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PRACTICE OBSERVED

Essays on Practice

A depressing pursuit of quality

ANN CARTWRIGHT

description, has become a growth industry in general practice. In
Pursau of Qualuty, published by the Royal Coliege of General
Practitoners, mhcmtmeminakngmuofnpomm( have
agonised over the definition and measurement of quality and the
ways of evaluating and implementing methods to improve it.'
mmohhccollqemwmpwvunemo{pnmmhmgh

positive, but he admits: **My involvement in audit has led to further
retreat from our practice commitment 1o a personal relauonship
with our own list of patients.”

The second part of the report describes performance review

zudn of the general practitioner’s work. ln hu {oreword Irvme
indicates that there is a need to do something about the “significant
number of pncuoa providing care of such poor quality as to make
" Butmost of
believe that imposing standards by sanction would be inappropriate
and damaging, although Pendieton points out: “If general practi-
tioners do not audit their work someone clse probably will, m
without much regard for quality, merely efficiency and econom
Sadly, the difficultics of improving the work of doctors who m
unwilling 1o participate in performance review are not discussed,
and Donabedian, the visiting expert, commenting on the range of
studies going on, observes: “The studies shunned were those that
might reveal a practitioner's own carelessness, ignorance, or lack of
commitment to professional norms.”

Eathusiasm tempered by experience

The first part of In Pursat of Qualuy describes the range of
activities that fall within the scope of performance review, reflects
on past experience, and discusses the difficulties and dangers of the
various methods and the even greater problems of applying them
effectively. The impression is one of initial enthusiasm tempered by
sobering expenence. Mourin's outline of his activities are the most

of invited will but that the
are capable of criteria and standards, and
are able to assess performance by obtaining information from their
records which corresponds to m: standards. Unfortunately, the

consequences to future performance remain in doubt.”

In his survey Metcalfe demonstrates yet again the wide variation
between doctors and the difficulty of relating these variations to the
characteristics of the doctors and their practices or the patients and
their circumstances. The results from Butler's pilot study of the
relation between list size and standards and performance were more.
exciting and unexpected, although Butler points out that “the
measurement of outcome and the identification of causal links
between processes and outcomes have proved to be so elusive that
attention in this study has had to be confined to the standards of

and

numbers of patents on their lists. And mu- Donabedian has
some about the of this
finding he finds it “alluring and in some ways I\ﬁnrmng _ . that
Kknowledge, commitment, and motivation may be found to be more
important to quality in general practice than the more mechanistic
balancing of demand to capacity.”

Irvine and Russell et al describe the historical background and the
methods of “the first major British study of standard setting in
general practice.” Although the exercise is confined to trainers and
their partners, it is a massive undertaking and may turn out to be an
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Postal questionnaires were used to collect general data (age, sex, type of
and years s a general practitioner principal) and answers 1o
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TABLE i—General praciinoners’ assessment of thew oum knowledge of complemeniary

practice,
12 further specific questions. Four of the questions were open: one asked for Moderme  Pox  Veypox
that hniq w00 eoe nan
= £ gz ir
influenced thewr idess in this area and the ) B BN
Herba medcine B sow 61
sobcted ewssbout ssos hat preepsrins ety i [rritmeres i §<$n§ ::ﬁ;;: B
vered o i on e
elicit answers such a3 yes/no or good/poor. Two questions asked the gencral
ittoners about their training in complementary medicine, Two were
designed to allow them 10 assess their knowledge of this subject, two were
concerned with their opanions on the regulation, provision, and controlof
non-medically qualificd complementary practitioners. and the remaining
o questions lcied information about bow gener practvonrs vewed e No (%) of thows rspomding o quessommars)
their referral patierns to both medically and non-medically qualified
practitioners of complementary medicine. Vvery No Not
To avoid confusion and encourage a positive response we decided (o ol | Usd opmon  welul  Hamiul
limit the questions to well known, definable techniques. These were Spusal masupulation B2, W6 9 E) 3 “
spinal manipulation, defined n this study as ostcopathy. chiropractic and  Acupuacture N B8 wae 0w
manipulative techniques such as those of Cyriax, acupuncture, hypoosis,  Hrpooss U G B aam AN
homocopathy, faith healing, and herbal medicine. o S5 aes aos mue o
The county of Avan ws chosen o the sty 5 i coves the cites of e sl mee  soh e e
Bristol and Bath, smalicr h s Weston super M:

