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Name of practice:                   Overall list size:           Number of patients over 18 on the list:                         Trial arm 

 

How many GPs delivered 3D reviews?   

How many nurses delivered 3D reviews?     

 

How does the practice organise its care for patients with long-term conditions who are not in 3D?  

Yes No 

Do all your practice staff follow a policy of encouraging patients to see their named GP whenever possible, whatever the reason for the 
appointment? 

  

Does the practice actively ensure that every patient with a long-term condition has a face-to-face medication review at least once a 
year? (this could be with a GP, practice pharmacist or nurse prescriber) 

  

Does the practice aim to provide every patient with 2 or more long-term conditions with a written care plan to take away?   

Is it your policy to annually screen for depression all patients with ≥ 2 long-term conditions who are under regular review.    

Do you annually screen for depression any patients who have specific conditions e.g. diabetes, heart disease?  
If yes, please specify which conditions:  

  

Are multiple long-term condition reviews usually combined into a single appointment?  
If yes, please specify any conditions which would NOT be combined because too time-consuming or additional skills needed: 

 

  

Will the practice continue with the 3D template when the trial ends?  

Does the practice use any other templates that combine separate disease reviews? If yes, please describe: 

 
 

 
 

How does the practice organise recall for review of long-term conditions?  Please tick all boxes that apply: 

Patients identified by an electronic search based on inputted recall date at time of last review            Patients recalled during their birthday month                

Are identified patients sent a specific appointment?            sent a letter asking them to make appointment?  

Other – please explain 
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Have any changes occurred since Sept 2014 that may have affected your care provision for those with long-term conditions, including changes within the 

practice and in your CCG or health authority: 

 

Any other comments on the 3D concept or on care of those with long-term conditions 

 

               Thank you! 

Yes No 

 

 

 

 

 

If Yes - please specify: 

If you had known what you know now, would you have said yes to 3D?     Yes     No          Maybe 

Will you continue to offer 3D reviews now the trial is over?      Yes     No          Maybe 

Would you sign up to a local enhanced service to offer 3D or similar?     Yes     No              Maybe  

If you don’t plan to continue with 3D reviews, did you think the concept was right nonetheless?  Yes     No 

If you like the concept but don’t plan to continue the 3D approach, please explain why not. 

 

Which bits of 3D did you value? 

  

  

  

  

  

 

 

 


