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Thank you, and good morning everyone. Many of you will have been expecting to hear 

from my friend and colleague, Dr Farah Jameel. Unfortunately, Farah cannot be with us 

today, I hope that I am suitable substitute in Farah’s absence. 

 

For those of you who don’t know me, I’m Dr Kieran Sharrock. Deputy Chair of the British 

Medical Association’s GP committee for England.  

 

I have been a GP for over two decades. I have treated patients in many varied settings: 

surgeries, big and small, in out-of hours, in urgent treatment centres, in prisons and 

police stations, even on the decks of lifeboats.  

 

Cavendish Square, where we gather today, is a place where health and politics have 

often met in the past. Lionel Logue, the speech therapist who treated King George the 

Sixth and Florence Nightingale, both worked at a hospital just around the corner. Liberal 

Prime Minister Hebert Asquith lived just a few doors down - at 20, Cavendish Square.  

 

It was Asquith who called sickness the “greatest and most urgent of our social 

problems” as he helped to establish Britain’s first health insurance system in the early 

twentieth century, the foundation of the modern welfare state.  

 

His argument was simple: “The good of each is to be found - and to be found only - in 

the good of all”.  

 

I believe that that idea - the good of all - is still vital to our society today. If “the good of 

all” is to be found anywhere it is surely in our National Health Service. I worry though, 

that, right now, that Service is at risk.  

 

It is for that reason that we are here today. 
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Today, I am proud to join GPs across Britain, from England, Scotland, and Wales, 

alongside the BMA and the GPDF in support of a new campaign:  

 

To Rebuild General Practice.  

  

Health is a driver of progress 

  

Health is a great British success story.   

  

Britain is home to some of the best medical schools, the best doctors, and the best 

researchers anywhere in the world. The NHS is a source of national pride. We 

consistently rank in the top nations globally for access to healthcare. The result has 

been one of continuing progress; of people’s lives improving. 

  

For my grandparents’ generation, the average life expectancy was 69. Today it is 81. 

  

In my lifetime, we have seen huge leaps in cancer screening reducing mortality from 

bowel cancer, for example, by up to 40%. 

  

We have developed new vaccines, delivered in general practices, like the HPV vaccine, 

which has dramatically reduced cervical pre-cancer in women 

  

And, of course - the life-saving Covid vaccine.  

  

This is a country in which the pace of innovation, and the quality of healthcare, is so 

spectacular that every generation can reliably expect to live a longer, fuller life than the 

last. 

  

A defining achievement of modern society. 

   

GPs are there when we need them 

  

Central to this success has been our health system’s biggest strength: Its general 

practices.  

  

GP surgeries are the ‘front door’ to the NHS. 

  

Whether you’re an office worker, a farmer, a stay-at-home dad, GPs are the first port of 

call when something goes wrong. 
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I have treated families across generations watching their kids grow up, and their adults 

grow old, preventing illness, and supporting them through whatever they face. 

  

It is a relationship of trust, and lifelong care. Based on a simple proposition: everyday 

medical care, provided, not by a nameless bureaucrat, but a friendly and personal 

family physician. 

   

A long-term, local service, focused on the individual.  

  

The challenge 

  

But right now, this service is at risk.   

 

Even before the pandemic, general practice was on the edge.  

 

Now, we are facing the biggest public health crisis in a century. 

  

Every day, colleagues around the country tell me about the challenges they face.  

 

Each has a unique story, but they are all united in one message: 

  

“We are stretched to breaking point” 

  

To say healthcare staff are overworked is a titanic understatement. 

  

One survey, from last July found that fifty percent of GPs are suffering from burnout, 

depression, or other mental strain.   

  

Over the last year, the equivalent of 279 fully qualified, full-time GPs have left the 

workforce altogether.1 

 

When I ask colleagues why they are reducing their hours, they tell me: 

 

“I cannot cope. I am burning out”.  

