
Letters in High Energy Physics 
ISSN: 2632-2714 

Volume 2024 

 

 

3062 

Comprehensive Review of the Role of General Practitioners 

(GPS) In Primary Healthcare 

1Sami Zaid M Almutairi, 2Yazeed Mohammed Abdulkarim Aljarboua, 3Mustafi Jamal 

Alkhanani, 4Ahmad Abdulkarim Alanizi, 5Mohammad Abdulhakim Jawad Almatar, 

6Almuthanna Hezab Thani Alrayes, 7Hesham Abdullah Ali Alqahtani, 8Abdulrahman 

Saeed Abdullah Alqahtani, 9Mohammed Eid Nasser Alsaad, 10Farhan Falji Alanazi 

1sazalmutiri@moh.gov.sa 

Ministry of Health, Saudi Arabia 

2ymaljarboua@moh.gov.sa 

Ministry of Health, Saudi Arabia 

3m.alkhanani@ksmc.med.sa 

Ministry of Health, Saudi Arabia 

4Aabalenizi@kfmc.med.sa 

Ministry of Health, Saudi Arabia 

5Malmatar@ksmc.med.sa 

Ministry of Health, Saudi Arabia 

6Alrayes@ksmc.med.sa 

Ministry of Health, Saudi Arabia 

7Heshamaq88@hotmail.com 

Ministry of Health, Saudi Arabia 

8Asalqahtani@pmah.med.sa 

Ministry of Health, Saudi Arabia 

9M.alsaad@ksmc.med.sa 

Ministry of Health, Saudi Arabia 

10F.alanzi@ksmc.med.sa 

Ministry of Health, Saudi Arabia 

 

Abstract 

This review discusses the importance of GPs in primary health care, focusing on patient care, disease prevention, 

chronic care management, and overall health care. Most of the time, the GP is the entry point to any healthcare 

delivery system and provides both promotive and therapeutic healthcare services. This review focuses on the 

research on the role of GPs in current and future healthcare systems, the pressures they meet, and the expansion 

of their responsibilities in the new age of digital health platforms and person-centered models of care. The paper 

also discusses how GP practices and GPs help in health equity, access to care, and system efficiency. 

Keywords: General Practitioners, Primary Healthcare, Disease Prevention, Chronic Disease Management, 

Healthcare Systems, Multidisciplinary Teams, Health Equity, Digital Health 

Introduction 

General practitioners (GPs) are central to and at the 

heart of the primary care system as it is referred to 

globally. GPs are complex clinicians with a broad 

spectrum of responsibilities that require them to 

provide continuity of care, access, care coordination 

and timely care. Assuming the role of primary care 

physicians in many health care systems of developed 

countries, GPs engage in the early identification of 

health problems, the prevention, the promotion of 

health, and the management of chronic illnesses. In 

other instances, they control the pathways to 

specialized care and make referrals to specialists 

when necessary. 

This review will examine the different functions of 

GPs, their performance and responsibilities in the 

health care system, the difficulties they face, and 

how these functions adapt according to changes in 
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the health care system, the development of 

technologies, and the changing demands of the 

patients. It will also assess how GPs influence the 

health system and their contribution to enhancing 

top health and minimizing the expenses in the 

wellbeing sector. 

Literature Review 

The Role of GPs in Primary Healthcare 

General practitioners are identified to be a critical 

link for primary health care systems. Their 

responsibilities span a wide range of activities, 

including: 

Preventive Care: As gatekeepers to the health care 

system, GPs identify the first point of contact for 

those who require vaccines, screening and health 

education. That is, GPs help identify risk factors 

and, thus, prevent the increasing impact of such 

diseases as are potentially nonpreventable(Allen & 

Evans, 2016). 

Chronic Disease Management: According to the 

present study, GPs are major in long-term diseases, 

including diabetes, hypertension, asthma, and 

arthritis. They observe the condition of their patients 

and change dosages or the amount of medication as 

needed. They also offer dietary advice. 

Acute Care: They also address primary care services 

for diseases, sicknesses and injuries and decide if the 

patient needs to be referred to other practitioners of 

specialists or the emergency department. 

