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ABSTRACT

Patients with Long-Term Conditions (LTCs) account for around 50% of General Practitioner (GP) ap-
pointments, 64% of outpatient appointments and 70% of hospital bed days. There needs to be a wider 
access to knowledge and understanding such as directories with information leaflets, documents, books 
on lifestyle, helpful contacts and sources to information that can support patients and the general public 
on the most important elements their health. This cannot be achieved just through patients accessing 
their health records in sole. The objective of this paper is to 1) highlight the importance of integrating 
General Practice (GP), Electronic Patient Records (EPR) with Library Services (LS) and 2) also explore 
why it would be advantageous to implement patient-centred Multidisciplinary Team (MDT) meetings in 
primary care for patients with Long-Term Conditions (LTCs). This article provides a UK glance and how 
primary care services can be improved, integrating for the better. Having access to Electronic Patient 
Records (EPR) alone will not help or encourage a patient to gain confidence and/ or understanding 
especially if patients are overwhelmed by their healthcare choices and Health Literacy (HL) complexi-
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KEY POINTS: WHAT THIS WORK ADDS

1. 	 There is now a need for GPs to enter dialogue with and social services, to prompt tighter integrated 
services in primary care.

2. 	 Electronic Patient Records (EPR) need to be supplemented by decision support, personalised care 
planning and self-management education from trained health professionals, as well as social sup-
port from family, friends and peers.

3. 	 There needs to be a neutral environment where patients and health professionals can come together 
to provide more awareness of EPR in addition a neutral environment where patients and the public 
can source additional literature and context.

4. 	 Patient-Centred Multi-Disciplinary Team (MDT) meetings will allow patient and carers to gain 
more EPR awareness and a tighter understanding of what their results actually mean.

5. 	 GPs should look to pilot and implement rotation-based patient-centred MDT meetings in library 
environment, where one GP from a practice can rotate and call upon colleagues from primary and 
secondary care sectors to meet at library location where a patient is also called in for review. This 
should be at least piloted for patients with an LTC since they might have a number of co-morbidities 
and who might require further support with respect to EPR, HL and online support who would 
otherwise not know how to use facilities. A rotation system would allow more time for GPs to 
spend with patients in primary care.

6. 	 Health Literacy (HL) is predominantly a skills-based construct that does not include motivational 
elements. Using modes to improve HL alone to determine the needs of patients and simplifying 
instructions for them as a result may be a barrier to that person, thus affecting patient and profes-
sional relationship.

7. 	 There is an on-going need to support and work in partnership to increase awareness of local services 
in health and social care.

INTRODUCTION

Patients with Long-Term Conditions (LTCs) account for around 50% of General Practitioner (GP) ap-
pointments, 64% of outpatient appointments and 70% of hospital bed days (Department of Health 2012). 
Around 70% of total health and care expenditure in England is attributed to people with Long-Term 

ties. Patients’ whose first language is not English for example, approaching more methods to support 
HL is/ will be challenging. Library and Health Services partnerships should be initiated to allowing 
access to wider resources. In addition, patient-centred Multidisciplinary Team (MDT) meetings should 
be arranged at dedicated time points between a doctor and patient/ carer and these can take place in a 
private section within library setting involving wider participation in care plans. Given that more patients 
and the public will have opportunity to access their health records, a “Libraries and Health” partner-
ship can help integrate primary healthcare better thus allowing all to access health-related literature, 
using books, leaflets and digital media in a comfortable environment in a setting that also has staff that 
can support with HL and technology. An EPR and MDT initiative should be supported with library and 
health partnerships; this needs to be encouraged.
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