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SUMMARY

This is the report of a studylof the work of three general
practitioners and of tle views and experiences of some of the patients
before and after the opening of a health centre in Carterton, Oxfordshire.
This centre replaced the hranch surgary of one practice (with which the
study is primarily concerned) and provided branch surgery accommoadation for
another in 2 residential area rapidly growing up around what was
originally a small village.

The work of the doctors was studied over a period of two years
commeneing in August 1971,  The centre opened in May 1972, A postal
survey of patients was undertaken just before the centre opsned and
again 12 months later.

The number of patients registered witb the practice studied, and
whose rocords were held at Carterton (as distinct from the main surgery
som: three miles away) increased rapidly during the period when worklesd
records were belng kept; and the workload incrzased almost in propertion
to this incrcase in numbers. The pespondents to the survey of patients
opinicns and =xperienca after the centre opencd appeared on average
to rocall attending their doctor less often in the year following the
opening of the health centre than respondents questioned just hefore the
health centre op<ned about a similar pcricd of time.  However, they
2lso recalled feeling the naed for zttention from their dector, but not
secking it for some reason, less frequently when the centre was open than
respondents in the "hafore' surver.

The centre was meore conveniently located than the small surgery
it replaced and provided accommodation for a number of health authority
services some of which were previously only =vailable some miles away in towns.,

The health centre at Corterton appesred to be about the most popular
of the five considered in this series of studies, although it was very
small and simple in design with limit.d facilitics.  (In our studies,
patients of small centres appear to be more favourahbly disposed to their
health centre than patients of larger establisbments) The elderly werc
at least as well disposed to the health centre as younger age groups.
Possible explanations for the popularity of this centre and for the lack
of enthusiasm manifested towards it by a minority of respondents, are

examined.

Tre last of a series of studies of five centres.
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NOTE QN THE STRUCTURE OF THIS REPORT

This report contains a description of the study and commentary
on the results together with discussion, It includes a numhor of
tables summarising results obtained and is intended to be self
contained for the general reader.

The research documents - records and questionnaires used ané notes
on their completion - are found in the Appendix Section (Separately
Bound) .

The Statistical Supplement which is 3lso separately h:ownd contains
a large number of tables from ths workload studies, the Journey to
surpery study and the postzl survey of patients for those who wish
to examine the dzta in zreater detail (references to relevant sections

of the Statistical Supplemsnt are given in the body of this renort).



INTRODUCTION

In May 1972 a health centre was opened in Carterton, Cxfordshire.
This was intended primarily to serve a residential area which was
rapidly growing up around the major R.A.F. Transport Command Base of
Brize Norton. The general practitioners who worked from the centre
came from two practices which were based in the neighbouring and old
established towns of Bampton and Burford which were about four miles

and three miles respectively from Carterton (see map 1).

Prior to the opening of the centre the Bampton practice had
for about ten years been operating a small but, as Carterton grew,
an increasingly active branch surgery served by three of the four
pétm:mar's:.L In recent years the Carterton patients of the Burford
practice had travelled to their doctors' surgery at Burford itself
though at an earlier perind they had held surgeries in Carterton.
At the time of the openang of the centre abcut 4,000 patients in the
Carterton area were registered with the Bampton practice commared with

ahout 500 who were registusred with the Burford practice.

This study is concermed only with the activities of the Bampton
practice which were based at its Carterton surgery (subsequently the
health centre) and of the patients of the practice who used that surgery
rather than the other and at léast nominally main surgery in Bampton.
Because of the distance between Bampton and Carterton and the fact that
certain doctors in the practice were particularly concerned with the
Carterton surgervy the two ends of the practice were thought tn be largsly
separate; particularly as the bhranch surgery and the centre which supersaded

it were both open on all wezkdays (except Saturday).

P ]

! This was the situation immediately before the health centre oponed,
the fourth partner having joined the practice ceveral months previously,
befere that two out of the three partners served the Carterton branch.



OBJECTIVES

The purmose of this study was:
1. To examine the workloau of the Rampton practice doctors which
arose at the Carterton surgery orjaerived from the patients who regarded
the Carterton surgerv as their normal nlace of attendance (i.e. whose
records were kept there) in order to see if 2ny changes in magnitude or
character followed upon the opening of the contre.
2. To question samples of paticnts from those whose records were held
at the Carterton surgery before and after the opening of the health cenvre
to compare their opinions and experience about the health centre and the

premises it replaced; and related matters.,

This was the last of a series of studies directed at finding out
what happened when a health centre opened and as such in designing the
records used particularly for the worklnad studies an attempt was made
based on carlicr expericnce to define terms with as much precision as

possible (sce appendices 1 and 2).

in the case of home visiting



METHODS USED TO COLLECT INFORMATION

1. Information frqp the 1871 Census

To obtain information about the socio-economic characteristics of
the area served by the Carterton surgsry data were olitained from the
1971 census for the set of senumeration districts which as nearly as
possible matched the area in question (for full details sis tables
SE1 to SES of the statistical supplement). The data #rom this source
were compared with those from the same census for Ingland and Wales

as a whole, and for another semi-rural area.

2. Routinc worklead data collection

For a periad of two years componeing August 9th 1971 (.:xcept in the
period immediately following the opening of the centrs in mid-May 1372
and when illness of practice staff prevented this) simpl:: data on surgery
contacts and home visits using the routine workload forms (sce records
1 and 2, appendix 1). These records wer:e used to note the number of new
and repeat contacts at ewch surgery or ante-natal session or in a days'
visiting (distinguishing betwcen 'ordinary' consultations and those concerned
with pregnancy). (For full details of data colleccted see the statistical

supplement sectior headed Weokly Summary Sheets.)

3. Detailed workload dataqggllection

For four periods, two hefore and two after the opening of the centre,
more detailed data were collected about surgery contacts and home visits using
the 'detajled' workload recording forms (sce records 3 and U4 in appendix 2).
The periods were as follows:

The surgery detailed workload record :

Period L: A piloft run of & days In Taptember 1971 undortaken by one

doctor only (Doctor X) and constituting the equivalent of 1+1/3 normal

veeks of surgery work for that doctor in the Carterton surgery.

Pericd 2: Two weeks commencing fovember 8th 1971.

Period 3: Three weeks commencing November 6th 1972.

Peried 4: Two weeks commencing April 30t: 1973.

The home visiting detailed record:

Period 1: As for period 1 in th: case of the detailed workload record

¥Feening for surgery sessions - again a pilot run undertaken by Doctor ¥

only.

Period 2: Two weeks commencing May lst 1972; note this was nct the

same period 2 as in the case of the surgery detailed worklcad rocord

keeping.
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Period 3: Three weeks commencing November 5th 1972 (i.e. effectively
the sam: period as that covered by period 3 for the surgery detailed
werkload record keeping).

Pericd 4: Two weeks commencing April 30th 1973 (the same period as that

covered by period 4 of the surgery detailed worklnad record keeping).

In these records for each patient attended during the recording period
the following information was rccorded; age, sex, marital status, twvpe of
consultation - i.e. whether new, acuts return, chronic return etc. (allowing
For more than one classification if more than one condition presentzd although
in practice only one entry of this kind wes provided per patient in each case
by all doctors): who initiated the comsultation - i.a. whether doctor, nationt
or other; and the action taken e.g. whether a prescription was issuzd, whether
arrangements were made for an X-ray examination, or arrangoments made for a
return consultation to the general practiticoner in the surgery or the nurse in
the surgery etc. (for full details sae the record form itself and

associated notes in appendix 2).

%. The journey *o surgerv study

For four periods each of about a fortnight, two before and two after the
opening of the centre, all patients attending at the Carterton surgery to see
doctors of the Bampton practice were questioned ahcut their jsurney to the
surgery and the information rccorded on the transport to surgery form (see
record S5 appendix 3) the recording periods ware as follows:

Pariod 1: 10th to 21st Januarv 1972 (nine weekdays)

Period 2: 1lst to 18th May 1972 (ten weekdays)

Period 3: S5th to 16th March 1373 {(ten weekdavys)

Peried 4: 2lst May to lst June 1973 (nine weakdays)

On the record form used the fullowing information was recorded for sach patient:
age. sex, type of place frem which journcy cormrenced i.e. wvhether home, werk,
school or other, the address of th~ place travelled from, the length ~f the
travelling timc to the surgerv in minutes and tho method nf travel used

i.2. whether the patient travelled te the surgery on foect, by car, by bus

et

e

5. The surveys o»f patients’ opinicns and experiences
i 233 P, p

These surveys were conducted among patients of the Barpton practice
whose reccrds were held at the Cartarton surgery. Postal questionnaires were
sent to szmples of such patients both before and after the health centre openad
(see appendices 4 and 5 for copies ¢f tho before and after questicnnaires used

and the letters accompanying them).
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The questionnaires for the before survey were sent to a 1 in 4
systematic random sample of patients aged 18 and over; the sample being
drawn from those p=atients records' of the Bampton practice which were
kept at the Cartcrton branch surgery,

Five hundred and twe questionnaires were sent out on the lst May 1972
and first rominders were sent to the 319 people who had not so far responded
cn the 17th May 1972; second rominders being sent to 146 persons on 3lst May
1972 (not: the health centre opened mid-Mav 1972).

In the'after' survey the original samplc of patients (except for a
few who werc removed because they were definitely known to have died or otherwise
be incapabla of answering questions) wawre sent queastionnaires which enabled
comparisons of their views hoth before and after expericncing the health
centre to b2 wale where they replied on both occasiocns; and a further 1 in 5
systematic random sample was drawn from the records of the patients of the
Bampton practice {over 18 years of agz) held at the Carterton health contre
who had previously been approached in the survey and these ware sant the
same 'after' health centre questionnaire as the criginal sample of patients.

A total of 902 questionnaires (484 to the original sample and 418 to
the fresh samplc) were posted on the 21st and 22nd June 1973 the first
reminders wero sent to 452 people in all who had not by that date responded
on the 1Cth July 1973 and -second reminders were sent to 334 persons on
the 24th July 1973 {further details about the response to the survey will
be found on pages323and in statistical supplement tibles Pl to P4),

The sampling frame (that is the physical set of records from which the
sample was drawn) gave some infermation abeut virtually all natients in the
semples in particular age, sex, general practitioner with whom registered.
The majority of questions in the befnre and after questionnaires were
identical (see appendices 4 and 5)}. A few questions in the first survey
which would have been inapprepriate in the second (for examnle guestion 27
in the before survey which asked whether patients knew before receiving the
questionnaire that their doctor was moving to a health centre snon) were
deleted. The questionnaire for the after survey included some extra
questions for example about the patients views on whether the medical care
they received from their docteor had changed follewing the cpening of the
health centre,and on whether they had attended a surgervy where a nurse was
helping the doctor,and whether they thought that being secn by a nurse at

their doctor's surgery was an advantage or a disadvantage to the patient.



BACKGROUND T0 THE STUDY - FURTHER INFORMATION ABOUT THE AREA SERVED

BY THE CARTERTON SURGERY: THE FCRMER CARTERTON BRAMCH SURGERY AND ITS

SERVICES AND THE HEALTH CE:TRE AND ITS CERVICES

The Carterton Area

Carterton (see map 1) is about 15 miles from Swindon and 18 miles
from Oxford; it is about 4 miles from Bampton where cne of the practices
serving Carterton{with which this study is ccncerned)was based and just
less than three miles from Burford, the base cf the other nractice involved.
The market town of Witney is abcut 5 miles distant from Carterton and in
particular the light industrial estate of Witney is come 4 miles away from
Carterton. {There was alsc some industry in the centre of Witncy in
particular the well known blanket factory)

Map 2 showg the approxinate area served by thz Carterton surgery
(i.e. by the Bampton practice); the outer area being the rest of the
total area served by this practice. In addition to the Burford practice
two other adjacent practices (see map 2) had some patients in the Carterton
area in each case hot more thzn a few hundred). The medical officers
at R.A.F. Brize Norton also provided care for members of the armed forces
and many dependents resident there. For this reason in discussing the
population of the Carterton practice area (that is to say the whole
population and not just those registersd with practices involved in this
study) those resident on R.A.F. Brize Norton itself - personnel and
families - have been excluded. A number of personnel and their families
did live in the civilian part of Carterton and some of these would be
registered with the doctors working from the health centre. Follewing
the openhing in 1969 of the R.A.F. family centre there had been a
tendency for medical officers to take over care of service families.

fccording to the census of 1971 civilian’Carterton itself provided
most of the population of the Cartertcn oractice area -~ 5300 out of
a total of 6700; the remainder beirg almost ecually divided betweern the
village of Brize Norton (as distinct from the R.A.P. hase) and the
rest nf the practice arca. Table 1 bhelow shews that in the Carterton
practice area &s 2 whole and in particulsr in Carterton itself thoere
was a high proportion of the populatisn aged under 15 years and &
correspondingly low propeortion of the population apged over 65 years.
This was no doubt a crnsequence of the fact that Carterton consisted
largely of recently built housing estates ard included an elemsnt of
service personnel and their families. (There were also of the order
of 1000 people living on permanent caravan sites.)  Sevonty-two per

cent of the households in the Carterton practice area (75% in Carterton
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MAP 2

Jhe health centre and the

o1d branch surcery_and

adjacent G LE'_’E’IE ry
premises at Bampton,

Burford, Filkins and Witney.

Seale 1 inch : ) mile

Key

-

® Nearly G.P. Surpery.
=== The larrer area enclosed by this line is the

whole Bampton practice area. The smaller area
enclosed is the area served by the Bamnton doctors
from the Carterton surpery (Carterton practice area),

—-—Denotes current boundary of Carterton,
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itself) posscssed a car compared with 52% of tho henseholds in England
and Wales as & whole. This ievel of car owmership was high even Jor
a relatively rural area (compare for example the corresponding firurs

of 68% for the Paddeck Voud area in Kent),

Cver half the perscne in enployment in the fCarterton practice area
used a car to trav:ol to work compared with about a third in “ngland
and Wales as a vhole and in the practice area of Paddock Wood, Kent.
Carterton at the time of the study had a regular half hourly service to
Witney and thencz to Oxford;plus daily services to Swindon {operated by
2n independent bus company). Carterton also was the lecation of a
"dial-a~bus" experiment for local journeys im which persons raquiring
transport would ring from certain points in the area and such calls would
influenge the route of a small bus circulating in the locality.