Coordinating Care: In many European countries, 

GPs are the gatekeepers of health services and are 

responsible for health management in the 

population; they prescribe care from specialists, 

supervise patients' follow-up, and keep the summary 

of their patients' information. 

 

(Allen & Evans, 2016) 

Impact on Healthcare Access and Efficiency 

GPs are important for increasing access to 

healthcare, especially in areas classified as health 

facets or areas of need. They also act as contacts, 

thus offloading much work from the emergency 

departments and hospitals. The literature review has 

provided evidence that patients who can access GP 

often are more likely to be taken care of early and, , 

and are less likely to be hospitalized. 

Some of the studies have indicated that having a GP 

who is well-informed of the patient's medical status 

and coordination of the care given by other 

specialists leads to better health outcomes and a 

reduction in the number of procedures that may be 

offered to a patient. Also, GPs minimize health care 

costs through efficient use of preventative care, 

decreased hospitalization, and decreased demand for 

expensive specialists. 

Barriers and Challenges 

While GPs play an essential role in healthcare 

systems, they face significant challenges: 



Letters in High Energy Physics 
ISSN: 2632-2714 

Volume 2024 

 

 

3064 

Workforce Shortages: There are no shortages of GPs 

in many countries, and this means that the amount 

of time it takes for a patient to see a GP is long and 

there is less access to GPs, and those in practice now 

are stressed or burnt out. 

  Administrative Burden: The prominence of 

bureaucracy, paperwork, and EHR may have an 

effect of constraining the amount of time GPs spend 

with patients, which causes job dissatisfaction and 

stress. 

Financial Constraints: Insurance income with low 

remuneration is usual in countries where the 

healthcare system is funded out of public revenue, 

and these are likely to put a strangle on the amount 

of resources GPs can harness to deliver optimal 

care(Jones & Duffin, 2015). 

Training and Professional Development: More so 

because medical knowledge, as well as technology, 

is continually developing, therefore, CPD is critical 

for GPs. However, one remarkable thing about GPs' 

workload is that such activities may not be easy for 

the GPs to undertake. 

Sophisticated technology in healthcare and 

General Practitioners 

Recent developments in digital health, telemedicine 

approaches and AI have shifted the practice of GPs 

significantly. Telemedicine helps GPs provide 

patients with consultations online and increases 

availability to patients in rural settings. Decision 

support is also becoming more prevalent; it is 

becoming a tool which enables the GPs to deliver 

better diagnosis and treatment. However, issues 

including data security, high cost of implementation 

and training arise when integrating these 

technologies. 

 

 

(Krist & Tong, 2018) 

The Future of GP Practice 

Indeed work of GPs has changed due to the 

increasing integration of organizational and ICT-

based care teams, a shift toward more patient-

centred care. The earlier model of GPs practising 

independently has been gently abandoned and 

replaced by models where GPs must be part of a 

team comprising nurses, physiotherapists, 

pharmacists and mental health professionals, among 

others. Such an approach is useful in dealing with 

current diverse health care needs especially with 

increasing cases of multimorbid patients and aging 

demographics. 

 In this review, qualitative and quantitative papers 

from scholarly databases indexed in PubMed were 

included for the analysis. A systematic literature 

search was conducted using databases such as 

PubMed, Google Scholar, and JSTOR, using the 

following keywords: 'General practitioners', 

'Primary health care', 'Chronic disease', 'Healthcare 

access', 'Workforce', 'Tele medicine', 'Digital health 

in primary care (Hill & Cragg, 2019)' The search 

tools were confined to the articles published over the 
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last ten years, as this would provide updated and 

more relevant data from the chosen topic area. 

Results and Findings 

Role of General Practitioners in Primary 

Healthcare 

The following figure illustrates how versatile and 

central GPs are in the healthcare delivery systems. 

Because GPs are also the first to treat patients, they 

must perform many tasks that enable them to 

manage and monitor patient care at all times. These 

functions can be grouped into several core areas, all 

contributing to improved health status of people and 

populations. 

