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Introduction
The Inquiry into the Quality of General Practice in England, commissioned by 
The King’s Fund, has collected and examined evidence on the quality of care 
and services provided by GPs and other health professionals working in  
general practice. The work has focused on key aspects (‘dimensions’) of  
general practice, selected by the inquiry panel as representing core areas for 
quality improvement. 

This paper examines the key findings of an online survey designed by The 
King’s Fund to complement the GP inquiry, in order to gain the views of those 
working in general practice. The survey sought to gain the opinions of GPs 
and other primary care professionals on the extent to which general practice 
is currently providing ‘high-quality’ patient care and their reaction to current 
approaches to ‘quality improvement’ in general practice. The survey was an 
informal one, carried out through the online tool Survey Monkey. As such, it 
did not set out to achieve scientific rigour – but instead to offer a snapshot of 
health professionals’ views and to indicate areas that might warrant further 
investigation.

How was the survey conducted?

The King’s Fund posted the open-access survey on the GP Inquiry website 
between mid-December 2009 and the end of March 2010. We recruited 
respondents by contacting individuals who had previously signed up for 
updates from the Inquiry and through communications targeted at members 
of the Royal College of General Practitioners, the NHS Alliance and the Royal 
College of Nursing. 

Due to the nature of the survey, it would not be appropriate to take the findings 
as representative of those working in general practice. However, in capturing a 
range of views from the front line, the survey has raised a number of key issues 
for further exploration and debate.
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What questions did the survey ask?

The survey was divided into two parts:

n The first part of the survey asked for opinions about the current quality of care in 
general practice, both generally and across the care dimensions selected by the Inquiry. 
Specifically, it asked respondents what they thought were the key priorities for quality 
improvement in the future. 

n The second part asked about the impact (whether real or potential) of different 
methods for quality improvement, and for respondents’ views on how quality could 
best be improved in the future. In particular, it asked respondents which approaches 
they felt were the most likely, and which the least likely, to improve quality.

How many people completed the survey?

The survey was completed by 843 GPs and other practice-based professionals. Their roles 
are shown in Table 1. (Percentages are rounded to one decimal place.)

Results

The quality of care in general practice

For the purposes of the survey, we defined high-quality care in general practice as 
‘the delivery of services that improve health outcomes for patients and reflect current 
professional knowledge and best practice’. It asked respondents to rate the current level of 
quality across different dimensions of care on a 10-point scale, with 10 being the highest 
rating of quality. It asked them to do this in terms of the quality provided both in their 
own practice and in general practice as a whole. 

Figure 1 shows the distribution of findings by each dimension for the whole sample. This 
shows that survey respondents rated the performance of their own general practice across 
a range of scores, between a low average of 7.9 (out of 10), for tackling inequalities in care, 
to a high of 8.6, for the quality of diagnosis and patient engagement during consultations. 

Respondents tended to hold slightly more positive views about the quality of care 
provided in their own practice than about that of general practice as a whole. In assessing 
general practice as a whole, average scores ranged from a low of 7.2, for access to care, to a 
high of 7.9, for the quality of diagnosis. 

Role Number Per cent

GP partner 569 67

Salaried GP 63 7

GP registrar 16 2

GP locum or sessional GP 29 3

Practice manager 79 9

Nurse employed in general practice 74 9

Other staff member in a GP practice 13 2

Table 1 Number and types of respondents from general practice completing the survey* 

*N=843
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Figure 1 The quality of various dimensions of care in general practice, as rated by  
    those in general practice

A key objective of the survey was to test views about which dimensions of care should be 
prioritised for improvement. Respondents were asked to tick their top three choices. 

Figure 2 shows which dimensions of care respondents felt should be prioritised. As the 
figure shows, the two dimensions of care most often chosen as a priority for improvement 
were continuity of care (which almost 60 per cent of respondents identified as a priority) 
and the management of long-term conditions. Despite the focus on access to care 
in recent public debate, this issue came fairly low down the list of priorities and was 
identified by only around 20 per cent of respondents. Referral was at bottom of the list, 
with only 10 per cent identifying it as a priority. 

The survey also asked respondents to identify the dimensions that should not be prioritised 
for improvement, again by indicating their top three choices. As Figure 3 shows, access to 
care was most often chosen as the dimension of care that did not need to be prioritised, 
even though this dimension received the lowest quality rating of all the dimensions 
considered. In contrast, fewer than 1 in 10 respondents identified continuity of care and 
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management of long-term conditions as dimensions that should not be prioritised.  
End-of-life care was the dimension chosen least often in this part of the survey.

The results of this survey should not be seen as representative, but they do suggest that 
those working in general practice would seek to prioritise improvements in continuity 
of care over improvements in access to care. This does not mean that access is not an 
important consideration, but the findings are consistent with recent indications that 
patients, when given a choice, would generally opt for better continuity of care over speed 
of access (Gerard et al 2008; Turner et al 2007). The Inquiry’s report on continuity of care 
also concluded that continuity of care had been taken for granted for many years, despite 
being an important determinant of satisfaction among staff and patients alike (Freeman 
and Hughes 2010). 

Figure 2 Which dimensions of care should be prioritised?*

* Respondents (n=672) could indicate up to three dimensions
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Figure 3 Which dimensions of care should not be prioritised?*

* Respondents (n=562) could indicate up to three dimensions

The survey also gave GP respondents the opportunity to provide some ‘free-text’ 
responses to the question, asking ‘Are there any other aspects of patient care provided 
by general practices that you believe require improvements in quality?’. As Figure 4 
shows, recurrent themes cited by GPs fell into two main areas: more time spent with 
patients, and better care co-ordination. The most cited area in which quality gains 
could be made was more time with patients. This was consistent with other non-GP 
responses – particularly the need for greater investment in numbers of staff and practice 
infrastructure to enable this to happen. 

