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Aim  
To explore differences between face-to-face and 
telephone consulting with regard to content, quality 
and safety using audio-recorded consultations. To 
confirm the validity and reliability of various 
assessment instruments not previously used in 
telephone consulting, the feasibility of obtaining 
recordings from primary care, and the acceptability 
to patients and doctors of such research.   
 
Project Outline/Methodology  

Novel patient consenting procedures were required 
consisting of an initial consent to recording then a 
further written consent to analysis.  We recruited 21 
general practitioners (GPs) in S. Scotland. We 
recorded 121 telephone and 145 face-to-face 
consultations. Of these 47 and 59 were suitable for 
further analysis. Recordings were compared for 
content and quality, using the Roter Interaction 
Analysis System (RIAS) which is a method of coding 
doctor-patient interaction during the medical visit , 
the OPTION score which measures doctors attempts 
to involve patients in decisions and a quality and 
safety assessment (QSA) based on the Royal College 
of General Practitioners video assessment.  

At least two observers scored 35% of all the 
recordings.  

Key Results 
Initial participant agreement to the study was good 
(95%), however we obtained second written consent 
to recording analysis from only 67%.  It was difficult 
to obtain telephone consultations due to infrequent 
usage by some GPs and relatively poor quality of 
recordings.  

The RIAS and OPTION were found to be reliable and 
suitable for measuring content and involvement in 
telephone consulting. However, the QSA was less 
useful in providing reliable data.  

Telephone consultations were shorter (4.6v9.7 mins.) 
and tackled fewer problems (1.2v1.8) than face-to-
face. Telephone consultations were more likely to be 

to be patient-initiated for single new problems than 
face-to-face. However, even after adjustment for 
possible factors such as consulting doctor and type 
and length of consultations telephone consultations 
were found to contain less data gathering, 
counselling and rapport building than face-to-face 
consultations. Additionally the QSA suggested that 
telephone consultations were less comprehensive in 
excluding important diagnoses. We found no 
difference in patient involvement scores. 

Conclusions 
The study has provided the essential technical, 
logistic and statistical information needed to inform 
future research on telephone and face-to-face 
consulting.  It suggests important safety and content 
differences between the consultation modes which 
require further exploration.  
 
What does this study add to the field? 
This is the first study to directly compare the content 
of face-to-face and telephone consultations. It raises 
serious questions about the quality and content of 
telephone consultations for new problems. 
 
Implications for Practice or Policy 
Telephone consulting has been steadily increasing in 
popularity, but has been applied somewhat 
indiscriminately in order to save time in the face of 
patient led demand. This work suggests that 
telephone consultations, at least for newly presenting 
problems, may not be a panacea. 
 
Where to next? 
Further work is required to refine the quality 
assessment instrument and to explore the 
appropriateness of telephone consulting on follow-up 
and psychosocial problems. We also need to 
determine patients’ preference for telephone 
consulting use for different problems and the cost-
effectiveness of the medium for dealing with this 
compared with traditional consultations. 
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