Preventive Care: GPs again play an essential role in 

averting diseases by providing preventive services, 

which include screening tests, immunizations and 

health talks. To that effect, preventive care 

significantly reduces the early emergence of chronic 

diseases and their burdens. It is crucial in today's 

society, especially in the management of cardiac 

diseases, diabetes and cancer, since once diagnosed 

on time, treatment is relatively easier(Mercer & 

Higgins, 2019). 

•             Chronic Disease Management: GP 

normally receives first referrals from patients with 

chronic illnesses. It is a continuous process to check 

and balance, hypertension, diabetes, asthmatic, and 

arthritis health concerns, etc. They continuously 

provide care augmentation to patients so that they 

minimize complications, hospital admissions and 

general inability to manage their health. 

•             Acute Care: GPs attend to patients with 

acute disorders, including infection, injury and 

illness and are required to respond rapidly. This 

means they can distinguish between illnesses, 

including the normal flu and more complicated 

situations. As for the disease that requires specific 

attention, GPs act as the gate, directing the patient to 

the necessary specialist. 

•             Care Coordination: GPs are also supposed 

to monitor the care which a patient receives from 

other healthcare providers, including ordering the 

requisite treatments, tests, and referrals. This role is 

most relevant for complicated and/or multiple 

pathology riders. In this way, as care coordinators, 

GPs make considerable contributions to the 

effective organization of necessary healthcare by 

minimizing doubts and repetitions. 

•             Health Education and Counseling: Another 

important function that GPs have is in health 

education. No matter whether GPs are 

communicating with their patients on topics such as 

vaccinations, the reasons for stopping smoking or 

controlling weight, patients are supported in making 

well-reasoned choices. This proactive measure also 

has the potential or prevent the future prevalence of 

chronic diseases, thereby improving public health. 

Figure 1: Role of General Practitioners in Primary 

Healthcare 

 

(Mercer & Higgins, 2019) 

Therefore, GPs are involved in primary health care 

in several ways, including preventive care, curative 

work and case coordination. They can work in 

different capacities and always deliver care; hence, 

they are crucial in the health system. 

Table 1: Impact of General Practitioners on 

Health System Efficiency 

This table highlights the significant impact that GPs 

have on health system efficiency across four key 

outcomes: availability of care, costs of care, patients' 

health status and self-reported satisfaction with care 

Outcome Impact 

Access to 

Care 

Improved timely access to 

healthcare, leading to reduced 

reliance on emergency room 

visits and better overall access to 

medical services. 

Healthcare 

Costs 

Reduced hospital admissions 

and fewer specialist referrals, 
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helping to contain costs in both 

primary and tertiary care sectors. 

Patient 

Outcomes 

Improved health outcomes 

through continuous care, early 

disease detection, and better 

chronic disease management. 

Patient 

Satisfaction 

Higher satisfaction levels due to 

the long-term relationship 

patients have with their GP, 

contributing to more 

personalized care. 

 

Access to Care: The presence of a reliable and 

accessible GP improves healthcare access for 

patients, particularly in rural or underserved areas. 

Patients with a GP are more likely to receive  Access 

to Care: There is evidence that having a reliable GP 

increases patients' access to care, especially in rural 

or other areas with a low physical supply of GPs. 

Having a GP means a patient can get treatment at the 

right time and will not require expensive urgent care. 

This way, the GPs facilitate the early treatment of 

conditions that would otherwise develop into severe 

ones which would need emergency tending. 

•             Healthcare Costs: Currently, GPs are 

centrally positioned to lower medical costs by 

avoiding admissions and consultant visits. Thus, 

through adequate handling of chronic illnesses and 

periodic appointment consultations, GPs avoid the 

need for costly specialized approaches. It is found 

that efficiency strongly affects the realized and 

prospective medical expenses for an individual and 

the general health indemnity system in 

general(Haggerty & Roberge, 2018). 

•             Patient Outcomes: Long-term patient-

assigned care by GPs enhances the quality of patient 

care. Main ideas include better health outcomes 

through timely visits, individual approach to case 

management of chronic diseases, and early 

identification of possible other threats to the 

patient's wellbeing. I believe GPs also play a key 

role in tackling People With Long-Term Conditions, 

particularly Diabetes Mellitus Type 2 & 

Hypertensive Cardiovascular Disease since the 

significant reduction of their complications and 

mortality directly enhances the quality of life of the 

patients. 

