et

g e Ty .-..-H'ﬂ

i':-qﬂt:l"' i FT

et

g e Ty .-..-H'ﬂ

i':-qﬂt:l"' i FT

e
ne -\-I-—n -l---H

S

ne -\-I-—n -l---H

(i '?J '.
A4 TR

e

et

e i -\-I-—n -l---H

IT

i':-qﬂt:l"' i FT

I

e i -\-I-—n --_.-Iq

S

ne -\-I-—n -l---H

i
A4 TR

e

et

e i -\-I-—n -l---H

IT

i':-qﬂt:l"' i FT

s

ne -\-I-—n -l---H

S

ne -\-I-—n -l---H

=ofe

e

et

g e Ty .-..-H'ﬂ

i':-qﬂt:l"' i FT

l1 |'_ - .__ e »
-£ ‘l-It-.—E- - ..-H'ﬂ
i § et -

S

. ‘.f"*" "H'ﬂ




JUSTICE IN
HEALTHCARE
2

- PROVISION

<




Health Inequities

Areas of Deprivation & Marginalized Groups

OmOZmAOmmTmAa

Jani, B., Bikker, A.P., Higgins, M., Fitzpatrick, B., Watt, G., and Mercer, S. (2012). Patient centredness and the outcome of primary care consultations with patients with depression in areas
of high and low socioeconomic deprivation. British Journal of General Practice, August, e576-e581

Macintyre, S. (2007). Inequalities in health in Scotland: What are they and what can we do about them? Occasional Paper No. 17. Glasgow, UK: MRC Social & Public Health Sciences Unit.

Barnett, K., Mercer, S.W., Norbury, M., Watt, G., Wyke, S., and Guthrie, B. (2012). Epidemiology of multimorbidity and implications for health care, research, and medical education: A
cross-sectional study. Lancet 2012, 380(9836), 37-43.

Marmot, M. (2010). Fair society, healthy lives. Strategic review of health inequalities, London: HMSO publications
Goodwin, N., Dixon, A., Poole, T., and Raleigh, V. (2011). Improving the quality of care in general practice. London: The King's Fund.

Barnett, K., Mercer, S.W., Norbury, M., Watt, G., Wyke, S., and Guthrie, B. (2012). Epidemiology of multimorbidity and implications for health care, research, and medical education: A
cross-sectional study. Lancet 2012, 380(9836), 37-43.

Mackenbach J, Van De Mheen H, Stronks K. A prospective cohort study investigating the explanation of socio-economic inequalities in health in the Netherlands. Soc Sci Med 1994;
38:299-308

Power C, Matthews S. Origins of health inequalities in a national population sample. Lancet 1997; 350: 1584—-1589.
Babbel, Breannon E. (2016) Tackling health inequalities in primary care: an exploration of GPs’ experience at the frontline. PhD thesis. http://theses.gla.ac.uk/7692/
Coburn D. (2004) Beyond the income inequality hypothesis: class, neoliberalism, and health inequalities. Social Science and Medicine. Jan; 58(1):41-56.



Cliff edge of Inequity
(CEl)




nmmoOZmxmTimZaD

Inequity in GP Workload in Areas of

Deprivation and with Marginalized Groups

Goodwin, N., Dixon, A., Poole, T., and Raleigh, V. (2011). Improving the quality of care in general practice. London: The King's Fund.

Mercer, S.W. Guthrie, B., Furler, J., Watt, G., and Hart, T.J. (2012). Multimorbidity and the inverse care law in primary care: Inequalities set to rise as criteria for funding change in the UK.
BMJ, 344(e4152).

Mercer, S.W., Gunn, J., Bower, P., Wyke, S., and Guthrie, B. (2012). Managing patients with mental and physical multimorbidity. BMJ, 345:e5559-e5559.
Norbury, M., Mercer, S.W., Gillies, J., Furler, J., and Watt, G. (2011). Time to care: tackling health inequalities through primary care. Family Practice, 28, 1-3.

Teljeur, C., 0’'Dowd, T., Thomas, S., and Kelly, A (2010). The distribution of GPs in Ireland in relation to deprivation. Health & Place, 16(6), 1077-1083.
doi:10.1016/j.healthplace.2010.06.011

Martin, R.M., Sterne, J., Mangtani, P., and Majeed, A. (2001) Social and economic variation in general practice consultation rates amongst men aged 16—-39. Health Statistics Quarterly, 9:
29-36.

