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Abstract 
Introduction: The evolving landscape of general practice (GP)/family medicine (FM) in the post-COVID-19 era, focussing on integrating tele-
medicine and remote consultations requires a new definition for this specialty. Hence, a broader consensus-based definition of post-COVID-19 
GP/FM is warranted.
Methods: This study involved a modified electronic Delphi technique involving 27 specialists working in primary care recruited via convenient 
and snowball sampling. The Delphi survey was conducted online between August 2022 and April 2023, utilizing the Google Forms platform. 
Descriptive statistics were employed to analyse consensus across Delphi rounds.
Results: Twenty-six international experts participated in the survey. The retention rate through the second and third Delphi rounds was 96.2% 
(n = 25). The broader consensus definition emphasizes person-centred care, collaborative patient-physician partnerships, and a holistic approach 
to health, including managing acute and chronic conditions through in-person or remote access based on patient preferences, medical needs, 
and local health system organization.
Conclusion: The study highlights the importance of continuity of care, prevention, and coordination with other healthcare professionals as 
core values of primary care. It also reflects the role of GP/FM in addressing new challenges post-pandemic, such as healthcare delivery beyond 
standard face-to-face care (e.g. remote consultations) and an increasingly important role in the prevention of infectious diseases. This under-
scores the need for ongoing research and patient involvement to continually refine and improve primary healthcare delivery in response to 
changing healthcare landscapes.
Keywords: general practice; family medicine; COVID-19; telemedicine

Background
COVID-19 is a respiratory disease caused by the Severe Acute 
Respiratory Syndrome Coronavirus-2 (SARS-CoV-2) virus, 
detected in China in late 2019 [1]. It rapidly spread world-
wide and was declared a pandemic on 11 March 2020, by 
the World Health Organization. However, it ceased to be an 
international public health emergency in May 2023 [2].

The COVID-19 pandemic compelled governments to rapidly 
implement policies to re-orient healthcare delivery to ensure 
that care could continue to be delivered safely. The key to this 
approach was encouraging telemedicine (i.e. remote medical 
services) as a means of delivery [3]. General practitioners/family 
doctors provide services characterized by a high degree of ac-
cessibility, first-contact care, and individual continuity of care 
within the healthcare system, and as such, increasingly utilize 
remote access to health services, as a way to continue patient 
care while mitigating face-to-face interactions. For example, in 
England, the number of telephone consultations nearly tripled 
from 2 203 203 in February 2020 to 6 221 869 in August 2021 
[4]. In the USA, a similar trend was observed, with a significant 
increase in online health services during the early stages of the 

COVID-19 pandemic, which subsequently stabilized at levels 
substantially higher than those recorded before the pandemic 
[5]. In Beijing, China, hospital online consultations increased 
by approximately 90% following the COVID-19 outbreak [6].

A recently published literature review that analysed US 
outpatient setting telemedicine data from March 2020 to 
February 2023 showed high patient and physician satisfac-
tion and indicated that it has not had a negative impact on 
clinical outcomes or resulted in increasing healthcare costs 
[5]. In a Portuguese study of National Health Service phys-
icians [7], 93.8% engaged in telemedicine during the COVID-
19 pandemic, expressing high satisfaction and suggestions 
that it offers healthcare quality equivalent to face-to-face 
consultations. Additionally, 70.4% of physicians expressed 
interest in continuing follow-up teleconsultations [7].

If during the COVID-19 pandemic, the necessity of social 
distancing and lockdowns prompted patients and physicians 
to embrace the convenience and ease of access to remote 
healthcare options [8], it is also recognized that for adults 
accessing primary care services, telephone, or video consult-
ations can be effective in improving clinical outcomes as 

Key messages

• Telemedicine is becoming a fundamental part of general practice (GP)/family medicine (FM).
• Pre-COVID-19 definitions of GP/FM did not mention telemedicine.
• This post-COVID-19 consensus definition, may improve overall healthcare delivery.
• GP/FM of the future: in-person or remote care delivery.
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face-to-face visits, with consistently high patient satisfaction 
and therapeutic alliance, as shown in a recently published 
review [9]. However, differences among certain populations 
(such as those experiencing social deprivation or homeless-
ness) suggest a need for further study and may require tar-
geted interventions to maintain the quality of care [10].

Utilizing remote consultations can also be a means to 
improve accessibility to primary care, enabling general 
practitioners/family doctors to address patients in need of 
face-to-face appointments promptly [4]. Remote consult-
ation might also address concerns regarding the lack of trust 
in healthcare systems, particularly during infectious disease 
outbreaks [11]. Nowadays, digital maturity in primary care is 
considered within the positive spectrum [12].

