The
University
g Of

(T

i . ..;"k.l':{éi Shﬁfﬁe]d.

This is a repository copy of Great expectations? GPs’ estimations of time required to
deliver BMJ’s ‘10 minute consultations’.

White Rose Research Online URL for this paper:
https://eprints.whiterose.ac.uk/222415/

Version: Published Version

Article:

Bradley, S.H. orcid.org/0000-0002-2038-2056, Harper, A.M. orcid.org/0000-0001-5866-
2128, Smith, L. orcid.org/0000-0002-4280-6323 et al. (6 more authors) (2024) Great
expectations? GPs’ estimations of time required to deliver BMJ’s ‘10 minute consultations’.
BMJ Open, 14 (2). e079578. ISSN 2044-6055

https://doi.org/10.1136/bmjopen-2023-079578

Reuse

This article is distributed under the terms of the Creative Commons Attribution-NonCommercial (CC BY-NC)
licence. This licence allows you to remix, tweak, and build upon this work non-commercially, and any new
works must also acknowledge the authors and be non-commercial. You don’t have to license any derivative
works on the same terms. More information and the full terms of the licence here:
https://creativecommons.org/licenses/

Takedown
If you consider content in White Rose Research Online to be in breach of UK law, please notify us by
emailing eprints@whiterose.ac.uk including the URL of the record and the reason for the withdrawal request.

\ White Rose .
| university consortium eprints@whiterose.ac.uk
/‘ Universities of Leeds, Sheffield & York —p—%htt s://eprints.whiterose.ac.uk/




Open access Original research

Great expectations? GPs’ estimations of
time required to deliver BM]J’s “10
minute consultations’

BM)J Open

To cite: Bradley SH,

Harper AM, Smith L, et al.

Great expectations? GPs’
estimations of time required

to deliver BMJ’s ‘10 minute
consultations’. BMJ Open
2024;14:¢079578. doi:10.1136/
bmjopen-2023-079578

» Prepublication history

and additional supplemental
material for this paper are
available online. To view these
files, please visit the journal
online (https://doi.org/10.1136/
bmjopen-2023-079578).

Received 05 September 2023
Accepted 09 November 2023

| '.) Check for updates

© Author(s) (or their
employer(s)) 2024. Re-use
permitted under CC BY-NC. No
commercial re-use. See rights
and permissions. Published by
BMJ.

'Academic Unit of Primary Care,
University of Leeds, Leeds, UK
%York Street Practice, Leeds, UK
SCentre for Academic Primary
Care, University of Bristol,
Bristol, UK

“Leeds Institute of Health
Sciences, University of Leeds,
Leeds, UK

SBradgate Surgery, Brentry, UK
SWest Walk Surgery, Yate, UK
"Grove Medical Centre,
Felixstowe, UK

®The Healthcare Improvement
Studies (THIS) Institute,
Department of Public Health
and Primary Care, University of
Cambridge, Cambridge, UK
°Court St Medical Practice,
Enniscorthy, Ireland

Correspondence to
Dr Stephen Henry Bradley;
medsbra@Ileeds.ac.uk

Stephen Henry Bradley

Jessica Watson @ 3

ABSTRACT

Objectives

1. To estimate the time required to undertake
consultations according to BMJ’s 10-minute
consultation articles.

2. To quantify the tasks recommended in 10-minute
consultation articles.

3. To determine if, and to what extent, the time required
and the number of tasks recommended have increased
over the past 22 years.

Design Analysis of estimations made by four general

practitioners (GPs) of the time required to undertake tasks

recommended in BMJs 10-minute consultation articles.

Setting Primary care in the UK.

Participants Four doctors with a combined total of 79

years of experience in the UK National Health Service

following qualification as GPs.

Main outcome measures Median minimum estimated

consultation length (the estimated time required to

complete tasks recommended for all patients) and
median maximum estimated consultation length (the
estimated time required to complete tasks recommended
for all patients and the additional tasks recommended in
specific circumstances). Minimum, maximum and median
consultation lengths reported for each year and for each
5-year period.

Results Data were extracted for 44 articles. The median

minimum and median maximum estimated consultation

durations were 15.7 minutes (IQR 12.6—-20.9) and 28.4

minutes (IR 22.4-33.8), respectively. A median of 17

tasks were included in each article. There was no change

in durations required over the 22 years examined.

