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Abstract
Purpose – This study aims to explore the scope and practice of social workers in Australian general practice and 
evaluate the outcomes of social work practice in these settings.
Design/methodology/approach – Primary health care centres in North Queensland participated in this 
research. Six clinics were co-funded to employ social workers for a one-year period. Quantitative data collection 
was utilised via a Qualtrics survey tool to collect descriptive data about social work interventions and seek 
patient feedback about the social work intervention received. Patient demographics, intervention duration, areas 
of health, intervention, referral and referral profession information were measured. Patient feedback forms 
explored satisfaction rates, likelihood of return and sense of improved well-being.
Findings – Social workers in primary health care settings applied a broad range of interventions to address 
diverse patient needs across a spectrum of health domains, including mental health, chronic health, families, 
ageing, caring, housing and disability. Patients were highly satisfied with the services and valued the integration 
of social work in primary health care.
Originality/value – This study showed Social Workers can value-add to primary health care. Social workers 
responded to many areas of identified health care needs through a range of intervention relevant to patients’ complex 
social contexts, assisting general practitioners’ engagement with patients to achieve holistic well-being outcomes. 
Patients appreciated and valued the additional services to support their health needs. Using social workers to 
contribute to health assessments can open up conversations about social determinants that impact patients’ health and 
wellbeing while alleviating pressures on general practitioners and providing links to community services.
Keywords Social work, Field education, Primary health care, General practice, Integration, Evaluation
Paper type Research article

Introduction
A multidisciplinary approach to primary health care enables the consideration of social, 
economic and environmental determinants, which account for 30–55% of health outcomes 
(World Health Organisation [WHO], 2018). A focus on prevention, expert multi-disciplinary 
team care and early intervention is important to develop integrated care (McGorry et al., 2023). 
Approaches to integrated care include interdisciplinary or interprofessional work as a 
collaborative approach to teamwork in health care (de Saxe Zerden et al., 2019; Zimmerman, 
2024). Interdisciplinary team members work collaboratively with each other to develop a
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shared understanding of and plan for patient care, but practise within their scope of expertise 
and discipline. This is different to multidisciplinary approaches where professionals from 
different disciplines work independently from each other, but provide their expertise 
(Zimmerman, 2024).

Including social workers in primary health care across various countries has led to enhanced 
patient care and improved outcomes (Zuchowski and McLennan, 2023; Ashcroft et al., 2024). 
They can engage in case management, care planning, brief counselling and therapy, psycho-
social assessments, diagnosis, system navigation, psychoeducation, advocacy, program 
development and health promotion (Ashcroft et al., 2024; Australian Association of Social 
Workers [AASW], 2024a; L€owe et al., 2022; Milano et al., 2022; Tadic et al., 2020). Social 
workers are uniquely positioned to address the social determinants of health –such as housing 
instability, poverty, trauma, and family violence – which are often at the root of repeated GP 
visits and poor health outcomes (Bussey et al., 2024; de Saxe et al., 2018; Gerber et al., 2025; 
Tadic et al., 2020). By embedding these competencies within primary care, social workers can 
intervene early, reduce preventable hospitalisations and contribute to more integrated, equitable 
care systems (de Saxe Zerden et al., 2018; Tadic et al., 2020). Social workers are trained to 
consider the socio-economic and structural determinants of health and provide strengths-based 
responses to health concerns, which are important contributions to holistic health care 
(McGorry et al., 2023; Zuchowski and McLennan, 2023; Suetani et al., 2024; O’Brien, 2019). 
International evidence strongly supports the integration of social workers into primary 
healthcare to improve health equity, enhance care coordination, and address the social 
determinants of health. Countries such as Canada, the United Kingdom [UK], the United States 
and New Zealand have implemented varied yet converging models of integration that embed 
social workers within interdisciplinary primary care teams (Ashcroft et al., 2024, Dobl et al., 
2017; Hawk et al., 2015). In the UK and Canada, the integration of social work is most 
advanced, with the focus in the United Kingdom on General Practices working with services in 
their local areas with various approaches including care coordination, social prescribing and co-
location (Lalani and Marshall, 2020; L€owe et al., 2022). The emphasis in Canada is on 
community orientated health services via Family Health Teams (Lalani and Marshall, 2020).

