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Introduction 

 

The Irish College of General Practitioners (ICGP) thank the Chair and 

Members of the Committee for receiving our submission and for the 

opportunity to present to you today. 

 

We support the development of a five- ten year plan to address the 

Challenges facing our healthcare service. We are here today, to outline 

cost-effective solutions, aligning care nearer to patients in the 

Community, delivering safer, better and more efficient chronic disease 

care. Some of our solutions, as addressed in our main submission, can be 

implemented today; other recommendations may require a longer 

timeframe for implementation. 

 

At the outset, there is an urgent and critical need to agree a new 

Contract for General Practice, which will effectively support the 

community based care of the complex patient in the community. GPs 

and General Practice are central to this process. 

 

As way of introduction, the ICGP delegation comprises: 

 Dr Brendan O’Shea Director of the Postgraduate Resource Centre, 
ICGP (and GP in Co. Kildare) 

 Dr Brian Osborne, Assistant Director of the Postgraduate 
Resource Centre, ICGP (and GP in Co. Galway) 

 Dr Laura Noonan  Director of New and Establishing GPs, ICGP , 
(and GP in Co. Longford) 

 Dr  Mark Murphy, ICGP Chair of Communications, ICGP (and GP in 
Co. Dublin), 
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In the ICGP Opening Statement, we will briefly: 

 

1. Provide context to this submission outlining a typical day in 

General Practice. 

 

2. Discuss the Challenges facing patients with complex 

multimorbidities in General Practice and Primary Care, 

highlighting present concerns and outlining solutions. 

 

3. Discuss the core Challenges facing patients with chronic 

diseases in Secondary Care, and outlining solutions. 
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1. Context: Typical day in general practice 
 

 Most GPs consult directly with c 40 patients daily, and make 

clinical decisions on a further 20-40, through phone consulting, 

repeat prescriptions, and actions arising from medical 

correspondence. 

 

 In this activity, GPs manage a wide range of acute and chronic 

conditions: 

 

GPs provide comprehensive care, continuity of care; coordinating 

care needs of patients and being the first point of contact in the 

healthcare system. 

 

 Mental health conditions 

 Musculoskeletal conditions 

 Chronic illnesses and multimorbidty (> two chronic 

illnesses) 

 Acute exacerbations of chronic diseases (e.g. congestive 

heart failure) 

 Managing medications and polypharmacy 

 Paediatrics and Childhood Immunisations 

 Antenatal care and Women’s Healthcare 

 Minor surgery  

 Many other roles relevant to Chronic Disease Management 

(nursing home visits, house calls, immunisations etc.) 

 

 

 Almost all presentations (>9/10) are effectively managed within 

general practice, without the requirement for onward referral. 

 

 Strong evidence supports investment in general practice and 

primary care: 
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 Adding one GP per 10,000 population reduces mortality, ED 

visits, inpatient admissions, outpatient visits, surgical 

activity and health inequalities. 

 

During the last decade, the volume of clinical work in general practice is 

rising inexorably. Since 2007, the impact of FEMPI cuts on the PCRS 

eligible population, together with concurrent reductions in private 

income has resulted in a fundamental de stabilisation of general practice 

in Ireland. Regrettably, we recognise a ‘tipping point’ has occurred 

during the Winter 2015-16. We formally advise that the inevitable 

prioritisation of acute urgent presentations in general practice will result 

in a dangerously stressed workforce in general practice being unable to 

consistently deliver good quality chronic disease management, unless 

resourcing shortfalls are addressed urgently.   
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2. Challenges facing patients in General Practice and 

Primary Care, and providing viable solutions 
 

2.1  Chronic disease management 

 

 The current model of chronic disease management (CDM) in the 

Irish Health System is expensive, inefficient and lacks patient-

centeredness. It has been historically based on an underfunded, 

single-disease model, with poorly defined management between 

Primary and Secondary Care. 

