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Summary
England’s National Health Service (NHS) has seen major changes in the roles of health professionals in recent decades. We are now seeing a much greater role for non-medical professionals in all areas of health care: emergency, primary and specialist. In primary care, the trend towards increased use of non-medical professionals is now accelerating and an increasing proportion of primary care services in England in the future will be delivered by non-medical professionals. For many patients, their first point of contact with the NHS will increasingly be a non-medical professional rather than a physician. This model of delivering primary care, making increased use of non-medical professionals, could be a positive development for the NHS by delivering care more cost-effectively and reserving physicians for the management of patients with more complex medical problems. However, the acceptability to patients – and the impact on quality of care, patient outcomes and the other parts of the NHS – of this new non-medical model of health care delivery are currently all unknown.




In his essay, Norbert Goldfield outlines some of the changes in the role of health professionals in the USA. England’s National Health Service (NHS) has also seen major changes in the roles of health professionals in recent decades. Although the USA and England have quite different health systems, both face some similar challenges. For England’s NHS, these challenges include rising public expectations of what the health system can offer, an increase in the number of older people with complex medical problems, shortages of doctors in many specialties, and severe pressures on health service finances.[1] Limits have also been introduced on the maximum numbers of hours doctors can work during a week (via the European Working Time Directive). As one response to these challenges, we are now seeing a much greater role for non-medical professionals in all areas of health care: emergency, primary and specialist. Recent policy documents from England’s Department of Health have called for a further expansion in the role of non-medical professionals. In this article, we discuss this development, focusing on changes occurring within England’s primary care system.
Primary care in England is largely provided through general practices that offer services to the NHS.[2] When the NHS was established in 1948, these practices were typically small (1-2 doctors). The doctors working in the practices had some administrative support but usually no other health professionals working with them. Since the 1960s, however, primary care in England has seen a gradual expansion in the role of non-medical professionals. For many general practices, the first addition was a practice nurse. As well as providing traditional nursing functions such as wound dressings and injections, these nurses have gradually taken on many of the tasks formerly undertaken by doctors. This includes the routine assessment of patients with chronic disease such as hypertension and diabetes, which in many practices in now mainly undertaken by nurses. 
In a further expansion of their role, a new category of nurse was introduced, the ‘nurse practitioner’. These nurses have undergone additional training and can undertake some diagnostic and treatment duties, including the issuing of a limited range of prescriptions. The introduction of nurse practitioners in primary care has somewhat blurred the distinction between doctors and nurses as both groups are often carrying out similar work.
As nurses have gradually taken on new roles, a new type of health professional has been established, the Healthcare Assistant (commonly referred to as a HCA) to undertake some nursing tasks. In many practices, these HCAs now carry out tasks such as phlebotomy, new patient checks, routine health checks, and wound dressings. In some general practices, HCAs are being further ‘upskilled’ to take on further tasks, such as reviewing and acting on correspondence received from hospital specialists.
The trend to increased use of non-medical professionals in primary care is now accelerating. In recent years, primary care in England has been coming under considerable workload and funding pressures. Workload has risen and, paradoxically, the percentage of the NHS budget spent on primary care has declined. This has led to problems with the recruitment and retention of general practitioners, and increased difficulty for patients in accessing primary care services. 
