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Sunmaty

A study of aspectsof the work and of the opinions of patientsand staff

was made at times over a period of two years before and one year after the

openingof an experimentalsurgery tmit specially designedfor a particularway

of organisingthe doctor/nurseteam in generalpractice. The investigationtook

place in a busy group practice of three doctors caring betweenthem for over

9000 patients living in a London borough.

The main characteristicof the experimentalschemewas that each team

coll'qlrising a doctor and nurse usedthree small consulting rooms. In a normal

surgery the nurse brings in a patient from the waiting room to one of the

conSUlting rooms makes preliminary inquiries and preparationsbefore proceeding

to deal similarly with the next patient. The doctor them follows her to make his

own assessmentof the patient and to cOll'qllete the consultation (N. B. the nuree

is not presentat this stage).

The experimentalsurgery tmit was fOtmd to function efficiently in the face

of heavy surgery loads; there was little congestionand waiting times for

patientswere certainly no greaterthan when the doctors concernedwere worldng

in the conventionalway. Patientswere on averagereceivingat least as long a

consultationwith the doctors,aswhen the latter were working in the main surgery

in the usual way, and additionally spent some three minutes with the nurse. The

distribution of the doctors' consultationtime in the experimentalunit was such

that they were generally spendingmore of this on activities consideredto be central

to their job, for eXaIl'qlle talking and listening to the patients and examining them,

and less time on administrativetasks or waiting betweenpatients. Also the

nurse had taken over in the experimentalscheme almost all of the examinationand

treatmentproceduresconsideredby the generalpractitionersinvolved to be within

her cOll'qletence. The staff generally liked working in the experimentaltmi t and

the doctors in particular felt less fatigued than when they were working in the

conventionalway particularly when faced with long surgery lists. Both doctors

worldng on a regularbasis in the experimentalunit recalleda greaterproportion of

patientsbut relatively fewer patients returnedon their own ini tiative for further

attention than was the casebefore the Unit opened. One doctor Who was faced with

a substantialincreasein demand,in the form of new contacts,in the experimental

surgery appearedas the net effect of these changesto be able to maintain a

dischargerate equal to this demandand so avoid building up a backlog of work•

The surveys of patientopinion suggestedthat the great majority of respondents

liked the new building and associatedmethodof working and many saw it as providing

an improved standardof care. Those who saw her presencein the surgery as an advantage,
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and the majority did, saw this rather in terms of her enabling the doctor to

spendhis time more effectively with them. Generally the experimentalscheme

was found to be helpful and satisfyingto those using it in the practicestudied

and the building proved to be very adaptableand well suited to a variety of

primary health care activities such as minor operationsclinics, relaxation

classesand teaching.
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INTRODUCTION

This stuqy is concernedwith the appraisalof a particular �\ �~ �a �a of

organisingthe wor'< of a doctor/nurseteam in generalpractice in premises

purposebuilt for this method of operating•

The study took place in a busy group practiceof three doctors who

cared for an averageof over three thousandpatientsper doctor. The

practicewas located in a London borough.

d. Could nursesbe used to preparepatientsfor the consultation

with the doctor?

The following considerationsstimulatedone of us (C .B.F. >, a member of

the practice, to look for a way of improving on the conventionalway in which

a generalpractitionerorganiseshis consulting in the surgery:-

b. Would it be possible to save professionaltime by developinga

more efficiently designedsurgery, where for example, all forms and

equipmentwere at hand and which minimised, so far as a building can,

unwanteddelays betweenpatients?

c. Is it possibleto design a surgery where facilities are such

that there is no need for examinationrooms?

..
-..
-..
-..
..
-..
-..

a . How can a busy doctor make JlX)re effective use of his time?

..
•..
•..
•..
•..
•..
•
-..
..
•

Where the doctor has the use of an examinationroom the effect of

dividing a consultationinto two parts by a consultationwith anotherpatient,

can add to the difficulties of maintaining the doctor's concentration.

Nurses however could be used to make an initial assessmentof patients and

prepare them for examinationwhere appropriate. In this way she would

cooperatewith the doctor without taking over completely certain

conSUltations,and be available to treat patientswhen required.

A m,.,thod of working incorporatingthese ideas, gradually evelved

originally in the ante natal clinic, and later in the child health clinic•

Two adjoining conSUlting rooms in the main surgerywere used and a state

registerednurse (not the health visitor>was invited to work with the

doctor. Her task was to preparethe patientsfor examination, to head

prescriptionsand do any other preparatorywork she COUld, then move on to

the other conSUlting room to deal with the next patient. The doctor would

follow her to make his �O�\ �\ assessmentof the patient and to complete the

examin:ation•
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�~ �l �h �e �e one partnerwas on holiday and the other became ill, one of the

authors (C.B•F.) had to run the three man partnershipon his own for a week.

The nurse was askedto help work the surgerieswith the doctor in the same

way as in the child health clinic. Although the doctor was under considerable

pressure,seeinga large number of people in each surgery, patientswere

examinedand treatedand not 'put off' until the following week as would

frequently happen under such extreme circumstances. He found the discipline

of having someoneelse make a preliminary decision as to whether examination

was necessaryor not was a good one (the doctor still making the final

assessment). C.B.F. noted that few patientsappearedto object to the

interventionof the nurse and some remarkedthat they found it a positive

advantageto have had an opportunity to clarify their history before seeing

the doctor. All patientsstill saw the doctor.

A promising method of working with the nurse appearedto have been

found. The full potential of the method could not be realisedin the

existing premises. The fact that the doctor and nurse alternatedwith one

anotherbetween two consulting rooms meant that one or the other could be

held up as a result of their spendingdifferent lengths of time with patients.

The idea evolved of designingan experimentalsurgery unit specifically

for the method of working of the doctor/nurseteam describedabove. Three

consulting rooms per doctor appearedto be the minimum necessaryfor the

systemto work smoothly without frequent hold ups. To enable two doctors

to \'1ork in the unit it was designedwith six consulting rooms grouped

around a central area. Also in the building would be a toilet, waiting room

and office, the whole to be built in the garden of the eXisting surgery

premises. A proposalwas put before the Departmentof Health and Social

Security in 1968 for a 'befbre and after' study of the idea. This was

acceptedand the study was set up, in conjunction with menbersof the Centre

for Researchin the Social Sciencesat the Universit'J of Kent at Canterbury,

who subsequentlybecamepart of the Health ServicesResearchUnit. The

ownership of the experimentalbuilding was vested in the Royal College of

GeneralPractitioners.

The field work for the before stageof the study took place in the

period October1970 to September1972. The building was being constructed

during the latter part of this period and becameoperationalon October 16

1972. Field work for the after stage of the study took place over the next

year.
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OBJECTIVES

1. To examine whether the experimentalbuilding (for descriptionsee page

B) was adequatefor its intendedpurpose - Le. two doctor/nurseteams

working togetherunder the normal range of surgery conditions.

2. To examine how time was spentby the doctor during a normal surgery

in the original premisesof the practice and to compare this distribution

with that for doctorS and nurses,over comparableperiods, working in the

experimentalsurgerybuilding, to assesswhether anticipatedchanges(see

page 14) did in fact take place.

3. To compare the number and content of the consultationsin the

experimentalsurgerybuilding with those in the original surgerypremises,

for comparableperiods of time, to ascertainwhetheranticipatedchanges

(see page 14) had in fact taken place.

4. To assesspatient and staff attitudestowards the experimentalsurgery

building and the doctor/nurseteam working there.
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THE PRACTICEl

Characteristicsof the Practice

The practicewas establishedin 1932 and basedin a large Victorian

house in a London Borough.

It servesan area which extends for a radius of about a mile or so

from the surgerypremisesin a highly populatedurban area. The patients

are drawn predominantly from the working class and include a nunber of

illl1!li.grants. The three partnersbetweenthe;n serve a list of about 9,000

patients.l T:le local district hospital is only 200-300yards from the

surgery end the practiceenjoys open accessto both x-ray and pathology

services.

Or. A, the senior partner, has been in generalpractice for about 20

years. He has a high proportion of the elderly patientson his list and

carries a higher home visiting load than his two partners (see Table 2(b)

Dr. B chosenot to work in the experimentalsurgerybuilding, but he

provided some comparabledata. Dr. C was the originator of the present

project. His list carried a higher percentageof the younger patients in

the practiceand he was responsiblefor Naming the child healtil Clinic to

which patientsfrom all three doctors attended. The partnersundertake

only a small and diminishing amount of private �~ �1 �0 �r �k �k

Chart 1 (seepage 5) gives details of the practicesta.ff. There are

however two rather unusual members -

a. A fully trained nurse lives on the premisesand servesas a night

receptionisttaking out of hours calls and referring them to the duty

doctor. This nurse was involved >tith Dr. C in pioneeringthe methods of

working which gave rise to the developmentof the whole project.

b. A practice driver; since 1966 the practicehas provided a transport

service for patients- thereby helping to reduceconsiderablythe number of

home visits (Floyd (1968) and Lance (1971» .

Changesduring the study period

The subject of this study was the examinationof the effects of two

major changes- one the move into the new building and the other the

introduction of a doctor/nurseteam at ordinary surgery sessions. During

1 Chart 1 and 2 give details of the practice and its staff and the surgery
timetable.
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CHART 1

THE PRACTICE

The list size - 1970 9,087

1973 �9 �, �0 �8 �8

The areaof practice - urban - most patients live within 1 mile of the

surgery.
-..
..
'..
- Secretary/researchsecretary 35 hours per week

•-
•-..
-..
-..
-..
-..
-..
-
•..
•....
-..
....

Receptionists: three Pal,t �t �i �h �h receptionists- coverinb a total of

70 hours per week.

Housekeeper- lives in a self containedflat at the surgery and takes

night and weekendcalls and refers them to duty doctor, (an S.R.N.seep.II) •

Driver: trar1sportspatients to and from surgery - total of 15 hours

per wee1( •

Surgery nurse::: : F01' the first six months of VIe experiment one full

time nurse and two part tinlE! nurseswere t:mployed', thereafterfour

part time nursesworking sixteenhours per week each were employed.

Midwife - partial attachmentsince 1959 (insufficient work for full

time midwife).

Health visitor - one full time attachmentsince 1966 plUS one part

time attachmentsince 1970.

District nurse - one full time attachmentsince 1966 plus one S.E.N•

attachedsince 1970.

1 Applies throughoutstudy period unless otherwise indicated.
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.. CHART 2

-.. SURGERY TIMETABLE OF SESSIONSUNDERTAKEN OH THE PREMISES,

... (this did �~ change during the study)

•
...

4.30 - 6.00
evening

14.00-5.00i �D�~ �~ A
ante-natal

Well baby clinic

2.00 - 4.00
aftemoon

Dr. A

one Doctor each
Saturdayin turn

9.00 - 10.30
morning

IDr. B! Dr. e and H. V. clinic IDr. Bj

Dr. e I Dr. B + Dr. eI midWife + i
1

H.V . I

Dr. A Screeningclinic Dr. A

Dr. e - H.V. iDr. BI

�~ �d �u �s �t �r �i �a �a madicinej lDr. B:!Dr • B!
!

Dr. e Isewhere - Dr. B , Dr. e
tiinor surgery clinic
- Dr. e

�~
Dr. A Ante natal clinic Dr. A

!Dr. B!
Dr. e + midwife + Dr• eH.V.

.

Dr. A ,Clinic assistant Dr. A

;Industrial reedicineJ Anaesthetics- Dr. e
!Dr. Bi

!elsewhere- Dr. B ! Dr. e
Dr. e

, ,

Monday

Thursday

Tuesday

Friday

Saturday

Wednesday

•

•

...
•

-

•

•

-

•

...

•

•

...

...

...

•

...

...

...

...

...

...
•
...-
-

indicatesnot undertakenin new building

All patientsare seenby appointment - made at five minute intervals. The
appointmentsystem is 'open ended'. A parent asking for an appointmentfor
a child \IIlder five years�~ be seenat the next surgery.

...
•
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the stud;y period an effort was made not to alter the featuresof th" practice
or work load more than necessaryfor the smooth running of the practice.

Hooever two changeswere allololec1 to occur during this pericC::

a. Dr. B - who WeE leaking Clfter a private nursing home, ducide'! to t<1ke

on no new patients from there,leading to a reduction in his �v �i �s �i �t �i �n �n workload.

b. During the timings in the 'before' study it was f01ID(1 that the

receptionistsWere 'double booking' patientsto complete surgery sessions,

on paperat any rate - in a reasonabletilte! This practicewas then stopp"",

and the appointmentssystembeCc"Wle 'open endedI" Appointment intervals of 5

minutes were muintainedthroughout the study.
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THE EXPERUlENTAL SURGERY PREMISES

Introduction

The new unit is situatedin the gardenbehind the main surgerypremises

and linked to it by a passage. The patients'notes are kept at the

receptiondesk at the entrancein the 'main bUilding' and patientscontact

the practice in just the same way as before the unit was built. The new

building was designedwith certain principles in mind :

1. There shouldbe a smooth patient flow from the reception desk•

Considerablecare was taken in designing the building to avoid 'congestion'

points and'crossover'points which could lead to patient confusion•

2. There should be minimal J!lOvement of patients. Once a patient was

establishedin a conSUlting room he would stay there until consultationand

treatmenthad been conpleted. Staff not patientswould circulate.

3. The building should be designedso as to be efficient for the doctors

and nursesto use. Forms and equipmentwere to be easily to hand and kept

in the same place in eachconSUlting room.

4. There should be minimal interruption during a consultation- thus

telephonesshouldnot be placed in each room but basedin the centralarea.

The buildinl

It is a prefabricatedtimer building (Robert Hall Ltd's programmeE

system)2,with outsidemeasurementsof 11 metres x 11 metres and is connected

to the old building by a 'link area'. The units containssix small

consultingrooms (seePlan page 9) - three rooms on eachside divided by a,
centralarea. A separatedoctor/nurseteam operateseach suite of three

rooms. In addition there is a small waiting room - (the waiting room in\the

main surgery,being used'if necessary)and an office to house the secretaIoyand
.'

enablethe doctors to have a baseto deal with ,their correspondence.'rhere

is a toilet areaconvenientlysituatedfor patientsand for the production

of urine specimenswhen necessary'which can be passedthrough to the nurse

in the cen'tnU area via a 'double cupboard'•

1 A full list of equipment used in the unit and the costs are given ,in the
appendix•

2 It was realisedthat the 'packagedeal' is not necessarilycheaperbut
erectionof the building should be quicker. Wet trades,e.g.
plasteringare reducedor eliminatedand there is also a reduction in
drawing office time and site supervision.
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., PLAN

,.. LAYOUT or NEW SURGERY

...
...
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The large central area is a worldng areato serve the six consulting

rooms. and the cupboardsstore stationery.drugs and instruments. Central

bays outside consulting rooms 2 and 5 hold the external telephonesand

intercoms and it is to here that the doctors and nursesreturn after each

consultation. Here the patients' notes are kept until requiredand returned

after the consultation. At the end of the surgery sessionthe notes are sent

back to the reception desk.

Patientspass through the central area on their way from the waiting

room to the consultingroom or on their departurefrom the surgery.

The size of the consultingrooms is 2.6 metres x 2.9 metres. Each is

identical apart from the colour of the soft furnishings which changefrom

room to room. A satisfactorysoundproofing was installedby staggeringthe

doors of each consultingroom with those of the oppositeside. placing the

cupboardsin the recesses(see Plan page 9) and constructingthe walls

betweenthe rooms to roof level using a double layer of plasterboard on

eachside with soundproofing felt in the cavity.

The consulting rooms contain three chairs. identical apart from the

doctor's chair being on a swivel. There are no desks becauseof the limited

space. A sink unit provides a won: top with a cupboardunderneath. This

bousesfive 'Gratnell' drawers. one holding equipmentfor generalexamination.

others for vaginal examination (including cervical smearmaterial). a rectal

tray. a dressingstray and a tray for pathologicalspecimenbottles•

Small drawer units are used to store disposablesyringesand needles.

A wall mounted sphygmomanometerwith velcro cuff and coiled tube is mounted

behind the couch.

Above the sink unit is a cabinetcontainingforms. letter headingsand

certificates. Each form has its own place in the cabinet. and marker cards

ensurerestockingof the forms as they are used•

The rooms are fitted with colour coded lights. situatedoutside the

doors. enabling the nurse to show that the patient is ready for the doctor's

conSUltationand making it possiblefor the doctor to indicate that he

requiresthe nurse to join him or retllnl to give treatment•

High level windows in the rooms provide more privacy for patientsand

staff. The ceiling is made of 0.6 metresx 0.6 metres acoustictiles and

artificial light is supplied from recessedfluorescent light fittings. The
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walls are coveredwith vinyl paperand the floor with fitted Endura

carpeting.

Staff in the new premisesl

When the unit first openeda full time nurse and two part time nurses

were appointed to cover surgeries. The l""llll time nurse left after six

months and was replacedby two part time nurses. The four nurseseachwork

for 16 hours per week and have been trained to work with either doctor and

arrangetheir work rota themselves•

The practicesecretaryuses the office in the new unit and so is

easily available to the doctors when they needher help•

Activities

The unit was specifically designedfor nonlal surgeriesanC: this was

its main use during the period or the study. It was also used for the child

health clinic, the ante natal clinic and minor surgery clinic. Since the

field work was completedit has also been used for screeningnine �r �. �~ �n �t �t

old babies for deafness,ante natal relaxation classesand for teaching

and lecturing purposes.

1 Note the patientsuse the receptionarrangementssituatedin the main
surgery premises.
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OPERATION or THE UNIT

Before surgerybegins the nurse collects a box from the receptiondesk

containingthe medical recordsof patientswho are expectedto attend,

togetherwith a photocopyof the appointmentssheet•

The nurse calls the first patient from the waiting room and directs him

to a vacant consulting room. She prepareshis notes on a clip board with two

clips; one to hold the record envelopeand the other the continuationcard,

headedprescription,hospital letters or pathology reportsetc., when relevant.

The patient is invited to sit down and the nurse takes a brief history of his

complaints to enableher to preparehim for the doctor's consultation. She

will take the temperature,blood pressure,or weigh the patient, if needed,

and enter the results on the notes. If he presentswith a condition requiring

examinationshe will ask the patient to get undressedand lie on the couch if

appropriateand will give any help needed.

The nurseshave been instructednot to pursuetheir questioningif the

patient is reluctant to talk to them - in practice a rare occurance. When

she leaves the patient, she signals to the doctor that the patient is ready

by using the colour coded lights•

The nurse leavesthe preparednotes for the doctor in the writing bay

and repeatsthe same procedurewith the next patient in the next room•

The doctor collects the notes from the bay and goes in to see the

preparedpatient. The nurse is �~ presentdw:·ing consultationunless

specially requestedto be there•

The doctor takes the patient'shistoI'Y and when necessaryan examination

is made on the preparedpatient (although the doctor on occasionsstill makes

examinationsthat have not been foreseenby the nurse). Should treatmentbe

neededthis can be given either by the doctor.or by the nurse'who can be recalled

by using the coloured lights system•

Prescriptionsand certificatesare written and the patient'snotes

canpleted. The patient is then seen out of the consultingroom or left to

dress himself, and as the doctOr leaveshe turns off his coloured light

outside the roan showing the nurse that the consultationis complete.

The doctor returns to the writing bay leaving the completednotes and

collecting the boardof preparednotes for the next cons'ultation•
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. As the pati8nt �l �e �~ �. �v �e �e he �g �n �~ �~ past the office where there is 0. r'?d

telepiwn.., cOImecteutG the reception desk so that h" is able to make his next

appointJpentand then leave +ne building via a side exit. At the end of the

surgery sessionthe nurse ret,UT,S all �t �h �h patients'notes to the reception

desk in the main Gm'get'] huilding.
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TIlE INVESTIGATORS' PREDICTIONS ABOUT TIlE WORKING OF THE �N�E�~ �~ SURGERY PREMISES

1. The new surgery would function at least as efficiently as the 1nain

surgery in terms of patients' averagewaiting times and levels of congestion

on the premises.

2. Less of the doctorsI surgery time would be taken up with the kinds of

activities judgedto be relatively unproductive (theseare described

in ;further detail on page 32) so that a greaterproportion of their

time would be spent on the central elementsof the consultation.

3. The new surgerywas designedto facilitate examinationsof patients

and it was anticipatedthat this would lead to more examinationprocedures

being carried out•

4. It was anticipatedthat the doctor/nurseteam working in close

collaboration in the new building would have the effect of the nurse taking

over selectedexaminationsand treatments.

5. A higher proportion of the doctors' time spent on the central elements

of consultationshould result in more careful diagnosisand treatmentand

so reduce the likelihood of the patient returning of his own volition to the

surgery•

6. The new surgery systemand its associatedmethod of �w�a �i �t �~ �£ �£ .wo'Uld be

acceptableto most patientsand staff•
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DATA COLLECTION ON THE WORK OF THE PRACTICE

Introduction

Data collection on the work of the practice took place for two years

before and one year after the opening of the new surgery. For the doctors

(A and C) and their patients two major changestook place after the

experimentalsurgerybuilding opened :

1. These doctors now saw patients in an entirely new environment.

.. 2 • These doctors worked in doctor/nurseteams for all surgery sessions.

..

...

...

...

...

..
• ...

...

...

...
•..
•..
•-..
-
III

....
.....
-..

It would of course have been ideal to monitor continuouslyall relevant

aspectsof the work during the period under review. The nearestit )/as

possibleto get to this was that all three partnersagreedto collect simple

'basicwork load data', during the whole of the study, consisti,ngof the

number of surgery consultationsand hane visits made each day to provide a

baselineagainstwhich samplesof the practicework from shorterperiods of

n,ore detailedinvestigationcould be compared•

Shorterperiods of detailedrecordingwere concentratedin six four

week periods
l
, three before the exper.imentalsurgery premil!les openedand

three after. In both before and after phasesof the study two of the

periods were in October/"Decemberand the·other one in March/April (see

Chart 3 page 16)•

During each month of detailed recordingfour schemesfor collecting

data were usedas follows :

a. One week - timing (chronostamp)study - to examine how the patient's

time was spentat the surgery and the occupancylevels of rooms.

b. One week - bleep (activity sampling) study - to study the doctors' and

nurses' distribution of time betweenvarious tasks during surgerysessions.

c. One week - patient analysis2 study - to study the content of the

consultations,in partiCUlar diagnosismade, numbers·of examinationand

treatmentprocedures.

d. Four weeks - patient referral study - to examine the doctors' patteI!ls

of referral and ·recall•

1 Not always exactly coinciding for all three doctors•

2 Patient analysis data were collectedfor two weeks in the first recordingsessions
only and the.·results for tliese two weeks Wdre averagedto provide comparable.
'weekly' data•
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CHART 3

THE DATA COLLECTING �S�C�H�E�~ �f �f �f

TIle six detailedrecordingperiods were

..
•
-..
-

Before the experimentalsurgery
opened

5.10.70 - 13.11.70

1.3.71 - 1.4.71

25.10.71 - 19.11.71

After the experimentalsurgery
opened

15.11.72 - 19.12.72

1.3.73 - 4.4.73

3.10.73 - 9.11.73

..
-

For each detailed recordingsessionthe patternof the data collection was

as follows :

Bleep (activity sampling) study
(1 week)

Patient referral study (4 weeks)

Dr. A, Dr. C and Dr. B

Timing (chrollontilmp) study
(1 week)

Dr. A, Dr C and Dr. B

-
--
•

-
..
-..
..
•..
•..
•..

Dr. A and Dr. C

Patient analysis study

Dr. A and Dr. C

2(1 week)

Before opening
of experimental
surgery premises

Doctor only

Doctor only

Doctor only

Doctor and
receptionist

After opening
of expel'imental
surgery premises

Doctorlandnurse

1Doctor and nurse

Doctor and nurse

Doctor, nurse and
receptionist

---
1 Dr. A also had an observer(a nurse) to cOllect his data

2 Patientanalysis first period both doctors collectedtwo weeks data
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All three doctors provided patient referral and t1ming data. Only the

doctors using the new building (A 2nd C) proviaecpati'H,t analysisand bleep

data. Dr. C !."'coroed tne obsel'vationshimself. while 5.n nI'. A's case the

datawere obtai.'led by medns of a non participant observer(a trained nurse),

The sur&,!X'Y nUl'ses working with Drs A and C pr'ovided timi.'lg and bleep data

for 1:heir 0"'11 work when the new huilding >taS uperational.

The list sizesof the practice doctors

The list size of the practice as a whole remainedalmost unchanged

over the three years of the study. although there was a slight alteration

in the number of patientsheld by Drs A and C (Table 1),

Comparisonof results from the different methods and periods of data collection

Where the same item of information was recordedby more than one method

of data collection over the same period of time the resultswere checkedfor

compatibility, Uith one exception the results from the various methods

agreedclosely (Le. differing from one anotherby less than 2 per cent of

their magnitude), The exceptionwas in the case of basicwork load data

and patient referral data collectedfor home visiting. Here there was a

substantialdeficit in visits recordedon the patient referral forms

comparedwith that obtained from basic worl< load data. Investigation

suggestedthat the latter gave the correct information as patient referral

forms had not been completedfor a number of patients. Accordingly information

on home visits from the patient refer.ral forms will not be discussedfurther

in this report.

The detailed information for surge!".>' consultations(see page 15) was

collectedfor relatively short periods during the course of the study. It is

important to considerhow far the results so obtainedcan be regardedas

being representativeof the work of the practice throughout the whole period

of investigation. In particularwere the differencesnoted betweenthe

before and after periods of the same order of magnitudein each of the types

of data collected?
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TABLE 1

LIST SIZESl OF DOCTORS AND ANNUAL CONTACT RATES PER PATIENT ON LIST

Average numberof patientson list per doctor for year commencing1 October

�I �B�e �f �~ �: �- �- �- �- I
I II IPercentagechange

i After 1after/before

11.10.70-30.3.71
I !(1970/72 averaged)Doctors 1."1 (.;. 7.1-3(L9.72 : 1.10.72-30.9.73, ,

-0·'_" -- I

i -A 3,084 3,033 I 2,938 5%

Ii
C 3,231 3.265 3,372 'of- 4%

I

B 2,772 2.801 !2.774 ! 0%I-19

I
Total 19

•
087 I 0%19 ,084 ,-

1 Calculatedfrom the ExecutiveCouncil's quarterly returns to the practice•
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TIle-percentage"113n;:;.';" -l '.:lfte!" c-jj;;pared with 'before') in averagesurgery

attendancesduringd,,' periods wh"n the five different types of datawere

collectedwere as f0110ws :

-..
....
....
....
-...

Dr. A Dr. C
% %

Routine data + 3.6 + 10.0

Timing (chronostamp)data - 0.9 + 18.8

Bleep (activity sampling) data - 3.6 + '1.7

Patientanalysisdata + 6.3 + 1'1.7

Patient referral data + 7.9 + 31.9

Dr. B
%

- 1.2

+ 1.9

+ '1.'1

-..
-..
..
...
....
-..
...
..
•........
.....
.....
---...

In the case of Drs A and B the percentage, changeswere relatively

small for each type of data. Dr. C who recordedrather larger percentage

changesthan the other tHO doctors, returneda particularly large increase

in patient referral data•

Basic work load data

The number of patientsattendingat each surgery sessionand the number

of home visits per day, were recordedby the receptionistson a routine basis

for the two yearsbefore and one year after the openineof the experimental

surgery premisesfor all three doctors (see Table 2(a) and 2(b». page 20.

Infonnation from a number of sources(Royal College of General

Practitioners,1973)suggeststhat there is a trend in Britain for general

practitionersto increasetheir surgery consultationrates and reduce the

number of home visits. However in the studY practice the doctors' surgery

and home visiting rates changedin various ways•

Both the doctors (A and C) increasedtheir surgery contact rate per

patient since they commencedworking in the new building. Dr. C reducedhis

home visiting rate whilst that of Dr. A increased. Dr. B (who l'E!mained in the

roam surgery)returneda constantsurgery contact rate whilst his home visiting

rate fell (Table 2(a) and 2(b» •
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TABLE 2

(a) Total number of surgery consultationsbefore and after the openingof
the experimentalsurgery b_uilding

I • I ,
•

Doctor 1970-71 1971-72 I 1972-73

A 9,018 8,604 9,128

C 9,549 9,935 10,721 I
B 5)764 6,063 5 .. 841+

I
!

•.. ..__.- .-
Total 24,331 24,602 I, 25,693

,
I

,
L __ ----

(b) Total nu.1iDer of "om'" vi"'i tS bef:ore and after the openingof the
experimental�s �u �r �g �e �r �y �~ �. �- �&�~ �i �l �d �i �n �n

cent' d•.•.

Ratio of surgery consultationsto home.visits before and after the
opening of the �~ �e �r �i �m�e �n �t �a �a surgerybuilding

I , I!
: Doctor I 1970-71 1971-72 I 1972-73

I
A I 3:1 3:1 3:1

C 12:1 12:1 18:1

B 4:1 5:1 8:1
I-

--
-
-
-- (c)

....

....

....

....

..
.-..
-

1-

Doctor 1970-71 1971··72

A 3,056 2,933

C 787 831

B 1)370 1)266

"'"
--_._._---

Total 5,2121 5,030

1972-73

3,279

594

725

4,598
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TABLE 2 (cont'd)

-..
-

(d) Total number of sur ery
on list see Table 1

..
-..
..
..
-..
-..
..
--
..
-..
......
-
....
....
-..

Surgery contact rate per year
per registeredpatient

Doctor 1970-71 1971-72 1972-73

A 2.9 2.8

I
3.1

C 3.0 3.0 3.2

B 2.1 2.2 2.1

I,, I

1I
Total I 2.7 I 2.7 2.8

(e) Total number of home visits divided by averagenumber of patientson
list (see Table 1)

I :
! Home visiting rate per year per

registeredpatient

Doctor 1970-71 1971-72 1972-73
,

A 1.0 1.0 11 1.1

c 0.2 0.3 �~ 0.2

B 0.5 0.5 0.3

Total I 0.6 r 0.6
11

0.5 !

Source Basic worl< load data see page19
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STUDIES ON THE DISTRIBUTION OF PATIENTS'. DOCTORS' AND NURSES' TIME IN
SURGERY SESSIONS

Timing (chronostamp)study

For eachpatient attendingthe surgery during the six relevantstudy

weeks the times of key events in the patient'svisit to the surgerystarting

with the time of arrival and appointmenttime (if any), and ending with the

time of departurewere noted. The datawere collected on a separatecard for

each patient and stampedwith a chronostampby each menberof staff who saw

the patient, i.e. a doctor, nurse, receptionist. The analysisof these data

aimed to show how patientsspent their time at the surgery; and to determine

the numbers in the waiting room and consulting rooms at any time in the

duration of the surgery session.

