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Methodology
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Methodology

The Royal College of General Practitioners (RCGP) designed the content of the survey for RCGPs annual GP Voice survey covering key
issues relating to a range of issues in general practice, including workload, workforce and infrastructure. The aim of this survey was
to gather insights into attitude, experiences and intentions of the GP workforce, to inform RCGP's policy and influencing activity.

RbD scripted and hosted the survey, ensuring that individual responses remained strictly anonymous, adhering to the Market
Research Society Code of Conduct.

Members of the RCGP were each supplied with a unique link, meaning participants could only complete the survey once. The survey
was open to all RCGP members who are currently practicing as a GP in the UK.

The survey launched on the 13th May 2024 and was live until 10th June 2024. The survey received a total of 2,190 complete
responses, comprising a 4.7% response rate. All responses were checked for duplicates and speeders to ensure the integrity and the

quality of the data.

The data in this report is weighted on region (for respondents based in England only) to more closely represent England’s
demographic of practising GPs.

Finally, where aggregated percentages do not sum to expected percentages, this is due to rounding.

Research by Design
MEMBERSHIP INTELLIGENCE
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Your Current Role

Research by Design
MMMMMM SHIP INTELLIGENCE




Research By Design Report

Q1. How would you best describe your current role?

GP partner

Salaried GP

GP Registrar

Locum GP

GP in out of hours services

Medical leadership role (e.g. Primary Care Network lead, Health Board adviser,
medical director)

Academic GP

GP Retainer

I am not currently practising as a clinician in general practice

Q1. How would you best describe your current role? Base: Asked to all (2,190 respondents).

v10 | Oct-24

R <

I 25

@
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Q2. Which country do you currently work in?

78%

12%
6% 4%
0 0,
[ ] E— 0% 0%
England Scotland Wales Northern Ireland Outside of the UK Prefer not to say

Research by Design
Q2. Which country do you currently work in? Base: Asked to all (2,188 respondents). MEMBERSHIP INTELLIGENCE
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Q3. Which region of England is the practice that you work in located?

19%
15% 15% 15%
13%
11%
10%
2%
Midlands London South East North East and North West South West East of England Other
Yorkshire
Q3. Which region of England is the practice that you work in located? Base: Asked to those in England (1,697 0 Research b\[ DGSign
respondents). MEMBERSHIP INTELLIGENCE
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Q4. How would you describe the level of deprivation of the local area in
which you work?

28% 29%
21%
18%
4%
2%
] —
Very affluent Moderately affluent Neither deprived nor affluent Moderately deprived Very deprived Dont know

28%
m Affluent Neither deprived nor affluent H Deprived m Dont know
Q4. How would you describe the level of deprivation of the local area in which you work? Base: Asked to all (2,190 Research by Design
respondents). MEMBERSHIP INTELLIGENCE
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Q4. How would you describe the level of deprivation of the local area in
which you work? [By Region]

southEast |00 33% 27% 22% 8%
Eastof England  [NGUAN 25% 32% 26% 11% 1%
North East and Yorkshire i, 16% 23% 31% 26% 2%
Other 20% 30% 20% 10% 20%
| Very affluent Moderately affluent Neither deprived nor affluent W Moderately deprived | Very deprived m Dont know
Q4. How would you describe the level of deprivation of the local area in which you work? Base: North East and 0 Research by Design
Yorkshire (252); North West (279); Midlands (321); East of England (184); South West (188); South East (244); London MEMBERSHIP INTELLIGENCE

(219); Other (10*). *Caution low base size
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Q5. Thinking about your current role in general practice and the opportunities and activities
available to you, to what extent do you agree or disagree with the following:

| have access to training or Continuing Professional Development (CPD) that meets m
g g p | | y _ o BT
needs
I am able to deliver continuity of care for my patients which meets my patients' needs - 12%

1%
I have enough time to undertake training or Continuing Professional Development 13% 1%
(CPD) alongside my practice work 0 0
m Strongly agree 7 Moderately agree Neither agree nor disagree W Moderately disagree B Strongly disagree W Not applicable
NB. Don’t know not shown as 0% for all statements.
Q5. Thinking about your current role in general practice and the opportunities and activities available to you, to 0 Research by Design
. . N MEMBERSHIP INTELLIGENCE
what extent do you agree or disagree with the following: Base: Asked to all (2,190 respondents).
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Q5. Thinking about your current role in general practice and the opportunities and activities
available to you, to what extent do you agree or disagree with the following:

I have access to training or Continuing Professional Development (CPD) that meets my needs

m Strongly agree 1 Moderately agree Neither agree nor disagree B Moderately disagree B Strongly disagree m Don't know / Not applicable
Q5. Thinking about your current role in general practice and the opportunities and activities available to you, to what @ Research by Design
extent do you agree or disagree with the following...Base: Asked to all (2,190); Region: North East and Yorkshire (252); MEMBERSHIP INTELLIGENCE