Literature on interdisciplinary practice and care integration highlights the importance of 
role clarity, an organisational culture that supports integrated care and joint learning and 
positive interactions between professionals (Ashcroft et al., 2024; L€owe et al., 2022; Milano 
et al., 2022). Integrated care allows different health professionals to jointly assist patients, 
streamlining diagnosis, treatment and preventive health (Milano et al., 2022). Key strategies 
for integrated health services that shift the emphasis from diseases toward people-centred care 
include empowering and engaging people and communities, strengthening governance and 
accountability, reorientating the model of care, coordinating services within and across sectors 
and creating an enabling environment (World Health Organisation [WHO], 2016).

This research explores the inclusion of social work in Australian Primary Health Settings 
considering health care workforce shortages, an increasing ageing population and high levels 
of chronic disease and poorer health outcomes for Aboriginal and Torres Strait Islander 
communities (Zuchowski and McLennan, 2023; Barber et al., 2019; Browne et al., 2012; 
North Queensland Primary Health Network [NQPHN], 2020; The Royal Australian College of 
General Practitioners [RACGP], 2023). Of particular concern for Australian Primary Health 
Care are chronic disease (NQPHN, 2020) and a mental health crisis (McGorry et al., 2023). 
The Australian General Practice Health of the Nation Survey (RACGP, 2023) found that 
mental health has remained one of the top three reasons for patient presentations (72%) in 
2023. This is an 11% increase from the previous reporting period. In 2023, 38% of General 
Practitioner [GP] consultations include a mental health component (RACGP, 2023).

There are two substantial roles for primary health care social work in Australia: provision 
of focused psychological interventions (by Accredited Mental Health Social Workers) and 
general social work practice addressing the range of wel-lbeing needs that patients face, such 
as relationships, alcohol and drug use, physical health and disabilities, mental health, housing,
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ageing, grief and loss, domestic violence, families, caring and trauma (AASW, 2024a, b). This 
project focuses on the second role, aiming to alleviate the pressure on an over-burdened and 
overstretched GP workforce which increasingly services patients presenting with complex 
social determinants of health and multimorbidity (Harrison and Niroshan Siriwardena, 2018; 
RACGP, 2024a). Involving social workers in multi-disciplinary care aligns with the quadruple 
aims of primary health care: enhancing the patient experience; improving the health of the 
population; reducing per capita costs of healthcare and improving the work life of health 
providers (RACGP, 2024a). Canadian and Australian studies have noted that despite their 
potential to contribute to the quadruple aims, the inclusion of social workers is hindered by 
several factors: lack of understanding of social workers’ role and potential contributions; 
organisational barriers; and unclear funding pathways (Zuchowski and McLennan, 2023; 
Ashcroft et al., 2023, 2024). Notwithstanding the introduction of blended payments, 
Australia’s general practice funding model is still predominately a fee for service model, with 
increasing patient copayments, rewarding episodic care rather than focusing on 
comprehensive care (Kidd et al., 2024; Department of Health and Aged Care, 2023).

This study directly addresses the gap of limited Australian research specific evidence by 
developing and piloting a model of social work integration in Australian general practice, 
informed by international best practice. It contributes to the emerging local evidence base 
while leveraging global insights into role definition, collaborative care, and policy alignment. 
Through partnership with primary health networks, universities, and practitioners, this project 
aims to create a scalable, sustainable model that enhances both patient care and primary care 
team functioning.

Methods
A study protocol has been published outlining the process and aims of the study, wherein 
Primary Health Care settings were supported to employ a qualified social worker for a one-
year period (Zuchowski et al., 2024). The aims of the overall research are to: (1) Establish the 
scope of social work in general practice settings and evaluate the outcomes of social work 
practice in these settings, (2) Facilitate and evaluate social work placements in general practice 
under the supervision of social workers and (3) Develop strategies to embed social work in the 
integrated care team in general practice (Zuchowski et al., 2024). This article reports on the 
first aim of the study.

Recruitment of General Practices occurred via an expression of interest [EOI] to participate 
in this research. Information to participate in this project was shared via the Primary Health 
Network, Practice Managers and GP newsletters as well as presentations at networking 
meetings. The EOI required clinics interested in participating in the project to commit to 
supporting social work students on placement, employ a social worker in a minimum of a 0.5. 
Full-time equivalent position for a 1-year period, provide space for the social worker and 
support the collection of de-identified data. Participating clinics receive a co-payment towards 
salary cost, and the social workers receive a reimbursement of professional supervision cost. 
Both clinics and social workers receive induction, support and advice from the research team.

