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INTRODUCTION

The principal object of the study, set out in Dr. Dejardin's model
report of lst Pebruary 1972, is to guantify the factors influencing the
annual growth in public expenditure between 1970 and 1976 on the follow-
ing services: general medical care, specialist medical care {excluding
in-patient hospital care), dental care, diagnostic radiology, pathology
jnvestigations, physiotherapy, surgery (excluding in-patient hospital
surgery}, and home nursing care. The method proposed by Dr. Dejardin
for identifying the factors influencing changes In public expenditure on
these services acknowledges the diversity of these influences, but seeks
to take particular account of three factors: changes in the average cost
of providing each item of service, changes in the number of heneficiaries,
and changes in the average number of items of service received by each
beneficiary per year. Accordingly, in his model report, Dr. Dejardin set
out these data for Belgium between 1970 and 1876, and analysed them in a
way that enabled conclusions to be drawn about the relative influence of
each factor upon the year-to-yvear changes in public expenditure in each

category of service provision,

An Important assumption underiying Dr. Deilardin's method is that
changes in expenditure in easch category may be caused by changes in any
of the three factors described. Such an assumption is most valld in
gystens which remunerate health care providers on a fee~-for-service basis,
whepre changes in sxpenditure from year to vear will be influenced by
changes in the number of beneficiaries, their demand for services, and
the cost to public funds of each service provided. BHowever, the assump-
tion is less valid in national health service systems, where the level
of expenditure in any year is, to a large desree, allocated by central
govermnent at the beginning of the vear and is not directly determined
either by the murber of beneficiaries or by the items of zervice they
receive. Because no price iz charged to the consumers of services, health
care providers in such systems are usually remunerated by salary or by
capitation payments, and the level of public expenditure on remuneration
does not depend upon the number of patients for whem they provide care
or the volume of work they do. Changes from year to year in the number
of beneficiaries affect the level of expenditure only to the extent that
they determine the volume of capitation payments.

The National Bealth Service (WHS) in the United Kinpgdowm makes much
greater use of salaries and capitation payments than of fees for sepvices
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performed. Of the groups of workers in this study, hospital doctors, home
nurses, radiographers, laboratory technicians and physictherapists are
remunerated for their NHS work almest entirely by salary. General medical
practitioners are remunerated in a complex way that combines elements of
salary, capitation payments, allowances and some direct fees for services
performed. General dental practitioners appronimate most closely to the
assumption underlying Dr. Dejardin's methed, for their remuneration for
NHE work performed consists alwost entirely of fees Ffor specific items of
care; but even here the fee scheduley ave determined in such & way that
the 'average' dentist completing an faverage' volume of work will receive

a predetermined target level of remuneration.

In short, the methods used in financing the Rational Health Service
in the Undited Kingdom invalidate the application of Dr. DBejardin’s model
to the analysis of expenditure changes in this coumtry. Total NHS
expenditure in any year is mostly budgeted in advance by the Government
as part of its overall strategy for public expenditure, and various
administrative mechanisms are employsd to ensure that the budgeted levels
of expenditure (in cash terms) are not exceeded. The only areas of con-~
cern to thizs study in which expenditure may vary in rvesponse to the three
factops identified by Dr, Dejardin are the capitation and fee-for-service
payments to general medical practitioners (which together account for
about half of the total expenditure on general medical services), and the
fee~for-service payments to general dental practitioners. TFor most of
the services, the important question iz not that of identifying the vela-
tive influence of the numbers of beneficiaries and their demand for carve
on the level of expenditure, but rather that of the ways in which the
demand for care is contained within the pre-determined level of resources
available to meet it. The determinants of changes in expenditure in the
United Kingdom must be sought principally at the macro-political level,
and must focus upon the influences and pressures to which the Government
responds in compiling its amnual public expenditure plans. A brief note

on this is added at the end of the report.

For these reasons, the application of Dr. Dejardin's methodology to
the United Kingdom is regarded as inappropriate. However, data comparable
to those used in Dp. Dejardin's report are available for wost of the sap~
vices in question, and the tables in this report pregent, for cach service,

the best available information on the number of beneficilaries in each year
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between 1870 and 1876; the expenditure from public funds in each year at
current and constant prices; the average number of items of service per
beneficiary; and the average expenditure per item of service. The quality
and completeness of the data vary considerebly From item to item, and,
following the decision at the meeting of experts on 29th March 1979, care
has been taken to describe as precisely as possible the sources of each
item of information and the definitions they embody. As agreed, a brief

note is also given of the organisational features of each service.

In addition to these detailed comments, which are set out in the
subsequent sections of the veport, some peneral comments are offered here
about the data as a whole. TFirst, all the information relates to England
and Wales only unless otherwise indicated. Data from Scotland and
(particularly) Morthern Ireland are less readily accessible and ave not
always comparable with the English and Welsh statistics. In the time
available, it was not possible to gather data for the whole of the United
Kingdom and present it in a comparable form. Second, the definition of
'heneficiary' that was agreed at the meeting of experts on 29th March 1879
includes the total population of Pngland and Wales because the services
provided thoosugh the National Heslth Service apre available to all ecitizens
unconditionally. The population estimates for England and Wales, by age
and sex, are therefore contained together In Teble 1, and are not repeated
for each gseparate service. Third, all the data in this report relate to
the years 1970-768. It was agreed at the last meeting of the experts that,
if possible, the series should be extendad back to 1966, but there are
serious difficulties in doing this for some (though not all) of the
Information for Ingland and Walesz. It has not proved possible in the time
available to extend the time spar for all items of information, and so for
the sake of consistency and comparability the data are limited to the
period for which a complete set is available {1370-76). Fourth, the
report is confined to published informstion only. Better information may
exist in unpublished forms, but it has not bsen peossible in the limited
time available to explore sources of unpublished as well as published data.

The final intreductory comment concerns the presentation of expendi-
ture data. Although Dr. Dejardin's model report presents annual expendi-
ture at current prices, there was a feeling among the experts at their

meegting in March that, as far as possible, expenditure fipgures should be
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exprassed also in volume teyms ~ that is, after allowing for the effects
of price changes. There is no easy way of adjusting the annual expendi~
ture figures in the National Health Service to take account of this.
Various deflators might be used inecluding the gross domestic product
deflator, the consumer price index and the index of average earnings. Of
these, the index of average ecarnings may be the most appropriate, since
some two-thirds of NHS expenditure is allocated to wages and salaries,
However, an alternative deflator, based on total NHS expenditure, can be
computed for each year by dividing NHS expenditure at current prices by
expenditure at constant (1370} prices. The Ffiguves Ffor doing this, drawn
from the national income and expenditure stetistics published anmually by
the Central Statistical Office, are set out in Table 2, together with the
resulting deflators. The expenditure figures at current prices are
vevalued to 1970 prices principally through changes in the number of staff
employed in different grades and vanks in the NHS, The deflatoer for each
year, set out in the third column of Table 2, is applied to each group of
services in this report to convert current-price to constant-price expendi-
tures. The important point to note about this method is that the deflator
it employs is hased on constant-price expenditure in the Hational Health
Service as a whols. Separate deflstors are not available for each service
included in the study.




GENERAL MEDICAL SERVICES

(a} Organisation General medical services are provided by general
practitioners {GPs), of whom there were 23,377 in England and Wales in
1876, Of these, 21,837 (93%) were unrestvicted principals, 302 (1%) were
restricted principals, 419 {2%) were assistants, and 818 (4%) weve
trainees. An unvestricted principal is a practitioner who provides the
full range of general medical services and whose list ig not limited to
any particular group of patients. A restricted principal is a practi-
tioner who either provides maternity services only, or who provides the
full range of general medical services but whose list is limited to the
staff or residents of particular institutions. An assistant is a practi-
tioner who acts as an assistant fto a primcipal. A trainee is a practi~
tioner employed for a maximum of one year for the purpose of haing trained

in general practice and for whom the trainer receives a training grant.

Increasingly, general practitioners are working as members of
primary health care teams. It was estimated that for every 100 €Ps in
England in 197% there were 36 practice nurses, 56 domiciliary nurses and
38 health visitors working with primary health care teams. The mumber of
practices with employed or attached nurses has increased substantially
in recent years, from fewer than 2,000 in 1966 to more than 6,500 in 197,
The growth of ancillary staff in peneral practice (especially nursing
staff) 1z important in understanding trends in the delivery of services
by GPs, for part of the nurses' workload consists of service items which
would otherwise he performed by the GP himself, The development of pri-
mary health care teams may thersfore affect the content of the doctor's
work in ways that will be peflected in tyends across time in the vate of

GF congultations.

{b} Scurces of data There i3 no national recording system of the

frequency or content of consultations with general practitioners in

England and Wales, Partial data are available from interview surveys

with patients and from workload recording by general practitiopers. Inter-
view surveys with patients are usually ad hoec studies in which random
population samples are gquestioned about the number of consultations they
have had with general practitioners in a specified time periocd. Informa-
tion from such surveys is not routinely gvallable aver time. The only

source of continuous data in England and Wales about trends in the use
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of general medical services is the General Household Survey (GHS), based
upon a sample of the population resident in Great Britain, and conducted
since 1871 by the Social Survey Division of the 0ffice of Population

Cenzuses and Surveys {OPCS). Some 15,000 households are sampled each
year, and a response rate of about 85% is achieved. The GHS includes

questions on population, housing, employment, education and health.

