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PRACTICE OBSERVED

Overcoming Isolation

Fellowships in general practice in the St Thomas’s district

MICHAEL J COURTENAY, DAVID C MORRELL, CHRISTOPHER ] WATKINS

A survey of general practice in Lambeth in 1979 showed that many
young general practitioners were solated inasystem of primary care
thatg iew their work critically. Soa
pew educational initiatve was developed, funded by the Trustces of
St Thomas's Hospital. The most important characteristic of this
was that it bought tme for young doctors by appointing d
clinical assistants for one half day each week for two years to the
department of general practice. During this time they shared their
experiences in general practice. learnt to look critically at their
practices, and developed a project designed to improve their patient
care. The course became known as the St Thomas's fellowship
scheme. Three two year courses have now been completed and it is
time (o review the results of this cxperiment

‘What we have learat

Six places were available on the first course and cight on each of
the subsequent courses. Thirty general practitioners applied for
places. Most of these came from Lambeth or Battersea. Five of the
applicants had graduated outside the United Kingdom. Twenty two
were appointed. With the exception of one doctor, who it was
thought would be unlikely to fit into a group setting, those who were
not recruited had, in general, misunderstood the objectives of the
<ou

e
The course was originally designed for doctors who had been in
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practice for between three and cight years, but several doctors in
their first year applied and four were appointed. It had been hoped
that singichanded doctors would be particularly interested, but
they were underrepresented while several applicants came from
group practices where peer support might have been assumed to
exist. One important thing we have learnt from the course is that
professional isolation is not peculiar to singlehanded doctors.

Each course started with a residential weekend, designed to
develop a group identity. In the first course this was followed by 12
weekly sessions designed 1o train the members in certain epidemio-
logical principles and research methods. This was criticised by the
members of the first course who wanted to learn more about each
other's practices. So several weeks were given over 1o visiting the
practices of the members of the group. This proved such a fertile
ground for new ideas and methods that it became the first group
activity in the second and third courses. The bringing together of a
multiplicity of practices and approaches scemed to animate the
group towards a feeling of professional development based on a
process of audit.

The formal package of research methods was dropped from the

individual projects were being discussed. It was reintroduced in the
third course but at  later stage.
The courses were evalusted in four ways. At the residential

practice, and completed a semantic differential test (0 measure
attitudes to several aspects of general practice and to research. The
members of all three courses improved their marks in the multple
choice questionnaire at the end of the course, but the second course
that mn not been submitted to the formal teaching programme on
research methods showed the greatest improvement, which may
mean that such things are more securely learnt when applied to a
we.‘iiﬁc project.
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test on attitudes showed s negative shift
in all the courses away from epidemiology although knowledge of
that subject improved in the multiple choice questionnaire. This
may reflect a recogrition of the difficultics of carrying out

BRITISH MEDICAL JOURNAL VOLUME 293 23 auGusT 1986

of Drug Misuse.* There is little information available on how general
practitioners handle these patients, such as the use made of
specialist medical services and social agencics for referral, the
likelihood of prescribing opiates, and so on.

The findings presented here are from a national survey of general
practitioners concerning their role in the treatment of opiate misuse
and throw some light on these activities. The undemnotification
of addicts to the Home Office by general e is also

487
Altbough a ney be ilendiog when the rew ambers a1 30
l-dl,lkuwluhtw& between regonal health

referrals by general practitioners. These
differences ase likely to be an effect of the character of local provision of
service snd polic. The owest rae o referral 1o speialia dru clnc

“Health Service provision (for drug mususers) is based on the

discussed."*

Methode

Details of the methods have been published.' Apuulquﬂuwm-n\us
sent in mud- 1985 10 3 % random sample of general peacti in England
128 Waie, which whs tratiied by regional health sabonty A further three
waves of questionnaires were sent as reminders to non-respondents. The
seneral practitioner was asked to recall the most recent attendance of an
opate misuser, and with reference 10 this case (o indicate for how long the

service
o i orready planned Furthermore, just one district in the region is
served by » drug trevmen cene cusbished undes the DHSS Centrs
Funding lastistive.* a specialist clinic is in
Mersey Regional Pty Aoy 71 i), vt the Targes fmancial outly
on  single project under the Centra Funding Initative has been commtted