•             Patient Satisfaction: The relationship 

between the patient and the general practitioner is 

probably one of the biggest advantages of getting a 

GP check-up. GPs spend considerable time with the 

client and, therefore, have established 

communications, enabling them to provide tangible 

and intangible care. These continuity and 

personalized approaches produce higher patient 

satisfaction and more confidence in the healthcare 

system. 

That is why GPs can be seen as the key 

performers who determine the general efficiency 

and quality of healthcare. Thus, they should take the 

key position in the whole attempt to cut more and 

more healthcare costs and, at the same time, increase 

health outcomes. 

GP Workforce Shortages vs. Healthcare Access 

This graph illustrates a comparison of healthcare 

access and waiting time in areas with enough GP 

workforce to those in shortage. It depicts the 

linearity of the relationship between – the 

availability of GPs and the accessibility of primary 

care services. 

•             Regions with Adequate GP Supply: The 

findings also show that population per district 

general practitioner means that patients access 

general practitioners faster than when they depend 

on specific district general practitioners, meaning 

that better access to care is achieved if there is 

adequate density of general practitioners(Guthrie & 

McLean, 2015). These regions receive optimal care, 

decreased overcrowding in emergency facilities, and 

improved preventative healthcare. 

•             Regions with GP Workforce Shortages: 

However, regions experiencing GP scarcity 

complain of longer waiting times and poor access to 

primary care services. People in these areas receive 

health care services in their respective hospitals or 

clinics so late that their general health complications 

or minor illnesses become chronic, resulting in the 

overloading of the hospitals and special care 

services. Due to IGM scarcity, patients are 

compelled to access general outpatient services in 

emergency departments, which are much more 

expensive than GPs since they provide more 

individualized care. 
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Indeed, the graph shows that those who have more 

GPs and improved supply have better healthcare 

access and a more efficient way of delivering 

healthcare services. On the other hand, practices 

with GP access difficulties are characterized by 

higher waiting lists, significantly fewer routine 

appointments, and pressure on other system 

components. 

The outcomes and numerical values in the present 

research support the significance of GPs in 

optimizing the performance of the healthcare 

system, improving survey outcomes, and 

minimizing healthcare expenditures. The means of 

access to timely and high-quality primary general 

practice can reduce the consumption of emergency 

department services hospitalizations and improve 

chronic disease care, which is critical in making 

healthcare systems sustainable and effective. 

Impact of GP Workforce Shortages: Thus, as seen in 

Graph 1, which demonstrates the shortage of GP 

workforce as a factor of decreased healthcare access, 

the problem needs to be solved. A lack of GPs means 

that people have to wait longer to see their doctors; 

in such situations, diagnoses and treatments take 

time. This affects the patient's health and the health 

system as it shifts patients towards emergency 

clinics or specialist clinics, which are not sustainable 

and inefficient in long-term conditions(Guthrie & 

McLean, 2015). 

Importance of GP Access 

From Table 1, it can be deduced that patients with 

access to GP are likely to receive adequate and 

timely treatment, thus enhancing their health 

changes and general health costs. For example, 

sometimes conditions such as hypertension or 

diabetes are spotted early and managed in the 

community by the GPs before they become severe 

and require the attention of a hospital. 

 

 

Graph 1: GP Workforce Shortages vs. Healthcare 

Access 

 

(Greenfield & Ignatowicz, 2016) 

Patient Satisfaction and Continuity of Care: 

Engagement of GPs with their patients improves 

satisfaction and subsequent trust to foster a long-

term model for health management. Such 

continuous care plays a big role in developing a 

health support system that is both medical and 

social, which enhances the patients' contentment 

with the system. 

Discussion 

Impact of GPs on Health Outcomes 

 There is evidence that general practitioners are 

important for actual changes in a population's health 

status. Since they can promptly enrol in chronic 

medications, monitor risk aspects, and organize 

care, they lower hospitalization and healthcare 

expenses. These studies have revealed that patients 

with a permanent GP have better control of chronic 

diseases in terms of complication rates and 

hospitalizations. Further, GPs carry responsibilities 

of carrying out outpatient services where consistent 

evaluation and management of chronic illnesses is 

the practice. 

