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PRACTICE OBSERVED

Practice Research

Projected use in two general practices of services by the

elderly at home

NORMAN ] VETTER, DEE A JONES, CHRISTINA R VICTOR

Abstract
mmorm&womnmhm
will, it is rise
the next 10 to 15 years. The impact, however, fmd.lﬂer-t
areas and different services will vary greatly. Using
this

county based paper
the likely future demand by elderly people for bome
servicesin cti °

services to meet the present demand, increases
from +11% to +55%, depending on the area and the
service, will be required.

Introduction

The number of people in Britain has been growing since the
middie of the last century owing to a slow but steady decline in
the mortality rate. Superimposed on this over the next generation
will be a proportionate increase in a cohort of very clderly people
who are now between 65 and 75 years of age. This cohort is the
product of a decline in the birth rates at the carly part of the
twentieth century, especially during the 1920s and 1930s.

The use of virtually all health and social services by elderly
people increases with age but at different rates for different
services. The increased numbers of very elderly people in the
future will therefore have varying effects on the need for services.

This paper examines the present use of health and social
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services and the projected population changes in two gencral
practices, one in Gwent, the other in Powys, to calculate the
likely demand for these services in the future.

The study population consisted of 1342 people born in or before

t.
1979 were aged over 70, compared with 107, for Wales as a whole
The Gwent pr-cnctnonmeaxmrnpuupkry
coalfield. The population is densely concentrated in a_highly in-
dustrialised urban area. Nine per cent of the population of the county
are over 70.
Euhmﬂnba'ofthctmdypwpwnvmlednmwbyoneo[n

social services used was collected at this interview. This
included contacts with the general practitioner at home or in the
surgery and contacts with domiciliary nurses, chiropody services,

of the projection period were based on recent past experi-
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Discussion

Many variables other than population changes are likely to
have an effect on the requirement for services by eiderly people
over the next 10 years, but the population effects are likely to
be the most important. Another demographic characteristic
that will have an effect will be the number of pensioners living
alone; this has doubled in the past 20 years. This trend is
expected to continue over the next 10 years as elderly women
continue to outlive their partners and will have an obvious
impact on the need for services for the elderly. Daughters are
the largest group who care for the elderly in the community.
Overall, there has been a reduction in family size
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TABLE Vi—Use of meals om wheels
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fewer people to care for elderly relatives.

10 years, though more general measures of disability used in the
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General Houschold Survey have not supported an overall
increase in morbidity.
ur mldyhnpvu-mﬂwnofﬂ:mdno!
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above the population changes, so that these figures will be an
te of the future demand.

Different services and areas will be affected to different
degrees by the increasing number of elderly people. Some arcas
may be affected by the demographic changes later than others.
Thus projections beyond 1991 suggest that Gwent will be
affected similarly to Powys some 10 years later. The overall
population changes will be such that careful preparation and

planning of services will be required even in those areas that
will not be heavily affected.

There is no evidence that such planning is now occurring.
The availability of some primary care services is increasing
but this is not true of all such services. Thus over the past five
years in Wales there has been a decline of 14°, in the visits
made by health visitors and of 17% in meals on wheels to the
elderly and an increase of 12% for home nurses, 16% for home
helps, and 20% for chiropody services. Such increases may be
adequate for some arcas but not for all, particularly if the
provision for residential care remains static, as it has done for
some years.
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TABLE 11— Projected demand for all gencral practitioner contacts per month

aged over 70. Local fas
m'lvvu'nlu than Ih: W:Ilh rate based on t.h:-verlm for

Contacted general

1975-9. (M) practitioner 1979 Projected demand
The local government reorganisation of 1974 resulted in migration T T Ne = 1986 1991
m{ormlmhen‘wel.-ble partculalyinthe 199 fgures. Thus the "
insccuracies on the age specific T
jecti m]dbeenmtedxom:mmtloomy,ﬂmmlmd M 2 23 u EH
to considerable , for example, the number of men 7579
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people over 85, particularly in the groups of less than 1000. M B 3 1 129
“The projected population were used to calculate the change 85
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and for each sex. This was based on the proportion of patients in the
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o
o7
GO S n b
.79
Results M 34 0 75 383
Table I shows the project in numbers of elderly people g9y, - el 518 518
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DEMAND FOR HEALTH SERVICES ante e
Table 11 shows the proportion of the elderly in different age and
contacted their general practitioner at home or in  Ase  Acual vists Projected demand
the surgery in the month before the interview. In the Powys practice T T oY %6 1
the proportion of elderly people who attended their doctor reaches a
peak in the age group 75-79, then falls slightly. The pattern is less  Soy .
clear in Gwent, largely owing to the small numbers £ . ; I o2
group 85 and over. The estimated increase in the use of general 7579 .
tiooer services s ouly ightly greaer than the - projected £ H 3 31 R
of the over 70s in both sotas
Table 111 shows the estimated number of peopie who ill cequire 3 M M 1 2 192
home visit from the general practitioner in 1986 o
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future demand reflects the increase in the proportion of very elderly F "
peoplegverthe et 10 years: Thi cffct s seen part in Powys. Toul 57 0 a2 IR
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7 12 24 () who require a chiropodist in Powys of 22°, in 1986 and 36°, in 1991—
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for home belps.
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Comparison of prescription costs within a group practice