The GPs also cited better co-ordination of care as an important area where quality gains 
could be made – especially if barriers in the system could be removed to ensure better co-
ordination of care between professionals and organisations responsible for patient care.
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Figure 4 GP partner responses* on aspects of patient care requiring improvement  
                in quality

* N=245

Approaches to support quality improvement in general practice

The second part of the survey asked respondents about the impact of different methods 
of quality improvement. These included their assessment of the value of:

n clinical or best practice guidance designed to inform and support those working in 
general practice to provide high-quality care

n pay-for-performance schemes  such as the Quality Outcomes Framework (QOF), 
QOF+ and local enhanced services

n the Quality Practice Award an award given to general practices by the Royal College 
of General Practitioners in recognition of high-quality patient care provided by all 
members of staff in the practice based on a formal assessment

n revalidation an initiative that assesses whether GPs meet current professional 
standards and are fit to practise

n accreditation a quality improvement process to support the organisational 
development of general practice, to demonstrate compliance with the registration 
requirements of the Care Quality Commission

n patient experience surveys that enable information to be gathered about patients and 
their experiences of care after they access services

n balanced scorecards an approach that brings together a basket of performance 
measures, in order to assess and monitor performance over time. 

The survey also sought views on how quality could best be improved in the future, and  
on which of these approaches were the most likely to improve quality, and which the  
least likely.

As Figure 5 shows, more than 70 per cent of respondents thought that best practice 
guidelines and pay-for-performance mechanisms would have a positive or highly 
positive impact. In comparison, only 32 per cent thought this to be the case for practice 
accreditation and revalidation schemes, and respondents rated balanced scorecards and 
patient experience surveys even lower. 
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Figure 5 What impact do various approaches to quality improvement have? 

The survey also asked respondents to indicate which approaches they thought were the 
most, and which the least, effective in improving quality in general practice (see figures 
6 and 7), selecting up to three options. Again, the respondents felt that clinical or best 
practice guidelines and pay-for-performance mechanisms were likely to have the highest 
impact in improving quality, with patient experience surveys, revalidation and balance 
scorecards having the least. 

It is not clear whether respondents’ views about the impact and effectiveness of patient 
experience surveys suggest that those working in general practice do not value the views 
of patients, or whether they reflect concerns about the way the surveys are carried out and 
the data presented. Either way, if these findings do reflect their views, it gives some cause 
for concern. 
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Figure 6 What approaches to quality improvement are most effective?* 

* N=642

The survey offered respondents the opportunity to comment more generally on 
approaches to quality improvement through a free-text question. Most responses to this 
question were provided by GP partners. Figure 8 shows the top five themes that they raised. 

The responses to the questions about what impact different approaches to quality 
improvement might have (see Figures 6 and 7) appeared to put least value on systems 
of audit, accreditation and benchmarking. However, in contrast, the free-text responses 
from GP partners suggested that practitioners valued these approaches when they were 
undertaken by the professionals themselves.

The GP partners who completed the free-text option most commonly cited the need for:

n learning opportunities

n continuing professional development

n the time and ability to use data to undertake internal peer review and local audit.

These themes also emerged strongly in the free-text responses provided by other GPs and 
practice nurses.

A final key theme to emerge was the plea for protected time to value and undertake  
such activities, enabling professionals to take stock and reflect on the quality of care  
they provide.
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Figure 7 What approaches to quality improvement are least effective?* 

* N=647
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Discussion
This survey was conducted to engage frontline professionals in general practice in order 
to gain a snapshot of their views about the quality of care that they provide. It captured 
the opinions of some 843 individuals working in general practice. Although it cannot 
claim to be representative of the views of general practice as a whole, it does indicate 
some interesting findings and raise important questions for debate. 

n When asked how many GP practices in England provided high-quality care overall, the 
average score was 82.5 per cent. Is this rating something that the profession as a whole 
should be proud of, or does it suggest complacency? To what extent does this suggest 
that a significant minority of practices are failing to achieve the minimum standards 
that one would expect?

n The survey suggested that when it comes to quality improvement, continuity of care 
(in the sense of involving patients in decision-making and helping them to navigate 
access to other health services) may be a more important priority than access to care 
(in terms of ease of access to practices and convenience of appointment times). Is this 
really the case – and, if so, is the current political debate focusing on the wrong issue 
by emphasising the issue of access?

n The majority of GPs who responded to the survey felt that quality would be most 
improved through being able to devote more time to patient care, linked to greater 
investment in practice infrastructure. To what extent should the focus on investment 
be linked to developing and extending the staff, skill-mix and infrastructure within GP 
practices, compared with developing better co-ordinated networks of care provision 
between GP practices and other providers of primary, community, secondary and 
social care?

n Does the reported view that patient experience surveys lack impact and effectiveness 
suggest that those working in general practice do not value the views of patients, or 
does it indicate that they distrust the way the data on patient experience is collected? 
Either way, should these findings give cause for concern? 

n What is the right balance of levers and incentives to support general practice in 
providing the best possible care? Is the Quality Outcomes Framework really the 
most important tool for quality improvement, or do the findings suggest a general 
unwillingness to embrace or trust other forms of quality improvement initiatives, such 
as revalidation and accreditation?

n The findings indicate that those working in general practice have an appetite for being 
proactive in quality improvement – for example, through education, professional 
development and peer review. How can the system provide the time and headspace to 
enable this?
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