Conclusions The approximate times estimated by GPs to

deliver care according to 70-minute consultations exceed

the time available in routine appointments. ‘10 minute
consultations’ is a misleading title that sets inappropriate
expectations for what GPs can realistically deliver in their
routine consultations. While maintaining aspirations for
high-quality care is appropriate, practice recommendations
need to take greater account of the limited time doctors
have to deliver routine care.

INTRODUCTION

Across high-income countries, general prac-
titioners (GPs) report excessive workloads
with concerns that their ability to deliver
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STRENGTHS AND LIMITATIONS OF THIS STUDY

= A novel design was employed whereby gener-
al practitioners (GPs) estimated the duration that
would be required to deliver care as recommended
in a long-standing article series.

= Analysis was undertaken according to a pre-
registered plan and all data have been made freely
available.

= There was substantial variation between estimates
provided by GPs which could reflect differences in
individual practice but may also be affected by diffi-
cultly in accurately estimating how long tasks would
take to perform.

high-quality care is threatened by rising
demand that exceeds the capacity of the
medical workforce.! * In several countries
the situation has worsened further since the
beginning of the coronavirus pandemic.'
Pressures are known to be particularly severe
in the UK, where GPs have experienced
simultaneous increases in patient contacts
and declining numbers of full-time equiva-
lent GPs * both in absolute terms and in rela-
tion to the ratio of patients per GP’ despite
efforts to increase GP numbers.’ Appoint-
ments in general practice in the UK are
among the shortest in Europe, with a stan-
dard appointment time of 10 minutes in most
practices.” While there are calls to lengthen
appointment duration to at least 15 min,*"
this could exacerbate difficulties in access
to primary care where GPs report having an
average of 37 patient contacts per day.11 Prior
research has demonstrated that delivering
primary care, as specified by guidelines, is not
feasible within the time that GPs have avail-
able." Accordingly, it has been proposed that
guideline bodies, such as the National Insti-
tute for Health and Care Excellence, should
consider the time that would be taken to
deliver them in routine practice."”
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By contrast, BMJs 10-minute consultation series are
education articles orientated chiefly at primary care
and explicitly aim to outline what a GP should cover in
a time-limited consultation.'* While guidelines describe
the recommended management of a limited number
of specific diseases, I0-minute consultation articles are
generally themed around a presenting sign, symptom or
concern that prompts a patient to seek medical assess-
ment. Typically authored by GPs alongside specialists
and spanning a broad range of topics, 10-minute consulta-
tions constitute a valuable corpus of contemporaneously
recommended practice by clinical peers.

In this study, we examined 22 years of 10-minute consul-
tation articles to determine if the recommendations they
offer could be realistically implemented in 10 minutes.
We also aimed to ascertain if expectation-inflation had
occurred during that period, that is, if there were now
greater expectations for how many tasks should be under-
taken, and the time it would take to perform these,
compared with 22 years ago.

METHODS

We obtained the full texts of 44 10-minute consultation arti-
cles (21% of the entire series) including the first published
article in the series (October 2000), and thereafter the
first and last articles for each year between 2001 and 2021,
and the first article published in 2022. All included articles
are listed in online supplemental table SI. From these,
one author (AH) extracted all tasks that were recom-
mended by the authors and categorised these by type (eg,
history, examination, organising investigations, reviewing
records, prescribing, shared decision-making, referral,
etc). These categories are listed in table 1. Since some
tasks were contingent on particular characteristics of the
presentation or patient (eg, if a particular symptom was
elicited, or patient sex), we categorised tasks according to
whether or not they would be required for all patients or
required only for specific circumstances.

A spreadsheet listing the tasks extracted from each
article was created. Articles were listed in a random,
not chronological order. Four qualified GPs (NT, HD,
HP and JG), who cumulatively had more than 79 years
of experience as GPs in the National Health Service
(NHS), independently determined the amount of time,
rounded to the nearest half minute, which they thought
each task would take. The participating GPs were purpo-
sively recruited as clinicians who were not academics and
who spend the majority of their working week delivering
primary healthcare (online supplemental table S2).

