Assessing how the policy of free GP care for children aged under
6 has impacted unscheduled paediatric healthcare in Ireland
Thérèse McDonnell and Eilish McAuliffe
UCD IRIS Centre, School of Nursing, Midwifery and Health Systems

Keywords: free GP care; under 6; general practitioner; paediatric healthcare; unscheduled
healthcare

Introduction
The term “unscheduled” healthcare refers to care that is generally provided with less than 24hour notice, with general practitioners (GPs) the most common first point of contact for this
type of unplanned care (O'Cathain et al., 2007). The most significant change to paediatric
unscheduled healthcare in Ireland in recent years has been the extension of free GP care to all
children aged under 6 from July 2015. This policy provided access to daytime and out-of-hours
(OOH) GP care at no charge to the 70% of children aged under 6 who were not existing holders
of a medical or GP visit cardi, with GPs receiving an annual capitation fee per registered patient.
While the removal of the barrier of cost might reasonably be expected to increase utilisation in
the short-term, the longer-term impact on utilisation and possible health benefits needs to be
better understood in order to inform future policy development.
Using data from eight practices and an OOH service in North Dublin, O’Callaghan et al. (2018)
found attendance at daytime GP increased by 29% and by 26% at the OOH service in the year
following the introduction of this policy, while Nolan and Layte (2017) using longitudinal data
from Growing Up in Ireland, estimated an increase in attendance of 25%. Using data from 16
GP practices located across 12 of the 26 counties of the Republic of Ireland and a large OOH
GP service operating in the South-East of Ireland, the CUPID Project assessed that this policy
led to an increase in attendance at daytime GP of 20% - 21% in the three years following its
introduction (McDonnell et al., 2022). A larger effect was identified at the OOH service (21%
- 29%). Across each of these studies, the increase in attendance was significant and, as shown
by McDonnell et al. (2022), persistent.

Impact on the Emergency Department (ED)
EDs also provide unscheduled healthcare, and EDs in many countries, including Ireland, are
struggling to meet demand (Benahmed et al., 2012). Efforts to redirect low acuity patients to
less costly primary care settings from busy resource intensive EDs rarely achieve sustained
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success. While not the primary aim of the extension of free GP care to under 6s, there is no
evidence, as yet, that this policy is alleviating pressure on EDs (McDonnell et al., 2021, Walsh
et al., 2019). It might be expected that the option of free care by a GP versus care at an ED at
a charge of €100 might redirect many parents of young patients, particularly those presenting
with low acuity conditions, to the care of GPs. It is also possible that parents requiring ED care
for their child may attend their GP first to avoid this charge, with the €100 ED charge waived
on presentation of a GP referral letter. However, the number of patients aged under 6 accessing
the ED directly without a GP referral has not decreased and McDonnell et al. (2021) identified
substantial variability in the overall impact of the policy across the five EDs in their study, with
effects on attendance varying from no overall impact to an 29% increase in ED attendance by
this aged cohort at a large hospital in Cork. Variation in the profile of the local population,
local capacity constraints in general practice, regional variability in the GP to population ratio,
and restricted hours of access to local GP services, may explain some of this variation.

