
©British Medical Association

Dr Farah Jameel 
GPC England

The Perfect Storm 

11 November, 2021



©British M edical Association

What the media says is happening …. 
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GP Workforce trends
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Patients are frustrated that they can’t access an appointment in a way that suits their wants, and some have become 
abusive and many more are vocalising their frustration with the way the system operates through abuse and 
aggression 

– 83% of GPs say they have witnessed verbal abuse of staff in the workplace 
– 65% of GPs say they have experienced verbal abuse 
– 8% of GPs have witnessed physical abuse 
– 2% of GPs have been subject to physical abuse – if scaled up, this would mean nearly 850 attacks on GPs
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What the Government access
package does and doesn’t do.
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What the access package does and doesn’t do

• Zero-tolerance approach to abuse and aggression and legislative change – we support legislative 
changes to sentencing proposed in the Policing and Crime Bill, but believe government comments have 
fuelled the problem not reduced it. Government is still not unequivocally condemning all abuse against 
NHS workers – this must change if the abuse is to stop.

• £250m for workforce expansion
• Significant limitations on how this funding can be applied for and used

• Without an adequate plan to increase workforce numbers and support the capacity of existing GPs by reducing bureaucracy additional 
funding alone will not resolve the current crisis

• Fear of abuse related to new requirement for earning declaration will limit some GPs from doing additional sessions

• No change to QOF, IIF or PCN service specifications – Despite the BMA highlighting this was a key aspect 
of reducing bureaucracy and enabling practices to prioritise care to those who need it most no changes 
have been made in the access package.
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• ICSs to review the 20% of practices locally with the lowest level of face-to-face 
GP appointments - an arbitrary approach to penalising practices rather than 
supporting them will not take into account local need, nor adequately identify 
or support genuinely struggling GP practices. Concern about media reports 
about publication of "league tables" and practices being "named and shamed"

• CQC rapid inspection arrangement - CQC should only focus on lowest 
performing practices using a supportive approach
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Resolving the crisis in general practice 

• Recruitment and retention of more GPs and practice workforce
• Making the most of a skilled multi-disciplinary workforce
• Zero-tolerance of abuse
• Value, defend and support workforce
• Reduce and control workload pressures
• Improve and expand premises
• Professionally-led quality improvement not micro-management and targets
• Empower and give confidence to patients to self-care/directly access services
• Trust and support GP leaders
• Increased investment
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Results of our snap poll

Our snap poll asked if the package is 
an acceptable response to the 
current challenges in general 
practice. 

3,453 GPs responded

92.8% said no it is not acceptable
2.5% said yes it is acceptable
4.7% said they are not sure
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What is the BMA doing to represent doctors and 
ensure their concerns are heard?
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Indicative ballot

Indicative ballot first stage towards formal ballot

Would the practice take the following actions:

• A coordinated and continuous withdrawal from the PCN DES during the next opt-out period
• Disengaging, on a continuous basis, from the PCN DES before the next opt-out period

• Not complying, on a continuous basis, with the contractual requirement to ensure GPs earning 
over the earnings threshold declare their income

• Not complying, on a continuous basis, with the contractual requirement to provide COVID 
exemption certificates. 

• Recording appointments data, on a continuous basis, in a pre-determined way so as to make its 
use difficult for NHS Digital and NHSEI.
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Trade Union and Labour Relations (Consolidation) Act 1992 
(TULRCA)

TULRCA, among other provisions, sets out rules for how trade unions conduct ballots for industrial action 
and set specific requirements in the taking of industrial action. 

Under TULRCA, workers are afforded certain limited immunities/protections from the consequences of 
taking industrial action (provided that the TULRCA provisions are complied with) for example, legal 
protection from detriment or dismissal. 

Practices have no such immunity/protection.

If the practice breaches its contract, the commissioner can take action against them and the BMA cannot 
prevent them from doing this due to the inadequacy of trade union laws in protecting GP partners.
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Pay transparency

• GPs and their staff with NHS earnings of £150,000 and over in 
2019/20

• Similar for NHS managers and board members, and was intended 
to include other primary care contractors but currently no similar 
proposals for pharmacists, optometrists, dentists or consultants

• Government imposed regulations
• Serious concerns about impact of GPs being singled out in this 

way and GPCE opposed government action 
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COVID-19 exemption scheme
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Potential exemption from vaccination and 
testing could include:
• Receiving end of life care where vaccination is not in 

the individual’s interests.
• With learning disabilities or autistic individuals, or with 

a combination of impairments which result in the same 
distress, who find vaccination and testing distressing 
because of their condition and cannot be achieved 
through reasonable adjustments such as provision of 
an accessible environment

• Medical contraindications e.g. severe allergy
• Pregnancy

• £44 fee on completion of recording outcome on SCR
• Can be completed by specialist and midwife
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Keeping Hope Alive In Difficult Times
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