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a  b  s  t  r  a  c  t

Objectives:  To  examine  GPs’  preferences  for organisational  characteristics  in  general  practice
with  focus  on  aspects  that can  potentially  mitigate  problems  with  GP  shortages.
Methods:  A  simple  random  sample  of  1823  GPs  (corresponding  to  half  of all GPs  in  Denmark)
was  drawn  at  the  beginning  of 2010,  and  a  response  rate  of 68%  was  obtained.  A discrete
choice  experiment  (DCE)  is applied,  and  attributes  included  are:  practice  type  (solo/shared),
number of GPs  in  general  practice,  collaboration  with  other  practices  (yes/no),  change  in
weekly  working  hours  (administrative  versus  patient  related)  and  change  in  yearly  surplus.
Multinomial logit analyses  (with  and  without  interaction  variables)  are  used,  and  marginal
rates of substitution  are  calculated.
Results:  GPs  working  in solo  practices  have  different  preferences  for the  organisational
attributes  compared  to GPs  in shared  practices.  The  compensation  needed  for  GPs  to
re-organise  from  solo  to  shared  practice  is associated  with  the  size  of  the  practice.  GP
characteristics  such  as  age, working  hours  and  surplus  affect  their  willingness  to undergo
organisational  changes.
Conclusions:  Our  results  are  of relevance  to  decision  makers  in  designing  policies  aimed  at
influencing  GPs’  organisation  in order  to  overcome  problems  related  to shortages.

© 2012 Elsevier Ireland Ltd. All rights reserved.

1. Introduction

In recent years, most European countries have experi-
enced a lack of general practitioners (GPs) due to an ageing
GP workforce and an increase in demand for more flex-
ible positions and for part-time work [1].  At the same
time, the demand for health care services is increasing due
to ageing populations, greater occurrences of chronic dis-
eases and developments of new methods of treatment [2].
Various proposals have been put forward to address how
to avoid the mismatch between the demand and supply
of health care services in general practice, and different
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strategies can be pursued to bring down demand and/or
to increase supply. This study focuses on the supply side,
where resources can be supplied, e.g. by recruiting new GPs
and/or trying to maintain the already established GPs in
general practice. For GPs already settled in general practice,
resources can be released by sharing practice personnel,
shifting tasks from GPs to nurses and other health care pro-
fessionals [3,4], or by inducing GPs to work longer hours. To
enable GPs to shift tasks to other parties it is recommended
by health authorities that GPs re-organise in larger shared
practices, in order to mitigate some of the problems related
to GP shortages and to increase efficiency [5].

In Denmark the focus has in recent years been on
addressing issues related to GP shortages and quality
improvement in primary health care [6].  The issue of re-
organisation is especially pertinent in Denmark, where GPs
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run private practices, either as solo or shared practices, and
where as many as one third of all GPs work in solo prac-
tices. More than 70% of GPs work in practices with one
to three GPs per practice while only very few practices in
Denmark have seven GPs or more. Solo practices as well
as shared practices can organise in a collaboration prac-
tice, which involves collaboration and cost sharing (sharing
of facilities, equipment and/or personnel), but excludes
sharing of revenues. Approximately one fifth of all prac-
tices in Denmark are organised in a collaboration practice
[7]. In 2010 the Organisation of General Practitioners in
Denmark estimated a lack of GPs of approximately 100
(corresponding to 3% of the GP population). Moreover, it
was anticipated that the GP shortage would expand in the
coming 3–4 years [8].

In this study a discrete choice experiment (DCE) is
conducted to investigate the GPs’ preferences for organi-
sational characteristics of general practice in order to gain
knowledge of which aspects are deemed most important
by GPs in the organisation of primary care. The focus is
on aspects that can potentially mitigate problems with GP
shortages, which is valuable knowledge in countries with a
scarcity of GPs. More specifically, GPs’ preferences for type
of practice, number of GPs in practice, working hours and
content of working hours are explored. The study provides
knowledge of which aspects are important to the GPs and
how much (if at all) GPs should be compensated to release
resources and re-organise.

