Hodges is correct about the flexibility, efficiency, and cost effectiveness of the current independent contractor model of general practice.12 A recent example of this was the substantially lower cost of delivering covid-19 vaccinations in primary care compared with other settings. And yet despite Hodges and others (including myself) making similar points for many years,3 NHS England refuses to invest in or adequately support the independent contractor model of general practice.

Recruitment and retention problems persist in general practice, and the gap between the demands on NHS primary care and the primary care workforce continue to increase.4 The independent model of general practice might do better in the future, but this would require changes to the General Medical Services contract that NHS England will never make. So the future is for GPs to increasingly be employed in salaried roles.

The question for the BMA and GPs is do they want GPs to be employed by the NHS with similar terms of employment to consultants, or do they want to be employed by private companies and “mega-partnerships,” with the inevitable variability in terms of the employment they will offer?
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