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Abstract

Background: Primary care manages a significant proportion of healthcare in the United Kingdom
and should be a key part of the SARS-CoV-2 pandemic response.

Aim: To assess preparedness for the SARS-CoV-2 pandemic by understanding GPs’ perception of
their ability to manage current and future service demand, set-up of triage processes, and training
in Covid-19 infection prevention and control procedures.

Design and setting: Cross-sectional survey of practicing GPs in the United Kingdom, with 2 rounds
of data collection early in the pandemic.

Methods: Online survey, scripted and hosted by medeConnect Healthcare, comprising 6 closed
prompts on 7-point Likert scales, and an optional free-text component. Quantitative data were
analysed using descriptive statistics. Free-text data were analysed thematically.

Results: One thousand two GPs completed each round; 51 GPs completed free-text responses
in March, and 64 in April. Quantitative data showed greatest confidence in triage of Covid-19
patients, and GPs were more confident managing current than future Covid-19 demand. GPs’
responses were more optimistic and aligned in April than March. Free-text data highlighted that
GPs were concerned about lack of appropriate personal protective equipment and personal risk
of Covid-19 infection in March, and unmet needs of non-Covid-19 patients in April. In both rounds,
GPs expressed feeling overlooked by government and public health bodies.

Conclusion: Guidance to support general practice clinicians to manage future waves of Covid-19 or
other health emergencies must be tailored to general practice from the outset, to support clinicians
to manage competing health demands, and mitigate impacts on primary care providers’ wellbeing.

Lay Summary

The SARS-CoV-2 pandemic has posed significant challenges for the health services in the United
Kingdom and abroad. A Doctors Association UK poll published in early March 2020 found that only
1% of 800 GPs believed the NHS was well prepared for the SARS-CoV-2 pandemic. We surveyed
1,002 GPs across the United Kingdom to gauge how well prepared they felt to cope with the
challenges posed by Covid-19. We conducted surveys in March and April 2020, an important time
early in the pandemic with rapid changes and uncertainty. We found that GPs were more confident
about their ability to manage Covid-19 patients, and do so safely, in April. GPs were most confident
that they would be able to triage Covid-19 patients but were concerned about future Covid-19
demand. GPs expressed frustration about a lack of personal protective equipment in March. In
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Key Messages

e GPs’ responses to the survey were more optimistic in April than March 2020.
* GPs were most confident in triage of Covid-19 patients.

e GPs were least confident in their ability to manage future Covid-19 patients.
e GPs’ primary concerns were different in March and in April.

¢ In both samples GPs expressed feeling overlooked by government.

* Primary care clinicians need timely and tailored guidance during pandemics.

April, GPs’ primary concern was that patients with other health concerns were not being seen. In
both samples, GPs expressed feelings of being overlooked by the government. Primary care needs
tailored guidance from as early as possible in a health crisis to support clinicians to manage the
competing demands of responding to emergency situations, maintain usual care and their own

wellbeing.
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Introduction

Covid-19 was declared a pandemic by the World Health Organisation
on 11 March 2020. The first cases were identified in England on 31
January 2020, rising steeply between mid-April and early May,? and
subsequently slowing. As of 1 August 2021, the United Kingdom
has experienced 5,920,267 cases and 130,047 Covid-19 deaths.?
Described as “arguably the greatest challenge [the NHS] has faced
since its creation,”? the public health response to Covid-19 is rapidly
evolving as further data on the clinical and epidemiological features
of the SARS-CoV-2 virus become available. Covid-19 brings consid-
erable new pressures, particularly regarding health system capacity
and risk to healthcare workers themselves,* and additional burden of
patients with chronic symptoms following Covid-19.