The continuation of this virtual connection between patients 
and general practitioners/family doctors is essential in the post-
COVID era [13]. The Royal College of General Practitioners, 
in its document ‘General Practice in the Post-COVID World’ 
[14], suggests that online health services should complement 
face-to-face consultations. Determining its use should involve 
shared decision-making, considering the patient’s needs and the 
general practitioners/family doctors’ knowledge of the individual 
[14]. Regulatory changes are also facilitating the expanded use 
of telemedicine, leading to a surge in investment in virtual care 
and digital health, resulting in the evolution and proliferation of 
virtual healthcare models and business approaches [15].

With the current paradigm shift in GP, where telemedi-
cine is becoming a fundamental part of clinical practice, the 
definition of GP/FM should encompass this. Pre-COVID-19 
definitions from well-known organizations and committees 
including the American Academy of Family Physicians [16] 
and the World Organization of Family Doctors (WONCA) 
[17] do not reference telemedicine, and clear definitions are 
vital when funding and policy discussions are held. Thus, 
the first author of the present paper constructed a new defin-
ition for ‘Post-COVID-19 General Practice/Family Medicine’ 
[18] through an informal literature review and disseminated 
it on the online platform Qeios (https://www.qeios.com/
read/4VGMUN) on 20 November 2021. This reads:

General practice/family medicine is defined as the med-
ical speciality that is attentive to the overall health and 
well-being of patients, from birth to death, and manages 
common acute and chronic health conditions of patients 
of all ages, either in-person or by telemedicine based on 
patients’ preferences and medical needs [18].

This definition was intended not only to be simplified and 
updated to take account of the increasing role of remote 
consulting, but also to maintain important and well-known 
characteristics associated with the discipline of general prac-
tice (GP)/family medicine (FM) including the promotion of 
health and well-being, consistent from birth until death, and 
the management of acute and chronic health problems [17].

Consequently, the present study’s objective was to reach a 
broader consensus-based definition of post-COVID-19 GP/FM.

Methods
Study design
A panel of 27 specialists working in primary care was con-
vened to participate in a modified electronic Delphi technique 

[19–22] aiming to reach a consensus definition of GP/FM 
in the post-COVID-19 period. The Delphi survey was con-
ducted online between August 2022 and April 2023, utilizing 
the Google Forms platform. One of the specialists, who au-
thored the previously mentioned definition, took on the piv-
otal role of coordinating the consensus process. This specialist 
abstained from participating in the voting stage of the Delphi 
process.

The Ethics Committee of the University of Beira Interior—
Portugal, approved the study (CE-UBI-Pj-2022-047-ID1433).

The Guidance on Conducting and REporting DElphi 
Studies (Supplementary materials) [23] was used to ensure 
proper reporting in the present study.

Survey structure
The survey commenced by requesting the 26 specialists 
to rate the original post-COVID-19 GP/FM definition [18] 
on a Likert-type ordinal scale of 1 to 9 (1 = absolutely no 
agreement and 9 = full agreement). No extra information re-
garding GP/FM components was provided for inclusion in 
the definition. Consensus, following the approach of previous 
Delphi studies [24], was defined by at least 70% of the panel 
members rating it seven or above, with ratings below seven 
requiring justifications. After each round of responses, the re-
sults and justifications were analysed, and the main coordin-
ator of the consensus process consolidated the justifications 
for non-consensual definition. Since no consistent method for 
reporting exists, and the reduction of peer pressure to con-
form (conformity bias) was intended, it was decided that the 
expert panel would not have access to the individual experts’ 
justifications. Subsequently, a new Delphi round with a re-
vised definition was initiated. Participants were free to re-
consider their responses on each Delphi round. This iterative 
process continued until consensus was achieved.

The survey also included questions characterizing partici-
pants’ demographics (age and sex), professional roles, years 
working in primary care, and publications related to primary 
care.

Eligibility and recruitment
Targeting a minimum of 10–15 international participants 
for the Delphi panel [25], individuals actively working, 
teaching, and/or publishing in primary care were recruited 
through convenience and snowball sampling methods [26]. 
Invitations to participate were sent to the email addresses of 
the members of the World Organization of Family Doctors 
(WONCA) International Classification Committee, editorial 
board members of an international primary care journal, and 
the main coordinator of the consensus process professional 
network contacts. Subsequently, they were encouraged to re-
cruit others from among their acquaintances. No reimburse-
ment was provided.

Data collection
The surveys were conducted using the Google Forms plat-
form, accessible through a direct link embedded within invi-
tation emails. Before initiating the survey, all panel specialists 
electronically signed the online informed consent form.

