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1. [bookmark: _Toc36815311]General Practice – An Essential Service? 

This report will discuss the pressing issues that affect the NHS on a management and governance level specifically in General Practice (GP). As well as how these issues can be overcome and improved and how artificial intelligence (AI) can be incorporated into GP in modern society. Furthermore, the report will take an in depth look into governance and the issues the NHS and GP face, based on a myriad of credible sources.
GP is the frontline of health provision and primary care and treat all common conditions and focus on health and wellbeing of all patients. GP has been incorporated into the NHS since it founded in 1984 becoming responsible for primary medical care and the gateway of access to hospitals and specialist care. After 70 years of GP it is still running and continues to aid the community and provide frontline care however is being tasked with unprecedented pressure and challenges modern society has presented. General Practice now consists of over 9374 practices currently in the UK run by the NHS, although unforeseen challenges may affect the amount of GP’s in the UK. Currently GP is the most important and fundamental aspect within public service delivery which has the biggest impact on the lives of everyone in the UK.  With the decrease in funding and the increase in challenges GP is struggling. Austerity, access, the falling number of General Practitioners (GP’s) and Covid-19 are a few of the challenges GP is currently facing, further explored in this report, Dillen et al (2013), Mu et al (2017).

[bookmark: _Toc36815312]1.1 Objectives 

The objectives for this report that critically evaluates emerging issues in the NHS- General practice, are to compile a myriad of credible sources that will analyse and evaluate the subject matter in order to produce a conclusion.
The second objective for this report is to identify the key issues addressed in this research such as funding issues and evaluate governance to expand and assess GP in the NHs. 
A further objective is to identify whether austerity has impacted GP and what effects it has had on the running of the service. 
Another objective is to examine research on possible technology and artificial intelligence in GP in order to provide a range of recommendations for future reference on how to improve and amend the current issues in GP.  
A final objective is to outline the effect Covid-19 will have on GP in unprecedented times. 
[bookmark: _Toc36815313]1.2 Scope

This report will assess and examine the leading issues in GP specifically and further explore governance and artificial intelligence in primary healthcare. This report will not examine the NHS as a whole and will focus on GP and primary care in the NHS, as primary care and GP is often overlooked as a defining element of the NHS that has been substantially affected. This report will solely focus on GP and primary care within the NHS and how GP has been affected and impacted, and what issues this has led to. As well as analysing the future of the service and where the NHS and primary care will end up.
2. [bookmark: _Toc36815314]Has Austerity effected emerging issues in General Practice?

Over the past 15 years it has become clear there are some underlying issues within GP’s in the NHS, some caused by austerity and funding. When assessing underlying issues in GP and the NHS, Calkin (2017) suggests the years of growing issues has stemmed from austerity and budget cuts. With the increasing pressure and demand on the NHS taking a toll on budgets and austerity causing the NHs to regress with developing and growing Calkin believes major management and governance issues has stemmed from austerity. Calkin examines the effects austerity has had on the NHS and GP’s and discusses how the start of austerity in 2010 has had more of an effect on the NHS than anticipated. Furthermore, Calkin assesses the impact austerity has had and how it has affected different aspects on the NHS such as GP. Analysing the issues that affect GP, Appleby et al (2014) explores to what depth austerity effected GP and mentions how the pressing issue in GP today is its failure to grow and adapt to modern society and technology. Appleby believes budget cuts and funding is a big factor in the NHS’s lack of growth in an everchanging society. Furthermore Appleby acknowledges that austerity has not directly impact the NHS however believes due to the overall budget of the NHS not being increased annually, and the NHS having to cut certain departmental budgets the NHS and GP are getting overlooked in terms of how big of an impact austerity has had over the past ten years in the NHS. Morris (2016) further expands Appleby’s (2014) point and assess the timeline of austerity in the NHS from 2010 to 2016. Correia et al (2017) identifies a key issue in GP that Correia believes is down to austerity; the Health and Social Care act 2013, and the Immigration Act 2014 that affected and modified migrants access to healthcare on the NHS, ending free healthcare for visitors and implementing registration and tracking at NHS registration.  Correia believes this just impacts accessibility to primary care and is just one of the negative impact austerity has had on primary care.
Morris raises the concern that the original timeline of austerity was to end by 2015/2016 and therefore led public organisations such as the NHS to believe by 2019 the budget cut issue would be null and void. However as explained by Charlesworth (2018) and Morris (2016) austerity was further expanded and is now planned to end by 2019/2020, which will prolong the NHS’s inability to grow and expand leaving GP to suffer increasingly as years go on. Charlesworth continues to explain how budgets and funding has directly affected GP. Charlesworth presents findings that show the GP budget in the NHS in significantly low at 7.5% and the governments and health boards plan to increase this to 11% by 2020/21 is unachievable with the current financial crisis. Rafighi et al (2016) argues that healthcare has not been majorly affected by austerity and has not suffered as much as other public organisations. Although Rafighi acknowledges that healthcare is underfunded they believe the issue of not adapting to modern society cannot be put down to just austerity. This report will assess the leading issues in general practice specifically and further explore governance and artificial intelligence in primary healthcare. 