areas. In Brstol there 15 an acuve homocopathic hospital operating phirin
the National Health Service The Bristol cancer seif el cente bas ecenty
opened and 10 patients with
malignancy Tb:lmwondﬁnmmunulmculchscs light and heavy
industry. and residential areas, and urban, small town, and rural practices.
FmamﬁuufmddlmmﬂmwmmhudlbeAm
famuly practitioner commttee 200 wes random by taking every
third name on the list Hptabetclly T Apn] 1985 each dovir wassent+

detaled ettt was sent (0 non nwm-s After a further four weeks we
phon y

S ana -nn.nm the resahs
Those ge

medicine was the least understood with seven (%) claiming moderate,
goad, or very good koowledge. Dt thin poor koowiedge pencr
not hewtant techniques

. Annymu

by age and
2t showed that pencral pracizonces” vicws were ot reaied 6 the year i
which they qualificd.

Patierns of how general practitioners viewed their referrals showed the
same trends as their opinions about the usefulness of complementary
techaiques, A supeiingy bigh proporton secmed 10 refer patents (0

though some

less from 2
dmmlh«ptulmclsubtdum those who were six o more miles
away as rural or small town practices. For the purpose of this study non-
meducally qualified practiioners were clearly defined s “individuals
practsing complementary or alternative medicine who were not medacally

‘medicine,
docmnmlnmudmuhtylntdmmmovmﬂmmmloﬁhep-uml:
care. All general practitioners who referred patients knew at least the name
of the non-medical pracutioner concerned, except for spiritual healing
Fifteen of the total sample (10%) had met an osteopath, acupunctunst, or
ares, and seven (5%) kept in regular contact with

qualified—that s, lay the
National Health Service ™

Questionnares were mastly completed in full, and none were spoued or
illegible. Where muluple answers occurred they were included under all
categones. Some doctors failed 10 answer all the questions isee table IV ;
consequently sample suze vares slightly.

Results

Of the 200 general practitioners in the sample. seven were retired of no
longer pracusing Of the remaining 193, 145 replies were reveived 1o the
questionnaire. The non-responders showed no clear trend in age., sex, of

Overall. $S responders (34%) claumed to have been trained in at least one
technique and 22 115% 1 intended to arrange traing Table | shows the
numbers for each techmque Instruction was usually humuted 1o weekend
courses or informal sessions during their traince year. No respondent gave a
specific qualification. Most of the doctors trained 10  technique used it on
their own patients, albest 1n some cases only once of twice  vear. only three
doctors were reatng patints uutsde thess own practices
) practiioners perceived their own knowledge as Jow (table IT)
Spinal manipulation was best understood. with. 65 responders (45%)
clauming moderate. good, or very good knowledge of its techmiques Herbal

TABLE 1—-No (% of respondents with mawning i, and currenthy practising, comple-
meniary medicine

o medcally quatibed pracuioncr.

The overall number of general practiioners who referred was high
110 respondents (76%) had referred paents to doctors and 104 to non-
medically qualified practitioners of complementary techniques during the
preceding year. Table IV shows the number of patients referred for each
technique. Analysis of referral by age and area showed that younger general
practitioners (under 39) were 9% more likely than their older colicagues
{over 60) to refer patients 0 nw-medmlly qualified practitioners

of: -medical practice in
these techmiques needed mhm Four (3%) thought that nonmedical

favoured a cent independent national body, and a further 30 (21%)
suggested that non-medically qualified practitioners should be lic
og withthe ocber

he Department of Health and Socil Secunty, One hundred and one
doam mm mma«ed th the more acexptable techiuques wuch 53
should be
m.m* through the NHS To a tumited extent this may already be

orocopathic Hospital and the practice of

availability, however, is severely limited and by no means comprehensive.
most_patients being excluded. by geography and the lack of doctors’
training, from receiving free treatment.

