
Irish College of General Practitioners

“Finding a Future Path” 

Career Intentions of GP Trainees and 
Recent GP Graduates - Report of the 
2019 Survey

Authors
Dr Claire Collins
Dr Karena Hanley
Mr Conor Hammersley
Ms Gillian Doran 
Mr Fintan Foy

September 2019



   

1 | P a g e  
 

 

“Finding a Future Path”  
______________________________ 

 

Career Intentions of GP Trainees and Recent GP Graduates 

Report of the 2019 Survey 

 

AUTHORS 

Dr Claire Collins 

Dr Karena Hanley 

Mr Conor Hammersley 

Ms Gillian Doran  

Mr Fintan Foy 

 

September 2019 

 



   

2 | P a g e  
 

Table of Contents 

Summary…………………………………………………………………………………………………………………………………3 

Introduction……………………………………………………………………………………………………………………………4 

Aims and Objectives……………………………………………………………………………………………………………….5 

Methodology………………………………………………………………………………………………………………………….5 

Results…………………………………………………………………………………………………………………………………...6 

Discussion………………………………………………………………………………………………………………………………17 

Conclusion……………………………………………………………………………………………………………………………..18 

Acknowledgements………………………………………………………………………………………………………………..18 

References………………………………………………………………………………………………………………………………19 

 

  



   

3 | P a g e  
 

Summary 

Ireland has a population that is both growing and ageing rapidly.1 By 2031, it is expected that the population in 

the 85+ years cohort will have increased by 97%, while the 65+ years population will have increased by 59%. 

These older groups within the population tend to have more complex care needs.2 Sláintecare’s vision is that all 

citizens will have universal access to healthcare, in both the acute and community settings. This will require an 

expansion of health services, particularly in primary care. General practice plays a central coordinating clinical 

role in the primary care setting.3 Hence, it is expected that the demand for general practitioners (GPs) will greatly 

increase in the coming years. In this context, the availability of GPs is important but so too is having an 

understanding of their career expectations and intentions. The focus of this report is on the current status of 

recent graduates and career intentions of GP trainees and recent graduates. This 2019 survey aimed to provide 

further insight into workforce capacity, capabilities and retention initiatives to cope with the increased demands 

on GPs. The online survey was sent to all GP trainees and recent GP graduates (from 2014 to 2018) and was 

completed by 185 trainees and 176 recent graduates, which gives a response rate of 25.9% and 23.3% 

respectively. 

 

Key Findings 

 35.1% of current GP trainees are considering emigration. 

 The proportion of GP trainees who are considering emigration has risen by 5.1% since the previous 
report from 2017. 

 9.7% of recent graduates are already abroad. 

 The number of recent graduates abroad has declined since the previous report (18.1% in 2017). 

 Quality of life and concerns regarding the viability of general practice were cited as reasons for 
emigration by both trainees and recent graduates. 

 Only 26.9% of recent graduates and 31.2% of trainees stated that they find the traditional 
responsibilities of a practice principal/partner attractive. 

 Two-thirds of recent graduates see themselves working less than eight sessions (four days) in five years’ 
time 

 Almost 15% of recent graduates would like a portfolio career. 

 Recent graduates report spending on average almost three hours per day on administrative tasks. 

 At least three-quarters of both trainees and recent graduates are willing to deliver chronic disease 
management if resourced 

 Young GPs recognise the importance of the ICGP in the evolution of the role of general practice 
particularly in relation to health policy, IT developments, manpower planning (including general 
practice training) and resources for team training.  