Mercer SW, Watt GC. (2007) The inverse care law: clinical primary care encounters in deprived and affluent areas of Scotland. Annals of Family Medicine. Nov-Dec; 5(6):503-10.

Stirling A.M., Wilson P., and McConnachie A. (2001) Deprivation, psychological distress, and consultation length in general practice. British Journal of General Practice. 2001 Jun; 51(467):
456-60.

Mercer SW, Watt GC. (2007) The inverse care law: clinical primary care encounters in deprived and affluent areas of Scotland. Annals of Family Medicine. Nov—Dec; 5(6):503-10.
Layte, R. and Nolan, B. (2004) Equity in the Utilisation of Healthcare in Ireland. Economic and Social Review, 35 (2): 111-134.
Layte, R., Nolan, A., and Nolan, B. (2007) Poor Prescriptions: Poverty and Access to Community Health Services. Dublin: Combat Poverty Agency.



OmOZmAOmmTmAa

Extra Burden of Advocacy In Areas of

Deprivation and with Marginalized Groups

|r‘

DON’T BE
SILENT

Babbel, Breannon E. (2016) Tackling health inequalities in primary care: an exploration of GPs’ experience at the
frontline. PhD thesis. http://theses.gla.ac.uk/7692/

Teljeur, C., O’'Dowd, T., Thomas, S., and Kelly, A (2010). The distribution of GPs in Ireland in relation to deprivation.
Health & Place, 16(6), 1077-1083. doi:10.1016/j.healthplace.2010.06.011

Babbel, Breannon E. (2016) Tackling health inequalities in primary care: an exploration of GPs’ experience at the
frontline. PhD thesis. http://theses.gla.ac.uk/7692/

O’Riordan, M., Collins, C., and Doran, G. (2013) Access to diagnostics: A key enabler for a primary care led health
service. Dublin: Irish College of General Practitioners.

Goodwin, N., Dixon, A., Poole, T., and Raleigh, V. (2011). Improving the quality of care in general practice. London:
The King's Fund.



OmOZmAamTmAO

Inequitable Distribution of GP’s

General Practitioner Recruitment, Retention and Vacancy Survey 2001 England & Wales October 2001 RCGP Summary Paper 2001/11

Reeves, D. & Baker, D. 2004, "Investigating relationships between health need, primary care and social care using routine statistics", Health & place, vol. 10, no. 2, pp. 129-140.
Improving General Practice — A Call to Action. 2013/14

Gulliford, M.C. 2002, "Availability of primary care doctors and population health in England: is there an association?", Journal of public health medicine, vol. 24, no. 4, pp. 252-254.
A Review of General Practice Manpower, Training, Recruitment and Retention NAHB 2003

O’Carroll A, O’Reilly F. (2008) Health of the homeless in Dublin: has anything changed in the context of Ireland’s economic boom? European Journal of Public Health. Oct;18(5):448-53.

doi: 10.1093/eurpub/ckn038. Epub 2008 Jun 25

O’Reilly, Fiona and Barror, Suzanne and Hannigan, Ailish and Scriver, Stacey and Ruane, Lynn and McFarlane, Anne and O’Carroll, Austin (2015) Homelessness: an unhealthy state.
Health status, risk behaviours and service utilisation among homeless people in two Irish cities. Dublin: The Partnership for Health Equality.

All Ireland Traveller Health Study Team; School of Public Health, Physiotherapy and Population Science, University College Dublin. (2010) All-Ireland Traveller Health Study summary of

findings. Dublin: Department of Health and Children.

Baggett TP, O’Connell JJ, Singer DE, Rigotti NA. (2010) The unmet health care needs of homeless adults: a national study. American Journal of Public Health. Jul;100(7):1326-33. doi:
10.2105/AJPH.2009.180109. Epub 2010 May 13.

Lebrun-Harris LA, Baggett TP, Jenkins DM, Sripipatana A, Sharma R, Hayashi AS, Daly CA, Ngo-Metzger Q. (2013) Health status and health care experiences among homeless patients in

federally supported health centers: findings from the 2009 patient survey. Health Services Research. Jun;48(3):992-1017. doi: 10.1111/1475-6773.12009. Epub 2012 Nov 7.
Ware, J. and Mawby, R. (2015) Patient access to general practice: ideas and challenges from the front line. London: Royal College of General Practitioners.



