Research on the GP Consultation


· A Northumbrian retrospective study found that frequent attendance is a function of chronic health problems

· A west of Scotland study found that increasing deprivation was associated with shorter consultations i.e. evidence of Tudor Hart's inverse care law (Lancet, 1971)

· Self management booklets do not reduce GP attendance rates

· A study conducted in Liverpool and Spain concludes that frequent attendance is a phenomenon that should be recorded in case notes and depression should be considered as a diagnosis in these individuals

· A questionnaire survey found that the most common reason for removing a patient from the practice list was violent, threatening or abusive behaviour. A large proportion of GPs said they might consider removing patients who effectively cost the practice money

· One study found that patient satisfaction was significantly and positively correlated with the patient–centredness of the consultation

· A study by Howie et al. has shown that knowing the doctor well, duration of consultation and practice size were the most important indicators of patient enablement

· A Scottish study found loneliness to be significantly related to the number of GP consultations

· Women like to see women doctors for women's problems

· It has been suggested that women general practitioners were more patient–centred than men general practitioners

· Doctors can help improve their patient's satisfaction during the consultation by giving them permission to ask more questions

· The strongest predictor of whether or not a patient gets a prescription is the doctor'sperception of the patient's expectation of receiving a prescription

· A significant number of homosexual men have found their general practitioners to be unsympathetic towards gay men

· Heartsink patients may be a product of the doctor rather than the patient

· Patients are more likely to be satisfied with a small, non–training practice operating a personal list system

· An improvement in consultation skills may help GPs to deal with heartsink patients

· A cohort study based in primary care shows that correcting for age and sex variations in consulting patterns is vital for defining populations of patients who are "frequent attenders" at GP clinics.

· Communication skills are effectively learned using ongoing feedback from real consultations, and by attending relevant courses

· One study found that the longest consultations are with women in urban areas, regarding issues perceived as psychosocial by the doctor and patient and consultation time varies between different countries

· A quantitative study conducted by postal questionnaire, concludes that patients with serious medical conditions place considerable value on continuity of care

· The use of depersonalized metaphors by the doctor may be a reassuring reinterpretation of the patients vivid descriptions

· A study by P. Little has shown that high attenders in general practice are more likely to suffer with MUPS.

· A study by P. Little et al. has shown that high consultation rates in children can largely be explained by parental factors and parental anxiety/depression.

· Different aspects of the patient centred approach are associated with patient outcomes in primary care

· New types of decision support systems (usually interactive and computer based) are being developed which will enable patients to take a more active role in the decision making process

· Clinical treatments must not be viewed in isolation but in the context of a doctor-patient relationship, which has the ability to modify therapeutic effectiveness.

· A valuable first step in involving patients in shared decision making is to ask them how much they want to be involved in this process.

· Frequent attendance may be a function of the patient or the doctor.

· Patients seem to prefer smaller practices even though consultation lengths tend to be shorter in such practices.

· One of the recommendations by the Select Committee on Public Administration is that GPs should not be allowed to remove patients without a reason or without getting permission from the Health Authority. In one study most GPs (81%) agreed that GPs should not have to comply with such recommendations.

· An observational study concludes that patients at risk of atrial fibrillation consider stroke avoidance more important than the increased risk of bleeding associated with anticoagulants.

· A study found that the recording of health experiences, such as pain or fatigue, is associated with poor patient compliance when paper diaries are used.

· GPs need longer consultations with their patients.

