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ABSTRACT
Objectives How general practice is delivered in many 
countries has drastically changed due to the COVID-19 
pandemic. This study aimed to answer the question of how 
general practice has changed in Ireland in response to 
COVID-19.
Design The Irish College of General Practitioners surveyed 
its membership before and after the global pandemic hit 
Ireland using a cross- sectional online survey instrument.
Setting This study focuses on primary care, specifically 
general practice, in Ireland.
Participants In February 2020 before the global 
pandemic, 526 general practices across Ireland submitted 
responses to the survey; 538 general practices responded 
to the second survey during the pandemic in June 
2020. This covers 32% and 33% of practices in Ireland, 
respectively.
Main outcome measures The type of consultations by 
general practitioners (GPs) and practice nurses in both 
surveys is the main outcome measure reported in this 
paper. Other changes such as the perceived change in 
attendance by certain patient groups and practice income 
are also reported.
Results Face- to- face consultations significantly 
(p<0.001) decreased from a median of 26 (IQR 21.3–30) 
to a median of 8 (IQR 6–13). GP telemedicine consultations 
increased (p<0.001) from a median of 2.4 (IQR 0–5.3) to 
a median of 11.3 (IQR 6–19). The majority of practices 
(80.0%) reported reduced practice profit. Respondents 
reported a decline in non- COVID-19- related consultations 
among certain patient cohorts—92.0% for children under 
6 years old; 79.5% for patients over 70 years.
Conclusions It is likely that the way general practice is 
delivered will not return to as it was before the COVID-19 
pandemic and increased telemedicine can be expected. 
However, it is necessary to assess the impact of this shift 
on patient health and to assess healthcare provider and 
patient experience to ensure continued high- quality care 
and patient safety.

INTRODUCTION
A cluster of ‘atypical viral pneumonia’ cases 
was diagnosed in Wuhan City, China in 
December 2019.1 By 9 January 2020, Chinese 

authorities found the cause of the outbreak 
was a novel coronavirus2—later named 
COVID-19. The World Health Organisa-
tion (WHO) declared an international 
public health emergency3 and by the end 
of February 2020, Ireland had its first case. 
National lockdown measures commenced 
in March 2020 and recommended that 
general practitioners (GPs) observe physical 
distancing, wear personal protective equip-
ment, and use telephone triage and appoint-
ments to reduce face- to- face contact.4 
Epidemiologists globally have been moni-
toring the progression of this infection while 
governments have been developing and 
deploying emergency pandemic responses. 
The need to have global and national 

Strengths and limitations of this study

 ► A key strength of this study is the large number of 
general practitioners who engaged with the surveys. 
It was possible to survey a third of all practices in 
Ireland at both time points.

 ► Due to the large number of responding practices, 
data cover every county in Ireland in both the pre- 
COVID-19 and during COVID-19 surveys. This and 
the volume of responses makes our findings more 
generalisable.

 ► The timing of the survey was another key strength 
of the study, as we were able to capture clinical ac-
tivity data before COVID-19 and then rapidly collect 
information after the initial wave of the pandemic.

 ► One of the weaknesses of the study is the design—a 
self- selecting cross- sectional survey—which could 
have biased the responses. It was not possible to 
identify practices and directly match their responses 
from the first to the second survey.

 ► Another weakness was that we did not collect socio-
demographic information, hence it was not possible 
to control for deprivation levels and other factors 
that may affect healthcare utilisation.
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emergency management plans has been well docu-
mented3 since the outbreak of SARS in 2003. Previous 
outbreaks have proven that contagious diseases can put 
intense pressure on health systems, especially on general 
practice, as it is the front line of the medical response.5 
GPs have expressed their past uncertainty about how 
to respond to a pandemic.5 Indeed, in response to 
the H1N1 pandemic, primary care staff struggled with 
implementing new workflows.6 In Ireland, comprehen-
sive preparedness plans are in place for handling public 
health emergencies. These plans follow WHO7 and 
European Centre for Disease Prevention and Control 
(ECDC)8 guidance and are coordinated by the National 
Public Health Emergency Team.9

