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The new contract at Clivedale General Practice
(1) Clivedale general practice is situated in the north of England. It has approximately 12,000 patients in a region with higher than average levels of deprivation. The practice employs nine General Practitioners (GPs or Doctors) and seven nurses, including two health care assistants.
(2) In April 2004, a new GP contract was introduced by the National Health Service that placed specific targets on GPs to treat more patients. Prior to the introduction of the new contract, one GP and the Practice Manager were deputed following a meeting of all GPs to produce a costed plan for achieving the new contract targets. The management of chronic disease has been increasingly a feature of Clivedale general practice in recent years and the practice held clinics for this purpose. The plan produced suggested that delivering the new contract would require additional staff, more systematic ways of working and improved IT facilities. 
(3) Since most of the clinical targets related to the management of chronic disease, extra resources were devoted to increasing nursing staff hours and to the creation of two health care assistant (HCA) posts. Two existing members of administrative staff were recruited to these posts, one qualified in IT and additional hours were also allocated to administrative and reception staff due to the projected impact of increasing numbers of patient attendances and clinics required to meet the new targets.
(4) The practice was organised on nurse specialists, for example, each specialist nurse focusing on patients within a specific chronic disease area (e.g. diabetes, asthma, kidney disease, coronary heart disease) was given lead responsibility for the delivery of targets in their area. This meant that each of these nurses was free to decide how to organise their workload in order to achieve required performance levels. All of the nurses were enthusiastic about the new contract and appeared keen to display their credentials as enterprising individuals using initiative and applying their ideas to the delivery and development of services. 
[bookmark: _GoBack](5) Nurse Eileen Parker who was responsible for Coronary Care enthused about the new arrangements and empowerment “I enjoy it. I enjoy being given the autonomy to manage the different diseases and manage my caseload. The patients still see the GP from time to time but I will do all their annual reviews, interim reviews and even making decision whether they should be referred to the hospital, especially for scans and things like that. And even admitting patients, I have done that as well, you know.” 
(6) Whilst the contract was a source of motivation, with the ‘Population Manager’ computer system providing feedback on performance against targets, accepting personal responsibility for achieving targets also placed nurses under pressure. 
(7) As Nurse Sophia Pye commented, “Looking at the Population Manager, and I feel ownership for those targets and you know, if I’m not meeting them all or below, whatever, then I’m starting to think, gosh, better get my finger out. But I don’t mind that because I think it’s challenging and it is a real achievement when you go beyond the target.”
(8) Nurse Brian Poole in charge of dialysis etc stated, “Now, with the kidney problems it is important to diagnose the problem quickly.  I mean although I moan about it if I don’t do anything about it. It keeps you on your toes. I had one guy …And I felt like this guy kept letting me down and missing his appointments… when we actually got him in, got his blood tests taken, I was like, “Yeah yeah”, dancing round the room and everything. Cos that can be quite satisfying you know, when you’ve got your target, you’ve reached it and everything.”
(9) Because of the deprived area in which the patients live, may of them have a number of chronic diseases but the uncoordinated actions of the nurses rather than improving care, resulted for most in fragmented care and patients being required to attend the health centre on numerous occasions rather than having one consultation which dealt with them as a whole person. Patients had complained of being treated ‘like a number’. In addition, the pursuit of targets resulted in two staff (dubbed by the practice as ‘the pee queen’ and ‘pee princess’ respectively) frantically rushing around to patients in their homes to distribute urine pots and returning later to collect urine samples for testing. While this was justified by practice staff on the grounds that this testing is important for the patients’ wellbeing, the number of patients tested was just enough to meet the target and no more. Elsewhere, home visits were made to patients who were not housebound, in order to meet targets. 
(10) It was argued convincingly by the Practice Manager that the allocation of resources to these marginal patients is disproportionately high when considered in terms of health benefits. Alternatively, he argued if efficiency is defined as getting the most target points from a fixed resource (which implicitly is what happens in ’Clivedale’) then the strategy certainly makes sense. 
(11) However, the nurses felt that a more efficient approach is for GPs to approach patients who fail to respond to invitations to nurse clinics when they arrive for a GP consultation. However, this challenged traditional hierarchical ways of working but in practice, although nurses do feel sufficiently empowered by their new roles and responsibilities to counsel GPs about the need to ‘grab’ or ‘apprehend’ patients and not let them ‘slip through the net’ there seemed to be little assistance from the GPs. 
(12) Nurse Pye was quite forthright, “That’s all we need from the patient is to get our points for our targets … I’ve sometimes gone, looked purposely at doctors’ lists and thought “Right oh, that person’s coming in to see the doctor, I’ll put a little message on, urine needed for test.” Did they get a sample off them? No… there’s a message on there… but it still doesn’t happen. There seems to be one rule for doctors and another for nurses.” 
(13) Similarly, Julie Fothergill, the respiratory nurse, described how requests to GPs to undertake opportunistic influenza immunisation of target patients were met with resistance, and a meeting organised by health visitors exhorting GPs to undertake opportunistic childhood immunisation brought a lukewarm response to the principle and no change in practice. Nurse Fothergill described how she employs detective work and judgment to capitalise on work undertaken by GPs 
(14) “I looked at what the GPs have done and if I feel it is equivalent to say an asthma assessment, then I can go in actually and add that code in the computer, you know… I think which is above board, myself, because it is actually what they’ve done. It makes a big difference to the targets, you see.” 
(15) GPs themselves tend to stress the limited impact of the new contract on their own work and instead emphasise the patient-centred and holistic nature of the care they provide. 
(16) In order to run clinics, nurses are involved in approaching patients, some of whom may be resistant to attempts to enrol them in disease monitoring programmes. 