 

 
1 March 2022 https://www.bma.org.uk/bma-media-centre/declining-number-of-gps-shows-no-signs-of-

abating-without-a-workable-plan-to-recruit-and-retain-nhs-staff-says-bma  

https://www.bma.org.uk/bma-media-centre/declining-number-of-gps-shows-no-signs-of-abating-without-a-workable-plan-to-recruit-and-retain-nhs-staff-says-bma
https://www.bma.org.uk/bma-media-centre/declining-number-of-gps-shows-no-signs-of-abating-without-a-workable-plan-to-recruit-and-retain-nhs-staff-says-bma
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Doctors worked around the clock to vaccinate and now, a backlog of non-covid cases is 

starting to catch up with us, breaking like a tsunami over general practice.  

   

Surgeries are doing all they can.  

 

Recent data shows that on average, GPs are seeing 46 appointments every day. 

 

That’s eighty-four percent more than the recommended number of 25 contacts a day 

 

On top of that, there is the admin work which is essential for patient care.  

  

It all adds up. 

 

Last October, general practices in England did more than 19 million appointments ‘face-

to-face’.    

  

Despite this heroic effort, demand is at record levels, and there simply aren’t enough 

GPs.  

 

The result is our current crisis: Hospital waiting lists are longer than ever, people are 

living with undiagnosed illnesses, and families know the frustration of sitting on the 

phone, on hold, calling up every day to try to book a doctor’s appointment. 

  

Even before Covid, general practice was under-staffed. 

  

We have just survived a decade of austerity, under-funding, and a chronic failure to 

recruit. 

 

Political rhetoric has not been met by reality. Where are the 5,000 extra GPs? Where 

are the extra staff to support general practice? 

   

In places where we have seen progress, it has been down to the hard work of doctors, 

not demagogues. 

  

It was GPs who delivered 50 million more appointments (in England), during covid,  

not politicians. 

 

It was health workers who delivered covid vaccinations and boosters, not the 

Conservative party. 
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And though they are more than happy to take the credit, they have no plan to support 

the workforce who shouldered the true burden. 

 

To borrow a phrase I’ve heard a few times at Prime Minister’s Questions: 

 

“While we're vaccinating, they're vacillating.” 

 

“They jabbered, we jabbed.” 

 

If Sajid Javid is listening, I say: 

 

Please do not claim credit for our successes while you ignore the greatest workforce 

crisis in the history of the NHS. 

 

Politics is getting in the way of patient care. 

  

Why this matters  

 

I am here today to represent my profession.  

 

But I also want to speak up for the millions of people - around the country who are not 

doctors but who rely on their local GP.  

 

What does this crisis mean for you? 

 

To put it bluntly, your practice may soon no longer exist.  

 

At the current trajectory, your local surgery will have to close.  

 

In fact, in the last eight years, over eight hundred practices have closed.  

 

Two and a half million patients have lost access to their personal doctor.2  

 

I have seen what happens when there aren’t enough doctors, the system turns away 

those who cannot afford healthcare.  

 

That is, unfortunately, where we are heading.  

 

 
2April 2021  https://www.pulsetoday.co.uk/almost-800-gp-practices-have-shut-over-the-past-eight-years/  

https://www.pulsetoday.co.uk/almost-800-gp-practices-have-shut-over-the-past-eight-years/
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The scale of the workforce exodus from general practice in the last few years scares 

me.  

 

If the government doesn't act soon to stop the bleed, every family who relies on the 

NHS will find their basic healthcare under threat. 

 

GPs are rushing headlong for the exit and the government is fiddling while Rome burns. 

 

So - how can we begin to find our way out of this spiral and start to Rebuild General 

Practice? 

 

Today I want to talk about two solutions: Recruitment, and retention.   

 

Recruiting new GPs 

  

First, recruitment: We need to attract new GPs to the workforce. 

  

Recruitment was a commitment on which the current government was elected. 

  

The 2019 Conservative manifesto states: 

   

“Our core priority is to make sure [the NHS] workforce can grow and has the support it 

needs. 

  

That means… we will deliver 6,000 more doctors in general practice.” 

  

6,000 more full time equivalent GPs in England, by 2025. 

  

Yet, by Sajid Javid’s own admission the government has already failed to meet this 

promise. 

