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Demographics 

 
 
Decade qualified N % 

1960s or before 15 3% 
1970s 152 30% 
1980s 216 43% 
1990s 95 19% 
2000s 25 5% 
Base 503  

 
NHS region N % 

Eastern 51 10% 
London 45 9% 
North West 59 12% 
Northern & Yorkshire 61 12% 
Northern Ireland 16 3% 
Scotland 46 9% 
South East 69 14% 
South West 46 9% 
Trent 38 8% 
Wales 19 4% 
West Midlands 53 11% 
Base 503  

 
 
 
Fieldwork: 

Started: 19-02-08 

Finished: 20-02-08 

Sample: 503 GPs 

 

 

 
 

Position N % 

Locum 21 4% 
GP Assistant 9 2% 
GP Registrar 17 3% 
GP Partner 456 91% 
Base 503  

Commitment N % 

Full time 441 88% 
Part time 62 12% 
Base 503  

Gender N % 

Male 401 80% 
Female 102 20% 
Base 503  
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Q1. What proportion of the patients who are seeking appointments in your 
surgery do you estimate are being seen within 48 hours of requesting an 
appointment? 

 
  Total 
Q1. % of the patients N % 

10 - 20 7 1% 
21 - 30 13 3% 
31 - 40 4 1% 
41 - 50 29 6% 
51 - 60 31 6% 
61 - 70 30 6% 
71 - 80 87 17% 
81 - 90 105 21% 
91 - 100 197 39% 
Range (%) 10 - 100  
Average 82.9  
Base 503   

 
 
 

Q2. How good do you think the present arrangements are for patients to make 
appointments to see you? 

 
 

 
 
 
 
 

  Total 
Q2. N % 

Excellent 189 38% 
Good 263 52% 
Neither good nor bad 32 6% 
Bad 14 3% 
Poor 4 1% 
Unsure 1 0% 
Base 503   
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Q3. Do you believe that the Government moves to increase the hours that GPs 
surgeries are open will improve the access for patients to consult with you? 

 
  Total 
Q3. N % 

Yes 50 10% 
No 384 76% 
Unsure 47 9% 
Other, please specify 22 4% 
Base 503   

 
 
  
Q3. Other, please specify - Verbatim Responses 

Already open till 8.30 twice per week 
Better for worried well, worse for the sick 
Depends on the population you are serving 
Depends on the practice 
Deteriorate 
If work away but at the expense of the old 
It will improve access for a minority 
Make it worse as most of our patients are elderly 
Make it worse, worsen continuity 
More access for well, less for chronic ill 
No if it's imposed I won't do it anyway 
Not particularly in rural areas - no buses! 
Obviously, but at great personal cost to GP's 
Only for a small number 
Will aid some and disadvantage others 
Will help expand capacity of premises 
Will worsen access as we shall not be there 
Worsen them 
Yes but no for those who want day appointment 
Yes will improve access for the middle class 
Yes, but demand is only small 
Yes, but with no new funding 
Base 22 
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Q4. How do you believe that the Government moves to increase the hours that 
GPs surgeries are open will affect the quality of healthcare for patients? 

 
  Total 
Q4. N % 

Improve in quality 10 2% 
No change 146 29% 
Worsening of quality 321 64% 
Unsure 21 4% 
Other, please specify 5 1% 
Base 503   

 
  
Q4. Other, please specify - Verbatim Responses 

Better for well, worse for chronic ill 
Increase fatigue 
Will reduce continuity of care 
Will probably decrease continuity 
Worsen for certain groups of patients 
Base 5 

 
 
 

Q5. What effect, if any, do you think the polyclinics as outlined in Lord Darzi’s 
plan for reorganising the NHS will have on the quality of health care provided?   

 
  Total 
Q5.  N % 

Improvement in quality 15 3% 
No change 55 11% 
Worsening of quality 400 80% 
Unsure 33 7% 
Base 503   

 
 
 
 
 
 
 



 
08152 Delivery of healthcare in 
the NHS - GPs 
 

 
 

 

© Medix UK 2008 

6 

Q6. What changes would you suggest that would improve the quality of 
primary healthcare provided to your patients? (If you are happy to be quoted or 
contacted please give your contact details.) 

 
  
Q6. Verbatim Responses 

1) Less targets which encourage us and our staff to "game" in order to achieve them. The 
time wasted in gaming would be better spent on individualised patient care 
2) Stop spreading "patient choice". Most of the choice is illusory and often difficult to access. 
Concentrate on good primary care and easy access to secondary care. 
1. Let all minor illnesses be dealt with by nurses or chemists most are either self limiting, 
need simple analgesics or common antibiotic - let highly trained & experienced GPs dealt 
with those medical issues which need that type of expertise - would anyone ask a partner of 
a city firm of solicitors to deal with a simple conveyancing or would they prefer a less 
qualified solicitor at half (or less) of the cost - why is a GP of 20 years standing any 
different? This would leave more time for GPs to spend with patients who deserve & need to 
have longer consultations due to their illnesses.  
2. STOP all manner of agencies from getting the public to see GPs for pointless reports - 
council or housing trusts demanding reports saying that damp/infested houses are not fit for 
human habitation - employers who send employees home who are clearly ill then 
demanding a GP sick note - employers who some how feel that a GP has witnessed a 
patient having diarrhoea - personally I refuse to watch! If they believe me and I believe the 
patient why not cut out the "middleman" - these take away much needed appointments - 
employers therefore should learn to police there own staff & not expect the NHS and 
therefore the taxpayer to pay for this which is what is happening by virtue of demanding 
appointments.  
3. Get central Government off everyone’s back - a recent article in the BMJ referred to the 
DOH taking 26%!!!!!!! Of the budget of the NHS - the Government then blames Drs/GPs 
from over spending - who sets the drug tariff anyway? 
4. Get better co-ordination within the NHS e.g. NHS London unbeknown to PCTs were 
negotiating a translating service contract - PCTs were duplicating this work (at NHS 
expense) - low & behold NHS London then imposes this on the PCT - in itself this may be 
good - what is bad is the poor communication & costs. The net effect would be to release 
more funds for "the coal face" 
5. The GP contract [excluding current imposition] has many redeeming features - what is so 
poor is the data collection - much time is spent ensuring correct computer codes are put into 
the computer - this is made worse by the DOH software that "sits on top" of the GP system - 
it gives no clinical help directly - it can produce a register but we do not have direct access 
to use that list e.g. Identifies all patients who need a flu vaccine but we cannot use that list 
to recall such patients - we have to identify them separately - this takes up much time and 
due to software issues is often less accurate - classic example of central Government not 
understanding our workload & role.  
1. Quicker and easier access to diagnostic imagining. 2. The end of the continuous targets 
and paper work attached to these targets which take up huge amount of time. 3. The tick 
box mentality which does not mean good quality of care in reality. 3. Stop the pilot schemes 
which often take up money and resources and don’t last for long - put money into 
established and proven ways of managing health. Stop throwing out the baby with the bath 
water!!!  
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1. Recognition that different practice populations have different needs, and DES/LES that 
reflects this and rewards changes in the best interests of each practice. 
2. Availability of support staff, especially for 'Primary Care' mental health problems 
3. Removal of excessive bureaucracy and multiple data entry required for QOF so that time 
can be spent on direct patient care. 
4. Recognition of conflict between drive to modify risk factors derived from whole 
populations and individual needs and wishes of patients. 
87% of patients expressed they are happy with their GPs in the Government's survey. The 
politicians must stop interfere so much with medicine and how it is delivered. They 
demoralize the doctors and all NHS staff with the ever changing things for the sake of 
change and the sake of keeping some useless bureaucrats in office and fat salaries. NHS 
Doctors put their patients first always but over the last 10 years there has been a steady 
introduction of private companies who the Government sells the NHS piecemeal. Eventually 
there is not going to be NHS as we know it, it will be opposing private companies offering 
poor and cheap quality service to the people making big money for themselves and the few 
who get the commissions in high office. So sad..... 
A different Government 
A good well trained, fully motivated and well paid ancillary staff in surgeries. Most of the 
staff feel that they are used by doctors to collect QUOF points 
A higher Doctor-patient ratio- but funding would be a problem 
A huge question! Higher profile of public health measures/education could reduce 
inappropriate consultations, to enable more time to be spent with individual patient who has 
more complex problems - massive pressures in the system, seeing 40-50 patients per day 
can't be good. 
A more corporate general practice, more patient focussed with real, stronger links with 
secondary sector.  Would probably need a mainly salaried provision where vested interests 
of current general practitioners do not cloud the real issues of quality. Otherwise the very 
real demands on the service such as demographic change, information availability, new 
interventions (pharmacological, investigative and therapeutic), changing culture etc, etc. 
Cannot be addressed. Only that which ought to happen in hospital should - the rest ought to 
be in primary care/community. The present system cannot deliver this. 
A period of stability for Primary care - allow the Quality framework to be supported and 
enhanced, not changed purely to cut GP income. The 2004 contract was performance 
related pay - GPs have risen to the challenge and are now being phased out because of 
their success. Private providers are the preferred model - all the proposed changes are 
designed to make family practice unsustainable. 
A shift to more directive consultations, and an abandonment of the PC patient-led 
consultation style. Also, a rapid shift away from harm reduction in favour of evidence-based 
directive counselling and therapy.  
A small extension of hours to allow for those who work to discuss there ongoing health 
problems at a time when they are not working. In Scotland no more than 1-2 hours for our 
practice (list size 9000) is all that is needed (if that). In urban practices such as mine most 
people who need to see us can do so within our current set-up. Otherwise I would change 
nothing although better triage through NHS24 would help - far too many people with mild 
self-limiting illness are seen OOH. 
Access to CT scans - and onsite US scans.  



 
08152 Delivery of healthcare in 
the NHS - GPs 
 

 
 

 

© Medix UK 2008 

8 

Access: Demand is neither finite nor infinite, but indefinite. Surveys show that a GP usually 
needs to provide a weekly number of appointments equal to between 5 & 6 % of his/her list 
size. I provide 5.5%, and each surgery keeps 5 appointments back for booking on the day. I 
also provide bookable telephone appointment slots, and, through the week, appointment 
times range between 8:30 and 18:30. I work in a 11,700 patient practice in which we 
continue to provide personal lists. We have achieved significant job satisfaction in this way, 
and want to provide this level of care, but we find that the systems to support this are being 
withdrawn, and the investment in general practice is being reduced. We cannot see how a 
private company can provide such a service when there will be so much less personal 
investment in a practice, and the company also has shareholders to provide for. The doctors 
and the staff all work above and beyond the call of duty, and all the doctors are getting is 
constant criticism and denigration. The very doctors who have made the financial and 
personal investments to produce world class primary care are the only ones who are going 
to be adversely affected by the proposed changes.  
So, to improve the quality of primary healthcare: Motivate the doctors. Don't expect them to 
provide a perfect service in an imperfect world. Don't provide a system which can only be 
successful when the individuals are functioning at 100%, because we are human and we 
can't give 100% all day, every day. When doctors ask to develop services, like osteoporosis 
management, don't refuse that offer, but look to ways to help. When doctors say that their 
appointments meet the needs of most of their patients, ask whether they might have a point, 
and ask what might be lost for sick people in order to meet the needs of perceived 
disadvantaged groups. If there are disadvantaged groups, then look to how those groups 
can be helped without damaging the services already there.  
Financially, there are programmes within the NHS which are consuming vast amounts of 
money with little clinical benefit. NHS Connecting for Health is consuming around £20bn 
and does not appear to be remotely fit for purpose. Choose and Book, when I last heard, 
had cost £210m, and I am not aware that it has given any sort of value for money. 
Why not look at practices which work well and seek to emulate it. Many of the less good 
practices are in areas of social deprivation, where the GPs may be coping with very difficult 
issues. I provide a "good" service to my patients, but I don't criticise a GP who doesn't hit as 
many QOF points but finds that their time may be taken up talking to asylum seekers with 
torture marks over their bodies who aren't even able to speak good English. There isn't a 
"one size fits all", and, please, don't throw the baby out with the bath water. UK General 
Practice is too good to be discarded because hospital physicians or middle aged politicians 
don't understand what it achieves for individuals as well as for the NHS. 
 
