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Forget junior doctors, it’s GPs I worry about 
David Aaronovitch 

Communist Group, I seem to recall, split from the Revolutionary Communist Tendency in the late 1970s on the basis of their differing “Marxist analysis of 

the capitalist crisis”. Ever since, I’ve harboured doubts about people who claim that X or Y is “in crisis” because months or years later it usually becomes 
clear that X or Y has survived its terminal stages pretty well. Like “chaos”, “crisis” is a short, dramatic and consequently over-worked word. 

But when it’s used by as careful and thoughtful a bunch of people as the King’s Fund — the think tank that researches health policy and performance in 

Britain — I tend to listen. On the whole their judgments are based on lengthy and impartial studies into the state of the nation’s physical wellbeing (even if 

sometimes you feel you need a BSc to read their papers). 

Today’s report (which deals with the NHS in England) begins with the easily understood words “General practice is in crisis”. It says that there are too few 

doctors, too many patients, and not enough new doctors being recruited. What’s more, a lot of work (but without the funds to pay for it) has been shifted 

from hospitals to GP practices and there isn’t even the proper collection of data that would allow the authorities to see the scale of the problem. We are in 

real trouble. 

I emphasise, this is not the special pleading of a doctor’s trade union. The King’s Fund crunched the stats on tens of millions of contacts between patients 

and GPs (visits and phone calls) and talked to many doctors and medical trainees. There’s been a large rise in face-to-face consultations, a dramatic rise in 

phone consultations and the largest increase by far has come, not from EU migrants or semi-mythical health tourists, but from the over-85s. Many of these 

have multiple and chronic conditions. 

The increase in workload is no surprise at all. Between the age of 21 and 34 I wasn’t even registered with a GP; many young people, being immortal, 
aren’t. Since I turned 55, I have seen my doctor I would guess an average of five times a year. My three-item repeat prescription went in yesterday and 

someone has to sign it off and sometimes my GP will suggest a review. This is a harbinger, of course. The number of visits, with any luck, will grow 

because the alternative is that final visit to the great doctor’s waiting room in the sky. Like millions of other baby-boomers, I have come to rely upon my 

GP to keep me going. 

I’ll return to the money later but first let’s deal with the conundrum of poor recruitment into general practice, combined with the apparent fact that many 
GPs are either going part-time or taking early retirement. There’s a doctors’ shortage, and yet — famously — GPs are pretty well paid. So what’s going 

on? 

Why is there a shortage of GPs when they all get paid so well?  

One factor might be that comfortably-off GPs feel able to leave well before the age that most of us could retire at. Another could be that some are finding 

lucrative part-time jobs in the private sector. Both these surmises have some validity. But Beccy Baird, the lead author of the King’s Fund report, told me 

that medical trainees are turning down careers in general practice despite the money on offer. It seems they don’t much care for the pressure involved in 

running what is essentially a small business without much support, they don’t want to commit to working in one place for most of their working lives (no 

Dr Finlay idyll for them) and they see their careers comprising a series of different roles in different medical sectors. 

And then there are cultural factors. Much of a GP’s time is taken up with ten-minute consultations plus follow-ups with elderly people, in which they get to 

manage their decline. Consider the image of hospital working depicted in myriad TV dramas from House to Casualty — all excitement, variety and 

doctors-and-nurses naughtiness. Then try and recall the few dramas set in GP practices — nostalgic, wistful and staffed by late-career actors with sad eyes. 

It is not what you would call an erotic environment. 

It may well be that some self-indulgent GPs moan so much about their lot that they put off anxious trainees. Baird says that one way to boost recruitment 
and to get the most out of existing GPs is to bolster the team aspect of practice. If you think you’ll be well supported by nurses, pharmacists and practice 

managers, it takes some of the unnecessary stress out of the job. 