Results

Both Ors A and C recordedslightly increasedaverageconsultationtimes

per patient when working in the new surgery. In the caseof Or. A the

increasewas from 5.1 mins to 5.2 mins. and for Dr. C from 4.5 mins to 5.1

mins, while the averageconsulting time per patient of Dr. B (in the main

surgery) was 5.5 mins in the'before'study period and 4.8 mins after (Table

3). When the data for each recordingperiod over the three yearsof the

study were examined (Figure 1), Dr. A's returns showedno particular trend

over time while Dr. C appearsto have steadily increasedhis average

consultingtime in the before periods and stabilisedit in the after situation

despitehis increasedwork load.

•
-
•
-
•
-
•

-
---
•

1.

2.

Patients'average.consultingtime with the doctor

Patients'averageconsulting time with the nurse

-•-•
-•
-
•
-
•

Patientswho saw Drs A and C, in the new building, Here additionallY

receiving on average3.3 mins of the practicenurse'stime. (The figure in

the first recording sessionafter the building openedwas higher, probably

becausethe systemhad not had time to settle down.) The patient'stotal

conSultingtime with the nurse plus the doctor after the new building had

openedwas approximately 8 mins for each doctor.
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TABLE 3

COMPARISOn OF THE RESULTS FRQ,: 'i'Hl'.r:E DOCTORS BEFORE AND AFTER THE OPENING OF

THE EXPE:RIt4ENTAL SURGERY PREMISES

i I
, , , ,

I I I
,

I H

I �~ i0
+' +' I

I 0 0 ! '" H
.g .g H .<: <1l +' 1;;

'" I
+' Po III

+' Po H +' +'<1l l'l ., <1l
Ol

�2 �l �l "
., ., 0 @ l'l

Ol +' III III III +' <1l., l'l ... g 0 ' ... +' ' ...
' ... <1l o l'l o III 0 0 .., l'l +'
H ' ... +,,'" +' > l'l +' "Cl

�~ �~
III

�~
+' 0 ' ... Po...
! +'Po �, �, �~ .<: +' .c

'M Po +' 'M ..,
�~ �, �, Hill

:;j III III
'" III

'M "'.., 'M '" >Ol 4-t
: 5 :< 13 :< :< § :< 0.0 t:..-d

0 Po H
4-t III 0 III Ol 'M III Ol Po " H0 H ., H "'ot: <1l <1l+' <1l ., III

d' '".,
"!:i4-t �~ +' +' III

"!:i
+' t1 13 iH

�~
;:I :;j 0. :;j "

'" �, �, t; l'l +' �, �, l'l l'l 'g �~ �, �, £ I�~
'M l'l .... H ....

�~ 13 ., 13 ., 13 13 <1l to S4-t
'M 'M Po

l'l '"
.,.., <1l+' .,+, ilh �~ �t �t �l �l �h �h �~ �~boil �~ �' �' �~ �2 �2 reil... �~ '" 0 �e �: �, �,

III .,
�~ �&�' �''"

H Po
H H ' ... H'" H ljQ

Doctor �~ '" ., H �~ ., �~ �1 �; �; �~ g I �~ �j �; �; �~ �~ �~ g> > .,
f-< I ..: <Po <Po <Po <"Cl I <Po < Ol <Ol

Before I 26 22.7 I 14.41 18.8 - - 5.1 19.2 23.9, I

Dr.A

I
i

1 I
After 26 22.5 I &.9 ; 12.0 3.3 4.8 I 5.2 20.3 25.3

I

I 15.9J ,

1_ '.SIBefore 20 22.3 18.7 - - 19.8 23.2
Dr.C 2 I 13.03

3.23After 26 27.5 7:
53

1 4.5 5.1I 20.0 25.7,

74

I
, , ,

Before 15.7 i 10.9 16.6 - - 5.5 16.0I 22.0,
Dr.B IAfter 22 I 16.0 8.1 13.0 - - 4.8 12.91 18.0

1 Dr. A-I time card did not have the time of arrival recordedand 4 patients
did not see the doctor

2 Dr. C was called out in the middle of one surgery

3 17 cards did not have recordedthe time the patient Spentwith the nurse•
so that thefour columns (i) averageminutes with nurse per patient and
(ii) three wait categories.were calculatedfrom the nUJDber of completed
time cards

4 Dr. B only recordedtime data for one before period

Source : Timing (chronostamp)study see page 22
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'Ill
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After the experimental
surgery opened

March Nov
1973 1973

Nov
1972

I

Before the experimental
surgery opened

Oct March Oct
1970 1971 1971

THE AVERAGE WAITING AND CONSULTING TIMl.:S

FOR PATIENTS IN THE SIXtRECORDING SESSIONS

Dr. C

Dr. A

20

16

10

•
,..
'..
,..
'..
,..
- Mins- 20

•

-

•

-

•

•

-

•..

•

..

..

..

..

. ..

Ilill Patients'averegewaiting time fran time of appointment

1 Dr. B only recordedtime data for one 'before' period

Patients'averegetime waiting betweenthe departureof the nurse and
the arrival of the doctor

Patients'averegetime with the nurse

Patients'averegetime with the doctor

Dr. B

15

10

•

•

-

•

-

•

..

-
-

..

..

-

..
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3. Patients'averagewaiting time

In the case of the patientsattendingthe new surgery, their waiting time

consistedof two periods :

L waiting in the waiting room for the nurse to escortpatients

into the consultingroom and preparethem for the doctor

H. waiting in the consultingroom betweenthe departureof the

nurse and the arrival of the doctor.

The averagenumber of minutes eachpatient spent waiting (Le. not

receiving medical attentionl ) whether taken as starting from time of arrival

or from time of appointmentwas lower for all three doctors when the new

surgerywas opened. (Readersare remindedthat this can partly be attributed

to the readjustmentof the practice'sappointmentsystem in 1972).

Despite the two waiting periods for patientsnow attendingthe new

surgery the total waiting time, measuredfrom time of appointmentwas no

greaterthan in the before period for both Dr A and C's patients,and in the

last recor.dingsession.considerablyless•

The number of patients (i) in the waiting room and (H) in the
consultingrooms at various points iIi the duration of a number
of surgery sessions

These numberswere obtainedby noting the number of patientswho•

accordingto their time cards.were in the waiting room and in the consulting

room respectivelyat certain points of time•

This analysis is concernedwith the number of patientsin the experimental

surgerybuilding and �~ the ntDllber of escortsaccompanyingthem. It is

confined to surgery sessionsduring the study periods when Drs A and C were

both consultingat the same time in the new surgery.

O:1ee the new systemhad settleddown the waiting room appearedsufficient

for its purposesand was seldommore than half full (see Figure 2). However

in the first recording sessionjust after the new surgery opened (October 1972)

there were extendedperiodswhen there were on averageten or more patients in

the waiting room (with 12 chairs). When the patients'escortsare taken into

account the room must have been over full. The major congestionin the

morning surgery occurredbetween10.30 a.m. and 11.15 a.m. and in the evening

surgerybetween5.15 p.m. and 6.15 p.m. - in both casesduring the second

1 Medical attention is defined as the patient having face to face
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hour of the surgery'slife.

Usually there were as many patients in t..'le consultingrooms as in the

waiting room at any time. Figure 3 shows that after the first quarterof an

hour of a surgery there were nearly always four or more patients in the

consultingrooms. This suggeststhat the nurseswere running the system

efficiently by keeping the rooms occupied- a situation made easier by their

averageconsulting time being about one third less than that of the doctors.

Bleep (activity s!lllJ?linr:) stUdy

This is a form of activity sampling. It was used in all surgery sessions

for one week during each period of detailedrecOl'dingby the two doctors A

and C, in the after phaseof the study the surgerynursesalso collected

these data. The method consistsof using an apparatuswhich emits a signal

(or bleep) at regula%> inteM6J.s. When a bleep is heard the subject (doctor/

nurse) entershis activity on a record sheetwhich containsa detailed list

of different activities (see Appeudix 1) performedby a doctor or a nurse

during surgery consultations.

The bleep method is discussedfurther in two papers,the first giving

details of the technique (Floyd and Livesey, 1975) and the secondon its

reliability (Bevan and Cunningllam, 1975).

The analysisof the bleep data aimed to answer the questions:

i. How did the doctors redistributetheir surgery time when

conSUlting in the new premisescomparedwith the situation when

working in the traditional manner in the main surgery? and

ii. How did the nursesdistribute their surgery time betweenthe

various activities when working in the experimentalsurgerybuilding?
Results

Allocatioo of doctors' and nursestime

It will be recalled (see page 22) that in the new surgery the doctors'

averageconsulting time per patient was at least as great as before, quite

apart from the additional time provided by the nurses.

For the purposesof analysis the doctors' and nurses'work in surgery

sessionswas divided into three broad categories.
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Centre-l tasks - Le. talking and listening to patientsand
examiningand treating them

..
-
•..
•..
-..

The proportion of the time both doctors spent on theseactivities

increasedafter the new �s �u �r �g �e �e opened. The increasein Dr. A's casewas

from 37.6 per cent to �~ �5 �5 3 per cent of his �s �u �r �g �e �e time while Dr. C increased

his time from 61.7 per cent to �6 �~ �. �. per cent (for detailedanalysisof the

different componentsof surgery work see Tables �~ and 5). In the new

building centre.! tasks occupied28 per cent of the nurses' surgery time•

The percentageof doctors' and nurses' time spent talking and listening to

patientsbefore and after the new building openedwere as follows

-..- Before

After

Dr. A

21.3%

31.3%

Nurse

20.0%

Dr. C

�~ �8 �. �6 �6

51.1%

Nurse

18.1%

..
•..
•..
•

Listening and talking to patientstook a higher proportion of both

doctors' time. but especiallyDr. A. after the experimentalsurgerybuilding

was opened. In addition the nursesspent approximately20 per cent of their

time talking or listening to them. so patientsspentmuch more time in

conversationwith the doctor/nurseteam in the new building (though there

may have been some duplication).

The percentagesof doctors' and nurses' time spent on examiningpatients

before and after the new surgery was openedwere as follows

0.7

..
•
..
•..
•..
•

Before
Exam undertaken

by doctor

Doctor Nurse
must do could do

Dr. A 7.2 �~ �. �.

Dr. C 6.9 2.7

After
Exam undertaken

by doctor

Doctor Nurse
'must do could do

9.2

8.1

Exam
undertaken
by nurse

5.8

6.6

..
•..
•..
•
..-
..

Examining patientsoccupiedmore time for both doctors and their­

associatednursesthan the doctors had spentwhen working alone before the

new building opened•

Moreover the doctors were spendingmuch less of their time on

examinatialswhich it was practice policy that the nurse could appropriately

do. and more on examinationswhich it was consideredthe doctor must

undertake•
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TABLE 4

PERCENTAGE OF DOCTORS' TIME SPENT DURING SURGERY SESSION ON DIFFERENT

ELEMENTS OF CONSULTATION - BEFORE AND AFTER THE OPENING OF THE

EXPERIMENTAL SURGERY PREMISES

Dr. A Dr. C

Before After Before After

l l l %
Central. tasks

Listen.to patients 6.9 13.8 26.6 28.0
Listen and write 0.8 1.3 2.2 2.8
Listen and other 0.2 0.5 0.1 0.1
Talk to patients 111.4 17.5 22.0 23.1
Talk and write 1.9 2.2 0.4 0.4
Talk and other - - - -
Examination doctor must do 7.2 9.2 6.9 8.1
Examinationnurse could do 4.8 - 2.7 0.7
Treatmentdoctor must do 0.2 0.6 0.3 1.4
Treatmentnurse could do 1.2 - 0.5 0.3

Total (central tasks) 37.6 45.1 61.7 64.9

Service tasks

Gap/thinking :1.2 1.0 1.9 0.7
Wal.k/wash 0.5 4.6 2.1 6.4
Telephone 1.8 2.3 3.0 3.7
Write 33.5 26.0 18.5 14.6
Read 4.0 3.4 0.7 1.1
Search 4.2 5.2 1.4 0.9
Preparation 2.8 0.6 0.9 1.7
Listen to staff - 0.5 0.3 1.0
Talk to staff 1.1 2.9 0.2 1.8

Total. (service tasks) 50.2 46 .5 29.0 31.9

Unproductive tasks

Waiting betweenpatientc 10.6 8.1 6.6 2.2
Waiting for patientsto

undress/dress 1.5 0.3 2.7 1.0

I Total (unproductive tasks) 12.1 8.4 9.3 3.2

Average surgery length 97.1 109.8 115.4 131.9
mins mins mins mins

Average number of patients
per surgery session 22 22 26 27

Number of surgery sessions 32 24 28 24

Percentagesbasedon total. surgery time excluding the time equivalent
to missedb1eeps. The number of missedbleepsas a percentageof total
bleepswas: Dr. A 3.2 per cent before 1.4 per cent after; Dr. C 1.1
per cent before and 0.8 per cent after.

Source : Bleep (activity sampling) study see page 29
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TABLE 5

PERCENTAGE OF NURSES' TIME SPENT DURING SURGERY SESSIONSON DIFFERENT

ELEMENTS or CONSULTATION AFTER THE OPENING OF THE EXPERIMENTAL SURGERY

Nurse working Nurse working
with Dr. A with Dr. C

% %
Central tasks

Listen to patients 10.7 10.0

Listen and write 0.2 0...

Listen and other - -
Talk to patients 9.3 8.1

Talk and write 0.2 0.3

Talk and other - -
Examination doctor must do - -
Examinationnurse could do 5.8 6.6

Treatmentdoctor must do - -
Treatmentnurse could do 2.6 2.5

Total (central tasks) 28.8 27.9

Service tasks

Gap/thinking 0.3 0.2

Walk/wash 12." 1".5

Telephone 2.6 ".0

Write 1..... 11.6

Read 2.1 3.5

Search 6.7 7.8

Preparation ..... ".8

Listen to staff ".2 ".0

Talk to staff 6.8 5.5

Total (service tasks) 53.9 55.9

Unproductive tasks

Waiting betweenpatients 16." 16.2

Waiting for patientsto undress/
dress 0.7 0.2

Total (unproductivetasks) 17.1 16."

I
Average surgery length 109.8 mins 131.9 mins

Average number of patientsper
surgery session 22 27 :

Percentagesbased00 total surgery time excluding the time equivalent
to the number of missedb1eeps : Dr. A's nurse ".8 per cent and Dr. C'f:
2.8 per cent.
Source : B1eep (activity sampling) study see page 29
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The percentagesof doctox" ' "",d n=",,,,,' time sp<>nt carrying out treatment

procedureswere as follows

- Before liTter

Doctor must Co Nurse could do Doctor must do N'Jrso could do

Treatmentsundertaken
by a doctor

TreatlOOnts undertaken
by a doctor

..
-..
-.. Dr. A

Dr. C

0.2

0.3

1.2

0.5

0.8

1.4 0.3

Treatmemts
undertaken
by nurse

2.6

2.5

..
-..
-..
-..
-..
-..
..
-..
-..
-..
-..

Treatmentprocedurestook up relatively little of the doctors' and

nurses' time.

b. Service tasks - e.g. >Triting, reaclng, USe of telephoneetc. (see
Tables 4, 5 and 6) whidl thoue!l (l9nerally necessllI"Jll'ight take up
less .of the doctors' time if SOnE ef them were transferredto other
members of the team.

Dr. A reducedhis time on service tasks from 50.2 per cent to 46.8 per

cent wi1ereas Dr. C'sincreasedslightly; 29.0 per cent to 31.9 pel' cent.

Service tasks occupiedapproximately S5 per cent of the nurses' time in

the new surgery.

The small amount of tilOO spent ;,y the doctors preparinsto treat or

examine patientswas reducedafter "the cepning of the experirrentalsurgery

building (Dr. A 2.8 per cent before to 0.6 per cent after, Dr. C 0.9 per

cent before to 1.7 per cent after) and the decreasewas offset by these tasks

being delegatedto the nurseswho spent approximately4.5 per cent of their

time in this activity.

c. Unprcductive activity - Le. waiting betweenpatients,waiting for
t.'lem to undressand dress. These inevitably take up time during a
consultationbut do not contribute to patient care.

Doctor A reducedthe proportion of time spent in the surgery on these

activi ties from 12.1 per cent to 8.5 per cent and Dr. C from 9.3 per cent to

3.2 per cent•

- Seventeenper cent of the nurses' time was spent",aiting. This is

•
-..
-..

probiJbly largely a consequenceof the differencebetween the lengths of the

nurses' and dcctors' consulting times.
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So there was an increasein the doctors' time spent in 'central' tasks

and a reduction for 'unproductive' tasks,while·.the time spenton 'service'

tasks remainedfairly constant(see Figure 4). In the fizet recordingperiod

after the openingof the new surgery there was very little change in the

doctorsI distribution of their surgery time, but in the two remaining

recordingperiods when the new schemehad been functioning for severalmonths.

the redistribution of time .a!l/ay from 'unproductive' tasks towards 'central'

taskswas more markedthan a simple before and after comparisonwould suggest,

In the caseof the nurses,apart from the first sessionafter the openingof

the new surgery, the proportion of their time spent on 'unproductive'tasks

decreasedand they were spendingrelatively more of thei%' time on I cent%'al'

and 'seI'Vice' tasks (see Figure 5) •
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FIGURE 4

DISTRIBUTION or THE DOCTORS' SURGERY TIME ACCORDING

TO TYPE OF ACTIVITY IN THE SIX RECORDING SESSIONS

Before the experimental
surgery opened

After the experimental
surgeryopened-

--
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Source Bleep <activity sampling) study see page 29
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FIGURE 5

DISTRIBUTION OF THE NURSES' TIME ACCORDING TO TYPE OF

ACTIVITY IN THE THREE RECORDING SESSIONSAFTER THE OPENING

OF THE EXPERIMENTAL SURGERY PREMISES
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Source B1eep (activity sampling) study seepage 29
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nm CONTENT AND CONSEQUENCESOF CONSULTATIONS

In this section information from the patient analysisand patient

referral studiesare considered. Both these schemesinvolved the collection

of data for each patient visiting the surgeIY during the relevantstudy

periods (see Chart 3).

One item of information collectedin both schemeswas 'type of

consultationI. The following schemeof classificationwas used :

-.. 1. Patient initiated contacts

- a. New contacts- the patientpresentsfor the first time with a new

..
-..
-
-
•

-..
-
-
•..
•..
•..
•..
•..
•
-
•-
•

complaint•

b. Repeatpatient contacts- the patient has returnedhimself within

a month of his last consultationfor the �~ condition. At his previous

consultationhe WaS either discharged,or told to return if necessary

(effectively discharged),or told to return after a period of time but has

returnedbefore that time.

c. Secondopinion - the patient who returns to see anotherdoctor in

the practice with the same condition. The number of patients in this group

Was so small that they were includedwith the repeatpatient contactsin

the subsequentanalysis.

2. Doctor initiated contacts

At a previous consultationthe doctor has invited thesepatientsto

return after some specifiedtime interval. Usually this will lead to the

patient making a further appointmentbefore he leavesthe surgery (referred

to as repeat doctor contactson data collection forms)•

The patient analysisstudy

Information was collectedfor eachpatient visiting Dr. A and Dr. C at

the surgeIY over one weekl during each period of detailedrecordingon certain

aspectsof the content of the consultation. The data for eachattendancewere

enteredby the doctor or nurse as appropriateon a separatecard (see

Appendix 1) and in particular included the following items :

1 Patient analysisdata were collected for two weeks in the first recording
sessionsonly and the results for these two weeks were averagedto provide
comparable •weekly, data.
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Presentingcomplaints - classifiedaccordingto the two digit

classificationof morbidity of the Royal College of General

Practitioners(1963 revision) slightly adapted

Type of consultation- see page 36

Type of examination

Type of treatment

In the case of both examinationsand treatmentsthe range of possible

procedureswere divided (by C.B.F.) into two groups
-
•
-
•
-

a.

b.

those the doctor would invariably do, and

those the nurse could normally do.

..
-
•
--
-
•
--
--
•-•-•..
•-•-
•-
•
-
•

These data were collected in order to comparethe averagenumbersof

examinationproceduresand treatmentsundertakenper contactbefore and after

the opening of the experimentalpremises; also their distribution between

those the nursescould do and those the doctor �~ do (see Predictions3

and 4).

Results

Examinations

The patternof examinationsin any period would be affectedby the mix

in types of complaintspresenting.

The distribution of surgery contactsby diagnosiswas quite similar for

both doctors (see Table 6) in the before and .after recording periods although

diseasesof the respiratorysystemrose from 24 per cent to 31 per cent for

Dr. A and from 23 per cent to 27 per cent for Dr. C. The minor differences

betweenthe distribution by diagnosticcategoriesfor Drs A and C reflected

the different characteristicsof their patient lists e.g. Dr. A's patients

on averagewere somewhatolder than Dr. C's. The changesin the after

situation comparedwith before in as far as they might be exp<>ctedto affect the

need for examinationsseemedto be in the sa.'Ile diruction·and of: the same order

of magnitude for both doctors, whose resultsare thus treatedtogetherin the

text.

After the new buildings openedthere was an.increaseof 20 per cent in the.. .
total number of individual examinationproceduresper surgery contact, inspite

of the numb..r of patientsseenper week in the new surgerybeing about seven

per cent higher. The increasecame not so much through the number of diffez:ent

people receiving some examinationprocedurebut from more examinations

actually being carried out on those examined. The increaseWas most marked in

the number of patientswho receivedthree or more examinationprocedures

(6 per cent before to 18 per cent after).
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TABLE 6

DISTRIBUTION or DIAGUOSES FOR SURGERY' �~ �O�U�T �A�C�T �T

Before After Before After

..
•..
•..
•..
•..
..
•..
•..
---..
•
-•-•
-
•..
•..
•

DiagnosiS

Communicablediseases

Neoplasms

Allergic. endocrinesystem.
metabolicand nutritional diseases

Diseasesof blood and blood forming
orpns

Mental. psychoneuroticand
personalitydisorders

Diseasesof nervous systemand sense
organs

I Diseasesof circulatory system

Diseasesof respiratorysystem

Diseasesof digestive system

Diseasesof genito-urinarysystem

Deliveries and complicationsof
pregnancy.childbirth and
puerpeX'ium

Diseasesof skin and cellular
tissue

Diseasesof bones and organs of
movement

Congenital malformations

Certain diseasesof early infancy

SymptOIl',s and ill defined conditions

Examination

Social and preventativemeasures

Generalmedical advice

Accidents. poisoning and violence

Other

Total number of contactson which
I percentagesbased
!

Dr. A

5.5

0.4

3.0

3.0

2.5

3.5

10.2

24.0

7.2

5.8

0.4

7.9

9.7

0.1

0.4

4.4

0.7

2.3

2.3

3.2

3.6

622

0.7

0.3

1.8

1.3

3.3

1.1

11.6

31.1

9.8

7.7

1.1

6.4

8.3

7.5

0.3

1.6

0.2

3.0

2.8.

611

Dr. C

1.3

0.5

2.2

0.6

9.6

5.2

4.5

22.5

10.9

8.4

3.7

13.5

11.1

0.2

0.1

0.3

0.9

2.2

0.5

1.6

665

2.0

0.4

3.1

0•.4

8.2

4.3

7.7

26.8

11.9

7.5

2.2

10.3

10.3

0.1

0.3

0.4

2.4

0.6

1.1

717

..---
Note: Occasionallymore than one diagnosisper contact was recorded

Source : Patientanalysisstudy see paee 37
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Examinationsundertakenbefore were entirely made by the doctors

although 25 per cent of them could have been undertakenby the nurses. In

the after situation 36 per cent of examinationswere of this kind and the

bleep (activity sampling) studY has suggestedthat virtually all of these

�~ undertakenby the nurse. (The patient analysiscard only recorded

what was done during consultationand �~ who did it.) In fact the increase

in the nUlliler of examinationsper contact in the new �s �u �r �g �e �e was entirely

attributableto proceduresin the categorywhich the nurse could do and

probably did•

Table 7 shows the changesin distribution of various types of

examinationprocedures. The increaseswere almost entirely concentratedin

five categories.T.P.R. (temperature.pulse and respiration),blood pressure

and weighing. which were usually undertakenby the nurse. and tha examinations

of the upper �r �e �s �p �i �r �a �t �o �o tract. and heart/lungs.always undertakenby the

doctor. Otherwise changesnoted either way in any �c �a �t �e �g �o �o were small in

absoluteterms•

One of the objectivesof the new surgery systemwas to facilitate

examinationof patients. Table 8 shows the percentageof patientsreceiving

examinatioosin each of the categories'new'. 'repeatpatient' and 'repeat

doctor' cootacts. It appearsthat in the new surgery patients �a �t �t �~ �n �d �i �n �n as

.inew' contactswere more �l �i �k �e �~ �~ to be examined.' Note 'that althoughthe

increasesin the percentageso'f 'nepeatpatient' contactswho were examined

were much greater. the number of 'repea:t:patient' contactswas �v �e �e small

relative to other types in the 'new surgery' situation.

Treatment

In the bleep (activity sampling) data it was found that both the

doctors and the nursesspent very little of their time undertakingtreatment

procedures(see page 32). The percentagesof contactsin the patient analysis

data who received'treatment'in a normal surgerywere also fairly small.in

the before and after recordingperiods and were as follows. Dr. A 10 per

cent'before'comparedwith 7 per cent'after'.andDr. C 5 per cent'before,

and 8 per cent'after'.

There were slight differencesbetweenthe two doctors. The percentage

of Dr. A's contactswho receivedtreatmenteither from himself or a nurse

was lower in the new surgerywhereasthe proportion of Dr. C' s patients

receiving treatmentincreased. In both casesmost of the treatmentswere
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TABLE 7

DISTRmUTION OF EXAMINATION PROCEDURESBY TYPE

Of EXAMINATION AND BY DOCTOR

Dr. A Dr. C

Before After Before After

'li '& 'li 'li

Type of examination

Temperature'" 7.9 14.4 6.1 15.3

Blood pressure" 15.1 16.5 4.1 9.7

Weigh.... 5.5 B.B 3.6 5.5

Urine test/sample'" 1.3 1.5 0.3 0.9

Eye test" 0.2 0.4 0.3 0.1

Taking of blood" 0.7 - 0.1 -
Ears 3.4 4.3 8.6 6.8

Upper respiratorytract 13.3 14.3 9.3 B.2

Chest/lungs 16.7 15.1 19.8 16.8

Heart 4.4 2.5 0.9 1.7

Abdomen 4.5 4.B 12.4 8.5

Per vagina 1.3 0.6 4.1 3.9

Per rectlDU 0.2 O.B 0.7 1.0

Central nervous system 1.3 0.1 0.3 0.4

Orthopaedic 6.9 4.5 9.4 6.8

Face 1.2 - 0.9 -
Eyes 3.9 2.7 3.1 1.6

Glands 0.7 0.7 0.1 1.9

Skin 9.5 7.4 15.4 10.7

Other 1.8 0.6 0.4 0.3

Total nunber of
examinationprocedures
on which percentages
based 822 715 701 800

;

" Examination procedureswhich the nurse could undertake. The
remainderwere the examinationprocedureswhich the doctor must
undert&e.

Source Patientanalysisstudy seepage39
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TABLE 8

PERCENTAGE OF SURGERY CONTACTS FOR WHOM AT LEAST
OOE EXAMINATION PROCEDURE WAS UNDERTAKEN

The number in bracketsis the total number of consultations,of the stated
type, on which the correspondingpercentageis based.

Source Patient analysis studY seepage 37

1 see page 36
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of a kind which the nurse could undertake(for example administering

injecticns) and the bleep data (page 32) suggeststhat in the new surgery

she did so.

The patient referral study

Information on the type of consultationand decisionstaken about

whether or not to recall or refer the patient was collectedfor eachsurgery

contactby the three doctors for the whole of each month of detailed

recording•

The data for a surgery sessionwere collectedon a single sheet (see

Appendix D one line of which was used for each contact, entriesbeing made

by ticking the appropriatecolumns. Facts collectedwere as follows :

i. type of consultation (as describedon page 36)

H. whether the patient was dischargedor askedto retuxn (and if

so in how many days)

iii. whether referredto other health service facilities or staff

iv. whether a prescriptionwas issued•

These data were collectedin order to examinewhether the openingof

the experimentalsurgery premiseswas associatedwith any change in the

distribution by type of contactsand also to See whether the doctor's recall

and referral patternhad changed.

Results
Type of consultation

Table 9 shows that the total surgery contact rate increaseiforeach

doctor following the opening of the experimentalpremises. In particular

when the number of new contactsonly are consideredDr. A and Dr. B reported

an increaseof sevenper cent while Dr. C saw 26 per cent more 'new' contacts•

However the percentageof the total number of surgery contacts'classifiedas

new was much the same for each doctor'before'and'after'.

Both the doctors using the new premisesbut especiallyDr. A reCorded

an increasedproportion of repeatdoctor contactsand a reducedproportion

of repeatpatient contactswhen working there. Dr. B (in the main surgery)

reportedrelatively stableproportionsof repeatdoctor and repeatpatient

contactsthroughout the study. Repeatpatient contacts(for definition see

page 36) can be regardedas arising from those patientswho felt they had

1 .. .In the �p �e �r �~ �o �d �d when �p �a �t �~ �e �n �n referral datawere �b �e �~ �n �n collected.
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TABLE 9

DISTRIBtTl'ION OF SURGERY CONTACTS BY THE

TYPE OF CONSULTATION AND BY DOCTOR

Dr. A Dr. C Dr. B

Before After Before After Before After, , , , , 'li

Type of consultation

!{ew 54.9 54.6 57.1 54.7 70.9 73.0

Repeatpatient 26.1 10.1 12.8 8.5 11.1 10.2

Repeatdoctor 19.0 35.3 30.1 36.8 18.0 16.8

Total nUDberof
surgery contactson
which percentageis
based 2.513 2.713 2.376 3.136 1.435 1.496

Source Patient referral study see page42
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been inadequatelydealt with at a previous consultation. Thus the reduction

in the proportion of repeatpatient contactsseen in the new surgery could be

an indication of more effective care. or simply becausepatientswere brought

back more often•

The outcome of consultations

.. a • Recall and dischargeof patients

•..
•..
•....
....
..
•
....
-
-
-..
-..
..
•....
..
•
-..
..

