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REASONS WHY PATIENTS DO NOT CONSULT WITH A REGULAR GENERAL PRACTITIONER WITHIN A GROUP PRACTICE
AIMS

The aim of this project is to find out reasons that people give for not consulting with the same doctor for most of their GP visits. 

INTRODUCTION 
The reason I chose this project is that during my relatively short time spent in general practice, I made the observation that some patients appear to be dedicated to “their own” doctor, whereas some seem to “shop around” between different GPs. Many (but not all) GP’s believe that personal continuity is important. This can be defined as the extent to which a patient sees the same practitioner, from one visit to another, over a period of time, and is traditionally one of the main attributes of primary care. I therefore decided to conduct a study to find out reasons why some patients see a different doctor at each visit, and look at whether this information could be used to help improve continuity in practice.
Due to the way in which general practice has developed over the last few decades, complete continuity of care with one doctor would seem to have become more and more difficult. Factors which could contribute to this are increased demographic movement of the population, increased patient demand, more part-time GP’s, large group practices, and the development of the specialist GP. The introduction of cooperatives has led to a decline in out-of-hours continuity. Increased demands from the government for access to a GP within forty eight hours could lead to conflict between access and continuity. Also of relevance is the fact that the new GP contract emphasises the relative importance of the population as opposed to the individual and involves the loss of the registered patient list per GP. 
Is personal continuity important?

Studies have shown that personal continuity may be low in a group practice, especially for younger and healthier patients registered with combined lists. Regularly seeing the same GP seems to be associated with increasing age and recording of a major problem. (1) However, there is evidence to suggest that personal continuity is important and can have many beneficial effects for both the patient and doctor. One of the main benefits for the patients is satisfaction with their care. Research has demonstrated continuity to be an important determinant of patient satisfaction (2) (3). Bower’s analysis of data from the general practice assessment survey found that a satisfactory level of continuity was seeing the same general practitioner “a lot of the time” (4) A study conducted in the Netherlands showed that the main reasons for patients’ preference of their own general practitioner were the GP’s assumed better medical knowledge of the patient and understanding of the personal and family background. (5)

Compliance with medication and with appointments has also been shown to be improved with a single provider of care (2) and compliance with medication is strongly associated with whether a patient thought he knew the prescribing doctor well. (6) Continuity of care with a single provider is associated with a decreased likelihood of future hospitalisation (7) (8) and also less expensive and less intensive medical care.(8) 
There are obvious advantages for the doctor, for example, following a patient through an illness and being able to see the outcomes of treatment, the ability to follow visual changes of signs, e.g. lumps and skin lesions, and the opportunity to developed a rapport with the patient and gain detailed knowledge of their personality and family background. From personal experience it certainly feels much more satisfying to do a surgery when many of the patients have requested specifically to see you, rather than seeing lots of patients who don’t care who they see. An American study found that continuity of care with patients is an important determinant of physician satisfaction. (9) It has also been demonstrated that receptionists think it is important that patients should see the same doctor. (10)
Lack of continuity of care has been shown to be associated with adverse consequences such as additional morbidity, an increased number of relationship problems, “difficult” consultations, and non-attendances. (11)  There is therefore a view that individuals who don’t see the same doctor are a more vulnerable group of patients. 
Some people feel that personal continuity is not as important as continuity within a single practice, which can be provided by good communication between health professionals and accurate recording of information. It has been shown that patients appreciate choice of doctor within a shared list practice (although are frustrated when not able to see their chosen doctor). (12) In a review of the future for continuity of care in general practice, Freeman refers to a study which found that in patients’ priorities, a doctor who listens and a doctor who sorts out problems came before continuity. (13)
METHOD
I conducted a MEDLINE search in order to research the information above. I also used the BMJ website to search for and access papers directly. 

The protocol for this project was approved by the local research ethics committee.  
The study takes place at an urban practice in West Yorkshire. There are seven full time GP’s and two part-time. There is also a retainee, one registrar and a locum GP who does 2 sessions per week. . The practice uses the advanced access appointment system which means that the patients are unable to book an appointment more than two weeks in advance, and most of the appointments are kept as “book on the day”. It is a qualitative questionnaire based study. 
A pilot questionnaire was issued to patients attending for routine surgeries to complete in the waiting room. This asked whether the patient usually sees the same doctor, and if not, invites them to offer reasons why not. The common themes arising were then used to construct a more structured questionnaire, a copy of which can be found in the appendix. These themes were as follows:
(
The patient was unable to make an appointment with the doctor of their choice 
soon enough

(
The patient felt that it didn’t matter who the doctor was because all of the 
notes are on the computer system

(
The patient wanted a second opinion

(
The choice of doctor depended on the particular problem

(
The patient felt that any doctor could deal with a minor problem

(
The patient took the first available appointment offered to them regardless of 
who the doctor was

(
The patient preferred to see a doctor of the same sex on certain occasions

The questionnaire was issued in the reception waiting area. It firstly asks whether the patient is seeing their usual doctor on this occasion. If the answer is no, it invites them to choose one or more reasons from the themes above, and/or to give their own reasons in space left for free text. There was an interpreter available for anyone unable to speak or read English.
The findings were analysed by looking at the frequency of each response. Some examples of the free text are also included in the discussion. 
RESULTS
Out of the 100 questionnaires handed to patients, 76 were completed, giving a response rate of 76%. 28 people said that they were seeing their usual doctor, which is 36.8% of the respondents. This means that 63.2% of the respondents were not seeing a usual doctor. The reasons that the patients gave for this are presented below in order of frequency: (over all, there were 71 responses ticked)
	Reason
	Number of responses
	% of responses