 Effective chronic illness management in General Practice reduces 

overall healthcare costs, improves outcomes for patients, reduces 

outpatient waiting lists, reduces ED visits, improves the working 

environment for GPs and delivers more care in the community. 

 

‘The Heartwatch Programme’:  

 

 GP and practice nurse led- secondary prevention of 

cardiovascular disease.  

 2000 patients in the programme over three years: 

 Death rate was 5% in Heartwatch patients (versus 

14% if not in the Programme). 160 persons had their 

lives prolonged. 

 

 We recommend the urgent contractual provision of GP-led CDM in 

communities, fully encompassing the care needs of the complex 

individual with comorbidities.  

 GP-led CDM will enable hospitals to focus on secondary care. 

 General Practice needs an enhanced role in Integrated Care 

Programs and Clinical Care Programs. 

 

The failure to extent the Heartwatch Programme to the whole 

population is inexplicable and unjustifiable. This failure must be 
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juxtaposed against numerous policy statements and political assertions 

regarding chronic disease management. 

 

2.2  Access to diagnostics 

 

 GPs do not have reasonable or effective access to diagnostics (for 

radiological, endoscopic, laboratory and cardiac investigations) 

o This exacerbates outpatient-waiting times and ED visits.  

o Providing GPs with access to diagnostics enables patient 

management in the community. 

 Diagnostic facilities should be considered separate to hospitals, 

recognising and addressing community based needs, as opposed 

to a near exclusive focus on the needs of hospital patients. 

 We recommend a uniform national standard waiting time for key 

investigations based upon reasonable international standards.  

 

The consequence of this is that the Public Secondary Care Services (The 

Acute Hospital System) is constantly overwhelmed with work which 

should be carried out in primary care as ambulatory care, under the 

direction of GPs.  

 

2.3  Capacity in general practice  

 

 There is a pressing need to build capacity in General Practice. 

Consultation rates are rising, driven by a recent surge in Under 6 

consultations and rising chronic disease burden, with the 

expansion of GP visit cards to more members of society, and with 

an ageing and more multimorbid population.  

 

a) Manpower: To improve the manpower crisis, ICGP 

recommends four specific steps: 

i. New GP Contract as an immediate objective, with 
reviews 

ii. Train more GPs 
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iii. Address the issue of Retention: Improving working 

conditions, focus on marginalised populations (rural 

and deprived urban practices), flexible working 

conditions 

iv. Increase the numbers of GPs and of Practice nurses 

 

b) Information and Technology 

 Data brings knowledge, accountability and improvements in 

quality and safety. Utilising our routinely collected data, 

through negotiation with GPs, will enable real time data 

collection for the purposes of service development and 

patient safety, permitting a chronic disease management 

programme to be implemented, monitored, refined and 

developed. 

 

c) Built capacity 

 To build primary care capacity, ICGP recommends the 

negotiation, with GPs, of an agreed mechanism to expand 

built capacity in existing practices.  

 

 

 

2.4  Capacity in primary care 

 

a) Primary care colleagues:  

 ICGP recommends expansion of allied primary care 

professionals, including psychologists, community 

psychiatric nurses, and occupational therapists in primary 

care, with improved nursing capacity in communities 

(Nurses / Health Assistants / Carers).  

 

b) Community supports/ Fair Deal/ Keeping elderly citizens home 

for longer: 

 GPs have first-hand knowledge that senior citizens would 

prefer additional supports in the community setting, to 
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enable them to remain living either at home or in adapted 

accommodation for longer. 

 Home Care Packages are essential to the provision of 

adequate services to elderly patients, providing autonomy, 

dignity and the ability to live where they want (at a fraction 

of the cost of nursing home care).  

 

c) Primary Care Teams: 

 Development of General Practice and Primary Care Teams 

(PCTs) must be prioritised.  

