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Abstract

Background: Funding for General Practice in United Kingdom (UK) has decreased by 20% which has halted the expansion of new
practices and recruitment of General Practitioners (GP). This has resulted in an increased workload for the GP. The aim is to analyse the
tasks of the on-call GP to determine ways to optimise their time.

Design and Setting: Quantitative analysis of tasks from a single National Health Service (NHS) England GP Centre.

Methods: Using the Egton Medical Information Systems (EMIS) web platform, all tasks of the on-call doctor were collected for a single
month and divided into 5 categories: medication request; appointment/advice or test results; referral; sick note; and miscellaneous tasks.
Results: The total 969 tasks were distributed across the 4 weeks as follows: week 1 accounted for 26.7% of total tasks; week 2 accounted
for 25.6%; week 3 accounted for 25.1%; and week 4 accounted for 22.5%. When tasks were divided according to type, we found that
50.9% of the total tasks were medication requests; 35.9% were for appointments, advice, or results; 6.1% were miscellaneous tasks; 4.6%
were for sick notes; and 2.4% were for referrals. A closer look into the medication category revealed that 49.1% (or 10-25 requests per
day) were for prescriptions that should have been on repeat rather than on acute prescription. Given that a GP spends 1-2 minutes per
task, this could save around 3-16 hours per month.

Conclusion: A GPs workload can be reduced by analysing the medication tasks received and placing certain drugs on repeat rather than
on acute prescription.

Keywords: Tasks; requests; on-call doctor; optimize; repeat prescription

Abbreviations: ACEI: Angiotensin converting enzyme inhibitor, EMIS: Egton Medical Information Systems, GP: General Practice, NHS:
National Health Service, PPL: Proton Pump Inhibitors, UK: United Kingdom.

BACKGROUND

to new studies, there are now on average an astonishing 2,100
. . 3 .
General Practice is the first point of contact for most patients reglstered.p atients per GP.> The loss o.f permanent doctors in
who ask for professional medical advice in the United Kingdom this practice may be due to the location of the GP surgery.
(UK) National Health Service (NHS)'. Primary care makes up

around 90% of all NHS activity and, as a result of increasing

Barnsley, according to uSwitch in 2015, was ranked 122 out of
138 local areas across the UK based on 26 factors such as

populations overtaking the number of newly qualified General household income, life expectancy, hours of sunshine and the
Practitioners (GPs), the burden of tasks from patients has cost of essential goods including food bills, fuel costs and energy
. . . . bills.* Adding to the lack of permanent GPs, recruitment into
increased exponentially. GPs characterise their workload as ) ] )
“unmanageable” or “unsustainable” and 93% have reported that General Practice as a specialty has been scarce. Studies have
. . L shown that medical graduates chose medical careers that they
patient care has been subsequently affected.' Funding into

General Practice from the NHS expenditure has fallen by considered as more stimulating and interesting. One study
almost 20% which has halted the expansion of new practices mentions that medical students are attracted to technical or
and recruitment of substantial GPs. The growth of new GPs biomedical forms of medical practice, as opposed to a holistic

increased by 0.2% only, between 2009-2014, and this has view of medicine such as that of General Practice.’

indirectly pressured existing doctors to care for more patients.
This is reducing job morale as well as patients’ satisfaction with
services. The main causes of increased workload are increased
administrative load, high patient expectations and increased risk

of litigation.?

