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The RHASP Pilot approach is possibly superior in that funding goes directly into 
developing practice infrastructure but RHASP and Heartwatch are both very much 
concerned with developing general practice.  
 
Heartwatch and RHASP should not necessarily be viewed as competing ventures but 
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to interested parties and maximising benefits but both models are feasible albeit with 
different benefits-costs structures.   
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7. Patients of private practices may be disadvantaged (with respect to RHASP) since 
the practice nurse subsidy is payable only to GMS Practices.  However, much the 