GPs in Ireland operate as private professionals 
charging patients not covered under the public system 
a fee per visit. The state pays GPs on a capitation basis 
for patients covered under the public system. Around 
43% of Irish people qualify for free healthcare access 
either through the public system known as the General 
Medical Services card (32.4%) or a GP- visit only card 
(10.4%); the remainder pay privately for GP visits.10 
GPs are critical to managing the increasing amount of 
chronic illnesses such as heart diseases, diabetes and 
asthma—80% of all visits to the GP are for chronic care 
management.11 In 2015, the first step towards universal 
healthcare in Ireland was taken when children under 6 
years old and adults over 70 years old became eligible 
for free GP care.11 Patients in the latter group accounted 
for 25% of GP consultations and 31% of practice nurse 
visits in 2016.12 Before the start of this pandemic, GPs 
faced a heavy workload managing the majority of care 
needs,11 completing more than 25 consultations daily, 
and additional time spent on administration led to GPs 
working nearly 10 hours in a day.13 The need to move 
more care into the community is the central point of 
the current healthcare strategy in Ireland.14 Another 
key point in the reform strategy is to achieve universal 
healthcare by expanding current entitlements and 
moving to a preventative care model.11

With the onset of COVID-19, the face of general prac-
tice in Ireland, as in many countries, drastically changed, 
with developing clinical models15 and new consultation 
strategies having an impact on primary care.16 GPs quickly 
noticed a decrease in the number of appointments 
scheduled by patients, while practice costs increased and 
income decreased.17 Continuity of routine care might be 
at risk because of the pandemic, and the general health 
of the population is a key concern for primary care.16 
This paper reports on the changes experienced, partic-
ularly those in consultation delivery methods, in Irish 
general practice during the COVID-19 pandemic. At the 
beginning of February 2020, the Irish College of General 
Practitioners (ICGP) surveyed its membership before 
the global pandemic reached Irish shores. In June 2020, 
the ICGP again surveyed its membership regarding the 
impact of COVID-19 on general practice.

METHODS
In early 2020, the ICGP—the professional body for GPs 
in Ireland—designed an online survey to capture practice 
activities, stressors and demographic details regarding 
general practices in Ireland. The survey was developed 
in order to measure general practice activity, as this 
information is not yet routinely collected in Ireland. 
It was the intention to periodically repeat the survey 
with ICGP members to build a dataset to enable better 
resource planning in primary care; however, because of 
the COVID-19 pandemic, a decision was taken to adjust 
the survey accordingly.

It was distributed to 3,378 members both before 
(February 2020) and during (June 2020) the coronavirus 
pandemic. It was not sent to trainees, retired GPs, or Irish 
GPs working abroad. The second survey was updated to 
include additional questions and response categories that 
specifically related to the pandemic. Before each survey 
was sent out, eight GPs piloted the survey. A population 
survey approach was taken; therefore, no additional 
sampling techniques were used. The responding sample 
was self- selecting, with the survey open for a 2- week period 
to maximise the number of responses received.

The questionnaire was developed specifically for use in 
the survey. The questionnaire before the pandemic had 
14 items, which covered the number of GPs and practice 
nurses, consultation activity and hours worked, stressors 
and practice demographic information. The question-
naire conducted during the pandemic had 25 items, as 
it gained new items pertaining to changes introduced 
because of COVID-19. The surveys have been included as 
online supplemental files 1 and 2, respectively. Questions 
regarding stress, hours worked, appointment availability 
and pandemic response were included to obtain a better 
understanding of the state of general practice.

There were no eligibility criteria to complete the 
survey. Only one survey for each practice was requested 
in order to obtain cross- sectional data from Irish general 
practice. The online survey was fully anonymous and no 
IP addresses were collected.

