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SUMMARY. Little is known about the care provided for the
elderly by general practitioners. This study is based on data
from 89 030 consultations with patients of all ages of which
17 771 were with patients over 65 years of age. It was
found that general practitioners carry out more follow-up
work with their elderly patients than with their younger pa-
tients and they make more home visits and referrals to nur-
sing and social services. However, they do less investigative
work with elderly patients and the level of referral to con-
sultants is the same for patients of all ages. Considerable
variation was found between doctors in the pattern of care
provided for older patients. The proportion of elderly patients
on the list of a general practitioner had little effect on his
overall workload. The implications of these findings for health
service research and planning are discussed.

Introduction

HE 1981 white paper Growing older described the role of

the family doctor as being of ‘crucial and increasing impor-
tance if more elderly people are to be enabled to live indepen-
dent lives in their own homes’! In the light of this it is
somewhat surprising that our knowledge of the care that old
people actually receive from their general practitioners is sparse.
Some important studies have been carried out in general prac-
tice which document patterns of morbidity, disability and health
care needs,?? but with a few exceptions®!! little is known about
the care that the average general practitioner provides for old
people, how this differs from that provided for other age groups
and how much variation there is between doctors in the quanti-
ty of care provided. Such information is necessary for the plan-
ning of effective health care for old people. For the vast ma-
jority of the elderly who continue to live in their own homes,
the general practitioner provides both the main source of health
care and the only means of access to a variety of hospital-based
specialist diagnostic and therapeutic services.

The purposes of this paper are to compare patterns of care
of the elderly in general practice with the care provided for other
age groups; to illustrate the extent of variation between doctors
in the care provided for old people; and to examine the effects
of the elderly on aspects of workload.

Method

The data presented are drawn from 89 030 consultations with
patients of all ages, of which 17 771 consultations were with pa-
tients over 65 years of age, undertaken by 201 general practi-
tioners participating in a study of the process of care in urban
general practice.’>!* The group of general practitioners
represented 39% of all those in the study area which consisted
of five health districts and part of a sixth around Manchester.
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One hundred and ninety nine of these general practitioners had
lists of more than 1000 patients, and it is this group who form
the basis of the analysis contained in this paper. Where analyses
require data on the numbers of elderly patients registered, these
are based upon the 178 doctors who provided this information.
For partnerships this figure was derived from the information
for the practice as a whole divided by the number of partners.
The participating doctors were broadly representative of all
general practitioners in the study area but participants differed
from non-participants in respect of age of doctor and patient
list size. The study under-represents older general practitioners
in semi-retirement having only small lists.

Each doctor recorded information on all face-to-face patient
contacts occurring in a representative sample of 15 recording
days. The content of the encounter form and the recording pro-
cedure have been reported elsewhere.!2!3 In addition to recor-
ding information on patients’ characteristics, presenting pro-
blems and diagnoses, doctors also recorded prescriptions issued,
laboratory tests ordered, referrals made, whether the consulta-
tion was for a new episode of illness or a follow-up and whether
it occurred in the surgery or in the patient’s home. A record was
also made of surgery starting and finishing times which per-
mitted estimates to be made of the total time spent in surgery.
The results obtained were compared with those of the second
national morbidity study carried out in 1971/72.°

Results

Distribution of consultations by age

It was possible to compare the distribution of consultations by
age with the distribution in the total population of the study
area as indicated in the 1981 census; a predictable pattern was
observed. The age group 0—14 years made up 20% of the total
population but only 17% of consultations, as compared with
18% in the second national morbidity study.? At the other end
of the age spectrum this position was reversed so that those ag-
ed 75 years or over made up 6% of the population but 8% of
consultations. However, there was a gradual shift from middle
age to old age in terms of numbers consulting general practi-
tioners. There was no evidence of a sharp change at the age of
65 years. The overall pattern was similar to that reported in the
national morbidity study for 1971/72 which showed a total of
17% of consultations with patients in the over 65 years age group
compared with 19% in the present study. This may indicate that
the contribution of the elderly to the work of the general prac-
titioner is increasing as the number of elderly in the population
rises.