	Patient was unable to get an appointment with the doctor of their choice 
	16
	22.5

	The patient’s choice of doctor depended on the problem they came with
	13
	18.3

	The patient felt  that it didn’t matter which doctor they saw as all of the notes were on the computer
	12
	16.9

	The patient took the first appointment offered to them regardless of who the doctor was
	11
	15.4

	The patient sometimes preferred to see a doctor of the same sex
	10
	14.1

	The patient felt that any doctor could deal with a minor problem
	8
	11.2

	The patient liked to have different opinions from different doctors
	1
	1.4


Some examples of reasons written as free text are included in the discussion.
DISCUSSION
The commonest reason for patients not seeing their usual GP was that they were unable to get an appointment with that doctor. Since the adoption of the advanced access system, the majority of patients have been able to see a doctor within 48 hours, but the results suggest that it is often not the doctor of their choice, which has an impact on continuity. It is difficult to know how this problem can be solved apart form either employing more doctors, the present doctors working longer hours, or allowing patients to book with their choice of doctor in advance, which would mean going back to the old appointment system and waiting longer to see a doctor. This highlights the conflict between continuity and access. Some of the problem may also be related to the fact that there is a retainee and a locum with whom patients may find it more difficult to arrange follow up due to the low number of sessions that they work. Some of the comments made by patients in the free text indicate a desire for continuity:
( “Diabetic. I have not seen my proper doctor for about 2 months, never can get in”

(”My doctor knows my history and family problems – I don’t like to have to repeat it all of the time”

It is interesting that for 18.8% of the patients, the choice of doctor depended on the particular problem that they had. Two of the partners within the practice have special interests in dermatology and ENT, which may account for some of these choices. 
(”I don’t really have a usual doctor. I continue to see whichever doctor is dealing with my current problem – but may see another doctor with a different problem another time”
The third commonest reason was that the patient felt that since all of their notes were on the computer system it didn’t matter which doctor they saw. It would be interesting to see whether this was also the case when paper notes were primarily used. We know that the computer has a powerful impact on the consultation, and it seems that it also has some impact on doctor continuity. The computerised patient record allows speedy (usually) and convenient access to information from all members of the primary healthcare team, which could possible extend to a shared document with secondary services in the future. This provides a different form of continuity which, it could be argued is as important as personal continuity. Can the two co-exist? 
Another common response was that the patient took the first appointment offered to them regardless of who the doctor was. This is perhaps a reflection of the increasingly busy lifestyles that the population as a whole leads. It shows that convenience is important to patients, who, for example may find it difficult to take time off work or make child care arrangements in order to attend an appointment, and so may state that they will “see any doctor as long as it is on Friday afternoon”. One patient wrote:
( “I needed the appointment at short notice so any doctor would do”
One way of possibly increasing continuity in this instance may be for the receptionist to look at who the last doctor to be seen was, and offer an appointment with that doctor to the patient first.
Some patients were not seeing their usual doctor as they preferred to see a doctor of the same sex in certain situations. A typical example of this is a woman who usually sees a regular male doctor but has requested to see a female doctor for an intimate examination. 

11.2% of the responses were that any doctor could deal with a minor problem which may be true. However, there is much to be gained by knowing a patient well. The accumulation of knowledge gathered over time by a personal doctor can be a factor in saving consultation time, especially in children, the elderly, and people with psychosocial problems and patients with chronic disease. (14) It also influences the use of laboratory tests, sickness certification and referrals. (14), and could possibly lead to lower health costs (6) 
There did not appear to be many patients seeking a second opinion, with only one patient putting this down as response.  

(”I have confidence in all the doctors at the surgery and have high regard of their opinions and diagnosis”

Limitations
The limitations of this study include the fact that many of the results may be related to the particular characteristics of the practice in which the study was set, (e.g. advanced access, presence of a registrar and retainee) and therefore difficult to translate to the patient population in other areas/practices. There are however many practices similar to this one. There is also the possibility of response bias, but it was made clear to the participants that the questionnaires were completely anonymous, which would hopefully minimise this. 
CONCLUSION
Evidence suggests that personal continuity with a regular doctor is important, both for the patient and the doctor. The results suggest that there are a large number of patients who do not see a usual doctor (63.2% of respondents). The main reason for this was that the patient was unable to book an appointment with the doctor of their choice. However they are usually able to see a doctor within 48 hours. It may be necessary to look at the organisation of appointment systems to improve this situation, but access needs to be taken into account. Other common reasons were that the choice of doctor depended on the problem that they had, and that the particular doctor was not important as the notes were all on the computer. Convenience for the patient also seemed to play a large part in lack of personal continuity. 
Ways of trying to improve continuity may be for the doctor to encourage the patient to return to him/her the next time, regardless of the problem or for the receptionists to offer an appointment with the last doctor that the patient has seen. The doctor could also advise patients of when he/she will be away on courses/holiday. We must remember though that patients value the freedom of choice in who they consult with and that change is difficult for both doctors and patients. 
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