evidence-based resources that are tailored
to their needs and communication styles.

[ also frequently encounter patients who
are extremely frustrated with the long NHS
waiting times and who subsequently seek
private assessments.? This includes not
only young people, but also adults in their
30s and 40s — often parents of children
currently being assessed — who come to
suspect they may also have ADHD. Many
are unaware of the complexities that
follow a private diagnosis, particularly
when it comes to shared care and accessing
medication through NHS services.® Greater
transparency about the diagnostic process,
including realistic expectations around
waiting times and treatment pathways,
would be extremely helpful.

This article rightly highlights the lack

of accessible information for young
people with ADHD. It is crucial that we
co-produce resources with young people
living with ADHD themselves to ensure
relevance, usability, and effectiveness. The
suggestions around using planners, 24/7
access, and varied formats to maintain
engagement are particularly valuable.
Information should be made available
across the platforms young people already
use — such as social media, YouTube,

and podcasts — but through verified,
trustworthy sources such as the NHS.

Katharine R Russell,
Doctor, West Herts Teaching Hospitals NHS Trust.
Email: katharine.russellS@nhs.net
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How changes by GPs have
affected community nurses

Louise Polak et al" provides a valuable
reminder to GPs that changes they make
to their working practices can (will)

have repercussions for their community
nurse colleagues. One issue that is
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not mentioned is collocation. The day
that our hospital trust moved district
nurses out of our surgery building to a
community hospital marked the end of
the close working relationships enjoyed
for decades by local GPs and district
nurses. Re-establishing collocation would
address most of the concerns raised by
the community nurses in their focus
groups. It would not matter if home

visits were delegated to paramedics or
others — the nurse would still have the
opportunity for a direct conversation with
a GP, and vice versa. The perceived lack of
‘GP back-up' would dissipate. Collocation
of primary care teams with many allied
professionals could bring benefits, but
perhaps above all with our community
nurse colleagues.

Crispin AH Fisher,
GP, Ryeland Surgery, Leominster, Herefordshire.
Email: crispin.fisher@nhs.net
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Measuring continuity in a
small rural GP practice using
the Usual Provider of Care
Index

I would like to support your comments
about the usefulness of in-practice
measurement of continuity. This is based
on my recent experience of leading a
quality improvement project aimed

at improving continuity within our

small rural practice with a list size of
4815 patients.

After spending some time reviewing
different methods of measuring
continuity of care and with the support
of the BJGP continuity toolkit | decided
that the Usual Provider of Care (UPC)
Index was best suited to our practice,
which uses pooled lists. The UPC is the
proportion of appointments that are with
the patient’s usual GP, averaged across
the practice population.

Within the BJGP toolkit they provide a
tool to measure the UPC for any practice
using EMIS. As we use SystmOne, we
had to design our own bespoke tool. Our
primary care network (PCN) Digital Care

Co-ordinator played a key role in writing
this search.

We measured UPC within the last

12 months for patients with at least

two appointments. Our UPC score was
53.7%. This fits with UPC scores reported
elsewhere in the literature.' To provide
more context, our GP team consists

of four partners, one salaried, and one
registrar all working less than full time.

These data informed a very useful
practice-level discussion involving all
team members. This discussion was
enhanced by comparing our UPC score
with the other practices in the PCN.
Some key themes from this discussion
were how we arrange follow-up after
seeing a patient, whether we can use
triage to improve continuity, and how
we can use multidisciplinary team
discussions to improve continuity using a
team-based approach.

Another key component of this project
was understanding whether our staff
understood the value of continuity.
Interestingly, a third of staff at the
practice were unaware that continuity of
care has been associated with reduced
mortality.? Reflecting on our UPC as a
practice provided an opportunity to share
this evidence with staff to help foster a
culture of continuity.

To summarise, our experience has

been that measuring continuity in
practice has been an effective way of
informing practice-level reflection on our
performance. It has formed the basis of
upcoming work to improve the continuity
of care we provide. It would be very
helpful if a tool for measuring continuity
was made available to all practices as
part of the proposed contract changes.

Philip Sparks,
GP Registrar, Milton Abbas Surgery, Milton Abbas.
Email: philip.sparks@dorsetgp.nhs.uk

Sarah Simpson,
Digital Care Co-ordinator, Mid-Dorset Primary
Care Network.
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