Patterns of care by age group

Within edch age group differences were observed in the pattern
of care provided. The proportion of new consultations (patient
initiated rather than doctor initiated) declined steadily with age
so that among the very old two-thirds of all consultations were
for follow-up care (Table 1). At the same time the proportion
of consultations conducted in the patient’s home increased but
in this case there was a marked difference between the 55-64
years age group and the 65—74 years age group and again for
the 75 years and over age group. This trend continued into the
very old (85-plus years) where two-thirds of consultations were
home visits. The figures for the 1971/72 national morbidity study
also showed an increasing proportion of home consultations for
the elderly, but at a higher level. Thus for the 75-plus years age

Journal of the Royal College of General Practitioners, December 1986 567



D. Wilkin and E.I. Williams

Original papers

Table 1. The pattern of care as a percentage of all consultations in the study population in one year.

Percentage of all consultations

Age group No. of Consultant

(years) consultations  New cases Home visits Prescriptions Laboratory tests referrals Other referrals
15-54 44 910 55 5 67 5 7 2
55-64 11 738 39 8 74 3 6 1
65-74 10 224 37 20 80 3 6 2

75+ 7547 33 47 75 2 6 3

group the proportion of home visits was 57% of all consulta-
tions. The slightly lower figure for the present study may reflect
a gradual process of change in general practice or simply dif-
ferences in the doctors participating in each study.

Patients aged 55-plus years were more likely to receive a
prescription than young adults (Table 1) but this pattern did not
continue into the 75-plus years age group, possibly reflecting
increased surveillance and follow-up. The figures suggest that
more prescriptions were written for the elderly and by implica-
tion there were fewer people for whom a prescription was not
considered necessary. However, the higher incidence of often
complex multiple pathology among elderly patients might sug-
gest a need for more investigation.

Among the 75-plus years age group 24% of patients consulting
had more than one diagnosis recorded compared with only 14%
in the 15-54 years age group. It is therefore surprising to find
that laboratory utilization declined from 5% of all consultations
for the 1554 years age group to 2% for the 75-plus years age
group (Table 1). The proportion of haematology tests carried
out was similar at all ages, but there were fewer microbiology
tests for the older age groups. Biochemistry tests only declined
for the 75-plus years age group as did X-ray investigations.

Although the elderly are generally known to be heavy users
of hospital services there was no evidence of a higher rate of
referrals for older patients (Table 1). Indeed referrals to con-
sultants declined slightly with age and none of the general prac-
titioners had access to community hospital beds. In contrast,
referrals to district nurses and social services increased, but even
among the 75-plus years age group referrals to all other agen-
cies combined were only half the level of those to consultants.
For all referrals more men were referred than women — in the
65-74 years age group the ratio-of men to women referred was
1.21:1 and in the 75-plus age group 1.26:1. The difference is small,
but old men may consult with more serious problems than old
women, or their problems may be perceived by doctors as be-
ing more serious.

Unfortunately comparable data on prescribing, laboratory
utilization and consultant referrals were not available from the
second national morbidity study.

Patterns of care of the elderly by area of residence

By considering ward clusters'? of varying social levels, based on
the location of the doctor’s surgery premises, not the patient’s
address, it was possible to conclude that old people in more af-
fluent areas received more horhe visits, fewer prescriptions and
more fixed returns than the elderly in less affluent areas, but
the picture was by no means consistent.

Variations in patterns of care

The crude rates for selected aspects of the patterns of care shown
in Table 1 conceal an enormous amount of variation between
general practitioners. Figure 1 indicates the extent of variation
between doctors in the average annual consultation rate for pa-
tients aged over 65 years. The overall rate for the elderly was
4.6 consultations per year compared with 2.9 for all patients aged
less than 65 years. However, for just over a quarter of general
practitioners the consultation rate for the elderly was less than
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three contacts per year and a similar proportion saw their elderly
patients more than six times each year. There was a negative
correlation between the number of elderly patients on the doc-
tor’s list and the consultation rate for the elderly (R = —0.26)
(Table 2).

The patterns of home visiting were equally varied (Figure 2).
Sixteen percent of doctors carried out less than five home visits
per week while 15% carried out more than 30.
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Figure 1. Variation between doctors (n=178) in the annual
consultation rate for patients aged 65 years and over.
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Figure 2. Variation between doctors (n =199) in the number of home
visits made to all patients each week.
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Figure 3. Variation between doctors (n =178) in the referral rate per
100 consultations for patients aged 65 years or over.