Four years ago, there were four doctors at our practice. As time
passed, one doctor emigrated, another doctor passed away and
the third had retired. This has left two doctors at the practice at
this current time. The practice currently employs locum GPs to

cover the pressures of daily patient appointments as, according
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Non-permanent GPs in the practice are keen on taking on
flexible working hours, which meant the permanent doctors are
left with a majority of the work including all of the on-call
tasks. These tasks include dealing with patient requests that
come through to the receptionist such as booking
appointments, patient referrals, prescribing medication and
issuing sick notes. We aim to identify the prevalence of specific
tasks and evaluate ways to reduce the tasks performed by the

doctor. We intend to analyse the number of prescribed acute



medication that can be placed on a repeat or variable repeat

prescription.
METHODS

Data was collected from a single NHS England GP Centre.
This centre utilizes the Egton Medical Information Systems
(EMIS) web platform for recording consultations, tracking
investigation results, prescribing  medications, and
communicating within the practice. Using EMIS, we collected
all the tasks of the on-call doctor for a single month. In this
month, there were no school or public holidays. These tasks are
sent to the on-call doctor from the receptionist who receives
them directly from patients. At this centre, all tasks from 2pm
on a particular day form part of the following days” workload.
Therefore, the tasks of each day were recorded from 2pm the
previous day until 2pm that day.

We separated tasks by allocating them into 1 of 5 categories:
medication request; request for appointment, advice, or test
results; request for a referral; request for sick note; and other

which included all miscellaneous tasks.
RESULTS

Total task distribution

A total of 969 tasks were performed in the month. The
proportion of tasks over 4 weeks was as follows: week 1 had
26.7% (n=259) of the total tasks; week 2 had 25.6% (n=248);
week 3 had 25.1% (n=243); and week 4 had 22.5% (n=218).

Further to this, regarding the proportion of tasks over the days
of the week: Monday had 23.1% (n=224) of the total tasks;
Tuesday had 19.8% (n=192); Wednesday had 17.0% (n=165);
Thursday had 18.0% (n=174); and Friday had 22.1% (n=214).
Figures 1 and 2 show the number and percentage of task
distribution respectively across the days and weeks for the

month.

Type of task

The tasks for the month were separated unevenly across the five
categories: medication tasks were 50.9% (n=493) of the total
tasks; requests for appointments, results and advice were 35.9%
(n=348) of the total tasks; referrals were 2.4% (n=24) of the
total tasks; sick note were 4.6% (n=45) of the total tasks; and
other tasks made up the remaining 6.1% (n=59) of the month.

Figure 3 shows the distribution of tasks for the month.

We recorded the type of tasks completed per week. Figure 4
shows the distribution of tasks according to task-type for weeks
1, 2, 3, and 4, respectively. Of the total 260 tasks recorded for
week 1, 55.8% (n=145) were tasks involving medication;
followed by 29.2% (n=76) request for appointments, results
and advice; referrals made up 4.2% (n=11); sick notes were

7.3% (n=19); and miscellaneous tasks came to 3.5% (n=9).

The second week had a total of 248 tasks. Of these, 51.6%
(n=128) were medication tasks; 34.7% (n=86) were requests for

appointments, results and advice; referrals made up 2.4% (n=6);
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sick notes made up 2.8% (n=7); and miscellaneous tasks were
8.5% (n=21).

The third week had a total of 243 tasks. Of these, 44.4%
(n=108) were medication tasks; 45.7% (n=111) were requests
for appointments, results and advice; referrals made up 1.2%
(n=3); sick notes made up 3.3% (n=8); and miscellaneous tasks

were 5.3% (n=13).

The fourth week had a total of 218 tasks. Of these, 51.4%
(n=112) were medication tasks; 34.4% (n=75) were requests for
appointments, results and advice; referrals made up 2.8% (n=6);

sick notes made up 5.0% (n=11); and miscellaneous tasks were

6.4% (n=14).
Medication tasks

Focusing on the medication category, we had a look at whether
medication requests sent to the on-call doctor were drug
prescriptions that should have been on a repeat/variable repeat
prescription rather than on acute. Out of a total 493
medication tasks for the month, 49.1% (n=242) medication
requests could have been on repeat prescription rather than
being acutely prescribed. A further analysis of this data yielded
comparable findings per week. In the first week, there were 145
total medication tasks, about 50.3% (n=73) of drug
prescriptions could have been on repeat. In the second week,
out of 128 medications, 46.1% (n=59) of medication could
have been on a repeat or variable repeat prescription. In the
third week, out of 108 medications, 39.8% (n=43) of drug
prescriptions could have been on a repeat or variable repeat
prescription. In the fourth week, out of 112 medications,
59.8% (n=67) could have been on a variable repeat or repeat
prescription. Table 1 represents the total number of medication
tasks that could have been on repeat or variable repeat
prescription per day. Figure 5 represents the percentage of
medication tasks that were on acute prescription but could have

