Community Orientation on 2 Sides of A4
GPs don’t just have a responsibility to individual patients.  They are responsible for their practice population.  And they don’t just have a responsibility for the practice population as a whole, but also for particular sections of the practice population (i.e. communities).  Communities can be defined in a diverse number of ways – by ethnicity (e.g. the Polish community), by sexuality (e.g. gay men), by disease or illness (e.g. the COPD population), by age (e.g. teens), by habit (e.g. smokers), by gender (male, female, trans) and a whole variety of other ways.

It is important to consider the health needs of the population in terms of communities, so that one can provide a service tailored to the ‘make-up’ of the local population (which will vary from area to area). Does your area have a problem with teenage pregnancies or perhaps STDs?  Is there a large gay population whose health needs are being ignored?  Is there a large Indian community and perhaps your particular area could benefit from Asian-speaking services to help reduce morbidity and mortality in this group later in their years?  And although we might be applying Evidence-Based Medicine to our individual patients, we must remember that the majority of evidence-based guidelines do not cater for things like ethnicity and socioeconomic status as risk factors.   Therefore, we need to think about health care for different communities, and I hope you can see how this is part of our responsibility as GPs as well as caring for individual patients.   Welcome to Community Orientation.
· Orange = verbs (words that describe an action)

· Green = examples

1) Understanding the features of the local community

The first progression is about the importance of understanding the local community and how doctors tailor their services to meet the community’s needs. 
	Needs Further Development
	Competent
	Excellent

	Identifies/Understands/Recognises

important characteristics of the local community that might impact upon patient care, esp. the epidemiological, social, economic and ethic features.
	Applies an understanding of these features to improve the management of the practice’s patient population.


	By using this understanding of these features, contributes to the development of local healthcare delivery e.g. Service design. 

	Example – a practice with a large proportion of patients from the Indian subcontinent

	A trainee who is simply aware that a large part of the practice population is from the Indian subcontinent, and aware of the impact of (say) the language barrier on the consultation and thus concordance with treatment plans.  The trainee is also aware that patients from the Indian subcontinent are quite prone to heart disease, strokes and diabetes.


	A trainee is not only aware of language barriers and non-concordance, but tries to do something about it.   

For example, getting patient leaflets in the relevant languages about diabetes (or other common conditions)- putting them both in the waiting and consulting rooms.
	Trainee sets up CHD health screening service specifically for patients from the Indian subcontinent – engaging health professionals who can speak the language.  

Another example: the trainee who helps design an after-hours service educating patients from the Indian subcontinent about common health conditions or cooking healthily. Note: this does not necessarily mean the trainee delivers this. He or she may just get the ball rolling…


2) Understanding the nature/availability of local health care resources

The second progression is about the resources that are available to the local patient population. 

	Needs Further Development
	Competent
	Excellent

	Identifies important elements of local healthcare provision in hospital and in the community and knows how these can be accessed by patients and doctors.
	Uses this understanding to inform (create/amend/change) referral practices and to encourage patients to access available resources.
	Uses an understanding of the resources and the financial and regulatory frameworks within which primary care operates, to improve local healthcare.

	Example – focusing on the practice’s COPD population

	A trainee who is aware that there is a local COPD clinic and COPD nurse to help manage patients with COPD.


	A trainee who has come across several patients who have been unaware of the COPD service or nurse.  Therefore, they decide to raise awareness and encourage service use through posters, leaflets or even letters to this particular group of patients.
	A trainee who (based on patient experiences & feedback) feels the need for a better COPD service.  Therefore liaises with local provider to make things better or liaises with other practices or the CCG to help get a better service.


3) Rationing: managing resources, in particular the tension between the needs of the individual patients and the wider patient community

The third progression is about our role in ‘rationing’ or how to make the best use of limited resources. 

	Needs Further Development
	Competent
	Excellent

	Needs Further Development
Identifies/Recognises/Understands how the limitations of local healthcare resources might impact upon patient care.
	Competent
Optimizes (=modifies or changes) the use of limited resources, e.g. through cost-effective prescribing.
	Excellent
Balances the needs of individual patients with the health needs of the community, within the available resources.

	Example – trainee recognises variable prescribing threshold amongst doctors in the practice for the expensive drug Pregablin (for pain relief).

	Trainee understands that Pregablin is expensive and that if we all start prescribing it without careful thought, we might break the practice’s budget which might mean less money in the pot for other things.
	Trainee does some homework and develops written guidance on one side of A4 on when to and when not to prescribe Pregablin (e.g. NICE guidelines).  In this document is included a list of other perhaps first-line alternatives.

A better trainee might recognise the need for a practice drug formulary to tighten up other areas of wide variability in prescribing too.
	The trainee recognises that some patients are in significant distressing and awful pain.   Clearly, some patients are helped by Pregablin.  Trainee does some homework and develops an inclusion list which helps guide the doctor when Pregablin is likely to be helpful and to consider prescribing it.  This list is derived by balancing the needs of the individual, the health needs of the community and the available resources. 


More examples

· Working with your local pharmacist e.g. to reduce number of prescribing significant events.

· Working with colleagues from long standing community services – helping to improve them.

· Developing new services – well woman clinic, men’s health clinic, obesity clinic etc
· Working with a patient task-group (e.g. about matters relating to the local provision of health care).

· Dealing with situational crises/manipulative patients – avoiding inappropriate use of healthcare resources.

· Doing something about the ‘Inverse Care Law’.

· Working with school nurses, health visitors, public health specialists to improve care for population groups.

· Practice workshop: engaging with teenagers/how to make the practice more teenage friendly.

· Raising awareness in the community – e.g. access to Sexual Health services.

· Producing a leaflet – eg. For carers of dementia about Carer Stress or Benefits and Services available.
· Helping develop a section of the practice website devoted to the health of LGBT people.

· Developing a patient video on health promotion whilst they’re sat in the waiting room.
· Working with other agencies – health improvement programme

· Making the ‘system’ easier for patients to access Social Services, Benefits Agencies etc.

· Developing self-help strategies and systems for the practice and its patients (can just focus on one illness eg sore throats, back pain).
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