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Postal survey of patients’ satisfaction with a general
practice out of hours cooperative
Chris Salisbury

Abstract
Objective: To assess patients’ satisfaction with out of
hours care by a general practice cooperative
compared with that by a deputising service.
Design: Postal questionnaire survey.
Setting: A general practice cooperative in London
and a deputising service operating in an overlapping
area.
Subjects: Weighted samples of patients receiving
telephone advice, a home visit, or attending a primary
care centre after contacting either service in an eight
week period.
Main outcome measures: Patients’ overall satisfaction
and scores for specific aspects of satisfaction.
Satisfaction with telephone advice or attendance at
centre compared with home visit. Relation between
satisfaction and patient’s age, sex, ethnic group, car
ownership, preference for consulting own doctor, and
expectation of a visit.
Results: The overall response rate was 67%
(1555/2312). There was little difference in overall
satisfaction between patients contacting the
cooperative or the deputising service, but patients
contacting the latter were less satisfied with the
explanation and advice received and the wait for a
visit. There were significant differences between
patients in different age and ethnic groups, with white
patients and those aged over 60 years being more
satisfied. Lower scores for overall satisfaction were
reported by patients who received telephone advice,
those who would have preferred to see their own
doctor or who originally wanted a home visit, and
those who waited longer for their consultation.
Overall levels of patients’ satisfaction seemed to be
lower than previously reported.
Conclusions: There were larger differences in
satisfaction between different groups of patients than
between different models of organisation for out of
hours care. A shift to a service based predominantly
on telephone advice may lead to increased patient
dissatisfaction.

Introduction
The recent growth in general practice cooperatives for
out of hours care has been accompanied by important
changes in the way that care is delivered. Many
cooperatives have established primary care centres to

which patients can be invited and are offering
telephone advice from a doctor as an alternative to a
home visit.

The pressure for change in the system has come
almost entirely from the medical profession, and it is
important to consider the patients’ perspective. A
radical restructuring of out of hours services in
Denmark, which followed problems similar to those
occurring in the United Kingdom, showed a decline in
patients’ satisfaction after the reorganisation, although
the new scheme was considered a success by doctors
and health authorities.1 It has been claimed that a high
proportion of out of hours callers can be advised over
the telephone,2 but there is no evidence that patients
are satisfied with this arrangement. A study of out of
hours primary care centres showed that those patients
who attended were generally satisfied, but only 22% of
callers were willing to attend, mainly because of
unavailability of transport.3

Several cooperatives have claimed high levels of
patient satisfaction, but the results have not been pub-
lished.4 Assessing patients’ satisfaction is complex,5 and
the use of valid and reliable measures is important.6

Apparent high levels of satisfaction may reflect the
insensitivity of the measures used.7

This study of patients’ satisfaction forms part of a
project to evaluate a general practice out of hours
cooperative in the Kensington, Chelsea, and West-
minster area of London by comparison with a
commercial deputising service operating in this area
and the neighbouring area of Brent and Harrow.
Details of the setting have been described previously.8

The survey was designed to make comparisons
between the satisfaction of patients calling the
cooperative and the deputising service, and between
patients receiving telephone advice, a home visit, or
attending the primary care centre.

Method
Development of the questionnaire
The instrument for this study was based on minor
modifications to a questionnaire developed by
McKinley and colleagues.9 This was devised with a
principal components analysis to assess several aspects
of satisfaction with consultations outside normal
surgery hours. The questionnaire consists of questions
grouped in themes, each requiring a response on a five
point scale. Although some changes to McKinley’s
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questionnaire were necessary for this project, altera-
tions were kept to a minimum.

The original questionnaire is not suitable for
patients attending a primary care centre. I therefore
produced three separate versions of the questionnaire
that were identical except for one section, which asked
questions applicable only to patients receiving
telephone advice, a home visit, or attending the centre.
In this way it was possible to avoid complex skip
sections which lengthen the questionnaire and reduce
the response rate.7 A set of questions about whether
patients preferred to see their own doctor was
simplified to one question as this was not an important
issue for this study. Because I had modified the original
questionnaire and was using it in a different setting,
I had to carry out my own principal components
analysis and reliability assessment on the modified
questionnaire.