 

We acknowledge potential limitations due to the low response rate to surveys generally with the potential for 
response bias. Nonetheless, this survey has been conducted over several time points since 2014, and it provides 
important data on GP emigration and career intentions in Ireland. The findings are consistent with similar studies 
published internationally in a variety of contexts. The results add to the evidence highlighting the importance of 
addressing GP retention and clearly indicate that general practice needs attention if the reforms envisaged in 
Sláintecare are to be realised. We must recognise and respond to the evolving expectations of our new 
generation of GPs. This report strengthens the role of the ICGP to persuade health policy makers to improve 
infrastructural support of Irish General Practice 
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Introduction 

The Department of Health (DoH) policy, Sláintecare, suggests that primary care will, over the next 10 years, 

increase its role as a cornerstone of the Health Service.2 GPs are the recognised co-ordinators of medical care in 

Irish primary care.3 Internationally, countries have focused health reform around robust primary care services 

as a means of providing more appropriate and financially sustainable care to their populations.4,5 Ireland, 

however, still retains a hospital orientated healthcare system.3  

 “We need a very substantial transitional investment… to move from the overly hospital-centric system we have 

now towards a community primary care GP based system...” - Tony O’Brien, HSE.3 

Services across all areas of our health system are stretched – hospital occupancy rates are at potentially unsafe 

levels of 95%–100%.2 This increases the urgency of reform, however, the effective shift to community-based 

healthcare is dependent on sufficient manpower. The Sláintecare implementation strategy envisages that 

referral to an acute hospital will only occur for episodes requiring specific specialist intervention.2 General 

practice capacity is at the heart of the Sláintecare vision. This report identifies the career intentions of GP 

trainees and recent graduates and hence will inform workforce planning. 

Ireland’s demographic profile has changed; premature mortality has declined, but there is a greater prevalence 

of chronic conditions.6 The number of chronic conditions increases with age;7 some 60% of those aged over 50 

report having at least one chronic condition,7,8,9 and our population is rapidly ageing. There is increased 

healthcare utilisation with every extra condition in a patient with chronic conditions both in primary care and 

secondary care.  Primary care is the ideal place to manage chronic conditions, if resourced, due to the advantage 

of access, continuity of care and the patient-centred and holistic generalist approach that it offers.10 Chronic 

conditions are better managed by a medical generalist,4 and plans are that this will be in the community.11 

However, at present hospitals represent the first port of call for many.2   

Recent reports suggest that the quality of clinical learning was most highly rated by trainees in GP sites and 

mental health training sites as opposed to hospital training sites.12 This would suggest that GP trainees are 

exposed to good learning environments which help shape training developments and improvements in 

practice.12 However, the role of the GP may be becoming more difficult. The increasing complexity of general 

practice now means that graduating GPs must deal with on average 60 problems presented by patients in 

consultations (many patients present with more than one problem) every day.13 In Ireland, 89.7% of 

consultations are dealt with by the GP, 3.4% are referred within the primary care team and 6.7% are referred 

elsewhere.14 Hobbs et al and Thompson et al have shown that the overall workload of the GP in the UK has 

increased by 16% between 2007 and 2014, and the Irish situation is likely to be similar.15 In this period, the 

number of GP consultations by telephone in the UK has doubled.15  Also, the amount of paperwork which is 

generated by clinical and other work has increased significantly.15 Previous research reports show that 87% of 

GPs spend between three and nine hours per week on paperwork with 14% spending over nine hours per week 

on paperwork.16  

Consistent with global trends,17 Ireland has a shortfall of trained family doctors. An estimated breakdown of the 

consultant and specialist workforce in Ireland showed that 37% of GPs in Ireland are over the age of 55.18 

Concern about the financial viability of general practice in Ireland may affect the intention to remain and practice 

in Ireland.19,20  In previous work, we have shown that 18.1% of recent graduates from GP training had already 

emigrated and 30% of GP trainees were considering emigration.19,20 With the outlined expansion of healthcare 

services in the community and particularly in general practice, we aim to provide current data on the GP career 

intentions of GP trainees and recent graduates. 

 

  



   

5 | P a g e  
 

Aims and Objectives 

The aim of the 2019 surveys, which inform this report, was to provide data regarding the professional plans of 

GP trainees and recent graduates (within five years of graduation) and on the current status of these recent 

graduates. 