About two-thirds of the werkforce (as enumerated in the 10% sample
in the 1971 census) of the Carterten practice arce wortsd in the local
authority area (Witney Rural Diztrict =2z it was at this time) in which
Carterton was szituated. The classification of employed persons in
this sample in the Carterton practice area by industry reveals thet
32% of this group compared with 7% of England and Vales as a whele were
classified as working in naticnal or loecal government or dcfence.

Nearly all of these werc in fact working within the local authority area

in which Carterton was located and a great many would have bheen working

at the RAF base of Brizc¢ Worton itself not necessarily as members of the
armed forces.  fmong the sample of persons in employment from the Carterton
practice area there was also a rather highlcr proportion than in England and
Wzles as a whole working in the constructicnal industry and not unexpectedly
for @ rural area a (slightly) higher nronortion were engaged in agriculture,
but in fact this was only the source of employment for 4% of the sample.
Besides the RAF base of Brize Norton employment would be available in Witney
including the industrial estate about 4 mileslaway and the blankat factory
in Witney centre, in Oxford with its major motor industry and in the
industrial town of Swindon.

The fact that 24% of the cconcmically active or rctired persons as
cnumerated in the 10% sample in the census of 1971, were recnrded as belonging
to the armed forces and inadequatcly described occupaticns comparad with 12%
in Englond and Wales as a whole again brings out the strong influcnce of RAF
Brize Horton as a centre of empnloyment. Prefessional workers and skilled
werkers were present in lower proportions than in England and ¥Wales though
cf course the large contingent of persons in the armed forces in the Carterton

area makes comparisen difficult. However thors was in the Carterton area a

1
from Carterton
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TABLE 1

SOME SQCIQO-ECONOMIC CHARACTERISTICS OF CARTERTON, THE CARTERTON PRACTICE AREA,
PADDOCK WOOD PRACTICE AREA (KENT) AND ENGLAND AND WALES - BASED ON THE 1971 CENSUS

CARTERTON]' CARTERTON 1 PADDOCK WOOD 1 ENGLAND
CHARACTERISTICS OF AREA . PRACTICE AREA PRACTICE AREA AND WALES
Population 5279 6676 13992 48,750,000
Percentage of population: who were female 51.2% 51.5% 50.9% 51.4%
under 15 years of age 33.8% 3l.8% 26.9% 23.7%
over 65 years of age 6.u% 8.3% 11.1% 13.3%
Percentage of households with at least onecar 75.5% 72.2% £8.2% 51.8%
% Percentage of persons in employment travelling .
to work:by car 55% 53% 35% 37%
by public transport 9% 11% 23% 30%
- on foot (or not at all) 18% 19% 23% ' 20%
* Percentage of Economically Active or Retired
Perscns in the following Socio-Economic Groups:
Employers or Managers 9% 10% 11% 9%
Professicnal Workers ' 1% 2% 3% 3%
Foremen, Supervisors & Skilled Manual :
workers 1% 15% 16% 22%
Junior non-manual workers 4% 13% 20% 19%
Armed Forces and Indequately described
occupations 26% 24% 10% 12%
* Percentages of Emploved Persons in the following
Industries: Agriculture 2% u% 11% 3%
Manufacturing 21% 21% 30% 3ug
* Constructional 11% 10% 7% 7%
Distribution and Services 27% 27% 39% 3%%
National 3% Local Govt. & Defence 38% 32% u% 7%

Note: This table consists of extracts from Tables SE1-5 of the Statistical Supplement and Tables 3-7 of Baker and Bevan (1977) which
are based on publications prepared by the Office of Population Censuses and Surveys arising from the 1971 Census and which are cited

in full below these tables.

jItems with an * against them are hased on the 10% sample approached in the 1971 Census. oractice

Carterton is the village (subsequently town) of Carterton excluding the Brize Norten air base. The Carterton/area is that served from

the Carterton health centre by docters of the Bamgton practice (with the same exclusion). Not all residents in these areas vould be
patients of the practice. The information about the Paddock Wood practice area Kentz ishégsluded to offer a comparison with another

semi-rural area in southern England which is also centred on a growling {but old establis small country town.

.
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slight excess (relatively sneaking) of employers and managers and own
account workers compared with Englend and Wales and alsc a slight excess
of the group including perscnal service worksre and agricultural workers
(socio-econnmic groups 7,10 and 15). There was a relative deficit in
Carterton compared with England and Walee of junior nen-manual workers.

Because the population of Carterton itself dominated the Carterton
practice area it is not surprising that the characteristics mentionad for
the area as a whole were those exhibited in particular by Carterton.

Brize Norton village and the rest of the nractice area were in some ways
more like Fngland and Wales as a whole in terms of population age structure
though for this section of the population agriculture played a much larger
part in the employment situation. Households in PBrize Norton

village and the rest of the practice crea were less likely to have a car
than those in Cartertcn but there was 2 higher incidence of two car
housesholds in these areas and a relativaly high proportion of employers

and managers and own account workers and professional workers. (bata on
Brize Norton and ‘''the rest of the practice area'are presented in tables SE1-5
of the statistical supplement.)

Carterton itself whose population in 1971 was about 5,300 {with a further
3,000 persons resident on RAF Brize Norton) has now grown to a nopulation of
over 10,000 (and the population of RAF Brize Norton has almost doubled also);
the peak years of growth were 1972-74,

At the time when the health centre opened there were just over 4,000
patients of the Bampton practice whose records werc kept at the Carterton
surgery. The number of such patients was increasing by about a thousand
2 year during the period of the study (1971-72) and at prescnt is about
7,000, Other practices serving parts »f the Carterton practice area each
had a few hundred patients in the ares during the period of stuly. The
discrepancy between the number of residents in the Carterton practice ~rea
and the number of patients registered with a2 practice serving the area is
accountad for by thce large number of ncw residents in Carterton who were
not registered with 2 local doctor and tended only to do su when they
needed attention.

A small shopping centrc cpened in 1968 on a site adjacent t~ that om
which the health centre was subsequently built and from 1870 included a

chemist.

The rrevious practice mremises

The branch surgery replaced by the health centre had been functioning
in Carterton for about 10 years. Originally it was used for just an odd
morning a week by one of the Bampton doctors. This building was a brick clad

prefabricated bungalow consisting of a waiting area in the "main bedrcom"
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plus corridor space (see plan 1) with 16 chairs; the surgery was in the
"second bedroom™", the "bathroom” was the receptionisths room where minor
emergencies were attended to also; (by the senior recepticnist whe had
scme nursing training). A third room was used by two health visitors .
Alsc in the bungalow was the dispensary for natients living more than
two miles from Carterton.

In the period immediately before the opening »f the health centrae each
of the three doctors working therc held three crdinary surgery sessions
at the branch surgery per week plus one "mte-natal session (see chart 1
for details) -~ these did not change when the Bampton®doctrrs moved to
the health centre. Six months before the health centre cpened a second
(part-time) receptionist was appointed jeining the full-time senior
receptionist.  About this time which was alsc when the fourth partner
joined the Bampton practice an appointments system was started beth in
the Bampton and Carterton surgeries. The branch surgery accommodation
was very cramped, In addition a major procblem was the lack of privacy.
All discussions with the doctors could easily be heard. Whencver anything
of interest was discussed the senior recentionist noted that a lull occurred
in the waiting room and she found herszlf making distracting noises! The
lccation of the branch surgery is shown on map 2. It was scme 400 yards
down the Alvescot Road from the health centre and the Carterton shopping
centre on the far side of a crossroads controlled by traffic lights; it

was also on the opposite side of the road from both these facilities.

The health centre

The plan of the health centre, as it now is, is shown iIn plan 2. The
small consulting room 3 was originally the medical lcan reom, which was sub-
sequently transferred tc a small room in the dental wing of the health centre.
Otherwise the accommedaticn is as it was when the caentre opened.  Gf the
two consulting/examination room suites originally provided one was designzted
for the use of the general practitioners and the other for health authority
us¢ though this was from time teo time used by the general practiticners as well.
Note that the health centre centained a substantial dental area in relation
tc its total size and also a dispensary. The health centre, unlike the

nld branch surgery had a carpark for patients.
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. 1
General Practitionem and staff and services at the health centre contrasted
with those available for Carterton residents before the centre was opened

Genecral practitioners working from the centre

Three of the four Bampton dectors worked from the health centre as they
had from the old branch surgery premises. The two Joctors from the Burford
practice each held cne surgery session per week at the centre: before the
cpening of the health contre this practice had neot held sessions in Carterton
for some years.

Attached health authority staff (i.e. to the pgeneral practices)

Prior to the openingéﬁg the health centre there had heen a single district
nurse/midwife attached to Bampton rnractice, this person who was based at Bampton
would come acress for ante-natal sessions to Carterton (see below). When thoe
health centre was opened this post was divided so that there was one midwife
and cne district nurse serving the Bampton practice area. The number of
district nurses werking from the health cuntre at Carterton was increased in
the first couple of years tc three and is now five.

4t the time of the opening of the centre one health visitor served the
Bampton end of the Bampton sractice and one the Carterton end. The number
has not changed since, except thers is now a part-timer serving one of the
adjacent rractices also.  Also there were health visitors attached to the
RAF family centre at Brize Norton who attendsd the health centre particularly
in the earlier years of its ¢xistence.

Administrative and recention staff

The perscn who had formerly served as senicr receptionist in the cld
branch surgery became the centre administrator and also served as nractice
manager to the Bampton practice. Her responsibilities included those
associated with the Bampton surgery. Her appointment was financed on a
50:50 basis by the general practitioners and the health suthority. There
were in 2ddition three and subseguently four nart-time receptionists one
of whom also sarved as practice scecretary. All thase were employed by the
Bampton practice.

Surgery seasinns and cut-cf-hours visiting

The three docteors from the Bamnton nractice continued to hold surgeries
at the same time as in the cld branch surgery, that ig to siay each held three
surgerics por week in Cartertcn. With the arrival of an =2dditional partner
in the practice some months previcusly this had led to the numher of sessicns
at Carterton being increased from 8 to 39 jer week (at that time the two

partners serving Carterton had nrovided four sessions per week at the branch

- —

lExcept where otherwise indicated, these are during the first year in which
the health centre was open.
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surgsry) .More recently the number of sessions per week provided at the
health centre by this practice has been almost deoubled owinst to the increased
practice population served by the Carterton health centre.

The Burford practice held twc surgerv sessions per week in Carterten
hzalth centre, one per doctor, at 11.30 a.m. to 1.00 p.m. on Menday and on
Thursday with an average of about ten persons per session attending.  The
Burford doctors brought the reccrds of those patients they were to see at
the h=alth centrec with them from their main surgery in Burford; appcintments
to sec them at the health centre being made at the Burford surgery.

Ho surgnry sassions were held at the Carterton hcealth centre on Saturdays.
In the case of Bam~ton naticnts they were asked in the case of emergencies to
attend an open session at the Bampton surgery. (Separate arrangements applied
for paticnts c¢f the Burford practice)

The arrangement for out of hours calls was that when the Carterton health
centre number was telephoned an answer phone would give the number of the
Bampton doctor on duty (this would usually be the Bampton surgerv number which
was pouted through to the duty doctor At that time). Burford nationts would
ring over to Burford .

Ante-natal clinics

Three were held each week (see chart 1) on Wednesdays, Thursdays and

Tridays. All sessions were attended by a midwife (the district nurse/midwife
before the health centre opaned); family plonning was integrated into these
sessions . A cervical smear clinic was held monthly (before the health centre
openad the district nurse/midwife based at Bampton came across for this purpose).
Very similar arrangements existed before the health centre was onencd (though
the number of ante-natal sessions had increased from twe to three several
months previocusly with the arrival of the additional partner in the Bampton
rractice).

Well-baby clinies

These were held on Tuesday afternocns 2.00 to &.00 p.m. attended hy

cne of the three doctors together with the two attached health visitors.
Before the opening of the health centre these clinics were held in the
Women'’'s Institute Hall in Cartoerton with one health visiteor and one doctor.

Treatment room service

In the hesalth centre the intention was that 2 district nurse would be
in attendance on weekdays at 11.00 a.m. but in the first year or so of the
health centre's existence this often proved to he impossible because of
staffing shortares. This treatment room service is now provided cn a
regular basis. There was no service of this kind in the old branch surgery
in a formal sense although the senior recepticnist who had nursing training
did attend to minor emergencies {and still coes). There was a treatment
room in the main Bampton surgery staffed by the district nurse based in

Bamptor.
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CHART 1
SURGERY HOURS AT CARTERTON HEALTH CENTRE IN THE YEAR FOLLOWING THE OPENING OF THE CENTRE
MONDAY 9,30-12.00 a.m, Dr, Y|(11.30 a.m.-1.00 p.m, 2,00-3.3¢ p.m. Dr. Z | 5,30-7,00 p.m. Dr. Y
' Burford Doctor
TUESDAY " " " Dr. X 2.00~-4.00 p.m. Well
Baby Clinic (one of
Dr. X, Y, 2)
WEDNESDAY " " " Dr, X 2.00-3.30 p.m. A/N 4,30-6.00 p.m. Dr. X
Clinic Dr, Z
THURSCAY " " " Dr. Z|11.30 a.m.-1.00 p.m. 2,00-3.30 p.m. A/N
Burford Dactor Clinie Dr. Y
FRIDAY " " " Dr. Y 2.00-3.30 p.m. A/N 5.00-6.30 p.m., Dr. Z
Clinic Dr. X
Saturddy No surgery at the Health Centre but urgent cases may be seen at Bampton surgery without appeintment

from 9.30-10.30 a.m. (this applied to patients of the Bampton practice); the Burford practice had
separate arrangements at its Burford surgery.

A district nurse was to be in attendance at the health centre at 11.0C a.m. on weekdays.

i
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The dentzl unit (health =zuthority)

This served expectaznt mothers and school children only. The school
children being drawn from lccal schools; cther ratients being drawn from
within the doctors’practice area plus the RAF base of Brize Norton.
£11 day sessions werc held on Mondays, Tuesdays and Wednesdays.  The
unit had its owa part-time receptionist and waiting room.In ~ddition the -
accommodation included twe dentel surgeries, a dark room and recovery room.
Before the opening of the health centre this service was nrovided at Witney.