The percentageof surgery contactswho were askedto I' eturn to see the

doctor is shown in Table 10; those not recalledwere discharged. The doctors'

recall patteI'!ls changedin different ways. Dr. A in the new surgery askeda

higher proportion of his new patientsand lower proportionsof both types of

repeatcontact to retuI'!l to see him. There was a tendencyfor him to ask

those patientshe recalled (in the new and repeatdoctor groups) .' to come

back earlier. Dr. C askeda slightly lower proportion of his new and repeat

patient contactsto return to the surgery and a higher proportion of his

repeatdoctor contactsto come back to the surgery. Generally he tendedto

ask his patientsto return after longer intervals especiallyin the

repeatdoctor category. Dr. B (in the main surgery) askedslightly lower

proportionsof his new and repeatdoctor group to return. but a higher

proportion of the repeatpatient category. Like Dr. C his recall interval

had also increasedespeciallyfor repeat doctor contacts•

Although the changesin all theseproportionswere small the results

suggestthat Dr. A generatedthe increasedvolume of his repeat doctor

contactsby asking new patients to call back (rather than by asking his

repeatdoctor patients to come yet again).

Dr. C appearsto have generatedhis increasedvolume of 'repeatdoctor'

contactsby asking more of them to come again,

The ratio of the ntur.ber of all dischargesin a given period to the

number of repeatpatient consultationswas next examined (see Table 11). When

consideringthis ratio the assumptionis made that results from recording

periods are similar to those for adjacentweeks during which some of the

recordedrepeatpatient contacts 'originated'. On this assUlDption the higher

this ratio the more often are patientsdischargedwithout their feeling the

needto return. These ratios were higher for all three doctors after the

new surger)'had opened.but especiallyfor the two doctors working in the

new surgery. The ratio had always been relatively high for Dr. B. This

suggeststhat in the after period. particularly for the patientsof Ors A



-
•

..
....
..
•..
•..
•..
•..
•
....
....
..
-..
..
•..
•..
•..
..
..
•....
....

- 45 -

TABLE 10

DISTRIBUTION OF SURGERY CONTACTS BY DECISION TO DISCHARGE OR

RECALL BY DOCTOR AND BY TYPE OF CONSULTATION

IBefore After

I Repeat Repeat Repeat RepeatI New patient doctor New patient doctor

I �~ �~ '5
".

�~ 'fj

Dr. A's decision I
surgery - �~ 7 days

I IReturn 24.7 28.3 30.8 30.2 28.5 29.5

- 7/14 days 9.1 20.1 18.8 7.8 16.1 15.1

- 15/28 days 6.2 9.0 16.5 I 8.8 10.6 17.6

- 1 month + 2.0 3.3 3.8 1.1 1.8 1.2

Home visit - - - - - -
Discharge 57.9 39.2 30.1

I
52.2 43.1 36.6

Total number of surgery
contactson which
percentageis based 1,379 656 478 1,480 274 959

Dr. C's decision

Return surgery - (7 days 8.8 27.0 15.9 6.8 23.9 11.0

I- 7/14 days 9.4 13.1 12.4 8.3 10.8 11.1

- 15/28 days 6.3 6.2 28.8 7.3 6.0 29.4 I

- 1 month + 0.4 0.7 10.2 1.4 2.2 18.7

Home visit 0.1 - - - - -
Discharge 75.1 53.0 32.7 76.1 57.1 29.7

Total number of surgery I
contactson which Ipercentageis based 1,356 304 716 1,715 268 1,153

Dr. B's decision I
Return surgery -(7 days 22.0 36.5 30.1 20.7 32.7 22.7

- 7/14 days 4.3 7.5 10.0 3.2 11.8 8.4

- 15/28 days 1.2 3.1 2.7 1.7 4.6 8.8

- 1 month + I 1.3 2.5 3.1 1.7 4.6 4.0

Home visit
I

0.4I - - - 0.6 -
Discharge 71.2 SO.3 53.7 72.6 45.8 56.2

Total number of surgery I I
contactson which I Ipercentageis based I 1,017 159 259 1,092 153 251

!

Source Patient referral study see page 44
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TABLE 11

RATIO OF THE TOTAL NUMBER OF DISCHARGES
TO REPEAT PATIENT CONSULTATIONS

Dr. A Dr. C Dr. B

Before After Before After Before After

Number of discharges 1.200 1.241 1.413 1.801 943 1.004

Number of repeat
patient
conSultations 656 274 304 268 159 153

Ratio of dischargesto
repeatpatient
consultations 1. 8:1 4.5:1 4.7:1 6.7:1 5.9:1 6.6:1

SOUI'ce: Patient :refel'l'al study seepage 47
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and C a lower proportion of those dischargedwere returning themselvesfor

further assistance•

An indication of the extent to which dC17tor's 'output' is keeping

pace with new demandsis given by the ratio of dischargesto new contacts.

The ratio of dischargesto new contactsfor Dr. A was 0.87:1 before and

0.84:1 when the new surgerywas operating. Dr. C's ratio on the other hand

was 1.04:1'beforeI and 1.05:1'after'in spite of a groeatly increasedvolume

of new contacts. Dr. B's discharges:newcontactsratio also changedvery

little over the period of the study. 0.93:1'before'to0.92:1'after'(see

Table 12). The price Dr. A paid" for increasinghis discharge: repeatdischarge

ratio was to generatean increasedcontact rate for himself. However

throughout the study period Dr. C'S dischargerate just exceededhis new

contact rate so that his output of dischargepatientswas not only keeping

pace with his input of new contacts.but a lower proportion of those

dischargedwere coming back for further help.l

...
•

b • Referrals to agenciesother than the generalpractitioners
themselves

...
•
...
...
...
•
...
•
...
•
...
•
...
...
...
•
...--...

Table 13 Shows the percentagesof contactsat which referrals to

hospital/otherstaff or agencieswere made by the generalpractitioners.

The proportion of patientsfor whom there were !!2. referrals was higher

before the openingof the new surgery for Dr. A (84 per cent'before'and

78 per cent'after')andDr. B (89 per cent'before'and 86 per cent'after')•

while for Dr. C the proportion remainedat 87 per cent.

Apart from outpatientreferrals. requestsfor pathology analysesand

(when the new surgery was opened) referrals to the surgerynurse. the numbers

of any other type of referrals were very few for all three doctors both

before and after the openingof the new surgery.

The doctors each referreda slightly higher proportion of their contacts

to outpatientdepartmentsfollowing the openingof the surgery especially

among new and repeatpatient contactsfor Dr. A and amongnew and repeat

doctor contactsfor Dr. C and Dr. B•

I Note in the case of Drs A and B whose discharge:newcontact ratios were
persistentlyless than one. this neednot imply that their work load was
building up exponentially, since not all those askedto return would in
fact do so. e.g. becausethey recoveredor failed for some other reason
to make a further appointment.
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TABLE 12

RATIO OF TOTAL NUMBER OF DISCHARGES TO �N�E�~ �~ CONSULTATIONS

Dr. A Dr. C Dr. B

Before After Before After Before After

Number of discharges 1,200 1,241 1,413 1,801 943 1,004

Number of new
, 1,379consultations 1,480 1,356 1,715 1,017 1,092

Ratio of dischargesto
0.92:11new coosu1tations 0.87:1 0.84:1 1.04:1 1.05:J.0.93:1

i

Source Patient referral study see page 47
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TABLE 13

DISTRIBUTION OF ALL SURGERY CONTACTS BY WHETHER

P.EFERREDTO ANY AGENCY BY DOCTOR

Dr. A Dr. C Dr. B

Before After Before After Before After

I 'li '0 % 'Is 'l; 'Is

Referrals I
No referral 84.4 77.6 86.6 86.8 89.1 86.3

Hospital inpatient 0.5 0.3 0.1 0.4 0.3 0.5

Hospital outpatient 5.4 6.6 2.6 2.8 3.9 4.7

Psychiatrist - 0.1 0.1 0.2 0.1 0.1

Surgery nurse 0.3 3.2 1.0 2.7 0.1 0.1

District nurse 0.3 0.3 1.0 0.3 0.3 0.7

Health visitor - - 0.6 0.2 0.1 0.4

Clinic 0.4 0.5 2.2 1.3 0.3 0.4

Other doctor 0.1 0.4 0.8 0.2 0.1 0.1

Pathology laboratory/x ray 7.8 8.6 3.9 4.4 5.2 4.8

Domiciliary visit by
consultant - - - - - -

Other 0.9 2.2 1.1 0.7 0.5 1.9

Total number of surgery
contactson which
percentagesbased 2.513 2.713 2.376. 3.136 1.435 1.496

I

Source Patient referral study see page 47
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Dr. A a'ld C slightly increasedthe proportion of their patients for whom

the pathology serviceswero used,while the correspondingproportion for

Dr. B; s contactsdeclinen. The increasein the case cf Drs A and C was mainly

locatedamong the new contacts. This increasemay possibly be

a consequenceof the surgerystaff and fadlities available 5.n the new surgery.

As �~ �l �o �u �l �l be expectedDrs A and C report'3d an increasedreferral rate of

contactstc the surgerynurse with whom they �~ �r �o �r �k �e �r �r in the new surgery.

Previously the nUI:'ber of referrals to �s �u �r �~ �r �r or other typES of nurse was

negligible for all three doctors. Dr. B' s referral rate to the surf',ery nurse

remainedvery small througllOut tho period of the study.

Generally Dr. A (in the new surgery)andto a lesserextent Dr. B (still

working in the main sur?:erypremises)were referring higher proportions of

patients to other agencies,than in the 'before' phaseof the stuc'y, in �~ �h �h

case of all three types of consultation(new, repeatpatient, and repeat doctor);

while the correspondingreferral rates of Dr. C (working in the ne'" surgery)

were virtually unchanged(see Table 14) .

Prescriptions

It had been hoped that earlier examinationand diagnosiswould result

in a reduction in the amount of prescribingand its total cost. Unfortunately

data were collectedonly on whether a prescriptionwas given or not and did

not include the number of items prescribed. It Has also found to be

impossible to obtain detailed costs on prescriptionsfrom the pricing bureau.

Our limited information (see Table 15) shows there was some variation between

t!le doctors but nothing to suggestany effect which might be ascribe.bleto the

new surgery and its methOd of working.
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TABLE 11+

PERCENTAGESOF SURGERY CONTACTS IN THE THREE TYPES OF CONSULTATION

CATEGORIES WHO WERE REFERRED TO ONE OR MORE AGENCIES OTHER THAN THE DOCTOR

,lDr. A Dr. C Dr. B

Before After Before After Before After

Type of consultationI
New H.2 21.8 13.6 H.1 11.0 13.1+

(1,379) (1,1+80) (1,356) (1,715) (1,017) (1,092)

Repeatpatient 16.2 23.2 16.3 15.3 18.9 20.3
( 656) ( 271+) ( 301+) ( 268) ( 159) ( 153)

Repeatdoctor 18.9 22.9 11.8 11.1+ 5.8 10.8
( 1+78) ( 959) ( 716) (1,153) ( 259) ( 251)

The number in brackets is the total number of consultations,of the stated
type, on which the correspondingpercentageis based.

Source Patient referral study seepage 1+7
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TABLE 15

PERCENTAGE OF SURGERY CONTACTS AT WHICH A PRESCRIPTIONWAS

ISSUED BY DOCTOR AND BY TYPE OF CONSULTATION

Dr. A Dr. C Dr. B

Before After Before After Before After

'Il 'Il 'Il 'li 'Il 'Il

Type of consultation

New 88.1 90.1 84.1 76.2 79.4 86.7

Repeatpatient 70.3 77.7 76.6 71.6 50.9 73.9

Repeatdoctor 74.5 79.3 71.0 73.2 44.4 48.2

Total I 80.9 85.0 79.2 74.7 69.9 78.9

Source Patient referral study see page 50
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SUMMARY OF �~ �I �N�D�I �N�G�G OF WORK LOAD STUDIES

Summary

1. The systemappearedto function efficiently in teI'l!lS of patients' average

waiting time and levels of congestionb the new surgery (see Prediction 1)

(timing (chronostamp)study see page25) •

2. The doctors spent at least as much time with the patient as before

(timing (chronostanp)study see page 22), but redistributedit so that a greater

proportion was spent on 'central' tasks in the new building (see Prediction 2)

(bleep (activity sampling) study seepage29 ) •

3. The nurses' involvement had the effect of increasingthe patient'stotal

consulting time by an averageof three minutes (timing (chronostamp)study see

page22 ) •

4. After the new building was openedthere was an increaseof 20 per cent

in the total number of exaJ!lination proceduresper surgery contact (for Drs

A and C). The increasewas due IIlOre to an increasein the number of procedures

per person examined than to an increasein the proportion of contactsat

Which an examination took place (see Prediction 3) (patient analysisstudy see

page37 ) •

5. The nursesby taking over selectedexaminationsand treatmentshave almost

eliminatedthe time spent on theseby the doctor (see Prediction 4) (bleep

(activity sampling) study see page39 and 32).

6. Most of the increasein examinationproceduresfell into the category

Which, in this practice, it had been agreedthe nurse could undertakeand the

bleep (activity sampling) data has suggestedthat she did in fact take over

virtually all such work from the doctors in the new surgery (Prediction 4)

(patient analysisstudy see page 39)•

7. The patient analysis data taken in conjunctionwith that of the bleep

(activity sampling) study suggestedthat virtually all treatmentprocedures

were of a kind which the nurse could undertakeand that she did in fact do so

for Drs A and C when they were working in the new surgery (Prediction 4)

(seepage 32 ).

8. In the new surgery examinationstendedto be more concentratedin the

patient initiated classesof contact (patientanalysisstudy see page 39).

9. Drs A and C recordedreducedproportionsof repeatpatient contacts

when working in the new surgery and increasedproportionsof repeatdoctor
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contacts (there was no change in the caseof Dr. B). For both doctors A and

C the ratio of dischargesto repeatpatient contactsincreased. In the case

of Dr. A the increasewas achievedat the expenseof a slightly lower rate of

dischargein relation to new patientsattending.but if anything the reverse

was true of Dr. C. Thus there was some support for Prediction 5 in the case

of Dr. C while in the case of Dr. A it is difficult to decide whether the

change in the proportion of patient initiated contactswas a consequenceof

P.-ediction 5 being fulfilled as distinct from his simply following a policy

of more frequently :i'ecalling patients (patient referral study see page42 ) •

10. The doctors working in the new surgerywere referring about three per

cent of their patientsback to the surgery nurse (all of them would have seen

a nurse in the course of the main consultation- previously hardly any

referrals to the practice or other types of nurse had been noted) (patient

referral study see page50 ).

11. The doctors working in the new surgery appearedto be requesting

pathology tests for an increasedproportion of contacts (especially

neW ccntacts)- possibly a consequenceof the convenienceof the new building

and/or of earlier examinations(patient referral studY see page50 ).

:
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SURVEYS OF PATIENTS' OPINIONS

Introduction

HO'Never efficient an innovation in generalpractice may be, its success

dependsupon being acceptableto patientsgenerally. Hence the need in

this study for surveys to investigatepatients' reactions.

Patients'opinions were sought about the new surgery premisesand its

associatedmethodof working which it will be recalledinvolved the following

innovations :-

i. The new physical environmentof the experimentalsurgery""-
""
-

ii. The introduction of a new method of working for a doctor/nurse

team.

""
-
""
-
""-
""
-

Methods used

Postaland interview surveyswere usedto study patient opJ.nJ.onstwo

years before and six months after the experimentalsurgery was opened. The

two methods of questioningthe patientswere employedfor the following

reasons :-

by asking the same questionsin different ways it would to some

extent check whether the mannerof askingquestionsaffected

patient responses

""-
""-•

ii. the relatively cheap postal method could be usedto approacha

large numberof patients in a fairly simple way while information

so obtainedcould be complementedby asking a smaller group about

their experiencesand opinions via interview enquiries.•

""•
""
•
-
""-
•
-
""-
""

The structureof the'before'and after'enquiries is as shown in Chart 4

which also shows the numbersof patientsselectedfor the surveys and the

responserates. In all casesexcept, of course, in the follow up

studiesa systematicrandomsamplingschemewas used. The practice secretary

drew the samplesusing the patients'medical record cards. These are filed

for the whole practice accordingto their sex and in alphabeticalorder.

In the•before'samplespatients in the age range 18-64 years were

included. Patientsover 65 years were excludedas they had been fairly

intensively studiedin a recent project (Lance, 1971).

In the'before'interviews Dr. e'spatientsalone were approachedas at

�t �~ �a �a time he only �~ �I �a �a committed to working in the new surgery.
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By undertakinga before and after study it was possible to examine

whetherthe patients'attitudes changedas a result of their experienceof

the elq>erimentalsurgery scheme. Thus the original postal and interview

respondentswere approachedagain after the new surgery was functioning.

However there are problems known to be associatedwith following up a

population of respondentsthrough time; for exaJlPle, the ageingof the

respondentsand the fact that the 'survivors' may be atypical in their

wiUingness to participatein two surveys•

The new .postal. samplewas drawn from the practicepopulation over the

age of 18 and "ould be representative of this sectionof the practice

popUlation six months after the opening of the experimentalbuilding. It was

consideredthat by then there had been sufficient time lapse from the earlier

study of Lance (1971) for the inclusion of patients aged 65 years or mol'!'!.

On this occasiona relatively laree random sample ..as used as it seemed

particUlarly important to basean assessmentof patients' opinions,on the

new system, on as representativea sample of the adUlt practicepopulation

as possible. For the 'new' interview sample it was decidedto concentrate

attentionon sectionsof the practicepopulation who were known to be

higher users of generalpractitionerservices i.e. patients (a) agedover

65 years ('the over 65s') and (b) mothers of children aged five yearn and

under ('mothers of young children'); on this occasionpatients of all three

doctors were inCluded.

The responseto the patient surveys

Responserates

The effective responserates for the various surveys are given in Chart If

(the rate is in each case calculatedafter Subtractingfrom the total sample

approachedthose definitely known to have moved away, died, or registeredwith

anotheroutside the practice)•

A comparisonof the respondentswith the samplesapproachedand the
practicepopulation studied

These groups of patientsare comparedwhere appropriatein respect of

their distribution by age, sex and by doctor with whom registered(see

Appendix 3 Tables 1-8). The information about the age/sexdistribution of

the practicepopulation relatesto the situation as at �~ �l �a �r �c �c �1 �9 �7 �4 �4 An

examinationof data in Lance (1971) suggeststhat over the period of the

presentstudy the proportion of males to females in the practicepopulation

lObtainedby counting the patients' record cards held by the practice
at that time.
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was unchanged; the proportion of patients over 65 years and under ten years

respectively seeD) also to be unchanged; however, it does appearthat

there had been an increaseover the study period in the proportion of patients

in the 11-44 years age group and a decreasein the proportion of those in the

45-64 years age range. During the study period the proportion of the practice

population registeredwith Dr. C increasedsliglltly from 36 per cent to 38 per

cent while the proportion registeredwith Dr. A declinedsliglltly from 34 per

cent to 32 per cent and Dr. B's list size remainedconstant.l (It will be

recalledthat the total list size was almost unchanged.)

The'before'postalsample

Of the practicepopulation aged18-64 years 48 per cent were male

comparedwith 47 per cent of the original sample and 45 per cent of the

respondents(see Appendix 3 Table 1). There was a relative deficiency in

those aged 25-44 years among the respondentsand a relative excessof thoee

aged 45-64 years cOJltlaredwith the practicepopulation aged18-64 years (in

March 1974). This discrepancyis partly attributable to the changingage

structureof the practicepopulationnoted on page 54, but also to the

patternof non response(see Appendix 3 Table 1 ) besidesthe usual prcblem

of the 'effects of sanpling'. The distributions by doctor (with whom

registered)of the menbers of the sanpleapproachedand of the respondents

were vezy similar (see Appendix 3 Table 8). However in both casespatients

of Dr. A were over representedwhile those of Dr. Band C were under

representedin comparisonwith the practicepopulation aged 18-64 years (as

at March 1974). The same remarks apply if the sample approachedand the

respondentsare comparedwith the whole practicepopulation (basedon

Executive Council quarterly retmns) at any point throughout the study

period. The most likely explanationfor these differences,given their

direction and the remarks on page 54, would appearto be simply the effects

of sampling from the patients'medical record cards, stored, as they were, in

alphabeticalorder for the whole practice.

The'before'interview sample (selectedfrom the patientsof Dr. C only)

The age/sexdistribution both for the sample approachedand for the

respondentswas similar to that of Dr. C's patients aged 18-64 years (given

the relatively small sample size - see Appendix 3 Table 2).

1 Basedon Executive Council quarterly returns for 1.10.70and 1.10.73
respectively.
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The 'after �' �f �o �l �l �O�l �l up postal survey (see Appendix 3 Tables 3 and 8)

The age/sexdistribution of these respondentswas similar to that of

the 357 persons�~ �7 �h �h respondedto the 'before' postal survey (allowing for

the fact that by 1973 this group had aged). Both groups in 1973 �~ �T �e �r �r almost

entirely made up of perSOnsagedbetween25-64 years. forty six per cent of

the follow up respondentswere registeredwith Dr. A. 24 per cent with Dr. B

and 30 per cent with Dr. C.

The 'afterl-follow up interview survey (see Appendix 3 Table 4)

As in the case of the follow up postal survey the respondentsand the

sa1l\lle approached�~ �I �e �r �r almost entirely concentratedin the 25-64 years age

group.

The new (after) postal sallJ'le (see Appendix 3 Table 5 and 8)

Men made up 45 per cent of both the SallJ>le approachedand the group of

respondents.cOllJ'aredwith 47 per cent in the practicepopulation over 18

years of age. Generally the distribution of respondentsby age was similar

to both the sample approachedand the practicepopulation.

The distribution of the respondentsby doctor (with whom registered)

was on this occasionrelatively close to that of the practicepopulation

though once again there was a slight excessof patientsregisteredwith Dr. A

and a slight deficit of patientsregisteredwith Dr. C•

The new (after) interview samples (see Appendix3 Tables 6.7 and 8)

(a) Mothers with children under five years of age

Nineteenper cent of both the sallJ>le approachedand of the respoodents

were aged under 25 years. the rest were almost all under 45 years of age•

The distribution of the original sallJ>le and of the respondentsby thpir

childrens' doctorsl correspondedclosely wi.th that for children under five

years of age registeredwith the practice.

(b) The sample of personsaged 65 years or more

The distribution by sex and by doctor with whom registeredfor the

respondents(and for the sallJ>le approached)were in both casesvery similar

to those for the practicepopulation aged 65 years or more•
(;;--------------------------

1 Recall that a sallJ>le of children under five was selectedand the mothers
of these children questionedin the survey•
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CHART If

Till: $TPUCTUPT. or mr: !:I:P.II:;' or l'ATlr:llT �~ �U�R�v �r �. �Y�Y

WITII m:TAILS or �5 �" �~ �\ �l �P�L �f �. �. MID HL',SPOIJ.sr: RAn:S

..
POSTAL SURVEYS

......

.lQ '71) (BEFORE )

INTERVIEWS

.
SYSTEMATIC RANDOM
SAMPLE OF 216
DRAWN FROM PATlENTS
AGED 18 TO 64 YEARS
OF DR A

TOTAL CONTACTABLE 1

SAMPLE 179

TOTAL COMPLETED
QUESTlOO'NAlRES 174

RESPONSE RA'I'E 2 97%

THE I71l FRESH RANDOM 72 HOmERS or A
RESPONDENTS IN SAHPIL OF 101 FRESH SYSTEMATIC
1970 WERE PATIENTS I!RAr.'N RANDOM SAMPLE OF
APPROAOiED AGAIN FROM PATIENTS 011 LDREN UNDER 5

TOTAL OONTACTABLE1 AGED 65 YEARS OR REGISTERED WInt

BY nus TIME 132
HORE OF DRS A. B DHS A. 8 AND C
ANDC

TOTAL COIlTACTABLE 1
TOTAL COHPLETED TOTAL CCJlTACTABLE1 SAMPLE 68
QUESTIONNAIRES 128

SAMPLE 92
RESPONSE �~ �2 �9 �7 �7

TOTAL COMPLETED
TOTAL COtlPLETED QU£STICllIIAlRES 67
QUESTIONNAIRES 79

RESPCliSE RATE
2

99\.
RESPONSE· RATE2_\

FRESH SYSTEMATIC
. RANOOM SAMPLE or

1.199 DRAWN FROM
PATIENTS AGED 18.
OR MORE OF DRS A.
BAND C

TOTAL COIlTACTABLE
1

SAMPLE 1,053

TOTAL COMPLETED
QU£STICllIIAIRES 746

RESPONSE RAT£2 71\

SYSTEMATIC RANDOM
SAMPLE or �S�~ �~

DRAt.'N FROM PATIENTS
AGED 18 TO 64 YEARS
or DRS A. B AND C

TOTAL COOTACTABLE 1

SAMPLE 1f94

TOTAL COMPLETED
QUESTlONNAIRES 357

RESPOHSE RATE
2

72%

357 RESPONDENTS IN
1970 APPROACHED
A'3AlII

�T �O�T �A�A CCtiTACTABLE
1

AT THIS TIME 269

TOTAL COMPLETED
QlESTICllIIAIRES 217

RESPCJlSE RATE
2
8l\

....

-

....

....

.a73 (AFTER)

-
-

..

..

..

..

..

..

..

..

'-

....

....

..

�~ The total contactable sCI1'Iple excludes those respondents unable to reply because
of death or because they had moved away from the area (i.e. those who were
definitely known to be no looger for practical pmposespatients of the practice
under study) •

2 Responserate is calculated here as total respondents x 100\
total contactable SBflI:lle
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....
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....
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Factorswhich may influence patients' opinions

certain factors were expectedto have some influence on patients'

attitudesto the experimentalbuilding and method of working, and particularly

to the introduction of a practicenurse•

(a) Sex of patient

Women have a higher surgexy consultationrate than men (Morrell 1970;

MacDonald 1974) and are known to have diffet'ent views on the doctor/patient

relationship (Cartwright 1967)•

(b) Age of patient

certain age groups of patientsare knOKn to be high users of medical

servicese.g. children aged five years or under (and their mothers) and

patientsaged65 years and over. Patients' responseto changemay vaxy

within different age groups.

(c) Social class of patientl

(d) Frequencyof contact2 with the doctor

More frequent usersof the generalpractitionerservices�~ have

establisheda fairly strong doctor/patientrelationshipwhich could be

threatenedby the introduction of nurses. These frequent userswould also

be more likely to have encounteredthe nurse at the surgexy•

There are known to be differencesbetweenthe social classesin

utilisation of medical care and in their attitude to the role of different

medical personnel(CartWrigl1t, J.967; Cift'twrigl"1t and O'Brien, 19.76; King. 1962)

were classifiedas one of :

..
--
-
-
..
....
....
....

i.

ii.

Middle class - RegistrarGeneral'ssocial classesI (noo manual)

to III (non manual).

Working class - RegistrarGeneral'ssocial classesIII(Manual)

to V (Manual).

.....
•

-

1 The RegistrarGeneral'sSocial Class Classificationwas used for all
respoodentsexceptmarriedwomen who were codedby their husband's
occupaticn•

2 The term 'cootact' is definedhere to include the casewhere a person
accompaniessomeoneelse to see the doctor.
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(e) 'St:rength' of doctor/patient:relationship

It was hypothesisedthat one indicator of the st:rength of the

doctor/patientrelationshipwould be whether or not a patientwas p:repa:red

to wait until the next day to seehis 'own doctor' rather than seeing

another in the practice immediately.

Respondentswere classifiedas having a 'close' or 'non close'

relationshipwith their doctor an the following basis :

..
•..
•..

ii.

'Close'- those who statedthat they would prefer to wait and

see their own doctor, even if this meant waiting mo:re than a

day•

'Non close' - those who statedthat they would prefer to see

anotherdoctor rather than wait•

..
ii.-

•
-
•
-..
-
•
-..
•..

•..
•
-..
..

-

(f) Experienceof the nurse

The attitude of 11 patient to the introduction of a nurse as part of

the consultationprocedureat the surgery might be affectedby having

:receivedmedical attention from her or anothernurse. Therefore

respondentswere divided into two groups.

'Experienced'those who had encounteredthe nurse working with

the doctor at the surgery (not necessarilyin the experimmtal

surgery)

'Not experienced'- those who had not met the nurse at the

surgery.
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Results

'Attenders,lopinions about the experimentalscheme

In thesesectionsresults Quoted. unless otherwisestated.are from the

'new' (after) postal survey (undertakensix months after the openingof the

experimentalsurgery).

Generally the answersof the follow up respondents(i.e. 'the survivors'

who had already coupletedthe questionnaireat the before stage)were

broadly in agreementwith those from the new samplebut tendedto be more

favourable to the new scheme. The data from the interview surveys are

referredto mainly for expansionof various points; particularly the

attitudest:$ the two groups of potentialhigh users.mothers of young children

and the over 65s (i.e. the new interview respondentsseepage54 ).

In analysingthe results of the surveys the factors listed on pagesS8

to 59 are all taken into consideration.however. comment on them is only

made where they appearto be relevant to patients' opinions. The first part

of this section concentrateson the 'attenders'evaluationof the design of

the building. with particular referenceto the speciallayout incorporating

a number of small conSulting rooms; and on accompanyingorganisational

changes.such as the medical staff rather than the pltients being the mobile

agents in the system. ';.";,e secondpart of the section examinesthe 'attenders'

reactionsto the �s �u �r �g �e �" �~ �~ nurse and her particularway of working in the

experimentalscheme•

'Attenders' at the new surgery

Over half the respondents(58 per cent) claimed that during the

precedingsix months they had visited a doctor at the new surgery either on

their own behalf or accompanyingsomeoneelse. Many of them may have been

accompanyingchildren to the surgery or child health clinic.
2

for in the

interview survey 94 per cent of the sub group mothers of young children

1 'Attenders' were those respondentswho claimed that they had visited a
doctor at the new surgeryeither on their own behalf or accompanying
someoneelse (during the six months it had been open)•

2 The practicehas a policy of encouragingall mothers of young children
(i.e. patientsof the three doctors) to attend the child health clinics
which are held in the new surgerypremises•
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cOlJilaredwith only 50 per cent of the over 65s were'attenders'•

As was to be expectedthe probability of a patient having attendedthe

new building dependedon the doctor with whom he/shewas registered; 59 per

cent of Dr. A's patientsand 71 per cent of Dr. C's patientshad attended,

comparedwith 25 per cent of Dr. B's patients. Of those who had been to the

new surgery 69 per cent attendedone to four times and 31 per cent five or

more times. Women generally and the younger respondents(Le. aged 44 or

less) were more likely to have attendedthe new surgery than the corresponding

complementarygroups.

