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Summary
This study consists of a postal questionnaire sent to patients attached to four practices
in a health centre during the third year of operation after various exploratory studies
and a series of group discussions. The study showed that about three out of four
patients preferred health centre-practice to non health-centre practice. The appointment
system as a cause of dissatisfaction with the health-centre concept is discussed. The
doctor-patient relationship, privacy and confidentiality, and representation of patients
on health-centre management committees were studied and are discussed.

Much has been written on health centres from an organisation and planning point of
view, yet there have been few attempts at formal evaluation of health-centre practice
from the patient's viewpoint. No obvious general pattern has emerged from these
studies of patients'attitudes.1"6 Many authorities7 have suggested that further studies
are required in view of the rate of health-centre development. In the North of Ireland
where five years ago only one per cent of general practitioners worked from health
centres, today 21 per cent work from such premises. Health centres which will accom¬
modate 50 per cent of the family doctors are already at an advanced stage of planning.

This study is patient orientated in that it was designed to explore consumer satis¬
faction in a health centre in County Armagh, Northern Ireland. The Armagh Health
Centre was opened in March 1970. It provides accommodation for nine family doctors
with a total of 19,000 patients with accommodation for local authority services and
staff. The practices are mixed, rural and urban. The patients are seen by appointment
at morning and evening surgery sessions. Altogether, 88 per cent of patients make
advance appointments though this varies from 72 per cent to 95 per cent for different
doctors, thus an

' appointment only' system is operated and other patients are fitted
in only if it is considered justifiable. In the day-to-day operation of the centre full use
is made of the reception service, treatment room and health-centre nurses.

Method
Exploratory studies failed to indicate consistent views among patients about the health
centre and therefore we decided to hold group discussions with the guidance of an

experienced group leader under the auspices of the Queen's University, Belfast. The
aim of the discussions was to encourage the participants to talk generally about health
care services in the area and eventually to channel the discussions towards the subject of
the health centre.

Analysis of tape recordings made at the group discussions indicated the following
general areas for investigation: preference for traditional surgery or health-centre care,
knowledge of how the health centre works, the paramedical services and facilities
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available within the health centre, and the degree of commitment by the community to
the health centre. It was decided that the best research method was a postal question¬
naire, as in Northern Ireland interviewers were at risk and householders were afraid to
open their doors to strangers.

Random samples of 150 family folders were drawn from each of the four practices
and the questionnaires were addressed to either the ' Occupier '

or
' The Smith Family'.

Only where the family folder was for an individual resident in an institution, hotel or

guest house was that individual's name used. Each member of the sample was sent a

uniquely numbered questionnaire, a letter asking for assistance and a stamped envelope
addressed to the Extra Mural Department of the Queen's University. Those members of the
sample not replying within three weeks were sent a reminder letter. Four weeks later one
attempt was made by interviewers to contact a sample ofthose who had still not replied.

Results
Completed questionnaires were received from 412 (69 per cent) of the original sample
of 600. There were 188 valid replies (31 per cent) to the initial request. There were a
further 143 valid replies (24 per cent) to the second request. Interviewers attempted to
contact a further 164 residents and 81 valid interviews were obtained from the 164
attempts (49 per cent). The total response rate was similar for all four group practices,
a x2 test confirmed that there was no significant difference in response rates between
the practices. The hard core of patients who were consistently critical of all aspects of
the health-centre was small (11 per cent) while 60 per cent expressed a definite preference
for health-centre care, the remainder formed the middle ground.

Patients who expressed a preference for traditional surgery practice are most likely
to be aged 40-59 (24 per cent under 40 years; 34 per cent 40-59 years; 18 per cent over
60 years) are most likely to be female (male 21 per cent; females 30 per cent) and to live
either one or two miles or more than five miles from the centre (under one mile 23 per cent;
one to two miles 35 per cent; two to five miles 12 per cent; over five miles, 32 per cent).

On the specific questions " I prefer to be a patient in a health centre "; " I prefer
to be a patient in an ordinary practice (non health centre) "; 73 per cent preferred the
health centre. Most (78 per cent) preferred an appointment system to waiting their
turn in the surgery. In spite of the uncertainty in the public telephone system due to the
civil disorders, only nine per cent complained that they had practical difficulty in making
an appointment and only one per cent had experienced difficulty in obtaining a suitable
appointment on request. It is interesting, in view of this, that in the section on the fears
people might have about health centres, 38 per cent of patients said that they believed
that unless they telephoned before 10.00 hours in the morning it would sometimes not
be possible to get an appointment on that day with any doctor. This belief of patients
is contrary to the experience of the health centre in that 12 per cent of patients are
' fitted in ' and seriously ill patients are always seen.

Almost three quarters (73 per cent) of patients said they preferred to be registered
with a doctor who has a receptionist, nurse and health visitor to assist him, but in many
parts of the survey responses revealed anxiety about confidentiality. Nearly one third
(32 per cent) felt that at times " too many people know about your private medical
history ". Patients would also have liked greater privacy at the reception counter and
a fewer people to have access to the medical records.

There appears to be a considerable lack of knowledge of the total range of services
available in the health centre. The patients were clear that a baby clinic and health
visiting are available (83 per cent and 73 per cent respectively). They were also aware
that pharmaceutical services are not available (62 per cent), but as far as dental, optical,
physiotherapy and social work were concerned there was much confusion. About
70 per cent of the respondents thought all these services mentioned should be provided
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at all health centres. One fifth of respondents suggested other services including x-rays
and contraception.