In this mixed methods research convergent parallel design, quantitative and qualitative data 
were collected simultaneously (Creswell et al., 2018). Data collection via surveys and 
feedback forms (Creswell et al., 2018) included information about the social work 
interventions, patient feedback, stakeholder surveys and a well-being scale. Qualtrics 
survey tools were used to collect descriptive data about social work interventions and patient 
feedback. Each social worker reported on patient demographics (age, gender, Aboriginal and 
Torres Strait Islander background, patient or relative), first contact, principal mode of 
engagement, duration of consultation or activity, area of health, social work intervention, 
referral and referral profession (Zuchowski et al., 2024). A patient feedback form collected 
Likert scale responses to how satisfied patients were with the service they received, whether 
they were like to return to see a social worker if required and whether they thought seeing a
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social worker at the GP had contributed to their overall well-being (Zuchowski et al., 2024). 
Feedback could be left on a paper feedback form and left at the reception or completed 
electronically via a QR code after their appointment with the social worker.

Data were analysed by the authors statistically and thematically and interpreted together to 
facilitate a comprehensive understanding of the social work interventions (Creswell et al., 
2018). Quantitative data analysis was performed using the Statistical Package for Social 
Sciences (IBM SPSS Statistics version 30.0) and the qualitative responses were analysed 
thematically (Grazino and Raulin, 2013). Ethics approval was sought, including an Aboriginal 
and Torres Strait Islander Research Ethics Application Supplement, and granted by the James 
Cook University Human Ethics Committee on the 9.10.23 (approval number H9220).

Results
Six primary health care practices joined the research project, four based in Townsville, one in 
Cairns and one in Mareeba. Two practices are Aboriginal and Torres Strait Islander 
Community Controlled Health Organisations [ACCHOs], three are private general practices, 
and one is a general practice specialising in care of homeless people. The findings are based on 
the first nine months of data collected between February and September 2024.

In total, 1,131 reported social-work interventions were delivered, including patient 
engagement (n 5 920, 81.3%), meetings (n 5 116, 10.3%), peer activities (n 5 20, 1.8%), 
supervision provided (n 5 19,1.7%), supervision received (17, 1.5%) training (n 5 13, 1.2%), 
group activity (n 5 13, 1.2%), community events (n 5 7, 0.6%) and workshops (n 5 6, 0.5%). 
More than half of the patient engagements (n 5 530, 57.8%) were repeated contact with the 
social workers.

The social workers spent an average time of 44 min with each patient, with some 
interventions (n 5 154, 16.7%) lasting 15 min or less and some (n 5 77, 8.3% more than 
90 min, see Figure 1).

Of the 920 patients seen by social workers, 57.3% were females (n 5 527). Males were 
41.8% (n 5 385), with a smaller representation of non-binary individuals (0.7%, n 5 6) and 
those who preferred not to answer (0.2%, n 5 2). The largest age group across all genders is 
60–64, representing 11.4% of the total population. Females had the highest percentage within 
the 50–54 (10.1%) and 60–64 (11.0%) age groups, whereas males are in the 60–64 age group 
(12.2%), 55–59 (9.6%) and 50–54 (10.1%) groups (Figure 2).
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The results indicate that patients (n 5 920) reported multiple areas of health concerns 
during their visit resulting in a total of 3,092 responses, see Figure 3. The most frequently cited 
concerns were mental health (40.7%), Chronic health (31.5%), Families (30.8%) and Ageing 
(29.3%). For female patients, the top areas were Mental Health (44.3%), Families (36.9%), 
Chronic Health (29.4%), Ageing (27.6%), Housing (24.6%) and Caring (24%); for male 
patients, they were Mental Health (36%), Chronic Health (35%), Ageing (32.1%), Families 
(23.2%), Disability (21.7%), and Caring (19.3%).

