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PRACTICE OBSERVED

Practice Research

General practitioners’ retirement plans and what influences

them

RICHARD WAKEFORD, MARIAN RODEN, ARTHUR ROTHMAN

Abstract

The results of a study of the attitudes of 197 general practitioners
aged 55 and over towards retirement and their plans for
retirement are reported. Few wished to retire very early, and only
a further 40% definitely planned a clean break from practice.
Nearly half planned on taking *24 bour retirement,” even though
most (78%) will be entitied to full pension rights. Job satisfaction
and health were the most important factors influencing the timing
of the retirement. Seventy seven per cent thought that there
should be no formal retirement policy, 79% wanted no com-
pulsory retirement age, and 80% wanted no further co«mols or
safeguards directed at older practising general pract .
Half of the general practitioners in the sample were not Iooﬁu
forward to retirement.

Personal discussions with s aged 65 and over
suggested that there are many older gemeral practitioners who
plan to practise for some time, who feel that they will know when
the time has come to stop, but who often express the hope that
they may “‘die in harness.” A large proportion of older doctors
are in singichanded practice. In view of this, and also of the
evidence from North America which suggests that older doctors
may practise inferior medicine, it is thought that the ability of
such general ity 1o evaluate their should
be studied by methods such as peer i

Introduction

Whether general practitioners retire carly, late. or at an age that is
regarded as conventional 68 years has important implications for
manpower planning—for example. in connection with the demand
for and establishment of vocational training schemes. With the
exception of a survey that was himited to inner London. htile
appears o have been established about general practitioners”
retirement plans and the factors that influence these. Indeed. the
only relevant study of retrement intentions and related attitudes of
which we know was restricted 1o anaesthetists i Yorkshire
Older medical practitioners in North America were found 10 be
less successful on measures of clinical performance. *and there are
suggestions that in the United Kingdom older doctors are less likely
to participate in continuing medical education. Coupled with the
fact that 29% of practising general practitioners 1n the UK aged 6%
and over are in singlehanded practice. compared with 14% overall
Department of Health and Social Secunity. Staustics and Research
Section, personal communication, 1984* and thus not recerving
daily informal “peer review.” this may cause concern about older
general pracutioners in the UK. It would therefore be useful to
know about the retirement plans of these doctors and what
influences these plans.
Astudy was undertaken which explored the factors which general
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who are nearing retrement age - or who
had passed this  percerved to influence them towards earlier or later
retrement. Then the retirement intentions of a national sample of
“uch general practitioners were cxamined.

Method

Exploratory personal interviews were conduted by a mcdlull\ Qualihed
interviewer MR with a ample uf 24 general pra.utioners aged $< and iner
Lrom o Natonal Health werswe regtone. ane primarah orhan North Eau
Thames and the wther primaniy rural East Anglha From thesc imtervcws
a structured interview whedule was constrted this covered retrement
antentons and tactors which the doctors sand influenced hese intentions
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held views concerning formal retirement policies consistent with their
position as self employed professionals. 7% said that there should not be a
formal reurement policy for general pracutoners (though the vounger
ectors were lessur sbout s than et ldr collaglcs); 9% wanted o
compulsory retirement age: and 80% wanted no further formal controls.
safeguards, or assessments directed at older practising doctors In the main
these doctors thought that partners and patients were the best judges of
competence. Generally. those who favoured formal safeguards «20%
suggested that they should consist of internal (within the profession
voluntary audits. that the results should be confidenual, and that there
should be no disciplinary action. Three quarters thought that the present
svstem of safeguards was adequate.
The older general pracinoners—To explore further the circumstances of
enerl pracitoncrs who were 5 and over 3 further 25 wee sclcted for 4
terviewed_ Though
sl s ; emerged—and indesd the cmal number would not

Zttudes of two general practoners rc pikwrtted appendix
Classificanon of retu —From the data provided in
ntervien espondcons an generall be regurded s faling o one of four
categones. ) those who have "had cnough” and want o retre carly of soon
“want out soon"". 15. those who will continue working for some e but
then break therr hes completely with medicine when thes do retre. probably

extended perwod of me -“gradual” . 1d: those who never want to retire
“never'” . The group who “want out soon” is charactensed by siatements

concerming s ack of o atisiaction ~1-m geting ured and ot enroving my

work 2s much as [ used 10" “{ feel drained and need to revuperate * The

“clean breakers"” more often mentwoned family and non-ob matiers “1'd

tike 10 devore my retirement to something enurely different” “People who

reure hve longer Thm( e want 3 “gradusl” sporoach 1 retrement
ellas
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(DHSS (SR1A), General medical services: some basic statistics,
1984) . 1f women's intentions of retirement are different from men's
they will not be reflected in this study

