Consultation length

some extracts from the literature

Consultation length in general practice: a review

Wilson A, Department of General Practice, University of Nottingham.

Although there is evidence that consultation length has increased in the UK over the last 20 years, it is still short by international standards, and is blamed in part by both general practitioners and the public for failure to deliver high quality care. Consultation length is determined by both doctor and patient variables and these need to be looked at when interpreting observational studies linking longer consultations to beneficial outcomes. Studies of the same doctors consulting at different rates suggest that while many aspects of a doctor's behaviour do not change, longer consultations may be associated with greater patient satisfaction and increased health education/prevention measures.

Factors associated with consultation length and characteristics of short and long consultations.

Andersson SO, Ferry S, Mattsson B, Department of Family Medicine, University of Umea, Sweden.

· Consultation length illustrates how general practitioners balance contradictory concerns such as productivity and quality, listening to patients, and handling their own stress.

· Important factors for consultation length are list size, characteristics of doctors and patients, and character of the problem.

· Short consultations were often made by younger male patients about physical problems, while long consultations often were made by older patients about problems with both psychological and physical dimensions.

· The 'doctor's speed' explained 22.5%, character of the problem 11.6%, and patient's age 2.9% of the variation in consultation length.

Consultation length and chronic illness care in general practice: a qualitative study.

Martin CM, Banwell CL, Broom DH, Nisa M, National Centre for Epidemiology and Population Health, Australian National University, Canberra, ACT. Carmel.Martin@dva.gov.au

· Transcriptions of 106 consultations were analysed.

· Patients with complex chronic conditions may require longer consultations to allow adequate time for review of their illness and treatment as well as an opportunity to raise issues and concerns about their illness, its impact on their lives and their personal management strategies.

· Longer consultations may thus provide the mechanism for what has been described as patient "enablement".

Do minutes count? Consultation lengths in general practice.

Carr-Hill R, Jenkins-Clarke S, Dixon P, Pringle M, Centre for Health Economics, University of York, Heslington, UK.

· A multilevel statistical analysis of 836 consultations across 51 GPs in ten practices.

· There is substantial inter-practice variation in consultation length, from a mean of 5.7 minutes to one of 8.5 minutes. In some practices the longest average GP consultation time is about twice that of the shortest.

· Trainees and new partners spend, on average, about 1 minute less than their longer-serving colleagues.

· Consultation lengths for individual GPs range from a mean of 4.4 minutes to 11 minutes.

· Late middle-aged women (55-64 years) receive the longest consultations, followed by elderly people, with children receiving the shortest consultations.

· The number of topics raised affects the length of the consultation by about 1 minute per additional topic.

· When female patients consult female GPs, approximately 1 minute is added to the average consultation.

· A significant fraction of the variability in consultation lengths can be explained in terms of characteristics of patients, of GPs and of practices

· The fact that there is little unexplained variation in GP consultation lengths that might be attributable to variations in quality (i.e. GP-related) throws doubt on the proposition that length of consultation can be used as a marker for quality of consultation in general practice.

Health promotion in the general practice consultation: a minute makes a difference.

Wilson A, McDonald P, Hayes L, Cooney J, Department of General Practice, Medical School, Queen's Medical Centre, Nottingham.

· To see whether extending appointment length from seven and a half minutes or less to 10 minutes per patient would increase health promotion in general practice consultations.

· Controlled trial of 10 minute appointments.  10 general practices in Nottinghamshire.

· Mean consultation times were 8.25 minutes in the experimental sessions and 7.04 and 7.16 minutes in the control sessions.

· Recording of blood pressure, smoking, alcohol consumption, and advice about immunisation was significantly more frequent in the experimental sessions,

· The proportion of consultations in which one or more items of health education were recorded in the medical notes increased by an average of over 6% in these sessions.

· Patients more often reported discussion of smoking and alcohol consumption and coverage of previous health problems in the experimental sessions. There was little change in discussion of exercise, diet, and weight or cervical cytology activity.

· Shortage of time is a major factor in general practitioners' failure to realise their potential in health promotion. 

· General practice should be organised so that doctors can run 10 minute appointment sessions.

Long to short consultation ratio: a proxy measure of quality of care for general practice.

Howie JG, Porter AM, Heaney DJ, Hopton JL, Department of General Practice, University of Edinburgh.

· Eighty five general practitioners in the Lothian region recorded information on all surgery consultations on one day in every 15 for a year.

· On the basis of their mean consultation times with patients the working styles of the general practitioners were described as 'faster', 'intermediate' or 'slower'.

· The 21,707 consultations which they carried out over this period were defined as 'short' (five minutes or less), 'medium' (six to nine minutes) or 'long' (10 minutes or more).

· Independent of doctor style, 'long' consultations as against 'short' consultations were associated with the doctor:

(1) Dealing with more of the psychosocial problems which had been recognized and were relevant to the patient's care;

(2) Dealing with more of the long term health problems which had been recognized as relevant; and

(3) Carrying out more health promotion in the consultation.

· Patients also reported greater satisfaction with longer consultations.

· When doctors in either group had more heavily booked surgeries or were running late, the long:short consultation ratio fell, in some cases by over 50%.

· This paper suggests that the ratio of long to short consultation length for a general practitioner might become the basis of a simply proxy measure of quality of care; and that its use might help monitor the effect of recent and proposed changes in the way in which general practice care is delivered.

Quality and the use of time in general practice: widening the discussion.

Howie JG, Porter AM, Forbes JF, Department of General Practice, University of Edinburgh.

· Short as against long consultations resulted in less attention being given to psychosocial issues that the doctor recognised as relevant.

· When psychosocial problems were dealt with prescribing of antibiotics decreased.

· Organisational and contractual changes will shift the mix of financial and professional incentives for general practitioners in ways that could lead to doctors reallocating their time toward shorter consultations; such a reallocation could have important implications for patient care.

Consultation length and case mix in a general practice clinic.

Voo YO, Family Health Service, Level 6 Institute of Health, Singapore.

· Consultation length for a practice is dependent on the case mix of the practice, which is in turn dependent on the number of tasks required.

