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Summggx

A study of the communications between the medical staff of the Kent
and Canterbury Hospital and the general practitioners referring patients
to this hospital was carried out by means of questionnaires addressed to
the doctors concerned, and designed to elicit information about the channels
of communication, the circumstances surrounding such communications and their
timing in relation to significant events, The postal questionnaire approach
resulted in a good response from consultants, a fair response from general
practitioners and a disappointingly poor response from junior hospital

doctors.

Methods, speed and nature of communications were found to be related
more to personal decisions than to any policy of the hospital or the specialty.
Even the usual time taken for letters to go through the post, particularly
by second class mail, resulted in information being received too late, in the

opinion of some of the general practitioners.

Host family doctors in the survey appeared generally satisfied with
communications from the hospital though considerable concern was expressed
about the communications in respect of the discharge or death of an inpatient.
Many consultents felt the state of communications between the hospital and
the general practitioner to be less adequate than they would desire and

attributed the shortcomings primarily to the lack of secretarial assistance.

The study confirmed the findings of other studies carried out over the
past decade and it is recommended that experiments to eliminate the
deficiencies commonly found in the hospital/general practitioner communications
system should now take place, In particular, more importance should be
attached to discussion of communications problems and proposed changes between
hospital doctors, administrators and family doctors. Newly appointed junior
hospital doctors should be familiarised with current procedure in the hospital;
the use of modern dictating and recording machines as well as a return to

personal secretaries should be more thoroughly examined.
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COMMUNICATIONS BET{:EN GENERAL PRACTITTONERS
AND HOSPITAL DOCTORS IN THE CANTERRBURY AREA
REPORT OF A PILOT SURVEY

J.M, Bevan, X.S5. Dawes, 'I, Hughes Jones and J, Jenkins

Introduction

This enquiry arose out of a letter, dated 9th April, 1969, from
Mr. J.B. Cornish of the Department of Health and Social Security to one
of us (J.M.B,). Mr. Cornish asked whether the passage of all forms of
clinical information between hospital and general practice (and vice versa)
would be a feasible subject for the research team then in existence in the

Faculty of Social Sciences at the University of Kent at Canterbury.

Subsequent discussion indicated that delays in the communication of items
of information between hospitals and general practitioners were of concern to
the Department - particularly where they related to the discharge of patients
from hogpital. It was agreed that the research team should mount a pilot
survey based on the Xent and Canterbury Hospital,

The study had as its object the identification of the channels of
communication existing between the medical staff of the hospital and the

general practitioners whose patients used the hospital, The intention was

to discern the circumstances in which communications took place and to investigate

the methods used,

ness of the communications, arrangements and customs observed - 1if only by

ascertaining the degree of satisfaction with which they were viewed by the
doctors involved,

The project took the form of a series of postal surveys addressed to all
consultants and other full-time medical hoapital staff werking at the Kent

and Canterbury Hospital and all family doctors practising in a broadly defined
catchment area of the hospital.

The study, within the limits of the methods of enquiry used, thus sought
to provide a comprechensive picture of the arrangements for, and customs
relating to the communication of clinical information between the hospital,
medical staflf and family doctors in the catchment area, as seen by the doctors
involved, It ig important to bear in mind, however, that what follows is
the repert of a pilot study - a major aim of which was to establish the

feasibility of the goneral approach adopted and to test the adequacy of the
research techniques and documents used.

It was also proposed to make some asseasment of the effective-
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Some preliminary work took place in the first half of 1970, During
this »eriod, the approval of the medical committee of the Kent and Canterbury

Hospital wes obtained for en approach to be made to the doctors it renresented,
and an examination of the litecrature on hospital/general practitioner communica-
tions was commenced, Work also commenced on the development of the queationn

aires to be used in the study.

The Departument formally notified the University of its intention to provide
financial support for the study in July 1970, and the research associate (W,H.J.),
working on a half-time basis on the project took up her appointment on
lst July 1970.

The remainder of the year was mostly occupied with questionnaire

development; field work took place during the period December 1970 -
June, 1971,

Hospital/gonersl practitioner communications - some preliminary remarks

A patient's contact with the hospital service in respect of a particular
spell of illness may at its simplest, be confined tc a single attendance at
an outpatient clinic, It may, however, be a much more complex matter
involving one or morc outpatient attendances or a consultant may meke a
domiciliary consultation in the home of the patient, followed by a apell
as an inpatient in one or more hospitals and/or parts of a particular hospital -~

perhaps including oporations or other special procedures. The patient may then

be discharged from the ward but continue attending the outpaticont department of
the hospital,

The flow chart (Disgram 1) indicates various possible sequences of
contacts with the hospital and specialist services which 2 patient may follow
in the course of a spell of illneass - from the time he socks medical advice
from the seneral practitioner until the conclusion of any hospital treatment
or until his death., Communication between the hogpitel and the gencral
practitionor (or vice versa) may at least in principle, occur whenever the

patient moves from one contact or ovent in the system to another,

To appraise the effectivoneas of a communications system such as that
linking hospitals and general practitioners, one must consider how far it serves

the information needs of the complex which it serves. Rach participant in the

informatien system requires certain information from other parts of the right



sort at the right time and in the right place — primarily in order to
provide timely and coffcective care to their patients, The working of
the information system has, howover, to be considerced in the context of

the other activities of the complex.

Most of tho participants will be concerned with providing information
and they will be anxious that this process should not become excessively
time-conguming or stresgful, Conflicts of intcerest may arise as one
individual may not accept the stated needs of another, Indeed, he may not
think it expedicnt to provide the information required - knowledge is a

prerequisite of power, or at least independence,

The objective of the communication system under consideration is,
therefore, a matter of establishing reasonable standards and resolving conflicts -
of aiming at a stable cquilibrium which fulfils as nuch as possible of everybody's
nceds or at leagt the 'justifiable' needs of everybody who 'matters!, This
involves, to scme extent, a subjective assessment of priorities in two respects,
the perceived needs of the person receiving the information and the resource
cutlay and wants of the person supplying the information.

Except in the casc of aome cmergency admissions or attendances at
cagualty depariments, the general practitioner will initiate the sequence
of contacts with the hospital by requesting an appeintment for a patient
at ap cutpaticnt clinic or by asking that a pationt be admitted directly as
an inpatient. Such a2 request will normally be acconpanied or followed by o
corranication to the appropriate hospital clinician of such clinieal information

as the gencral practitioner thinks appropriate,

Whore the contact is confined to one or more outpatient attendances, the
patient will remain nore or less entirely in the comrunity and may also be
seoing his general practitioner about the same spell of illness, either for
treatment in conjunction with what is being done in the hospital ar sinply
for explanation about what is happening. In either cvent, the general
practitioner will need certain information in crder to provide treatnont
and/or explanation, egpecially at the conclusion of thc sequence of contacts
with the hospital when the patient has returned to his solc care,

Where a domiciliary consultation takes place, the general practitioner
may be present (this involves communication to fix o mutually convenient time

for the consultant and gencral practitioner)., Whether or net the general
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practitioner is present, he will wish to hear of the findings of the
domiciliary consultation,

Yhere a decision is taken to place a patient!s name on the waiting list
for admigsion to hospital following an outpatient ettendance, the general
practitioner will, presumably, wish to know in good time when the admission
is likely to be. He will also need to be acquainted with the plan of action
proposed for the inpatient spell in order to prepare the patient and/or his
relatives (the same will be true in the cage of direct cmergency admissions),
Once in the hospital, the general practitioner will wish to be kept informed
sufficiently to perform his duty 2s a family doctor to that porgon. Where
trentment procceds anccording to plan, he may not nced information whilst the
potient is in hospital but he may wish to be informed of any unexpected transfer
of the patient to another specialty, of complications or transfer to ancther
hospital, to keep the patient's family informed nnd to prepare a plan of action
whon the patient is discharged from the hospital. The general practitioner
will wish to know of the discharge of his patient from hospital ond will
generelly require information about various aspects of the patient's care
provided by the hospital., He will require to be informed at the carliest
opportunity if one of his patients dice in hospital,

In most sequences of hospital contacts, the general practitioner initintoes
the associated cxchange of information at or about the time he requests the
hogpital or spcecialist service to take some action in respect of his patient
and he may provide further informntion by way of elaboration or clucidation as
the hospital treatment proceeds,

The flow of information back from the hospital to the general practitioner
may be related to one or both of two of the latterts functions, It firstly may
be nocessary to tho general practitioner's purely clinieal activities as, for
example, when he resumes treatment on discharge of o patient or undertakes
treoatment in collaboration with the consultant, 1In these circumstances
failure to roceive relevant information in good tine may prejudice the patient's
health iu an obvious way., The general practitioner, however, also has the role,
ag the patient's personal physician, of explaining what is going on to the patient
or his family and in comforting or sustaining them, capecially in the cnsc of the
patient suffering from life~threatening or distressing conditions, To do this job
properly, hc nceds to be kept sufficiently in the picture in a timely fashion about

the hospitalt's treatmont (and its expected outcome for his patient), Though, in many
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cases, absence of informntion may not so much directly hazard the patient's
health as inhibit the goencral practitioner's capability to relieve unhappiness

and plan constructively for the future of the patient and his family,

It is clear that it is no casy task even to describe the informal and
formal communications existing between hoepital doctors and general practitioncrs

lct alone evaluate any particular set of arrangements other than in a fairly
primitive maunner.

in the "Report on cormunications and rclationships between general prac-—
titioners and hospital medical staff" {Shaw 1963), a number of possible
assertions and recommcendations were made, the report being based on the
cunulative experience of gencral practitioncrs and hospital doctors rather than

on factuzl data, but servaes to pinpoint areas of difficulty.

Considering the accepted importance of the subject of communiecations, &
surprisingly small number of studies have cxamined aspects of hospital/general
practitioner communications, Some have done this as part of much wider ranging
investigations of medical care, c.g. Cartwright (1964), and Forsyth & Logan (1968);
sone surveyed consultants o,.2., De Alarcon & Hodson (1964), and others surveyed
gencral practitioners e.g. Wessex Rogional Hospital Board (1964). Other studics
which concentrated on the receipt of information about patients digcharged from
hospital e.g. De Alarcon, de Glanville & Hodson (1960), Evans & McBride (1968),
and Iockwood & McCallum (1970), and one looked at communications nafter outpatient
attendance (Ross, Carmichael & Stevenson (1963) ).

Most of these studies hove been concerned to some extent with the quality of
communications, usually as judgod by either the consultants or the general prac-
titionors invelved, but sometimee, ns in the case of Forayth & lLogan's study, on

the basis of an external assessment,

At the time the present study was mounted, what seemed to be lacking was a
study in which both hospital doctors and general practitioners associated with a
particular hospital wore asked to describe and commont upon the speed, method ef
transmission and quality of communications associated with the various eliniecal
events which might give risc to the exchange of information (i.e. looking at the

same situation from a number of difforent viewpoints),
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The Study - a description of its setting and the methods used

The Study took the form of three surveys, one addressed to each of the
following groups of doctors: (i) the consultants rendering services at the
Kent and Canterbury Hospital, (ii) non-consultant medical staff of this
hogpital and (iii) the general practitioners in and around Canterbury who
were thought likely to refer at least some of their patients to the Kent and
Canterbury Hospital. This district general hospital is located at Canterbury
and, at the time of the study had 336 acute beds, the specialties represented

at the hospital were as indicated in Table 1. A list of all hospitals in the
area is shown in Table 2.

The group of general practitioners approached comprised those principals,
shown in the 1lists of the Executive Council for South-East London and Kent,
as practising in the following areas: the City of Canterbury, Eastry Rural
District, Sandwich Borough, Bridge/Blean Rural District, Ashford East Rural
District and Elham Rural District, Faversham, Herme Bay and Whitstable.

The total area included in the survey therefore extended to the coast and
inland to about 12 - 15 miles from Canterbury excluding any urban areas in
which a sizeable general hospital was situated, (see map). Deal was
excluded, however, because the route to Canterbury was somewhat long and

indirect, when compared with that to the major general hospital at Dover.

The questionnaires (see Appendix) addressed to all three groups were
concerned with why, when and how communications took place between hospital
doctors (consultants and others) and general practitioners in connection with
outpatient consultations, inpatient admissions, the progress and discharge of
inpatients and domiciliary consultations., Those apﬁroached were also invited
to comment on the effectiveness of the varicus aspects of the communications
process. The consultants and hospital doctors were asked for certain basic
information about the size and workload of, and secretarial support for, the
units in which they worked. Analogous information about their practices was
sought from the family doctors approached. As far as possible the wording and
format of the questions used were the same in the three questionnaires to
facilitate the comparison of the impressions of the three groups of clinicians
concerned with hospital and general practitioner communication., It was
stressed throughout that the survey related to outpatients and inpatients
treated at the Kent and Canterbury Hospital only.



The front page of the questionnaires addressed to consultants and other
hospital doctors stressed (i) that the study was in the nature of a feasibility
exercise; (ii) that where information such as the workload of a unit was
requested it was accepted that answers would generally be rough estimates of
magnitude only; (iii) that any answers given by individuals would be treated
as confidential, Certain definitions of terms used in the questionnaire,
such as 'routine' were also given.

Accompanying the questionnaire in the initial distribution to consultants
and other hospital doctors were (a) a copy of the Standard Referral Form
provided by the hospital to general practitioners for use in referring patients
to the hospital (this was because a question was included on the value of this

form to respondents); (b) a short introductory letter; (c¢) a stamped-addressed
envelope.

The packages containing questionnaires and related material for the 32
consultants and 26 other hospital doctors involved were delivered to the
Hospital Secretaryl for distribution via the internal postal system of the
hospital. This was done on 29th December, 1970. A first reminder was posted
on 26th January, 1971 and a second reminder to consultants only, on 2nd April 1971,
Because of the postal strike which occurred in early 1971 respondents were asked
in the reminder to return their completed gquestionnaires in the envelope
provided to the Hospital Secretary's office for collection,

The questionnaire addressed to the general practitioners did not contain
a front page analogous to that used for the consultants and other hospital
doctors, It was, however, accompanied by a somewhat longer letter of intro-
duction which emphasized that the study's aim was to find out about general
practitioners' experiences and views in connection with communications between
themselves and the hospital, A Standard Referral Form and stamped-addressed
envelope were also included with the questionnaire, The questionnaires and
related material were posted to the 79 practitioners involved at the end of
March 1971. The first reminder was despatched on 15th April. A final
approach in the form of visits to the non-respondent general practitioners by
one of us (KSD - a general practitioner himself) was undertaken in June/July,
1971 but this practice was discontinued after 12 visits as being too time

consuming in a feasibility study although yielding 8 further completed
questionnaires,
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The response to the enquiries

(a) Consultants Twenty-two consultants (see Table 1) returned completed
questionnaires. One of these was a replacement for a consultant who was
originally approached but who retired on 31st December 1870 (i.e. just after

the first approach). The latter was excluded from the count of those approached).
Two other consultants who did not reply were found to have retired on 31st March,
1971. These are included in the number of those from whom no reply was received.

One other of the consultants who did not reply apparently did not work at the
Kent and Canterbury Hospital,

All specialties approached in the hospital except neurclogy were
represented by those consultants who replied to the questionnaire. The
average length of time since qualification of the consultants who replied was
somewhat less than that for those not replying. All 10 consultants who did
not reply had baen qualified for 20 years or more, whereas only 13 (53%) of
those replying were in this category.

(b) Junior Hospital Doctors The initial request for information to the 26

non~consultant medical staff followed by a reminder, yielded only 5 completed
questionnaires and one refusal. As a result of the first reminder it was
discovered that 4 of the doctors who did not reply were no longer employed

at the Kent and Canterbury Hospital. The 5 respondents were drawn from

the following specialties: obstetrics, urology, orthopaedics, surgery and
radiotherapy. A second reminder was not sent to the junior hospital doctors
who had not replied, for after consultation with consultants and the Hospital
Secretary, it seemed that little would be achieved by pursuing further this
rapidly changing group of doctors. The finding that this group of doctors
did not appear to be strongly motivated to take an interest in communications
was highly significant, for at least in respect of inpatients they play a
major role in communications between the hospital and the general practitioners.
They comprise a group of doctors who, in general, do not remain in one hospital
for long periods of time and, in the case of the present study, appeared by
their names to be of foreign extraction. These factors must have an important
bearing on the efficacy of communications.
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(c) General Practitioners Forty-five of the 79 general practitioners
returned completed questionnaires (Table 3) representing between them 26 out
of 37 practices involved. (In certain cases it was stated that one doctor
had completed the questionnaire on behalf of the practice, though all practi-
tioners were approached). The response from all 9 partners of a large group
practice (Table 4}, resulted in this practice producing one-fifth of all
general practitioner responses. The age of the doctors replying as
reflected by the years since registration suggested that they were typical, in
this respect, of the population under study (Table 5). The doctors who
responded also appeared typical in respect of number of principals (Table 3),
number of patients in their practices (Table 6), and distance of their main
surgery premises from Canterbury (Table 7).

The Representativeness of the Response Doctors = Summary

The consultants who replied tended to be younger than those who did not,

but between them represented virtually all specialties to be found at the

Kent and Canterbury Hospital. The general practitioners seemed typical of the

population under study as far as years since registration, numbers of principals

in their practices and patient list sizes were concerned.

It seems reasonable to conclude that the results cbtained from the surveys
of consultants and general practitioners may be fairly representative of the
population under study, of which they constituted self-selected samples,

At worst they constitute the response of majorities of the categories of
doctors involved.,

The handful of junior hospital doctors who completed the gquestionnaire
cannot, of course, ba regarded as representative. Their answers, however,
are presented as the experiences and views of 5 relatively young individuals
who are actively involved in hospital/G.P, communications.

Some characteristics of the respondents

(a) General practitioners

(i) Personal characteristics Forty-three out of the 45 respondents
were male and just over half had been fully registered medical practitioners
for less than 20 years, hence were probably less than 45 years of age.
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Six had been registered for 30 years or more and so were almost certainly
over 55 years old. Two-thirds of the respondents had been 10 years or more
in general practice (Table 8), and, overall, three-quarters had entered
general practice within 6 years of registration and 19 (24%) within 3 years
of registration (Table 3).

(ii) Practice premises and secretarial/receptionist assistance

Forty-two of the 45 respondents practised from one main surgery. Just under
half of these also worked from a branch surgery., The remaining three doctors

practised from three premises.

