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PERSONAL POINTS OF VIEW

GROUP PRACTICE

K. H. PICKWORTH, M.B., B.S.
Barnard Castle

IN 1964, THERE WERE Two practices in this town. Each practice consisted
of two doctors looking after approximately 5,000 patients. Each practice
was semirural in character and extended over an area of ten miles radius
of the town. Each one operated from a main surgery and at the same time
maintained small lock-up branches, two at each practice, in the surround-
ing villages. During the year 1964, plans were made for these two prac-
tices to amalgamate, and all four doctors began to work as a group as
from 1 January, 1965.

Negotiations
It was in the first quarter of 1964 that the first moves were made towards

a merger. Meetings were arranged between the partners, and in the early
stages, each meeting was marked by the exchange of some confidence,
such as the numbers on the list, the numbers of dispensing patients, the
showing of balance sheets, certain details of expenses and so on. When
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these early important formalities were complete and a firm decision to
fuse the practices had been taken, agreements were reached concerning
the name of the new practice bankers, the practice accountants, the prac¬
tice solicitor, and most immediate and important of all, the position of
the new practice premises. One of the practices was working in a new

purpose-built surgery.erected in 1961.the design of which made any
future additions of extra rooms relatively easy. It was agreed that the
group should operate from these premises, which meant the closure of
the other surgery. This seemed a great deal to ask, and it says much for
the firmness of the belief of all the doctors in the advantages of group
practice that such a step was agreed so readily. Once these decisions were
taken, it was clearly seen by all concerned that the two practices were very
evenly matched, and that amalgamation was obviously indicated, if not
actually overdue. All doctors were pleasantly surprised at the ease of
the negotiations.

The agreement
The partnership agreement is largely a standard one containing the

usual clauses in regard to the general arrangements of the practice,
holidays and covenants. There are two parts, however, which are thought
to be important for the future harmony of the group. One is that all
moneys from whatever source shall be paid into the partnership account
and equally divided at regular intervals between the partners. The other
is the inclusion of several clauses stipulating arrangements for regular
formal meetings of the partners for the purpose of management of the
practice and for settling any disputes. These arrangements are similar to
those in company law, which provide for meetings of directors, and they
involve the appointment, for fixed terms, of officers, namely a secretaryand
a treasurer. At each meeting, a chairman is elected who has a casting vote,
and his chairmanship lasts only for the duration of each meeting. It is
believed that a long and detailed agreement which prQvides for every
forseeable eventuality will give stability to the group, and security to its
members. This agreement was signed in July 1964, and the four doctors'
intention to form a group was then publicized.

Surgery arrangements
It was decided that a full appointment system be started at the central

surgery, that consulting hours should continue for the whole day, rather
like a hospital casualty department, and that evening surgeries should be
abolished. The surgery was to be open from 8.30 a.m. until 5.30 p.m.,
every day of the week except Saturday and Sunday. It would close at
12.30 p.m. on Saturday. There were two consulting rooms and two
examination rooms in the surgery, and the day was conveniently divided
into four sessions of one and a half hours each; that is, from 9.00 a.m.

to 10.30 a.m.; from 11.00 a.m. to 12.30 p.m.; from 2.00 p.m. to 3.30 p.m.;
and from 4.00 p.m. to 5.30 p.m. In October 1963, a survey on the surgery
work was carried out in one of the practices over a seven-week period,
and the average number of patients seen at that time by two doctors was
310 per week. It was therefore estimated that a minimum of 600 patients
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per week would be seen by the group of four doctors, or in a five day week,
120 per day.
During each of the four daily sessions then, 30 patients might be

expected, and with two doctors working at each session, this would mean
that 15 patients had to be seen by each doctor in one and a half hours, or
five patients per 30 minutes. At five minutes for each appointment, this
allowed five minutes in each half-hour for the doctor to catch up. The
figures seemed to work out with some to spare, particularly since the
Saturday morning sessions were not included in the calculations, and the
situation appeared then to be almost ideal.
A pamphlet was written describing these plans and distributed to patients

from July 1964.

Group practice loan
It was decided that the group should own the surgery premises, and

the building was therefore purchased from the previous owners. Plans
were drawn of alterations and additions which were thought to be neces¬

sary. A storeroom was constructed in the roof of the building with access

by way of a retractable ladder. Plans were agreed for the addition of a
third consulting room, with examination room, and for a small staff room
or common room where tea could be made, and so on. These propositions
were placed before the Group Practice Loans Committee, and an interest
free loan of 80 per cent of the cost of the original building and of the cost
of building the extra rooms was obtained.

The first year
The group started on 1 January 1965, and the following arrangements

were made:
1. A new telephone system was installed which provided a two-line exchange

in the surgery, an instrument on each doctor's desk, and two for the receptionists,
and also a downstairs telephone and bedside extension in each doctor's house.
In addition to this, each doctor was given a private instrument, unconnected
with the practice phone, and with an ex-directory number.

2. Four secretaries were employed, two seniors and two juniors. This was
one more than the two practices employed before the group formed.

3. A fifth doctor was employed, who entered into partnership after a short
period as an assistant.

4. A full appointment system started with some slight difficulties initially, but
now works well. With the two original practices in opposition, natural caution
may well have delayed this development, and the same may be said of the aboli-
tion of evening surgeries. These measures have caused no ill-feeling and no
real hardship among the patients, and doctors can now be home by 6.00 p.m.

5. More space became available as a result of the building of the third consult¬
ing room, which was completed in August 1965. This allowed three doctors to
consult at once, and also permitted the establishment of baby clinics, and two
antenatal clinics weekly. The county authorities agreed that their health visitors
should attend the baby clinics, and that their midwives should attend the ante¬
natal clinics. Much greater liaison has been possible between the doctors and
the county council nursing staff.

6. Holidays have been arranged without having to employ locums.
7. Rotas for night duty and for week-ends have proved extremely satisfactory.
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Conclusion
The purpose of this short note is to outline the advantages of group

practice. After a single year's working, it is clear that conditions of
practice have so improved that it is hard to realize that the old state of
affairs could have been tolerated for so long. One of the surprising
features was the readiness with which the scheme was accepted by the
patients. Another has been the sharp decrease in the number of calls
after 6.00 p.m. The impression is that patients are now more aware that
their need for the doctor should be important before they ring at night.
They now know that surgery closing hours are similar to those of other
public services, and it is thus implicit that the doctor's working day
finishes at a similar time to those of his patients. Patients know that if
they ring late, they will speak to the duty doctor, and not necessarily to
the doctor with whom they are registered. This is, of course, immensely
superior to any of the more recently introduced emergency call systems,
because, although a patient may not be able at night to contact his own
doctor, at least he is speaking to one of the accredited members of the
practice, a partner, who has complete and immediate access to all the
medical records.
The advantages which have been provided by the fusion of the two

practices are as follows:
1. Where there were two establishments to staff and heat and maintain, there

is now only one. The surgery building is used to its full advantage and does
not stand inactive and unoccupied for a considerable part of the day.

2. Instruments and consumables are shared.
3. Doctors' and secretaries' work can be organized to avoid repetition.
4. Discussions of problems arising in the practice is easier, and difficult cases

are often managed better as a result of the unhampered pooling of experience.
5. Unpleasant chores of every kind can be shared.
6. Holidays can now be planned in advance with much greater certainty than

before, since they do not depend upon the finding of locums. For the same
reasons refresher courses can now be arranged regularly.

7. The group can afford an extra secretary and an extra partner, and this was
not possible previously.
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