 

In Scotland, demand means another eight hundred GPs are needed in the next 5 years. 

  

Time and again, this government makes the right diagnosis but fails to provide the cure. 

  

Time and again, we’ve heard talk of a plan but we’ve seen no action.  

  

The first step, then, must be the right government policies.   

   

Use the levers at our disposal: 
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• Remove the cap on medical school places, so that more young people can study.   

• Lift the limits on the number of international trainees so that the UK can attract 

young doctors from around the world to work in general practice. 

• Use the Chancellor’s spring statement, later this week to expand medical school 

places…3 to invest in GP premises, and infrastructure4 and support NHS staff.  

 

The BMA, for example, is calling for a new one billion pound welfare and wellbeing fund 

so that young people, thinking of becoming GPs, will know they have the support they 

need.  

  

Whatever we choose, we need a plan.  

  

The government though, is not the only answer, GPs want to play our part too. 

  

We must be the spark that fires a passion for general practice. 

 

We must encourage more young people, and medical students, into our great 

profession. 

  

To any medical students listening, wondering “why general practice?” 

  

I promise you, it’s one of the most exciting and varied paths you can take. 

  

In what other area of medicine can you advise a first-time parent one minute and treat 

an elite athlete for a sports injury, the next? 

  

In what other role can you be truly embedded in a community or work in a prison, or be 

the school’s doc on a ski holiday?  

 

As GPs, we need to be inspiring the next generation of doctors.   

 

We need the biggest recruitment drive in the history of general practice. 

  

Politicians and practitioners, working together. 

  

That’s the first solution. 

  

 
3 The BMA estimates that £2.6 billion per year by 2024-25 would fund 11,000 extra places. 
4 Fixing the backlog of unfair infrastructure = estimated at £9.2 billion (a one-off cost). 
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Retaining existing GPs 

  

Second – a robust workforce means retaining the brilliant GPs we already have. 

  

Give them the resources and the balanced hours they need so that they don’t leave the 

workforce. 

  

Make the future of general practice attractive.  

  

Make sure our contracts are fit for purpose. 

  

Under the current system, GPs work with autonomy as independent contractors, paid by 

the NHS.   

 

We can be fleet of foot and flexible, shaping services to best meet our patients’ needs. 

 

Yet, in recent months the government has sprung contract changes on us that limit our 

ability to do our jobs.  

 

Not negotiated, but decreed.  

 

Asking for more and more work to be delivered with fewer and fewer staff ignoring the 

wellbeing of our people, at the NHS’s peril.  

 

This makes me ask: 

 

What is the culture of our society? 

 

What is the culture of this government? 

 

Does it truly care? 

 

All we’re asking is that the government trusts GPs to lead.  

 

Stop tying us down in metrics, in performance management, in bureaucracy.  

 

Trust GPs. 

  

But the government hasn’t listened.  
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Instead, chopping and changing contracts, increasing the pressure, or threatening to 

nationalise surgeries and assimilate them into an unwieldy NHS bureaucracy. 

  

That is no solution. 

  

Continuity of care, provided by a GP as a long-term point of contact has been shown, 

time and again, to reduce ill health, to lower hospital admissions, and to reduce the use 

of Emergency Departments, saving everyone time and money. 

  

So my message today – to politicians, to health ministers, and to the Secretary of State 

himself is this: 

 

Work with us.  

 

Let’s have a conversation.  

 

Let’s fix this crisis together.  

  

We all share the same goal: To rebuild the NHS we must Rebuild General Practice.  

  

Conclusion 

  

But let us end with some cause for hope, because this is not the first time general 

practice has overcome a crisis.  

 

The history of our health system is one of gradual but definite progress, of doctors, 

patients, campaigners, and politicians - coming together, to make the changes - big or 

small - that save lives.  

 

It was Florence Nightingale who said that: 

 

“Were there none who were discontented with what they have the world would never 

reach for anything better”.  

 

This is the moment for us to reach for something better.  

   

I relish the challenge, and I hope our government does too.   

  

Thank you. 

 