The use of the word secretary in general practice is often used to describe
a receptionist who by reason of her duties became involved in clerical work.
For this reason it was decided to use "secretary/receptionist™ to describe

all clerical assistance employed by the general practitioner,

Forty-one doctors employed full-time secretary/receptionist assistance at
their main surgery (that is, such assistance was available at all surgery
sessions). One of the remaining 4 employed no secretary/receptionist staff
at all in his practice -~ the remainder relied on part-time cover, Of the

doctors with branch surgeries, 6 employed full-time help at these,

(iii) The role of the secretary/receptionist in practice/hospital comminications

Just under half the doctors used their secretary/receptionist to type most of
their outpatient referral letters and to telephone for most outpatient appoint-
ments, A further 8 used the secretary/receptionist to type outpatient
referral letters; but only to a limited extent, if at all, to telephone for

outpatient appointments.

Of the remainder, 6 did not use secretary/receptionists at all to type
letters or telephone for appointments (Table 10).
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(iv) The distance of the doctor's main premises from the Kent and Canterbury

"~ Hospital and the proportion of admissionsg and cutpatient referrals which were

made to the Kent and Canterbury Hospital

About one-quarter of the respondents practised within 3 miles of the Kent and
Canterbury Hospital, but more than two-thirds lived 7 or more miles distant
(27% ten miles or more distant) (Table 7).

All general practitioners who replied to the questionnaire referred some
patients to the outpatient department of the Kent and Canterbury Hospital and
almost three-quarters referred over 60% of their patients to this hospital
(Table 11). We have used 60% of referrals to the Kent and Canterbury Hospital
as the criterion for regarding the Kent and Canterbury Hospital as the doctors'
main hospital because they were asked about all types of hospitals, including
mental, so that they could not possibly refer all patients to the Kent and
Canterbury Hospital (The question concerning referrals was designed in bands
of 0, 1-19%, 20-39%, 40-59%, 60-79%, 80-100%).

As one would expect, those general practitioners whose surgery premises were
located some distance from Canterbury tended to refer a smaller proportiocn of
their outpatients to the Kent and Canterbury Hospital, The situation for
admission to hospital of respondents' patients was almost exactly similar,
Within a radius of 6 miles, all respondents mostly used the Kent and Canterbury
Hospital. Beyond this circle, the proportion who mainly used the Kent and
Canterbury Hospital dropped to just over one-half.

From information gained from the responding general practitioners' comments,
it appeared that the nearest general hospital to the patient and/or practice
was used except in special circumstances. The reasons given for referring

patients to other hospitals may be grouped together in three categories:-
(1) The reputation of other departments or hospitals - usually
the selection being that of the general practitioner's teaching

hospital (mentioned by 17 doctors).

(2) The absence of appropriate local facilities (mentioned by 15 doctors)
- almost always in conjunction with (1).

(3) Shorter waiting time for appointment (mentioned by 7 doctors).

The problem of communications was not mentioned by any of the respondents.
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(b} Consultants

(i) Age and sex All but 2 of the consultants who replied were male.
as mentioned earlier, 13 of the responding consultants had been fully

registered for more than 20 years and of these 6 had been qualified
for more than 30 years.

(ii) The 'units' within which the consultants worked The specialist
units and their medical staffing are shown in Table 12,

(iii) Secretarial assistance Three consultants indicated that they had

a personal secretary - the remainder shared a secretary with one or

more colleagues in the unit, (as opposed to using a secretarial pool).

(iv) The consultant's outpatient workload at the Kent and Canterbury
Hospital One consultant attended only one outpatient session every

2 weeks, whilst 11 attended 2 or more sessions per week (Table 13).

The variation in attendance was seen both within and between specialties,
The average number of patients seen in an outpatient session by respondents,
as stated by the respondents in the questionnaire, ranged from ¢ patients
per session to 70 patients per session (Table 1u4).

(c) Junior hospital doctors Three of the 5 who replied were men, only one

of whom appeared to be of foreign extraction, and all but one had been qualified
for 5 years or more.

As more than half the non-respondents could not be traced in the Medical
Directory 1872, we are unable to draw any firm conclusion about their date

of qualification, in particular whether they largely comprised recently
qualified doctors, although this probably was so.

Entry of a doctor's name in the Medical Directory is purely veluntary and
is dependent each year on the ability of the editor to trace the doctor con-

cerned, The high mobility of this group of young doctors increases the
difficulty of contact,

The respondents described their positions and specialties as follows:
Medical assistant in radiotherapy, Senior orthopaedic registrar, Surgical
registrar, Urological registrar, Obstetric house surgeon. All indicated
that they had the shared use of a secretary as opposed to having a personal
secretary or having to rely on a secretarial pool.
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Respondents working in Urology, General Surgery and Orthopaedics attended
one or two outpatient sessions per week. The obstetric house surgeon attended
four (ante-natal) sessicns per week). The radiotherapist felt that he could
not describe his outpatient work in terms of sessions per week and numbers seen.
With the occasional exception of the urclogist whose load per week was extremely

variable, all the respondents saw on average at least 20 patients per session.

Results from the survey

In this section communications between general practitioner and the hospital

and specialist services are considered under the following headings:-

(a) making appointments for outpatients attendances (b} the outpatient
consultation and its immediate aftermath (c¢) admission to hospital

(d) communications relating to inpatients whilst they are in hospital
(e) death in hospital (f) communications relating to discharge from

hospital (g) domiciliary consultatioms,

(a) Making appointments for outpatient attendances and the associated
communication of clinical information

Delays in obtaining appointments and in admission to hospital may affect
communications adversely. General practitioners were asked whether they
experienced difficulties in obtaining appointments for patients in particular

specialties in reascnable time. Eighty per cent of the respondents said
they did.

It appeared that physical medicine, gynaecoclogy and, to a lesser extent,
general medicine and uroclogy were the specialties in which delays were most
fraquently encountered (each of these was mentioned specifically by about
a quarter to a third of those with difficulties and if one includes the
blanket response of "all specialties" given by some respondents, the preoportion
goes up to between one-third and a half)., Paediatrics, E.N.T. and dermatology
were seldom menticned in this context.  Surgery, however, received favourable
mention from 5 of those who had difficulties with other specialties. Broadly
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speaking, just under one-quarter of the respondents experienced delays

with most or all specialties, and a further quarter with several specialties
(three or more). The remainder either had no difficulties at all or with
only one or two specialties. These different experiences did not appear
to be related to age of respondents, distance from Kent and Canterbury
Hospital and extent of usage of the Kent and Canterbury Hospital.

Making contact by telephone with the hospital appointments clerk did not

generally appear to present any difficulties to general practitioners in the

study.

In general, how did the respondents make appointments for their
patients to attend an outpatient clinic (other than for emergencies)?
Table 15 shows the method most commonly used, by each of the general practi-
tioners replying, to make appointments and convey related clinical informatiom.
The standard referral form appeared to be slightly more popular than the
telephone,.®

Most of the remaining doctors usually make appeintments via a letter
delivered by post. Of the 2 doctors giving other methods, one held a
clinical assistantship in the hospital and delivered information and made
appointments personally when at the hospital., The other general practi-
tioner only "used" the Kent and Canterbury when his patients were transferred

by consultants from the adjacent Thanet group of hospitals,

The method of making an outpatient appointment used by a general practi-~
tioner did not appear to be related to his age or number of years in general
practice, nor was there any association between method of communication and
the amount of secretarial/receptionist help in the practice, or the location
of general practitioner, the extent to which he referred patients to the Kent
and Canterbury hospital or whether he held a clinical assistantship at the
hospital.

* When the telephone was used clinical information was usually sent in a
letter given to the patient for delivery at the hospital on the cccasion
of his outpatient consultation,
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What factors did then affect the general practitioner's choice of
method for making appeintments? The standard referral form has obviocus
attractiops from the point cf view of economy and convenience. {They
are issued free of charge by the hospital and pre-paid envelopes are
provided on request.* ) These were in fact almost invariably the reasons
given for using the standard referral form, There were criticisms, however,
especially of the revised form., Many thought the form had insufficient space
for clinical information; and contained a section on personal details on the
outside of the form which the patient had to complete - several doctors
thought that the amount of such information required was 'ridiculous'
and that some of it bordered on the offensive to the patient. One doctor
mentioned that the new form was too flimsy for use on an electric typewriter
and another that it looked very 'grotty' in patients' notes after sealing
and opening again - a point also made by a consultant.

Telephoning for an appointment meant that the doctor knew when the
appointment was going to be and could query long delays, especially if
undesirable for the patient (7 doctors vemarked about this)., Arrangements
could then be made to send up-to-date clinical information in a letter
delivered to the hospital at the time of the outpatient consultation.

A personal letter, as opposed to the standard referral form was used
usually because the doctors preferred to be unfettered by the constraints
imposed by the layout of a form; sometimes hecause they felt it was more

personal. Two respondents stated that they had not received any standard
referral forms.

Most consultants said that clinical information from general practi-
tioners arrived by post. Approximately half of the consultants remarked
that the general practitioners, with whom they were in contact, usually sent
them a personal letter and the other half said that general practitioners

usually sent a standard referral form. Personal (face to face or telephone)

A copy of the standard referral form in use at the hospital was enclosed
with each questionnaire. These standard referral forms were issued to us
by the hospital secretary, but it became obvious from telephone calls
received and by subsequent comments on the questionnaires that a revised
form had been introduced by the hospital. The comments from the general
practitioners relatcd to the standard referral form enclosed, to the
revised standard referral form and to comparisons between the two forms.
It was also commented that the revised form had Leen introduced without
either prior warning or consultation with the general practitioners.,
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contact between the general practitioner and the consultant over referrals

was not usual but in the psychiatry and radiotherapy specialties personal
contact was involved in up to a quarter of referrals received. Consultants
thought that the number of patients referred to outpatient departments without
any form of clinical communication from the general practitioner was very
small, and only one consultant believed the proportion of such patieﬁts to be
as high as 10 - 15%,

The consultants were requested to state which method of conveying clinical
information they preferred general practitioners to use., There was no marked
preference either for standard referral form or letter and indeed many
consultants did not answer the question,

Among the junior hospital doctors, one respondent thought that all
clinical information from the general practitioner arrived by post. Two
others thought that about half arrived by post and half by hand and one that
nearly all such information came by hand. The remaining one said that the
mode of delivery of written material was unknown to him, It may be, of
course, that many of the consultants and other hospital doctors experienced
difficulty in answering this question as they might receive written communica-
tions already removed from the envelopes in which they were delivered,
especially in the case of the revised standard referral forms. As to whether
the information was contained in a letter or the standard referral form, two
thought that it came mestly by letter. Two thought that the letter and
standard referral form were equally common and cne thought that standard
referral forms were mostly used, As with the consultants, the junior
hospital doctors were agreed that virtually no patients were referred to

them by general practiticners without any form of clinical information.

Four of the five junior hospital doctors preferred a letter to the
standard referral form, only one preferred the latter. Generally the
preference was not associated with explicit criticism of the standard
referral form as used in the Kent and Canterbury Hospital. That is,
standard referral forms in general were less acceptable to the respondents
than were letters. The only explanation cifered for the preference for
letters was that the standard referral form "did not cover all types of
information needed in a particular case" -~ though this may be a reflection

of the amount of space allowed for an unstructured letter on the standard
referral form.
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(b) The outpatient consultation and its immediate aftermath Were patients

seen by the consultant, as opposed to one of his staff, to whom they were
referred by general practitioners who took part in the survey? In the case
of general medicine and dermatology, the general practitioners thought that the
patients were almost invariably seen by the consultant to whom they were
referred. At the other extreme, in the case of obstetrics and gynaecology,
there was thought by the general practitioners to be a high probability of
patients being seen by someone other than the consultant to whom they were
referred and in the case of general surgery and 'other' specialties, the
general practitioners felt there was some chance of this happening. The
reported experience of the general practitioners appeared to be unrelated to
the number of years spent in general practice.

Since generally it will be the junior hospital doctor who sees new
referrals if the consultant does not, how far does the experience concerning
the number of first referrals they see correspond to the impressions of the
general practitioners in the survey? The obstetric house surgeon appeared to
see at least as many new referrals as the consultant obstetrician, thus
corroborating the views of the general practitioners.®* The surgical registrar
who replied seemed to see relatively few new patients compared with the consul-
tant surgeon, and indeed the orthopaedic senior registrar reported as large a
volume of new referrals as the consultant. The urological registrar reported
that he saw very few new patients. The medical assistant in radiotherapy
stated that the arrangements for seeing patients could not be expressed in
terms of a sessional basis.

An outpatient consultation at a hospital department may give rise to
one or more of the following actions - the patient may be admitted to the
hospital, put on a waiting list for admission, transferred to another specialty,
asked to return for a second outpatient appointment or referred back to the
care of the general practitioner, To what extent and in what manner were the

general practitioners kept informed of decisions to take any of these actions?

® .
It must be remembered that in many cases patients are referred to the

obstetric department merely for bocking for confinement, not for
consultant opinion,
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The consultants and junior hospital doctors were almost unanimous in
the view that they informed the general practitiocner when his patient was
transferred to another specialty within one week of the relevant consultation,.
This impression was corrcborated by the general practitioners - nearly half
of whom indicated that they were not merely informed but consulted about
such a decision. (Table 17).

In the case of patients admittzd directly from the outpatient department,
all consultants said that as a routine they informed the general practitioner
while the patient was still in hospitzl (Table 18).

In the case of the junior hospi-al doctors, the surgical registrar said
general practitioners were informed as a routine within 24 hours. The
urological registrar and medical assistant in radiotherapy said thev informed
the general practitioners within 2 to 3 days, and a senior registrar in
orthopaedics said this was done only after discharge. In the case of
obstetrics the house surgeon stated that the general practitioner was only
notified (and then within 24 hours) after a patient was admitted as an

abnormal case following the first ante-natal attendance.

Of the general practitioners replying, about half felt that they were
informed in the case of all specialties except 'other' within three days of
a direct admission from the outpatients department., However, 8 to 10 doctors,
in respect of each specialty, (i.e. about 20% of those replying) indicated
that they were only informed after the discharge of the patient.

Nineteen out of the 22 consultants responding and 4 of the 5 junior
hospital doctors (the fifth, the cbstetric house surgeon, said there was
no waiting list) indicated that they informed the general practitioner as
a routine within one week when a patient of his was placed on the waiting
list for admission, The general practitioners' answers supported this view.
More than 80% of those who answered the relevant question agreed in respect
of each specialty that they were so notified within one week of the patient

being seen by the consultant or other hospital doctor., (Tables 19a and 19b).

Markedly fewer hospital doctors (consultants and other) and general
practitioners replied that general practitioners were notified within a week

of the fact that a second outpatient appointment had been arranged for the
patient.
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Again 19 out of 22 consultants and all of the junior hospital doctors
replied that as a routine when patients were returned to the care of their
general practitionmers, the latter were informed within a week of the decision,
Between one-quarter and one-third of the general practitioners (depending
upon the specialty concerned), however, stated that they usually did not
hear of this decision by the hospital doctors until more than a week at best
from the relevant outpatient comnsultaticn. Nearly all the rest felt that

they were informed in less than a week. No one indicated that they were not
informed at all.

Thus, by and large, the great ma’ority of general practitioners felt
that they were informed fairly prompciy (at least within a week) of a decision
to take any of the actions discussed above, If there was an operationally
weak link in the communications chain, it was in the case of notification to

the general practitioner that his patient had been returned to his care.

The specialties listed by name in the questionnaire were regarded as
following very similar procedures in respect of communications with general
practitioners about matters arising from outpatient attendances. However,
the 'other specialty' category was consistently rated worse than the names
of specialties by the general practitioner respondents and this was supported
by the answers given by the consultants to the same gquestion,

How were general practitioners informed of decisions made at outpatient
consultations other than direct admissions to hospital? Consultants, junior
hospital doctors and general practitioners were virtually unanimous that the
routine method of communication was in writing - though the telephone was

predictably used sometimes with or without written communication, especially
in the case of urgency.

The consultants and junior hospital doctors were asked whether a proforma
would be of value for notifying the general practitioners of an admission direct
from the outpatient department, Only 3 of the 22 consultants, and 2 of the 5
junior hospital doctors considered such a proforma would be of help. One of

the junior hospital doctors commented that "it might obviate the oversight".
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(c) Admission to hospital Almost all the consultants and junior hospital

doctors indicated that as a routine they informed general practitioners within
3 days when a patient was admitted directly from the outpatient department.
About half the general practitioners said they were informed within 3 days of
such an event occurring. About one quarter of those replying to this question,
however, heard only after the discharge of the patient (in the case of patients
who were admitted for 3 days or more).

It must be remembered that even though the consultant or junior hospital
doctor may dictate a letter immediately after seeing a patient, the process of
conveying the information - typing, pos’ing and delivering of the mail, may
mean that several days elapse before the general practitioner receives the
information.

The hospital secretary reported that a routine existed in the Kent and
Canterbury Hospital for informing the family doctors when a patient was
admitted from the outpatient department, and for telling general practitioners
of an emergency admission., However, the situation in the latter case was in
marked contrast to that for patients admitted directly from an outpatient
department. Eighty per cent of the general practitioners replying to this
question said they heard of an emergency admission only after discharge, and
this applied to all specialties. Eight of the consultants, however, said
they, themselves, informed family doctors as a routine while a patient of
theirs was in hospital following an emergency admission; though 13 said they
only informed the general practitioner after the discharge of the patient.

In the case of the junior hospital doctors, only the medical assistant in
radiotherapy indicated that family doctors were informed by him as a routine
of emergency admissions. The house surgeon in obstetrics made the point that
most emergency admissions in her specialty were in fact sent by the general
practitioner. This consideration may explain the lack of communication to
the general practitioner concerning emergency admissions of patients, though
as the final decision to admit a patient is that of the hospital doctor,

there would appear to be a need for notification to be made.

Turning to patients admitted from the waiting list, most consultants,
junior hospital doctors and general practitioners were agreed that in all
specialties general practitioners were not informed of an admission till
after discharge.
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This section suggests that general practitioners are likely to hear
that a patient has been admitted directly from the outpatient department
while the patient is in hospital but not likely to hear in the case of other
admissions including the possibly important case of emergency admissions until
after the discharge of the patient (for which there was said to be a routine
procedure but hardly any of the clinicians seemed to be involved in this and
the general practitioner certainly did not seem to get much information from

whatever routine procedure was in operation),

(d) Communications relating to inpatienis which take place whilst they
are in hospltal

Whilst the patient is in hospital, the general practitioner may wish tu ‘ollow
his progress. One way of doing this is to call at the hospital and look at
the case notes of patients. Virtually all the general practitioners who
answered the relevent question indicated that they had direct access to case
notes in the case of all specialties,

However, a large number of doctors - between one-third and one-half,
depending on specialty - did not answer this question, possibly because they
had had no occasion to test the matter. Thirteen consultants stated that

they allowed access to the case notes as a routine, five sometimes allowed
access, and one refused access,

Four out of the five junior hospital doctors agreed that the general
practitioners had access to case notes - one said that they never had free

access to the notes, this being a specialty other than that of the consultant
mentioned above.