Although the need for income and the possibility of poor health
were important in influencing general practitioners to think of
retiring later or earher (respectively), job sausfaction or lack of 1t
had the most influence. Thus many wished to “die in harness™ and
quoted their perceptions of their patients urging them not to retire
they were hornfied at the prospect of compulsory retirement

Tt is of course open to discussion how accurate these perceptions
are and how appropriate the aspirations, which sometimes seem
more doctor oricnted than patient oriented— particularly when
nearly half of our respondents reported that they did not look
forward to retirement. Whether it is in the interests of patients that
their general practiioner should “dic in harness,” especially if
single handed, is debatable given the evidence, for example, that
older physicians atc likely to practise inferior medicine. Unreality is
most evident when general practitioners were asked about the
desirability of additional safeguards regarding the competence of
older general pracutioners: few were keen on this, and even the fifth
of the respondents who were. did not want the safeguards to be
enforceable.

We were told repeatedly that general practitioners must not be
made to retire at a particular point but that they should be able to
choose to continue to practise, and they should and would know
when the time had come when they were no longer competent. In
view of the relatively large number of general practitioners planning
10 work on after 65 1t scems timely to test this hypothesis. Peer

of the older general wumm that they know i way of Iife.
and —often—that patients have asked them not to retire

Not unexpectediy. there 18 an association between this cassification of
retirement intention and age Table \' shows the distribution of the 189
ductors whom 1t was possible 1o clasaify. The retirement intentions arc
reficcted by differing attitudes towards the possible mtroduction of a formal
retirement pohcy. Nonc of the “wani out soon” of “never” groups favoured
such a policy: 8% of the “gradual’” group wanted one. but 49 of the “clean
break” group would like this o be introduced

SABUE A —C lussipcation of retirement inientiom by uge o
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Discussion

For almost all general practtioners. general practice 1s a hfetime
career, almost always spent in the same place. For man. their only
medical actvity consists of providing care for the patients on their
NHS list. many also devote ther whole hite 10 tharr practice.
having few 1f any outside interests Retirement thus becomes a
difficult, complicated. and sensitive issue. with many idiosyncratic
approaches to and arrangements for it

Tt 15 not surprising therefore that general pracutioners often
cannot be specific about their retirement plans—especially plan-
nung the date. The findings of this study suggest that nearly half of
general practiioners can be expected to take 24 hour retirement and
<ontinue practising the reduced commitments—very few plan only
10 stop after hours cover., for example. About half will make a clean
break of their retirement. few -a few per cent at most. doing so some
vears earhier than age 65. All this indicates a substantial continuation
of the present position. whereby S° of the principals in general
practice 1n Britain are over the age of 65 - DHSS Stansues and
Rescarch Section SRIA . personal communication, 1984°. Only a
few of the respondents in this study were women. however By
October 1983 37% of general practitioner trainees were women

valuation, possibly coupled with feedback from paticnts. should
confirm whether or not older general practitioners are indeed able to
evaluate their own broad competence.

Thus study was funded by 2 grant from the King Edward's Hospital Fund
for London. We thank all the doctors who participated in the studv. the
DHSS Staustics and Research Division ‘SRIA" for providing statsucal
information. and Professor Geoff Norman for statstical advice
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Appendix
Viewof Dr A und D K om retrement

Dr A 1s 78 and has been in the xame three partner rural practie for 90 vears The
Practie provides s own ot of hours cover hut wes 2 kxum onee 3 week Hix
Views on renrement “People vary greatly n terms of how they age I'm ol
phvsically and mentalls fit at 7K. others are not a1 S8 I'm aganst revrement
foliies and o compulsors reurement age Patients should be the ones (o decide
whether one continues. As long a~ they want vuu v g on 11 ulear vou're fulfilling
ausctul rok  He has no reurement antentions. The preswous incumbent partact
Wan in pracine for 6% scars. but Dr A " docs noi intend to go on that long ~ He
ot kmking forward to retirement