North West (279); Midlands (321); East of England (184), South West (188). South East (244), London (219).
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Q5. Thinking about your current role in general practice and the opportunities and activities
available to you, to what extent do you agree or disagree with the following:

I am able to deliver continuity of care for my patients which meets my patients' needs

7% 22% 21% 29

North East and Yorkshire

East of England _ 13% 22% 28% 2%
South West _ 15% 33% 21% 19
m Strongly agree 7 Moderately agree Neither agree nor disagree W Moderately disagree W Strongly disagree m Don't know / Not applicable
Q5. Thinking about your current role in general practice and the opportunities and activities available to you, to what extent 0 Research b\/ Design
do you agree or disagree with the following...Base: Asked to all (2,190); Region: North East and Yorkshire (252); North West MEMBERSHIP INTELLIGENCE

(279); Midlands (321); East of England (184), South West (188). South East (244), London (219).



Research By Design | Report v 1:.0 | Oct-24

Q5. Thinking about your current role in general practice and the opportunities and activities
available to you, to what extent do you agree or disagree with the following:

I have enough time to undertake training or Continuing Professional Development (CPD) alongside my practice work

North West - 25% 16% 229 26% 19
East of England - 24% 15% 27% 26% 2%
South West - 21% 14% 28% 29%
South East - 19% 13% 31% 27% 19
Midlands - 22%% 14% 30% 29%
London - 19% 11% 28% 33% 10
m Strongly agree Moderately agree Neither agree nor disagree W Moderately disagree W Strongly disagree m Don't know / Not applicable
Q5. Thinking about your current role in general practice and the opportunities and activities available to you, to what extent 0 Research b\[ Design
do you agree or disagree with the following...Base: Asked to all (2,190); Region: North East and Yorkshire (252); North West MEMBERSHIP INTELLIGENCE

(279); Midlands (321); East of England (184), South West (188). South East (244), London (219).
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Q6. How would you say your mental wellbeing has changed while working as a GP
over the past 12 months?

8% 28%
m Improved a lot Improved a little Stayed the same m Declined a little B Declined a lot B Rather not say
Q6. How would you say your mental wellbeing has changed while working as a GP over the past 12 months? Base: 0 Research by Design
MEMBERSHIP INTELLIGENCE
Asked to all (2,190 respondents).
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Q7. Thinking about the future, how likely or unlikely are you to be working in general
practice in each of the following time frames?

In one year... Region

Nortn viest | ST 756 554 [T
castot Engan | ST 555 0 5% [T
victancs - |G 55 e )
south west | 356 54 T

Total

(715% 5%

South East 7% EXOERY
London 10% WALRERL)

m Very likely = Fairly likely Neither likely nor unlikely
m Very likely = Fairly likely  Neither likely not unlikely m Fairly unlikely m Very unlikely ® Don’t know
| Fairly unlikely | Very unlikely W Dont know
Q7. Thinking about the future, how likely or unlikely are you to be working in general practice in each of the Research by Design
following time frames? Base: Asked to all (2,190); North East and Yorkshire (252); North West (279); Midlands MEMBERSHIP INTELLIGENCE

(321); East of England (184), South West (188). South East (244), London (219).
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Q7. Thinking about the future, how likely or unlikely are you to be working in general
practice in each of the following time frames?

In two years... Region

North Eastand Vorcsive AR 2% 1 7%
North west - S % 0%

victancs - | S o

soutnwest | S 2%

castof Engand |GG S s AT
Loncon | SSHR S 0%

Total

CU 8% 9% 29

m Very likely = Fairly likely Neither likely nor unlikely

m Fairly unlikely m Very unlikely m Dont know m Very likely = Fairly likely = Neither likely not unlikely m Fairly unlikely ® Very unlikely ® Don’t know
Q7. Thinking about the future, how likely or unlikely are you to be working in general practice in each of the Research by Design
following time frames? Base: Asked to all (2,190); North East and Yorkshire (252); North West (279); Midlands MEMBERSHIP INTELLIGENCE

(321); East of England (184), South West (188). South East (244), London (219).
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Q7. Thinking about the future, how likely or unlikely are you to be working in general
practice in each of the following time frames?

Region

North East and Yorkshire _ 23% 12% 15% 25% 3%

In five years...

I
|
|
Total I
I
| North West  [IN205N 24% 15% 15% 22% 5%
|
I Midianas [0 24% 1% [EG 26% 29
I
| EastofEngland [ IS 18% 13% 18% 28% 4%
22% 13% 25% |
|
: southEast [N  19% 16% 20% 27% 29
I
: London |G 20% 18% 19% 22% 5%
|
I South West |40 24% 10% 18% 29% 5%
m Very likely Fairly likely Neither likely nor unlikely |
|
| Fairly unlikely | Very unlikely W Dont know | m Very likely = Fairly likely © Neither likely not unlikely m Fairly unlikely m Very unlikely ® Don’t know
I
I
Q7. Thinking about the future, how likely or unlikely are you to be working in general practice in each of the Research by Design
following time frames? Base: Asked to all (2,190); North East and Yorkshire (252); North West (279); Midlands MEMBERSHIP INTELLIGENCE

(321); East of England (184), South West (188). South East (244), London (219).
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Q8. You said that you are unlikely to still be working in general practice in one, two or five year’s time
Which of the following reasons, if any, make this the case?

