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PRACTICE OBSERVED

Practice Research

Accident department or general practice?

TIM DAVIES

Abstract

Ninety two patients, who were registered with one general
that has a tradition of providing minor
mumuammnw.wmnm
giving their
nml«mﬁmmemmmmm

longer have the skills or interest to deal with accident and
gency work.” "

Tlm study considered the attitudes of patients to their general
pncuuoners ability to treat accidents and emergencies and their
reasons for choosing to attend the accident department rather than
their own general practitioners.

Methods
Paticnts who attended the accident and emergency department at this

In the light of the need ice and of
government interest in wider of services in
general ice further study of such problems is needed.
Patients’ i f the role of id

to be changed if preseat behaviour is to be altered.

Iatroduction

“The use of accident and emergency dqnnmems by patients. whou
ailments are neither accidents nor emergencies has

for years.' It is well known that many of the accidents (hn are
attracted to hospital are minor ones which general practitioners can
deal with. The results of previous studies show that the misuse of
accident departments may occur because patients have mistaken
beliefs that their cnndnuon nqmres the services of a hosp-ul
acci

they said that they
were registered with doctors in one group practice. This questionnaire was
y

their chikdren.

The practice has wu partners (four of whom have been vocationally
trined 10d two of whom are riner), roughy 17500 ptinis reiterc,
and surgeries in two k in
bt paténts with urgen problems ae always seen on the same day in the
time required for the complaint. Tbedoﬂmmyo\lullwlolhwrs-wk
themselves. The practice has its own nursing stff in attendance,

partoers carry sis call blecpa at all times, and.both of the purpose buil
mm have their own treatment rooms where several minor operations
and casualties are managed each day. The practice owns wo portablc
electrocardiographs and portable nebulisers and maintains equipment for
jon of fluids. One partner is also

an anaesthetist 50 that the practice can carry out first aid trestment for all
except serious accidents. The hospital is located three miles from the

for the hospital than for the two surgeries. The hospital is a “best buy"
district general hospital with an accident department which dealt with over
40000 patients in 1984-5.

One hundred questionsaires were meant o be disributd, but i the

ident
condmon and beczuse patients are not registered wuh a genenl
that general

of 3 October 1984 to 3 February 1985. Twe forms were lost during the
1nd six were not disuributed n error. The survey depended on the
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and emergency departments and the high proportion of

“misusers” among those who attend. Arm analysing the records of

587 patients who attended the London Hospital during one week

andlduwlmn(aqmmtlovhmewﬁobduwdm
ts. that part

ofdxansw«wnusuxhymzhbeu«puumduuwnmd
1000
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patients are at the root of their preferences for treatment in hospital

as against treatment in gencral practice for minor trauma and other
emergencies. Such perceptions are erroncous for this particular,
well run practice but none the less are clearly prevalent. Perhaps
patient care would be improved and the expenditure on accident
and emergency services reduced by attempting to change such

increased

consecutive mcnd.mcs at hospital Myers found that only 45-8%
were “justified.”™ OllSOpmmuwhocompktedaquuuonmm
and attended an accident and emergency deparument during
“surgery hours,” 47% said that they had needed hospital tests or
treatment, and 21% said that their condition had been urgent,

attending the accident dcpnnml (-s is mmmnly the case (of
driversin road
be more apparent), advertising by general practitioners who are

U, Anc I > attem

requiring immediate self referral to hospital. The results of Myers's
study also indicated that many general practitioners felt unhappy
* h Lch Cartwriat

and And. d have al d.' M fuded

attending with other than severe injuries.
I lhe National Health Service were a business enterprise more

that the management of minor medical problems and trauma in
general practice was inhibited by a failure of patient perceptions
concerning general practitioners’ ability, on the one hand, and
unwillingness, on the other.
The puuenu in this study, however, were registered with general
whose practice carries out most of the procedures for
minor trauma, and therefore some of the reservations and conclu-
sions of both pfevlous studies do not apply. It is notable that many
of the patients who had not been referred by their general
pncuuom believed that their condition was not suitable for hns

treatment from the accident department than they would have done
from their own general practitioner. The reality is likely to be
different from these beliefs, for the patients from this practice who
attend their general practitioner for such conditions would usually
wait for a shorter time, travel less far, and be seen by a more

market research than this small study might provide a
rational basis for policy making. Larger and more comprehensive
studies are needed of patients’ attitudes to this and other aspects of
care where hospital and gencral practice overlap, and these might
compare individual practices and the use that their patients make of
hospital facilitics. There is no cvidence from this study that the
Health Service necds a dual system for primary health care, for
which provision is already made in the general practitioner’s terms
of service.
Ithank i Frimley Park Hospital,

his partners, Dr Si Sackwood, and Dr Ruth Davies, all of whom
provided essential help with this work.