Adequate funding for enough doctors to allow 15 minute consultation lengths in General 
Practice. This would require less patients per GP, in other words more full-time GPs in order 
to reduce average list size. 
Adequate funding of any improvements. Sorting out all the existing problems before 
creating more. 
All new funding should go into existing surgeries to employ more staff. 
Allow for continuity of care of patients. 
Allow for more time for consultation and focus on quality of consultation.  
Stop measuring numbers with out measuring quality.  
Consult GP's before changes are made or imposed. 
Don't bombard goodwill element in NHS or else it may be lost for ever. 
Allow GPs the flexibility to cater to local needs. If the patient survey shows that patients 
want extended hours them we could provide it. Practice based commissioning would allow 
us to also commission support services such as laboratories, x-ray, phlebotomy & nursing 
as well so that the patients could have good quality healthcare when needed. The 
Government proposals explicitly prohibit the provision of these support services & take 
away any money to pay for nursing time.  
Allow increased local flexibility based on individual local needs 
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Allow local arrangements to sort out local problems - take popularist politics out of ill-
informed imposed national targets which have not been thought through, learn lessons from 
history and use that which has worked well – e.g. fund holding, a policy which despite my 
doubts actually began to have a positive effect on out patients health care experience. 
Patients appreciate the illusion of personalised care - would politicians like to work on a duty 
rota basis, never seeing the same constituent twice, never building relationships or knowing 
the outcome of the solutions proposed.  
Allow practices to work together, in conjunction with their patients, to determine the local 
health care needs of their population - in other words bring back the concept of PCGS, but 
with stronger commissioning powers. 
Allow those on the ground to provide services and modes of access suitable for the needs 
of the local community. 
Allow us considerably more influence re PBC, encourage use of minor illness nurses 
Allow us to open in the evenings with a properly funded service to employ our nurses & 
other staff. An 8-8 service 5 days a week would be ideal. 
Allowing doctors to open private clinics on high street using their special skills and training. 
And encourage privatisation. 
Patients need to pay if they need better services. 
They need to part pay if they need out of hours appointments. 
An end to politicians and surgeons trying to decide how to run a system they have no 
experience of. 
An ending of the Government's interference with the profession. 
Removal of 48 hour targets. 
Removal of the insistence on opening at times which do not suit all localities. 
Abandonment of the national NHS IT system before further money is wasted. 
Rejection of Polyclinics. 
Recognition of the immense extra value the country gets from GPs being able to act in an 
entrepreneurial spirit. The loss of independent contractor status and wholesale privatisation 
of primary care will see a huge loss of goodwill amongst GPs. 
At present we are trying to do too many things in too short appointments. Any move to help 
provide longer appointments will be more beneficial to patients. Unfortunately there are only 
a finite number of appointments I can offer, and there are more people wanting an 
appointment with me than I have available. I already work c 55-60 hours per week and do 
not particularly want to extend this. We have already gone down the line of nurse 
practitioners, specialist clinics and nurses, health care assistants etc, to try and distribute 
the workload but feel we have maximised this route. The situation is not helped by 
Government building up very unrealistic expectations in the public with first listening to their 
own research or the views of those at the front line (I do not consider Lord Darzi a frontline 
clinician!) 
Better access to imaging with more rapid reporting. Less time spent on ticking boxes and 
ability to individualise patient care. 
Better communication from hospitals - discharge letters often take forever and a day to 
come. 
Better communications with district nurses and health visitors, who used to work from the 
same base as the doctors, and have been withdrawn and better communications with social 
services and CPNs. Developing the primary Healthcare team will have far more practical 
benefit that adding in bits of secondary care, or fringe, or alternative therapies. 
Your first question was difficult to answer, because of course, some people are asking for 
an appointment in a month's time, and we accommodate such requests. Of those asking for 
a soon appointment, 100% are seen the same day if they say it is urgent, and the only 
reason that I put something less that 1005 is that some will have particularly reasons for 
wishing to see a particular doctor, or for coming on a Thursday as it is the only day that 
there is a bus from their village etc. 
Better efficiency in primary and secondary care - free up money from middle management. 



 
08152 Delivery of healthcare in 
the NHS - GPs 
 

 
 

 

© Medix UK 2008 

10 

Better funding for training, for all NHS staff, recognition that we cannot physically work more 
hours than we do already (my working week is approx 50 hours per week) Squeezing 
principal GPs to work more hours will take them away from out of hours provision and other 
roles which make our jobs more interesting and the workforce happier, stop the media 
circus of damning GP s at every turn , stop over staffed PCTs interfering with practice based 
commissioning. If we are to open on Saturdays, allow us to reduce provision proportionately 
during the week - we have families too. 
Better integration/communication primary/secondary health care 
Better patient education 
Better patient education to avoid repeated presentation for self-manageable problems 
allowing time saved to put to others. More support for PBC from our PCT and holding real 
budgets. 
Better patient education to use service appropriately.  
Less targets and more time for patients as a result. 
Better premises and more support for auxiliary staff 
Better primary /secondary interface. Telephone advice from consultants for GPs. Improved 
referrals to named consultants. 
Better public education and awareness of how to use NHS service to avoid inappropriate 
use of resources form ambulance service, casualty and GP time. GP work is dogged with a 
lot of administrative data production and bureaucracy. More time for consultation would 
improve quality and more tailoring towards patient’s individual needs. 
Better surgery premises 
Changes in the allocation formula so that practices in deprived areas with higher workload 
and expenses do not have to reduce income to provide good care. 
Choose and Book needs to be scrapped - patients always request to see a particular 
consultant, not a particular hospital - and the paperwork they receive is confusing and 
difficult to follow.  
Consultants are no longer allowed to refer to other consultants e.g. A rheumatologist to an 
orthopaedic surgeon for a joint replacement, despite their many years of training and 
expertise. This referral process instead has to go through the GP for approval (which is 
always given) and so just delays the process for patients. 
If extended hours goes ahead, people who need to be seen urgently will still not be able to 
see their GP because we've been told to have a locked door policy and only see 'pre 
booked routine appointments'. So people who fall ill on Friday night will still have to call the 
out of hours GP service who will not be their usual GP.  
A&E 4 hour targets result in game playing, just like the Body Count in Vietnam.  
GPs are not allowed to refer to named consultants, despite having good professional 
relationships with secondary care colleagues, unless patients ask for private referrals. The 
referrals management systems are staffed by school leavers and people with no idea about 
clinical priority and these people are asked to make judgements about the clinical priority 
based on GP referral letters.  
Improving funding for simple things e.g. Hearing aids, chiropody, podiatry, and of course 
dentistry, would improve primary care enormously. GPs see far too many dental problems - 
probably 2 or 3 patients daily out of 40.  
GPs are seeing twice as many people in a day as they were 10 years ago, usually from 8am 
to 12pm, then visits, then lunchtime clinics or medicals from 1pm - 3pm, then another clinic 
from 3.30-6pm. Part of the problem is the worried well - the cyberchondriacs who've looked 
up minor symptoms on the internet - and others who have minor illnesses e.g. Sore throats, 
gastroenteritis etc which have been ongoing for less than 24 hours. The record in my 
practice from onset of a sore throat to being seen by a GP is 20 minutes. People need to be 
better educated to manage their own health with common sense, then there would be twice 
as many appointments available for people who actually need a medical opinion.  
Primary care is fragmented: walk-in centres and NHS direct. Neither of these were proven 
to be financially viable in pilot studies. Now patients are confused: they don't bother going 
twice to a walk-in centre because the quality of care is often so poor that they'd rather wait 
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another day and see their GP. Others use them simply because they're closer. People 
abuse A&E just because it's nearer to their house than the GP surgery and then lie to the 
A&E staff about trying to make an appointment with their GP. 
Concentrate on treating those with true illnesses in an evidenced based way. Not doing 
what seems a good vote winning image. Polyclinics are NOT the answer the good of them 
is being done already and closing village surgeries will not improve patient care. Evidence 
base would suggest we should expand the Quality and Outcomes framework not reduce it 
to fund evening hours for the worried well. 
Concentration on increasing quality of GP care. E.g. QOF and more importantly develop 
rather than shrink the community nursing budget. 
Consistency of approach by Government - stop moving the goalposts! Less change 
Consistent evidence based properly resourced healthcare 
Continue the excellent progress in reduction in waiting times for secondary care. 
Change the complexities of Out of hours care to run walking centres for minor trauma, 
emergency appointments; this would not do away with the availability of telephone advice 
but would mean closer cooperation between OOH and minor injury units. We need to recruit 
more GPs to run these and not try to offer a second class service run by nurses and 
paramedics 
Continue with the current development of primary care, better organisation/delivery of out of 
hours care. 
Continuity i.e. doctors undertaking some out of hours care for their patients.... On an 
emergency not routine appointment basis. i.e. Sat AM and Sun AM basis 
Continuity of care by same doctor is important. 
Continuity of care will always provide the most efficient and cheapest delivery of primary 
health care. If I do a late evening surgery, then I will not be doing an early morning one - I 
already work a 12 hr day. There are far, far more patients who benefit from seeing me 
reliably any morning than the few that want to be seen in the late evening. Thus primary 
care will be inefficiently fragmented.  As with out-of hours care, the Government will not 
realise how cheap and efficient the service was, until it is irretrievably gone. 
Current primary care is excellent. Introducing private providers from outsiders will affect the 
quality of the service. GP's themselves can form a company & provide the service. 
Define quality? If it’s QOF then I defy definition - this is a controlling, de-professionalising 
management tool and should be recognised as such by the profession that agreed it!  
Quality in terms of patient has not significantly altered in primary care in any reform in the 
last 20 years - some areas, yes - largely at social/health care interface.  No health care 
system will ever satisfy all patients all of time and depends on patient need at time of 
presentation. Government (any that is) need to stop using NHS as negotiation tool on 
hustings, stop lying to public about its intent, present clear objectives, stop making false 
promises and stop and look objectively at the monster its created!! I.e. will the world come 
to an end if NHS Direct is devolve tomorrow and money diverted to somewhere useful like 
face to face patient care!!  
Demands of patients should be addressed locally. Current plans aim to answer the 
demands of a city population and are specifically against the interests of patients in my 
locality. A full public referendum should be sought prior to instigation of further unnecessary 
and expensive changes which will undermine primary care provision in the UK. 
De-politicise the NHS/Health care from meddling Government, ministers for health with no 
idea.  
Devolution of control of NHS away from Government. 
Direction of QOF funding to quality rather than political issues. 
All of the issues the BMA had on the table for quality rather than access 
Don't allow biased surgeons with no primary care experience to determine policy. 
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Easier access to diagnostic facilities and quicker access to secondary care when needed. 
Some patients may find the proposed extended hours easier to gain access to GP's, but the 
proposed funding will mean practices have to reduce day time provision to provide the extra 
hours, and there is no mention of increased opening times for laboratories, x-rays or 
pharmacies so patients will still need to take time away from work if their consultation needs 
anything other than simple reassurance. 
Education from Government for patients on when it is appropriate to access health services 
rather than telling them everything is available whenever they want it. The NHS is not 
funded by unlimited resources therefore at present to provide an increase in some services 
others have to suffer. 
Electronic transmission of prescriptions. Free travel medicine clinics. 
Employing a nurse practitioner trained in dealing with minor illnesses could improve access. 
Employment law could be changed to make it lawful for employees to get time off for GP 
and hospital appointments - This would allow us to continue the high level of patient care 
we deliver between 8am and 6pm. 
Encouragement for individual GPs to be ultimately responsible and largely provide personal 
care for patients registered with them. 
Encouraging a good doctor-patient relationship (the relationship that Lord Darzi seeks to 
break down). The Government is moving to destroy this relationship by moving away from 
general practice towards a supermarket model - large out of town centres open all hours - 
which may be more convenient for healthy mobile middle class voters but will be much less 
accessible for elderly, ill, less affluent patients. It is pandering to wants to the detriment of 
needs. 
Encouraging single handed practice. 
End to Government interference and so we can be left for a while to look after patients. 

