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to develop a compelling competing narrative
based on the importance of generalist clinical practice

( 1.e. unconditional, personalised continuity
of care for all patients, whatever problems they have)



THE

OF
SPECIALISM
AND
MANAGERIALISM
OVER
GENERALISM



Traditional disdain

Themost 1 mportant work of generalists i c¢
Effective generalist care is hard to document as it mainly resultsevemos

The most powerful and influential institutions tend to be speueesd

Most research and evidence is specibised

Practicebased research is complicated by small numbers and many sources of variatic
The arguments that bigger and better general practice is the solution to pressure on A

departments, health care fragmentation and widening health inequality tends to be
rhetorical rather thavidencebased



There are men and classes of men that stand above the common herd : the soldi
the sailor and the shepherd not infrequently; the ansttesil;the

clergyman; the physician almost as a rule. He is the flower (such as it is) of our
Civilisatigrand when that stage of man is done with and only to be marveled

at in history, he will be thought to have shared as little as any in the defects of the
Period and most notably exhibited the virtues of the race.

Generosity he has, such as is possible to thosetidend art, never to those

who drive a trade; discretion tested by a hundred secrets; Tact tried in a thousanc
embarrassments and what are more implenacieaoheerfulness and courage.

so that he brings air and cheer into the sick room and often enough though not as
often as he wishes, brings healing.




Ubiquitous, endemic complexity

Discretion is the better part of
general practice

The value of previous encounters
Empathy and trust

A oworried docto
Setting the bar high

Every patient matters




GENERAL PRACTICE IMPROVES HEALT

Evidencébased medicine (QOF, SIGN)

Unconditional, personalised, continuity of c
provided for all patients, whatever problem:
they present.



With great effort any doctor can get to know all his patients, even in a city
with a high migrant turnover. Only then can he learn to think of a responsibili
not only to the patient sitting in the surgery, but to the whole population for
whose care he is paid and for whose health he is responsible. He can then
see his role as the ultimate custodian of the public health on a defined secti
of a world front against misery and disease.

The greatest rewards in primary care are going to be found in those areas
that most need good doctoring, but which at present are least likely to get it.
to do this one must discard the sorts of ambition still encouraged by some
teaching hospitals. We need more liberty, more equality, but above all more
fraternity; the doctor living and working within a community, sharing as muct
as he can of the common experience, is better able than any other to discar
privilegeand stand on two firm legs of earned respect.
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A NEW
KIND

OF
DOCTOR

JULIAN TUDOR HART




Intellectual opposition to social injustice, even when
present, is only the beginning of understanding.

If students are to retain patiertented rather than disease
oriented motivation, they must learn to identify in complex,
concrete, detailed terms with people they know only as
crude stereotypes, and of whom they are usually afraid.

Julian Tudor Hart



ADVOCACY

The social causes of illness are just as important as the physical ones.

The medical officer of health and the practitioners of a distressed area
are the natural advocates of people.

They well know the factors that paralyse all their efforts.

They are not only scientists but also responsible citizens,
and if they did not raise their voices, who else should?



A COUNTRY DOCTC



Solidarity
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KEY FEATURES OF GENERAL MEDICAL PRACTICE IN THE U
(Structure determines Function)

Free at the point of use, paid for by taxation

Complete registration with a GP (i.e. population coverage via
clinic populations)

Continuity of contact
High levels of public trust
Gatekeeping to secondary care

Independence

NHS

Variation



NHS

Dealing with emergencies (big and small)
Access to specialist diagnosis and treatment
Getting a good start in life

Dying with in dignity and comfort

Living with (several) long term conditions



" sonnmon of
NOST lnmo BANK
(111 m JAIL lmlu

*or ounlu ‘

by
QUENTIN
REYNOLDS

A!‘ of
COURIIOOl

‘\\} WHY DO YOU ROB BANKS ?

/ -"‘ BECAUSE THAT6S WHERE T




WHERE ARE THE MOST DEPRIVED POPULATIONS °

50% are registered with the 1
(from 50% of patients in the most deprived 15% of postcodes)

50% are registered with 700 other practices in Scotland
(less than 50% in the most deprived 15% of postcodes)

200 practices have no patients in the most deprived 15% of postc



Percentage differencéem least deprivediecilefor mortality, comorbidity, consultations and funding
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Multiple morbidity and social complexity

Shortage of time

Reduced expectations

Lowerenablement (especially for mental health problem
Poorer outcomes after 12 months

Healthiteracy

Practitioner stress

Annals of Family Medicine 2007;553(1B



oThe avail abi |

Ity of good med
with the need for

It 1 n the p

Not the difference between good and bad care, but between wha
general practices can do and could do with resources based onr



l.e. equitable based on need

In providing emergency care
In providingspecialistcare
In providingaccess to primaryare

In providing needsased care

YES

YES
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