References

} G Heskh Seree G Aot and ey s Lomdon: HMSO, 132
2 Crterght A Anderaon R Teoens nd tre o 197, Occoonts pupe 8 Lomon
Cocge ol ner Practisnet. 199
Med 7 1985290 8256,

experienced doctor if they attended the surgery first.
the economic unplu:mons mlﬁnc costs and paperwork gmp
ated

ey Advance minsicoal ugnal o Green Paper. Br Med ] i
S Davison AG. Hikirey ACC, Floyer MA. Use and misune of an accadeat and emergency department

2ccount direct treatment services and supplies cost £10-17 p pet

6 MyenP.
Med 1982:75.879.83

a.su-.u attendance at an accident and emerge

1984-
The nsnlls of this study support the idea that the perceptions of

Authonity. Con ccownt 1984'5

North Esst Hampabure HA, September 1945
(Accepied 13 November 1985,

Essays on Practice

Do general practitioner hospitals extend primary care?

ROGER JONES

There are 350 general practitioner hospitals in England and Wales,
which contain 8720 medical beds and discharge roughly 195000
patients cach year. There are also 54 maternity units and sevenl
general d

and provide outpatient services.'* Small peripheral hospitals are

sometimes called community hospitals, cottage hospitals, or local

hospitals, but the lenn Qenen] practitioner hospital is pre!mble
of

hospitals with gencral wards o
beds. In Scotland and Northern Ircland there arc 3 further 75
general practitioner hospitals. Sixteen per cent of general practi-
tioners and 22% of hospital consultants help to staff these hospitals

because it general for
admission and day to d-y management of patients.

General practitioner hospitals have evolved in response to local
needs so that each one is unique in some ways; they have never been
included in overall planning strategy for primary or secondary care.

A personal review of the strategic plans o the next five 10 10 years

good wil of all
published by the health regions in England showed an uneven
their University of Southampton, Aldermoor Health Ceatre, Southampioa SO it
imley Park Hospital, Frimley, )] or because of other reasons. Wh:nlknmnknlkmmmlmb\lsylbc ST m:ﬁlh:mmhmwwmuﬂpfmm;m
3 forgot or were unable to hand out questionnaires ROGER JONES, MacP, MACGP, senior lect medical , although these have been T -
TIM DAVIES, usc, an practiioner o patients. It was not possible o identify accurstely the numbers of missed JONES: uacr, uncsh, ner e n pimary medial are of Health and Social Security.* Because
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patients, but this should not have introduced any systematic bias into the
replcs 10 the quesionnaie, though it may have afected the umbers of

luring the different time periods of the day or
night.

The accident and emergency records of all the patients in the survey
‘ample were inspected and he informatio tat ws getned and the esuts

further

suitabe for general practitioner.” Table IV gives the mumbers of responses
for each item, the reclassifications, and the overall percentage of the 62
pal h item in.

TABLE 11— Urgent problems (defined n text), excluding refervals by

Il’l-l]
lo:op:mlhkodmludeﬂkﬂ!mymsoﬂvh(hﬂmmltheml

paticn could have been deal with s by the general practice | had pent
three months as 2 trainee in

subsequently verified by a kmwpurlner Any patient
was admitted to_ hospital—whatever the nature or ci

considered to have had s sufficiently serious condition to merit hospital
attendance, even though most such patients would probably have been
dequately diage first by their

Results.