Chiropody

One session per week was held in the treatment room though this was
considered to he quite inadequate for the area (some domiciliarv chiropody
was also carried out). Provision of the service was hampered by there
sometimes being no chiropedists available. Before the opening of the
health centre the nearest chircpody sessions were at Burford.

Child Guidance

Originally one and subsequently twe sessicns a week were held at

the health centre. Before thc health centre opened these sessions were
held at Witney.
Speech Therapy

One or two sessions were provided weekly depending on demand.  Previously
this service was nrovided at Witney.

Audiometry

Occasicnal sessions {about every six weeks) were held in the health
centre (previcusly this service had not been provided in Carterten -~ except
as it continued to be in schoels in the locality).

Medical equipment loan service

Apparztus was storaed at the health centre and this service weas operatced
by the health authority and the Red Cross. Previcusly the service was
provided by the Red Cross at Bampton.

Further notes on services relating to natients in the »ractice area

Arrangements for confinements

The general practice was for these to he in hospital with early Zdischarge
and aftercare provided by midwives. Most admissions went to the Radeliffe
Infirmary at Oxford with scme to the Wroughton RAF hnspital at Swindon
('civilian' patients as well as service wives) and a verv fow tco Princess
Margaret Hospital, Swindon. It was estimated that about once domiciliary
dellvery per month took place within the Bampton practice.

Outnatient sessicns

Initially when the health centre opened all outpatients were sent to

the Cxford groun of hospitals and then arrangements were sometimes made
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by= fhe consultant for patients to attend sessions at the Witmey health
centre. Sessions held at Witney included chest X-ray, psychiatric
sessions, orthopaedic sessions and physiotherapy and some specialist
care for the elderly. Originally all gynaecology cases went to the
Radcliffe Infirmary in Oxford but subsequently gynaecology sessions

were also held at Witney. The situation was not changed by the opening
of the Carterton health centre.

There is a small cottage hospital at Burford (9 beds) at which
some out-patient sessions are held but this is scarcely, if at all,
used by patients served from the Carterton health centre.

Pathologx

Specimens were sent to the Radcliffe Infirmary in Oxford. In the
past these had to go by post which proved most unsatisfactory. At present
there is an arrangement whereby a volunteer in her car automatically calls
at the health centre at mid-day to collect specimens; specimens from the
Bampton surgery having been brought over to the health centre. (The daily
collection covers 5 health centres.) She then takes the specimens to the
Radcliffe Infirmary for analysis.

Disgensing

The health centre dispenses for patients living beyond a twe mile
radius. There has been a chemist in Carterton since 1870 located in
the small shopping centre of Carterton which was completed shortly before
that date. ’

General notes on health centre arranpgements

Within a year of opening the health centre it was felt that the general
practitioner accommodation was becoming quite inadequate and that there was
an urgaent need for an extension. The only change, as has been noted, and

this was made in 1977, was the provision of a small extra consulting room.

There was originally no ECG machine either at the Bampton surgery or
the Carterton health centre but since 1977 there has been one in the Bampton

surgery.

Storage facilities were felt to be very inadequate at the Carterton
health centre in particular for patients' records. The problem has not
ceased given the great increase in the numbers now registered with the
Bampton practice whose records are kept at Carterton.



RESULTS FROM THE WORKLOAD STUDIES

Routine worklcad data

The routine worklcad surgery and home visiting records were
comnleted cver a neriod of about 40 weeks bhefore the health centre
was onened (excapt for occasions when illness Intervened and immeciately
before the cpening of the health centre) and over a nzriod of some
60 weeks after the opening «f the health centre again with gaps cue
to similar causes.

In this section a comparison is made of the results aveilablc
from the before pericd of 40 weeks (for such weeks as wore available)
commencing on the 9th August 1971 and finishing on the luth May 1972
with the comparable 40 weeks after the health centre was opened i.e.
commencing on the 7th August 1972 and running through tc the 13th May
1973. Because the doctors kent records¥for slicghtly different numbers
of wecks cue tc holidays, illness and the fact that Dr. Z had joined
the practice only some wecks after the study had commanced the method
of cormparison used has heen to obtain ncetisnal annu=l contact rates
separately for surgary contacts and home visits for each dector by rating
up the totals of contacts recerded during the weeks when the doctors
were completing the record Ly a factor of 46 divided by the number of
waeks for which date were available. This was done separately for
surgery contacts and home vigits since the number of wesks for which
a doctor completed the reccrds was not 2lways the same for these two
records. The figure for all contacts in Table 2 was then obtained
by adding together the appropriate entries in the surgery contacts and
home visiting segments cf the table. In the case of thz before meriod
this pracedure probably had the effect of disproportionately (comnared with
the after period) inflating the apparent total lcad of the doctors
because one doctor only joined the practice about a third of the way
through the before period. By basing our estimate of the year’s contacts
on?u6 week working year some account has hzen taken of the fact thet
holidays (and his or staff sickness) were among the reasons for a doctor
not completing the record in certain wecks.

Table 2 suggests that the work of the practice in the Carterton
area was about 20% greater in the period following the onening of the
centre. The increase in surgery contacts (excluding ante-natal attendances)

was about 20% and the increase in home visits was 15%,  Ante-natal

- Ao ———

ANcte the senicr receptinnist (subsequently the centre administrator) and
cclleagies actually completed the record forms.
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TABLE 2
A COMPARISON OF THE CONTACT RATES® OF THE GENERAL PRACTITIONERS BEFORE AND AFTER THE
OPENING OF THE HEALTH CENTRE ~ BASED ON THE ROUTINE WORKLOAD RECORDS FOR SURGERY WORK
AND HOME VISITING
Surgery Contacts Home Visits All Contacts
NO OF, WO 0T ALL
BEFORE ALL WEEXS 2 | WEEXS AL, |INCL-
DR. (8) |MEW  |RETURN | EXCEPT® | ANTE~ | DATA NEW RETURN | ALL* | DATA  [#EW RETURN | EXCEPT® |DING
AFTER ANTE- | NATAL | AVAIL- AVAIL- MTE-  |ANTE-
(a) NATAL ABLE ABLE NATAL NATAL
X B 1356 nn | 2me 378 33 306 237 561 29 1662 1408 3303 3681
A 1614 32 | 3082 411 32 303 309 612 32 1917 1741 /6 | KOS
A/g x1004 119 122 111 109 99 130 109 115 124 m 11
Y B 1147 821 | 2117 214 34 236 245 4gs 33 1383 1066 | 2602 | 2816
A 1549 153 | 2711 329 34 262 303 566 3 1811 1456 277 | 3806
At x1008 135 40 128 154 111 124 117 131 137 126 128
z B 1000 934 | 2010 182 23 160 138 303 18 1160 1072 | 2813 | 2505
A 20 1264 | 2471 355 29 171 209 380 28 1372 173 | 2851 | 3206
.| xao0d 120 135 123 185 107 151 125 118 137 123 128
an ] B 3503 2926 | 6869 784 702 620 1349 4205 3546 8218 | som2
A 4364 agi9 | s23s | 1095 735 821 1558 5100 4670 | 9792 {10887
Asy x1008; 125 132 120 140 105 132 15 121 132 us 121

In the rows B and A of the table the entry is the estimated number of contacts in each category per year based o

2 working year of 46 weeks (i.e. the actual total number of contacts for the number of weeks' data (say x weeks)

actually available is inflated by a factor 46},  The before period extendad for 40 weeks from Monday August $th 1971

x
and the after period for 40 weeks from Monday August 7th 1972 though datawere for various reascns not available for
all these weeks in the case of each doctor (see also note 3 and text page 20},

These totals include a small number of "other" contacts :

That is weeks when the form was fully completed by the docter ccncerned.
{in the surgery or for home visits) for a week was available - i.e. the tot
Data from these weeks were not used in constructin

contact.

found in the statistical supplement).

Entries in the B and A rows for all doctors are obtained by
the three doctors,

g this table (the full set of data for each weesk is to be

adding together the entries in the correspending rows for

see appendix 1 for details of definitions used.

In some cases only a total number of contacts
al was not further broken down by type of

.-'['z_
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attendances increased Ly nearly 40%. Increases of thesc kinds

wer2 reported by all three doctors but were rather less sizenble for
doctor X who had initially the hipghest contact rate of the three
doctors in Carterton.®

Both »mene surgery attendances and home visits peturn contacts
had increased to a creater axtent then new contacts (thouph it is
possible in the case of surgery contacts that this was in part due
to> the fact that in the after period hardly any contacts were classified
as falling into the 'other' category. It was intende! that the 'other’
category should include centacts not relating to a specific episods of
illness as such, for example prophylactic procedures., These, in the
after pericd, would have been classified nresumably =ither as new or
repeat but it seems possible that they were disproportionately assigned
to the return category.

The substantial increase in the contact rate for the practice was
to be exnected as at this time Carterton was increasing rapidly in size
and the actual number of patients registered with the practice in the
Carterton area increased to a substantial extent. Moreover a lot of
patients not registered with the practice were treated from time to
time because of the somewhat mobile character of a number of the
residents in Carterton, both those working at the RAF base and others.
The rapid increase in the number of young married couples associated
with new housing developments is very nrobably the reason for the marked
increase in ante-natal contacts.

The dctailed worklcad records

Intrcduction

These records were ccllected by all doctors for a fortnight before
the opening of the health centre and two pericds after its opening, cne
of three weeks and one of twoe weeks.l

The purpose of this part of the investigaticn was to examine in
preater detail than was possible during the longer neriods when the rcutine
workload records woere kept, whether any characteristics of the workload had
changed following the move to the health centre. In particular when the
detailed records were being kept information was recorded abeout the age and
sex of each person attended hy the dcetors. The type of consultation was
recorded in greater detail; also the person initiating the censultation
and the items cf service provided or arrangzd at the consultation were

noted.

% Note that in view of the remarks above the nercentage increases are if
anything underestimates of the 'true' incrsrases.

1 Additjonally Dr. X only completed these records for just over a week in
September 1971 (cnly the results for the three recording periods when all
doctors were participating are comsidered in this report, althcugh informaticn
for the first pericd is presented in the statistical supplement).



~23-

Clearly since these data were ccllacted only for a few we«ks bafore
and after the move to the health centre they will not provide conclusive
avidence about changes or lack of changes but they offer the oprertunity
of looking for at least some traccs of differences in the doctors practice
activities which may possibly be associated with the opening of the health
centre.

The detailed surgery workload records

These were completed by all doctors for two weeks in November 19271

(that is before the health centre cpened)} and, after the health centre opened,

for three weeks in November 1972 and two weeks in May 1973.

The 20% increase in the surgery contact rate following the opening of
the centre apparent from the routine workload data did not manifest itself
in the periods when the detailed workload records were being kept - the
consultation rate per weck in both the periods when the health centre w=zs
cpen was about 6-7% higher than in the period before this. The contact
rate in this before period was somewhat above average compared with that
of the whole before period when routine data were collected and the
oprosite was the case for the twn 'after' pericds when compared with the
whole after period when routine data were average.

The age and sex distribution of surgery attenders

Females in all three study neriods made up at least two-thirds of the
contacts and among the females nearly 40% were in the 25-44 years age group.
Persons over 65 years (male or female) made up slightly greater preportion
of the contacts after the move (4-5% commared with 2%). Children aged und-
er 15 years accounted for over 20% cf the contacts throughout. (Similar
percentages were noted in the journey to surgery study see nage 28.)

The census of 1971 (see table 1) indicated that 51% of the ponulation
of the Carterton nractice area were female and among females 28% were aged
25-44 years: men and women over 65 vears accounted for 8% of this population
while those in the O-1l4 years age group made up 32% of the population.

Type of consultation

Consultations were classified as follows: the new category was divided
into ner cases concerned with presnancy and other new contacts while return
contacts were subdivided into those concerned with pregnancy and those
concerned with other conditions which were in turn further divided
according to whether they were acute or chronic (for definitions see
appendix 2).

Overall (see table 3) the proportion of surgery consultations which
vwere classified as new was little changed throughout the studv.  Among
those described as return contacts thore was not much change ovar time
in the proportions of different types. Though thero was 2 hint that acute

return consultaticns were increasing relative to chronic return consultzations.



TABLE 3

SUMMARY OF RESULTS FROM THE DETAILED SURGERY WORKLOAD RECORDS

PERIODS OF RECORDING
BEFORE HEALTH CENTRE AFTER HEALTH CENTRE OPENED
QPENED
PERIOD 2 PERIOD 3 PERIOD 4
(all doctors) (all doctors) (all doctors)
Duration of Recording Period 2 weeks in Nov. 1971 3 weeks in Nov. 1972 2 weeks in May 1973
Total Surgery Consultations 338 547 355
Percentage of Consultations
in which: Patient was Female 68% 67% 70%
: Patient was aged 0-14% years 22% 21% 21%
Patient was aged over 65 years 2% L% 5%
Percentage of Consultations
Classified as: New® 47% 46% 48%
: Acute Return® 27% 36% 30%
Chronic Return® 12% 4% 10%
Arising out of pregnancy 10% 11% 8%
Initiated by patient 68% 63% 57%
Initiated by doctor 32% 32% 25%
Initiated by other 0% u% 18%
Percentage of Consultations in which the
following items of service were provided
or arranged: Prescription 66% 61% 72%
: Certificate 11% 4% 13%
Specimen 19% 13% 8%
Return visit to surgery
to see doctor 20% 36% 27%
Referral to nurse in surgery 5% 2% 4%
Advice only (i.e. no other
item of service provided) 11% 17% 14%

Notes: The record forms used and notes on definitions are given in Appendix 2
This table is a summary of results presented in DLS1-5 of the Statistical Supplement
Results from period 1 in which Doector X only kept records on a pilot basis are excluded from this table but included
in tables of the Statistical supplement
* Excluding consultations concerned with pregnancy.

_ha_
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The 'other' class which disappeared almost entirely in the after
period in the case of the routine data accounted for 2-3% of contacts in
the detailed records throughout the perind of the study.

Person initiating_the contact

Contacts were classified according to whether it was the patient, the
doctor, or some other person who initiated the contact (see appondix 2).