been on repeat or variable repeat prescription across each week.
DISCUSSION
SUMMARY

The total number of tasks did not differ significantly day-to-
day: each day per week (Monday-Friday) held about 15-25% of
the total weeks’ tasks. The medication requests contributed to
the majority of the total tasks (50.9%); followed by requests for
appointments, results and advice (35.9%). Upon further
analysis of the medication category, 10-25 medication tasks per
day could have been avoided by having certain drugs on repeat
prescription rather than being acutely prescribed. Taking into
account that a GP would typically spend 2 minutes per task,
this could save 20-50 minutes per day, which amount to 100-
250 minutes per week, and 400-1000 minutes or 6.5-16 hours

per month.

The drug prescriptions that we thought should have been on
repeat or variable repeat prescription, rather than on acute

prescription, included requests for drugs that patients typically
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Figure 1: Total number (n) of tasks per day across each week for the four weeks of the month
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Figure 2: Percentage (%) of task distribution per day-of-the-week across each week for the four weeks of the month.

Figure 3: Distribution of tasks/requests according to task-type for the month (total tasks n=969).

WEEK 2

Figure 4: Comparison of distribution of tasks/requests according to task-type for week 1, 2, 3, and 4, respectively.
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Figure 5: Percentage (%) of medication tasks that could have been on repeat or variable repeat prescription, across each week for the four

weeks of the month.
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Table 1: Total medication tasks that could have been on repeat or variable repeat prescription, per day across each week for the four weeks

of the month.

take long-term. This included Proton Pump Inhibitors (PPLs)
such as Omeprazole, statins such as Simvastatin, and
Angiotensin Converting Enzyme Inhibitors (ACEIs) such as
Ramipril. These are for chronic conditions such as gastric
reflux, hypercholesterolemia, and hypertension, respectively.
Other drugs that we considered would be more feasible if put
on repeat or variable repeat prescription were those for palliative
patients in care homes that require a constant need for laxatives
such as Senna or Lactulose, or drugs such as Paracetamol. These

are for constipation or pain management, respectively.

The medication requests that could not have been on repeat or
variable repeat prior to the request being sent were drugs that
were required acutely, such as for short-lived infection, transient
pain relief, changing of drug doses, and prescribing of
alternative drugs due to a possible manufacturing problem or
unavailability from the pharmacy. These are tasks that we deem
necessary to be sent to the GP so that drug doses are changed
based on clinical judgement, and not merely on a request sent
to the receptionist. This upholds a standard of drug-control and

patient safety within the practice.

STRENGTHS & LIMITATIONS
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This retrospective study provides an in-depth analysis of the on-
call doctors” day-to-day tasks in terms of the nature and number
of tasks. This is a study involving a large number of tasks
collected from a month in a single GP surgery which has
produced significant results. As non-GPs collected all the data,
including data in the medication category, this eliminated bias
in reporting acute medication that could have been prescribed
as repeat or variable repeat medication. Limitations include the
sample size being considered as a relatively small number which
cannot be representative of all on-call GPs’ tasks in the rest of
England. In addition, this study took place in the month of
September and the tasks can be distinctly different when

looking into other months.
COMPARISON WITH EXISTING LITERATURE

To date, the existing literature that looks at GP tasks from this
perspective is limited. Most studies look at the receptionists’
role in handling patient requests or focus on scrutinizing the
technology that GPs rely on to issue repeat or variable repeat

prescriptions.