End to pointless Government targets which waste huge amounts of our time with ticking 
boxes that could be given to patient care. Better liaison between primary and secondary 
care. Stop shifting secondary care work onto GPs so we can get on with our real work. 
Ending politically driven, rather than clinical need driven, imperatives and targets. And a 
Government which didn't cheat on contracts. 
Enhanced funding to offer more services e.g. counsellor, improve waiting times for 
physiotherapy, funding to set up or chronic disease management clinics e.g. coeliac 
disease. 
Ensure that employers give their employees time off to see their GP. Charge patients for 
missed appointments. Allow GPs the freedom to refer patients wherever they wish in the 
NHS (a freedom taken away by the Conservatives). Stop expecting GPs to attend 
administration meetings; allow them to use that time to see patients. Remove the PCT 
administrators who cost money, and are no benefit at all to patient care - they spend their 
time at meetings created by other meetings etc.  
Expansion of QOF to include other clinical areas would improve the quality of care. 
Expansion of the primary care team and better integrated working arrangements. The 
removal of PCTs as providers of services would be helpful. Proper funding of 'extended 
hours' for those areas that need it. A loosening of controls on practice based commissioning 
to allow local commissioning groups to determine priorities rather than fitting in with central 
Government priorities. 
Extended hours will improve ease of access for some, but quality will suffer if the medical 
staff are having to work additional hours. The Government needs to remember that most 
GP's have other health care commitments outside of core hours.  I have no disagreement 
with reorganising hours to suit modern working practice but not if it means a return to 
knackered medical staff and unsafe decision making because we are again working too 
many hours. 
Extending QOF areas & funding × 4 
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Extra hours may improve convenience for a small proportion of patients & if properly funded 
would be achievable. With no extra funding, GPs time will be spread even more thinly & risk 
affecting the priority work we do for children, the elderly & chronically ill who need primary 
care services the most. 
Faster & better access to physiotherapy & chiropody 
Faster turn around on diagnostic imaging appointments and requests 
Federal approach of healthcare as advocated by the RCGP 'Roadmap' 
Fee for service, the patient paying at least part of the fee. This would make patients more 
responsible and doctors more patient orientated. It works well in other countries. 
Fewer changes in NHS administration - all the good NHS managers have taken early 
retirement, the new ones are enthusiastic but inexperienced and systems are breaking 
down. 
Fewer locums and salaried doctors, more partners with ownership more emphasis on 
quality 
Fewer patients per doctor - more realism with message given out by politicians rather than 
raising patient expectation above the undeliverable and pandering to the worried well. 
Fewer patients per GP, longer consultation times - 15-20 minutes per patient. Less whipping 
up of undeliverable expectations by the politicians, education of the public that they have 
the right to excellent health care but also responsibilities on the part of the patient not to 
abuse it, a realisation that money has to be spent on provision of the care, drugs etc, NHS 
staff time is not really free even though not paid for at the point of use, and that what one 
patient uses up is at the expense of another. 
Fewer reorganisations, greater use of medically qualified doctors in primary care. 
Fight the Government's privatisation agenda. 
Flexibility and provision at a local level. The Government imposition of one size fits all is not 
helpful. If you commute from the home counties to London some thought needs to be given 
to primary care. Out here in Shropshire we have very few commuters. The London centric 
issues are not ours. We need to develop different services to meet different demands-let us. 
Note that Wales Scotland and NI are not going to impose extra hours-not an issue for them. 
The same applies to poly clinics. Could be useful in large metropolitan areas. In Shire 
counties people want local availability not to have to travel 20 miles to a large enough town 
to have a poly clinic. Many areas only have 1 Doctor practices as they are rural and not 
enough patients for more. 
Choose and Book; also irrelevant to a many areas where there is only one hospital within a 
reasonable distance. We need local answers to local issues not imposition of a one size fits 
all policy. 
For changes to be driven by health needs rather than by political gain. An NHS run 
independently for the long term (like the Bank of England) rather than driven by political 
whims. 
For many years I did an evening surgery from 1800 to 2000 for reasons of room shortage 
and my own childcare needs. For the two years I did this late surgery the DNA rate was 
sometimes as high as 30%. A subsequent audit showed that the reason behind such a high 
DNA rate was that soaps were on TV and clashed with surgery times! The audit also 
revealed that only one or two patients a week were genuinely pleased that they could see a 
doctor late in the evening - unfortunately some of them had to return to get basic stuff like 
bloods and ear syringing done during normal working hours! I thought then that it was a 
shameful waste of my time and I think it even more so now that people have access to Walk 
in Centres. It is obscene that the Government is hoisting this on us at the behest of the CBI 
- the very city boys, solicitors and accountants we need to get time off to go and see!! 
Opening extended hours will give a poor service for the worried wells and at the same time 
expose individual GPs to the dangers of being open late when there are no support services 
available. The New Labour Government is not only doing this for cheap political gimmickry 
but with the ultimate aim to undermine that vital patient-doctor relationship which is the 
essence of Primary Health care in the UK - an envy of the world. Makes you wonder why 
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they are doing this especially with vultures from big American health corporations circling for 
the kill. Can we rely on the press to expose this Government before it is too late? 
 
For the Government to listen to GPs & stop interfering with General Practice. Value what we 
have with good quality medical care to a known practice population. Get rid of NHS Direct & 
Walk in centres & redirect the money to General Practice & out-of-hours services. 
For the Government to stop constantly micromanaging and changing the system 
Freeing of pct budget - so that less central control. ? Practice based commissioning model 
increase GP numbers compare rise consultant numbers to GP numbers 1993 -2003 - later if 
available GP 3% consultant 50% - all downloaded work to GPs has been organised with 
increase in nurse -practice nurse numbers -with extra costs in part coming from GP income  
allow ancillary/professions allied to medicine to move into primary care - physios dietician, 
psychologists, podiatrists, etc  
Less bureaucracy - high trust low surveillance mentality - has never worked, if its not ticked 
on paper its not been done! Is the attitude of most PCT managers  
Fund GP premises properly. Allow GP and patients flexibility to work out arrangements that 
work for them. Make the whole NHS independent from constant political interference. 
Funding to allow for more doctors and longer consultation times. 
Funding to allow referral to counsellors (not available in locality). 
Adequate funding for extended hours. 
 
Funding to provide more doctors more practice nurses and more ancillary staff for specialist 
training for internal referral and extension of primary care services. This would relieve the 
burden in the secondary sector and allow for faster appointments there as required. 
Get people who are on the front line to help with putting the funding in the right areas. Are 
Darzi centres really going to be worth their spend or will they just be yet another big white 
elephant for the tax payer to mop up after? (It will have to be a big mop!). PCT need to be 
able to communicate with the primary care team rather than saying they will and then not.  
Controlling how many useless leaflets/brochures coming out of the PT would undoubtable 
save money - are we just keeping people in work who were out of a job when the PCTs 
were reorganised? The Government say we need to listen to the public with regards to their 
needs-well maybe they should take a leaf out of their own book! 
Get rid of political and Government and beaurocratic interference. If the Government does 
not want a NHS then they should have the guts to say it - as it is they are going to lose the 
next election anyway! 
Get the Government out of it. Increased budget holding by GPs and not by PCT (i.e. return 
to fund-holding) as there is far too much money wasted by PCTs on trendy short term ideas 
which do not stand up to scrutiny 
Get the politicians out of health service. 
Getting rid of choose & book and spending the money on improving local services. 
Give longer appointments - 15 min is norm inmost EU countries. 
Charge £1.00 as a token for each missed appointment. 
Do not raise patient expectations too much- as NHS has not got the resources to deal with it 
do not start screening the worried well- questions not answered-- screen when, repeat when 
and how often - NHS would buckle down under this extra load. 
Do not force the extra hours on GP - work 52.5 hrs already and 85% patients are happy with 
the service. 
Government got only 38 % votes in comparison. 
Do not destroy/privatise NHS. 
Give out of hours back to well funded GP coops.  
Give up politically driven "targets" and Darzi centres where they aren't needed and invest in 
continuity primary care which certainly the chronically ill not only want but need. 
Giving patients better choice at seeing their preferred GP perhaps by triaging so that more 
urgent cases can be seen that day while others for example, reviews can be organised to a 
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later date.  

Go back to patient centered medical care looking after sick people and families and stop all 
target payments this would reduce stress and free up time for GPs and staff to concentrate 
on their traditional role. GP would be more willing to do on call if they were not so exhausted 
after a 9 hour day of non stop consultations planning meetings, audit and filling in boxes  
Good GP care as it is not private health care companies that the Government is trying to 
demolish the NHS and general practice with. 
Government to stop constantly trying to micromanage primary care; the changes they are 
proposing will lead to fragmentation(polyclinics = less continuity of care) and the extended 
open hours will have a negative impact on chronic disease management (I can’t offer longer 
hours for the patients that want to be seen as and when and also provide the level of 
chronic disease care in hours; my concern is that once the longer hours become widely 
known the extra time will just be filled by patients that could (and at present do) attend in the 
day anyway. 
Government to stop interfering with our hard work and attempts to care for the public, help 
us stop the unrealistic rising demand of the public, help us educate the human race to take 
responsibility for its own health too. 
GP surgeries are all different. In our surgery we have excellent true access arrangements; 
people can be seen on the day or in next few days for pre-booked if preferred. Patient 
surveys always have been very positive. 
More time to deal with patients and less paperwork would increase our quality of care. 
Greater access to diagnostics.  Faster access to diagnostics. Improved collection service for 
bloods and path samples. More community based physiotherapy. More community 
midwives. Better access to Health Visitors. Better access to Community Mental Health Care 
Team. More District Nurses. 
Greater resources of staff & facilities e.g. mental health.  
Having an education system that gives people some responsibility for their own health & 
wellbeing & public health actions that are not linked to primary care directly, where primary 
care is expected to provide quick fixes for poor lifestyle choices. 
Health service directed at positive promotion for maintaining good health rather than 
treating ill health. Massive drive for public education in health promoting life styles, and 
discouraging unhealthy practices,  particularly concentrating on rewarding healthy eating 
habit, prevention of obesity, active life styles, sensible drinking habits, prevention of 
smoking and other addictive behaviour. This will involve socio-politico-economic 
engineering but first and foremost public and political will to become a healthy self and 
healthy nation.  
I am happy to extend opening but not happy with lone working and the Governments 
unpreparedness to provide additional funding for extra staff pay. 
Quality would also improve if there was less beaurocracy and form filling, if money spent on 
IT and NHS direct were re- distributed to front line services 
I believe a mix is need, by and large older patients, young families and those with chronic 
illnesses are best served by a regular GP they have a relationship with, students and young 
busy workers don’t mind who they see and it probably doesn’t matter, they just want to be 
sorted quickly. Appropriate use of limited resources needs sensible assessment by a 
regular GP, as does cost effective prescribing. Walk in centres tend to generate expensive 
assessments and drug costs as no one person takes responsibility for the over view of the 
patient group. 

I believe maximising use of the service WITHIN the current hours would be more rational. 
Adopting evidence based clinical targets directed at specific target groups, such as those 
with vascular disease, obesity, chronic neurological disease etc would give better quality of 
care. It would not dilute the GP service that is currently being offered, would not enforce 
dangerous lone-working for medical practitioners, and would not leave very hard working 
GPs feeling that they were a whipping boy for an administration that has evidently failed to 
adequately govern financial institutions. Adopting a hard stance against a profession is 
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cynical political gesturing. It lacks any real evidence that it benefits patients, but has been 
singled out as a future political sound bite at the cost of ignoring more evidence-based 
alternate proposals.                 

I believe more emphasis on the quality of care measured by measurable indicators relating 
to disease rather than the introduction of polyclinics, (which are introduced without proper 
consultation with the medical profession), would be far more beneficial to the improvement 
of the NHS.  
I do not believe any of the suggested changes will improve the quality of primary health 
care. One of the most important areas which need sorting is DNAs and how to stop patient 
from abusing "The free for all system"! 
I do not believe that there are simple changes which can be made centrally. 
Changes should be made locally and should reflect the wishes of the local patient group. 
I feel that a measure of Service that is controlled from one locality to another (in other 
words, the measure of Service could be directly compared, and would be validated as such) 
would help patients see 'what they've got'. The current trouble is that if you run (say) a poor 
Service, but that is what the patients are used to, there is little pressure or incentive to 
improve; if you run a good Service, that is what the patients are used to, and they still 
grumble!  
I feel the care we give at present is of a very high standard and opening late or on 
Saturdays will only enhance patient's care if the x-ray, blood testing and medical records 
back up is available at those times.  If not then the care will worsen as I'll be available less 
in the week and people will still have to have time off work to get their tests done, defeating 
the supposed objective of the Government's changes. 
I think general practice worked best when there was little Government interference and few 
targets. The result of the target culture as a more mechanical service where care is often 
distorted to reach targets and fit in with Government policy. Some control of general practice 
spending including incentives for good prescribing are useful however.  
I think the quality will improve when continuity of care is improved as when general practice 
first begun many years ago in small group practice with dedicated doctors who are also 
generalist rather than a specialist and with as little interference from politicians and other 
'bodies' external to general practice. 
I think we need to increase the opening hours, and go back to Saturday mornings to enable 
a wider access. However, this will come at a price to someone. The Government is fixated 
on the costs of the GP contract, when there has been no increase for 2 years. To increase 
the numbers of appointments, both GPs and Nurses, and provide staff, is going to incur 
significant costs. If they are genuine about improving access, the DH should be prepared to 
support this (not take money away and give it back and say it is additional funding; it is not). 
In addition, it should not unilaterally change nationally agreed contract as this will cause 
immense distrust in any proposal it makes. 85% or primary healthcare is probably good or 
better in this country. Perhaps 15% needs improving and in some areas dramatically. They 
must not destroy the 85% to fix the 15%. Support rational change in healthcare delivery, 
work with existing providers where it is good, but not get fixated on ever longer hours for the 
few. That might be possible when there are extra trained Doctors and Nurses. These do not 
exist yet, so it is going to be a case of moving times around rather than increasing overall 
availability. 
The present moves by the DH may well stop newly qualified doctors form becoming GPs 
and they can no longer be trusted to honour any sort of contract. 
QOf has shown primary care can deliver on performance. Extend the areas covered, or set 
minimum standards and GPs will deliver improved healthcare. However the general public 
has got to take responsibility for lifestyle choices they make, and it needs to understand the 
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health consequences of those choices. Primary care can try to change behaviour, but it is 
not there to lead people’s lives for them.  

