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Family doctors: their choice of practice strategy

NICK BOSANQUET, BRENDA LEESE

Abstract

The cconemsic decisions taken by family doctors in owe family
practitiener area in the north of Eagland were examimed. There
o :
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how to run
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services are increasing. There are new pressures from family
practitioner comamittees directly and paswanyfxwuwuh:m
to surgeries, and there will also be pressure as the planning role of
the family it ittees deveiops. New

quality initiative,”* and the government's recent green paper on
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outcomes suggests that they are mainly related to subjective factors
in differing clinical judgment.*’ They do ot seem to be related to
objective factors such as the doctor’s age or size of the practice.

Methods
north of England in one medium sized town and its eaviroas, oa eitber side
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paticats the leagth of follow up was loager ia test

significastly
m(lutl”days coatrol 167), and a smaller percestage
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achieved a greater reductioa in diastolic pressure than
control practices (test 1541-Hnmmau-3uuoud

year with a diastobic prescare of %0 mum Hg or less v control
259 days).

Introduction
Camwler technology has been used in many health care activities.
uch previous

work in computer assisted management of hyper-
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evaluation of those interventionsgmpossible. ~ Apart
from onc experiment that showed improved follow up of patients
with hypertension using computer generated reminder letters of
appointments," the results of clinical trials have shown no associa-
ton between management of hypertension using a computer and
‘better pabent outcomes.*

Previous studies took phce in university teaching centres, and
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none was based, primary care