The remainderof the section on patients' op1n1ODs about the new

premisesand the surgery nurse are basedon the answersof those respondents

who reportedhaving attendedthe experimentalpremises·the 'attenders'.

'Attenders" attitudes to the design and organisationof the
experimentalsurgery

Seventy six per cent of the 'attenders'felt the new surgery was an

advantagewhile 17 per cent were non committal and 3 per cent thought it had

disadvantages(see Table 16). Generally those respondentsin the middle age

groups Le. 45-64 years were IOOre likely to seeadvsmtagesin the new

surgery, while relatively more of the elderly and younger respondentsheld

neutral views. The more contactsthe respondentshad had with the experimental

unit the more likely they were to see it as an advantagefor the patient.

Those respondentswith a 'close' attachmentto their doctor w.,re less likely

to think the new surgeryan advantagecomparedwith those with a 'non close'

attachment.

One quarterof the postal respondents(the new (after) saIq>le) took the

opportunity of commenting further on the new surgery (see Table 17). The

most cOlllllon favourable cOllllllents can be grouped under the following broad

headingsrelating to:

..

....

..

i.

ii.

iii

the modem, bright decor,

the fact that the new surgery savedboth their and the doctor's

time, and

more efficient organisation.

..

..
-
-

There were differencesbetween the sexesin what they liked in the new

building. Women tendedto favour thE: aestheticand decorativefeaturesin

contrastto men who commentedaJ::>out the organisationand efficiency of the

new surgery.
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TABLE 16

ATTENDERS,lVIEUS (IN 1973)ON WHETHER THE NEH SURGERY PREI1ISES HAVE

ADVANTAGES/DISADVANTAGES FOR THE PATIENT - RESULTS FOR POSTAL RESPONDENTS

(NEW SAMPLE AND SURVIVORS) AND INTERVIEW RESPONDENTS (NEW SAMPLES

LE: MOTHERS OF YOUNG CHILDREN AND OVER 65" S.AND SURVIVORS)

Type of respondent

Postal Interview

New Survivors Mothers of Over Survivors

I
sample yOtmg 65s

Qpinion phildren

I % % I % % %
I

Advantages 76 81 89 80 87

Doesn't matter 17 15 5 17 7

Disadvantages 3 4 5 3 5

Both 1 - - - 1

No answer 3 - 2 - -
Totals (100%) I 436 136 63 40 91

lAttenders are those who have visited the new surgery premises
at least once to see a doctor or to take somebody else •
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TABLE 17

REASONS GIVEN BY ATTENDERS,l(IN 1973) FOR FEELING THAT THE NEW SURGERY

PREMISES HAVE ADVANTAGES OR DISADVANTAGES FOR THE PATIENT - RESULTS FCll.

POSTAL RESPONDENTS(NEW SAMPLE) AND INTERVIEH RESPONDENTS (liEN SAI1PLES

�~ �. �1 �; �; MOTHERS OF YOUNG CHILDREN AND OVER 65' �~ )

..
-..
....
....
..
..
•
--
..
..
..
...
•
...
-..

Reasons

Advantages

Savespatients' time

No desk - less formal

Modem, clean decor

More facilities

More efficient

Saves doctor's time

More efficient - instrumentsprepared

More efficient - use of a nurse

Friendly/relaxedatmosphere

Unlike a doctor's surgery

No stairs

PrivacY

General approval

Other - advantage

Disadvantages

Not so personal

Criticism of appointmentsystem

Other - disadvantage

Other - don't mind

2
Total people who commented (100%)

Type of :respondent

Postal Interview

New Mothers Over
saJlil1e of young 65s

children

'li 'li 'li

30 43 17

5 3 -
42 30 18

11 1Il 15

15 6 -
6 2 6

2 - 6

6 2 6

5 19 15

- 2 3

6 2 4

5 - -
9 13 28

3 11 20

- 3 -
3 2 -
5 6 3

2 - -
•

312 ! 60 33

•..
..

1 Attenders : see note below Table 16 (page 62)

2
Percentagesbasedon the nulli:>er of people who commentedin any way, a
numbermade more than one comment



-..
...
'...
...
-
•-
•-
•-
•
-•-
•-•
-
•
--
-
•-
•
-•
-
•
-
•
-
•-
•
--

_ 64 _

The majority of those interviewed commentedon the new surgery (see

Table 17). The most frequently mentionedadvantageamong the mothers of

young children was that of 'savingthe patient'stime' follotfed by 'the

clean modem decor'; but a number also mentionedthe friendly relaxed

atmosphere. By contrast the over 65's were less likely to see 'I saving patient's

time' as an advantageand tendedto statetheir approval in generalterms ­

though once again the 'clean modem decor' and 'friendly relaxedatmosphere'

attractedsome thought.

'Attenders' opinions of four featuresof the new surgery

The respondentswho had attendedthe new surgerywere askedto indicate

whether they liked or disliked each of four featuresof the experimental

premises- its layout, the new consulting rooms, the waiting room and 'your

waiting in the �n �e �~ �~ consulting room for the doctor to come to see you'. All

four featuresof the new surgery were liked by high proportions of the

'attenders'- though the waiting room was somewhat less popular than the

other features (see Table 18).

The answersof those who in both the interview and postal surveys took

the opportunity to commenton various features of the experimentalsurgery

are summariedin Table 19.

Among the postal respondentsthe modem bright decor was the most

commonly mentionedadvnatage; the absenceof stairs (in the main surgery

building the doctors' conSultingroans were on the first floor) was the

secondmost popular reason for liking the layout. The other specific aspect

which was mentionedas an advantageby more than 10 per cent of those who

commentedwas the fact that the new building was warm and comfortable. Among

those who commentedthe only specific aspectof the surgery which attracted

nuch unfavourableattentionwas the smallnessof the waiting room; though

among the very small numberwho commentedon the 'new system' easily the most

common answerwas one of generaldislike of the system.

In the case of those who commentedin the interview survey the majority

of mothers of young children felt the waiting roan to be too small. The

other observationsmade by relatively large numbers of this group were that

the new systemsavedthe patient's time and they liked the modem bright

decor. The elderly intervieweescomments centredon the convenientconpact

nature of the premises,the absenceof stairs, the well equippedconsulting

rooms and on the waiting room being warm and comfortable (they did not

generally seemto find it too small) and they appearedto be much more
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favourable as a whole in their commentsabout the new systemthlDl the other

groups of patients (see Table 19)•

Privacy in the new cons.ultingrooms

The amount of privacy in the new building had been an aspectof concern

to the doctors. More than half (56 per cent) of the respondentsfelt that

the new consultingrooms affordedmore privacy. Only four per cent stated

that there was less privacy in the new consultingrooms than in the old

surgexypremises.

Preferredplace for the consultationwith the doctor

The respondentswere askedto choosefrom a list of possibilitieswhere

they would prefer to be seenby their doctor. This questionwas askedto

gaugewhether the new surgexybuilding was acceptableconparedwith other

possibleplaces for oonsultation.for exanple the 'doctor'sold surgexy',

'your home'. or 'don't mind where'. The new surgexybuilding was preferred

by 48 per-cent, While only 3 per cent statedthe doctor's old surgexy and

five per cent their own hOJlll. but 40 per cent stated.1:hatthey> did not'mndthe

placewhere they were seen (see table 20).

Respondentsaged60-64, thosewith a 'close' attachJlllnt to their own

doctor and to a small extent the middle class respondentswere more likely

to prefer the new surgexy than the correspondingcomplementatygroups. In

the interview survey slightly more of the mthers of young children (43 per

cent) than the over65s_(3.! per cent) preferredthe new surgexy. Among the

foImer the most coDlllOnly statedreasonfor this preferencewas that the new

premiseswere clean.bright -ilIld comfol'table,-though,a nUDber also commented

that it offered a more relaxed atmosphereand/or more privacy. The over 65s'

most COIIIBon reasonfor preferringthe new surgexywas that it offered more

facilities and made for a more efficiently run practice (note that relatively

few of the mothers of yomg children or the over 65s cOlllllented on their

reasonsfor selectingthe new premisesor elsewhereas the place at which to

be seenby their doctor).(see Table 21).

'Attenders" views of the role of the nurse in the experimental
surgeryscheme

In the schemeunder study the nurseplayed an integralpart in the

organisationof the new systemand as the doctor's cOllorl<er (for description

seepage12 ). Patient acceptanceof her role is essentialfor the satisfactoxy

operatiooof the scheme. HOIIever it did appearfrom the postal �s �u �r �~ �~ that

10 per cent of the 'attenders'were unaware that the doctor's cOllorl<er was
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TABLE 18

ATTENDERS,l ATTITUDES (IN 1973) TO FOUR FEATURES OF THE NE.I .SURGERY - RESULTS

FOR POSTAL RESPONDENTS (NEW SAMPLE AND SURVIVORS) AND INTERVIE\; RESPONDENTS

(NEW SAMPLESI.E. MOTHERS OF YOUNG CHILDREN AND OVER �6 �5 �' �~ �. �A�N�N SURVIVORS)

Postal Interview

N01jJ' sample Survivors Mothers of young Over 65s Survivorschildren

Four features Dis- No Dis- No Dis- No Dis- Ho Dis- lIo
of new surg€.ry Like like answer Like like answer Like like answer Like like answer Like like answer

% % %
,

% % % % % % % % % % ;'6 %

Layout of
building 91 3 6 94 - 6 98 2 - 93 4 3 97 1 2

Net·/ consulting j

room 90 3 7 93 3 4 94 6 - 95 5 - 97 3 -
Waiting room 78 14 8 8'1 10 6 79 21 - 90 10 - 84 16 -
Ne'" systemof
waiting to see
doctor 81 9 10 84 B 7 B3 14 3 Ba 13 7 B'I 14 3

1 Attenders : see note below Table 16 (page 62)

2
Note percentagesin the case
Postal : New sample 436

Survivors 136
Interview : Mothers of youne

Over 65s
Survivors

of each feature are basedon the following total numbers of attenders.

children 63
40
91

I �~ , I , I • I' I • , • ,. , • , • I • • I .111111111. ,
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Tl\l3I£ 19

ATTENDERS,l COMMENTS (IN 1973) ON THE FOUR FEATURES OF THE NEW SURGERY

- RESULTS OF POSTAL RESPONDENTS (NEW SAl1PLE) AND INTERVIEW RESPONDENTS

(NEW SAMPLES I.E. MOTHERS OF YOUNG CHILDREN MID OVER 65.'3)

Postal Interview

New sample Mothers of young children Over 65s

Lay- Consult Wait New Lay- Consult Wait New Lay- Consult Wait New
ReaSons out room room system out room room system out room room system

% % -6 'li % % % % 'li '5 'li %
Like

Convenientand compact 6 - 1 - 8 4 4 - 42 34 24 -
No stairs 23 - - - 10 - - - 35 - - -
More efficiently run 6 - - - - - - - 11 - - -
Saves tilOO - - - 1 - - - 23 - - - 16
Bright. modern decor 36 31 21 - 28 26 5 - 18 10 26 -
Warm and comfortable 16 14 14 - 5 8 8 - 2 6 54 -
!lore efficient than one 10 2 - - 2 - - - 1 - - -
Large. lots of space 4 - - - - - - - 6 - - -
Better for patients- unrushed - 6 - 8 - 4 - 14 - - - 27
Well equippedrooms - 8 1 - - 7 - - - 53 - -
No desk. more personal - 2 9 - - 2 - - - 11 14 -
Able to collect thoughts - - - 8 - - - 13 - - - 35
General approval 7 17 - 18 29 22 10 15 11 11 8 13
Privacy - 4 - 4 1 7 - - 1 4 - -
Other - like 1 3 5 14 8 16 4 6 1 3 5 4

Dislike

Long way to reception desk 1 - - - 2 - - - - - - -
Too impersonal 1 2 1 - - 4 - - - - - -
Too small - 10 51 4 2 8 64 1 - 6 22 7
Like hospital clinic 1 2 - - - 4 - - - - - -
Too hot. bad ventilation - 1 13 - - 1 11 - - - 3 -
No magazines - - 1 - - - 6 - - - - -
Felt forgotten - - - 8 - - - 1 - - - 7
Begin to get anxious - - - 6 - - - 3 - - - 3

1;;;"'" -di.,iko
6 3 10 32 10 4 6 17 6 3 3 10

Other - neutral 2 2 1 8 5 4 4 14 3 - - 10

Total �n �u �~ �e �e of people who 141 83 136 62 51 51 62
�~ �n �~ �! �l �; �; 1---1

59 34 32 36 32
I- J--f .--.t .--.t .--.t I--f I--f 1--f I--f 'I--f I--f I--f I--J L
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TABLE 20

ATTENIlERS,l PREFERRED PLACE·. (IN 1973)FOR SEEING THEIR DOCTOR - RESULTS

FOR POSTAL RESPONDENTS (NEH SAl1PLE AND SURVIVORS) AND INTERVIEW RESPONDENTS

(NEW SAMPLES·LE.MOTHERS OF YOUNG CHILDREN AND OVER 65!s,AND SURVIVORS)

Type of respondent

Postal Interview

Place New Survivors Mothers Over Survivors

preferred sample of young 65s

I children

% 'ii '6 'l> 'l>

New surgery ll-8 61 ll-3 ·38 5ll-

Old surgery 3 3 3 3 2

Own home 5 1 - 5 -
Don't mind ll-O 33 52 55 ll-ll-

Depends on illness 2 1 - - -
No answer 3 1 2 - -

Totals (100%) ll-36 136 I 63 ll-O 91

1
Attenders: see note below Table 16 (Page 62)
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TABLE 21

REASONS GIVEN BY AT'IENDERb
1
"ON 1973) FOR PREFERP.EDPLACE FOR CONSULTATlOO

WITH DOCTOR - RESULTS FOR POSTAL RESPONDENTS (NEW SAlIPLE) AND INTERVIEWED

.RESPOODENTS(NEH SAMPLES I.E. MOTHERS OF YOUNG CHILDREN AND OVER-55's)

TYPE OF RESPONDENT

POSTAL INTERVIEW
REASONS

�I �~ �O�T �H�E�R�R OF
New Surgery ;{EH SAI1PU: YOUITG CHILDREl! OVER 55s

g, !' o.

Clean, bright and comfortable. 32 �~ �~ �2 �2

..-
Relaxed atmosphere. 6 25 -

I-Iore privacy. 8 18 lB

More facilities. 10 lj. 35

More efficiently run practice• B 13 25

--
No stairs to climb. 2 lj. 11

Not kept �w�a �i �t �i �n �~ �~ 2 - 6

Attention of nurse. - - 5

Generalapproval. 12 9 -

Other neW surgery. 6 1 lj.

Old Surgery

More persooalfriendly 2 - -
atmosphere. --
Not kept waiting so long. 1 - -

Other - old surg"ry. I 7 6

Home

Depends on illnesS 11 - -

More convenient for me. 2 - 6

--
Other - home. 2 - ..

Doctor more important. 12 - -
Other - don't mind. 11 - -

'"Total I}unt>er of p"ople who commented
at all (100%) 251 29 17

lsee note .below Table 16 (Page 62)

20n which percentagesare based.
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a nurse,whereasonly one intervieweewho claimed to be an 'attender'was

unaware of the practicenurse.

.. 'Attenders'
medical care

views on whether there had been any change
systemfrom the introduction of a mn'se

in the

..

..
•..
•..
•..
•..
•....
..
..
-
•..
•..
•..
•..
•..
•....
-..

1
Of the postal respondentswho had attendedthe new surgery 39 per cent

thought the introduction of a nurse had improved the care they received,q{l

per cent that it had remainedunchangedand only one per cent that it had

deteriorated. The remainderwere Imcertain or did not answer'thisquestion

(see Table 22). YOlIDger respondentswere more likely than older ones to

feel it had improved•

In the interview survey mothers of young children (51 per cent) were lIDre

inclined than the over 65s (26 per cent) to view the introduction of the nurse

as reSulting in betterpatient care.

Why did respondentsthink that the introduction of the nurse had

improved the care they received? A number of postal and interview respondents

took the opportunity offered of giving their reasonsfor saying that such a

changehad taken place following the introduction of a nurse (see Table 23).

Among the postal respondentsthe reasonsgiven were fairly evenly

distributedover a number of categories- in so far as there was a collllOOn

element to these commentsit was that in a sensethe doctor's time was

being put to more effectlve use as a result of the new systemof worldng.

Among those inter,,'iewed,both mothers of young children and the over 65s, the

most C01lDl1on specific reasonstatedfor feeling that the introduction of the

nurse had improved the care provided was the role of the nurse in relaxing

and reassuringthe patient (a few also mentionedthe advantageof being able

to talk through symptomsbefore seeingthe doctor) - otherwiseas with the

postal respondentsthe commentstendedto centre around the idea that the

time was redistributedin an advantageousway•

Opinions on seeingthe nurse before the doctor

In the postal survey seeingthe nurse before the doctor was viewed

favourably by 23 per cent of 'attenders',while 59 per cent did not mind

1 Comparethis result with the findings of Dyche and Bevan (1976) where
only nine per cent of a sample of patients thought the care had improved
and 78 per cent that it was unchangedas a result of their doctors
moving into a health centre.
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TI\llLE 22

ATTENDERS
l

ATTlTUDr: TO TIlE INFLUF.NCE OF THE INTRODUCTION OF A NurSE ON mE

I-lEDICAL CARE AT THEIR DOCTOR'S SURGERY - Rr.SULTS OF POSTAL llLSPONDEllTS (NEII �S�S

AND SURVIVORS) AND INTERVIEHEJ) �R�E�S�P�O�N�D�E�I �~ �T �T (HEI; SAMPlESI.E. MOTHERS OF YOUNG

CHILDREN AND OVER 65's,AliD SURVIVOR:;) - 1973 SURVEY

; ,
" TYPE OF RESPONDL'NT--

POSTAL INTERVIEW-
INFLU£:NCE OF NURSE NEW SAflPLE SURVIVORS ['!OTHER<; or OVER SURVIVORS

YOUNG CHILDREN 65s
ON MEDICAL CARE f---- ..

% % % !';j %._---
Unchanged 44 53 34 68 36-- _. --
Better care 39 35 51 26 56

-- -
liorse care 1 - 2 - -

Don't know 14 9 J,J 6 9

No answer 2 3 - - -

TotalS
2 (100%) 421 132 53' 35 90

.

lAttenders. See note below Table 16 (page 62'

.2Among attendersin the various samplesthe following numbers statedthat
they had not seen a nurse at their doctors' surgery:-

new postal 15

postal survivors

mothers of young children

over 65 's 5
•....
.....
-...

interview survivors 1

10
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TABLE 23

ATTENDEP$1 REASONS FOR STATING THAT TIlE NURSE HAD INFLUENCED THE HEDICAL CARE

THEY RECEIVED AT THEIR DOCTOR'S SURGERY - RESULTS FOR POSTAL RESPOODENTS �( �N�E�~ �~

SAMPLE) AND INTERVIEW RESPONDENTS (NEH SAHPLESLE. MOTHERS OF YOUNG CHILDREN

AND OVER 65's) - 1973 SURVEY

!
�~

i
I TYPE OF RESPONDENT

REASONS FOR SAYING THE NURSE

HAS INFLUENCED THE MEDICAL
POSTAL Il,TERVIEH

NEW SAMPLE
BOTHERS OF OVER 65sCARE YOUNG CHILDREN

For Better Care % o. %-.
Savesdoctor's time 13 17 9

-Savespatient s time 13 20 -
Able to do routine "ork (admin.) 8 10 18

Able to do minor medical treatment 5 17 -
Generally more efficiently run -
practice 9 - -

Preparespatients to see the doctor !:l - -
" Relaxes and reassurespatJ.ents 7 27 38 --.

�~ �l �o �r �r attention and time from medical
team 5 3 -

.....,
More tJ.me IIJ.th doctor 5 11 -
Doctor able to spendmore time
diagnosing 13 3 38

Able to talk through your symptoms 5 10 9

Helps the elderly - - -
Helps children - - -
Chaperonefor "omen 1 7 -
Doctor able to delegatesome VlOrk 4 3 -
Other - better Care 1 7 9

For Worse Care

I-Taste of time - repeatingsymptoms - - -
Embarrassingto tell nurse - - -
Too impersonallike hospital clinic 3 -

. Other - l'iorse care 1 - -
Oi"h..", 0 �~ .

IOOctor's serVJ.cewas already good 14 - 9

Other - unchanged 12 -
- -

Total nuni>er of people' "ho commented
at all (100%) 215 28 11

lsee note below Table 16 (Page 62)
20n which percentagesare based.
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andseven per cent disliked it (see Table 24). The older patientswere lIDre

likely than youngerpatientsto hold a favourable view. In the interview

survey the over 65s (35 per cent) were more likely than the mothers of young

children (27 per cent) to state that they found the nurse as a first point of

contacthelpful. A small minority disliked the nurse being their first point

of �c �O�l �l �t �t and gave as their reasonsthat it was embarassingor a waste of

their and/or the doctor's time•

'Attenders" attitudes on discussingtheir symptoms with the nurse

For the efficient working of the experimentalsurgery unit the nurse

needsto take a brief history from the patient to make necessary'preparations'

for the doctor. In answerto an open question in the postal questionnaire

17 per cent of'attenders'were favourably disposedto telling her about their

symptoms. 42 per cent did not mind and 19 per cent definitely disliked her•

The remainderwere uncertainoften stating that this dependedon the nature

of the rroJ;>lem or that they would prefer to wait for the doctor (see table 25) •

In the interviews. over 65s were more favourably disposedto discussing

their symptomswith a nlll'Se than the mothers of younG children. but no more

than four per cent of either group actually disliked it (see Table 25).

Hardly any of the over 65s expressedconcern or doubt about discussingsymptoms

with the nurse. However mothersof young children were as a group much more

likely to expressreservationsas to what they would discusswith a nurse•

'Attenders" recollection of what the nurse had done for them on
their last visit (interview only)

The intervieweeswere askedwhether the nurse had requestedand/or

carried out any range of activities for them at their last visit to the

surgery. Although the numberswere small there were often marked differences

betweenmothers of young children and the over 65s (see Table 26)•

'Attenders" estimatesof the time they had spentwith the
doctor/nurseteam (interview only)

'Attenders' over 65 reportedthat during their last visit to the surgery

their consultationtime had lastedabout three minutes with the nurse and six

minutes with -the doctor. The estimatedtimes given by mothers of young

children were 3.2 minutes with the nurse and 5.1 minutes with the doctor•

The averagereportedconsultingtimes with the doctor and nurse were close

(especiallyfor the nurse) to those noted in the timing(chronostamp)study

(see page22). When askedwhether they thought that the time they spent
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TABLE 24

ATTENDERS\l VIEI-IS ON SEEING THE NURSE BEFORE THE DOCTOR - RESULTS FOR POSTAL

RESPCWDENTS (NEW SAMPLE AND �S�U�~ �~ �~ AND INTERVIEW_ RESPCWDENTS (NEl-1 SMIPLIS

I.E. MOWERS OF YOUNG CHILDREN AND OVER 65 's AND SURVIVORS) - 1973 SURVEY

TYPE OF RESPOODEtiT

OPINION POSTAL INTERVIEW

NEfr SAMPLE SURVIVORS MOTHERS OF �~ �J �~ �V�E�E SURVIVORS

\\ !!,
YOUNG%CHILD 65;'S

!}.

Favourable 23 28 27 35 24

Do not mind 59 62 38 48 62

Unfavourable 7 10 16 5 7

Other 11 - 2 - 4

No answer - - 17 13 2

Total on which
percentage is based 1136 136 63 110 9..l.

1
Attenders: see note belolf Table 16 (page 62)
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TABLE 25

A'l"I'ENDERSl ATTITUDES (IN �1 �9 �7 �7 TO DISCUSSING THEIR SY1·IPTOMS m'IH A NURSE ­

RESULTS FOR POSTAL RESPONDENTS (NEW SAMPLE) AND �m�' �I �' �E�R�V�I �E�~ �! �E�E RESPOUDENTS

(NEW SAMPLESLB. MOTHERS OF YOUNG CHILDREN AND OVER 65's)

I
I
I TYPE OF RESpONDEr,TL.REACTION TO DISCUSSING I

�S�i �~ �T �O�M�M WITH A NURSE POSTAL INTERVIEW

NEH SAI1PLE
MOTHERS OF OVER

YOUNG CHILDREN 65's
-

% % %

Unqualified favour>able
reaction 17 2 l f 29

Qualified Answers

Respondenthad not found
the current symptoms
embarrassing,but �~ �I �o �u �l �l

not discuss any personal
problems 9 22 -

Respondentwould only discuss
children'sproblemswith a
nurse 1 6 -

Did not mind '12 29 63

Prefer to wait for doctor 12 16 5

Did mind 19 'I 3

Total on which percentage
3292 513 �~ �~ �~based ,,"

...
1Attenders See note below Table 15 (page 62)

...
•
-
•
--

272 �n �e �~ �~ postal 'attenders'did not answer the question and 35
attenders claimed they hud not Seen a surgerynurso•

3U ('attender')mothers of young children claimed that they did
not discusstheir symptomswith a nurse and 1 failed to answer the
question •

\ (' attender') over 65 claimed that they did not discusstheir symptom:;
with a nUI'se and 3 others failed to answer the question.
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TABLE 26

AT'TENDERS1 REPORTS( IN 1973) OF �~ �; �H�E�T �H�E�E A SURGERY NURSE HAD CARRIED OUT

VARIOUS PROCEDURES FOR THEM 2_ RESULTS FR0!1 INTERVIE,IED RI:SPONDEllTS (NEH

SAMPLS I.E• i-IOTHER; OF YOUNG CHILDREN AND OVER 65 �~ )

TYPE OF RESPONDENT'

PROCEDURE -
�; �~ �O�T �! �l �E�R�f �f OF OVER

YOUlIG CHILDREN 65's

0, c,
'Q '.

Took patient's medical history 2 13

-
Asked patients to undress 211 13

Took patient's temperature 32 15

Took patient I s blood pressure 19 23

Examined patient 11 5

Gave patient advice - 3

Total on Hhich percentages are
based 63 110

1Attenders: see note below Table 16 (page 5-2)

2
Some respondents reported more than one procedurtl.
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with the doctor and nurse had been long enough the following percentages

statedthat it had:

--..
•

-

Long enoughwith the nurse

Long enough with the doctor

COlllllents

Over
65s

%

BB
B3

Mothers of yOlmg
children

%

Bl
75
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The great majority of 'attenders'in both postaland interview surveys

liked the new surgeryand the architecturaland organisationalfeatures

associatedwith it. Indeed the more frequently 'attenders'had visited the

experimentalsurgery the more likely they were to have expressedfavourable

opinions about it.

Whilst there was very little opposition to the role which the nurse took

in the experimentalsurgerypremisesthe 'attenders'were much less likely to

expressdefinite approval about this than theywere for any of the aspectsof

the building. Many more felt that the introduction of the nurse had led to

an improvement in the standardof care receivedat their doctor's surgery

(see page 70) than �e �x �p �r �e �s �~ �e �e themselvesas being in favour of eitherof the

particularaspectsof her role discussedviz patientseeingthe nurse before

the doctor and discussingsymptomswith the nurse. The most common reason

statedfor finding that care had improved was that the nurse, for one reason

or another,gave the patient more 'effective' time with the doctor.

Moreover most of those interviewedfelt that the time they spentwith the

doctor/nurseteam was sufficient (and on averagerespondentsrecollections

of time spentwith the nurse and the doctor at their last surgery attendance

were close to the averageconsulting times obtainedfrom the timing study)

(see page 22). It seemsthat many 'attenders'felt that the introduction

of the nurse in the Caltext of the experimentalsurgery schemewas beneficial

even if they were not so sure that they liked some aspectsof her role•

Views of all the respondentsabout the role of nurses in generalpractice

At the time when this study began the idea of a nurse working in some way

with generalpractitionerswas not new for this practice and many others

(Hawthorn, 1971). Many patientswould have encountereda nurse

working in the generalpracticesetting, for example as practicenurse, health

visitor, district nurse or midwife•
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The findings of the 'before' survey (that is undertakentwo yearsbefore

the opening of the experimentalsurgerypremises)are first discussed. Next,

in the case of those 'survivore' who respondedin both the 'before' and

'after' surveys, the extent to which they have retainedor changedtheir

views is considered. Finally views of the 'new' respondents(that is those

questionedthe first time six months after the opening of the experimental

surgerypremises)are examinedand comparedwith those obtainedin the before

surveys for further information as to how the practicepopulation'sviews on

the role of the nurse had changedduring t.'le period of the study.

As in the discussionof attenders'opinions about the experimental

surgery (see page6C.) the factorelistedon pages58to 59are all taken into

consideration; however comment on them is usually only made when where they

appearto be relatedto patients' opinions.

Results from the'before'surveys

In the 'before' survey 35 per cent of postal respondentsand 30 per

cent of the interview respondentsreportedthat they had attendeda surgery

or clinic where a nurse had assistedtheir own doctor. At that time 56 per

cent of the postal respoodentsthought the nurse was an advantageto the

patient and nine per cent that she was a disadvantage,and five per cent

claimed it did not matter. Those with'experience'of the nurse working in

the surgery and to a lesserextent thosewho were working class were more

likely to state that the nurse was an advantagethan the respective

complementarygroups.

In the interview survey the respondentswere askedtheir reasonsfor

consideringa nurse working with a doctor in a surgery or clinic to be an

advantageor disadvantage(see Table 27). Seventyfour per cent thought she

was an advantagefor various reasons,most saw her assistingthe doctor,

savinghis time, and enablinghim to make more efficient use of his

professionalskills by delegatingminor proceduresto the nurse; while a

small nWIiler of respondentsmentionedthe advantageof having a woman around

to give advice and help (Table 27).

13 per cent of the intervieweesthought the nurse would be a disadvantage,

but none of this group had 'experienced'her at the surgery. Those who saw

the nurse as a disadvantagewere largely concernedwith the possibility of a

breakdownof the doc-::or/patientrelationship,or saw the nurse as an inhibiting

factor in a consultationconcerninga patient'spersonalproblems.
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TABLE 27

REASONS STATED IN 1970 FOR THINKING A NURSE ASSISTING A DOCTOR AT A

SURGERY OR CLIHIC HAS Ml ADVANTAGE OR DISADVAIlTAGE FOR THE PATIEnT -

RESULTS mON THE 'BEFOREI INTERVIEHED RESPONDENTS.