I would recommend a separation of the NHS from direct Government control, and its 
constant meddling for political gain. 
I would like a move away from the tick box target driven culture that biases the priorities in 
the NHS away from equally important (to patients and doctors) but harder to measure 
qualities such as continuity of care and trust between a doctor and patient. 
If anything increase the number of doctors, nurses, HCA's. General practice works pretty 
well - why is it always seemed necessary to change it? Hardly anyone in my area would 
want to come in the evening to a surgery (I bet Mr Brown and his friends didn't survey this 
area, Dorset) - now they will have to as there will be less doctors available in the afternoon 
as a result.  There may be something of a case in the commuter belt - perhaps. This 
Government is not to be trusted. They only exist to get votes but in this case they may be 
wrong. They are cynical and hypocritical and hopefully will soon go. 
If patients would manage self limiting conditions themselves, or seek advice from other 
sources, rather than consult a doctor then there would be more free appointments for other 
patients.  
If the Government stopped interfering in something they have minimal knowledge of and let 
GPs get on with what they are trained to do, which is looking after their patients according to 
local need. 
If the Government stopped its war on GPs, stopped punishing us for the fact that we "over 
delivered" on the 2004 contract (how can you "over deliver"? this should be praised, not 
punished), and allowed us to get on with delivering the best primary care in the world 
without their hindrance. 
If we spent less time bean counting and trying to get all the information on to our computers 
for QOF we would have more time for patient care.  
If PBC was not as bound up in beaurocracy and dependent upon PCTs to sanction it might 
have a chance of working. 
Improve access to diagnostic services, recognise that the access survey demonstrated that 
the vast majority of patients were happy with the current arrangements.  
Improve continuity of care by reducing the emphasis on access in short time frames. 
Improve funding to make PBC work as it should. 
Improved access to other members of PHCT, nurses, physio, dietician. 
Improved access to physio, counselling services, dietetics and other "PAMS" 
Improved accommodation. Services must be provided close to the patient's home. Unlike a 
surgeon who's skills and ego are dependant on an entourage (and the bigger the entourage 
the bigger the ego), a GP is all that is needed to provide a consultation. In theory, this 
consultation could take place in a tent on Dartmoor (and no doubt several have!). It is more 
pleasant for the patient in a purpose built building, and its nice to have support from practice 
staff and other primary care staff, but we do not need a football crowd. Economies of scale 
would not be apparent in these circumstances, and would play havoc with carbon footprints. 
This is a thinly disguised attempt to disrupt the GP/patient relationship of which politicians 
are so jealous.  
Improved and very rapid access to Physiotherapy. 
Improved courier service so that we could take blood samples after 11am weekdays. 
Improved funding for existing arrangements. Better access to talking therapies (e.g. 
Cognitive behavioural therapy) 
Improved investment in, and encouraging doctors to enter general practice as a career-long 
commitment to a community, also increased recruitment of properly trained nurse clinicians. 
Encouraging forward thinking initiatives to improve health rather than vote seeking stunts. 
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Improving the quality of primary healthcare to my patients:  
Stop the ridiculous electioneering necessity for every PCT to build an 8am - 8pm GP 
surgery running 7 days a week, and divert the money into enhancing our run down 
community hospitals. Town lands Hospital in Henley on Thames sees more patients in a 
wider range of clinical areas and a greater number of patients per year than any so called 
Darzi Polyclinic will. Why are we reinventing the wheel and taking money from primary care 
to build white elephants so that Gordon Brown can pronounce that he has funded GP 
surgeries from 8-8 which of course he has not done, he has only taken the money from GP 
primary care. The Darzi polyclinic will destabilise the local GP practices to the detriment of 
local patients and in particular, the frail, the housebound, the demented, the mentally unwell 
and the elderly. Let’s get our community hospitals working and working in modern premises 
as opposed to something that looks as though they were a set for a Carry on Doctor film.  
 
In polyclinics, there will no continuation care of patient. 
Increase consultation time by pricing GPs more realistically, and increasing payment for 
support staff e.g. nurses/HCA to cope with burgeoning phlebotomy demand. 
Increase funding and access to investigations. 
Increased availability of counselling services, and psychology services. 
Abandoning 'Choose and Book' – it’s dangerous and foolish! 
Increased consulting time. Quicker access to secondary care services. 
Increased on site diagnostics such as US XRAYS 
Ability (funding) to employ GPSIs in rheumatology-orthopaedics-dermatology 
An end to the division between practice and community nurses 
Practice dedicated social worker/social support worker 
Practice dispensing to all pts who wish it 
Practice attached HV 
Primary care mental health worker extended to all age groups 
Mental health crisis service for all pts-not just adult known to secondary care. 
 
Increased QOF funding. Abolition of managers. Change of Government. 
Increased resources. 
Increased responsibility of patients to use the excellent GP services on offer, in a manner 
which places some onus on them. Not to use GP's for trivia. Charging for using these 
services seems to be the only option to me. Majority of people using GP service daily are 
those who are unemployed and on the dole. People who work have to work harder and pay 
more taxes to keep those on the dole entertained all the time. This is a ridiculous state of 
affairs that no Government has the moral wisdom to tackle. 
Increasing number of staff. 
Increasing the doctor-patient ratio to give more time for the individual while not sacrificing 
continuity of care. 
Independent health care service to meet the needs of patients. 
Instead of polyclinic - spend that money on improving existing services like providing more 
counselling or more physiotherapy appointments - even attach one of each to all current GP 
surgeries. Use what we have instead of making new and wasting resources. 
Introduce new quality points. 
Invest in existing practices to raise their ability to respond; there has been no investment in 
essential services since 2004, and that merely set in stone the previous inequities. 
Happy to be contacted: 
Invest in extra hours and extra premises for existing GPs. Consider moving psychiatrists, 
geriatricians and dermatologists out into community settings.  
Do not fragment the service, or create a pseudo-market. It will not work. 
 
Investment in general practice properly and not try to grab headline which will not help the 
health of people. 
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It would be nice if there was some stability, rather than typical one year only funded 
projects. GP's would then be in a position to plan ahead - rather than take continually short 
term decisions 
It would be nice to be allowed to practice proper, evidence based, appropriate medicine 
instead of jumping after the latest DoH rabbit out of the traps at the Whitehall greyhound 
track. 
Keep developing the QOF, don't demoralise doctors by forcing family-unfriendly hours on 
them and making it less likely that women will want to stay in general practice, reduce 
administrative burden such as DHSS forms to allow more clinical time, offer incentives to 
practices to employ more staff but not dictating to practices how to deliver service, improve 
(and fund) training opportunities for practice staff personal and professional development. 
Finally - invest in premises for existing practices and stop wasting time, money and effort on 
a politically led polyclinic approach which is neither welcome nor useful in the majority of GP 
settings for patients or doctors.  
Leave GPs to continue offering good quality care without interference every few years and 
moving the goal posts. 
Leave politics out of NHS. Stop changing agendas to suit politicians, realistic expectations 
of a huge service running out of fuel, morale and doomed! 
Leave things as they are, but with additional incentives for practices who want to open out 
of hours in areas, where this is needed. In our area, it's not needed and will cause a lot of 
upheaval. Leave general practice to GP's and the keep the Government out. 
Leave things as they are. The survey showed that 84% of patients were happy with the 
service already provided. Only 4 in 100 wanted evening opening and only 7 in 100 sat 
mornings.....this was also shown in my GPAQ survey of my practice's 11000 patients......if 
the Government pushed this through it will lead to worsening moral amongst GP's and their 
staff and a deterioration in care for patients.... 
Leave us alone × 6 
Leave us alone and give GPs more role in planning services not politicians and certainly not 
surgeons who are out of touch with the general population. Stop the private sector 
involvement entirely. 
Leave us alone to do what we were trained for, to see patients. 
Leave us alone to let the systems settle! Stop needless political changes. 
Leave well alone - the NHS is not a political football 
Leaving us alone to provide high quality care between 8am and 6pm and Mon-Fri and tell 
the working whingers and employers to get lost and either a) give employees guaranteed 
time off to see their GP b) pay for private medical cover out of hours for their employees. 
Maybe the fat cat bosses such as the big banks/oil companies etc. Could fund the NHS 
from part of their excessive profits. 
Less bean-counting so we can focus what time we have on treating the patients rather than 
auditing them. 
Less bureaucracy, more clinician-led initiatives being implemented and supported by the 
Health Board. 
Less bureaucratic number crunching QOF stuff 
Less central interference and micro-management from the Government. 
Less constant change, recognition by patients/society/the state that ever increasing 
demands and concerns about health care will use up more and more resource. At some 
stage there needs to be the recognition that patient’s decisions to consult costs money and 
higher and higher expectations will have an impact. 
Less diversion onto paperwork and grand plans e.g. Choose and Book, electronic health 
record, which steal time from actually seeing patients. 
Less emphasis on QOF-a paper exercise only-detracting from time required to deal with 
proper medical problems rather than carrying out tick box exercises.  
Less Government interference and constantly changing system of healthcare. More 
evidence and disease based outcomes approach. 
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Less Government interference and more local need assessment; a division between chronic 
care and acute care and the ability to move resources around the local system to meet 
demand. 
Less Government interference with populist ideas that they have not thought through × 2 
Less Government interference, fewer political targets × 8 
Less Government interference. Consistency of policy. Obviously more  funding - inequalities  
viz a viz Scotland  
Less Government targets and let us get on with looking after patients with less central 
interference. 
Less money wasted on untried/untested initiatives that are politically driven e.g. access/IT. 
Less bureaucracy and layers of administrators (to chase targets) in PCTs could free up lots 
of money for patient care. 
Less interference by Government and pay for services we can provide outside the "box" 
GPs skills are wasted at present. 
Less interrogation by receptionists for patients when booking appointments. 
Less medicalisation of non-medical problems, better occupational health provision by 
employers, less transfer of work from hospital with no commensurate increase in community 
resources, better housing, better jobs. More time but this would mean an increase in GP 
numbers and because our income is falling so quickly this is not going to be funded out of 
present income. 
Less micromanagement in Primary care. Moving to a system where patients pay for some 
of their services. We see a lot of trivial self limiting stuff that does not need a health 
professional face to face consultation. Maybe first contact for all non routine care via NHS 
direct and protocols worked through in hours as well as OOH, then the ones that get seen 
by GPs may actually need to be seen. 
Less money saving activities. Happy with care at present. Please do not change things. 
Less papers. More fund, more patient personal involvement in own care 
Less paperwork, Government related! 
Less politically motivated initiatives with no evidence of any benefit to patient care. 
Less target driven practice! 
Less targets & box ticking! 
Less time on paperwork & forms and more time to consult with the patient without my 
having to work hours grossly over those in the working time directive which it seems apply 
to everybody other than Drs who are expected to have 100 minute hours in a 30 hour day. 
Greater flexibility in format of appointments for e.g. telephone & e-mail consultation, these 
appointments to be included in the appointment count made by the idiots at the DoH.   
 
Less time to be spent on administration, box-ticking, & form filling, & more time spent face-
to-face with patients. 
Let GPs be involved in the decisions! 
Let GPs decide on the priorities for their patients based on local needs. 
Let GPs run their practices as they want and allow us to decide which services our patients 
need. 
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Let primary care be run by primary care doctors and staff who understand their patients 
needs! Not by politicians taking advice from a surgeon who has no experience of primary 
care. Let the NHS be about quality and not numbers -patients value a doctor who knows 
them well and that in whom they have built up a rapport over the years. That doctor has 
earned their trust through doing the best for them. A faceless polyclinic will earn nobodies 
trust.  
Why is the NHS changed to suit those with the loudest voice (15% of population) compared 
to those who need it most and use it most often, who all satisfied with the arrangements for 
appointments! 
When the NHS is run for the benefit of patients and not for headline grabbing and election 
winning then it will be second to none. But unfortunately, while politicians (with no 
experience of the day to day running) control it, there is no hope for it! 
And by the way, are they going to ask a primary care doctor how best to sort out the 
hospital surgical waiting lists? I think not! 
Let the doctors organise themselves. They are independent professionals. Keep politics out 
of medicine and save our NHS. Mr Brown’s idea is to privatise general practice. Patients will 
lose out. No continuity of care and lower standards from eastern Europe doctors. 
Let the doctors who know what works be listened to by the Government. 
Letting those who are close to the patient develop their own business in a competitive world 
to compete in a fair marketplace. Not to have central Government wiping everyone's bottom 
for them. For goodness sake we spend all day talking to patients, not just surveying them 
once a year or running focus groups.....  
Level of primary healthcare in this area is good. The major problem is getting quick access 
to secondary care. The vetting of letters by staff rather than the personal contact with 
consultants has I believe led to deterioration in care, and prioritising of patients. 
List sizes reduced by 50%. End to ridiculous bureaucracy from above with middle 
management targets form PCT. All Governments need to stop meddling with the day to day 
running of the NHS. 
Listen to the doctors! Remember doctors also have families and need time away from work; 
support GP, not interfere; more money; better jobs/prospects for English doctors. 
Longer appointment times with doctor of their choice. 
Longer appointment times; less Government interference especially if lacking evidence or 
plainly a vanity project; resources to investigate and treat closer to home; improved local 
hospital services instead of concentrating on a few super centres; fostering the local and 
personal knowledge of patients to tailor guidelines to the individual's needs; spending more 
on direct patient care instead of IT that doesn't deliver any tangible patient benefits; better 
co-ordination and understanding between primary and secondary care; trusting the 
professionalism of doctors instead of the designs of accountants and profit motives. 
 