Our study included the number of tasks completed in a single
month as well the stratification of tasks done within the month.

We separated our results week per week to see if there were any



differences between them. In 2014, a quantitative analysis of
incoming calls into three GP surgeries described basic numbers
of calls and type of patient enquiries that came into the practice.
They had received a total of 2,780 calls and found that the most
dominant type of request was making a doctor’s appointment.
The main finding in the study is that it identifies an aspect of
non-effective communication in GP receptionists’ encounters
with patients. It describes how some receptionists failed to meet
the initial requests of the patient by directing the telephone call
forward or even closing calls prematurely before understanding
the problem. This increased ‘patient burden’ and lead to lower
patient satisfaction score when recorded. Effective receptionists
understood and summarized the patients’ requests as well as

making alternative actions to help the patients enquiry.”

Repeat prescriptions are defined as those that are printed by a
practice computer from its repeat prescribing program?®. In the
UK, repeat prescriptions account for up to three quarters of all
drugs prescribed, and four fifths of drug costs in General
Practice.”'® Repeat  prescriptions are mostly done as a
technology-supported practice that requires collaboration
between clinical and administrative staff to ensure patient
safety.”! Two conflicting opinions exist around repeat
prescribing: the first is that the increased automation aids in
improving safety; the second is that the process as a whole may
be weakened if assumptions built into the technology do not
take full account of the nature of healthcare work such as real
life demands like time, space, and resource constraints.'"'? It is
important that the GPs at our practice are aware of the risks
involved in potentially putting more drugs onto repeat

prescription, and consequently monitor this closely.
IMPLICATIONS FOR RESEARCH AND/OR PRACTICE

The findings collected in our study demonstrate the
increasingly demanding role of the on-call GP outside of
consultation hours. According to recent surveys, the GP
occupation has had its lowest job satisfaction since 2001
because of a higher workload which indirectly lowers quality of
patient care and increases negative patient experiences.'>'¥ This
should be taken with paramount importance, as this can cause
harm to both patients and GPs. As results have described the
huge number of tasks, it is important to find a way to avoid
unnecessary tasks telephoned into the GP surgery. The results
of our study were presented to all of the staff in the practice and
the underlying message was well received. Medications that are
prescribed by the doctors are double checked by the Clinical
Commissioning Group pharmacist in the practice to ensure that

drugs are safely given to patients.
CONCLUSION

As the funding formula has changed in the last decade, the
government budget into the NHS primary care has decreased
more than in secondary care even with the ever-growing
pressures on primary care services.'> Some strategies, such as

telephone triage, have been introduced at the practice to reduce
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workload crisis. However recent evidence has shown this is not
effective.’” In 2015, the primary care workforce commission
laid out recommendations to restructure primary care services as
the current model for primary care was under doubt. The
underlying message in the report was that continuity of care was
important for the majority of GPs - the GPs understood
patients better when they had been under their care for many
years.!® With this, extra tasks can be avoided if GPs know their
patients well. At a glance of primary care, from literature and
our findings, it seems that General Practice may follow an
unsustainable path. The pressures of workload include
increasing patient lists, higher public expectations and growing
bureaucracy.” Our data collection has proven that there are a
lot of tasks to be done in a month by an on-call doctor, however
the amount of time that could be saved by prescribing repeat or
variable repeat rather than acute medication can save significant
time. From our positive results in the medication task section,
we hope this can inspire further research into other areas of the
GP surgery that can help optimize the time of the doctors.
Furthermore, we would like to repeat our retrospective study in
one year’s time with the suggestion implemented (appropriate
acute medications changed to repeat or variable repeat
prescriptions) over a longer period of time. With limitations
corrected for, we want to re-analyse the number and type of
tasks completed to determine whether this has truly optimized

the time of the overworked on-call doctor.
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