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SUMMARY. This paper reports trends in the vol-
u'me and nature of general practitioners' contacts
with the elderly patients on their NHS lists in
Dundee during the 1970s. It forms part of a larger
project involving 32 general practitioners col-
laborating in a continuing study concerning
the introduction of the first health centre in Dun-
dee.

During the decade contacts with the elderly
increased as a proportion of the general prac-
titioners' total work, broadly commensurate with
the increase in Dundee's elderly population. Indi-
rect contacts, mainly reissue of prescriptions for
longterm medication, showed a greater propor-
tional increase than direct consultations. Home
visiting of the elderly remained relatively con-
stant, while house calls to other age groups
declined. Hospital referrals remained a small
proportion of the general practitioners' work.
Entry into a health, centre was not associated
with obvious changes in patterns of work-
load.

If more might be done in planning and imple-
menting changes in care of the elderly at general
practice level, such changes should be the result
of consensus among the professionals con-
cerned, and should take account of the views of
recipients of care.

Introduction

SOCIAL policy on welfare of the elderly is influenced
by information from a number of different sources.

Medical needs, in terms of morbidity and hospital beds,
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may be appraised from publications by those working in
geriatric medicine and from routine hospital statistics.
By comparison, until recently, relatively little had been
written from general practice: yet, as Townsend and
Wedderburn' pointed out, most old people live in
private households; the general practitioner may thus be
expected to play a key role in helping the elderly to cope
with their health problems. He is also an important
determinant in the use of other resources, including
hospital admission. For these reasons, information
about the general practitioner's work with the elderly is
of special importance. Studies in general practice, such
as those of Burns,2 Courtenay3 and Dawson,4 relating to
morbidity and workload, are based on experiences of
individual practices or observations over short periods
of time. This paper seeks to answer three broad ques-
tions relating to work by 32 principals in NHS general
practice during the period 1972-79. This report is part
of a wider prospective study relating to Dundee's first
health centre.

Dundee's ageing population
Figures for Dundee, based on the 1971 census, and
estimates for 1976 and 1979, show a rise in the propor-
tion of people aged over 65 years from 12.7 per cent to
14.2 and 14.8 per cent, respectively. The corresponding
percentages of elderly patients in the combined NHS
practice lists of doctors participating in this study were
12.2, 13.8, and 14.2 per cent. The full figures of the
1981 census are not yet available, but the percentage of
those over pensionable age (which of course includes
women over the age of 60 years) was 18.3 per cent in the
same year.

Aims

This paper seeks to answer the following questions:

1. What are some of the characteristics of that part of
the general practitioner's work carried out for patients
aged 65 years and over?
2. Using these features as indices, what trends can be
identified in relation to general practice care in ageing
populations during the 1970s?
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3. What differences, if any, may be discerned in these
indices between doctors who moved into a health centre
and those continuing to practise as before?

Methods
Participating general practitioners completed a standard pro-
forma for each consecutive patient contact during sampling
periods of three weeks in March and October in three selected
years: 1972, when the method was tested and a baseline
established; 1976, shortly before some of the participating
doctors entered the health centre; 1979, 18 months after
Dundee's first health centre opened.
Of the 98 principals in NHS general practice in Dundee, 32

participated. Doctors in partnership could and did take part in
the study even if their partners declined to do so. Some of the
participants were unable to take part in every recording
period. Twenty of the original doctors contributed data
throughout the decade, and their recorded encounters with
patients form the main source of information used in this
paper.
The data were checked, coded and entered on computer file

by a project team. Analysis was carried out using the SPSS
package. This paper is based on information relating to details
of contacts with all patients aged 65 years and over in the
sample.
During the study period there did not appear to be any

major change in general practice in Dundee. All doctors
worked with district nurses and, to a lesser extent, with health
visitors,5 but the concept of the primary care team6 remained
relatively undeveloped.

