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Introduction
Primary care plays a key role in the UK healthcare system, with general practitioners (GPs) often being the first point of contact for patients seeking medical care in the National Health Service (NHS). However, a current problem is the limited duration of consultations with the family doctor, which is often around ten minutes, which can make it difficult to discuss multiple health problems. This topic is also related to my studies and my interest in working in the health field. This report analyses the impact of the duration of PM consultations, evaluating relevant sources and discussing appropriate research methodologies and data collection methods to study this problem.

Task 1 – Selection of a research topic
The limited duration of consultations in General Practitioners services in the United Kingdom is currently one of the most current problems in the NHS. In many clinics, the standard length of a consultation is approximately ten minutes (Irving et al., 2017). My interest in this topic was also influenced by personal experience during a consultation with my family doctor, which led me to reflect on the impact of limited consultation time on communication between doctors and patients. Evidence suggests that the quality of the physician-patient relationship, including continuity of care, can have a direct impact on health outcomes (Pereira Gray et al., 2018).
In recent years, the demand for primary care services has increased considerably. According to The King's Fund, the aging of the population and the increase in chronic diseases have contributed to a significant increase in the number of medical consultations (Brooks et al., 2022). As a result, many patients come to appointments with multiple symptoms or multiple health conditions that require detailed evaluation.
Short appointments can also affect health professionals. When doctors have little time to evaluate a patient, they are not always able to investigate all the symptoms or concerns mentioned. According to the British Medical Association, increased workload and limited consultation time are factors that contribute to stress and burnout among family doctors (BMA, 2022).
The NHS itself recognises the importance of improving access to GP consultations. According to NHS England, general medicine is considered the "gateway to the NHS" and plays a key role in providing health care to the population. Recent changes to the GP contract for 2026/27 include additional investment and new strategies to increase the capacity of services and improve patients' access to primary care (NHS England, 2026).
I chose this topic because it is a very relevant problem in the UK health system and affects many people in their daily lives. In addition, this topic is related to my studies in the field of health and social care. Better understanding the challenges related to access consultations with family doctors can help identify possible improvements in the organization and delivery of health services.

Task 2 – Evaluate sources of information
To better understand the impact of 10-minute consultations with GPs, I have reviewed several credible sources, but only three of these sources will be further evaluated, namely: a health policy report, a professional report, and a scientific paper.
The first source analyzed is The King's Fund report entitled How to make change happen in general practice (Brooks et al., 2022). This report analyses the challenges faced by general practitioner services and discusses changes needed to improve the functioning of these services. The source points out that the demand for consultations with family doctors has increased significantly in recent years and that primary care services face increasing pressure to respond to the needs of patients. This source is useful for the present study because it provides a detailed analysis of the structural challenges faced by general medicine in the UK. In addition, it helps to explain why many patients have difficulties in making appointments. Access to primary care remains a significant challenge in the UK, with evidence demonstrating persistent difficulties in balancing service demand and capacity (Cowling et al., 2015).
The second source analyzed is a report by the British Medical Association on the pressures faced by general practitioner services (British Medical Association, 2020). This report describes the increasing workload of family doctors and the difficulties associated with the growing demand for consultations. The source points out that many family doctors face significant pressure due to the high number of patients and the increasing complexity of clinical cases. This source is relevant to the theme of this work because it helps to understand how pressure on health professionals can influence access to consultations and their duration. By providing a perspective based on the experience of healthcare professionals, this source contributes to a better understanding of the challenges faced by the system. 
The third source analyzed is a study published in the British Journal of General Practice that looks at the duration of general practitioner consultations (Sampson et al., 2013). This study investigates how the time available during consultations can influence the interaction between doctors and patients. Research suggests that the length of appointments can affect the quality of communication and patients' ability to discuss their health concerns. This source is particularly useful for the present work because it directly addresses the issue of consultation time, which is one of the central aspects of the problem analysed in this report. 
While these sources provide valuable information about the challenges of general medicine, there are still gaps in current research. Many studies focus on pressures on health professionals and the organization of the system, while patients' experience of the duration of consultations is less explored. Therefore, more research is needed to better understand how short appointments can affect patients' well-being and communication between doctors and patients.
Task 3 – Research methodologies
In health research, there are different methodologies that can be used to study a problem. The three main approaches are quantitative, qualitative and mixed-methods research.
Quantitative research involves the collection and analysis of numerical data, allowing the identification of patterns and relationships between variables (University of Southern California, 2022). This type of methodology can be used to analyze statistics on the average time of consultations or the number of patients seen daily. For example, a quantitative study could analyze data from thousands of doctor visits to identify patterns related to visit duration and clinical outcomes.
Qualitative research focuses on people's experiences and perceptions (Pathak et al., 2013). This type of research may include interviews or focus groups with patients and healthcare professionals. Qualitative research is particularly useful to understand how patients perceive the quality of consultations and whether they consider the time available to discuss their health problems.
Mixed methods of research combine both quantitative and qualitative approaches to provide a more comprehensive understanding of a research problem, allowing for the integration of numerical data and individual experiences (Johnson et al., 2007; Campbell et al., 2018).
For this research, the qualitative methodology would be the most appropriate, as it allows an in-depth exploration of patients' experiences and perceptions.  Through methods such as interviews or open questionnaires, it would be possible to better understand how patients feel about the duration of family consultations and whether they consider that they have enough time to discuss their health problems
Task 4 – Data collection
In scientific research there are two main types of data collection: primary data and secondary data. The appropriate choice of data collection methods is also essential to ensure the quality, reliability and validity of health research (Office for Health Improvement and Disparities, 2018)
The researcher collects primary data directly to answer a specific research question, allowing for a more tailored and in-depth investigation (Heaton, 2008; Johnston, 2017). Examples include questionnaires, interviews, or observations made with participants. In a study of consultations with family doctors, primary data could be collected through questionnaires applied to patients to assess whether they consider the consultation time sufficient to discuss their health problems, but this would require more time and resources to be collected.
Secondary data refers to information that has already been collected by other researchers or organizations and can be reused for new research purposes (Heaton, 2008; Johnston, 2017). These may include academic articles, institutional reports, or official statistics published by health organizations. One of the advantages of secondary data is that it is easy to obtain and allows you to analyze substantial amounts of information. However, one limitation is that this data may not exactly answer the specific questions of the investigation.
The collection of primary data would be particularly useful in this context, as it would allow information to be obtained directly from patients about their experiences during consultations. While secondary data can provide an overview of healthcare system trends, primary data allows for a more detailed understanding of patient experiences. For this reason, the combination of a qualitative methodology with the collection of primary data would be the most appropriate approach to study this topic.

Conclusion
In conclusion, 10-minute consultations in GP services pose a significant challenge to the UK healthcare system. The increased demand for primary care, coupled with the increasing complexity of the population's health needs, means that the limited time of consultations can affect the quality of care and patient safety. Source analysis shows that health policy organizations, professional associations, and academic studies recognize the limitations of this model. However, despite the amount of research already conducted on this topic, there are still important gaps in current knowledge. More research is needed to better understand the experiences of patients and health professionals and to develop effective strategies that can improve access to consultations and the quality of care provided in the health system.
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