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1. Introduction 
 

This broad scoping review of the literature on General Practitioner (GP) recruitment, 

retention and returning to work has been carried out to understand contextual factors and 

pressures affecting the GP workforce and underpin an evaluation in Greater Manchester 

(GM). The Greater Manchester Health and Social Care Partnership (GM HSCP) is seeking 

to re-design GM primary care and has engaged the National Institute for Health Research 

Collaboration for Leadership in Applied Health Research and Care Greater Manchester 

(NIHR CLAHRC GM) to identify key factors affecting the recruitment and retention of GPs in 

the region and strategies that may address associated challenges. It is hoped that the 

evaluation will assist GMHSCP with plans to enable sustainable provision of primary care 

services to address the needs of the GM population. This review describes the literature on 

this topic originating mainly from England and the UK, with some international studies where 

relevant. This report will use the Spooner, Fletcher, Anderson and Campbell (2018)1 

‘pipeline’ analogy to frame the findings, where ‘increasing the flow’ relates to recruitment and 

‘plugging the gaps’ relates to retention and return to work. 

2. Background  
 
General practice across England is facing unprecedented and well- documented pressures 2-

4 involving management of an ageing population that is living longer with a complex range of 

long-term, multiple conditions, as well as increasing patient expectations of what primary 

care can deliver. 5 6 These issues are compounded by a drive to move the delivery of care 

from acute services to community settings,7 the demands of GP-led commissioning as well 

as reduced funding for primary care.8 General Practitioner numbers are falling9 and not 

keeping pace with workload demands,10 11 with fewer newly qualified doctors choosing to 

enter primary care12 and GPs leaving the profession early.13 14 

 

The greater emphasis on delivering care in primary and community settings means a 

national need to increase the number of doctors training to be GPs. These numbers however 

continue to fall, with 1,340 less full time equivalent GPs from March 2016 to March 201815, 

despite attempts to increase numbers being a longstanding government policy.9 16 As well as 

retiring early or leaving the profession, GPs are choosing to work less than full-time or 

working as salaried GPs.17 Being a GP partner and managing a practice has become less 

appealing, compounded by funding rules from 2004 bringing financial benefits to practices 

employing salaried GPs over partners. This has resulted in an increase in salaried GPs of 

over 400% in the last ten years.8  Areas with the fewest doctors tend to be those with the 
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highest deprivation and the greatest health inequalities.18  The number of GPs nearing 

retirement age is high with 22% of the workforce over the age of 55.14 18 In more deprived 

areas the over-55 workforce is much higher at 40%.19 The ninth GP Worklife survey (2018) 

found that 60% of GPs over the age of 50 intend to leave direct patient care within 5 years,20 

an issue which is likely to impact disproportionately on deprived areas19. 

 

Nationally the issues of recruitment and retention in primary care were intended to be 

addressed via an increase in funding following the 2016 General Practice Forward View 

(GPFV).21 This plan aimed to address key recruitment and retention issues in an effort to 

double the growth of GPs through a number of strategies: incentivising training to be a GP; 

development of multi-disciplinary teams; support to manage workloads with integration of 

health and social care; improvements to infrastructure and care re-design such as local 

collaboratives to implement new ways of working. The introduction of ‘non-medical’ health 

professional roles into primary care is one initiative to transform the service21 and in 

particular to free up GP capacity.22 This is not without its own challenges (described in 

related work by CLAHRC GM23) to ensure cohesive working where professional boundaries, 

work duplication and local needs should be considered.  

A systematic review by Peckham, Marchand and Peckham carried out pre-GPFV in 201624 25 

to examine the existing evidence on GP recruitment and retentions explored the main 

dimensions involved. The present follow-up scoping review builds on the work of Peckham 

and colleagues and importantly differs in three main ways by: 1) focusing on the more recent 

evidence available following publication of the GPFV;21 2) including evidence related to 

undergraduate recruitment and return to work and 3) looking specifically at the GM context  

to help inform the regional workforce strategy. This review has identified three key 

challenges within the GP workforce across England, that we will describe using the pipeline 

analogy:1 

I. Recruitment: from undergraduates to foundation programme doctors and non-UK 

trained GPs ‘increasing the flow’ 