General practice training schemes (the equivalent in England of primary care or family practice residency programs in the USA) have struggled in recent years to fill their available places. Furthermore, many older general practitioners are choosing to retire from clinical practice or to reduce the time they spend on direct clinical care. This combination of reduced entry to general practice training programs and an exodus of older general practitioners has led to shortages of general practitioners in many part of England. Some of the consequences of this shortage of general practitioners are greater difficulty in patients obtaining timely appointments with general practitioners; lack of continuity with the same doctor with an impact on health outcomes; and greater pressures on hospital emergency departments. These shortages look likely to continue for the foreseeable future; research from Imperial College suggests that by 2020 the NHS in England could be 12,000 general practitioners short of the number needed to provide a safe, accessible primary care service.[3]
In an attempt to reverse these adverse trends for primary care, in April 2016, NHS England (the organisation that manages the NHS in England) published the ‘General Practice Forward View’. This commits the NHS to spend an extra £2.4 billion ($2.9 billion) annually to support general practice by 2020/21 to help improve quality of primary care and access to primary care-based services, and to develop new methods of providing primary care. The investment in primary care aims to allow the recruitment of at least 5,000 non-medical professionals to work in primary care.  This will include an extra 3,000 mental health therapists, 1,500 clinical pharmacists, 1,000 physician associates and the piloting of new medical assistant roles.[4]
Because of these developments, an increasing proportion of primary care services in England in the future will be delivered by non-medical professionals; and for many patients, their first point of contact with the NHS will be one of these professionals rather than a general practitioner. This model of delivering primary care, making increased use of non-medical professionals, could be a positive development for the NHS by delivering care more cost-effectively and reserving general practitioners for the management of patients with more complex medical problems. However, the acceptability to patients – and the impact on quality of care, patient outcomes and the other parts of the NHS – of this new non-medical model of care delivery are currently all unknown.[5] 
Those patients who prefer to see a primary care physician – and who can afford to do so – may start to make use of the many private (non-NHS) primary care services that have been established in England in recent years. These services offer rapid access to a general practitioner via a smartphone, tablet or computer (but at a monetary cost to the patient, in contrast to the more traditional but free to access NHS primary care services). These services are expanding rapidly in their coverage and may lead to the eventual development of a ‘two-tier’ primary care system with those patients who can afford to do so paying to see a general practitioner working for one of these private companies; and poorer patients seeing a range of non-medical professionals working for the NHS.
The pressure on primary care and the resultant increase in the roles of non-medical professionals in the NHS also poses challenges for England’s medical schools. Medical schools are increasingly being held accountable for how they are helping with the recruitment crisis in general practice. The 1500 additional medical student places in England announced by the government in 2016 in an attempt to address physician shortages will be allocated to those medical schools showing a commitment to boosting recruitment into general practice and other shortage specialties. Furthermore as the roles of non-medical professionals expand, medical schools are having to think hard about what knowledge and skills makes a doctor different from these other professionals. Medical schools also need to consider how their courses can reflect the new health system that doctors will work in, where working in multi-professional teams will be the norm. To prepare doctors for this new working environment, multi professional undergraduate education is being promoted by Health Education England (the body responsible for the training of health professionals, including doctors, in England). If doctors and other professionals will be working together in this new health care environment then learning together at an earlier stage will help their future working relationships. 
With these many factors in mind, Imperial College London has been trialling the concept of yet another “paraprofessional” that could contribute to the NHS workforce at a time of crisis, the student doctor apprentice. Through the introduction of longitudinal clerkships, based on the Harvard model, medical students are being given roles and tasks in the community, including managing their own patient caseload under the supervision of a general practitioner. This approach in the USA has shown the creation of students with greater empathy, preparedness to practice and increased patient satisfaction.
A further challenge (and opportunity) for doctors arises from the rapid advances we are seeing in information technology. Through the Internet and websites such as NHS Choices, patients in the UK now have easy access to medical information. We are also now seeing developments in artificial intelligence (AI) leading to alternative routes for accessing medical and health promotion advice. For example, the NHS has now begun trialling AI-based ‘chatbots’ that will be used to offer health advice to patients when they contact the NHS telephone advice line (NHS 111) for medical advice.[6] If these trials are successful, we may see a rapid development in the capabilities and use of use AI-driven health chatbots in England and elsewhere.
Finally, health care is slowly moving away from the paternalistic view of the patient being looked after and managed by a professional. Instead a partnership approach is emerging with patients, with patients acting as the master and professional of their own care. Use of techniques such as health coaching is being promoted in both undergraduate and postgraduate curriculums across health professions in England, to encourage both patients and professionals to adopt this new paradigm of health care delivery.
To conclude, primary care in England has seen a slow but steady expansion in the roles and numbers of non-medical health professionals over the last 50 years. In the next 5-10 years, the use of non-medical professionals will expand rapidly in primary care with currently unknown consequences for patient outcomes and England’s NHS. Doctors in England will their traditional professional autonomy slowly decreasing as they increasingly work in multi-professional teams; and the education and professional development of our medical students and doctors needs to change to reflect these new ways of working.
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