OmOZmAamTmAO

Having a GP Training Scheme
Improves Local Recruitment

General Practitioner Recruitment, Retention and Vacancy Survey 2001 England & Wales October 2001 RCGP
Summary Paper 2001/11

Harris T, Silver T, Rink E, Hilton S. Vocational training for general practice in inner London. Is there a dearth? And
if so what's to be done? BMJ 1996; 312 doi: https://doi.org/10.1136/bmj.312.7023.97 (Published 13 January
1996) Cite this as: BMJ 1996;312:97

Mackay D, Sutton M. The Partiality of Primary Care Intelligence and Structure. Platform Project Scotland.

Harris T, Silver T, Rink E, Hilton S. Vocational training for general practice in inner London. Is there a dearth? And
if so what's to be done? BMJ 1996; 312 doi: https://doi.org/10.1136/bmj.312.7023.97 (Published 13 January
1996) Cite this as: BMJ 1996;312:97

Harris T, Silver T, Rink E, Hilton S. Vocational training for general practice in inner London. Is there a dearth? And
if so what's to be done? BMJ 1996;312:97

Royal College of General Practitioners. Response to the Tomlinson Report into London's health service, medical
education and research London: RCGP, 1993



Curricular Focus on Deprivation
Improves Recruitment & Retention

. Rabinowitz, HK, Petterson, S, Boulger, JG, Hunsaker, ML, Diamond, JJ, Markham, FW, Bazemore, A, and Phillips, RL. (2012) ‘Medical school rural programs: a comparison with
international medical graduates in addressing state-level rural family physician and primary care supply’, Academic Medicine, 87(4), pp. 488—-492.

. Rabinowitz, HK, Diamond, JJ, Markham, FW, and Rabinowitz, C. (2005) ‘Longterm retention of graduates from a program to increase the supply of rural family physicians’, Academic
Medicine, 80(8), pp. 24-27.

. Inoue K, Hirayama Y, Igarashi M. A medical school for rural areas. Med Educ. 1997;31:430-4.

. Increasing access to health workers in remote and rural areas through improved retention Background paper for the first expert meeting to develop evidence-based recommendations
to increase access to health workers in remote and rural areas through improved retention Geneva, 2-4 February, 2009

. Thistlethwaite JE, Bartle E, Chong AAL, Dick M-L, King D, Mahoney S, et al. A review of longitudinal community and hospital placements in medical education: BEME Guide No. 26. Med
Teach. 2013;35(8):e1340-e64.

. Crampton PES, McLachlan JC, Illing JC. A systematic literature review of undergraduate clinical placements in underserved areas. Med Educ. 2013;47(10):969-78.

Brooks, RG, Walsh, M, Mardon, RE, Lewis, M, and Clawson, A. (2002) ‘The roles of nature and nurture in the recruitment and retention of primary care physicians in rural areas: a
review of the literature’, Academic Medicine, 77(8), pp. 790-798.

OmOZmAamTmAO

. Curran, V and Rourke, J. (2004) ‘The role of medical education in the recruitment and retention of rural physicians’, Medical Teacher, 26(3), pp.265-272.

. Thistlethwaite JE, Bartle E, Chong AAL, Dick M-L, King D, Mahoney S, et al. A review of longitudinal community and hospital placements in medical education: BEME Guide No. 26. Med
Teach. 2013;35(8):e1340-e64.

. Rabinowitz, HK, Diamond, JJ, Markham, FW, and Rabinowitz, C. (2005) ‘Longterm retention of graduates from a program to increase the supply of rural family physicians’, Academic
Medicine, 80(8), pp. 24-27.

. Rosenthal, TC. (2000) ‘Outcomes of rural training tracks: a review’, Rural Health, 16(3), pp. 275-279.

. Rabinowitz, HK, Petterson, S, Boulger, JG, Hunsaker, ML, Diamond, JJ, Markham, FW, Bazemore, A, and Phillips, RL. (2012) ‘Medical school rural programs: a comparison with

international medical graduates in addressing state-level rural family physician and primary care supply’, Academic Medicine, 87(4), pp. 488—-492.