L BAUMGARD, P FRANK, ] AREES, K SHEARER

Abstract

Rmdlnfprualpdn-ﬂntoddnludfrﬂnm'mp
practice and dspen-ed-tmphnmxy
maintained fur one year.

s stuated on ¢ arge bousing estate, within s short distance of the
pharmacy. The recorded from the included
mp.munm.ndd.m,mMux,uumomepmb.u
doml,lnd!.hednl‘(l)pmcnbdﬂgwlof!benmuonﬂdﬁ

recorded
Ildndedl.hen,ennduxof!hepﬂﬂuu,lkwotlhe
Mmdm,mmw-)mmmm

A—Iwhul'mmdswmbk

per
for women were cheaper than those for men. Within an
age-sex group or a therapeutic group, however, pre-
mmmummmfmmm“.rh*mdu
indicate that the differences in overall prescribing costs
among doctors were not due to different management of
the same disorders, but were due to different types of
patients being seen.

Introduction

One aspect of clinical freedom is the right to prescribe whatever
a doctor considers to be appropriate for the treatment of

the patient.’ Though respecting this clmml fr«dom,

D

scribing costs of individual doctors, with the result that some
doctors are labelled as “high cost prescribers.” Little research
has been done to determine why some doctors are “high cost”
prescribers, although it has been reported that they tended to be
foreign trained and to practise in small parterships.! There are
few details, however, on the cost of prescriptions and why
prescribing costs may vary among

In one group practice of five doctors one partner was con-
sistently found by the DHSS to be the highest cost prescriber,
and one of the others was always the lowest cost prescriber. No
obvious differences in the prescribing patterns of the doctors in

yrmce were apparent. To investigate ob;ecuvely the
patterns and, ulti

mssnmonglhgdmwedeclded (orwmdnlldupmtn
tions written by the five doctors, with the help of our local
pharmacist, who kept records of all the prescriptions he dis-
pensed from the practice.

Method

Anpmmpmmwwmw
m,mw-:mw
ist. The practice

Pt y my:-.

det iption was a new one or a repeat of a
previous treatment. Thus at the end of the year it was possible to
determine from the prescri w many prescriptions were

records.
dispensed and roughly estimate the distribution of new and repeat
sec

Prescriptions were classified according to the age of the patient:
under 16 years o, 16-64, and 65 and over. Becausc Natiooal Health
are suitably endorsed it is relatively simple to
pmmpmmmuﬁmpumumwmrm

in the Momuy Index of Medical

Results

Dusing the year 20 329 presriptions isued by the
practice were presen , and recorded at the
Thnmamledmu;hlyﬁ‘,, of the total number of prescriptions
issued by the group practice. The remaining 357 were either
dispensed or not preseated for dispensing.

Table T gives the perecnrape of otal, o, and repeat prescriptions
issued by each doctor and the average cost per prescription. Together,

TABLE 1—Percentage and. conof toal,new, and repeat prexripions and
vatios of mew to repeat prescriptions according to

Average cost
=, of prescriptions per prescription (£) o
Doctor  Total _New Repeat Toul New Repest repestinew
A 34 132 182 47 101 181 137
B 25 136 89 13 (00 183 oes
c 158 83 73 120 097 147 085
b 163 83 80 131 100 163 096
E 40 75 65 131 100 1es o087
Towl 100 511 489
Mean 132 100 167
(SD) ©0%) (0015) (014)

Baguley, Manchester
L BAUMGARD, msc{ranu),Laely reail pharmacist

10 repeat prescriptions compared
with the other two age groups (141 and 0-33). Men had more
mpmwmmnmmwmmlwmn
and over. Th for each