The recording of workload by general practiticners is veluntary, and
is un unreliable source of data about the services provided in general

practice. Many GPs have kept more or less detailed records of their worke-
loads, either over a perdod of several yeavrs or for shorter periods of

time, and seme of these records have been published. However, because the
GPs who keep such records are self~selected, and beczuse the definition of

terms and the quality of the recording is vardable, these reports are of
little value in mapping time trends in consultations. On two occasions
the Royal College of General Practitisners (RCGP), in collaberation with
the Office of Population Censuses and Surveys, has organised a group of
some 120 @GPz in England and Wales in keeping comparable morbidity records
for a pericd of one year, and the results have been published. These two
Hational Morbidity Surveys were carried out in 1855/6 and 1870/1, and some
items of information were common to both. The studies weve, howevern,
designed principally as morbidity surveys, and although they contained
detailed information on consultation rates, they did not include any

information about the items of service given to patients. Horeover the

participating doctors, although geographically spread throughout England

and Wales, were not in any sense a representative sample.

Information about public expenditure on general medical services is
avallable in the audited accounmts of the National Health Service, published
annually by Her Majesty's Stationery Office as a House of Commons Paper.

{¢} Consultation rates with general practitioners  From the data
sources desceribed above, the 1970/1 Nationzl Morbidity Survey by the RCGP
and the OPCE has been used as the source of iInformation on consultation

rates in 1970, and the CGeneral Household Survey for consultations in the
years 1971-6. Valid comparable data for the pericd before 1870 do not
exist, In the National Morbidity Survey, each participating GF recorded
esach consultation made by all patients during the course of the siudy

year, and the average number of consuliations per patient per year wasg
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caloulated by dividing the total number of congultations wade by patients
in each age~ and sex-group by the number of patlents in each group regis-

tered with the practices. A consultation was defined as any face~to-face

contact between doctor and patient, at home or at the practice premises.
Advice by telephone, consultations with ancillary staff, and prescriptions

repeated without consultation were not included.

The data from the General Household Survey sre drawn from replies
te the following question: 'During the two weeks ending last Sunday,
apart from visits to a hospital, did you talk to a doctor for any reason
at all?' In pesponse to a positive reply, respondents were further asked:
'How many times did you talk te him in these two weeks?' and ‘¥Was the
doctor a GF {family doctor), or was he a specislist, or was he some othep
kind of doctor?!

It is clear that the definition of a consultation is nmot comparable
between the two studies, for whereas the National Morbidity Survey was
restricted to face-to-face consultations, the GHS definition includes all
consultations, whether op not they are face-to-face, Because of its more
liberal definition of a cousultation, the General Housshold Survey would

be expected to show the higher average consultation rate.

Table 3 sets out the mean number of CP consultations {as defined
above) by each person in the years 1970-76. The data are categorised by
gex and age, and they show, for each category, the percentage changes
from the preceding year from 1972 onwards. Because of the different
sources of the date for 1970 and 1971 onwards, it is pot valid to compute

the percentage changes between these Two vears,

(d) Items of service Fo regular method exists in Englard and Wales

for recording the specific items of service given by geperal practitioners,
other than prescriptions dispensed, sickness absence certificates issued
and the small number of fee-for-service items delivered. Records of these
items are kept routinely for financial and administrative reasons,

Several ad hoc studies of the content of the GP's work have been cavried
out in individual practices, but the results of such studies are teotally
inadequate as the basis for year-to-year trends.
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{e} Public expenditure on general medical services Table 4 sets out

the public expenditure on general medical services in England and Wales
for the financial years 1968-70 to 1975-6., The data on expenditure at
current prices are taken from the asudited accounts of the National Health
Service, and they include all payments made to GPs including fees, grants
and allowances, direct payments for ancillary staff and practice accommo-
dation, and superannuation contributions. The data on expenditure at
constant 1970 prices are caleulated by dividing the current-price enpendi-
tures in each year by the NHS deflator fop the corrssponding year {see
Table 2).

Table & also sets out, for each yesr, the mean expenditure per
consultation at curi~nt and at constant 1370 prices. These are derived
by dividing the total expenditure by the total number of consultations
recorded in the Mational Morbidity Survey (1870) and the General Household
Suprvey {1971-6):; they do not therefore in any way explain the level of
expenditure on general medical services, sand for this reason they cannct
be used as independent variables in a model such as that proposed by
Pr. Dejardin.

As in all the caleculationz in this report which relate items of service
to their costs, there is a discrepancy between the time spans covered by
the two sets of data: the data on consultations refer to calendar years
imthe case ¢f the General Mousehold Supvey and the year Cotober~September
in the case of the National Horbidity Survey, whereas the data in expendi-
ture refer to financial years ending on 3lst March. It is technically
possible to adjust the data to overcome this problem, but the benefits of
deing so for the purposes of this study do not outweigh the time costs
involved, for the principal interest in this study lies in broad trends
over time, not in the detailed expenditure per item of service in any one

year.
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SPECIALIST MEDICAL SERVICES, EXCLUDING IN~-PATIENT CARE

{a) Organisation The term ‘specialist nedical cave' in the United
Kinpdom is conventicmally used to describe the care given by hospital
doctors working in the recognised specialties of medical practice. 1In
1876 there were 28,274 whole-time eguivalent consultamts in England and
Wales, 2,154 senior registrars, 4,862 registrars and 10,487 house officers
and senior house officers. These fipures are expressed as whole-time
equivalents in order to allow for time spent on work outside the National
Health Sevvice, and they are caloulated by dividing the totsl number of
half-~days worked by 11 (in the case of consultants) or dividing the total

number of hours worked by 38.%5 (in the case of other grades).

Much of the care that is given by specialists is given to hospital

in-patients, who ave outwith the scope of this study, but four opportuni-
ties exist for specialist services ts be available to non-inpatients.
Firgt, consuliants in most specilaltisg held regular out-patient clinics
at which they see patients who have been referved to them by general
practitioners, and where they provide follow-up specialist care to pati-
ents who have been discharged from hospital. Patients who are yeferred
to out-patient clinics by GPs may be admitted by consultants for in-
patient care, they may be treated by them on an out-patient hasis, or
they may be sent back to the §F for treatment after specialist diagnosis.
Second, the specialty of accldent and emergency care Is freely availahle
to rembers of the public without referral from a GP, and & range of medi-
cal and surgical treatments are given on & non~inpatient bazis in these
hospital departments. Third, patients may receive specialist care in
hospital as day cases, that is, without occupyiug & bed overnight. Fourth,
a consultant may, at the request of a genepral practitioner, carry out a

domiciliary consultation in the patient's own home.

(v} Sources of data  As part of the national data-recording system

in the National Bealth Service, hospitals and clinics providing specialist
services are required to make annual returns to the Department of Health
and Soclal Security on in-patient and cut-patient services, classified by

the consultant’s specialty or department. These returns {which are known

as 'SH3 returns' from the number of the form upon which they are wade) ave
uzsed as the source for many of the HHS hospital administrative statisties

published annually by Her Majesty's Stationery Office in the Health and
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Personal Social Services Statistics for England and Vales. They include
information on the number of new out-patients, the nurber of out-patient
attendances, the number of accident and emergency attendances, and the

number of day-case attendances.

Information about public expenditure on specialist medical services
is availablie in the annual Costing Retuprns published by the Department of
Health and Social Security and the Welsh Office. These returns were
titled ‘Hospital Costing Returns' untll 1973 and 'Health Sexrvices Costing
Returns' from 1974 onwards, but they are referred to for convenience

throughout this report as the Health Services Costing Returns.

{z} Out-patient attendances Table 5 sets out the mean number of

attendances at NHS hospital out-patient clinics per head of the popula-
tion for the years 1970-%. The figures include all specialties except
accident and emergency, which is dealt with separately below. An out-
patient attendance, of which a patient may make several in the course of
a single spell of treatment, includes attendance for both treatment and
advice, and each attendance is included in the year in which it ocourred,
The published data can be Further classified by region and specialty, but
that is not done in this rveport. Percentage changez from preceding vears

are given in brackets.

(4) Accident and emergency attendances Table 5 also sets out the mean

number of attendances at WIS hospital accident and emergency departwents

per head of the population for the years 1870-76, together with percentage
changes from preceding veaprs. The attendances recorded are those of pati-
ents who arrived at a hospital unannounced and were seen and treated other-

wise than at a consultant’s out-patient session.

{e) Day-case attendances Table § further shows the mean number of

day-case attendances in all specizliies at NHS hospitals per head of the
population for the years 1972-76. (Information about day-case attendances
is not available prior te 1972.) Day-case patients are defined as non~
residents who attend hospital for investigation, therapeutic tests or
other treatments, and who require some form of preparation or period of
recovery involving the provision of non-residential accommodation and
gervices, About three-guarters of all day~case attendances ogcur in the
surgical specialties, and about a further 15% in the medical specialties.




-1l -

{f} Consultant domiciliary congsultations No information is published

about the number of domiciliary consultations made by consultants, From a
small nunher of studies of general practitioners' referral behaviour it

appears that sbout 5% of all out-patient consultations undertaken by con~
sultants occur in patients’ homes; but the available data are gquite inade-

guate to plot year-to-year treuds.