Comments by general practitioners in response o the open questions
indicated a limited understanding of complementary medicine that seemed
10 correspond well with their own assessment of of this subject
For example, only two doctors mentioned the use of clinical ecology (food
allergy or food intolerance) as a valuable complementary technique
Converscly, many suggested that acupuncture could be used for almost
anything. Again, in respon
asked 10 indicate what had infiuenced their views about complementary

example of sciencibility rather than science,’ being based on a
logical train of thought which is neat but does not take into account s manpuiien sw mediane Oventll, 9% respondents (68%) expressed posiive views and 23
Acupuncture 129 116%) pepative ones: most o more than one opinion. General
ot for San Svades 1 Miedoenl Core. 14 Sout 14l s, Lomaa (D€ comPlexitics of the varity of processes involved in sumulating, friney N e e P
NW3 158 " and overcoming resistance to, change. To quote Donabedian again: aﬂ'-' "*’:"" B - by observed bmeﬁt 1o pauents (41%); personal or famuly expenience of
ANN CARTWRIGHT, asc.. o, durector “Effectiveness in inducing behaviour change is the most important, Sarual beaig 13654 benefit (38%); the medu (14%); posigraduste education (1% and
yet least understood, problem in quality monitoring today. " On the o ; T colleagues The ed were: the lack
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credit side it rather parent, with  general practice to aim for respectability would be to of observed cffect on patients (26%): the lack of scienuic evidence (2%, practices is paramount; this is a view shared by many non-medical

and reaction to care and uses this as an outcome measure.

Identity and respectabality

1 found the whole report rather depressing: so much time, talent,
and thought targeted on such an elusive goal. I recognise the need to
provide intellectual stimulation for those doctors who feel |solaled

launch a major assault on the strangichold of the hospitals on
medical education. This seems a propitious time for such an attack
when the contribution made by general practice 10 health care is
now well recognised* and there are strong economic constraints on
the hospitals.

Possibly the most important target in the pursuit of quality is the
climination of poor standards of primary health care, and this is not
really addressed in the report from the Royal College of General

bored. and oppressed by the daily demands of their p

general practitioner’s menopause syndrome. The type of peer
review of assessment against the criteria of good practice that is
agreed by peers and has been described in What Sort of Doctor?'
seems admurably suited to coping with this for the doctors who are
strong enough o expose themselves o their peers in this way. On
the other hand, the New College course must surely be acceptable to
the more faintiearted who still want some sort of professional uplift
(particularly when, as Lawrence points out, it takes place in such an
attractive setting and with the support of those cellars)

There may also be a feeling that performance review
professional identity and academic respectability: the sense that
general practice is ot 2 proper discipline still haunts the profession
to some extent. Surely 2 more effective and appropriate way for

we shall have to look to some of the
prvpos:.ls in the government’s recent discussion document for this.*
1 think that ths 1s a pity and that it might have been done better and
‘more effectively by a professional body with a systematic input from
consumers.
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Practice Research

Complementary medicine and the

RICHARD WHARTON, GEORGE LEWITH

Abstract

The atitudes to complementary medicine of a random sample of
was

of wim llS

general practitioner

about
positive manner) by observed enctitsto ».m palmus <4|-/.) 'and
personal or family experience of benefit (38%)

The results of the study show a surpnsmuy high interest in

sent to 200 gencral
treatmeats studied were
medicine, spinal )
the 145 gemeral practitioners, 55 (38%) had received some
training in complementary medicine and 22 (15%) wished to
arrange training. Overall, general practitioners kaew little about
the techniques of complementary medicine. Despite this 86
doctors (59%) thought that the complementary techniques being
assessed were useful to their patients: 110 (76%) had referred
patients for this type of treatment over the past year to medically
qualified colleagues and 104 (72%) had referred patients to non-
medically qualified practitioners. Most (93%) of those who

needed

y medicine among general practitioners in the
Avon area.

Introduction

The recent growth of complementary techniques has generated

extensive comment in both the medical and national media ~ and

has been linked to increased disenchantment with conventional

medicine. How are doctors responding to this new climate of public
inion

responded believed that
statutory regulation; only 3% thought that they should be banned.
m method of regulation most favoured was through a ceatral

204 independent aational body. General

No comprehensive study of doctors, patients, or alternative

has been done in Britain. There is, however. much
circumstantial evidence of a recent increase in the demand for these
techniques by patients as well as a growth in the number of

The Centre for the Study of Ahermative Therapies, 51 Bedford Place,
Southampton, Hampshire SO 2DG

RICHARD WHARTON, MRCGP, general practitioner

GEORGE LEWITH, mecr. Mcor, codrector of Centre for Study of
Alternauve Therapies
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in the United Kingdom." * General
practitioner trainces also have a favourable view of alternative
medicine, with 70 of 86 wishing to train in at least one technique and
a sizable munonity already referring patients to non-medically
qlullfnd practtoncrs of complementary medicine. '

opinions on y medicine of a
andomn gl of genersl pracitioners in Avon with specific
reference to their training, their experience of practice and referral,
their attitudes to and knowledge of complementary medicine, and
their views on the regulation and organisation of complementary

their own inadequate knowledge
therapssts to charge large fees.