PatientsI attitudes Male Female

--
% %

Save Doctor's time 44 49

t3
<C Off load some of Doctor's

�~ work 22 20

'"<C Homan around to give
advice and help 6 7

Neither advantageor
disadvantage 15 12

Personalproblems, ,",ould not
wish the nurse to be

t3 there 5 4
<C
E-o

�~ Not qualified to give more
Cl than minor help 6 7
<C
(/).... Other disadvanta€C 2 1'"

Total number of 1respondents
(100%) 82 82

110 respondentsfailed to answer the question.
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All respondents(postal and interview) were askedto indicate on a

three point scale (good idea, doesn'tmatter, bad idea) how they felt about

the nuree carrying out each of the follO'ding four activi ties.

i. TIle nuree giving injections

ii. The nuree treatingpatientswith minor cuts and bums

Hi. The nuree seeingpatients on arrival and deciding if an

examinationwas necessaryl

iv. A nurse visitin:: 9atients in their homes on the doctor'sbehal;

TIle first two aetivi ties were thought to be within the traditional role of the

nurse and receivedalmost universalapproval from the respondents. TIle third

and fourth activities were seenas an extensionof the surgery nuree's

traditional role and provide some indications of the boundariesof her role.

TIle third activity I'eceived approval from 55 per cent of the postal

respondents�~ �I �h �i �l �l 37 per cent consideredit a bad idea. Forty fou=' per cent

of the postal respondentsthought the fourth aetivi ty a good idea and 39 per

cent a bad idea (see Table 28).

Respondentswith 'experience'of the nurse were more likely to approve

of the nurse carrying out the first three activities, however this factor did

not influence the distribution of answersabout home visits, possibly due to

the fact that practice nurses do �~ undertakevisits 00 behalf of the

doctors in the study practice. Worldng class respondentswere more likely

than middle class respondentsto be in favour of the nurse undertakingall

theseprocedures.

A conparisonof the answersof the respondents('the survivors') who
completedquestionnairesin both the 'before' and 'after' postalsurveys

Two hundredand sevente'!nrespondentsansweredboth the postal

questioonairesand gave their views about �~ �p �e �e �t �t of the role of the nurse

each time. By the time of the 'after' survey there had been a swing of eight

per cent (fran 55 per cent to 63 per cent) in the number of 'survivors' who

felt that the nurse was an advantage(see Table 29). Of the 87 respondents

in the 'before' survey who took a neutral (doesn'tmatter) view of the nuree,

1 This procedurewas includedbecauseit was an important �~ �p �e �c �c of the
organisationof the doctor/nurseteam in the experimentalscheme•

2 This procedurewas includedbecauseof the reportedsuccessful
implementationof such schemesin generalpractice, see Weston Smith and
O'Donovan (1970). The nuree had not been employedin this way in the
practiceparticipatingin this study.
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.. TABLE 28

-..
...

VIEWS OF POSTAL RESPONDENTS IN 1970 �P�~ �O�U�U A NURSE UNDERTAKING FOUR ACTIVITIES LISTED IN

THE QUESTIONNAIRE (ACCORDING TO ImETBER OR NOT THEY HAD EXPERIENCE OF A NURSE WORKING IN

THEIR DOCTORS' SURGERY)

•

..

..

..

I

OPINION Experienced Not Experienced Did not know

�_ �. �.% % %

I The nurse giving injectionsI

Good idea 87 76 74

DoesnI t matter 13 18 19

Bad idea - 4 3

No answer 1 3 3

Totals (100%) 126 200 31

I The nurse treatingpatients
I with minor cuts and burns
I
: Good idea 93 88 90

I Doesn't matter 6 10 3

I Bad idea 1 2 3!, No answer 1 1 3,
1· --

t
. - ... ,

Totals (100%) 126 200 31

I le nurse seeJ.ngpa�, �~ �e �m�: �: on
arrival and deciding J.f
examinationnecessary

Good i<1ea , 55 34 45

Doesn'tmatte£' 6 11 13

Bad idea 37 54 35

No answer 3 2 6
--

Totals ( 100%) 126 200 31
f--- - -

A nurse visiting patients
in their homes

Good idea 44 43 42

DoesnI t matter 15 13 14

Bad idea 39 42 40

No answer 2 3 3

--
Totals (100%) 126 200 31

-
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TABLE 29

A CROSS-TABULATION OF THE VIEI'1S OF THE 'SURVIVORS' IN THE'BEFORE'A.'W !\.FTER'SURVEYS

ABOt1r WHETHER A NURSE ASSISTING A DOCTOR AT THE SURGERY/CLINIC IS AN ADVANTAGE OR

DISADVANTAGE TO THE PATIENT

,AFTER' SURVEY

'BEFORE'SURVEY Advantage Does not Disadvantage No Answer Total
matter.

-
Adva:ltage 92 23 2 2 119(55?6)

Does not matter 39 '1'1 2 2 87('11%)

--
Disadvantage 'I 1 1 1 7(3%)

No anSNer 2 2 - • '1(2%)

Total 137(63%) 70(32%) 5(2%) 5(2'0) 217(100%)

The body of the table gives actualnumbersof :respondents
falling into particuli\r catagories( �f �o �r �~ �x �a �r �o �p �l �e �e llf6 respondents
in both the 'before' and 'aftei'r situation thought the nurse giving
injections to be a good idea.) PercentagesgivP.ll in the margin coluJmJl
and row give the distribu1donof respondentsby their opinions in
the 'before' and 'aftar' situationsrespectively.
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39 of them in the after survey then saw her as an advantage; and of seven

people who iDitially saw her as a disadvantage.by the 'after' situatioo

four saw her iD a moZ'e favourable light. TheZ'e weZ'e however some DX>vements

of opiDioo in the opposite direction which partly c' ncelled out these �e �a �i �n �s �s

The incZ'easein the overall proportion of 'survivors' who saw the nurse

as an advantagewould appearto be Z'elatedto the increasein the numberwho

had 'experienced'her working in the surgery; 63 per cent of them had

'experience'of the nurse by the time of the'after' survey comparedwith 35

per cent in the 'before' survey (see Table 30)•

The 'survivors' were again askedhow they felt about the nurse carryiDg

out each of four .activities (seepage80). Over 90 per cent of respondentsin

each survey thought ita 'good idea' for her to treat minor cuts and burns

(see Table 31). The proportion who felt it a good idea for her to give

injections fell slightly from 82 per cent in the 'before' situation to 77 per

cent iD t.'le 'after' situation, but this changewas mostly to a neutral

positioo. Hcwever in the case of both these 'traditiooal' featuresof her

role there was little opposition to their beiDg undertakenby the nurse•

While in the 'before' survey the relatively small group with'experience'of

the nurse took a more favourable view than those who had not. in the 'after'

survey the 'experienced'and 'not experienced'gro\.1PS held similar views

about these two activities.

At the time of the 'after' survey the nurse seeingpatients on arrival,

and assessingwhetherexaminationwas necessary,was a characteristicfeature

of the experimentalsurgery scheme. Forty five per cent of respondents

thought this was a good idea in the 'after' survey (comparedwith 40 per cent

in the 'before' survey). The proportion thinking it a bad idea was 48 per cent

in both surveys. These relatively small overall changesmask the fact that

per cent of the 'survivors' had changedtheir miDd in one direction or the

other between the two surveys. Those Z'espondentswith 'experience'of the

nurse were much more likely to be in favour of the nurse undertakingthis

activity than those without experience(see Table 32)•

The suggestionof the nurse visiting patients iD their homes on the

doctor'sbehalf received less support in the'after'survey than in the'before'

survey. Only 35 per cent of the 'survivors' thought it a good idea iD the

'after' survey colJtlaredwith 41 per cent iD the 'before'. Fifty two per cent

thought it a bad idea in the 'after' survey comparedwith 41 per cent in the

'before' survey. while at the time of the survey relatively few took a
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TABLE 30

A COMPARISON OF THE VIEWS OF THE POSTAL •SURVIVORS• IN BOTH THE BEFORE

AND AFTER SURVEYS (ACCORDING TO WHETHER OR NOT THEY HAD HAD EXPERIENCE:

OF A NURSE ASSISTING IN THEIR DOCWRS' SURGERY) ABOUT �W�H�E�T �H�E�P�P

CONSIDERED IT AN ADVAnTAGE OR DISADVL"lTAGE TO THE PATIENT IF THE DOCTOR

IS ASSISTED BY A NURSE

BEFORE 1 AFTER 2

Not Not

OPINION
ExperiencedExperiencedExperiencedIExperiencedRespondentswho

claimed their
doctor did not
have Cl surgery

% 0" % % nurse 96'0

Advantage 69 1+8 72 51 49

Doesn'tmatter 29 46 26 39 1+4

Disadvantage 1 5 1 5 5

Both - 1 - - -

Answer given but

no box ticked - - 1 5 2

Totals (100%) 75 122 132 41 1+1

1 18 respondentsstatedthey did not know llhether they had encountereda

nurse at the surgery and 2 failed to answer the question.

2 3 respondentsstatedthey did not know whether they had encountereda

nurse at the surgery•
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TABLE 31

CROSS-TABULATION OF THL VIEWS OF THE POSTAL'SURVIVORS,l IN THE 'BEFORE' AND

'AFTER' SURVEY ABOUT THE NURSE UNDERTAKING FCUR ACTIVITIES LISTED IN THE

QUESTIONNAIRE

nurse giving injectionS

After' SUI'vey

does not
BefoI'(, sUr'vey no ",%swer' good ;i.dea mati!;er' bad tdea �o �~ �e �r �r tetal

'0 '0 -

no answer' - 3 - - - 3( 1%)

good idea 1 1115 24 6 177(82%)

<ioes not matter' - 16 10 2 1 29(13%)

bad idea - 3 4 1 - 8( 4%)

Total 1 lo8( �7 �7 �~ �; �; 38(18%) 9(4%) 1 �~ �1 �7 �( �l �O�O�%�%

The nur-se treatingminor' cuts and burns I
After' sul'vey

does not
Before sUr'vey no ansVler' I>ood idea matter' bad idea �o �t �h �~ �r �r �t �o �t �~ �~

% % 90 '.
n" answer' - 1 - - - 1

good idea 2 191 la 3 - 196(90%)

does not matt"r' - 13 2 - - 15 (7%)

bad i('ea - 3 2 - - 5{2%)

Total 2(1%) 198(91%) 14(6%) 3(1%) - 217(100%)
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TABLE 31 (continued)

The turse seeincpatients
on arrival and deciding
if they neededan examination

j

After Survey
:bes not ,

no �~ �w�e �e good idea matier ba\idea otr'o/r �t �o �t �t
no ansWer - 4 - 1 - 5 (2%)

good idea 2 51 5 28 - 86 ( 40%)

does not matter - 11 5 6 - 22 (10%)

bad idea 2 32 3 67 - 104 (48%)

total 4(2%) 98(45%) 13(6%) 102(1+7%) - 217(100%)

The nurse visiting patients in
their homes en the doctor'sbehalf

After Survey
<t>es not

no �' �W�s �~ �l �e �e goo\idea mat1er bad%idea �b �~ �e �e tOial.,

no answer - 5 - 2 - 7 (3%)

fiood idea 3 39 �l �l 41 1 88 (41%)

does not matter - 10 6 11+ 1+ 34 ( 16%)

bad idea 2 22 7 SS 2 88 (1+1%)

tctal 5 (2%) 76(35%) I 17(8%) 112(52% 7(3% 217(100%)

�~ �~ body ofeach table giV"es actual numbers of respondentsfalling into
particular categories(for example. 146 respondentsin both the 'before' and
'after' situation thought the uree giving injections to be a good idea.)
PercentagesgiV"en in the margin columns a.,d rows giV"e the distribution of
respondentsby their opinions in the 'beforeI and 'after' situations
respectively',.



-..
•-..
-..
-
•-..
-..
-..
-..
-..
--
-
-----
•
-
•
-
•
-
•
-
•

-

_ 86 _

TABLE 32

A COMPARISON OF THE VIEI,S OF THE POSTAL SURVIVORS IN BOTH THE BEFORE AND AFTER

SITUATIONS (ACCORDING TO ,/HETHER OR NOT THEY HAD HAD EXPERIENCE OF A NURSE

WORKING IN THEIR DOCTORS' SURGERY) ABOUT A NURSE UNDERTAKING FOUR ACTIVITIES

LISTED IN THE QUESTIONNAIRE

OPINION BEFORE AFTER

The nurse giving Experienced
l;Iot: IE,' C N

9
t RespondentsI-/ho

ExperJ.enced xperJ.encedExperJ.enC€c claimed doctor
injections did not have a

surgery nurse
% % % % %

Good idea 92 75 79 80 71

Doesn'tmatter 8 17 14 20 22

Bad idea - 6 5 - 5

Other - 1 - --
Ho ans\'ler - 2 1 - -

-
TotalS (iOO% ) 75 124 132 41 41

�~ �u �r �s �s treating
patientswith minor
cuts and bums
Good idea 95 87 90 93 93

Doesn't matter 4 10 6 .. 5I

Bad idea 1 2 2 - 2

Ho answer - 1 2 - -
TotalS (100% ) 75 124 132 41 41

-=-The nurse seeJ.ng
�~ �' �! �= �l �e �n �t �t on arrival
and deciding if exam.
necessary

53 52 39 32Good idea 32

Doesn't matter 5 12 l' 12 5,

Bad idea 37 55 42 46 61

Ne �a �n �s �w�~ �~ 4 1 2 2 2

-
',otals ( 100% ) 75 124 132 41 lfl·

A nurse visiting
�~ �t �t in their j 47 39 35 34 37o J.dea

Doesn't matter 13 15 6 10 10

BaG. idea 37 43 �~ �~ 56 49

Other - - 4 - -
lIo answer 3 3 4 - 2

-I Totals (100l ) n .Lt ... 132 41 ... 41. .
i

1 In the 'before' survey 18 statedthey did not �k �n �o �~ �~ whether they had seen a nurse.
2 In the 'after' survey 3 Md not state \·Ihether.they had seen a nurse.
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neutral position. lIearly half the respondentschangedtheir minds on this

questionbetween the surveys, and their answersdo not appearto have been

influencedby whether or not they had •experience'of the nurse.

Results of the �~ �e �~ �~ after' survey

It will be recalled that a completely new sampleof patientswere also

questionedin the 'after' situation (see page 54). lklless otherwise indicated

all the results are from the new 'after1 postal survey.

On this occasion63 per cent of the respondentssaw the nurse as an

advantageto the patient (compiU'ed with 55 per cent in the 'before' survey).

Certain sub groups of respondentsassessedthe nurse as being advantageous

to the patient as foll",rs:

72 per cent of those with 'experience,lof the nurse comparedwith 55

per cent of those �w�i �t �h �o �o this 'experience'

65 per cent of the working class respondentscomparedl;ith 61 per cent

of the middle class respondents

68 per cent of those who had attendedthe new sure;erycomparedwith 55

per cent of those who had not

64 per cent of those with 'non close' attachmentto their doctor

comparedwith 54 per cent of those with 'close' attachnent.

Also. the elderly postal respondentsaged 65 years or more I-,ere less

likely than the other age groups to see the nurse as an advantageto the

patie.!!!. In the interview survey a higher proportion of the mothers of young

children (76 per cent) saw the nurse as an advantagecompared\-tith the

over 65s (67 per cent).

In the 'after' surveys respondentswere questionedspecifically on the

advantagesor disadvantagesof a nurse from the doc_tor's point of view.

This was becauseit was found in the 'before' surveys that many respondents

appearedto see her advantagesfor the patient as arising indirectly through

her assistanceto the doctor.

lAt least 56 per cent of the postal respondentshad 'experience'of the
nurse in the surgeryby this time and in the case of the intervieweesso
had 81 per cent of the mothers of young children and 49 per cent of the
over 65s.



84 per cent of those with 'experience'of the nurse in the surgery

comparedwith 61 per cent of those without this 'experience'

79 per cent of those with a 'non close' attachmentto their doctor

cOlJilaredwith 66 per cent of those with a'close' attachment

(see page59 )

85 per cent of those who had attendedthe new surgery comparedwith

73 per cent of those who had not

81 per cent of the middle class respondentscomparedwith 75 per cent

of the working class respondents.
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as an advantageto the doctor.

of sub groups of interest took
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new 'after' postal respondentssaw the nurse

More particularly the following percentages

this view:

-
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In the postalsurvey those over 65 years of age were again the group

least likely to hold a favourable view of her in this respect.

In the interview survey 94 per cent of mothers of young children and

82 per cent of the over 65s saw the nurse as an advantageto the doctor.

She was thus more often consideredto be an advantageto the doctor than to

the patient. The most common reasonfor regardingthe nurse as an advantage

was that she savedthe doctor's time in one way or another; and a nUllt>er of

people explicitly saw this as enablingthe doctor to spendmore time using his

special �s �k �i �l �l �l (e.g. for diagnosticpurposes)or as giving the patientmore

time generallywith the doctor. Another kind of advantagementioned(see table 33)

relatively frequently by respondentswas that she would save the patient's

time. Mentioned less frequently, but still by about 13 per cent of the postal

respondentswas the arguablymore complex idea (at least to expressin writing)

of the nurse being an advantagebecauseshe provided emotional support to the

patient (for example by relaxing and reassuringthem). Very few mentionedas

an advantagethe possibility that she could give patientsadvice. In fact

generally respondentswho sa>/ the nurse as an advantageseemedto see this in

terms of her giving relatively basicnursing and administrativesupport to the

doctor.

Among those who gave a reasonfor seeingthe nurse as a disadvantage

(see Table 33), thesewere much fewer than those who gave a reasonfor

regardingher as an advantage,the great majority of the comments centred

around the feeling that they came to see their doctor only and/or-·found the

presenceof the nurse unnecessaryor in some way intrusive.
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TABLE 33

RESPONDENTS' COlli'ffiNTS (IN 1973) ON THE �A�D�V�i �l �l �l �T �A�~ �S�/ �D�I �S�A�D�V�i �i �l �i �T �A�G�E�E OF A NURSE ASSISTING

A DOCTOR AT THE SURGERY - RESULTS FOR POSTAL RESPONDENTS (NEW SAMPLE) AND INTERVIEW

RESPONDENTS (NEW SAI1PLES, 1.E. MOTHERS OF YOUNG CHILDREN AND OVER 65'S )

Type of Respondent

Reasonsfor believing nurse to Postal Interview
be an advantage New Sample Mothers of

!
Over 65's

�~ Young.,.Children !l

Leads to increasedefficiency in
practice 8 6 12

I
Nurse can undertakegeneral
administrative chores 3 12 3

Helps generally 21 15 18

Leads to betterpatient care 5 12 18

Doctor has more time to use special
skills,e.g. diagnosis 11 3 18

Doctor able to delegatework 10 6 12

!lurse can lIDdertake minor medical
treatment 23 24 21

Nurse can preparepatients (medically) 1 45 18

Nurse can prepareinstruments 2 - 6

Nurse can recordpatients' medical
history 6 9 9

Nurse can ,·rrite out forms, e.g.
prescriptions 7 18 12

Saves patients' time 28 27 12

Gives patient more time .rith doctor 13 12 6

Saves doctor's time 44 48 39

Nurse can preparepatients (generally) 11 12 27

Nurse can prepareelderly 3 - 2

:
Nurse childrencan prepare - 12 -

Nurse can prepareand chaperone

:; �~ �~ women 1 12 12
;:,;:.--t �, �N�u �r �~ �~ relaxes and reassurespatients

j.g8uerally 13 18 18
�. �- �h �. �.. �~ �. �, �. �.

�i �, �~ �r �s �s relaxes and reassureschildren - - 3

Itl' ••-k

r' rela."es and reassureswomen 2 3 3

, �~ �, �s �s can give generaladvice 3 3 3
�~ �- �. �; �; •.
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TABLE 33 (Cont'd)

Reasonsfor believing nurse to Type of Respondent
be an advantage

I InterviewPostal
---I

New Sample I Mothers of Over 65's
Young Children

% % %

Nurse can give adviceof a personal
na'tvre to women - 3 3

Other advcntages 3 - 4
-

Total nunt>er of respondentswho gave
one or more reasonsfor believing
nurse �t �~ �, �g �~ �! �l �l advantage 572 63 72

Reasonsfor believing nurse to lead
to disadvantagesor that her role
should be subject to restrictions

Only come to see doctor 38
Note that in the

Doctor shouldscreenpatientsbefore
tiley see nurse 3

Interview survey only

Nurse should only carry out doctor's
instructions 3 of young-- - 7 mothers

Nurse must have relevant
qualifi cations 8

children and 3 of the

Haste of time 10

Lack of privacy in consultation 6 over 65's indicated

Leads to enilarrassment 'I
any ll.sadvantages

Leads to bad doctor/patient
relationship 2

associatedHith a

Not necessary 12

Would not discusspersonalproblems nursE 0:' restrictions

"."ith nurse 8
on her role. Almost all

Other disadvantages 'I

Dependsif private matter 7 of thesewere concerned

Dependson seriousnessof illness 2 about the nurse

Up to patient to decide whetheror
intruding in some "aynot to see nurse 2

Up to ccctor to decide whether or not
patient secsnurse 2 on the doctor/patient

Total nuniler of respondentswho gave one
or more reasonsfor believing nurse to reliltionship. I

lead to disadv;mtagesor that her role Ishould be restricted(100%) 216
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The pattern of answers,relating to the advantagesof the nurse, in the

interview survey was generelly similar to thatddescribedabove far the

postal respondents(see Table 33). The mothers of young children were more

likely than the over 65s to see the advantagesin tenns of savingpatient's

time and in clinical preparationof patients,whilethe over 65s more often

mentionedher role of 'preparing' the patient in a more generalsense,for

xample helping to undressthem, and also the possibility that she could give

the doctor more time to spendon making a diagnosis. The supportiverole of

the nurse was as in the patient survey mentionedby relatively few of those in

the interview survey. Very few of the mothers of young children or the

over 65s statedreasonsfar seeingthe nurse as a disadvantage,the handful

who did, thesewere nearly all �y �o �u �n �n mothers rather than over 65s, saw the

disadvantagein tenns of the nurse intruding on the doctor/patient

relationship•

As in the 'before' surveys, respoodentswere questionedabout their

attitudesto the nurse undertakinga seriesof activities. The four

activi ties which had been used in the 'before' surveys (seepage80 ) were

again included togetherwith three additional activities. The seven

activities fell into three broad areasas follows :

1. Decision making - in which the nurse acts as an intermediary

between the patient and the doctor.

a. 'The nurse seeingpatientson arrival and deciding whether

an examination is necessary'.

b. 'The nurse visiting patients in their home on the doctor's

behalf'•

c. 'The nurse deC:.ding on what drugs or medicine the patient

--
•
......
...... 2•

needs'•

Minor clinical procedures

.... d •

e.

'The nurse giving injections'.

'The nurse treating patientswith minor cuts and bums'.

...... SUl2portive activities - the nurse offering advice and reassurance
to patients

the doctor'.

....
•
-

f •

g•

'The nurse �g �~ �V�J �. �n �n advice on child rearingproblems'.

'The nurse helping elderly patients to get ready to see

-
....

Activities (b) and (c) were the ooly two which were not undertakenby

the surgery nursesworking in the experimentalsurgery scheme•



.....

...
-...
...
•
...
•
...
•
--
-...
•
...
•
-...
...

...
--...
•
...
•
...
•
...
•
...-
...

- 91 -

Although by the time of the 'after' survey a higher proportion of all

'new' respondents(56 per cent) had now encounteredthe nurse (comparedwith

35 per cent of the respondentsin the 'before' study) there was some reduction

in the proportion of respoodentsacceptingcertain aspectsof her role. Most

approvedof the nurse undertakingtraditional medical activities (d) and (e) •

but this proportion �~ �I �a �a not as high as that found in the 'before' survey

;Table 34). The nurse seeingthe patient on arrival 1:0 decide whether examin­

a.tion was neededor not. �~ �r �a �a seen as a good idea by 42 per cent and a bad idea

by 48 per cent of these respondents(in 'before' survey 40 per cent that it

was a good idea and 48 per cent a bad idea); while only 34 per cent thought

the nurse visiting the patient on behalf of the doctor was a good idea and

52 per cent a bad idea (in the 'before' survey 41 per cent thought this was

a good idea and 41 per cent a bad idea.

As in the 'before' survey those respondentswith 'experience'of the

nurse were more likely to approve of her giving injections. and treating

patientsand being patient'sfirst point of contact. than those who had not.

However again the factor 'experience'of the nurse did not influence

respondent'sanswerson the nurse undertakinghome visits on the doctor's

behalf. In fact 30 per cent of ;lomen comparedwith 40 per cent men viewed

this latter activity with approval (although women were the more likely to

encounterthe nurse at the surgery). Middle class respondentsand patients

over 65 years were less likely than the correspondingcomplementarygroups

to approve of the nurse undertakingany of the activities (a), (d) and (e).

In the case of activity (b) the �~ �_ �. �. �6 �5 �5 and middle class were slightly more

in favour of the nurse undertakinghome visits on the doctor'sbehalf than

younger respondentsand working class respondentsrespectively.

The activities (c), (f) and (g) were only included in the 'after' survey.

The idea of the nurse deciding which drugs the patient neededwas almost

universally rejectedby respondents,88 per cent thought it a bad idea.

Helping elderly patientsto get ready to see the doctor (g) was seenby

almost all as a good idea (94 per cent). Just over half the respondents(54

per cent) thought that the nurse giving advice on child rearing problems was

a good idea, but 19 per cent thought this was a bad idea. Having 'expel'ience'

of the nurse and having a 'non close' attachmentto your own doctor again

appearedto be associatedwith a patient taking a favourable view towards

the nurse undertakingthis activity. Middle class respondents(59 per cent)

were more likely than working class respondents(52 per cent) to think that

the nurse giving advice on child rearing problems was a good idea.



..

..
...
..
•..
•
..---
--..
•..
•
--
-
---
•..
..
•....
-
•
--
..

- 92 -

From respondentsanswers about the activities (f) and (g) it appears

that they have readily acceptedthe nurse in her supportive role as a caring

or motherly figure and as one who undertakesminor clinical procedures; but

they were more reluctant to acceptthe nurse in a decision making role such

as being the patient'sfirst point of contact or decidingwhich drugs or

medicine the patient received.

In the 'after' interview surveys the over 65s group of respondentstended

to be more likely than the postal respondentsto be in favour of the nurse

undertakingthe seven activities - particularly in the case of her visiting

patientsat home (see Table 34).

The mothers of young children mostly acceptedher giving injections,

treatingminor cuts and helping the elderlY,but were more divided about the

other activities mentioned. Sixty six per cent thought it a bad

idea for the nurse to seepatientson arrival and decide whetherexamination

was necessary; 58 per cent thought it e. bad idea for the nurse to

undertakehome visits on the doctor'sbehalf, while 40 per cent that it was

a bad idea for her to give advice on child rearing. This group of respondents

appearedparticularly concernedabout the nurse having a decision making role.

Respondents'attitudesto a seriesof propositionsabout the nurse

A seriesof six propositionsabout the nur,;e were given to the respondents

and �t �~ �e �e were asked to indicate on a five point scalewhether they strongly

agreed,agreed,were uncertain, disagreedor stI'01'\gly disagreedwith the

statements. The statementswere :

1. ' The nurse savesthe doctor's time'.

2. . ,Many illnessesand COJqllaints only need to be seenby the nurse'.

3. 'The nurse could advise patientswhether they needto see the

doctor'•

4. ' The nurse upsetsthe patientsrelationshipwith the doctor'.

5. 'The nurse should only carry out the doctor's instructions'•

6. ' The nurse should only help women patients'.

The first stateuentwas includedbecausea numer of respondentsin the

'before' study had seen this as the nurse'smain advantage. Most respondents

in the postal and interview surveysagreedor agreedstrongly with this

statement(see Table 35).

Statementstwo and three examinedrespondentsattitudestowards the expanded

role of the nurse. Respondentswere evenly divided for and againstboth
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TABLE 34
RESPONDENTS' ATTITUDES {IN 1973)T0 THE NURSE UNDERTI,KING CERTAIN PROCEDURES - RESULTS

OF POSTAL RESPONDENTS (NEW SAMPLE AND SURVIVORS) AND INTERVIEW RESPONDENTS (NEW

SAl-lPLESI E �~ �I �O�T �I �I �E�R�R OF YOUNG CHILDREN l\ND OVEP. 65'S AND SURVIVORS). . • . •

--- TYPE OF RESPONDENT

POSTAL INTERVIEI-/
0

NBH SAMPLE SURVIVORS MOTHERS OF OVER SURVIVORS
YOUNG a1ILDl\EN 65's

The ,.urse seeingpatients % % % % %
on arrival and deciding
if examinationnecessa..,..
Good idea 42 45 31 46 43

7 6 , 6 -Does not matter ...

Bad idea 48 47 66 48 56

No answer 3 2 1 ,
�~

Total nurrDer on Hhic."
percentagesbased 746 217 67 79 128

-
-

-

-

...

•

•

•-

-

-
-
..

..

..

..

-..
-..
-..
-
•
...

-•-
•

- "TYPE OF RESPONDENT
--.

POSTAL IflTEP-VIEW
NEW SI,MPLE SURVIVORS BOTHERS OF ('VER SURVIVORS

YOUNG CHlLDRE! 65's
• 9. % % %;;)

A nurse visiting patients in
their homes on the doctor's
behalf

Good idGa 34 35 37 �~ �~ 50

Does not matter II 8 3 4 3
Bad idea 52 51 58 34 45

No answer 6 6 1 - 2

-
Total nlllnber on which
percentagesbased 746 217 67 79 128

-
•-..
-
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TABLE 34

-
TYPE OF RESPONDENT

INTERVIEW

,NEW SAMPLE SURVIVORS MOTHERS OF
YOUNG CHILDREN

% %
�. �. ...

. OVER SURVIVORS
65's

% %

7

1

92

128

4

9

79

87

3

97

67

%

5 4

3 3

88 90

4 3

746 217
........ -.. -.,

POSTAL

the·

Bad idea

Does not matter

The nurse deciding on
what drugs or medicine
�~pa!J.entneeds

Good idea

No answer

Total number on which
percentagesbased

..

