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Over the last few weeks there has been much debate in the paper about seeing a GP 
face-to-face. As a GP with 23 years’ experience in rural practice, I found reading these 
letters very difficult. They make me feel undervalued and very sad.  In fact, the tone 
makes me want to retire and I wonder how many of my colleagues feel  the same.  
  
So, I think it is time that we move this debate forward and had a more mature 
conversation. 
 
To start, we need to establish a few facts about the state of general practice. The vast 
majority of my colleagues are working extremely hard. They do not have spare time and 
their days off are filled with work-related tasks. A large number of my colleagues are 
working way above their contracted hours in order to try to complete the never-ending 
demands on their time.  
 
When the pandemic started, we changed the first point of contact from face-to-face to 
telephone triage. This does not mean that patients are not being seen face-to-face, it just 
means that the first point of contact is by telephone, or some other electronic means. 
The reason for this is that in a pre-pandemic waiting room there was a mixture of 
patients with acute illnesses and chronic conditions. Some of the acute illnesses are 
caused by infections such as COVID. 
 
Those with chronic conditions include patients who are immunosuppressed. In a rural 
practice, many will also be older. For these patients contact with infectious conditions 
can be fatal. 
 
The current situation is that there is still a large amount of COVID infections present in 
our communities.  As clinicians we are still trying to prevent the spread of this disease, 
which does not encourage the reopening of our waiting rooms to all. Telephone triage is 
a way to achieve a balance that allows us to see patients who need to be seen but in a 
way that is safe to all. 
 
This change of working practice requires some adjustment, particularly in the rural 
environment. There is no one-size-fits-all solution: many patients prefer being able to 
contact us electronically or by telephone,  but difficult connectivity and the older 
average demographic of rural patients mean that some would prefer a face-to-face 
appointment.  If we revert to predominantly face-to-face consultations, in a world 
where the number of GPs is limited, it becomes harder to provide telephone 
consultations to those that want them.   
 
Over recent years GPs have faced increasing pressure to deliver tasks that are not 
clinical consultations. This includes activities such as preparing for CQC inspections, 
appraisals, mandatory training, clinician training, increased administration, and service 
development, including of primary care networks, to name but a few. Added to this is 
the implementation of GP Plus, and GPs in A&E and out of hours services. 
 



Many years of trying have proved that there are no easy solutions to increase the 
number of general practitioners. However, it has become very easy to increase the 
demands on a GP’s time.  
 
 
So, the direction of travel from the NHS has been to increase the number of non GP 
clinicians in primary care. However, if clinicians need GP supervision this adds to the 
burden on a GP’s time.  If this is not what the public wants then it is time to act - this 
policy is being set by NHS England.  
 
Added problems are irresponsible use of primary care by the public. On one day 
recently, six out of 16 booked appointments were wasted because the patients were not 
available at the specified time. Increasingly, we are seeing NHS and non-NHS 
organisations take the default position of requiring GP input. Such organisations need to 
take responsibility for a patient’s care when it is  within their remit to do so.   
 
Ultimately, as a society, we need to decide how a GP’s time should be used. Achieving a 
sustainable GP service will require a sophisticated solution that reconciles the demands 
on a GP’s time to achieve a correct balance between the different types of consultation. 
The debate is about the appropriate role of general practice in modern society. 
 
 