SKkills for Working in Areas of
Deprivation and with Marginalized.

. Blane, D. and Watt, G. (2012). Altogether now? Austerity at the deep end. British Journal of General Practice, 62(600), 374-375.
. Marmot, M. (2010). Fair society, healthy lives. Strategic review of health inequalities, London: HMSO publications
. Hutt, P. and Gilmour, S. (2010). Tackling Inequalities in General Practice. London: The King's Fund.
R . O’Donnell, C.A., Ring, A., McLean, G. et al. (2011). The new GMS contract in primary care: the impact of governance and incentives on care. Final report. NIHR Service Delivery and Organisation programme.
. Starfield, B., Shi, L., and Mackinko, J. (2005). Contribution of primary care to health systems and health. Milbank Quarterly, 83, 457-502.
E . Hull, S. (2010). Health inequalities affect the health of all. British Journal of General Practice, 60(581), 877-878.
. Riva M, Curtis SE. Long-term local area employment rates as predictors of individual mortality and morbidity: a prospective study in England, spanning more than two decades. J Epidemiol Community Health. 2012;66(10):919-26.
F . Popay, J., Kowarzik, U., Mallinson, S., Mackian, S., and Barker, J. (2007). Social problems, primary care and pathways to help and support: addressing health inequalities at the individual level. Part I: the GP perspective. Journal Of Epidemiology
& Community Health, 61(11), 966-971. doi:10.1136/jech.2007.061937
E . Babbel, Breannon E. (2016) Tackling health inequalities in primary care: an exploration of GPs’ experience at the frontline. PhD thesis. http://theses.gla.ac.uk/7692/
. Babbel, Breannon E. (2016) Tackling health inequalities in primary care: an exploration of GPs’ experience at the frontline. PhD thesis. http://theses.gla.ac.uk/7692/
R . Lambert T, Goldacre M. Trends in doctors' early career choices for general practice in the UK: longitudinal questionnaire surveys. Br J Gen Pract. 2011;61(588):e397-403.
. Thistlethwaite JE, Kidd MR, Hudson JN. General practice: a leading provider of medical student education in the 21st century? Med J Aust. 2007;187(2):124-8.
E . Riva M, Curtis SE. Long-term local area employment rates as predictors of individual mortality and morbidity: a prospective study in England, spanning more than two decades. J Epidemiol Community Health. 2012;66(10):919-26.
. Willems SJ, Swinnen W and De Maeseneer JM. The GP’s perception of poverty: a qualitative study. Family Practice 2005; 22: 177-183.
N . Little P, Everitt H, Williamson I, Warner G, Moore M, Gould C, Ferrier K, Payne S. Observational study of effect of patientcentredness and positive approach on outcomes of general practice consultations. Br Med J 2001; 323: 908-911.
. Willems SJ, Swinnen W and De Maeseneer JM. The GP’s perception of poverty: a qualitative study. Family Practice 2005; 22: 177-183.
C . Babbel, Breannon E. (2016) Tackling health inequalities in primary care: an exploration of GPs’ experience at the frontline. PhD thesis. http://theses.gla.ac.uk/7692/
. Mercer, S.W., Higgins, M., Bikker, A.M., McConnachie, A., Lloyd, S.M., Little, P., and Watt, G. (2016). General practitioners’ empathy and health outcomes: a prospective observati | study of consul in areas of high and low deprivation.
E Annals of Family Medicine, 14(2), 117-124,
. Babbel, Breannon E. (2016) Tackling health inequalities in primary care: an exploration of GPs’ experience at the frontline. PhD thesis. http://theses.gla.ac.uk/7692/
S . Willems SJ, Swinnen W and De Maeseneer JM. The GP’s perception of poverty: a qualitative study. Family Practice 2005; 22: 177-183.
. Kelly ME, Fenlon NP, Murphy AW. An approach to education about, and assessment of, attitude in undergraduate medical education. Ir J Med Sci 2002; 171: 206-210.

. Weissman JS, Stern R, Fielding SL, Epstein AM. Delayed Access to Health Care: Risk Factors, Reasons, and Consequences. Annals of Internal Medicine 1991; 114: 325-331.



Areas of Deprivation have less GP

OmOZmAamTmAO

trainees and GP training

programmes than Affluent Areas.