The transfer of an inpatient to another specialty or hospital is
something which will obviously be of interest to the general practitioner.
About 80% of the general practitioners answering the question in the case
of each specialty, felt that they were usually informed of such a transfer
(Table 20). (It will be recalled that nearly all doctors felt that they
were informed, if not consulted, when their patients were transferred to
another specialty at the outpatient level). Twelve of the consultants
said that they themselves usually notified the general practitioner of an
inpatient transfer. Five said they sometimes did this and four that they
never themselves took this action. Three of the junior hospital doctors
said that they themselves usually informed general practitioners of inpatient

transfers; one that he sometimes did and one that he never took this action.
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Note that in the question put to the doctors, we did not distinguish
between transfers within a hospital and those to other hospitals., Apparently,
it is a routine at the Kent and Canterbury Hospital for the office staff to
notify general practitioners if the patient is transferred to another hospital -

since from the point of view of the hospital, the patient has been discharged.

Some of the comments of consultants and general practitioners indicated
that the hospital doctors were more likely to inform the general practitioner
of transfers to another hospital; for example, a rehabilitation or general
practitioner hospital. However, there is no hospital routine for informing
the general practitioner of an inpatient transfer within the hospital; this
is left to the discretion of the comsultant,

The general practitioners were asked whether, in the event of a decision
to operate on one of their patients, following admission to the Kent and
Canterbury Hospital for cbservation or investigation, they were informed of this
before or soon after the operation, The majority of those replying were clear
that they were not informed at any stage before discharge. Five thought that
they were usually informed three days or more after the operation (but before
discharge) but not as a rule any earlier. A number (up to 12, depending on
specialty) believed that they were sometimes notified but only three days or
more after the operation had taken place. The consultant surgeons concurred
with the general practitioners in this matter in that they themselves seldom
informed the latter about their intention to operate or of the outcome of such
an operation before discharge. However, consultants occasionally contacted
the general practitioner if there had been a post-operative complication which
would require his attention when the patient returned to him. Of the four
junior hospital doctors who replied to this question, one indicated that as
a routine he informed the general practitioner two or three days after the
operation - the others never (or at most sometimes) informed family doctors
about an operation before discharge.

Concerning interim reports (other than those discussed above) relating
to patients, the great majority of the general practitioners in the survey
were of the opinion that they never received such reports, and only in two
specialties did as many as eight (20%) believe that they were sometimes
provided with interim reports on their patients'! progress whilst in hospital.

The consultants' and junior hospital doctors' answers suppoerted this opinion.
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From the comments of the consultants and general practiticners relating
to this question, the impression was gained that a stimulus either in the
form of an enquiry from the general practitiomers or the need for further
information on the part of the hospital tended to be a prerequisite for an

interim report to be given to the family practitioner.

By and large it would appear that apart from inpatient transfers the
general practitioner would probably receive no information on the progress

of his patients prior to the patient's discharge or death.

(e) Death in hospital On the death of a patient, the normal practice is for

a proforma to be sent by the office staff to the general practitioner.
Subsequently, a houseman sends a handwritten note to the general practitioner
giving clinical details, It can be seen from Table 21 that just under one
half of the general practitioner respondents reported that they did not usually
receive such a note from the hospital doctor. Furthermore, it appeared that
occasionally general practitioners received no notification from any hospital

source,

Four consultants felt that the telephone was the usual method used to
notify a general practitioner of his patient's death, eight a letter from the
consultant or junior hospital colleague, and seven a proforma (three others

‘stated that the method waried with circumstances).

Of the junior hospital doctors, two said that a standard proforma was the
method used as a routine for informing general practitioners; one a letter
from a hospital doctor (other than himself) and one that doctors were notified
by telephone. (One did not know, but thought that the telephone was used in
special cases), (Table 22),

Table 23 shows the amount of time elapsing between the death of a patient
in hospital and his general practitioner receiving any notification. Depending
on specialty, 20-30% of the general practitioners heard within a day and about
a further third heard within 24 to 48 hours; the remaining third did not hear
of their patient's death for 2 days or more. Note - in the above discussion
the number of "not answered" responses on the part of general practitioners

varied between 3 in the case of general surgery and general medicine and 16
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in the case of dermatology, (in each case out of a total of 45 respondents)
presumably reflecting the general practitioner's experience (if any) of

communication in the event of a patlent's death from the respective specialties.,

With regard to the evidence of a post mortem, under half of the consultants
usually informed the general practitioner about this, and about the same propor—
tion sometimes told the general practitioner, One consultant indicated that
he never imparted post mortem evidence to a general practitioner, Consultants

in the same specialty did not necessarily follow a consistent course.,

Three of the five junior hospital doctors said that post mortem findings
were sent as a routine to the general practitioners; one said probably never,

though he was not sure, and one replied that he did not know.

The most significant result emerging from this part of the enquiry was
that around 40% of the general practitioners answering the relevant part of
the questionnaire usually did not hear of a patient's death for two days or
more after this had occurred, and this appeared equally so for all specialties.

Five doctors also reported that they were sometimes not informed at all.

Allowing for delays within the secretarial system and time for delivery
by the post office, there is an inevitable delay of between 24 to 48 hours
before any written communication is received by a general practitioner. A
delay of 48 hours or more may well be regarded by general practiticners as

very unsatisfactory from the point of view of their role vis-a-vis those
bereaved.
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(£)— Connunications relating to the discharge of inpationts from hospital
When a patient was discharged fron hospital, nost consultants (20) reported
that a note was routinely sent by post to the fanmily doctor (Table 24).

Two consultants usunlly handed the note to the patient, and 4 other
consultants stated that thoy sometines used this nethod., Of the junior .
hospital doctors, 2 aanid that notes were sent by post as a rule; onc that
a note was'sent by hand with tho patient, and 2 said that they adopted

various procedures including a note of some ldnd or a tolephone call,

According to the consultants, the discharge note (defined in our
questionnaire ags "a short letter to the gencral practitioner at the tine
the patient is discharged") was usually writton by the junior hospital doctor
in half of tho specialties involved., Otherwise the consultant wrote the
letter, exzcept in chest diseases and dematology where it woas the ward sister
who wrote the discharge note. In obstetrics and gynaceclogy, the ward sister
and the junior hospital doctor were said to conbine in writing the note,
The junior hospital doctors, in respect of their own specialties, confirmed
the opinions of their consultants.

Eleven consultants in 9 specialties said that the dischorge note was
written on the day of the patient'as discharge, The remainder reported that
the note was written 2 to 3 days following discharge. Two of the junior
hogpital doctors said that the discharge note was usually written on the day
of discharge; one that it was usually written 2 to 3 days after discharge
and 2 stated that the interval elapsing before a discharge note was written
varied according to circumstances - for example, workload of secretarial staff

or how hard pressed the house surgeon was, or how important was the case.

Among the general practitioners responding, 41 doctors (90%) felt that
they were usually informed of patient's dilscharge from hospital by post,
though ¥7 thought that the telephone waa at least sometimes used and 28 that
the notes were at least sometimes sent by hand with ths patient. Just under
half reported that they usually received a discharge note within 2 or 3 days
of the discharge in the case of general medicine, general surgery and E,N.T.,
compared with between one-gquarter and one~third in reapect of gynaecology
and obstetrica and dermatclogy and "other", gTable 25!. In the case of
all specialties except obstetrics, virtually all the remainder of those
replying said they usually heard within two weeks., In obstetrics, however,
18% said they did not usually receive notification of a patient's discharge
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for more than 2 weeks after the event. As the length of atay in hospital
following confinement is usually predictable and the district midwife is
informed of discharges after delivery, the obstetric unit may feel that
adequate notification has been given., Sometimes the general practitioner
had been informed of a patient's discharge by the relativea, the patient
or the district nurse before the discharge note had arrived,

The general practitioners were agsked whether the discharge note gave
adequate information about a number of agpects of the patient's care in
hospital and his needs once discharged - namely, the patient's clinical
condition; treatment in hospital; quentity and types of drugs and/br
dressings given to the patient on discharge; recommended treatment and
return visit to hospital,

In the case of each of these aspects (see Table 26), about a half of
the family doctors felt that the discharge ncte usually gove adequate
information. Though there was little difference in the replies covering
each aspect, it appeared that the general practitioners were marginally less
satisfied as to the adequacy of information on patients' clinical condition
and hospital trecatment than they were about more "practical" matters which
might have an immedicte bearing on the future care of the patient - that
is, further treatment recommended, drugs and dressings given and return
vigsit arranged. In the case of each individual aspcct, between 5 and 7
general practiticoners expressed the opinion that the discharge note never
gave adequate information, only one respondent being wholly dissatisfied
with tho discharge notes the remaindor said it sometimes did., Mors
generally the comments of the general practitiomers on this subject
suggested that there was a good deal of dissatisfaction about notification
of digcharge, Criticisms ranging from legibility to incompleteness. A
few made suggestions as to how the situation might be improved, e.g. by
using a structured discharge note, sending a n-te’with patient on-discharge
or merely by typing the note.

The general practitioners werc asked in a further question, whother
they were notified if a patient had to make mcre than one returnm visit to
the hospital after being discharged from the ward, Betwoen one quarter
and one third, depending on the specialty, thought that they usually were,
but almost onc-guarter in the case of each specinlty said that they were in
fact never informed about this matter,
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Generally, with regard to return visits to hospital by the patient,
it seemed to be accepted by fhe general practitioners that further communi-
cation was not necessary on the part of the hospital for routine follow-up
vigits, Clearly, sometimes general practitioners did not lmow whether their
patients were receiving hospital treatment.

The goneral practitioners were asked to estimate the proportion of
patients who failed to return to them after being instructed to do sc when
discharged from hospital, About two-thirds of the doctors thought that
the proportion was less than 20% and most of the rest that it was between
20 - 40%. Two suggested that the figures might be as high as 80 -~ 100%
(similar figures to these were also given for discharges fron outpatient
departments and from the accident centre).

The discharge note (or telephone call) serves to alert the general
practitioner to the fact that his patient has been discharged from hospital
and ideally at least should enable him to take appropriate action in the
period immediately following discharge, A fuller report of the patient's
stay in hospital -~ a clinical summary - is however, usually sent to the
general practitioner in dus course. Four of the consultants indicated that
the diacharge summary was usually conpleted by themselves; 13 that it was
usually completed by another hospital doctor, Apart from the two
pasychiatrists, the consultants who wrote their own discharge summaries were

a different group from those who usually wrote their own discharge notes .

There were exceptions to the procedure of writing a discharge note
followed by a discharge summary. One consultant wrote a letter which
replaced both note and summary; onc consultant said that he did not write
summaries and 2 others said that they did not do so for routine cases.
Among the junlor hospital doctors, 2 observed that the discharge note and
sunmary were the sane document and the other three that it was, as a

routine, either completed by & Jjunior hospital doctor (himself or soneone
else) or a consultant,

Over half the consultants (12)and 3 of the junior hospital doctors
(including one who said a discharge note and surmary were the same documents)
said that sumnaries were written within a week and correspondingly about

two-thirds (31) of the general practitioner respondents said that they
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usually received the clinical summary within 2 weeks of the discharge of
the patient. Delays however, were not infrequent, Five general prac-
titioners reported that they sometimes waited more than 3 weeks for
discharge summary. The general practitioners accounted for this by the
pressure of work on junior hospital doctors, the frequency with which they
change, and their lack of secretarial services. Some departments were
specifically criticised for delays. Obstetrics/gynaecology and paediatrics
were each mentioned by 6 general practitioners (including 3 who mentlioned
both specialties). Sometimes obstetric summaries did not arrive apparently
in time for the post-natal examination {(circa 6 weeks after delivery) and

one doctor complained that paediatric surmaries could take 3 months).

General practitioners were asked how adequate were the clinical
summaries with regard to information about the following aspects of the
patient's care: the patient's clinical condition, treatment received in
hospital, quantity and type of drugs and/or dressings given to the patient

on discharge, treatment recommended and return visits to hospital.

More than two-thirds of the general practitiocners reported that they
usually found the information on clinical condition and further treatment
recommended adequate., Slightly fewer (but still about two-thirds) found the
summary provided adequate information on drugs and dressings given and returmn

visits arranged, (Table 27).

Information on hospital treatment was least likely to be regarded as
adequate and it was in respect of this aspect only that any respondent
declared himself never satisfied with the information provided.

(5 were in this situation).

Generally, about half the general practitioners did not usually appear
to receive any notification that the patient had been discharged until 3 days
or more had elapsed and very possibly the patient called to see them; (which
the great majority of people were believed to do at some stage, at least,
when advised to do so by the hospital authorities). The answers of the
consultant and other hospital doctors suggested that they were conscious
of the size of these delays if not their consequences to the general
practitioner. Even when the discharge note arrived, only about half the
doctors thought it usually gave adequate information on the care, past or

proposed, of the patient. By contrast, the fuller clinical summary, which
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appeared usually to arrive within a fortnight of the patient's

discharge, was judged rather more favourably by the doctors as to the
adequacy of the information it contained. Delays which were of concern to
to the general practitioners were mentioned in respect of obstetrics and
paediatrics; (in obstetrics this feeling seemed to be at variance with
the information in the replies of the junior hospital doctor and the
consultant),

Generally, the survey suggested that there was, on the part of the
general practitioners, considerable interest in, and concern about, the
quality and timing of information relating to the discharge of their
patients from hospital.

(g) Demiciliary consultations

4 domiciliary consultation under thc National Health Service consists

of a visit to the patient!s home by a consultant at the request of the
general practitioner in order to advise on the diagnosis and treatment

of a patient who is considered by the general practitioner to be incapable
of attending as an outpatient but does not require admission to hospital,

The attendance of the general practitioner on these occasions is not
obligatory, but the domiciliary consultation does allow face to face
communication between the consultant and the general practitioner about a
patient and his illness.

Considerable variation was found in the number of domiciliary consultations
carried out by different consultents, both within and between different
specialties, Less than one domiciliary consultation per month was carried out
by 9 of the consultants; one per week was carried out by 8 consultants and 2
per week by the remaining 5 consultants,.

Variation was also observed in the proportion of domiciliary consultations
at which the consultants reported the general prectitioner to have been present,
Seven consultants stated that they were always or nearly alwsys accompanied by
the general practitioner when making domiciliary consultations, while at the
other extreme were eight consultants who were never or only rarely accompanied
by the general practitioner., The remaining consultants were in an intermediate
position in thls respect, Differcnces werec observed within specialties, in
fact in one specialty one of the apnsultants stated that he was accompanied
by the general practitioner at 75% of domiciliary consultations whilst his
colleague in the same specialty was only accompanied on 5% of occasions,

These impressions were to some extent at variance with those of the
general practitioners in the survey (Table 28)., For example, whilst 25
of the 39 general practitioners answering the relevant question said that
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tho general surgeons never made a domiciliary consultation without their
being presomts -3 said this frequently happened and 11 that it sometines did.
The general practitioners noreoveor felt that a very sinmilar situation
obtained in the case of three other specialties, The consultants in these
specialties reported varying practices.

The genernl practitioners were asked to give their reasons for not
accompanying the consultant on a domiciliary consultation and of the 27
replies received, 16 stated that it was sometines difficult or impossible
to arrange a nutually convenient time and 6 stated that the consultants
werc unable to specify a particular time for the consultation, Four
goneral practitioners gave the preference of the consultant to consult the
patient alone as the reasons for the practitioners' non-attendance and one
general practitiocner neroly stonted that he only requested 7 domiciliary
consultations a year and wag not usually present. Tho general impression
received was that general practitioners were perfectly content that some
dormiciliary consultations should take place, especially those relating to

non-urgent problems, without the general practitioner being present.

The general practitionors and the consultants in the sample were asked
to atate the methods of communication used by the consultant to inform the
gencral practitioner of the outcome of a domiciliery consultation in those

cases when the general practitioner was not present,
in Table 29.*

The replies are shown

The general practitioners were somewhat nore likely to regord
cormmumnication by letter, as opposod to telephone or other personsl contact,
as the usual nethod of conveying infermation in these circumstances — howcver,
it wos clear that in this situation, communication by telephone or personal
contact was rather nore comnon than was the case for oxchanges of information

in relation to other forms of, or stages, in hospital and/or specialist carc,

#* No evidence was elicited concerming the possibility of further

cormunication occurring if domiciliary consultations had taken place
with the general practiticner present,
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(h) General comnents of respondents

The three groups of doctors were asked if they had any corments to make on
any aspoct of hospital/geoneral practitioner cormunications.

Replies to thias question canec from 22 of the 45 general practitioner
regpondents, and in general there appecrcd to be a favourable inmpression
of the cormunications systen, No single respondent appeared to be
diggatisfied with every aspect of the systen, nor was there an obvious
group of general practitioners who werc nore critical than the others,

A typical corment was "By and large our commmunications with the hogpital
are fairly good",

Criticisnms were usually rclated to the discharge of inpatients fron
hospital, e.g. "It would be a great help if patients or their relatives
were given a letter to the G.P. fron the house officer on discharge fron
the wards, After all, patients frequently take coomunications fron the
G.P., to the hospital. General office infornation is particularly nisleading
and a groat waste of noney oxcept that one does at least know a patient has
been in hospital., I find it particularly difficult when patients are
receiving drugs and clinical information is nect available within a weeck,
This couses great frustration in ny office as the sceretary has to spend a
long tine on the telephone trying to obtain infornotion®,

As nentioned earlier in the report {see P, 29 ) tho section of the
questiomnaire dealing with the discharge of inpatients provoked o considerable
rasponse fron the general practitioners and was a subject about which the
general practitionoers expressed nmost interest and concern.

The replies to this request for comnments fron the consultant respondeonts

were roather different in that they expressed soncewhat less satiasfnetion with
the gystonii= c.g.

"Corrmnicntions are often inadequnte and toke too long,

glg Telephone enlls take ne longer than writing o letter

2) Mecdieal seerctaries are too few nnd too busy

Lotters nny weit 24 hours before signature

(4) Thero are no facilitics for inncdiate dictation on ward rounds
and in operating theatres

(5) Bcononically it is unrcascnable to report by letter avery
operation and conplication to G.P,

(6) Much of the criticisn we get fron G,Ps. occurs when our routine
procedure breaks down"
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Whereas no mention of personal communication was made in the comments
from the general practitioners, this aspect was the subject of four

consultants comments:- e,g.