1.1. Previous studies

The knowledge of GPs’ preferences for organisational
aspects is limited, and only a few studies have investigated
this topic by means of stated preference methodologies.
In a DCE study, GPs’ preferences for pecuniary and non-
pecuniary job characteristics in the UK are elicited [9].  The
study found that particularly hours of work commitment
was an important attribute for the doctors as were the
pecuniary factors. It was shown that preferences differed
between sub-groups of GPs, which led to the conclusion
that it would require different policies to influence the
choice of practice significantly. Likewise, preferences for
general practice jobs in Scotland for sessional and principal
GPs were explored using the DCE [1].  It was observed that
sessional GPs attached lower values to consultation length
and hours of work, and that professional development was
less important than for principal GPs. The study concluded
that one general contract would fail to cater for all GPs. In
another DCE study, preferences of recently appointed GPs
in South-east England were investigated. It was found that
the most important influence on GPs’ choice of practice was
aversion to location in an area of high deprivation and that
GPs should receive a compensation of just over 5000 GBP
per year to be willing to work in an area with a high propor-
tion of deprived patients [10]. In an on-going longitudinal
survey of the GPs’ working lives in Australia, the DCE is used
to elicit GPs’ preferences for different job characteristics.
The characteristics included in the experiment are earn-
ings, working hours, on-call arrangements, location, social
interaction, possibilities of a locum and average consulta-
tion length [11]. In addition, a number of job satisfaction

surveys have been conducted for GPs in the UK including
some organisational characteristics such as working hours,
physical working conditions, remuneration, etc. [12–14].
These studies found among other things that extended pos-
sibilities of flexible working hours would be valuable; that
job and personal characteristics of the GPs have an effect on
job satisfaction; and that the most frequent factors of job
stress was increasing workload, paperwork and insufficient
time to do justice to the job. The Organisation of General
Practitioners in Denmark conducted a GP satisfaction sur-
vey in 2008 in order to investigate GPs’ attitudes towards
organisational issues such as opening hours, administrative
work, reimbursement, etc. Results from the survey showed
that GPs were willing to increase the number of patients on
their list if they were duly compensated, but that they were
not willing to increase opening hours. The preferences for
larger shared practices were not investigated directly, but
generally there was  no interest in increasing collaboration.
This was  true for GPs in solo and shared practices. The GPs
generally preferred fewer administrative tasks and more
time for patient consultations [7].

DCE studies (as opposed to satisfaction studies) enable
researchers to systematically investigate the relative
importance of the included topics of investigation since
the methodology forces the respondents to make trade-
offs. DCEs hereby provide much more information about
the importance of different aspects relative to each other.
This study adds to the literature on GPs’ preferences for
the organisation of primary care and takes on a novel
focus where the preferences of GPs are tested specifically
with respect to universal organisational characteristics
which can help mitigate problems related to GP shortages.
The study is the first to explicitly exploit preferences for
organisational characteristics that are directly related to
overcoming problems with GP shortages. The job char-
acteristics included in the preference task are deemed
universal and results may  be generalised to other countries
with similar problems of GP shortages.

2. Methods

2.1. Survey design

The issues and questions to be considered in the sur-
vey were carefully chosen on the basis of (1) earlier studies
from other countries with similar problems in the primary
care sector, (2) three whole day observational visits at gen-
eral practices (one. solo, one shared and one collaboration
practice), (3) interviews and discussions with GPs and (4)
discussions with The Organisation of General Practitioners
in Denmark and Danish Regions. Policy issues dealing with
the potential problem of GP shortages in coming years were
particularly in focus. On basis of this input the question-
naire was designed and three cognitive interviews were
performed to elicit possible problems that might occur in
the survey [15]. The interviews were conducted with three
GPs from three differently organised general practices. The
cognitive interviews led to several adjustments Questions
were structured in order to increase realism for all types
of GPs, and rewordings were made in order to ensure con-
sistency with the terminology used by The Organisation of
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