Patient initiated contacts did seem to be cdeclining both in absolute
and relative terms over the period of study. This decline given the
relatively constant weekly surgery contact rate seemed to be balanced not
by an increase in doctor injtiated contacts but in those initiated by
‘others' - and was probably partly a consequence of patients seeing cther
staff in, or attached to the health centre who would ask the patient to
see their doctor. It was also belicved tc be due to patients moving into
the area being referred by their (former) general practitioner or a hospital
consultant to 2 general practiticner near his new home. Most of the 'cther!
contacts were in fact classified by the dectors as new i.e. in raspect of a
new condition. In the casc of two of the doctors, Y and 7, the proportion
of patient initiated coutacts that were in respect of new consultations
declined following the move to the health centrs (the proportion of their
acute return contacts in this class Increased) while the converse appeared
to be the case for Dr. X.

Items ~f service nrovided or arranged in the consultation

After the move to the health centrec it appcared that:
1. A higher proportion of patients seen at the surgery were asked to
return for a further consultation with the doctor.
2. A slightly higher proportion of patients received adviece only (as
distinct from other items of service such as a prescription - though the
propértion receiving a prescription <id not azppear to be declining).
The proporticn cf contacts in which a specimen was taken (or an arrangement
for taking a specimen made) declined after the move to the health contre.
There was no evidence of any increase in proportion of contacts
involving a referral to the nurse in the surgery. This last result is
thought to be due to under recording of such referrals which were often
done very informally in thiz small health centre. The reduction in the
proportion of contacts in which a snecimen wag taken or which led to one
being taken tock place at a time when facilitics for collecting specimens
had improved and so may just be a consequence of variation of case mix.

Detailed home visiting workload records

This record was kept by all three doctors for two waocks in May 1372

(immediately before the health centrc cpzned) and for threc wesks in
November 1972 and two weceks in May 1973, that is after the healtb centre

was in operaticen. The total number of hom: visits on which data were
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collected was very small see table 4., Howsever it appeared that there was
an increase of around UL0% in the rate of home visiting per week in the
periods following the opening of the health centre (compared with the
increase of 15% noted from tha routine home visiting recards).

The #ue and sex of recipients of home vizits

As in the case of surgery contacts in all periods studied women
accounted for at least €5% of home visits. This was particularly the
case among visits to the over 85s which in all accounted for just over
25% of the visits in May 1972 and November 1972 and in fact #40% of visits
in May 1973. Visits to children under 15 years of age accounted for
about one third of all visits in each of tha23e three poriods.

Type of visit.

Visits were classified in the same way as surgery consultations.
Given the small numbers involved the proportion of contacts classified as
new did not vary very much being between 50% and 60% in the three periods
of record keeping. The implication of the constancy of the proportions
of new visits at a time when the number of visits per week was increasing
is of course that the number of ncw visits was increasing somewhat from
about nine per week in period 2 to fourteen per week in periods 3 and L.

The proportion of visits classified as acute return varied a good
deal from session to session but thore was no particular trend.  However
there is some possibility that chronic return consultations were increasing
both numerically and relatively - possibly a consequence of the increasing
numbers of visits being paid to the over 658 in the after period.

Person initiating the visit

As in the case of surgery consultations home visits were claszified
according to whether patient, doctor, or some other persen initiatad the
visit. It appeared that the pronortion of patient initiated visits was
declining. This was possibly due to & slight increase in th: number of
doctor initiated visits but in the last period vizits ipitiated by ‘an othap!
person accountad for no less than 46% of the visits in the period. EZighty
percant of the other initiated visits werec new. Many of thes' new other
initiated visits were thought to be results of referrals by hespital doctors
and others relating to paticnts moving into the rea - some would aizo be
due to health and social scrvices personnel visiting recent arrivals to the
area. The residuc of the nther initiated visits being acute or chronic
return, were possibly the result of a referral by a nurse. In the periods after
the opening of the health centre a muck higher proportion of the patient initiated
visits related to a new consultation than was the case in the bafore pericd.

Items of service orovided or 2rranged at visit

The changes noted in the cass. of visits were vary similar to those in

relation tc surgery consultations following the opening of the health
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TABLE 4

SUMMARY OF RESULTS FROM THE DETAILED HOME VISITING WORKLOAD RECORDS

PERIQODS OF RBCORDIEG _ —
BEFORE HEALTH CENTRE AFTER HEALTH CENTRE OPENED
OPENED
PERIOD 2 PERIOD 3 PERIOD 4
(all doctors) (all doctors) (all doctors)
Duration of Recording Period 2 weeks in May 1972 3 weeks in Nov. 1872 2 weeks in May 1973
Total Visits 34 68 52
Percentage of Visits in which
Patient was Female 76% 71% 65%
Patient was aged 0-14% years 33% 35% 35%
Patient was aged over 65 years 26% 29% 40%
Percentage of Visits Classified as
: New® 53% 59% 56%
Acute Return® 21% g% 21%
Chronic Return®* 18% 32% 23%
Arising out of pregnancy 0% 0% 0%
Initiated by patient 79% 69% 37%
Initiated by doctor 21% 29% 17%
Initiated by other 0% 0% 46%
Percentage of Visits in which the
following items of service were provided
or arranged: Prescription 68% 59% 56%
: Ceprtificate 0% 10% 6%
Specimen 6% 3% 0%
Return visit to surgery
to see doctor 15% 6% 6%
Return visit by doctor to
see patient 15% 32% 12%
Referral to nurse (in sur-
gery or patient's home) 0% 2% u%
Advice only 12% 29% - u2%

Notes: The record forms used and notes on definitions are given in Appendix 2
This table is a summary of results presented in DLV1-5 of the Statistical Supplement
Results from period 1 in which Doctor X only kept records on a pilot basis are excluded from this table blit included

in tables of the Statistical Supplement
* Excluding consultations concerned with pregnancy (though none were classified as such in the 3 periods to which

this table relates)

-Lz_



Y

centre, In particular In the periods after the health centre was opened.
The proportion of wisits in which a2 specimen was taoken or its taking was
arranged waz slightly lower; the proportion of visits in which advice
only was given ircreased; but unlike the finding for surgery contacts
the proportion of visits in which a prescription was provided declined.

There was little change in the proportion of patients referrad during a
visit to a nurse.
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RESULTS FROM THE JOURNEY TO SURGERY STUDY

Introduction

For four periods% each ¢f about a fortnight, two before and two
after the opening of thz health centre the recepticnist of the practice
kept a record for all those attending the Curterton surgery tc see the
doctor,of their age and sex, the address from which they had travelled
{(and whether it was their home, work address, or other), method of travel,
duration of journey in minutes and time of day of the surgery attended
(see appendix 3).

The old branch surgery and the health centre were about y00 yards apart.
They were situated on the same road in the village but on opposite sides of
a crossroads and on opposite sides of the road (see map 2). The cld branch
surgery had no parking space and the road was busy and narrow making parking
on the roadside difficult. The hcalth centre had a carpark for patients.
Otherwise except for the health centre being closer to the shopping centre than
the branch surgery there was little spparert difference between the two
buildings in terms of travelling convenience,

Numbers of attenders in the two after periods were in both cases some
40% higher than in thz two before periods of the journey to surgery data be-
ing kept. The numbers recorded in the aftcr reriods seemed broadly comparable
in magnitude with those cbtained from the detalled surgery workload reccrds
or the routine records in general.

The age and sex distribution of attenders

As found in the case of the detailed workload surgery results females
accounted for two-thirds of the attenders and the over 65sfor relatively fow
(slightly more in the journey to surgery studv than other studies but still
less than 6% in any of the four periods). The 25-44 years ape group accounted
for 40% of attenders; with women making up at least three-quarters of this
group except in the first period of recording whon the proportisn was 59% .
Children under 15 accounted for 21-23% of the attenders in the four periods.

The origin of the journezy and the methad of travel to the surjrery

The proportion of attenders whe came from Carterton itself increased
from 81% in ths first recording pericd and 25% in the sccond to over 30%

in both the after periods. The only cther group of any size came from the

- e — S S,

Period 1 was from the 10th to 2lst January 1972
Peri>d 2 from the lst to l6th May 19372

Period 3 from tha 5th to 16th March 1373

Period 4 from the 21st May to lst June 13573



TABLE 5

SUMMARY GF RESULTS FROM THE JOURNEY TO SURGERY STUDY

Duration of recording session

Total attendances at branch surgery/
realth centre

Percentage of attendances in which
atTender was: Female
:  Aged O-li years
:  Aged over 55 years
:  Aged over G0 years

Percentage of attendances in which
journey to surgery started from:

Carterton
Home (as distinect from work, school ete.)
among: (a) Male attenders

(b) Female attenders

Percentage ¢f attendances in which journey
to surgery was made on foot ameng:

(a)
(b)
(c)
(a)
(e)

(a)
(b)
{c)
(3)
(e)

{a)
(b}
(c)
{d)
(e)

(a)
&)
{c)
(d)
(e)

Male attenders

Female attenders
Attenders aged O-14 years
Attenders over 65 years
Attenders over 60 years

Percentage of attendances where journey
to surgery was nide by car ameng:

Male attenders

Female attenders

Attenders aged 0-14 years
Attenders aged over 65 years
Attenders aged over &0 years

Fercentage of attendances where duration
of journey to surgery was less than
5 minuves among:

Male attenders

Ferale attenders

Attenders aged 0-14 years
Attenders aged over 65 years
Attenders aged over B0 years

Percentage of attendances where duraticn
of journey to surgery was more than
15 minutes among:

Male attenders

Female attenders

Attenders aged 0-14 years
Attenders aged over €5 years
Attenders aged over 60 years

PERIQDS QOF RECORDING
BEFORE HEALTH CENTRE QPENED AFTER HEALTH CENTRE OPENED
PERIOD 1 PERIOD 2 PERIQD 3 PERIOD &
9 weekdays in Jan 1972{10 weekdays in May 1972 |10 weekdays in Mar 1873 | 9 weekdays in May 1973
231 257 390 359
64 72 69 €5
23 23 21 23
6 1 5 4
12 & 7 6
81% 8s5% 92% 91%
B1% 90% 93% 97%
92% 91% o4y 97%
50% 46% 39% 42%
73% 71% 66% 87%
Bl% 76% - 67% 67%
85% (BOTH, only 2 attended in this age gp.) 78% 73%
78% 86% 77% 708
3a% 43% 52% 55%
19% 17% 29% 28%
11% 14% 27% 28%
8% NONE 17% 13%
15% 14% 15% 22% -
ETRY 54 59% 60%
27% 28% 32% 40%
25% 24% 30% 40%
15% NONE 33% 27%
22% 50% u2g 39%
26% 7% 11% 4%
29% % 16% 5%
38% 8% 10% 1%
Su% {1 out of 2 attenders in this age gp.) 28% 7
37% I 1ug | 19% 7%

This table summarises regults presented in tables J51-9 tn the Statistical Supplement

-0¢-
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village of Brize Norton and accounted for a fairly constant number
around 20 in each fortnight, but accordingly thorefore a declining
proportion of the attenders. The residue came from work places
and other small villages. The great increase in numbers {rom
Carterton are a probable consequencr: of the developments of housing
taking place in the village during the period of the study.

Carterton is n relatively compact village and in the befora stage
over 70% of attenders coming from the village Itself walked to the surgery
and just over 20% came by car. In the after periods the propertion from
Carterton walking to the surgery had drepped to just over 60% with a
corregponding increase to 35% in the percentage coming by car. In no
period did more than 1% come from within Carterton by hus (attenders
coming from the other locations were more likely to come by car than
bus both before and after the openinp of the health centre and less
likely to walk, because of the distances involved).

The fact that Cartevton itself was growing rapidly so that some
living there wculd be relatively farther from the centre of the village
in the later period of the study is 2 possible explanation for the
increase in the use of tha car in the case of those travelling from
Carterton -~ also the parking facilitics of th> health centre it is
believed tipped thc balance in favour of attenders using the car for
what was usually = relatively short jcurney.

The duration of the journey to the surcery

Given the incraasad proporticn travelling by car in the after periods
any change in the duration of the jcurncy, during the after period, would
be affected by this as well as any changes in the average distance cof
journey made to the surgery (which unfortunatelv was not recordad in this
study). The propertion of attenders starting from Carterton who said their
journcy took less than 5 minutes increased steadily from period to peried
from 32% in the first period to 50% in period 4 and the proportion of those
taking more than 15 minutes fell from just cver 20% in the first period
to 13% in the third pariod and 4% in the 4th period. For those journeying
from other locations the proportion whose journey lasted for mere than 15
minutes was 60% in period 1, 23% in perind 2, 20% in perind 3 and 13% in
period 4.

lethod of travel tc the surgery and duraticn of journcy in relation tc age

and gex
The ag: groups most likely tc walk te the surgery Loth before and after
the opening of the health centre were these over 60 years of ayz (70% cr
more walked) and those under 15 years of ags (at least twe-thirds in each
periocd walked). In the first period the prcpertion of these over 60 who

toeck mere than 15 minutes over their journay teo the surgerv was 37% (compared
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with 28% of all attenders and 38% for those under 15 vears). However
in subsequent recording periods the proportion was much lower among the
over 60s never exceeding 19%. In the periods after the health centre
was opened also the percentage of those under 15 who took more than a
quarter of an hour over their journcy nevar <xceedod 10%.

As has usually been found in studies of this kindl female attenders
were more likely than men to walk in all four periods of the study and
much less likely tc come by car. The proportion of fomales who came by
car never exceeded 29% while that for males increased steadily from 38%
to 55% as the study progressed. Accordingly females gonerally reported
a longer journey time than males =.g. in all but the first period at
least 50% of males reported a journey duration of less than 5 minutes
compared with between 27% and 40% of females - the 40% occurring in the
last period when 60% of the males also reported this. In the first
period it did appear that the average journey duration of males was much
closer to that for females and this was due 1o the fact that in this
period only the males were somewhat more likely to come to the surgery
from work than females. In subsequent periods over 96% of Loth males
and females set out froi home to come to the surgery and indeed in the
final period it was 97%.

In the first period a rather higher proportion of females than males
reported sterting their journey from Carterton itself largely becausc of
the numbers coming from work outside the area. However in the subsequent
periods the proportion coming from Carterton itself was virtually the
same for males and females with hardly anyone coming from anywhere other
than Carterton or the village of Brize Norton.

