
 

 

 
 
 
 
 
 
 

Long -term trends in GP 
practice consultation rates   
 

Produced for  the  

Midlands  Decision  Support  Network  

by The Strategy Unit  

 

February  2024  

 

Prepared by:   
Steven Wyatt 

Head of Research & Policy 

swyatt@nhs.net   

  

  

mailto:swyatt@nhs.net


 

Long-term trends in GP practice consultation rates   2 

Document control  

 

Document Title  Long-term trends in GP practice consultation rates  

Prepared by  Steven Wyatt 

Checked by  Peter Spilsbury & Clare Humble  

Date February 2024 

 

 

 

 

 

  



 

Long-term trends in GP practice consultation rates   3 

Executive summary 

Introduction  

GP practice consultations are, by some distance, the most common interaction between 

®rk @6N ^|i ®rk §~§¯z^®s~| s® «kª´k«Î  -¯ªs|q ®rk«k g~|«¯z®^®s~|«Ï §^®sk|®í« ^g¯®k 

conditions are diagnosed and treated, their long -term conditions are managed, 

preventative interventions are deliv ered, and referrals to secondary care are made.  

Patient satisfaction with access to GP practice consultations is a long -standing  problem, 

but this issue has become more acute since the COVID -19 pandemic.  Most consultation 

appointments are booked by telep hone, but in a recent survey, 50% of patients reported 

difficulties getting through to their GP practice by telephone, up from 30% in 2018. i 

One might expect that the NHS would have a detailed and comprehensive understanding 

of the levels, types, and distribution of this important service.  Whilst there have been 

many advances in recent years, there remain important gaps in our knowledge.  In t his 

paper we explore the long -term trends in GP practice consultation rates.  We use two 

research databases, Clinical Practice Research Datalink (CPRD) Gold and Aurum, to 

estimate consultation rates between 1995 and 2022.  We consider all interactions 

betw een a patient and a healthcare professional: face -to-face consultations in the GP 

practice, consultations conducted by telephone, or using digital technologies, and visits 

made to the patient.  We set our results alongside (1) estimates from other studies, (2) 

new data on GP appointment rates, (3) GP patient survey results, (4) information about the 

GP practice workforce and its workload, and (5) data on other important forms of GP 

Practice activity.   

Key findings  

Practice consultation rates, the average number of consultations per patient per year, 

increased steadily and for many years until 2012, corroborating results from earlier 

studies. 

Between 2012 and 2019, consultation rates fell, reversing the gains seen since 2008.  As 

far as we are aware, this is the first study that highlights a fall in GP practice service levels 

over this period.  

From 2020, the two sources of data that we used to estimate consultation rates, produce 

substantially different results, with one showing continued reductions and the other 

showing rapid increases in consultation rates.  Analysis of other sources of information 
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fails to resolve the matter.  Experimental data from NHS Digital suggests GP practice 

appointments have increased, but responses to the  GP Patient Survey, and data on 

prescription and referral rates imply that consultation rates have decreased.   

That no clear consensus emerges from the se analyses of post -pandemic trends , may 

indicate an issue with the primary unit of activity of GP practices, a patient consultation.  

For many years, this unit of activity had a clear and consistent meaning.  Between 2008 

and 2019, counts of consultations from different systems and sources provide similar 

results and simi lar trends.  But the widespread adoption of remote consultations and 

digital technologies, the emergence of Primary Care Networks, and the rapid exp ansion 

of the allied health care professional workforce, have led to radical changes in service 

models.  Future analyses of activity trends and equity of access  may require the 

development of new activity units that better reflect  the operations of  modern general 

practice.  

This analysis considers changes in the rate of consultations per patient per year.  The 

remaining papers in the series will explore how rates of consultations have changed 

relative to patient need, the consequences of these changes on hospital activity, an d 

changes in the productivity and continuity of GP practice service provision.  

Implications for Midlands Integrated Care Boards  

In this paper we estimate long -term trends in consultation rates for England as a whole.  