Power of the study
Weighted samples were randomly selected from all
those patients contacting a doctor at the cooperative or
deputising service over an eight week period starting
1 September 1995. Different weightings were used to
select similar numbers of patients who had received
different types of contact (telephone advice, home visit,
centre attendance). The sample size was adequate to
detect a difference in satisfaction score of a quarter of a
standard deviation between groups each containing at
least 250 patients at a significance level of 0.05 and
80% power.

Procedures
Patients were sent a postal questionnaire with a cover-
ing letter and reply paid envelope within seven days of
their contact with the cooperative or deputising
service. Reminders were sent to non-responders after a
further 10 and 20 days. Patients were excluded if it was
evident that they had died, been admitted to hospital
under the Mental Health Act, were demented and
living in a nursing home, were visiting the area for less
than a week, or had already been sent a questionnaire
in an earlier contact. Questionnaires were identified by
code number, which enabled responses to be related to
information obtained from other aspects of the study.

Statistical analysis
Data were entered with Epi-Info and analysed with
spss for Windows and sas statistical packages.
Questions were scored from 1 to 5, where 5 repre-
sented strong agreement with a statement of satis-

faction, 3 was neutral, and 1 represented strong
disagreement. For negatively worded items, the scores
were reversed so that a high score always indicated sat-
isfaction. The weightings given to the subgroups in the
sample were used throughout the analysis (see table 1).
I carried out a principal components analysis using a
Varimax rotation to derive scales for different aspects
of patients’ satisfaction, which were compared with
those from the original questionnaire. The score for
each patient on each scale of satisfaction represented
their average response to the questions that made up
that scale.

I used weighted multiple regression analysis to com-
pare satisfaction with the cooperative or deputising
service after allowing for confounding variables of age,
sex, and ethnic group. These variables were entered
simultaneously. As the effect of age on satisfaction
seemed to be non-linear, separate variables were created
for different age groups. In a further analysis several
other variables, such as the setting for the consultation
and whether patients would have preferred to see their
own doctor, were incorporated in the analysis to assess
the effect of these factors on patients’ satisfaction.

The internal reliability of each scale was assessed
with Cronbach’s á coefficient.

Results
Background characteristics
The overall response rate was 67% (1555/2312).
Table 1 gives details of response rates and weightings
used in the analysis.

There were no significant differences between
respondents and non-respondents in terms of age and
sex. Among respondents the patients contacting the
cooperative were older (median age 28 (interquartile
range 4-50) years) than those who contacted the depu-
tising service (21 (4-47) years). In terms of sex ratio,
62% (646/1036) of cooperative patients were female
compared with 57% (297/517) of deputising service
patients (weighted odds ratio 1.08 (95% confidence
interval 0.86 to 1.36), adjusted for age and ethnicity). A
significantly higher proportion of patients consulting
the deputising service (223/507, 44%) came from non-
white ethnic groups than did those consulting the
cooperative (256/1007, 25%) (weighted odds ratio 2.29
(1.82 to 2.89), adjusted for age and sex).

Patients’ satisfaction
Principal components analysis identified five aspects or
“scales” of satisfaction, which were labelled “explana-

Table 1 Details of patients’ contacts with general practice out of hours service

Type of contact
Total No of

contacts

No of patients

Response
rate (%) Weighting

Effective No
of cases after

weighting
Initially
selected Excluded

Available to
respond Replied

With cooperative:

Visit 1253 620 63 557 388 70 0.93 362

Attendance 278 277 10 267 187 70 0.43 80

Telephone advice 2267 599 24 575 364 63 1.64 595

With deputising service:

Visit 1444 657 63 594 420 71 1.01 424

Attendance 1 1 0 1 1 100 0.41 0

Telephone advice 365 365 47 318 195 61 0.48 93

Total 5608 2519 207 2312 1555 67 1.00* 1555

*Mean weighting.
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tion and advice,” “doctor’s manner,” “contacting the
service,” “receptionist,” and “overall satisfaction.” The
three versions of the questionnaire for patients receiv-
ing home visits, telephone advice, or attending the
centre each had one section of questions that were
similar but specific to the type of patient contact. This
section was analysed separately, and two further scales
were identified for each version of the questionnaire
(see table 2). Details of the individual questions which
make up each scale are available from me. The scales
proved similar to those identified by McKinley et al,9

but were not identical, mainly due to the separate
section of questions applicable to different types of
patient contact. All scales proved reliable, with á co-
efficients between 0.68 and 0.92.