· Identifying and empathising with patients emotions is vital for good

· Further research confirms that frequent attenders are more likely to be female and to be referred to psychiatric services.communication

Papers
Frequent Attenders- 6% of practice workload
Frequent attenders consulting patterns with general practioners

BJGP Dec 2001

· Analysis of 600,000 consultations made by just 61,000 patients from 4 practices in Yorkshire over 41 months. It found that

· Frequent attenders consulted more with some doctors than others

· Frequent attenders had more continuity of care that non-freq attenders

· The author suggests that doctors may encourage frequent attendance

Frequent attenders in GP: a retrospective 20 year follow-up study

BJGP July 2001

· Notes from 58 freq attenders (>7 per year) were compared with a number of similar controls over 20 years from 1975

· Higher attendance was associated with older age, females, and multiple physical illness i.e. function of chronic health problems

· Authors discuss big study limitations

Reason for patient removals: results of a survey of 1005 GPs in Northern Ireland. BJGP Aug 2001

· 50% removed due to violence, 50% had removed patients in last 2 yrs

· 1 in 6 due to unrealistic demands e.g. abuse out of hours

· Breakdown doctor-patient relationship mentioned.

· NB Select committee on Public admin recommend GPs should not be able to remove patients- 81% GPs disagree!

Missed appointments – editorial BMJ Nov 2001

· National average is 12% OPA (5-34% range) lower in GP as patients choose time 

· Non-attendance in GP is associated with youth and deprivation and not sex (fame practice 2000)

· No single soln: Local trusts should devise local systems to allow convenient access for their patients

Missed appointments in GP: retrospective data analysis from four practices. BJGP Oct 2001

· Method looking at notes from 4 practices over 12 months, N Yorks of missed appointments

· Few studies in this area

· Likelihood of missing appointments was associated with being female, living in a deprived area and being a young adult

· Assess to GPs an appointment systems not assessed.

Deprivation, psychological distress and consultation length in GP.

BJGP Jun 2001 Glasgow Uni
· X-sectional survey, deprivation measured by GHQ, over 1000 consultations, mean length 9 mins

· Every 10 years is associated with a 3% increase in length

· Doctors rating of stress; a one point increase in the rating was associated with a 6% increase in the length 

· Patients self-reported stress with a 2% increase in length

· Deprivation score; a one point increase in deprivation score was associated with a 3% decrease in length i.e. Tudor Harts inverse care law (Lancet 1971) those in need of best care are less likely to receive it

Editorial: Engaging patients in medical decision-making.

BMJ Sept 2001

· Ethicists have suggested that patient autonomy is more important than beneficence. Shared decision making is often a complex issue. This editorial states:

· Decision making for the patient often depends on their attitude to risk

· Family and health beliefs affect decision making e.g. Asian culture and surgery

· Patients want to be informed but do not necessarily want to be involved in the decision making process.

· Author suggests patients understanding of their disease is key to decision making

RCT of an interactive multimedia decision aid on HRT in Primary care. BMJ Sept2001

· Does a decision aid influence decision-making and health outcomes?

· 26 practices, 205 women

· The decision aid was acceptable to both patients and doctors, the patients played a more active role in the decision process, decisional conflict was reduced in the intervention group

· Such aids could be introduced low cost through the internet

Also RCT using an interactive multimedia aid on BPH BMJ Sept 2001

· Results as above

Practice size: impact on consultation length, workload and patient assessment of care: BJGP Aug 2001

· Defining the optimum size of practice is a complex decision

Observational study of effect of patient centredness and positive approach on outcomes of GP consultations. BMJ Oct 2001

· Questionnaire study with 865 consecutive patients in 3 practices, 76% completed questionnaires pre and post consultation

· Patient satisfaction was related to communication and partnership i.e. doctor takes interest and involves patient in decision process.

· Positive approach with doctor being clear about problem and when it would resolve

· Patient enablement related to dr being interested in the effect the condition had on the patients life

· Patient enablement related to health promotion

· Referrals were reduced when the patient felt they had a personal relationship with their Dr.

Attitudes of patients towards the use of chaperones in primary care. BJGP May 2001

· Wide variation throughout practices, guidelines agree a chaperone should be offered. What do patients think? Using focus groups then questionnaires, N Yorkshire 400 male, 404 female (16-65 years)

· The most important factor for the patient in an intimate examination is the attitude of the Dr

· The offer of a chaperone is a sign of respect

· The paper shows there are as many patients who resent a chaperone p

· Men hold similar views but less firmly held

· Should be a shared decision process

