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THE ROLE AND IMPORTANCE OF 
PRIMARY CARE



Alma Ata remains a touchstone

[Primary health care] forms an integral part both of the country's

health system, of which it is the central function and main focus, and 
of the overall social and economic development of the community. 

It is the first level of contact of individuals, the family and community 
with the national health system bringing health care as close as 
possible to where people live and work, and constitutes the first 
element of a continuing health care process.

WHO Alma Ata Declaration, 1978





What primary care needs to address

• Improving population health, particularly among those 
at greatest risk of illness or injury

• Managing short-term, non-urgent episodes of minor 
illness or injury

• Managing and coordinating the health and care of those 
with one or more chronic conditions

• Managing urgent episodes of illness or injury
• Managing end of life care

European Commission Primary Care Expert Group 2014





But often primary care… 

• is delivered by small independent practices with limited 
access to a wider multidisciplinary team

• is based on a model of inflexible and short appointment 
slots only available Monday to Friday 

• is unable to offer telephone, email, skype or other 
modern access to medical and nursing advice

• has inadequate diagnostic support and 

• is insufficiently connected to specialists, community 
based services (e.g. pharmacy), social care and other 
resources that could help it function more effectively

Edwards, Smith and Rosen 2013



The primary care paradox

Primary care is at once fragile and yet vital…

‘... a paradoxical situation: the tension between the 
relative weakness and un-attractiveness of this level of 
care versus the intention to assign critical strategic 
functions to it.’ 

Primary Care In The Driver’s Seat? Saltman, Rico and Boerma (eds) 2005 



ITS FITNESS FOR THE FUTURE



The wider context 

• Primary care is having to balance financial constraints 
with rising demand 

• This demand is for both episodic and long-term care
• Regulatory requirements are now stringent
• Ongoing (and somewhat unrealistic) desire by policy 

makers to shift services to primary care
• Rising public and political expectation, especially about 

access and continuity
• Unwarranted variation between providers in some areas 

of evidence-based practice 
• Technology enabling more direct care provision and self-

management  (and other providers moving in)





Source: Trish Greenhalgh,  via Twitter 16 November 2016





Another general practice paradox

‘I sometimes wonder [says Dr Sassall] how much of me 
is the last of the old traditional country doctor and how 
much of me is a doctor of the future.  Can you be 
both?’

Berger and Mohr (1967, p148)



Pressures facing practices

• The need to care for and support increasingly complex 
needs – (re)thinking models of care locally and nationally

• Practices struggle to find time and ‘headspace’ to think 
and plan for new models of care and organisation 

• Typically lack staff to accommodate new clinical, 
administrative and regulatory requirements

• Financial pressures are real, vulnerable to marginal 
changes to funding

• ‘At scale’ provision is exhorted as a potential solution, 
and many are exploring this…









‘At scale’ primary care in the NHS 

• There is a lot of it about – seeking efficiencies, and 
offering wider range of services

• Potential to strengthen organisation, workforce, use 
of technology, aid sustainability

• Arguably focusing more on changes to the 
organisation, than to the model(s) of care

• A different nature of management will be needed in 
this context

• Single ‘heroic GP leader’ will not suffice – more 
distributed and ‘whole systems’ approach





Lessons from the literature – at scale primary 
care (Pettigrew et al, 2016)

• Ambitions include: improved quality of care, 
strengthened workforce, efficiencies, wider range of 
services 

• Little good quality evidence to confirm or refute these 

• Promising results for managed general practice networks 
with targeted investment and management support

• Can assist with process and regulatory issues

• Impact on patients, and on costs, as yet unclear

• Engagement of GPs seems critical – again a challenge in 
respect of local and national leadership



‘Larger-scale organisations may offer 
opportunities for portfolio careers and 
for some GPs and nurses to spend more 
of their time on management and 
leadership roles. […]

A shift towards a largely salaried GP 
workforce has implications for the 
future culture of general practice, 
including needing to re-focus attention 
on how to motivate GPs beyond 
payment mechanisms.’ 