102 new outpatient clinic for drug "H)enpu\vuho-ehwu
K 3 di hn(n(mmhn
been fostered, muu{kﬂumrdtnﬂoldm‘mxmmmm

regional specialist unit."
Onher poental sources of care sppea 1o be uned less ofen by generl
Few in this had referred misuser to other

patient had been under the care of for this pmuu

how many times the patsent had been scen.

2 list provided had been taken 10 date in managing the patent.
| Orverthe fout esponse wave, M5 72%)of e 1166 generalgracitiones
The respond-

mlxmbklhtumdrwﬁkd.mﬂllpnﬂlmmlﬂmldm

wm(n)uwmmmmmm(uw
was also done infrequenty (table).

Few of these general practitioners reported that they had undertaken or
arranged for screenung of urine for drugs (6%). This may reflect difficulties
*On the other

of par
one p centof the espondents tated that they had “never” e an opisie

these pemeral practioners - Of the remainder, 80% (384) completed the
enure section, and the percentages in the text below arc based on this group
of s

Resuhs
The evidence from the responses of this sample of gencral pracitioners
iomanta period of time. One fifth of respondents Rporlcd one contact

nd, 1able shows,

lulbtbvurr!m llmnxh&uwlmwmmmuhof

was part of 3 withdrawal programme oc haw much was for

Taking

m«emm.muﬂuveﬁ-pmmmpmuwm
prescribed for the short term and those who prescribed over the longer te:

the m suggest that searly o third G1%) who had had contact -uh

o refer 1o another agency

only with the last patieat attended, a further twoor

{hrec mes. and 29% reported at keast 10 attendances 50 far. The median

number of ttendances was four. The median duration of care to date in
with 31% of

opate misuser for under one month. a further 24% for

Notification of certain categorues of addicts 1o the Home Office is a legal
Misuse of | d Suj
w Addicts) Regulations of 1973. It has been suggested that limited

P 10 s1x months, and 5% for at least six months

The table gives the actions histed in the questionnaire and the proportion
of general pracutioners who reported having taken cach action in dealing
with the opiate misuser whom they most recently attended Clearly, these
actions are not mutually exclusive, and several actions will have been taken
over the period of care. Eaghteen per cent of the general practitioners had
taken one action only. and most often this was an assessment of the patient
by an interview and taking a case istory (10%).

REFERRAL AND PRESCRIBING

Beyond assessing the paticat, the findings suggest that the most common
response of general practitionersin dealing with opiate misuirs i 10 refer
them to specialist hosprtal ds
services (table). Two thieds of the general pn:ulmﬂundeﬂnh arefernal,
including a few who referred the patient (o both servic

of this statutory results in

tion.* Among this sample of gencral practtioners one third had noufied the
Home Office of the opiate misuser who had most recently attended (table .
Since the definition of a case for inclusion in this secuon of the survey is a
person attended for “problems associated with misuse of heroin oc other
opaates™ it would not
the regulations which define an addict i terms of “an overpowering desire
for administration of the drug. ™

The rate of notification by general practitioners in this study s, however,
simlar o that for heroin users attending a Scottish general practice (34%)."
and higher than that for addicts referred by practitioners 10 a drug
dependence unit (26% * In the latier mudy it was suggested that some
doctors may be under the mis that only addicts for whom
e noubed - Tha supported in the present study.

noufication 10 the Home Office compared with 20% of those who had not
prescribed (‘= 6165, 1 df; p<0-001),

roportion of g par
they mort recenily atiended for opiate miswse
Percentage who
ook action
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7 Prescribing opute drugs fo the thart term - 2 weeks. i
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1 Other I}

