
LETTERS TO THE EDITOR 

October 11 2018, 12:01am, The Times 

Risks of expanding the role of 

GP nurses 
 

Sir, Creative solutions to the shortage of GPs are welcome, and Lord Darzi of 

Denham (“Nurses can fill the gap left by shortage of GPs”, Thunderer, Oct 9) 

makes a valid point that nurse practitioners can fill some of the gaps, especially in 

the monitoring of chronic diseases such as high blood pressure and diabetes. 

Where I diverge from Lord Darzi is on his claim that nurse practitioners can 

diagnose, treat, prescribe and refer patients to hospital. 

As a GP, I take a risk for every ill patient who leaves my consulting room and 

carry the responsibility for every clinical decision I make. I may send a patient 

home with a one-day history of fever and headache, on the basis that it might be flu 

or might be meningitis, with clear instructions to seek medical help promptly if 

certain symptoms develop, such as vomiting or light sensitivity. I cannot admit 

every patient to hospital to eliminate all risk. 

This involves clinical judgment acquired over years of training and experience, not 

a skill that can be learnt on even a three-month nurse practitioner course. 

I work at the edge of my comfort zone every day, managing situations I have not 

necessarily seen before. For this precise reason I am paid more and have trained for 

longer than a nurse practitioner. 

Nurses are trained to be risk-averse and normally work under supervision. It is 

little help to me to have a nurse seeing patients who then needs a GP to check 

every decision he or she makes. I could assess the patient myself in half the time. 



So yes to nurse practitioners who monitor chronic disease, to which their skills of 

working to protocols are well suited. However, I am yet to be convinced that they 

can independently manage the unpredictable clinical scenarios pouring into GP 

surgeries. 

Dr Fiona Cornish  

Cambridge 

Sir, our eminent colleague Lord Darzi is wrong to give the impression that working 

in primary care and public health is “becoming increasingly unpopular with 

doctors”. On the contrary, interest in a career in general practice is higher than 

ever. 

Health Education England recently announced that the number of GP trainees 

recruited this year was the largest on record, with future GPs expressing interest in 

the continuity of care and other opportunities that careers in general practice 

offered. 

GP Forward View and other initiatives soon to be announced in the NHS’s long-

term plan will do more to ensure that general practice is an enjoyable place to 

work.  

Professor Simon Gregory 

HEE lead for primary care and GP, Northampton 

Sir, In the 1990s I led an extensive study of nurse practitioners. Using taped 

consultations, we showed that they wer 

Sir, In the 1990s I led an extensive study of nurse practitioners. Using taped 

consultations, we showed that they were safe to see primary care patients. As Dr 

Rayner points out, (Letters, Oct 10), it is much harder to judge their ability to 

identify rare, complex problems — but such patients are also a challenge to GPs, 

because of their relative rarity in the day-to-day work of general practice.  

Peter West  

London SW20 



Sir, Lord Darzi must live in a parallel universe in which the NHS isn’t facing a 

nursing recruitment and retention crisis even worse than that for doctors. There is 

no magic nurse tree. 

Professor David Oliver 

Consultant physician 

Sulhamstead, Berks 

LETTERS TO THE EDITOR  

October 10 2018, 12:01am, The Times 

Nurses and the gap left by the 

GP shortage 
 

Sir, Professor Lord Darzi of Denham is ill qualified to pronounce on general 

practice (“Nurses can fill the gaps left by the shortage of GPs”, Thunderer, Oct 9). 

His own interference in sponsoring the wasteful introduction of polyclinics into 

inappropriate areas in the NHS contributed to the blight that now affects general 

practice. 

Lord Darzi now wishes further to derate the profession by enlarging the role of 

nurses, who have not trained in medicine, to perform 70 per cent of GPs’ 

workload. This additional debasement of the service will make it even less 

attractive to any medical graduate with gumption and ambition. 

No doubt someone untrained as a surgeon could do 70 per cent of Lord Darzi’s 

job. The problem might be distinguishing between the tasks that they could do and 

those that they could not. I would not submit myself to such an operator. I wonder 

to what extent Lord Darzi would be content to allow his family to be cared for 

medically by nurses? Rather less than 70 per cent I’ll wager. 

Dr C M Rayner (retired GP) 

Bramley, Surrey 

Sir, Professor Lord Darzi is right about the shortage of GPs but we don’t need to 

fill the gap with either nurses or shared GP visits. A huge issue for the NHS is the 

https://www.thetimes.co.uk/article/nurses-can-fill-the-gaps-left-by-the-shortage-of-gps-cfs8pbnqm


amount of time that doctors are spending not seeing patients — on administration, 

travel and scheduling. Not only does digital healthcare offer patients more choice 

and convenience, it also increases the ability of doctors to work flexibly and can 

enable them to treat more people. GPs today spend 11 per cent of their time on 

paperwork; many GP surgeries still retain stacks of paper patient records and 

operate clunky IT systems. When you add in commuting and other administrative 

roles, an estimated 45 per cent of a GP’s time is not being spent on patients. 

Digital healthcare technology can cut down the paperwork and unlock hours that 

wouldn’t previously have been practical for GPs.  

Wais Shaifta 

CEO, Push Doctor, Manchester 

Sir, As an ex-nurse I am certain that nurses are capable of taking up some of the 

workload from GPs. Many well-trained, competent and highly qualified nurses 

would also like to work part-time, as GPs do, but this is a not a viable financial 

option for them. Lord Darzi suggests that nurses could take on 70 per cent of GPs’ 

workload — but will they be offered 70 per cent of doctors’ pay? I doubt it. 

Katherine Morgan 

Scaldwell, Northants 

Sir, I fully support Professor Lord Darzi’s view that more nurses can, and should, 

become nurse practitioners and play a key role in primary care. However, given 

that there are about 40,000 nurse vacancies in the NHS, and that more nurses are 

more leaving than are entering, where will they come from? 

Jennifer Hunt, FRCN 

Cambridge 

Sir, Although I agree that there is some evidence that nurses with extra training can 

manage long-term conditions such as diabetes, I would not welcome their 

becoming “the new gatekeepers of the NHS”, as Ara Darzi says. At the most 

fundamental level, the entry requirements, length and rigour of medical training is 

significantly different from that of nursing — and that a nursing qualification can 

be topped up with what is loosely called “training” does not fill me with 

confidence. An appointment with the doctor, please.  



Julia Squier 

Balsham, Cambs 


