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DR. LABAND’S THOUGHTS ON THE SITUATION IN GENERAL PRACTICE.  A 
SUMMARY OF THE ‘GP FIVE YEAR FORWARD VIEW’ AND WHAT FUTURE 
CHALLENGES THERE MAY BE FOR CHEDDAR MEDICAL CENTRE. 
 
I thought it might be helpful for the Patient Group to have my personal views on these 
matters, as I think patients need to be aware – in particular, of proposed changes to 
general practice nationally in future years. 
 
I must emphasise that these are my personal opinions.  We do not plan to make any 
changes at Cheddar Medical Centre in the short term.   
 
1. NATIONALLY RECOGNISED PROBLEMS IN GENERAL PRACTICE: 
 
INCREASING WORKLOAD 
30% more consultations a year compared to 10 years ago. 
No concept of ‘full’ general practice. 
Increased work from struggling secondary care / increased complexity of work. 
 
UNDER INVESTMENT 
From 12% of the total NHS budget to 8%.  Although 90% of patient contacts happen in 
primary care. 
£141 per patient for core services – probably less than most annual pet insurance 
Increasing competition for other sources of income, such as seasonal flu vaccinations. 
 
BUREAUCRACY AND INCREASED REGULATION 
Quality and outcomes framework, care plans, NICE guidance, revalidation, CQC, 
medicines management, referral pathways, forms, rationing, patient surveys, chaos of 
e-referrals, loss of easy links with secondary care. 
Some of this bureaucracy is good and improves patient care.  All of it is time-
consuming. 
 
POLITICAL INTERFERENCE 
Every political party comes to power and reorganizes the NHS and has ‘good ideas’, 
often with no evidence base. 
Often initiatives have unintended consequences, for example – improving GP access 
over 7 days may destabilise the out-of-hours service which is largely staffed by local 
GPs. 
 
CONSEQUENT PATIENT EXPECTATIONS 
Respect / complaints / a handful of prosecutions for manslaughter. 
Plans for 7 day access for routine and emergency appointments – shortage of GPs for 
current 5 day routine and 7 day emergency care. 
 
THIS HAS RESULTED IN A TOXIC MIX – increased workload, regulation and political 
and patient expectations with a falling budget leading to a shortage of GPs due to early 
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retirement and a shortage of new GPs who don’t want to become GP partners when the 
future of general practice is so uncertain. 
 
2.  THE SOLUTIONS.  NHS ENGLAND’S ‘GP 5 YEAR FORWARD VIEW’ APRIL 

2016. 
 

The detail can be found here:  
https://www.england.nhs.uk/wp-content/uploads/2016/04/gpfv.pdf 
 
My brief summary is below. 
 
“If general practice fails the whole NHS fails.” 
 
There is recognition of the problems – workload, expectation, funding. 
The proposed solutions are: 
 
INVESTMENT 
This will increase, which is welcomed, but much of the funding will be linked to the 
redesign of how general practice works, collaboration and increased access projects. 
 
REDESIGN 
Extended access / integrate GP with community services and others such as 
pharmacists. 
Stronger focus on prevention, integrated primary care, collaborative working. 
Several practices sharing reception / admin staff / social worker / mental health nurse. 
Triage (including receptionist training as ‘health signposters’ to self-care, or other HC). 
Hubs shared by several practices run by nurse or GP. 
Increased technology – online access to triage / apps / self-care. 
(No evidence that other HC professionals are cheaper than GPs). 
 
INCREASE WORKFORCE 
GPs, nurses, pharmacists, mental health, social worker. 
Improve retention of GPs – resilience training. 
 
DECREASE WORKFORCE – 10 HIGH IMPACT ACTIONS 

• Achieve signposting 

• New consultation types D telephone / email / ? 

• Reduce DNAs by increased IT. 

• Other clinicians. 

• Productive workflow – match capacity to demand. 

• Personal resilience – IT skills, speed reading, touch typing. 

• Partnership working – pharmacy, DN, specialists. 

• Social prescribing. 

• Self-care. 
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3.  THEN AND NOW – THE GOOD AND NOT SO GOOD 

 
DR. FINLAY  (THEN) 
 
Small practice, continuity of care. 
GPs did their own out of hours on call, usually supported by a wife who took the phone 
calls. 
Autonomy – 5 mins appointments, scan records, little regulation. 
Afternoons off! 
Less complex medicine. 
Authoritarian relationship with patient (Doc Martin). 
No political interference. 
 
NOW 
 
12 – 14 hour days, no breaks. 
Much more complex medicine. 
Collaborative medicine with the patient – more rewarding. 
Increased ++ bureaucracy, risk complaints. 
Constant political interference leading to constant change in how we work. 
Trying to provide this with decreased funding becoming impossible 
No out-of-hours. 
Revalidation – compulsory minimum of 50 hours a year learning, reflected on and 
recorded, with compulsory audits, patient surveys and colleague surveys. 
 
 
  