{(g) Items of service The data sumwmrised in Table 5 refer to attend~

ances. HNo data are published about the specific items of service that are
given during the course of out-patient, accident and emergency or day-case
attendances,

{h) Public expenditure on gpecialist medical services  The apportion-

ment of total hospital expenditure between the different forms of specialist
care described above is fraught with difficulty, and all figures must be
ragardéd as approximate indicators only of the broad magnitude of expendi-
ture. The fullest sources of information are the annual Health Services
Costing Returns, but these are of wvariable quality and consistency during
the period under review. The Returns for each of the fimancial years
ending 3lst March 1970-73 show the total NHS expenditure op hospital out-
patient departments In English and Welsh hospitals. These sxpenditure
fugures combine out-patient cliniecs, accident and emergency departments
and day-patient attendances; and they do not enable expenditure on each
individual service to be itemised separately. The Returns for the vears
ending 31st March 1574 and 1975 are less detailed than those of previous
years because of the need to reduce the worklocad of the health authorities
during and after the NHS reorganisation. In addition, the 1974 Returns
exciude data from four regloms and seven Londen teaching hospitals, and
the returns from several other authorities are incomplete. The 1978
Health Services Costing Returns are the Ffirst to be produced under the
revised system of accounts and cost analysis introduced into NHS hospitals
on lst April 1974, They are more detailed than those of previous years

in that they separate out the expenditure on out-patient, day-case, and
accident and emergency attendances, but because of the revised account-
ing procedures on which they are based, they are not comparable with thoss
for earlier years. In none of the years under veview is the cost of

domiciliary consultations by specialists known,

The following procedures have been adopted in coping with this
material., The combined expenditure on out-patiert, day-patient, and
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accident and emergency attendances have been derived for 1970-73 and for
1976 by aggregating the total expenditure on these services in each year
from the data supplied in the Health Serwvices Costing Returns for each
category of hospital, The figures include English and Welsh teaching and
non-teaching hospitals, and they encompass all types of hospitals. Because
of the deficiencies described shove in the 1374 and 1875 Returns, the coﬁw
bined expenditure for these two years has been estimated by assuming that
it represented the same proportion of total NHS expenditure as the average
proportion for the years 1870-73 (that is, 6.13%}. Table B sets out these
combined expenditure figures, at current and constant prices, for sach year
between 1970 and 1976. The expenditure figures at current prices are taken
dirvectly from the Costing Returns; the figures on expenditure at constant
1870 prices are caleulated by dividing the current-price expenditures in
each year by the NHS deflator for the corresponding year (ses Table 2).
Table 6 also shows the mean expenditure for each attendance, 3t current and
constant priceg. This is caleulated by dividing the combined expenditure by
the combined nurmbers of out-patient, day-case and accident and emergency
attendances in each year, Because of the lack of comparabllity in the
expenditure figures over the periocd under review, the year-to-year changes
have not been computed in Table 6. Expenditure on domiciliary copsultations
by consultants has been ignored.

From published information, the only way in which the combined expend-
iture figures in Table 6 can be disaggregated into the component categories
of out-patient, day-~case and accident and emergency attendances is by apply-
ing the 1976 distribution of expenditure between these three services to the
comvined expenditure in previous vears. This distribution is known only for
1878 because, as explained above, the Health Services Costing Returns for
that year distinguished between the three categories of services for the
first time. Frowm the 1976 Returns it is caleuwlated that 79% of the com-
bined expenditure in that year went to out-patient attendances, 20% to
accident and emergency attendances, and 1% to day-case attendances. By
dividing the combined expenditure figures for each of the years 1870-75
in these propoytions, estimates are derived of the expenditure on each of
the: three services in those years. These estimates can in turn be used
to compute the mean expenditure per attendance, in 1870 prices, for each
type of service. Table 7 sets out the results, but because of the tenuous
assumption upon which they rest, they should be regarded as only very
broadly indicative of the real world.
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GENERAL DENTAL SERVICES

(2) Organisation General dental services are provided by general

dental practitioners, of whom there were 12,05% in England and Wales in
1976. ©OFf these, 11,872 {98%) ware principals and 182 (2%) were assistants.
Unlike general medical prectitioners, dentists in the National Health
Service are paid almost entirely by fses based upon the actual items of
gservice they provide, and they do not therefore have lists of registered
patients. Dentists are free to mix NHE and private work in whatever way
they wish, and patients seeking treatment under the National Health

Service must find a dentist willing to provide such treatment at the
beginning of each course of treatment. An increasing proportion of

general dental care is provided privately, and some forms of treatwment ars
almost impossible to obtain through the RHS, The changing balance between
NHS and private dental treatment is an important backpround factor in
understanding time trends in the provision and cost of services. The data
set out below refer only to courses of treatment provided under the National
Health Service, and ‘to the net cost paid from public funds., With the growth
of private dental care they may increasingly misrepresent changes in the

total ocutput and costs of dental services in England amd Wales.

(b) Sources of data Pecause dentists are pald on a fee-for-seyxvice

basis, records sre made of all items of dental service provided through
the ¥HS. Information from these pecords is processed hy the Department of
Health and Zocial Security and the Welsh Office, and published annually in
the Health and Personal Social Services Statistics for England and Wales.
All the data in this section on courses of treatment are drawn from these
sources. It should be noted that patients may have more than one courss
of treatment in a year, and the data therefore represent the number of
courses of treatment provided, not the nupber of patients treated. Gensral
anaesthetics have been excluded from all the data.

Information sbout public expenditure on general dental services ig
available in the audited accounts of the Hational Health Service, published
annually by Her Majesty's Stationery UFffice as a House of Commons Paper.

{c)} Coursges of dental treatment Table 8 sets out the mean number of

courses of treatment, including emergency treatment, per head of the popu-
lation for the years 1870-6. The data distinguish betwesn the principal
categopies of {reatment, and they show, for each category, the percentage
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changes from the preceding vears. The total number of courses of treatment
and emergency cases in each year are derived from a full count of the freat-
ments for which payment was scheduled during that year, The figures for
each separate type of treatwent ave derived from a sample of the forms used
by dsntists for claiming their fees for courses of treatment. The figures
from 1973 onwards are based upon a 5% sample of all items of treatment;
prior to 1873 the figures are based upon a 2% sample supplemented for cer-
tain items of treatment by a further 2% sample.

A Full course of treatwent, which moy require several separate visits
to the dentist, normally includes all the treatment necessary to secure
dental fitness. Emergency treatment covers any treatment immediately
required for the relief of pain or other urgent symptoms. The category
‘diagnosis' includes examination, X-ray and report. The category 'conser-
vation’ includes scaling and gum treatment, fillings of permanent teeth,
congervation of deciduous teeth, root treastment, inlays and crawmning. The
category 'extractions® includes the extraction of permanent and deciduous
teeth and The removal of cysts, buried roots, iwpacted testh, etc. The
category 'dentures’' includes the supply of, and repairs te, plastic,
vulcanite and metal dentures, The category 'all courses’ is basad on a
lower figure than the aggregate of each separate type of treatment, for
different types of treatment that form part of the same episode of care {for

example diagnosis and conservgtion) are classified sepavately.

More detdiled date are avallable for the period in question showing a
further breakdown of each major category of treatment, the categorisation
of emergency caszes, and the age and area of residence of patients receliving

each type of treatment; but these are not included in this repert.

(d) Publie expenditure on general dental services Table 9 sets out

the public expenditure on geperal dental services in England snd ¥ales for
the financial years 1969-70 to 1975-6, The data on expenditure at current
prices are taken frow the audited accounts of the National Health Service,
and they include all fees, salaries, sllowances and superannuation contri-
butions;but they do not include the direct charges that are wade 1o patients
for some types of treaiment. The datz on expendlture at constant 1970
prices are calculated by dividing the current price expenditures in each

year by the NHE deflator for the corresponding year (see Tzble 2),

Table 9 also sets out, for each year, the mean expenditure per item of
treatment at current and at constant 1970 prices. These ape derived by
dividing the total expenditure hy the total number of courses of treatment.
Percentage changes from year to year are given in brackets in the Table.
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BADIDLOGY

b

(a) Organisation The term ‘radiclopy' is used to describe the medical

use of radiation for the diagnosis and treatment of disease. With the
exception of mebile mass x-ray units, radiclogy iz a hospital-based
specialty under the gontrol of consultant radiologists, of whom there were
761 whole-time equivalents in Enpgland and Wales in 1976, The techniques of
radiology are carried out by radiographers, whose training and gualifieca-
tions are pegulated by the Councll for the Professions Supplementary to
Medicine. In 1975 there were 5,880 whole-time equivalent radiographers in
England and Wales, of whom about four-fifths were diagnostic radiopraphers

and one-¥ifth were therapeutic or teaching radiographers.

Although radiclogy is a hospital-based specialty, it serves ambulatory
as well as hospital in-patients. Patlents may be referred for dlagnostic
or therapeutic radiology directly by general practitioners as well as from
consultant cut-~patient clinics and from accident and emevgency departments.

A mass miniature radiocgraphy (MMR) service, delivered through mobile
x-ray units, is provided directly by the Regional Health Authorities. The
service may be used in varicus ways, including for example the screening

of population sub-groups such as employees in particular industries,

{b) Sources of data The work of hospital departments of radiology

iz measured as units of radiological treatment, and is recorded on the SH3
forms submitted to the Department of Health and Seclal Security and the
Welsh Office. The data are subsequently published in the annuval Health and
Personal Social Services Statistics for England and Wales, distinguishing
between units of treatment given to in-patients, out-patients, accident
and emergency patients, and patients referred from general practitioners
and other hospitals, This report is concerned with radiclogy services for

non~inpatients only.