Social workers saw 537 patients (58.4%) who identified as Aboriginal and/or Torres Strait 
Islander people. When comparing the areas of health concerns between Aboriginal and/or
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Torres Strait Islander people (n 5 2,038) and non-Indigenous patients (n 5 886) two key 
observations emerge. Firstly, it appears that the social workers working with Aboriginal and 
Torres Strait Islander people identified a wider range of presenting issues for each patient, 3.8 
issues as compared to 2.31 issues for non-Indigenous patients. Secondly, there were 
differences in areas of health (see Figure 4). Mental Health was the primary area of concern, 
with 11.1% of Aboriginal and Torres Strait Islander 12.5% of non-Indigenous patients’ health 
presentations. While similar percentages of stress management (5.9%/6.3%) were selected, 
Aboriginal and/or Torres Strait Islander people patients presented more family-related health 
(11.1%), domestic and family violence (6.9%), housing (7.1%) and finance (6.5%) issues. In 
comparison, Ageing (17.6%), chronic health (15.6%), caring (10.2%) and chronic pain (7.4%) 
were significant areas of health concern for non-Indigenous patients.

Social workers reported a total of 3,392 intervention types with patients in multiple ways 
during consultations. The most common interventions included exploring issues (49.5%), 
providing information (35.5%), offering emotional support (34.1% n 5 304), conducting 
assessments (32.9%), advocacy (32.4%), assisting with applications (30.5% n 5 272), and 
setting goals (29.3%). As shown in Figure 5, which correlates the four most prominent health 
areas (mental health, chronic health, families, and ageing) with intervention types, social 
workers employed a broad range of interventions to address diverse patient needs across these 
health domains.

Social workers referred patients to other professionals and services. Figure 6 highlights that 
many of these referrals were back to the GP (n 5 139). However, the patients were referred to a 
multitude of other services in the community including Aged Care (n 5 107), Mental Health 
(n 5 55), National Disability Insurance Scheme [NDIS] (n 5 54), Domestic Violence (n 5 23) 
and housing specialists and services (n 5 23), psychologists (n 5 20), occupational therapists 
(n 5 14), Centrelink [income support agency] (n 5 14) and Legal Services (n 5 14).
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Patient feedback
Ninety-two patients provided feedback, resulting in a 9.9% response rate in the first nine 
months of the project. Of these, 95.6% (n 5 88) reported being highly satisfied, and 4.3% 
(n 5 4) were satisfied with the services. Additionally, 97.8% (n 5 90) selected that they were 
likely to return to a social worker if needed, while 2.1% (n 5 2) were unsure. Ninety 
respondents selected “yes” in response to the question “Do you think seeing a social worker 
and/or student at the GP has contributed to your overall wellbeing”, with two not responding,

Fifty-one of the patients who completed feedback forms left specific comments about 
social work in the GP clinic. Thematic analysis revealed three themes: “thankfulness for the 
services”, “helpfulness of the social work engagement” and “the value of social work in 
general practice”. Twenty-two comments expressed gratitude, satisfaction and praise for the 
social worker, for instance:

Feeling very grateful and overwhelmed by the amazing quality of the support offered. Thank you! 

She was absolutely lovely to talk to and created a safe space for me to be in.

The helpfulness of the social work service (n 5 12) is highlighted in comments such as

This has been very helpful to understand what is available for me in the community. 

Very helpful and more settled about my wellbeing

The final theme highlighted the value of social work in the general practice settings (n 5 14). Patients 
made comments such as:

Having a social worker in the clinic adds to the holistic care team

Having fought the good fight for this long and coming to [name of clinic], this has to be one of the best 
improvements in the practice. Thank you

Am very grateful to both the doctor and the social worker being a support system for me

Figure 5. Selected area of health and interventions. Source: Authors’ own work
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The convenience of the GP clinic makes the meetings easier. [name] is an easy person to 
communicate with.

It is a very good thing as only through my GP telling me, I would not have seen proper people

Discussion
More than half of the patients seen by the social worker in the clinics were of Aboriginal and 
Torres Strait Islander background. For context, they make up 11.7% of the North Queensland 
population (NQPHN, 2020), however, two of the participating clinics were ACCHOs. The 
health concerns that Aboriginal and Torres Strait Islander patients were bringing to the social

Figure 6. Referral points. Source: Authors’ own work
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worker highlighted the complexity of wellbeing, with multiple issues being presented to 
consultations. The findings reflect the lower life expectancy of Aboriginal and Torres Strait 
Islander people (NQPHN, 2020; Korff, 2023), with fewer consultation regarding ageing and a 
health understanding as a broader concept of “social, emotional, and cultural wellbeing of the 
whole community” (Korff, 2023, p. 111) in bringing family, domestic and family violence, 
housing and finance concerns to the consultations. Complex social determinants of health 
impacting on health (NQPHN, 2020) were more identifiable in this group of patients. This 
reinforces the importance of Aboriginal Community Controlled Health Organisations in 
delivering primary health care (Browne et al., 2012) and the valuable addition that social work 
can bring to such settings. Ultimately, it reinforces the need to address the social and structural 
determinants of health (Pearson et al., 2020).