Definitions
Elderly: refers to those aged 65 years and over at the time of
contact.
Contact: includes face-to-face consultations of all kinds
(patient-initiated, doctor-initiated, 'new' and 'return' home
visits, and others) as well as indirect contacts.
Indirect contacts: consist of telephoned and written requests
from patients, and the doctors' responses to them, including
repeat prescriptions without consultation.
Home visits: include doctors' responses to 'new' calls, revisits,
and the 'chronic visiting list'.
Hospital referrals: comprise both referrals for outpatient
opinion and inpatient admission. Hospital-initiated follow-up
appointments are not included.

Results

Characteristics of general practitioner care of the
elderly in 1972

Figure 1 shows that the proportion of total doctor-
patient contacts which related to patients over 65 years
of age was approximately one fifth, and that these
contacts were split equally between surgery consulta-
tions, home visits and indirect contacts. The majority of
indirect contacts (nine out of 10) related to the repeat
prescribing of medicine already prescribed for three
months or more.

Hospital use, in terms of doctor-initiated outpatient
and inpatient referral, comprised small proportions
(Table 1), which do not show much seasonal variation.

D Indirect
11 consultations
E Surgery
_ .consultations

* Repeat visits * New visits

Elderly patients (20 per cent)

Figure 1. Workload relating to the elderly in 1972,
sampled in March and October out of a total
number of 32,850 contacts with patients of all
ages. One third of all contact with the elderly
involved surgery consultations, one third involved
indirect consultations and one third involved
home visits. Two thirds of the latter were return
visits.

Trends in care of the elderly in the 1970s
The practice demography of participating doctors
showed some variation, with doctors in the west end of
Dundee having rather greater proportions of elderly
patients on their lists. Several of these doctors were
unable to participate in the sixth and final phase of the
study because they themselves were moving into a
second health centre. To provide a better baseline for

Table 1. Trends in hospital referrals and admissions 1972-79.
The percentage of elderly contacts are in parentheses.

Date Admissions Outpatient referrals

Mar 1972 26 (0.95) 59 (2.15)
Oct 1972 38 (1.48) 78 (3.05)
Mar 1976 25 (1.16) 37 (1.72)
Oct 1976 3 (0.24) 41 (3.23)
Mar 1979 16 (0.73) 50 (2.27)
Oct 1979 11 (0.93) 26 (2.19)
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Figure 2. Trends in doctors' contacts with the
elderly, 1972-79, based on comparable practices.
The total proportion of contact was 19.1 per cent
for 1972; 19.2 per cent for 1976; 22.0 per cent for
1979. N = 17,808 (1976); N = 15,390 (1979).

the comparisons reported in this section, these doctors'
contacts have been removed from the 1972 figures and
are not included in the 1976 and 1979 findings reported
here.
Some other doctors did not participate in both the

March 1976 and March 1979 phases, or in the corre-

sponding October periods: again their contacts have
been disregarded in compiling the comparisons for
those years.
As shown in Figure 2, the proportion of workload

relating to care of the elderly rose from 19 to 22 per cent
over the period. The proportions of elderly patients in
the combined practice populations rose from 13.2 to
14.2 per cent, which represents an identical 16 per cent
increase in each proportion. This rise in contacts with
the elderly is almost completely accounted for by the
rise in indirect contacts.

Surgery and home visit contacts with the elderly
remained a constant proportion of total practice work-
load, but since total home visits fell during this period,
from 18 to 13 per cent of all contacts, visits to the
elderly became relatively more frequent, rising from one

third of all visits in 1972 to one half in 1979.
Hospital admissions and outpatient referrals showed

no significant change (Table 1).

Table 2. Dundee (1972-79) health centre study.

Number of
participating doctors

Health centre No-entry Number of
Date entry group group patient contacts Phase

Mar 1972 - 27 16,410 Baseline
Oct 1972 -30 16,540
Mar 1976 - 25 15,8741 Pre-entry
Oct 1976 - 22 12,1181
Mar 1979 9 21 16,290 Post-
Oct 1979 7 9 8,206 entry

The move to a health centre
In 1977 approximately one third of the doctors partici-
pating in the study moved into the first of Dundee's
health centres (Table 2). This large, purpose-built centre
brought together various community services in a build-
ing sited near main bus routes. Possibly because of
this, the move was not associated with any appre-
ciable change in the NHS lists of the 'entry' group of
doctors.
The work with the elderly as a proportion of total

workload rose in both 'entry' and 'no-entry' groups,
with a slightly steeper rise among the no-entry doctors
who were showing a higher proportion in the pre-entry
phase (Table 3).