II. Retention: GPs nearing retirement age and those below retirement age ‘plugging the 

gaps’ 

III. Return to work: GPs who have been out of clinical practice ‘plugging the gaps’ 

 

The next section describes the approach taken to reviewing the literature on GP recruitment, 

retirement, retention and returning to work. 
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2.1 Literature review scoping methodology 

 

Medical and social science databases (Medline/PubMed; PsycINFO; PROSPERO; ASSIA; 

CINAHL; Cochrane Library; Scopus; HMIC; AMED; Web of Science; Embase) and the grey 

literature (governmental, policy and health-related charity sources) were searched from 2010 

(to capture the more recent literature relevant to the current GP workforce crisis) to the 

present. We carried out a structured search strategy (see Table 1 for search terms). The 

reference lists of retrieved papers were also hand searched as were key texts suggested by 

the research team whose expertise included general practice, workforce, health services and 

organisational research.  We screened for relevance which enabled us to retrieve 

approximately 50 papers (including qualitative and quantitative studies) looking at the 

recruitment or retention of GPs. Included papers were mainly from England and the UK, with 

some from Europe, USA and Australia where inclusion was warranted because content was 

directly relevant to the English GP workforce context. 

 

Table 1: Search terms 

 

General search terms: Combined with specific search terms: 

General practitioner/GP 
General practice 
Primary care workforce 
Primary care doctor/practitioner/lead/physician 
Doctor 
Family doctor/practitioner/physician 

Recruitment 
Recruitment strategies 
Retirement/early/planning 
Quitting 
Returning to work 
Retention 

 

 

Just over a third of the included studies were empirical studies; just under a third were policy 

and grey literature. The final third were secondary data analyses and reviews. The literature 

gives a comprehensive overview of the statistics and data around recruitment, retention and 

return to work, with many studies offering insight and narrative from interviews and surveys. 

While a number of potential strategies and solutions were proposed, few evaluations of 

effectiveness could be identified. 
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3. ‘Increasing the flow’: recruitment of undergraduates to 
foundation programme doctors and non-UK trained GPs 

 

The numbers of UK medical graduates choosing general practice remains low and was 

found to be decreasing in this recent national survey.16 The scarcity of studies examining 

recruitment strategies from the 2016 systematic reviews25 26 remain the same in 2018. 

Primarily, concern for recruitment centres around the fact that medical students are less 

likely than before to choose general practice as a first career with complex reasons 

underpinning this, including which medical school they attend.27 There are many influences 

on medical undergraduates and a positive clinical placement experience can influence 

specialty.28 Recent reports by the Royal College of General Practitioners (RCGP) and Health 

Education England (HEE) have identified that medical students report hearing a general 

denigration of GP work from other medical specialties during their undergraduate education 

when on placement. Reports published since the 2016 review indicate that up to 70% of 

medical students reported hearing derogatory comments about general practice or GPs 

during their clinical placements and 37% in medical school.29 Primary care is reportedly 

described as ‘lower status’ despite the fact that 90% of patient interactions occur in primary 

care.30 One study found evidence that such negative comments influenced career choice, 

leading the authors to propose a zero tolerance policy on undermining general practice in 

medical schools.31 The RCGP college leaders suggest that there needs to be better 

collaboration across the medical profession to protect all professions from denigration.29  

Since the Peckham et al. (2016) review25 more work has been carried out to explore the 

complex reasons for poor recruitment of GPs. One study exploring junior doctors (foundation 

stage one) attitudes to a career in general practice gathered data from several small focus 

groups.32 Thematic analysis found four main issues: on the one hand, better quality of life 

and job satisfaction were identified as positive attributes associated with general practice 

when compared to other medical specialities; on the other the future of the GP profession 

(including perceptions of lack of training, poor pay and increased workload), and the lack of 

respect associated with being a GP were identified as key concerns.32 These findings were 

supported by another study looking at broader medical career choices, suggesting the need 

for a greater focus on how perceptions are formed in both medical school and medical 

working environments and also backed up by a survey of doctors about to become GPs.28 33 

Interestingly much of the literature and the research questions focus on the reasons why 

general practice is not being chosen, however there may be merit in considering why 

general practice is a choice for some and how this can inform national strategies to recruit 

pro-actively.34  
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3.1. Does gender influence recruitment? 

