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We must choose a personal not an impersonal future
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Covid-19 has produced the biggest change in the
organisation of UK general practice for 200 years. As
in many countries, face-to-face consultations have
fallen to about 10% of their previous level and most
contacts are now provided remotely using symptom
checkers, electronic messaging, and phone or video
consultations. Several of these changes may be
permanent, with fewer face-to-face consultations in
future. Opportunity and danger are two aspects of
change: both now apply to general practice.

GPs currently have quieter waiting rooms, fewer
locums, and reduced regulatoryburdens suchas from
Care Quality Commission inspections. However,
normal workload is returning, and while remote
consulting makes access much easier for some
patients, there is a real risk that general practice will
suddenly become less personal. Worryingly, remote
consultations may increase overall GP workload and
exclude patients without internet access.1

Continuity
This colossal change in organisation occurred just
when research on thedoctor-patient relationshiphad
reached new heights. Over many years, research on
the value of continuity of care has progressively
strengthened. As early as 1999, patient enablement
(empowering people to undertake self-care) was
found to be significantly related to patients “knowing
the GP well” and to longer consultations.2

Subsequently, numerous observational studies have
shown that continuity of care is significantly
associated with higher patient satisfaction, better
adherence to medical advice, better adherence to
prescribed medication, better take-up of personal
preventive medicine, fewer emergency department
visits, and fewer admissions to hospital, especially
for older people.3 4 Furthermore, two recent
systematic reviews, one of them focused on primary
care, showed that continuity of care by doctors is
associated with reduced mortality.5 6

Patients greatly value empathy shown by GPs.
Empathy is associated with significantly greater
patient satisfactionandenablement7 alongwith fewer
metabolic complications, reduced patient anxiety,8
and, strikingly, reduced all-cause mortality in people
with diabetes.9 GPs can be proud of what they can
achieve, but empathy cannot be provided by
symptom checkers and electronic messaging.

With fewer face-to-face consultations, what can be
done to ensure that the benefits of high quality
consultations and continuity of care can be realised
while avoiding general practice becoming an
impersonal call centre? We believe there are
opportunities, and the Royal College of General

Practitioner’s decision to “re-invigorate
relationship-based medicine” is encouraging.10

The first priority is to reverse the decline in continuity
of care, which was evident well before the pandemic
and fuelled by access pressures, larger practices, and
increased part time working. If continuity continues
to fall, patient safety will be undermined,
organisational inefficiency will grow, and collusion
of anonymity (when no one in a practice takes
personal responsibility for a patient) will become
widespread.

With more flexibility in working patterns, new
approaches to consulting canbedesigned to improve
continuity of care by, for example, ensuring that
electronic messages and requests for phone calls are
answeredby thepatient’s ownGPwhenever possible.
ManyGPs find remote consulting easierwith patients
they know, and patient satisfaction is significantly
betterwhenGPshave responsibility for a defined lists
of patients rather than adopting combined lists,11
though the potential of continuity within very small
teams in larger practices should be evaluated.

Longer consultations
Fewer face-to-face contacts may make it possible to
normalise 15 minute consultations. Longer
consultations are both more patient centred and less
stressful for clinicians, and the UK is an international
outlier in its reliance on short consultations.12 The
covid-19 crisis provides an opportunity to make
general practice more personal.

The best features of high quality face-to-face
consultations should be incorporatedwhere possible
into remote contacts with patients. The price of fewer
physical examinations and fewer non-verbal cues is
currently unknown but could include a reduction in
quality of care. Research is urgently needed to
identify what can and cannot be handled safely and
effectively with remote consultation. Can trusted
relationships be built this way, for example? Some
patients already feel disempowered by losing their
ability to make appointments.

Demand can be modified to free-up time for longer
consultations. Some practices report annual
face-to-face consultation rates as low as two per
patient when using personal rather than combined
lists and introducing 15 minute consultations.13 This
approach might become more widespread if
alternatives to face-to-face consultations allowedGPs
to use their time more efficiently. Policy makers
should be encouraged by the evidence thatshows
how much healthcare costs can be reduced with
better continuity of GP care.14
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A key question for all countries is which changes to keep or discard
after the pandemic. In the UK, general practice faces a choice
between a personal or an impersonal future. The pandemic could
be a spur for self-governing practices to win efficiencies by using
alternatives to face-to-face consultations when possible, providing
15 minute consultations in the clinic, and maximising continuity of
care in both.
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