All data are based on survey responses. Consultation 
rates include face- to- face consultations, telephone and 
video consultations (referred to as telemedicine), home 
visits and visits to nursing homes reported by practices who 
responded to the survey. Data were returned regarding 
the most recent working day. Out- of- hours services in 
Ireland are provided and recorded separately and hence 
are not included in these figures. The definitions for city, 
town and village are based on Central Statistics Office18 
definitions—rural is an area where less than 1,500 people 
live, a town has a population between 1,500 and 49,999, 
and cities have a population 50,000 or more.

We conducted the analysis using SPSS V.25 software, 
using descriptive analysis. For numerical data, means and 
medians were used to describe and compare the data 
as appropriate. A p<0.05 was used to indicate statistical 
significance. Mann- Whitney U tests were used to compare 
the number of consultations per GP or practice nurse 
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per day; IQR of the median number of consultations are 
given to show variance within the numbers at each time 
point and χ2 tests were used for categorical variables.

RESULTS
Survey population
There were 526 responses to the pre- COVID-19 survey—
32% of all 1,635 practices in Ireland.19 Five hundred and 
twenty- three practices responded regarding the number 
of full time equivalent (FTE) GPs employed at the prac-
tice, stating that 1,504.5 FTE GPs are employed at these 
practices. In terms of the number of FTE GPs working on 
the day on which consultation data is based, 526 practices 
reported a total of 1,253.9 FTE GPs (82.8%) on duty on 
the day. In this sample, approximately one- fifth (19.4%) of 
the practices had 1.0 FTE GP or less employed—these are 
considered single- handed practices. The average number 
of FTE GPs at group practices was 3.3. At least one part- 
time practice nurse was employed across 483 practices, 
93.8% of the 515 practices who responded to this ques-
tion. A total of 629.5 FTE practice nurses were employed 
by these practices. On average, practices employed 1.2 
FTE practice nurses —although 161 practices employed 
between 0.20 and 0.90 FTE practice nurses. In terms of 
nurses on duty on the day relevant to consultation data, 
514 practices reported that 535.8 FTE practice nurses 
were working across 447 practices. There was an average 
of 1.0 FTE practice nurse working at each practice; 67 
practices stated they had no practice nurses working on 
the day in question.

In terms of practice location, city practices comprised 
37.5% of the total, with 43.9% of practices located in 
towns and 18.6% in villages. There was at least one prac-
tice recorded in every county of Ireland.

In the survey issued during the COVID-19 response, 
783 practices responded, however, 240 participants only 
answered the first four items and five respondents did not 
consent for their responses to be used—ergo 538 valid 
responses were received. Hence, 32.9% of all practices in 
Ireland were represented in the during COVID-19 survey.

With regard to the total number of FTE GPs and prac-
tices nurses employed, 537 practices responded to the GP 
part of the question reporting 1,276.5 FTE GPs employed 
overall and 526 practices responded to the practice 
nurse part of the question, reporting a total of 607.2 FTE 
nurses. Just 56 practices had no practice nurse employed, 
and 12 did not respond to this question. With respect to 
the number of FTE GPs and practice nurses working on 
the day when consultation numbers were recorded, 534 
practices reported that 1,104.9 FTE GPs were working 
with an average of 2.1 FTE GPs at working each practice 
and 513 practices reported 509.0 FTE practice nurses 
were available, with an average of 1.0 FTE nurse working 
per practice.

There were slightly more single- handed practices in this 
responding sample at just over a quarter (29.0%). Group 
practices employed an average of 2.9 FTE GPs.

A total of 537 practices provided location information. 
City practices comprised 34.4% of the total, with 46.0% 
of practices located in towns and 19.5% in villages and 
at least one practice responding in every county. Practice 
characteristics from both surveys are shown in table 1.

In both surveys, practices received the questionnaire via 
email with one additional reminder email. The number 
of practices that provided valid responses, defined as 
providing information for overall and on the day data, 
was comparable. The geographical spread of the practices 
was similar, though there was a small increase in single- 
handed practices responding to the during COVID-19 
survey; however, this did not have a significant impact 
when comparing consultation methods.

In the pre- COVID-19 survey, the proportion of missing 
responses ranged from 0.6% to 10.5%, the questions that 
had more missing responses were the number of consulta-
tions completed by practice nurses, with 6.8% and 10.5% 
of practices skipping these questions.