Tofind abetterwork /ite batznce [ s5%

| find general practice too stressful

I’mretiring

I have to work too many hours in general practice

| find general practice unrewarding

I want to change careers into a non-clinical role

I want to change careers into another clinical setting

I’m leaving the UK

[ find that my pension makes it financially unsustainable
| plan to take a career break for another reason

I plan to take a career break for family reasons

Other

Q8. You said that you are unlikely to still be working in general practice in one, two or five year’s time Which of the
following reasons, if any, make this the case? Base: Asked to those who are ‘fairly unlikely’ or ‘very unlikely’ for ‘in

one year’, ‘in two years’, or ‘in five years’ (931 respondents).

@

Research by Design

MEMBERSHIP INTELLIGENCE
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Q9a/b. Which, if any, of the following interventions would be likely to retain you in general practice
for longer? / most likely to retain you in general practice?

I 66%

I 25V

_ 56%

N, 2/

_ 46%

B 3%

I 39%

B 10%

D 27

B

I 24  Likelyto retain (Q3a)
0

B 3% m Most likely to retain (Q9b)

A reduction of my supervisory responsibilities for the multidisciplinary team s 24%
0

DN 16%

I 1%

DN 10%

Increased opportunity to become a GP Partner . 2%
0

I 10%

0%

]
Other 20%

18%

Areduction in my administrative workload

Areduction in my clinical workload
Fully protected learning time for CPD and training

Greater ability to work flexibly around my personal commitments

Access to join a formal retention scheme (a package of support to facilitate flexible working
and educational / professional development)

Greater ability to develop a portfolio career

Mentoring and / or coaching support

Nothing willimpact my decision to leave general practice

Research by Design

MEMBERSHIP INTELLIGENCE

‘fairly unlikely’, or ‘neither likely nor unlikely’ about whether they will be working in general practice in x years. (1,224 respondents).

Q9b. Which of the following interventions that you selected would be most likely to retain you in general practice? Base: Asked to those who are ‘very
unlikely’, ‘fairly unlikely’, or ‘neither likely nor unlikely’ about whether they will be working in general practice in x years and did not select ‘Nothing will
impact my decision to leave general practice’ in Q9a (1,111 respondents).

Q9a. Which, if any, of the following interventions would be likely to retain you in general practice for longer? Base: Asked to those who are ‘very unlikely’, 0
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Q10. Please indicate which option best describes your level of engagement with
each of the following retention scheme. [England only]

New to Practice Programme Fellowship - 6% 44% 40%

New to partnership payment - 3% 46% 45%
National GP Retention Scheme - 5% 48% 42%
Supporting mentors scheme 4% 31% 61%
Return to practice programme l, % 55% 41%
Other local GP retention schemes 2% 24% 71%
m Received support or funding m Applied for support or funding, but not successful
In the process of applying for support or funding m Aware of the scheme and intend to apply for support or funding
m Aware of the scheme but do notintend to apply for support or funding B Not aware of this scheme
Q10. Please indicate which option best describes your level of engagement with each of the following retention 0 Research by Design
. MEMBERSHIP INTELLIGENCE
scheme. Base: Asked to all those in England (1,697 respondents).
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Q11. Please indicate which option best describes your level of engagement with
each of the following retention schemes: [Scotland only]

Scotland only

GP Retainer Scheme (NHS Education for Scotland)

The Returner Scheme

| Received support or funding | Applied for support or funding, but not successful
In the process of applying for support or funding m Aware of the scheme and intend to apply for support or funding
m Aware of the scheme but do not intend to apply for support or funding m Not aware of this scheme
Q11. Please indicate which option best describes your level of engagement with each of the following retention 0 MREeM?Z?:ﬁ?N?EYLEz?Egn
schemes: Base: Asked to all those in Scotland (265 respondents).
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Q12. Please indicate which option best describes your level of engagement with
each of the following schemes: [Wales only]

Wales only

GP Retainer Scheme

GP Returner Scheme ()

| Received support or funding B Applied for support or funding, but not successful
In the process of applying for support or funding | Aware of the scheme and intend to apply for support or funding
B Aware of the scheme but do not intend to apply for support or funding | Not aware of this scheme
Q12. Please indicate which option best describes your level of engagement with each of the following schemes: 0 Research by Design
. MEMBERSHIP INTELLIGENCE
Base: Asked to those in Wales (129 respondents).
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Q13. You said that you have received support or funding for a Retention / Returner
scheme, what impact has this scheme had on the likelihood of you continuing to
work as a GP?

