EDITORIAL

Where to target
‘making every contact count’

vital role in promoting good physical
and mental health in the population
that it serves (NHS Future Forum, 2012).
Furthermore, it is recognized that mil-

| t is widely accepted that the NHS has a

lions of citizens come into contact with
health-care services on a daily basis and
that every contact represents an opportu-
nity to help people to improve their
health and wellbeing, for example through
the provision of smoking cessation advice;
this is termed ‘making every contact
count’.

These contacts occur in a variety of
health-care settings across the UK. Some
of these services are universal such as gen-
eral practice, GP out-of-hours, minor
injury units, accident and emergency, den-
tal services, eyecare services, community
pharmacies, hospital outpatient appoint-
ments, and hospital daycase and inpatient
admissions. Others are only available in
some of the home nations, such as walk-in
centres (England only).

In order to prioritize the settings in
which making every contact count
should be applied, it is important to
know the number and distribution of
these contacts across the health-care sys-
tem. For this reason, an analysis of
patient contact data was performed using
information from England for 2013-14.
This has focussed on locations where
NHS care is delivered, concentrating on
face-to-face contacts that would allow a
two-way conversation about health pro-
motion messages. For this reason, con-
tacts with NHS websites and telephone
helplines have been excluded from the
analysis.

Counting contacts

In England in 2013-14, there were a total

of almost 975 million face-to-face patient

contacts with the health-care system.

These consisted of the following:

B 340million GP consultations, repre-
senting 35% of total (NHS England,
2014a)

B 3.3 million GP out-of-hours face-to-
face consultations (0.3%) (National
Audit Office, 2014)

B 39.8 million courses of dental treat-
ment delivered (4%) (Health and Social
Care Information Centre, 2014a)

B 12.8million NHS sight tests (1%)
(Health and Social Care Information
Centre, 2014b)

B 438 million visits to community phar-
macies for health-related reasons (45%)
(NHS England, 2014b)

B 18.5million accident and emergency
attendances recorded at major accident
and emergency departments, single spe-
cialty accident and emergency depart-
ments, walk-in centres and minor inju-
ry units (2%) (Health and Social Care
Information Centre, 2015a)

B 101.8 million hospital outpatient

appointments (10%) (Health and
Social Care Information Centre,
2015b)

B 18.2million finished consultant epi-
sodes recorded in terms of day case and
inpatient admissions (2%) (Health and
Social Care Information Centre,
2015¢)

B 2.3 million contacts with ambulance
services where patients were either dis-
charged after treatment at the scene or
were referred on to an alternative care
pathway or a patient journey to a desti-
nation other than a type 1 or 2 accident
and emergency (0.2%) (Health and
Social Care Information Centre,
2014c¢).

It should be noted that the contacts for

general practice and community pharmacy

visits are estimated. Furthermore, this
analysis is based on the number of contacts

(not total contact time) which limits its

findings, as the contact time per patient

will differ between services.

Discussion

Traditionally, one of the primary settings
that making every contact count has tar-
geted has been general practice. It is some-

times stated that general practice under-
takes 90% of NHS activity (NHS England,
2013). This analysis suggests that this is
not the case — if contacts are taken as the
measure of activity and a broad definition
of the NHS is used to include all settings
where NHS care is given, then general
practice represents just over one third of all
NHS activity.

It is more accurate to say that primary
care services (including general practice,
dental practices, community pharmacies
and high street optometrists) represent
about 90% of patient interaction with
the NHS (Health and Social Care
Information Centre, 2015d); this state-
ment is, in fact, borne out by this analysis
where these combined services constitute
some 86% of patient contacts. Although
general practice should remain an impor-
tant setting for making every contact
count, there is more activity within com-
munity pharmacies (representing 45% of
total patient contacts) which could
potentially be used for health promotion
purposes, for example through the exten-
sion of the healthy living pharmacy
scheme.

The data presented in this analysis also
show that a vital, but often overlooked set-
ting to apply making every contact count
is hospital outpatients, representing 10%
of total patient face-to-face contacts. It is
also important to remember that although
hospital admissions represent only 2% of
patient contacts, they still provide an
essential location for making every contact
count because of the length of time that
patients can spend in hospital.

Conclusions

The NHS needs to use the almost one bil-
lion face-to-face patient contacts per
annum with the English health-care sys-
tem (as well as those in the other home
nations) in order to implement making
every contact count effectively. Although
general practice and the hospital inpatient
environment should remain vital settings
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for health promotion activity, more focus
should be placed on community pharma-
cies and hospital outpatients. BJHM
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KEY POINTS

m  Millions of UK cifizens come into contact with health-care services on a daily basis.
® Every contact is an opportunity o help people to improve their health, called ‘making every confact

W In order to priorifize the setting for making every confact count, it is important fo know the number
B Atotal of 975 million face-to-face contacts were counted in 2013—14, across a range of health-care

B The NHS needs to use these contacts more effectively to target health promotion activity, especially
in community pharmacies and hospital outpatients.
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