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Overview  
General practice is the cornerstone of the NHS, carrying out 370 million consultations 
last year. GPs and their teams have been through a significant period of evolution over 
the past few years including expanding multidisciplinary teams, at-scale collaboration 
and finding innovative ways to manage and deliver care. As a result of GPs and their 
teams working harder, record numbers of patients continue to be seen in general 
practice on the same day of booking an appointment, and the number of patients having 
to wait a week or more for an appointment has significantly dropped when compared to 
pre-pandemic levels.    
  
At the same time, general practice is under immense strain which is resulting in 
workforce and workload challenges that are contributing to unsustainable levels of 
workload in addition to difficulties for patients in accessing care.    
  
Years of under-investment in general practice and the chronic shortage of GPs and other 
members of the practice team means that without urgent action from politicians and 
NHS decision makers, the ability of general practice to meet patients’ needs is in 
jeopardy.  
  
We need an expanded GP workforce with the right skills, tools and premises to improve 
patient care and access, reduce health inequalities, ensure patient safety, and give GPs 
more time to care for, and build trusting relationships with, their patients. At the same 
time, the quality of care a patient receives should not be compromised for speed of 
access to a GP. 
 
 
Improving patient outcomes: Relationship-based care  
A strong, trusting relationship between doctor and patient is the lynch pin of general 
practice. Realising the benefits of those relationships for patient care, and the healthcare 
system more widely, is the unique contribution that a well-equipped general practice can 
offer to the NHS.  
  
Relationship-based care is founded on the knowledge, skills and attitudes that equip 
clinicians to establish rapport, trust, and empathy with patients. The term refers to the 
importance of the relationship between GP and patient, which may take multiple forms. 
GPs are able to build relationships quickly when required, but long-term relational 
continuity remains a core part of general practice and offers specific benefits to patients. 
Relationship-based care brings together key elements of the established concepts of 
continuity of care, the therapeutic relationship, and person-centred care.  
  
The evidence for the benefits of relational care, and particularly continuity, is persuasive 
and growing. Study after study shows that good relationships lead to the following 
benefits:   
 

mailto:https://www.rcgp.org.uk/getmedia/69a69459-59e2-4cfa-9fa5-3331895eeea0/fit-future-relationship-based-care-june-2022.pdf


 

 

 
 

Research literature shows that continuity of care, shared decision making, person-
centred care, and empathy have a strong association with patient satisfaction, 
adherence to medical advice, positive changes in patient behaviours and, ultimately, 
patient outcomes. Similarly, we know that having the time and space to deliver good 
relational care supports higher job satisfaction for GPs.  
  
Our key recommendations to embed and strengthen the relational elements of care 
within the modern general practice landscape are:  
  

• Ensure relationship-based care is fully integrated within medical curricula and 
teaching: trusting relationships should be a core element of the General Medical 
Council's (GMC) standards and medical school curricula.   

• Ensure there are enough GPs to meet rising demand: new recruitment and 
retention strategies are required across the UK.   

• Make relationship-based care a national priority in primary care: funding and 
support should be provided to assist practices in embedding ways of working 
which facilitate relationship-based care, including longer consultations, 
multidisciplinary team working and a focus on continuity in appointment and 
triage processes.   

• Develop IT infrastructure to support relational care and continuity: investment is 
needed to enable seamless sharing of information between practice teams and to 
develop online booking systems that support continuity.   

• Free up staff time for patient care: NHS bodies should cut unnecessary workload 
and bureaucracy to give GPs more time to build relationships with patients.   

• Incentivise relationship-based care: metrics and system incentives, including the 
Quality and Outcomes Framework (QOF)/the Quality Assurance and 
Improvement Framework (QAIF) and clinical guidelines, should be developed and 
reviewed to ensure they support relationship-based care.   

• Engage and inform patients about getting the care they need: to support good 
relationships between patients and all members of the general practice team, 
public education campaigns explaining the different multi-disciplinary team roles 
should be renewed and expanded.  

 
What do we want:   
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Our Fit for the Future campaign calls on politicians and decision makers with 
responsibility for the NHS in England to commit to a bold new plan to provide GPs and 
patients with the support that they need. As a matter of urgency, the Government must 
deliver a new support package for general practice and start to rebuild the foundations 
general practice needs to thrive in the future. This should include proposals to:   
  

• Create and implement improved IT systems which make it easier for medical staff 
to share patient records and information about what they need to improve 
relationship-based care.   

• Eradicate unnecessary bureaucracy in general practice to enable staff to focus on 
patient care.   

• Introduce changes to the way we deal with the most vulnerable patients moving 
away from the current Quality Outcomes Framework to a system that encourages 
GPs to focus on those who need care most and cuts out the red tape and box 
ticking.   

• Improve the experience of accessing care, making it easier for patients to choose 
to see the same GP or the next available member of the team, achieved through 
investing in better booking system and organisational development.   

• Make it easier for international doctors who complete their training as NHS GPs 
to apply for long-term visas to stay and work in the UK, bringing the situation into 
line with trainee doctors in other parts of the NHS.   

• Allocate a greater proportion of NHS budgets to general practice to return 
funding to 11% of total health spend.   

• Publish a detailed plan to achieve and go beyond the targets of 6000 extra full 
time equivalent GPs and 26,000 additional staff in non-GP roles.   

  
If fully implemented, we believe these changes would mean:   
  

• Every patient can quickly get the appointment that they need whether it is face to 
face, on the phone or via video.  

• Patients who wish to can book an appointment with a clinician they know and 
who knows them.  

• Longer GP consultations are available for patients who need them.  
• GPs are able to play a key role in supporting community initiatives, supporting 

well-being and helping people lead healthier lives.  
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