The proportion of missing answers ranged from 1.1% 
to 56.7% in the during COVID-19 survey. The questions 
that had missing answers were the financial questions, 
items 8–11, with a range of 4.5%–56.7% practices not 
answering these questions.

Consultations
In the survey pre- COVID-19, items 5, 7 and 8 on the 
questionnaire (see online supplemental file 1) asked 
the number of consultations GPs and practice nurses 
completed in person, using telemedicine and in visits to 
homes and nursing homes. Overall, 36,821 GP consulta-
tions were recorded by 523 practices; 87.3% of appoint-
ments occurred face to face, 10.5% were telemedicine and 
the remainder were visits to homes and nursing homes.

During COVID-19, items 21–24 on the question-
naire (see online supplemental file 2) asked practices 
to report the number of GP and practice nurse consul-
tations completed in person, using telemedicine and 
in visits to homes and nursing homes. The main mode 
of consultation changed significantly. This time, 530 
practices reported 25,596 consultations. Over half 
of the GP consultations occurred via telemedicine 
(57.0%) and 41.0% occurred face to face with the 
remaining visits to homes or nursing homes. Table 2 
shows the proportion of consultations by each consul-
tation method for GPs and practice nurses at each 
time point.

Face- to- face appointments decreased from 87.3% to 
41.0% of all GP consultations and consultations by tele-
medicine increased from 10.5% to 57.0% of reported 
consultations. Before the start of the pandemic, 12.5% 
of all consultations (by GPs and practice nurses) were 
conducted via telemedicine compared with 51.0% 
after the pandemic began.

Pre- COVID-19, 490 practices reported that practice 
nurses completed 13,853 consultations. Just under 
one- fifth, 17.6%, of practice nurse consultations were 
via telemedicine and 82.4% were face to face. During 

 on M
arch 20, 2024 by guest. P

rotected by copyright.
http://bm

jopen.bm
j.com

/
B

M
J O

pen: first published as 10.1136/bm
jopen-2020-044685 on 8 A

pril 2021. D
ow

nloaded from
 

https://dx.doi.org/10.1136/bmjopen-2020-044685
https://dx.doi.org/10.1136/bmjopen-2020-044685
http://bmjopen.bmj.com/


4 Homeniuk R, Collins C. BMJ Open 2021;11:e044685. doi:10.1136/bmjopen-2020-044685

Open access 

the pandemic, 489 practices reported 8,736 practice 
nurse consultations. The consultations via telemedi-
cine made up 32.4%, with the remainder conducted 
face to face (67.6%).

Before the pandemic began, practice nurses had 
a higher proportion of telemedicine appointments 
than GPs —17.6% of practice nurse appointments 
in February 2020 compared with only 10.5% of 
GP appointments. During COVID-19, 57.0% of GP 
appointments occurred via telemedicine compared 
with 32.4% of practice nurse appointments. The 
Mann- Whitney U test was used to compare GP 
consultations per day for each consultation method 
pre- COVID-19 and during COVID-19; all of the tests 
showed the difference was statistically significant 
(p<0.001). The same technique was used to compare 
the number of consultations by practice nurses per 
day; this also found that the difference between pre- 
COVID-19 and during COVID-19 nurse consultations 
was statistically significant (p<0.001). For GPs, the 
median number of face- to- face consultations went 

from 26 (IQR 21.3–30) to a median of 8 (IQR 6–13)–
which was a significant decline (p<0.001). Similarly, 
GP consultations via telemedicine increased from a 
median of 2.4 (IQR 0–5.3) to a median of 11.3 (IQR 
6–19)–again this was a significant change (p<0.001). 
Furthermore, the differences pre- COVID-19 and 
during the initial COVID-19 response for other 
consultation methods were all highly significant 
(p<0.001).