Statistical analysis

The median total number of tasks and the median
number of tasks for each category of task (eg, history,
examination, etc) were determined for the entire dataset
of 44 articles. For each article, the maximum estimated
consultation length (or time required to complete all
tasks including those recommended for only specific

Table 1 Categories of tasks and median number of tasks
for each category for the 44 10-minute consultation articles
examined

Median number of tasks
relating to this category

Task category (n) across the 44 articles (range)
History (262) 5(1-17)
Examination (76) 1(0-8)
History and examination (10) 0(0-2)
Organising investigations (56) 1(0-5)
Review records (8) 0(0-2)
Explanation/advice (136) 3 (0-9)
Obtaining consent (2) 0 (0-1)
Use clinical tool/calculator (13) 0(0-2)
Shared decision-making (12) 0 (0-3)
Review medication (7) 0 (0-10)
Prescription (47) 1(0-3)
Referral (83) 1(0-10)
Signposting (7) 0(0-2)
Arrange hospital admission (3) 0 (0-1)
Safety netting advice (5) 0 (0-1)
Follow-up (55) 1(0-6)
Other (26) 0 (0-4)

The total number of tasks across all articles was 808.

circumstances) and the minimum estimated consulta-
tion length (or time required to complete those tasks
that applied to all patients) were calculated for each GP.
Medians were calculated for the minimum and maximum
estimated consultation lengths using the estimates from
all 4 GPs

We also determined the median and range of red flag
diagnoses mentioned in order to indicate the expecta-
tion placed on GPs to remain mindful of infrequent diag-
noses. No additional time was added to account for such
mention of red flag symptoms, other than specific tasks
which were required to elicit these, for example, history
taking or examination.

For each consultation, we added 2 minutes 38 seconds
which was the median time calculated for the following
three tasks in a time-motion observation study of 61 NHS
GPs':

» Preparing to see patients (eg, reading patient’s notes)
(median time=47seconds).

» Calling patients into the consultation room (median
time=36s).

» Documentation of consultation in the electronic
health record (median time=1 minute 15 seconds).

To assess the inter-rater reliability between the four GPs
for the estimated minimum and maximum durations the
intraclass correlation coefficient (ICC) and 95% CIs were
calculated based on the mean absolute agreement two-
way random effects model.

To ascertain if expectations had increased over
time, median minimum and maximum estimated
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consultation lengths were charted by year and
grouped into b-year periods. Trends for median esti-
mated consultation length over time were assessed
using linear regression modelling. For these models,
we assessed the year-on-year trend assuming a linear
trend and also assessing changes over b-year time
periods.

More information regarding the analysis is provided
in the pre-registered protocol.'® There were two
substantive deviations from the protocol. First, we
included three articles prior to the stated starting
point of 2002 in order to include articles from the
beginning of the series in 2000. Second, the protocol
stated we would add the mean, rather than the
median, additional times added for standard tasks as
median times were not available when the protocol
was registered.'” Sensitivity analyses were undertaken
as per original protocol.

Patient and public involvement
Patients and the public were not involved in this study.

RESULTS

A median of 17 tasks were outlined per article, 10
of which were required for all patients. The median
minimum estimated consultation length was 15.7
min (IQR 12.6-20.9) and the median maximum esti-
mated consultation length was 28.4 min (IQR 22.4-
33.8). The ‘maximum estimated consultation length’
refers to the total duration of all tasks listed in the

article, although for several articles all tasks would
not plausibly pertain to a single patient. The median
minimum estimated consultation lengths for all arti-
cles exceeded 10 minutes. Figure 1 presents the esti-
mated consultation lengths for 10-minute consultations
by year of publication category, while figure 2 pres-
ents the estimated consultation lengths for each of
the four GPs individually.

Articles included a median of one red flag diagnosis
(range 0-8) that GPs should consider in their assess-
ments. Data for the entire period 2000-2022 and
in b-year intervals (with the exception of the 3-year
interval 2020-2022) are presented in table 2 and
figure 1. The median number of tasks per task cate-
gory across the 44 papers is presented in table 1, and
online supplemental table S3 presents the estimated
durations for each task category. The most frequent
tasks related to history taking and providing explana-
tions and advice. A small number of the tasks which
were not required for all patients pertained to situ-
ations which were mutually exclusive, for example,
two tasks outlining actions if red flag symptoms were
or were not present. These are summarised in online
supplemental table S4.