Time of surgery session to which attenders c¢ame

In the periods after the opening of the health centre rather fawer
attenders reportsd coming to evening surgery aud more to afternoon surgeries.
In 2ll four periods between 53% and 60% attendod in sessions commencing
before noon. Generally thcere was no consistent difference between the
proportions of males and females at this time; females were however more
likely to =z2ttend sessions commencing 12 noon up to 4.30 p.m. and correspond-
ingly less likely than the males to attend the evening surgeries starting
after 4.30 p.m.

See e.g. DMyche and Bevan (1978) and Bevan and Baker (1977)
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RESULTS FROM THE SURVEY OF PATIENT OPINION AND EXPEPTENCE

Intreduction

This section of the report is based on:
(a) a postal survey in May 1972 just befure the health centre opened addressed
to a systematic randnom samplc of parients over 18 registered with the Bampton
rractice and whose rccords wece held at the Carterton surgery (the before survey) ;
{b) a further approach in June/July 1973 also by postal questicnnaire to the same
groupl as that apprcached under (a) just over a year after the health centre had
opened (the responderts to this sccond enguiry are referrsd to as the survivors):
(c) at the same timc as this, and using the same questicnnaire, a fresh
sample of patients over the age cof 18 registered with the Bampton practice
whose records were held at the Carterton health centre (excluding thos apnroached
in the before survey) also approached by post.

We shall refer to thislgggﬁb as the fresh sample and (b) and (c) together

constitute the after survey.

Whare we wish to contrast the views or experiences of the practice ponulation

(over 18 years) at the time of the after survey with theso of the analagous
population at the time of the before survey, the best we can do is o couwpare
the corresponding results from the before survey respondents with those from
the respondents from the fresh sample. The raesults of the survivors of the
hefore sample who replied alsc to the after guestionnaire are also presented
but we have to accept that they are a potentizlly unrepresentative group by
virtue of their all still being traceable and their willingness to answer both
our questionnaires. Tha main purpcse for cur study of this potentially
atypical group, however, is that we obtained by this means en indication to the
extent to which individuals were changing their views or roporting changed

s

experience, (Simply by asking the same people twice for their opiniems and

&

experiences.

The respondents compared with the samples anproached

The survey Lefore the health centre opened (See Tables 6 and 7)

Seventeen nercent cf those approached could not b~ contacted because they
had mcved away or in a very few cased died but 81% of those who could be
contacted did corplete 2 questionnaire. Men wer:e rather less likely than
women tc renly but the ags distribution of the respondents was close to that

of the sample criginally approached.

. Apart from a small numhur excluded by the practice because they had died

or it was thou/ht they should not be aporeached. Those who were uncontactable
at the time of the befor:e survey simply because thuy anneared to have moved
vera howaver approached again.



|_ELEST SAMEIE .. . ... | FRESH SAMPLE
Bafore Survey! After Survey | After Survey,
Total approached (a) 502 i 484 418
Uncontactables®* (b) i 83 X 138 1 59
s 1
t (Uncontactables as a percentage %
of the Total approached) (17%) o (29%) | (14%)
i
Total contactable sample (a-b) 419 3u5 : 359
Total completed questionnaires 3yl 226 % 252
(Total completed questionnaires {
: as a percentage of Total ! ; :
. (65%) L (70%)

i contactable sample ) b (81%)

-3=
TABLE 6

RESPCNSE TO THE PATIENT SURVEYS

o ————— i+ —

#* Uncontactables: Those found to have moved from the area or to have died

(This table is based on Table Pl of the Statistical Supplement)




_TABLE 7_

AGE/SEX CHARACTERISTICS OF RESPONDENTS COMPARED WITH THE TOTAL SAMPLES APPROACHED

BEFORE SURVEY AFTER SURVEY
First sample approached| Fresh sample
again
Total Respondents |Total Respondents [Total Respondents
Approached Approached Approached
TOTALS(100%) 502 341 484 226 418 252
Percentage who were:female &0 63 61 B3 56 58
saged 25-44 years 53 s sy % By 52 49
:aged over 65 years 8 10 g # 12% 8 10
:aged over 60 years 13 16 1y * 19 12 16

* At the time of the after survey

This table is based on tables P2-4 of the Statistical Supplement

_gs_
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The after survey (Jupa/July 19735)

Among the growp referred to under (L) above (i.e. the members of the
original sample who were approached again =t the after stage) the response
was predictably rather poorer than that obtained in the befor« survey,
this was cven after making allowance for those who were uncentactakla by
virtue of having moved awar or died ~ this group now made up nearly a
third of those approached originally. However, 65% cof thosc who werae
contactable at this stage completed a questionnaire. Men were again
somewhat less likely to reply thai women and among men the aveorage of
respondents was older than that of the sample approached (at the time of
the after survey) - though the age distribution of women respondents was
very similar to that of women approached.

In the case of the frosh sample questioned in the after survey (group c)
men were slightly less likely to reply than women but the age distribution of
men and women respondents was quite similar to that for the sample approached
though with a slight excess of over G0s. On this occcasion 1l4% of the sample
approached were uncontactable and the response rate expressed as a proportion
of those that were contactvable was 70%.

Compared with the are/sex distribution of the Carterton practice area
population at the time of the 1971 census it appeared that both the samples
approached and the respondents in all cases contained:

{a) a higher proportion of women {possibly because women were more likely
to register with a doctor then men given their higher contact rate with
genaral nractitioners (sec table 10) both for themselves and their children);
(k) a higher proportion of those in the age group 25-44 years and a lower
proportion in the age group 65 years and over (this is probably due to the
fact that althoueh the Bampton practice took patients from within an area
surrounding Carterten itself, and tbis surrounding area appeared to have

a population of the order of 25% of that of fCartsarton itself in 1971 only
about 5% of their patients (sce below ) appeared to come from this Aarea

outside Carterton itself).
The nddresses of the respondents in the various surveys

In all three groups {(a), (b} and (c) about 94-95% of tl.~ samples approache.d
and of the respondents came from Cartertorn itself and most of the rest from

Brize Horton village.

Feapondents to the before survey: source of knowledge if any of the

forthcoming opening of the health centre

Seventy-five percent reported that they knew that a bealth centre was to
open ‘soon’. The most frequently mentioned source of information of this group

was nawspaper (mentioned by 27% of those who knaw of the health centre opening)
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followed by ‘'other patients’ (2u%) and then the third most common was
*saw centre being built' (by 17%) and 16% had heard from surgery receptionist
or the doctor or health visitor etc.

Frequent attenders at the surgery in the previous 12 months were
more likely to inow of the opening of the health centre than less frequent
attenders, predictably enough, and also more likely to have heard of its
opening from the doctor or starff of the nractice or from 'other patients'
- though in botb cases the differences were not large.

At the time of the after survey (that is 14 months after the health centre

had opened) how manv of the respondents had been to the health centre?

Eighty~six percent of the fresh s~mple and 88% of the survivors
indicated that they had heen to the health centre for some reason hy the
time of the survey.

At which premises would patients prefer to see their doctor? (Table 8)

The before survey

In the before survey, the respondents were asked to choose between the
present surgery (that is the branch surgery at Carterton), a health centre,
or 'don't mind'.

Just over half th: respondents did not mind where they saw their doctor,
a third opted for a health centre and 9% for the present surgerv. Men wore
rather more likely to favour the health centre than women - but there was little
difference between the proportions of men and women preferring the old surgerv.
Among women the older age groupswere slightly more likely to favour the health
centre than younger age groups. In the case of men however, whilst this
trend was apparent for the three age groups below 60 years of age, those over
6 5 were relatively unlikely to favour the hcalth centre and more likely not to
mind where they were seen.  The number of visits paid to the surgery by
respondents to see a doctor in the previous year (or to take someone clse)
did not appear to be related to their preference to wher: they wers seen,
Those who lived in Carterton itself were more likely than those living
else where to favour the health centre {(though the number of the latter was
very small - none of these however favoured the present surgery).

Thesc who knew that the health centre was to open were considerably
more likely to opt for a health centr< than those who did not know about it
(40% of the former and 21% of the latter would have preferred to be seen by
their doctor in a health centrc) =- a2mong those who did not know about the
health centr: also a rclatively high pronortion weuld have preferred to be
seen in their present surgery.

Those who thought that the existing waiting room in the Carterten branch
surgery was unsatisfactory were considerably mera likely (53%) to Favour 2

heazlth centre than those who thoughtthat the existing waiting room was
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TABLE 8
RESPCHDENTS'PREFERENCES CONCERNING THE SURGERY PREMISES AT WHICH THEY WOULD PREFER TO SEE THEIR DOCTOR
-~ RESULTS FOR VARIOUS CATEGORIES OF RESPONDENTS
BEFORE SURVEY AFTER SURVEY
Percentage who would prefer Percentage who would prefer
CATEGORIES OF RESPONDENTS (FRESH SAMPLE) {SURVIVORS)
Pragent A Health Previous Carterton Previous Carterton
Surgery Cantre Surgery Health Centre Surgery Health Centre
All Pesspondents 9 35 1 75 2 76
Male Respondants 8 32 2 73 y 71
Female Pespondents 10 an 1 76 1 79
Pespondents aged 18-24 years B 23 3 69 9 56
Fasponients aged 25-U4Y4 years ] 37 0 4 1 76
Rasponlents over b5 years 3 a3 0 75 o] 93
Pazpondents who lived outside Carterton 0 22 15 5y 7 53
Pespondents who did not visit their
doctors surgery in previcus year g 3y o 50 3 63
Respondents who had visited their doctors
surgery one or more times in previous year 9 36 1 78 2 78
Baspondents who stated that they did not
normally racelve an appointment on the
day requested Question not asked 2 68 1 61
Widowsd Pespondents 7 26 o 79 o 63
7ingle Faspondants s y5 & 56 6 63
fespondents in fulltime employment 6 y2 2 72 9 2
Respondents who were retired 10 31 o 81 0 81
Housewives (not in employment) 14 28 2 75 2 77
Fespondants who were on telephone at home 8 39 1 78 1 79
Pespondents who were not on telephone at home 9 1 1 73 2 M

Note In the before survsy "present surgery" was the Carterton branch surgery

In the after survey "previous surgery” "

" n L1

n L

1t

Most of those who did not indicate a preference for either the branch surgery or the heslth centre said they did net mind

where they were seen.

This table is based on the following tables in the Statistical Supplement (P Series) 7,8,12,13,40,52,55,

The totals on which these percentages are based are to be found in table 14,

L

-
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satisfactory (25% favouring the health centre) - surprisingly only 38%
thought the waiting room was unsatisfactory though practice staff felt
that it was far from suitalle. The method used normally by respondents
to make an appointment did not appear to bec relatad to their preference
as to where they wisheod to be seen by their doctor nor was there any
clear difference associated with socio-economic group (oxcept that
those classified as"armed forces and inadequately described occupations"
were as a group rather less likely than the remainder of those approached to
favour the health centre). The great mzjority of respondents both men and
women were merried so it is difficult to say whether there were any differences
associated with marital status though the small number of widowed wersons hoth
men and women were less likely than othkers to favour the health centre.
Thos: who worked full-time or part-time were more likely than thosn who
werc retired or were housewives (not otherwise employed) to fawour
the health centre. Among women the number of children they had under five
years did not appear to be related to their preferred place for seeing the
doctor.

A number of respondents commented on their preferences.  Among those
who favoured a hecalth cencre many added that this was because they assumed
that a health centre would be better equinped (often mentiecning X-ray) and
that outpatient sessions would bc held thore.  These facilities were available
at the nearby Nuffield health centre in Witney and some of those who commented
did say that they were assuming that the heAalth centre in Carterton would be
similar tc that at Witney.

The after surveys

In thc after surveys respondents were asked to choose between the previous
surgery, Carterton health centre and 'don't mind‘.

Seventy-five percent of the fresh sample and 76% of the survivors stated
a preference for the health centre.  Virtually all the remainder didn't mind
where they wers scen. Both among the fresh sample and survivors,women werc
slightly more likely than men to opt for the health centre (the opposite was
the case in the hefore survey). There appaared to be ne very cbvious trend in
proporticns favouring the health centre with age though the youngest ape
group particularly men still seemed to be least favourable both among the
survivors and the fresh sample. Certainly there was no evidence to suggest
that older respondents particularly theose over 65 were any less likely to
prefer the health centre than any other age group; if anything the contrarv.

Once again those who lived in Carterton were more likcly tc say they
preferred the health centre as the place tc k¢ seen by their doctor than those
living in other rlaces both among the survivors and the fresh sample though

the numbers for these living outside Carterton were particularly small in the
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after surveys. Unlike the before survey those who had paid one or more
visits to see their doctor in the year precading the survey were comsiderably
more likely to favour the health centre than those who had not paid a visit
of this kind; the difference was quite marked both among the fresh samtle
respendents and the survivors.

About the same propertion of respondents in the after surveys as in the before
surveys used the telephone to make appointments as distinct fronm calling at
the surgery and once again there was little difference between those using the
two different methods 2s regards the proportions stating a nreference for the
health centre. In the after surveys (hut unfortunately net in the before
survey) raespondents were asked whether or not thoy neormally received an
appointment on the day requested. Both ammng the fresh sample and the survivors
just over three-quarters said that they did normallv receive an appeintment on
the day they reguested and about cne-sixith in both cases said that thev was not
the case. Among the group who did report normally receiving an appointment on
the day requested a much higher proportion; abcut 80%, indicrted that they
preferred the health centre as the place to be seen than thosze who did not
normally receive an appointment the day they requested{where cnly around two-
thirds favoured the health centre)jthe difference was larrely accounted for by
a much greater proporticn opting for ‘don't mind' among this group vhich was
howvever relat¥vely small; the difforsnces ware more marked among the survivors.

Socio-economic group differences did not appear to be related to nreferences
as towhere to be scen with the possille exception that the very small number of
professional workers among the respondents both in the before and after surveys
were rather less likely than other groups to favour the health eentre., As for
the armed forces and inadequately described occupations amonp the survivors they
were somewhat less likely than respondents as a whole to favour the health centrse
but the opposite was the cas. among the fresh sample, hose on the telephone
however hoth in thz before and after survews were gencrally a little more likely
to favour the health centre than those not on the telophone.