Practices were asked in the during COVID-19 survey 
if they had noticed a decline in certain high traffic 
patient groups. Overall, there was a reported decline 
in non- COVID-19 related consultations. Five hundred 
and twenty- six practices answered this question; the 
question was in tick- box format and practices could 
select any number of the options. Almost all prac-
tices–484 practices (92.0%)–noticed a decline for 
children under 6 years old and 418 (79.5%) saw a 
decline for patients over 70 years (two patient groups 
with free GP care nationally).

Table 1 Practice characteristics

Pre- COVID-19 During COVID-19

Total no of practices 526 538

No of single- handed practices 101 156

Per cent of total 19.4% 29.0%

No of group practices 422 382

Per cent of total 80.2% 71.0%

No of FTE GPs overall 1504.5 1276.5

No of respondents 523 537

Mean GPs overall: 2.9 2.4

No of FTE GPs on the day 1253.9 1104.9

No of respondents 526 534

Mean GPs on day: 2.40 2.1

Practices with a PN employed 483 463

Per cent of total 93.8% 88.0%

No of respondents 515 526

No of FTE PNs overall 629.5 607.2

No of respondents 515 526

Mean PNs overall: 1.2 1.2

No of FTE PNs on the day 535.8 509.0

No of respondents 514 513

Mean PNs on day 1.0 1.0

Practices located in a city 197 185

Per cent of total 37.6% 34.4%

Practices located in a town 231 247

Per cent of total 43.9% 46.0%

Practices located in a village 98 105

Per cent of total 18.6% 19.5%

FTE, full- time equivalent; GP, general practitioner; PN, practice nurse.
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Practice income impact
When practices were asked whether there had been 
a change in profitability since the pandemic started, 
536 practices responded and 80.0% of these practices 
reported a decrease in profitability. This was reported 
by 124 single- handed practices and 305 group prac-
tices. These practices estimated they would have a 
35.1% decrease in profitability on average. However, 
only 257 practices said they had completed a formal 
assessment of their profits.

More group practices completed formal account 
reviews assessing the change in practice income and 
profit–out of the 257 who had completed a formal 
assessment, 210 were group practices compared with 
just 47 single- handed practices. Single- handed prac-
tices estimated an average loss of 41.5%, compared 
with the average estimate of 32.6% for group practices. 
The lower number of formal assessments by single- 
handed practices could explain part of this differ-
ence, through overestimates by GPs when completing 
the survey.

When asked what, if any, assistance measures to help 
the business manage the financial impact of COVID-
19, had been put in place, 308 (57.9%) practices 
implemented one or more of the changes listed to 
accommodate for any lost profit. The most popular 
cost- saving measure used was asking staff to take their 
annual leave early, with 27.1% of practices imple-
menting this measure.

There were no significant relationships between 
practice size and implementing the listed measures.

Overall, 233 practices (43.3%) indicated they had 
staff that were affected by reduced hours, salary or 
redundancy. The most affected staff has been recep-
tionists with 103 (19.1%) practices recording that this 
group had been affected in their practice. Following 
that, were nurses and salaried GP with 83 practices 
(15.4%) noting each of these staff groups had been 
affected. Forty- six GP respondents left comments as 
well, most highlighting that they had been the one to 
reduce their personal salary for the sake of keeping 
their staff. Table 3 shows the proportion of practices 

Table 2 Summary of consultations

Consultation method Pre- COVID-19 Consultations During COVID-19 consultations

GP face- to face

Total consultations 32160 10484

Proportion of GP consultations 87.3% 41.0%

No of respondents 523 530

GP telemedicine*

Total consultations 3856 14588

Proportion of GP consultations 10.5% 57.0%

No of respondents 508 523

GP home visits

Total consultations 483 299

Proportion of GP consultations 1.3% 1.2%

No of respondents: 510 517

GP nursing home visits

Total consultations 322 225

Proportion of GP consultations 0.9% 0.9%

No of respondents 496 503

PN face to face

Total consultations 11417 5908

Proportion of PN consultations 82.4% 67.6%

No of respondents: 490 489

PN telemedicine*

Total consultations 2436 2828

Proportion of PN consultations 17.6% 32.4%

No of respondents 471 469

*Telemedicine consultations include video, telephone and other remote technology used.
GP, general practitioner; PN, practice nurse.
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that used the following methods to protect income 
during the pandemic.