The findings demonstrate that social workers are valuable integrated care team members as 
they respond to identified areas of need in primary health care, strengthening the primary 
health care workforce. Mental health is the most reported long-term health condition in 
Queensland and other states (NQPHN, 2020; Australian Bureau of Statistics, 2022). In fact, 
Australian GPs reported that 38% of consultations include a mental health component 
(NQPHN, 2020). Similarly, data from this study indicate that mental health is the most 
common area of health concern identified in the patient engagement for our social workers. 
The “GP: Health of the Nation 2023” survey identified GP workload, time pressure and stress 
as the top issues of most concern (27%) for GPs (RACGP, 2023). While mental health issues 
are pressing, there is a national shortage of psychologists and Psychiatrists (McGorry et al., 
2023; RACGP, 2023), which often forces GPs to assume broader roles and responsibilities for 
patients with mental health needs. In 2023, Australia’s primary care workforce included 
39,449 general practitioners; however, with almost one-third (32%) planning to cease 
practising within the next five years (RACGP, 2024b), the capacity of primary care to meet 
mental health care needs is expected to diminish significantly. Social workers are well 
positioned to help fill this growing gap addressing mental health issues in primary care settings 
with their expertise in addressing the social determinants of health.

This study provides evidence that social workers engaged in a range of interventions very 
familiar to them that supported interdisciplinary care and care integration leading to holistic 
patient care. Their practice included case management, welfare checks, brief intervention 
counselling, assessment, goal setting, advocacy and exploring referral options with 
community-based organisations to address the consequences and social justices inherent in 
mental health issues (Bland et al., 2021), alleviating both the workload pressure and emotional 
load experienced by GPs. They worked independently and autonomously to shape their 
practice according to the diverse needs that was presented to them. Further Australian research 
is needed to explore the impact of social work services on patient outcomes and whether the 
inclusion of social workers is based on multidisciplinary or interdisciplinary models of 
Integrated care (Zimmerman, 2024; de Saxe Zerden et al., 2019).

While some of the tasks social workers engaged in can be claimed through the Australian 
Medicare Benefit Scheme [MBS] by the overseeing GP (for example, preparation of Care 
Plans and other Enhanced Primary Care items), others primarily alleviate the GP’s workload. 
Overall, they allow patients to function effectively and follow medical direction for holistic 
care (Ashcroft et al., 2024; Harrison and Niroshan Siriwardena, 2018). This work can be 
facilitated through case conferencing between the physician and at least two other formal care 
providers that aims “ . . . to establish and coordinate the management of the care needs of the 
patient” (Australian Government, ND). Patient feedback highlights the appreciation for the 
social work in the GP practice, particularly in terms of receiving care, and accessing services 
and links to the community. It points to the value patients place and having an integrated 
general practice social work service and that they determine it improves their well-being, 
relevant to at least two of the quadruple aims of primary health care “enhancing the patient 
experience” and “improving the health of the population (RACGP, 2024a). The inclusion of 
social work into general practice could strengthen care coordination and integration. Social
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workers are skilled to address the complex co-morbidities that patients present with and have 
the competencies for holistic care (Milano et al., 2022). Our findings show the range of 
interventions that social workers applied in the variety of health areas, indicating that social 
workers” skill set, and competencies prepare them well for integrated care (Milano et al., 
2022). While the integration of social workers will vary in different settings, it is important 
to carefully plan and implement this interprofessional approach to health care by 
collaboratively working to understand each professions contribution to the team and 
integrate the diverse knowledge into coordinated care delivery (de Saxe Zerden et al., 2019; 
Zimmerman, 2024).