Patients contacting the cooperative were less likely
to want a visit from the doctor (506/1033, 49%) than
those contacting the deputising service (395/511, 77%)
(weighted odds ratio 0.29 (0.23 to 0.38) adjusted for
age, sex, and ethnicity). More than a third (249/686,
36%) of those patients given telephone advice had
originally wanted a visit, and these patients had a mean

score on the overall satisfaction scale of 2.63, indicating
dissatisfaction. More than a third of all respondents
(547/1531, 36%) would have preferred to see or speak
to their own general practitioner rather than contact
the out of hours service; the remainder had no
preference.

Table 2 shows the scores for each scale of patients’
satisfaction for the cooperative and the deputising
service, and shows the results of multiple regression
analysis to compare the services after adjustment for
patients’ age, sex, and ethnic group. There was little
difference in overall satisfaction between patients con-
tacting the cooperative or deputising service, but
patients of the latter were less satisfied with the doctor’s
explanation and advice and with the wait for a visit.

Table 3 shows the effect of other variables on over-
all satisfaction. Patients from non-white ethnic groups
were significantly less satisfied with the out of hours
service, whereas satisfaction increased with age. Only
the results for overall satisfaction are shown, but these
findings also applied to the other subscales. Overall
satisfaction declined the longer that patients waited for
their consultation. Patients who originally wanted a
home visit and those who would have preferred to see
their own doctor were also less satisfied overall. Patients
who received telephone advice were less satisfied than
those who received a visit or attended the centre.
Patients attending the primary care centre were as
satisfied as those receiving visits. The small number of
patients attending the centre may be because only 41%
(417/1025) of respondents had easy access to a car at
the time they contacted a doctor.

Although there were few differences between the
cooperative and the deputising service in terms of
patients’ satisfaction, the answers to individual ques-
tions revealed high levels of dissatisfaction with some
aspects of both services. Thirty eight per cent
(571/1499) of patients felt that “the arrangements for
contacting the doctor could be improved,” and 33%
(355/1074) “would have liked the doctor to tell them
more about their treatment.” Of those who received
visits, 36% (265/739) were “worried because it took a
long time for the doctor to arrive.” Of those given

Table 2 Comparison of patients’ satisfaction with out of hours care by general practice cooperative and deputising service

Scale of satisfaction

Weighted mean score of satisfaction (95% CI) Comparison*

Cooperative Deputising service
Mean (SE) acceptability of

deputising service† P value

Scales applicable to all patients

Overall satisfaction 3.31 (3.24 to 3.38) 3.16 (3.09 to 3.23) −0.12 (0.06) 0.041

Explanation and advice 3.68 (3.61 to 3.74) 3.50 (3.42 to 3.57) −0.29 (0.08) <0.001

Doctor’s manner 3.83 (3.76 to 3.91) 3.74 (3.67 to 3.81) −0.06 (0.06) 0.267

Contacting the service 3.53 (3.47 to 3.59) 3.45 (3.39 to 3.51) −0.06 (0.07) 0.389

Receptionist 3.55 (3.49 to 3.62) 3.54 (3.48 to 3.61) −0.02 (0.06) 0.700

Scales applicable to patients receiving home visits

Acceptability of visit 3.64 (3.55 to 3.74) 3.43 (3.34 to 3.52) −0.16 (0.09) 0.074

Wait for visit 2.76 (2.66 to 2.86) 2.45 (2.36 to 2.53) −0.30 (0.09) <0.001

Scales applicable to patients attending primary care centre

Acceptability of centre attendance 3.83 (3.29 to 3.47) 0

Wait for centre attendance 3.59 (3.49 to 3.68) 0

Scales applicable to patients receiving telephone advice only

Acceptability of telephone advice 3.35 (3.22 to 3.49) 3.30 (3.21 to 3.38) 0.01 (0.14) 0.961

Wait for telephone advice 3.26 (3.10 to 3.42) 3.29 (3.17 to 3.40) 0.08 (0.11) 0.457

*Adjusted for age, sex, and ethnic group.
†Weighted logistic regression estimates: positive values indicate greater satisfaction with deputising service (coded 1), negative values indicate greater satisfaction
with cooperative (coded 0).