Data analysis
Descriptive statistics, including central tendency and disper-
sion measures, were employed to analyse consensus across 
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Delphi rounds, using the IBM SPSS Statistics for Windows 
(version 21.0. Armonk, NY: IBM Corp.).

Results
Twenty-six international experts participated in the Delphi 
study. The Delphi panel members were from Australia (n = 
3), UK (n = 3), Belgium (n = 2), Malaysia (n = 2), Turkey (n 
= 2), Georgia (n = 1), Ireland (n = 1), Hungary (n = 1), Hong 
Kong Special Administrative Region of the People’s Republic 
of China (n = 1), India (n = 1), Israel (n = 1), Singapore (n = 
1), Qatar (n = 1), Nepal (n = 1), Denmark (n = 1), Greece (n 
= 1), China (n = 1), South Africa (n = 1), and USA (n = 1). 
Participants’ characteristics are depicted in Table 1.

Since only one participant failed to respond, the retention 
rate through the second and third Delphi rounds was 96.2% 
(n = 25).

Table 2 shows that the initially proposed definition for 
post-COVID-19 GP/FM did not achieve consensus in the first 
Delphi round. Two subsequent rounds of revisions were neces-
sary, and a consensus was reached in the third Delphi round. 
The consensus rate dropped in the second round, which was 
expected due to the tentative inclusion of all expert panel 
comments from the first round in the definition presented in 
the second round. Twenty-three out of 25 participants rated 
the third-round definition as seven or above (maximum score 
of 9). Although in the third Delphi round, three-panel mem-
bers provided reasons for rating it below seven, their input 
could not be incorporated due to conflicting opinions with 
the other panel members. Achieving a 100% consensus was 
not possible. However, it should be noted that the level of 
agreement was high, obtaining an 88% agreement.

Discussion
In the present study, the definition of post-COVID-19 GP/FM 
was established through consensus using three rounds in an 
electronic Delphi technique:

General practice/family medicine is a first-contact general 
medical specialty that is person-centered and fosters a col-
laborative patient-physician partnership. It addresses the 
physical, psychological, and social aspects of patients’ 
health across the life cycle, including the management of 
acute, chronic, and multimorbid health conditions, both 
common and rare, with patients and their families. This 
care is based on patients’ preferences, medical needs, and 
local health system organization, and can be delivered 
either in-person or by remote access. General practice/
family medicine also emphasizes the importance of pre-
vention, including measures to prevent the spread of infec-
tious diseases. Additionally, it provides continuity of care 
to patients and works closely with other healthcare profes-
sionals to coordinate care for their patients.

Table 1. Delphi panel members characteristics, 26 international experts, 
2022–2023.

Variables Description

Sex, n (%)

  Male 18 (69.2)

  Female 8 (30.8)

Age, mean (SD), min–max, years 52.9 (12.3), 33–75

Professional role*, n (%)

  Professor/Academic 15 (57.7)

  General Practitioner/Family Physician 13 (50.0)

Experience in primary care, mean (SD), min–
max, years

23.5 (12.0), 4–49

Publications in primary care, mean (SD), min–
max

98.5 (95.2), 3–350

*Regarding the professional role respondents could select both categories, 
explaining the above 100%.

Table 2. Delphi rounds 1, 2, and 3 (scores), 26 international experts, 2022–2023.

Post-COVID-19 GP/FM definition Consensus (7 
or above), %

Mean (SD) 
ratings

First Delphi round (original definition) (n = 26) 69.2% 7.3 (1.6)

  GP/FM is defined as the medical speciality that is attentive to the overall health and well-being of patients, from 
birth to death, and manages common acute and chronic health conditions of patients of all ages, either in-person 
or by telemedicine based on patients’ preferences and medical needs [18].

Second Delphi round (n = 25) 64.0% 7.4 (1.7)

  GP/FM is defined as the first-contact general medical specialty that is person-centred, committed to high ethical 
and environmental standards, addresses the physical, psychological, and social aspects of patients’ health, from 
birth to death, promotes prevention, and manages acute and multimorbid health conditions with patients of all 
ages and their families, in outpatient or community settings, either in-person or by remote access based on pa-
tients’ preferences, medical needs and local health system organization.