34%
32%
27%
8%
Much more likely Somewhat more likely No impact Dont know
Q13. You said that you have received support or funding for a Retention / Returner scheme, what impact has this Research by Design
scheme had on the likelihood of you continuing to work as a GP? Base: Those who received funding or support for MEMBERSHIP INTELLIGENCE

a Retention / Returner scheme (324 respondents).
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Q14. How likely or unlikely are you to consider becoming a GP partner at some point
in the future?

17% 15%
m Very likely Fairly likely Neither likely nor unlikely | Fairly unlikely | Very unlikely m Dont know
Q14. How likely or unlikely are you to consider becoming a GP partner at some point in the future? Base: Asked to 0 MREeMii?:gr‘NPE\{LEzSCLgn
all except GP partners (1,274).
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Q15. What would make becoming a GP partner more attractive?

Reduced financial risk e.g. employment costs _ 55%
Increased availability of workforce to deliver services _ 45%
Greater organisational or administrative support _ 44%
Access to training on business and financial management _ 41%
Removed requirement to invest in practice premises ownership _ 37%

Having premises that are fit for purpose _ 36%

Removed liability for employing and managing staff directly _ 36%
otver | 1%
None of the above _ 18%

Don't know - 4%

Q15. What would make becoming a GP partner more attractive? Base: Asked to those who are ‘very unlikely’, Research by Design
‘fairly unlikely’ or ‘neither likely nor unlikely’ to consider becoming a GP partner at some point in the future (877
respondents).

MEMBERSHIP INTELLIGENCE
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Q16. Thinking about the practice where you work, how likely or unlikely do you think
it is that it will close or that your contract will be handed back in the next year?

6% 13%
m Very likely Fairly likely Neither likely nor unlikely | Fairly unlikely | Very unlikely m Dont know
Q16. Thinking about the practice where you work, how likely or unlikely do you think it is that it will close or that 0 5E3§Z?:ﬁ?NPEYLEgi|§n
your contract will be handed back in the next year? Base: Asked to all (2,190 respondents).
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Q17. Did you need a visa sponsor to work as a GP in the UK?

89%

8%
] - 1%
I
Yes No Not currently, but | required visa Not sure

sponsorship previously

Research by Design
Q17. Did you need a visa sponsor to work as a GP in the UK? Base: Asked to all (2,190 respondents). MEMBERSHIP INTELLIGENCE
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Q18. How difficult did you find it to gain sponsorship to work in general practice?

m Very difficult
m Difficult

Neither difficult or easy

= Easy
m Very easy
39%
Q18. How difficult did you find it to gain sponsorship to work in general practice? Base: Those who answered, ‘yes’ 0 ii?i?:ﬁrl?sYLE:qilsgn
or ‘not at my current practice but | did require sponsorship to work in the UK’ (217 respondents).
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Q19. Which of the following reasons best describes why this was?

36%
29%
27%
8%
The practice in which | completed my I could not find a practice visa sponsorin | could not find a practice that had a visa Other
training could not sponsor my visa the area | wanted to work sponsorship license with a vacancy
Q19. Which of the following reasons best describes why this was? Base: Asked to those who answered ‘very 0 MREeﬁZ?:ﬁ?N?EYLEZSCLgn
difficult’ or ‘difficult’ to gaining a sponsorship to work in general practice (77 respondents).



o Current Provision / Models of Care

Research by Design
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Q20. To what extent do you feel that the voice of general practice is represented in
commissioning decisions within your Integrated Care System? [England only]

41%
23%
20%
16%
1%
|
Very well Reasonably well Not very well Not at all Don’t know
represented represented represented represented

Q20. To what extent do you feel that the voice of general practice is represented in commissioning decisions within
your Integrated Care System? Base: Asked to those in England (1,697); GP Partner (637), Salaried GP (481); GP

Registrar (362); Locum GP (192). Only those included with a base size greater than 50.

GP Partner 1I/o 19% 49% 26% 5%

Salaried GP 1}/0 16% 40% 21% 23%
GP Registrar 1I/o 13% 34% 17% 35%

LocumGP 7% 35% 30% 28%

m Very well represented Reasonably well represented

Not very well represented | Not at all represented

m Don’t know

Research by Design
MEMBERSHIP INTELLIGENCE
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Q21. To what extent do you agree or disagree with the following statements about
the capacity to provide high quality patient care at your practice?

| am concerned about the risk of having fewer GPs at my practice and the impact of this on the quality of

0, 0, 0, 0/D0,
patient care my practice can deliver A3 — 2

30% 11% 6% 4%19

Patient safety is being compromised by excessive workload

My practice could alleviate pressure from hospitals if it had more staff / resources 29% 11% 7% 8% 3%
I have enough time to adequately assess and treat patients during appointments . 21% 13% 29% 32% 19
| have enough time during appointments to build the patient relationships | need to deliver quality care . 21% 11% 28% 34% 1¢
| Strongly agree Moderately agree Neither agree nor disagree B Moderately disagree B Strongly disagree B Don't know
Q21. To what extent do you agree or disagree with the following statements about the capacity to provide high 0 Research by DeSign
quality patient care at your practice? Base: Asked to all (2,190 respondents). HEMBERSHIF INTELHIGERCE
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Q22. Does the practice at which you work have access to a local safety alert
system?

m Yes

m No

m Dont know
Q22. Does the practice at which you work have access to a local safety alert system? Base: Asked to all (2,190 Research by DeS|gn
respondents). MEMBERSHIP INTELLIGENCE
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Q23. How helpful do you think having access to a local safety alert system has been
in protecting patients at your practice?