 

The Peckham et al., (2016) review reports that previously women may have been influenced 

by different factors to men when choosing their medical career, however beyond suggesting 

that both men and women now value a balanced lifestyle the impact of gender is not 

explored further.25 Since that review additional information from the UK Medical Education 

Database has examined the characteristics of those who do choose to be a GP and whether 

this has the potential to develop strategies to improve GP recruitment.35 Over half of all new 

medical students are female, with higher proportions of females choosing general practice.36 

Those most likely to apply to GP training were non-white females whose secondary level 

education was in the UK. These individual factors could be considered as potential targets 

for recruitment strategies as well as promoting this career to those outside of this 

demographic.35 Although part-time working can still be seen as likely to affect career 

progression, there are now more women opting for general practice as it is seen as more 

family friendly, with flexible day-time hours.37 Work looking at doctors’ career paths has 

found that female doctors who drop out of hospital specialties such as paediatrics, due to 

working hours and other carer responsibilities, tend to then choose general practice.38 

Recruitment strategies must also highlight the vast number of roles associated with general 

practice and GPs should not be portrayed as one homogenous group.39 Gender is 

consequently an important factor in recruitment, which could lead to a need for even more 

doctors to meet the demand for flexible, part-time, salaried work.40 

 

3.2. Recruitment from abroad? 

 

A large percentage of non-UK qualified GPs are employed in the United Kingdom, 21.1% of 

the total number of GPs. The areas that employ the most non-UK trained GPs are in Greater 

London and many in the East of England, with some in the North West and North East.19 

The areas with these higher proportions of non-UK trained GPs have more deprived 

populations; the GPs there tend to be older and more likely to work full time, with fewer 

resources and lower pay than their UK qualified colleagues.19 New visa requirements 

following the exit from the European union are likely to restrict the ability of both European 

and non-European qualified doctors to work in England19 with disproportionate 

consequences for deprived areas.  Awareness of this at the highest levels of government41 

has led to a lifting of the cap on doctors’ visas for non-EU doctors wanting to work in the 

UK.42 The GPFV21 international GP recruitment plan has been expanded43 44 but as yet it is 

too early for evidence to accrue around the long-term benefits of these types of recruitment 

strategies. This may be a useful short-term solution, as there is considered to be a time lag 
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in training sufficient UK doctors but longer-term monitoring of the benefits of this approach 

should be evaluated, which is why there is a need for local recruitment within England. The 

recruitment of GPs from outside of the UK was not part of the 10 point plan45 and was not 

considered in the Peckham et al. (2016) review.25 Verma et al. (2016)26 looked at studies 

carried out in the USA and Australia where doctors taking posts in rural or underserved 

areas did not have restrictions on their working visas. This reported varying results but the 

studies did not offer comparison groups so limited conclusions could be drawn. 

 

3.3. Have any strategies been shown to improve recruitment? 

 

A systematic review of strategies to recruit and retain GPs in rural areas in other countries 

reported a weak evidence base and only included quantitative studies with no qualitative 

evidence.26 These studies were mostly carried out in the USA, Canada and Australia, 

particularly in rural locations but there are still some useful pointers to be gained from this 

research; mainly that training in under-served areas may be more likely to lead to doctors 

practising in those locations.46 This strategy of placements in under-served areas has been 

taken forward more recently in the 2015 UK 10 Point Plan45 to address immediate issues 

relating to the workforce. A study looking at GP recruitment in the UK also suggested that 

additional time spent in general practice as both undergraduate and postgraduate could 

improve recruitment31 but this has not yet been evaluated. A survey of those about to 

become GPs did suggest quality of GP experience in training influenced their choice of 

career.33 We know from Peckham et al. (2016) that studies suggesting longer GP 

placements can improve knowledge about general practice but don’t necessarily translate to 

increased recruitment.47 

A collaboration between an NHS primary care organisation (PCO), Enfield CCG and 

University College London, to look at whether the closer connection between a health 

provider and academic institution would improve access to primary care, deliver service 

improvements and increase the number of GPs choosing to work in the area has been 

evaluated.48 Project costs were found to be high and financial sustainability was a problem 

but there were improvements in recruitment of GPs to under-served areas; the authors 

report other similar collaborative ways of working have not been financially sustainable.49-51  

