general practice, involves a single funding
stream for partners’ income and patient
care. During times of significant challenges
for the healthcare system, this can lead to
stressful and impossible choices for those
working in deprived areas with impacts on
recruitment, investment into patient care, and
the wellbeing of practice teams.8
We would argue that it is time to look again
at general practice funding to better reflect
the workload involved to meet patient need,
and mitigate rather than exacerbate the wide
health inequalities so worryingly highlighted
in this current pandemic.
Sian Howell,
Salaried GP, Park Medical Centre,
Southwark, London.

Email: sian.howell@nhs.net
Payam Torabi,
Salaried GP, Park Medical Centre,
Southwark, London.
REFERENCES

1. Hart JT. The inverse care law. Lancet 1971;
297(7696): 405–412.
2. Marmot M. Health equity in England: the Marmot
review 10 years on. BMJ 2020; 368: m693.
3. Castle L, Bradshaw M, Patel-Campbell T, et al.
Shortfalls of funding for general practice in deprived
areas. Br J Gen Pract 2020; DOI: https://doi.
org/10.3399/bjgp20X713357.
4. Fisher R, Dunn P, Asaria M, Thorlby R. Level or not?
Comparing general practice in areas of high and
low socioeconomic deprivation in England. London:
Health Foundation, 2020. https://www.health.org.uk/
publications/reports/level-or-not (accessed 8 Dec
2020).
5. Fisher R, Fraser C. Who gets in? What does the 2020
GP patient survey tell us about access to general
practice? London: Health Foundation, 2020. https://
www.health.org.uk/news-and-comment/charts-and-

infographics/who-gets-in (accessed 8 Dec 2020).
6. Boomla K, Hull S, Robson J. GP funding formula
masks major inequalities for practices in deprived
areas. BMJ 2014; 349: g7648.
7. Michael M, Bell R. Fair society, healthy lives. Public
Health 2012; 126(Suppl 1): S4–S10.
8. Jones R, Majeed A, Bhatti N, et al. Should general
practice give up the independent contractor status?
Br J Gen Pract 2015; DOI: https://doi.org/10.3399/
bjgp15X685441.

DOI: https://doi.org/10.3399/bjgp21X714401

Changes in patient
experience associated
with growth and
collaboration in general
practice
These insights from Forbes et al into the
impact of practice size and collaboration on
continuity of care are timely and concerning.1
Efforts to strengthen collaboration between
practices have continued in the UK since
the end of the study period, so the trend the
authors report up until 2018 may well have
progressed.
For at least some patients (notably the
most vulnerable and complex), continuity of
care has repeatedly been shown to be a
key factor in the quality of primary care and
the satisfaction of patients and clinicians.
Evidence of the continued fall in continuity as
reported by patients is therefore a cause of
concern, but it seems likely to be amenable
to practical action in every practice.
In the early days of the NHS, the singlehanded nature of general practices ensured a

strongly personal (and wholly medical) model
of care. With the exception of holiday periods,
continuity could be 100%. Although this was
valued by GPs and patients, general practice
was providing continuity by default rather
than by design. As we began adopting group
practice and multidisciplinary approaches,
surveys have pointed to a reduction in
continuity. However, this can be seen not as
an inherent consequence of size but simply
as a failure to design continuity into our model
of access.
The opportunity to improve continuity of
care lies largely in the hands of practices
ourselves. Ensuring that those patients who
most need continuity are more consistently
signposted to the right person usually
involves relatively simple adjustments to
a practice’s access system, supported by
training for reception staff. Although we are
unlikely ever to return to the days where one
GP shouldered 100% of responsibility for their
patients’ needs, improving continuity is within
our grasp, as long as practices design it in.
Robert Varnam,
GP and Director of Primary Care
Improvement, NHS England and NHS
Improvement.
Email: robert.varnam@nhs.net
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