Dr B s 76 and has been 10 the same inner ity pracine for 36 vears which he
nuned after cmugraung o the UK trom Easiern Europe He ook 14 hour
retirement ai 7 and usesa e e
Tughts and weckendn Dr B aliends petgraduate mectngs and reads ~all the
wurnabs " He hay o medical aciivites other than koking after his NHS hse.
and o interests outswde medwane. - “medicine s my by~ Hin views on
reurement ~Expenence w more valuable than academi knowiedge (eneral
Frotice 18 like the sage— i the public want the actor he varries on General
Pravtitionersarc ke jodges-  they get hetter as thes aucumalate mure expenensc
But cach dentor must he his own safcRuard. vou must ki soursell and know
when the ime has come to fetire. vou must he honest with vourself or vou might
kill 3 patient " He 1 against reurement podres and compulsory reurement |
Kenw 2 kot of voung dexton whe are incompeicat.” He has no dea when he will

practise as 1o write hum letiers
kang him ot o retire Althoagh he has foufht additzonal vear of ot pensin. be
nat_entitked 10 full penvon He fects Bt and will arm on “as loag 2 1 am
compereat o do s
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Conducting perwonal imterviews with a national \ampke of respondents
Tact 10 face 18 expensive. st postal questionnaires did not seem appropriate
for collecting data on such a personal subject. and  poor fesponse rate would
he cxpested. A compromise method i the iclephane interview Though the
telephunc interview 1s probably not appropriate tor identifving wes nor for
discuswing them in depth. it has been found rehiable in surveving broadiy the
views and atntudes of generai practitioners * We therefore deaided 1o colfect
prmary data by means of national telephonc 1ntersicws. supplementing
these with personal intersiews with an additional sample of foxal doxtors
aped 65 and over

The natinal sample of doxtors was drawn from the Medical Directony on
the avsumption that the age uf du tors at qualiication 1s 23 The directors
ives only the date of qualification. not a doctor's age We thus effectively
excluded Iom the study any potential subrects who quahihed much later
thanthin Pages of the directory were drawn ai random. and the first general
practiioner pracising i Briain. S5 or older. was seleted for the study
Twclc subiecis weee found on telephoning exther not to be in practice of ta.
N voanger than S5 unce the number was small thes were replaced by
turther random selesion. using the same methud

hus 250 names were drawn for the national telephonc inicryes studs

Fue the personal ntersiews of older dociors 2 further 25 names of doctors
2ged 6% and over who were practising in the two NHS reguons were selected
at sandom from s of soch doctors provided by a medical maihing service.
detaris being checked in the Medical Directors

The interview covered the type of practice and premises. number of
paticnts on the doutor's list, and number of partners. profcssional activinies
et than providing care for patients on their NHS bt . continung
medial cducation aciivities. current retirement plans. faciors whic
influenced taking carher or later retirement., attitudes Tiwards aspects W
bl retirement policies. and outside interests

Results

OF the 250 dontors in the national sample. 2% were no longer practiving.
owing o retirement of Jeath. and a further 24, who were understoud still to
be in practice, wuld ot be reached for interview  often because of
answening wwaiems.- -the interviewer did not claim o be an emergency - and
une doutor refused 1o be nterviewed. The 197 gencrai practitioners whu
were interviewed represent a 79 response rate. Toachicve this a total of 786
1elephone calls was made

mean age of the 197 respondents was 61 4 years, 43% were aged §¢

60, 3% were 61-6%. and the remaining 18% were over 65 Four per cent

Lest than a third of teported tha they were in

"ty practices. roughly a third were in “small or large " towns. a third were

in “semurural” practices. and K% were in rural ones Two thirds were in

practices with 000 (0 10000 patients. 18% were in smaller practices. and

16" were in larger ones. Six per cent of respondents were single handed. and

«o o were unrestricted principals

omparion with stanistics from the Department of Health and Social

oo TSR Matnies and Research S SRIA - personal com-

munnation. 1984 General medical services some bawe statistcs. SRIA

women. d very old doctors were

und\rlcprncnln'm the sample For example. 8%« of unrestricted principals
aged 6% or over 1n Beutain are women.

With the exception of short periods for national service almost all of the
general pracutioners had been in lengthy continuous practice in the same
lovation. The average length of service 1n thewr present practice was 28 vears
and the average continuous length of service was 32 vears

Professonal s Table | shows the revpondents profestional

tor their NH. Overathird of
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TABLE 11 W Rt o vou reby om for comnmuing e ation

« U8 peneral pemtimoer

Journal. -

DK 4nd L arses 4t et eRfes n
Hoapetalouitan n
Lonal medie st wnsenes i
Inirapen i N i