..

...

...

...
•

-

..

..

..

INTERVIEW

--
--
...

The nurse giving
injections

POSTAL

NEW SAMPLE

.. 90 ..

TYPE OF RESPONDENT

SURVIVORS MOTHERS OF
YOUNG CHILDREN

% %..

OVER' SURVIVORS
65's
Ji%

...
Good idea

Does not matter

72

17

77

18

97 86

6

96

1

-.....
Bad idea

No answer

Total nUllber on which
percentagesbased

7

4

746

4

1

217

3

67

8

79

2

128

..
INTERVIEW

SURVIVORS BOTHERS or OVER .
:YOUNG CHILDREN 65's

% %%.

TYPE OF RESPONDENT..
.....
...
•
.....
...
•

...

The nurse treating
E,atientswith iIliIlor
cuts andbums

Good idea

Does not matter

Bad idea

No answer

Total number Ql which
percentagesbased

POSTAL

NEW SAMPLE

%

85

10

2

2

746

91

6

1

1

217

100

67

95

1

4

79

SURVIVORS

%

99

1

128
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TABLE 34

�~

TYPE OF RESPONDENT

POSTAL INTERVIEW

NEW SAMPLE SURVIVORS MOTHERS OF lOVER I SURVIVORS
The nurse giving % % YOrn'G%CHILDREN,65i s %
adv'- ,e on child
rearing problems I,

I
Good idea 54 59 54 ' 54 54

119Does not matter 19 17 3 7

Bad idea 19 18 40 27 37

No answer 8 5 3 - 3

Total number on which
percentagesbased 746 217 67 i 79 I 128

TYPE OF RESPONDENTS I
POSTAL ! INTERVIEW I,

i , ,
�~ I I:

INEW SAMPLE ' SURVIVORSi MOTHEPS OF i OVER i SURVIVORS
The nurll6 helping % % iYOUNG%CHILDREN! 6fs j % ,
elderly patientsto

,

get ready to see I
,,

the doctor , ,
I

Good idea 94 97 100 99 99

Does not matter 3 I - - - -, I
Bad idea I 1 1 - I 1 1 I

No answer I 2 1 I - I - - I
I ! I I

I
I

Total number on which i I I I
percentagesbased I 746 217 67 i 79 128! ,

�~
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TABLE 35

RESPONDENTS VIEWS (m 1973)ON SIX PROPOSITIONS ABOUT THE NURSE - RESULTS FOR

POSTAL RESPONDENTS ( llEH SAHPLE NW SURVIVORS) .';;;0 INTERVIE,; m:SPONDElITS

(NEIl SAMPLESLE. [,rOTrlERS OF YOUNG CHILDP.Ell AND OVER 65'S,A11lJ SURVIVORS)•

I
.-

I TYPE OF RESPONDENTI I

I POS'fAL �I �I �< �T �E�R�V�I �E�~ �~I
! NE'Vr SAMPLE SURVIVORS HOTHERS OF �O�V�l �- �~ �~ SURVIVORS

% 96
YOUNG CliILDP.EN 65's %'0 %

The nurse saves the

doctor's time

Strongly agree 44 43 37 23 49

A!;ree 45 '+8 57 66 49

Uncertain 7 7 3 5 1

Disagree 1 1 0 4 1

Strongly disagree l- .. - - -

No ans"er 2 - - 3 -

Total number on which
746 217 67 79 128

percentagesbased

I TYPE OF i<ESPONDEllT ;

POSTAL i INTERVIEiI
The nurse upsetsthe NEH SAHPLE ISURVIVORS' MOTHERS OF OVER' SURVIVORS

patients' relationship �~ YOUNG CHUDPEN 55 1s1
% �~ % %

, •.
I '0

with the doctor

Strongly agre& 5 2 - 1 1

Agree 8 8 12 6 13

Uncertain 26 32 10 20 7

Disagree 4!+ 48 72 67 68

Strongly disagree :t4 B 6 3 10

Ho answer 3 1 r 3 - l
Total murDer on which 1

percentagesbased 746 217 67 79 128 I
J
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TABLE 35 (Continued)

I
i

TYPE OF RESPONDENT

POSTAL INTERVIEW
1--

�N�E�~ �~ SAMPLE SURVIVORS MOTHERS OF OVLR SIllRVIVORS
% % YOUNG �C�~ �I �L �D�R�B�B �6 �~ �I �I '1

.!any illnessesand

complaints only need to

be ,seen by the nurse

Strongly agree 12 8 - , 2�~

1Agree 31 35 42 51 44

�- �_ �. �.

Uncertain 18 15 7 18 8 I

Disagree 25 33 49 28 41

Strongly disagree 11 9 1 - 4

-

No anS,ler �~ 1 .. 2 1.,

Total on ,rhich

percentagesare based 746 217 67 79 128 J

-1
TIPE OF RESPONDENT I

-
POSTAL INTEF.VIEW

�N�E�~ �~ SMlI'LE SURVIVORS MOTHERS OF OVER SURVIVORS
YOUNG CHILDREN 65's

% % % % %

A nurse could advise

patientswhether they

neededto see the doctor

Strongly agree 7 5 1 - 1

Agree 33 31 31 37 37

-
Uncertain 14 18 6 13 7

Disagree 28 33 54 46 43

Strongly disagree 16 13 7 3 11

No answer 2 1 - 3 -
Total on which
percentagesbased 746 217 67 79 128
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TART.F. 3<; �( �, �. �. �~ �+ �~ �~ �" �o �- �i �i . ,

I
TYPE OF RESPONDENT I

POSTAL I INTERVIEW

NEt! �S�f �, �~ �1 �P�L �L SURVIVORS HOTHERS OF i OVER I SURVIVORS
IYOUNG CHILDREN; 65's'

e 96 % i �~ %
,

0 '.
The nurse should only carry

!out doctor's instructions I I

�~Strongly agree 48 49 33 I58

Agree 37 39 54 35 48 I
Uncertain 6 5 3 - 4

I
I

.-
Disagree 6 6 10 3 7

Strongly disagJ.'ee 1 1 - I
, -�~

No ans;/er 2 - "" 3 -

Total number on which Ipercentagesbased 746 217 67 79 128
I,

TYPE OF RESPONDENT I
POSTAL I INTERVIEI'1 I

NEH SAMPLE' SURVIVORS MOTHERS OF O\'ER �S�U�R�V�I �V�O�~ �' �'

YOUNG CHILDREN 65's
'0 '6 t 'l; 1;

A nurse should only hel'p,

WOIren patients

Strongly agree 3 2 1 3 -
Agree 8 7 It 8 7

Uncertain 11 l? 1 6 3

Disagree 53 62 63 68 61

Strongly disagree 23 16 30 13 29
-

No <lllswer 3 1 - 3 -
Total number on which
percentagesare based 746 217 67 79 l2B
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thesepropositions; but men and those with a 'non close' attavhmentto their

doctor (see page 59 ) were more likely to be in favour of them than the

correspondingcOllplementarygroups. Respondentswho had

'experienced'the nurse working in the surgery were more likely to agree

with statementtwo but less likely to agreewith statementthree than those

without this experience. Social class and age did not appearto affect

:'" .spondentsanswersabout the secondproposition, however in the case of the

third proposition a higher proportion of working classrespondentsthan those

from the middle classesagreedwith it, and the older the respoodentswere

the more likely it was that they would agreewith this proposition.

In the interview survey the over 65s were more likely to agreewith

both statementstwo and three than the mothersof young children (see Table

35)•

Statementsfour, five and six were includedpartly to see whether

respondentswere discriminatingbetween favourable and IIDfavourable

statementsabout the nurse and partly to find out :

a. whether respondentsthought the nurse would adverselyaffect

the doctor/patientrelationship,and

b. whether there was support for the relatively restrictedrole

suggestedfor her by statementsfive and six•

Respondentsmostly did not agreewith statementsfour and six whereas

85 per cent did agree that the nurse should only carry out the doctor's

instructions. Men, those who had encounteredthe nurse working in the

E'urgery, membersof the middle class and respondentswith a 'non close'

attachmentto their own doctor were more likely to disagreewith these three

statementsthan the correspondingcomplementarygroups. There was little

difference betweenthe various age groups in their opinions about these

propositions. In the interview survey mothers of yOlIDg children were

consistentlymore likely than the over 65s to disagreewith these latter

three statementsparticularly that the nurse should only help women patients

(see Table 35)•

COlllllents

The surveysthat were IIDdertaken two yearsbefore the opening of the

experimentalsurgery showed 35 per cent of postal respondentsand 30 per cent

of the interview respondentshad had 'experience'of the nurse working at

their past or presentdoctor's surgery. At that stage,this factor appeared
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to influence respondentstowards a greateracceptanceof the nurse in her

surgexy role. This finding of increasedacceptanceof the nurse once patients

had had 'experience'of the nurse had also been reportedby Weston-Smith and

O'Danovan (1970), and by Lees and Anderson (1971) in Canada•

The social class of respondentsseemedto be the other main factor

relatedto patients' views on the role of the nurse; worl<ing class respondents

were generally more likely than middle class respondentsto be favourably

disposedto her undertakingsurgexy activities on the doctor'sbehalf•

Six months after the opening of the new building those respondentswho

had replied to the 'before' survey were recantacted,the 'survi'Tors'. In

addition new samplesof postal and interview respondentswere approachedin

the 'after' situation. The opinions of thesegroups werequite similar. The

iopressiongained from the survey data was that by 1973 patientsof the

practicewere more cautious in their views about the role of the nurse than

had been the case in the 'before' survey. By the time of the 'after' surveys

althOUgh a much higher proportionof respondents,than in the 'before'

surveys,had'experienced'the nurse worl<ing in their doctor's surgexy,

patientswould have been unlikely to have had many opportunitiesof attending

the new surgexy and 'experiencing'the doctor/nurseteam working there.

However they were more likely in 1973 when the new unit had been functioning

for six months to see the nurse as an advantageto the patient and seemedto

see her role as largely that of saving the doctor's time which could then be

redistributedfor the benefit of patients. Whilst there was generalagreement

that she could help the elderly to get ready to see the doctor, undertake

treatmentof minor cuts and bunls and give injections there was then more

opposition to her undertakingactivities involving decision making.

traditionally associatedwith the doctor•

In the 'after' surveys those with 'experience'of the nurse worl<ing in

the surgexy, membersof the worl<ing class and those under 65 years of age

were generallymore favourably disposedto the nurse than the corresponding

complementaxygroups, but in no casewas the associationas strong as that

found for 'experience'of the nurse in the 'before' studies•

Given tlle obvious good will shown by the respondentsto the

experimentalbuilding, it seemsquite possible that the factors tending to

make them in 1973 more cautious than the respondentsin 1970 about expanding

the role of the nurse, were extemalto the practice. for example the

Patients'Association in 1972 in a press releaseexpressedcertain

reservationsabout the role of the nurse in generalpractice•
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Staff opinions on the experimentalscheme

All the menDers of the practicestaff were interviewedabout their views

and opinions on the experimentalsurgery, including both the new building and

organisationalchangesinvolved in it. The interviews were conductedby a

treined interviewer and tape recordednine months after the openingof the

experimentalsurgery (for details of schedulesee Appendix 2). The members

of staff interviewedwere the three doctors, the practice secretary,surgerynurses

and receptionists,midwife, district nurse, health visitor.

Those who actually worl<ed in the new surgerybuilding expressedhigh

praise for it, statingthat they found worl<ing there more relaxing and

efficient and that there was better communicationbetweenstaff.

'It's modern, relaxing, it makes for efficiency and good communications
betweenthe people here. Also it is well equipped,and we don't appear
to waste any time. I like the consulting rooms as they are all
identically equipped'. (SurGery Nurse)

They all liked the modern, bright decor of the building and fOtmd the new

consulting rooms pleasantand efficient to work in, because'everythingwas to

hand'. The major criticism mentionedby all of the staff was the small size

of the waiting roan and some disliked its small windows �~ �l �h �i �c �c they fotmd

'prison like'.

Each meniler of the staff �~ �l �a �a questionedabout the effect of the

experimentalschemeon their own work. The receptionistsfelt that it had

improved their job by establishinga betterpatient flow and avoidedqueue

jl.DllPing as the nurse met the patientsand conductedthem to the new consulting

roans. Howevel' they did feel rather isolatedas. the receptiondesk was

�l �o �t �" �. �~ �- �- in the main bUilding. This was not strictly speakinga feature of

the new schemebut merely a consequenceof the decision to retain the

reception desk in the main building. The practice secretarywho now had an

office in the new building liked the closer contactshe had with the patients

although her worl< was more often interruptedboth by the doctors and the

patientsthan when she was basedin the main building.

All the surgery nUJ'Slls enjoyedworking in the doctor/nurseteam and

felt that this systemof worl<ing had facilitated communicationswith both the

doctors and the patients. They found that their being the patients' first

point of cootact with the medical team see!lled acceptableto the majority of

patients. It was they thought positively welcomedby some anxious patients

whom they could reassureand also by some who wished to rehearsetheir
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presentationof symptoms and some older patientswho found difficulty in

undressingand preparingfor an exatlination. The nursesmentionedthat a few

patientswere reluctantto discussthe reasonsfor their surgezy visit with

them. particularly when it was their first visit to the new surgerypremises.

However their impressionwas that such patientson subsequentattendancesat

the new surgezygenerally appearedmore ready to accept the nurse in this

i"ole. The nursesenjoyedworldng in the experimentalscheme. They did

however doubt whether it would offer enough scope to a full time S.R.N•
1

nurse •

'If I worl<ed here full time it would not be enough but as I am
married with children it's fine;it gives you the opportunity to keep
up with medical data. HOiI'ever I don't think it would offer a young
nurse the careeropportunitiesshe would want.' (Surg&zy Nurse)

The doctors worl<ing in the experimentalschemeexpressedthe view that

they worked better in the relaxedatmosphereof the new building and were able

to cope with more patientsand longer surgezysessionswithout feeling

fatigued. The doctors had found ita great advantageto have the patient

prepared(both physically and psychologically)by the nurse. Neither of the

doctors felt that the team concept of a doctor and nurse had adverselyaffected

their relationshipwith the patient. The absenceof a desk appearedto

reduce the barrier to comfortable interactionwhich had sometimesbeen

experiencedby -doctors and patients,they thoWh,:t.in the' traditional

consulting room; while the siting of the telephonein the central area

outside the consulting room in the new surgery meant that the consultation

was only interruptedon the rarestof occasions.

The doctor working outside the experimentalschemein the main surgezy

building had neverthelesssome experienceof wOrl<ing in the new unit when

one of the other partnerswas away on holiday. He felt that the traditional

type of consultingroom was more homely and that the conSUlting rooms in the

new building were too small and resembleda hospital outpatients'clinic•

He preferredto see his patientsfirst and only refer them to the nurse after

this. He disliked the doctor ending the consultationby leaving the patient

as he felt it should be the patient who shOUld conclude the consultation•

This doctor also commentedthat he had felt vezy tired worl<ing in the new

surgezybuilding due to the amount of walking betweenthe new consulting

1 The work of the �s �u �r �g �e �~ �~ nurseshad been to some extent curtailed in the
period of this study and since the ending of the recordingperiods the
practicenurseshave enlargedtheir jab by undertakingother procedures
such as taking blood samples from patientsetc. see Page 100.
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rooms (although the two other doctors had not found this a problem).

Neverthelessdespitethe reservationsof one partnerof the practice it

is worth eJlllhasizingthat all the staff working in the new surgerybuilding

would not wish to return to the main surgery and its traditional pattern of

worl< •
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POSTSCRIPT

Contributedby C. B.F.

At the time of writing the new building has been in use for three years

and eight months�~ �u �u onl.y the first year of its life has been examinedin this

study•

The new methodof working appearsto continue to be very satisfactoryfrom

both the patients' and the doctors' point of view. Although the workload has

becomeheavierthe doctors have found it possible to cope with the work with

minimal fatigue. In the year 1975, 27,700 surgeryconsultationstook place

throughout the whole practice - an increaseof 2,000 consultationsover the

last year recordedin the study (1973-74).

Since the Unit openedan approximatetotal of 100,000 consultationshave

taken place in it. The decorationsand furnishings of the building still have

a new look about them having withstood this level of use well, while the design

of the building continuesto be entirely satisfactory•

The nurseswho work in the Unit appearnow to be more fully occupiedthan

they were when the study was completedin October 1973. The surgerynurses

now undertakea greaternumber and wider range of activities including taking

blood. measuringhaemoglobinsand E.S.Rs and undertakingpregnancytesting of

urine where applicable. They are also vaccinatingand immunising patientsand

giving them desensitisinginjections when needed. The nursesalso carry out

dressingsand treatments.some of which would previously have been done by the

district nurse. They also assistthe doctors with minor surgical procedures

(e.g. removal of warts or verrucae,opening abscesses.etc.), which are now

frequently done during surgery sessionwhen first seen - with consequentsaving

of time. During the whole of the study period thesewere referredto a minor

operationsclinic.

The three partnersand three out of the four surgerynursesare still working

in the practicewhich has become a training practice. The new Unit has proved

to be ideal for introducing a trainee into generalpractice for he is able to

work alongsidehis trainer during surgery sessionsusing one of the three

consulting rooms while the trainer uses the other two. This enablasthem to

talk togetherabout patientsduring the sessionand is of particular value in

the trainee'searly days in the practice•

At his own requestDr. B now works in the Unit for one surgeryeachweek,

when he tends to ask especiallyhis elderly patientswho may need examination,

and patientsrequiring cervical smearexaminations.to come and seehim.

The new building is proving to have many uses and it is to be hoped that

it will continue to be employed in the study and solution of problems in general
---_.....�~ �- �-
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DISCUSSION

A number of thfl �· �~ �i �' �! �" �\ �: �n �; �- �. �: �; �" �: �J �_ �t �: �: �T �. �" �S�S predict5_onsabont "t::l9 �h �' �o �~ �· �k �. �i �~ �r �r of tl"l<-:' ne\"

surgerypremises�W�E�: �J �: �' �' �. �l �: �. �} �~ �' �' -. J �~ �~ �: �: �: �f �. �' �, �~ �~ 14. To what ex �~ �: �l �: �: t �r �: �: �~ �. �: �- �: �' �~ �~ 1'1·_1: �; �: �- �_ �, �t �' �~ �~ �L �L �: �" �, �; �· �! �: �: �. �c �. �~ �3 �3

that they were fuJ£:U.!.c;?

The first four �I �, �l �· �~ �; �d �~ �' �( �" �" �' �) �_ �' �' �) �; �l �' �, �j �: �: �~ �· �~ �h �j �. �c �c were of a �r �' �e �l �~ �" �t �: �: �- �J �· �: �' �l �~ �~ �r �: �: �t �' �~ �c �. �' �; �_ �~ �· �+ �. �I �~ �~ �: �C�( �- �' �~ �· �- �· �, �l �: �n �· �r �r dlU'acter­

appearto have been �r �( �. �: �: �} �. �. �: �; �. �. -1"1 t 1)flLgh the e-hf.:1"·ges �w�e �l �l ;",r";l..-.c.lly cf �~ �~ �! �r �. �c �' �J �~ �~ �~ �~ �. �l �a �; �: �. �. !",'ltur-e•

In particular:-

1. The £ystem �a �p �p �e �a �L �" �' �: �~ �~ t.') �f �1 �1 �l �1 �C�t �i �o �o �c �f �: �f �f cientl:'i '1.11 terms of �: �p �c �: �. �t �i �( �. �' �~ �t �t 1

�a �- �v �- �e �l �" �~ �g �g waiting �t �. �i �. �. aTld the lev:.i of congcs-ci"n in the T.t'2.\>i

surg,:::ry - even in the �f �i �~ �~ recc..rdlr:g noss:to:'1 in the 'nE:\<i' �! �. �; �t �t �i �l �< �1 �i �n �; �- �-

bar'ely F< month �a �~ �t �" �, �, �, �, ::. t b6<::n!':-G opeY'C':::i.on'l..... , the systemappearedto

be coping I'\;;C'sOCl.;:;Dly 2nd im,rOVfHl aB ".;he staff �s �e �~ �l �e �e down to wr::a....k

in it. A;th-:->uj1 �~ �h �h CO'J31'!.lt.ing loarl ll.1':i �~ �~ �t �~ �~ s time very hf3aV:7 �· �t �~ �- �: �:

conSUlting t:'Tilb8 �v �e �! �' �' �' �' �O�O ?verage �u �n �t �d �_ �m�i �n �: �' �s �h �~ �~ and w;.i.ting �t �i �m�8 �~ �~ \"e:l'C:

DG greaterthall ii1 thu '!.:eforet �~ �; �i �t �l �V�3 �: �d �. �' �) �~ �J �J Ho:,,-avf'.'t' there W2S :icme

overcrowding il. �t �. �h �h rathersmall wid.ting �: �' �" �. �' �' �' �: �) �l �~ �: �:

2. The doctors' averageconsultingtime in the, experimentalsurgery

premiseswas slightly �g �r �s �~ �t �e �e than in the main surgery du:'ing the

'before' stageof thl'" study and thin time was distribute,dso tb3.t

a greaterproportion of it was spent on tasks o::lI:.sL:1",:r.ed cC'r.tral to

the doctors' r"le. "'hus in the new aurge!"'"j' more time was spentby

tt.e doctors in talking and listening and undertakingexaIl'inations and

treatments,and less ti"'e was spent on a<tniuistrationand other 'sel'vice'

or 'unproductive' activities.

In addition the nurse spent an averageof three minutes wiTh each

patient. Thus the total time a patient..wasreceh-ineattention fro:n

the doctor/nurseteam in the experimentalpremiseswas considerably

greaterthan when the doctor was worl<ing alone in the 'before' period

of the study.

3. More examinationproceduresper surgery cont3ctwel"'e cc.rried out under

the new sche;nenltnough the increasewas mainly of a kind -considered

appropriate:::or t!,C nU!:'Se to undertak<.l.

... It appearstk,c i:1 the experiment"'ll surge:.:']" systern the �m�, �~ �~ �J �J di.d te.-'<e

over �v �i �r �t �~ �l �C�J �. �l �l all the �e �x �a �r �n �i �n �e �. �i �: �~ �L �o �r �. �! �! and tr-aatment-c classifiedby t;le

investigatorsas apprcpriatefor her to undertake.

The fifth prediction, namely "a higher proportion of the doctor's time spent

on the CE'.ntral elementsof consultationshouldresult in more careful diagnosisand

treatmentand so reduce the likelihood of the patien1; returning of his own .

volition" was more couplex in characterand it is not possiblewith any certainty
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on the basis of the study to say wh€lther or not it was fulfilled. The evidence

available suggeststhat (a) fox' hoth doctox'S working in the eY.perimentalsu;";-;ery

there was an increas"ri tf,l1d"ncj to recall p<:..tients [lcc""'J:'Cl7lic(\ by '" x",dc\ced

incidenceof repeat Cl,:1'";:V';;::< iu5.ti··-(':ed by !-c;:tients iu �e �G�: �; �) �~ �. �; �r �l �_ �: �: �: �: �" �: �; �' �~ �' �) �: �: wItt �t �h �( �(

'before' situation jr...�~ �~ �~ �F �i �: �. �~ �i �i �n �l �l �~ �" �l �g �c �l �l �' �' building,

(b) i.t �\ �~ �d �, �, likely that one of ·:11(;8£ dO..:t.CJ1'S hHd

increasedhis discharf'" l'de" r",l·,.tive to r-is repeatp",tiellt c"mte<,:,t I'ate j'i 'ch·,
surgery (a crude �i �n �d �i �~ �~ �t �o �i �i c.;f �t �h �h <?xtent to �~ �T �h �i �c �c �c �a �s �( �: �; �; .. WCl'-e being �S�E�C�C�S�~ �: �S�: �f �l �~ �l �l �l

�c �o �p �e �e �~ �" �i �t �h �h and also to a rnar·g.i..nal �e �A�t �~ �i �. �j �j bis discl)arge llate in relation to his

new contact rate. Since this doctor was ccping with a consideraLly ir.cr'caGcd

demand in ter'm of new cor,sultatiuTls L1 tLe e>=F"rimc"'tal surgery this sUf,gests

that he was at, least keepiEg pace \1ith his �C�X�' �~ �I �' �5 �5 work ill a �~ �r �a �a Hhich 1",d to

relatively fewer •discharged'personscomir-E buck 1'01' ll!Jl'e attention. ','Cie

other mctor' in the new surgery also c.ppeaJ"Cdto hcve illc:roa3E:d his di3ch01'ge

rate in relation to the �I �~ �r �- �c �a �a contact rata but his �' �d �i �s �c �l �t �a �~ �g �e �: �n �e �e contact ratio

was reduced,a combination of findings equally �c �0 �1 �~ �6 �. �t �i �b �J �. �. wi-th predicti0il G and

the alternativeellplaIlation tltnt he was simply bl'int,illg back more casesgenerally

himself and thereby increasinghis total surgeI"J load•

The sixth prediction was concernedwith the satisfactionof patientsand

staff with the ellperimentalsUl'gery. The workload data re\'ealedno evidence

of any reluctanceon the pa1't of patientsto ai:tend th€l doctors wo:rking in the

new surgery. The patientS\lr"eys suggestedthat the great majority of patients

who bad attendedthe new unit liked the building and four out of five of these

'attenders'indicatedthat they liked a distinctive characteristicof the r-ew

schema.namely their waiting in the consultingroom for the doctor to come iU"ld

see them.

'Attenders"views of the nurse were more cOllplex. 39% of them thougJlt that

the medical care had inproved following the introduction of the nurse (nearly all

the rest were uncertain or thought there had been no change). There was very

little opposition to seeingthe nurse before the doctor; however they were

divided in their opinions about the desirability of discussingtheirsymptolllS with

a nurse. Patients�w�e �! �! mre likely to see the nurse as being beneficial to them

than theywere to stete a liking for certain ".spects of her role. Support for

this view comes �f �1 �" �O�I �I the fact that the majcrity of l"espondents.especiallythe

'attenders'.saw the llurse as being an a(l.\'t::n'tnge to the pati<;nt. but it appearsthat

_ the reasonfor feeling this way was that she €lnabled the patient to see more of the
, .

• doctor rather than becauseof the care she direotly gave them.

--
-

Both before and after the openingof the new surgerypremisespatientswere

almost all in favour of the nurse performing traditional nursingprocedures.

but were divided abouther undertakingtasks containing an elementof diagnosisor

other decisionmaking (including 'seeingthe patientbefore the doctor and



- 103'-

�. �.

.<1

deciding whether BIl e=inationwas needed'). Having'experience'of the nurse

working in the surgeryhad soma effect in influencing respondcr.-::sfavourably towards

this last activity, IJlrt eVGtl 50 in the 'after' survey l'Gspo:ldent." \o.'p.l"e gen"rally

The two doctors who used it both liked working there and found it reduced

fatigue becauseof its design and since patientswere preparedby the nursebefore

tne doctor saw them. The third partnerwas at the time of the enquiry unconvinced

of the benefits affordedby the new surgerypremisesover his accoJllllOdationand

Jqethodof working in the main premisesof the practice - indeedat that time he

felt the new methodof workine to be more fatiguing. However, since the

experimentwas completedhe has chosento undertakeone surgerysessionper week in the

new building and he encourages·patientsto attendthere who require certain types

of examinationprocedures,for examplepost'-natal examinationsand physical

examinationsof the elderly. The nurses liked working in the new surgerybut

made the point that as a jab it was acceptablefor part-time nursesbut doubted

whether it offered sufficient scope for a full time nursing career•-
-

-

-
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...
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...

less likely to favou..• tba nl17',1" l11.dertaki!;g 1:l.agr:.osti" 0;" �< �! �t �· �c �i �s �i �0 �0 rnuldng 1'Ictivities...
than theywere in the �' �h �" �f �o �o \ 3UriTey. !;" :n-.JZt be ':l1:V"'Ssea thet the •after'

patients'survey took piae€' ',nIy six months 2i'ter the ope!1ing of the experimental

premisesand the patient!> may hilye seen 6..T1y or.e of thr"" nurses<it the su;.'gln'Y.

During this early period of the experimentalscheme'slife the nurseswere

operatingwithin the constraintsset down by the study, that is to say the doctor/

nurse team was to carry out the S8lOO range of activities as the doctor had previojlSly

undertakenalone in the 'before' situation. It seemsreasonableto conclude that

despite the reservationsof respondentsas to how far the role of nursesshould be

extendedthey were generally very favourably disposedtowards the new surgery and

the way it ran. In particularthere was no reasonto suggestthat two groups

potentially vulnerable to change (namely the over-55's and mothers of young

children) found the experimentalschemeless acceptablethan respondentsas a whole.

...

...

...

-...
-...
-...

In the particularpracticesituationstudiedthe experimentalschemehas thus

undoubtedlybeen a success; it is liked by the patientsWho use it and the doctors

and nurseswho work in it. It has been seen that a mmDer of the predictionson the

consequencesof introducing the systemwere confirmed by the data collected•

Severalfactors appearedto contribute to its success; the pleasinggeneralcharacter

of the building, the particulardesign feat"..lres associatedwith the experimental

schemeand the way the doctor/nurseteams worked in the scheme.

...

-

As illplemented in this practice the schemerequiredsome capital expenditure

and additiooalnursingstaff (see appendix4). Each doctor usedthree consulting

rooms occupying a total of 22 squaremetres and made Use of half of the central

areawhich had a floor areaof 37 squaremetres. The revisedversion of the
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Design Guidel recormnendsthat in a health centre the doctor's consulting room

shouldbe 13.5 squaremetreswith an examinationroom 6.5 squaremetres. Thus

011 the face of it the experime,ntalschemeuses about twice as much spaceper

doctor as is recor:rnendedfor a health centre2• However. most of the Extra

spacein the expeI·ir.l€ntal surgel"'}' was in f<;·::t the central 2.1'ea (see plan. page 9)

which is in one sensea wide corridor and would replacesome conventionalspace

of this kind;and becauseof the way the schemeworks less waiting room spaceper

doctor would be required. Also the central areahas some of the characteristics

of a treatmentroom (the revisedDesign Guidel recommends11.25 squaremetresper

doctor of treatmentroom spacein a health centre). Moreover the large central

areausedin conjunctionwith the consultingrooms has a variety of uses in

addition to that of providing additional surgery accommodation. For �e �x �~ �l �e �e in

the unit studied it had been used for child health clinics, minor surgery clinics.

ante-natal relaxation classesand for teachingand lecturingpurposes. Thus if

accoDlllOdation of the experimentalkind were provided at the health centre it is

reasonableto see it as replacingat least some of the spacesconventionally

provided for such activities as well as providing consultingrooms for general

practitioners•

In the experimentalunit. each doctor needsthe assistanceof one nurse in

surgerysessions.given the way the systemworl<s. and in fact the experimental

schemewas staffedby four part-time nursesserving for a total of 611 hours per

week; that is in effect just under one full-time nurseper doctor. By

contrastit is recanmendedin the revisedDesign Guidel that one'treatmentroom

nurse can cope with theworl< of four doctors. Thus in the experimentalscheme

the demandfor nurses'timeis apparentlyconsiderablygreaterthan that required

when the nurse is basedin a treatmentroom in the conventionalway; however

her job description (see pages12 and 100) is ratherdifferent from that of a

treatmentroom nurse.