Correspondence to: Dr P Frank, 52 Bowiand Rosd, Baguley,

calculated for cach of the doctors (table I1). vm.n.'mm..
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TARLE 11— Average “mew” prescriprion costs (L) for sack doctor and three age
o

e Prescription cosrs per doctor (L)

(rears) A B c D E
Under 16 oee oo o1 076 o78
vy 104 108 109 108 108
Saodover 116 104 108 105 29

TABLE 11— Average proscription costs for differen therapeusic
Frowps

Average prescription coss (£)

Therspeutic group New Repeat
Alimentary o8s 154
Cardiorsacular 10 2
sl mervous oywem o8 ik
Bndocrine in 22
Infections 113 164
Nutrioon 4 o8
Eary ome, nd oropharyns 1o 4]
Aberec oes 094
Skun ose 108
Metaboliam so8 619
Dressings 098 Tes

ay snalysis of variance performed P S
1% variance ratio level there was a significant ce between
children and the adult groups but ho signifiant difference amons
doctors. Thus within an age group il the docors had sutistcally

similar prescription cost
W|mlhe=.cepumo{dnomonlmeye 2l new prescriptions
lower in cost than the respective repeat prescriptions
(ubk m) The cost of new and repeat prescriptions for cach doctor

on the prescription
tic group. For 11 out of 15 therapeutic groups (the
endocrine, eye, allergy, and skin) there was no

and repeat prescriptions was different, but all the doctors had similar
new sad similar repeat prescription costs.

Discussion

The results of this study are based on prescriptions dispensed
in one pharmacy between 1976 and 1977, representing 65°% of
the total number of items issued by one group practice in one
year. The remainder were cither presented at another pharmacy
or not presented at all. Rashid reported that up to 20°, of all
prescriptions issued were not presented for dispensing.* There is
N0 reason to suppose that those prescriptions dispensed in other
pharmacies were a special group, and the sample used in this
study seems to be representative of all prescriptions issued in the
group practice.

Several factors influenced prescribing costs. Repeat prescrip-
tions were much more than new prescriptions, and
this was true for all major therapeutic groups. This was an
expected finding as new prescriptions are often issued to cover
short courses of treatment, whereas repeats may be issued for
longer periods in large quantities to treat chronic conditions. The
age of the paticnt also affected costs. Within each age group
doctors had similar prescribing msu, but items for children
under 16 years were much cheaper than those for adults. The
mmnmm:mmnﬁmamm
of repeat prescriptions being given to the older patients with

197

Prescribing costs appeared to be sex related in adults, men
receiving more expentive items than women. There were no
important differences in prescribing costs among the docéors in
this practice when each therapeutic group of drugs was examined
Wy.mmwn,m were drugs acting on
the cardiovascular system, musculoskelctal system, and respi-
ratory system, and these are the categories most used for older
of repeat prescriptions.

‘management
were predominantly due to the different types of patients scen.
Thus, the patient’s age and sex and the disease group treated, its

chronicity, and the proportion of repeat to new prescriptions
‘mainly influenced the differences in the costs among the doctors.
In previous internal audits in the practice it had been established
:halvhgh‘lhﬁtmprﬁmber(DtA)hldummold

chronic
skeletal, and respiratory, than the lowest cost prescriber, who
sces more women (cheaper) and children (cheaper) and deals
with a less costly group of drugs.

A deficiency in this study was the division of prescriptions
into new and repeat, which relied on the pharmacist’s records
and knowledge of the patients. In future studies the prescrip-
tions should be categorised into new and repeat prescriptions by
the prescribing doctor. The annual audits carried out by the
Prescription Pricing Authority throughout Britain of doctors’
prescribing costs reflect only one month of prescribing each year
and thus may not be representative of the whole year of pre-
scribing. And, although they take account of the net ingredieat
cost of prescriptions and the cost per patient on a doctor’s list
and analyse prescribing costs into therapeutic groups, they take
1o account of new to repeat prescribing, of the patient’s age, and
of sex differences between the patients. This study was intended
to add new light to these other factors which may influence the
total cost of the drug bill.