In the United Kingdom, primary care manages 95% of all
health system activity.> During epidemics and health emergencies,
high-quality primary care is essential to achieve an effective response
and improve patient outcomes.>® Strengthening primary care is a cen-
tral policy priority for improving population health, preparedness,
and reducing vulnerability to both infectious and noncommunicable
disease.”* With holistic values, a community focus, and GPs’ broad
training, primary care is thus well positioned to respond to diverse
health emergencies amongst patients with complex comorbid con-
ditions,” and could be considered a cornerstone of emergency re-
sponses.” An international survey study of primary care experts,
which evaluated country-level primary care attributes and pandemic
responses, found that countries which mobilized primary care early
and effectively experienced lower Covid-19 mortality.!?

On 3 February 2020, NHS England considered “the UK ex-
tremely well prepared for any potential outbreak of an infectious
disease.” ' However, a poll of 1,618 doctors in the United Kingdom,
published in early March 2020, highlighted that just 1% of 800 GP
respondents agreed that the NHS was well prepared for Covid-19."?

In this rapid, opportunistic study conducted early in the Covid-
19 pandemic, we aimed to assess GP’s preparedness for the SARS-
CoV-2 pandemic by understanding their perception of their ability
to manage current and future service demand, set-up of triage pro-
cesses, and training in Covid-19 infection prevention procedures at
this crucial stage early in the pandemic.

Methods

We conducted a rapid and opportunistic cross-sectional survey of
UK GPs in the early phase of the Covid-19 pandemic. Data were col-
lected twice: between 5-26 March and 14-29 April 2020. We refer
to these as “March” and “April” rounds, respectively. The UK na-
tional lockdown was imposed on the 23 March meaning survey data
are available both prelockdown and during lockdown.

Sampling and recruitment

We used a market research provider (medeConnect Healthcare,
www.medeconnect.net), which is a division of Doctors.net.uk
that hosts a monthly “GP Omnibus” online survey. Doctors.net.
uk is a large network of over 240,000 doctors registered with the
General Medical Council and practicing in the United Kingdom;
medeConnect Healthcare recruit a sample of 1,000 regionally repre-
sentative GPs from this network. All GPs registered with an “@doc-
tors.net.uk” email address (freely available) are invited to participate
each month in the GP omnibus survey. Responses are collected on
a first come first served basis until each region has filled its quota.
Table 1 summarizes the characteristics of the survey respondents for
this study.

Survey prompts

In early March, medeConnect approached the research team to offer
a select number of prompts related to Covid-19 for inclusion in the
GP Omnibus survey. To generate prompt domains for the survey,
key priorities were elicited and prioritized from a small group of
practicing GPs with existing links to the research team. Consensus
priorities related to perception of ability to cope with demand; readi-
ness for surge capacity through the establishment of an acceptable
process for patient triage; and availability of personal protective
equipment (PPE). Six prompts were proposed, with responses on a
7-point Likert scale anchored at “strongly disagree” and “strongly
agree.” Item phrasing was refined by medeConnect staff, who are
highly experienced in survey question development. Optional free-
text comments were also invited: “Any further comments?” Full
survey prompts are reproduced in Appendix L
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Table 1. Characteristics of survey respondents.
Category Label March sample April sample
(5/3/120-26/3/20) (14/4/20-29/4/20)
N % N %
1,002 100 1,002 100
Country England 848 84.6 841 83.9
Scotland 78 7.8 82 8.2
Wales 46 4.6 47 4.7
Northern Ireland 30 3.0 32 3.2
English Region (% of all) London 114 11.4 112 11.2
South West 105 10.5 93 9.3
South East 134 13.4 131 13.1
West Midlands 89 8.9 92 9.2
East Midlands 66 6.6 72 7.2
East of England 96 9.6 96 9.6
Yorkshire and Humber 90 9.0 89 8.9
North East 40 4.0 42 4.2
North West 114 11.4 114 11.4
Practice size Up to 5,000 patients 149 14.9 155 15.5
5,001-7,500 patients 193 19.3 189 18.9
7,501-10,000 patients 206 20.6 217 21.7
10,001-12,500 patients 176 17.6 161 16.1
12,501 patients or more 278 27.7 280 27.9
Gender Male 543 54.2 543 54.2
Female 448 44.7 449 44.8
Other/prefer not to say 11 1.1 10 1.0
Age 35 or under 57 5.7 55 5.5
36-45 403 40.2 398 39.7
46-55 312 31.1 325 32.4
56 or over 230 23.0 224 22.4
Location Major conurbation (e.g. London, Glasgow) 173 17.3 169 16.9
Large town/city (e.g. Nottingham, Cardiff) 154 15.4 142 14.2
Medium town/city (e.g. Worcester, Dundee) 221 22.1 212 21.2
Small town/city (e.g. Thetford, Omagh) 323 32.2 336 33.5
Village/hamlet 123 12.3 136 13.6
Other 8 0.8 7 0.7
Role GP Partner/Principal 533 532 539 53.8
Salaried GP 284 28.3 280 27.9
Locum GP 184 18.4 182 18.2
GP Registrar 1 0.1 1 0.1