"Direct, personal doctor to doctor communication desirable.
This is possible:-

(a) through a weekly case conference to which all G,Ps.
are invited

(b) meetings and meals at Post-graduate Medical Centre
(c) improved personal contact between specialties

(d) on domiciliary visits it is preferable for G,Ps, to
be present more frequently "

Only two of the five junior hospital doctors made comments, one of whom
suggested that "much greater tralned secretarial help for all is required",
while the other commented on the good communications which existed when
ante-natal care was shared between the hospital and the general practitioner,

and went on to say, "otherwise he (the general practitioner) is only informed

in cases where help is needed from him in the care of a patient".
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Discussion

Most general practitioners in the survey appeared reasonably satisfied
with the communications system though there was widespread concern about
the arrangements for providing information relating to the discharge of
their patients from hospital, The consultants tended to view the system
with less satisfaction and expressed concern at the lack of resources,
particularly of secretarial assistance, which prevented them from providing

the information service that they would have wished.

The general impression obtained was that the hospital doctors and general
practitioners took a sympathetic wview of one another's information needs. Omn
specific aspects of the communication system, their reports as to what they
believed normally happened were, broadly speaking, compatible - the main area
of apparent disagreement being the time taken to communicate with the general
practitioners following significant events. This may, however, be at least

partly explained in terms of delays in the post.

The individualistic behaviour of consultants in respect of communication
with general practitioners was a recurring theme of the findings; variations
between consultants in the same specialty were found to be as great, if not
greater than those found between specialties. This partially supports the
findings of Forsyth and Logan (1968) who pointed out that wide variations
existed within specialties though they considered that there were correlations
between the specialties of different hospitals sufficient for the authors to
conclude, '"the relationship suggests a factor operating over and above the

influence of each individual consultant and peculiar to that hospital's pattern
of work",

As far as the general practitioners who responded tc our questionnaire
were concerned, most of their criticism was directed toward the timing of the
notification of the discharge of inpatients. The necessity, in many cases,
that the general practitioner be in possession of such information before the
patient or the patient's relatives contact the general practitioner implies
that it should be available as soon as possible after the decision to discharge.
Almost all the consultants in ocur survey normally communicated this information
by post which involves an inevitable delay before the general practitioner
receives this information and this delay could be as much as one week after
the consultant or other hospital doctor has dictated the letter. In the

study by Cartwright (1964}, 12 per cent of the general practitioners complained
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that discharge information did not arrive soon enough and studies by

De Alarcon (1960), Evans and McBride (1968) and Lockwood and MeCallum (1870)
reported that discharge notes could arrive at the doctor's surgery any time
between twenty four hours and three weeks after the discharge of the patient
from hospital, Lockwood and McCallum also stated that of their patients
who had been discharged from hospital and made contact with the surgery,

22 per cent arrived before any communication had been received from the
hospital. South and Rhodes (1971) noted in their study how rapidly the
value to the general practitioner of the discharge letter dropped after

forty eight hours. Eighty four per cent of the general practitioners in the
study said it was very useful if received within forty eight hours but the
comparable proportion was 4l per cent if it arrived four days after discharge.

(This was a discharge letter for maternity cases).

The content of the discharge note gave rise to less criticism by the
general practitioners who responded to our questionnaire. More than half
considered the note gave adequate information about the clinical condition,
tpeatment in hospital, further treatment to be carried out, whether return
visit to hospital had been requested and what drugs had been given. Cartwright's
study showed similar findings. Moreover, a greater proportion of the general
practitioners who responded to our questionnaire appeared satisfied with the
somewhat longer discharge summary. The delay in notification of the death of
a patient in hospital was particularly noted by the general practitioners.
These and other general practitioners complained of delays in communication by

the hospital doctors when a patient ceased to attend outpatients.

The most important aspect of communications as perceived by the general
practitioners in the study was that of their need to be supplied with
appropriate information by the hospital when they resume the care of their
patients. The general practitioner requires tc have such information for
the obvious reason that he must continue any treatment required but he also, as

a family physician, needs to transmit informaticn to the patient and his family.

In those circumstances where communication between the hospital and the
general practitioner could occur, but where the hospital is continuing the care
of the patient, little irritation appeared to be felt by the general practitioner
at any lack of information, Thus, when a patient was transferred to ancther
hospital or to another unit in the same hospital, the general practitioners
appeared to be less interested in receiving information about such events at

the time they occurred. The lack of information provided by the hospital
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doctor to the general practitiocner in cases of emergency admission was,
however, of concern to the general practitioners who responded to the

questionnaire.

Standard referral forms, for use by the general practitioners, were
available for outpatient referrals. Both the hospital doctors and the
general practitioners displayed some variety in their opinions as to the
desirability of having a standardised format for such purposes.  However,
the introduction of a modified standard referral form by the hospital at
the time of the survey without ccmsultation with the general practitioners
concerned was the source of some irritation to them, especially as the form

was thought by some to be unsatisfactory, both in format and content.

In general, the survey appeared to confirm other studies particularly in
respect of complaints by general practitioners about certain areas of communica-
tion, That these findings have been reported over a number of years without
change suggests that the problem at the present time is not one of eliciting
further detailed or more geographically widespread information but of implemen-
tation of measures to correct the already well known lacunae in the communication

system and of monitoring such experiments as are devised to improve communications.

In respect of the feasibility aspect of the study, the method of approach by
questionnaire appears to suffer from one serious disadvantage in that the junior
hospital doctors who are specifically concerned with the major part of communica-
tions in respect of inpatients and their discharge showed a particularly poor
response rate. This has been suggested as being a result of their high mobility
and lack of identity with the hospital and to their infrequent contact with the
group of general practitioners practising in the area of the hospital., The
same factors seriously hindered their being integrated into the communications
system and developing the necessary skills in this sphere, and suggest that
more attention should be given to instructing them on matters relevant to the

effective dissemination of information.

The somewhat unsatisfactory response rate of the general practitioners may
have been partly due to the fact that they felt unable to provide adequate
quantitative data of the kind requested, through lack of records and partly due
to the complexity and length of the questionnaire. In over one quarter of

the partnerships approached the questionnaires were completed by only some of
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the partners, Ap attempt at interviewing the general practitioners who had
not responded to the questionnaires was found to be extremely time consuming
though quite profitable in terms of response. A few general practitioners
were found to be, for various reasons, unavailable at the time of the interview
or were unwilling to grant an interview because of shortage of time available.
Among those who completed the questionnaires, most completed them fully except

for some of the matrix type questions. Hany doctors made helpful comments on
the forms.

Recommendations

1. That further efforts to gain information about communications between
hospitals and general practitioners are unlikely on their own to prove
fruitful as a means of improving the system, as the problems inherent in
the existing system are now well-documented and have remained unchanged
during the period the various studies have been carried out,

2. Implementation of experimental schemes to improve the communications

system should be instituted and monitored, for example:-

{a) Representatives of the local general practitioners should discuss the
problems identified in this study with representatives cf the local
consultants, junior hospital doctors and medical records officer, The
reorganisation of the N.H.S. in 1974, through the district medical
committee which contains representatives of the hospital and general
practitioners should improve the facilities For concerted action on
communications.

(b) Junior hospital doctors should, as part of their introduction to a new
hospital receive instruction concerning the needs for and the methods
of communication of relevant information between hospital and general
practitioners.

{(c) Further experimental studies, not only in the use of telephone answering
machines and other automated facilities, but also in the personal alloca-

tion of secretaries to consultants could be carried out,

Summagz

A study of the communications between the medical staff of the Kent and

Canterbury Hospital and the general practitioners referring patients to this



38

hospital was carried out by means of questionnaires addressed to the doctors
concerned, and designed to elicit information about the channels of communica-
tion, the circumstances surrounding such communications and their timing in
relation to significant events. The postal questionnaire approach resulted
in a good response from consultants, a fair response from general practitioners

and a disappeointingly poor response from junior hospital doctors,

Methods, speed and nature of communications were found to be related more to
personal decisions than to any policy of the hospital or the specialty, Even
the usual time taken for letters to go through the post, particularly by second
class mail, resulted in information being received tooc late, in the opinion of

some of the general practitioners,

Most family doctors in the survey appeared generally satisfied with
communications from the hospital though considerable concern was expressed about
the communications in respect of the discharge or death of an inpatient. Many
consultants felt the state of communications between the hospital and the
general practitioner to be less adequate than they would desire and attributed

the shortcomings primarily to the lack of secretarial assistance.

The study confirmed the findings of other studies carried out over the past
decade and it is recommended that experiments to eliminate the deficiencies
commonly found in the hospital/general practitioner communications system should
now take place, In particular, more importance should be attached to discussicn
of communication problems and proposed changes between hospital doctors, adminis-
trators and family doctors. Newly appointed junior hospital doctors should be
familiarised with current procedure in the hospital; the use of modern dictating

and recording machines as well as a return to personal secretaries should be more
thoroughly examined.
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TABLE 1

LIST OF SPECIALTIES AT KENT AND CANTERBURY HOSPITAL

Number of
consultants
involved Respondents
General medicine 3 3
General surgery 3 3
Gynaecology & obstetrics 3 1
Paediatrics 1 1
Orthopaedics 4 2
Physical medicine 1 1
Otcrhinolaryngology 3 1
Ophthalmology b 2
Urology 1 1
Dermatology & venereclogy 2 2
Radiotherapy 2 1
Chest disecases 1 1
i Psychological medicine 2 2
’ Plastic surgery 1 1
Neurology 1 0
g Total 32 22
TABLE 2
HOSPITALS IN EAST KENT
HMC
Group Hospital Type No. of beds Location
10 Kent & Canterbury Acute 336 Canterbury
Canterbury | Dane John Hostel Radiotherapy 11 "
gf;?%. Mount T.B. & Chest 30 n
Whitstable & Tankerton Acute 38 Tankerton
Queen Victoria Memorial | Acute 45 Herne Bay
Faversham Cottage Acute 20 Faversham
Herne Chronic 129 Herne Bay
Nunnery Fields Long stay 109 Canterbury
St. Helier's Maternity Obstetric 15 Tankerton
Bensted House Joint user 48 Faversham
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TABLE 2 ({contd.)

HOSPITALS IN EAST KENT

HMC
Group Hospital Type No. of Beds Location
11 Isle of Thanet District
Isle (Margate Wing) Acute 211 Margate
ThOfet Isle of Thanet District
i ;nc (Ramsgate Wing) Acute 106 Ramsgate
Haine Mainly acute 100 Ramsgate
Royal Sea Bathing Srg.,T.B. etc. 215 Margate
Princess Mary's
Rehabilitation Rehabilitation 229 Margate
Hill House Chronic 130 Ramsgate
Westbrook Day Hospital Geriatric 50 Margate
places
Diabetic Convalescent Pre-convalescent 57 Birchington
Lanthorne & Hospital Day Mental Handicap
School for Handicapped & Psychiatry 35 - 40 Broadstairs
Children
12 Royal Victoria Acute 154 Folkestone
S.E.Kent Royal Victoria Geriatric 23 Dover
H. M
i.4.C. Victoria, Deal, Walmer
& District Acute 57 Deal
Willesborough Acute 109 Nr, Ashford
Buckland Acute 148 Buckland
Warren Isolation 14 Ashford
Dover Isclation Isolation 34 Dover
hshford Acute 115 Ashford
Hothfield Geriatric 135 Nr.Ashford
Eastry Mental Handicap 205 Nr. Sandwich
St. Mary's Geriatric 200 Nr. Folkestone
Eversley House Mental Handicap 25 Hythe
2y St. Augustine's Mental Illness 1339 Nr. Canterbury
St. Augus- .
tizg's St. Martin's Mental Iilness 185 Nr. Canterbury
HIM.CI
i
Source: Hospital Year Book 1872
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TABLE 3

RESPONSES OF GENERAL PRACTITIONERS BY PARTNERSHIP SIZE

No. of partners No. of doctors
in practice approached No. of respondents
1 12 (100%) 8 (67%)
2 3u (100%) 18 (53%)
3 15 (100%) 8 (53%)
4 4 (100%) 2 (50%)
5 5 (100%) 0
9 9 (100%) g (100%)
Total 79 (100%) 45 (57%)

% across rows and rounded to whole numbers

TABLE 4

DISTRIBUTION OF PRACTICES BY PARTNERSHIP SIZE AND LEVEL OF RESPONSE

Number of Number of Number of practices by level
partners of |practices
X . of response
in practice | approached
One partner | Two partners | All partners
responding responding responding
1 12 - - 8
2 17 Yy -
3 5 2 3 -
4 1 - 1 -
5 1 - - -
9 1 - - 1
Totals 37 6 4 16




TABLE 5

GENERAL PRACTITIONERS BY YEAR SINCE REGISTRATION

Total number of Respondents
Number of years doctors approached
since -
registration
No. No.
0 - 9 15 (19%) 10 (22%)
10 - 19 23 (29%) 15 (33%)
20 - 29 26 (33%) 14 (31%)
30 + 15 (19%) 6 (13%)
Totals 79 (100%) 45 (100%)
% rounded to whole numbers
TABLE 6

DISTRIBUTION OF PRACTITIONERS BY NUMBER OF PATIENTS ON LIST

Number of Patients
on G.P's list

Total number of
doctors approached

Humber of vespondents

0 - 1599 iy (18%) 7 (15%)
1600 - 2599 24 (30%) 13 (29%)
2600 ~ 3729 38 (u8%) 24 (53%)

3800 + 3 {(u%) 1 (2%)
Total 79 (100%) 45 (100%)

Source: Executive Council for S.E. London

and Kent
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% down columns and r~unded to whole numbers

TABLE 7

GENERAL PRACTITIONERS BY DISTANCE OF SURGERY

PREMISES FROM KENT & CANTERBURY HOSPITAL

Distance from hospital Total number of Respondents
doctors approached

0 « 3 miles 21 (26%) 11 (2u4%)

4 - B " 4 (5%) 3 (7%)

-9 238 (37%) 19 (42%)

10 + 25 (32%) 12 (27%)
Tctal 79 (100%) 45 (100%)

TABLE_ 8

NUMBER OF YEARS SPENT AS GENERAL PRACTITIONER

{Respondents only)

Number of years as
General Practitioner

Number of doctors

0 ~ 9 years 15 (33%)
0 -19 ¢ 19 (42%)
20 - 29 " 8 (18%)
30 + 3 (7%)
Total 45 (100%)
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TABLE

DIFFERENCE IN YEARS BETWEEN REGISTRATION AND
ENTRY TQ GENERAL FRACTICE

{Respondents only)

Difference in years

Number of doctors

0 = 3 19 (42%)
4 - 6 15 (33%)
7 - 9 6 (13%)
10 - 12 2 {4%)
13 - 15 1 (2%)
16 - 18 2 (4%)
Total 45 (100%)

TABLE 10

ESTIMATED PROPORTION OF OUTPATIENT REFERRALS IN WHICH THERE
IS INVOLVEMENT OF FULL-TIME SECRETARY/RECEPTIONIST STAFF

£ 1

Proportion of outpatient referrals

Proportion of Outpatient Referrals in which

-

in which Secretary/Receptionist Secretary/Receptionist types referral letter
tclephonce for outpaticnt _
appointment
0 1% - 39% 40% - 1% 80% - 100%
0 T* 1 - 4
- 3% 2 1 -
40 -~ T9% - - 4
80 - 100% 2 - - 21

1 ¥1 FI F1 ¥ 1 1

[ 2 |

# TIncludes one doctor with no secretary/receptionist




TABLE 11

RESPONDING GENERAL PRACTITIONERS' ESTIMATES OF OUTPATIENT
REFERRALS TO KENT AND CANTERBURY HOSPITAL BY DISTANCE OF
SURGERY PREMISES FROM KENT AND CANTERBURY HOSPITAL

1

rl r1 ri1 111t

r1 E1

Number of referring doctors
Proportion of

patients 0-3 4-6 7-9 16+
referred miles miles miles miles Total
1 - 19% - - 1 3 4
20 - 39% - - s 2 7
40 ~ 59% - - 3 ) 3
60 - 79% 3 - 3 5 11
80 - 100% g 3 7 2 20
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TABLE 12

MEDICAL STAFFING OF HOSPITAL SFECIALIST UNITS

(as at Jonuary 1971)

Specialty

No, of
¥o. of Junior hospital
conasultants doctors

No, of
clinical
asgistants

Plagtic surgery
Paychiatry
Chest Diseases
Radiotherapy
Dermatology
Urology
Physgical medicine
Ophthalmology
B.N.T.
Orthopaedics
Obataetrics
Generzl surgery
General medicine

Paediatrica

N WL W W W R NN N
H N WS DN RSO R D
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TABLE 13

NUMBER OF OUTPATIENT SESSIONS PER MONTH ATTENDED

BY CONSULTANTS

-~ AS STATED BY RESPONDENTS

Number of sessions per month

3 4 5 7 9 or more
Number- of
Consultants 0 8 1 0 3
TABLE 14
NUMBER OF PATIENTS SEEN PER QUTPATIENT SESSION
BY CONSULTANTS -~ AS STATED BY RESPONDENTS
Number of patients per session
1-15 16-30 31-45 L4670
Number of
Consultants y 12 y 2




TABLE 15

METHOD USUALLY EMPLOYED IN MAKING APPOINTMENTS AND COMMUNICATING
QUTPATIENT INFORMATION BY GENERAL PRACTITIONERS (REPLIES BY G.P'S)

]

i

£y F1 ¥1 K3 &

r1

Method usually employed by Number of
general practitiomer G.P's
Letter delivered by post 8
Standard referral form delivered by post 19
Telephone for appointment

Letter delivered by patient 16
Other !
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TABLE 16

ESTIMATED PROPORTION OF OUTPATIENTS, REFERRED BY GENERAL PRACTITIONER,

SEEN BY CONSULTANT - AS STATED BY G.P. RESPONDENTS

Proporticn seen by consultant
No
Under 30% 30~59% 60~89% | 90-100% answer
General medical - - 1 39 5
General surgical - 3 27 5
Obst., & Gynae, 3 9 19 9 5
E-N-T- - - 7 33 5
Dermatology - - - 40 5
Other -, - 9 16 20
i i
Number of general practitioners replying
TABLE 17
NOTIFICATION TO GENERAL PRACTITIONER OF PATIENTS TRANSFER TO OTHER
SPECIALTY (REPLIES BY GENERAL PRACTITIONERS)
Usually Usually Not
consulted informed Neither answered
General medicine 17 23 1 y
General surgery 16 2y 1 4
Obstet. & Gynae 15 23 2 4
E.N.T. 138 21 1 5
Dermatoloesy 17 23 0 5
Other 9 17 o 19

(N.B. 21 of the 22 consultants and 4 of the 5 junior hospital doctors
stated that they notified the general practitioner routinely)