Statistics on the use of the mass miniature radicgraphy service are
also published annually in the Health and Personal Socilal Services
Statistics, but they record the rnumber of examinations performed, not the
units of treatment given. (A miniature chest x-ray uses two units of
treatment in the scale of values currently employed by HHS hospital
departments of radiology, but it is not known whether a valid conversion

can be made from numbers of examinations to numbers of units of treatment
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simply by doubling up.) The published statistics of mass minlature
radiography examinations make further distinctions hetween people examined
as factory or office emplayees, volunteers from the general public, and
patients referred by general practitioners.

Information about public expenditure on radiclogy services for
arbulatory patients is available in the Health Services Costing Returns
published amnually by the Department of Health and Social Securdty and the
Welsh Office.

(¢) Units of treatment The upper part of Table 10 sets out the mean

nurber of units of radiological treatment per head of the population
delivered in NHS hospital departments of radiolegy for the years 19708,
The figures distinguish between oui-patients, accident and emergency
patients, and patients referred from peneral practitioners;but they do
not include units of treatment delivered to in-patients or to patients
referved from other hospitals. The definition of a 'unit of treatment!
does pot enable any distinction to be made in the published statistics
between units of diagnostic and therapeutic radiology.

The Tunit of treatment' is actuzlly an indicator of resource input,
not of service output, for it is a measure of the cost of waterials used
and of time taken. FEach separate radiclogical examination requires a
specified nurber of units, and a standard scale is employed in radiclogy
departments showing the number of units reguired in sach of about 200
separate radiological ewaminations. Thus, for example, arteriography uses
30 units, intravenous nyelography uses B0 units, and mammography of both
breasts uses 30 units, A miniature chest x-ray, as noted above, uses
2 units. However, because the published statistics show only the total
number of units of treatment, they do not permit identification either of
the number or type of examinations performed or of the nunber of patients
examined. Turthermore, the unit values were substantially revised in 1973,
making comparison with esrlier vears invalid. Yor this reason, the per-
centage changes from 1972 to 1973 are not shown in the Table; for other
yaars, the percentage changes from ysar to year are given in hrackets,

{d) Mass miniature radiography examinations The lower part of

Table 10 sets out the average nurber of pass miniature radiopraphy examin-
ations received by each person between 1%70 and 1976, The data, which are
drawn from a 10% sample of examinations, cover England and ¥ales for
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1970-72 and England only for 1973-74. Yo information about the number of
MMR examinations is zvailable for either country after 1974,

{e) Publiec expenditure on radiclogical sepvices As with the

specialist medical services, expenditure data on hospital radiological
services for ambulatory patients are extremely difficult to interpret, and
must be regarded with great caution, The Health Sepvices Costing Returns
for the years ending 3lst Harch 1870~73 give the average cost of diagnostic
radiclogy services per 100 out-patient, sccident and emergency and day-case
attendances combined. It is not pessible to distinguish the average cost
of diagnostic radiclopgy services separately for each of the three categories
of attendance. The average costs are presented separately in the Returns
for 18 different types of hospital in England and ¥ales, but because the
nuzber of attendances is alse given for sach type of hospital, it is
pessible to compute the total expenditure on out-patient diagnostic vadi-
ology services in each type of hospital, and hence to depive an aggregate
for all hospitals in England and Wales. The Costing Returns for the years
ending 31lst March 18974 and 1975, as explained above, are less detailed than
those of previocus years, showing neither the average nor the total cost of
out-patient diagnostic radiclogy services, Tha 1876 Returns are arranged
in a different way to those of previous years, but by showing the average
cost of radiology per out-patient attendance, and also the number of
attendances, it is again possible to compute the aggregate expenditure for
the country as a whole, However, it is possible from the 1976 Returns to
do this for England only, not for ¥ales, and as noted above, the new system
of accounting used in the 1976 Returns renders the data incompatible with

these of eariier years.

The fellowing procedures have been adopted in coping with this
material. Expenditures on diagnostic radiclogy services for out-patient,
accident and emergency and day-case attendances combined have been calou-~
lated from the 1370-73 Costing Returns in the manner described above.
Expenditures for 1974 and 1975 have been estimasted by assuming that they
represented the same propovtion of all sxpenditures on non-inpatient
sgeciélist services as the average proportion for the years 1970-73 {that
is, 9.73%)}. The 1376 expenditure figures have been calculated from the
Costing Returns for that year in the marner described above. Table 11
sets out these expenditure Ffigures, at current and constant prices, for
gach year between 1970 and 1976, but because of the substantial lack of
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comparability from vear to year, peércentage charges are not shown. The

expenditure figures at current prices are taken directly from the Costing

Returns; the figures on expenditure at constant 1870 prices are caleulated

by dividing the current-price expenditures in each year by the NHE deflator
for the corvesponding year {see Table 2). No information is given in

Table 11 about the mean expenditure per unit of trestment, partly because
of the lack of commensurability between the units of treatment set out

in Table 10 and the expenditure data in Table 11, and partly because, as

noted above, the units are themselves measures of resource inputs, not of
service outputs.

Expenditure on the mass miniature radiography sepvice is given in
the annual Natiopal Health Service Accounts, published each year as
House of Commons papers. This expenditure includes the salaries and
wages of officers of the service and expenses other than salary and wages.
Table 17 sets cut the total expenditure on the servirce in England and
Wales between 1970 and 1976, at current and at 1970 prices, and it also
shows the aversge cost per examination between 1970 and 1874 {no inform-
ation being available about the number of MMR examinations after 1874 -
sea Table 10},
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PATHOLOGY

PN S,

{a) Organisetion Pathology work in the United Kingdom is conven-
tionally classified into four departmental divisions: bacteriology and
serology, chemisal pathology, haematology, and histelogy (including
surgical histology, post-mortem examination and exfoliative cytology).
HMost pathology investigations take place in hospital departments of path-
olegy, under the control of censultent patholorists, of whom there were
1,070 in England and Wales in 1876, Requests for pathology examinations
may be received by pathology departments from various sources, including
other hospital departments, general practitioners (who usually have direct
access to the services of hospital departments of pathology), and the
Pubhlic Heamlth laboratory Service. In addition, many general practitioners
perform some pathology analyses themselves, with equipment available in
their own surgeries. There is no systematic record of the extenmt te which
GPs carry out their own pathology analyses, although a recent report from
the Royal College of Ceneral Practitioners, based upon a non-randomly
selected group of GPS, found that for every 1,000 consultations, an average
of 18 specimens wers collected amd analysed in the practices. This com-
pared with an average of 68 specimens per 1,000 consultations that were

analysed in hospital departments of pathology.

{b) Sources of data Records of the reguests received by hospital

departrents of patholegy are submitted to the Department of Health and
Social Security and the Welsh Office on the SHI form, and are subssguently
published in the anmual Health and Persomal Social Services Statistics for
England and Wales., These statistles distinguish between four sources of
requests (hospitals, general practitioners, the Public Health Laboratory
Service, and other sources) awl betwsen seven departnents or sub-departments
examining the reguests {general bactericlogy, serology, chemical pathology,
haematology, surgical histology, autopsy, and exfoliative cytology). How-
ever, the statistics do not inter-lock these two classifications: hence

it is not possible, for example, to distinguish the differant departments
involved in examining requests from general practitionsr:s or the PHLS., Ko
routine information is available about pathology examinations carried out
other thap in hospital departments of pathology.

Information about public expenditure on pathology services for
ambulatory patients is available in the Health Services Costing Returns,
published annually by the Department of Health and Seocial Security and
the Helsh Office.
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(¢} Requests for pathology investipgations Table 13 sets out the mean

number of requests from non-hospital sources for hospital laboratory
pathology investigations, per head of the population, for the years 1870-8.
The data distinguish between requests from general practitioners, the Public
Health Laboratory Service, and other sources excluding hospitals. A
‘request' is defined as a demand in respect of one patient for pathology
work in one division of the laberatory. Thus a demand for investigations

in both haematology and chemical pathology would count as two separate

requests,

{d) Publie expenditure on pathology investigations The availahle

information about expenditure on pathology investigations for ambulatory
patients is the same as that for radiolopgical services, and it must be
treated with the same degree of caution., The Health Services Costing
Returns for the years ending 31st March 1970-~73 give the averape cost of
pathology services per 100 cut-patient, accident and emergency and day-
case attendances combined, and it is possible to calculate from them the
total expenditure on these serviees in all hospitals in England and Wales.
The data do not, however, permit distinctions to be made between the
different sources of reguests shown in Table 13. The Costing Returng for
1974 and 1975 give neither the average nor the total cost of pathology
services for ambulatory patients. The 1976 Returnz give the average cost
of pathology services per out-patient, accident and emergency and day-case
attendance separately, and alsc the total number of attendances in each
category. From this it is possible to compute the total expenditure on
pathology services for these categories of patients, but as with the 1970-73
Returns, no distinction can be made between the different sources of
reguests. Moreover, as noted above in comnnection with radiclogical sger-
vices, the 1876 Returns allow this calewlation to be made for England only,
not for ¥eles; and they cannot be compared with previous years becauge of
the different system of accounting upon which they are based.

The following procedures have bheen adopted in coping with this
material. Ixpenditures on pathology services for out-patient, accident
and emergency and day-case attendances combined have been calculated from
the 1970-73 Costing Returns in the manner described above. Expenditures
for 1974 and 1975 have been estimated by assuming that they rvepresented the
same proportion of all expenditures on non-inpatient specialist services
as the average proportion for the years 1870-73 (that is, 5.83%). The 1976
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expenditure fipures have been caleulated from the Costing Returns for that
year in the mamnner described above, Table 14 sets out these expenditure
figures, at current and constant prices, for each year between 1970 and
1976, but because of the substantial lack of comparability from year to
year, percentage changes are not shown, The expenditure Ffigures at current
prices are taken directly from the Cesting Returns; the figures on expendi-
ture at constant 18970 prices are caloulated by dividing the current-price
expenditures in each year by the NHES deflator for the corresponding year
{see Table 2).