The datasets that these estimates are based on, CPRD Gold and Aurum, do not support 

trend estimation for individual Integrated Care Boards.  National consultation rate trends 

prior to the pandemic are clear however; rising between 1995 and 2012, before falling 

until 2019.  Many of the factors that influenced these trends, national policy, contracting 

and funding arrangements, would have impacted all areas.  In the abse nce of robust local 

data, ICBs should assume that similar pre -pandemic trends were present in their area.   

Interpreting trends after the pandemic is more challenging.  @6N -sqs®^zí« i^®^ «¯qqk«®« 

that appointment rates increased modestly between 2019 and 2022, in all ICBs in the 

Midlands, except Nottingham and Nottinghamshire.  ICBs should note however, that 

these figures are at odds with data from the GP Patient Survey that shows substantial 

reductions in patient reported appointment rates since 2019.  Data from one of our two 

CPRD models, along with analysis of prescription and referral rates also indicate pos t-

pandemic reductions in access.   There is sufficient contrary evidence to suggest that ICBs 

should be cautious when interpreting  trends in @6N -sqs®^zí« k¶§kªs{k|®^z appointments 

data.   
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1. Sources of information on GP practice 

consultation rates  

Primary medical services in England are delivered by approximately 7,000 general 

practices, each providing care to an exclusive list of registered patients. A wide range of 

s|p~ª{^®s~| §kª®s|k|® ®~ ^ §^®sk|®í« g^ªk |kki«Ï s« ªkg~ªiki f· 5J §ª^g®sgk «®^pp s| 

computer -based clinical information systems.  This includes information about i nteractions 

between patients and their practices, such that in theory it should be possible to 

understand how GP practice consultation rates have changed over time.  The reality 

however is somewhat more challenging.  

There are three main suppliers of these systems to UK practices, EMIS, TPP (SystemOne) 

and INPS (Vision), although a number of new suppliers have recently entered the market.  

Each of these systems captures information about patient -practice interactions i n a subtly 

different way.  Furthermore, within each system, it can be difficult to differentiate 

interactions that we might regard as a consultation from other forms of activity.  

Innovations in practice, delivering consultations by telephone and online, a nd by an 

increasingly diverse professional groups have heightened the challenge of definitively 

and consistently identifying consultation -like activity.  But perhaps the biggest obstacle to 

gaining a comprehensive knowledge of GP practice consultations is that this data is not 

centrally collated nor made routinely available to analysts in the NHS.  The key barrier 

here is a lack of public and political consensus about the balance of benefits and risks, 

primarily to privacy, of such a central collation exerc ise. 

Despite these challenges, it is possible to draw some inferences about GP practice 

consultation rate trends.  Each of the main clinical system suppliers makes available, 

extracts of carefully anonymised data from a sample of participating practices via a s eries 

of research databases, such as CPRD, THIN, ResearchOne and OpenSafely.  Access to 

these research databases can be purchased, and each has strict governance processes to 

ensure that the data is used for purposes that fall within scope of the data proc essing 

agreement with participating practices.  

Since October 2018 NHS Digital has published monthly counts of GP Practice 

appointments, by Clinical Commissioning Group, mode, staff type, and a number of other 

variables.   An appointment is not the same as a consultation, but these two currencies are 

closely aligned, such that trends in appointment rates should follow those of consultation 

rates. 
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Information about the frequency or recency of GP practice consultations are also 

collected via patient surveys.  The most consistent and robust source of this information is 

the GP Patient Survey conducted by Ipsos.  This survey has been conducted since 20 07, 

with the primary objective of assessing patient experience and satisfaction with GP 

services, although the survey also includes some contextual questions about the timing of 

^ §^®sk|®í« {~«® ªkgk|® g~|®^g® µs®r ®rk §ª^g®sgkÎ  Wrsz«® ®rk«k «¯ª´k·« ªkz· on patient 

recall of contact with GP services, the reported results should nonetheless approximate 

actual consultation rates.  