DISCUSSION
Principal findings
A shift to telemedicine was observed from 10.5% of all GP 
consultations and 17.6% of practice nurse consultations 
pre- COVID-19 to 57.0% and 32.4%, respectively during 
the COVID-19 response.

More than half of practices saw decreases in non- 
COVID-19 related consultations from vulnerable patient 
groups. Particularly, non- COVID-19- related visits from 
patients under 6 and over 70—who receive free GP 
care—decreased despite usually being frequent users of 
health services.

Finally, practices’ finances have been impacted, with 
80.0% reporting reduced profit. Moreover, two- fifths of 
practices had staff affected by redundancy, reduced hours 
or reduced salary as a measure to offset the financial 
impact of the pandemic.

Strengths and weaknesses of the study
Our surveys are based on a self- selecting sample, which 
comes with inherent bias. We cannot undertake a direct 
practice- based pre and post comparison; however, key 
comparisons indicated that the responding samples 
were generally comparable. As the study design used a 
cross- sectional survey approach, a key limitation was 
the inability to determine causal relationships between 
the surveys. Due to the changing atmosphere caused by 
COVID-19, the survey questions were updated and the 
second iteration was longer—this difference may have 
caused response bias. Furthermore, we did not collect 
information that would allow for meaningful geograph-
ical analyses, and therefore, could not account for 
regional and socioeconomic differences, which could 
affect consultation methods. Data are based on reported 
data and not from data extracted from general prac-
tice systems and hence may lead to under- reporting or 
over- reporting. The survey was completed by one GP 
per practice, which could have reduced the accuracy of 
practice nurse consultation figures, although practice 

management systems allow identification of these. Addi-
tionally, we did not collect patient population informa-
tion so adjustment for disability or other patient factors 
could not be undertaken or compared nationally. Finally, 
the results assume that the national picture corresponds 
with that of this sample of GP practices.

However, a strength of these surveys is the number of 
practices and FTE GPs represented. In the pre- COVID-19 
survey, there were 1,504.5 FTE GPs represented, employed 
by the 523 responding practices. In the post- COVID-19 
survey, 1,276.5 FTE GPs from the 537 responding prac-
tices were represented. This means an estimated 32% and 
33%, respectively, of all practices in Ireland were captured 
in each survey. While this is a reasonable response rate, it 
is not a majority of practices; therefore, the proportion of 
each consultation method is an estimate and should be 
considered as such in a national context.

Another strength is that the representation of both 
single- handed and group practices was similar to national 
figures20 making the response more generalisable. And, 
while detailed geographical information was not collected, 
both samples included at least one practice in all parts of 
the country with more in cities such as Dublin and Cork, 
which is consistent with the geographical spread of prac-
tices previously reported.21

Interpretation in terms of international literature/strengths 
and weaknesses compared with other literature
Since the beginning of the COVID-19 pandemic, there 
have been many changes rapidly implemented in health-
care across the world and they are having an impact on 
clinicians.16 17 Our study showed a decrease overall in 
general practice appointments (GPs and practice nurses) 
in the early days of the pandemic. This is similar to 
reports in the UK,22 where the National Health Service 
has noticed a 30% decrease in the number of GP appoint-
ments compared with the same time in 2019.

Our study showed a substantial shift from 12.4% to 
50.7% of GP and practice nurse consultations in Ireland 
delivered via telemedicine. The UK reports are varied; 
however, they show a similar shift to telemedicine consul-
tations. With an overall 30% drop in all consultations, 

Table 3 Measures introduced to help the business manage the financial effects of COVID-19

Single- handed practices (n=156) Group practices (n=382)