Approximately 43% of patients were male, on average older than the female patients. This 
is an important consideration as research highlights that men tend to utilise primary health 
services less frequently due to internal (such as perceptions of self and masculinity) and 
structural (such as practice set-up and availability of services) barriers (Pirkis et al., 2022). 
Social work engagement in enhanced primary care items such as health assessment 75þ can be 
used strategically to initiate conversations that unpack themes impacting on patients’ quality 
of life and can lead to further interventions with the social worker, relevant in times where the 
median age of the population is forecast to further increase over time (NQPHN, 2020). Social 
workers can thus be a valuable support for GPs in encouraging preventative health strategies 
and promoting patients’ understanding of holistic healthcare (Ashcroft et al., 2024; Mursa 
et al., 2022). This is further advancing the quadruple aims, including improving the work life 
of health providers (RACGP, 2024a).

Practices participating in this project receive a subsidy to employ part-time social 
worker for a one-year period. A number of them are employing the social workers in 
fulltime capacities and/or are intending to retain their services beyond the project. Feedback 
from practices suggest that they undertake this investment into integrated care due to the 
value of the social work contribution to holistic healthcare and freeing GP time from 
navigating complex social issues they have limited capacity to respond to. Currently, social 
workers can undertake social assessments that can contribute to MBS billable items 
(Australian Government, 2024). Clinics employing social workers can claim Workforce 
Incentive and Practice Incentive program payments (Australian Government, 2025a, b). 
Moreover, there are pathways for payments under NDIS and Veteran’s (Australian 
Government, 2025c; National Disability Scheme, 2025). However, Government health 
funding and policies reforms need to further support the sustainability of social work in 
general practice, particularly in looking towards a more blended and incentive funding 
model to facilitate integrated care (Department of Health and Aged Care, 2023). 
International studies show that the universal integration of social work in general 
practice comes about through funding reforms supporting this integration (Zuchowski and 
McLennan, 2023; Milano et al., 2022; Tadic et al., 2020). Australia lacks a coordinated, 
policy-supported model for social work integration in primary care. Unlike the UK or 
Canada, where funding and training structures for integrated care are embedded in the 
health system, Australian general practices generally rely on ad-hoc arrangements or 
localised pilot projects. This creates variability in implementation and limits scalability. 
Thus, there is a need to develop the evidence for the value of social work in general practice 
and to advocate for funding reforms (Zuchowski and McLennan, 2023; Ashcroft et al., 
2024; Kidd et al., 2024).

Limitations of this study are that the patient feedback rate is slightly less than 10%, 
which could does not provide a clear indication of the satisfaction rate of the overall 
population, limiting generalisability. Moreover, there might be variation in the data entry of 
individual social workers. Findings are not generalisable because the study was conducted 
in a particular geographical area, with two of the six practices being ACCHOs and a third 
one providing care to homeless people. A further limitation of this study is, that data 
collection did not focus on how integrated care was facilitated. Data collection identified 
how social workers conducted their work in the field focusing on the individual’s tasks
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undertaken with patients, and not whether and how this was done in conjunction with the 
GP or other allied health professionals. However, patient feedback captures aspects of 
integrated care and interdisciplinary approaches. It indicates the value of the social worker 
towards holistic team care, and the value of the integrated care to patients. The corresponds 
with other international studies that highlight the importance of co-location for integrated 
care (Lalani and Marshall, 2020).

Conclusion
Social work’ is an important contributor to the health work force. Social Work’s multipronged 
approach to addressing areas of health can support general practitioners advance the quadruple 
aims of health care. Mental Health, Chronic Health, Families and Ageing were key areas of 
Health corresponding with key presenting issues in primary health care. Findings highlight the 
distinct health concerns and priorities between Aboriginal and non-Aboriginal patients, 
emphasising the need for tailored health interventions and support service. Using social work 
to contribute to health assessment can encourage conversations about salient aspects 
impacting patients’ health. Patients value the additional services to support their health. 
Pressures on GPs can be alleviated through social work interventions and providing links to 
community services.

Social workers bring a skill set that is complementary to those of a general practitioner. 
They are often able to address areas which GPs are unable to manage due to time pressures and 
other factors. These are complex and challenging areas which are highly significant to patients, 
with substantial impacts on their health, but which are often not well managed, and not well 
remunerated. A formal cost-effectiveness evaluation was out of the scope of this study but is a 
logical next step as we continue to explore ways in which social workers can contribute to 
patient care in the general practice setting.

The de-identified data we analysed are not publicly available, but requests to the 
corresponding author for the data will be considered on a case-by-case basis.
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