TABLE 18

- WHEN GENERAL PRACTITIONERS ARE NOTIFIED OF PATIENTS ADMISSION TO HOSPITAL

r: &1

-Type of While patient After discharge No

b admission Replies by in hospital of patient answer | Total
o

- Consultants 13 22
e Emergency Junior hospital doctors 3 5
— General practitioners 32 45
fo...

e

w Direct Consultants 22 - 22

from Junior hospital doctors 4 - 5
moutpatients| oo neral practitioners 29 9 7 45
™
[ ]

-

From Consultants 5 15 2 22
mwaiting Junior hospital doctors 2 3 - 5
..h'St General practitioners 5 35 5 45

|
L]
]
-
[ |
]
"
-
[ ]
-
-
-




TABLE 19 (a)

NOTIFICATION TO GENERAL PRACTITIONERS OF ACTION TAKEN BY CONSULTANT
IN OUTPATIENTS (REPLIES OF GENERAL PRACTITIONERS)

i
~ ‘ Time elapsing before G.P. notified ]
- -
Action
" taken Within More than Not Not
» one week one week informed answered
—
: a
~s| Patient to return Named /
. for second specialty | 27-29 10-11 3-4 3
-~ appointment
— 1
i
o~ Other 22 ] L4 13
d
- i Named é
ws! Patient placed specialty 33-34 6-7 1 3
on waiting list
- Other 24 4 1 13 ;
;
- |
{ Named ;
~i Patient returned specialty 28-31 1i-14 0 3
to general prac- }
™ titioner's care !
- Other i 28 14 0 . 3 g
-’ ‘ !
L !
L
- N.B. The variation in number of general practitioners responses in certain
categories indicate the variations expressed for different specialties
L]
-
-
-
L]
-
-

¢



TABRLE 19 (b)

NOTIFICATION TO GENERAL PRACTITIONERS OF ACTION TAKEN BY CONSULTANT
IN OUTPATIENTS (CONSULTANT REPLIES)

Time elapsing before G.P. notified

Action
taken
Routinely Sometimes
within one week within one week
Named
Patient to specialty 8 2
return for
second
appointment Other 9 3
{
: Named
: specialty 10 -
Patient placed
on waiting list
Other | 9 2%
! Named
: specialty i g 1
Patient to }
return to 1
G.F. care ;
¢ Jther 10 1%
'

#* Questions not applicable to one consultant
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TABLE 20

COMMUNICATION OF INFORMATION CONCERNING TRANSIER OF PATIENT TO
OTHER HOSPITAL OR SPECIALTY

General practitioner informed
No
Replies of Usually I Somatimes | Never answer | Total
Consultants 12 I 5 4 22
Junior hospital dectors 3 1 5
General practitioners 30 45 :
; |
TABLE 21
COMMURICATION ON DEATH OF IN-PATIENT (G.P. REPLIES)
Usually Sometimes Never No answer
Telephone 29 6 10
Consultant letter 9 16 20
Junior hospital doctors
Jetter 5 15 17
Proforma 33 9 0 3
Other method 2 9 y
Not informed 0 5 14 26
TABLE 22

ROUTINE COMMUNICATION Ou DEATH OF IN-PATIENT (HOSPITAL DOCTOR REPLIES)

Consultants' Junior hospital

replies doctors' replies
Telebhone . L 1
Consultant letter 4 G
Junicr hospital décfors lettef Ly 1
Proforma 7 2
Other method 3 1
Not informed 0 0




TABLE 23

TIME ELAPSING BEFORE G.P. NOTIFIED OF INPATIENT'S DEATH
AS STATED BY G.P. RESPONDENTS

Not
!/12 hr. | 13-24 hr. |25-48 hr. |48 hr.+ | answered
T,
General medicine 1 9 16 16 3
General surzery 1 11 15 15
Obstet. & Gynae. 1 7 14 | 1y 9
E.N.T. 2 | 6 11 12 1y
Dermatology 0 6 11 12 16
Other 2 i 7 6 9 21 1
1 |
TABLE 2%
METHOD OF COMMUNICATING WITH GENERAL PRACTITIONER
ON DISCHARGE OF PATIENT - AS STATED BY CONSULTANTS
Not !
Method used Routine Sometimes | Never | Not applic. answered i
|
!
Note sent by post 20 1 0 1 C
NHote handed to patient 2 4 7 1 8
Telephone 2 13 2 1 4
Other 0 0 11 1 10
i

¥.B. More than one method was used by some consultants




1

TABLE 25

TIME ELAPSED BEFORE GENERAL PRACTITIONER RECEIVED DISCHARGE NUTE

- AS STATED BY GENERAL PRACTITIONERS

|
Specialty Within Total No .
2-3 days L-14 days 15 days + replies answer
General medicine 19 (47%) 21 (50%) 1 (3%) 42 3
General surgery 19 (45%) 21 (52%) 1 (3%) 42 3 E
b
Gynaecology and ;
Obstetrics 10 (2u%) 24 (57%) 7 (18%) 42 3
E.N.T. 17 (u0%) I 24 (60%) o - 4] 4
Dermatology 12 (33%) 25 (66%) 0 - 37 8
% Other 9 (32%) ‘ 13 (46%) o - 28 i 17
, | . i {

Fi: i1 £1 k1

N.B. Percentages are across

TABLE 26

ADEQUACY OF INFORMATION IN DISCHARGE NOTE

- AS STATED BY GENERAL PRACTITIONERS

|
Usually Sometimes Never Not answered
Clinical conditieon 22 14 7 2
Treatment in hospital 2y . iu 5 2
Further treatment 25 i2 5 3
Return visit to hospital 25 12 6 | 2
Drugs given in hospital 26 12 5 ‘ 2

rows and are based on total answers (excluding 'no answers')
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TABLE 27

ADEQUACY OF INFORMATION IN DISCHARGE SUMMARY
- AS STATED BY GENERAL PRACTITIONERS

Usually Sometimes Never Not answered
Clinical condition 31 7 o 7
Treatment in hospital 24 14 2
Further treatment 32 B
Return visit to hospital 27 11 7
Drugs given in hospital 28 10 0 7
TABLE 28§
HOW OFTEN DOMICILIARY CONSULTATIONS ARE CARRIED QUT WITHOUT
PRESENCE OF GENERAL PRACTITIONER - AS STATED BY
GENERAL PRACTITIONERS
Not
Frequently Sometimes Hever answerad
General medicine 4 11 24 6
General surgery 3 11 25 6
1
Obstets. & Gynae. 1 10 23 11
E.N.T. 3 4 21 17
Dermatology 3 15 16 11
Other 5 19 8 13
|
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TABLE 29

USUAL METHOD OF COMMUNICATING INFCRMATION BY CONSULTANT AFTER

DOMICILIARY CONSULTATION AT WHICH G.P.

AS STATED BY GENERAL PRACTITIONERS

WAS NOT PRESENT

Replies by Replies
Usual method consultants by G.Ps.
By letter only - 6
By letter, sometimes by telephone
or personal contact 7 11
By letter and by telephone
By telephone only
By telephone, sometimes by letter
or personal contact 8
By personal contact only i
Sometimes by letter, sometimes by
telephone 3 7
Not answered 3 9




UNIVERSITY OF KENT AT CANTERBURY
CENTRE FOR RESEARCH IN THE SOCIAL SCIENCES

KSD/JAA CORNWALLIS BUILDING
THE UNIVERSITY
CANTERBURY
KENT

TELEPHONE 66822

Date as Postmark

Dear

We are conducting an enquiry (supported by the D.H.S.S.) into the
communications arrengements between the Kent and Canterbury Hospital
and general practitioners. The dcbject of this study is to find out how
these arrangements work in practice and to determine where improvements
might usefully be made.

We are anxious to obtain information about the experiences and
opinicns concerning the matter of as many general practiticners as
possible who refer patients to the Kent and Canterbury Hospital -
including those who refer only a small proportion of their hospital
cases to that hospital. '

We should be mest grateful if you would complete the enclosed
questionnaire and return it in the stamped addressed envelope, All
information you give us will be treated as confidential, and ncthing
will be included in any report or publication that could possibly
lead to the identification of any individual doctor or practice.

We shall be glad to send you copies of reports produced as a result
of this study if they would be of interest to you. Should you wish to
talk to us about this research project, please let us know when it
would be convenient for us to meet with you.

Yours sincerely,

(Dr. K. S. Dawes, M.B., B.S.)
Senior Research Fellow




]

UNIVERSITY OF KENT AT CANTERBURY

Health Services Research Group

The main aim of the pilot study to which this questionnaire relates is to
establish the feasibility of a research project into communications between
hospital physicians and surgeons and general practitioners. Such a project
would aim to obtain a clear description of the existing methods of communication
between hospitals and the general practitioner services and to attempt to identify
the causes of any failures of communication.

This questicnnaire is concerned with aspects of communication between hospital
medical staff and general practitioners, Where numerical answers are requested, a
precise figure is not essential but it would assist the analysis of the gquestionn-
aire if an approximate iower and upper limit were given. It is certainly not

intended that you should make a detailed analysis of your records before answering
the questions,

For Egggzle:

Specimen question: How many letters do you write in an
average week?

Answer: 20 - 30, rather than about 25

Glogsary of terms used in this questionnaire:

a) Routine - essentially automatic procedure

b) Discharge note =~ a short letter to the general practitioner
at the time the patient is discharged

¢) Discharge summary - a full account of the patient's medical
history during his stay in hospital

d) Unit = group or "firm" of doctors in a specialty

Mr, J.M. Bevan

Dr. K.S5. Dawes

Dr. J.0. Jenkins
Mrs., W. Hughes-Jones



A,

GENERAL INTORMATION

QUESTIONNAIRE

1. What is your specialty?

I EEEEN B ENENEENENEENENNEE L ER S NNNENENNNERNNNENNFENNERENENERNENENNESREIN®ERMNJRNNN}E]

Page 1

2, What medical and nursing staff do you have in the unit in which you work?
Please specify numbers, including yourself, in the following list:

Number

Consultant

First assistant

Senior registrar

Junior registrar

Senior house officer

House officer

Clinical assistant

Sister

Charge nurses

Staff nurses

Nurses

HENRERERE

3. What secretarial services are at your disposal?

a) Your own personal secretary

b) Shared use of a secretary

c) Use of a typing pool

d) Other, please specify: .

]

1]

L0 I B N BN B BN NI BN BB BN BN N BN BN BN R N I NI R R N L BRI RN N ONE N BB R R N NN NN

I E X RN EEREEEENENENERERENEESENNESNENENNENNENEN LR SERNERNERNINNEIMNNNNENMNSJRN ;N

L RN NN N N NN N A RN A NI R BRI A BN R R A B BN RN BN A I NN LR B RE N R N NN N ]



B.

OUTPATIENT CLINICS AT KENT AND CANTERBURY HOSPITAL

(excluding outlying clinics or those at other hospitals)

1,

2.

3.

4,

How many outpatient sessions do you attend each week

at the Kent and Canterbury Hospital?

On average, how many patients do you see per session?

0f these, what proportion are first referrals

to your department?

Betwean

For what proportion of these first referrvals
would the general practitioner do the
following things?

a)

b)

c)

d)

e)

L

complete a standard referral form only,
delivered by hand

Between

complete a standard referral form
only, delivered by post

Between

write a personal letter
delivered by hand (not using a
standard referral form)

Between

write a personal laettar
delivered by post (not using
a standard referral form)

Betwaen

Refer the patient without providing
any clinical information

Between

E % and! f %

% and %

—
% and ! %

l% and ! 3 %
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OUTPATIENT CLINICS AT KENT AND CANTERBURY HOSPITAL

.

S,

6.

(contd,)

f) Provide the clinical information by
by contacting you, or another member
of the unit, without any written
communication, e.g., by telephone

Between j % and | f%

g) Provide the clinical information
both by written communication
and by other means, e.g., by
telephone

Between % and %

h) Other - please state

. - o+ .
LA R R EREENERN SN NENERNERRENENNERNENNENNN®:

Between | j % and ! | %

Which of the procedures mentioned in the previous
question do you prefer general practitioners to
adopt with respect to first referrals?

PO FNSR IS NI ORI BRI AR PN A PSSP AR NN RS PSRN S R aradsbptdbeBen

LA AN BN ENENEN ERNENEREENENENNNERES NS ENN BN N ENENRRNSENFNNENNRNENNNERIMNNERJENNJSNEHNNEJNH}]

Have you any criticisms of the existing standard referral form?

(a copy is enclosed)

Yes ‘ No

If 'Yes’. Pleaae state P I N R P I NI R I N P IIRIEEIE IR INACT NI EERORES

. - - “ o,
(I E RN E N RN R R R R NN N RN I N R NN N R N RN NN NN RN N N NN RN Y NN

LA R AR N EE NN BN NN ENNERENEE N R RENNE RN NN R RN E NN N NE NN N RN RN R NN N NN RN NN N NN SN N



B.

OUTPATIENT CLINICS AT KENT AND CANTERBURY HOSPITAL

7.

0f the patients seen for the first time

at an outpatient clinic by you, what
proportions are: %

a)

b)

c)

d)

e)

Admitted directly to the ward?

Asked to return for a second
outpatient appointment?

Placed on the waiting list?

Referred directly to a consultant
in another specialty?

Referred back to the general
practitioner's care?

Between

Between

Between

Between

Between

Page 4

| lsanal 1%

L Tsana[_Ts

% and %
% and %
% and %

In cases where outpatients are not admitted directly to the wards as
inpatients (We are now referring to all outpatients seen by you not
only those seen for the first time):

a)

NOTE:

Within 1 week

After 1 week or more

Not at all

When is the general practitioner informed that a patient is
asked to return for a second outpatient clinic appointment

with you?

{Please tick each row)

Routine

Sometimes Never

It is realised that these categories may overlap
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B. OUTPATIENT CLINICS AT KENT AND CANTERBURY HOSPITAL

8. {contd,)

b)

When is the general practitioner informed that a patient's
name has been placed on the waiting list for admission?

(Please tick each row)

Routine Sometimes Never
Within 1 week
After 1 week or more
Not at all . ——d

In cases where outpatients are not admitted directly to the wards as
inpatients (We are now referring to all outpatients seen by you not
only those seen for the first time);

c)

When is the general practitioner informed that a patient is
referred directly to another specialty? (Please tick each row).

Routine Sometimes Never
Within 1 week | N

After 1 week or more

Hot at all




B.  OUTPATIENT CLINICS AT KENT AND CANTERBURY HOSPITAL

8. (contd.)

Page 6

d) When is the general practitioner informed that a patient is

referred back to the general practitioner's care?

{Please tick each row)

Within 1 week

After 1 week or more

Not at all

Routine

L]

Sometimes

|

9. Where you have said that you do communicate in Question 8 (a-d),
please indicate how you inform the general practitioner concermned,

(Please tick each row)

By written communication only

By telephone only

By written communication and
telephone

Routine

Sometimes

Never

]



B.

OUTPATIENT CLINICS AT KENT AND CANTERBURY HOSPITAL

10, a) vhen is a general practitioner informed that a patient, referred
by him and seen by you, has been admitted directly to the ward
from attendance at the outpatient clinic?

(Please tick each row) Routine Sometimes Never

i) within 2u hours

ii) In two to three days

iii) After three days or more

iv) Only after the discharge
of the patient

If in reference to Question 10 you ticked any of the boxes coming under
the heading of 'sometimes', please say in what circumstances:

I ER BN NN RN A E NN NFEN AR FNEE ERE N RENFENNENNNNEERNNEEREN NN ERE NN R NN EN YR FERE N NN NENNNENNERNWE]
[ BN AR R RN RN NN NN NN R N N NN N N Y NN N N N N RN N N N N NN NN NN NN RNN

[ E RN ERSENERNENNR EEER SRR E N AN NNEENEERNSERENEE AN N E NN E NN EREENEN NN EENEENYEN S RN ENNRE Y]

10, b) Do you think that a suitable proforma for this purpose would be

of value to you?
Yes No | l

If 'Yes', please give reasons:

......l...II...Q.l...'l..“.‘...l..l.l..ll..ll..l.l‘l.Q...I'...IICQIOODI.‘..-
l......ll........l..l“ll.DO'...l..'.il..'.‘!l.l..'....b...'.........'.l'...l
.l...lO....l...l.I......II........".......-.'I...-..‘lﬂl‘l.ll.l...ﬂ.'\vq’q...

BAATTD S annrtt e st Bl r st bt R rT R R LA R R R AR A AN B R R AN E R NN NN RN NN N NERE NN YN NN EY
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C. INPATIENT CARE (in your unit)

1.

2,

Upon a patient being admitted to hospital, is his general practitioner
informed of this by you during the patient's stay in hospital?

(Please tick each row)

Routine Sometimes Never
Emergency admissions ! !

Other admissions

Where you have ticked 'Sometimes', please say in what circumstances:

......I.-...I'I..".......'..‘.....l..‘....‘l.‘.......‘.....l...........
I N N Y N N N Ny N Ny Y Y N P I NN N N N NN NN YR

'I..'I.I'.'..'I....I.......l.........‘......‘..l.......‘...‘....l......

Where you have said that you do communicate in Question 1, please
indicate how you inform the general practitioner concerned?

(Please tick each row)

Routine Sometimes Never

a) Dictate a letter only

HEl

b) Write a personal letter only

c) Telephone only . ,

d) Dictate a letter and telephone

e) Write a personal letter )
and telephone i !

Where you have ticked 'Sometimes', please say in what circumstances:
(A R A AR A A A A L N R N N RN RN Y R N N NN N NN RN NN NN NN NN NN N
AR N RN SRR EENNEE NN NN R N N R R N S N NN R NN NN NN W NEN NN NN NN NN NNy

AN AN N EREREREEEENE NS E N Y NN LN R E NN E R R NN NN S RN N NN NN N RN NN ENENNENENS
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INPATIENT CARE (in your unit)

QUESTIONS 3 AND 4 ARE FOR SURGICAL STAFF ONLY

3. In cases where it is decided, after a patient has been admitted for
observation, that a surgical operaticn is necessary, is the patient's
general practitioner informed, by you, before the operation is performed?

a) As a matter of routine

b) Sometimes

Bl
N

c¢) Never

If (b), please say in what circumstanceS seeesssssesccsserasccsssssssrnssaes
(BN AR ERE NN ERENEERNENEE N R NN NN RN NN NN RN A RN N NN RN RN NN FE NN RN NN NN NN R NN NN NN NN RN NN NN

I EE R R E R S RN NN NS NN N RN NN R RN R N NN R RN NN RN A NN R A NN NN NN NN NN RN ENENNENEREN NN

4, After a surgical operation has been performed, is a patient's general
practitioner informed of the outcome, by you, before the patient is
discharged from hospital? (Please tick each row).