Longer consultation times × 2 
Longer consultations (i.e. more doctors and clinical staff). 
Less change for the sake of change - a period of stability. 
Quicker XR results, downline if possible. 
Avoiding privatisation of quality primary care where it is working well. 
Not applying Darzi solutions to areas where there isn't a problem.  
Lots of improvements to patient care in last few years e.g. diabetics and cardiovascular 
disease. A period of stability without further change or bullying would help. 
Lower average list sizes that allow individual GP appointments to extend to 15mins. 
Mandatory visits to the surgery for all patients, to prevent diseases to occur. 
On regular basis each GP should be available for his patients to provide advices by phone. 
Ministers listening to GPs who have developed expertise through many years of evolution. 
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Modest extended opening to cover the generally well but working population matched to 
local demand. Faster access to PAMs services, e.g. physiotherapy, podiatry (currently a 3 
month wait for physio in Sheffield). Effective use of district nursing services, whose 
managers prevent them from attending to chronic disease management of housebound 
patients who aren't actively on their caseloads. A return of out of hours care to GPs who 
were previously forming effective, safe, efficient cooperative associations and were 
delivering quality out of hours care. Removal of the NHS from politicians who use it to gain 
nothing more than votes. 
More autonomy for GP practices to organise health care from bottom up rather than top 
down, possibly through practice based commissioning if allowed to do it properly. 
More book on the day appointments - this can only be achieved by the increased use and 
therefore funding of nurse practitioners looking after chronic disease - BUT not all chronic 
disease management can be devolved to NPS - there has to be doctor expertise in these 
areas as well. 
One of the most major problems is health expectations - many patients are not prepared to 
take any responsibility for their own health - this is a public health issue. 
More control by GPs. 
More doctors & practice nurses. 
More doctors. 
More doctors. More time to give to patients, more support staff. 
More education and training to up skill current workforce will improve quality. 
More emphasis on good quality of care and evidence based medicine. 
Less restriction on prescribing - let us prescribe the medications and treatments which are 
proven to work, do not force us to prescribe cheaper less effective versions. 
Let us arrange our surgery routine to suit our individual practice populations, do not impose 
regimes for political gain.  
Continuity of care is extremely important - do not encourage patients to seek care from 
several different centres at once. This will endanger patients’ lives as a new provider will not 
know what the patients previous records contain. 
More emphasis on quality issues as assessed by patients. 
More facilities in surgeries e.g. ultrasound. 
More financial aid to relocate secondary care services to primary care organised by GPs. 
More funding for primary care. 
More funding for specialist nurses, funding for phlebotomy in our surgery, less "box ticking" 
and more time for patient problems, reduce home visits which are very poor use of Doctor's 
time, sometimes it takes nearly an hour to see one patient when traffic is bad. 
More funding for tradition GP practices to allow greater continuity of care. 
More Government leading into leading a health service with recognition of the need for 
rationing, patient responsibility - and the ability to charge for missed appointments at 
general practice and secondary care. 
More GP with special interest (GPSI) posts. I provide a GPWSI in dermatology for the 
practice of 18000, but receive no funding or recognition for this. 
More GPs and allied health professionals. Less political interference in the NHS. 
More information about quality and outcoms of services being made available in a form 
which is easily understandable by service users. 
More investment in premises. 
More investment into primary care by rationalising expenditure on Choose and Book, NHS 
Direct etc. 
More investment of money. Contract out extended hours. Polyclinics will attract doctors from 
abroad who will practice less effective, more costly medicine and who will move post 
frequently. 
More money available for more services to be provided in primary care. 
More money for staff in particular nursing staff. 
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More nursing time to utilise as triage. 
More patient education to take control of their health rather seeing their doctors for minor 
illness. 
More patient responsibility and accountability i.e. for missed appointments; more patient 
education about length of appointments; patient education about roles of other health 
professionals. 
More resources for professions allied to medicine, e.g. physiotherapy, psychological 
therapy, podiatry and less emphasis upon the need for instant access to GPs. 7 day access 
to GPs improves convenience rather than health, and I feel most strongly that it will 
decrease continuity which plays far greater a role in health care than the Government 
seems to appreciate.  
More resources to allow smaller list sizes × 2 
More resources to allow us to employ other members of staff such as in house 
physiotherapists and counsellors. Also shorter waiting times for investigations such as 
ultrasound and MRI scans. 
More resources would lead to better care but unfortunately they are often not directed 
where they do most good. 
More resources, especially clinicians, improve secondary care. 
More specialist centres so patient does not need to travel as far, also GPs then doing what 
they are interested in so minor ailments could be passed to community pharmacy. 
More support for GPs to develop services and recognition of quality and continuity that the 
vast majority of GPs provide. 
More time to see patients, smaller lists, more funding for nurses, etc. 
More time to spend with patients. Less box ticking where there is no evidence that what I 
am being asked to do actually improves the health of my patients. Allow me to plan what I 
feel is best for my patients, staff and GPs in the way my surgery is run. 
Most important is to remove Government interference. Next is to reduce the number of 
useless meetings between Primary Care and the PCTs. Regarding Primary Care - advice 
should be sought from working GPs rather than a rarefied ennobled surgeon who is 
London-centric and probably last observed a GP working when he was a medical student. 
Stop the unhealthy competition between Primary and Secondary care - patients are the 
ones losing out as they are the 'pawns' in this turf war. 
Moves towards the development of more localised patient centred small practice with 
improved continuity of care. Cessation of contrived access targets and banning of the 
Choose and Book programme, which is vilified by primary and secondary clinicians alike. 
Need to allow GP's to spend mor time with patients. Cut bureaucracy and red tape.  
Need to support primary care, fewer changes at PCT level,  less of the feel of it is us against 
them. 
NHS away from politicians. 
NHS needs to be taken out of political control Gorden Brown like many politicians before 
him is using the NHS merely to try and improve his ratings. Polyclinics, extended hours and 
health screening are purely designed to appeal to middle class middle England who he 
needs support from desperately. His proposals take healthcare rescores away from those 
who need them most, the elderly, infirm, children.  
NHS should be run by an independent body free of interference from Government. It should 
consist of equal no of elected members from general public (patients), Govt and doctors. A 
reduction in micromanagement and spend on management is required. 
No change - our patients are happy, as proven year in year out in our surveys and in our 
consultations, and our QOF scores. 
  
No evening/weekend surgeries. New surgery premises. 
No more Government meddling/diktats, less change. An opportunity to get on with the job 
undisturbed. 
No polyclinics. Let GPs remain family doctors and not re-brand them as primary care 
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providers. 
None/not sure × 85 
Not aware that there is a problem with the quality currently delivered, just look at the 
performance for QUOF, the Government has a different agenda, privatising care, delivering 
it cheaper. 
Not having GPs and staff spending ages doing paperwork to prove they're doing their jobs, 
and freeing that time for clinical activity. 
Nursing and Care home, primary care to be provided by a PCT service, not GPs 
All unscheduled care emergency/home visits, both in-hours and OOH to be provided by a 
PCT service, this may also relieve burden from acute hospital services. 
Out reach clinic from secondary care. Not concentrating on immediate access to allow more 
booked appointments. 
Patient awareness of the true cost of the care they receive - they tend to use the service 
without thinking because it is free- this especially applies to patients who have free 
prescriptions (they would take greater care with their tablets if they had to pay for them) or 
those who demand unnecessary services which detract from the real needs of others. 
Politicians tend to think the word "want" and the word "need" are the same thing. 
Patient demand is not the same as patient need - the decisions being made about the future 
of general practice should be being made by people with actual grassroots experience of 
the nature of GP work. E.g. Why does Lord Darzi feel he is an expert on general practice - 
he is a surgeon (I would not feel competent to decide on the way surgery should develop) - 
shown by his remarks "... Most people love their GPs but we should separate that 
relationship between a patient and a doctor...." - this shows a basic failure to grasp the 
nature of general practice.  
Patient education to use the service wisely and responsibly. 
Patients like to see the doctor of their choice. The doctor they have built a relationship and 
understand them. Measure need to be made to help maintain this. 
Smaller practices would help maintain good quality, communication and continuation of 
care. As a patient of mine quoted: "The more patients there are in a practice the more likely 
they will prevent me from seeing the doctor I prefer to see".  Even if there are more doctors 
it still means it is harder to see the doctor of your choice. 
Patients like to see their own GP. This personal touch improves patient care by better 
understanding, compliance and trust. Current plans spread GPs even more thinly and thus 
continuity will be jeopardised. If adequate funding were on offer this would lessen the 
problem. 

Patients to take responsibility for themselves. I am sitting here at 20.30 waiting for my last 
patient to arrive. We already open late one night per week. 
The operator of 118 118 should stop its radio advert suggesting patients with a cold need to 
speak to a GP.  
Pay to see GP, cut out time wasters. 
Personal lists. Continuity of care. Introduction on new QOF points. Taking their politics out 
of the health service. 
Politicians to keep their hands off the NHS, the public do not trust them they trust us. 
Politicians to stop moving the goalposts and have an independent department run the 
Health Service with long term plans. 
Polyclinics in inner cities. Do not apply inner-city solutions across the board. 
Polyclinics may be helpful in deprived areas where there are next to no GPs. Continuity will 
not be good. There also would be benefit to having better primary care access to 
investigations in practice setting. Problems continue to be the hospital/GP interface -
communication of results of investigations/outpatient appointments. System does not work 
in a joined up way - delays all along the way. 
Primary care driven NHS - devolving OPA work to community. Improving communications 
between different organisations. Explicit lead from the govt on what is and isn't achievable. 
Pts taking responsibility for their own health. More certain funding streams. 
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Primary care is good anyway. 
Private practice. Go to France or Spain if you want a quick appointment with your GP. 
Professionally led healthcare rather than Government policy dictating healthcare. Stability 
within the profession with evolution rather than politically expedient revolution. 
Professionally led targets, a period of consolidation, increased morale of workforce, re-
professionalisation, etc. 
Prohibit NHS doctors from seeing pharmaceutical representatives. 
Proper clinical pathways from primary to secondary care, not fragmenting the health 
community with private providers, positive encouragement to joint working not contrived 
competition, reduction in command and control centralism, abandon "one size fits all 
mentality", reduce political interference in NHS....and that's just to begin with. 
Proper investment in Primary Care Structure/Buildings even in the form of mini-polyclinics 
run by GPs who have trained for a number of years to do the job. In this area of London 
which is heavily populated and deprived proper facilities need to be thought through with the 
GPs who have knowledge of the area and needs to the population. The main local hospital 
is well run and provides an excellent service with an outreach branch at the Fanshawe and 
Upney Lane Centres for investigations. These two outreach centres could do with 
upgrading. The out of hours are run locally up to 10.00 pm at the Fanshawe Clinic and has 
done so for over 10 years long before the new contract and has continued to do so. 
 
Proper resources for extended hours with concomitant lab access/x-ray. 
Properly funded commuter clinic one evening a week. QOf used to look at other chronic 
disease such as osteoporosis. Money targeted to those patients with health care needs not 
worried well e.g. community to or physio, community care of elderly team. The list could go 
on and on. Unfortunately while politicians make decisions about healthcare the needs of 
patients will not be met. 
Provide a lower patient to GP ratio using current model. 
Provide better locality based premises and give more power and responsibilities in 
delivering healthcare to GPs. 
Provide enough funding for 2 x 8 hour shifts from 8am to 10 pm - GPs would do a 40 hour 
week over 7  days by rota; less doctors on duty after 6 and on Saturday/Sunday - possibly 
only a few centres open after 6 pm and at weekend but staff having complete access to 
electronic patient data on everyone in their group ;  this reduces out of hours funding for 
centres and NHS24 staff ; overnight shifts to continue to work from special centres or larger 
primary care buildings but having plenty of diagnostic equipment e.g. x-rays. 
QOF driven and decided by GPs. 
Quicker access to results being allowed to develop the service e.g. having more services 
available in primary care. 
Quicker access to secondary care services. Currently we have open surgery daily and 
bookable appointments in the afternoon - this works very well. 
Quicker communication in secondary care - email discharge proforma, the proper operation 
of the NHS spine, QOF coverage of osteoporosis and peripheral vascular disease, better 
access to psychology services. 
Reason low proportion of patients seen within 48 hrs is because they wish to wait for 
specific clinician rather than taking any available. We have appt within 6 hours most of the 
time. Certainly within 24 almost always.  
Less targets that are politically driven, more responsive secondary care support. 
Reduce bureaucracy, e.g. Choose and book, well notes should be done at a centre where 
patients can either phone or attend. The Government was spinning about GPs pay for 
working hard to achieve the targets set by them, now more is piled on us and we are to 
work longer hours. This Government nationalises a bank and is keen to privatise the health 
service. This from a Labour Government. 
Reduce current target seeking behaviour. 
Reduce Government interference and let GPs give a tailor made service to the patients they 
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know. 
Reduce micromanagement from Government so we can spend less time entering data on 
computers and spend more time listening to patients. 
Reduce the need to be seen for minor self limiting illness, provide more opportunity for 
social based health promotion/awareness. This will free up resources for people for people 
who really need to be seen. Stop encouraging increasing patient demand for finite 
resourced health care system. Alternatively you will have to introduce a charging based 
system as is evident elsewhere. 
Reduce the total number of patients looked after by an individual GP from 2000 to 1500. 
Reduce waiting times for: 
1. Radiography investigations 
2. Secondary care outpatient appointments 
3. Operations 
Unless these improve we are fighting a lost battle in primary care. 
Reduced admin and computer entry during consultation and needless data entry and 
unproven Government goals. 

