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Aims 
i)To determine the current pattern of telephone 
consulting by clinicians in primary care serving 
populations in both urban and rural areas; ii) to 
understand how patients and primary care staff 
consider it differs from face-to-face consulting in 
terms of content, quality and safety; iii) to explore 
the views of patients and primary care staff about its 
most appropriate use in the future; iv) to assess 
which patient groups may be advantaged or 
disadvantaged by its future increased use. 
 
Project Outline/Methodology 
Fifteen focus groups were arranged in Lothian and 
Highland with staff and patients to collect views 
about various aspects of telephone consulting in 
primary care. All groups were audio-recorded and 
transcribed. Data were analysed to extract and 
compile relevant and important themes. In order to 
confirm the findings of the focus group data in a 
more representative sample of staff and service 
users questionnaires were developed for patients, 
administrative staff, doctors and nurses.  They were 
distributed to 910 staff in 158 practices Scotland-
wide and to 600 patients in Five NHS regions. 
 
Key Results 
Data were collected from 15 focus group discussions 
and 582 national questionnaires (a 39% response 
rate). Questionnaire data largely confirmed views 
expressed in focus group discussions. While in urban 
areas telephone consulting was largely used to 
manage demand, in rural areas it was used to 
overcome physical access and maintain continuity of 
care over a distance. Many staff and patients 
reported unease about using the telephone to consult 
in the absence of a physical examination, especially 
for acute problems and when consulting on behalf of 
others (e.g. young children). These concerns, 
however, were somewhat allayed by the degree to 
which consulting parties knew each other. Telephone 
consulting was thought particularly suitable for 
continuing care. While the potential for 
confidentiality breaches was expressed this was 

considered a minor problem. Some patients with 
hearing speech and language, poor English or 
learning difficulties seem disadvantaged by 
telephone consulting and interpretive technologies 
are not considered adequate.  
 
Conclusions 
Given these key findings, switching the use of 
telephone consulting away from its current use of 
assessing new problems to management of follow-up 
of ongoing problems (where at least at some form of 
examination has taken place) appears warranted.  
 
What does this study add to the field? 
The frequency with which telephone consulting is 
used in primary care is increasing rapidly. Reasons 
behind this are to help manage demand in urban 
areas and to enhance access to healthcare for those 
living in relatively rural areas. However, little was 
previously known  about how safe it was or how best 
it should be used. The present study identified strong 
concerns about the use of telephone consulting for 
acute presentations and highlighted an alternative 
safer use for management of ongoing conditions. It 
also highlighted the problems that some patients 
have in using telephones. 
 
Implications for Practice or Policy 
Given these findings, moving the focus of telephone 
consulting from its current use for managing acute 
problems to managing follow-up of ongoing problems 
(where at least at some form of examination has 
taken place) appears warranted. Our findings also 
revealed that certain patient groups may be dis-
advantaged by the growing trend in the use of the 
telephone in primary care. Mechanisms need to be 
explored to address specific barriers to access. 
 
Where to next? Further research exploring the 
effectiveness of telephone consulting for continuing 
problems, and to improve access for those 
with communication problems is needed. 
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