Table 14 alsc shows the mean expenditure per request at current and
at constant 1970 prices. These are derived by dividing the total expendi-
ture by the total number of reguests for hospital laboratory pathology
investigations from all non-hospital sources.
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PHYSIOTHERAPY

{a) Organisation The majority of physiotherapists working in the
National Health Service are employed in hospitals, Of the 5,298 whole-
time equivalent physiotherapists in England and Wales in 1975, about 80%

were employed in hospitals and only 10% in a community context.

(b} Sources of data  The Health and Personal Social Services
Statistics for England and Wales contain information about the number of

new patients seen by physiotherapists and the total number of attendances
each year, distinguishing between individual treatments and group exrercises.
However, the data do not distinguish between the work of physiotherapists
with hospital in-patients, out-patients, dey-patients, and patients treated

in community fecilities.

{¢) Physiotherayy attendances Table 15 smets out the mean mumber of

physiotherapy attendances per head of the population for the years 1970-8.
The figures include indiwvidual treatments and group exercises among all
categories of patients, including hospital in-patients. They are there-
fore not compatible with the data on specialigt medical care and on
radiology and pathology services, which attempted {within the limitations
of the published data) to confine themselves to patients other than

hogpital in-patients.

{d) Public expenditure on physiotherapy services The available

information about expenditure on physiotherapy services is the same as that
for padioclogy and pathology, and it must he treated with just as much
caution. The Health Services Costing Returns for the years ending 3lst
March 1970~73 give the average cost of physiotherapy services per 100 out-
patient, accident and emergency and day-case attendances combined, and it
is possible to calculate forom them the total expenditure on these services
in a1l hospitals in England and ¥ales. The Costing Returns for 1874 and
1975 give neither the average nor the total cost of physictherapy services
for ambulatory patients. The 1976 Returns give the average cost of physio-
therapy per out-patient, accident and emergency and day-case attendance
separately, and alse the total number of attendances In each category,

From this it is possible to compute  the total expenditure on phyasiotherapy
for these categories of patients., However, the 1976 Returns allow this
cowputation te be made for England only, not for Wales; and they cannot
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be compared with previous years because of the different system of

aceounting upon which they are based.

The following procedures have besn adopted in coping with this
material. Expenditures on physiotherapy services for out-patient, acci-
dent and emergency and day-case attendances combined have been caloulated
from the 18370~73 Costing Returns in the manner described above. Expendi~
tures for 1974 and 1975 have heen estimated by assuming that they repre-
sented the same proportion of all expenditures on non-inpatient specialist
sepvices as the average proportion for the years 1970-73 {(that is, 2.75%).
The 1876 expenditure figures have been calculated from the Costing Returns
for that year in the manner described above. Table 16 sets out these
expenditure figures, at current and at constant prices, for each year
between 1970 and 1976, but because of the substantial lack of compara-
bility from year to year, percentage changes are not shown. The expendi-
ture figures at curvent prices are taken directly from the Costing Returns;
the figures on expenditure at constant 1970 prices are caleulated by divid-
ing the current-price expenditures in each yesr by the NHS deflator for the
coprespording year (see Tshle Z).

No information can he given about the average expenditure per physio-
therapy attendance because the data on attendances (Table 15} and on
expenditure (Table 15} do not cover the same categories of patient. The
data on attendances relate to all hospital patients (including hospital
in-patients), whilst the data on expenditure are restricted to out-patients

only (including accident and emergency and day-case attenders.)
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SURGERY (EXCLUDING HOSPITAL IN-PATIENT SURGERY)

RS .

{(a} Organisation The great majority of surgical operations carried
out through the National Health Service are performed on hospital in-
patients, but certein operations (including abortions) may bes performed on
patients attending as day cases, and on those vequiring treatment in
accident and epergency departments. In such caees the operations will be
performed by hospital doctors. In addition, general practitioners may
caryy cut minor surgical procedures either in community hospitals or, if
the necessary equipment is swvailable, in their own consuliing rooms.

(b} Sources of data Whilst full informstion is recorded and published
about surgical procedures carried out on ip~patientg, the information is

very sparse apout surgical activities among other categories of patients.
There is no systematic source of data about the number of operations
performed by general practitioners, and the statistics of attendances at
accident and emergency departments Fail to show the specific treatments
given to patients in these departwents, Data are available about the
number of attendances at surgical out-patient clinics, but these attend-
ances are usually for the pre~ and post-operative assessment of in~patients
and day-patients, not for the actual performance of surgery. The best
available statistics are probably those relating to the number of day-case
attendances in the surgical specialties, The definition of a day~case
attendance has already been noted (ssze above, page 10), and whilst this
includes patients undergoing minor surgery, it pay also include those
receiving other forms of treatment and investigation. Information about
the number of day~case attendances in the suprgical specialties has been
published anmually since 1972 in the Heslth and Persconal Social Services
Btatistics for England and Wales, drawn from the hogpital SH3I returns,

(¢) Surgical day~case attendances Table 17 sets out the mean number

of day-case attendances in the surgical srecialties at NHS hospitals per
head of the population for the years 1872-76. Day-cases are defined as
non~residents who attend hospital for investigation, therapeutic tests
or other treatments, and who require some form of prepavation or pericd
of pecovery involving the provision ofnon-residential accommodation and
services, The surgical spseialties are: general surgery, sar, nose and
throat, traumstic and orthepaedic surgery, ophthalmelopy, radiatherapy,
urology, plastic surgery, thoracic surgery, dental surgery, neurcsurgery,
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and gynascology. Information ahout attendances by day patients has been
published only since 1972, No infommetlon is awvallable about the surgilcal
procedures performed hy general practitioners, or in hospital accident and

emergency departments.

(d) Public expenditure on surgical services The available informa-

tion about FHE expenditure on surgical servicss other than for hospital
in-patients is similar to that for vadiology, pethology and physiotherapy.
The Health Services Costing Returns for the ysars ending 3lst March 1870-73
give the average cost of operating theatres per 100 cut~patient, accident
and emergency and day-case attendances combined, and it is possible to
caleulate from them the total expenditure on these services in all
hospitals in England and Wales, The Costing Returns for 1974 and 1875

give neither the average nor the total cost of operating theatres for
arbulatory patients. The 1976 Returns give the average cost of medical
and surgical supplies and equipment per out-patient, accident and emergency
and day-case attendance separately, but in a form that is guite incompat-
ible with the vcosting data from the 1970-73 Returas.

The following procedures have been adopted in coping with this
material. Expenditures on operating theatres for out-patient, accident
and emergency and day-case attendsnces combined have bheen calculated from
the 1870~73 Costing Returns in the manner descpibed above. Expenditures
for 1974-76 have been estimated by assuming that they represented the
same proportion of all expenditures on non-inpatient specialist services
as the average proportion for the vears 1970-73 (that is, 2.20%)., Table 18
sets out these expenditure figures, at current and at constant prices, for
each year between 1870 and 1876, but hecause of the substantial lack of
comparability from year to year, percentage changes are not known. The
expenditure figures at current prices are taken directly from the Costing
Returns; the figures on expenditure at constant 1970 prices are calculated
by dividing the current-price expenditures in each year by the NHS deflator
for the corresponding year (see Table 2).

No information ¢an be given about the average‘EXpendiiure'per
attendance because the data on attendances (Table 17) ahd on expenditure
(Tabie 18) do not.cover the same sategories of patients. The data on
attendinces relatds to day-patients only, whilst the data on expenditure
include outwpatient and accident asad emepgency attendandes as well as
day-patient attendances.




COMMUNITY NURSING

(a) Organisation The term 'community nursing' conventionally
embraces three distinct categories of nursing serviags: health visiting,
home nursing and domiciliary midwifery. Health visitors, of whom there
were 7,655 whole~time equivalents in England and Weles in 1975, are

employed by area hsalth authorities in accordance with the National

Health Service Act of 1846 and the Health Service apd Fublic Health Act
of 1968 to visit people in their own homes and elsewhere to prevent ill-

ness and to promote good health, Health visitors are registered nurses

who have undergone prescribed obstetric and midwifery training and who

have successfully completed a one~year course, comtrolled statutorily by
the Council for the Education and Training of Fealth Visitors, leading %o
the Health Visiting Certificate. Health vizitors are concernmed with ante-
natal and child care, the prevention of home accidents, and advising on
immunisation, diet, hygiene, infectious diseases, family planning, care
of the elderly, cytological testing and other aspects of canter,
aleoholism, mental breakdown, sexually transmitted diseases and dental

hygiene.

Home nurses {otherwise called district nurses), of whom there were
11,665 whole-time equivalents in Dngland and Wales in 18735, are employed

by area health authopities to nurse patients who require nursing in their

own homes. They typically work under the clinical direction of general
practitionera and they provide all forms of general and gpecialised nurs-
ing czre in patients' homes, The education #nd training of distriet
nurses is not prescrided by staztute, although most employing authorities
have recognised the desirability of having all their district nurses
properly trained. $ince 1968 a single, national examination course has
been available leading to a HNational Certificate in District Nursing.

