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Doctors are quitting and surgeries are threatened. Services need 

radical reform 

 

Scary news. More than 350 GP practices may close next year and millions of patients face a three-

week wait to see their doctor. To be frank I thought everybody in Britain, like me, was already 

obliged to book an appointment three weeks in advance. So whenever my children, say, need prompt 

attention for an ailment that might be serious but probably isn’t, I send them to one of those private 

walk-in clinics for £65 that you can find around the back of central London railway stations. 

Not everybody has that opportunity, but I felt ashamed about running to the A&E after my son was 

prescribed a couple of Nurofen for a neck injury on the football pitch that turned out to be nothing. 

Equally, I’m not prepared to wait three weeks for an examination. I did try to change surgeries, but 

was told by a nearby GP practice that its situation was far worse. 
 

Memo to the government: it’s important to get the basics right. A couple of years 

ago, I infuriated stick-in-the-mud GPs by arguing for a radical overhaul of 

services. Couldn’t we bypass them and go straight to a specialist, as happens in 

America? Sir Mike Richards, the former cancer tsar, claimed in a recent review by 

the Health Foundation that the GP’s “gatekeeping” role was blocking early 

diagnoses of cancer. He said reforms could save 10,000 lives a year, equivalent to 

“a jumbo jet falling from the sky every two weeks”. 

What about more weekend surgeries and more nurses at the local chemist or health 

centre to deal with sniffles, bumps and strains, I argued. I also suggested modest 
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US-style payments of a few pounds a visit to deter malingerers. I still believe all 

these plans are worth considering. Certainly I don’t see why GPs, who are retiring 

early and resigning in droves — citing stress or, less nobly, reaching a £1m 

pension pot — should be so resistant to suggestions for alleviating their workload. 

Some of these reforms, including more nurses for minor ailments, are slowly 

coming to pass, but it’s true my other ideas do have a few drawbacks. If we all 

went straight to expensive specialists, patients would benefit but the NHS would be 

loaded with extra costs. And there aren’t enough GPs for weekday work, let alone 

weekend surgeries. Although 5,000 more doctors have been promised, the total 

number of GPs has dropped by 500 since then. Yet the clever daughter of a GP 

friend was refused a place to study medicine because she lacked enough A* A-

levels: utter madness. 

Perhaps the prime minister is right: “polyclinics” like my own north London 

practice are the right way forward — but only if they are staffed properly. Andrew 

Haldenby, director of the think tank Reform, argues that patients as well as doctors 

have to adjust their priorities: “When we phone a GP surgery, we shouldn’t expect 

to see a GP every time.” He believes more one-stop shops with nurses, physios, 

dentists, pharmacists and GPs working in concert could halve doctors’ 

appointments without risk to the patient. 

The tech revolution offers even more scope for cost and time-saving measures, 

such as consultation by Skype. The London Underground is currently running ads 

by a company called Babylon offering video chats “within minutes” with an “NHS 

GP”; all free, with prescriptions delivered to your local chemist. Sheer heaven! 

Then I noticed the small print. “To register you will need to switch from your 

current GP practice.” This, I gather, is because GPs are funded by the government 

according to the number of their patients. You can’t belong to more than one NHS 

practice and I’m naturally reluctant to sacrifice face-to-face contact with my 

“model” health centre. Once again, the NHS is strangling innovation. 

https://www.thetimes.co.uk/article/hospital-robots-to-greet-patients-and-dish-out-pills-6x6fxgdgs


One day, we may reach the promised land in which artificial intelligence can be 

used to reduce waiting times and speed diagnoses. University College London 

Hospitals (UCLH) and the Alan Turing Institute have recently joined forces to 

bring the machine-learning revolution to the NHS. Professor Bryan Williams, 

director of research at UCLH, says: “It’s going to be a game-changer. You can go 

on your phone and book an airline ticket, decide what movies you’re going to 

watch or order a pizza . . . it’s all about AI. On the NHS, we’re nowhere near 

sophisticated enough.” 

All well and good, but first we have to defeat the medical bureaucracy. What is it 

that the economist JM Keynes said? “In the long run we are all dead.” 

 

Could help be at hand? Theresa May visited a community health centre a fortnight 

ago and announced “a major boost” in funding based on its model for success. The 

health secretary Matt Hancock chirruped: “I’m determined to see similar schemes 

across the country.” 

Its “world-class facilities” offered on-site psychology and psychiatry services, and 

breast and ultrasound scanning, while a charity was on hand to provide gardening, 

aromatherapy, dance classes for people with Parkinson’s, multilingual baby 

singalong sessions and group counselling for the elderly. 

Marvellous, count me in. The setting looked surprisingly familiar, though. Yes, it 

was my very own GP practice! I’m not going to name it, because in many ways I 

think it’s a wonderful place: welcoming and clean, with spacious, modern 

facilities, helpful staff and terrific doctors. I loved it when we moved to the area, 

because it offered on-the-day appointments if you turned up at 7am and were 

prepared to hang around a bit. Once these stopped and the three-week waits began, 

my enthusiasm wilted. 
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