Routine Sometimes Never

Within three days

After three days or more

Not at all

If, in response to Question 4, you ticked any of the boxes coming under the
heading 'Sometimes', please say in what circumstances:

(AR R REE NN EREN AR SRR N RN E RN R RN RN EE L NN N N R RN R N R N N NN NN RN ENNENENENY NN
LE R AN E N ERERBNEEE SN ER N R E N NN NN EEREENEENEENE RN NN E NN NN RN RN RN RN FE RN N F R NN N RN Y]
‘.....'.....‘.........-....ll.l.....II....Q....l..................0.....\...

LA R R AR A NS AR AN EEEERE SRR EE R EREEENENE NN ENNENEN SRR N ENE NN NN NRRERNEEE NN NN NENERENERN)
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C.  INPATIENT CARE (In your unit)

5. If a patient has to be transferred to another hospital, or to another
specialty for some or all of his/her treatment, do you inform the
general practitioner of this? (at or near the time of transfer),

aj As a matter of routine S |
b) Sometimes
¢) Never
If (b), please say in what circumstanceS sesevssssscsscsscssrovrasaancnres

l.‘{(....'..........i......Q...0....OO..‘..‘.0'....0.“.........‘.1.....0...0

I Y R Y Y Ny N N Y N Y Y Y NN RN Y Y NN NN

6. Are interim reports (other than those mentioned in Questions 3-5) on a
patient's progress made, by you, to the general practitioner concerned?

a)

b)

e)

As a matter of routine

Sometimes

Nevep

If (b), please say in what circumstancCeS cecessesonrsoscsscsssesvssnrsconssssecas

[ A F N NN R R RN RN R NN RN NN R N RN RN N N RN AN N L N RN R RN R R R RN RN E NN AR R NN RN NN

I E RN SN NEREEEANEBENEENNRERENEENEENERENNEN SN EERENEE N NN NENEENREEREESEREEREN R EENERENFERNYESNLNDHN]

7. Do general practitioners have direct access to the case notes of patients?

a) As a matter of routine _
b) Sometimes
c) Never
If (b), please say in what circumstances SR eI EPI I URIR NI EIREPANSERO

I E N RN RN R R RN R N NN N RN R A E R NN AN R R AN NN N RN N EENRN N NN EREEN RN SRR N EE RN E N RN NENNNNENEREN RN IS NN}
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D. DISCHARGE PROCEDURES (In your unit)

1, Is a discharge note written to inform a general practitioner that a
patient has been discharged from hospital? (Please tick each row)

Routine Sometimes Rever
a) The same day !
b) In 2-3 days ]
c) After 3 days or more ]
d) Not at all T

Where you have ticked 'Sometimes', please specify:
[ EE R E N NN NESEENERENEEENENENEENEENEENNEEEERENNNENEES R ENENEENEREER N NN NN ENRE N NFENNNN]
[ E R E R R EEE NN R ENEEENENEE NN BN NN N EEN N NERENNNNNENNEN N RN RN NS R NN FEEENENEENENRNE N ENNN N

(AR R AR ENEE R RN AR EERESENANENERREENEENRNRNERNENENREERENENEBNNENRENRNERENENNENNENNNNENLRENER]

2. How is the general practitioner advised of the discharge of a patient
from the hospital? (Please tick each row).

Routine Sometimes Never
a) Note sent by post S
b) Note handed to patient !
¢) Telephone TR
d) Other

If 'Other', please specify

LA A R ENENENENENENEEEEEEENENENNNNENNENERRNREN RS RYNDE ]
A A A NS ER AN N EENRENEENENE AR NN NN N N R N Y N Y N E NN E R R L]
..l-..*‘..............‘.....C...'.'..........'....I'l.'.l..I.................‘

(AR E RN SRR O NN XL R RN R R L RN N NN N N R N N Y N N F YN Y NN R ]
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D, DISCHARGE PRQOCEDURES

3. Who writes the patient's discharge note? (Please tick each row).

Routine Sometimes Naver

a) Yourself

b) Another hospital doctor

|
L

a) Ward sister

d) Other

If 'Other', please specify

[ EEEEEENN NN EENENE RN N RN YR NN NN ENENNNENERENNENJEREH:.INEJLNE:RHN]
I[N R A ENENFNENSNNNENNNNEENNNENNNNENNENNXNNENXNNENNENENNEN®EJ;NNNRNENNENEJNEENENNESER}NR}N]

A EEXEENEEREFN RSN NN RENRENERRNNNNR R NS NNNNE NN NN NNENENE NN NN N NEENNENRNEERNENENERSNRS NN

4, Who completes the discharge summary? (Please tick each row).

Routine Sometimes Never

a) Yourself

b) Another hospital doctor

c) QOther

If 'Other', please specify

(R ENNERE N AR NNERNENNEANENEENNLEENENNER RSN EREEE NN NS RN ENN)
(R ANENENENERENNNENENREANEE S NEREEEEENNEEENERNENEEFEENEEREN R AN SN SR NENENNRERESNENENNENRNESHSNR]

[ E R EE RN EEENNENNNENENENNNENENNSNEEBNENNBNEEBSEEN SR RN EREEN NS EEEN NN ENENERENSENNES NENNREM®.SJ]
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DISCHARGE PROCEDURES

5.

When is the discharge summary sent to the general practitioner?
(Please tick each row)

Routine Sometimes Naver

a) Within 1 week

b) After 1 week but within |

3 weeks

c) After more than 3 wezks

Where you have ticked 'Sometimes', please specify

[ E NN SN NN EANRERN ENNERERE NNNNNENY)
[ E RN AR RN NN N R AR N N NN AR AN R NN NN N AN RN N LA NN ER YN N NN NN RN N Y RN NN NN RN NE N ENREN RN
[ E R N R R NN RN AN NN RN RN R RN NN RN E N NN AN R RN NN NN RN R N F R NN N EE NN RN NERENNEREN NN NENNRERENRE ]

[ E R EE N B NENNERENEEENNNENNNESNNEENNBE NN SNNERNINNNENNNJENNERNENENNNEIREJNINNEENNREJNREZRJNENLENS]

How is the general practitioner notified when a patient dies?
(Please tick each row)

Routine Sometimes Never
a) By standard proforma
b) By personal letter from you
¢) By personal letter from
another hospital doctor
d) By telephone
e) Other

If '0Other', please specify

LA AR RS RN S ENEERE SR RENENERENEENEENENENRENEREERNENERRENDE]
LA AR R RN R R RN E NS RN E RN AR RN NN EREERREREENERNNERNEREENEREENNENENENENNERENENENJEENENJEH}N]
(AR N AN EREENENEERNEREEEERENEREEEEENERERESERERENE NN ENERNSEREEENEEN N EREERENNEENEERNNNNENHN]

[ EN SR RN R NENE RN NN EENEEEEN N ERENE B EENE NS NN ENNEERENEN NN NEEN RN NFENENE N NENENENERENNEEFNRNN BN
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D. DISCHARGE PROCEDURES

7. Is a general practitioner informed of post mortem findings?

a) As a matter of routine
b) Sometimes
c) Never

If (b), please say in what circumstances:

(B R RN EENENNENN RN NEEERN RSN BENNNEAENENENNENNS RSN Y RSN BN NNENNN NN NN NENNERENNENNNRSENENNERS}EH;N)
LA A A AR NN ELENEAREEREEREERE LSRN ERENENENESRNENLENEENNENSEEEAENEEERENE RSN NERENESEEENENEERERLERLS.]

[ BN R R R N Y NN R N R N P N RN NN NN N RN NN N R NN EN RSN RN NN YRR NN NN NN NN NN N NN NNNNEN NN
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DOMICILIARY CONSULTATIONS

1. On average how many domiciliary consultations do you undertake per week?

2, In what proportion of cases is the general practitioner normally present?

Between % and ‘ %

3. When you have not been accompanied by the general practitioner on a
domiciliary consultation, by what means do you communicate your
findings?

(Please tick each row)

Routine Sometimes Never
a) By letter '
——— A————

b) By telephone

el

—

c) By personal contact
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F.  GENEZAL COMMENTS

1. Please state the role of the following people in respect of
hospital/general practitioner communications:

(a) Yourself [ E R N NN N RN Y N Y NN N N NN YR NN NRNE N RN NN NN NN NN

(b) Nming staff 248000 0B S PRPSOE RSB AEBHBERERINEAOIBEBRERTRAOES

(C) Other medical Staff Y A I mn mnmmMm I YTy YTYTYYTYYTYTYTT

(d) Hospita]— Secretary 2 E RN RN N AN E N NN RN NN NN RN NN N RN R RN NN ]

(e) Other BB BB ILBIERCSEIINIEIRREBENPECRBRNRNROIPIbIRIPIERBIROIRRRRYS

If 'Other", please SPeCifY esesssssesnseanetosensobnasassstositondseniettnsasis e
[ E AN EEEN AN N E NN NN N N R N Y E NN AN R RN N R N RN NN RN RN RN N NN NN RN N A NN NN N NN N RN NN NN N N

........ll..l.l.ll...lll..ll.....l..l.‘...l.‘D..UOOD.0.00.IOIC‘OI‘4‘.!0.‘.0."0..‘

2, If you have any further comments to make on any aspect of hospital/general
practitioner communications, please make use of the space below:

LA AR AN AN ESEEREEEN NN ENE NN NN NN NN N R N N NN FEE R R N NN N NN YN NN NN NN RN NN YR N
LA N R AN ERENERENEEREENNENEERNFEENNENENENEENENNEENE R NN SR N NN EEREE NN NENENENEENNENRNNENNERSENNNNRY]
LA R RN R R REEREREREENEEENSNSBENE RN FENE NN EENNNEE N FE RN YRR R R EFFEENNE N RN NN RS NRE NRENNEENEN]
LB E R R R ERENEREENRSENENNEREEENE N EENNEN NN NERNEENEEE RN N F N R RN N RN NN N R YN N NN N NNNNENENE RS

LA R RN RN ENERNENERSELNENERERNENESNENEENENNEEENNENENENEN YN EN NNENEREN N RN NN ENNERNEENNE]
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GENERAL COMMENTS

3.

Have you any comments about the Questionnaire?

LA B S A RN ENEEARRE RS R RN NN ENEREENENEEREERENNNREERNENRERENERERNERERELNESESENRNESENENEN)
(B AR AR ENEREE RN EAEREE RS RN R ENEEERNENNENNENNENERERENENNEENERNENENRBNEIJESJJNENRNEIJNJNJ
LA R A LR B S EZ SRR AN ELEEENENERRENENSERNEESNERRENEHMNNEIJRSJEJEJNEENJE-RJENNINBEJ;JNEJNENRNR;SNENNN ]
(AR A EREESNRE AR ENNENENEENENEEN S NNESREEN BN NN RN NN N RN ENE NN NEN N NN NNENENENNENENRENNENHN]
I E B EERE RN NERERES N RN AN S RN NS NEEEEENNERE NN NERNENEEN NS RE SN R RNENENNENRNERNENEN.NHNSXN]
(B R B R NN EENENERNENEEEENNENENEENEESENNNEEENENFEENEAEN R NRNNNENNEERINENHNNRMNNRNWENZNHE]

LI BB RE B I O BB N O I O B B R B BN A B B RN A N BN N N BN N N I R BN N B BN N R R N N B N N N NN )

Signature:




UNIVERSITY OF KENT AT CANTERBURY

Health Services Research Group

The main aim of the pilot study to which this questionnaire relates is to
estabiish the feasibility of a research project into communications between
hospital physicians and surgeons and general practitioners. Such a project
would aim to obtain a clear description of the existing methods of communication
between hospitals and the general practitioner services and to attempt to identify

the causes of any failures of communication.

This questionnaire is concerned with aspects of communication between hospital
medical staff and general practitioners. Where numerical answers are requested, a
precise figure is not essential but it would assist the analysis of the questionn-
aire if an approximate lower and upper limit were given. It is certainly not
intended that you should make a detailed analysis of your records before answering
the questions.

For Exgﬂgle:

Specimen question: How many letters do you write in an
average week?

Answer: 20 - 30, rather than about 25

Glossary of terms used in this questionnaire:

a) Routine - essentially automatic procedure

b) Discharge note - a short letter to the general practitioner
at the time the patient is discharged

c) Discharge summary - a full account of the patient's medical
history during his stay in hospital

d) Unit ~ group or "firm" of doctors in a specialty

Mr, J.M. Bevan

Dr. K.S. Dawes

Dr, J.0. Jenkins
Mrs. W. Hughes-Jones
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QUESTIONNAIRE

A.  GENERAL INFORMATION

1. What is your specialty?

LE B AN BN EEREENE NN NN NN NN NN NN NN NN NN NI N BRI RN N B A IR B I NN

2. What medical and nursing staff do you have in the unit in which you work?

Please specify numbers, including yourself, in the following list:

Fumber
Consultant i ‘ !
First assistant
Senior registrar g E
Junior registrar
Senior house officer :
House officer ’
Clinical assistant | !
Sister
Charge nurses E
Staff nurses |
Nurses ; %

3. What secretarial services are at your disposal?

a) Your own personal secretary

b) Shared use of a secretary

¢) Use of a typing pool

LI

d) Other, please specify: .

(AR E R A NNE RN AR AR A RN NN RN R L RN N ENEENEN RN ENNEERNNENNE]
LI BN R BRI N B N A B A I A I B O SRR O O S RO B BN N RS B Y R R A S N N B N NI BB N B R ]

TS SRR R BN RP RSN R RS SR ER NGt sd RN de AR bEe S



B.  OUTPATIENT CLINICS AT KENT AND CANTERBURY HOSPITAL
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(excluding outlying clinics or those at other hospitals)

1.

2.

3.

4,

at the Kent and Canterbury Hospital?

On average, how many patients do you see per session?

How many outpatient sessions dc you attend each week
1

Of these, what proportion are first referrals

to your department?

For what proportion of these fiprst vreferrals

Between

would the general practitioner do the
following things?

a)

b)

c)

d)

e)

complete a standard referral form only,
delivered by hand

Between

complete a stundard referral form
only, delivered by post

Betwaern

write a personal letter
delivered by hand (not using a
standard referral form)

Between

write a personal letter
delivered by post (not using
a standard referral form)

Between

Refer the patient without providing
any clinical information

Between

|

|

% and

| % and |

|

] )
‘% and ! ;



-

B,  OUTPATIENT CLINICS AT KENT AND CANTERBURY HOSPITAL

4,

5.

{contd.)

£)

g)

h)

Provide the clinical information by
by contacting you, or another member
of the unit, without any written
communication, e.g., by telephone

Between

Provide the clinical information
both by written communication
and by other mearns, e.g., by
telaphone

Betwcen

Other - please state

PR ED PRI PP RN E PN IB AR BN RNIA

. . . .
2B P ARSI BRIBAT ORI RTRAIRRPP RGBT R h e

Batween

l--......l

Which of the procedures mentioned in the previous
question do you prefer general practitioners to
adopt with respect to first referrals?

% and

% and
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o

i

LI 2L BB A BB N B O I B B B B IR R BT B BN U N B R B R B R BN N R B B I BN A B R BN R R N R R B B A B B A

LA I I BB BB B IR IR O O BB L BB B B B R B B RN B BN T RE R NN Y R RN AR NN RE N B N R NN N AU IE LN NI LN A RN ]

Have you any criticisms of the existing standard referral form?

(a copy is enclosed)

If 'Yes', please state

Yes

No

LI B N B B BN B BRI BN BN BE BN BE BN BN R BN N BE BN BN R BN OB R RN AN BN RN AR AU RN B BN BN BN RN NN NN

' . - P
LB LI B L BN BN B B BN AL BN BRI BN SN B BN A BE BN BN B BN BN B BN BN BN BN BN B BN AL B B A BURE BN B N BE RN N NN R N BE R B NK AN BN OB B NN N N ONC N NN NN W N ]

LA AR A R AR R N NN NN RN NN NN NN NN NN NN N N NN NNNEENNENEE NN RN NN



B.  OQUTPATIENT CLINICS AT KENT AND CANTERBURY HOSPITAL

7. Of the patients seen for the first time
at an outpatient clinic by you, what
proportions are:¥

a)

b)
c)
d)
e)

£)

Admitted directly to the ward.

Asked to return for a second
outpatient appointment.

Placed on the waiting list

Referred directly to a consul-
tant in your own specialty

Referred directly to a consul-..

tant in another specialty

Referred back to the general
practitioner's care

Page %

Between % and
Between | % and |
Between % and
Between % and |
Between % and
— ____]
Between ! % and !

8. In cases where outpatients are not admitted directly to the wards as

inpatients,

not only those seen for the first time):

(we are now referring to all outpatients seen by you

a) When is the general practitioner informed that a patient is

asked to return for a second outpatient clinic appointment
with you?

{Please tick each row)

Within one weck

After one week or more

Not at all

#  Note:

Routine Sometimes

Never

It is realised that these categories may overlap

L1

of

of

P

o
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B. OUTPATIENT CLINICS AT KENT AND CANTERBURY HOSPITAL

8. (contd.)

b) When is the general practitioner informed that a patient's
name has been placed on the waiting list for admission?

(Please tick each row)

Routine Sometimes Never
—_— r___m —
Within one week l i ; l
After one week or more l :
Not at all ‘ v
c) When is the general practitioner informed that a patient is
referred directly to a consultant in your specialty?
(Please tick each row)
Routine Sometimes Nevep

Within one week

-

L]

After one week or more

HREN

Not at all
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B. OUTPATIENT CLINICS AT KENT AND CANTERBURY HOSPITAL

8. (contd.)
In cases where outpatients are not admitted directly to the wards as

inpatients, (we are now referring to all outpatients seen by you
not only those seen for the first time):

d) When is the gencral practitioner informed that a patient is
referred directly to another specialty?

(Please tick each row)

Routine Sometimes Never

|

Within one week

After 1 week or more __“J

]

Not at all

|

e) When is the general practitioner informed that a patient is
referred back to the general practitioner's care?

(Please tick each row)

Routine Sometimes Never

[

N—

Within 1 week

After 1 week or more

Not at all

NN
L]
L] L

9. Where you have said that you do communicate in Question 8 (a-e),
please indicate how you inform the general practitioner concerned,

(Please tick each row)
Routine Sometimes Never

a) By written communication only

IA

b} By telephone only

| ]

¢) By written communication
and telephone

]
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B; OQUTPATIENT CLINICS AT KENT AND CANTERBURY HOSPITAL

If in reference to Question 9 you ticked any of the boxes coming under
the heading of 'sometimes', please say in what circumstances:

...‘..‘..l.I.I..'ll.....lll...-.....‘..I.I..‘..".I-......D..l._.....'........'

I FEENENF R AN NS ENNNERNYNENYNFENNEFNNENNFNERFNFITYNFENY NN NENNENE NN NN NN NN NN NN NN NE N

10. a) When is a general practitioner informed that a patient, referred

by him and seen by you, has been admitted directly <to the ward from
attendance at the outpatient clinic?