The NHS in England also collects and reports data on two other forms of GP practice 

activity that we might expect to be closely correlated with consultation rates: referrals to 

secondary care organisation s and prescriptions.  These events tend to take place as a 

result of a consultation.   
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2. The results of earlier studies  

Five published studies (see table 1) have estimated and tracked GP practice consultation 

rates in England over periods ranging from 4 to 14 years.   

Table 1: Published studies tracking GP Practice consultation rates in England  

Lead author  

Year of 

publication  

Research 

database  

Underlying GP 

clinical system  Period  

Hippisley -Coxii 2008 QResearch EMIS 1995 to 2008  

Curry iii 2015 CPRD Gold INPS-Vision 2010-11 to 2013 -14 

Hobbs iv 2016 CPRD Gold INPS-Vision 2007-08 to 2013 -14 

Bairdv 2016 ResearchOne TPP-SystemOne 2010 to 2014  

Vestessonvi 2023 CPRD Aurum EMIS 2018-19 to 2021 -22 

 

Figure 1 below shows the results of the first four of these studies, published between 

2008 and 2016 and spanning periods from 1995 to 2014.   

Figure 1: GP Practice consultation rate trends from studies published 2008 - 2016 
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The results are expressed as crude rates, the average number of consultations per patient 

per year.   

There are two observations that can be drawn by comparing the results of these four 

studies.  (1) All four studies conclude that consultation rates were increasing over the 

§kªs~i ^««k««kiÎ  ÝÀÞ Wrkªk ®rk «®¯i· §kªs~i« ~´kªz^§§kiÏ ®rk s|is´si¯^z «®¯isk«í 

estimates did not align, and in some cases vary considerably.  There are many possible 

explanations for these variations including differences in statistical methods, in the 

inclusion / exclusion criteria used to define a consultation, in coverage of the re search 

database used, in the methods used to extract and collate data from the underlying 

clinical record systems, and differences in the structure of these systems.  

To support reliable inferences about trends in GP Practice consultation rates between 

2014 and 2018, we have estimated these rates in a consistent fashion from two sources, 

CPRD Gold (Vision) and CPRD Aurum (EMIS), over the whole period from 1995 to 2022  

In figure 2, we add the results from the most recent study, published in 2023 and covering 

the period from 2018 -19 to 2021 -22. 

Figure 2: GP Practice consultation rate trends from studies published , 2008 - 2023 

 

The addition of data from this most recent study prompts three further observations. (3) 

None of the studies provide consultation rate estimates between the period from 2014 to 
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2018.  (4) The first estimate from the most recent study, for the period 2018 -19, is similar 

to or below the estimates at the end years (2008, 2013 -14 and 2014) from the earlier 

studies. (5) The most recent study indicates a reduction in consultation rates  in 2020-21, 

when the SARS-CoV-2 virus and the associated social distancing measures disrupted 

many forms of healthcare provision.  This was followed by a sharp increase in 2021 -22, the 

largest year-on-year change estimated by any of the 5 studies.  

It might be tempting to draw conclusions about the trend in consultation rates during the 

period where no estimates are available (i.e., to mentally draw a line between the earlier 

and the later studies), but the lack of consistency between the estimated r ates for the 

earlier studies should caution against  such a strategy. 
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3. GP practice consultation rate trends  

We use two research databases to underpin our analysis, CPRD Gold and CPRD Aurum, 

which contain patient records from a subset of Vision and EMIS practices respectively.  

Large random samples 1 of anonymised patient records were drawn from each of these 

databases.  We reveal the results of our analysis in three stages covering an expanding 

time window.   

Trends between 1995 and 2012  

Figure 3 illustrates the results over the period from 1995 to 2012.  The results from the 

two sources indicate increases in GP Practice consultation rates over this period, 

corresponding with the results from the 4 earlier studies described above.  Further more, 

in the period from 2008 to 2012, the results are very closed aligned.  