Have informed staff to take annual leave early Total: 22
Proportion: 14.1%

Total: 124
Proportion: 32.4%

Have asked staff to reduce their hours and work them back up 
later in the year

Total: 12
Proportion: 7.7%

Total: 56
Proportion: 14.7%

Have formally reduced staff hours and payment until 
profitability improves

Total: 16
Proportion: 10.3%

Total: 76
Proportion:19.9%

Have made staff redundant Total: 15
Proportion: 9.6%

Total: 37
Proportion: 9.7%

Have applied for the employer wage subsidy scheme Total: 15
Proportion:9.6%

Total: 63
Proportion: 16.5%

 on M
arch 20, 2024 by guest. P

rotected by copyright.
http://bm

jopen.bm
j.com

/
B

M
J O

pen: first published as 10.1136/bm
jopen-2020-044685 on 8 A

pril 2021. D
ow

nloaded from
 

http://bmjopen.bmj.com/


7Homeniuk R, Collins C. BMJ Open 2021;11:e044685. doi:10.1136/bmjopen-2020-044685

Open access

GPs reported consultations changing from 90%–95% face 
to face to 85% remote.22 23 The current UK estimates 
are higher than ours; however, their telemedicine rate 
pre- COVID-19 was also higher.22 Spain also reports an 
increase in the use of virtual consultations, at 68.3% 
during the pandemic.24 The proportion of face- to- face 
GP consultations decreased from 87.3% to 41.0% in our 
study, showing a similar reduction to England where 
proportions changed from 70% to 23%.25

The majority (80.0%) of our practices reported reduced 
practice profit, and this has been seen elsewhere with GPs 
in the USA turning to crowdfunding to help their prac-
tices, and GPs in Belgium and Australia also feeling the 
effects of changing remuneration during COVID-19.16 17 26

Similar studies comparing the impact of COVID-19 on 
practice consultations are rare. Much of the literature 
to date on delivery type changes are based on commen-
taries and not actual measurements.24 27 However, there 
are a handful of recent publications about the use of 
healthcare during the pandemic. A recent German study 
with 1,095 GPs and patients aged 65 or older found that 
there was a 14% decrease in consultations in May 2020 
compared with the same time in 2019, and the rate of 
diabetes, dementia, depression, cancer and stroke diag-
noses decreased during this period (between −17% and 
−26%).28 In a survey of Australian GPs, 73% of practices 
had a reduction in bookings and 77% had a decrease in 
practice income; meanwhile, telephone calls (93%) and 
practice costs (81%) increased.17 These results support 
our survey’s findings that these challenges have also been 
experienced by GPs in Ireland. A key strength of this 
paper is that it adds to the knowledge base in terms of the 
potential impact of the COVID-19 pandemic on general 
practice in the current void of such literature.

Implications for practice
GPs are motivated by altruism to work during pandemics 
despite the high personal risk, and they are enthusi-
astic about further training and information.5 However, 
despite preparedness planning, implementing pandemic 
policies faces multiple obstacles.5 GPs are facing rapidly 
changing patient flows, clinical algorithms, new care 
pathways and the need for new ways of delivering high- 
quality care.16 17 24 27–29 Irish GPs have implemented many 
changes during the COVID-19 pandemic. The RACGP 
recommends ‘a planned and coordinated approach’ 
when implementing a telehealth service30; however, due 
to the urgent nature of the current situation, this has 
not been possible. Maintaining the quality of healthcare 
is important in sustaining a healthy workforce, which is 
essential to support a healthy economy during and after 
the pandemic.

Ireland, like many other countries, has taken massive 
steps towards the regular use of remote consulta-
tions, seemingly overnight, with previous trepidation 
regarding continuity of care and safety falling away out 
of necessity.16 29 The rapid national adoption of telemed-
icine consultations as well as electronic prescribing has 

presented opportunity; however, GPs are concerned that 
without as much face- to- face contact, critical non- verbal 
communication is missing from consultations and in 
some cases, telephone consults are insufficient to address 
patient concerns.16

