Our study has commenced the devel-
opment of an international taxonomy of
errors in primary care which can be
used to plan future studies examining
the prevalence of mistakes in general
practice. The strength of an interna-
tional collaboration will become appar-
ent when meaningful differences
between countries are defined in the
prevalence of different error types. This
information can then be used to design
interventions or alter existing systems to
reduce errors in primary care.

None identified.

We gratefully acknowledge the GP participants from the
six countries. We would like to thank Walter Rosser, Aneez
Esmail, Katherine Hall, Chris Van Weel, Anton Kuzel,
Steven Woolf, and the other research members of the
LINNAEUS collaboration. We also thank the World Health
Network, Professor Charles Bridges-Webb AO of the
NSW Projects, Research and Development Unit, RACGP,
and Dr Jonathon Craig, Department of Public Health,
University of Sydney, for their assistance.

1. Dovey SM, Meyers DS, Phillips RL, et al. A prelimi-
nary taxonomy of medical errors in family practice. J
Qual Safety Health Care 2002. In press.

2. Australian Medical Workforce Advisory Committee.
The general practice workforce in Australia. AMWAC
Report 2000.2. Sydney: AMWAC, 2000. Available at
<http://amwac.health.nsw.gov.au/corporate-services/
amwac/generalpractice2002.pdf>.

3. Western M, Dwan K, Makkai T, et al. Measuring IT
use in Australian general practice 2001. Brisbane:
University of Queensland, 2001.

4. General Practice Computing Group. Practice Incen-
tive Payment Statistics: electronic data connectivity.
<http://www.gpcg.org/topics/pip.html#connectiv-
ity>. Accessed 3 June 2002.

5. Foy R, Parry J, McAvoy B. Clinical trials in primary
care: targeted payments for trials might help
improve recruitment and quality. BMJ 1998; 317:
1168-1169.

6. Moore A. The ethics of payment for research partici-
pants. Monash Bioethics Rev 1996; 15(3): 10-13.

7. Bhasale AL, Miller GC, Reid SE, Britt HC. Analysing
potential harm in Australian general practice: an
incident monitoring study. Med J Aust. 1998; 169:
73-76.

8. Britt H, Miller GC, Steven ID, et al. Collecting data on
potentially harmful events: a method for monitoring
incidents in general practice. Fam Pract 1997; 14:
101-106.

9. Bhasale A. The wrong diagnosis: identifying causes
of potentially adverse events in general practice
using incident monitoring. Fam Pract 1998; 15: 308-
318.

10. Miller G, Britt H, Steven [, et al. Clinical Incident
Monitoring. Aust Fam Physician 1996; 25: 821.

11. Leape LL. A systems analysis approach to medical
error. J Eval Clin Pract 1997; 3: 213-222.

12. Kidd M, Veale B. How safe is Australian general
practice and how can it be made safer? [editorial].
Med J Aust 1998; 169: 67-68.

(Received 19 Apr 2002, accepted 3 Jun 2002) O

72

General practice research

GENERAL PRACTICE provides a van-
tage point for gathering data and
observing the natural history of
disease. ... Problems of a family, a
social, or emotional nature can be
studied directly in cross-sections of
the community, and study of some
epidemiological problems is facili-
tated by the long, continuing contact
between doctor and patient.

There are certain areas which are
special features of general practice,
and which present exceptional oppor-
tunities for research. These are the
promotion of health and the preven-
tion of disease (by advising on meth-
ods such as weight control, adequate
diet, and the rational use of drugs and
alcohol); the recognition of the early
manifestations of diseases (such as
hypertension, anaemia, and diabetes
mellitus); and the management of
patients with chronic illnesses such as
arthritis, diabetes mellitus and
hypertension.

Many features of illness seen in the
community are different from those
seen in hospitals and by specialists, so
that the findings of institutional
research are often not directly appli-
cable to general practice. General
practice questions need to be solved
in the setting of primary care, and
caution should be exercised in apply-
ing answers derived from other
sources.

Despite considerable enthusiasm
and effort, progress in general prac-
tice research is very slow. Now is the
time to define the needs, priorities
and goals of such research, and to
consider the difficulties that prevent
us from reaching these goals. The
output of research from general prac-
tice has been low by comparison with
that from hospital and specialist prac-
tice, although larger numbers of doc-
tors and patient contacts are involved.
Among the many reasons for this are
three main obstacles — lack of train-
ing, lack of sufficient power base in
hospitals and universities, and lack of
funding. These three are inter-
related, and reflect the history of gen-
eral practice in Australia.

RESEARCH

Today, as it was when the College
of General Practitioners commenced
its activities in 1954, doctors entering
general practice are seldom trained to
conduct or be critical of research, and
few perceive their practice as a place
in which organized curiosity can exist
alongside patient care. When such
doctors participate in research
projects, it is usually in a passive role
to assist a pharmaceutical company, a
university department, a hospital or a
health authority. Usually, the essential
contribution is to provide patients for
study, or as controls, in the testing of
a newly marketed drug or other new
treatment.

The other common request to gen-
eral practitioners is to fill in a ques-
tionnaire. This generally arrives by
mail with a host of material of varying
relevance. The questions may be
about his patients, himself, or his use
of drugs, and will often be couched in
a way that makes an accurate
response difficult. For example
“What percentage of your patients

.. ?”, “How many. . . do you see in
an average week?” or “What percent-
age of your time is spent doing . . . ?”.
Faced with such questionnaires,
many doctors demonstrate passive
non-cooperation by way of the waste-
paper basket. They have, one imag-
ines, scant regard for imprecise
information, have insufficient time to
spare, and their records, being
designed for other purposes, cannot
provide accurate answers to such
questions. No wonder general prac-
tice research gets a bad name! . . .

The need for resources to promote
general practice research and the edu-
cation of general practitioners in
research is urgent — perhaps more
urgent now that when it was recom-
mended by the Australian Medical
Association Study Group on Medical
Planning in 1971.
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