[bookmark: _Toc36815315]2.1The issues effecting General Practice.  

The area of investigation; issues within GP has been debated and researched widely especially over the last ten years with the impacts of austerity affecting GP on a local and managerial level. Following on it is evident GP within the NHs has had many challenges and has become more challenging since the beginning of austerity, Watson (2016). Furthermore, Watson analyses key issues within GP such as the increasing problem with the recruitment and retention of GP’s in the public sector. Watson expands by identifying the key timeline of the pressing issues suggesting the issue has gotten significantly worse Watson (2016:2) expands by identifying “The most significant problems that GP face is workload and moral. The demand exceeds capacity and if urgent action is not taken GP will not be able to deliver a safe service.” Cheverton (2014) identifies the modern-day challenges that effect GP as a whole such as, a growing and ageing population, demand growing faster than funding, recruitment and retention and more patients with long term conditions. Cheverton suggests these are just a few of the most pressing issues impacting GP in today’s society and financial crisis. One of Cheverton’s main concerns with the issues impacting GP is the increase in long term conditions in patients with an increase of 2.5 million from 2012 to 2016 with 15 million patients diagnosed with a long-term condition in 2016. Cheverton also raises concern for an estimated increase of a further three million from 2016-2020 totalling at 18 million patients diagnosed with a long-term condition. As well as this worrying statistic Cheverton also identifies the increase of patients with three or more long term conditions with a total of 1.9 million patients in 2016 and an estimate 2.9 million by 2020. 
Marchard and Peckham (2017) follow on from both Watson (2016) and Cheverton (2014) and specifically addresses the crisis of GP recruitment and retention. Their main concern with recruitment and retention can be found in their research into the declining number of GP’s which they believe is related to training, morale, increased workload and reductions on pay. Marchard and Peckham find their main concern in the reducing number of GP’s due to reductions in pay and the increased workload due to decrease in budgets, resulting in an increasing number of GP’s leaving the service. Marchard and Peckham question the management of the NHS and the government in regard to the claim austerity has not impacted primary care. Mitchell et al (2018) acknowledges the plans in place and attempts in order to increase recruitment in GP. Mitchell looks at the 10-point plan known as Building the workforce- the New Deal for general Practice which examined GP recruitment and retention that found as predicted by Mitchell job satisfaction and financial problems were the main reasons for the decreasing number in GP’s. However, the positive aim of the strategy is that it aims to promote GP, improving the breadth of training, training hubs and targeted support, the strategy explained by Mitchell (2018) aims to do this by launching marketing campaigns, and regular training. Kingsland and Collet (2016) explain the solutions to solve recruitment and retention issues in GP will need significant evaluation and multi-agencies to work closely in order to change the current decrease in GP’s. Kingsland and Collet stress that the failure to amend and adjust these issues will result GP imploding and will ultimately have a bigger impact on community services and hospitals. 
Addicot and Ham (2014) takes an in depth look at the funding issues posing a threat to the running of the essential service. Addicot and Ham find that despite numerous attempts to address the current financial crisis in the NHs that is affecting GP each attempt has fallen flat. Addicot and Ham acknowledges the increase in spending on GP services of 10.2% between 2006-2010 before the start of austerity and compares it to the 41.9% increase to spending on hospital services. Continuing with their research Addicot and Ham find that funding supporting GP has fallen from 10.4% from 2009 to 7.47% in 2013. Addicot and Ham raise concern to the decreasing budget from the NHS and the increasing demand on primary care. Following on Addicot and Ham provide a list of concerns for the current funding crisis in primary care. They provide concerns such as; the core funding per practice needs to be significantly increased, funding must be increased per year by a significant amount to adhere with the increase in demand and a new strategy to help regulate the increasing workload GP’s are facing. 
Rechel et al (2009) discusses how they believe the service has been overlooked and must be improved with the population growing and GP demand rising. Rechel believes the government has focussed all its resources and time on hospital-based care and has overlooked primary care. Rechel suggests a new system and strategy needs to be implemented in order to keep GP progressing. 