Within this, the specific objectives of the survey were: 

 To establish the career aspirations of both groups both in terms of clinical commitment and 

employment status; 

 To document the emigration plans of both groups and to establish the current emigration status of 

recent graduates; 

 To ascertain the relative importance of a set list of factors influencing the decision to emigrate or 

remain in Ireland; 

 To record perceptions of the changing role of general practice among GP trainees and recent graduates. 

 

Methodology 

The career intentions survey was emailed in March 2019, to 715 GP trainees and 753 recent GP graduates (from 

2014 to 2018), followed by a reminder sent one week later. 

The survey was completed by 185 trainees and 176 recent graduates, which gives a response rate of 25.9% for 

trainees and 23.3% for recent graduates. The response rate is marginally lower in comparison with previous 

career intention surveys19,20,21 but is consistent with a downward trend in response rates noted over time.   
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Results 

GP Trainees 

The demographics of the respondents are shown below in Table 1.   

The majority of the respondents were female (64.3%, n=119), in the age range of 25-34 (78.8%, n=145), married 

or with a partner (74.3%, n=136) and without children (76.6%, n=141).  

Table 1: Profile of GP trainee respondents 

                                                            %                                                          n 

Gender 

Male 35.7 66 

Female 64.3 119 

 Age  

25-29 29.9 55 

30-34 48.9 90 

35-39 15.2 28 

40-44 3.8 7 

45+ 2.2 4 

Relationship status 

Single 25.7 47 

Married or with Partner 74.3 136 

Children 

Yes 23.4 43 

No 76.6 141 

 

According to the survey, the majority (62.5%, n=115) entered medicine via direct entry while the remaining 

37.5% (n=69) entered medicine as a graduate.  

Participants were asked if they had undertaken work in a hospital setting post-internship and prior to 

undertaking their GP training. Nearly half (48.4%, n=89) of respondents reported that they had worked in this 

way in a hospital setting in Ireland before starting their GP training and one fifth (20%, n=37) had worked abroad 

in a hospital setting before starting their GP training (Figure 1).   

 

Figure 1: Participants who worked in a hospital setting (post-internship) before undertaking GP training: 
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n=58

0.00%

10.00%

20.00%

30.00%

40.00%

50.00%

60.00%

Yes, in Ireland Yes, abroad No



   

7 | P a g e  
 

Concerning those who worked in a hospital setting prior to GP training, 2.6 years was the mean number 

reported for working in this environment before starting GP training (Figure 2). 

 

 

Figure 2: Number of years participants worked in a hospital setting before starting GP training 

 

Almost half of the respondents do not plan to emigrate (42.7%, n=79), in comparison with 15.1% (n=28), who 

definitely plan to do so (Table 2). Of those who definitely or possibly plan to emigrate, 23.4% (n=15) of 

participants expressed that they would permanently leave Ireland. Of those who do plan to emigrate, 31.3% 

(n=20) would stay abroad for less than two years. The most common reasons for emigration are found to be 

‘Quality of life’ (29.7%, n=19) and ‘Concerns regarding the viability of general practice’ (26.7%, n=17) (Figure 3). 

These participants highlighted that the main factors which would encourage them to stay are better financial 

support and working conditions. The survey revealed that the decision to emigrate was not significantly related 

to gender, age or relationship status. However, it was found that participants with children were twice as likely 

to stay in Ireland, in comparison to those without children (p = 0.03).  

 
Table 2: Emigration Plans 

                                                          %                                                         n 

 Plan to Emigrate  

Yes, definitely 15.1 28 

Yes, possibly 20.0 37 

Undecided 22.1 41 

No 42.7 79 

Timeframe abroad if definitely or possibly plan to emigrate  
 

< 1 year 0.0 0 

1 years 9.1 6 

2 years 21.2 14 

3 years 7.6 5 

4 years 1.5 1 

5 years 4.5 3 

6 years + 3.0 2 

Permanently 22.7 15 

Unknown 33.3 22 
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Figure 3: Reasons for emigration 

Of the participants who plan to stay in Ireland, just over half (53.2%, n=42) expressed that they plan to stay in 

the same area where their GP training was conducted.  