Table 3 Weighted least squares multiple regression analysis to show effect of variable
on patients’ overall satisfaction with general practice out of hours care

Variable*
Mean (SE) regression

estimate† P value

Out of hours service (cooperative=0, deputising service=1) −0.075 (0.063) 0.235

Sex (male=0, female=1) 0.041 (0.054) 0.450

Age 0-19 years (1) 0.104 (0.067) 0.122

Age 40-59 years (1) 0.156 (0.083) 0.062

Age >60 (1) 0.507 (0.082) <0.001

Ethnic group (white=1, other=0) 0.256 (0.056) <0.001

Delay before contact with doctor (minutes) −0.003 (0.001) <0.001

Did it matter whether you saw your own doctor? (no=0, yes=1) −0.461 (0.055) <0.001

Did anyone in patient’s household have easy access to a car
when doctor was contacted? (no=0, yes=1)

0.096 (0.054) 0.075

Attended primary care centre (no=0, yes=1) 0.048 (0.134) 0.719

Received telephone advice (no=0, yes=1) −0.431 (0.069) <0.001

When doctor was contacted what help was originally wanted?
(home visit=1, telephone advice or centre attendance=0)

−0.489 (0.060) <0.001

*Variables were coded 1 or 0. A positive multiple regression estimate indicates greater satisfaction with item
coded 1 after adjusting for the effect of all other variables in the table.
†Adjusted weighted least squares multiple regression analysis.
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telephone advice, 25% (163/654) were “a little
unhappy with the telephone advice they received” and
49% (318/655) “would have preferred to have had a
visit.” Forty three per cent (638/1474) felt that the out
of hours service could be improved.

Discussion
Patients’ satisfaction is not necessarily the main
criterion by which primary care services should be
judged, but the attitudes of the consumers of health
care are an important factor which must be considered
in evaluating services. The results presented here
suggest that, as in Denmark,1 changes that are seen as
beneficial by doctors are not necessarily welcomed by
patients.

The recent contractual changes for general
practitioners, allowing them to determine whether and
where an out of hours consultation should occur, has
led to an increasing emphasis on telephone advice and
surgery based care. This study shows that telephone
advice is a common cause of patient dissatisfaction.
Patients who attended the primary care centre were
generally satisfied, but few patients accepted this
option. Many people apparently did not have access to
a car. This finding, which supports earlier research,3

suggests that it may be overly optimistic to assume that
most home visits can be replaced by surgery consulta-
tions unless the problem of responsibility for transport
is addressed.

The aim of this research was to determine whether
patients consulting a general practice cooperative were
more or less satisfied than those consulting a
deputising service. In fact, there were larger differences
in satisfaction between different groups of patients
than there were between these different models of out
of hours service. The dissatisfaction expressed by
patients from ethnic minority groups corresponds with
the results of an earlier study, which found that Asian
patients placed great importance on house visits and
disliked management by telephone.10 The finding that
satisfaction increased with age is a also a consistent
finding of patient surveys.11-13 It is clearly important to
consider the ethnic and age structure of the local
population when interpreting the results of future
surveys of patients’ satisfaction with out of hours
services.

The level of dissatisfaction identified in this study
seems higher than in previous reports, with mean
scores for most scales being only slightly above the
midpoint between satisfaction and dissatisfaction.
There are several possible reasons for this. Firstly, the
most widely quoted studies of satisfaction with deputis-
ing services were carried out in 1986 and 1987,12 13

since when patients’ expectations may have changed.
Secondly, most unpublished surveys carried out locally
by general practitioner cooperatives have used simple
“yes or no” questionnaires to ask patients whether they
are satisfied. Such questionnaires, particularly if sent
back to the service concerned, are likely to produce
artificially high levels of satisfaction, as patients may
feel diffident about criticising a service so directly.11

Thirdly, London contains a high proportion of patients
from ethnic minority groups, and this has been shown
to have a large effect on satisfaction.