The mean referral rate to consultants for elderly patients for
all doctors was 6% of all consultations but this concealed large
variations between doctors. Thirteen per cent of general practi-
tioners had referral rates of more than 10 per 100 consultations
and a similar proportion had rates of less than two per 100 con-
sultations (Figure 3). These differences were not related to dif-
ferences in the availability of hospital services for the elderly
in different parts of the study area. As the doctors were not asked
which specialty patients were referred to it is not known whether
differential referral rates reflect differences in the propensity to
refer to particular specialties. The pattern of care was not related
to whether or not the practice had nursing attachments, or
employed a practice nurse.

The elderly and workload

Table 2 shows various aspects of patient contact in terms of the
proportion of elderly patients registered with the general prac-
titioner. Those doctors with more elderly patients had a slight-
ly higher overall consultation rate but the consultation rate for
elderly patients was inversely related to the proportion of elderly
patients on the list.

Higher proportions of elderly patients were not associated
with an increase in the amount of time spent in surgery, but were
associated with more time spent on home visits. When these
figures were used to calculate the average amount of time spent
on each registered patient over a whole year there was a small
increase for those doctors with higher proportions of elderly pa-
tients. There was no evidence that doctors with more elderly pa-
tients felt any more over-worked than their colleagues. However,
this is a subjective assessment and it should be noted that of
the small group of doctors with more than 20% of elderly pa-
tients some had very small lists.

Discussion

Analysis of consultations has shown that the patterns of care
provided by general practitioners change gradually with increas-
ing age of patients. Doctors do more follow-up work with their
elderly patients than with younger patients, they visit them more
in their own homes and they make more referrals to nursing and
social services. However, they do less investigative work and the
level of referral to consultants is unchanged.

The lower use of laboratory investigations for the elderly sug-
gests that doctors may be unwilling to subject their elderly pa-
tients to possibly unpleasant investigative procedures or it may
reflect the fact the more elderly people are receiving follow-up
care from hospitals. Whatever the reason the apparent discrepan-
cy between the high level of unrecognized morbidity among older
patients and a low level of investigative work by general practi-
tioners should be examined further.

Of more immediate interest is the variation between doctors
in the pattern of care provided for older patients. General prac-
titioners clearly hold very different views of what is appropriate
for their elderly patients. This variation does not necessarily
reflect varying standards of care, it might simply reflect different
interpretations of what is appropriate. Variations in the pattern
of care may also arise as a consequence of differences in percep-
tions of the role of the general practitioner and of other profes-
sions and agencies. However, whatever the source of variation
there is a need to examine the effect of this on patients, families,
other services and the community. From the perspective of
hospital-based services, it is often convenient to assume that all
elderly people have similar access to specialist care through the
referral system. This is clearly not so. Recognition of this, and
that patients will have received widely different patterns of care
prior to referral might lead us to question whether the current
system is adequately meeting the needs of many old people.

The relationship between the proportion of elderly patients
on the list of a general practitioner and certain aspects of
workload were examined. Any conclusions must be tentative as
only frequency and time spent in patient contact were considered.
It was apparent from these analyses that there is only a loose
relationship between the proportion of elderly patients on a doc-
tor’s list and the volume of patient contact. There was also lit-
tle relationship between doctors’ perceptions of whether or not
they were over-worked and how many elderly patients were on
their list. The combination of these findings and the variation
in the patterns of care provided suggests that crude ad-
ministrative measures designed to ensure better care for the elder-
ly are unlikely to have much success. The additional capitation
fees payable for patients aged over 65 years and over 75 years
may not provide a means of encouraging good practice. Primary
health care for the elderly must be re-examined with a view to
encouraging those doctors who already provide high standards
of care and to help others to develop better care. The fact re-
mains that 94% of all people over the age of 65 years will still
live in their own homes and the general practitioner will con-
tinue to be the single most important source of health care for
most of these people.

Table 2. Workload of general practitioners (total n=178) by the proportion of elderly patients on their lists.

% of elderly No. of Mean no. of Mean no. of Mean time Mean time  Mean time spent % of GPs who
patients on list GPs consultations consultations spent in spent on home with each felt overworked
per patient per per elderly surgery per visits per patient per year
year patient per year week (hours) week (hours) (minutes)
<10 23 2.8 6.2 15.1 3.3 23 52
10-14 78 3.0 4.6 15.1 4.5 24 59
15-19 68 3.2 4.1 15.0 4.9 27 56
20-25 9 3.1 3.4 13.5 4.2 26 33
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