 

 

Figure 4: Location of respondents post-training 

Five years after training, the majority of respondents expected to be in practice in a range of roles including GP 

principal (25.2%, n=43), salaried partner (18.2%, n=31) or regular/locum sessional GP (14.6%, n= 25). After 10 

years, almost 60% saw themselves in GP principal/salaried partner positions. 
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Table 3: Expected position five and ten years post-training 

                                                                                                                              %  (n)                              %  (n)                          

 
5 years post 

training 
10 years post-

training 

GP Principal  25.2 (43) 43.0 (73) 

Salaried Partner 18.2 (31) 16.5 (28) 

Full-time or Part-time Assistant 18.4 (32) 7.7 (13) 

Sessional/Locum GP 14.6 (25) 3.5 (6) 

Combined clinical/academic general practice 11.8 (20) 13.5 (23) 

Academic general practice 0.59 (1) 0.6 (1) 

Combined clinical/general practice training role 
(PD/APD) 

3.5 (6) 7.1 (12) 

Not working in general practice in any capacity 4.1 (7) 5.9 (10) 

Other  2.3 (4) 2.3 (4) 
 

In terms of the number of clinical sessions trainees envisage working in the future, the survey revealed that 

55.9% (n=94) of participants expect to be working 5-7 clinical sessions per week, while 35.1% (n=59) envisage 

themselves working 8-10 clinical sessions per week five years post-training. 

 
Table 4: Number of clinical sessions per week trainees envisage five years post-training 

 % (n) 

 5 years post-training  

None 3.0 (5) 

1-4 6.0 (10) 

5-7   55.9 (94) 

8-10 35.1 (59) 

 

 

Most participants would see themselves living in Ireland, five (58.8%, n=100) or ten (63.9%, n=108) years post-

training. Only 19.4% (n=33) thought they might emigrate after five and 8.3% (n=14) ten years post-training. One-

quarter of participants were unsure about their future location, either after five or ten years (Figure 5). 

 

Figure 5: Current emigration plan of GP trainees 5 and 10 years post-training 
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When asked about their intentions to stay in general practice, a majority of trainees expressed that they would 

definitely (61.1%, n=110) or possibly (23.3%, n=42) work in a career in general practice in the future (Figure 6). 

However, among those who did not intend to stay in general practice, career options such as hospital medicine 

(n=3) and public health (n=2) were most commonly suggested. The main reasons why trainees would not stay in 

general practice were found to be ‘Quality of life’ (56%, n=14) and ‘Financial prospects’ (24%, n=6). 

 

 

Figure 6: Intention to stay in general practice post-training 

Trainees were provided with a list of statements and asked to indicate their level of agreement with each of 

them. A large majority of the respondents (79.4%) agreed or strongly agreed that ‘If resourced, I would like to 

provide chronic disease management services’. Furthermore, 75.7% of respondents stated that they agree or 

strongly agree that ‘Chronic disease management should be moved largely into general practice assuming 

resources, funding and services are provided for general practice’. Moreover, half of the respondents stated that 

they disagree or strongly disagree with the statement ‘I find the traditional responsibilities of a practice 

principal/partner attractive’. These include accountability for financial, property and employment coordination 

of the whole practice (Table 5). 

 

Table 5: Trainee views on clinical and non-clinical aspects of and changes in general practice 
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For trainees, the most important tasks for the ICGP over the next four years relate to improving the use of IT, 

advancing the involvement of GPs in high-level healthcare planning and increasing the resources for training of 

the general practice team. 

 
Table 6: Importance of tasks for the ICGP over the next four years 
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Recent GP Graduates 

The majority of the respondents were female (67%, n=118) and were in the age range of 30 – 39 (82.4%, n=145). 

A complete breakdown of demographic information can be seen in Table 7. 

