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APPENDIX 1 

Consultation Observation Checklist 

Factors Influencing Discharge Decisions in Outpatient Dermatology 

Observation of Dermatology Consultations 

Observer: Non participant 

Date  
Patient Demographics  
Age  
First visit or follow up  
Discharged or follow up  
Length of consultation  
Diagnosis  
Medical  
Surgical  
Sex  
Ethnicity  
Education level  
Employment Status  
  
Factors which influence clinicians’’ discharge 
decisions 

N= Number of consultations in which the influences 
were observed  

DISEASED BASED INFLUENCE  
Type of diagnosis  
Certainty of the diagnosis  
Severity of the disease  
Disease progression   
Comorbidities  
Type of treatment  
Response of treatment   
Completion of treatment   
Treatment side effects  
Disease monitoring  
Usage of dermatology treatment guidelines  
  
PATIENT BASED INFLUENCE   
Age  
Gender  
Culture  
Language barrier  
Mobility  
Distance  
Circumstances surrounding patient’s life  
Carer  
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Cognitive ability  
Learning difficulties  
Psychological concerns  
Patient’s quality of life (how was it assessed?)   
Understanding of the disease  
Patient’s acceptance of disease  
Patient’s ability self-manage treatment    
Patient’s compliance to medication  
Patients’ initiative to engage with support with 
groups  

 

Patient’s concerns  
Patient’s wishes  
  
PRACTICE BASED INFLUENCE  
Academic interest   
Reassure patient easy reaccess to secondary care  
Joint colleague discussion   
Nurse assisted  in explaining treatment  
Ascertain patient-GP relationship  
Ascertain GP’s skills in handling dermatology cases  
Ascertain GP’s willingness to share care  
Ascertaining availability of treatment in secondary 
care 

 

Discharge due to wrong referral  
 

Reflection box 

How was the consultant’s demeanour? ________________________________________________________ 

Did the clinician show information leaflets? ____________________________________________________ 

Was there medical jargon when explaining to the patient? __________________________________________ 

Did the clinician notify the patient of a possible discharge in the next visit? ____________________________ 

Further comments: _______________________________________________________________________ 

Note: 

Definition of some terms used 

“Understanding and acceptance of diagnosis by the patient”.   

This was assumed by the observer noting that patients nodded and smiled and told the consultants that they 

understood and accepted the diagnosis when asked by some of the consultants. 

“Acceptance of disease by the patient”. This was assumed by the observer if the patient nodded in agreement and 

agreed with the diagnosis told by the consultant.  
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“Understanding of disease by the patient”.  This was assumed by the observer if the patients nodded, smiled and said 

“yes” when asked whether they understood what the diagnosis was and how to take or apply medication.   
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APPENDIX 2 

Patient Interview Guide 

Factors Influencing Discharge Decisions in Outpatient Dermatology 

Introduction 

The research student will introduce herself and thank the patient for considering on being part of the study.  She will 
give a copy of the patient information sheet to the participant to read and she will also go through any queries 
pertaining to their participation in the study. If the patient agrees to be interviewed, then the patient will have to sign 
a consent form. Both the patient and the carer will be informed that the interview will be audio recorded and some 
statements may be published. However the interviewee will remain anonymous. The patient will be allowed to stop 
the interview at any time they wish.  

Brief questions about the following: 

Opening statement 

I understand that you have been discharged. Did you expect to be [discharged / not to be discharged] when you came 
to clinic this morning? Yes/No 

(EXPERIENCE of discharge) 

So tell me, how do you feel about being [discharged/ not being discharge?] 

Probe more 

 

 

 

 

(APPROPRIATENESS of discharge) 

Do you think it was the appropriate for you to be [discharged/ not to be discharged?] Yes/No 

 Probe more 

 

 

 

 

 

(SHARED DECISION MAKING in discharge) 

Did you feel that were involved in the process of making that decision to [discharging you or not discharging you?] 
Whom do you think should be involved in the process of discharging you? 

(FACTORS INFLUENCING PATIENT’S EXPERIENCE regarding the discharge /not being discharge 
decision made by the clinician in the outpatient dermatology clinic) 

Clinician related factors 

1. “Tell	  me	  what	  do	  you	  mean	  by	  that?”	  
2. Why	  do	  you	  feel	  this	  way?	  
3. “Tell	  me	  a	  little	  more	  about	  this.”	  
4. “What	  was	  that	  like	  for	  you?”	  

	  

1. “Why	  is	  that	  so?”	  
2. “Can	  you	  tell	  me	  more	  about	  this?”	  
3. What	  are	  your	  concerns	  regarding	  the	  decision	  to	  discharge	  

you?	  
4. Did	  the	  doctor	  address	  your	  wishes	  or	  worries	  appropriately?	  
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1. Are you confident that the clinician understood your case? 

2. Did the doctor provide you with all the information necessary for you to self-manage prior to discharge? 

3. Was the information clearly explained? 

4. Would it be helpful if you had some warning about discharge in advance? 

5. Probe more 

 

 

 

Patient related factors 

1. How much influence would your understanding of your disease influence the decision to discharge or not 
discharge you? 