[bookmark: _Toc36815316]2.1.1 The effect of Covoid- 19 on General Practice

There are many uncertain times for GP to come, the most recent and most significant issue and challenge to arise in healthcare is Covid-19. GP could be changed forever after the effect Covid-19 will have on the service. Within a short period of time primary care has altered dramatically, with a number of challenges brought about by the virus. Staff are having to adapt to a new way of working and has meant the shutting of many GP’s around the UK, as well as prescriptions being handed through windows and the lack of direct contact being essential in the running of any GP to slow the spread of the virus to save the NHS. GP is being pushed to maxim capacity with staff being overrun whilst trying to adhere to government guidelines to prevent the spread of the virus. Some GP surgeries are currently being used as temporary hospitals. The future of GP is currently in the balance with the new threat of Covid-19 having a detrimental impact on GP, meaning increased telephone and video consultations and home visits with extreme caution. There is only a small chance of GP returning to normal practice within the next year, Thornton (2020), Wang et al (2020).

[bookmark: _Toc36815317]2.2 General Practice Forward View

Following on from Rechel’s (2009) suggestion of introducing a new strategy and system to help GP and primary care adapt and grow, Thomas (2014) and Limb (2015) assess the General Practice Forward View which was introduced by the Five year forward View. Both Thomas (2014) and Limb (2015) analyse what the General Practice Forward View aims to do and how it aims to help the service move forward and progress in a demanding society. Firstly, Thomas discusses the importance of GP and how the public relies on primary care and explains the General Practice Forward View is an attempt to ignite general practice as it is one of the greatest strengths of the NHS. Limb (2015) explains the General Practice Forward View was published in 2016 and sets out aims for to improve GP, and to articulate why change in GP is needed as well as committing an extra £2.4 billion a year to GP. Both Limb and Thomas evaluate the work of Simon Stevens the Chief Executive of the NHS and his work to create the General Practice Forward View, Limb and Thomas found that Simon Stevens created the strategy in hopes it would put trust back into GP in the NHS. Keogh et al (2018) looks into the aims the General Practice Forward View sets, the first aim is investment that looks to accelerate funding in primary care by investing by increasing the GP budget by 14% by 2020/21, as well as a new funding formula that aims to better reflect practice workload. Keogh identifies the second aim as to expand and support the work force of GP, this is aimed to be executed by the expansion of workforce capacity to ensure an additional 5000 GP’s by 2020. Keogh continues with the third aim that look at reducing practice burdens and free up time for practice. This is aimed to be achieved by a development programme called ‘Releasing time for patients’ to release capacity in GP, and the streamlining of payment processes for GP, and automation of tasks. Wise (2018) continues on from Keogh (2018) to further explain the aims of the General Practice Forward View. Wise identifies the aim to develop primary care estate and invest in better technology, this aim is a big aim when evaluating the future of the NHS and GP the aims sets to improve this by investing in new funding routes and an analysis of new technology that could improve the service. Wise further explains the aim will look to implement WIFI services in GP practices and update its IT systems. Wise explains the fifth and final aim of the General Practice Forward View is to redesign care and provide a major programme of improvement to support practices. Wise refers to the strategic plan in place in order to achieve the aim, the plan consists of commissioning and funding of services to provide extra primary care, as well as the introduction of a voluntary multispecialilty community provider contract. 
Mathers (2016) evaluates the General Practice Forward View and the whether it is attainable by 2020/2021 as well as analysing if it is in the best interest of the irreplaceable service. Mathers argues that the initiative to fund £2.4 billion a year is not enough to solve the issues of GP and believes, without addressing the issues GP funding will fall short by £3.6 billion therefore believes £2.4 billion is not enough to keep up with the increasing demand and inflation. Mather however believes the General Practice Forward View will not fix the underlying issues in GP such as traditional 10-minute appointments which do not allow patients with long term conditions the provision for the best possible care. Mather continues to suggest the General Practice Forward View will not be achievable by 2020/21 with austerity affecting increasing budgets. Mather believes the General Practice Forward View will not be attainable until austerity is over, and the financial crisis is over, and the NHS can find normality with juggling budgets before they can address funding primary care and addressing the General Practice Forward View strategy. 
[bookmark: _Toc36815318]2.3 The public perception 