Analysis
We used descriptive statistics to summarize and compare the quan-
titative results of each survey, and by the characteristics of GPs.
Specifically, we used median and interquartile range (IQR) values
and bar charts to summarize the response to each prompt. Analysis
for March data was completed before April data collection was con-
ducted. After the March analysis, we hypothesized that individual
and collective responses to each prompt would become more posi-
tive in the second survey. Responses by the same individual to the
same prompt in each sample, and different prompts in the same
sample, were aligned using unique ID numbers and compared using
a Wilcoxon sign rank test. To compare the median response to each
prompt in March to those in April, we used a Mann—-Whitney U test.
To compare factors associated with variation in responses, we used a
Kruskal-Wallis test and a post hoc Mann—Whitney U test. A P value
of <0.05 was considered as statistically significant. We conducted
analyses using Excel and SPSS version 25.

Free-text responses were analysed thematically'® (51 in March,
64 in April); we excluded from analysis 10 responses in both March
and April datasets as these commented directly on the survey (e.g.

», «

“thank you”; “useful”). We coded responses inductively in the first

instance to gain a comprehensive understanding of the dataset at
each time point. We then deductively clustered all free-text responses
thematically in line with the major domains of the survey to dir-
ectly address the aims of the research, and provide further insight
and context to the quantitative analysis and overall interpretation of
results. Given the rapidly changing realities of the SARS-CoV-2 pan-
demic, and its public health and policy response during the time of
data collection, we extended our analysis by considering our results
in the context of key events related to Covid-19." These results are
presented thematically, related to prompt domains: PPE and infec-
tion prevention and control (IPC) (prompts 4-6); triage (prompt 3);
and Covid-19 management and demand (prompts 1-2).

Results

One thousand two GPs responded in each survey round; 752 re-
spondents completed both surveys. There were minimal differences
in characteristics between the March and April samples (see Table
1 for full details). Responses to the March survey were received be-
tween 5 and 26 March 2020 (median 11, IQR 10-16). Responses
to the April survey were received between 14 and 29 April 2020
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Fig. 1. Survey response count and new UK Covid-19 cases by day in March and April 2020.The survey was open from 5/3/20 until 26/3/20 and again from 14/4/20

to 29/4/20.

Table 2. Median and IQR for all prompts in both samples, and results of the Mann-Whitney U test for difference between the 2 samples.

Prompt topic March 2020 April 2020 P value for difference Z
- - between March and April
Median (IQR) Median (IQR)
Management of current patient demand 4 (2-5) 6 (5-6) <0.001 -20.284
Management of future patient demand 2 (1-4) 5 (4-6) <0.001 -22.918
Effectiveness of triage system 5 (3-6) 6 (5-6) <0.001 -17.123
Sufficiency of IPC training 3(2-5 4 (3-5) <0.001 -13.746
Ability to follow IPC guidelines 4 (2-5) 5 (3-6) <0.001 -11.859
Ability to access appropriate PPE 3 (1-5) 5 (3-6) <0.001 -12.376

A higher number (in columns 2 and 3) corresponds to a more positive attitude.

