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My patient was coughing but is better now. Meanwhile, blood
tests reveal that, although there are no signs of infection, she’s
mildly anaemic. Should I repeat the test? Add some other blood
tests to look for a cause? Check for blood in the stool? What I
decide to do, and how soon, will be a matter of judgment, taking
into account exact numbers, deviation from previous results,
her other health problems, and what she herself thinks. We may
also consider how easy it is for her to come to the surgery for
further tests.
These are the sorts of decisions GPs take dozens of times every
day while rapidly, almost unconsciously, weighing up the risks
and costs to the patient and the service. In 2003 David Haslam
described general practice as the “risk sink” of the NHS1—an
analogy to the heat sink of a computer. This component may
not seem to be doing much, but without it the whole machine
overheats and ceases to function.
Medical practice can’t be 100% safe: almost all of our activity
carries risk, from bruising after a blood test to a serious adverse
reaction caused by a drug. If we investigated every symptom
that our patients present with for every possible cause, hospital
laboratories would be overwhelmed and waiting times for
radiology would be even worse than now—this clogged-up
system becoming a danger in itself.
One of a GP’s main jobs, now and always, is to prioritise. When
should we investigate without delay to exclude a rare but serious
illness? When is it safe to watch and wait? This may vary with
the patient we’re seeing: the archetypal farmer with “a spot of
bother” may be more seriously ill than the understatement

implies. Deciding which, if any, of the eight feverish children
I see on a duty day need hospital attention, which ones I need
to keep an eye on, and which will almost certainly be OK is a
skill that takes training and practice. No algorithm can do this
yet, and protocol driven triage such as NHS 111 inevitably sends
more patients to the emergency department than need to be
there, because it has to be safe.
If general practice is to continue as the “risk sink” of the NHS
we need staff to be adequately trained, supported, and
indemnified. The decisions we take—what symptoms to
investigate, how to react to abnormal results, when to start and
stop treatments—are complex and require an understanding of
physiology and pharmacology, not to mention psychology,
which takes time to acquire. I’m concerned that recent proposals
for other healthcare professionals to have a shortened medical
training to qualify as doctors may lead to them lacking the
knowledge, skills, and confidence needed for this work.2
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