Reduced political interference with healthcare with constantly moving goalposts. A target 
based culture has undermined the ethos of general practice whose strength is a knowledge 
of their patients, an ability to act in a paternalistic manner, (not currently fashionable-
'patients know best'), to think laterally and to take controlled risks (its an art, not a science!), 
and avoid unnecessary intervention & secondary care referrals.   
Reduction in Patient list size per GP. 
Quality is determined by time available to consult.   
Numbers of GPs needs to increase dramatically - I estimate in my practice we could give a 
satisfactory service with twice as many GPs. 
The good will of clinical staff on which the NHS has depended has now finished. 
Removal of Government interference, concentrate on quality rather than ministerial whim. 
Removal of political interference. For example current removal of evidence based quality 
payments for purely political gain. 
Remove Government control and political interference in NHS....make it apolitical and 
independent.  
Remove political interference from the NHS. × 2 
Remove the consumerism element, improve the health education element, it is the patients 
responsibility to look after their health preventatively, ban smoking, tax alcohol, 
education+++, ensure as services moved to the community from secondary care that the 
money flows and that secondary care is redesigned to the needs of primary care and not 
the wants of secondary care. 
Remove the politics from the NHS and please run with national and local panels. 
Revamp the whole prescription system, so many inequalities, i.e. those hypothyroid get free 
prescriptions, those other long term conditions don't! 
Stop countless changes every time Government changes, very costly, very unsettling for 
staff and patients, wasteful, needless point scoring. 
Reverse the huge funding cuts in primary care, let us get on with our job, stop trying to 
renegotiate contracts on a yearly (!) Basis especially when you know and can see the huge 
benefits to our patients in having a personal service from someone they know and trust. 
Run GP surgeries. 
Sack the politicians and put the NHS outside of political meddling so that is run by people 
who know what they are doing. 
Salaried part time doctors working in the evenings and on Saturdays. Salaried part time 
doctors doing house visits and reporting to the surgery. 
Scrap all the fluffy new initiatives and give the money saved to evidence based services that 
have proved themselves over the years. Get a grip on IT projects which are failing to deliver 
at great expense. 
Scrap NHS direct and walk in clinics. 
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Scrap nurse led walk-in centres and convert them into Darzi walk-in GP led practices 
operating 24 hours a day 7 days a week in shift for the minority of patients (3% in my single 
handed practice) who are unhappy with service I provide. 
Scrap the role of health ministers and those others that are driving change to result in 
political gain. 
Sensible spending of monies from the freed up resources gained from hardworking GP's 
rather than following a Government led agenda of changing a perfect system of primary 
care which is being followed by other nations.  
Separate cover for emergencies during normal working hours.  
Improved access to services such as physiotherapy and OT. 
More funding for additional services such as minor surgery in primary care. 
Improved access for assessment for patients with serious mental health problems. 
Small charge for patients to access primary care - At present we have a limited supply of 
time and appointments (that the politicians want to stretch) but we have an unlimited 
demand constantly being fuelled by Government promises of easier access without 
increase in resources. 
The Government plainly want to privatise the NHS but are unwilling to state the obvious that 
a free service cannot continue.  
Small group practices - 4 doctors with ancillary facilities. 
Smaller list size with same resources would provide more healthcare for fewer people. 
Smaller list sizes. Increasing the health of the population in general with regards to smoking, 
alcohol, exercise, healthy eating - this is a problem for politics, schools, town planners, 
social services, health promotion, public health etc - not solely primary care. 
Smaller list sizes. Would then be able spend the time needed to really make a difference. 
Smaller lists and time for patients also continuity of care. 
Statutorily limit the GP-patient ratio to 1:1000, and then set consultation times to 15 
minutes. Where there is a high demand area, e.g. the elderly, one could weight this ratio to 
lower it even further. Remuneration should stay at present levels. Following this measure, 
one could reintroduce aspects of previous systems that helped to personalise the service, 
such as encouraging GPs to do their own out of hours work. 
Stay as the same × 7 
Stick to evidence medicine. 
Stop changing things, we spend more time trying to get to grips with the latest changes than 
actively doing the right thing for patients. 
Stop connecting for health and spend the money on where it is needed in the health service 
to improve diagnostics in primary care - access to clinicians is not a huge issue - access to 
ultrasound scans etc is and is causing awful bottle necks in the system. 
Stop destroying General Practice and support smaller Practices that provide Personalized 
quality care.  
Stop fiddling, leave GPs to do what they do best. It is impossible to make the system work if 
it changes every few months, you cannot plan. Most patients, especially those with chronic 
illness, value the relationship with their doctor and want continuity which is self evidently 
better for everyone. Polyclinics will decrease continuity and probably choice, Longer 
opening hours will either take me away from daytime surgery or make more tired when I am 
at work (or both). 
Do patients want a supermarket service (pile 'em high and sell 'em cheap) or the village 
shop personal service? The Government perceive the former to be cheaper and therefore 
better but is it for most patients? And may well turn out to be more expensive in the long run 
- especially if capital investment in buildings is required (more PFI???) 
 
Stop Government interference!!!! 48 hour access has worsened continuity of care and 
provided the worried well with a way of being seen quickly i.e. minor self limiting illness that 
will resolve in a day or two are seen in an urgent appointment, when more serious problems 
are forced to wait because they are not perceived as being urgent! 
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Stop Government meddling. Don't take advice about primary care physicians from a tertiary 
care academic surgeon. 
Stop interfering and let us spend time dealing with patients rather than having to keep up 
with continually changing goalposts based on political whims and ones that have no 
evidence base to improve patient care as well as reducing all other bureaucratic nonsense 
that is time consuming and of no value to patients! Targets and statistics are more important 
to this Government than patient care. 
Stop interfering with what works - and stop financial penalties for things that work and are 
not in line with Government agendas. Need the human touch back into GP instead of target 
driven PR rubbish doled out by non understanding, interfering idiots. 
Stop making changes for the sake of it or to get votes and let GPs get on with caring after 
their patients. 
Stop making ill informed changes. Consult the profession, not dictate to it. Decrease list size 
to allow more time with patients - it is increasingly difficult to manage the complex problems 
in a 10 minute slot. 
Stop micromanaging the health service and constantly making changes; encourage quality 
practice by encouraging more training of all health professionals rather than by the present 
absurdly detailed and bureaucratic 'quality and outcomes framework' which wastes much of 
our very limited consultation time on totally irrelevant data collection. 
Stop moving the goal posts and let us get on with our work × 3 
Stopping politically driven, non-evidence based meddling, by a surgeon, in the excellent 
quality primary health care - envied by many other nations around the world.  
Suggest scrap 48hr access as this does not differentiate between routine and 
appointments. Also reduce PCT powers and their subjectivity in dealing with practices. 
 
Support the traditional role of the GP. Our influence is an important (and resource saving) 
part of the therapeutic contact and Darzi clinics will not be able to match this. 
Take NHS away from politicians. × 4 
Take politics (and particularly the present hopelessly incompetent Government) out of the 
running of the health service. A once proud institution being gradually destroyed by little 
men-here today but gone tomorrow. 
Take the NHS out of the political arena i.e. like the BBC. Stop politicians using it as a 
political football. Give the NHS a definitive mission statement that is realistic and a budget 
that is realistic. Define who can access the NHS & when. 
Take the politics out of the NHS.  Don't ignore surveys that go against the Government’s 
wishes. Listen to patients. They hate large practices with lack of continuity of care. The vast 
majority would prefer to wait to be seen for their chronic illness than have to see a 'stranger' 
They often refer to 'my doctor' How often do you hear of 'my' supermarket check out person. 
Health is deeply personal, frequently involves deeply personal matters that cannot easily be 
discussed with a stranger - even if it is a doctor. Trust and confidence are built by time not 
qualifications. 
Taking away some of the administrative rubbish for the contract that has no basis in 
evidence-based medicine allowing me to actually devote the consultation to the current 
presenting problem.  With the complicated consultations we now engage in, then 15 minute 
appointments would be ideal.  For that you need a whole bunch more GPs. 
Target QOF points for treatment of heart failure. 
Tell the politicians to get back in their box and stop interfering in matters beyond their 
intelligence and jurisdiction. I trained for 12 years to be a GP. I have been working in that 
capacity for 30 years, 25 of them in my present practice. For GPs like me to be mass-
micromanaged from the centre to provide primarily a vote-catching service for El Gordon 
makes me want to rip his heart out on a good day. 
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The 48 hour access rule should be scrapped. It currently means we are having to embargo 
large numbers of routine appointments so that people who demand to be seen as soon as 
possible can be fitted in. This means that the important work of chronic disease 
management which is more likely to improve long term health outcomes tends to suffer. It's 
a case of the Government wanting its cake and eating it. 
The ability to get investigations done quickly and the scope to do a fuller range of 
investigations. The idea that patient worries about travelling 10 miles to have a scan is 
ridiculous. If locally they are still waiting weeks they are in no better position. General 
Practitioners are the only generalised in the medical profession, all the consultants 
specialize now into tight fields so if it does not fit their criteria they are lost and refer on to 
another consultant. The idea of polyclinics where the patients see an unfamiliar doctor is a 
retrograde step. A doctor working in these clinics do not have the knowledge of the patients 
built up over many years. He not going to have time to read all the notes or known things 
that have not been written down. The ownership of a patient makes all patients special to a 
GP, he cares about them and their families. A polyclinic doctor working a shift will not show 
the same consideration to the patients. The whole thing is Government spin, their do not 
care for the patients it is just a cost cutting exercise. The public should be careful that they 
not dismantling the NHS.  
The ability to offer patients what they need (compared to what they want) and have the time 
and resource (especially buildings) to deliver it. Have the backup available. 
Happy to be quoted  
The current Quality of care given is good. To see own doctor is desirable and definitely 
gives a good quality of care. Polyclinics will fragment the healthcare. 
The main asset of current GP is continuity of care and patient-centred care which will almost 
inevitably be lost with polyclinics. 
The only way healthcare is to be improved and if the Government is truly committed to it is 
to provide more funding and for less patients to be looked after by each doctor. This 
unfortunately is the only realistic formula as the service we provide is patient led and at 
present there is no restriction to this demand apart from patients having to wait their turn 
when the demand is too great.  This is no fault of the doctors providing the service and if the 
Government thinks the answer is to bully doctors into working more for less then it is the 
most short sighted answer - as they say 'You pay peanuts, you will get monkeys'. 
The patients who need the most input are the elderly frail... We have many on our list. The 
nursing home patients and those in the variety of sheltered housing schemes have multiple 
pathologies and need a lot of management. They won't leap up to see me at 8pm as I shall 
have to do during the week. But instead I shall have to curtail the time for the elderly to see 
the commuter. 
The system where we are is pretty good ... The satisfaction rates are in the mid 90%s ... So 
how will you measure my improvement? 
The quality in General Practice is already at a high level. Extending opening hours needs to 
be properly funded. Current Government plans to extend hours will actually destabilise 
practices and probably result in job cuts in some areas.  
The quality of primary healthcare provided to my patients is excellent. I already work over 
52 hours a week in my Surgery. This does not include admin work which has to be done at 
weekends or in an evening. If GPs have to extend their hours of patient contact inevitably 
the quality of care will diminish.  In hospitals there is an option of shifts but not in General 
Practice .Our quality of life and the time we spend with our families will be reduced which 
will be a particular problem for female GPs and there will inevitably be an element of 
resentment that will affect the quality of care which we provide. 
It is the quality of secondary care which needs to be improved. Vast sums of money have 
been spent on Choose and Book. It has improved speed of secondary care appointments 
but the Hospital trusts have manipulated it so that there is choice only of hospital, not of the 
consultant they see. This has resulted in Lack of choice and the patient actually books to 
see any nameless Tom, Dick or Harry whom the trust employs. We cant guarantee the 
quality of that consultant as we don’t know his or her name and sometimes despite correct 
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use of the booking system the patient ends up with the wrong consultant as recently when 
the patient booked to see a foot surgeon and saw a knee surgeon instead, causing 
frustration for all involved. Not quite all however, the hospital trust is happy as targets were 
met-another box ticked so all's well with the world! 

There is a loss of mutual respect. The amount of wasted appointments through people not 
turning up or visits when someone could get to the surgery is crippling the system. 
To ensure that work is funded properly and is tailored to the local population but not to 
some centralised ill-considered notion of what is necessary. 
To have a maximum list size and to encourage more partnerships, even if income drops as 
a result. Quality would be assured as GPs would then have an NHS income cap.  
 
