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Abstract 
 
Aims 
In recent years it has been recognised that person-centred care can lead to better 
outcomes for patients and a reduced burden on healthcare systems. The aim of this study 
was to explore what really matters to members of the public when they visit a GP in 
Ireland. 
 
Methods 
This qualitative study used a structured interview methodology with one question; “What 
really matters to you when you go to see a GP?” Results were analysed using an 
integrated approach, involving both inductive and deductive methods. 
 
Results 
Responses from the 10 study participants were subdivided into two overarching themes: 
the General Practitioner as a person and the General Practice as a service. Personality 
(open, approachable, personable, trusted, interested) and service (time, cost, 
convenience, personal relationship) traits matter to patients. 
Conclusion 
Patients must be facilitated and encouraged to voice what really matters to them in order 
to inform truly person-centred healthcare improvement. 
 
Introduction 
Traditionally, health services were designed to provide care to the majority. Resources, 
feasibility and other provider-centred concerns determined services offered to patients. 
In recent years it has been recognised that providing more tailored individual care can 
lead to better outcomes for patients and a reduced burden on the healthcare system. This 
is particularly important in the context of an aging population with increasing 
multimorbidity. In addition to this, there has also been a drive internationally towards 
increasing the quality of healthcare provided1. 
 
In 2001, the Institute of Medicine (US) published ‘Crossing the Quality Chasm: A New 
Health System for the 21st Century’. Six domains were defined in order to inform aims for 
improving quality and indicate that healthcare should be safe, effective, efficient, timely, 
equitable and patient centred. They define patient centred care as “providing care that is 



respectful of and responsive to individual patient preferences, needs, and values, and 
ensuring that patient values guide all clinical decisions”2. 
 
The Picker/Commonwealth Program coined the term ‘patient centred care’ in 1988. 
Subsequently, the Picker Institute described 8 principles of patient centred care3. The 
broad array of person-centred care components involves many behaviours, activities and 
concepts. In place of an inevitably limited concise definition, the Health Foundation in the 
United Kingdom has adopted a framework to guide person-centred care comprising of 
four principles4: affording people dignity, compassion and respect; offering coordinated 
care, support or treatment; offering personalised care, support or treatment; and 
supporting people to recognise and develop their own strengths and abilities to enable 
them to live an independent and fulfilling life. 
 
To date, this complex domain of quality in healthcare has proven difficult to measure and 
there is no one all encompassing internationally recognised measure for person-centred 
care1. In Ireland, the Health Service Executive commits to improving patient experience 
and outcomes through it’s ‘Framework for Improving Quality in our Health Service’. This 
framework recognises person-centredness as a key element of quality and establishes 
‘Person and Family Engagement’ as a key driver for improving healthcare quality through 
involving patients in the design, planning and delivery of all care5. 
 
As part of overall health systems, international evidence suggests that primary care 
contributes to overall health system performance and health through quality of care, 
efficiency of care, equity in health and greater economy in the use of resources6,7,8.  In 
Ireland, General Practice represents a key element of primary care. There are over 25 
million consultations between patients and GP’s in Ireland each year, with patients on 
average visiting their GP 5.17 times per year9. 
 
In 2007, the HSE published it’s first large scale representative survey of consumer 
satisfaction across all elements of the health service, including General Practice. For 
overall quality of care, 84% of General Practice patients rated their experience as 
excellent or very good, placing it ahead of inpatient, outpatient and other community 
services. Indeed responses regarding General Practice compared favourably to these 
other Irish healthcare settings across all 8 domains surveyed10. More recent evidence 
suggests that those most satisfied have positive personal experiences with a GP that is 
easy to access11. 
 
At present, healthcare in Ireland and particularly General Practice are facing immense 
challenges in order to meet patient’s needs. In meeting these challenges, it is essential 
that providers strive for improvements in quality. In order to maximise these 
improvements, it is essential that the patient voice is at the heart of informing what person-
centred General Practice looks like. 
 
