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Prevalence and associations of GP registrars’ consultations with older patients in rural and remote practice: a cross-sectional analysis from the Registrar Clinical Encounters in Training (ReCEnT) project.


Abstract (max. 300 words): 

Background: 
Ageing populations and increasing multimorbidity prevalence suggest that experience in older patient care is a key element in GP training. Australian studies, however, suggests there may be deficits in both frequency and educational quality of GP registrars’ consultations with older patients. There is evidence that rurally-practising registrars (both ASGC-RA-2 and ASGC-RA3-5) more frequently manage older patients than registrars in major cities. Rural training location may thus offer a particular opportunity in this important aspect of registrars’ training.
Aims:
To establish the prevalence and associations of GP registrars’ consultations with older patients in outer regional, remote and very remote Australia.
Methods:
A cross-sectional analysis of data (2010-15) from the longitudinal Registrar Clinical Encounters in Training (ReCEnT) project. This ongoing, multicentre cohort study documents the nature of registrars’ consultation-based clinical experiences. Registrars from five regional training programs recorded data from 60 consecutive consultations, once each 6-month training term. Analysis was at the level of consultation and employed univariate and multivariate logistic regression with outcome factor consultation with a patient >64 years’. Analysis was limited to consultations in ASGC-RA3-5.
Results:
164 registrars recorded data for 17,238 consultations. There were 3,944 consultations with patients >64 years (23% of all consultations). Significant associations of a consultation being with an older patient (compared with being with a younger patient) included patient male gender (OR 0.79 for females); smaller practice size (OR 0.71 for larger practices); chronic disease and more problems being addressed (ORs 1.65 and 1.22, respectively); the registrar not seeking in-consultation information (OR 0.83) and not generating learning goals (OR 0.86). There was no association with ASGC-RA classification or consultation duration.
Discussion:
Though rural practice offers considerably increased opportunity for older patient care, there is some concern that this exposure is not accompanied by optimal registrar engagement in the complexities of older patient care. 
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