(Please tick each row)
Routine Sometimes Never

i) Within 24 hours

ii) In two to three days

iii) After three days or more

iv) Only after the discharge
of the patient

If in reference to Question 10 you ticked any of the boxes coming under
the heading of 'sometimes', please say in what circumstances:

LA LRI N B B B L B B B B B BB B I I BN BB B BN BB BE NN BN R BN B IE BN BL N R N BN N BT BN R BN NN BN NN N BB RN R NC B NN B NN NN R NN A BB BN BU N R N N B RN N N ]
L AR AN R RN L AN A NN R R N R N RN N NN RN RN ENRENNENEENENRFE NN NN NNN NN

LU L AL B BB K BB I B LI DL IR IR B BN BN IE B B B B I R I A A B B B I N A B BN O BN I I A I N B B B B R B I B NE N R B R RN IR NN I NN

10. b) Do you think that a suitable proforma for this purpose would be
of value to you?

Yes No

If 'Yes', please give reasons:

IEE R NENNENERENEENEREESNNERNEEENEENEERNENENEE NN SENERENNENNEENENERENENNNNNNNIENERENINNNENNNNNENNERNNNENHN?
IR BN ENEEXENENEENEREENEENNENEEENEEENENEENRENENENEENEENNEEN RN EENENENNENSEREN YN NNNNNENNNEN®EN]
L B I RO I B O B A I I N AN R B N R BRI I BB B I BRI A B I NN B NN N I BN RN O B BN E Y R NN NN NN B S A NN BN RN N R NN

(N R R NN R RN AL N E R A NN NN NN NE NN N Y N Y I N N I N N N R R R R R R R R R ]



C. INPATIENT CARE (in your unit)

l.

2.

a)

b)

cl

d)

e)

Page 8

Upon a patient being admitted to hospital, is his general practitioner
informed of this by you during the patient's stay in hospital?

(Please tick each row)

Emergency admissions

Other admissions

Routine

-

- —
po—

L

Sometimes

Never

nEh

o0

Where you have ticked 'Sometimes', please say in what circumstances:

IR R RN RN RN NN N R NN N N N N Y N NN N RY YNNI NN NN NN NN N

I E R E RN ENNERENEN EENENERENEFNEENENNNNFNNENENNINEENENEENFN RN N NN N NN R RN SR

.l."l.."""ll..l.l...'.Il.'..'...I.ll.'l.l.l...llll.l..‘.l.......ll.'

Where you have said that you do communicate in Question 1, please
indicate how you inform the general practitioner concerned?

(Please tick each row)

Dictate a letter only

Write a personal letter only

Telephone only

Dictate a letter and telephone

Write a personal letter
and telephone

Routine

Sometimes

Never

1L

HEERN

u

Where you have ticked 'Sometimes’, please say in what circumstances:

AR R L R R R A Rl A N RN NN NN N NN RN N N N NN NN NE NN ENNEENEENNNFNENYYS

(A BN ERNEENERNEENNENNEEENENENNEREE NN RN E NN NN N N N NN N R RS

LB AN R RN RN ERN R R RN R NE NN RENEENENENENENNINERINENRERNINERENNIEENN NI EN I NNIIN ENNN]
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C. INPATIENT CARE (in your unit)

QUESTIONS 3 AND 4 ARE FOR SURGICAL STAFF ONLY

3. In cases where it is decided, after a patient has been admitted for
observation, that a surgical operaticn is necessary, is the patient's
general practitioner informed, by you, before the operation is performed?

a) As a matter of routine

b) Sometimes

L)L

c) Never

If (b), please say in what circumStanceS .esesceeseccsaressssesesnsovenssnns

SR RS SRR S RN R AR NS PR A RSN LSRR P SR E R R RT RS RL B REP RN RGN ERIN IS

IR R B EREEEENNEENEEREESEENEEENFNNEENNENENEN SN Y NN NN ENEREN SN NEEN NN EEEEN NS ENENRENNENNSRENNERNHN]

4. After a surgical operation has been performed, is a patient's general
practiticner informed of the outcome, by you, before the patient is
discharged from hospital? (Please tick each row).

Routine Sometimes Never

Within three days

L]
|

After threc days or more

Not at all

If, in response to Question 4, you ticked any of the boxes coming under the
heading 'Sometimes’, please say in what circumstances:

LC L B IR N B B B AL BN I R I LR BN B B B B NI AN N O B BB BN BN LN Y N AN A BN BB R RN NN R A NN NN BT BN R NN RN NN AR RN N N
LR L UL B AL I B B L BN L B B B N A BT R B I O N RO R I N I I NI A BUSE N BN N I BB RN W NN Y N NN
IR D N EE NN ENEEEENNERENEEENENE NN ENENENEERNNERENN EENN RN E NN NN YN N NN NN NN NN NN NS NN NTEN NN

LA A BB RN AR R A RN R R R EEREBNEEENEEREREEEENNENESEENEREENERYNRENNENSENNEENSENRERENNNNERENENNERNNN]
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C.  INPATIENT CARE (In your unit)

5. If a patient has to be transferred to another hospital, or to another
specialty for some or all of his/her treatment, do you inform the
general practitioner of this? (at or near the time of transfer),

a) As a matter of routine ]
b) Sometimes
c) Never
If (b), please say in what circumstances Bessssessssenassatretanssbonsnns

I R N RN N NN N N N N N N R N N R N N N N NN NN

[ E X N R RN NN NN NN RN NN N N NN NN NN NN NN FE RN RN YRS N NN ERENNE NN NENENERNENENNNN]

6. Are interim reports (other than those mentioned in Questions 3-5) on a
patient's progress made, by ycu, to the general practitioner concerned?

—

a) As = matter of routine !

————dy

b) Sometimes

c) Never

If (b), please say in what circumstanceS ...esevecessessccecsvorvsssssasssoscse-

LN R RN R RN FE NN NI BRI RIS NN R IR B IO B Y O NN BRI BN BRI Y O Y RY A AR R NN N RN NI N B RN NN N N

LI B R B O IR L B BN B OE BN L B BN B BN NN B BN RN B BN N B B RE I BN B BN BN N BN WY RN BB N BN BN N YR NN B RE RN N R RN B BN R YR B RO NN

7. Do general practitioners have direct access to the case notes of patients?

ai As é matter of routine
b) Sometimes
¢) Nevep
If (b), please say in what circumstances Ceseacsssrcecassestatorasratettens

'."..l....'.....'!.‘l....l..".'..l....l0.l..I‘l..l....lI.l'll..l.l..‘..l..ll
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DISCHARGE PRCCEDURES (In your unit}

1. Is a discharge note written to inform a general practitioner that a
patient has been discharged from hospital? (Please tick each row)

Routine Sometimes Never
a) The same day ' | ' !
i 1}
b} In 2-3 days { ' i
i
c) After 3 days or more [ . : i
!
d) Not at all |

Where you have ticked 'Sometimes', please specify:
PP AN s LRI RN AROTEber sttt aseRsRResnerslodaatsbibossantasanasannsnRDal
essevebsbresnansbdhobebocoscnitoncnsclossansansanessosvbscssattascatsscrcnnsnnse

..I...l...lll-...l!..ll-.’I'.....l.ﬂl-ll'll..I.O....-‘.l".l..lIt.lt.‘.“I.‘l.

2, How is the general practitioner advised of the discharge of a patient
from the hospital? (Please tick each row).

Routine Sometimes Never
a) Note sent by post
b) Note handed to patient
—_— —
¢) Telephone |
d) Other

If 'Other'!, please specify

LU B B I B BN B B B I B B B B I N R R B N R A R BRI I A BN R BURE N N N N N NN
LA N E NN EENRNENNENENENEENENERLENNEFNEEEE NN N EENFENFNNEREEN NN EN N RN NN NNFNE I NFNEENFE NN T RETREEN]
'-‘..'*II..I...........I-..-C..II..‘.l..'..I..".."..l.'..ll‘...'I..l......"

LR R RN RN N L R R R R NN RN N E N RN N N R RN N N N N R RN NN N N N NN NN NE N



1

i

D.

DISCHARGE PROCEDURES

3. Wheo writes the patient's discharge note?

{Please tick each row)

Page 12

Routine Sometimes Never
a) Consultant ! ! !

b) Yourself ‘ ; _

e R
¢) Another hospital doctor i ] | ; l |
d) Ward Sister ! 1 !

Wmp— na—————

e) Other L__l ___J S

If 'Other', please specify

ERE NN B B BN U R A BB T BN BB A LI N A A L

[ RN NI I W I I NN N A NN O N AR BN BRI Y B RN AR IR R RN A N I B N N A B B B B B AR R RN IR A I N

[ E R R EE RN N RN RN RN N NN NN NN RN RN NN RN NN NN RN RN E RN RN NN R RN

4, Who completes the discharge summary?

(Please tick each row)

Routine Sometimes Never

—

a) Consultant

-

b) Yourself

¢) Another hospital doctor

d) Other

1L

If 'Other', please specify

e S B PF OB AB RPN R R ORGP BRSO RSSO ER RN EE
L K BRI B I B B B BB BN BB B K B K L LK B A BN L B R N I N B B AL I N BU RN BB N B RE B BRI N BN REE NN N N O BRI BN NN N NN

S8 9880 02BNt RSB EAIBREARN AR RN LR BN EP LN EEEEN RN Es e
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D.  DISCHARGE PROCEDURES

5. When is the discharge summary sent to the general practitioner?
(Please tick each row)

Routine Sometimes Nevep

a) Within 1 week

]
S

b) After 1 week but within
3 weeks

L1

1]

c) After more than 3 weeks

—
Where you have ticked 'Sometimes', please specify

L IR B B B B I B N B BRI BN B BN NI B YN ]
...'.I.'.l..l..‘l.l..l..........l..‘.-.l....l....-...‘.‘..l.....i......ll.
L B L AR B B B I B I I B IR B B RN BB B R B BB N BB AN I B NN RN O BN BN R N O Y R BN BN B RN AN O B RN N N IR N

CE PR AP LSS PR PR SR DN RPN P T A E PR AR PSP RPN ESE A PPN E PSR AR IR RN RSN

6. How is the general practitioner notified when a patient dies?

(Please tici each row)

Routine Sometimes Never
a) By standard proforma l ‘ !
b} By personal letter from you ! |
c¢) By personal letter from !
consultant : i
d) By personal letter from
another hospital doctor _
e) By telephone
| P
£) Other r. ' L

If 'Other', please specify:

LAC I IR B A B B A B B B IR B B BRI B B BN R BN N BN NN BB B BE N RN N BN BN N NN N

LA N R N NN NN RN RN RN RN NN NN N N N N Y Y NN N N Y RN R

LA A A RN EERASEENEEEEE AR RN EEEEEE RN EARERENENSEENNEENENRNINNNNNKENNEINNNNENNENIERWNNNFNENNNNNY
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D DISCHARGE PROCEDURES

7. Is a general practitioner informed of post mortem findings?

a) As a matter of routine
b) Sometimes
c) Never t

If (b), please say in what circumstances:

I N N N N N N N NN N N N N Y Y N N NN N NEN N NN RNE NN
ll.."-...ll...'.I'..I..l....l'..l..i..l‘.I..l.‘l.......l.'l.'l..ll..l.i...‘..‘

...l....ll.iﬂ‘..-.““‘..‘ll‘.‘Q'..II.....‘....‘.....'..I.‘.‘.'."‘......‘.U-......
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E.  GENERAL COMMENTS

l. Please state the role of the following people in respect of
hospital/general practitioner communications:

a)

b}

c)
4)
e)

£)

Yourself

LI B B BB Y B BN B B B O IR BB N BB BN B B A L LI I L

The consultant

LI I IR B N NN N B B B B B R BB R R A BB IR R N BRI L BB K B I B
Nllrsing Staff LRI Y A B ST L B IR B B N N N I BN I I L I L N

Other medical staff

(B AN ENNENNENENENERLENNRENENRESNNER-ENNENREJSSES

Hospital secretary

[N N NN NN AN NN NN N A NN N A NN B I N

Other

(N I I R R I B SR R N B B NI R NN TN B R A B NI B BRI R BN ]

If 'Other', please specify

sbosspencsssnssnisrssstdosssrstsavenninsvadtsdobrrnss

PSSO FR RO EBSASPRA ARSI NEOERBR LR BB I BE N B O BL R DN L K OF BN IR S I BRI B BN B IR N L R I B B NI A B B

LI I B B A BN BN B R AN B RN RN O N BY I O YN B O B RN YN BN BN BN BN R AR B N RE R BN RN A R BB A B BRI B RN R BN RE R AL BN RN BN B B B A BN I

2. If you have any further comments to make on any aspect of hospital/
general practitioner communications, please make use of the space
below:

[N A N I I N R NN N O I A I B B I BRI O B I B I NI O N A A BN B I B B IR BT O B BRI B RO BT I B

LA B IR O B BRI O B LR I I B A I BT I A LN NI I I BB B I I I B B R R B R B NI I N

LI B B B B N B B B BN B R B B NN NN RN R RN B R B BN RN R RN BB B R NN NN N RN N BN RN RN BN N BN N NN BN BN N N N RN N BN NI R R BN O N RY RN B N BN B NN N BN ]

LI B B A B O BB BN BB B BN BB I A B BN BN SRR R BB BN A BN B B BB BB BE BN B R A BN B AR IR N BN RE R NN NN BN B BN BN NN A B A N

LRCIE I B I S AR B R RE I BN L BB B R B O B R R BRI B I R R S O BN R RN K B B R BB TR TR B L N BN

[ I NI B BN BN BN I BRI BB N B BN IR B R BE RN B BRI NN B R R RN Y RN O AT N BN N N B B NE N BN RN I AT AN O BN R R A BN N N NN NN ]

LRI B B A N AL B I B IO B I I BN I I B B AL RO B I B I I I BRI B R NI B BB S B BN B BB BN B A IR B AL O B BB B N A Y

[ FE R NNNERENENEENEENEEERNEENENEENENEEENEENNEENSEEREENNENENENE RN NNENENRYSENNNNSNNEEEN N ENNN]
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E. __ GENERAL COMMENTS

3. Have you any comments about the questionnaire?

(AR R EREENNERE N ERER Y E RN R N RN L NN N N N N NN N RN N NN NN R NN AN AN RN NN NNN ]
(B B AN ENNENEERERAE S RN EEE N NN N NN EENSENFERENERNNNNE NN ENEEN NS EERENENNRENSENNENNENRENRHNERN}N}EH}R)
LR LRI B R I I B B BN B S Y B B BN B B BB BB RC R B BRI NN N R RN B N B BN Y B R BN B N N N N
L B LR B BRI A B B I B B IR BB B I BRI B B B I B N N O B B RC NI B NN R B NN BN L RN N N R R R B R A

N R R R R N R N NN NN N N RN NN R NN NN NN NN EEN NN

Signature:

Position or grade:




QUESTIONNAIRE

SECTION A

1. How many partners arc there in the practice including yourself?

2. In which year were you fully registered?

3. How many years have you been in General Practice?

LT

4, How many patients do you have on your personal N,H.S. list?

o= 989

1,000 - 1,599

1,600 - 2,199

L

2,200 - 2,599

B

-

s, 2,600 ~ 3,199

3,200

3,799

L]

3,800 or more

!
5. From how many surgery premises do you practice? main i I
i
branch i
6. Do you employ secretarial/receptionist help in your practice?
main branch main branch
{ I
Yes |
i No :
a) If "Yes", are they available during all surgery sessions?
main branch main braneh

Yes No

b) If the answer to (a) is "No", please give details of when the help is
available

([ E R R EENENNEBENNENENENEEENENENN NS EEFENNEN N F AR NN EFREEE S RN NN FERENENNERY.N]
LA A RN EBENEENEEEEEEENERNENENREEJNENNNRJIHSENNNEJNNEMNNIEINZENNNENNERNNNNI NN ENNIEIREMNRNNRENNNNENRX]

N ([ EENEE ENERENENENENBNEENEEEEN BN NN N ENE N R N NN N R N NN N FE NN EN R RN NN NN NN YR EN NN NN NNYNN]
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8.

9.
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SECTION A

Do you refer patients to the Kent and Canterbury Hospital
outpatient department?

Yes

Ne

L

If "Yes" could you say what proportion of all your outpatient
referrals are to the Kent and Canterbury Hospital?

0~ 19% :
20 - 39% ]
40 ~ 59%
60 - 79% ]
80 - 100%

Of all your patients that are admitted to hospital, either as a result
of cutpatient attendance or as direct admissions, what proportion are
admitted to

the Kent and Canterbury hospital %
mental hospitals %
other hospitals ! %

Please list the hospitals and clinics to which you refer your patients.

It would be most helpful if you could say in a few words the reasons for
your choice,

L RN B O I SRR O B RE RN I IR NN R B N TE RN A B N RN B NI N B N N RN O DY B RN BN NI N NN A R N A N LI N N L N N N ]
LU B L B L IR N N B B AR BN O B BN R B BB B BB BN B N AN L BN N L BB BB B B BN B BN N B B RE LB B BN L AL R N RE R B BRI BB N R R R B NN
L N BN IR B BN BN N BN OE IR BN RE BN BN BN BN BN B BN NN BN BN N BN B BN OGN N OBU R R BN AN N BN AL B BN N B RN BN N BN N NN N N RN R A NN N NN NN NN N NN A N
AR S ED BRI RS BRI BN PR R N R R RA PR RN RN BAR G AR RPN RPN RRN SN AR NN R PANS

L AN A NNENEERENNNEENEEEEEESENEENRNENENNNNEEENNESLNEENNEENNENERNENNERIJENRZHEJMNNEZJSRESJEJICEJENJERNJE NN
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SECTION B  (OUTPATIENT REFERRALS)

ALL QUESTIONS REYER TO THE KENT AND CANTERBURY HOSPITAL ONLY

What proportion of your outpatient appointments at the hospital are made by:-

(a) Standard referral form __?_1
(i) delivered by patient _____j
(ii) delivered by post-
{b) Personal letter
(i) delivered by patient
(ii} delivered by post [
(c) Telephone contact with hospital only .
(d) Written communication and telephone communication 1
(e) Referring patient without any communication
(£f) Other means b
Please state 4 PP R EB Rt et btEB eSS ARIRRERSS
Peeaeubesseratdenanassatiatbantotosrtoctssonte —

[ EN N EEANNSNEEENN NN N ENNNNNIEENEELNEEENRNERENERNHNEHS.INEMNHEJRJ

L N I IR BN N R IR BB N BN BN NN B BN NN N RN AU RE Y N RE R RN NI N Y RN NN A R

¥hich of the'above methods do you prefer to adopt?