Table 7: Profile of recent GP graduate respondents 

                                                            %                                                          n 

Graduating year 

2014 18.4% 28 

2015 15.1% 23 

2016 21.7% 33 

2017 17.1% 26 

2018 27.7% 42 

Gender 

Male 33.0% 58 

Female 67.0% 118 

Age Range 

25-29 4.0% 7 

30-34 34.7% 61 

35-39 47.7% 84 

40-44 11.4% 20 

45+ 2.3% 4 

Relationship Status 

Single 13.6% 24 

Married or with a partner 86.4% 152 

Children 

Yes 58.5% 103 

No 41.5% 73 
Overall, 9.7% (n=17) of recent graduates stated that they were living abroad. Emigration was not found to be 

significantly related to any of the above demographic variables.  Quality of life was cited by 30.8% of those 

already abroad as the reason for emigration. Amongst participants who were located in Ireland, 5.1% (n=9) 

stated that they definitely plan to emigrate in the future and 10.8% (n=19) stated that they possibly may 

emigrate (Table 8).    

Table 8: Emigration plans of those currently residing in Ireland 

Plan to emigrate 

 % n 

Yes, definitely 5.1% 9 

Yes, possibly 10.8% 19 

Undecided 14.2% 25 

No 54.5% 96 
 

Amongst those who are currently residing abroad, 35.7% stated that they have plans to return to Ireland, 14.3% 

stated that they are abroad permanently, while the remaining 50% relayed that their future location is unknown. 

For those who already reside abroad, 29.6% have been abroad for less than a year and 63% have been abroad 

for 1-3 years, while 7.4% have spent four years abroad. 

Amongst those who stated that they currently reside in Ireland and don't have any intention to emigrate, the 

majority (76.6%) of respondents stated that family reasons were the main deterrent to emigrating. 
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Overall, 86.9% (n=153) of respondents responded that they currently work in general practice. Respondents 

were asked to give the reason that best describes why they stayed in general practice. The most common 

response was job/personal satisfaction 40.5% (n=62), followed by family reasons at 22.9% (n=35) (Figure 7). 

 

 

Figure 7: Reasons for staying in general practice 

At the time of the survey (between one and five years post-training), almost one-third were already GP 

principals or salaried partners and just over half (56.8%) stated that they see themselves being in those 

positions in five years’ time (Table 9). 

 

Table 9: Respondents’ current position and in what position they see themselves in 5 years 

 % (n) % (n) 

 Currently In 5 years’ time 

GP Principal in a partnership or group practice/Equity Partner 28.4% (50) 46% (81) 

Salaried Partner 4.5% (8) 10.8% (19) 

Full-time or part time GP Assistant 30.3% (55) 9.6% (17) 

Regular Sessional GP 16.5% (29) 4.5% (8) 

Combined clinical/academic general practice 4.5% (8) 8.5% (15) 

Academic general practice 1.1% (2) 0.6% (1) 

Combined clinical/general practice training role  0.0% (0) 5.7% (10) 

Not working in general practice in any capacity 2.3% (4) 5.1% (9) 

 

In terms of the number of clinical sessions respondents are working, the majority (63.4%) relayed that they are 

working 8-10 sessions. In five years, many would like to reduce their clinical sessions, with 57.6% hoping to work 

5-7 sessions at that time (Table 10).  
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Table 10: Number of sessions respondents currently work and plan to work in 5 years 

 % (n) % (n) 

 Currently In five years’ time 

None 3.5% (5) 3.6% (5) 

1 - 4 4.2% (6) 5.0% (7) 

5 - 7  28.9% (41) 57.6% (80) 

8 - 10 63.4% (90) 33.8% (47) 
 

GPs were asked how many hours per day they spent on clinical consulting, clinical admin/paperwork and non-

clinical admin work. GPs reported spending on average 6.82 hours per day on clinical consulting, with an average 

of 1.88 hours on clinical admin/paperwork and 1.0 hours on non-clinical admin work (Figure 8). 

Amongst these activities, 31.1% (n=50) of respondents stated that they think that some clinical consulting could 

be undertaken by someone else in the practice, 53.8% (n=86) think clinical admin/paperwork could be 

undertaken by someone else, and 79.4% (n=123) think non-clinical administrative work could be undertaken by 

someone else. 