These findings derive from a national survey of general practi-
tioners. As part of the survey general practitioners who have had
contact with opiate misusers reported on the action that they took in
dealing with the opiate misuser most recently attended for this

. The actions listed in the questionnaire were, however,
limited in scope. For example, the role of the gencral practitioner in
treating medical associated with opiate misuse, of in
providing advice or counselling to these patients, is not covered
The picture that emerges, however, is that general practitioners
most often responded to these patients by referring them 10 a
specialist drug dependence clinic or to general psychiatric services
after having asscssed them. This approach conforms to the
model of the role of the general practitioner

486

logical research in general practice which were not appreciated at
the outset. An important attitudinal change detected in the
semantic differential test was the attitude to partners. This showed
changes in both a positive and negative way which were unerringly
reflected in other evidence provided by members during the
course. Short essay questions compieted at the beginning and end of
the course showed a shift from somewhat idealistic to more reabistic
views of general practice.

As 2 measure of success the projects in terms of a full report at the
cnd of two years were dissppoinuing, despite the fact that many
members made important improvements in their practices. One
complete report was provided by the members of the first course,
two at the end of the second course, and four at the end of the third

Some benefits are difficult to measure objectively. Those who
have taken part in the course are unanimous in vahuing the
contributions that it has made to their professional development

Implications for postgraduste education i general practice

The number of young principals who joined the fellowship course
seems 10 suggest that the vocationally trained doctor, currently
entering general practice, has been nurtured in an atmosphere of
group support and peer oriented development 5o that acceptance
into a practice may suddenly scem an anticlimax. Instead of a steady
evolution of interest and skill, the doctor may be faced with feeling
alone and even discouraged from bringing initiative to bear on the
problems of contemporary general practice. It would seem that the
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concept of the fellowship course might become a logical and
necessary step towards personal professional development after
vocational training has led to appointment as a principal in general
practice.

The essential requirement for this type of course is a method of
buying time to allow young doctors entering general practice an
opportunity to stand back from their day to day work and think
about it in a disciplined way. In these courses the method used was
1o appoint the doctors as clinical assistants to the department of
general practice. Is it possible that the concept of the clinical
assistantship might be transmuted at 2 national level to developing
skills in general practice rather than to developing in the hospital
setting.

The trustees of St Thomas's Hospital made this experimental
course possible. In the absence of more permanent funding the
fellowship course has died. A fitting opitaph is 22 young doctors
who took part in the course are now making important contribu-
tions to undergraduate teaching in general practice, to the develop-
ment of young doctors’ groups, to vocational training, and to the
care of patients in an inner city area
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Practice Research

Findings of a national survey of the role of general practitioners in

the treatment of opiate misuse:

ALAN GLANZ

Abstract
l«m then Bas been s

ubstantial increase in the scale of drug
have become i con-
Ceredin mpo.a-. to this problem. Little is kaown, however,
about how general practitioners masage misusers.
findings from 2 mational survey carried out ia mid-| 1985 of a 5%
random sample of gemeral practitioners in Eagland and Wales
show the extent to which various actions were undertaken by
general practitioners who reported on the consultation with the
opiate misuser whom they last attended. la moce than half of the
cases the opiate misuser had been under the care of the gemeral
practitioner for this problem for at least six months. The fiadings
indicate that most geaeral practitioners refer these patients to
specialist drug dependence clinics or to general psychiatric
services but rarely to other agencies. Opiate drugs bad been

Inaticwte of Paychistry, Addiction Research Unit, 101 Deamark Hill, Losdon
SES 8AF

ALAN GLANZ, Msc, research worker

dealing with the opiate misuser

prescribed in nearty a third of cases. The rate of netification to
the Home Office conforms with that in other studies and
indicates 2 high degree of undernotification. More detailed study
of general practitioners’ activities in managing drug misusers is
needed.

