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This talk
• Changing face of general practice
• Impact on general practitioners
• How might medical education help?

The theory vs the reality

Increasing demand for GP services
• Growth in the GP workforce has not kept pace with the
increase in the number of medical consultants or
population growth
• General practice activity and workload has increased
substantially
• The GP workforce is under considerable strain and current
levels of activity may not be sustainable in the face of
rising patient demand
• The current level of GPs being trained is inadequate and
likely to lead to a major workforce demand-supply
imbalance
• Boosting the number of GP trainees is proving difficult

Complex patient presentations:
ageing, stress, anxiety, addiction,
malnutrition, obesity, poor housing,
homelessness, domestic abuse… etc

10 mins

Lost to the NHS: a mixed methods study of
why GPs leave practice early in England
• Reasons for leaving cumulative and multifactorial
• Organisational changes have increased administrative
tasks and overall workload, and changed the doctorpatient relationship
• Lack of time with patients has compromised patientcentred care, and, with it, GPs’ sense of professional
autonomy and values, resulting in diminished job
satisfaction
• Increased patient demand and negative media
portrayal left many feeling unsupported and vulnerable
to burnout and ill health, and contributed to the
decision to leave general practice

Doctors’ mental ill-health
- ‘Astonishingly high levels’ of stress and burnout in
healthcare practitioners (Limb 2015)
- Recruitment & retention
- Absenteeism & presentism

- Unwell doctors can harm patients
“We are concerned by the absence of any comprehensive national long-term strategy to
secure the appropriately skilled, well-trained and committed workforce that the health
and care system will need over the next 10–15 years. In our view this represents the
biggest internal threat to the sustainability of the NHS.”
(House of Lords Select Committee 2017)

Care Under Pressure research
How, why and in what contexts can mental health services and support interventions be
designed to minimise the negative impacts of providing care on doctors’ mental ill-health?
1.

What are the processes by which mental ill-health develops?

2.

What are the mechanisms by which interventions result in their intended outcomes?

3.

What are the contexts which determine whether different mechanisms produce intended
outcomes?

4.

What changes are needed to existing and/or future interventions to make them more
effective?

Initial findings - example 1
When doctors have more responsibility but less control over their work (Context),
they may feel undervalued and frustrated, or experience a tension between their
expectations of what it means to be a doctor and the daily experience of clinical
practice (Mechanisms), leading them to experience less meaning in their work,
which may lead to mental ill-health (Outcomes).
Implications for medical education (UG, PG, CPD)
- Opportunities to discuss the tensions and compromises involved in the daily experience of
providing clinical care
- Opportunities to instigate change by doctors-in-training, for example through quality improvement
projects

Initial findings - example 2
When formal and informal opportunities for collaboration and dialogue are available
in the workplace (Context), doctors feel a greater sense of connectedness to their
colleagues and their profession (Mechanism), leading to improved learning and
support and an increased capacity to work under pressure (Outcomes).
Implications for medical education (UG, PG, CPD)
• Small group activities which build a sense of belonging to teams, programmes and the profession of
medicine
• Prioritising opportunities to engage in mutual learning and support activities

Summary
• General practice is changing: broader, more complex, higher workload
• GPs are providing care under pressure
• A more nuanced understanding of the problem can lead to improved
strategies to support GPs (research ongoing)
• Medical education has an important role to play
• preparing medical students for the realities of practice
• supporting postgraduate trainees in their transitions
• sustaining general practitioners through their careers
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Project start:. Set up
steering group &
stakeholder group.
Step 1: Locate existing theories.
Informal searching. Input from
stakeholder group. Develop initial
programme theory.
Step 2: Search for evidence.
Develop, pilot and refine search.
Screening.
Refine theory.
Additional
searching.

*
Step 5:
Synthesise the
evidence

Iteratively develop and
provide recommendations.
Stakeholder group input

Step 3: Select
articles.

Step 4: Extract
and organise
data.

* if
necessary