Strategies to improve GP placement experience such as adequate remuneration,30 or GP 

involvement in undergraduate medical student selection and clinical teaching to counteract 

negative attitudes28 may have long term impact but these have not yet been evaluated. It 

may be too soon for some potential strategies to be evaluated such as medical schools 
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engaging in outreach to primary and secondary schools to promote a positive understanding 

of general practice.31  This may also be the case with initiatives such as the writing 

competition run by GP Online and the RCGP to encourage more GPs and to spread a 

positive message about the profession.52 

The RCGP has also suggested a need for collaboration between all medical professional 

bodies to ensure respect between all specialties of medicine and to ensure this best practice 

is clear to those working with medical students.30 There are GP societies in all UK medical 

schools supported by RCGP and pro-active social media communities and training through 

GP-led initiatives such as ‘Next Generation GP’, an initiative to inspire the next generation of 

GP leaders. While based on the research findings from surveys and qualitative interviews, 

these strategies have yet to be evaluated. 
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4. ‘Plugging the gaps’: retention of GPs below retirement age 
 

Even before retirement age, GPs leave the profession, fail to return after parental leave or 

choose to practice outside of the UK for a wide range of reasons. Research has been carried 

out on the reasons why so many GPs are leaving the profession well below retirement age 

and why this figure is rising with 13.5% of GPs under the age of fifty planning to leave direct 

patient care in the next five years.20 Existing studies report a complex range of factors 

influencing GPs’ decisions, including: organisational change, clash of values, increasing 

workload, negative portrayal in the media, workplace issues and lack of support53. An 

alternative research approach involved a qualitative ‘netnography’ study where  the range of 

comments made by GPs in a widely read online publication also found similar complexity of 

factors underpinned their views on changes to health policy.54 While these comments related 

to the expected concerns around workload demands, other factors also came into play such 

as their perceived value as a profession, feelings of autonomy over their work and perceived 

lack of support from leaders. There is some suggestion from the research that the lack of 

funding for UK general practice may make working abroad more appealing.6 55 Other work 

indicates that problems with retention of doctors within high-income countries may be 

attributable to a new generation of doctors who have experience of limited resources in their 

own health service but perceive other countries as better resourced and able to satisfy their 

preference for a better work and life balance.17 

GP workload is critical39 56 and a comprehensive evaluation of the effectiveness of the 10 

High Impact Action plan to increase capacity in GP practices by reducing workload and 

spreading the best innovations has yet to be completed.57 A review by the RCGP found that 

GPs reported difficulty finding time to implement the actions due to immediate workload 

pressures and felt that stronger supporting evidence was needed for some of the 10 actions. 

Changes to day to day GP workload by using administrative staff for various tasks such as 

correspondence, prescriptions and other tasks showed promise in some of the vanguard 

sites. Other actions such as reception staff, websites and other professionals directing 

patients to the most appropriate professional when a GP isn’t needed (active signposting), 

developing the team, supporting self-care (where patients manage common conditions such 

as colds without needing GP time) and social prescribing (patients who may need support 

for social isolation or anxiety through community organisations) also showed positive signs 

to increasing capacity and were broadly welcomed by GPs. Clearly further evaluation of all 

of these actions is needed, some are being widely advocated such as social prescribing but 

the evidence remains weak.58 The actions not appearing to have an impact on workload 

were new consultation types, reducing ‘did not attends’ and personal productivity with GPs 
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showing some resistance to these. GP surveys continue to highlight excessive workloads 

with more female doctors reporting this impacts on care.39 One study using qualitative 

interviews with GPs showed some promising findings around their strategies to cope with 

workload. This study found GPs were actively engaging in managing workload using 

innovative local strategies and showed resilience in dealing with the increasing demands of 

general practice while still calling for increased investment and recruitment.59 There are 

signs that finances are now being committed in response to these concerns with NHS 