So is the experimentalschemeto be recommendedand if so in what circumstances?

First it is important to note that there are two main. and to some extent..
separable.featuresin the experiment:-

..
-..
•
-
-

1. The particularmethodof worl<ing in ordinary generalpractice

surgery sessionsand

2. The new surgerybuilding specially designedfor this methodof

worl<ing but with a nWJi>er of other usesas well.

�~ �e �a �l �t �t Centres - A Design Guide. RevisedDraft (19711). Department
of Health and Social Security;

2There is also some additionalequipmentinvolved though the three
consultin£!: rooms in the exoerimentalsurp;ery were mre simply
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As to the methodof working, the views of patientsand staff and the changes

in consultingcharacteristicsassociatedwith it have been discussedabove•

The way in which a generalpractitionerchoosesto work is very much a personal

matter and no doubt reaOOrsI opinions will vary as to the significance for their

situation of the findings of this study. However, it is arguably a recommendation

in itself that some three years after the end of the field work the two doctors

who usedthe method originally continue to do so with every satisfaction,and the

tpird partner,originally highly scepticalof the whole iOOa, now adopts it for

some purposes.

Particularly interestingis the persistingimpressionof the doctors using the

method for all. their ordinary surgerywork (eachwith lists of around 3,000 patients)

that it enabledthem to cope with large numbers of attendersat the surgerywith

much less fatigue than when operatingin the conventionalway. This was not

becausethe experimentalmethod reducedtheir averageconsultingtime per patientbut

rather,probably, a consequenceof the constantmovement and opportunity for

interactionof the doctor and nurse in the team (perhapsanother-contributory ­

factor is that the telephonesare outside the consulting room and only answered

betweenconsultations).

This methodof working then is recoDDJlCndedas one means of mitigating the

effects of long surgerysessions. For those who contemplatetesting the method

for themselves,it is worth recalling that it was originally tried for some

ordinary sessionsin the practicestudiedusing two consultingroom in the main

s\lI'gery building with existing staff (seepage 2).

Turning next to the experimentalsurgerybuilding itself,it is I'eCODDJlCnded

that the possibility be exploredof including a clinical areaof this type, in

lieu of conventionalaccommodation,for �~ of the generalpractitionersand

othersworking with them in a health centre. Given the many usesof such a.

clinical areait could, if agI'eementweI'e reachedon the conventiooalworking

areasit was to replace,and on a policy for operatingit intensively,provide

a useful and highly adaptableaddition to the range of .acooD!llodationusually found

in a health centre with little or no extra capital outlay.

Finally, the I'eader is remindedthat the end product of the research

describedabove is not just a report but an operationalunit which welcomes visits

and enquiries from thOSe who want to explore its possibilities further.
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APPENDIX 1

Totals sheet: doctor's items of service (basicwork load data form)

Timing (chronostanq» data collection form

Bleep (activi ty analysis) collection form

GlossC'.ry of tenns usedon the bleep (activity analysis) data collection
form

Patient referral data COllection form

Patient analysis data collection form

Glossaryof tenns usedon patient analysis data collection ferm



,..
--
-

Totals Sheet • Doctor's Items of Service!

-
--
-
-
-

-
-
--
•-
•-
•-•
-
•
----
-

Heek
Surgery and Clinics Home VisitscOlllllencing

I

-!-- i i .-
I i I off

,
i Noti

,
t-lew Repa.nI. p.m. I eve cas lmownuse I

I I

rr
----

i I

1. ;Jonday

I
I

t
-

I I2. Tuesday I--
I

3. �H�e �d �n �e �s �d �a �a , I . I
�~ �~I

._-
I

,
4. Thursday I

I i

I I
I

5. Friday !
-,

6. Saturday
I

I I
!

�- �- t[ .'-

II
7. Stmday I

I I L_! I
! --

COl111ENTS

Source Lance. H. (1971)
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TUlING (CiJRONOSTAMP) DATA COLLECTION FOPJl

NaJDe _

Appointment tirne, _

--
None Car

-
•

-
•
---
•
-
•-
•-
•-
•-
•
-
•
--
-
-

I

IArrival Office Usc:;: Departureby Car

Surgery l'hll'se Leaving

-
Doctor Lee.ving

Surgery Nurse Leaving



- SLEEP (ACTIVITY SAHPLL-IG) DATA COLLECTION FORN

- DATE ••••••••••••••••••••• IO •••••••••• START IO ..

- DR/NURSE ••••••••••••• CLINIC/SURGERY FI11ISIf .••••••••.••••• 10 •••••••••••••••

TOTAL DLEEPS IO ••• IO ••••••••••••••••••••

TOTAL UIliUTES •••••••• " ••••••••••••••••
-
•-
•

TOTAL PATIENTS SEEN •.•••••..•••••••

BLEEPS IN HINUTES

+ UNRECORDED TIilE

....................

....................

I

• Other llriting

Unrecordedtime
Representative

Certificates

TO'rAL •••• IO ••••••• IO •••••••••••••••••••

DOCTOR �L �I �S�T �E�N�D�l �G�G
Patient Staff I

I

�~ �l �I �S�S�E�E HINUTES .

�T �h �i �n �k �i �n �g �g

Staff

�~ �a �a

I I

1-'_p_re_s_cr_i_P_t_i_on_s__�~
Repeat •

Uriting including dictatinc

I DOCTOR TALKING

L_
-------------_. �~

I II .
i I
i i

�~ �- �- �- �- �- �- �- �- �- �_ �- �. �.

,Iilotes

I Waiting 11------IDress/Undress I

-

•

•

-

-
•
-

•
-
•

-

--
ISEARCH Notes, f<mns, drugs, letters-

-
•

IREADING Notes, letters, referencebooks IHISCELIJI£IEOUS Halldng,l'1ashing I
-
•

TELEPHONE
Intemal Outside

-
•
-
•-
•
----
-

Examination Nurse could do
T.P.F..
B.P.
Heighing
Urine
Eye test
Taking blood
Other

Preparation
Instruments

TreatmentNurse could do
Dressing
Bandages
Strapping
Injection
Other

ExaJlUnat:l.on Doctor must do
Ears
U.R.T.
Chest/lungs
Heart
Abdonen
P.v.
P.R.
C.N.S.
Orthopaedic
Face
Eyes
Glands
Skin

TreatmentDoctor must do
Vaccination
Other



GLOSSARY OF TERMS USED ON BLEEP (ACTIVITY SAMPLING) DATA COLLECTION FORM

Doctor talking/listen - Either to the patient in surgery consultationor
to a memberof the staff (face to face interaction)

-
-
'...
-
•
-
•
-
•
-----

Waiting

Undressing

Dressing

Gap

Thinking

Re...resentative

Unrecordedtime

Wri ting notes

- Haiting for one patient to leave and anotherto
e'lter surgery

- Waiting for patient to undress

- Waiting for patient to dress

- Gap betweenone procedureand the next

- Obvious

- Seeinga drug house representative

- Tea/coffee,major interruption in the surgery,
also outside emergency. Time recordedand put
on 'minus' line at top of sheetand deducted
from total time of surgery

- Writing notes in patientI s folder

•
--

Writing prescriptions - Writing prescriptions

Writing certificates - Private or National Health Certificates,or
Maternity

Other writing

- Search

-
-
•
- Reading

• Telephone- Miscellaneous•
Examination Nurse- could do

•
TPR- BP

• Weighing
Urine- Eye test
Taking blood

•
--
-

Letters to hospital, forms for X-ray, blood test,
urine test, vaccination foI'llB, eye test

- Notes - Looking through notes to see what
patient has had etc

Forms - Looking for a particular form

Drugs - Looking in drug cupboardfor a
particularhospital letter

- Obvious

- Obvious

- Walking around surgery or washing

- Tenperature
- Blood pressure
- Obvious
- Urine test/sample
- Obvious
- Obvious



•

•
-
•
-
•
-
•
-
•
--
-
--
•-
•
-
•-
•
-
•
-
•
--
-

Examination Doctor
must do

Ears
URT
Chest/lungs
Heart
Abdomen
PV
PR
CNS
Orthopaedic
Face
Eyes
Glands
Skin
Preparationof
instruments

TreatrentNurse
could do

Dressing
Baftdages
Strappings
Injection

TreatmentDoctor
must do

Vaccination

- 2 -

- Looking at
- Upper respiratorytract

- Per vagina
- Per rectum
- Central nervous system



I I I I I I I I I I I I I I I I 1111111111111111111 i I

r--,.-- �, �. �- �- �, �- �- �~ �~ 1
I
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�T �~ �~ t:1
il
(I)
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.....
g (I)

r.: ""I-j :>
PJ C<l >1

�~
(I) H

�~ t'1to'. Z
0 >1tl .- (.:l

rl
�~
t"'

'"':1
0

lli
I .

::<J
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'"�~ I t:I

I-j

t;'

("j

;:'? g
.-. �~ �~
::l '"fIl .....
..... PJ 0._- ..... ...,

Dr inst b'
'.7.' -"."- • .;;1. ..,-,

x-ray

Other Doctor

New

_._.._--..-
Path Lclo

�= �+ �= �+ �- �+ �= �~ �~ �= �= - �- �~ �c �: �- �. �i �i

-+ I I I I + -t--1 I I I I I
. -f-...-------

Rpt for secondopinion_._----
_ Rpt - patient. - .. _. -.- '--'-"-"

Rpt - Doctor

, I I I I f I f I I I I ! �. �~ �' �R�e �t �~ �~ �: �' �~ �: �: �- �: �c �f �a �Y�i �i .-
I Return Dr - 8-11+ days

Return Dr - 15-28 days

Return Dr - more than 1 m:mth

Discharge (TeA SOS) ---

I I I I I I I I I I I I I I I I I I ,_.+-+-+-+

-l- I. I I HospitaT-fii':'paHent

�~ �I �- �+ �+ ._ . �_ �~ �o �s �p �~ �t �a �a �. �? �! �= �- �p �a �t �~ �e �~ �~ �_ �. �. I
I I Psychiatrist

Practice Nurse
I +. I I I -+-4 I I I I I I I I I I I I I I I I I District Nurse -'"

'-He-a-lt-o-h-'1j-is""'Ci-to-r-- ._-- _._- ..
--.­.- ---�B�l �t �R�± �E�~ �= �E�~ �~ �~ �~ �l �E�1 �= �R�+ �C�l �i �n �- �; �- �i �C�C

I·-i-- -1---+-+-+--i I I I I I I I I �~ �~ I 1....-4 I Other -------- I

.--f--

... . _ -- '-- -- . _.. ., -- .=·.==_·.··=c=,=.: .. ' - I .
Prescriptiongiven
No prescriptiongi;;"it----- ..­

�- �- �i �f �- �+ �- �- �+ �- �- �+ �- �I �- �~ �, �+ �- �" �" �" �- �- �I �- �- �+ �- �- �I �I Interruption..-_. ...

L I L ! I I I I I I I _.1 I I I I I 1 I 1 I . ,.J.--...... ..... .. ..
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.. RECORDING SESSIONS 1 2 3 4 PATIENT ANALYSIS FORM

.............................................................................................

...............................................

,-..
-..

NAliE

SEX

AGE

Male
1

Female
2

DATE OF BIRTH

NUlmER ..

.. ..

-
•-
•

MARITAL STATUS

TYPE ,e CONSULTATION

Single
1

New
1

Married
2

2nd Opinion Rep/Pat
2 3

Hid/Di v /Sep
3

Rep/Dr
4

-
•

-
•
-..
--
-
..
-
•-..
-•-..
-
•
-

COMPLAINT

C. Dis Neop1 AEMN Blood 11ent �N�( �~ �r �r Circ
01 02 03 04 05 06 07

Resp Digt G/U Preg Skin Bone Cong
08 09 10 11 12 13 14

Infy Sympt Exam Soc Prev Advice Ace Other
15 16 17 18 19 20 21

LENGTH prEPARATIOn REQUIRED r-,
\._•.1,

-10d. = 1 >-t--·10d -3/12 = 2
3/12 + = 3

�j �jElWlINATION

T. P.R. B.P. !'Ieigh Urine Eye Test Blood )
M. C. D.

01 02 03 04 05 06 )

Ears U.R.T. Chest}
Heart Abd P.V. P.R.}

Lungs) }
10 11 12 13 14 15 16 } Doctor

C.N.S. Orth Face Eyes Glands Skin �O�t �h �e �r �r
17 18 19 20 21 22 23

Mo Examination
30

PREPARE INSTRUMENT Yes No
1 2

TREATMENT Dress Strap Band Inj Syr Other
1 2 3 4 5 6

ACTION

•
--
-

D RGS RGV RNS
01 02 03 04

RNV RX SPS SP PC NC lOOP X Other
05 06 07 08 09 10 11 12 13 14



- GLOSSARY OF TERMS USED ON THE PATIENT ANALYSIS FORM

�~ �o �o Consultation

New
". Rep 2nd Opinion
". Rep/Dr
IH Rep/Pat

'..
'110

CollJ?laint

- C. Dis
110

Neopl- AEMN...
'- Blood

• Ment

- Nerve

• Circ

Resp-
• Digt

G/U

Preg-

- Patient initiated

- Repeatvisit - patient initiated

- Repeatvisit - Dr initiated

- Repeat visit - patient initiated

- Communicablediseases

- Neoplasms

- Allergic, endocrinesystem, metabolic and

nutritional diseases

- Diseasesof the blood <lIld blood forming organs

- l1ental, psychoneuroticand personalitydisorders

- Diseasesof nervous systemand senseorgans

- Diseasesof the circulatory system

- Diseasesof the respiratorysystem

- Diseasesof the digestive system

- Diseasesof th, �c �u �~ �' �' to-urinary system

- Deliveries and complication of pregnancy,
childbirth 2nd pu,?rpel'ium

-
-
-
•
-
•
-
•
-

Skin

Bone

Cong

Infy

Sympt

Exam

Soc, Prev

Advice

- Diseasesof skin and cellular tissue

- Diseasesof bones and organs of movement

- Congenitalmalformations

- Certain diseasesof early infancy

- Symptoms and ill-defined conditions

- Examinations

- Social and preventivemeasures

- Generalmedical advice

- Accidents t poisoning and violence•
-
•
-
•
-

AC

Other

(ref Royal College of GeneralPractitionersclassificationof
lIOI'bidity revised 1963)

Length

•

-
- 10d

lOd - 3/12

+ 3/12

- The condition has lastedless than 10 days

- The condition has lastedbetween10 days and
three months

- The condition has lastedmol'G than 3 months



-

-...
-
•
-•-..
-•-•-
•-
•

-
--
•
-•
-•-•-
•
-
•
-
•

-

Examination

TPR

BP

Weigh

Urine

Eye Test

Blood

Ears

URT

Chest/Lungs

Heart

Abd

PV

PR

CNS

Orth

Face

Eyes

Glands

Skin

Other

Treatment

Dress

Strap

Band

Inj

Syr

Other

Action

D

RGS

RGV

R1IS

RNV

RX

SPS

- �T �e �~ �e �r �a �t �u �r �r

- Blood Pressure

.. Urine test/sample

- Taking of blood

- Looking at

- Upper respiratorytract

- Abdomen

- per vagina

- per rectum

- Centralnervous system

- Orthopaedic

- Dressing

- Strapping

- Bandaging

- Injection

- Syringing

- Discharge

- R"turn consultationswith the doctor at surgery

- Return consultationswith the doctor at hOllle

- Return consultationswith nurse at surgery

- Return consultationswith nurse at home

- Prescription

- Specimentaken and analysedat the surgery this
applies to all specimenseither taken by a doctor
or anotherperson,e.g. nurse at doctor's request
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..
-
,.. SP

PC
,..

NC
• 10.. OP

• X.. Other

•..
•..
•..
•
..
•

..

•..
•..
•..
..
..
•..
•
..
•

..

- 2 -

- Specimenanalysedat hospital laboratory

- Private certificate

- National InsuranceCertificate

- In patient referral

- Out patient referral

- X ray referral
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APPENDIX 2

Letter (accompanyingboth 'before' and I after' postal questionnaires.

'Before' postalquestionnaire•

'After' postal questionnaire.

List of additional questionsasked in the 'beforeI and 'after' intervie,·,
schedules.

Staff interview schedule.



UNIVERSITY OF KENT AT CANTERBURY

HEALTH SERVICES RESEARCH UNIT

..

..
-..
-..

DIRECTOR

PROFESSOR MICHAEL D. WARREN

CORNWALLIS BUILDING

THE UNIVERSITY

CANTERBURY

KENT

CT2 7NF

TEL.EPHONE (0227) et5B22

Date as postmark·

-
-..
..
•..
•

• ..
---..
III

..
•..
•..
•..
•..
-..
..
..

Before PostalQuestionnaireSurvey

Dear

As you perhapsknow a great number of changesare being carriedout
in the National Health Service to improve the standardof medical care
offered to the public.

The Departmentof Health and Social Security is anxious to know the
opinions of the public and has askedthe Centre for Social Researchat
the University of Kent to carry out a survey of the public's opinions
about generalpractice•

Your own dOctors have given the project their full support and both
they and the Departmentof Health and Social Security are interestedin
ootaining the opinions and information from patientsabout the present
service, and about possible improvementsin the future•

You have been selectedby a random sanq>lingmethod from your doctor's
list. We shouldbe·most grateful if you would complete the enclosed
questionnaireand retum it, as soon as possible, in the stllqled addressed
envelopeprovided. Naturally all your answerswill be treatedconfidentially
and neither the Departmentof Health and Social Security nor your doctor will
be able to learn the identity of the people answeringthe questionnaire.

Yours sincerely,

DIANE J. CUNNINGHAM
ResearchSupervisor



BEFORE POSTAL QUESTIONNAIRE

UNIVERSITY OF KENT AT CANTERBURY

,11,1

1. Who is your presentdoctor?- (Pleasetick one box)

.. Dr• Coole 0
Dr• Flcyd 0..
Dr• Stockley �I �I..
other - state

..
- 2. How long have you been registered
• with your presentdoctor?

... (Pleasetick one box)
Less than one )·ear n•

- 1 - 2 years 0•
3 - 5 years 0-

• 5 - 10 years n...
... 10 - 15 years 0
... 15 years and over 0•
...
... 3. How did you come to choose

your present doctor?...
• (Pleasetick one box) recommended*ft* 0
... nearestdoctor to 0my home...
... knew/met him U
• wanted a woman 0doctor- n... registerof G.Ps.

other - state

...



...

...
••

*.* If you ticked RECOMMENDED, who
reconunendedyour presentdoctor
to you?

(Pleasetick onc bOK)

- 2 -

relative

neigPbour/friend

other doctor

o
o
o

..
-..
-
..
-
•
-..
-
-
..
-..
-
•
-..
-..
--
-
-
-

4.

other - state _

How important do you think it is for YOUI' doctor to have the things
listed below?

t Very j Fairly t Not Don't
. IJl4lcrtant Important Inportant Know

An appointmentsystem I
A nurse to hp.lp the
doctor in surgery

A minibus service to Ibring patients to the

Isurgery

A receptionist I I I
Equipment for regular Icheck ups or
examinations

I

A secretary(typist) I t ,
. A separateroom for
I the patient to undress,, for an examination
I



..
-
-..
..
•..
•
..-
-
•..
•..
•

-
-
-
•..
•

- 3 -

Now pleasesa"] if YOUI' own doctor has these things. or if he has not.
whetheryou would like YOUI' own doctor to have them.

,--. .

Own doctor Don't know Would like my
has got whether my own doctor

doctor has to have
these

I

II

An appointmentsystem
,

I
A nurse to help the doctor in

surgery

A minibus service to bring Ipatients to the surgery
I

I
I

A receptionist !
I I

Equipment for regular check- I
I

ups or examinations

A secretary(typist) I I I II , •

A separateroom for the I
patient to undress for I

I
examination

I

..

....

..
•..
•
....
-

5. Some doctors have a nurse to help them
in the surgery.
Have you attendedany clinics or
surgeriesat YOUI' own doctor's practioe,
where a nurse has helped the doctor?

(Pleasetick one box)

�y �~ �~

No

Don't know

D
n, ,

J !



-

..
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IF YOUR ANSWER TO QUESTION 5(a) WAS YES, PLEASE ANS,IER SECTIONS (b) 'lnd (c) ALSO

..

..
...

-
•
-

(b) Do you have any views about seeing
the nurse first?

(Pleasetick one box)

Pleasestate any reactionsor feelings
you lIJay have had,.

Favourable

Don't mind

Unfavourable

o
o
D

•
-
•-
•

-

(c) How do you find the nurse to talk
to?

(Pleasetick one box) Easy n
�~

all right 0
difficult 0

-..
•-
•-

6. (a) Do you think it is an advantage
or disadvantageto the patient
if the doctor uses a nurse?

(Pleasetick one box)

advantage

doesnt t matter

disadvantage

o
o
o

•-
•
------
-

(b) Pleasestate in what way this was an advantageor disadva."ltage.



...

....

....

..

-..
.....
.....
...
...

7.

- 5 -

What do you think about the nurse doing the following things for the
doctor?

I Good Doesn't f Bad
Idea Hatter Idea

The nurse seeingpatientson arrival I I
and deciding if examinationnecessary

A nurSe visiting patients in their Ihomes on the doctor's behalf II ,
I

The nurse giving injections I
I

The nurse treatingpatients
with minor cuts and burns

,

...

...
-..
.....
...

8. Dc you live alone or with your family?

(pleasetid< all the boxes which apply
to you)

alone

wife/husband

children

parents

brother/sister

grandparents

u
o
n
o
u
o

..

...
•
...
•
.....
.....
...

other - state __



'I or more doctors

Don't know

-

..
.•
...
.....
-..
-..
-

9 • (a)

- 5 -

Over the last 12 months how many different
doctors from the practice have you seen
for yourself or with one of your family?

(Pleasetick one box)

1 doctor

2 doctors

3 doctors

o
LJ
o
o
n

..
-..
-..
--
-
-

(b) During the last 12 months has your
doctor or anotherdoctor in the
practice visited you or one of
your family at home?
Hew many times?

(Pleasetick ODe box)

None 0
Once [J
2 - 'I CJ
5 - 9 LJ

10 - 15 0
15 or more times U
Don't know I I

-..
-..
-..
-..
-..
----
-

(c) During the last 12 months have you
been to your doctor's surgery to
see your doctor or one of his
partners for yourself or one of
your family?

(Pleasetick one box)

None

Once

2 - 'I

5 - 9

10 - 15

15 or mcre

Don't know

oo
o
I I
U
o
o



-
...
,-I.
,-
•
-
•
-
•
-
•
-
•
...
•

...

-

10.

11.

How long ago was it that you
consultedyour own dootor for
yourself?

(Pleasetick one box)

Where did you see your doctor on
that occasion?

(Pleasetick one box)

- 7 -

1 week - 4 weeks

1 - 3 months

3 - 6 months

6 months - 1 year

1 - 2 years

2 years or more

Don't know

Home

Surgery

Clinic

Hospital

Other - state

o
o
u
o
o
o
n

'I
D
[J
�i �i

-
•
...
•
...
•-
•
...
•
...
•
...
•

...

12. What time of the year was it when
you last consultedyour doctor?

(Pleasetick one box)

Winter

Spring

Sunnner

Autunm

Don't know

oo
o
o
o



-
- 8 -

'...
-..
..

13. (a) The last time you consulted
your doctor', how long did you
have to wait to get an
appointment/visit?

(Pleasetick one box)

Same day D
Neht Day 0
3 days U
4 - 7 days U
1 week or more 0

Other - state _

If a delay of more than one day,
pleaseanswer (b)..

....

.....

.....
-..
...

...

(b) Why could you not see
the doctor sooner? Own doctor not on duty

Otm doctor ill/holiday

Own doctor fully booked

Unable to go at the time offered
by the doctor's receptionist

All the doctors in the
practice fully booked

o
o
o
o
o

-..
.....
.....
-..
.....
-..
-..
-

14. How long do you think you were
with the doctor? i.e. at the
last consultationwith him?

(Pleasetick one box)

1 - 3 minutes

3 - 5 minutes

5 - 7 minutes

7 - 10 minutes

10 + minutes

Don't know

o
o
o
u
o
o



.,

...

...

...

...

...
OM

-..

15. Did you feel that this was long
enough?

(Pleasetick one box)

If NO - why was that?

- 9 -

Yes

No

Don't know

oo
o

-..
-..

16. If your own doctor is not availablewhen you wish tu see him but
will be available later in the day, which of the following would
you prefer to do.

(Please tick one box)

Other - state _

--
-
-
---..

a)

b)

c)

See anotherdoctor

See your own doctor later in
the day Ifhen he is available

o
I1-

-..
-..
-..
-..
-
-

17. If your own doctcr is not available at the surgery on the day you
wish to see him, which of the following would you prefer to do?

(Pleasetick one box)

a) See anotherdoctor n
b) See your own doctor another day 0
c) Other - state



-

..
�, �,

..
•

- 10 -

WHEN THE RESULTS OF THE SURVEY ARE ANALYSED lIE NEVER MENTION THE NAMES OF
THE PEOPLE INTERVIEWED.BUT lIE LIKE TO BE ABI..E TO CLASSIFY Et.CIl PERSON
ACCORDING TO SUCH THINGS AS AGE. SEX. OCCUPATION. ETC. NATURALLY ALL THIS
INFORMATION IS STRICTLY CONFIDENTIAL AND IN NO CASE CAN A PERSON'S IDENTITY
BE DISCOVERED.

..
•..
•..
•..
•..
•
--
-

lB. Marital Status

(Pleasetick one box)

Do you go to work?

(Pleasetick one box)

Single

Married

Widowed

Divorced/separated

FUll-time

Part-time

UneI:1ployed

Retired

o
o
o
o

oo
[J
o

-..
•..
•

20.

Other - state __

What is your present job?

(Can you pleasegive a descriptionof the sort of work yeu do)

(If you are retired. can you describeyour last jab)

..
•..
•
-
•

e.g. clerical Officer at local town hall.
1elevision Engineer for Rediffusion.

-
•
--
-

21. If you are a married woman. what is your husband'sjab?



At what age did you finish full-time
education? Under 14 years CJ

14 years [J
15 - 16 years [J
17 - 18 years 0
19 + years 0

-

,..
,.
,.
....
-..
....
....
....
-

22.

23.

(Plllase tick one box)

(a) What type of school was
your last one?

(Please tick one box)

- 11 -

(fee paying) Publici
Private/DirectGrant

Comprehensive/
Bilateral

Modern

Granunar

Elementary

Technical

o
o
o
o
o
o

-
-
..
-

(b)

Other - state _

Have you got any higher educationalor industrial qUalifications?
e.g. G.e.E. or H.N.C. or C.S.E.

(Pleasestate)

..

..
------..
---..
-

24. Lastly. wher", were you born?

If born in Great Britain. pleasestate town and county. e.g. Bishop's
Stortford. Herts.
If born abroad. pleasestate country. e.g. Jamaica.West Indies.

THANK YOU VERY MUm FOR YOUR TIME AND CO-OPERATION

Pleasewould you return the questionnairein the enclosedstampedaddressed
envelopeby 15th May 1970.

DC/SS
30.4.70.
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UNIVERSITY OF KENT AT CANTERBURY

HEALTH SERVICES RESEARCH UNIT

Yours sincerely.

As you perhapsknow a nUJDber of changesare being carried out in the
Family Doctor Services.

We shouldbe most grateful if you would co-operatewith the interviewer
as your views will help us to plan for a bettermedical service•

You have been selectedfrom a random sauple of your doctor's list (of
registeredpatients)and we hope that you will be willing to help our
interviewerwhen she calls within the next three days.

TELEPHONE (0227) 66822

CORNWALLIS BUILDING

THE UNIVERSITY

CANTERBURY

KENT

CT2 7NF

Date as postmark

Dear

After Postal.QuestionnaireSurvey

All the doctors concernedhave agreedto this project and give it
their full support.At the same time all your answerswill be treated
confidentially and neither the Departmentof Health and Social Security
nor your doctor will be abl.e to learn the identity of the people
answeringthe questionnaire.

Your own doctor has given the project his full support and both he
and the Departmentof Health and Social Security.are intereste.din
obtaining the opinions and infonnation from patientsabout the present
service and about possibleiuprovementsin the future.

The Departmentof Health and Social Security is anxious to know the
opinions of the public and has askedthe Health ServicesResearch
Unit at the University of Kent to carry out a survey of the Public's
opinions about generalpractice.

DIRECTOR

PROFESSOR MICHAEL D. WARREN

..
-...
-...
...
...
-...
...
•
...
•
...
•

• ...
...
-
•
...
•
...
•
...
•
...
•
-...
-
•
...
...

...
Diane J. Cunningham
ResearchFellow
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CODE NO .

CROYDON Q U F.S T ION N.A IRE

....

-
•

-
•
-
•
---

All details given on this form will be regardedas strictly confidential.

Who is youx' presentdoctor?

Pleasetick one
Dr. Coole

Dr. Floyd

Dr.Stockley

Other (pleasestate)

.......................

••

--
--
-

2. How long have you been registered�~ �1 �i �t �t your presentdoctor?

Pleasetick one
Less than 1 year

1 5 years

6 - 10 years

11 years or more

: I

: !

o
3. Some doctors have a nurse to help them at the surgery.

Does your doctor have a �n �l �l �i �~ �s �e �e--
•-

Pleasetick one Yes

No

Don't know

o

•-•
-
•
----
--
-

4.

If 'No' or 'Don't know', go to Question 8

(a) Have you attendedany clinics or surgeriesat your
doctor's surgery, where a nurse has helped the doctor?