27%
25%
20%
17%
12%
+— 32% —>
Very helpful Moderately helpful Not that helpful Not at all helpful Dont know
Q23. How helpful do you think having access to a local safety alert system has been in protecting patients at your @ Research by Design
. MEMBERSHIP INTELLIGENCE

practice? Base: those who answered ‘yes’ to Q22 (780 respondents).
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Q24. To what extent do you think a national safety alert system could help protect

patient safety when GP workload becomes unsafe?

Q24. To what extent do you think a national safety alert system could help protect patient safety when GP
workload becomes unsafe? Asked to those who answered ‘no’ or ‘don’t know’ to Q22 (1,411 respondents).

m [t would help a lot
It would help a little
m [t wouldnt help

m Dont know

Research by Design
MEMBERSHIP INTELLIGENCE
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Workforce

Research by Design
MEMBERSHIP INTELLIGENCE
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Q25. Please indicate which of the following professionals, if any, you have access to
for patients at your practice or practice network.

Clinical Pharmacist

General practice nurse
Healthcare Assistant

First contact physiotherapist
Advanced Nurse Practitioner
Social prescribing link worker
Mental health practitioner
Pharmacy technician

Care co-ordinator

Paramedic

Health and wellbeing coach
Physiotherapist

Physician Associate

Nursing associates and trainee nursing associate
Dietician

Podiatrist

Other Advanced Clinical Practitioner
Occupational therapist
Other clinical role

Don't know

None of the above

Q25. Please indicate which of the following professionals, if any, you have access to for patients at your practice or

practice network. Base: Asked to all (2,190 respondents).

@

Research by Design

MEMBERSHIP INTELLIGENCE
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Q26a. Thinking about the practice or network / cluster where you work, how easy or difficult would
you say it has been over the past year to recruit for each of the following GP positions?

GP Registrar (trainee) 25% 13% 3%1%

Locum 6P - 25% 125
Salaried GP . 17% 10%
GP Partner I 6% 8%
m Very easy Fairly easy Neither easy nor difficult ~ m Fairly difficult ~ ® Very difficult  ® We have not recruited for this position in the lastyear B Don’t know
Q26a. Thinking about the practice or network / cluster where you work, how easy or difficult would you say it has 0 Research by Design
. . L. MEMBERSHIP INTELLIGENCE
been over the past year to recruit for each of the following GP positions? Base: Asked to all (2,190 respondents).
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Q26b. Thinking about the practice or network / cluster where you work, how easy or difficult would
you say it has been over the past year to recruit each of the following nursing positions?

General practice nurse 9% 9%

Advanced Nurse Practitioner 7% 6%

Nursing associate 6% 6% 7% 4%

m Very easy Fairly easy Neither easy nor difficult ~ m Fairly difficult ~ m Verydifficult ~ ® We have not recruited for this position in the lastyear B Don’t know

of the following GP positions? Base: Asked to all (2,190)
MEMBERSHIP INTELLIGENCE

Q26a. Thinking about the practice or network / cluster where you work, how easy or difficult would you say it has been over the past year to recruit for each @ ResearCh by Design
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Q26c¢. Thinking about the practice or network / cluster where you work, how easy or difficult would you
say it has been over the past year to recruit each of the following direct patient care staff positions?

Physician Associate - 7% 4% pALRA 43% 38%
Care co-ordinators  [@88l " 10% 7% R 32% 42%
Clinical pharmacist  [S8 12% 8% 9% 8% 22% 39%
Healthcare assistant - 12% 9% 7% 3% 29% 38%
First contact physiotherapist - 10% 8% 6% 5% 29% 41%
Social prescribing link worker B8 10% 8% 4% 2% 31% 42%
Pharmacy technician B8 9% 7% 7% 3% 31% 41%
Advance Clinical Practitioner - BTA%S 4%
Physiotherapist 388 5% 5% [FCED 40% 41%
Paramedic 308 6% @ 6% NEONED 37% 40%
Mental health practitioners 388 6% 6% 8% 8% 30% 40%
Health and wellbeing coaches 2§ 6% = 6% PXZRG 40% 43%
Occupational therapist 1%3% U A S -
Dieticians 1A% 3%
Podiatrists 188639 1/ H - =

m Very easy m Fairlyeasy ' Neither easy nor difficult ® Fairly difficult ® Very difficult B We have not recruited for this position in the last year B Don’t know

Research by Design
MEMBERSHIP INTELLIGENCE
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Q27. Thinking about the practice where you work, are there currently any GP
vacancies that have been open for more than three months?