Tougher targets in GMS contract. 
Train more GPs. Increase funding for staff in GP practices. Scrap NHS24 and provide more 
local telephone triage and OOH provision. Stop slagging GPs for political reasons to gain 
short term political gain for temporary politicians. 
Triage minor illness out the worried well clog up the service 'I have had ear ache for an 
hour' is not uncommon to see and when they being seen it denies somebody else an 
appointment. The NHS is like a 'free buffet', people take more than they need. 
Try Asking the Doctors what we think would help, rather than inflicting draconian ill thought 
out proposals and then bullying us to comply. 
Use GPs to improve quality by increase of performance pay through QOF. 
Utterly divorce NHS from any political involvement and also charge flat fee for GP 
consultations. 
Value general practice. 
Very much better resourcing by the PCT.  Contrary to the tales of high GP pay, my receipts 
are lower than they were in 2002. This is because I am a single-handed practice and the 
PCT only allow my global sum to reflect the tiny reception staff I had historically, long before 
practice managers, practice nurses and multiple receptionists became the norm. It is 
completely farcical. 
We already provide an excellent service. More patient education – e.g. obesity prevention, 
health eating, infection prevention should be centrally funded by e.g. public service 
broadcasts. 
We are trading access for continuity of care. I believe the Government is destroying the 
patient doctor relationship which has been central to good care. GP's no longer feel any 
sense of responsibility for 'their' patients as the patients see whoever is quickest to see. 
We currently offer an open access surgery every weekday morning- this means that any 
patient arriving before 10.30 is guaranteed to be seen. It costs us money as we have to 
employ enough locum cover to cover potential demand, and we also LOSE access money 
because we are deemed to have less available appointments- open access doesn't count 
because there isn't an appointment 'time'. If we have to open additional hours we will have 
to go to appointment only. This will result in the loss of a service that is appreciated by our 
patients. We always get good feedback about this open access.  
We need more money into established primary care to enable us to employ more doctors to 
meet the increasing demand in our own surgeries. This is instead of the Government 
spending that same money on "open access services" that don't really solve the patient's 
problem - as they still come back to us! 
We need more support in the community with diagnostics being available close to the 
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surgeries. 

We need to be given the proper resources to provide quality health care, it is not about 
access, that is the Government's priority, not ours or our patients'.  
We provide exemplary care. Pushing us to do out of hours is ridiculous and inappropriate, 
with no nursing or laboratory support  
We would need an increase in clinical and non-clinical staffing to improve capacity and 
flexibility of appointment provision. This would require funding over and above existing 
levels but would have a positive impact. As a salaried GP, I can be impartial in attitude to 
flexible working hours, they can suit my circumstances as well as patients. 
Well educated, better funded GPs.  
What politicians forget it is that what appear to be attractive short term political initiatives 
based on perceived public opinion may disrupt general practice in the future and its great 
strength which is continuity of care.  What most people want is a quick fix for urgent acute 
problems but when they have a chronic condition, are elderly, or have a psychological 
problem they want to see a familiar face and someone with whom they have built a 
relationship of trust with.  The commercial sector solution of providing so many ' Dr 
episodes of care' for a given number of ' patient episodes of care' removes the human factor 
that is so important to people in my experience as a general practitioner for 15 years.  
People value the concept of ' MY ' Doctor.  One general practice is current configuration is 
dismantled it will be lost for ever.  
Whatever I suggest will not be taken on board by the communists at the DoH! 
With any system you should start by investing in the infrastructure. 
In the NHS, where most consultations occur, this is in General Practice.  
Yet the Government, through PCTs and SHAs seem disinclined to invest in traditional 
General Practice, which has always used its entrepreneurial flair to the advantage of its 
patients. 
I've always believed that the environment patients are treated in has an effect on their 
health and outcome, and GPs have always been willing to invest their own money to 
provide quality care, as long as it is reimbursed on an equal footing with private providers. 
Work differently by having Emergency practitioners. 
Base 22 
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Q7. How well do you think the nurse prescribing is working in general? 

 
  Total 
Q7.  N % 

Very well 18 4% 
Well 125 25% 
Neither well nor badly 214 43% 
Badly 84 17% 
Very badly 30 6% 
Unsure 32 6% 
Base 503   

 
 
 

Q8. Overall how do you feel the NHS has performed for patients over the last 
10 years? 

 
  Total 
Q8.  N % 

Marked improvement 38 8% 
Improved 285 57% 
No change 56 11% 
Deteriorated 79 16% 
Marked deterioration 30 6% 
Unsure 15 3% 
Base 503   
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Q9. Comments on the subject or questionnaire. 

 
  
 Q9. Comments - Verbatim Responses 

100% of patients are seen within 48 hrs if a prebooked appointment is not requested. 
2 week Ca rule & 18w hosp rule are real progress. 
400 days to retirement!! 
60% of our patients are seen within 48 hours most of the others choose to book further 
ahead we offer both options. 
80% of my patients get appointments in 48 hours as the other 20% want and get them 2 
weeks in advance. 5 years ago there was a three week wait to see your GP. General 
Practice is performing vastly better than ever before in just about any way you want to 
measure it. It gets higher "customer" satisfaction ratings than just about any other industry - 
and yet the Government continually runs us down - think on why that is. There is only one 
answer - Privatisation. Also consider who will be the more important to the private health 
company. The 30 year old well male who sees the GP once year - or the 103 year old who 
needs daily visits to ensure her inevitable death is as comfortable as it can be? Currently 
they both generate the same revenue. I suspect I know who the share holders would prefer 
on their books. 
85% of patients are happy with our access. This heavy handed Government is harmful to 
quality and cares mainly about sound bites. 
Answer to Q1 -only 30% patients seen within 48hours as other appointments are booked in 
advance from patient choice. All patients requiring appt within 48hours can get one. 
Appropriate questions, I feel in the current climate. 
Beware of the spin the  Government is putting on this issue - We are very concerned how 
improved access interdigitates with OOH work - e.g. What about the patient who knocks on 
the surgery door at 8.00pm with a sick child - no one is really going to send that child away. 
Don't forget this is a series not a parallel service, a doctor with a prescription pad only by 
himself- is he safe, is the patient safe - an issue the govt. Has declined to comment upon. 
Change for the sake of change isn't worth it. Stop the central Government 
micromanagement and let us do our jobs! 
Changes in the NHS have had mixed results.  Some are good, such as the emphasis on 
Chronic Disease in QOF, some less good such as excessive bed occupancy and less 
training for junior staff due to Working Time Directives etc which also fragment care of in-
patients. 
Choose and Book has taken away choice. People can no longer see the specialist they 
want to see just the hospital. Nor can they access the one stop clinics so some treatments 
entail 2 appointments now rather than one. The fist is to see someone to direct them where 
I wanted to send them anyway! Quality has not affected our practice much but I can imagine 
it has increased standards in some practices. 
Disappointed with the labour Government, will vote tory next election. 
Don't know any nurses who prescribe, though know several who've "been on the course". 
The NHS is developing quite a "course" culture. It started in secondary care and is 
spreading like a cancer. 
The NHS needs to respect the humanity and the dignity of the patient rather than be the 
lapdog of political dogma and vanity. 
Everyone needs time for consolidation.  Quick fix solutions don't work - if they were so 
wonderful and easy someone would have done them before.  
Bespoke flexible funded solutions to primary care problems directed at the locality and the 
practices concerned. 
Punishing doctors and their staff will not improve their performance - rewarding success will 
... And the new contract has proved it. 
Why not try the new GP contract approach (which works) to hospitals? 
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Extended hours may be useful in some regions of the UK e.g. commuter belts, but are not a 
priority for healthcare in most areas. Resources could be ploughed into many other areas of 
primary care/secondary care. 
Facilities for the working well should not take resources away from people with chronic 
diseases, who are more disadvantaged by their condition. For these patients continuity of 
care makes a massive difference to their care, but continuity of care cannot be provided for 
more than about 50 hours a week. 
General Practice and the whole of primary care is threatened by Darzi clinics. This 
Government have no idea how to run a health service and especially primary care. The 
amount of money wasted on new initiatives and "vote" chasing by Gordon Brown is a 
disgrace. General Practice done well - and we GPs know how to do it well - is the envy of 
the world. So why are we trying to Americanise it with these Darzi Polyclinics when the US 
health system is in such a mess. Why bring in private companies, e.g. the American United 
Medical, to run GP surgeries? Their prime concern is to their share holders not the patients 
they are supposed to be helping. Most GPs believe in the NHS and want to see it flourish 
and we can't stand by and let these private health companies come along to cherry pick, 
leaving us to pick up the rest.  This Government has wasted billions so far - what about 
Connecting for Health and the new IT system which has already swallowed up and lost £2 
billion?  How much health care could have been provided for that? The recent negotiations 
over extended hours have revealed what a dishonest, dishonourable bunch this Labour 
Government is. Why negotiate a contract, signed, sealed and delivered, designed to attract 
more doctors to move into General Practice and then spend the following three years trying 
to wheedle out of it? I am not a political animal. I have never been interested in politics. But 
never in my whole life have I felt so angry about the way we are being treated by HMG, and 
Gordon Brown in particular. I could go on and on and on but my blood pressure is already 
too high! 
Government plans for general practice are purely political, not based on any evidence that 
they would improve patient care and contrary to survey results which suggest that 86% of 
patients are happy with opening hours. In an ideal world of course it would be nice to be 
able to see your GP at the drop of a hat in the middle of the night, but realistically this is a 
move back to the dark ages where the doctor was available 24 hours a day every day and 
had no life outside medicine. In this day and age of increased patient demand and 
preventatative healthcare, this is just not feasible and a waste of NHS resources - taking 
money away from other more evidence based health interventions.  
Government seems determined to get the commercial sector involved in NHS without 
regard to whether it will result in an improvement or not. Recent tenders have been heavily 
weighted in favour of large commercial companies.  
Government should listen to real doctors and stop imposing changes without proper 
consultation. Should not be getting a surgeon to advise them on primary care - he doesnt 
have a clue 
GPs are political footballs, and fed up with it. 
GPs have performed extremely well in very difficult circumstances and are victims of short-
contract politicians of limited understanding and ability vying to appear strong. The govt in 
England are smarting with jealousy at the success and respect GPs enjoy. 
Happy to oblige with follow ups. If we do all join poly clinics, where will the car parks be 
sited??? 
I am a 50 year old GP and should be looking forward to another 10 years of quality service 
to my patients. I can work flexibly and adapt rapidly to change. I believe that my practice 
provides an excellent, "worldclass", high quality, personal service.  At the moment I am 
totally demoralised and will consider early retirement. (Perhaps that's what the Government 
wants - to get rid of me and bring in an apparantly cheaper but inferior "cherry-picking" 
private provider?) 
I do think pharmacist prescribing is making a much bigger impact than nurse prescribing 
since pharmacists are better placed to prescribe medicines since they have much more 
expertise in this area than nurses. Often we find nurses work better through protocols and 
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complex pharmacology in many patients with multiple disease states means that they are 
not competent to prescribe. Patients then either get substandard care or have to wait to see 
another qualified medical professional. 
I expect a large number of GPs to resign from the NHS. They have no trust in the BMA. 
They trusted the Government until they reneged on the out of hours situation. I am not 
going back to General Practice in the 1950s, a time when the "extra hours" would have 
been appropriate. I have a life. I would rather work in a 40 hour a week job than work for 
Gordon Brown. This Government has lost all the trust it gained from the Medical Profession 
while Tony Blair was Prime Minister. The NHS has been destroyed by Gordon Brown. He 
does not realise that the ordinary working man (professional), has rights of employment. 
I feel QOF has helped improve health care in Practices that weren't concentrating on such 
areas although a majority of Practices were already implementing such monitoring 
I have always enjoyed and relished the challenge of general practice, always been 
proactive in adapting to new demands put on us in patients’ best interest. General practice 
works so well because we run our on businesses, we want to do well for our patients, work 
as efficiently as we can, but this does mean working very hard, taking on more and more 
complex problems as care is transferred away from the traditional hospital base and back to 
practice. Patients are living longer and their needs are increasing in line with this, we 
manage a lot of risk and as such the job is very stressful and very isolating. We do our very 
best to try and rise to the problem of access and meeting patients expectations of us. There 
are, however, only so many minutes in an hour and only so many problems that I can deal 
with in any one day before I become saturated.  
I find this idea of enforced and unnecessary extended opening without additional resources 
impossible to understand. I work full time as a GP, I work very hard and I am a very good 
GP. I have 3 children and am a single mother. I cannot physically nor emotionally give any 
more of my nor my children’s time to this job. It is sadly time to leave.  
Doctors have one of the highest rates of suicide in any profession, highest amongst female 
doctors, I wonder why.... 
I have concerns that current moves will eventually lead to a deterioration of GP- patient 
relationship and feel that in 10 years the NHS will be a supermarket type service where the 
patient will have to see whoever is available. 
I think patients were happier with the service we provided 5 yrs ago. The contract has 
changed our perspectives to chase points rather than treating our patients as we see fit. 
I think that the introduction of private providers with different contracts, different standards, 
different values and different commitment to continuity could very seriously damage the 
NHS, whether that is done in Primary or Secondary Care. The Government are attempting 
to commodify healthcare, and it is not the same as buying a can of baked beans, a 
television or holiday. 
I think that the NHS has improved on important parameters such as reducing waiting times, 
patient participation, and the need to ensure quality and accountability from clinicians. 
However this is masked by the increasing spin around the need for instant availability, 
choice and the fact that many people are becoming sicker due to lifestyle and 
environmental issues which are out of the NHS' control. The vast majority of patients when 
questioned still value individual GPs who know them and are concerned about them as 
people, not just patients. The majority of GPs wish to practice this way too, and creating 
polyclinics will end up with disillusioned patients and clinicians. 
If patients want extended hours GP services, then they must accept that the loss of the 
"family doctor" is a price they must pay- their choice but they can't have it both ways. 
If you wish to have your ear bent by one angry GP please contact me  
Improvements in recent years are being squandered by recent & proposed changes. 
In some things the NHS is better but I consider much of the care that is provided is definitely 
poor, waiting times are still poor, I heard a consultant on a phone in programme tell 
someone to make an emergency appt with their GP to get referred. I know the waiting time 
for all appointments for this consultant’s clinic was something like 6 to 9 months with 
another wait of up to 18mths for investigation. Why did he speak as if there was no delay in 