Of the 92 patients, 53 were male and 39 female. Tabl | gives the umbers
of patients who attended the accident and emergency

Qifferent ime perids and whethe o not these tendances 100k place when
the practice surgerics were open. Forty seven had attended during
those times—that s, between 8 30 and 18 30, Mondsy to Friday, excluding
bank holidays. (One surgery is also open for emergencies on Saturday
mornings, but no account has been taken of this in the analysis. )

TABLE 1—Time penods dunmg which panents i the

surcey population atiended the accident and. emergency
department
Noof
paenns
All davs (hours
08311300 n
1301183 »
1831.2300 5
2010830 H
3
Outnde surgery hours
everungs, mughts, weckends. and bank holidavs s

TABLE t1—Analyses of the 92 patients in the survey population

13 patients referred by general practutoner.
12 pat

text
< ferred,
02

Problem Trestment
practice and my judgments were Duslocated paicils Reduced
Ear hacmatoma spirsicd
Lacerned/bruised knce tured
acerated thumb Sutured ss inpatient

e Iv—Responss o questamnare of 65 patents, tohose roblems wee ot wgent
whldmbuwnlmdbylkv[mmlw«mwnlpkxnmha/mm
reclassified—see table

Yo 3isee tent)
420 1 you dud not contact your doctor:
Nore- Toul

Nocashed No %

(@) Ldid not want 10 bother my own general pracitioner 16 16 258

(b: My problem was not suitsble for my general pracutioner 27 S 32 516

Exther (atoe b) 3 4 ® a9

! s more convervent o e o atend asulty 2 1 ou w7

s quicker for me 10 go lo casualty in anemergency 28 | 29 467

vy LU B )
e 1 could not get through 1o my general practitioner

on the telephone. ) 3 a8

U+ Some other reason isec table V. " L

Now
i aready been regsiered by the paticat

TABLE V—Other reasons grven by patients for not comtacting general
pracutioner before atending accidem and emengency department,
reallocated 10 categorses i table

Other reason

g yeerdav— o el

Table I shows how the sample of patients was analysed. Thirteen of
those who attended had been referred by their general practitioners. Of the
remaining 79 patients, 12 fell within the “urgent”” category, as defined, and
table 111 gives the diagnosis and treatment of these paents. The remaining
non-urgent complaints (67 patients) were judged by me andaseniorpatner

e ones

Ondun s bl
Surgery closed, needew + f2y examination

Adlment not seraous

Doctor might have referred me

No phone

in the practice to be well within the capacity of the general
deal with first and were not uniypical of work andied m the pmuce
surgeries

Of these 67 patients, five claimed that they had tried to contact their
general practitioner before they attended the hospital; two of these c!
that they had been referred by the general practitioner: one was possibly
genuine, and the other patient told the hospital staff that her doctor had

ommended her 1o attend, whereas she later confessed to her general
practitioner that she had actually gone for a *'second opinion” without his
knowledge. These two questionnaires were therefore discarded, leaving 65
paticnts who had neither claimed referral by their general practitioner nor
had conditions that required urgent attendance at hospital. Table IV
summarises the responses of these 65 patients. Of the 62 patients who had
not contacted their doctor, 18 quoted some other reason for not contacting
him (table V). Where appropriate, responses to the questionnaire were

V: thus ‘

ones™ and “wanted x ray examination”” were interpreted as “problem not

No Boxing Day sutgery
1ng consultant already

Car acordent

Needed sutch

Caught ger in door

able b
Sutable b1

Discussion

The faccide died by others
1o s whether of ot some o Could e been dealt with by
general practitioners. The government is said to favour general
practice undertaking more of the work that is now carried out in
hospital, including minor surgical procedures. Various explana-
tions have been suggested for the increasing attendance at accident

of their small size and administrative and geographical isolation
general practitioner hospitals have always been_ vulnerable to
closure or change of use, usually to long stay geriatric units."

The Association of General Practi Hospitals was estab-
lished in 1969 to protect general practitioner hospitals from closure
and to increase the awareness of the contribution that they make,
although now the association has initiated research studies and also
acts as an adviser. A working party appointed by the Royal College
of General Practitioners reported on general practitioner hospitals
in 1983,’ and in 1984 a liaison group between the association and
the college was established. This year the association published
a directory of general practitioner hospitals in England and
Wales.*

In the past two years some 50 general practitioner hospitals have
approached the association because of threats of closure or the loss
or change of use of beds; the association can help by sending an
Action Pack, containing advice and information from the experi-
ence of individuals and other hospitals that have faced threats of
inappropriate closure. Paradoxically, in the past year the annual
representative meeting of the BMA the annual gemml meeting of