 Based on recent research with GPs, it is understood that 

while a substantial majority of GPs are well disposed to 

being involved in PCTs as an exercise in multidisciplinary 

care, only a small minority report positively on their 

experience of PCTs in the Irish system (2015). 

 

2.5  Universal primary care 

 

 Most OECD countries have removed cost barriers to general 

practice and primary care services, either through free access 

(taxation or insurance funded) or subsidised payments. Ireland is 

an outlier.  

 ICGP supports increasing access to general practice and primary 

care, contingent on building capacity in personnel, IT 

infrastructure and built infrastructure in existing premises. This 

can only transpire if adequate GPs are trained and retained in the 

system through a new GP Contract, with a process of ongoing 

review.  

 Expanding access through means testing is the fairest mechanism. 
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2.6  Health promotion and public health 

 ICGP supports a government-wide approach on obesity, sedentary 

lifestyle, problem alcohol use, stress and tobacco, and believe that 

systematically delivered brief interventions by GPs, Practice 

Nurses and Allied Health professionals to high-risk individuals will 

reduce morbidity, mortality and costs. 

 GPs and general practice teams are well placed to address health 

promotion with patients, given adequate expansion of capacity. 

 

2.7  Fund general practice on a par with other countries 

 

 Government spends ~ 3% of its healthcare budget in General 

Practice. 

 ICGP recommends resourcing Irish general practice in line with 

OECD countries, given historic underfunding and more recent 

reductions through FEMPI.  

 

Irish General Practice properly resourced can effectively address the 

needs of individuals with chronic disease and multimorbidity if 

supported to do so, through the provision of a new contract, regularly 

reviewed and refined.  

This is the immediate step to take, as an absolute priority given the 

extreme levels of difficulty and distress evident this last 12 months, 

experienced by general practices, their practice teams and their patients 

who are rendered more vulnerable through straitened economic 

circumstances, and through their burden of morbidity from complex co 

morbidities. 
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3. Challenges facing patients in secondary care and 

Solutions. 
 

3.1  Universal secondary healthcare:  

 

 ICGP supports the creation of single-tier secondary care 

system, underpinned by principles of solidarity, equity, fairness 

and efficiency.  

 We recommend an all-party taskforce works with key 

healthcare stakeholders to consider the funding options which 

could deliver a single-tier system, with equity of access based 

on medical need. 

 

3.2  Emergency Department overcrowding:  

 

 As part of the overall ED taskforce recommendations, ICGP 

recommends GP-led CDM, with more step down facilities, 

enhanced social care in the community, enhanced GP Co-

Operative role and development of a Primary Palliative Care 

Package. 

 

3.3  Reversal of fragmented care 

 ICGP alerts the Committee to the hazards of an increasingly 

fragmented and commoditised healthcare system. Both the 

insured and uninsured populations face separate risks as a 

result of the manner in which care is delivered. 

 Effective public general practice and primary care is a proven 

way to add cohesion and continuity to a system which all 

patients frequently experience as bewildering and frustrating. 

There is a high level of international consensus that effective 

community based care of chronic disease is the most effective, 

fairest and most efficient way towards an effective health 

system. 



 12 

 

 

 

In summary, a new GP Contract, with built in continual periodic review is 

essential to permit GP-led CDM and build capacity.  

 

The new contract must embrace the needs of patients with complex co-

morbidities and is essential to consolidate and build the numbers of 

General Practitioners and Practice Nurses.  
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Appendix 1 
 

Six ‘Quick Wins’ for Irish Society 

1. Payment must cease to be a barrier to essential medical care 

2. Universal use of electronic medical records 

3. Build capacity in Primary Care 

4. Fully establish chronic disease management in primary care 

5. Support end of life care in the community 

6. Health Insurers must recognise primary care if they are licensed to 

operate in the Irish economy 

All of these actions can be progressed directly or indirectly through the 

delivery of a new GP Contract.  It is the overriding priority. 

 

 

END 