Among the survivors but not among the fresh sample mavrri-d persons w.ore
more likely than widowed people to favour the health centre.  Those who worked
part-time or were retired emerged as heing slichtly more in favour of the haalth
centre than those who worked full-time or were housewives (not otherwise cmoloyed);
the opposite result to that obtained in the before surveys although the difference
was not great. Among women the number of children they had under 5 years did
not appear to be related to their likelihood of preferring the heal*h centre as
A place to be seen by their doctor.

Thus at the time of the after survey the great majority of the respondents
stated a preference for the health centre and almost all the rest did not mind when

they were seen by their doctor. Among the survivors who answered the question
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on both occasions the great majority of those who opted for a health
centre in the before survey retained this preference in the after survey
(65 out of 77) all but cne of the rest moving to the don't mind category.
(S0 it would appear that the non-existence of outpatient sessions and
X-ray facilities did not causo many of those in favour of a health centre
at the before stage to change their mind by the time of the after survey).
However, over 70% of those who in the before survey said they didn't mind
hand changed their preference to the hecalth centre by the time of the after
survey and a similar proportion of those who had favourad the present surgery

in the before study had changed their preference in this way.
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A comparison of experiences and practices, with some possible

relevance to the opening of the health centre, reported by the

respondents in the before and after surveys

Introducticn

The last section gave an indication of respondents’ preferences
as to where they would like to see their doctors and explored explanations
for their preferences. In this section we search for changes in
experience or practice reported by respondents which might be in some
sense associated with the opening of the health centre. (Tha is, of
course, not the same as saying the change was caused by the health centpre
opering.)

Travel to the surgery (table 9)

Origin of journey to the surgery

In the before survey about 8u4% of respondents both among men and
women reported that they normally came to the surpery from home. In the
after survey the proportion who came normally from home was much the same
for women but rather lower for men (around 70%), both among the fresh
sample respondents and the survivors.

Normal method of travel to the surgery

In the before survey about 40% said they normally walked to the
surgery and 40% came by car. In the after surveys (both fresh sample
respondents and survivors) about 3G% caid they normally walked and 47%
said they normally came by car. No other method of travel was used by
more than 7% of respondents in any of the surveys. Higher proportions
in the after surveys than in the before survey stated they normally
travelled to the surgery by car in the case of the following groups%
male respondents, respondents under 25 years of age, widowed respondents,
single respondents, respondents in fulltime employment, respondents not
on the telephone. Women generally scemed no more likely tc use a car
in the after surveys and in particular housewives {not otherwise crployed)
and those with one or more children under 5 years. Nor were the elderly
as a whole more likely to come by car - very few of those over 60 years
of age used the car compared with the younger respondints. Also despite
the increases in car usage reported in the after surveys even then very
few of the widowed respondents and single respondents said that they
nermally came to the surgery by car.

1 .
There will be some overlap between these groups



INFGRMATION FROM THE POSTAL SURVEY RESPONDENTS RELATING TO TRAVEL TO THEIR DOCTOR'S SURGERY

DEFORE SURVEY AFTER SURVEY
FRESH SAMPLE SURVIVORS
Percentage of respondents who usually started journey to surgery
from home (as distinet from work etc.} among ;
Male respondents 83 72 70
Female respondents 8y 81 - 80
Percentage of respondents who usually travelled to the surgery
(a) on foot, (b) by car, among : (a) (b) (a) (b} (a) (b}
Male respondents 29 50 27 65 23 58
Female respondents ) 48 a5 uy k3 43 39
Respondents aged 18-2 4 years 51 28 54 40 35 43
Respondents over 65 years of age 48 30 68 20 59 30
Respondents over 60 years of age L1 29 58 25 us 27
Widowed respondents 52 19 42 37 50 30
Single respondents 55 20 50 31 44 25
Respondents in fulltime employment 30 54 23 65 22 61
Retired respendents 59 17 75 19 58 23
. Respondents who were housewives {not in employment) 52 33 56 25 48 33
Respondents who were on telephone at home . 30 57 30 58 28 58
Respondents who wera not on telephone at home ug 32 45 38 4l 35
Wdomen with one or mere children under 5 years 53 36 57 29 ul u3
Percentage of respondents who sStated that their jourmey to ¥ge
surgery usually took more than 15 minutes 17 13 15
Percentage of male respondents reporting difficulty in travelling
to the surgery . ' 3 0 5
Percentage of female respondents reporting difficulty in travelling
to the surgery [ [ &

Note: this table is based on the following tables of the statistical supplement (P Series) 21,22,27.44,54,57,50,u3_

The totals on which thead percentages are based are to be found in table 14

1
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Nearly all respondents lived in Carterton itself; the few who lived
elsewhere were of ccurse much lass likely to walk to the surgery.

Among the 207 survivors who stated thelr normal method of travel to
the surgery in both the bafore and after surveys 28 said they normally
travelled by car in the before survey and 95 in the after survey with a
corresponding decline in the numbers who said they rnormally walked to the
surgery.

Normal duration of the journmey to surgery

In the before survey 18% said their journmey took more than 15 minutes
compared with 13% among the fresh sample in the after survey and 15% among
the survivors.

Travel difficulties recorted by respondents

Among men, 3% of respondents reported travel difficulties in tbe before
survey,none at all among the fresh sample respondents in the after survey,
and 5% among the survivors. Among women, 9% rcported such difficulties
in the before survey and 6% both among the fresh sample respondents and
survivors, in the after surveys. Those exneriencing difficulties were
distributed over mos* age groups in the case of men in the before and
after surveys and aiso women in the after surveys., In the before survey half
the women over 63 years of age reported difficulties in travs=lling to the
surgery (though this was in total a fairly small numbcer). The most common
single reason for reporting difficulties was poor health though some mentioned
poor bus service and lack of a car, and only one person mentioned the problem
of travelling from work.

The results on travel to the surgery from the postal survey of

patients compared with those from the journsavy to surgery study
{see page 29 and table %)

The journey to surgery study was based on information cbtained from
attenders ahbout the journcy they had just made to the surgery shortly
after it was completed. The information was hased on two pericds of a
fortnight before the health centrc opeaned and twe periods of similar length
afterwards. The postal surveys were addressed to a random sample of
patients =f the Bampton practice (whose records were kept at the Carterton
surgery) and concerned with what “usually" happenad when they made a
Journey to the surgery. The postal survey thus is concerned with much
less specific information than the journey te surgery study but is
intended to be representative of thc population of patients under examination
(including some who will not have been tc the surgery in the previous year)
while the journey to surgery study is concerned with a sample of attendances.
Accordingly it is not surprising that there were some differences
between the results for the two studies. In particular far higher

proportions among the postal survey respondents reported coeming usually
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to the surgery from work than was the case (in respect of the aotual
journey te the surgery) in the jourmev to supgery study; and the proportion
increased in the after survey which was the opposite of what was found
in the journey to surgery study. Given the time horizon which postal
respondents were asked % use in respect of several cuestions in the
guestionnaire it could be that tney wer&lcasting their minds back o
a situation in the Carterton branch surwery before the appointments
system was in operation. On the other hand tle postal survey does
confirm the finding of the journey to surgery study that a higher pro-
portion of people were coming tc the surgery ly car when the heaith
centre was open - alsc that women werc much less likely to come by car
than men, and the clderly than younger respondents.

Normsl method of obtaining appointments remortsd by resnondents

Both before and after the opening of the health centre just over
half the respondents made an appointment by teleshone and about 40% by
calling at the surgerv. If those who were on tha telephone only are
considered, then the proportions before and after the opening of the
centre who made an appointment by telephone were virtually identical.
However among those who were not on thie telephonc a lower proportion
tclephoned when the health centre was opened than in the before stage
and a somewhat higher proportion czllad at the surgery (at the time
of the before survey 36% of the respomdents were on th: telephone
cempared with 42% of the survivors and 51% of the {resh sarple of
respondents (at the time of the after survey).

Respondents’ recollections of the nurber of times thev had

visited the surgerv (to see the doetor cr to tak: somscne else)

and the number of times they had been visited at home by the doctor

(either for themselves or scmecne else in their home) in a pericd

of about a year preceding each survey (see tahl: 10)

On the basis of answers given by respondents about the numher of
surgery visits they had made ond the number of times their doctrr had
vigited their homes for the purposes mentioned above during the period of a
year approximately preceding cach survey, average annual surgery attendance
and home visiting rates for various categories of respondent were calculated
(for details of the calculations see a note balow tabla P15 of the
statistical supplement). Note that the surgery attendance prates and home
visiting rates includ: surpcry attendmmess ond home visits in which the
respondont was involved «s 2 companion or member of housebold of the
perscn a@ctually being attoended.

Surgery attendance rates

Respondents in the after surveys (both survivors and fresh sample)

at
reported/ieast 10% fewer attendances on average per year than respondents

1 in the before survey



TABLE 10

AVERAGE ANNUAL.SURGERY® AND HOME VISITING RATES BASED ON RESPONDENTS' RECOLLECTIONS RELATING TO A
PERIOD OF ABOUT A YEAR PRECEDING EACH SURVEY

BEFORE SURVEY AFTER SURVEY
' FRESH SAMPLE SURVIVORS

{a) Average surgery contact rates and

(b} Average home visiting rates for: (a) (b) (a) (b) (a) (»
Male attenders 4.5 1.8 3.5 1.3 4.0 1.8
Female attenders 6.7 1.9 6.2 1.7 5.8 1.2
Respondents aged 18-60 years 6.6 1.7 5.1 1.4 5.4 l.
Respondents aged over 60 years 3.2 2.8 5.2 2.2 4.3 2.7
1 i.e. Respondent's sﬁrgery visits to see the doctor themselves or to take someone else
2

i.e. visits to respondent's home to see respondent or someone else in the household

This table is based on tables P15, P16 of the Statistical Supplement (Note that in the case of the rates
presented inthis table for the after survey, those in the statistical supplement tables have been deflated
by 6% to take account of the fact that in the after survey the period about which respondents were questioned
was longer by that amount than the period referred to in the before survey).

_gh..
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) in the before survey. (Both bufore and after the recollected attendance
- rate was considerably higher for women than for men). Both among men
- and women the decrease occurred in the under £0s age group; and it
- appeared that those over 60 ycars of age were making more visits on
™~ average per year to the surgery than in the period before the health
- centre opened.
- The 207 survivors who answered the question on numbers of visits
- to their doctor in the preceding year in both surveys however appear

to have seen their doctor more often in the surgery in the after period
- than in the before period. In particular whereas in the period covered
- by the before survey 20% of them stated that they had not been to their
- doctor at all in the preceding 12 months, in the after period the
- corresponding percentage was 14%. There are reasons however why this
- particular group may differ in their experience from vpatients of
- the practice as a whole since they would by definition be slightly
- older at the time of the after survey than they were at the time of
- the before survey and would in many cases have become more settled

in Carterton by that time.
- Home visits
- Among men the reported visiting rate in the after survey was lower
- in the case of the fraesh sample respondents than that reported by the
- respondents in the bhefore survey {though among the survivors the average
- rate was the same as that found for respondents in the before survey).
- Among women both fresh sample respondents and survivors, the average rate
- reported in the after survev was lower than that for the hefeore survey.
- The fall in the repcrted visiting rate was more marked among those under GO
- years of age than among older respondents.
- e
- It appears that for both men and women the combined surgery and
- home visiting rate per year {as recollected by them) was lower in

the year after the centre had opened than it had been in the year just
- before it was opened. For example men recallad an avsrage of 6.3
- contacts in the home or surgery per ycar in the before survey compared
- with 4.8 in the case of the fresh sample respondents in the after survey
- (5.8 in the case of survivors). “omen recalled 8.6 contacts in the
- home or surgery per year in the before survey and among the fresh sample
- respondents 7.9 at the time of the after survey (7.0 in the case of the
- survivors).
-
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Respondents recollection of the number of times they had felt the

need to go to see their doctor at the surgery or to call the doctor

to their home but had not done so for some reason in the period of

about a year preceding cach survey (Table 11)

Average rates pcr year for various categories of respondent for
the number of times they had felt the need for a surgery consultation
and the number of times they had felt the need for calling a doctor to
their home, but had not actually done so, were calculated in much the
same way as the average rates in the immediately preceding sections (pp W4-u7).
The questions on which this section Iis based were iInterpreted, as indeed
was the intention, by most respondents who commented on their answers
as being ontirely concerned with cccasions when the patient felt a need
for a consultation but did not take any action (very often because they
did not wish to troubls the doctor when he was busy).

Surgary visits needad but not requested

In both the before and after surveys men reported on averags that they
had felt such a need about the same number of times.  Among women thc
average number of times this need was felt in the after survey was about
half that repcrted in the bufore survey.

Both among those over 6C and those under 60 years of age the rate of
surgery consultations needed but not asked for was lower in the after survey
than it was in the before survay.

(The 207 survivors answeringthis question on both occasions alsc
reported a lower rate of occasions when they felt the nesd for surgery
consultation but had not sought one in the after survey than in the
before survey)

Home visits needed but not requested

Both among men and women, and among those over BC years of age as
well as younrer respondents, the average number of such cccasions reported
was lower in the after curveys than in the before surveys -~ though the
rates in all cases were fairly small,

Ameng the survivors who answered this question in hoth surveys
also the number of occasions when a2 home visit was nceeded but not called
for was lower on average in the after survey than it was in the before

survey.

If we add together the number of cccasions whan respondents
felt the need for attention from the doctor either in the form of

surgery consultation or a home vigit but had not in fact asked for



TABLE 11

AVERAGE NUMBER OF TIMES RESPONDENTS RECOLLECTED FEELING THE NEED TO SEE THEIR DOCTOR AT THE SURGERY
OR FOR THE DOCTOR TO BE CALLED QUT TO SEE THEM BUT WHERE THEY DID NOT ACTUALLY REQUEST THIS

BEFORE SURVEY AFTER SURVEY
FRESH SAMPLE SURVIVORS
Average number of times per year
(a) Respondent felt need for
surgery consultation but did
not request one
{b) Respondent felt need for home
visit but did not call doctor
out ,for: (a) (b) (a) (b) (a) {b)
Male respondents 0.7 O.4 0.7 0.2 0.8 0.3
Female respondents 1.5 0.7 0.9 0.5 0.8 0.4
Respondents aged 18-60 years 1.1 0.5 0.8 0.4 0.7 0.3
Respondents aged over 60 years 1.7 1.3 0.8 0.4 1.4 0.8

This table is hased on tables P17 and P18 of the Statistical Supplement (Note that in the case of the rates
presented in this table for the after survey, those in the statistical supplement tables have been deflated
by 6% to take account of the fact that in the after survey the period about which respondents were questioned
was longer by that amount than the period referred to in the before survey).