When evaluating the public perception of GP, Alberti et al (2017) evaluates the public perception of becoming a GP to assess the current issue of decreasing staff members in GP practices. Alberti is concerned by the failure to recruit significant applicants to GP training, and wonders why this is, and what the public really think about becoming a GP. Alberti found that out of 780 civilians 30% would consider being a GP and only 12% reported positive comments about the aspect of being a GP. With these statistics Alberti believes a minority of the country believe that choosing a GP career would be a positive, family focused choice with good-work life balance in contrast to the majority that reported being a GP would be boring and a waste of training and merely a second-class career choice. Kuikka (2012) follows on from Alberti et al (2017) by analysing GP students’ opinion on becoming a GP. The overall findings of Kuikka’s research found that medical students training to be GP’s found that GP work was a lot less appealing for young doctors. However more medical students now believe the most important goal of a GP is to identify disorder’s rather than treating them. With the decrease in recruitment Kuikka believes potential GP’s (general practitioners) view GP as a service that needs major amendments to run as an effective service and get back to its routes as a public service. 
Jakic and Pavlic (2016) focuses on public perception of GP as a whole and what the public believe the underlying issues of GP are as well as what opinions the public have on the strategies the NHS and government are putting in place to improve this. Jakic and Pavlic raises the concern that public satisfaction of GP has decreased significantly from 80% in 2009 before austerity and budget cuts compared to 65% in 2016 which raises alarming concern’s that austerity has majorly affected general practice and the way the public views the service. Jakic and Pavlic argues that the decrease in public satisfaction due to longer waiting times and accessing difficulties within general practice due to the service being overrun and needing an update to keep up with modern society. Barry and Greenhalgh (2019) believe the results of decreasing public satisfaction is to be expected given the pressures facing general practice and the challenges facing management within the NHS on a daily basis. Barry and Greenhalgh addresses how the situation is exacerbated by a workforce crisis, they continue by addressing the government’s claim that 5000 more GP’s will be recruited, Barry and Greenhalgh believe to meet these demands dramatic changes must be made in the way GP is delivered and how it is managed. 
[bookmark: _Toc36815319]2.4 The Future of General Practice

Fagerlund et al (2019) views the NHS as a practice in need of a modern change, when evaluating the modern-day GP service Fagerlund analyses how general practitioners use digital health services, and whether the future of the GP will be in digital health. Fagerlund’s main findings indicate GP’s struggle with a balance between digital health services that involves the use of online booking systems and consultations in comparison to more traditional services with 10-minute appointments and phoning the practice to book appointments. Although Fagerlund finds that some services struggle with the balance of digital health and technology, he finds all GP’s differ in their approach to growing GP and introducing digital health services and systems. Peleg and Combi (2013) analyses the widely discussed future of GP in the direction of artificial intelligence (AI), and whether progression in technology and AI is attainable in the current financial crisis. Following on they discuss the aspect of introducing AI into GP and what role it would play in the service delivery, Peleg and Combi believe feeding AI into GP could be complicate however could have endless possibilities. Starting with the possibilities of AI Peleg and Combi suggest the implementation of online video consultations and complexed online systems that extensively check symptoms, as well as advanced robotics for minor surgeries in GP and machines to diagnose long term disorders. 
Ahuja (2019) assesses the potential problem of vulnerable patients being distant from primary healthcare due to the daunting potential change of GP, and the future of the service in relation to AI. Ahuja addresses the issue by explaining in many years the future of GP may revolve around advanced robotics, and the face of GP could be transformed into a digital and remote-controlled service, this realistic issue may cause vulnerable patients to distance themselves from primary care. Although new technology and digital services may appeal to younger generations when interacting with GP, Ahuja believes it will distance older generations and vulnerable patients. Reeve et al (2018) believes in 10-15 years the future of GP will be controlled by AI and will be entirely technological, however shares the same concern as Ahuja (2019) and believes it will cause vulnerable patients to reject the service and will affect accessibility to the service for patients that may struggle with the use of technology. Reeve believes the future of GP will have to balance on both technology and traditional methods to deliver a qualitive service that will all accessibility for all. 
Rosen (2015) raises key points that conclude that the future of GP is up in the air if austerity continues and budget cuts and departmental budgets are not revisited. Rosen believes AI and technology in the service are not attainable within the next 10-15 years as the service needs to improve in traditional series and delivery before AI is introduced as a major aspect of primary care. Rosen argues that the government’s plan to increase funding to introduce technology, digital health and AI to the service is unreachable within the next 10 years and must be revisited when regular increases in annually budgets are amended.
[bookmark: _Toc36815320]2.5 Governance and Management in the NHS-General Practice

