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Outcome and duration of
telephone consultations in a
general practice
Sir,
The telephone has an important role in
general practice but research on its use in
the UK is scarce.' Marsh and colleagues2
found that 59% of incoming out-of-hours
calls were managed by telephone advice.
They observed no detriment to patients'
health from such consultations and call-
ed for further discussion and research in
this area. Together with colleagues we
studied the incoming calls to a general
practice during office hours and found
that one-third of callers wished to speak
to the doctor.3 The study described here
provides further details on such calls to
one general practitioner (J.S.B.).
During 35 surgery sessions over a four-

week period, the general practitioner
recorded the nature, outcome and dura-
tion (to the nearest minute) of telephone
consultations. The doctor had a personal
list of about 1700 patients within a prac-
tice of four doctors (total of 7600 patients)
situated in a socially deprived, inner city
area of Glasgow. Seventy per cent of pa-
tients have a telephone at home and the
receptionists allow patients to speak to the
doctors on medical matters without
hindrance.
Over the four-week period there were

85 telephone consultations; a mean of 2.4
per surgery session. Women made 56 of
the calls and men 29. Most concerned up-
per respiratory tract infection and a range
of minor gastrointestinal problems.
Another group of calls were for general
advice and discussion. Of the telephone
consultations 58% resulted in a prescrip-
tion, 14% in a home visit and the re-
mainder in advice alone. The prescribing
rate of 58% was higher than expected but
many patients are eligible for free
prescriptions and may readily telephone
for a remedy for minor illness. Marsh and
colleagues also prescribed frequently for
out-of-hours telephone consultations.2

The duration of 71 consecutive
telephone consultations was recorded; the
median duration was two minutes (range
one to 15 minutes; mean 2.8 minutes;
mode one minute). The total time was
equivalent to half of a surgery session per
week. Fifteen per cent of all consultations
over the four-week period were conducted
on the telephone.

Patients who telephone the doctor have
the advantage of an immediate consulta-
tion, reduced travel costs, less time off
work and they avoid the wait in the
surgery. However, on average they receive
only half the time of a face to face con-
sultation (admittedly many problems were
straightforward), they do not have the
privacy of the face to face consultation
and they obtain a diagnosis made without
examination. Such telephone calls
sometimes interrupt a face to face con-
sultation which may cause stress for the
doctor and the consulting patient, and im-
pair the consultation. However, the four
partners in the practice believe that the ad-
vantages of the current telephone policy
exceed the disadvantages.
Though the ratio of telephone calls to

surgery consultations is probably lower in
the UK than in North America4 or
Israel,5 work of this kind is by no means
insignificant and clearly merits further
attention.
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Pharmacies in health centres
Sir,
It has been suggested that increased
cooperation between general practitioners
and pharmacists would benefit the pa-
tient. ' Health centres provide an ap-
propriate environment in which to in-
vestigate relations between general prac-
titioners and pharmacists. In England
there are over 1000 health centres, of
which approximately one in 10 incor-
porates an integral pharmacy.
We recently completed a survey of all

101 health centres in England with phar-
macies and examined the frequency of
consultation of pharmacists by general
practitioners. Such close proximity of
general practitioners and pharmacists
could heighten any existing anxieties over
traditional professional boundaries or it
could enhance cooperation between the
two professions.

Table 1 indicates that approximately
half of the 93 pharmacists who respond-
ed were consulted more than 10 times each
week, with 9.7%70 consulted 30 times a
week or more. Only 6.5% of pharmacists
considered themselves 'hardly ever con-
sulted' This compared markedly with a
matched control sample of 101 communi-

Table 1. Frequency of consultation of
pharmacists by general practitioners.

% of
Pharmacists consulted: pharmacists

30 times per week or more 9.7
10-29 times per week 36.5
Less than 1 0 times per week 47.3
Hardly ever 6.5
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