thank Drs C Bennettand D J Beummed.mmoanphm
l.ld Bc‘\lley, for their help and cooperat
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ONE HUNDRED YEARS AGO  So much iliness is directly
traceable to chills and colds contracted during railway-travelling
mmuvcy:hnn.ﬂbkmdlrymlclmuun(unmtnd‘okukmu
yet been done by our railway companies to introduce a better method
o{haun‘theumﬁ,mnnmmwmmemln«nnmmu
some attention at the hands of the Caledonian Railway Company,
2ad some cousiderable progeess s been mad in supplying it long
felt want. The idea is to utilise the exhaust steam from the engine,
which at present passes into the atmosphere through the funnel,
and 10 carry it into pipes which pass
carriage, and are theh 1ed through the Bo0r of the carriage 6 coils

Placed beneath the st in each comparemcat. The connection between
the carriages is by means of flexible rubes, such as those used in the
‘continuous air-brake, and thus the heat is carried throughout the whole
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Results held regular research meetings for staff, and most
discussions as the
Tables 1 and 11 summarise the results foe the three large groups of  of
units

mented on the paucity of demand for advice on rescarch. ABOUT 8 survival at the time of the survey owing 1o finance cuts.

: academic practice
were most likely to receive referrals from both groups but regional Discussion
l(nmmbkthllthreeqmofthchnds_ofm

m

) advisers and faculty wobe

e and strai by the academic
pecifc comment on iele demend practice in attempting to provide an advisory service. The replies
N e s tieed 1240 give 4 strong impression that research is ot accorded a high
Mo 12 pnomy by faculty secretaries and ad whereas it is
importance to the academics. If postgraduate
Beariimens of sencra practice s edumuon is being largely dissociated from research in

3

Moo tveriy deparmenns 403 0 §§§ training organised and developed in the United King-
i H Hi Challenge to dogma, experimentation, and investigation
are the basis for scientific progress and improvements in the

R e o 14 22)
S probicms ‘
Frinew
-

imp
55 T e standards of health care delivery. We must ask whether general

M H practitioners of the future are being into a service
fov role of predetermined dimensions or educated to think for them-
[Ny Sl oy san ulves, pursue truth, and ask “why” or “how” many times cach
e i gevermene H

Mouochudnwhnudem:ndm:m trainees perform
research and publish results 1o prove umnuymap.ueof
h maligned

TABLE 11— Survey of resources for research advnce: acodemc depariments

huhhmnbul'emuu -honkwhnubenum"nph«
it because there is some evidence that publicatiom rates are a
mﬂsmoflﬂdﬂn}clm"mmdno{mlmm

1005, fect rescarch advisory
1824 (15)”&« Mwﬁ. justice to this role ml to ume and staff
rerns

How do the acedemics approach ressarch raining >
b gl ’5 gég%

{ most find themselves too tied in administrative and teaching

duties. There are, however, a few exceptionstothis dismal picture,

and the next decade will show whether those departments that

are able to invest in research training and endeavour will emerge

"“'“'"‘«:“‘x;’.""'"mm,.mmnm.mm 1079 clear leaders in the discipline. The rhetoric of general prac-
ek

ucepnmnywzhmuunmuymbemnmdmn-
rooted in research and scholarly thought which establishes and
consolidates the principles of the discipline. Without this solid

. foundation, practice primary care will continue to be
nz;zo o of regional advisers and faculty secreuaries perceived mvmlMNMMmM‘MmphmwMI

i are more appropriate to specialists 0 our ipline.

e s of e e e Who should be developing research skills ? In every discipline
and were critical of the few areas where no 4 minority group actually participates in much original work and
such departments had yet been establi bed. A group of faculy weere- it would be unrealistic to expect those in general practice
research coordinstors in each  primary care to be different. It is not unrealistic, however, to

e education. expect all those in registrar grade (vocational training) posts to
felt '“P"'"“’“ for a research  pariicipate in some scientific investigation, and neither is it

advisory role but three quarters also

their higher incidence of chronic discases.* In children there  and we hope that, when means are forthcoming for better regulating
were more prescriptions for infectious discases that are treated by mnm.-umu;«mn system generally adopted, as it will be a great
short courses of relatively cheap drugs.* ‘boon to the travelling public. (Brirish Medical Journal 1884 i:477.)

term contracts. i statistics were used by
m,wz.o{mmwmpmwl axills,
but only 4°; of departments in general

‘were actually
fesearch at ﬂnmoﬁhe'\lrwvv oaly 17°, of departments

mmtund!fsmﬂuumdwmlwvnndmpnmrym

the projects
This is the Catch-22: howanwcu‘mxudno(‘vodm
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Research in General Practice

Sources of advice

workers to be academic leaders without overload of the few
existing skilled people and without becoming by