Gosling et al (2019) addresses the relevance of governance and management in in the service and how it has affected the current challenges GP face and whether the governance has improved or harmed dealing with these challenges. Gosling’s main query is whether the service is being well-led, Gosling believes the systematic approach of governance should be high priority in all healthcare providers. Following on Gosling assesses whether GP’s goverence arrangements are of a high quality and that responsibilities are clear and precise. Goslings outlook on governance in GP is that the key aspect of governance in this setting is that risks are identified, understood and managed. Gosling argues that GP could be better managed and led if governance was a higher priority in healthcare. Sanwick and Varnam (2019) evaluate whether there is an effective governance framework that supports the delivery of quality primary care. Discussing this Saniwk and Varnam believe all GP practices should have quality goverence frameworks that consist of structures, processes and systems of accountability that should be set out clearly.  Sanwick and Varnam believes governance and management should be instil in all aspect of the service, they suggest that without effective goverence and management processes regulations may not be met such as regulation 17. Regulation 17 is a regulation that sets out the guidelines for all services including GP should apply good goverence. Sanwick and Varnam also mention effective clinical governance within GP’s, this should be led by senior members within the practice who fully understand their responsibilities in order to improve quality of patient care however this should also involve all members of. Staff within the practice. Saltman et al (2011) continues by analysing what makes an effective governance system in GP’s. Key questions that assess whether GP’s are maintaining good governance suggested by Saltman is whether there is a comprehensive understanding of performance that ultimately integrates views of management to assess the level of quality care being delivered. Other questions often asked to assess the quality of governance are; if there is a systematic programme audits that monitor and improve safety and quality of the service, as well is if there are arrangements in place to identify, record manage risks, issues and mitigating actions. Overall Saltman believes a good governance system in GP has clear responsibilities and quality level of care that will maintain and improve the quality of patient care service delivery. 
[bookmark: _Toc36815321]3.Conclusion 