Cheaper beds

Experience in Finland, for example, shows how general practi-
tioner hospitals might contribute to planning for health care.
General practitioners almost always have beds attached to their
health centres, and Kekki's findings suggest that providing these
low technology beds leads to a reduction in the use of more
expensive centralised hospital beds.” It has been suggested that up
10 40% of pa
district geunl hospitals in the United Kingdom could have been
cared for in general practitioner hospitals had the facilities been
available.” " Providing more low technology inpatient facilities
could be an alternative to the increasing centralisation of beds in
expensive district hospitals.

ong the arguments in suppart of general practitioner hospitals

is that the ability of general practitioners to care for patients in small
hospitals contributes greatly to continuity of care, and this may be
pan»culnrly important for patients who are elderly or terminally ill.
practitioner hospitals have associated outpatient

d:panmcnls where visiting consultants are available for advice;

the Royal College of General P and the of
local medical committees passed resolutions that general practi-
tioners should have facilities to look after their patients in hospital.
Also, in the past two years two urban general practitioner hospitals,
Chepstow Lodge in north London and the Lambeth Community
Care Centre have been established. General practitioner hospitals
are being built or extended in Mold, Blandford Forum, Ilkeston,
and Andover, and there are plans for new units in Leamington Spa,
Stratford upon Avon, Dawlish, and Leighton Buzzard.

No policy

This confusion emphasises the absence of any policy for the use or
development of general practitioner hospitals. Such a policy would
be based on the clinical contribution being made by these hospitals
and on an analysis of their costs and benefits, and, using this
information, on a clear view of the way in which they may contribute
to overall planning for health care. We do not yet have all this
information, but, it must be said, the role of the district general
hospital has never been similarly scrutinised, its central

contact bet work in pr secondary care is
important for the continuing cducation of both. Cartwright and
Anderson presented evidence that the range of services offered in

general practice may be contracting™ in general pncnuonn
hospluls the clinical skills that are learnt during vocational training
can be maintained and extended. The liaison group is agrecing
standards for general practitioner hospitals related to vocational
training practices, and general practitioner hospitals are an almost
untapped educational lvsoum Mlny facilities associated with a
general hospi radiology, and
pathology, are also of benefn 10 (hc local community. These are
likely also to be cost effective.

In a recent discussion of the balance between primary and
secondary care Horder included providing more community hos-
pitals among his proposals.® There is no reason to regard primary

practitioners who staff general practitioner hospitals testifies to this.
ey do not work there for for the fi ial rewards, which are
almost derisory.
neral practitioner hospitals are a precious resource that are
cherished by local communities and harness the enthusiasms of

in district strategy being taken for granted.
‘Cavenagh was the first to survey the clinical contribution made by
sgeneral practtioner hospitals, although carlier studies by Loudon

f general . In the search for an efficient and

and Berkeley had examined thi areas in Oy

Scotland respectively.** The results of Cavenagh's survey showed
that large numbers of acute medical admissions were taken by
general practitioner hospitals, that 70000 cases of elective surgery
were handled each year, and that there were over 2 million
attendances in the ;asually dcwlmcms or mcu ho:pmls a year.
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Over the past d
emphasising the role of the general practitioner hospital in, for
example, acute medical care, care of the elderly, and terminal
care." " At the last summer symposium of the association of general
practitioner hospitals the role of the general practitioner hospital in
organising anticoagulant control and the provision of open access
endoscopy was described. The Royal College of Surgeons has
produced a discussion document on surgery in general practitioner
hospitals which supports carrying out surgical procedures on
appropriately selected patients'* and the Association of Anaesthe-
tists has produced guidelines on anaesthetic services for isolated
units.*

In 1972 Rickard attempted to study the cost effectiveness of the
Oxford community hospitals, which shewed how difficult such an
exercise is." He suggested that a unit of at least 35 beds is probably
most cost effective, although he was unable to confirm that care in
general practitioner hospitals was “cheaper.” One difficulty that
will always be encountered in such a study is the possible
disagreement on desirable_outcomes between clinicians—apart
from the . Further-
more, carefully designed studies are required o answer questions
about cost effectiveness.
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