
The 
problem 
with primary 
care…… 



Disclaimer 
 
The views in this presentation are 
my own and do not reflect the 
views of opinions of any of the 
organisations that I work for or with 



About me…. 



Kansas City 2016 







Let me sell you a health plan 



The Plan 

Access to a community healthcare team 08:00 -18:30 M-F 

Minor illness  

Paediatric Care 

Chronic Disease Care 

Palliative Care 

Mental Health 

Other services including : cervical, contraception vaccines and 
immunisations, childhood vaccines and immunisations, child 
health surveillance services, maternity medical services, minor 
surgery….. 



How much per year…… 

a) $200 (£160) 

b) $2000 (£1600) 

c) $20,000 (£16,000) 





How we got here? 

What is happening now? 

What can (is)be done about it? 















1952 





The roots of the problem…. 

Workforce 

Workload 

Estates 

Autonomy 

Morale 



Where are we now? 



24/11/2022 22 



Primary Care Networks 
 

July 2019 





then COVID-
19 



And now…. 









Leaving direct patient care within 5 

years 

 

Over 50s - 60.5% among GPs aged 

50 years and over 

 

Under 50s 15.5% said they were 

considering leaving practice 

 

 

’most citing an unmanageable and 

sometimes unsafe workload as the 

main reason' 

 







‘Burnt-out GPs: while 
many doctors in our 
study mentioned 
experiencing burnout, 
there were some 
specific issues in 
primary care driving 
GPs to migrate.’ 



So the current issues are pretty much… 

Workforce 

Workload 

Estates 

Autonomy 

Morale 



What can (is)be done about it? 



Workforce 

Workload 

Estates 

Autonomy 

Being valued 

GP Ikigai 



Workforce 

• ARRS Roles 

• Sharing the workforce 

• Creating a community of ‘integrated neighbourhood 

teams’ 



 



 



Workload 

• Care coordinators 

• Digital Access (not just posh email) 

• Empowering staff and patients 

• Digital Solutions 

• Patient Education 



Estates 

• Stop thinking about the GP practice….think about the 

neighbourhood teams (beyond health) 

• Recognise there is a limited budget 

• Think about the staff as well as the patients 

• Think digital 

• Clinical strategy then the design 



Autonomy 



Morale 





Its going to be tricky 



And the price of failure is high… 



but the rewards 
are so high if we 

get it right…. 