Figure 3: GP Practice consultation rates, England, 1995-2012  

 

 

 
1 Year-stratified, exposure weighted random samples of approximately 20,000 patients per year per 
dataset.  Exposure is defined as the in-year duration of a patientôs GP practice registration. 
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Trends between 2012 and 2019  

Figure 4 expands the time window to include the period up to 2019.  Whilst there is some 

loss of alignment between the two sources, the analysis suggests that GP Practice 

consultation rates reduced over the period between 2012 and 2019, with rates in 2019 

similar to those seen in 2008.   

Figure 4: GP Practice consultation rates, England, 1995-2019 

 

To our knowledge this is the first study that has observed a long run decline in 

consultation rates over this period.  
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Trends between 2019 and 2022  

Figure 5 expands the time window further to include the period up to 2022.  Over the 

most recent period from 2019 to 2022, the consultation rates estimates from the two 

sources diverge.  Estimates from CPRD Gold (Vision practices) show a sharp reduction in  

consultation rates in 2020 .  By 2022, rates remained below  pre -pandemic levels .  In 

contrast, the estimates from CPRD Aurum (EMIS practices), indicates a substantial uptick 

in consultation rates in 2021.   

Figure 5: GP Practice consultation rates, England, 1995-2022 

 

In the appendix, we show that our results closely match those observed in earlier studies 

where the source and time period coincide (Vestesson - CPRD Aurum between 2018 and 

2021 and Hobbs - CPRD Gold between 2007 to 2013).  

How might we understand and interpret this recent divergence?  One option would be to 

accept the results at face value.  i.e., that the consultation rates of Vision and EMIS 

practices diverged during this period.  Another, more subtle explanation would foc us 

instead on a divergence in recording practices.  We note that a substantial proportion of 

the increase in consultation rates observed via CPRD Au rum can be accounted for by the 

introduction of a new consultation type code.  This code indicates that an A ccuRx 

consultation has taken place.  AccuRx is an electronic messaging system used by practices 

to facilitate electronic communication with patients.  No such code appears in the CPRD 
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Gold dataset.  The development of these new communication vectors stretches the 

definition of a consultation and raises questions about the comparability of the results.  A 

third potential explanation focuses on the impact of COVID vaccinations during 2021 .  

Our analysis attempts to exclude these events from our consultation counts.  This can be 

done with confidence in CPRD Gold, but with less certainty in CPRD Aurum. It is possible 

then that the divergence, and the CPRD Aurum uptick in consultation rates a re in fact an 

artefact of the vaccination programme.  The final possible explanation relates to the 

coverage of CPRD Gold.  Over time the number of English practices using the INPS -Vision 

system had reduced, and the number of practices submitting data to CPRD Gold has 

reduced from more than 550 in 1995 to less than 30 in 2022.  Whilst our analysis attempts 

to control for these effects, if the trends in the small sample of remaining Vision practices 

are atypical then this has the potential to bias our result s. 
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Trends in consultation rates by staff type and delivery mode  

In figure 6 below, we show estimated consultation rates from CPRD Gold and Aurum, 

disaggregated in two ways: by staff type (GP vs nurse / other healthcare professional) and 

by delivery mode (in person vs remote).  Whilst GP consultation rates have reduced since 

2012, the rates of consultations delivered by nurses and other healthcare professionals 

have been more stable.  In person consultations, delivered in the GP surgery, or during 

´s«s®« ®~ ®rk §^®sk|®í« r~{k p~ª k¶^{§zkÏ r^´k ªki¯gki {^ªykiz· «s|gk À¾¿À pª~{ ^f~´k 

5.5. consultations per year to below 4. Meanwhile, remote consultations delivered by 

phone, or online have increased.  Estimates of remote consultation rates are substantially 

higher from CPRD Aurum, and the gap ha s grown since 2020.  It would appear that this 

difference is the dominant source of the discrepancy in overall consultation rate estimates 

from the two sources since 2020.  