Domiciliary midwives, of whom there were 2,995 whole-time equivalents
in England and Wales in 1978, are State Certifisd Midwives employed by
area health authorities to work in the commmity. Rules for the conduct
and supervision of midwives are lald down by the Central Midwives Board,
and apre administered locally by the area health authorities. With the

growing trend towards hospitsl confinements, the number of domiciliary

midwives has declined in recent vears, and their role has changed. Inceas-

ingly, hospitals ave providing facilities for women to enter for short

periods of time for their confinements, under the overall supervision of
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the domiciliary nmidwife, but with specialist obstetric care available if
required.

(b) Sources of data The ammual Health and Personal Social Services
Statistics for Ingland and Hales contain information about the numbey of
cases attended by health visitors each year, the number of people nursed

through the home hursing service, and the nurber of deliveries and sarly

discharge cases attended by domfeiliary midwives.

{¢) Cases and patients attended by howe rurses  Table 19 sets out,

firet, the mean nusber of cases attended by health visitors per head of
the population in 1970-76. The figures are not comparable between years.
Those for 1970 and 1971 are restricted to cases seen only at patients!
homes, whilat those for 1972 omwards also include cases seen elgewhere,
principally in health centres and on general practiticners’ premises, TFor
this rveason the percentage change between 1971 and 1972 is nof shown,

Table 15 next sets out the number of people nursed through the home
nursing services in 1970-76, expressed az a rate per head of the popula-
tion. As with the data on health visitor caseloads, the figures before and
after 1872 are not comparable, Those for 1970 and 18971 are restricted to
cases seen only at patients?! homes, whilst those for 1972 onwards alse
include cases seen elsewhere by district nurses, mainly in health centres
and on general practitioners' premises. For this reason the percentage

change between 1971 and 1872 is not shown.

Table 19 finally sets out the nunber of deliveries and the number of
early dlscharge cases attended by domiciliary midwiver in 18706-78,
expressed as a rate per hundred head of the population. It would be
conventional to express thess attendance figures as pates per hundred
women aged 15-485, but for the sake of consistency with other tables in
this report, the total population is used as the base for calculating
rates. Eavly discharge cases ape those discharged from hospital and
attended by domiciliary midwives.

{d) Public expenditure opn community nursing services  The only

available information about expenditure on comwmunity nursing services
is contained in the Logal Health and Social Services Statistics, published
annually until 187¢ by the Institute of Municipal Treasurers and
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Accountants (IMTA) and the Society of County Treasurers (SCT). Following
the reorganisation of the Natiomal Health Service in 187%, responsibility
for the community nursing services was transferred from local povernment
to the new area health authordities, and the expenditure on these services
should therefore appear in the National Health Services Costing Returns.
So far, however, these Returns have contained vepy little information
about the costs of community nuprsing, and nothing that is compatible with
the IMFA/SCT statistics up to 1974,

Table 20 sets out the average cost per visit by health visitors and
home nurses, and the average cost per confinement attended by domdeciliary
midwives at current and at constant prices, for the years ending 3ist
March 1870-74. The data are taken from the IMTA/SCT Statistics, but it
should be noted that they are widely vregarded as being of limited acouracy,
and that definitions change from year to year., Direct comparisons between
years are therefore misleading. TFor example, it is reported in each year
that certain costs {including those for health visiting and home nursing)
omit a nurber of local authorities for which the information was not
available. In general, expenditure on common services {such as
'administration' ) is apportioned to reflect ag far as possible the true
costs of carrying out each function. In the case of midwifery services
in Table 20, hospital deliveries that are attended by domiciliary mid-
wives after discharge from hospital are 'weighted' by counting four such

confinements as eguivalent to one complete domiciliary case.

Ho information is given in Table 20 agbout expenditure on community
nursing services after 1874 because, as noted above, such information is
not published in the Health Services Costing Returns for 1975 and 1976,
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A NOTE OF THE GOVEREMENT'S PUBLIC EXPENDITURE PLANS

Since 1968, Governments in the United Xingdom have followed an
anmual cycle in formulating and publishing their plans for public
expenditure., Farly in the year, each Department of CGovernment surveys
its Ffinancial requirements for the next year, and submits proposals for
the programme of activities to be carried out. These proposals are
brought together and, in the light of the Treasury's forecasts of future
ecohomic prospects, they are harmonised by Ministers into an overall
gtatement of the Govertment's plans for public expenditure, often over
a five-year period. The statement is published as a Public Expenditure
White Paper, usually early in each year, and it subsequently forms the
basis of the Government's request to Farliament for voted expenditure in
that year. A system of 'cash limits', first introduced in 1874-5 and
extended in 1876-7, ensures that spending authorities do not exceed
their mometary allocations even if price inflation proves to be higher

than the estimate on which the allocations are based.

The annual Public Expenditure White Papers might be expected to
indicate the reasons for changes in levels of expenditure in different
sectors, but In practice they are not particularly useful in this
respect. During the period reviewed in this report, seven Public
Expenditure White Papers were published, each containing a chapter on
the health and welfare services, but at a high level of generality. TFor
example, the 1972 White Paper {Cmnd.5178) contained this parvagraph:

*The overall objective of the (health services) programme
is to secure, within the resources provided, the best
corbination of health and personal social services to meet
the needsz of the population. This implies that services
should e organised to provide comprehensive treatment

and care effectively and efficiently; balanced to

remove inadeguacies in particular localities or particular
types of care; modified as needs are altered by demo-
graphic, morbidity and social changes; and developed in
step with public expectations of rising standards, with
advances in medical knowledge and with profesgional
awareness of technological and other progress.’

Similar gensrel statenents of objectives are contained in the other six

White Papere.
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More specific objectives are discernible in most of the White Papers,
although they are not quantified in ways that enable them to be related
to the planned increases in expenditure. TFor example, each of the White
Papers published during the period under review noted that the future
increase in expenditure would enable more general medical and dental
practitioners to be employed, glving rise to better standards of trestment
and care; but no indication was given of the nupber of extra doctors and
dentigts to be employed, or the share of the Increased expenditure they
would consume. Similarly, each White Paper stated that more resources
would be allocated to the care of the mentally ill, the mentally handi~
capped and the elderly; but no information was specified about the volume
of additional resources to be allocated to these client groups, the nurber
of clients to benefit, or the specific services to be made available to
them. The ¥White Papers of 1971, 1972, 1973 and 1975 mentioned demographic
changes as a factor influencing the increase in expendituve; the White
Paper of 1872 mentioned rising public expectations as a factor; and the
1973 and 1975 White Papers made peference to increases in the demand for

care by patients.

The strong impression created by the Public Expenditure White Papers
iz that year-to-year increases In total National Health Service expendi-
ture are influenced much more heavily by political considerations then by
any rational assessment of the 'needs' of the population for health care.
In practice, the FHS has veceived the maximum increases that the Secretary
of State for Sccial Services has been able to secure in the light of the
general economic state of the country and the political strength of claims
from other spending departments. Factors of the kind discussed in the
Pyblic Expenditure White Papers may contribute to the political strength
af the NHS's claim, but it is doubtful whether they are used in @ gquanti-
Fiable way to determine the magnitude of anhual inoreases in expenditure.
However, within the total volume of NHS expenditure secured each yean,
these factors may he important in changing the emphasis of expenditure
away from some gervices towards others. The daclared intention of
Governments to shift rescurces away from acute hospital care towapds
primary care in the community and towards the care of the mentally dis-
ordered, the physically handicapped and the chreniecally ill is consistent
with the expenditure objectives of the White Papers, but there is little

avidence of such 2 shift having actually occurred.




Table 1 Populatiocn of England and Wales, by age and sex, 1970-75
{Registrar General's mid-year estimates)
thousands
i
Age
ALl
O~k 5~-14 15~k L5564 65+ Ages

1970
Males 2,055 3,882 9,684 5,782 2,418 23,831
Females 1,953 3,689 9,413 6,162 3,934 25,157

%
Total ;| 4,008 75572 19,113 11,944 25,157 48,988

'
1971
Males 2,010 3,980 5,580 5,704 2,446 1 23,720
Females | 1,311 3,777 G, 367 6,090 5,951 , 25,095
Total 3,920 7,757 18,847 11,798 8,397 48,815
1972 f
Males 1,963 4,005 3,506 5,708 2,558 23,841
Females 1,864 3,801 $,363 6,085 4,085 25,198
Total 3,827 7,808 18,969 11,793 5,644 49,039
1973
Males 1,917 4,037 9,678 5,875 2,609 23,817
Females 1,818 3,832 8,429 5,036 o, 155 25,260
Total 3,785 7,869 13,108 11,711 8,754 | 49,177
18974
Males 1,842 4,087 3,743 5,639 2,660 23,041
Females {1,742 3,851 9,472 5,983 4,206 25,254
Total I 3,584 7,908 19,215 11,622 6,866 43,195

i

t
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Table 1 continued

thousands
: _
Age %
DALY
Ot B~14 1544 4564 65+ © ages
;
1975 i
3
Males 1,769 4,058 9,820 5,60 2,708 23,357
Females | 1,669 3,851 3,525 5,938 4,263 25,243
Total 3,438 7,903 15,345 11,539 6,969 45,200
1976
E
Males 1,571 4,053 9,314 5,571 2,1 1 23,950
Females 1,576 3,845 9,612 5,887 b,315 25,235
Total 3,247 7,898 16,526 11,458 7,056 7 48,185

Source Department of Health and Social Security and Welsh Office,
Health and Pepsonal Sccial Sepvices Statistics, HMSO, Annual




Teble 2 Total expenditure on National Health Sapvice good and services
at cwrvent and at 1970 prices (year ending 3lst Yarch)

Expenditure at Expenditure at Current prives
current prices 1870 prices 1970 prices
{im) (im}

1870 1,861 1,861 1.000

1871 2,183 1,905 1,104

1972 2,817 1,972 1.221

1973 2,703 2,039 1.325

197 3,827 2,114 1.715

1875 8,803 2,260 2.1649

1876 5,884 2,340 2.514

Source Central Statistical Uffice, National Inconme and Expenditure 1985 -
L1478, HMSO, 1977




fabla 3 Mean number of general medieal practitioner consultations per person per year, 197078, England and ¥Wales

Morbidity Statistics from geneval practice, Studies on Medical and Population Subjects 00,26,

HMBO, 1974,

Office of Population Censuses and Surveys, The Gendral Household Survey, HMSD, Anpual.