42%

! [GROUPED]
|
|
I

1 58%
|
|
I
|
|
|
20% !
|
17% |
|
I
12% I 0
10% ! 22% 20%
|
I
|
|
|
I
|
Yes, more than one Yes, one None currently, but Nonein the past year Dont know 1
there have been in the : Yes None Dont know
pastyear 1
Q27. Thinking about the practice where you work, are there currently any GP vacancies that have been open for 0 MRE?4§Z?:gr‘NPEYLEii|Egn
more than three months? Base: Asked to all (2,190 respondents).
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Q28. If you have looked for a new GP clinical position in an NHS practice over the
last year, how easily did you find an appropriate vacancy to apply for?

6%
3%
.
Very easily Moderately
easily

67%
11%
9% °
Moderately  Very difficult | have not
difficult looked for a
new NHS GP
role over the
last year

4%
.

Unsure

9%

Easily

20%

Difficult

[GROUPED]

67%

| have not looked for a
new NHS GP role over
the lastyear

4%
[

Unsure

Research by Design
MEMBERSHIP INTELLIGENCE
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Q28. If you have looked for a new GP clinical position in an NHS practice over the last
year, how easily did you find an appropriate vacancy to apply for? [By Devolved Nation]

Scotland

England

Wales

Northern Ireland

m Easily m Difficult W | have not looked for a new NHS GP role over the last year Unsure

Research by Design
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Q28. If you have looked for a new GP clinical position in an NHS practice over the last
year, how easily did you find an appropriate vacancy to apply for? [By English Region]

South West 14% 69% 3%
East of England 19% 65% 5%
South East 18% 69% 3%
North East and Yorkshire 22% 67% %
Midlands 25% 64% 3%

North West 31% 58% 5%

M Easily | Difficult B | have not looked for a new NHS GP role over the last year Unsure

Research by Design
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Q29. You have said you found it difficult to find an appropriate NHS GP vacancy to
apply for. Which of the positions does this relate to?

Salaried GP 81%

GP Locum 50%

GP Partner 26%

GP in out of hours services 24%

GP Registrar

3%

Other 5%

does this relate to? Base: Asked to those who answered ‘moderately difficult’ or ‘very difficult’ to find an MEMBERSHIP INTELLIGENCE
appropriate GP clinical position vacancy (443).

Q29. You have said you found it difficult to find an appropriate NHS GP vacancy to apply for. Which of the positions 0 Research by Design
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Q30. New multidisciplinary team (MDT) roles, such as social prescribing link workers and clinical
pharmacists, have been introduced to general practice. To what extent do you agree or disagree with
the following statements about these new MDT roles?

My practice does not have sufficient resources and GP workforce to supervise the expanded

MDT 26% VA7 6% 3%  15% 5%

My practice does not have sufficient physical space necessary to accommodate new MDT staff _ 25% 10% 9% 5% 12% 4%

There are not enough MDT staff across my local area to ensure patients can easily access their
f . P y - 20% 19% 11% 6% 21% 6%
MDT roles that work in my practice have access to the professional development they need - 19% 13% 7% 5% 41% 7%
My practice has access to the support and guidance to effectively integrate the new MDT roles l 15% 19% 16% 15% 25% 7%
Only shown to Sufficient funding is available to enable recruitment of appropriate MDT roles . 10% 12% 12% 23% 32% 6%
respondents from
England. Therei h flexibility in the Additional Roles Reimb Sch {1 i
ereisenou exibility in the itional Roles Reimbursement Scheme to allow me to recruit
8 y I 6% 9% MEPL 33% 28% 10%
the types of roles needed
m Strongly agree Moderately agree Neither agree nor disagree m Moderately disagree B Strongly disagree m Dont know m Not applicable
Q30. New multidisciplinary team (MDT) roles, such as social prescribing link workers and clinical pharmacists, have been introduced to general i
practice. To what extent do you agree or disagree with the following statements about these new MDT roles? Base: Asked to all (2,190 0 Research b\[ DeS|gn
respondents) *option ‘there is enough flexibility in the Additional Roles Reimbursement Scheme to allow me to recruit the types of roles MEMBERSHIP INTELLIGENCE

needed’ asked to England only (1697).



Research By Design | Report v 1.0 Oct-24

Workload
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Q31. How many hours are you contracted to work in NHS general practice in an

average week?

21%

16%
14%
7%

: I I :

Lessthan 15 15-20 hours 21-25 hours 26-30 hours 31-35 hours 36-40 hours 41-45 hours
hours

5%

Q31. How many hours are you contracted to work in NHS general practice in an average week? Base: Asked to all
(2,190 respondents).

7%

2% 2% 2%

46-50 hours 51 hours + Don’tknow/ Notapplicable
Not sure

Research by Design
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Q32. And how many hours would you say that you actually work in NHS general

practice in an average week?