Ireland has two health strategies promoting the use 
of technology to enable patient- centred care nationally. 
Sláintecare, the current healthcare strategy in Ireland, 
aims to establish a national health fund that will help 
deliver universal healthcare and introduce comprehen-
sive eHealth infrastructure.11 This strategy supported the 
2013 eHealth strategy, which had an objective of more 
affordable and more personalised care for all by capital-
ising on technology.31 During the pandemic, practices 
across the country have swiftly transitioned to using tech-
nology such as a secure email facility between healthcare 
providers (Healthmail), e- prescribing and telemedi-
cine (video and telephone) consultations. Before the 
COVID-19 pandemic began, clinicians in primary care 
had used telemedicine interventions,29 but not exten-
sively. Changes adopted during this pandemic acceler-
ated the digitalisation of healthcare.29 This could lead the 
way to the lasting adoption of technology such as e- pre-
scribing and telephone and video consultations after the 
pandemic.

Telemedicine has been viewed as a way to lower costs 
and see more patients32–34 but was rare in Irish general 
practice up to now, and here, as elsewhere, there was some 
resistance and concern.16 However, the current COVID-19 
pandemic has resulted in telemedicine consultations 
being recommended for all GPs.4 Patients, like health-
care workers, have adapted to telemedicine consultations 
being the standard method of consultation; previous 
studies found that patients found video consultations 
acceptable32 but age (over 60) and computer proficiency 
were found to negatively impact a patient’s view of accept-
ability.33 34 Telemedicine has been invaluable during the 
outbreak of COVID-19, as it has enabled routine care to 
continue to some degree; however, patients who are digi-
tally disadvantaged are often from populations already 
experiencing greater health risks—such as older people 
and those in lower socioeconomic classes.32 34 Going 
forward, special attention must be given to reducing 
health inequalities exacerbated by recent changes in care.

Furthermore, a noted decrease in consultations for 
non- COVID related symptoms has been observed in our 
survey. Patients who are most vulnerable, such as people 
over 65, have also been avoiding seeking care in other 
countries.16 26 28 This could have serious impacts on health 
outcomes and patient safety with calls on patients not to 
self- diagnose or delay seeking treatment.16 26 28 Patients are 
also changing the way they use health services, with more 
emphasis on self- care.16 24 28 However, not all patients will 
have the same capacity for caring for their health without 
the level of support a GP or practice nurse can provide 
with face- to- face consultations. More research on patient 
and physician satisfaction and whether health outcomes 
are impacted by consultation types is needed to develop 
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guidelines and policies on how frequently remote consul-
tations can be used. Patient feedback will be invaluable 
for maintaining lasting benefits.

The COVID-19 pandemic has the potential to change 
general practice forever, and this does not only apply 
in Ireland but has been noted elsewhere.15–17 22 24 28 The 
adoption of ‘total triage’ systems has been seen during this 
pandemic whereby GPs can decide the mode of follow- up 
consultation, whether that is face to face, video call or 
telephone. As we look to a post- COVID landscape, there 
is a case for general practice retaining this to allow more 
flexibility in how consultations are delivered according 
to the needs and preferences of patients. However, tele-
phone triage does not reduce GP workload, so we need 
to evaluate the impacts on workload and patient- centred 
care.16 32–34 While it is unlikely that we will maintain this 
level of telemedicine consultations, it is expected that 
how general practice functions will not return to as it was 
before.29 35

However, we should not lose sight of the relationship 
between the GP and patient and the importance of good 
communication and trust.16 26 27 29 32 33 Telemedicine 
does not work for all patients or health problems, and 
there is a need to establish what works best for different 
patients.16 27 32–34 We need to evaluate the impact on 
patient experience, health inequalities and patient- 
centred care.33 36

Since the beginning of June 2020, renewed efforts 
have been made to reassure and encourage the public 
to continue seeking medical advice from their GPs by 
making an appointment.36

Unanswered questions and future research
How general practice is delivered will not return to as 
before; increased telemedicine is likely. It is necessary 
to assess the impact of this shift on patient health and 
to assess healthcare provider and patient experience to 
ensure continued high- quality care and patient safety. 
Furthermore, we need to understand the impact of 
changing work requirements and evolving consultation 
techniques on general practice workload and practice 
income and viability.

Correction notice This article has been corrected since it was first published. The 
formatting of table 2 has been updated.
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