" Sex and
age 1870 1871 1372 1273 1874 1975 1976
Hales
O-4 3,8 u.6 i, 3{~7%) 4,2{~2%) u,8{+18%} 3.9(~15%) L 2{4+8%)
514 1.9 2,1 2.3(+10%) 2,20 -4%) 2.4(+9%) 2.3 ~4%) 2.8 {+u%)
H§5-64 3.0 3.4 3.6(+6%) 3,B8{+5%) 3.3(+3%) 3.7{~5%) 3.1(-16%}
554 ¥,0 5.5 W, ~15%) 5.0{+6%) H,5(~10%) 4,60+2%) 4 .1{-11%)
- A1} ages 2.6 3.1 3.3(+5%) 3.2{-3%} 3.2{-) 3.0( 6%} 2.9{-3%)
Femasles
O 3.5 4.6 4. 8(+4%) 3.5(~27%) i, B{+37%) 3 H{(~23%) 3,7(~)
g1 2.0 2.2 1.8(-14%) 1.9(~) 2. 8{+26%) 2.1(~13%) 1.9(-10%)
15~y 3.8 4.5 4. 8(+7%) y ., u{-8%) 4, 5{+2%) 4, 1{~9%) %, 3(+5%)
355l 3.2 y,2 3.9{~7%} 3.5(~10%) 3,8{(+3%) 3.7(+3%) 3.1(-18%)
£5+ 4,1 §.2 5.7(-8%) %,5{(~19%) 4.8(+u%) 5.2{+8%) 4,6(~12%)
All ages 3.4 %.,3 ,2(~2%) 3,8(~10%) 4, 0(+5%) 3.8(-5%) 3,7(-3%)
Sources Office of Population Censuses and Surveys and the Royal College of Gmaeral Practitioners,




Table & Expenditure on general medical services, 1970-6, England and Walas {financial vear ending 3lst March)

: 1970-
1870 1271 1972 1873 1974 1975 1976 1876
Exp&n&iinre at 128,602 158,23% 171.339 185,332 1599.519 231.832 300,172 +1723%
current prices {+23%) {+a%) {(+3%) (+8%) {+16%) {+29%) )
(£m)
Average expenditure 0.872 0,811 0.520 1.083 1,123 1.368 1.857 113%
per consultation at (+4%) (+1%) (+18%) (+4%) (+22%) (+36%) R
current prices (£)
Exgﬁnﬁitur@ at 1970 128,802 143,328 143,325 138,873 116,337 106,884 118,400 e
prices {fm) (+11%) (-2%) (-) (-17%) (-5%) (+12%) =%
Average sxpenditure
peT con%ultatlon at 0.872 0.824 0,753 G.817 0.653 0.£30 0.738 ! g
1870 prices (£) (~6%) (~9%) (+83) {-20%) (-u%) (+17%) | ~15%
1
4

Source House of Commons, National Health Service Acts 1946 to 1973, Accounts, HMSQ, Annual {House of Commons Papers)




Table §  Mean number of specialist out-patient, accident and emergency, and dav-case attendances

per perscn per vear. 1870-76, Ingland and Wales

_ 1570~
Typa of

attendanca 1870 1971 1872 1973 1974 1975 1876 18786

Cut~pationt Q,694 0,713 G.712 €,731 0,713 G562 .693 -

alinics {+3%) {=) (-3 {~} £~7%) {+5%)

Accldent and 0.287 0,284 0.281 0.287 0.277 0.279 6,282 3%

BTN - _na : . .

dapagtmaﬁts (-1%) (-1%} {42%} (-3%) {+1%2 {+1%)

Day cases i Hot Not 0.007 0.008 0.009 0.008 0,010 | 1972-1976
! available available (+1u%) {+13%) {-11%) {+25%) +435%
;
!'.

Source  Departmént of Health and Social Security and Welsh Office,
Health and Personal Social Serviees Statistics, HMSO, Annual




Table 6 Combined expendituve on speeialist owt-mpatient, accident and emergancy, and day-case attendances, 1970-76,

England and Wales (financial yezr ending 31st March)

¢ 1970~
1970 1971 1972 1973 1974 1975 1976 i 1576
Expenditure at
current)pricﬁs 108. 824 132,485 153,460 168.301 222,153 300.308 340,088 +213%
(£m -

&verage expenditure

per attendancse atb 22082 2.72G 3,128 3416 ,512 £,022 7.017? ; +210%
current prices {(£)

Expenditurs at
1970 prices (im) 108,824 120.004 125,584 127,77 1242.83% 138,455 135.278 +24%

Average exponditure

per attendance at 2.262 2.463 2.558 2.578 2.831 2,950 2.78% +23%
1870 prices (&)

Source Department of Health and Social Security and Welsh Office,
Hospital Costing Returns/Health Services Costing Retwrns, HMSO, Annual.




Toble 7 Average expenditure, in 1970 prices, per out-pationt attendance, per accident and emersency attendance,

and per day-case attendance, 1970-76, England and ¥ales (finsnclal ysar snding 3lst March)

! . 1970-
3 1870 1971 1972 1873 1e7y 1878 1976 1875
Average expenditure
per cut-patient F
attendance at 1870¢ 2.543 2740 2881 2.883 2,815 3.355 3.131 +23%
prices {£)
Aveyags sypenditure
per aceldent and 1.584 1.972 1.822 1.808 1.835 2.0L7 1.550 +23%
emargency atiendance i
at 1870 prices {1} é
é
Average expenditure §
per day-case atten-— % Mot Not 1872~1976
??;ce at 1970 prices !  available available 3.%55 3.007 2,173 3.15% 2.711 - ! L -17%
1
{
: ;

Source  Department of Health and Social Security and Welsh 0Ffice,
Hospital Costing Returms/Health Services Costing Returms, HMSD, Annual.




Table 8 Mean number of courses of dental trestment por person per year, by type of treatmont,

1870-78, England and Wales

Type of 1970~

treatment 1970 1971 1872 1973 197 1978 1978 1976

Diagnosis G. 48 0.878 0,495 0.520 0.545 D.5T7C 0.594 +38%
{(+5%) {+5%) (+5%) {(+5%) (+5%) {+u%)

Conzsrvation .37 (1,399 $3.818 .438 G.u6D0 0,883 {3,478 +28%
{+7%) {+5%) {+5%) {+5%) {+5%) {-1%)

Extractions 0,069 0,074 .07 G.O077 0.07% 4,075 0,070 +1%
{+7%) {+3%) (+1%) {-1%) {~1%) {~7%)

Dentures 3.060 0.0683 0,087 0,058 0.055 G.05%5 0.057 ~5%
(+5%) {(~10%) {-2%) {~2%) (4+2%) (+2%)

Orthodontics 0.002 0.002 0.003 0.003 0.003 0,004 0.004 +100%
{~) (+33%) (-} {~) (+33%) {~)

All courses 0.3988 0,426 0,452 0.47% G.5801 0,529 0.538 +35%
(+7%) {46%) (+6%) (+5%) {+6%) {+2%)

Source Dapaviment of Health and Social Security and Welsh Gffice,

Health and Personal Social Services Statistics, HMS0, Annual




Table &

Expenditure on geneyal dental services, 1970-6, Inpland and Wales {flnapclal vesr ending 3lst Marcn)

¢

. i i 1970~

Drpendliture at i .
current prices 73.8C0 81,100 82.300 G4, GO0 115,800 159,300 177,500 +1u1%
{im) (+10%} (+1%) {+3%) (+28%) {+h0%) (+11%)
Average expeuditure
per item of trsatment
at cuwrrsnt prices 3,781 3,895 1.708 2,817 4,680 6.120 6,687 +77%
(£) (+3%) {-5%) (+3%) {+23%) (+31%) £+9%)

}
Expenditure ar 73,800 73,4580 67,4504 67,925 67,307 73400 743,605 } TS
1970 prices (fm) {=) {-8%) (+1%) {-1%) {(+9%) {~4%)
Average expenditure %
per item of tresatment 3,781 3.528 3.037 2.880 2.732 2,821 2.659 ; -30%
at 1970 prices (£) (~7%) (-18%) {-5%) {(-5%) {+3%) (~-6%) ;

f

Source House of Commons, National Health Service Acts 13986 to 1873, ARccounis,

HMSO, Annual {House of Commons Papers)




Tahle 10

¥oon number of wmits of radiclogical treatmept, and meen number o WSS

riniature radlogpaphy examinations per person per yesr, 1870-76, Lapland and Wales