Linear regression demonstrated no significant
changes over time in estimated consultation lengths,
either when grouping the articles into 5-year (aside
from 2020 to 2022) periods or when assessing for
annual change (table 3).
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Figure 2 Participating general practitioners’ (GP) estimates of minimum estimated consultation lengths required for 10-minute
consultation articles across the 44 included articles. The combined data are the median of all four GP estimates. Median (IQR)
minimum durations are GP 1: 12.1 (9.4, 15.6), GP 2: 19.5 (15.6, 25.4), GP 3: 9.9 (8.6, 12.4), GP 4: 26.4 (18.9, 31.6), combined:

15.7 (12.6, 20.9).

ICC demonstrated consistency that was moderate
between the GPs’ estimates of minimum estimated
consultation lengths (0.68, 95% CI 0.35 to 0.83) and
poor for maximum estimated consultation lengths
(0.46, 95% CI 0.07 to 0.70). There was substantial
discordance between GPs’ estimates of consultation
lengths across all 44 articles. Figure 2 and online
supplemental figure S1 show each GP’s median and
maximum estimated consultation lengths, respec-
tively, across all 44 articles. The lowest median
minimum estimated consultation length across the 44
articles was 9.9 min (IQR 8.6-12.4), while their corre-
sponding median maximum estimated consultation
length was 14.6 min (IQR 13.1, 18.4).

Sensitivity analyses were consistent with the findings
outlined above (online supplemental tables S5 and S6
and figures S2-54).

DISCUSSION

Summary of principal findings

Using estimates from four experienced GPs, this anal-
ysis indicates that the care recommended in I0-minute
consultations exceeds the time available to GPs to deliver
this care. However, estimates of time required did not
increase according to publication year.

Interpretation and comparison with other studies

Previous work has demonstrated that the time required
to deliver care recommended by clinical guidelines
greatly exceeds the time which is available to clinicians in
routine consultations.'* ® 10-minute consultations are not
guidelines and they are explicitly written with respect to
care that might reasonably be expected to be delivered
within a single standard consultation. To our knowledge,
this study is the first that has assessed the time required

Table 2 Median number of tasks in the 44 articles categorised according to whether they apply to all patients (median
minimum estimated consultation length) or also included tasks relating to specific circumstances only (median maximum

estimated consultation length)

Median number of tasks
recommended for all

Median minimum
estimated consultation

Median maximum
estimated consultation

Median number of tasks,
including those for specific

Period patients (IQR) length (IQR) circumstances only (IQR) length (IQR)

Overall (2000-2022) 10 (7, 12) 15.7 (12.6, 20.9) 17 (14, 22) 28.4 (22.4, 33.8)
2000-2004 6 (6, 8) 14.1 (11.4,18.1) 15 (12, 15) 27.1 (22.4, 31.4)
2005-2009 10 (8, 12) 16.4 (14.1, 21.9) 18 (13, 22) 24.5 (21.9, 34.6)
2010-2014 14 (10, 17) 18.5 (15.3, 21.9) 21 (17, 28) 31.4 (29.6, 33.8)
2015-2019 10 (8, 12) 13.2 (11.9, 20.1) 17 (13, 24) 27.7 (21.6, 40.6)
2020-2022 9(8,12) 15.1 (14.9, 16.1) 15 (14, 15) 22.4 (22.4, 25.4)
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Table 3 Results from linear regression models of change in estimated consultation lengths (minutes) both annually (2000-
2022) assuming a linear trend and compared by grouping into categories

Change per year/period for minimum estimated Change per year/period for maximum estimated

consultation lengths (95% ClI)

consultation lengths (95% ClI)

Annual —-0.06 (-0.41 to 0.30)

Publication year category

2000-2004 Baseline

2005-2009 3.79 (-3.28 to 10.86)
2010-2014 3.13 (-3.94 to 10.20)
2015-2019 1.61 (-5.45 to 8.68)
2020-2022 —0.46 (-9.04 t0 8.12)