In general, the findings indicate that there are a number of emerging issues within GP within the NHS that must be addressed. Laiteerapong et al (2015) believes the challenges the service face in modern society will lead to the service imploding without serious change and assessment and amendment of governance, management and the future of primary care. Laiteerapong concludes by raising the concern that austerity will hinder the growth and improvement of GP and the service will not be able to adhere to rising demand if budgets do not increase. Further Laiteerapong summarises her research by criticising the government’s attempts at introducing AI into GP through the General Practice Forward View, as Laiteerapong strongly believes their promises of a £2.4 billion annual increase is unrealistic with austerity affecting budget cuts as well as £2.4 billion not being enough to implement the aims and objectives the General Practice Forward View wishes to. A major finding of the investigation was the overwhelming statistics of a decreasing workforce in GP and the alarming rates GP’s are being overrun with demand. Forbes et al (2019) summaries the alarming worries of a decreasing workforce and an increasing workload. Forbes believes that with a decreasing workforce and increasing demand it is inevitable that GP will be overcome with pressure. Forbes concludes his research by suggesting that there needs to be a new initiative to recruit GP’s and this can only be done with a significant increase in funding. 
Buch et al (2018) evaluates the main findings of implementing AI GP and whether is with be attainable before GP in the NHS is overrun in demand. Buch displays scepticism when referring to AI beginning to be incorporated in to aspects of primary care with digital solutions becoming a trend that may not be able to be controlled according to Buch. Buch’s biggest concern is aimed at inflated expectations, however, is intrigued how data trend and patterns will be further incorporated into healthcare with limited funding. Buch concludes by suggesting AI as intriguing as it is to help with workload and the running of GP’s, it is impossible to attain without the growth of funding and research prior to further introduction of AI GP. Topol (2019) suggests AI as a whole is growing at an unprecedented rate within primary care and has a wide range of beneficial applications regarding medical image analysis. Topol believes Ai will eventually overtake traditional GP’s and will lead to less GP’s and more controlled and advanced solutions to primary care. To conclude as explained by Topol (2019) and Buch et al (2018) AI will eventually be a priority in agendas to ease pressure on GP however requires substantial funding. Furthermore, as explained by Forbes et al (2019) a decreasing workforce will become a major issue to GP in the future and, Buch finds AI will ease this pressure. 
[bookmark: _Toc36815322]3.1 Recommendations
Dawda et al (2010) provides recommendations for the improvement and future of the GP in the NHS.  Dawda’s main recommendation for the future of GP is to create a framework that helps the involvement of patients and the local community within improving GP. Dawda recognises professional isolation can be a core root of low pubic satisfaction rates within the service. To improve public satisfaction involvement of patients and the local community could potentially improve satisfaction and help the community. Dawda believes AI could be the way forward at a low level by integrating digital solutions into the everyday running of GP’s, this recommendation is based on Dawada believing AI can improve GP if it is cost effective and is minor however relieves stress on GP’s. Rosen (2016) follows on by recommending the improvement of governance and management within GP by inspecting every GP  in the UK and working with multi agency partners to improve quality of patient care and accountability and running of GP’s  Rosen acknowledges the decreasing number of GP’s and recommends a new training programme for GP’s to entice potential students and increase the workforce and training academies. Rosen believes investing £10 million into new training programmes and recruiting GP’s will lead to better approaches for getting doctors back into practice and will develop the role of other primary care staff. 

[bookmark: _GoBack]General Practice is an essential and valuable service to the NHS, that has tough decisions ahead in unprecedented times, and will continue to be the face of primary care and the core of public services. GP is irreplaceable and vital in the uncertainty in times ahead and will continue to be the frontline of community care, NHS (2020). 
[bookmark: _Toc36815323]4. References 


