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SUMMARY. Questionnaires will be adequately filled in by patients if they are properly
motivated and will provide useful information. We have found that when patients come for
further consultations, much useful information is readily available from these cards to any doctor.
We think that this data helps to establish the basis of a good doctor-patient relationship.

The trainees in the Watford area were concerned about the lack of family and social
history contained in patients' records which may have been known by the partners, but was often
not committed to paper and, if in the notes, was usually not easily found.

As a pilot study we decided to design a card to overcome some of these problems, and to
test the acceptability and benefit of this method on newly registered patients. The project was
also planned as a learning situation for trainees.

Method
Three practices were involved in the distribution of cards. The patients filled in the cards in
the surgery sometimes with the help of receptionists or took them home. They were invited
to return to an appointment with the trainee who confirmed and elaborated the history. At
this interview the opportunity was taken of dealing with current problems, checking the blood
pressure, haemoglobin, and urine and offering to take cervical smears. The deficits of the
questionnaire were assessed at this interview and again when the old records arrived.

Results
Number of cards issued 509
Number of cards returned 274
Number adequately completed 229
Number of patients attending for interview 125
Number of old records available at end of scoring 124
Extra information from interview 19 items

old records 30

The number of cards returned varied between the practices, probably because of the
receptionists rather than the practice populations, which in two practices were essentially similar.
Those patients that filled in the cards and attended for interview were enthusiastic about their
value.

The figures showed that over 50 per cent of cards were returned and most of them ade¬
quately. Some extra information, but surprisingly little, was obtained at the interview when
the cards were well filled in. Extra information was obtained by interviews and comparisons
with old notes from only 49 out of 274 well-completed cards. We did discover from the cards a

family with a history of porphyria which needed screening, patients needing cervical smears
and rubella immunisation, and a case of diabetes at the interview.

Old records were often of little value. Some were newly reconstructed envelopes, the old
notes presumably being lost. The delay in arrival of old records varied from eight weeks
upwards. The mean was 12 weeks.

Discussion
Design of the cards
Much thought was given to this. One of our intentions was to learn how to obtain some social
information, without putting off the patient by too intrusive questions.
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Our original scheme included an attempt to ascertain the value of structured cards with
diseases itemised for the patient to tick off, and unstructured cards with open questions. Un¬
fortunately owing to the administrative problems we reached no statistical result, but there
seemed to be no great advantage between either system.

We have now redesigned the cards, having made mistakes about vague questions and poor
layout (figures 1, 2, 3, 4). Some information is ideally abstracted on to the problem-orientated
card, but page one remains as a useful reminder of the family structure.

Administration
Any study of general practice involves the full co-operation of surgery staff and this was par¬
ticularly so in this project. Some receptionists were not well motivated and failed to give out
the cards at busy times or to encourage and help with their completion. An interview room
would be a great asset.

Acceptability andfeasability
A personally-taken history creates rapport and clues of problems may be elaborated. However,
most doctors find it impractical to take a full medical, personal and social history from all
new patients or even when patients are first seen if the presenting illness is a wart. We feel
that questionnaires can fill the gap and it is our experience that some measure of confidence
by the patient is established by this interest, so that it is easier to build a relationship when they
are seen. It was our aim to design a tool which will help general practitioners and trainees in
busy surgeries.
Trainee project
The trainees learnt something about research projects, the problems of practice organisation,
and the importance of good records.
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