Mecring: with ruber peawtn e 1

fepuriediy obtain their continuing medical education Journals and post
graduate centres were most frequently mentioned, but meetings with
<ollcagues were rtke favoured The iournals included the BM7 93, th
Proctones 80 Updaie 30 - the Lancet 255 . Toumai of the Roval
Coilege of Gemeral Pracuiimers <" video and casseties S*u . and free
weeklies such a8 G and Pulse 41%

Reurement pluns- - The general practitioners were asked ai what age thes
intended o retire and ideally at what age thes would choose o renire Onis
$S%00f the sample responded unequisialiy o the irst quesiion the average
“intended” retirement age was 6% 1 vears. Fillty seven per cent responded 1o
the sevond question, and the average “ideal’” resirement age was 4 9 vears
Guven the appurtumity. 465 of the doctors would like 1o take 24 hour
reurement” and then continue with reduced work loads  Indeed. 20,
regarded themsclves as having started 1o retire already. For reavons such s 4
desife 10 cut s completely. pressurc from vounger partncrs. and being in
winglehanded practice $0° indicared that they would not or could not take
ome sortof graduated retirement In most cases 9%, retirement
intentions werc nt writien into respondents’ partnership agreements
Most general practitioncrs an the ample - 7% - will be entitled to full pension
o rtitement4nd mont Hoe heve purchased sddituonal sears-a resch o]
pension” status

Factors influencing tming of retrement—The respondents were asked to
wdentfy factors that might influence them 1o retire earber rather than latcr
and what might influcnce them to retire later rather than carher About 34"
ol the respondents could offer no reasans tur cach of these stems not the
ame 340 for cach stem. tables 11 and IV Job satsfaciion was the

anant influence Lack of job satisfaction would lead 10 carly retirement
for ust under half and continued 10b satisiaction would ead to latcr
fetirement tor ust over half Pour health was the second factor that would
contibute 1o early reurement. and then being by patens and
1al reasons would contrbute 1o delaving fetrement Severai dosturs
expressed the wish 1o “dic in harness * Many who expressed extreme
reluctance toleave practice listed no interest but medicine when asked about
their other activites. When the doctors were asked whether they looked
forward to retirement 9% could nut sav. 42% were looking forward 1o 1t. but
497 were not Those aged 606 were looking forward to renrement more
than those who were $5-60 o those aver 65
Views om retirement poiics — Mont o the general practitioners in the ample

TABLE 11— T Rt do v v a1 Beimg the mapor fuctons which i afluemc € vou 10
retire arler vathes thm iaier

L O Renerai pratitnocrs

Kol b it o I

O U respondents

Pour heath "
ot keepung abreast mod s ding grand s e u
Famiy H
Change i the e affe g penssons rentement P
Other .
Noamuer “

TAREE 1 Dort vour ok o ude am ey e for
our NHY I

“eON gencral pemnimacnst

“More than e response wo8 slowed
i tudes 1 crample il examnateas fn s sompanes and e DI and
dical sers s for Spenrts teams. Iaaring by 30 Bome I hand o

13— W Rt do vou see 05 Being the mapor fuctors which might snfluen c vou to
reture later rather thun eavier

O general peas timners

Job st n
ewted M patents
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Chickenpox isolation: is it worth the trouble?

d i
Pro.ssnaners and o comman

huidren stk chickinpen

B

woamg deter o De - C Kazaiier and avkod o gomeral
 puacdnatrs. san 1o anserr Ris gucitan. [+ oiation o1

Children who have chickenpox should be solated for one week trom
the appearance of spois of unul dry sabs have formed. the
textbooks tell us Some schools will not atiow children back unnl
all their spots have dinappeared But s solation of children wath
chickenpox necessany 2 And is it effective

Chickenpox s highly contagious. Over K87 of susceprible
houschold contacts will catch the disease. 9% of American women
ol childbearing age have detectable antibody 1o varicella zoster
virus s, however. a relatively mild disease, and tew children
develop senous comphications: The idea behind solanng children
with chickenpox is. | presume. to prevent thers from catching the
disease The shart peniod of infectivity before the appearance of the
rash. however. often ensures that the child with chickenpox wili
have ifected his classmates before he goes into 1solation

Sowhat 1 being gained by our attempts to contain this cndemic
disease? Not much. 1 suspect. Plenty of well children with spots arc
spending plenty of tme away from school. Head teachers arc
entorcing a pobicy of solation. unaware of its futility. Perhaps a few
children are escaping chickenpox, but 1s this & goud thing? The
main consequence of isolation mav be 1o give the discase 1o more
adults. who are more Iikely to hecome seriously il and develop
complications