Blane, Royal College of General Practitioners. Response to the Tomlinson Report into London's health service, medical education and research London:
RCGP, 1993
Mackay D, Sutton M. The Partiality of Primary Care Intelligence and Structure. Platform Project Scotland.

Harris T, Silver T, Rink E, Hilton S. Vocational training for general practice in inner London. Is there a dearth? And if so what's to be done? BMJ 1996;
312 doi: https://doi.org/10.1136/bm;.312.7023.97 (Published 13 January 1996) Cite this as: BMJ 1996;312:97

David N. Blane (2018) Medical education in (and for) areas of socio-economic deprivation in the UK, Education for Primary Care, 29:5, 255-258, DOI:
10.1080/14739879.2018.1512056

Russell M, Lough M. Deprived areas: deprived of training? Br. J. Gen. Pract. 2010;60:846—848.

Kelly ME, Fenlon NP, Murphy AW. An approach to education about, and assessment of, attitude in undergraduate medical education. Ir J Med Sci
2002; 171: 206-210.

Weissman JS, Stern R, Fielding SL, Epstein AM. Delayed Access to Health Care: Risk Factors, Reasons, and Consequences. Annals of Internal
Medicine 1991; 114: 325-331.



MORTALITY AND MORBIDITY

HIGHER

Deprivation level
(2006)

[ ] 1 =least deprived

I 10 - most deprived




Deprivation level
(2006)

[ ] 1 =least deprived

I 10 - most deprived




37% GP CLOSED

Deprivation level
(2006)

[ ] 1 =least deprived

I 10 - most deprived




Deprivation level
(2006)

[ ] 1 =least deprived

I 10 - most deprived




et

g e Ty .-..-H'ﬂ

i':-qﬂt:l"' i FT

et

g e Ty .-..-H'ﬂ

i':-qﬂt:l"' i FT

e
ne -\-I-—n -l---H

S

ne -\-I-—n -l---H

(i '?J '.
A4 TR

e

et

e i -\-I-—n -l---H

IT

i':-qﬂt:l"' i FT

I

e i -\-I-—n --_.-Iq

S

ne -\-I-—n -l---H

i
A4 TR

e

et

e i -\-I-—n -l---H

IT

i':-qﬂt:l"' i FT

s

ne -\-I-—n -l---H

S

ne -\-I-—n -l---H

=ofe

e

et

g e Ty .-..-H'ﬂ

i':-qﬂt:l"' i FT

l1 |'_ - .__ e »
-£ ‘l-It-.—E- - ..-H'ﬂ
i § et -

S

. ‘.f"*" "H'ﬂ




 That every person and community has access
to a professional, quality and holistic general
practitioner service that will allow
them maximise their health irrespective of
background and economic status.



patlent and commumtyhealth' in a hollstlc
manner and whose own health is maximised
through the ability to self-care.



The Curriculum



The Curriculum:
Social Medicine Module



The Curriculum:
Self Care Module



The Curriculum:
Change Management Module



The Curriculum:
Arts Programme



Hospital Posts



GP Practices



Special Interest Posts



Applications
Highest rate in countr
Annually.

ICGP Migrant
Healthcare
Module.

OUTCOMES

ICGP Social Medicine
Module.



Survey

Graduates
NDCGP

Response
Rate 88%

549% worked In
clinics for

arginalized
(11% fulltime)

95% working with
Deprived or
Marginalized
Communities
(59% Blanket)

100% wish to work in
Areas
of
Deprivation



Commitment to Working In
Area of Deprivation

e “I could go on for ever with a variety of
examples of how my career trajectory
has...been enhanced by my experiences on the
programme...l, along with many of my
colleagues would be much less likely to pursue
a career in areas of disadvantage and
deprivation...(if not for the training).../ cannot
see myself doing anything other than this.”
Trainee-34



Decreased Fear

 “I think amongst GPs in general there can be a
sense of caution or fear towards these groups
that stems from a lack of exposure. In contrast
my colleagues from the NDCGP and | are
completely at ease.” Trainee-7.



Increased Skills/Knowledge

e “I feel more comfortable working in resource
limited situations with deprived groups of
people where the burden of disease is much
higher than the average population, than |
believe | would have if | had chosen a different
GP training programme.” Trainee-8.
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