(22%3; the tendency for non-medical
and persist with ineffective treatments (14%);

and the harmful cffects of treatment such as paraplegia caused by
m:mpulalmn (14%) The final (wo open questions were answered by only
43%of the attempted
Discussion

The results of our study show that there is a great interest in
complementary medicine among general practitioners. Just over a
third have undertaken some training in this area, but their
knowledge of these techniques is poor, as shown by their own
assessments and the comments on how these techniques may be
used. Despite this, many general practitioners made us of several
complementary techniques in their own NHS practices

Most favou regulation of these

lechmqm Since the swdy was performed the Council for

tary and Alternative Medicine has been established.

‘thmm this can fulfil the role of a central national body remains to
be seen.

This investigation has shown that in Avon most general prac-
‘utoners now view and use these techniques as complementary to
conventional medicine and see them as beneficial to the patient’s
health. Many of the comments in response to our open questions.
suggest a commitment to the more fundamental principles: the
holistic view of the person and the acceptance of the role of the

in both treating and ing iliness.
It is also clear, however, that general practitioners feel a need to
retain overall control and responsibility for the patient. With the
prospect of increasing demands from patients, general practitioners

TABLE 1v—Referal patierns

(Agures are No (%) of sponding * except

Average No of patients referred 10
oc-medscal practinonens of

Average No o patsents Refer 10
Never refer

manpuiavon 206 78 i 0243 B

Acupuncrure b “ 3 %00 ‘.

o P . w0 .

Herbal medicine 13192 22 i 9 6 2

™ il 82 . way 2

Fauth healing nsio 2 2 nas 3

10145 100%

If we believe that general practitioners “have a professional
obligation o their patients to help guide them through the claims
of fringe practitioners, ™ then this knowledge is inadequate. It
refiects the almost total absence of teaching in these techniques both
at an undergraduate and postgraduate level. The courses that are
availabl tend 10 teach individual techniques to small numbers of

and do not provide view
about these |ru|menls~mfm’mucm that every gtn:nl

will play a pivotal part between the conventional and comple-
mentary establishments. This can be of benefit to all concerned
provided that there is mutual respect between these two areas of
practice and that this respect is albed to proper fessional
standards and the carefully controlled regulation of complementary
practices.

seems to need

The question abour usefulness was designed to test general
practitioners’ overall views; even if we attribute the most negative
views 1o non-responders, these figures suggest that most general
practitioners actvely favour five of the six techniques studied, and

We p of Hilary Deighton, Lindsay Grant, Pat Grant,
Dr Bruce Thomas, and Mrs Jackse Burnham, who provided valuable help in
analysing the research data and prepanng the paper. We also thank all the
general practitioners in Avon for answering our questionnaire. This study
was supported by 2 grant from the Research Council for Complementary
Medicine: 2 fll report 1 avaiable. for 3 sl fc. from the Research
Council f Medicine, Suite |, 19A Cavendish Square.

only 9% of those sampled consider that the
treatments studied were not useful_ 1t is also interesung to note that
general practitioners seemed to be most positively influenced by
suchas effect on one or two of

their patients and personal or famuly experience of benefit
It s less than a decade since the General Medical Council
effectvely rescinded 2 ban on referral of patients to non-medical
practivoners, and a surprising number of general practitioners in
our sample now often do so table IV). Moreover, in some cascs they
have met the practitioner, and a lzw keep in regular contact. This
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indicates the that a
decade ago would have been und\uﬂuble It seems likely that many
referrals to non-medical practitioners are less formal than to
doctofs; 1n some cases general practitioners said that they simply
suggest to the patient that a particular technique might be useful
and offer the name of a reputable practitioner.
There are differences in the way each technique is viewed. Spinal
‘manipulation scems to span the gap between doctors and alternative
its almost universal the relatively high
rate of referral suggest that in future osteopaths and chiropractors
might work much more closely with the primary health care team.
In view of the number of general practitioners willing to refer
patients, and their lack of knowledge about these techniques,
agreement on the need for regulation of y medical
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