While 30.6% (n=49) of respondents felt their clinical consulting time was excessive, 76.1% (n=121) of 

respondents thought the same regarding time on clinical admin/paperwork and 57.1% (n=88) regarding time 

spent on non-clinical administrative work.   

Participants were presented with a series of statements and asked to rate on a scale from one (strongly agree) 

to five (strongly disagree) the extent to which they agree with each statement (Table 11). The results clearly 

show the support of recent graduates for providing chronic disease management services if resourced (74%, 

n=111). It is also evident that almost two-thirds would like to focus on clinical (rather than non-clinical) aspects 

of general practice and over half (52.7%, n=79) do not find the responsibilities of practice ownership attractive.  

A majority, 77.3% (n=116), of respondents consider that the ICGP should be involved in determining the 

evolution of the role of general practice. GP graduates identified the same top three ‘extremely important’ 

priorities for the next four years as GP trainees – greater involvement of GPs in high-level healthcare planning, 

improving IT throughout the healthcare system and increasing resources for training activities for the general 

practice team (Table 12). 
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Figure 8: The number of hours spent on various clinical activities per day
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Table 11: Recent graduates’ views on clinical and non-clinical aspects of and changes in general practice. 
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Table 12: Recent graduates’ views on the importance of tasks for the ICGP over the next four years. 
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Lead in the design of the role of general 
practitioners for the present and 
future 

12.0 10.0 20.7 26.7 30.7 

Leadership role in the development and 
implementation of chronic disease management in 
the community 

12.1 9.4 14.7 36.9 28.8 

Leadership role in manpower planning in general 
practice, including general practice postgraduate 
training 

11.4 9.4 17.5 24.2 37.6 

Greater involvement of GPs in high-level healthcare 
planning 

18.1 4.0 9.4 24.8 43.6 

Increase resources for general practice-based 
research 

14.1 6.7 18.2 29.1 31.8 

Improving the use of Information Technology 
throughout the healthcare system 

14.8 6.0 11.4 24.8 43.0 

Increase resources for general practice team 
training activities 

15.4 6.7 14.0 22.2 41.6 
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Discussion 

Ireland’s healthcare reform programme, Sláintecare, aims to move Ireland from hospital-centric healthcare 
delivery towards ‘integrated primary and community care’.22,23 To achieve this, an increase in the GP workforce 
will be required along with broader system and healthcare workforce changes. The Government has increased 
the number of GP training places, which was 194 in 2019.2 While this will go some way to expand the GP 
workforce it is still relatively low, for example, in Northern Ireland there are 111 GP trainee places per year. 
However, high rates of GP emigration, changing expectations and preferences regarding working patterns  and 
an ageing GP population1,2,23 may threaten the expansion of the GP workforce and the ability to deliver the 
Sláintecare healthcare reforms. Furthermore, with increasing demand created by a multitude of factors, 
including the Sláintecare reforms, the extension of eligibility to free-GP care,18,24 demographic pressures1 and 
the increased healthcare needs of an ageing population,2,9,18,25 it is envisaged that ‘demand for GP services will 
increase substantially’ in the next decade 2015-2025.18 These factors suggest there will be a need for further 
expansion of GP training places,18 along with other measures to encourage retention and return of Irish GPs.  

There is an apparent changing nature of general practice, as is evident in this survey with only 2% or less of 
recent graduates or trainees wanting to work in a single-handed practice in the future and one in six recent 
graduates aiming for a portfolio type career. These figures have remained consistent across all surveys since 
2014. 

