A Trojan Horse?
You are a member of a 4 partner practice in Grinding-on-the-Marsh. All the partners work 9 sessions per week and have no outside commitments. The list size is 8000.

Half of the practice population come from the Grottwood estate which is an area of considerable social deprivation and high demand. The practice also covers Guardian Rise which houses mainly commuters and middle managers working in Leeds 20 miles away.

The practice is aware from its recent patient satisfaction survey that there is some unhappiness amongst both sides of the practice population with regard to the long wait for routine appointments and the difficulty in being seen ‘on the day’. The practice also recognises a problem with telephone access reported in the same survey.
The practice employs 2 practice nurses who perform dressings, venepuncture and do a small amount of chronic disease management.

Stan, the senior partner, is due to retire within the next few months. He has reached the age of 58 and feels that he ‘can’t keep up this pace any longer’.

The PCT have recently announced plans to site a new ‘Darzi practice’ within half a mile of your premises. This will provide appointments from 8am to 8pm on seven days per week. The new practice could potentially register 3000 of your patients over the next 2 years.

Angels: describe an aggressive plan to keep your practice viable. Outline the risks and how you might overcome them.

Demons: analyse the problems and describe a plan that is ultra low risk.