England introducing a £10m regional fund to offer additional support for newly qualified GPs, 

those within the first five years of practice or those seriously considering leaving.60  

There are no studies that have evaluated any strategies to reduce the numbers of GP 

leaving the profession below retirement age although there are indications of why they may 

be leaving from survey and qualitative interview studies. These studies have suggested 

several strategies that may help such as slowing the pace of administrative change to 

protect face-to-face patient contact.61 There are also suggestions around maintaining the 

individual’s job interest by enabling GPs to develop a portfolio career or a sub-specialisation, 

echoing qualitative findings that job satisfaction is more important than income to GPs.24 33  A 

qualitative study looking specifically at why people leave the profession early and what might 

retain them found that GPs benefitted from clarified roles and expectations within general 

practice, wishing to feel valued and listened to when planning healthcare delivery and be 

more supported with risk management and maintaining patient contact.62 Interestingly a 

survey asking about the next five years indicates many GPs wishing to work as a partner 

within a GP organisation or as a portfolio GP.39 However, GP partner vacancies remain high 

with locums being hired to cover long-term employment vacancies.39 None of these 

suggested strategies have to our knowledge so far been evaluated but they offer insight into 

the reasons for leaving the profession much earlier than expected.  

 

 

 

 

 

 



Page 12 of 21 
 

 

 

5. ‘Plugging the gaps’: retention for GPs nearing retirement age  
 

The high proportion of experienced GPs who are nearing retirement age and intending to 

retire early will impact greatly on the workforce. We found that many of the reasons for 

leaving the profession before retirement age were similar to the reasons found in survey and 

qualitative interview studies of older GPs. There was no evidence that any studies had 

evaluated the effectiveness of strategies to reduce retirement numbers in this population 

since the review in 201625. 

The ninth national GP Worklife Survey (2018)20 found that for 60% of those aged over 50 

years, there was a considerable or high likelihood of leaving direct patient care. This much 

earlier pattern of retirement indicates a cultural shift from the 1980s when GPs indicated that 

their likely retirement would be after 65 years of age.63 The most likely factors reported to 

encourage later retirement were reduced hours and administrative duties as well as 

protected pension rights rather than purely financial incentives.63 The factors affecting job 

satisfaction for GPs are reported as work pressures, too much stress, too high a workload.64 

65 This is not purely a UK problem as a study of reasons for early retirement in the 

Netherlands also found that workload reduction was the most important factor in retirement 

decisions.66 A qualitative study carried out in England of GPs aged 50-60 years also 

highlighted other reasons for early retirement. One of the key messages reported by GPs 

was the feeling of doing an (almost) ‘undoable’ job, pessimism about the future of general 

practice as well as being financially able to retire.14 In 2016 following changes to pension 

taxes, there was evidence that GPs were being financially penalised by continuing to pay 

into the NHS pension system. The more GPs paid in, the higher the rates of tax became. 

This change meant GPs were forced to take early retirement to avoid these financial 

penalties.67 Many GPs found it was in their interest to draw down their pension early, have a 

‘24-hour retirement’, then continue to work. 

There is no evidence that strategies have been evaluated to reduce early retirement 

although recommendations from surveys and interview studies indicate a need to consider 

reductions to workload, improved change management skills, greater consideration of the 

health and well-being of GPs as well as improving wider morale and confidence in general 

practice.14 However, ‘GP Career Plus’, is a new strategy being implemented as a pilot 

project for twelve months in 10 areas nationally to offer flexibility and support to GPs who are 

about to leave general practice; this scheme will be evaluated in 2018.68 The idea of ‘GP 

Career Plus’ is to increase clinical capacity by offering clinical support, carrying out a specific 

and limited clinical role, as well as offering more strategic leadership, mentoring and training. 
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6. ‘Plugging the gaps’: GPs returning to work 

 

