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What is
the context?

NHS England’s Five Year Forward
View set out how health services
need to evolve and adapt in order
to lessen the growing pressure on
general practice and the wider health
system. This report, along with the
GP Forward View that followed,
has highlighted how the work that
Altogether Better does, developing
collaborative relationships between
GPs, practice staff, health
champions and the wider public,
helps create a sustainable future,
one in which practices draw on the
skills and resourcefulness of their
communities in order to make life
better for everyone.

What’s the story?

To create this change, Altogether
Better has developed an evidencebased approach that delivers
NHS England’s vision and provides
an offer that reduces the pressure
in general practice. Altogether
Better’s model, Collaborative
Practice, has been developed in
over 120 GP practices in 23 Clinical
commissioning group areas,
involving more than 1,500 citizens
who have gifted their time as
health champions.
Collaborative Practice is a new
approach. It is well known that

‘Health is no longer about
the absence of disease’
l ‘We had a growing
realisation that general
practice was unsustainable’
l A future NHS will rely on
a collaborative relationship
between GPs, practice staff
and local people

l Altogether Better’s
evidence-based approach
sees the pressure ease
on burdened practices

general practice faces the huge
challenge of supporting people with
long-term conditions and people
who may simply be lonely or isolated.
Practices struggle to find ways of
helping those who come regularly
to see their GP, but for whom there
is little the practice can currently
offer that will make a difference.
For ‘things that don’t go away,’ people
need time and support to come to
terms with their diagnosis and adapt
to the challenges they are facing.
The behaviour change necessary
to build resilience and cope is so
much easier to do if peer-supported.

to respond to clinical demand will
only act to increase the problem.

Many people working in general
practice know these things are
important and valuable but are too
busy with current workload to be able
to offer the non-clinical support that
people need. Collaborative Practice
invites local people to gift their time
to the practice, working alongside
people who deliver health services
in a new, collaborative relationship.
As a result, the practice and how
it works changes.

In a way, this approach is simple,
but it’s also hugely complex because
this is about fundamental culture
change. It changes the culture of
the practice by changing the identity
of who is part of the practice family,
which in turn changes the business
model of the practice.

New services, activities, support and
possibilities open up, based on what
matters to the practice and what is
important to local people. People’s
needs are met differently, taking
pressure off the practice and making
life better for everyone. Collaborative
Practice is about responding to
the underlying reasons why people
present at the surgery; simply
increasing the ability or capacity

Collaborative Practice is about
changing the nature of the response
and reducing the demand on clinical
time by offering something different
that better meets people’s needs.
This new way of working responds
not just to the demand, but to the
generator of that demand. It taps into
the resources and resourcefulness
of the local community and changes
the identity and culture of the
practice because it changes what
the practice pays attention to.

Collaborative Practice will improve:
l patient care
l working lives of staff
l profitability and sustainability
of the practice

What happens?

Collaborative Practice spans
leadership development,
organisational development and
systems development. It is designed
to help the practice adapt to the
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changing context in primary care by
reshaping the relationship between
the practice and the community.
The starting point is finding practice
managers and GPs interested in
developing their leadership skills
and capacity in order to enable
the practice to meet the new
challenges. This aspect of the
work is led by a specialist in the
system who brings experience
of working at The King’s Fund and
with health systems around the world
as well as many years’ experience
running leadership programmes
in the NHS, including the first
practice managers programme.
The team works alongside emerging
primary care leaders and citizens
who gift their time as health
champions, guiding and modelling
the mindset and values needed
to build a new way of working that
improves the working lives of staff,
while increasing the profitability
and sustainability of practices.

Who are the key
partners?

more and more doctors to meet more
and more demands, we had to think
quite radically about how to change
demand in the first place.’

The evidence tells us that when
it works for patients there are
significant improvements in mental
health and wellbeing. This results
in the overwhelming support from
practice staff to sustain the work.
The results indicate that 94 per cent
of patients surveyed had improved
mental health and wellbeing, while
95 per cent of staff recommended
the work and wanted to continue
after the funded period ended.

Robin Lane now works with more
than 50 enthusiastic citizens who
deliver more than 30 different kinds
of groups and activities. As well
as a series of champion-led social
groups, the practice now runs
a ukulele group, provides daily
breastfeeding support, keeps
a constantly updated dynamic
directory of local services and
resources, and is now more able
to signpost and route people
to activities in the community.