(17) “We’ll send appointments out and they’ll perhaps ignore them or they won’t, they’ll DNA [fail to attend] or they’ll cancel or whatever. But in a way I can understand that, so it’s up to us really to find ways of making it easier for them, even if it’s just a telephone call to say, ‘How are things with your asthma?’ You know, that helps, and it brings the targets up as well. [laughs from other nurses]  (Nurse Fothergill)
(18) Nurses tended to justify their actions in terms of benefits to patients (giving more chances) rather than acknowledging a shift from patient-centred to target-centred care. This partly avoids having to deal with tensions arising when the patient and contract agendas conflict. Occasionally, however, the nurses express reservations about the target driven approach which involves processing patients against standard computer templates. Here are two such comments:
(19) “When you are filling a template in, the patient will still talk to you., you know, you’re still listening to them but you do feel a bit drawn away from the screen don’t you?” 
(20) “I think the only downside I see for the targets, it seems to be less focus on patient care and more on targets, do you know what I mean? There’s like two separate things going on rather than one .” 
(21) Nevertheless, these reservations were few compared with the praise for the new contract and its assumed beneficial impact on patient health. This enthusiasm for the target approach as a means to improving patient care was shared by GPs who readily acknowledged that the nurses had taken on much of the work in the areas covered by the new contract. Thus they stressed how little impact the contract had had on their day-to-day role. This in turn, allowed GPs to maintain their view of delivering patient-centred and holistic care. 
(22) As one Doctor said “I don’t think anything has changed greatly. Hospital medicine can go more on the biological factors to the neglect of other aspects. We’re much more aware of other dynamics going on including social, financial problems, housing market, stress, others. All these can be part and parcel of the consultation. We’re very much on board with that….It [contract] hasn’t made a huge amount of difference…. The computer brings up data that’s outstanding... But we’ve got a lot of clinics so hopefully the nurses are doing that kind of thing.” 
(23) Another stated, “Well it [computer alert] flashes up… it tends to be like “Get out of the way” and you know, just flick it off… if it reminds you that they need a smear and they come in for something completely different, and you’ve got rid of it by the time they leave, you’ve forgotten all about it.” 
(24) However, in contrast to the nurses’ accounts which stressed initiative and enterprise, GPs depicted nurses as operating in a rather narrow fashion. As one doctor described it 
(25) “We have taken some and I hope they won’t mind me saying this, some very ordinary nurses and enabled them to achieve some really wonderful things.” 
(26) This implies that it is the practice (and by implication the GPs who make decisions about such matters as staff employment and training) which has transformed the nurses. Furthermore, since this transformation largely concerns the ability to process large numbers of patients according to standard templates, it implies a rather limited view of the role and potential of nurses. 
(27) “I think it’s great that the nurses do this stuff, because I think they are… I mean I think it’s often been said that they are better… nurses as a breed are better at, and more disciplined at following protocols and rules, being systematic in their approach to patients than doctors are. And doctors are not very good at being that disciplined…. the time that that frees up for me. Cos it does allow you to explore other areas really.” 
(28) “We are dealing with very complex problems. The magnitude of them. They go to the nurses for routine screening. Screening is what nurses do best. We’re here if a problem arises. “
(29) The assertion that the contract has had little impact on GP working practice might be seen as GPs’ resisting the notion that as independent practitioners they are willing to subordinate this independence in the interests of meeting contract targets. For some part time GPs and particularly those without clinical lead responsibility for a target area it was possible to ignore most of the new contract on a day-to-day basis. These GPs reported having at best only a vague idea of progress against targets. It may be that they also have only a vague idea of the content of targets too. As one part time GP replied when asked their opinion on the specific indicators included in the new contract 
(30) “I’m not sure … I know one of them was about obesity and BMI [body mass index] and things, which I think is good. And depression and chronic illnesses, which again that’s fine.” 
(31) GPs were generally not familiar with the detail of the contract and really did not have engagement with the content of the targets. As another GP commented 
(33) “It probably doesn’t matter which ones they [targets] are, is how I see it. I think it’s just quality is extending, the focus on quality.” 
(34) For the three GPs with a lead responsibility for a contract area, progress against targets has been given much more consideration. While still claiming that the contract has had little impact on their role, they admit, unlike the other GPs, to checking on progress regularly “to see how they’re doing.” 
(35) “Every day I come in I check … I’m a chaser…If you’re a chaser you have to chase yourself though. Cos you’ve got no credibility if you don’t deliver.” 
(36) Even amongst the other GPs there was an admission that when ‘chased’ by lead GPs, they responded with short bursts of contract related activity. However, amongst nurses who ‘owned’ targets and took responsibility for delivery, without outside interference, being ‘chased’ created resentment and encouraged nurses to invoke their ‘patient-centred’ and ethical credentials. 
(37) Nurse Poole said, “I just think clinically, no names mentioned, they forget we’re actually nurses and we are seeing patients and that is our first priority, patient care, and then to be told we’re one percent down, and you’ve not stopped all day because you’ve had poorly patients, it’s getting your priorities right.” 
(38) The comments by the practice manager, who is accountable to the GPs for contract performance of the practice as a whole, were: 
(39) “Ultimately I’m over it all…I’m to oversee it all of the time…You try to nag them in a way that they don’t feel they’re being nagged. Some don’t like it at all and get quite miffed and don’t talk to you for a few days afterwards.” 
[bookmark: Result_1]Source: Adapted from: “Identity, Contract and Enterprise in a Primary Care Setting: An English General Practice Case Study”. By: McDonald, Ruth; Harrison, Stephen; Checkland, Kath. Organization, May 2008, Vol. 15 Issue 3, p355-370.
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