Figure 6: Consultation rates by staff type and consultation mode, England, 2008 - 2022 

 

Despte this discrepancy, both sources indicate rapid growth in the frequency of remote 

consultations.   Research indicates that patients often approve  of telephone and online 

consultations vii viii ix  , although concerns about quality and safety remain. x xi 



 

Long-term trends in GP practice consultation rates   16 

4. Other sources of information  

Appointment rates  

NHS Digital 2 have reported GP Appointment rates since October 2021 . These data were 

initially aggregated at ICB subregion level, but data for  individual practices  have been 

made available more recently .  These datasets are classed as experimental by NHS 

Digital.   

Whilst in theory, all consultations require an appointment, the reverse is not always true.  

Sometimes, patients fail to attend (or DNA) an appointment.  To improve comparability, 

®rkªkp~ªkÏ µk k¶gz¯ik ^§§~s|®{k|®« ªk§~ª®ki f· @6N -sqs®^z ®r^® µkªk -@"íi ^nd where 

the appointment status was not known. (see figure 7).xii   The attended appointment 

counts aim to exclude contacts for COVID vaccinations.  However, the issues that impact 

on our ability to exclude COVID vaccination consultations with confidence from CPRD 

Aurum, may also impact o n efforts to exclude COVID vaccination appointments from EMIS 

practices. 

Figure 7: Consultation rates (1995 -2022) and appointment rates (2018 -2022), England 

 

 
2 @~µ y|~µ| ^« @6N /|qz^|i -sqs®^zÎ 
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We might expect appointment rates, to follow the consultation rate trends derived from 

CPRD Aurum more closely than those derived from CPRD Gold, since EMIS (the 

underlying source of CPRD Aurum data) holds the largest market share amongst clinical 

system suppliers.   

Since 2019, attended  appointment rates  from NHS Digital,  have bisected the  modelled 

consultation rates  using CPRD Gold and Aurum , although @6N -sqs®^zí« psq¯ªk« tend to be 

more closely aligned with the CPRD Aurum modelled rates .   

Two recent analyses published by the Health Foundation report close alignment between 

consultation rates derived from CPRD Aurum and NHS Digital appointments data 

between January 2019 and January 2021. xiii xiv 
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Patient reported consultation rates  

Patient reported consultation rates offer another means of corroborating our consultation 

rate estimates.  As part of the GP Patient Survey, carried out on a regular basis by Ipsos, a 

large and representative group of GP practice patients are asked when their last general 

practice appointment took place. xv  Figure 8 shows the proportion of patients who 

reported having an appointment within the last 3 months, during surveys taking place 

between 2011 and 2023.  This would appear to support our earlier finding that GP 

practice consultation rates declined between 201 2 and 2019.  (Note that the 2020 survey 

result related to fieldwork that took place in the first few months of 2020, before the 

impact of the COVID-19 pandemic w as felt.)  Furthermore, this data is more in line with 

the overall CPRD Gold estimate, in that patient reported appointment rates remain below 

pre -pandemic levels.   

Figure 8: Proportion of patients reporting a GP practice appointment in the last 3 months , 

England, 2011 -2023 

 

Table 2 compares the share of consultations that were delivered in person or remotely in 

2021 from  the GP Patient Survey and ou r two models.  The GP Patient Survey results 

bisect the estimates from the two models.  If the GP Patient Survey provides an unbiased 

estimate, then we might conclude that the CPRD Auru m model overstates remote 

consultation activity whereas the CPRD Gold model understates it.  
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Table 2: Distribution of consultations by consultation mode 2021 | England | 2021  

Consultation mode  GP Patient Survey CPRD Gold model  CPRD Aurum model  

% in person 63.9% 84.3% 48.8% 

% remote 36.1% 15.7% 51.2% 

 

Figure 9 compares changes in two metrics  between 2019 and 2022: (1) the proportion of 

patients who report having an appointment in the last 3 months as part of the GP Patient 

Survey, and (2) the rate of attended appointments reported by NHS Digital 3.  Whilst NHS 

Digital data suggests an increase in appointment rates for all but one of the Midlands ICBs 

(range 0.0% to +6.4%), substantially fewer patients report having had a n appointment in 

the last 3 months (range -13.5% to -20.9%). 