There are. of course. special problems for children who are
immune compromised by disease or drugs. But 1t 1 probably more
appropriate o keep these children away from chickenpox rather
than (rv 10 keep chickenpox away from them My suggestion 1s
smple children with chickenpox should be kept awas from school
only while they feel ll —# ¢ KAVALIER, St Paul’s Road Medical
Centre. London N1 2LJ

educaic the Mall They should ale atempt (o make 1 doval poiiey that

\potts hildren” come to schoul it they are well Evers genceal praisoncr
hould sl proside this eduation when presented with cases of chickenpex
or when asked (o talk about infectious discases 1o groups - Guide Post
Health Centre, Northumberland NE62 SRA
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Dr Stuart Came o mostof s vicms chickenpo i a mild discase s
infectious. beimg spread maimly by the resprraton trac The degree of
IRV DUELCE. 3 00 4 €A1 4% 1 €xampi, in measkes. and st
half the chuldren who have been 1n
tke most other cxanthemats that are spread by the respiraion iract
Chickenpox 1 bt probably intecins « day or two betore the eruption
appears The cruption i usualhy seen for the first tme when the Bl s
undreswing tur bed at might rather than i the morming—that . n older
<hildren atter 4 dav ot chool Only the vele Huid i contagious. not the
skin fewons By ihe time they have sabbed the vesiles are ao longer
Infectious 2 far s the chickenpox s concerned 1 they beome secondartly
intexted the “impetig” may e contagious. but that 1s 4 separaty isuc

As the complications are more often encountered among adults and
heunates whe acquire it from aftected mothers it would be more fogical to
encourage every child 10 get the disease  For the immunosuppressed and
those on hong term stcrond treatment. who pose spevial problems. the best
protection may be found n the new vacane Up o 2 decade ago the man
“complication” was nut the illness but the fear that perhaps the patient had
smalipox- that risk i - we hope - past

Dr Kavalier thus puse 4 reasonable question. Why should we continue to
exclude from school children who have chickenpox® The last edition «
Comtrod of Infecious Diseases i Schools was published by the Department "
Health and Seial Sccunits in 1977 1 understand that o revian s 0
freparation. and 1 hope that the new authors will relax 4 ruke that i now
unnccewan and even pervere —Grove Health Centre. London W12 kE]

Dr Nelhe Adyrve—11 s difheuh 0 date the origin o solaung the
individuatwith chickenpux from the re<t of the communits. 4 pra te which
has found ity wav into our teathooks Tt 1< reasonabic 1o assume that the
Victoran physicians consdered 1t novessany 1o asolate the person with

th hughl i he
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Dr George B 1 avim—Dr Kavaher presenis # reaonable argument. with
which | am urc many pravtitioners agree The isolation of chudren with an
Miness that i usually recognised onls when the rash appears. vet s most
infectious in the prodromal stage. 1s nonsense The fact that chickenpox 1s a
more senious illness tor adult> and can lead 10 the baby being mfexted if 1 1s
contracied by a pregnant woman means that all chikdren should be exposed
10 the virus The real problem is that socrety has an aversion to people with
“puts and an even greater one to children with uchy . flaky ones

The answer. therefore, 1< education of the public. especially of those who
hene responibdte o chidren Educating a4 section of the madcl
Profession mav al

11« popstation of horentan grow up happy 1n the knowledge that it v
beter tohave chickenpox at an earlv age and that it aot 4 reasan o g
whool this information will begin (o percolate nto “accepted w
Dwtors who Rae reutar contact with heals Shoutd 12ke cxers <hanee (0

the morbidity and mortality of children who caught the discase

Serwous complications trom chickenpox are rare in children tday The
mild encephalies that ovcenrs 1n 11000 cases has 4 better prognusis than
measkes encephabitis. On the other hand. protecting other children from
contracting the discase s unly storing up potential prodlems fur adulthod
Not onlv 1» the discase more severe and the compliations of varcella

monia morc common 1n the suscepuble adult but also maternal
infection during the first three months of pregnancy 15 associated with
vongenital varwella syadrome  The rate of neonatal vancella from maternal
intection during the three t four days before delivery and in the newnatal
period 15 20%. with a high mortalits of 35%

1 entrely agree with De Kavalier that 1 1s the immune compromised
pancnt who deserves o be protected trom chickenpox 1 1 doubttul
whether isolating the child with chickenpox effectively proteets other
children anvway - Keeping onls children who are ill with chickenpox awav
from school1s reasonable —North Wembley., Middlesex HAO 35X
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