to deliver care according to brief and accessible prag-
matic recommendations pitched directly to clinicians, as
opposed to formal clinical guidelines. Greater inclusion
of, and consultation, with ‘frontline’ clinicians including
GPs has been suggested to help ensure guidelines and
recommendations are realistic. Estimates of the time
required to implement I0-minute consultations are lower
than estimates relating to clinical guidelines, but meeting
the standards recommended by the articles is still not
realistic within a standard general practice appointment.
10-minute consultation articles are typically authored by
GPs, suggesting their inclusion in formulating recom-
mendations should not be considered a panacea. It may
be that authors tend to include more tasks than can be
undertaken within 10 minutes to anticipate criticisms
that important considerations had been overlooked or it
may be that additional tasks were identified during the
peer review process. Alternatively, it could be the case that
there is a fundamental dissonance between presenting
recommendations that are sufficiently comprehensive as
to be deemed defensible practice in a prestigious journal
with the limits of what can actually be achieved in so short
a period. However, it may also be the case that 10-minute
consultation articles describe relatively more complicated
problems than are typical and that such presentations
may, to some extent, be counterbalanced by very straight-
forward presentations which GPs can conclude in less
than 10 minutes.

Delivering 10-minute consultations within the stated time
frame could be even more challenging than our work
indicates. Direct observation has demonstrated that GPs
frequently contend with time and attention-consuming
system failures and interruptions during consultations.'’
In addition, GPs normally address several problems in a
consultation—not just one, as this analysis is predicated
on. An analysis of recorded consultations published in
2013 reported a mean of 2.5 problems discussed (95% CI
2.3 t0 2.6, IQR 1-8).""

Strengths and limitations of the study

The study employed novel methodology to estimate how
long recommended aspects of clinical care could take to
implement in routine clinical appointments, by asking
clinicians themselves to estimate how long instituting

0.01 (-0.38 to 0.39)

Baseline

0.69 (-6.84 to 8.22)
3.08 (—4.45 to 10.61)
2.22 (-5.31 10 9.75)
—-2.66 (-11.80 to 6.58)

these tasks could take, rather than drawing on estimates
from literature or routinely collected data. The study was
also novel in that it examined recommendations authored
by clinical peers including GPs, rather than official guide-
lines from regulatory bodies or disease or organ-specific
societies. Therefore, the recommendations that we exam-
ined might be supposed to be more sensitive to time
constraints in general practice.

Enabling real-world implementation of guidelines
requires guideline bodies to consider clinician time in a
structured way. Approaches for measuring clinician time
include time-motion methods, self-report through retro-
spective interview, self-report through time sheets and
patient flow analysis.'® The time estimates generated by
these different approaches can vary significantly, but this
variation is most marked for clinician activities carried
out when clients are not present. Time-motion studies,
which are often considered the gold standard approach
for measuring clinician time, have been criticised for vari-
ability in the specification and categorisation of observed
tasks, the approach to multitasking and interruptions, and
the rigour of training and reliability of results between
observers."” All of the approaches, by their very presence,
might change the activity patterns and time estimates of
the events under observation (eg, Hawthorne effect).

The approach we employed allowed us to generate esti-
mated timings for the very specific tasks outlined in 10-
minute consultations, which would not have otherwise been
possible. However, several limitations of relying on GPs’
own estimations of time required to deliver care should
be acknowledged. The estimate of consultation dura-
tions might differ substantially if data was collected from
observing consultations, both because of the multiplicity
of patient, system and clinician influences on consulta-
tions and because of the risk that individual clinicians
are not able to accurately estimate how long consultation
tasks take. It is also possible that if GPs were observed and
timed undertaking tasks they might employ pragmatic
strategies, or ‘short cuts’ to help consult within allotted
appointment times. However, observing enough consulta-
tions in undifferentiated clinic lists to ensure that all the
situations outlined in the I10-minute consultation could be
observed would not be feasible, nor would it be possible

Bradley SH, et al. BMJ Open 2024;14:¢079578. doi:10.1136/bmjopen-2023-079578
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to ensure that GPs carried out all the tasks that were
recommended so that these could all be timed.

While the total duration estimated for all the tasks
in each article is described as the ‘maximum estimated
consultation length’, for several articles it is not plausible
that all described circumstances could apply to a single
patient. Ten tasks out of 808 (1.2%) were identified which
described circumstances which could not apply to a single
patient, for example, separate actions to undertake if red
flag symptoms were or were not present. These are repro-
duced in online supplemental table S4.