Addicott, R. and Ham, C. (2014). Commissioning and funding general practice Making the case for family care networks. Available at: https://www.kingsfund.org.uk/sites/default/files/field/field_publication_file/commissioning-and-funding-general-practice-kingsfund-feb14.pdf [Accessed 2 Mar. 2020].
Ahuja, A.S. (2019). The impact of artificial intelligence in medicine on the future role of the physician. PeerJ, 7(17), p.e7702.
Alberti, H., Banner, K., Collingwood, H. and Merritt, K. (2017). ‘Just a GP’: a mixed method study of undermining of general practice as a career choice in the UK. BMJ Open, 7(11), p.e018520. Available at: https://bmjopen.bmj.com/content/7/11/e018520.info [Accessed 2 March 2020].
Appleby, J., Robertson, R. and Taylor, E. (2014). Public attitudes towards the NHS in austere times. Available at: https://www.bsa.natcen.ac.uk/media/38925/bsa32_health.pdf [Accessed 2 March 2020].
Barry, E. and Greenhalgh, T. (2019). General practice in UK newspapers: an empirical analysis of over 400 articles. British Journal of General Practice, 69(679), pp.e146–e153. Available at: https://bjgp.org/content/69/679/e146 [Accessed 2 March. 2020].
Buch, V.H., Ahmed, I. and Maruthappu, M. (2018). Artificial intelligence in medicine: current trends and future possibilities. British Journal of General Practice, 68(668), pp.143–144. Available at: https://bjgp.org/content/68/668/143.
Calkin, S. (2017). Report: NHS missing Innovation, Health and Wealth scheme targets. The Health Service Journal, 122(630), pp.8–10.
Charlesworth.A, Firth.Z, Gershlick.B, Watt.T. (2018), Securing the future: funding health and social care to the 2030s, Institute for fiscal studies. 
Cheverton, J. (2014). Improving General Practice. Available at: https://www.england.nhs.uk/wp-content/uploads/2014/03/emerging-findings-rep.pdf [Accessed 2 March. 2020].
Correia, T., Carapinheiro, G., Carvalho, H., Silva, J.M. and Dussault, G. (2017). The effects of austerity measures on quality of healthcare services: a national survey of physicians in the public and private sectors. Human Resources for Health, 15(1).
Dawda, P., Jenkins, R. and Varnam, R. (2010). Quality improvement in general practice. Available at: https://www.kingsfund.org.uk/sites/default/files/field/field_document/quality-improvement-gp-inquiry-discussion-paper-mar11.pdf [Accessed 5 Mar. 2020].
 Dillen, S.M.E., van Binsbergen, J.J., Koelen, M.A. and Hiddink, G.J. (2013). Nutrition and physical activity guidance practices in general practice: A critical review. Patient Education and Counseling, 90(2), pp.155–169.
Fagerlund, A.J., Holm, I.M. and Zanaboni, P. (2019). General practitioners’ perceptions towards the use of digital health services for citizens in primary care: a qualitative interview study. BMJ Open, 9(5), p.e028251.
Forbes, L.J., Forbes, H., Sutton, M., Checkland, K. and Peckham, S. (2019). How widespread is working at scale in English general practice? An observational study. British Journal of General Practice, 69(687), pp.e682–e688.
Gosling, J., Mays, N., Erens, B., Reid, D., Taylor, W. and Jones, B. (2019). Quality improvement in general practice: what do GPs and practice managers think? Available at: https://www.health.org.uk/sites/default/files/upload/publications/2019/2019-THF-QI_GeneralPractice.pdf [Accessed 3 Mar. 2020].
Jakič, M. and Rotar Pavlič, D. (2016). Patients’ perception of differences in general practitioners’ attitudes toward immigrants compared to the general population: Journal of Public Health, 55(3), pp.155–165.
Keogh, B., Culliford, D., Guerrero-Ludueña, R. and Monks, T. (2018). Exploring emergency department 4-hour target performance and cancelled elective operations: a regression analysis of routinely collected and openly reported NHS trust data. BMJ Open, 8(5), p.e020296.
Kingsland, J. and Collett, R. (2016). Finding solutions for general practice: How can we relieve the pressures on GPs? Report. Available at: https://napc.co.uk/wp-content/uploads/2017/09/Finding-solutions.pdf [Accessed 2 Mar. 2020].
Kuikka, L., Nevalainen, M.K., Sjöberg, L., Salokekkilä, P., Karppinen, H., Torppa, M., Liira, H., Eriksson, J. and Pitkälä, K.H. (2012). The perceptions of a GP’s work among fifth-year medical students in Helsinki, Finland. Scandinavian Journal of Primary Health Care, 30(2), pp.121–126.
Laiteerapong, N. and Huang, E.S. (2015). The Pace of Change in Medical Practice and Health Policy: Collision or Coexistence? Journal of General Internal Medicine, 30(6), pp.848–852. Available at: https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4441682/ [Accessed 4 March 2020]
Limb, M. (2015). GPs need “coherent” picture of future care models, says NHS Alliance. BMJ, 351(21), p.h5735.
