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€ 200

oer year GP care

€ 3000

for a5 day stay hospital in-patient
care
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2 Visits to a practice nurse
5 visits to a GP

2 Visits to a healthcare assistant

6 visits to a pharmacist
4 visits to a legal adviser
a comfortable place to sit and chat

The care
Mohammed
received last
year for €200
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PRIMARY

CARE

Balancing Health Needs,
Services, and Technology

BARBARA STARFIELD
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The Barbara Starfield collection

The 'Case for Primary Care'

2014-15 WONCA Annual Report NEW!

Thers is now good ewvidence, from 2 vanety of studies st national, stafe, regional Jocal and individual
levels that good pnmary care is associated with befier health ouicomes (on average), lower costs
(robustly and consistently), and greater equity in healh. Starfield

Professor Barbara Starfield championad the value and need of strong primary heslth care systems
worldwide. This collection emphasizes the case for primary care and includes a3 number of Barbara
Starfield s own articles 35 well 35 other key related material.

About Professor Barbara Starfield

Professor Barbara Starfield (1532-2011), a physician and heaith
services researchern, was university distinguished professor and
professor of heslth policy and pediatrics st Johns Hopkins
University. She is internationally known for her work in primary
care, and her books ars widsly recognized as the seminal works in
the field. She was instrumental in leading projects to develop
important methodological tools, including the Primary Care

Azzeszment Tool (FCAT), the CHIF tools (to asses= adolescant and
child health status), and the Johns Hopkins Adjusted Clinical Groups
fAC =) ¢

(ACGs) for assessment of diagnosad morbidity burdens reflecting
degrees of co-morbidity. She was the co-founder and first president
of the International Society for Equity in Health, 3 scientific
organization devoted to dissemination of knowledge sbout the
determinants of ineguity in health and ways to eliminate them. Her
work focused on quality of care, heslth status assessment, primary care evaluation, and equity in
heslth, She was a member of the Institute of Medicine, serving on its governing council. She was a
member of the National Committes on Vital and Heslth Statistics and many other government and
professions| committees and groups.







In order for general practice to thrive in
the future, GPs will have to focus their
attention as much on the value that
they bring to their health systems and
soclety as on the holistic needs of their
individual patients — and this means
doing some things differently.






strong
primary care
orientation

Better
health
outcomes

Better
system
performance

Better user
experience




How does general practice work?

‘ better access for deprived population groups

' better quality of care for complex problems

focus on prevention
early intervention
focus on person rather than disease

/
reduced over-medicalisation













“Overall health care

expenditures were

higher in countries
with stronger

primary care
structures”

Kringos et al, BMJ, 2013










GPs have
extraordinary
Insights into

how well the
health system
IS working







People living in the poorest
neighborhoods live 7 years
fewer than those in rich

neighborhoods and have
17 years fewer free of
disability







What we don’t know
What we do

know

What we do

Our zone of uncertainty KNOW

!

What we do
know




About 60 per cent of the
problems that patients
present in general
practice cannot be

understood In terms of

recognised disease

ProCcesSes




The American
Diabetes Association
Increased the

prevalence of pre-

diabetes in the US by

3-fold overnight

Viedical'science has
made such tremendous
progress that there Is
hardly a healthy human
being left

Huxley




“Most of the
decisions that we
make are not
petween right and
WIrong but between

right and right”

[%L‘Wmd
Certainty




If the general

practitioner didn’t exist
he (or someone like
him) would have to be

Invented

Rosemary Stevens, 1966