The clinical problems which are covered in 10-minute
consultations are not necessarily representative of those
most commonly encountered in primary care. Indeed, as
the topics chosen were deemed suitable for elaboration
in an education article they might be considered more
complex or difficult. It is important to recognise that
the study aimed to examine the feasibility of performing
tasks as outlined in I0-minute consultations and cannot
demonstrate whether the presentations which actually
do typically present to primary care can be performed
satisfactorily within 10 minutes. However, reference to
the titles of the 44 articles examined in this study (online
supplemental table SI) suggests the topics were not
unusually complex and the majority could be considered
typical problems presenting to primary care.

Our study is a pragmatic attempt to understand whether
the volume of tasks described in 10-minute consultations
might reasonably be accomplished in that time frame
and whether the burden of expectation has grown over
the last 22 years. The study provides persuasive evidence
that the consultations described in the series cannot be
expected to be undertaken in 10 minutes. We did not
find evidence that the time that would be required to
deliver care according to authors’ recommendations has
increased, but there were only a relatively small number
of articles within each time period so it is possible that
any differences in terms of clinical topics between time
periods could have overwhelmed any smaller differences,
for example, any underlying tendency for expectations to
have increased over time.

Inter-rater reliability was moderate or poor. This discor-
dance may reflect different working habits of the GPs and
variations in consulting speeds. It may also reflect diffi-
cultly that GPs had in estimating how long tasks would
actually take with accuracy and that estimates were gener-
ated by only four GPs. It is also possible that GPs inter-
preted instructions, which were to estimate how long
tasks would take ‘in routine primary care’ differently and
their estimates may have been varyingly influenced by the
real-world existence of time restraints.

An additional limitation is that the study did not involve
patients. The project was not funded and we were reluc-
tant to request that patients also contribute their time
and expertise without reimbursement.

The study analysis plan was pre-registered, thereby miti-
gating the possibility of post hoc calibration of the anal-
ysis to deliver particular findings, a potential weakness of

many observational studies. Similarly, data were extracted
from the I0-minute consultation articles in a robust and
reproducible manner and all study data and the analysis
code has been shared, so that readers can explore the
data and judge whether they feel the estimated timings
reflect their own experience.

Policy implications

This study provides evidence supporting calls for
increasing appointment length. There are important
barriers to abandoning the I0-minute consultation
model, particularly the reduction in the availability
of total number of appointments to accommodate
longer consultations. While this situation cannot be
readily remedied, clinicians and health service leaders
could acknowledge explicitly that appointment dura-
tions are not long enough to deliver standards of care
recommended by members of the profession.

Projecting the median minimum consultation time
in this study (15.7 minutes) across 37 consultations
per day'' each with 2.5 problems would necessitate
GPs spending over 24 hours/day consulting with
patients, not including any additional time for breaks
or administrative tasks. The sheer impossibility of
delivering care as recommended at the volume of
demand faced by GPs indicates the need for health
service leaders to temper high expectations on behalf
of patients with a sense of pragmatism and under-
standing for those working in primary care.

Recent policy, particularly in England, has sought
to involve and broaden the general practice team to
include several non-medically qualified clinicians, in
order to allow GPs to focus particularly on patients
with more complex problems.”’ It is not yet under-
stood whether this approach could help GPs to offer
longer appointments for patients with more complex
needs or less straightforward presentations. Remote
consultations have previously been hailed as a means
to free up time for GPs, however, experience suggests
that while the technology has important benefits in
terms of convenience of access it does not necessarily
reduce time required for GPs.”!

As an immediate measure we recommend that the
10-minute consultation article series is renamed. The
articles provide useful exemplars of primary care
consultations, but labelling these as 10-minute consul-
tations perpetuates unrealistic expectations of what
can be achieved within a short appointment. Given
the well-documented pressures on primary care,” this
risks contributing to moral distress of GPs who wish
to provide high-quality care as outlined in I0-minute
consultations, but who would not routinely be able to
do so within the time they have available. Authors and
editors of 10-minute consultations could also acknowl-
edge the intense time pressures GPs work under
and for each problem identify a core set of essential
tasks that could realistically be undertaken within 10
minutes.
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CONCLUSION

This research indicates that the primary care consulta-
tions outlined in BMJs long-running education article
series take longer than a standard appointment length
and that the title 10-minute consultations is a misnomer.
BM]J should consider renaming the article series in order
to avoid placing unrealistic expectations on GPs.
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