Supply of primary healthcare is not only affected by the number of GPs but is also affected by the number of 
sessions GPs will work. Currently, over one-third of GP graduates work less than eight clinical sessions per week. 
In five years, almost two-thirds envisage themselves working less than eight clinical sessions per week. The 
proportion of graduates who wish to work part-time in clinical work continues to increase from 47.3% in 2014 
to 66.2% in 2019.21 

For GPs who choose to remain in Ireland, reducing one’s clinical sessions may be a means of addressing quality 
of life issues that those emigrating cite as their main reason for leaving.26 These trends of decreased clinical 
sessions have consequences for a profession which has had a consistent short supply of GPs.27 It also reiterates 
the ESRI’s prediction that there will be a large shortfall of GPs by 2021.28 These results emphasise the need to 
address workforce planning issues for the cohort that remains in Ireland as well.  

In this survey, key reasons for emigration were quality of life, concern over the viability of general practice and 
financial issues, although the latter had decreased in importance since 2017.21 Previous research has highlighted 
that working conditions are a key driver of doctor emigration from Ireland.29  

The increased funding announced earlier this year and the acknowledgement by the Minister of Health that “GPs 
have been under pressure in recent years to maintain services in the face of increasing demand and stretched 
resources”30 is envisaged to have a positive impact. The GP contract revisions, announced in May 2019, was not 
in place at the time that this survey was undertaken but it is hoped that it will contribute to continued 
improvement in the pattern of GP emigration for recent graduates seen in this survey [emigration increased 
from 16.9% in 2014 to 18.1% in 2017 but has decreased to 9.7% in the 2019 survey]. The changes to working 
conditions may also have an impact on the rising proportions of current trainees indicating a definite plan to 
emigrate post-training [8.3% in 2017 compared to 15.1% in the 2019 survey]. The results of the 2019 survey 
clearly show that the majority of GP trainees and recent graduates are willing to deliver chronic disease 
management if resourced, and this has been the case since 2015 when we first asked this question [with at least 
three-quarters of each group in every survey year indicating this], and the recent contract revisions support this 
development.  

The results of our survey indicate that new GP graduates value a better work-life balance, and this is supported 
by other data reported in the literature.31,32 A 2017 UK systematic review found that job dissatisfaction, more 
than financial factors, is a major influence on the decision to emigrate.33 Workload, too much paperwork, and 
onerous management responsibilities are elements in the quality of work experience and quality of life. Our 
results support the contention that these concerns are shared by graduates from Irish GP training. Over half do 
not find the traditional responsibilities of a practice principal/partner attractive, and this has been consistent 
across survey years. Traditionally, GP principals deal with the non-clinical demands of their general practice after 
the clinical day has concluded, and this is not attractive to those seeking an improved quality of life.  
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These hours have increased according to the literature15,16 and the recent graduates in our study report that this 
administration workload adds an average of almost three hours per day. Recent qualitative research from eight 
European countries has suggested that being able to adapt practice commitments is a key factor for GP 
satisfaction and hence important for GP retention.34 

The majority of trainees and recent graduates consider that the ICGP should be involved in the evolution of 

general practice and the respondents identified key areas for prioritisation over the coming years to direct this, 

including leadership in health policy, IT developments, manpower planning and general practice training and 

increasing resources for training activities for the general practice team. The ICGP continues to be vocal on many 

of these issues and acknowledges the mandate to maintain this.35,36,37 

It is acknowledged that two aspects of the research may undermine its validity. There is likely some element of 
response bias; those residing abroad have less of a stake in Irish primary care and may be, therefore, less likely 
to respond to a questionnaire from the ICGP. Also, the low response rates affect the validity of the findings.  
Nonetheless, the longitudinal aspects21 of this survey running since 2014 provide at least some data where little 
currently exists on GP emigration and career intentions in Ireland and the findings are supported by those 
reported in the literature from a variety of contexts. 

 

Conclusion 

While acknowledged that response rates were low, the results reported here indicate that general practice 
needs planning consideration to continue the central role of the GP in Irish health services. Our new generation 
of GPs, in whom the country has significantly invested, are faced with increased clinical complexity and 
regulatory demands. They need to be enabled to serve the Irish health service well.  The ICGP recognises the 
need for enhanced infrastructural support in General Practice. The ICGP will endeavour to influence policy 
implementation to effect such support.  
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