
Remote by default 
general practice: must 
we, should we, dare 
we?
Greenhalgh and Rosen1 discuss the 
opportunities of remote consultation in 
general practice. They suggest caution 
before adopting a ‘remote by default’ 
strategy2 and highlight the lack of good-
quality research to support a full switch to 
remote consultation.3,4

In addition to the concerns raised by their 
editorial, it is important to consider the 
extent to which vocational training needs 
to change in order to prepare the future 
general practice workforce for effective 
remote consultation. Key recommendations 
from the Topol review5 related to the need 
for a digital-ready workforce, but current 
GP training is still based on the premise 
that most consultations occur face-to-face, 
with little emphasis on developing phone or 
video consultation skills.

With support from Health Education 
England (HEE), we recently surveyed GP 
trainees in the West Midlands who had 
been working in general practice during 
the first wave of COVID-19 to understand 
how they had been affected by the shift 
to remote consultation. Fifty-two (out of 
an estimated 300) trainees responded. Of 
these, 76% reported remote consultation 
had become a key component of their work, 
but only 9% felt confident when undertaking 
such consultations. They reported a lack 
of formal training in remote consultation 
and 78% felt the changed working patterns 
had affected their physical health and 94% 
their emotional/mental wellbeing — with 
‘stress’, ‘anxiety’, and ‘uncertainty about the 
future’ reflected in a number of free-text 
comments.

While remote consultation is here to 
stay in one form or another, if we are to 
train (and retain) capable and competent 
future GPs, there is an urgent need to 
review training curricula and programmes 
to ensure that the right skills development, 
support, resource, and assessments are 
available to meet the needs of current and 
future GP trainees. Our research group is 
undertaking further research to explore 
and understand in more detail the training 

needs of GP trainees relating to remote 
consultation and how these could be met 
as part of vocational training programmes.
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Readability of general 
practice websites and 
the BJGP
Rughani and colleagues’ excellent paper1 in 
your May edition examined the readability of 
Scottish general practice websites (answer: 
not very). This naturally begs the question 
of what would happen if the same tests 
were applied to your own journal. I have 
used the Gunning FOG index for this (http://
gunning-fog-index.com/): it was not used in 
the original article but has the inestimable 
advantage of being freely available online.

The first paragraph of the first editorial 
from May 2021 scores 18 on the index.2 The 
first two paragraphs of the first research 
article score 20.3. The first paragraph of 
the first ‘Life and Times’ article scores 18.3. 
The reading ability of the average university 
graduate is above 17. On this sample about 
three-quarters of UK adults would not be able 
to fully understand a BJGP article.3,4 Does this 
matter? The journal is aimed at people who 
have a degree — GPs. Yet what is the point 
of making medical journals ‘open access’ if 
most of our patients don’t know what they are 
reading? Is jargon justified by the complexity 
of the concepts that these neologisms refer 
to? Or could we be accused of an unnecessary 
complication of words and grammar, and 
pomposity of language, simply to confuse the 
laity and promote the status of the profession? 
[Author’s note: FOG index of this letter is 11.6.]
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