17%

14% 14%
| I |

8%

5%

5%

Less than 15 15-20 hours 21-25 hours 26-30 hours 31-35 hours 36-40 hours 41-45 hours 46-50 hours
hours

Q32. And how many hours would you say that you actually work in NHS general practice in an average week? Base:
Asked to all (2,190 respondents).

13%

2%

51 hours + Don’tknow/ Notapplicable
Not sure

1%

Research by Design
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Q33. Thinking about a normal week at work, how often, if at all, do each of the
following happen?

| am stressed that | feel | cannot cope I reguarly take a lunchbreak

26%

I
1
1
|
|
|
1
1 25%
: 23%
22% :
19% :
1 17%
I
14% 1
! 13%
12% : 12%
1 9%
I
1
5% :
|
1
1% I 1%
I
I
Every day Mostdays Aboutonce or Aboutonceor Lessoften Never Dont know I Every day Mostdays About once or About once or Less often Never Dont know
twice perweek twice per than once a : twice per twice per  thanoncea
month month ] week month month
Q33. Thinking about a normal week at work, how often, if at all, do each of the following happen? Base: Asked to @ Research by Design
MEMBERSHIP INTELLIGENCE

all (2,190 respondents).
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Q34. To what extent do you think the following could help improve your
workload?

Specialists referring patients to other specialists themselves where appropriate rather asking GPs to re-

0 0
L BT B
Shown to Scotlaggiiales Animproved digital interface between primary and secondary care 6% 7%
and Northern Ireland only P g P y &4 0 0
Shown to England and The introduction of e-prescribing in primary care 5% 15%
Northern Ireland only
Shown to Wales only The introduction of e-prescribing in secondary care 5% 17%
Implementation of an integrated electronic shared patient record 11% 16%
Areduction in the number of indicators in the Quality and Outcomes Framework (QOF) 8% 17%
Reducing the requirements attached to the Quality Assurance and Improvement Framework 4% 299
(QAIF)/Quality Improvement Framework (QIF) ? ?

Streamlining the Quality and Outcomes Framework (QOF) reporting process through automisation 8% 23%

mAlot = Alittle mNotatall mDon’tknow/Notapplicable

Q34. To what extent do you think the following could help improve your workload? Base: Asked to all (2,190 0 Research by Design

MEMBERSHIP INTELLIGENCE
respondents).
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Q35. What proportion of your workload would you estimate relates to

the following:

55%

37%

Io./l I

11-20%

209
13%
2"/4%20/ I
(] (]
=l

0% 1-10%

6% 25% 494

22%
18%
9% 10% 9%
5% 5% 6%
3%I Il% 20,
-l
21-30% 31-40% 41-50%

4% 4%
1% 2%

- |
51-60%

2% 2%qq,

2%1962%1% 1%  1%q
H N [ . F—
61-70% 71-80% 81-90%

m Administrative workload and / or bureaucracy that is related to clinical care but does not improve patient care or outcomes

B Tasks not directly related to patient clinical care (for example requests to support housing applications etc)

= Supporting patients on specialist waiting lists

B Supervising other members of the multi-disciplinary team

Q35. What proportion of your workload would you estimate relates to the following: Base: Asked to all (2,190

respondents).

@

v10 | Oct-24
4%49,°%5%
1%1%1%1%
il | | |
91-100% Don’t know
Research by Design
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Q36. Compared to last year, what change, if any, have you seen this year in the number of
presentations to general practice that could either be linked to, or worsened by poverty?

45%

29%
<+ 73% —>
73% 15%
11%
0% 0%
Significantincrease Some increase No change Some decrease Significant decrease Don’t know
Q36. Compared to last year, what change, if any, have you seen this year in the number of presentations to general 0 Research by Design
. . . MEMBERSHIP INTELLIGENCE
practice that could either be linked to, or worsened by poverty? Base: Asked to all (2,190 respondents).
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Q37. To what extent, if at all, are you concerned about the impact of poverty on
your patients over the coming months?

43%
41%

«— 84% —

10%
5%
I
Very concerned Somewhat concerned Not very concerned Not concerned at all Dont know
Q37. To what extent, if at all, are you concerned about the impact of poverty on your patients over the coming 0 Research by Design
MEMBERSHIP INTELLIGENCE
months? Base: Asked to all (2,190 respondents).
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Q38. To what extent do you agree or disagree that your practice building is fit for
purpose?

