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Introduction
This briefing document supports the ICGP Opening Statement to the Joint Committee on Health on
2nd February 2017.
A 2014 Oireachtas report states that ‘Reform of primary care has been on the policy agenda for over
a decade, reflecting perceptions that strong primary care is fundamental to overall health system
functioning’ (1). It describes GPs as the ‘lynchpin of the system’ (1).
The ICGP welcomes this and views the successful delivery of a GP contract as both urgent and vital.
The following is an illustration based on a real case demonstrating current pressures in general
practice.
John (58 years) has been a practicing GP for the last 20 years
“After many years, I still love the practice of the art of medicine, its challenges and its
rewards. I mean the clinical stuff, the personal reward of a sick patient getting better, and a
father, whose job was on the line through illness, getting better and getting back to work.
Medicine is a vocation for me, though many now see ‘vocational’ as an old fashioned word.”
John works as a single handed GP. “I don’t know if you’d call it a small town or a big village,”
he says, “but the nearest GP surgery is 17 miles away. Our patients consider having our
service in the area vital to the community. They see having a ‘local doctor’ as one of the
pillars of their community, along with the Garda barracks, local pharmacist, church and post
office.”
John works with his own practice staff of four GPs, and with two public health nurses.
“Together, we meet the day to day needs of patients, and improve the health of the
population through screening and treating diseases, including type 2 diabetes, for which we
have a nurse-run clinic with my registered nurse prescriber.”
During these last years, John has further upgraded the practice IT network. Everything is
done online. He is linked in for lab and radiology results. The local hospital is finally
beginning to accept online referrals. Hospital doctors comment on his referral letters.
“They say that if they can’t find it in their files, they’ll find it in my referral letter. It is not
unusual for an SHO or registrar to ring us looking for results from another hospital because
they know we’ll have it on our system”.
“What I am trying to say is that we really work hard to do a good job. We keep our patients
out of hospitals, get parents back parenting, mind the elderly, and help workers get back to
work”.
“The constant stress of wondering whether I will be able to pay wages and PRSI, or be able to
pay my own wages (which, several times, I have not), has been huge. Add to this the inability
to take a break due to a shortage of locums — the strain has been at times unbearable — to
the point of wondering, for the first time in my life, why am I doing this?”
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“So the question I ask myself is, ‘Why, after the FEMPI cuts, would any Government
repeatedly force us to the brink of closure, as they have done over the last number of
years?’”

We know the problems facing the healthcare service










An ageing population in Ireland with rising healthcare needs.
A healthcare system that is still hospital focused, despite years of stated policy to build
capacity in primary care.
Inequality is built into hospital care, with privately-insured individuals over-medicalised in a
fee per item model, and public patients placed on long waiting lists for essential services.
We have too few GPs in Ireland: 64 GPs per 100,000 population (2). This is less than the OECD
average. For example, in Scotland there are 80 GPs per 100,000.
The geographical distribution of Irish GPs on a county basis is unequal, with remarkably low
levels in some counties, (37 Kilkenny, 41 in Kildare and 38 in Longford) and likewise in
deprived urban communities (1).
Practices in deprived communities have particular financial, personal, professional and
educational needs (3, 4). We need to address these because strong, well resourced, general
practice is a known and effective way to address health inequalities which are painfully
evident in deprived communities.
A 2015 ICGP report highlights challenges facing rural general practice (5).
At present, the demographic of rural GPs is that of a predominantly older male sub group,
which has clear workforce implications for these communities. We recommend immediate
additional financial, educational and professional supports, as highlighted in the 2015 ICGP
report (5).

We know the solutions
Cost efficacy


Well-resourced general practice is the most cost-effective component of the healthcare
service (6, 7). General practice is focused on communities. It has a caring responsiveness to
the needs of the population. Patients and doctors mutually invest in long term relationships
which are strong, therapeutic and problem solving.

Building capacity


Irish GPs carry a big workload. Most (76%) GPs work seven or more clinical sessions per
week, seeing on average over 15 patients per session (8). This is an average figure that
includes GPs who work a lot more, the burden of on call work and younger GPs trying to rear
young families. We can build capacity but only with resourcing.

GPs use of information technology
 Information technology improves efficiency. The 2015 eHealth Strategy for Ireland tells us
this. Most (94%) GPs use electronic clinical records (9) and the continued and outstanding
failure of most other parts of the Irish Health system to fully utilise IT in clinical care and
management is remarkable.
Deliver care where people want it
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People with multiple medical problems (multimorbidity) have been asked how they would
prefer their care to be delivered. A majority of respondents indicated GP led chronic care in
general practice as their choice (10). This is the most efficient way to manage multimorbidity
and reduce over-medicalisation.

Build on our experience and expertise



The ICGP outlined clear recommendations to the Oireachtas Committee on Future
Healthcare. These will make the Irish healthcare system more sustainable (11).
The recommendations that relate to GP manpower include:
Only 3.2% of the healthcare budget is allocated to general practice. In the UK (a GP led
primary care system) allocation has been over 8%, and is now increasing to 11% (11).
We need a properly funded contract enabling GP-led chronic disease management.
Build capacity in social care and primary care for elderly citizens, otherwise they will
continue to end up on trolleys.