(median 17, IQR 14-20). Figure 1 details the dates of survey re-
sponses against the number of new Covid-19 cases on that day.

Quantitative data

For all prompts, respondents were overall more positive in April
compared with March 2020 (Table 2, P < 0.001). Of the 752 individ-
uals who responded to both surveys, responses demonstrated greater
agreement and positivity than in March (P < 0.001). See Table 2 for
responses to each prompt.

In March, 44% of GPs sampled agreed that their practice was
able to manage current Covid-19 demand. Fifteen percent agreed
that their practice would be able to continue to manage Covid-19
demand in the next 3 months. In April, the corresponding figures
were 82% and 55%, respectively. In both samples, GPs felt that they
were better placed to manage current than future Covid-19 demand
(P < 0.001).

In March and April, the majority of GPs considered that their
practice had an effective system of patient triage for Covid-19
(March 58% of 1,002, April 87% of 1,002).

In March, 25% of our GPs considered they had been provided
with sufficient training in Covid-19 specific IPC practices, and this
increased to 50% of GPs in April. Of those surveyed, 38 % reported
being confident in using PPE in March and 61% in April.

Access to PPE was low, with 29% GPs agreeing that they had suf-
ficient access to PPE in March and 51% agreeing in April.

There was little variation in responses by geographic, demo-
graphic, and practice characteristics. One exception was in responses
to prompt 6 about the availability of PPE by nation. In March, GPs
in Northern Ireland were overwhelmingly negative about easy access
to PPE; 27/30 (90%) disagreed and 22/30 strongly disagreed that
they had easy access to PPE. In comparison, 495/848 (58 %) respond-
ents in England, 50/78 (65% in Scotland) and 37/46 (80%) in Wales
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Table 3. Responses to prompt 6 (ability to access appropriate PPE)
by nation.

Prompt 6: PPE Median (IQR) Number in
disagreement (%)

March England 3 (1-5) 495/848 (58)
Scotland 2 (1-5) 50/78 (64)
Wales 2 (1-3) 37/46 (80)
Northern Ireland 1(1-2) 27/30 (90)

April England 5 (3-6) 321/841 (38)
Scotland 4 (4-6) 16/82 (20)
Wales 4 (2-5.5) 19/47 (40)
Northern Ireland 3.5 (1.5-6) 16/32 (50)

felt similarly. This may have been related to practice size, as smaller
practices gave less positive responses to prompts 6, and 21/30 GPs
in Northern Ireland were from smaller practices (<7,500 patients).
In April, all nations were more positive, especially Northern Ireland
and Scotland (see Table 3).

Free-text data

In March, those who left free-text comments (51 of 1,002) were pre-
dominantly concerned with the lack of PPE and uncertainty around
Covid-19 itself. In April, respondents (64 of 1,002) overwhelmingly
commented on the wider unmet need of non-Covid-19 patients and
non-Covid-19-related ill health; particularly cancer, chronic condi-
tions, and mental health. GPs who contributed free-text comments
represented the full range of geographic locations and practice sizes
surveyed, and we did not find responses to vary significantly ac-
cording to these aspects.

PPE and IPC
In March, the majority of comments emphasized ongoing lack of
PPE. Many GPs expressed doubt that PPE would continue to be
available, or that it was sufficiently protective: “PPEs given are
insufficient both in quality and quantity.” (Participant:120055,
20/03/2020) Some GPs also noted lack or delays in PPE training.
GPs highlighted the practical issues and risk of infection asso-
ciated with PPE deficit, but also feelings of fear, anger, and being
forgotten:

We have not been issued fluid resistant masks, only cheap useless
surgical ones. If we are going to be doing tests we are less pro-
tected than staff currently doing it in test pods. A disgrace. We are
frightened by this. (Participant:166359, 10/03/2020)