10%

m Strongly agree @ Somewhat agree Neither agree nor disagree  ® Somewhat disagree ® Strongly disagree ® Dont know

Research by Design

MEMBERSHIP INTELLIGENCE

Q38. To what extent do you agree or disagree that your practice building is fit for purpose? Base: Asked to all @
(2,190 respondents).
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Q39. Does your practice require additional works to improve or upgrade your
premises to meet your practice and patients' needs?

m Yes
= No
m Dont know
Q39. Does your practice require additional works to improve or upgrade your premises to meet your practice and 0 Research by Design
. MEMBERSHIP INTELLIGENCE
patients' needs? Base: Asked to all (2,190 respondents).
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Q39. Does your practice require additional works to improve or upgrade your
premises to meet your practice and patients' needs? [By Clinical Role]

75%
71%
26%
0,
1% 14%
3%
[ |
Medical leadership GP partner

role

63%

27%

11%

Academic GP

Clinical Role

mYes mNo mDontknow

60%

22%
18%

GP Retainer

54%

29%

17%

Salaried GP

Q39. Does your practice require additional works to improve or upgrade your premises to meet your practice and
patients' needs? Base: Medical Leadership role (52); GP Partner (917); Academic GP (39*); GP Retainer (28*);
Salaried GP (549); Locum GP (247); GP in out of hours service (72); GP Registrar (436). *Caution low base size

48%

32%

19%

Locum GP

45%

36%
0
29% 26%
I I I

GP Registrar

40%

GP in out of hours
services

Research by Design
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Q40. Has your practice applied for funding to improve your premises in the last

year?

Yes, we applied and were successfulin getting funding 8%

Yes, we applied but were not successful 11%
No, we tried to apply but none was available 7%

No, we tried to apply but it was too complicated

]
N
=S

No, we didnt try to apply 10%

No, we didnt need funding 6%
Dont know

Other

7%

Q40. Has your practice applied for funding to improve your premises in the last year? Base: Asked to all (2,190
respondents); GP Partners (917 respondents).

GP Partners
14%
20%
13%
4%
20%
11%
50% 7%

11%

Research by Design
MEMBERSHIP INTELLIGENCE
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Q41a. Do you require additional funding to complete these works, and if so, how

much?

39%

4% 4%
Yes We have already received / been  We do not require additional funding
approved the funding we need to complete these works

Q41a. Do you require additional funding to complete these works, and if so, how much? Base: Asked to those who
said their practice requires additional works to improve or upgrade their premises to meet your practice and
patients' needs (Q39) (1,258 respondents).

53%

Dont know

Research by Design
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by Design
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Research By Design Report
Q41b. Please state approximately how much funding you require:
23%
21%
15% 14% 15%
13% I I

Under £25,000 £25,001 - £50,000 £50,001-£100,000 £100,001 - £500,000 Over £500,000 Dont know
Q41b. Please state approximately how much funding you require: Base: Asked to those who selected ‘Yes’ (those 0 Research
who require additional funding) at Q41a (490 respondents).
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Q42. Thinking about the IT infrastructure at your practice, to what extent do you
agree or disagree that the following hardware and systems are fit for purpose?

Practice IT support services _ 17% 17% 14% 6%
m Strongly agree 2 Moderately agree Neither agree nor disagree H Moderately disagree | Strongly disagree m Don't know / Not applicable
Q42. Thinking about the IT infrastructure at your practice, to what extent do you agree or disagree that the 0 MR:jZ?:ﬁ?N?EYLEZSCLgn
following hardware and systems are fit for purpose? Base: Asked to all (2,190 respondents).
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Q43. Thinking about the IT infrastructure at your practice, to what extent do you agree or disagree
that the ability of your GP system to exchange information with the following is fit for purpose or of
an acceptable standard?

Diagnostic and pathology services - 39% 19% 17% 10% 6%
Community pharmacy . 21% 17% 21% 26% 10%
Secondary care NHS Trusts . 17% 16% 27% 28% 7%
Other services in my primary care network . 17% 25% 18% 15% 21%
Mental Health Trusts l 10% 13% 22% 42% 10%
m Strongly agree Moderately agree Neither agree nor disagree B Moderately disagree B Strongly disagree B Don't know / Not applicable
Q43. Thinking about the IT infrastructure at your practice, to what extent do you agree or disagree that the ability 0 Research by Design
of your GP system to exchange information with the following is fit for purpose or of an acceptable standard? Base: MEMBERSHIP INTELLIGENCE

Asked to all (2,188 respondents).
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Q44. You have said that the ability of your computer system to exchange information with secondary
care is not fit for purpose. Which of the following, if any, do you think is causing this?

Poor interface between existing IT systems 82%

Poor IT infrastructure to support communication channels

62%

Challenges with developing relationships between primary and secondary care 54%

Requirement to provide records manually to secondary care

33%

Differences in terminology used by primary and secondary care 17%

Don't know 4%

Other - 7%

for purpose. Which of the following, if any, do you think is causing this? Base: Asked to those who neither agree nor
disagree with a statement at Q43 (1,635 respondents).

MEMBERSHIP INTELLIGENCE

Q44. You have said that the ability of your computer system to exchange information with secondary care is not fit 0 Research by Design
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Q46. Which of the following describes how you think of yourself?

55%

41%

3%
0% 0%

Male Female Non-binary Prefer to self-describe Prefer not to say

Research by Design
MEMBERSHIP INTELLIGENCE
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Q47. Which of the following best describes the career stage that you are in?

34%
32%

18%
16%

Associate in Training Early-career (< 5 years since qualifying) Mid-career (= 5years since qualifying) Later career or retired member

Research by Design
MEMBERSHIP INTELLIGENCE
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