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Dangerous idea: shifting funding from GP/DN to other CH services and hospital
medical staff has caused a rise in emergency admissions in Scotland
HCHS Medical staff (all grades), All GPs (all grades), Est. All GPs in

2009/2013 assuming 8 and 9 sessions per WTE: numbers of WTE p.a. in
Scotland. Source: ISD Scotland.

Percentage of total NHS funding spent on general practice vs
community health services, 2001-2013. Source: ISD
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Number of Emergency Admissions for Patients of All Ages by Financial
Year for Scotland, 2000/1 to 2014/15. Source: ISD Scotland.

District Nurses: Crude rate of WTE provision per 10,000, for 600,000

Scotland, 2000 to 2013. Source: ISD Scotland.
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THE COMPETING NARRATIVE OF GENERAL PRACTICE

Unconditional personalised continuity of care for all patients

whatever problem or problems they have

delivered by a small team of generalists

who know each other well

The First Minister

| welcome Professor Watt's findings, which we will take fully into account in
delivering a new GP contract for 2017 and the accompanying revised allocation
formula. It is interesting that Professor Watt's study examined data from 2011-12. |
have looked at the recent data for GP payments, for 2014-15, which show that the
most deprived practices received, on average, £7.65 more per patient than
practices in the most affluent areas received. | hope that that is a sign of progress
in the direction that | suspect that Murdo Fraser wants us to take. The resource
allocation formula has been in place since 2004 and has undergone some revisions
and changes since then. The new GP contract, on which we are in the early stages
of negotiation and which will take effect in 2017, gives us a good opportunity to
revise the allocation formula to ensure that it reflects the varying needs of GP
practices in different local communities. | look forward to having the support of the
Parliament as we seek to do that.

THE SECRET OF GATEKEEPING

THERE IS NO GATE (at least, to unscheduled care)

ONLY A GATEWAY (that patients can go through at any time)

PRIMARY CARE TRANSFORMATION

Enhanced nursing, pharmacy and administrative support
Expert medical generalists
Improved joint working for integrated care

Improved links to community resources
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