What conclusions should be drawn from the
apparent conflict between the wish of general
practitioners to change the out of hours service and
the concerns of many patients about these develop-
ments? Consumers’ representatives should be
involved in planning new arrangements in out of
hours care, and the reasons for changes should be dis-
cussed. Patients’ satisfaction is strongly influenced by
prior experience and what services are currently avail-
able,14 so some dissatisfaction might be anticipated
during a time of change. Changes in the delivery of
care might be introduced gradually in order to reduce
this effect.

This research has shown the level of patients’ satis-
faction with a general practice cooperative and a depu-
tising service. The results may not be generalisable to
other areas, particularly outside London, but they offer
a basis for comparison for other out of hours services
which wish to assess patients’ satisfaction in a rigorous
manner.
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Evaluation of a general practice out of hours cooperative:
a questionnaire survey of general practitioners
Chris Salisbury

Introduction
General practitioners are increasingly working
together in cooperatives to provide out of hours care.
What might be the reasons for this development, and
how satisfied are doctors with this new way of working?
I compared an out of hours cooperative in London
with a commercial deputising service. This project is
described elsewhere.1 2 This paper describes both gen-
eral practitioners’ satisfaction with each service and the
issues that determine which service they chose.

Method and results
I sent an anonymous postal questionnaire to all
general practitioners belonging to the cooperative or
subscribing to the deputising service. The overall
response rate was 72% (202/280), with responses from
80% (111/139) of cooperative users and 65% (91/141)
of users of the deputising service. The questionnaire
had a Cronbach’s á coefficient of 0.79, indicating high
reliability. There were no differences between coopera-
tive and deputising service users in terms of age, sex, or
practice size, with 23% (45/196) of all respondents
practising singlehandedly.

Most of the doctors belonging to the cooperative
(62/111 (56%; 95% confidence interval 47% to 65%)
had previously used a deputising service. Few of the
deputising service users (16/88 (18%; 10% to 26%))
had had the option of joining the cooperative. Of the
116 respondents who had had an alternative, 102
(88%; 82% to 94%) had chosen the cooperative. Two
thirds of cooperative users (77/111 (69%; 61% to
78%)) handed over most or all out of hours calls to the
service, but only one quarter (22/90 (24%; 16% to
33%)) of deputising service users did so.

Table 1 shows the importance of various factors in
doctors’ choice of service and their satisfaction with the
service provided. Satisfaction seems high with both
services, but cooperative service users expressed
greater satisfaction, particularly with the quality of pre-
scribing and the duty doctors’ reports.

Of the 87 doctors who worked regular sessions for
the cooperative, 25 (29%; 19% to 38%) found them
more stressful than daytime work in surgery, but 32
(37%; 27% to 47%) found them less stressful. Three

quarters (82/110 (75%; 66% to 83%)) of cooperative
users felt that membership of the cooperative had
improved their relationship with local general practi-
tioners. Among all the respondents 143/197 (73%;
66% to 79%) thought that using their out of hours
service improved their enthusiasm for general practice,
and 147/197 (75%; 69% to 81%) reported that the
service reduced their stress in the daytime.

Most cooperative users (71/111 (64%; 55% to
73%)) had received critical comments from patients
about the service, as had 64/90 (71%; 62% to 80%)
deputising users. Eight of 101 cooperative users (8%;
3% to 13%), but no deputising service user, had
received formal complaints about the service.

Overall, 184/201 (92% (88% to 95%)) of respond-
ents were satisfied or very satisfied with their
arrangements for out of hours care, with cooperative
members being more satisfied (U = 3478, P < 0.001).
No significant differences were seen in overall satisfac-
tion between respondents of different ages or between
male and female doctors.