On the doctor-patient relationship in health centres the respondents were given a
statement. " Doctors working in a health centre do not take the same personal interest
as doctors in ordinary practice "; 291 (71 per cent) stated " This is not true of our
health centre," 111 (27 per cent) stated " This is sometimes true of our health centre ".
This question was asked because comments in the tape-recorded discussions appeared
to indicate that patients felt a low degree of involvement with the health centre.

A second question intended to explore this same attitude was " If patients are not
happy with some aspects of their own health centre what should they do about it".
The main tone of the suggestions was that the patient's general practitioner should be
informed. A sizeable number expressed what can only be described as bewilderment
that a question had been asked that they, as patients, might feel critical and wish to
modify aspects of medical care. Some thought of complaints to national bodies, some
to local authorities and some to local health groups. A small number put forward the
suggestion there should be a ' complaints or suggestion box ' in the health centre.

When shown the statement" It has been said that patients are the best people to say
what health care services they would like in the health centre ", 257 (62 per cent) replied
in the affirmative, almost two fifths (38 per cent) thought there should be a management
committee made up of doctors and staff only, 40 per cent thought it should be made up
of staff and lay people and 21 per cent thought there should be a committee of patients
and or local councillors only.

Discussion
Attitudes are notoriously difficult to evaluate, in particular patients' attitudes to their
doctors. Patients in general are reluctant to criticise their doctors. Any survey is only
true at a point in time and for the population on which it is used. However, the following
points may be of interest to those who are concerned with health centres and the quality of
care provided in them.

In the early exploratory surveys, from the group discussions, and from unsolicited
comment on the questionnaire the principal reasons put forward in favour of health-
centre practice were:

(1) the all-day treatment room service,
(2) that the various community health services are available in one building,
(3) that the health centre was often more convenient, more comfortable and,

perhaps surprisingly, more friendly than their doctor's previous surgery.

Appointment systems
There was a definite proportion of patients (20-25 per cent) who preferred non-health-
centre practice. This appeared to be related to a dislike of the appointment system.
None of the doctors in the health centre had used an appointment system before moving
into the centre. The dislike of the appointment system was not related to any incon¬
venience in the surgery hours. The difficulty appeared to be the inconvenience of making
an appointment and the difficulty that some experienced in obtaining an appointment
for that day if the appointment was not requested in the early part of the day. It is
interesting that those who live within one or two miles of the centre, in the depressed
areas of the city, are those who expressed most dissatisfaction. This may be a practical
difficulty or may be a cultural pattern in people who rarely make appointments. These
results are somewhat similar to the findings of Dixon in Bristol1 who found considerable
dissatisfaction with the operation of the appointment system. In general, doctors appear
to be awaie of these problems and for this reason have been experimenting with stag¬
gered surgery hours and open surgery sessions as possible answers.
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TABLE 1
Improvements suggested by patients

Design features suggested

Refreshments

Children's playroom or nursery

Improved waiting areas

Improved car park

Improved siting or location

Greater privacy at reception

Smoking room/public telephone

Newspapers/library/television
Others

Total

Number

104

82

16

13

10

10

14

263

Per cent
ofall
replies
25

20

62

Confidentiality
The findings of our survey unfortunately substantiate the idea that patients are worried
about insufficient privacy, and to a lesser degree, lack of confidentiality in the health-
centre setting. Some patients were concerned with the lack of privacy at the reception
counter, which is adjacent to the general waiting area in the health centre. (Tables 1
and 2).

The view was also expressed in this survey that the use of curtained or screened
areas in the treatment room does not give enough privacy for the patient. It was

suggested that nursing procedures should be carried out in single rooms within the
treatment room area.

On the other hand, one particular feature in the design of the Armagh Health Centre
that has been commented on favourably by patients is the sub-waiting areas for the
doctor's consulting room. As regards the fear of lack of confidentiality in medical
records one suggestion that came from patients was that these records should not be
stored on open shelving in the reception area but preferably housed in an adjacent records
room.

From the doctors' viewpoint patients may appear over-demanding in their attitudes.
For example, in this survey there was criticism of the weekend rota system in particular
that the patient's own doctor was not available every weekend. This criticism existed
although in Armagh there was probably a better weekend service provided than
existed in general throughout the country. The local general practitioners, all of whom
have a radio telephone link with ambulance control provide this service on a rota basis.
They also provide a 24-hour casualty service at the local hospital. The doctor on

duty and a nurse is in attendance at the health centre for two periods on a Sunday.
Yet some patients are still not satisfied. What this survey has illustrated most clearly is
that patients express the harshest criticism and the most unrealistic anxieties when they
do not fully understand the operation of a system.
Representation ofpatients
The idea that patients should be represented on health-centre management committees
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is anathema to most doctors. It was interesting to seek the attitudes of patients. Some
doctors may find it frightening that 21 per cent of the interviewees felt that the manage-
ment committee should be made up of patients or local councillors only. Of the re-
maining number, almost as many thought there should be lay representation on the

TABLE 2
DIFFICULTIES MET BY PATIENTS

l __________- Per cent
ofall

Difficulties experienced by patients Number replies

Appointment system-difficulty in making appointments 38 9

Appointment system-difficulty in obtaining suitable appointment 30 7

Appointment system-criticism of efficiency 19 5

Criticism of receptionists 17 4

Complimentary remarks 10 2

Greater confidentiality in record system 10 2

Difficulty in obtaining duty doctor at night or weekend 9 2

Atmosphere too impersonal 6 1

Delay or failure of doctor to conie when requested 5 1

Criticism of inability to obtain own doctor at night or weekend 41

Others 16 4

TOTAL 164 38

committee as thought it should be made up of staff or doctors only. From the group
discussions it was obvious that there was a lack of a sense ofcommunity involvement with
the health centre. These findings suggest that it is time that more than lip service is paid
to the idea of consumer participation in primary health care.
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