3870 1971 1872 1973 a7 187% 1976

Units of radio-
logical treatment:
Out~patients 0.258 0.268 8.273 1.343 1.429 1.3%0 L.554%

] (+3%} {+3%) {+6%) {-3%) (+12%)
sonident and 0.131 {7,135 g.3148 0. 8GO 0. BG7 (3.85% 4.907
amergency patients {+3%) {+10%) {+1%) {+6%} (+6%)

?
Patients referred from | 6.082 0.088 0.095 0.427 0,553 0.478 0.531
genepral practitioners ' {+9%) {+7%} {+6%) {+6%} (+11%)
Total 0. 469 g.488 0.5146 2.5870 2.68% 2.728 2.992

: {+4%) {+6%) {+5%) {+1%) {+10%)
Mass minlature
radi?gra?hy 0,048 3,040 0,033 0.026 2.025 Not Hot:
examinations {~13%) {~18%} (-21%) {~4%)} available available

Source Department of Health and Social Securdty and Welsh Office,
Haxlth and Personal Social Services Statistics, BMSD, Annual




Table 11 Expenditure on diasnostic X*P&y gervices for cut-patient, aceident and emergency =znd day-patient

attendonces, 1370-76, England and Wales (financial year ending 3lst March)

i 1970 1371 1972 1873 1874 1878 1876
Expenditure at
curpant prices 11,226 12.405 15.046 16,084 18,883 224823 21,952
{im}
Expenditure zt
1870 prices § 11.226 13,236 12.323 12,339 11,010 10,384 8,732
{£m) i

i

Sourca Bepﬁ?tment of Health and Soclal Security and Welsh Gffice,
Hospital Costing Returns/Health Scrvices Costing Returns, HMSO, Annual




Table 12 Expenditure on mass miniatwre vadiography services, 1970-76, England and Wales

{financial year endins 31st March)

b 1970-
15870 1971 1872 1973 1974 1575 1878 1976

Expenditure at 0.812 0.833 0.B1D 0.785 0.668 1.115% 1 H30 6%
current prices (im) ' (+2%) (~3%) (-3%) (~15%) (+657%) (+28%) Free
Average expenditure 0.353 D422 0,488 £,803 0:539 Hot Hot
per examingtion at ' {+20%) (+16%) {+24%) (~11%) availabls availahle
current prices {(£)
EXPﬂndi?urﬁ at 0.813 0.754 0,663 0.592 (.389 0.514% .568 -30%
1970 prices (fm) . (-7%) (~12%) (~11%) {~34%) {+32%) (+11%) i
Average expenditure
per examination 0.353 0.382 G.399 0455 0.314 Not Not
?2)19?0 prices ' {+8%) {+4%) {+14%) (-31%) available awailable

Source  House of Commons, National Health Service Acts, 1848 to 1873,
Accounts, HMSO, Annual {House of Commons Papeprs)




Teblie 13 Mean number of hospitel pathology depariment requosts per pECSOR Der year, LETO~T5,

England and HWales

Source of ; 1970~
request : 1870 1871 1972 ig73 1974 1975 1976 1976
General o101 0.169 0,119 0.182 0.138 6,152 0.166 | ..
practitionsrs T (+8%) {+8%) {+11%) {+2%) {+#13%)} (+9%) i o
%
Fublic Health
e e 0.006 0.006 0.007 0.006 0.00% 0.006 | ;
Iabovratory $.005 ; +20%
Saprios {+20%) ~ (+17%) {~1n4%) (-17%} (+20%) |
f
i
:
Other 0.032 0.035 ©.036 0,038 0.038 0.043 o.ou5
Sources g (+9%) {+3%) {(+6%) {+3%) (+10%) (+5%) 1 t41%
' 0.150 0.161 0.177 0.180 0.201 i
0,138 * 0.218 "
Total § (+9%) (+7%) (+10%) (+2%) (+11%) (+8%) | 158%

Source  Department of Health and Social Security and Welsh OffFice,
Health and Perscnal Social Services Statistics, HMSO, 4nnual




Table 14 Expenditure on hospital laboyatory pothology reguests for cut-patient,

aceident and emergency and day-patisnt attendonces, 1870-76, Ingland and Wales

{ financinl yvear ending 3lst March)

1970 1971 1972 1973 1874 1878 1876

E diture at
cﬁiﬁiﬁt prices 5,798 7.238 8,488 10,272 12.496 16.882 14,189
{im)

Averags expenditure
per rgﬁuegg at 0.851 0,986 1.332 1.377 1,399 1705 1.785
currant prices -

€3

Expenditure at

1870 prices 5.788 6,556 7.358 7.752 7.286 1.7187 7.632
{Em)

Average expenditurs
per reguast at

1870 prices

(£)

ittt s

0.851 0.893 0,827 0.888 G.815 0.786 0.709

R

Source Department of Health and Social Security and Welsh Office,
Hospital Costing Returns/Health Services Costing Returns, HMEO, Annual




Table 15 Mean number of physivtherapy attendancee pey pepson nar vear, 1970-7¢, fngland and Wales

- -
i
Type of § 1970~
attendance 1470 1871 1372 1573 1874 1975 1976 : 1576
Indivigual O.452 O.475 .79 {.u481 D.482 0.492 .534% +16%
{+3%) (+1%) {~3} {~} {+2%} {4+9%)
Group ' 0.087 0.064 0,081 0.075 0.075% G075 0,080 ; -8%
(-3%) {-4%} {~2%) {~5%) 1 (+7%) ¢
Total ‘ 3.549 .55%9 0.560 Q.560 0.557 Q.567 0.614 +12%
{ {+2%) £~} {-) (1%} {+2%) (+8%)

Source  Department of Health and Social Security and Welsh Offics,
Health and Fevsonal Social Services Statistics, HMS0, Annual




Tahle 16 FExpenditure on physiotherapy sepvices Fop out-patient, accident and emergency and day-

patient attendances, 1970-76, Eneland and Wales {financial year ending 3lst March)

1970 1971 18972 1973 1874 1975 1976
Expenditure at
eurgent pricas 3.229 3.84%1 4,204 4,826 5.554 7.207 8,126
{im}
Drpenditure at
%%7? prices 3,228 3.479 3,443 3.4l 3.238 3.322 3.233
=1

Source Department of Health and Socilal Security and Welsh Office,
Hospital Costing Returns/Health Services Costing Retumns, HMSO, Annual




Table 17 Hean number of day-case attendances peyr Derson ber Jear, in the surgical specialties,

1972-76, Eangland and Wales

1972~
l872 1873 1974 1978 1976 1976

Mean number of
surgleal day-case 0.0062 02,0068 G.0083 4. 0057 0.0079

attendances pexn (+10%) (-22%) (+26%) (+18%)
POTSOTE

+27%

L L L

Source Department of Health and Socinl Security and Welsh Uffice,
Health and Pepsonal Social Services Statistics, HMSO, Annual




Table 18 Expenditure on operating theatres for cut-patient, accident and emergency and

day-patient attendances, 1970-76, England and Wales {financial yvear ending 3lst March)

. -

1970 1971 1872 1873 1974 1875 1978

Expenditure at

current prices 2,184 2.8738 3.388 4,129

L. 887 B.BOT T.4772
(£}

Expenditure at
1970 prices 2,184

2.807 2,778 3,116 2.850 3,046
{fm)

2.972

Svurce  Department of Health and Social Securdty and Welsh OFFice,

Hogpital Costing Retuwrns/Health Services Costing Returns, HMSO, Annual




Table 19 Mean numbey of health visiting cases attended, porsons nursed by home nurses, and deliveries and

early discharge cases attended by domiciliary wmidwives per person per year, 1870-78, Enpland and Wales

Type of 1970~
suprsing attendance 1870 1971 1972 1573 1874 1875 1976 1976
Cases attended by 0,080 0,083 0.0%96 0,081 0,090 0.084 0.084

hezoth vizitors {4+3%) {~5%) {~1%) (~7%) =}

People nursed by 0.021 0.023 0. 040 G.0ou5 0.047 0.052 0,060

homs r.urses (+10%) (+13%) (+45%) (+11%) (+15%)
Deliveries attended

by domiciliary mid- 0.218 0.179 0.170 0.127 0.108 0.089 0.078 643
wives (per 100 people} (~18%) (-5%) (-25%} (~15%) {-18%) (-12%) ;
Farly discharge cases

attended by domiciliary 0.840 0.910 0.870 0,580 0.930 0.870 0,370 59
midwives {(per 100 people) £+8%) (+7%) (+1%) {~5%) {+u%) {~) +15%

Source  Department of Health and Social Security and Welsh Office,
Health and Personal Social Services Statistics, HMSG, Anpual




Table 20 Expenditure on community nursing mepvices,

1970~74, England and ¥ales

£k

o oy

ancial year sading 3ist Marsh)

1970 1871 1972 1973 1974
Average expenditure per
visit by health visitors:
at current prices () 0.7 1.13 1.64 1.5%
at 1970 prdices {£} 3,71 .83 1,24 0,90
Avevage expenditure per
vigit by home nursea:
at current prices (z) G.61 0.81 0.92 1.08
at 1970 prices (£) 0.51 0.68 0.69 0.61
Average expenditure per
domiciliavy confinement
by midwives:
at current prices (f) §}.7% 549.03 74,09 qiy, 88
at. 19870 prices {£) 51.75 48.35 58.92 55.32

Soupree  Institute of Municipal Treasupers and Accountants and Society of County Treasurers,

Local Health and Socisl Services Statistics, Atmnudal