GPs are also involved in preventive care. 

Researchers conducted research revealing that 

patients who visit GPs for regular check-ups can 

easily be treated for conditions such as breast cancer, 

cervical cancer and hypertension as they are usually 

in their early stages. Risk-reduction strategies 

stimulate positive claims to specific subjects and the 

health care system as a whole. 
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Distribution of GPS use across timeline, contexts, 

and behaviors(Freeman & Hughes, 2017) 

Factors Inhibiting Successful General Practice 

However, the evidence is evidence is abundant, 

indicating that there are preexisting barriers 

surrounding the implementation of GPs in primary 

care. Lack of workforce is one of the major 

challenges experienced universally, particularly in 

developing nations, not to mention regions that are 

considered rural or have low population density. 

GPs are scarce and, therefore, increase patient 

waiting time, limit patient access to care and strain 

other components of the health system, particularly 

the emergency departments and hospitals. 

Furthermore, the bureaucratic tasks like handling 

EHRs and involving with the rules and regulations 

have made GPs suffer from burnout. This research 

showed that most GPs deal with more patients and 

even more paperwork than the previous year; they 

seem to have less time for patients and are satisfied 

less often with the individual care they deliver. 

 

(Reeve & Britten, 2017) 

Another key factor is the financial limitation of the 

companies involved in the process. GPs practising 

in countries with publicly financed healthcare 

systems have financial constraints in delivering care, 

especially in low-reimbursement systems. This 

affects investments in technology, hiring support 

staff, and practice environment enhancement, 

affecting patient care. 

Future Directions 

As we look into the future there will be changes in 

the role of GPs. Telemedicine and other digital 

health solutions have emerged as new ways for GPs 

to communicate with people. These tools provide 

micro-sites to enhance communication with 

patients, especially those far from healthcare centres 

and institutions, and might little assist in mitigating 

the pressure on the systems. These should adopt 

these technologies to improve efficiency, but this 

cannot happen without appropriate training, 

investment and alteration of practice management 

systems. 

Alternative care provision is increasing as well as 

the involvement of GPs with other workers in the 

delivery of patient care. Directing care to those 

patients with multiple competing needs can be time-

consuming for GPs. Still, this shift towards a 

multidisciplinary team approach will become 

increasingly useful as the population ages and 

chronic diseases become more prevalent.. 

Conclusion 

General practitioners continue to be indispensable to 

the primary care health care models to offer 

preventive care, manage chronic ailments, and 

coordinate patient care. Many barriers affect NPs, 

such as workforce shortages, administrative 

requirements and funding, which GPs are involved 

in providing essential, cost-effective, accessible and 

efficient care to the Australian population. The 

application of health informatics, telemedicine 

services and collaborative care delivery systems will 

further transform the functions and responsibilities 

of GPs to enhance access and the quality of care to 

varied populations globally. 

Recommendations 

• Address workforce shortages: Efforts 

should be directed toward improving 

access by targeting increasing GP 

participation and retention especially in 

areas of poorly provisioned access. This 

might be done through monetary rewards, 

https://www.researchgate.net/figure/Distribution-of-GPS-use-across-timeline-contexts-and-behaviors_fig4_345035672
https://www.researchgate.net/figure/Distribution-of-GPS-use-across-timeline-contexts-and-behaviors_fig4_345035672
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enhancing employment circumstances, and 

providing training opportunities. 

• Reduce administrative burdens: There is a 

need for the healthcare systems to reduce 

the burden of paperwork, encourage the use 

of easy-to-navigate EHR and offer practice 

support staff to GPs. 

• Integrate technology in practice: The 

current consumer-driven demand and the 

rise of digital health tools signal the need 

for GPs to be equipped with telemedicine 

and AI as part of improving the quality of 

the delivered care and overall patient 

outcomes. 

• Support collaborative care: Healthcare 

systorganizationalport a multidisciplinary 

approach concerning the organizational 

structure and always ensure that GPs are 

interdependent with every other healthcare 

worker. 
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