrated	
  Care	
  Organisa,ons	
  

P.S.	
  Subject	
  to	
  reduced	
  poli,cal	
  interference,	
  discerning	
  regula,on	
  and	
  	
  

adequate	
  investment	
  in	
  General	
  Prac,ce	
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