Understanding the increase in attendance at GP
Previous research has identified that GP consultation charges in Ireland act as a deterrent to
seeking healthcare. Amongst paying patients, the poorest and those with the worst health were
most likely to defer attending their GP (O'Reilly et al., 2007). A nationally representative
survey found that one in three respondents had previously decided not to attend their GP due
to the cost (O’Dowd et al., 2017) and those without free primary care are more likely to report
an unmet healthcare need (Connolly and Wren, 2017). Therefore, the increase in attendance
following the introduction of free GP care may suggest previous unmet need, perhaps driven
by those marginally above the income thresholds for an entitlement to a medical card or GP
visit card.
Most acute illness consultations in children are for minor, self-limiting illnesses, and the
likelihood of serious illness is less than 1% (Saxena, 2010). While data limitations meant that
McDonnell et al. (2022) were unable to assess how this increased attendance at GPs varied by
acuity or presenting complaint, GPs participating in a qualitative study conducted with a
sample of 16 GPs (McCombe et al., 2019) reported that, following the introduction of the
Under 6 policy, more children from this age cohort were attending with minor symptoms and
illnesses at an earlier stage of evolution, with some parents attending immediately upon the
onset of symptoms, no longer adopting a wait-and-see approach. GPs interviewed by
McCombe et al. (2019) also noted that the increase was more keenly felt in out-of-hours, with
more working parents now accessing this service for their young child in the evenings and on
Sundays.
A discrete choice experiment (DCE) conducted by the CUPID Project (Nicholson et al., 2022)
provides further insight on the attributes of unscheduled healthcare services for their children
that were most important to parents. Data collected from a sample of 458 parents in Ireland
elicited their preferences across five attributes: timeliness, appointment type, healthcare
professional attended, telephone guidance prior to attending, and cost. While all attributes were
statistically significant (a mixed logit model was used), same-day or next-day access, coupled
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with care by their own GP, were identified as the strongest preferences of parents accessing
unscheduled healthcare for their children. Therefore, when a parent decides they need to access
healthcare for their child, many do not want to wait. A qualitative study of parents also
conducted by the CUPID Project (Conlon et al., 2021) identified that, for parents working fulltime who were dependent on childcare, working hours and health policies implemented by
childcare facilities were an additional consideration. Many crèches attach conditions to a sick
child’s return, for example a child taking an antibiotic may not be permitted to return to the
crèche for at least 48 hours following commencing the antibiotic course. Therefore, a sick child
at the weekend often results in parents seeking care by an OOH service rather than waiting for
a GP appointment on the following Monday, and therefore delaying the child’s return to daycare. The removal of a charge to access this service may result in this being a more accessible
option for many working parents.
This DCE and the supporting qualitative research on parental health-seeking behaviour when
accessing unscheduled healthcare (Conlon et al., 2021), illustrates how circumstances and
preferences result in parents’ accessing OOH GP care or the ED when their own GP is not
available. Conlon et al. (2021) also found that parents considered the appropriateness of
seeking healthcare, and their decision-making was informed by their experience as a parent,
perceived urgency, and need for reassurance (Conlon et al., 2021). Indeed, O’Regan et al.
(2018) conducted a study across 72 GP practices before the introduction of free GP care for
children under six and assessed that reassurance was the action documented by GPs in 54% of
the most recent consultations with children aged between 1 and 14 years. However, with 60%
of consultations also resulting in prescribing, reassurance alone was not the sole outcome for
many of these consultations.