Figure 9: Change (2019 to 2022) in patient reported appointments in the last 3 months 

and in NHS Digital reported appointment rates by Integrated Care Board  

 

 

 
3 +ª¯ik ª^®k« §kª rk^i ~p ªkqs«®ª^|® §~§¯z^®s~| 
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appear incompatible.  How might the results be reconciled?  We offer two theories.   

(1) If consultations have become more concentrated amongst a small high -need 

subset of patients, then it is possible that consultation rates overall have 

increased, whilst most patients report reductions in access.  We note however 

that even patients who are likely to fall into these high -need subsets such as 

those aged over 85 years or with a long -term illness o r disability, report 

reductions in appointments.  

 

(2) Triage by telephone or remote messaging has become a common feature of 

GP practice operations in recent years.  Patients are first screened by a clinic ian 

before an appointment is offered, allowing some needs to be addressed 

without a face -to-face consultation.  The benefits  here are expressed in terms 

of avoiding unnecessary  face-to-face appointments, delivering productivity 

gains and in some  cases, more convenient care for patients.  But patients who 

go on to receive an appointment, now receive two contac ts4, which in the past 

would have been delivered as one interaction.  This effect would serve to 

increase patient appointment rates, but the close temporal proximity of the two 

events would mean that there would be only minimal impact on the proportion 

of patients who report having an appointment in the last 3, 6 or 12 month s.  

 

  

 
4 Mkgk|® q¯si^|gk pª~{ @6N /|qz^|i g~|Ƒª{« ®r^® ®rs« «gk|^ªs~ «r~¯zi fk g~|«sikªki ^« ®µ~ 
^§§~s|®{k|®«Î  r®®§«ÐÛÛµµµÎk|qz^|iÎ|r«Î¯yÛq§Ûq§^iÛ{~ªkã̂ gg¯ª^®kãqk|kª^zã§ª^g®sgkã
^§§~s|®{k|®ãi^®^Û^§§~s|®{k|®ãf~~yÛ  

https://www.england.nhs.uk/gp/gpad/more-accurate-general-practice-appointment-data/appointment-book/
https://www.england.nhs.uk/gp/gpad/more-accurate-general-practice-appointment-data/appointment-book/
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Other forms of GP practice activity 

Figure 10 below sets trends in consultation rates alongside the rate of two other common 

patient -facing activities carried out by clinicians in GP practices, prescriptions and 

referrals.xvi, xvii The downward trends in prescriptions issued per patient mirrors those see n 

in consultations, although it is worth noting that changes in the number of items per 

prescription mean that the number of prescription items per patient has risen.  Referral 

rates continued to increase until 2016 before declining.   

Figure 10: Consultation, prescription, and referral rates, England, 2009 to 2019  
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Workload of GP practice staff  

Data on the number of full -time equivalent staff employed by GP practices has been 

published in a consistent format by NHS Digital since 2015.  We might expect changes in 

consultation rates to be associated with changes in the availability of staff.  Figur e 11 

below compares the trends in consultation rates from our two sources (CPRD Gold and 

CPRD Aurum), with the number of staff available to deliver those consultations since 2015.  

The analysis is segmented by staff type: GPs vs nurses and other healthcare  professionals.  

Figure 11: Consultations and full -time equivalent GPs, nurses and other healthcare 

professionals per patient, England, 2015 -2022 

 

Both sources of consultation data (CPRD Gold and CPRD Aurum) suggest a reduction in 

GP consultation rates between 2015 and 2019.  The ratio of GPs to patients also fell over 

this period, but at a slower rate.    The increase in the number of GPs per patien t was not 

commensurate with the rapid increase in consultations seen in CPRD Aurum in 2021.  

