
PRACTICE ORGANISATION

Course in practice management and organisation
A course in practice management and organisation was held at the Plymouth medical centre on
18-19 March, 1972. In accordance with ECN 852 and GPRC 11, ancillary staff were eligible to
attend with the general practitioners. Applications were restricted to one doctor and secretary
in each practice and 38 general practitioners and 27 secretaries attended.

Mr P. S. Bebbington, Head of the Department of Management, Business Studies and
Social Science at Plymouth Polytechnic and members of his staff helped to plan the course and
took part. The aims were:

1. To share experience of practice management and organisation.
2. To learn how modern management techniques can contribute to practice management.
Feed back to assist the organisation of future courses and encourage critical analysis was

arranged in two parts.
(a) At the end ofeach session, the audience was asked to assess its content on a form adapted

by one of us (J.S.G.) from the A.S.M.E. semantic-assessment form Figure I.

Please place a cross in the appropriate square to record the degree to which the words at
either extreme express your feelings about the content of the lecture. Also record whether
secretarial staff or general practitioner.

INTERESTING

INFORMATIVE

COMPLICATED

USEFUL TO YOU

General Practitioner

DULL

UNINFORMATIVE

SIMPLE

USELESS TO YOU

Secretarial

Please remember to hand in your form at the end of the lecture.

Figure I

(b) Three weeks later overall assessment of the course on the same (Figure I) scale, comment
on the achievement ofour aims and open comments, was arranged.

There were five sessions.

1. Managing for efficiency (14.00-16.00 hours)
Mr S. H. Starks, Principal Lecturer in Management, Plymouth Polytechnic, lectured and the
chairman was Dr D. J. Pereira Gray, general practitioner, Exeter.

This was based on a 'time lapse' film, showing in four minutes, 90 minutes' work in a

surgery office. His aim was to show how work study of this nature could help, secretaries
particularly, in the office to analyse their own work situation. Four receptionists were seen at
work in an office 15 ft. square. The film was then discussed in small separate groups of doctors
and secretaries and they reported back to the meeting. It was clear that efficiency in industry
was profit motivated, but not in general practice, where people were the concern.

Mean assessment of this session on all factors was: Doctors 2-80
Secretaries 2-88.

2. Working in groups: effective communication and commitment (16.30-18.30 hours)
Mr. John Bennett, Lecturer in Psychology, Plymouth Polytechnic, lectured and the chairman
was Dr J. S. Gilmore, general practitioner, Plymouth.
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Experiments had shown that interest in a group of workers of any kind in industry im¬
proved production. The size of group was critical for communication and the session was

illustrated by a film which showed lack of communication on several levels. The point was

driven home in the group exercise afterwards when by verbal communication in pairs an attempt
was made to describe geometrical patterns and relationships.

Mean assessment: Doctors 2-73
Secretaries 3-14.

Dinner (19.00-20.30 hours)
3. Delegation and control in the management ofstaff in general practice (20.30-22.30 hours)
Dr B. L. E. C. Reedy, general practitioner, Chinnor, Oxford lectured and the chairman was Mr
P. S. Bebbington, Head of Department of Management, Business Studies and Social Science,
Plymouth Polytechnic.

Dr Reedy defined delegation as the process of assigning work to others and giving them
authority to do it. He made a distinction between hard (i.e. clear cut) and soft instructions to
staff and drew attention to the 'span of control', i.e. the time limiting factor.

Mean assessment: Doctors 3 -25
Secretaries 3 16.

AA. Financial aspects of management. Doctors only (10.00-11.15 hours, Sunday)
Mr G. Gorman, Clerk to the Executive Council, Plymouth, lectured with the chairman being
Dr J. A. S. Forman, general practitioner, Barnstaple.

Mr Gorman said that the common link between all aspects of management was money and
general practice was no exception. He demonstrated this with the diagram:

LABOUR \
MATERIALS

(Skills and Equipment)
CAPITAL

(Investment in premises)

EFFICIENCY-> OUTPUT
PATIENT'S QUALITY
OF SERVICE.
DOCTOR'S JOB
SATISFACTION.

FINANCIAL RETURN

Many executive councils are prepared to arrange courses for ancillary staff.
Mean assessment: Doctors 3 -64.

AB. Efficiency in the small office, secretaries only (10.00-11.15 hours)
Mr R. Hilbury, Lecturer in Organisation and Method, Plymouth Polytechnic, lectured with the
chairman Mr P. H. D. Palmer, Deputy Clerk to the Executive Council, Plymouth.

Mr. Hilbury suggested to the secretaries that they should question what they were doing and
why. He referred to the time lapse-film and stimulated discussion by asking, "Is your appoint¬
ment system really necessary" ?

Mean assessment: Secretaries 3 -38.

5. Effective management: panel discussion and questions (11.30-12.45 hours)
Dr Forman, Mr Gorman, Mr Hilbury, Dr Reedy, Mr Starks.

TOPICS RAISED:
1. Training and selection ofmedical secretaries in general practice.
2. Is practice organisation becoming too complicated ?
3. Confidentiality ofrecords.
The results of the semantic assessments of the sessions were shown.
Mean assessment: Doctors 2-98

Secretaries 3-35.
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Assessment

The mean assessment of all the sessions was:
Doctors 3 08
Secretaries 3-14.

The session found most useful and interesting at the time was for doctors 'The Financial
aspects of Management' and for secretaries 'Efficiency in the small office.'

The session found least useful and interesting at the time was 'Doctors and Secretaries
working in groups.'

The follow-up questionnaire answered by 71 per cent of doctors and 68 5 per cent of
secretaries showed that the overall assessment of the course was:

Doctors 2-7
Secretaries 2-8.

There was now no overall most useful and interesting session, but working in groups was
still considered least useful and interesting. The open comments were in favour of such courses
though more time for group work would be appreciated.

We would like to thank all who took part in the questionnaire and commend this method of
assessment.

H. R. PLAYFAIR
J. S. GILMORE

HOUSE CALLS IN THE UNITED STATES

"Doctors' house call-a growing industry for new agencies." The house call, a slowly
dying tradition in American medical practice, is being resurrected and transformed into a
lucrative service industry by a small group of medical entrepreneurs.

For 20 dollars to 25 dollars a growing number of house call agencies are dispatching
physicians to patients' homes, where they substitute for the family doctor. Most of the
doctors who make the calls are low-paid hospital residents, eager for extra cash, but
some are military doctors, retired physicians, and young doctors who have not yet
settled into practice.

Critics of house-call agencies express strong reservations about whether residents
and retired physicians can give a patient the level of care his family doctor might provide.
Residents are often worn out from their hospital rounds, critics say, while retired phy-
sicians are sometimes out of touch with recent medical advances.

While most county medical societies accept the new agencies as a practical way to
fill a need, some have expressed reservations about the ethics involved. They question,
for example, whether the family doctor should pass his responsibility to a large, con-
stantly changing, roster of substitutes. A spokesman for the Milwaukee County Medical
Society said he was concerned about the prescribing of drugs over the telephone to
unfamiliar patients.

Some patients express doubt about the degree of attention and commitment they
get from the stranger who sees them for half an hour and probably never again. But the
concern providing the services say they are getting few complaints about the quality of
care.
New York Times (1972). 27 February.