Pleasetick all the boxes which apply to you

No

Yes - surgery

Yes - clinic

Other (pleasestate)

u
n
i !

o



-

... - 2 -

...
4. (b) HOH many times have you attendedany clinics or surgeriesat

your o>m doctor's·surgerywhere a nurse has helped the doctor?

- None

• 1 4

- 5 9

•
-
- 5.

10 - 15

15 or more

Do you have any views about seeingthe nurse before the doctor?

-
--

Pleasetick one Favourable

Don't mind

Unfavourable

o
1-'---'

•
-

Pleasestate any reactionsor feelings you may have had

................................................................................

- • •••••••• •.0 ••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••

-
-

· '" .
6. How did you .feel about discussingyour symptoms/problemswith the nurse?

Pleasestate any reactionsor feelings you may have had

- · ..

-

Can you say in l<hat �w�a �~ �' �'

...........................................................................................................................................

...................................................... .. �~ �. �~ �~ �~ .

the introduction of a nurse has influencedthe medical
at your �~ �o �c �t �o �r �' �' surgery?

I I

,--I
�~

Don't kno>;

Unchanged

Better care

I·Torse care

Do you feel that
care you receive

Please ti ck one

7.

-
-

•
-

•

•

•

•
-
-

- · �~ .. �~ .

-



-

..
'.
"..
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A,LL ANSHER THESE QUESTIONS

(a) Do you think it is an advantageor disadvantageto the patient
if the doctor is assistedby a nurse?

Pleasetick one

...

...

...

...

...

...

8•

Advantage

Does not matter

Disadvantage

,--'
'--'

...

...

...
•
...
•
...

9.

(b) Pleasestate in what way this is an advantageor disadvantage

.. ..

.. ..

.. ..

(a) Do you think it is an advantageor disadvantageto the doctor
if the doctor is assistedby a nurse?

...

-
-

Pleasetick one
Advantage

Disadvantage

Does not matter I I

--...
...
...
...
...
...
...
...
...
-...

-

(b) Pleasestate in what way this is an advantageor disadvantage

................................................................................................................................................

.............................................................................................................................................

.. ..



-

- 'I -

�, �,

...

....
10• What do you think about the nurse doing the following things for the doctor?

I I
!

GOOD IDEA DOESN'T MATTER BAD IDEA

�~
!

-

(a) The nurse seeingpatients on
arrival and deciding if
examination is necessary

(b) The nurse visiting patients I

I in their homes on the
doctor'sbehalf

(c) The nurse giving injections

(d) The nurse treatingpatients
with minor cuts and burns

(e) The nurse deciding on what
drugs or medicine the

Ipatient needed II i

1
(t) The nurse giving advice on

child rearing problems

(g) The nurse helping the elderly

Ipatientsto get ready to see Ithe doctor j,L __-+--_..l..-----l---.

•

•

...

...

-

-

...

•

-

...

...

...

-...

-
•

•

-
...

...

...-...-...
-...-
...



-
..
•..
•
-
•..
•..-
-
-
-
---..---
----
-

11.

- 5 -

Would you indicate by ticking in the appr'opr'iatecolutm ( ..j ) whom you
would proefer' to do the following things r>elated to yoUr' health Car'e.

, ,

I I I
DOCTOR NURSE

I
EITHER

(a) SYr'inge ears

I (b) Examine you if you had a SOI'e throat
I

(c) Advise you on contraceptiveor
.fam!.ly planning methods

I
(d) Discuss rnaITiage or' family pr'oblems

I
(e) See you per'iodically to assessyour

progressif you had a chr'onic illness
such as diabetes,arthr'itis, or' high I
blood pr'essure I

(f) Give telephoneadvice about whether'
I a visit to the sUr'ger'Y is necessaI'Y ,
I I

II
I .



-

..

..
12.

- 6 -

Here are some comments that people have made about nursesworking at
doctors' surgeries. Can you tell me whetheryou strongly agree. agree.
are uncertain,disagree,or strongly disagree?..

�~
1,�~

!
(f) The nurse should only

help women patients

STRONGLY I AGREE UNCERTAIN DISAGREE
STRONGLY

! AGREE DISAGREE

- 1
(,,' The nurse saves the

i

i I
doctor's time ,

I

(b) The nurse upsetsthe
I,

patient'El relationship· I ,
with the doctor I

!
!

(c) Many illnessesand I I
complaints only need

I
I I

to be seenby the nurse
!

-. ,

I
,

(d) The nurse could advise I

I
patientswhether they
neededto see the I I
doctor I I,

�~
1i I i

i I !
(e) The nurse should only

I
I I I;

carry out doctor's I I I
,,

instructions -+ I
I ,

1 i i
I

I II ,

•

•

•
..
..

..

..

..

..

..

..

..

..

..

..

..

-..
....
....
..
-..
-



-

'.. - 7 �~

...
"..

13. During the last 12 w.onths (i.e. since 1st April 1972) has your doctor
or anotherdoctor in the practice visited you or one of your family at
home? How many times?

Pleasetick one
OIl

...
�l �~ �o �n �n

1 "

,--,, ,
�~ �~

-,-

11

...
11

5 9

10 - 15

--,

'-,­
-'-'

During the last 12 months (i.e. since 1st April 1972) have you been
to your doctor's surgery to seeyour doctor or one of his partners
for yourself or one of your family? How many times?

Pleasetick one

...
11

...
11

...
14.

15 or more

Don't know
�~ ,
--'

· .
· .
· .

If your doctor is not available when you .,ish to see him but will be
available later in the day. which of the following would you prefer to
do?

Pleasetick one

,--,
'---'

None '--I
'--

1 4 i I

5 9 i'I
'----'

10 - 15 : I

15 or more 0
Don't know 0

See anotherdoctor who is
at the surgery

See nurse who is at the
surgery

See your own doctor later
on the same day

Other

If 'Other' pleasesay what you would do

...
15....

-...
...
•
...
•
...
...
...
...
...
...

11

...

...

...

...



...
-
..
-
•
...

16. If your own
you wish to

Pleasetick

- 8 -

doctor is not available at all at the surgery on the day
see him, which of the following would you pX'efer to do?

one
See anotherdoctor

If 'other' pleasesay what you would do

...
•
...
•
...

See nurse

See your own doctor anotherday

other

:-l'--
! I

•
...
•

............................................................................

................................................................................................
...
•
...
...

...

17. Have you yourself been or taken someoneelse to see a doctor at
new surgery premises(annexe) in the garden of 501 London Road?
so, how many times?

Pleasetick one
None

If None, go to Question 22

1

the
If

... 5 9 '--'

Do you think the new surgeryhas any disadvantagesor advantages
for the patient?

...

...
-...
...
•

18.

Pleasetick one

la - 15

15 or more

Advantage

Doesn't matter

Disadvantage

�, �,, ,
'---'

...

...

...

...

...

...

...

Pleasestate in what way

.. ..

.. ..

.. ..



-

.• - 9 -

What are the main featuresabout the new surgeryyou like or dislike?

Pleasegive one tick for each feature

-
•-
•-
•-
•
-
•
-
•

19.

(a) Layout of the new building

(b) New consulting rooms

(c) Waiting room

(d) Your waiting in the new
consultingroom for the
doctor to come to seeyou

Uke
-I
--'

o

o

Dislike

, '
I '
'--'

o

Any commentsyou may
wish to make

....................................................

....................................................

....................................................

....................................................

--
-
-

Other featurespleasestate

....................................................................................................................................................................

.. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. ..

......" ..

More privacy--
•
-
•

20. Do you feeJ you have more or less privacy in the
comparedwith the old surgery consulting room?

Pleasetick one

Less privacy

Same

new consultingrooms

.--;1__,

-
•
-
•
--

21. Where would you prefer to be

Pleasetick one

seenby your doctor?

Your doctor's new surgery

Your doctor's old surgery

At your home

Don't mind where

I I

CJ
I I

D

----
-

Why do you prefer this place?

........................................................................................................................................................



-
- 10 -

WHEN THE RESULTS OF THE SURVEY ARE ANALYSED WE NEVER l-lENTION THE
NAMFS OF THE PEOPLE INTERVIE"'LD Bur 1'!lo LIKE TO BE ABLE TO RELATE
TO SUCH THINGS AS AGE, SEX, OCCUPATION, ETC. HATURALLY, ALL THIS
INFORl1ATIOH IS STRICTLY CONFIDENTIAL AND IN NO CASE CAN A PERSON'S
IDENTITY BE �D�I �S�C�O�V�E�~ �~

-...
-
•
-
•

22.

Pleasetick one

Sex 11ale

Female

n
I I

...
•
...
•

23•

Pleasetick one

Marital Status

Single

Married

,.....,
!

--'

... Hidowed

• Divorced

- Separated

•

...

-

24. Do you go to work?

Pleasetick one Full time

Part time

Unemployed

­, ,

c
c

...............................................................................................................' �~ ..

.. ..

........................................................................................................................................................

What is your presentoccupation/job? Can you pleasegive a description
of the sort of work you do? (If retired 01:' unemployed, can you describe
your last job?) e.g. Television Repair Man for Rediffusion•

,.....,,

o
Other (pleasestate)

Housewife

Retired

....................................................

..................................................

Student

-
...
...
•-
•- 25.

•
...
•
-
•
--
-



-

,-
26. If you are a

occupation?

- 11 -

married woman. can you describeyour husband'spresent
(If retired or unemployed.what his last job was).

job!

• •••••••••••••••••••••••••••••••••••••••••••••••••••••••• 4 ••••••••••••••••••

· �~ .
· ' .

number of children under 5 •••••

27. How many in your householdare under 51

Now lastly I tlould just like t9 ask yOll a few questionsabout
your household,i.e. the membersof your family or friends who
live in the same housewith you.

••

.-
M

-..
-..
-..
-..

, --

28. How many in your householdare aged

between5 and 15

29. How many in your householdare aged

over 65 years

.....

•••••

- 30. How many people are there in your householdincluding yourself? .....

-
-
-

-

31. Lastly, where were-you born? ••••••••••••••••••••• �~ ••••••••••••••••••••

(If bom in Great Britain. pleasestate town and county. e.g. �c �a �n �t �e �r �b �~ �~
Kent. If bom abroad.pleasestatecountry. e.g. Jamaica.West Indies.)

THANK YOU VERY MUCH TOR YOUR TIME AND CO-OPERATION



...

...
•
...

2.
•
...
...
-...

".

...

...

...

...

..

...
•
...
•
...
•
.....
-..
..
-

LIST OF ADDITIONAL QUESTIONS ASKED IN TIlE 'BEFORE'

AlID I AFTERI INTERVIEW SCHEDULES

Copies of thG interview sch"'dules are available on request from Diane

Cunningham,Health ServicesResearchUnit, Comwallis Building, The University,

Canterbury,Kent .

Basically the intel'vieH schedulescovel'l=d the same topics as the

corr'i>spondingpostal questionnaires,togetherwith certain additional material.

For the �p �u �~ �o �s �e �e of this report note that:-

1. In the 'befoh>' interviel; sc!ledule the question on the

respondentsI views about the nurse undertakingthe four

activities listed in question 7 of the 'before' postal

questionnain:was not included.

In the •after' interview schedulethe following questions

<ldditional to those in the 'after' postal questionnaireare

referredto in this report. (The questionswere put only

to respondents1'Iho had statedthat they had attendedat a

surgeryor clinic at their doctors' own surgerypremises

where a nurse was assistingthe doctor and relate to the last

time the respondentwent to such a surgery or clinic where a

nurse was assistingthe noctor.)



-

22. Did the nurse do any of the foJlowing 1:0 you on that occasion?
*Reaction to this

(i) Ask you to get undressed Yes 1
No 2

- (H) Take your temperature Yes 1

-
No. 2

(iii) Take your blood pressure YdS 1
No 2

- (iv) Examine you Yes 1
No 2

- (v) Take down your medical Yes 1- history No 2- (vi) Give you advice on the Yes 1- condition No 2

•
- * Probe for reactions,how did you feel about this, etc.)

- 23. How long do you think with the nurse?you Here

1 - 2 minutes 1

- 3 - 5 minutes 2

6 - 7 minutes 3

- 8 - 10 minutes 4

la T minutes 5

D.K.- 24. Do you think this was long enough?

- Yes 1

No 2- DaK. 3
•- If No, why not?

•
-- 26. HOI" long do you think you were with the doctor?- 1 2 minutes 1- 3 5 minutes 2

6 7 minutes 3- 8 - la minutes 4- lOT minutes 5
D.K. 9

-



27. Do you think this was long enough?

Yes 1- No 2

D.K. 3-
�~ �' �2 �. �. ,Ihy not?

-
-
-
---
•
--
--
--
•
-
•
-
•
-
•
----
--
-



IIlTERVIEH ;nTH STAFF AT STUDY PRACTICE

Name of :respOIlden t .

.............................

Statusof respondent
Doctor 1

Practicenurse 2

District nurse 3

Health visitor 4

Receptionist 5

Other 6

3

3

1Less than 1 year

1-3 years

4-5 years

5 years plus

Now I would like to ask you a few questionsabout the new building.

pleasespecify

How long have you been working at this practice?

-
-

--
-

..
-

--
-

-

-

-
-
-

}1hat are the main features about the new surgery you like or dislike?

Conunents

Layout of the new building

Like 0---- Dislike 0---
- (b) Waiting room- Like 0--
-- Dislike 0
-

- (a)

· ..

· ..

....................... I ..

.........................................................................................................

..............t ..

..........................................................................................................

.............................................................................................

· .
· .
· .
· .



New consulting rooms
,.

-
---
•
-

(c)

Like

Dislike

o
o

2

.........'".'" '" .. ' .
· '" '" . '" .'" '" '" '" .. '" '" '" '" '" . '" '" .'" '" '" . '" '"

·.. '" '" .'" . '" '" '" . '" '" . '" '" .. '" .'" '" .
'" .. '" '" '" '" . '" '" '" .. '" '" '" '" '"

· '" '" '" '" '" .'" '" '" '" '" '" '" .. '" '" .. '" '" ..
· '" .'" '" '" '" '" '" ... .. .. '" '" .

- (d) The generalarrangementfor the flow of patients from the waiting room

to consulting room.

- Like 0
-
- DiSlike Cl
-

(e) The central area- 0Like

-

.. '" '" '" . '" '" . '" '" '" '" .. '" '" .. '" '" .'" .. '" ..
'" .. '" .'" '" .. '" '" '" '" '" '" .'" '" '" . '" '" '" '" '" '" '"

· '" '" '" '" '" '" ..
·.. '" '" '" .. '" '" '" .. '" '" '" '" ..

.. '" ..

.....................................................................................................

......................................................................................................

.. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. ..

----
Disli.'<e o

......................................................................................................

......................................................................................................

.....................................................................................................

.....................................................................................................

• (Le. perilapsprobe uses or potential usesetc.)

--
------
-

Can you put in a few words your overall illpression of 'the new lurr.ery

....................................................................................................................................................

....................................................................................................................................................

.................................................................................................................................................

...............................................................................................................................................

...................................................................................................................................................
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Now I would like you to compare the new bui1C.ing with the main surgery

premises.

Where would you prefer to wone?

-
.-
..
-

llain surgery

New surgery

l

2

..................................................................................................................................................

.................................................................................................................................................

•
-
•
-

Can you tell me why that is? .......................................................................

..

..

..

..

-
-
-
-
-
•

How co you fine. work in the new systemfrom a doctor's/receptionist's

�/ �n �u �r �~ �e �' �s �/ �s �e �c �r �e �t �a �r �y �' �' point of view?

.. ..

.. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. . .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. ..

.. ..

.. ..

.. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. ... .. .. . .. .. .. .. ... .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. ... .. .. .. .. ..

lihat advantagesor disadvantagesdo you think the nel" sureeryhas from a

doctor's/receptionist's/nurse's/secretary'spoint of view?

.........................................................................................................................................................

.................................................................................................................................................................

.. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. ..

.................................................................................................................................................................

..................................................................................................................................................................

Do you think the new surgeryhas any advantagesor disadvantagesfor the

patient?

..
•
-
•

Advantage 1

- Doesn't matter 2

- Disadvantage 3

.. ..
-.. Pleasestate in what way ...............................................................................................................

..

-

.. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. ..

.. ..



-
Do you feel the patient has more or less privacy in the new ccnsulting

room than with themain surgery consultingroom?

�~ �1 �h �e �r �r do you think patientswould prefer to be seenby their doctor?

-
--
-
-
-

More pri vacy

Less privacy

Don't know

Your doctor's new surgery

Your doctor's old surgery

At your home

Don't mind \fhere

1

2

3

1

2

3

�~

-

-
----
•-
----
-
-

l,'by do you pI"efer this place? ..

................................................................................................................................................................

.. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .... .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. ..



- Table 1.

APPENDIX 3

Before postal survey (1970) - distribution by age and sex of

iv. non respondents(including thosewho could not be contacted).

-
OM

-..
-

1.

ii.

iii.

practicepopulation (in age range 18 - 64 years),

sample approached,

respondents.and

..
-..
-
..

Table 2. Before interview survey (doctor C's patient only were

approached)- distribution by age and sex of

1. Doctor C's patients in age range 18 - 64 years,

ii. the sample approached,and

iii. the respondents•

and sex of-
-

Table 3. After (follow up) postal survey (1973) - distribution by age

1. those who respondedin 1970 (in terms of ages as at time

of 1973 survey),

-
..

ii.

iii .

the respondentsfrom amongthis group in 1973 (the

survivera), and

the non respondentsfrom among this group in 1973.

..
Table 4. After (follow up) interview survey (1973) - distribution by age

and sex of

-..
-..

1.

i1.

those who respondedin 1970 (in terms of ages as at time of

1973 survey), and

the respondentsfrom among this group in 1973 (the survivors).

- Table 5. After postal survey (1973) - distribution by age and sex of

iv. non respondentsfrom among this sanq;>le•

..
-..
-..
-

ii.

iii.

practicepopulation(over 18 years),

sanq>le approachedfor the first time in 1973,

respondentsamong this sample, and



-

- Table 6. After interview survey (1973) - distribution by sex of

i. practicepopulation over 65 years of age,

•
---

ii.

iii.

the sample of personsagedover 65 years (approachedfor the

first time in 1973), and

the respondents.

• Table 7. After interview survey (1973) - distribution by age of

•
-
•

i.

ii.

mothers of sampleof children under 5 years of age

(approachedfor the first time in 1973). and

mothersWho responded.

-
•
--
-
-
•

---
•
-
•
-
•
--
--
-

Table 8. The distribution by doctor (with whom registered)of membersof

the various groups.
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TABLE 1

BEFORE POSTAL SURVEY (1970) - DISTRIBUTION BY AGE AND SEX OF

1. PRACTICE POPULATION (IN AGE RANGE 18-64 YEAP$)l

2. SAMPLE APPROACHED

3. RESPONDENTS

4 • NON RESPONDENTS (INCLUDING THOSE WHO COULD NOT BE CONTACTED)

I
--_.__.. -1

1. 2. 3. 4.
Practice pop Sample Respondents Non

I
(in age range Approached respondents
18-64 years)

Age group

I years Male Female !1ale Female Male Female Male Female

I % % % % % % % %._--' _._-_.
I

18-24 16 18 17 18 15 16 21 23I
I
I 25-44 48 47 44 36 38 34 53 40

I 45-59 28 26 31 33 38 35 20 29
I

I
60-64 8 13I 9 9 9 15 6 9

;
i Totals

3,077! (100%) 2,870 255 291 159 198 96 93

1
As at March 1974 (see page 54 )
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..
-..
..
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APPENDIX 3

TABLE 2

BEFORE INTERVIEW SURVEY (DR. C'S PATIENTS ONLY WERE APPROACHED)

DISTRIBUTION BY AGE AND SEX OF -

1. DR. C'S PATIENTS IN AGE RAJ'IGE 18-64 YEARS
l

2. THE SAMPLE APPROACHED

3. THE RESPONDENTS

11- 2. 3. IDr. C's patients Sample Respondents
aged 18-64 years approached

Age group
years Male Female Male Female �l �~ �a �l �l Female

% % % % % %

-
-

-
--
---
•

18-24

25-44

45-59

60-64

Totals
(100%)

12

53

27

8

975

55

24

8

1,071

13

49

31

8

106

15

48

26

11

110

9

49

32

9

86

15

47

27

11

88

I

I
I

-
•
----
--
-

1
As at March 1974 (seepage 54 )
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... TABLE 3

-.. AFTER (FOLLOW up) POSTAL SURVEY (1973) - DISTRIBUTION BY AGE AND SEX OF

-
•

1. THOSE mIC FESPONDED IN 1970 (IN TERMS OF AGES AS AT TUlE OF 1973 SURVEY)

2. THE RESPONDENTS FROM AMONG THIS GROWIN 1973 (TIlE SURVlvGlRS) AND

- 3. THE NON RESPONDENTS FP.oM AMONG THIS GROUP IN 1973

•
-..
-
•

�: �- �- �- �- �- �- �~ �- �7 �- �0 �- �r �e �- �s �- �p �- �o �n �- �d �- �e �- �n �- �t �s �- �- �~ �- �9 �- �7 �3 �- �= �S�P�- �o �n �- �d �- �: �t �- �- .

1973 (the survivors)

3.
The 1973 non
respondents(who
respondedin
1970)

5 6

31 36

46 39

15 12

7

73

3

% %

67

l-!a1e Female
Age group
years -!ale Female Male Female

% % % %

18-24 7 6 9 6

25-44 38 33 33 30

45-59 37 38 41 39

60-64 12 13 10 14

65 and ove 6 10 8 11
-_._-

Totals I
�( �1 �° �O�~ �_ �1 �5 �5 198 92 125

-

-

-..
--
..
....
•..
-• �~ �o �t �t that where a 1970 respondentwas known to have died or otherwise left the

practiceby 1973, he/she was not, of course, sent a questionnaire•

----
-
-
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APPENDIX 3

TABLE 4

AFl'ER (FOLLOW UP) INTERVIEH SURVEY (1973) - DISTRIBUTION BY AGE AND SEX OF

1. THOSE WHO RESPONDED IN 1970 (IN TERllS OF AGES AS AT TIME OF 1973 SURVEY)

2. THE RESPONDENTS FROM AMONG THIS GROupl IN 1973 (THE SURVIVORS)

l. 2.
1970 Respondents 1973 Respondents
In 1973 (The Survivors)

Age group Male Female Male Female

years % % % %

18-24 1 4 1 3

25-44 45 49 47 47

45-59 32 25 34 27

60-64 15 19 12 20

65 and over 7 3 6 3

Totals
(100%) IB6 BB 65 63

--

INote that where a 1970 respondentwas definitely known by 1973 to
have died or otherwise left the practice no attemptwould of course
be made to interview that person•
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TABLE 5
APPENDIX 3

AFTER POSTAL SURVEY (1973) - DISTRIBlJI'ION BY AGE AND SEx OF

1. PRACTICE POPULATION (OVER 18 YEARS)l

2. SAMPLE APPROACHED FOR THE FIRST TIHE IN 1973

3. RESPONDENTS FROM AMONG THIS SAMPLE

4. NON RESPONDENTS FR0/1 Al10NG THIS SA!1PLE

I ,
l. 2. 3. 4.
Practicepop Sample Respondents Non

Age group Cover 18 years) Approached respondents

years Male Female Male Female Male Female Male Female

% % % % % % % % I
18-24 13 14 10 11 10 10 9 12

25-44 41 37 43 38 39 35 49 43

45-59 24 20 26 21 26 24 26 18 I
60-64 7 7 8 7 9 9 lJ 4 I
65 and over 15 21 14 23 17 22 10 23

I Totals

I (100%) 3,388 3,884 541 658 337 409 204 249
___1

1
As at March 1974 (seepage 54 )
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TABLE 6

APPENDIX 3

AFTER INTERVIEW SURVEY (1973) DISTRIBUTION BY SEX OF

1. THE PRACTICE POPULATIOiI OVER 65 YEJI.HS OF AGE

2. THE SAMPLE OF PERSONS AGED OVER 65 YEARS (APPROACHED FOR
THE FIRST TIME IN 1973)

3 • THE RESPONDENTS

.
1. 2. 3.

Sex Practice Sample Respondents
Population Approached
over 65

% % %

11ale 39 43 41

Female 61 57 59

Totals 1325 101 79
( 100%)

;

Of the 22 personswho did not respond,11 were men and
11 women. B of the 22 refusedto be interviewed, 5 were
too ill, or incapableof answeringquestions, 3 had died and
6 had moved away.



�, �,

,'"'

'..
-..
-..
-..
-
..
..

-
-..
-
•-
•..
•
-..
-..
-..
----

TABLE 7

AFTER INTERVIEW SURVEY !1973) DISTRIBUTION BY AGE or

1. MOTHERS or SAMPLE OF CHILDREN UllDER FIVE YEARS OF AGE
(APPROACHED FOR THE FIRST TIME IN 1973)

2. TIlE MOTHERS HHO RESPONDED

1. 2.
The Mothers Those who

Age group
Approached Answered

Years % %

Less than
25 19 19

Over 25 81 81

I
Totals I 72 67(100% )

\ i

Note: If more than one child in the �s �a �~ �l �l had the same mother
her answerswere only to be countedonce (however, in the
event this did not occur).

Of the non respondents,1 was under 25 years of age (she
had moved away) and 4 were over 25 years of age (3 had moved
away and one could not be intervie>teddue to language
difficulties)•



DISTRIBUTION BY DOCTOR (WITH WHOM REGISTERED)
OF MEMBERS OF VARIOUS GROUPS

I
I

72

67

584

101

79

I
I
I
I

32

32

57

49

48

I

27

28

27

27

28

\

!

24

24

16

40

42

(c) sampleof mothersof children
under five approached

(d) respondents

(a) sampleof over 65s approached

(b) respondents

1 Basedon Executive Council returns.

I DOCTORS

I Not Totals
A B C known
% % % % (l00%)

i !
•
�~

I
Pop)Jl.ationof practice

as at 1.10.19701 34 30 36 I - 9090
1
I

I IPopulationof practice as at 1 I2 "

March 1974. aged18-64 years
,

33 594732 35 - I,I

Before postal survey �~ I,
j

(a) sampleapproached , 42 26 29 4 546 I1(b) respondents 42 25 31 2 357 I
I I(0) non-respondents I 42 • 27 24 7 189

I I

After postal survey I
1970 respondentswho also

,
j ,

repUed in 1973 i ..6 24 30 I - 217•

•
Populationof practice as at 1

1 32 9174
j

1.10.1973 30 38 - I
Populationof practice as at I

March 197... aged over 18 years2 35 31 34 - 7272

After postal survey (new sample)

(a) sampleapproached 36 33 30 - 1199

(b) respondents 36 32 32 - 746 I
(c) •non-respondents 38 36 26 I - 453 ,,

i
,,

! I IPopulationof practice over 65 years , I ,
as at March 19742 I I

41 30 29 - 1325I I I :,

After interview survey (new samples)! I

I

+--/'. Populationof practiceunder 5 years

i as at March 19742

...

-
•

,...

-
-

-

-
-

-

-

•

-
-

-
-

•

-

-
•

•

-
-
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-
-
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APPENDIX

Costsof the ExperimentalSurgeryPremises

Lists of Clinical Equipment



COSTS OF THE EXPERIMENTAL SURGERY PREMISES

-
--------
-
-
-
-
-
-
--
•
-

Capital Costs (as at November 19'/:£)

The experimentalbuilding, including curtains, carpetsand fixeu
furni ture, light fittings and externalworks and architecti s
fees

Equipment for 6 consultantrooms (including 1 swivel chair for
the doctor (N.B. no desk) and two patients' chairs per room
and the clinical equipment listed below)

Equipment for central area (including clinical equipment listed
nelCM)

Office equipment and furniture

Equipment for '<lai ting area (12 chairs)

Total

Running Costs for year ending 31st March 1974

General

Rates

Insurance

Electricity (includes heating)

Telephoneand intercomrental

Hand towels, dressingrolls for couches,etc.

Lau<!ry

Staff Costs

Salariesof 4 part-time nurses (16 hours per week each)
and holiday relief nursc

Employers national insura."lce contributions for the above

Salary of cleaner

Employer'snational insurancecontribution for cleaner

Total running costs for year .mding 31st March 1974

Notes

£12,156

£637

£339

£269

£72

£13,473

£432

£70

£466

£62

£56

£13

£2,500

£224

£202

£4

£4,029

-------
-

1. !he figures presentedbelow relate, of ccurse, to a particularpractice
situation and to partiCUlar times in the past (no adjustmenthas been made for
inflation) .

2. The running costs given are total costs. a proportion of which in the normal
coursewould be reimbursedto the practice by the Departmentof Health and Social
l:>ecurity.

3. No sum is included for the salary ccsts of the practice secretaryor for
receptionists; since little or no extrawon< was involved for thesepersonsas
a result of two of the doctors of the practice transferringtheir surgerywork
from the main practicebuilding to the experimentalsurgerypremises.
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E Q U I P MEN T FOR

�~ Single blanket

1 pillow

2 pillow cases

1 small rug to cover patient

1 swivel armchair

2 patient chairs

l pedal bin

Small drawer unit

Couch

Bathroomscales

Eye testing charts

Wall mounted
sphygmomanometer

Auriscope

Dressingscissors

Foetal stethoscope

Bandamescissors

P.V.TRAY

CuscoesVac;i.nal Speculum
small

CuscoesVaginal Speculum
large

Spoogeholding forceps

P.R. TRAY

Gabriels rectal speculae

GENERAL EXAMINATION TRAY

Patellahammer

Tuning fork

Torch

I N D I V I D U A L CON S U L TIN G R 00 M S
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EQUIPMENT FOR NURSES AREA

1 - Ear syringe

1 - Ear Syringe tray

1 2 pint jug

1 - Ophthalmoscope

2 Spare setsof 3 speculae

2 Starling Ford stethoscopes

1 - 14" Sterilizer

2 - Eye spuds

1 - Urinometer

20 - Kidney dishes

8 - Gallipots

1 - Ishara's colour book

2 - Glass boxes with rubber lined lids

1 - Weighing scaleswith height attachment

1 - Baby scales

2 - Electronic thermometers

1 - Gross scalpelblades

1 - Pistol grip cauteryhandle

4 - Cautery points

1 - Transformer
(cauteryonly)

MINOR OPERATION TRAYS

1 - Scalpel handle

1 - Dissectingforceps �~ �~ teeth

1 - Dissectingforceps plain

1 - Stitch scissors

1 - Spencerwells artery forceps

1 - Mayo's needleholder

1 - Cheatle forceps

1 - Splinter forceps
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