
September Focus
PATIENT SAFETY AND
DIAGNOSTIC ACCURACY
Three papers in this month’s BJGP focus on
making an accurate, timely diagnosis — of
cancer, dementia, and schizophrenia, all
serious problems which, if diagnosed at an
early stage, may be amenable to interventions
of various kinds. In the most recent edition of
Tomorrow’s Doctors1 the General Medical
Council brings patient safety to centre stage,
although with more of an emphasis on
preventing medical harm than on avoiding
misdiagnosis.
Diagnostic errors — missed or delayed

diagnosis — appear to be surprisingly
common in both hospital and community
medical practice, and a growing body of
research is beginning to tease out the causes
of error and, thereby, devise approaches to
prevent it.2 Between 40 000 and 80 000
hospital deaths in the US are thought to result
from errors in diagnosis, and post-mortem
studies reveal an incorrect or missed
diagnosis in 5% of cases.2 The frequency of
diagnostic error in primary care is less well
studied but it is clear that a number of
individual and systemic factors contribute to
misdiagnosis. These include deficiencies in
history taking and the physical examination,
clinicians’ failure to think of the correct
diagnosis, especially in atypical presentations
and rare cases, failure to order appropriate
investigations, to follow up abnormal test
results, and to refer for further assessment.
The relative contribution of these mistakes
varies among studies, but all have face
validity and all are potentially tractable.3

Shapley and colleagues’ study (page 681)
and Barraclough’s accompanying editorial
(page 639) deal with triggers to action; the
presentation of symptoms that, individually or
in combination, mandate a test or a referral or
some further diagnostic step. The need for
further research in primary care to determine
which symptoms, under which
circumstances, and in which patient,
represent red or amber flags for urgent
evaluation is clearly articulated. The potential
role of the electronic patient record and
‘intelligent’ primary care computer systems
capable of synthesising demographic,
historical and clinical information, and
generating prompts during the consultation
should not be overlooked.
The study by Ahmad and colleagues

(page 666) on the early diagnosis of dementia
introduces the clinical knowledge base,
teaching, training, and clinical experience as
variables likely to influence the propensity to
think of a diagnosis, to make it with
confidence and to have a positive view of the

likely benefit of the patient in doing so.
Paradoxically the older doctors in this

study, more likely to make a correct
diagnosis, were also more pessimistic about
the therapeutic opportunities for demented
patients, emphasising the importance of
continuing medical education in linking
experience to evidence.
Simon and colleagues from Bern,

Switzerland (page 660) report a pioneering
approach to improving the early diagnosis of
schizophrenia through ‘sensitising’ GPs to
early schizophrenia diagnoses by mailing
them a series of brief vignettes with short
commentaries. This randomised study
demonstrated a significant effect on GPs’
knowledge of prodromal schizophrenia:
reminiscent of the use of A5 flyers distributed
by the British Heart Foundation which
increased awareness of the role of
antithrombotic therapy in ischaemic heart
disease.
William Osler was credited with saying that

if we listened to the patient we would be told
the diagnosis. This assertion probably felt
more accurate at the end of the 19th century
than it does amid the technology of the 21st,
but it is still a reminder of the importance of
listening. Some of my most grateful patients
were those for whom I had done almost
nothing else. Our group of articles on the QOF
relate largely to the post-diagnostic
management of long-term conditions and, of
course, most of the important diagnostic
work — ruling out serious illness as well as
identifying it — done by GPs is relatively
unexamined and is certainly not performance
related. Given the fundamental requirement
for patient safety, the potential for
fragmentation, and discontinuity of patient
care in the future, and the competing
pressures on time in the consultation,
methods of examining the outcomes of
consultations ‘at the sharp end,’ at practice
and individual level are also required. Critical
event analysis, random chart reviews, cancer
diagnostic audits, and the like all have a
central place in the assurance of quality and
the maintenance of patient safety.
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