BRITISH MEDICAL JOURNAL VOLUME 289 3 NOVEMmEER 1984

resource for meud: Such a post has no parallel in other
and th

enthusiasts from without the discipline of primary care
In this survey several solutions were suggested. The lda that
was mentioned most was to expand the numbers of posts for
junior research fellows or lecturers (either full time or part time)
in academic departments of general practice. This would in effect
expand the uudemlc grades and produce people who would be
become academics, regional advisers, course

might be relatively low if they were established for one to three
years. During that time research skills could be developed and
these doctors would be capable of pursuing indepeadent research
in the future 25 well as providing an advisory service for col-

such people and the
scadémic deparments would have (o be clanfied if ditsocistion
berween research and postgraduate training is not to be per-
petuated.

We hope that this survey will kindle discussion and serious
consideration of issues that will continue to bear on the nature of
our emergent discipline and the vocational training we organisc.

W:mn’lleﬁdlonlllhotemdoaml-hnmmplﬂedm
to Jenn:

Snalvas of the dua. The work waa conducted for the Rescarch
Executive of the Royal College of General Practitioners, and we are
grateful to our colleagues on the executive for their helpful comments.

N CH STOTT, R CFRASER, D CMORRELL

departments of general and
heads of RCGP research units were invited to complete a.

to nature
and availability of current sources of advice for general
practitioners participating in research activitics and the
demands placed on the available sources in the United

Kingdom.
The principal source for research advice was university

training
departments and a greater spirit of inquiry in vocational
training programmes, which should lead to both review
(audit) and research.

Introduction

Although general practitioners have been responsible for many
notable examples of original work, most general practitioners
scem o have neither the desire nor the time [0 Carry Out research.
Consequently, “rescarch ammu upen:nced general practi

tioners is still rare . . . writing papers and getting them publuhed
(5 vl ala, distineily umusush " Indeed, it has been cstmated
that in a year only one general practitioner in 300 will publish a
research paper.*

to lead to i with
further participation in e s,

One resson for this unsatisfactory state of affairs is that few
general practitioners have received formal training to enable
them to_ acquire research skills and recognise when help is
needed. The principles of me.lrch method are identical wherever
the work is to be

ot be made aware of he particular advantages and
problems of carrying out research in the setting of
practice.t * They also require ready access to skilled advice and
support, particularly at the design and analysis stages of research
projects. No formal network of support exists, although ad hoc
advice and support may be available from university depart-
ments, the Royal College of General Practitioners research
units, and the research division of the college.

If general practitioner researchers are to make the contribu-
tion to original work that they should, more information is
needed to identify the needs of those undertaking research in this
subject and of the level of support services available to them.
This is particularly important at a time of financial restraint and
educational cuts.*

The aims of the study were as follows

(1) To determine. the mature and availabilty of current
sources of advice for general practitioners participating in
research activities

(2) To assess the demands made on available sources of
advice for general

(3) To identify any deficiencies and to suggest some improve-
ments.

(4) To provide a factual basis for debate, which is central to the
future of primary health care and general practice.

Method

Two separate questionnaires were devised. The first explored how
advice in research was obtained by general practitioner researchers and

leagu

Gould academic departments of general practice cope with
more junior stafi? The answers from the heads of department
were not uniform about the problems this would cause or solve,
but in general they were positive about the idea, provided that its ‘ranee projects [Editorsal). J R Coll Gen Pract lm,n aax -
the balance between teaching and research could be met and "mfgam;wwc.m%w
:\md«l m;:;m lect:lnm co;unu help to supervise col.‘l‘u:ue: : F,m,:g'g‘-ﬂ i gene cF g Pl o acion, Tremes 100320700,

FAE L
: ) b « Rosmeon schotarly impact
clearly portrayed in many unsolicited comments about teaching oo, of 108 B st i Uonee] s vl febolarhy mpect

References

loads and administrative responsibilities. | gl

Another more costly suggestion (originally put forward by, Unied Kingdom s g"‘““'?w p.u.."““".m“’”' fyromP round the
RCF) and mentioned by 15°, of faculty secretaries, was the +pnonymou, the nevd for resulation. eisot O
creation of “‘research advisers” similar to regional advisers for Tisar

postgraduate education and training but who would act as a Accepted 19 June 19861
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The terms “audit™ and “review” were not used in our survey
because we did not wish to introduce semantic confusion and we were
searching for information on formal research skills, opportunity, and
training.
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