In their noteworthy New England Journal of Medicine article in 2012, Michael Barry and 
Susan Edgman-Levitan espoused the opinion that we must view the healthcare system 
through the patients’ eyes to become more responsive to patient’s needs. They proposed 



achieving this by learning how to ask ‘what matters to you?’12 The aim of this study was 
to explore what really matters to members of the public when they visit a GP in Ireland. 
 
Methods 
This qualitative study used a structured interview methodology. The study design aimed 
to explore public perceptions through qualitative responses to a single question. The 
sample size for this project was 10 participants. This sample size was chosen to allow for 
a broad array of responses to be collected and analysed within the timeframe and 
resources available to complete the study. 
 
Participants were recruited by approach at one public urban street location, without 
proximity to a healthcare facility. Study participants were not known to the researchers. 
All members of the public meeting the inclusion criteria were considered for recruitment 
until the sample size was reached. Any member of the public over the age of 18 capable 
of providing consent and engaging in an interview was deemed eligible for inclusion in 
the study. 
 
Participants that provided written consent to participate in the study, were then asked one 
question. The question posed was; “what really matters to you when you go to see a 
GP?”. Participants were given the opportunity to first consider the question and then to 
provide an immediate response. Interviews ranged from 6 to 49 seconds in length 
(median 16 seconds). 
 
Data was collected by video in order to maximise the quality and impact of participant 
responses. The lead researcher analysed the data using an integrated approach, 
involving both inductive and deductive methods.  A coding structure was applied with 
three distinct streams; conceptual codes, relationship codes and participant 
characteristics. The conceptual coding applied allowed themes to emerge from the 
participant interview responses in an inductive fashion. 
 
This study was granted full ethical approval by the Ethics Committee of the Irish College 
of General Practitioners. 
  
 
 
 
 
 
 
 
 
 
 
 
 
 



Results 
Taxonomy 

Sample 

 
 
6 study participants were male and 4 were female. Responses from the 10 study 
participants could broadly be subdivided into two overarching themes: the General 
Practitioner as a person and the General Practice as a service. 
 
General Practitioner - The Person 
 
Responses categorised as relating to the General Practitioner as a person focused mainly 
on positive and negative personality traits and attributes. Five participants highlighted 
positive qualities that they would find desirable in a GP, specifying that it matters to them 
if the GP is patient, open, smiley, nice, approachable, trustable and interested. Two 
participants drew on negative conceptions of traits, ‘cold’ and ‘doctor’, to illustrate a desire 
for more personable characteristics that they would value in a practitioner. 
 
The capacity of the GP to listen attentively and effectively also featured prominently in 
interview responses. Participant 7 linked this to both the “manner” of the GP and how this 
can affect outcomes, in her case by unearthing “what the real problem is”. Many of the 



positive personality traits emphasised, such as “approachable”, “interested”, “open” and 
“patience” refer to characteristics that are associated with and may encourage open 
receptive communication. 
 
Indeed “being a person not a doctor”, and creating this separation of self from professional 
was highlighted by participant 6 as being a key element in order to establish meaningful 
communication and to facilitate meaningful reassurance. This would suggest that 
personability on the part of the GP plays not only a role in approach, rapport and 
communication, but may also have a therapeutic dimension. 
 
In several cases participants linked the idea of attending or interacting with a personable 
GP to familiarity, connection and comfort. These links were established in a positive spirit 
and given the frequency with which this sub-theme recurred, and the relationship that can 
be drawn between a personable GP and General Practice as personable service, it 
appears from this data that this is highly important to patients. 
 
Several participants discussed personability both from the perspective of desirability as 
an individual personality trait and also how it is related to the service provided by a GP. 
“It’s important to be known” as Participant 8 put it. For Participant 9, learning “to connect” 
with him and giving “a good service” were coupled together as being paramount. 
Participant 3 suggested that “time slot(s) in the day” and “trying to turn around a long 
patient list” may conflict with being personable, and as a result could cause the patient to 
feel that they are ‘inconveniencing” the doctor. She also implied that this may impact on 
whether or not the patient feels that they can “trust” the doctor. In a similar vein, 
Participant 6 also alluded to how the dynamic between GP workload and time may be at 
odds with creating a “comfortable” and “personal” setting for the doctor-patient interaction. 
 