_Sh_
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this for some reason, it appears that on average respondents felt this

3um to be lower in the year preceding the after survey than did

respondents when thinking of the period preceding the before survey.
So we hava the result that respondents were reporting lower

contact rates with their doctor when the health centre was open

and reporting that they less often failed to request attention from

their doctor when they felt they needed it.

Staff other than the doctor who had attended respondents in

the year preceding each survey

In the case of the district nurse, only about 1% of men and
of women respondents reported that they had been attended by her
in the surgery in the year hefore the health centre opened compared
with about 8% in the year after the health centre opened. The
proportion of respondents who had been attended at home by the district
nurse was slightly lower in the after period (4% fresh sample, 6%
survivors) than in the before period (7%) probably because some work
that would have been done in the patients leme had now been transferred
to the health centre

In the case of the health visitor in the before survey 4% of
women respondents said they had seen her in the surgery and 22% at
home. The corresponding figures in the after survey (fresh samplec)
were 14% and 21% rcspectively (13% and 18% among the survivors).

There was no change in the proportion of women who had secen a
midwife either at the surgery (about 5%) or in their homes (about 8-9%).
The chiropodist had not been available in the old surgery and

so a question about whether or n%E ﬁﬁﬁ?%ﬂ&ﬁﬁéfsﬁﬁﬂniﬁen this person
in their doctors surgery was not asked/ In the afrer survay {(both
fresh sample and survivors) about 1% of men and 3% of women reported
having seen a chiropodist in the health centre. (One percent of men

and of women reported seeing the chiropodist at home.)

The prefercnce of respondents when they wish to sec a doctor about

a_non-urgent mutter and their owm doctor was not available at all

at the surgery on the day when they wished to see him ~ would

they prefer to see ancther doctor or to see their own doctor on

another day?

This question was included to see whether the opening of ths
health centre was associatad with any weakening in thce link between the
patient and his doctor. Among men noth before and after the opening of
the health centre around three-quarters would sce anothar doctor and the

rest would wait for their own doctor.
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Among women, in the after survey fresh sample respondents were
somewhat less likely to be prepared to son ancther déctor than those
in the before survey (58% compared with 68%) but there was no difference
betwzen the survivors in the after survey and before survey respondents
in this respect. It was among thosz in the 18 to 24 years age group

(both fresh sample and survivors) that there was the most marked drop
in the proportion prepared to see another doctor.

Among the survivors who answered the question on both occasions there
was almost no change in the proportion who were prepared to see ancther
doctor althcugh this was marginally down; and slightly more numerically
speaking were prepared to wait for their own doctor. This overall
impression of lack of change conceals the somewhat larger numbers of
individuals who changed their minds in various directions, e.g. of
the 145 persons who were in the before survey would see another doctor
120 would be prepared to see another doctor in the after survegvau would
want to wait for their own doctor. By contrast of the 56 in the before
survey who said they would wish to wait for their own doctor 21 in the
after survey would see another doctor and 34 would wait for their own
doctor.

What would the respondent do if they cut their hand badlv at hcme

at thres o’clock on a Tuesday afternocn and although the bleeding

soon stopped they thought it would need seeing by someone (table 12)

In the before survey 64% of respondents said they would go to their
doctors surgery, that is to say the old branch surgery in Carterton, 21%
to the Witney health centre, 7% to a hospital of one kind or another
(hospitals would all be at least 10 miles away from Carterton). In
the after survey 80% among the fresh sample respondents and 82% of the
survivors said they would attend their own doctors surgery, that is
in the health centre.,and only 10% in either group weuld at this time
have gone to the Witney health centre, about the same would have gone to
a hospital as in the before survey. The Witney health centre did have
a long established minor casualty service - it had been in operation for
some 20 years in Witney including a number of years before the health centre
itself was built and was staffed throughout the opening hours of the health
centre. In the Carterton health centres the district nurse was to attend the
treatment room at 11.00 a.m. on weekday morninss - but during the studyv
period this arrangement could not always be maintained owing to a shortage
of nurses.

Two factors possibly affectins those optring in Ffawveur of the Witney
health centre as distinct from their doctors surgery were:
1. Whether or not the respondent works in the Witney area;

and,

2. Whether or not the respondent has access to a car on a Tucsday afternoon.



TABLE 12

WHAT WOULD RESPONDENTS DO IF THEY CUT THEIR HAND BADLY AT HOME AT THREE O'CLOCK ON A TUESDAY AFTERNOON AND ALTHOUGH THE BLEEDING
IT WOULD NEED SEEING BY SOMEBODY ~ ANSWERS FOR VARIOUS CATEGORIES OF RESPONDENTS

SOCN STOPPED THEY THOUGHT

BEFORE SURVEY AFTER SURVEY
~ FRESH SAWPLE SURVIVORS
Percentage who would go to -Percentage who would go to Percentage who would go to

CATEGORIES OF Doctor's Witney A Doctor's Witney A Doctor's Witney A
RESPONDENTS Surgery Health Hospital Surgery Health Hospital Surgery Health Hospital

Centre Centra. Centre
All Respondents 64 21 8 80 10 7 82 1C Y
Male Respondents 60 23 10 79 0 9 76 1 10
Female Respondents 66 20 5 80 10 5 86 9 1
Those in Full-time N
Employment 60 22 12 8l q 7 T 16 7
Those in part-time
Employment 6l 29 8 79 12 9 91 3 3
Retired Respondents 88 21 4} 8l ] 6 Bl u b
Housewives (not otherwise
employed) ' 73 19 5 79 10 5 92 5 2
Women with one or more ’
children under five
years 72 17 3 83 10 2 93 2 2

This table is based on tables P28, P53, P56, P59

The totals on which these percentages are based are to be found in table 14
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Table 12 suggests that both of these factors may have had come
bearing on respondent's choice in the hefore survey: however it is
clear that for all classes of rcespondent considered a much higher proportion
opted for their doctor's surgery than in the before survey.

Among the 207 survivors who answered the relevant question in both
surveys the main change in preference was among the 44 people who in the
before survey said they would go to Witney health centre for treatment
for a cut hand. Thirty four of those in the after survey indicated that
they would go to their doctor's surgery.

Respondents' opinions in the after survey as to whether the medical

care they ohtained from their doctor had changed for the hetter or

worge after the health centre had opened (Table 13)

Twenty seven per cent of the after fresh sample respondents and 30%
of the survivors thought that the medical care in question had changed for the
better; hardly anyone {no¢ more than 2% among either the fresh sample respondents
or the survivors) thought that care had changed for the worse.  All the rest
either felt that the care had not changed or in the case of a few respondents
that they could not givz a definite answer one way or the other (there
were more of these among the fresh sample respondents ®).

There was not much difference between the answors of men and women
respondents among the fresh sample though among the survivors a higher
proportiocn of men felt that care had changed for the better than women.

Among the fresh sample respondents those over 40 years of age resembled

the respondents as a whole in terms of the proportion who felt that care

had changed for the better. Among the survivors however those over 6C

were much more likely than younger respondents to feel that care had changed
for the better.

Women agsd 25-44 years of age who made up a substantial part of the
practice population and gave rise 1v 2n even larger proportion of contacts
(particularly if those concerned with children ave included) wero sliphtly
less likely than women as a whole among either the frezh sample respondents
or the survivors to feel that care had changed for the better. Howcver women
with one or more children under 5 years were more likely to fecel that care
had changed for thes better than women as a whole among the survivors whilst
the opposite was truc in the case of Iresh samole respeondents.

Those who preferred to be seen by thair doctor at Carterton health centre

were much more likely to feel that care h=d changed for the better than those

*  possibly because these would include some recent arrivals in Carterton.
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TABLE 13

PERCENTAGL CF RECPONDENTS WHO FELT THAT THE MEDICAL CARE THEY RLCEIVED
FROM THEIR DCCTCR HAD IMPRCVED FOLLOWING THE OPENING OF THE HEALTH
CENTRE - FOR VARIQOUS GROUPS OF RESPONDENTS IN THE AFTER SURVEY

(Note almost all respondents who did not feel that care had improved
felt that it had stayed the same (on balance)} and less than

it had changed for the worse)

2% thought

surgery

i
CATEGORY OF FRESH SAMPLE | SURVIVORS
RESPONDENT . f { e
ALl ‘ 27 30
i
Men 2€ i 36
Women 27 28
Respondents over 65 years of age 24 56
Respondents over 60 years of age 28 41
Respondents aged 18-24 years 20 30
Women aged 25-44 years 25 26
Women with one or more children
under 5 years 24 34
Respondants who preferred sceing
their doctor at the health centre 33 36
Respondents who did not mind where they
saw their doctor 12 10
Those who had visited the surgery on one
or more occasions to see doctor or to
take someone else in preceding year 30 30
Those who had not visited the surgery
to see doctor or to take somecne else in
preceding year 7 23
Those whose doctor had visited their home
at least once in preceding year to see !
them or someone else in houschold i 31 40
Those whose doctor had not visited thelr
home at least once in preceding year to !
see them or someone else in household § 24 23
%
Those who had attended a surgery session |
where nurse haelped doctor ; 34 3y
Those who had not attended a surgery E
+ session where nurse helped doctor i 24 27
Those who thought it an advantag: for the }
patient to be seen hy a nurse at Jdoctoers |
surgery ? 32 3y
: Those who thought it a disadvantage for the
: patiant to be seen by a nurse at doctors .
! 25 12

s p————t 41 e e
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TABLE 13

(continued)

e e e e b ma et B ey e et

CATEGORY OF FPESH SAMPLE SURVIVORS
RESPONI?_EB{T
Those who were on 'phone at home 27 32
Those who were not on ‘phone at home 28 29
Those who, if they had badly cut their
hand on a Tuesday afternoon, would go
to: h
(a) Witney Health Centre | 16 18
(b) Doctors Surgery ‘ 29 ‘ 32 :

B L Y T e,

This table is based on the following tables from th: Statistical Supplement
(P Series) 1, 62, 63, 65, 70, 7la, 74, 75, 66.

The denominators on which percentages are based are given in Table 14
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who didn't mind where theay were seen or preferred the previous surgery
(in fact only about 10% of the latter thought that care had changed for
the better following the opening of the health centre), Respondents
who had had some form of contact with their doctor either in the form
of a visit to the surgery in the preceding year or a home visit to a
member of their household in that period were more likely tham thosc
who had not had contact of this kind o feel that care had changed for the
better. Also those who had attended a surgery where a nurse had helped the
doctor (not necessarily in the health centre) were more likely to foel
that care had changed for the ketter following the opening of the health
centre than respondents who had not attended such a surgery. Morcover
those who thought the nurse helping the doctor in this way was advantageous
to the patient were more likely to feel that care had changed for the bettcr
following the opening of the health centre than respondents who felt that the
nurse working in this way was a disadvantage to the patient.
Those who would still when they cut their hand on a Tuesday afternoon
go to the Witney healtn centre for treatment were much less likely to feel
that care had changed for the better following the opening of the Carterton
health centre than the respondents who said thev would go for treatment of this
kind to their doctor's surgery; sc it would appcar that at least somz of thosc
opting at the time of the after survey for going to the Witney health centre
for treatment of a cut hand were doing so not just on the ground of convenience.
There was no 2vidence found in the surveys that the more affluant were
any different from those less well-off in terms of their feelings about whethur
or not the opening of the health centre had improved the caretheir doctor coui:l
give them (in particular there were not apparent differences that made any
sense of this kind batween members of different socio-economic groups; those

on the telephone 4id not differ from those not on the 'phone and those coming

by car held similar views to those using other means of transnort to th: surgery).
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TABLE 14

NUMBERS CF RESPONDENTS ON WHICH THE PERCENTAGES IN TABLES 8,9,12, and 13
ARE BASED (i.e. DENOMINATORS OF THE TRACTIONS INVOLVED)

t

R

Eespondqnts who had not visited their
doctors surgery in previous year to
see him themselves or to take someone
else 62 i 28 a8

Respondents who had visited their l
t
i
1

" "CATEGORY OF BEFOPE . AFTER SURVEY %
RESPONDENT | survey [ TFresn - mupvivers |
Male Respondents | 126 i 106 i 8y
Female Respondents | 215 ; 146 142 i
Resnondents aged 18-24 years 39 i a8 i
Respondents aged 25-H4 years 173 E 124 100 i
Fomale KRespondents aged 25-%ik4 years 116 y 73 i 6¢
Respondents aged over 65 vears ! 33 ] 25 217
Respondents aged over 60 yaars : 36 z 40 yy %
Respondznts who livaed outside Carterton 15 ! 13 15 %

‘
!

T
doctors surgery on one o mors
occasions te sc¢e him Themsclves

Thogs who had not attended a surgery :
where nurse helped 4n: dector ¢ N/a t 153 13y

- T o A iy kb 4 T v = . g e o e L A M e B e e | mn armie s e mp——r e

or to take someone ~lse in previous year 274 223 185
Raspondents whose heomes (&) had not, ;
(b) had been vigited on cne or more (a)178 ! ALT:} 131
occasions in preceding year bv doctor l ‘ !
either to see respondent or other (b)155 | 99 l 94 ,
person in the household ; 1 i
4
Raspondet ts who stated that they did { ! ’
not norially obtain an appointment ; i :
on the day regquested ,  N/A L4l ; 3% t
Widowed Respondents : 42 T % 30 ;
Single Respondents | 20 .18 i 16 i
: . ¢ i ;
Respondents in full-time employment 142 {132 [ 99 i
Pespondents in part-time employment 4a f 34 ‘ 33 ?
Respondernts who were retirced 23 " 16 26 i
Housewives (not in employment) 107 . Al {60 I
! Respondents who were {a) on telephone i 122 130 il i
' (P) not on telephone Po212 | 119 128 ;
! Yomen with one or more children i H
I under 5 years 3 i 72 Coou2 Ly !
t Respondents who preferred sezing l i i
the doctor in the health centrs | N/A ;189 b2
1 ' !
{ =espondents who did not mind where ! : I i
i they saw the doctor | H/A . 51 4G ;
i }
! Those who had attended a surgery % i !
! whcre nurse helped the doctor { o oN/a 31 ' gg
i E ‘
I f :
!