Whilst there has been an increase in the number of full -time -equivalent GPs since 2015, 

this increase is driven entirely by growth in the number of trainee and locum GPs.  The 

number of permanent, fully -qualified, full -time equivalent GPs has reduced by 6%  

between 2015 and 2022.  
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The ratio of nurses and other healthcare professionals to patients increased steadily from 

2015 to 2022. 5  These increases fall more in line with consultation rates obtained from 

CPRD Aurum, for these staff types. 

The GP Worklife Survey, conducted biennially by the Policy Research Unit in Health and 

Social Care Systems and Commissioning (PRUComm), at the University of Manchester, 

provides insight into the allocation of GP working hours to different tasks. xviii  The survey 

was completed by c. 2300 GPs in 2021.  Respondents were broadly representative of the 

GP workforce, although younger GPs, salaried GPs, and GPs working in London and the 

Midlands were somewhat underrepresented.   

Figure 12 below, indicates that the proportion of GP working hours that is allocated to 

direct patient care reduced from 63.0% in 2008 to 59.9% in 2021.  Over the same period 

increases were seen in the proportion of time spent on indirect patient care (i.e . patient 

related activities conducted outside of consultations such as referral letters, and arranging 

hospital admissions).   

Figure 12: Allocation of GP working hours, England, 20 08-2021 

 

 
5 Prk«k Ƒq¯ªk« i~ |~® s|gz¯ik |¯ª«k« ^|i ~®rkª rk^z®rg^ªk §ª~pk««s~|^z« k{§z~·ki f· Jªs{^ª· 
+^ªk @k®µ~ªy«Î  @6N -sqs®^z ªk§~ª® ®r^® ®rk 4P/ |¯{fkª ~p «¯gr «®^pp s|gªk^«ki pª~{ ÀÅÇ s| ?^ªgr 
À¾À¾ ®~ ¿¾Ï¿ÆÄ s| ?^ªgr À¾ÀÀÎ  
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Source: 11th National GP Worklife Survey, 2021, PRUComm 

Since 2015, GPs report spending an increasing proportion of their time in external 

meetings (from 3.5% in 2015 to 4.4% in 2021) and on administration (from 8.4% in 2015 to 

9.2% in 2021). 

This data, taken together with information about the trends in the number of full -time 

equivalent GPs per patient, would appear to align better with the downward trends in GP 

consultation rates derived from CPRD Gold.  
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Summarising the evidence on po st-pandemic consultation  

rate trends  

In tables 3 and 4 below, we summarise the evidence gathered in this report relating to 

trends in consultation rates after the pandemic, along with contextual information that 

indicates the reliability  of the source.  

Approximately half of the sources suggest increases and the other source s indicate 

decreases.  Moreover, none of the sources can provide unequivocal evidence.  Some are 

direct measures, but poor data coverage or quality provide room for doubt.  All other 

sources are proxy measure s for consultation rates and so can provide indirect evidence 

only. 

Table 3: Data suggesting  downward  trends in GP practice consultation rates since 2019  

Source Contextual information  that might influence interpretation  

CPRD Gold 

analysis 

CPRD Gold is a well-established research database, but the practices 

that participate are increasingly small in number and unrepresentative  

of the practice population . 

GP Patient 

Survey 

Long standing, large, representative survey of GP patients, that 

includes a question about when the patient last had a GP appointment 

at their GP practice (rather than how often).  Some changes in 

question formulation mean long term trends have gaps.  Surv eys of 

this type can suffer from recall bias, although only changes in recall 

bias would impact on the reliability of trends.   

Prescriptions 

and referral 

rates 

Not direct measures of consultations, but these activities commonly 

take place during or as a result of a consultation.  Given that casemix 

has increased we might expect the rate of prescriptions and referrals 

to outpace growth in consultations.  

GP workforce 

and workload  

Full-time equivalent GPs per head of population have increased 

marginally faster than the population, but this is offset by GPs 

spending a smaller proportion of their time on direct patient care.  

 

 

  