General Practice - The Service 
 
The wider service provision issues expressed by participants during interview also 
included cost, convenience and time. Participant 2 disclosed a wish for “more affordable 
doctors”. Participant 5 equated patients to customers and raised the concept of 
convenience. He offered the view that General Practice should be open when the patient 
needs it. In doing so, he also alluded to the element of time, and “not having to wait” to 
see a doctor. It was strongly stated by Participant 10 that being seen “at the appointed 
time”, or being provided with a “reasonable explanation as to why the delay” if not, was 
an important facet of care. 
 
Indeed, time was an element in half of all responses, not only in it’s relationship with 
personability and it’s bearing on when the service is provided, but also it’s impact on what 
service can be provided within it’s constraints. The idea that the service may be rendered 
incomplete due to inadequate time was raised by Participant 1. For her, it was important 
that the GP have time to answer her questions after taking the time to pose their own. 
Participant 3 stated a desire not to be defined by or treated as “just a 15 minute time slot 
during the day”. Gender did not appear to have a bearing on what really matters to this 



cohort of people when seeing a GP with both sexes expressing views relating across all 
of the emergent themes. 
 
Discussion 
 
When asked ‘what really matters to you when you go to see a GP?’, participants 
expressed views on positive and negative traits in the indiviidual GP, and in the service 
they provide. In viewing these results through the lenses of the Picker Institute Principles 
of Person-Centred Care, or the Health Foundation guiding framework for providing 
Person-Centred Care, it is evident that many of the themes that emerged during interview 
with this cohort of participants are echoed through these international guidelines. For 
example, it is unlikely that a patient could be approached and treated with a combination 
of dignity, compassion, empathy and respect without a degree of personability on the part 
of the GP and service. The ‘personable’ factor is also likely to foster a doctor-patient 
relationship that enables a greater possibility of self-support and care through shared 
recognition of individual strengths and abilities. In addition, familiarity between patient and 
GP is undoubtedly an essential contributor to continuity and ongoing coordination of care. 
 
Interestingly, none of the participants in this study overtly attached importance to correct 
diagnosis and effective treatment of illness, although this may have been inherent in how 
some participants referred to the work of the GP or service. However, this study 
demonstrates that members of the Irish public prioritise particular elements of person-
centred care as it applies to General Practice. This study suggests that timely access to 
a familiar, personable General Practitioner, with the ability and capacity to listen, while 
continuing to provide an efficient service is paramount to the Irish public. In the context of 
the wider health and social care system in Ireland at present, these findings are important, 
and complement previous research in this area using varied methodological 
approaches11. 
 
Possible strengths of this study include it’s open approach to asking members of the 
public about their preferences in GP care. By framing these perspectives through asking 
‘what really matters to you’, answers can be viewed and analysed in an inductive way, 
thus allowing the true voices of service users to be heard. Weaknesses include a relatively 
limited sample, in both size and representative composition. In addition, very limited 
quantitative data was captured, possibly limiting the generalisability of the results of this 
study. 
 
Professional and academic bodies representing General Practice advocate for a health 
system that supports comprehensive, equitable, coordinated, well resourced and 
continuous care in the community13. This is underpinned by the WHO Alma Ata 
Declaration (1978)14. While healthcare policy in Ireland has been slow to date to reflect 
this, there is now a political will to move towards a more community oriented healthcare 
system15. Without engaging patients comprehensively in this process, there is a high risk 
that healthcare in Ireland will remain unfit for the purpose for which it is supposed to serve; 
caring for individual people. In navigating this extensive and challenging transition, 
patients must be facilitated and encouraged to voice what really matters to them. 



These qualitative participant responses and resultant themes provide rich and valuable 
perspectives in the context of Irish General Practice today. General Practice in Ireland is 
facing a multitude of financial, social and organisational challenges moving into the future. 
Further research in this area should be prioritised to continously guide the evolution of 
General Practice. Ongoing neglect of the core principles of person-centred care, and their 
potential to drive improvements in the quality of healthcare provided in the community 
risks having a profoundly detrimental effect on General Practice moving forward, and 
would represent a missed opportunity for the next generation of patient in Ireland to be 
cared for based on what really matters to them. 
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