Please could you say why you prefer +this method

ERC R N B B A N BN BE BN RY A BN N OBE B BN B BN A AN
LIL I R B O BN B RN I B N B B Y B BN B IE BN K BN O RN N BN BN IR BN BN R BLBE A B N BN OB NE BN RN BE AR BN N BN K N BN NG NC BN BN BCNC B BN BN AR O BB B BN BN N

LI BE B BT I BB BB S N I I B B B B TR B BRI B N O BN K BN BN B B BU NN I B B BN K B B BE BN B B B L BN AL B BE I O BE B BB BN BL B I B ]

{(a) Where outpatient appointments are made by telephone, what proportion
of these appointments are made by your secretary?

{b)} What proportion of written communications made in
referring outpatients are typed by your secretary/receptionist? %




(1]

5.

SECTION B (OUTPATIENT REFERRALS) (contd,)

When communicating clinical information about outpatient referrals
to the hospital, in what prcportion of cases do you use the following
methods:~

(a)

(b)

(c)

(d)

(e)

Standard referral form

(i) delivered by patient

(ii) delivered by post
Perscnal letter

(i) delivered by patiént
(ii) delivered by post
Telephone contact with hospital only
Written communication and telephone communication
Other means

Please state LRI O BB N B N B O B LN B BN BN R L N RN I B B
S EP O PR R PP PSR DRGNS B P SNPGRS GRS R DN
LA N N NN R NENENEEENEEENNNEENEEEENEEREENEIEERLELEEEEERN

[ E IR N NN RN RN RN NN TN E NN NN NN N AN N AN Y R A AN A B N N )

Which of these methods do you prefer to adopt?

Please give your reasons

%

Page 4

LRI B R B BN B BU BN R BEBE BN N BN B BN RN NN BN NN B BB BN U B B B B R BN N N

B EN PR RS IR A AR AP RN SRS LR EE SR ERNNS SO N E G ES SR EBAR IS I NSRS

LR NI B R NN I N O R R B RN I N BN BB B RO N N RE O B RERE RN NN B RE RN B RUE O N N BB R I B R BE A I N N

[ A EEEEERNNNERENNENENNNEIRENI NN IR B A I NN NN N AN N N A BN BB BN BN BN BN BRI

[ FE NN NNNNENENEENENBEENNENEERBENNERNENLBENENNENBRNNEEB-ENR-ENNEJNENE-NSNEBRENNERSEENELENEENNEEEREREN R
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SECTION B (OUTPATIENT REFERRALS) (contd.)

Te

g.

Which of these methods does your secretary/receptionist prefer that you
adopt?

Please give your reascns

PP eI e NI ORI ERRLREBbIbEERPOIIRERRISIRIRIOROESE
L . =9 . " . .o
R N N R NN NN NN NN N N N N N N N NN NN YN YN R NRNY

R N I N NN N RN R R N R NN NN NN NN NN NEFN RN NTE RN N NNNNE NN NN NN NN NN

LI B I B B S B B B I B B B B L BB B BRI I B N O B B B AR I B LI B RN B N I N NN NN ]

Please indicate below any comments you may have about the Standard
Referral Form (copy enclosed)

. .
.....l..ll.I..'..C'....I.II.II.II.I..l..l.....'....‘..I..l.l.‘l..l.....
(B R R RN RN N N R NN N NN N N NN N R RN N S RN N NN NN NN ENE N
[ EEE N NN NN RN NN N RN N NEREREREN NN NNNSEENIE NN WA AN NN NN NN NN NI NN NN

--Illl..--.l‘l...l....ll..ll.'.I..'..I..I..I-...'.'..l..‘..‘...‘.ll.'.‘.

Do you experience difficulties in making contact, by telephone, with
the Hospital Appointments clerk?

Yes

No

If "Yes" please specify

[E NN NN ENNNE RN E RN NN NN NN NN NN NN NN RN WA NN
LI N O B B B IR BB B N B B B B BN B B R BN B BN BN BN RE A B NN R RE BB R AN R BB BTN BN BB N BN R BN N R RN A BN N N BN RN B BN I N N

LA L B I R B BN I U N B BU RN O B AU T DU B O BN B U B N U BE N B B B AN AN BU BN O BN B BUN Y B N BN IR N BB E R BN B BURE UL BE BRI KO B N N BN N NN RN W N NI N AN

Have you experienced difficulty in obtaining appointments for patients
in particular specialties in a reasonable time?

Yes

No ’
If "Yes™" please specify

(AR AR N R L R LN R N RN N N N R N N N N S N E R R R R R ]

LA RS R R RS R EL R R R RN RN EEN RN ENENNEENNEENIENNIN NN NI NN SN S N W I RS ey )
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SECTION C (OUTPATIENT CARE)
ALL QUESTIONS REFER TO THE KENT AND CANTERBURY HOSPITAL ONLY
1. What proportion cf patients, referred to the hospital by you, are seen
by the consultant to whom they were referred as distinct from one of

his staff?

Please tick the appropriate box in each columm,

Gen. Gen. Gynae E.N.T. Skins Other
Med. Surg. & Obst,

90% - 100%

60% - B89%

30% - 59% '

Under 30%

2, Are you usually consulted or informed, by the specialist to whom your
patient was initially referred, should that patient be referred to
another specialty?

Gen., Gen, Gynae E.N.T. Skins Other
Med. Surg. & Obst,

(a) Usually consulted ‘J

(b) Usually informed

i

(c) Usually neither
(a) nor (b)




Page 7

SECTION € {(OUTPATIENT CARE) (cortd,)

3. In cases where cutpatients are not admitted directly to the wards from
cutpatient attendance:-

(a) When are you usually informed that a patient had been requested

tc return for a second outpatient appointment?

Gen. Gen, Gynae. E.N,T. Skins Other
Med, Surg. & Obst.

e

(i)} Within one week |

(ii) After one week '
or more j

(iii) Not at all

3. (b} When are you usually informed that a patient's name has been placed

on the waiting list for admission?

Gen. Gen. Gynae., E.N.T. Skina Other
Med. Surg. & Obst.

(i) Within one week

{il) After cne week
or more

——

(iii) Not at all

3, (c) When are you usually informed that a patient has been referred back
to your care?

Gen, Gen, Gynae, E.N.T. 5kins Other
Med. surg. & Obst.
i 4! l ! '
(i) Within one week | ! ' l

{ii) After one week ) |
or mecre

(iii) VNot at all {
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SECTION C {(OUTPATIENT CARE) (contd.)

4. Where you have indlcated in Question 3 (a) - (c) that you are informed of
what is happening t6 your patient who is not admitted directly from out-
patients, please could you say which method is used to communicate this

information?

Please tick the appropriate box in each column

(a)

(b)

(c)

Routine Sometimes Never

By written communication

bt s

By telephone only

By written communication
and by telephone

SECTION D (INPATIENT CARE)
ALL QUESTIONS REFER TO THE KENT AND CANTERBURY HOSPITAL ONLY

1, What is the usuzl length of time to elapse between your patient being
admitted to hospital and your receiving this information from the hospital?

(a)

(1)

(ii)

(iii)

(iv)

When admitted from the waiting list

Gen. Gen., Gynae, E.N.T. Skins Other
Med, Surg. & Cbst.

Within 24 hours 5

In 2-3 days

After 3 days but
before discharge {
of patient

Only after
discharge of
patient

SPREY




SECTION D (INPATIENT CARE)

1. (b)

(i)

(ii)

(1ii)

(iv)

1. (e)

(i)

(ii)

(iidi)

(iv)

Page 9

(contd.)

When admitted directly to the ward from outpatients

Gen, E.N.T. Skins Other

Surg.

[ L]

Gen,
Med.

Gynae.
& Obst,

Within 24 hours

In 2-3 days

After 3 days but
before discharge t i
of patient ¢

Only after
discharge of E t
patient : ! H

When admitted from the Accident Centre, e.g. after road accident

.Gen, E.N.T. Ortho~ Other
Surg. paedics

Gen.
Med.

Gynae,
& Cbst,

Within 24 hours |

In 2-3 days I : i

After 3 days but
before discharge
of patient

Only after |
discharge of i
patient

2. When it is decided to operate on one of your patients, following admission
for chservation or investigation, when do you receive notification of this?

Usually Sometimes Never
' !
(a) Before the operation o
(b) The day the operation ' | % '
takes place 1 . z
(c) 1In 2-3 days after the operation : ‘ :
(d) After 3 days but before the ] g
discharge of the patient { I
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SECTION D (INPATIENT CARE) (contd.)

(3) Excluding information about operations, do you receive interim reports,
while the patient is still in hospital, about their inpatient progress?

Please tick the appropriate box in each column

Gen, Gen. Gynae., E.N,T. Skins Other
Med, Surg. & Obst.

{ !
(a) Usually | i
! i
{b) Sometimes ) ; !
‘ R
(e¢) Never { , i i

If you have ticked "Sometimes" could you please state in what circumstances

-ll‘.i..l....‘.l.‘...l...‘I‘..‘.‘...l‘O“..Il..‘...I.-.'I.l.....l...l....l.il'.'.
.l"..I.........'...l.ll...i'll..“.‘...-.I.l..‘......O.I..‘l..ll...‘l......‘....
llll.l’l‘....l.‘.l...I.I.l...‘..I..I...Q'l.I'.ll.ll......l..l....l....l...t'l'"..

LA N E R EEEEEE NN RN NN I I SN N AN NI A RN B RN B A S B I A N BN NI RN A L A B RO I B BB R

4, If you visit a patient in the hospital, do you have free access to the
case notes?

Gen. Gen, Gynae, ELN,T. Skins Other
Med. Surg. & Obst,

(a} At any time

(b) Only in the pres-
ence of a member
of the medical
staff

(c) Under no
circumstances
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SECTION D (INPATIENT CARE) (countd,)

If a patient has to be transferred to another hospital, or to another
specialty for all or some of their treatment, are you informed of this?

Gen. Gen., Gynae, E.N.T. Skins Other
Med, Surg. & Obst,

{a) Usually

(b) Sometimes

{c) Never

If you have ticked "Sometimes", please would you say in what circumstances

LR N NN N NN N L N R N N RN RN N N R RN RN N AN RS

LGRS BB A B B I BB I B B DI B R Y I IR BRI B NI A A A I A I I IR B IR B RN B B AL B A O I BB B NI A A L N A L A B R R R

L I B R I IR B BN A B RC BN N B R IE N AR BRI B O NCRY R A IR BUY R RE B RN N BE RE RN RN BB NI R R B RN I N NECRE NN B B RN L BU BE L BN AN L B B R N B

(I RN NN NN NN RN RN NN NN N NN NN NN NN NN NN NN NN RN N L]

1.

SECTION E (DISCHARGE OF PATIENTS)

ALL QUESTIONS REFER TO THE KENT AND CANTERBURY HOSPITAL ONLY

How are you advised of the discharge of a patient from the hospital?

Usually Sometimes Nevenr

L —

(2) By post

(b) By hand (delivered by
patient or relatives)

(¢) By telephone ! J

(d) By other means

If "other" please specify

LI 2R B B BN BN BRI B N BRI N O I I N R A I BN N I I I A B B BRI N N

AN R NN N N N N N N YN N Y Y Y Ny R Y Y Y Y R Y NN N NN

.'.......'.-'I...l....l'...-..-I...".’.....II.I....-l.‘.....l‘.l..’.......l'l
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SECTION E (DISCHARGE OF PATIENTS) {contd.)

2. Could you roughly estimate the proportion of patients who fail to report
to you, after being instructed to do so, when they are discharged from:=-

P —————

(a) Inpatient admission

(b) Outpatient attendance

{c) Accident centre attendance

3. What is the usual length of time which elapses between the discharge of an
inpatient and your receiving a discharge note?

Gen. Gen. Gynae, E.N.T. Skins Other
Med. Surg. & Obst.

(a) Same day

L]
k]

- (b} In 2-3 days I i
1]
- (c) In y-14 days !
1]
i r

(e) Over 21 days
)
-
- 4, Do discharge notes give adequate information for your needs as to:-
- Usually Sometimes Never
- (a) The patient's clinical condition |

{b) Treatment received in hospital »
- N |

(c) Quantity and types of drugs and/or —
. dressings given to the patient on

discharge rmerem —t

. S
- (d) Recommended treatment
-
- {e) Return visits to hospital
- Have you any comments to make on this subject

LR N B B BRI L BE BN B BN R S B B BN B B BN N AR U RN NN B N

[~ ] L I L BB BN R BN O BN B BN O O B E B BT B AT R RN B BN A RN S R RN R O IO N BN S RN N R R R N NN N RN R B N W N R RN OB R WY N NN W
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SECTION E (DISCHARGE OF PATIENTS) (contd.)

When your patients are discharged from hospital, do you receive clinical
summaries:-

Usually Sometimes Never

[}

(a) Within one week

(b) Between 8 and 14 days

App————
o en——

{c) Between 15 days and 3 weeks

(d) After 3 weeks or more

If you have ticked "Sometimes" please give details:-

st esrcsnsssssssbessetesssncsbraitbacbisebosstansadobosbesacsodocsbrisnscrnnnas
Sy MmO T I YT YT IO YT YT YOO YT O YYDy
AR N N Y N N N N Y N N N NN N RN N N RN RN RN RN N

(AR E R RENNENENNEEENNEERENEEEENLNENE SN EENRSEENERELERREENNEERENEEREREENEELNENRENRNENNENENR-ESENESELNERENSESENSE]

Do clinical summaries give adequate information for your needs as to:-

Usually Sometimes Naver

(a) The patients clinical condition

(b) Treatment received in hospital

(c) Quantity and types of drugs and/or
dressings given to the patient on
discharge

{d) Recommended treatment

(e) Return visits to hospital i
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SECTION E (DISCHARGE OF PATIENTS) (contd.)

7. Are you notified if a patient has to make more than one return visit to
the hospital after being discharged from the ward:-

Gen. Gen. Gynae, E.N.T. Skins Other
Med. Surg. & Obst,

(a) Usually

(b) Sometimes

(c) Never !

If you have ticked "Sometimes" please give details:-

[ N RN NN NN NN RN NN NN NN RN NN RN NN ENNEENEN NN NR RN NN NN NN RN RN NI NN NN N AN

'."......IIl......I.....l...'.l..l--.l...lIl...-....'Q..'l."‘.....‘-....-...'..
. fl

.I..'.‘0“‘.....'..‘.......I.“..l..‘...l......I..‘.‘..I..C.Il..l..l'.l..l.......

- B " L]
...Q..i-......l...‘...l..-.l.‘l..-‘.l..'.‘....I.....I..C.l..l-.l.l.lll.'l.l..l.‘l

8., If a patient dies in hospital, are you initially informed by:-

Usually Sometimes Never

{a) Telephone

(b) Personal letter from consultant

(¢} Personal letter from another
hospital doctor

(d) Standard proforma

(e) Other

(f) Not at all




y £ 4 LY K} R IOI I
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g.

1.

SECTION E

(DISCHARGE OF PATIENTS)

(contd.)

Page 15

What is the usual time to elapse between the death of a patient in

hospital and your receiving this information?

Gen, Gen,
Med, Surg,
(a) Up to 12 hours
(b) Between 13 & 24 hrs,
(c) Between 25 & 48 hrs. fﬂﬁ_
(d) Over 48 hours
SECTION F (DOMICILIARY CONSULTATIONS)

Gynae.
& Obst,

E.N.T.

1

ALL QUESTIONS REFER TO THE KENT AND CANTERBURY HOSPITAL ONLY

Skins Other

i et
'

| I—

How often does a consultant make a domiciliary consultation, at your
request without your being present?

(2)

(b)

(c)

If you have ticked "Frequently" or "Sometimes" in any column, would you

Frequently

Somotimes

Never

Gen.
Med.

Gen,
Surg.

please specify in what circumstances:-

Gy'nae .
£ Obst.

—

Sememenmrnal

E.NIT.

Skins

Other

or——

LA BB B I B BB I B O BB I IR BB O B B B AR L B BN BN BN B A IR NI N BN BN B N R N N BN BB RE N NE BB B NN BN N NN N R NN RN NN

[ E R R RN N NN NN N N N NN N N NN NN N NNy N Y N N R A R R RS AN

L B B B B B B BN B B B RO BB N N BB B NI AR N B BN B B AR BB BN BN AN N RN NN BN BN NN NN ORU NN RN BN RN R R BB NN NN R NN B N N B NN N

L LI B L B B I N N N BB B R I B RO BB I B R B B B I BB RO I I B B AT B B B B BRI I R NN I BB N
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SECTION F (DOMICILIARY CONSULTATIONS) (contd.)

When you have not accompanied a consultant on a domiciliary consultation,
by what means are his findings reported to you?

Usually Sometimes Never

(a) By letter

(b) By telephone

(c) By personal contact

continued overleaf
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2.
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If you have any further comments to meke on any aspect of hospital/
general practitioner communications, please make use of the space below:
Sesa0ee e B ettt tnsatatestes st esentes st ateaces et ssrsereePeorRrende
I R RN N NN N N Ny N N N N Y N T R NN RN Y NN
e N Y N S e e R R N T o
(NN NN NN NNy NN NN N N N N N N N NN NN
R INmnmmmnmIImmIEO oI I

....l...l’....l..'....l.'l...l.l..ll."I.......I.I..Il.l....l..l‘..‘......l...

Have you any comments about the gquestionnaire?

(AR R R R EE R RN B R RN R R ENENNNNENEENEENERENENNENERNERENNERNJERNENNNNNERNNENRNNENJNENE;NIL}EJ
(A BB N ENLNEENNEEREENNENNERESNEEENNNENEN SN FNEEEEENENNEENN S FNERESENNEENNE B NNENNERNNENENNH®EJS]
LI R IR B B NI S B BB A IR B NI BN BN N BN B BN N BN R R AR BN RN BN B NN A N B N B NN BN R RN NN B BN BN R BN NN NN
LA L BN B BN IR I BB A N IR BN BN B O B O B I IR BN NN B BN BN BN NN AR BN OE BN AN RN BN AR BN N R R N RN N BB RN B BN NN N NI NN
L0 B B L B L L B BN B B BB B BN R BN N B AN I BN BN B BN R L LR BN BN BN R AN A B BN I B BN RNCEE BN N RC BN B BT B RN BECRE BN RN BLAY N BN N N NN L RN BN NN N N

LI B R BB BN R A I BB B B BC R BN B AL R Y BB BC BN B O R B BN N BN BB B I BRI B B B LB B N B B B BB B B AL I B A B

Sigrlature LB BN BN O BB B BN BN A B BN L BN B BN A RN N NN N NN N N NN N N ]