(Pettigrew et al, 2016)



THE PRIMARY CARE MANAGEMENT 
AND LEADERSHIP CHALLENGE



The issues facing primary care

• Continuing high levels of public support and trust

• Rising demand, with associated frustrations about access

• Technology often being used to try and address access

• Concerns about morale, burnout, careers

• Scaling up into new networks, federations and super-
partnerships 

• Less discussion happening about models of care, or 
significant development of the workforce

• Policy reliance on ‘out of hospital’ is growing, as 
evidenced by sustainability & transformation plans



Management in primary care – history

• Rooted very clearly in managing the practice

• Originally as single-handed organisations, then gradually 
larger practices

• As such, tended to conceptualise primary care 
management as ‘clinical work’ led and undertaken by 
GPs and as ‘practice management’ done by 
administrative staff

• June Huntington (1995) undertook extensive 
development and analytical work with primary care 
management – GPs and practice managers

• She focused on the dyad of GP and practice manager



Management in primary care - influences

• Now a much more complex function/requirements

• Practice size makes a difference

• Greater multi-disciplinary working and larger teams

• Increasing use of IT and other technology, e.g. electronic 
records, booking systems, prescribing

• Guidelines, evidence-based practice, audit

• Training and education requirements

• GP fundholding, primary care-led commissioning, local 
health planning in and across practices

• The rise of external regulation (CQC)



Management in primary care – challenges ahead

• How to plan and organise increasing and ever more 
complex workload

• How best to use new forms of technology as part of 
improving access, whilst preserving the local and trusted 
element of general practice

• In what ways primary care provision should be extended 
and strengthened

• What new roles and workforce arrangements are needed
• What part to play in ‘at scale’ networks or organisations
• Deciding on how best to influence population health and 

commissioning (CCG, MCP, ACO, STP – acronyms 
abound!)

• Beware the takeover…





THE GP LEADER, PAST, PRESENT AND 
FUTURE



The GP managerial career - past 
(Huntington, 1995)

• GP as doctor/director

• GP with part-time management portfolio

• Managing or executive partner

• Managing beyond the practice

– GP education

– GP academic

– Medical politics

– NHS management as board member

– Inter-practice organisation

– Health authority/purchasing role



The GP managerial career - present

• On the face of it, surprisingly similar to 20 years ago

• Important contextual changes include:

– Many more women in general practice

– Many more salaried doctors

– Much more collaborative working across GP practices 
as providers (cf as commissioners)

– Rising demand and more complex care needs

– Much more managed primary care sector

• Career paths tend to be shaped by the pioneers, but this 
can reinforce inequalities  

• Support can be haphazard



The GP managerial career - future

• Will be leaders both within practices and across local 
networks

• And increasingly across a range of local organisations –
part of whole systems working and leadership

• This mirrors the move towards more complex (and 
hopefully) well-coordinated care of the vulnerable and 
frail in particular

• Will be leading in a multi-professional context – more 
distributed and less heroic?

• Will be part of the NHS rediscovery of generalism, which 
raises questions for training and development



What this entails

• The inclusion of management and leadership 
development from undergraduate education onwards 
(and vice versa for management trainees)

• A particular focus on leadership roles and skills within GP 
training, with shadowing of a range of roles

• Such development to take place in a multi-professional 
context where possible & to include case-based learning

• The crafting – and valuing – of a wider range of 
management roles within practices, across primary and 
wider care

• The learning of core management skills – HR, finance, 
planning, change management, performance mgt



Priorities for the future

• A lead from the RCGP in exploring, articulating and 
supporting new models of GP leadership

• Accrediting and valuing leadership and mgt training

• Development of explicitly part-time and more flexible 
national and regional roles

• A strong focus on ensuring diversity and inclusion (Snowy 
White Peaks…)

• Research into new leadership roles  in general practice

• Comparative analysis in the international context

• Ensuring that leadership roles offer the ‘energy and 
motivation’ called for in recent research



Is this a mission impossible?

• No!

• There is a significant shift happening within primary care, 
driven by changing patterns of demand and morbidity

• Former models of primary care organisation are being 
questioned and renewed, often from the bottom up

• But there is a real risk of structures and organisational 
form getting ahead of function (model of care)

• Excellent GP leaders are and will be very much needed 

• They will have to be part of managing the practice, 
primary care networks, and the local system 

• This will be a more nuanced, complex, yet most likely 
fulfilling leadership
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