GPs managing Covid-19 patients with either no or inappropriate
PPE expressed worry that this could result in a significant reduc-
tion in primary care capacity. They emphasized that these inad-
equacies are “dangerous and an insult to primary care workers,”
(Participant:281534, 12/03/2020), “will result in our staff num-
bers being depleted quickly,” (Participant:115842, 21/03/2020) and
that without PPE primary care “will need to stop all face-to-face
patient contact.” (Participant:135444, 22/03/2020) Some GPs at-
tributed insufficient PPE and training to a worrisome “lack of
consideration given to us by the government regarding Covid-19.”
(Participant:109077, 10/03/2020)

In April, PPE was less frequently mentioned as a key issue, though
some GPs were still pursuing better access and expressed similar
feelings of anger and fear. Some GPs stated that the current “main
supply issue is tests to diagnose Covid-19,” (Participant:265843,
24/04/2020) for both patients and primary care staff. “Lack of

testing, lax social isolation policy and lack of effective PPE”
(Participant:173265, 23/04/2020) were seen to come together to
make IPC particularly difficult in primary care contexts.

Triage

There were few free-text comments specifically relating to triage.
In March, 1 GP mentioned that their practice had “a good triage
system but patients are likely to overwhelm it.” (Participant:276355,
11/03/2020) Having mostly moved to remote triage and consult-
ation, in April GPs predominantly expressed worries about the
impact on patients. This included accessibility, inability to refer to
secondary care, patients not attending when needed, and meeting
increased mental health demand.

Whilst “moving to telephone triage and video/photo consult-
ations has improved access (especially access times for some),” some
GPs worried that this “worsened access for non-I1T-literate and
shielded patients.” (Participant:83953, 22/04/2020)

Multiple GPs highlighted that “no non-urgent referrals are
being accepted” in secondary care (Participant:97053, 14/04/2020),
including mental health services, and these referrals would
be reviewed only “after the worst of the Covid-19 situation.”
(Participant:89970, 14/04/2020) GPs expressed that lack of “diag-
nostics are a big issue,” (Participant:100082, 22/04/2020) especially
with increased non-Covid-19 demand emerging, as chronic condi-
tions are “time sensitive.” (Participant:240247, 28/04/2020)

Impacts are further compounded when patients do not attend
referrals that are made:

I have seen a few cases of patients not attending hospital for in-
juries that needed immediate treatment, or refusing referral to
hospital for tests or treatment (e.g. of worsening angina) due to
fears of catching Covid-19 in hospital, which makes me feel very
concerned about the long-term impact on the crisis on chronic
disease management and cancer diagnosis. (Participant:166778,
18/04/2020)

Patients not seeking medical help in the first place was also noted
as a potential issue: “A lot of those with mental health issues are
not presenting as much now.” (Participant:87692, 19/04/2020)
Increased mental health demand was of particular concern: “Much
of the cover related to telephone triage is not related to infections
but about the social/psychological effect of the virus—especially
anxiety.” (Participant:240247, 28/04/2020) Some GPs felt unable to
meet patient need appropriately: “My telephone calls mainly relate
to mental health or were from elderly patients requesting visits which
we were unable to provide.” (Participant:109077, 17/04/2020)

Covid-19 management and demand
In March, GPs did not mention demand frequently, yet expressed
concerns about anticipated future demand and patient expectations:
“The system may be fine BUT [sic] no confidence it can match de-
mand without public education.” (Participant:240247, 13/03/2020)

Some GPs felt that guidance for primary care was minimal, and
that there simply was “not enough support given to GP practices.”
(Participant:171439, 17/03/2020) Some suggested that alternatives
should have been provided for practices that were unable to im-
plement certain measures to meet patient demand, 1 GP writing:
“We don’t have a separate room in the surgery where we can iso-
late the patients with suspected Covid-19.” (Participant:289874,
12/03/2020)

From early on in the response, GPs already expressed feeling
strained and unsupported:



6 Family Practice, 2021, Vol. XX, No. XX

GPs have not been given appropriate advice [about] what to do
with patients. Yesterday [I] tried to refer a patient in [to the hos-
pital] with respiratory distress and ambulance personnel shouted
at me. Was advised to call 111 but was on hold for one hour.
There is no direct contact line for GPs with current demand on
111 service. (Participant:252923, 13/03/2020)

In April, guidance and ways of working seemed more settled and
coordinated: “in some areas, practices are working together so pa-
tients actually attend only a few sites if they have possible Covid-19
symptoms.” (Participant:243761, 23/04/2020) However, some GPs
continued to express concern that guidance is inappropriate for pri-
mary care, and again highlighted the apparent indifference of gov-
ernment bodies towards primary care. There were worries that some
measures, particularly hot/cold hubs, “will lead to increased spread
of the disease and death of clinicians, |[...] we are truly lions led by
donkeys.” (Participant:288544, 14/04/2020)

Discussion

Summary of findings

Overall, GPs’ quantitative and free-text responses were both more
optimistic and more aligned in April than March, suggesting that
there was less ambiguity and more consensus later in the Covid-
19 response. Responses broadly exhibit a shift from GPs predom-
inantly concerned for staff safety in March, to wider patient safety
and wellbeing in April, including unmet needs and burden of non-
Covid-19 ill health, and longer-term impacts of the pandemic. At
both time points, GPs expressed feeling let down and overlooked by
government.

Quantitative data showed that GPs were satisfied with triage sys-
tems and felt more able to deal with current than future Covid-19
demand at both time points. Management of Covid-19 patients was
infrequently raised as an issue in free-text comments. Quantitative
data revealed that GPs felt that they did not have adequate access to
training in IPC or PPE use practices. PPE access was poor and con-
fidence in using PPE low at both time points but had improved by
the second survey.

Strengths and limitations

Our study reports on GPs’ experiences of working in the United
Kingdom early in the SARS-CoV-2 pandemic. One key strength of
our study is the large, regionally representative sample of GPs sur-
veyed, and the capacity to compare the responses by the same indi-
vidual at 2 time points, one before a lockdown began in the United
Kingdom and one after.

A cross-governmental plan is agreed, focussing on ensuring that essential PPE supplies are delivered to NHS and care staff, so all frontline workers can do their jobs safely and PPE is not
priority areas urgently requiring PPE include GP surgeries, care homes, hospices, and community care organizations.**

in demand, recommends that urgent clinical services step up non-Covid-19 care, and asks organisations to make judgements on capacity for routine nonurgent elective care; directs pri-
mary care to support communities and care homes, make secondary care referrals “as normal,” and “provide as much routine and preventative work as safely possible” (e.g. vaccinations,

The NHS releases an information campaign to encourage the public to seek care and treatment when necessary (for non-Covid-related conditions and concerns e.g. stroke, heart attack,
“Second phase of the NHS response to Covid-19” (letter from NHS England and Improvement)—to minimise potential harm and reduce the scale of the anticipated postpandemic surge

cancer, maternal and mental health), in order to avoid long-term health risks due to patients’ hesitancy in getting treatment, from their GP or other services, for fear of Covid-19 and
The UK government announces that “the NHS is open” and that they will “begin the gradual restoration of [non-Covid] NHS services starting with the most urgent” (e.g. cancer and

Regulations temporarily suspended to fast-track PPE supplies (nationally short at this time),?* easing administrative requirements and barriers for imports to allow GP practices (and
mental health services)? to address unmet needs and further tackle why fewer people are coming to the NHS when they need to.