Iatroduction

‘The great increase in drug misuse in the past few vears has brought
general practitioners into the front line of response, both in .erms of
the demand for care by drug mususers and in terms of the
government's emerging stratcgy to provide services for drug
misusers. Some background to these developments and new data on
the extent of the contact that general practitioners in England and
Wales have with opiate misusers were described 1n a previous

r
P ancetn has been expressed about the nature of general practi-
toners' treatment of drug misusers—that is, the wide differences in
practice and limited awareness of the range of options for treatment
thatis available. ' The Department of Health and Social Security has
recently issued Guidelines of Good Climcal Practice in the Treatment

recently described by Teeling Smith, where he cites drug abuse
along with cancer as cases for the specialist: “The general practi-
uoner cannot be a jack of all trades. . .. Only the most cavalier of
general practitioners would expect to handle such cases on their

own
On the other hand, a substantial number of general practitioners
prescribe opiate drugs, and the extent to which this 1s_done
independently of specialist advice is unknown. Thus the DHSS
guidelines might be of considerable value in defining good practice
in this respect. Alsa, given the finding of the rather narrow referral
activity, it may be useful to give general practitioners information
about the range of services available to deal with drug misusers.
 This provides oaly initial descriptive mfomumm on nn e ptien
*activity in . In
mc light of the scale of the contact that general practitioners have
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with these patients’ and the policy of
such contact further investigation is required into the quality and
outcome of general practitioners’ management of opiate misusers.
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Audit Report

Factors infl ing the routine di

of blood p

The records of 100 men and 100 women over the age of 40, sclected
at random from each of the 14 training practices in a vocational
training scheme, were examined by the trainces to see whether the
practices had recorded the blood pressure in the previous five years.
Pavents who registered during the study period and those with
conditions that required that their blood pressure was taken
regularly were excluded.

Altogether, 89-2% of the patients had been seen during the five
vears, with 24% having attended five to nine umes and 40-4% 10
tmes or more. Half of the records of those seen contained blood
pressures recorded by the practices in that time. The frequency of
its being recorded rose from 30-5% in patients secn on average once
ayear 0 65- 1% n those scen v twiceayear or more (=0001). When

h 19)in
the way the practices performed (best 63%, wors 349, athough
there was no significant difference in the attendance rates. The list
size of the principals (average 1600 patients ! did not influence their

performance significantly. Unexpectedly, the five practices without
their own nurse recorded a similar percentage (49'5%) o the nine
practices employing onc (50-3%).

Although the most striking feature of this study was the
participation of all the practices in a training scheme, the most
lmporum finding must be the appazent falu of the practices ta

In

Tsrachstody of 100000 paients herewns marked improvement in

detecton and a massive improvement in the management of

hypertension when nurses worked in the programme. Why are we
not using the skills of our own nurses more fully>—PHILIP GROUT,

general practitioner, MEDWYN WILLIAMS, trainee, 23 Castle Street.
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Tbe i-effects of

and turmeotl of not, by
y means, 10 fluctuations in the stocks, or a temporary lull n
irwde o the curtadccot of the e London season. The extra straun thrown on

‘many of whom are well past their
prime, inevitably results i the collapse of a certain number, whose
enfeebled beart or brittle arteries arc not equal (o the extra heat. Already, we

bear
€., of woukd-be members, o theu more energetic partsans; and, before

10 tabulate the deaths ascribabe to times of political excitement; and, a3 the
for

‘bump” of suatsucal inquiry. One
might suppose, d priom, that the more ascctc methods of living of the

from mushap. Figures alone can tell us whether this assumpuon has any
foundstion in fact. Certaun 1t 1s that the combat matenally influences the
chances of indiwiduals in the matter of kongevity, even when no physical
violence (a factor not to be overlooked at political meetings) intervenes to
complicate the risks. So far as the latter contingency is concerned,
spectators, or rather auditors, have at least an equal chance with the
candidate and hus supporters. An inoffensive member of the profession was
#ta mectng last week, when it was his.
ill fortune o be belaboured with the leg of & chair, while endes

us be incapacitated from further
fun during the present el«uom (BmulMdkd]w 1886;u:30.;