Health benefits of free GP care
Better access to primary care, if this translates into timely and effective management of health
conditions and preventative care, should improve health, and in turn reduce future healthcare
utilisation (Einav and Finkelstein, 2018, Jatrana and Crampton, 2021). However, findings on
the impact of improved access to healthcare on health outcomes vary, and most studies find no
short- or medium-term significant health benefits from increased accessibility (Currie et al.,
2008, De La Mata, 2012, Taubman et al., 2014). However, viewed over a longer timeframe,
there is evidence of a positive impact of sustained accessibility and regular use of medical care
on health outcomes (Currie et al., 2008, Miller and Wherry, 2019). The Under 6 policy includes
the provision of periodic wellness checks for children, which are focused on health, wellbeing
and disease prevention, at ages two and five. Also included, with an additional fee to the GP,
is an assessment visit for a child with asthma and an annual review visit starting in the year of
registration on the Asthma Cycle of Care programme. With 10% of children in Ireland suffering
from asthma, and with 40,000 of children now registered under this programme (Asthma
Society of Ireland, 2019), these measures will lead to higher attendance at daytime GP, but also
have the potential for long-term health benefits for many children.
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The challenge of future expansions
Children aged under six are more frequent attenders at GP compared to older children
(McDonnell et al., 2022). Should this policy be extended to older children, the increase in the
number of visits would be relatively less severe due to lower attendance rates by this older
cohort (Health Service Executive, 2015). Nonetheless, the cumulative effect on demand for GP
consultations would be substantial. It is important that access to quality GP care is preserved,
and GPs have expressed concern that the policy has resulted in less availability of appointments
in general, with some GPs introducing waiting lists to take up cancelled appointments due to
high demand (McCombe et al., 2019). Over one third of GPs in Ireland are aged over 55, with
some unable to retire due to the lack of a replacement, particularly in rural areas (Houses of
The Oireachtas, 2019). Therefore, the pace of change needs to be realistic, with further
entitlement expansion linked to capacity building (Thomas et al., 2021).
While there is an urgent need to increase the number of GPs (Health Service Executive, 2015),
there are health system improvements that could help meet growing demand. The Sláintecare
plan includes the aim of providing universal access to a range of primary care services (Houses
of The Oireachtas, 2017). Many patients currently face delays in accessing primary care
services such as physiotherapy, speech and language therapy, and mental health supports
(Health Service Executive, 2020). GPs are unable to obtain timely referrals for patients, and
therefore continue to treat patients of all ages who should be supported by other parts of the
health system. Greater investment in these services and improved access is needed.
Furthermore, the availability of diagnostics such as x-ray, ultrasound and MRI in a primary
care setting would require investment but could result in greater efficiencies and access for
those in need (O’Dowd et al., 2017). Improved funding and training of practice nurses could
also ensure GP time is spent efficiently (O’Dowd et al., 2017). The widespread adoption of
remote consultations during the COVID-19 pandemic ensured the provision of accessible
healthcare at a challenging time. With perceived urgency and the need for reassurance often
driving a parent’s decision to seek healthcare for their child (Conlon et al., 2021, Nicholson et
al., 2020), this model of care might provide an accessible option for parents seeking
reassurance and guidance. Indeed, approximately 20% of calls to the OOH service in
McDonnell et al. (2022) were triaged by a nurse by telephone without further need for a
consultation with a GP.
It will be important to monitor how this policy impacts child health over the longer term. That
said, current data systems, particularly in primary care, make assessing the impact of policy
initiatives challenging, and this needs to be addressed if future policy developments are to be
robustly evaluated. The absence of a national platform for collating GP patient-level data
presents a challenge to health researchers and requires the commitment of GP and research
resources to supporting individual research studies. Data extraction must be carried out at
individual practice level, requiring the dedication of significant research resource to recruiting
and liaising with practices, and to designing appropriate tools that can extract records in a nondisruptive and GDPR compliant manner. Variability in the coding of patient level data, such
as diagnosis, within and across practices, significantly limits evaluation. Furthermore, the in4
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ability to connect patient records across primary and secondary care is a major barrier to
insightful healthcare evaluation. While the future success of eHealth and rollout of individual
health identifiers (IHI) in particular (eHealth Ireland), should lead to improvements in patient
safety and care, it will also facilitate research that addresses questions of efficiency and policy
evaluation.

Conclusion
The introduction of free GP care for children aged under six has alleviated the financial burden
of accessing unscheduled healthcare for many parents of young children, and this policy has
the potential for long-term health benefits. However, this policy has added considerably to the
demand for GP consultations, with no compensating decrease in attendance at EDs (McDonnell
et al., 2022). Prior unmet need, the provision of additional assessments to children aged under
six, parental response to a service at no charge, and rerouting of access to the ED through GPs
by some parents, may all contribute to this increased demand. This policy change in 2015 was
viewed as an initial step in the transition from a mixed public and privately funded health
system to a system of universal healthcare (Department of Health, 2019). However, a more
integrated policy of boosting the supply of GPs and initiating improvements to the wider health
system as described under the Sláintecare plan is necessary, particularly in the context of future
expansion, if the health benefits anticipated from the introduction of this policy are to have a
realistic chance of being realised. The move to universal healthcare is a complex process that
would benefit from timely and rigorous analysis of the impact of policy changes to inform each
subsequent stage of the process. Significant improvements in the quality and interoperability
of datasets is needed for this to happen.
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See McDonnell et al., 2022 for an explanation of eligibility criteria for a medical or GP visit card.
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