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€ 200
per year

€ 1000
per year

€ 3000
for a 5 day stay

GP care

casualty department 

care

hospital in-patient 

care



2 visits to a practice nurse

5 visits to a GP

2 visits to a healthcare assistant

6 visits to a pharmacist

4 visits to a legal adviser

a comfortable place to sit and chat

The care 

Mohammed 

received last 

year for €200







Projected potential growth in health care spending by 2040





3. What 

general 

practice can 

do to 

maintain its 

importance

1. The case 

for general 

practice

2. Why the 

case for 

general 

practice is 

proving so 

difficult to 

make



In order for general practice to thrive in 

the future, GPs will have to focus their 

attention as much on the value that 

they bring to their health systems and 

society as on the holistic needs of their 

individual patients – and this means 

doing some things differently.



1. The case for 

general practice



strong 

primary care 

orientation

Better 

health 

outcomes

Better 

system 

performance

Better user 

experience



better access for deprived population groups

better quality of care for complex problems

focus on prevention

early intervention

focus on person rather than disease

reduced over-medicalisation

How does general practice work?





2. Why the case 

for general 

practice is 

proving so 

difficult to make





“Overall health care 

expenditures were 

higher in countries 

with stronger 

primary care 

structures”

Kringos et al, BMJ, 2013



2. Why the case 

for general 

practice is 

proving so 

difficult to make



3. What general 

practice can do 

to maintain its 

importance



GPs have 

extraordinary 

insights into 

how well the 

health system 

is working





People living in the poorest 

neighborhoods live 7 years 

fewer than those in rich 

neighborhoods and have 

17 years fewer free of 

disability

“Why do we treat 

patients and then 

send them back to 

the conditions that 

made them sick?”

Fair Society, Healthy Lives;  

Marmot, 2010 





What we don’t know

What 

we do 

know

What we do 

know

What we do 

know

What we do 

know

Our zone of uncertainty



About 60 per cent of the 

problems that patients 

present in general 

practice cannot be 

understood in terms of 

recognised disease 

processes



Medical science has 

made such tremendous 

progress that there is 

hardly a healthy human 

being left

Huxley

The American 

Diabetes Association 

increased the 

prevalence of pre-

diabetes in the US by 

3-fold overnight



“Most of the 

decisions that we 

make are not 

between right and 

wrong but between 

right and right”



If the general 

practitioner didn’t exist 

he (or someone like 

him) would have to be 

invented

Rosemary Stevens, 1966
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