Marchand, C. and Peckham, S. (2017). Addressing the crisis of GP recruitment and retention: a systematic review. British Journal of General Practice, 67(657), pp.e227–e237. Available at: https://core.ac.uk/download/pdf/96627208.pdf [Accessed 2 March. 2020].
Mathers, N. (2016). General Practice Forward View: a new charter for general practice? British Journal of General Practice, 66(651), pp.500–501. Available at: https://bjgp.org/content/66/651/500 [Accessed 2 March 2020].
Mitchell C, Nelson PA, Spooner S, McBride A, Hodgson D. (2018) Recruitment, retention and returning to General Practice: A rapid scoping review to inform the Greater Manchester Workforce Strategy. NIHR Collaboration for Leadership in Applied Health Research and Care (CLAHRC GM) Available at: https://www.arc-gm.nihr.ac.uk/media/Resources/OHC/Recruitment-retention-and-returning-to-General-Practice-A-rapid-scoping-review-to-inform-the-Greater-Manchester-Workforce-Strategy1.pdf [Accessed 2 March. 2020]
Morris, L. (2016). The moral economy of austerity: analysing UK welfare reform. The British Journal of Sociology, 67(1), pp.97–117. [Accessed 20 Oct. 2019].
Mu, C., De Abreu Lourenco, R., van Gool, K. and Hall, J. (2017). Is low-priced primary care bad for quality? Evidence from Australian general practice. Applied Economics, 50(5), pp.475–491.
NHS (2020). Coronavirus (COVID-19) for health professionals | Cambridgeshire and Peterborough Clinical Commissioning Group. [online] Cambridgeshireandpeterboroughccg.nhs.uk. Available at: https://www.cambridgeshireandpeterboroughccg.nhs.uk/health-professionals/news-and-resources/latest-news/coronavirus-covid-19-for-health-professionals/ [Accessed 3 Apr. 2020].
Peleg, M. and Combi, C. (2013). Artificial intelligence in medicine AIME 2011. Artificial Intelligence in Medicine, 57(2), pp.87–89.
Rafighi, E., Poduval, S., Legido-Quigley, H. and Howard, N. (2016). National Health Service Principles as Experienced by Vulnerable London Migrants in “Austerity Britain”: A Qualitative Study of Rights, Entitlements, and Civil-Society Advocacy. International Journal of Health Policy and Management, 5(10), pp.589–597.
Rechel, B., Doyle, Y., Grundy, E. and Mckee, M. (2009). POLICY BRIEF 10 HEALTH SYSTEMS AND POLICY ANALYSIS How can health systems respond to population ageing? Available at: http://www.euro.who.int/__data/assets/pdf_file/0004/64966/E92560.pdf [Accessed 2 March 2020].
Reeve, H., Ross, S., Honeyman, M., Nosa-Ehima, M., Sahib, B. and Omojomolo, D. (2018). Innovative Models of Gerneal Practice. The Kings Fund, Available at: https://www.kingsfund.org.uk/sites/default/files/2018-06/Innovative_models_GP_Kings_Fund_June_2018.pdf [Accessed 2 March. 2020].
Rosen, R. (2015). Briefing Transforming general practice: what are the levers for change? Available at: https://www.nuffieldtrust.org.uk/files/2017-01/1484141771_transforming-general-practice-levers-change-web-final.pdf [Accessed 3 Mar. 2020].
Rosen, R. (2016). Clinical governance in primary care: Improving quality in the changing world of primary care. BMJ, 321(7260), pp.551–554.
Saltman, R., Durán, A. and Dubois, H. (2011). Reform strategies and the movement towards institutional autonomy Governing Public Hospitals Observatory Studies Series. Available at: http://www.euro.who.int/__data/assets/pdf_file/0017/154160/e95981.pdf?ua=1.
Swanwick, T. and Varnam, R. (2019). Leadership development and primary care. BMJ Leader, 3(2), pp.59–61.
Thomas, S. (2014). Five Year Forward View: how can we make changes in neurology? British Journal of Neuroscience Nursing, 10(6), pp.304–305.
Topol, E.J. (2019). High-performance medicine: the convergence of human and artificial intelligence. Nature Medicine, 25(1), pp.44–56. Available at: https://www.nature.com/articles/s41591-018-0300-7 [Accessed March 4 2020].
Wang, C., Pan, R., Wan, X., Tan, Y., Xu, L., Ho, C.S. and Ho, R.C. (2020). Immediate Psychological Responses and Associated Factors during the Initial Stage of the 2019 Coronavirus Disease (COVID-19) Epidemic among the General Practice. International Journal of Environmental Research and Public Health, 17(5), p.1729.
Watson, N. (2016). “The Wessex Charter for General Practice” GENERAL PRACTICE., The Problems and Potential Solutions “A Personal View.”  Available at: http://www.wiltshireccg.nhs.uk/wp-content/uploads/2015/06/The-Wessex-Charter-for-General-Practice.pdf [Accessed 2 Mar. 2020].
Wise, J. (2018). General practice plans need urgent overhaul and extra £2.5bn a year, says RCGP. BMJ, 362(18), p.k3429.
Thornton, J. (2020). Covid-19: how coronavirus will change the face of general practice forever. BMJ, 368(12), p.m1279.



‌






1