“Next steps on NHS response to Covid” (letter from NHS England and Improvement)—the first letter detailing tailored advice for GPs, directing them to free up capacity and roll out
GPs issued with comprehensive guidance for primary care regarding IPC procedures, PPE, management and segregation of Covid-19 symptomatic/nonsymptomatic patients, remote

Public Health England publishes new online guidance setting out principles to help support health workers and the public in managing their mental health.?
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Only UK GPs with doctors.org.uk accounts could participate in
the study. Although a regionally representative sample of 1,000 GPs
from a large network of doctors, the sample may not include the
range of GP viewpoints. The survey design provides a broad over-
view of the issues raised, but cannot provide specific explanation of
the answers given, the patterns observed, or reasons for changes over
time. Further, as this survey was conducted early in the pandemic, it
would be of great interest to repeat this survey now and future, to
offer further points of comparison.

Comparison with existing literature

Our survey is the first in the United Kingdom to survey multiple
prompts across 2 time points at a crucial period early in the pan-
demic. A single-question online poll in early 2020 found that 1%
of 800 GP respondents agreed that the NHS was well prepared for
Covid-19.7 In March, surveyed GPs expressed that they felt unsup-
ported by government and national public health bodies in relation
to guidelines for patient management; and access to and training in
the use of PPE. It seems likely that policy developments from the UK
government eased these concerns (see Table 4).

In April, the concerns of surveyed GPs shifted to the unmet needs
of non-Covid-19 patients. A global online survey of 202 healthcare
professionals (37% primary care physicians) from 47 countries,
found overall that there were severe reductions in access to routine
care for chronic diseases (diabetes, chronic obstructive pulmonary
disease, hypertension, and mental health in particular).?® We found
similar concerns, especially for patients requiring referral to mental
health services.

A recent BJGP Open collection” examines how international
primary care systems responded to Covid-19. An accompanying
commentary focussing on high-income countries emphasizes how
Covid-19 has both necessitated fast-paced progress but also caused
profound disruptions in primary care.*® These have included a move
to telemedicine that both increase accessibility to services for some
users but reduces accessibility to services for others; and improved
coordination of Covid-19 services but disruption to chronic dis-
ease management. These tensions were echoed in the findings of
our survey.

Much emphasis and coverage of the Covid-19 pandemic in the
United Kingdom has predominantly focussed on the pressures on
and efforts of secondary care. This narrative does not adequately
acknowledge the work of primary care, which seemed to represent a
“hidden frontline” in the crisis."

Implications for research and practice
Our survey suggests that GPs felt consistently overlooked and not
adequately supported by government and public health bodies in a
critical period early in the first wave of the Covid-19 pandemic in
the United Kingdom. This may be linked to the focus on secondary
care. As such, it is likely that the response did not fully benefit from
primary care services and capacity. Indeed, these early stages of the
pandemic were crucial in shaping how the pandemic unfolded lo-
cally, and also have important longer-term consequences for those
working in primary care and managing the primary care response.
Further, in literature detailing anxiety and poor psychological
wellbeing in primary care providers, during previous and current
epidemics,®2 it is imperative that the wellbeing of these individ-
uals and systems be prioritized from the outset in order to avoid
potentially long-term issues/impacts. In future epidemic or pandemic
scenarios, primary care should play an important and larger role
in healthcare provision as early as possible, and have appropriate,

adequate, and timely support, guidance, and resources. These calls
resonate internationally, reflected in a study of international primary
care systems’ experiences early in the pandemic through the online
Global Forum on Universal Health Coverage and Primary Health
Care.>

Conclusions

Overall, GPs’ responses were more positive and more aligned in
April than March. This may be linked with policy and guidance de-
velopments, differences in available information, time to plan, and
greater understanding of the challenges posed by Covid-19 for pri-
mary care providers. Concern shifted from inadequate resources
and guidance to respond effectively to Covid-19 in March, to unmet
needs related to non-Covid-19 ill health and demand in April. This
latter issue persists. Guidance which can address these concerns at
this key, rapidly changing time early in a pandemic or epidemic is es-
sential in future health emergency responses. During future waves of
Covid-19 and other health emergencies, this would enable primary
care in the United Kingdom to balance competing demands and re-
sponsibilities dynamically, and help maintain long-term resilience of
primary care providers and responses.
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