Recent feedback from a GP
managing partner describes how
‘there’s been a paradigm shift, a
move to a wellness mindset not an
illness mindset…it’s one of the most
rewarding things we’ve ever done.’

What have been
the key elements
of success?

Having champions as part of the
practice family changes the nature of
the family, leading both to coevolve
and do things differently. This in
turn leads to benefits for patients,
champions and the practice – and
from it emerges a new and efficient
collaborative model of general practice.

GPs, practice managers
and the wider practice team

Citizens – both from the practice
and the wider community
NHS and the wider health system

What has been
the impact?

cope and live well with long-term
conditions, as well as a gaining
a better understanding of how
to use and navigate services.

Having evaluated work in 30 general
practices, drawing on research from
the Government’s Foresight Project
and the New Economics Foundation,
it shows that 216 types of new offers
and activities were developed by
practices and the citizens who
volunteered their time to work
alongside them. This brought about
improvements in patients’ wellbeing,
resilience and ability to adapt,

Eventually, new relationships
between champions and practices
become embedded and sustainable
in the long term without ongoing
funding or support from Altogether
Better.
Mev Forbes is a managing partner at
the Robin Lane Health and Wellbeing
Centre in Pudsey, Yorkshire.
‘We had a growing realisation that
general practice was unsustainable
in its current format,’ he said. ‘We
knew that funding was going to be an
issue. We can’t just go on employing

Champions also support service
delivery. They’ve helped increase
the numbers of people attending
the centre’s Saturday flu clinic from
300 to more than 900 people.
The success of the work is largely
down to the leadership and vision
of Mev and GP partner Linda
Belderson, who described how
‘lives have been transformed,
people are no longer isolated;
they have made new friendships
and use services differently.’

What has been
learned?

Health is no longer about the
absence of disease. Today, the
challenge is to create a system
in which people can adapt and
change. When citizens become
part of the system, the work takes
place in liminal space – at the
boundary between the formal world
of organisations and the informal
life world of citizens. Working in this
space requires a different way of
seeing: a new set of skills, norms,
behaviours and language.
The York Health Economics
Consortium has demonstrated
there is up to a £112 return per £1
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investment in this scheme. Further,
given that this work promises a
sustainable business model, where
clinicians have enough time for their
clinical consultations and patients
make better use of services, making
the case for general practice is
relatively easy.
This is particularly so when it is
financially supported by local
commissioners or funders, such
as CCGs and local authorities.
In the short term, practices can see
the resourcefulness that champions
bring by increasing the range of
offers or options available to patients.
Over a longer period of time there
is evidence of a significant reduction
in primary and secondary care
consultations. Feedback from lead
partner Jaweeda Idoo of Alvanley
Family Practice in Stockport is
that collaborative practice has
‘definitely reduced the number of
A&E attendances for patients and
reduced the demand for urgent
appointments whilst at the same
time leading to better engagement
in nurse appointments… this is a real
offer that will actually not just reduce
demand for you, but make patients’
lives better.’

If findings from this evaluation
were to be replicated across the
country, we would see a future
where patient care improves,
the working lives of staff improve,
and profitability and sustainability
of GP practices improve. Practices
will be better able to cope with
the dwindling number of UK GPs
and the decreasing numbers
of GP trainees.

Who are the
key contacts?

Alyson McGregor, National
director of Altogether Better,
alyson.mcgregor@swyt.nhs.uk
www.altogetherbetter.org.uk
@al2gtherbetter

Prevention will also become the
norm and an integrated part of
the system. This will reduce the
future prevalence and incidence
of socially-determined disease,
creating an environment where
people are supported to prevent,
manage and live well with long-term
conditions, while improving their
mental, social and physical health
and wellbeing.
Citizens work as part of an extended
practice team and are no longer
seen as burden to services, but
as an asset, working as part of the
system as makers and shapers of
innovative new services. Patients
will learn to use services differently
and the pattern of service use
will change.
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Delivering the

On behalf of and through

www.publicservicetransformation.org
www.publicservicetransformation.org/2018/05/state-of-transformation-report