2. How much influence would your understanding of your medication influence the decision to discharge or 
not discharge you? 

3. How would your level of ability to self-manage influence the decision to discharge or not discharge you? 

4. How much influence would your wishes affect the decision to discharge or not discharge you? 

5. How much influence would your type of job affect the decision to discharge or not discharge you? 

6. How much influence would the distance of your home to the hospital affect the decision to discharge or not 
discharge you? 

7. How much influence does your skin quality of life or in general affect the decision to discharge or not 
discharge you? 

8. How much influence would the presence of a carer affect the decision to discharge or not discharge you?  

Probe more 

 

 

 

Practice related factors 

1. In general, can you give me any ideas what can be done to improve the discharge process for patients? 

2. In your opinion what do you think is important for the dermatologist to consider or discuss with you before 
discharging you, in this case? 

3. Any suggestions about how the clinic administrative system should operate to improve the discharge 
process? 

(TIMING of discharge) 

Did you have any prior notice about the possibility of when you will be discharged before this? Yes/No 

Thank you very much for your time. Is there anything else you would like to add? 

1. “Why	  is	  that	  so?”	  	  
2. “Can	  you	  tell	  me	  more	  about	  this?”	  

1. “Tell	  me	  more	  on	  these	  factors?”	  
2. “Can	  you	  give	  me	  an	  example	  or	  any	  experience	  relating	  to	  

this?”	  
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APPENDIX 3  

Patients’ Quotations  

Quotation 1 

“I have been going to the doctor since I was 15 and now I am 23. It has taken a long time to get to this stage, so I 
am very happy. It could have been a lot better if it was addressed a lot earlier. I understand that there is no cure. I 
understand how to deal with it. I am happy to be discharged because he explained to me clearly, and he has helped 
me understand my condition.” 

Quotation 2 

“This acne has always been a problem in school and now I am discharged, it seems to me that it is the end of the 
treatment and my spot in skin should be cleared soon. I guess I feel more confident of myself.” 

Quotation 3 

“They are the experts, I am not. I do not know enough, I rely totally on them.” 

Quotation 4 

“Overall I was handled appropriately. I was asked “Are you happy to be discharged?”, as long as that was asked I 
am happy to be discharged.  If I still had active blisters and if he asked “Are you happy to be discharged?” I would 
have said “No”. But since it has subsided a little bit I was okay with the discharge.” 

Quotation 5 

“I did not expect to be discharged, at least not until the patch test was done. Patients would not expect to be 
discharged until all the tests are done.” 

Quotation 6 

“Sometimes you don’t realise that you are becoming unwell, therefore you need some kind of medical intervention 
from the hospital.  I would like to have an expert to look out for these changes.” 

Quotation 7  

“GPs have a broader understanding but they aren’t specialised enough, they wouldn’t be up to date with the latest 
treatment. No disrespect to GPs.” 

Quotation 8 

“Patients tend to feel intimidated by the medical profession and by the use of medical jargon. Jargon places 
barriers between the patient and the doctor.” 

Quotation 9 

“If you are told that we are “finished” with you so you are discharged, that can be really upsetting to some people. 
It can make them feel abandoned. Doctors have to be a lot clearer what the process is going to be and what’s going 
to happen.” 

Quotation 10 

“Overall I was handled appropriately. I was asked “Are you happy to be discharged?”, as long as that was asked I 
am happy to be discharged.” 

Quotation 11 
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“The doctor told me this: “We will discharge you if you are happy with that?” It would be frustrating for the doctor 
if I said, “No I am not happy”….what more could they do!” 

Quotation 12 

“If I wasn’t suffering, I wouldn’t be so worried! I live alone, I could not shop for myself. I couldn’t get out. I went 
two days without food. I couldn’t sleep because of the urticaria. I felt so bad. I was thinking silly things like putting 
a rope round my neck. These stupid things flash into your mind.”  

Quotation 13 

 “Notice of discharge is not appropriate; these clinics are busy, if you did the treatment you don’t need another 
appointment to be told that again. If it’s appropriate to be discharged why clog the clinic even more?” 

Quotation 14 

“This doctor here has got blinkers on, in other words I suppose he only sees what he wants to see. Even though the 
test did not come back what he thought it was, he’s still got the same opinion.” 

Quotation 15 

“I just want someone to know what it is. Whenever I see anybody, nobody knows what it is. It is just looked at and I 
have to go.” 

Quotation 16 

“The doctor should have been able to prescribe the most efficient treatment for me; surely from the NHS, not to give 
me a private website! I pay tax all my life, I haven’t come to a private dermatologist have I? I think the clinician is 
influenced by her perception of cost. From my point of view she was concerned about money with the NHS.” 

Quotation 17 

“Because the way the doctor kind of explained it, I sort of agreed with the doctor even though I was upset”. “It 
seemed to me that the doctor just couldn’t get me out of the room quick enough.” 

 

 

 

 

 

 

 

 

 

 

 

 


