
THE FUTURE OF GENERAL PRACTICE
The future of general practice is on a 
precipice. A perfect storm of an ageing 
general practice workforce,1,2 a declining 
interest in general practice as a career,1 and 
widespread burnout exacerbated by the 
COVID-19 pandemic3 leaves general practice 
in a precarious position worldwide. Nearly a 
quarter of England’s GP workforce are aged 
≥55 years,2 with an even bleaker picture in 
Australia with the proportion closer to 40%.1  
Final-year medical students from Australian 
medical schools listing general practice as 
their first preference specialty is at a 9-year 
low of 13.8%.1,4 A recent systematic review 
has highlighted how GPs’ wellbeing across 
the globe has been adversely affected by the 
pandemic, with reports of many GPs planning 
to leave medicine entirely.3

A shrinking GP workforce, combined with 
the increasing prevalence of chronic diseases 
with complex comorbidities, increasing 
prevalence of mental health issues, and an 
ageing population will further overburden 
primary care systems, leading to increased 
presentations to emergency departments, 
delayed care, missed test results, and poorer 
health outcomes. This will ultimately result 
in increased costs for governments and 
individuals. Recent data from consumers 
indicates these issues have already emerged 
in Australia (Box 1). Resolving such workforce 
issues will take years, and despite various 
commitments from governments the jury 
is still out as to whether we are seeing the 
beginnings of true primary care reform or just 
more band-aid solutions. This article proposes 
applying the concept of a learning health 
system (LHS) as a framework to revitalise 
general practice and drive the transformation 

and sustenance of high-performing primary 
care systems.

LEARNING HEALTH SYSTEMS
The cost-effectiveness of general 
practice in managing chronic diseases and 
multimorbidity is well demonstrated.6 It 
is vital that we capitalise on the value that 
primary care systems can offer in their current 
state while waiting for governments in many 
countries, including the UK, to translate 
election promises into action.7,8 To do this, 
there needs to be concerted effort from 
within the profession to enable the creation 
and sustenance of high-performing general 
practice clinics. Working with effective teams 
in efficient operational models will mean 
GPs can avoid burnout while maintaining 
confidence in the impact their work is having 
on their patient population.

Much work is being done at the macro- (for 
example, national and state governments) 
and meso-levels (for example, Primary Health 
Networks [PHNs] in Australia and Integrated 
Care Systems [ICSs] in England) of primary 
care systems on measuring the quality and 
cost-effectiveness of care. However, there 
is a scarcity of literature at the micro-level 
where the ‘rubber hits the road’ — where 
GP-led, multi-stakeholder teams operate, 
and patients interact with, general practice 
clinics and their staff. How practices can best 
utilise such macro- and meso-level data to 
implement change and improve performance 
at the practice level is all-too-often missing 
from reform models. Developing a system 
that facilitates the translation of such data 
insights into improvements of day-to-day 
practice is a key next step. There have been 
a handful of concepts proposed that facilitate 

high performance, such as the ‘10 building 
blocks of high-performing primary care’9 and 
the patient-centred medical home (PCMH)10 
models, which originated from the US, and 
the NHS productive series,11 which provides 
practical implementation guides for quality 
improvement. However, there is a real risk 
that recommendations made at a macro-level 
and based on broad principles but with limited 
understanding of local factors will exacerbate 
rather than relieve current pressures. 
Specifically, there is little evidence-based 
guidance for GPs and practice managers on 
how to best implement high-performing 
operational models and systems within their 
practices. This represents an opportunity 
for an emerging field of research and 
implementation within primary care 
micro- systems. 

We propose applying the concept of an LHS 
as a framework to drive the transformation 
and sustenance of high-performing general 
practice. It refers to a healthcare system that 
‘consistently delivers reliable performance 
and constantly improves, systematically 
and seamlessly, with each care experience 
— in short, a system with an ability to learn’.12 
Core features of an LHS include: 1) science 
and informatics to measure real-time 
access to knowledge and digital capture 
of the care experience; 2) patient–clinician 
partnerships that engage and empower 
patients; 3) incentives that reward high- value 
care and emphasise transparency; 4) a 
continuous learning ethos that focuses on a 
leadership- instilled  culture  of  learning  and 
provides supportive system competencies; 
and 5)  developing organisational  structures 
and governance mechanisms that take into 
account relevant policies and regulations, 
and facilitate collaboration, learning, and 
research.13 

LHSs can exist at all levels of the primary 
care system: at a macro-level within state and 
national governments, at a meso-level within 
PHNs and ICSs, and at a micro-level within 
individual practices. Most LHSs described 
in the literature have been hospital-based 
systems in the US,14 with minimal studies 
about LHSs within primary care systems 
outside of the US. We have initiated a 
programme of work in Australia investigating 
how the concept of an LHS may be applied 
in our unique primary health system, with 
applications to other primary care systems 
including those in Britain.15 Our recent case 
study, modelling a university- based general 
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Box 1. A snapshot of health care in Australia during the COVID-19 
pandemic5

In 2021, a survey was distributed to 5100 Australian adults providing insights into health service use and  
satisfaction during the COVID-19 pandemic. Results showed: 

• 24% experienced serious psychological distress — these rates are higher than pre-pandemic population 
prevalence rates;

• 59% reported having ≥1 chronic condition;

• 14% of people with chronic conditions could not pay for health care or medicine because of a shortage of 
money;

• 66% had visited a GP in person in the previous 12 months, down from 85% in 2018;

• accessing needed care out of usual business hours was difficult for 34%, up from 24% in 2018; and

• satisfaction with GP services remained high (>80%).



practice in Sydney against LHS principles, has 
indicated that the practice is operating across 
several dimensions of the LHS framework, 
and that staff are willing to embrace additional 
elements of an LHS.15 Practical examples of 
how the domains of an LHS are implemented 
at the practice-level are also provided, which 
serve as useful references for practices 
operating in different contexts. The study also 
shows overlap between the dimensions of 
the LHS framework and the quadruple aim 
framework,16 which is often used as a key 
measure for health system performance. 

CONCLUSION
The time is ripe for a broader examination of 
the LHS concept within primary care settings. 
A scoping review17 has identified key focus 
areas for future research: 1) addressing 
barriers and facilitators to engaging GPs, 
clinic management staff, and patients in 
LHS research, including upskilling them in 
knowledge of complex systems theory, 
implementation science, and informatics, and 
the appropriate use of mixed-methods study 
designs; 2) the development of rapid analytic 
tools for practices to obtain timely feedback 
and evaluation instead of the traditional, 
closed-system  plan-do-study- act 
(PDSA) models; and 3) the application of 
implementation frameworks specifically for 
LHSs within primary care.

Successful implementation of the LHS 
framework within primary care systems at 
the micro-level could well lead to significant 
measurable improvements in systems’ 
performance, thereby improving population 
health, enhancing the patient experience, 

reducing cost of care, and improving clinician 
satisfaction. Clearly, we must not lose sight 
of the greater recognition and investment 
needed in primary care at national levels, but 
there is an opportunity for practices to shape 
implementation of change at the local level. 
The LHS framework is a concept worthy of 
further investment and research in the effort 
to build sustainable and high-performing 
primary care systems for the future.
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