Third Delphi round (n = 25) 88.0% 7.8 (1.6)

  GP/FM is a first-contact general medical specialty that is person-centred and fosters a collaborative patient-
physician partnership. It addresses the physical, psychological, and social aspects of patients’ health across the life 
cycle, including the management of acute, chronic, and multimorbid health conditions, both common and rare, 
with patients and their families. This care is based on patients’ preferences, medical needs, and local health system 
organization, and can be delivered either in-person or by remote access. GP/FM also emphasizes the importance 
of prevention, including measures to prevent the spread of infectious diseases. Additionally, it provides continuity 
of care to patients and works closely with other healthcare professionals to coordinate care for their patients.
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The generalizability of this new definition, supported by the 
substantial number of Delphi panel participants, their geo-
graphic diversity, extensive experience in primary care, and the 
high retention rate throughout the Delphi rounds, is a major 
strength of the present work. Nevertheless, a Delphi study in-
herently relies exclusively on expert opinions to yield results 
[27], presenting a potential limitation in the current study. 
Despite this, given the perceived necessity to obtain an expert 
consensus in addressing the present research question, this 
methodology was considered the most appropriate. Another 
area for improvement is the need for more involvement from 
patients or the public, so this is only a definition from the care 
providers’ perspective.

As expected in the post-COVID-19 pandemic scenario, 
the consensus version retained the possibility of remote pa-
tient care as stated in the originally proposed definition. Still, 
it emphasized that the type of care should be based on pa-
tients’ preferences, medical needs, and the organization of the 
local health system. This suggestion is because the realities of 
human and material resources [28], and consultation times 
[29], may vary from country to country. Another important 
aspect of the definition is the inclusion of the role of GP/FM 
in preventing infectious diseases. Before the COVID-19 pan-
demic, this role was less emphasized in several parts of the 
world because of a focus on managing chronic conditions 
by general practitioners/family physicians [30] and multiple 
chronic health problems—multimorbidity [31]. These aspects 
are also clearly present in this new definition.

The post-COVID-19 consensus definition features the sig-
nificance of remote patient care as a defining feature of GP/FM. 
Within GP/FM, remote service delivery encompasses the de-
livery of healthcare where patient and clinician are separated 
by space. Prior to the COVID-19 pandemic, definitions of GP/
FM typically suggested that continuity of care and personal 
alignment required physical meetings between the provider 
and the patient. However, experiences with remote patient 
care during the pandemic clearly demonstrated that in-person 
meetings did not necessarily offer an advantage over virtual 
ones. Instead, decisions regarding the type of visits should 
consider patients’ preferences, medical needs, and the organ-
ization of the local health system. This approach prioritizes 
increased accessibility by removing geographical constraints, 
reducing travel requirements, and offering flexible sched-
uling to minimize time constraints. However, the success of 
remote access to care relies on robust technology infrastruc-
ture, digital literacy among healthcare providers and patients, 
and supportive regulatory frameworks addressing concerns 
such as data privacy and reimbursement policies. It may also 
increase inequalities in access if it enhances the digital divide 
[32–34] and may interfere with the private life-work balance 
as remote consultations have the above influence on patients 
and physicians.

The present definition also incorporates essential elements 
of the discipline and specialty of GP/FM, aligning with the 
European definition set by WONCA Europe, including its 
latest update published after the conclusion of this Delphi 
process [35]: i) first-contact general medical specialty; ii) 
person-centred; iii) establishment of a therapeutic relation-
ship with patients and their families that is collaborative and 
continuous; iv) addressing the physical, psychological, and 
social aspects of patients’ health; and iv) coordination of care.

By embracing all the elements of the present post-
COVID-19 consensus definition, healthcare providers can 

potentially improve accessibility, convenience, and overall 
healthcare delivery. Nonetheless, these GP/FM changes were 
created as part of the pandemic circumstances. For the fu-
ture, we need a proactive approach to evaluating the impact 
on medical education, workload, burnout, and many other 
aspects of family medicine.

Lastly, given the importance of patient preferences, more 
research is needed involving patients in defining the essen-
tial elements of the discipline and specialty of GP/FM in 
alignment with patients’ needs, fostering a respectful and 
responsive approach. Patient perspectives enhance commu-
nication, ensuring that medical terms resonate with their 
understanding, promoting clearer dialogue, and contributing 
to improved overall comprehension of the doctor–patient re-
lationship [36].

In conclusion, the consensus definition of post-COVID-19 
GP/FM developed in this international Delphi process in-
cludes new elements related to the post-pandemic scenario 
while respecting the core values of this medical specialty. 
Primary healthcare practices can enhance overall healthcare 
delivery by adopting this definition. While acknowledging 
that general practitioners and family physicians are embedded 
in their communities, their intimate knowledge of their sur-
roundings informs the adaptability required to provide op-
timal patient care in any given situation. Consequently, the 
current definition remains open to future updates to ensure it 
reflects the daily GP care delivered by clinicians.
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