Healthcare reform will depend on solving the problems in both recruitment
and retention in Irish general practice
1. Recruitment
There will be shortages in the order of 1,000 doctors in general practice in the next 10 years.
A total of 36% of GPs are aged over 55 years (12, 13). A recent NUI Galway study describes
88% of Irish national medical students as planning to emigrate (14).
2. Retention
A total of 66% of recently qualified GP trainees are planning to emigrate. Already, 16% of GP
graduates emigrate immediately on completion of training (15). This is worse than the
projections of the National Doctors Training and Planning (NDTP) Unit workforce planning
report (15%) (13).

Solving retention








General practice is an attractive career. Dropout rates during GP training are only 0.3% (13).
GP trainees fear that Irish general practice is not a viable career choice (13, 15). General
practice in Canada, Australia and New Zealand is better resourced. These countries actively
recruit GPs in Ireland. Their agencies are making it easier for our trainees to go. As well as
the economic loss and badly needed doctors, this is a cause of sadness and ill feeling.
Emerging GPs want to do good chronic disease care for their patients in the community, 85%
of them, if appropriately resourced (15).
Gender: 42% of the general practice workforce is female. 66% of female GPs work full-time
(8)
but tend to work part-time in their 30s (8), typically a time of increased child rearing
commitments. A proportion of male doctors also work part-time. There is a lack of flexible
working options in the current GP contract (16).
Some GPs, employed by the practice, don’t hold a contract with the state. These GPs often
do not receive any maternity pay or sick pay as these benefits are increasingly not affordable
by struggling practices. In contrast, much better terms of employment are available to
younger GPs in neighbouring health systems.
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Improved access to diagnostics is essential.
Some older GPs intend to continue to practice beyond their contracted retirement age (8).
This needs to be welcomed, planned and supported, with flexibility in the contract.

Solving recruitment




The NDTP Unit indicates that 100 more GPs need to be trained every year, which is
consistent with the Programme for Government. The ICGP supports this goal, and we can
deliver it, if resourced.
The ICGP will continue to work with the NDTP and Primary Care to increase GP training
places. We now train 172 GPs per year. The ICGP delivered a 43% increase in training places
between 2010 and 2016 with efficiencies, but the dilution of GP training must be avoided.
Dilution will result in less resilient GPs with fewer skill sets, and will not help retention.

Building capacity
Capacity in general practice is not just about GP manpower. Building capacity in GP led primary care
will require an increase in practice staff. GPs have capacity to delegate work within their practices,
but the personnel to whom they delegate must also be funded. This concept is in keeping with the
principle of enabling GPs to work to the higher end of their skillsets and contracts, leading to even
more productive teams.
Practice nurses


There are 1700-1900 practice nurses (PNs) in Ireland. Most work part-time. The ratio of GPs
to PNs is more than 3:1. Hospital nurses have far more favourable terms and conditions.
Practice nurses have no provision for study leave, maternity leave, pension, payment to
attend CME, and no recognised career pathways. This must be addressed in the new GP
contract and manpower planning.

Practice managers and administrative staff


It is essential to enable GPs and practice nurses to spend more time with patients and on
teamwork. Paperwork now takes between 1 and 3 clinical sessions per week for 83% of all
GPs (8). Increasing numbers of GP administrators, and a constantly streamlining process to
reduce the administrative burden on practices, are essential features of good manpower
planning.

The Primary Care Team


Only 13% of GPs have reported a positive experience with Primary Care Teams (17). The ICGP
recommends research, jointly undertaken with the HSE; to see what works and what doesn’t
work in Primary Care Teams in order optimise manpower.

Information technology


Costs of implementing new IT infrastructure and on-going maintenance will need to be
adequately resourced by the Government in agreement with GP representative bodies, with
the continued guidance and direction of the GPIT group.
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Research and educational support for the general practice team


Funding for research will enable the discipline of general practice to align more closely with
the HSE Integrated Care Programmes (2016), to which the ICGP is presently committed.
Funding for educational support around new care pathways and for the CME Tutor Network
will markedly expedite planned changes in service delivery.

Conclusion
Ireland will continue to see an exodus of doctors unless decisive action is taken now to encourage
GPs to remain in Ireland and contribute to the Irish healthcare system. We recommend:




Delivery of a GP contract in 2017.
Supports for emerging graduates from GP training to enable them to establish in practice.
Flexible working options in general practice.

General practice is successful.
In terms of value for money, general practice is long recognised as one of the most successful publicprivate partnerships in the health system (18).
Actions must now address pressing manpower and infrastructural needs of general practice. Those
actions must recognise that GPs carry all the obligations and liabilities of finding and maintaining
their own premises, staff and equipment.
Right now, however, we are giving away our GPs.
They don’t return in significant numbers (under 20%).
The words of one recent graduate, now practising in Canada, summarise it well:
“It would have taken so little to help me to stay. It will take so much more for life to bring me back.”
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