Some of this was anticipated the week before last when the head of NHS England, Simon Stevens, announced an increase in funding for general practice, 

agreeing that GPs had not been “crying wolf” about their problems. The patients whom GP surgeries were unable to cope with were ending up in A&E and 

some parts of the country were in danger of losing their primary care altogether. Stevens also announced bonuses for doctors working in hard-pressed 
areas, greater recruitment of foreign doctors (sorry, Mr Farage) and allowing non-doctor staff to deal with certain kinds of patients. 

GPs and the organisation of general practice will never have the sexiness of hospitals. You can’t honk in support of your GP, even if you could recognise 

him or her in the street. The “whose side are you on?” distraction of the junior doctors dispute or the argument over the mythical “privatisation” of the NHS 

mask the underlying problems of national healthcare. 

The first of these problems is that the NHS is in many respects still badly organised and resistant to innovation. The second, which is as inexorable as man-

made climate change and as just as often shoved into the “but what can we do?” category, is money. No party at the last election identified how it would 



fund the future needs of the NHS. And all parties knew they had dodged the question. They both hoped that, if they got into power, a little bit extra here 

and there would enable them to do a bodge job on the NHS without it actually falling apart. 

One day someone will have to have the guts to say to the British people (it’s not only England that has the problem), that our desire to live very long lives 

and, if possible, to live without being in chronic pain, needs to be paid for. In taxes. By compulsory health insurance. Through more and more charges for 

services. But paid for with more money than we spend at the moment. Now go and honk for that. 

  

+ Follow 
Share 

Post comment 

Newest | Oldest | Most Recommended 

Roger BURNS just now 

pending 

David A's drive through overall broad brush assessment is correct. The denial continues, and a knee jerk response will come eventually. What a pity if the 
"overt rationing" needed to found a Health Service properly is not discussed beforehand. Edit (in 5 minutes) 
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Robert Holmes 5 hours ago 

The UK trains  nearly as many doctors as France.Is there the same crisis in France? 

 A few hundred thousand migrants a year helps the situation ,of course 

FlagShare 
19RecommendReply 

Stephen Williams 7 hours ago 

Charges are charged!....with terrible reality that the vast majority who utilise the GP's (kids,oldies,and truly sick) will be exempt...so a disproportionate 

burden finishes up with a small section of users. 

But it is true that General Practice is creaking, for many reasons stated....plus the increase in population, increase in medical expectations, and increase in 

stupid unnecessary paperwork and worthless systems the faceless wonders of the DofH has imposed. And Landsley gets a peerage...pah! 
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Increasingly hospital beds are being cut on the premise that it is better and more effective to treat many patients in their own homes. Seems reasonable 

enough. That is until you need these 'community health services', because all too often they are scarcer than hens teeth. And should you actually find them 

the service may all too often be underwhelming, quickest to tell you what they won't do and unreliable to boot.  

An elderly and very fragile neighbour of mine was recently discharged home from hospital with a package of care. There is no continuity, times given for 

the next visit are more honoured in the breach and his terminally ill wife was amazed when one female Moslem staff member arrived and announced, "She 

didn't touch men". Why and by whom was she employed was my question on hearing this. 

Basically our creaking health service is underfunded compared to other developed countries. 
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Mr Peter Leigh 8 hours ago 

A very helpful perspective. It remains true that if general practice collapses the whole system is endangered because it remains predicated on primary care. 

 

Recent discussions about healthcare in Britain have been dominated by arguments over systems (taxation vs insurance funding, organization of out-of-

hours services, 111 etc) or by peripheral issues (health tourism - whatever that may be- and charging drunks in A&E) but we will get nowhere until we 

address two questions: 

1. Do we wish to spend a similar proportion of per capita GDP on healthcare as our comparator nations? OECD figures suggest that we are now spending 
about 20% less than other countries; 



2. How are the healthcare needs (even if we set aside wants and social demands) of an increasing number of older citizens with multiple health conditions 

to be managed and funded? 

 

Difficult questions I know, but we cannot defer them indefinitely. Continuing to kick the can down the road merely dents the can. 
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