=58~
TABLE 144

(Continuad)

CATEGORY OF BEFORE ;| AFTRR SURVEY
RESPONDENT SURVEY Fresh 'Survivors
Sample
Those who thought it an advantage for
the patient to be seen by a nurse
at the doctorBs surgery N/A 172 173
Those who thought it a Jdizadvantage for
the patient 1o be seen by a nurse
at the doctort surgery H/A L3 25
Those ,who if they had badly cut their
hand on a Tuesday afterncon, would
go to:
(a) Doctort Surgery N/A 202 186
(b) Witney Health Centre N/A P25 22

1
H

el e e s ——————

4

N/A = Not Applicable in the case of tables pres:nted in the body of

this report

- ———



DISCUSSION

The population served by Carterton health centre was predominantly
situated in the village (now town) of Carterton itself. This community
possessed several distinctive characterigtics relevant to the planning
of its health and scocial services and to the interpretation of the resuits
of this study:

1. The pcpulation of Carterton was rapidly increasing at the time of this
study with the result that the number of patients registered with the

Bampton practice who were resident in the Carterton area was increasing

by about one thousand a year. Morcover a number of residents,perhaps as
much as a quarter of the population,did not appear to be registered with any
local doctor. One reason,it is thought,for this is that persons moving

into Carterton would not change to a Carterton docter uhtil they felt the
need for attention.

2.  The presence of the large R.A.F. Transport Command Base of Brize Norton
nearby (which was also growing at this time) led to a number of service
perscnnel and their families living in civilian Carterton. Thig contributed
to the high mobility of the populaticn and affected its apge structure.

3. Housing generally in Cartcrton tended to be cheaper than elsewhere

in the surrounding area. Horeover there were a number of permanent

caravan sites In Carterton (accommodating it is believed a total of

around a thousand persons).These sites offered the attraction of relatively
cheap accommodation (at least in terms of capital investment) but conditions
there were relatively depressed,

4. The combination of substantial housing development much of it in the
private sector and consisting of accommodation at the lower end of the price
range, the service family element of the population and the faet that Carterten
was relatively isolated from surrounding towns where most amcnities were
situated unless one had a car all probably contributed to the Carterton
population being on average very voung and so having a relitivily high (crude)
birth rate.

Because Carterton had changed so recently from being 2 very small village
a few miles from established centres of population in the locality it was
in these latter that the main surgeries of general practitioners serving the
area were located. Since two of these practices ( and in particular that
based at Bampton ) took rg¢sponsibility for general medical services in the
growing Carterton village (as distinct from a naw practice being established
there) Carterton health centre is at least in formal terms only a branch
surgery of the practices concerned.

What effect then did the opening of the healtdl centre at Carterten have

on access to services? There are two aspects to this question.



The first is that of difficulties when travelling to
the site wherse scrvices are provided. In the case of general practitioner
services the health centre replaced the branch surgery of the Bampton
practice. The centre was about 400 vards from the old branch surgery
and in probably a more convenient position in relaticn to the population to be
served; in particular parking would be casier when visiting the Carterton
health centre. From the postal surveys of pationts of this practice it
appears that relatively few respoendents veported any difficulty in travelling
to the old surgery and still fewer in travelling to the health centre.

Partly because of the siting of the health centre and partly because of the
increased usage of a car by patients whern coming to the surgery when the

health centre was open journey times appeared to have been reduced considerably
following the opening of the centre. TFor patients of the other (Burford)
practice the opening of the health centre meant that at least on two days

a week they could attend = surgery in Carterton instcad of meking

the journey to Burford. In the case of a number of health authority

services (see pages 15 - 18) teo,the opening of the centre meant that

patients no longer had to travel to Witney or some other local town in order

to cbtain access to these.

Givern then that the opening of the health centre meant that a numbar of
services were obtainable at a more convenient site than was previously the casc
the seccond aspect of the gquestion of ease of access to services arises. That
is to what extent did the availability of services to Carterton patients
(whether provided at Carterton or elsewhere) change? The health centre
in Carterton was open usually on weekdays from about 8.00 a.m. to 7.00 p.m.
whereas the branch surgery it replaced was open only wh.n surgery sessions
and clinics were in progress and for limited pericds before and after these
were completed. This meant that it was at least possible to get advice
from a receptionist, and often treatment for minor injuries or ailments,
over much longer periods of the day when the hezlth centre was open than was
the case before (this applias to weekdays)% In the <as< of the Bampton
practice the number of surgery sessions and clinics held nper waek in Cartertom
did not during the perind of the study increage feollowing the move to the
health centre (though with the arrival of th: additional partner a few months

before an increase had taken place then, sec page 18 ) but more recently

1 Quite apart from the opening hours of the health centre the fact that it
was a base for nursing and other staff as well as providing accommodation for
general practitioners meant that there would tend to be more people with som-
kind of expertise around to deal with or advisc about urgent problems.
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the number of sessions has been almost doubled to take account of the
increasad practice population. Such an increase would have been impossible
in the old branch surgery. The health centre although relatively short

of general practitioner accommodation did at least have enough multi-purpose
space to make such an increase in sessions just possible. Because the
health centre providad an additional base in the larger area including
Carterton and the other local centres of population it made possible jwhen
staffing permitted, an actual increase in the total of sessions and services
of various kinds provided by the authority - for cxample dental sesszicus
increased in number as did the numbor of community nursing staff serving
Carterton ard surrounding area.

The Carterton health centre was open on Monday to Friday only.

General prastitioner services on Saturdays tended as before to be based c¢n
the main surgery premises of the two practices involved and out of hours
calls woull also be routed through these.

Giver that the health centre cffered improved access to care of various
kinds and improved conditions for those providing the care - including a
commcn room, a treatment rocm and a health education area is it possible
to say anything about the impact of the health centre in the years following
the opening of the health centre?

The Carterton section of the population of the practice we studied was
increasing at the time at the ratc of 25% per annum cr more - and to make
matters more complicated there was the large group of people in Carterton
not registered with the local doctcmsbutfg%%ld tond to look to the health
centre for care when they needed it. Our findings from the worklead
study showingthat there was a 21% increase in the contact rate per annum
for the doctors in the year following the opening of the centre compared
with the year bafore is clearly related to this rapid increase in the

at risk populationl

Yince this increase in the contact rate is a Little less than the relative

increase in the population served (i.e. registered with the Bampton doctoers)
this result is alsc compatible with the findings «f the patient survey that

respendents thinking of the year after the centre had opened recollected on

average fewer contacts with the doctor than these who were guestioned in

the before survey abocut the year preceding the cpening »f the centre. This
appérent decline in contact rate per perscn was accompanied by a decline

in the number of times respondents recollectzd fecling the need to call on

- the dcctors services but not actually doing so. Its seems possible that

i . . . . e .
and the 40% increase in the ante-natal attendances is an indication that

the new adult population of Carterton was relatively wvoung.



the reduced contact rate (which was not, the worklcad study suggested,
duc to a decline in the ratio of return contacts to new contacts) coupled
with a rcduccd incidence of occasions when a neced for care was felt but
not sought ;may be related to the presence in the midst of the community
of the health centre open for long bours - that is the reassurance

that follows from its being casier to make contact with those concerned
with provision of care may perhaps reduce the demend for care and the
sense of unfuifilled need simply because the centre is there to be called
on if it is needed.

Somc support for this conjecture is given by the finding that in the
survey of patients the year after the hoalth centre opened a considerably
higher proportion than in the survey just before the centre opened said
they would go to their doctors surgery fopr attontion if they cut their
hand badly on a Tuesday afternoon. This inercase was ~accompanied by a
decrease in the proportion who said they would seck care for such an
injury at the Witney health centre {(with {ts long ostablished treatment
reom facilitics)®

At the time of the before survey a numbeor of respondents appeared to
be expecting that the Carterton health centrs would resemble in services and
facilities the sophisticated centre at Witney (wherc for example many specialtics
held outpatient sessions and X-ray facilities were available). Obviously
the Carterton health centre was of a much more modest character than this.
Howaver the preportion of respondents in the ‘after' survey who felt the
eare they received from their dector had chanped for the better following the
opening of the health centre was considerably hipltier than the pronortion found
in the case of patients cf a large urban health contre where the accommndation
replaced was certainly of no higher standard than that replaced in Carterton
(Dyche and Bevan, 1978). The proportion who felt this way about care at
the Carterton hezlth centre was moreovar only a little less than the proportion
of a sample of patients in another study whe felt that medical care they received
had improved following the introducticn of a particular wey of organising a
doctor/nurse team in a specially built experimental gurgery unit which was in
addition to pre-existing facilities (Bevan et al, 1976).

Of the five centres studied in the series »f invastigations of which that
at Carterton was the last a higher proportion of respondents to the survey of

patient opinion at Certerton after the health centre wzs opened indicated a

L There is no reason to suppose that in the perjcd intervening betwien the
before and after surveys there was any decline in the proporticn of Carterton
patients working in Witney. Certainly the rcsul* mentioned above was found
in particular in the case of respondents (the'survivors') whe answered this
questicn both in the beforce and after surveys.



preference for seeing their doctor in their health centre ss opposed to

not minding where they were seen or stating some other site than was the

case for respondents questioned about any of the other four centresl.

The three zmallest centres studied contained nuch more support in this
respect than the two rather larger ones (involving nine and twelve

general practitioners respactively). Certainly while it is true that

the Carterton health ccntre presented a vast improvement on the accommodation
previously available to general practitioners and other services it also
retained very much a 'village' atmosphere. It does sesm that centres on
this scale are more popular than larger ones.

Respondents as a whole to the postal survey seemed then to view
Carterton health centre relatively favourably. Ware there any groups
that stood out as being diffsrent in some way? Two important groups
did not. Respondents over 60 ycars of age seemed to be at least as
well disposed to the centre as younger respondents, They renorted on
average a higher contact rate with the doctor either in the surgery or
in the home in the year following the opening cof the hecalth centre than
respondents in the same age group in the year preceding its opening;
but like respondents as a whole they rocalled fower occasions when they
felt the need to call attention from the doctor but had not obtained it
when the health centre was open than respondents in this age group thinking
of the vear before it opened.

Yomen aged 25 to W4 years are the sccond importantzsubgroup whosge
views about the health centre were very similar to thosc of the respondents
as a whole. The group of women with cne or more children in the family
under 5 yecars also did not stand out as having special problems or attitudes
towards the health centre.

The age group most apathetic towards the health centre was the youngest
(18~24)(this was also noted in other studies:; sce for examnle Bevan and Baker
1977} .This could of course be explained simply by the fact that this secction
of the population had little need for health services but it is also possible
that it may be a symptom of problems encountered by inexperienced people
coping with family and other adult responsibilitics.

The postal survey did suggest that there were two kinds of nersons who
tended to be much more apathetic if not opposed to the health cantre than
respendents as a whole, First, there were those who were in a sense isolated

from the health centre and those who worked thers - as evidenced by their

See Dawes et al, 1975, Dawes and Bevan, 1976, I’che and Bevan,1976,

2 Bevan and Balker, 1377.

The importance of this pgroup arises both from its size pglative to the
population as a whole and because women in this age group/high users of
services both directly for themselves and for thejr families.
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not having seen the doctor in the year preceding the survey (either in
the surgsry or in the home) or not knowing in the before survey of the
imminent opening of the health centre. This could just be a matter of
lack of interest due to good health but it could be a consequence of a
fEelingFestrangement. Certainly the minority who felt that they did
not usually get an appointment to see the doctor on the day requested
were much less in favour of the health centre than those who found they
did.

Secondly, there were those who may have feared
that the consequence of the health centre approach to care would he that
the patient would find himself/herself being seen by some other member
of the primary health care team rather than the doctor} Thus for example
those who thought it a disadvantage to the patient for a nurse to help
the doctor in the surgery were also more likely to view the health centre
without enthusiasm than those who felt that such h2lp would be an
advantage. However those who had experienced the nurse helping the
doctor in the surgery appeared to be more likely both to feal that the
nurse helping this was an advantage to the patient and that care received
following the opening of the health centre had changed for the better.

It may be that the fears both of those who are isolated from their
doctor's organisation (because,possibly quite incorractly,they feel that
they cannot obtain care when they feel in need of it) and those who often
without direct experience are concerned lest the doctors role may be
encroached upon by other members of the primary health care team may be al-
layed by the provision of suitable information (these remarks of course
do not apply only to health centres).

The small size of the health centre at Carterton did have one advantage
for those who worked there. This is because its scale meant that almost
inevitably the common room was fairly close to the consulting rooms and
offices of staff (except the dentist’s??génded to be used a good deal in
formal and informal meetings of those working in the health centre. (Initially
there had alsc been a weekly lunch meeting of doctors and social workers,
who did not hold sessions in the centrc , but thes: had subsequently
gradually declined in frecuency to once a month with fewer persons attending).

On the other hand the small size of the centre has presentcd increasing
problems to those who work there as the population of Carterton has grown.
The accommodation(apart possibly from the dental wing) has to be used very
intensively and there remains an acute shortage of storage space. There
is however ground available on which the health centre could be extended.
The fact that the general practitioners using the centre had to maintain
main surgeries elsewhere raises the problem of loca*tion of cquipment

especially as at present such equipment would tend tc be located in

10ther studies (see ..r example Devan et al J978) suggested that a number
of patients had reservations about extending the role of the nurse in the

AT vy RBeam Tt v s sy



the main surgeries although the population of Carterton is now several
times the size of the communities served by these surgeries.

However the health centre in Carterton has constituted a sufficient
if not ideal base from which to provide care for this community at a
time when it is increasing very rapidly in size and experiencing inevitable
growing paints of a sizeable population without local roots and with few

local amenities.
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