Comment
The results of this survey may not be generalisable to
areas outside London or where the main alternative to
a cooperative has been provision of out of hours care
by the practice members themselves.

The main reasons that doctors chose to belong to
the cooperative were the quality of care that patients
receive and the fact that it is run by local general prac-
titioners. Members were very satisfied with their
participation in the scheme, and many described con-
siderable benefits to their personal and professional
lives. The provision of good quality out of hours
services seems to have removed an important cause of
demoralisation among general practitioners.3

This may reflect “honeymoon enthusiasm” for the
cooperative, which is not necessarily sustainable. Many
cooperatives have been established by a few local pro-
tagonists, and the long term viability of small
non-profitmaking organisations is uncertain. General
practitioners may become less willing to work at night.
At present, however, out of hours cooperatives seem
highly popular.
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Table 1 Responses by 111 cooperative users and 91 deputising service users when asked to rate (a) how important certain aspects
were in deciding whether to use deputising service or cooperative and (b) how satisfied they were with the out of hours service that
they used. Values are numbers (percentages) of general practitioners who responded

Very Fairly Not very Not at all Total
Significance of

difference*

How important to you are the following aspects?

That the cooperative is run by local general practitioners:

Cooperative users 85 (77) 23 (21) 2 (2) 0 110
U=1936; P<0.001

Deputising service users 23 (29) 27 (34) 19 (24) 11 (14) 80

Cost to you of the service:

Cooperative users 40 (37) 58 (53) 10 (9) 1 (1) 109
U=3963; P=0.04

Deputising service users 46 (54) 32 (37) 6 (7) 2 (2) 86

No of patients who are given phone advice instead of visits:

Cooperative users 57 (51) 42 (38) 10 (9) 2 (2) 111
U=4058; P=0.06

Deputising service users 29 (34) 49 (58) 7 (8) 0 85

Quality of medical care provided by the service:

Cooperative users 98 (88) 13 (12) 0 0 111
U=4602; P=0.41

Deputising service users 79 (92) 7 (8) 0 0 86

That you do not have to work sessions for the deputising service:

Cooperative users 12 (11) 11 (10) 33 (31) 51 (48) 107
U=2118; P<0.001

Deputising service users 37 (43) 21 (25) 16 (19} 11 (13) 85

Being legally responsible for errors by a deputy who is not a general practitioner principal:

Cooperative users 51 (47) 45 (41) 9 (8) 4 (4) 109
U=4340; P=0.33

Deputising service users 47 (55) 30 (35) 4 (5) 5 (6) 86

How satisfied are you with the following aspects?

Arrangements for answering calls from patients:

Cooperative users 62 (56) 45 (40) 4 (4) 0 111
U=3338; P<0.001

Deputising service users 23 (27) 56 (65) 7 (8) 0 86

Length of time before patients are visited:

Cooperative users 27 (25) 73 (66) 10 (9) 0 110
U=3866; P=0.001

Deputising service users 7 (8) 67 (74) 15 (17) 1 (1) 90

Quality of medical care provided to patients:

Cooperative users 64 (59) 45 (41) 0 0 109
U=2258; P<0.001

Deputising service users 8 (9) 73 (82) 6 (7) 2 (2) 89

Quality of prescribing to patients:

Cooperative users 64 (59) 45 (41) 0 0 109
U=1889; P<0.001

Deputising service users 7 (8) 60 (68) 20 (23) 1 (1) 88

Quality of the duty doctor’s records about visits:

Cooperative users 60 (54) 47 (43) 3 (3) 0 110
U=1842; P<0.001

Deputising service users 5 (6) 53 (60) 25 (28) 6 (7) 89

How soon you receive the duty doctor’s records about visits:

Cooperative users 93 (84) 18 (16) 0 0 111
U=1165; P<0.001

Deputising service users 9 (10) 65 (73) 12 (14) 3 (3) 89

Efficiency of the system for invoicing you for calls:

Cooperative users 45 (40) 62 (56) 4 (4) 0 111
U=3540; P<0.001

Deputising service users 13 (15) 68 (79) 5 (6) 0 86

Totals do not all equal the number of respondents because of missing answers.
*Mann-Whitney U test.
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