 
08152 Delivery of healthcare in 
the NHS - GPs 
 

 
 

 

© Medix UK 2008 

36 

secondary care? Things such as this go on all the time and are frankly wearing to GPs 
because we have no waiting lists and are free. Unfortunately there seems no doubt the 
agenda is to bring in private providers at the expense of GP practices. I'm afraid Lord Darzi 
unless he has worked as GP for 5years cannot possibly have a clue what the job entails, 
Would he be happy to have a GP totally reorganise surgical services in every hospital in 
UK? 
Increasing accessibility will still lead to people complaining that times do not fit for them, 
with 80% of practice patients managing very well to make contact with primary care 
adequately we will be only be aiming at 20% of the population who are probably unlikely to 
access services anyway. 
Independent health service. 
It appears to create a two tier system and what is the future for the next generation of 
doctors coming out of medical school. 
It is the detail of how changes are made rather than the principal of change that is causing 
GPs most concern. We are concerned that the quality of care is being sacrificed for the 
quantity for political reasons rather than a genuine desire by politicians to improve the 
quality of care. 
It should be a larger debate on this subject, concluding in changing the law. 
Making GP's work in the evening will make them more tired & less able to make good 
decisions. The additional hours breach safe working hours limits. The receptionists do not 
want to work in the evening. There will be no access to phlebotomy, ECG, hearing testing, 
wound dressing or any other routine services in the evening. It is a political knee jerk. 
Marked deterioration as working more and more towards soundbites rather than true quality. 
Penalising units for 4 hr A+E waits just means more pts admitted because they needed 4.5 
hours of time. Also social support isn't in place to allow for care in the community.  
More paper work card slows down day to day work and does not work many days-  
Need to be aware of the difference between a patient being able to see any clinician and 
the doctor of their choice. This gives a very different answer on questionnaires concerning 
clinicians or the public. 
NHS has improved in the last ten years however service has been cut drastically and 
declined in the last 3-4 years 
NHS is better than ever though still a long way to go.  Politicians taking their revenge for 
civil servants manifest errors in costing the new contract will not help. 
NHS receives a lot of adverse publicity (some of it well founded). Some of it driven by 
politicians who have an axe to grind and are more concerned about being re-elected that 
providing a service. 
NPs tend to see half the patients twice as slowly and although they cost a 1/4 of a GP the 
efficiency is no better. There are not enough GPs to offer extended hours in any form that is 
significant. Especially if practices have to make up any other weekday closures before being 
rewarded for extended opening. Even if a practice is open for 12 hours a day there are not 
enough Drs to be consulting all the time during the day, unless they consult thinner. So 
instead of two doctors on 8-30 till 12-30 (8 hours of availability) it would be one 8-30 to 12-
30 and then one 12-00 till 4-00 still 12 hours of doctor time, but using more hours of support 
time per appointment. Extend this into the evening and the problem worsens. Go 4-8pm and 
1.5 hours of receptionist time will have to be funded. At the moment the provision is efficient 
because it is in our interests as businesses to be as efficient. Health care is no stranger to 
the business model. If the price is not right we will not do it. 
Nurse prescribing very dependent on individuals. The best have done the training, 
recognised their limitations and capabilities and withdrawn. The worst have prescribed 
indiscriminately as an exercise in power and are uncritical or unthinking about what and why 
they do what they do. 
Out of core hours to provide a daytime service you blood collection access to xr consultant 
secretaries to chase appointments and results etc, etc this is not going to be available ,  
Patient care is now judged on opinion and spin not on outcomes and quality.  Roll on 
retirement only 19y to go!!!!!!!! 
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Please convey my personal thanks to The Times, especially the Snr Health Editor, who has 
written many articles in support of the NHS & GP role. We are not perfect by any means & 
need to improve our services, so it is heartening & nice to know that there are people in 
society who do speak up for us when we are not in the wrong AND warn the public of some 
of the serious errors by central Government. 
Please listen to what the professionals are saying and appreciate the good thing that NHS 
is before it disappears altogether. 
Please would the powers that be not consider the whole country to have the same needs 
Polyclinics may work in cities but not in rural areas where people want local availability of 
services. 
Political solutions are not in the patients best interest 
Politicians should get out of the NHS completely 
Polyclinics will destroy general practice 
Poor understanding of GP/primary care by HMG. 
Professionals are by nature conservative and resistant to change.  They generally use 
patient care as a reason to support their views when actually its about their own vested 
interests 
QOF has improved general standards of care for chronic diseases, but increasing the scope 
more and more of tick box medicine reduces quality time spent with patients and has been 
intrusive on consultation style.  In my practice, patients have immediate telephone access to 
a doctor with on the day appointments available every day and the ability to book ahead as 
required. Increasing bookable appointments will have little impact on access. 
Quality of care has improved dramatically in primary care since the introduction of the New 
Contract. Unfortunately this is not easily seen by politicians who want headlines to show 
them in a good light. Many of the improvements will not be noticed for some years. For 
example the improvements in care for diabetics or those with cardiovascular disease will not 
be seen for some time.  
The current obsession by the Government on access is a distraction from the real issues. 
The quality and outcomes framework was to be used to develop evidence based medicine. 
Now the Government is robbing it to fund their current obsession on access. Several new 
clinical areas will now have to wait such as care for people with heart failure, osteoporosis 
and obesity. 
Role on retirement 
Stress on prevention through QOF is very positive.  Difficult, however, to maintain person-
centred care 
Surveys about unqualified "quality" markers are very difficult to respond to....it all depends 
where you live. My recent personal experiences have been poor but I believe that in my own 
area that service delivery is fairly high quality. 
The danger of poly clinics is that there could be lack of continuity of care. I do not believe 
this is actually patient centred but rather business orientated. People’s health need to be 
managed in a different way. 
The deterioration is in secondary care not primary care as the Government are leading the 
public to believe.  
The extended hours will be used by a range of people for convenience and people will still 
have to take time off work. I shall be more tired and less effective. The excellent OOH 
provision locally will be undermined by reduced availability of doctors and no-one will be any 
better off.  
The first question is flawed.... What about those that request an appointment greater than 
48 hours...ie can I see a doc next week when I am off? I.e. that is why I said 80%... What U 
really should ask is "what % get an appointment in 48 hours that request an appointment 
within 48 hours.... Secondly.... With any doc or a particular doc? 
The first question wasn't clear, did it mean how many patients of those wanting to be seen 
in 48 hrs were able to be seen or was to include those who wanted to be seen at more 
distant times in the future. 
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The Government and G.Brown himself turned round on the GPs contract and are now 
bulling us into accepting impositions we do not agree with. It is shameful. But soon we shall 
have elections and they will get the message (good riddance we shall say) 
The Government should not interfere in things they do not understand and should ask 
people who work in general practice how to make things better, they should not be asking a 
surgeon who has never worked in general practice and seems to be hostile to the traditional 
form of general practice and wants to create mini hospitals throughout the country. Also 
medicine should not be used as a political tool. 
The hours the doctors are on call at present are roughly the same as before the new 
contract (we finish being on call at 6.30 pm instead of 7.00 pm and consulting hours haven't 
really changed nor have the number of appointments or access hours. In fact access has 
improved as I take telephone calls from patients at the end of both morning and evening 
surgeries and still visit as many patients as before.  
The improvements could all be undone by this Government stupidity and cost cutting 
exercise with disregard for patient care. 
The NHS and all who are presently being made to fail in her is too important to be left in the 
hands of venal, self-regarding politicians who would happily sell their mothers if it gained 
them a few votes. Selling the NHS to the Private Sector is equivalent to selling their mothers 
AND any chronically sick, disabled, poor or old people with her. Selling it without honesty or 
adequate planning for replacement is worse than immoral and stupid, the best I have come 
to expect from our overweaningly self-important, bloated, political class. It is evil and 
corrupt. To waste away what we have by attrition seems to be their plan, aided by a few 
medical mouthpieces with shit-for-brains, a compliant, headline-seeking Press and the 
cowering BBC. The men-in-suits should be decimated. And I do mean one in ten should be 
taken out and shot. THEY have become the problem.  
The NHS has improved in some ways but markedly deteriorated in others 
The NHS has retreated into a model of acute events e.g. An operation, a case of 
pneumonia, a completed episode. Neat costings and the farcical game of PBC and PBR- 
both of which do nothing to get patients well cared for.  The NHS has lost all sense of care, 
recovery, recuperation. This is a loss of the humanity of the service. The prime example 
here is the NHS refusing to provide care for Altzheimer's patients throughout their illness, 
and the false split of "social" from "medical" care.  Nigel Hawkes in Times summed it up 
well, "The NHS used to be underfunded and poor. Now it is only one of these." 
The NHS needs to be removed from the control of politicians, who seem hell-bent on 
changing things whenever they see the need to impress voters. Make the NHS independent 
like the Bank of England. 
The NHS system will not be able to cope as GP's taking too much responsibilities and 
specialising.  Also specialists and hospital consultants seem to find the interest in 
descending down to community to work in specialised clinics this all add costs on top of 
costs, still not delivering satisfaction to patients, because the more we deliver the more they 
need. 
The NHS was a very efficient system when I joined the NHS 40 years ago, providing good 
healthcare with limited resources. Like any process to achieve more efficiency on a already 
efficient process you have to spend a disproportionate amount of money on a small 
improvement. This what the Government is finding to its cost. It is now seeking ways to 
reduce costs by introducing polyclinics etc. This is a mistake. Good healthcare is expensive. 
The saying "if you pay peanuts you will get monkeys" holds good here. 
The options at the start were simplistic; some will benefit, but others won't, and may loose 
out as appointments will shift to the extremes of the day at the expense of the frail and 
elderly. 
The press needs to support general practice or it will be lost, forever.. 
There is no point in opening late when ancillary services like Nursing, Health Visiting, 
Pathology, etc are not open. Non of my Receptionist want to stay late as they also have 
Families and are frightened of being alone at night 
Too much Government interference 
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Too many projects that change direction after 4y!! 
Too little support for clinicians 
Nurse training has deteriorated since loss of apprenticeship pre project 2000 
Junior doctors don’t get enough experience 
Patient expectations unreasonable and unrealistic 
Health care costs thro roof 
We need a debate what can the NHS truly afford what should be covered by additional 
funds? 
Totally depressing  - wish I was 65 
We must get away from single national solutions for vastly different communities. Give PBC 
the aims and the funds and allow them to commission the best local solutions 
While access to certain specialities has improved there is now more restriction on what can 
be done for patients than at any time in the last 25 years. This Government may know the 
cost of everything (perhaps) but the value of nothing to do with healthcare.     
Who is Darzi and why are we following ideas from one man? Isn't this a democracy? 
Why is the Government trying to impose an unproven, dangerous work system penalising 
GP's whose surgeries already open 50-52.5 hours per week, to gain an extra 3-4hrs of 
added opening hours at the cost of ignoring other evidence based clinical work. It is cynical. 
It is seen solely as a potential future sound-bite, but with NO substance. It offers nothing 
new to patients. It may in fact harm access as extended opening does NOT mean more 
doctor time. In fact, having to work unsociable hours will result in a compensatory reduction 
in hours worked by some doctors, as would be the case for many workers expected to work 
unsociable hours. This reduces patient access. What use are open surgeries during the day 
with significantly reduced numbers of doctors present. This is rubbish. The Government 
however seems happy to bully a softer opponent, as it can’t seem to manage to control the 
real culprits out there- financial/banking mismanagement etc, etc, etc. What a shabby 
victory. My children will however not see there father so much in the evenings, sadly. 
Will what you get from this questionnaire make any difference.....??... 
Won't improve over the next ten years 
Would the Government take advice from those who have studied primary care for their 
whole careers? Not appoint academic surgeons with no knowledge of primary care around 
the country. Imposing ideas that may be suitable for London ('Choice' and polyclinics) on 
everyone else who want good local facilities is likely to ruin patient care and NHS morale 
No comment × 410 
Base 503 

 
 


