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There’s a lot to learn 
from Neighbour
I read with interest regarding transparent 
questioning in a consultation.1 Benfield 
argues that transparent consulting allows 
patients to understand why the questions are 
asked. Neighbour2 describes that explaining 
why you need the information makes it 
easier to get it. He also gives us several 
techniques in the handing-over process: 
‘think aloud’ (that is, letting the patient in on 
your thought processes) and ‘fly some kites’ 
(that is, speculating out loud on some of the 
available options).2 I believe that these help 
transparent consulting: you can clarify your 
intent, thought process, and concern. It is a 
reminder that we still have a lot to learn from 
Neighbour.
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Structured medication 
reviews for frail, older 
people should be done 
by GPs or experienced 
nurse practitioners
A good medication review is a review of a 
person and of all the conditions for which 
we are prescribing medication. Of course, I 
agree with the editorial’s authors1 that such a 
review can sometimes reduce polypharmacy 
and avoidable hospital admissions. But 
this is true especially in frail older people 
with multiple comorbidities, a group where 
relational continuity is particularly important. 
Shared decision making about medication 
often involves relatives and other carers, 
and agreeing to reduce dosages or stop 
medications invariably requires more than 
one conversation. As well as covering the 
standard medication-specific agenda, the 
conversation involves inviting the patient and 
their family to discuss the everyday burden of 
taking medication, and it needs to establish 
the patient’s goals for their health care, 
particularly where medications are being 
taken to reduce the likelihood of future harm, 
rather than to mitigate or ward off symptoms.

The clinician needs not only to be 
competent to interpret evidence-based 
guidance, but also confident enough to 
disregard it where they and the patient 
agree that following it does not serve the 
patient’s agenda. They also need a trusting 
relationship with the patient and their 
family, ideally a pre-existing relationship and 
necessarily one that can be continued into 
the future, because stopping one’s usual 
medication is frightening. So, I think that, 
at least for frail older people, ‘medication 
reviews’ are one element of GP work that 
should not be systematically delegated to 
a clinical pharmacist, and certainly not to 

a newly qualified one, however well they 
have done during their ‘18 months of 
training’. Perhaps one good use of proactive 
frailty identification2 could be to ensure 
that those identified are offered a review 
consultation with a GP or an experienced 
nurse practitioner involved in the patient’s 
ongoing care. The DES should be amended 
to cover ‘a minimum consultation duration of 
30 minutes’ with this senior clinician, as well 
as at least one follow-up appointment.
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Corrections 
In the article by Bailey SER, et al, Clinical relevance 
of thrombocytosis in primary care: a prospective 
cohort study of cancer incidence using English 
electronic medical records and cancer registry data, 
Br J Gen Pract 2017; DOI: https://doi.org/10.3399/
bjgp17X691109, due to a coding error, Figure 2 graphs 
showed all-time cancer incidence, rather than 1-year 
cancer incidence. The graphs have been corrected in 
the online version. These changes do not impact on 
the main findings or conclusions of this study. 
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In the Analysis article by Irving G, Neves AL, What next 
for COVID Oximetry and virtual ward? Br J Gen Pract 
2021; DOI: https://doi.org/10.3399/bjgp21X717041, one 
of the authors’ names had been omitted; the correct 
name is Ana Luisa Neves.
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In the article by Oldenhof E, et al, Role of the 
prescriber in supporting patients to discontinue 
benzodiazepines: a qualitative study, Br J Gen Pract 
2021; DOI: https://doi.org/10.3399/BJGP.2020.1062, 
reference 51 and two concluding paragraphs were cut 
in error during editorial production; these have now 
been reinstated in the online version.
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