Although the 2016 review focussed on recruitment and retention, this follow-up review 

additionally considered the evidence around return to work. There are indications that a lack 

of support may have a particular impact on female doctors, returning to work after having 

children. We know that 65% of doctors entering GP training are  female and 40% of the 

women who leave practice each year are under the age of 40.69 It is therefore important to 

consider whether there is sufficient support or incentive for women returning to work after 

maternity leave. There is some evidence that parenthood, for both male and female doctors, 

has a major influence when considering career choices and working in general practice is 

generally perceived as family friendly.70 Whether or not GPs are having families there is a 

growing demand for better work-life balance with an increased trend for both men and 

women to work part-time and be salaried.71 It may be that any ill-health or caring 

responsibility could lead to individuals leaving the profession. Any extended period of time 

away from practice requires appraisal and re-validation which can be an additional difficulty 

when returning to work and this varies between organisations.72 

There are several strategies being implemented with the aim of improving retention and 

return to work of GPs, for both those nearing retirement age and those who are younger. 

One research study evaluated two specific strategies, one ‘Retainer’ scheme aiming to 

preserve the skills of doctors by supporting them to reduce clinical commitment and 

workload (mainly for carer or health reasons) without a complete career break, the other 

‘Induction and Refresher’ scheme aiming to reintroduce GPs to practice following career 

breaks and as an entry for EU doctors.73 The evaluation found that the subsequent GP 

working years of people involved in these programmes resulted in good value for money. 

However, analysis of the numbers by the British Medical Association indicates a slow 

uptake74 of the ‘Retainer scheme’ with more GPs quitting the profession than are on the 

scheme75 resulting in calls for increased promotion of these types of retention initiatives. 
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7. Conclusions  
 

The number of policy documents, reports and editorials related to general practice in 

England is extensive and the challenges and concerns relating to the workforce are well-

documented including those of the impact of workforce demographic changes. Surprisingly 

the number of research studies evaluating strategies to improve recruitment, retention and 

return to the GP workforce is low. Moreover, these strategies require robust evaluation to 

improve the evidence-base around GP workforce challenges. This review has found: 

 A range of factors is leading to the decreasing number of GP recruits (e.g. 

perceptions of general practice as an unpopular medical career choice, a negative 

portrayal of general practice in medical schools and in society generally and a 

perception of less potential for career progression); 

 A number of strategies to improve early orientation towards GP recruitment has been 

suggested, (e.g. improved funding for clinical placements, encouragement of respect 

between medical professionals, inspiring GP role models and leaders, improving the 

public image of general practice through outreach work in schools and with the 

public); 

 A range of factors is leading to GPs to leave the profession, including an 

unmanageable workload with poor support and constant organisational change, a 

perception that the profession not valued, a perceived lack of autonomy and support. 

Additionally, changes to work visas and regulatory requirements may affect GPs from 

abroad which may change according to government policies; 

 Strategies to improve retention relate to trying to increase capacity and reduce 

workload, encourage variation in working life through portfolio careers and sub-

specialisms as well as greater support for those wishing to change their clinical 

workload 

 

 

 

 

 

 

 



Page 15 of 21 
 

 

 

8. Considerations for Greater Manchester (GM) 
 

This report will inform an evaluation which is seeking to describe the GP demographic in the 

GM region and identify key factors affecting the recruitment and retention of GPs here and 

strategies that may address associated challenges. It is important to consider how the 

factors identified in this report apply to the GM context. One particularly pertinent issue is 

that related to workload, as this is a key reported factor in the retention of GPs. 

GM’s public health economy indicates some particular challenges that are likely to have an 

impact on workloads in primary care: 

 Significant health inequalities and deprivation both within the GM region and when 

compared to the rest of England76 

 An increasing population across all age ranges as well as an increase in the older 

age range77 

 Life expectancy is lower than the average in England with poorer levels of good 

quality health and higher levels of long-term conditions and disability when 

compared to the rest of England76 

 Devolution of health care budgets and GP locality based integrated care76 

The GM HSCP have launched a 5-year plan to improve long-term health outcomes for 

everyone living in GM.77 The plan envisages that primary care will drive the transformation of 

community based care across organisational boundaries with integrated, multi-disciplinary 

teams led by GPs. In this changing environment, strategies that could improve retention by 

trying to increase capacity and reduce workload become particularly salient. 
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