There was little appreciable difference between the
two groups with respect to indirect contacts, home
visiting and direct contacts in the consulting room
(Figure 3). The numbers of hospital admissions and
outpatient referrals were too small for detailed compari-
sons, but no striking differences emerged.

Discussion

The survey confirms the impression that, in numerical
terms, work with the elderly is a relatively large element
in everyday general practice-none of the participating

Table 3. Changes in work with elderly 1976-79 in compar-
able practices of doctors entering and not entering the
health centre.

Entry group of No-entry group
doctors of doctors

Elderly Percentage Elderly Percentage
Date contacts of total contacts of total

Mar 1976 903 16.4 1245 20.2
Mar 1979 779 18.3 1423 23.5
Oct 1976 836 18.6 633 23.2
Oct 1979 532 20.6 656 26.0

Journal of the Royal College of General Practitioners, April 1984

D IndirwectEl con.sukationsaon ultati s cSurtage ons Home visitsconsuttations

25-

15.§ ..
...

.:

.- 10-
.:* . t . .
*

....
.. Si. ...... ...

11979

: Year

196



J. D. E. Knox et al

general practitioners would claim to have special exper-
tise in geriatric medicine.
A long study in the setting of general practice has

certain constraints; for example, changes within and
between general practices during the project. Care has
been exercised to ensure, as far as possible, comparabil-
ity between practices over time, and this is reflected in
internal consistency in the figures. In Dundee, general
practitioners' work with the elderly increased during the
decade. It is likely that this happened throughout the
UK wherever there has been an increase in the propor-

tion of the elderly, although Wilson7 found that the
attention required by the elderly in his rural practice had
remained steady over the previous 18 years. The present
study did not extend to include a numerical assessment
of health visitor or nursing work in the participating
practices. Thus, an impression that teamwork relating
to the elderly was underdeveloped, though growing
during the decade, remains subjective. The increase in

Figure 3. Changes in proportions of doctors' work-
load relating to the elderly pre- and post-entry into
the health centre.

the Dundee general practitioners' involvement in care of
the elderly appears to be a reflection of the changes in
the milieu in which they worked-a rather passive
response that may not necessarily mean that all the
health needs were being met. Williamson and col-
leagues8 showed the shortfall between routine general
practice care of the elderly and what is possible. The
Brotherston report9 suggested the need for a move away
from the traditional 'fire brigade' approach towards a

more anticipatory form of care for certain sections of
the population, including the elderly. This could be
done, but only at the expense of other types of general
practitioner work unless additional resources are de-
ployed-including much greater use of health visitors,
and closer cooperation with geriatric services, such as

MacLennan and Hall have described.'0
The move into a health centre was not shown to have

an obvious effect on quantitative aspects of work-a
finding broadly in line with that of Bevan and Baker in
their 'before-and-after' study of a small group prac-
tice." ' However, a strictly numerical approach needs to
be supplemented by indepth studies before conclusions
may be drawn concerning the quality of care. As an

example of this, Buckley remarked 'It cannot be as-

sumed that the most effective way of providing care for
the elderly is by making routine home visits."'2 Cour-
tenay went so far as to suggest that indirect contacts
with the, elderly can be a more efficient use of services.3
Indirect contacts are a relatively new phenomenon in
general practice and,2 w'ith their increase, it seems

reasonable to suggest that this aspect of care should be
the result of a deliberate policy, implemented in a

systematic way and continuously monitored. Such
moves, together with case-finding and prevention, are

matters that should take more fully into account the
views of recipients of such care.'3

That proportion of the workload relating to referrals
to hospital is surprisingly small. The cross-sectional
approach used in the study may account for this, but
even so, the findings suggest that participating doctors
exercised considerable discrimination in their use of
expensive resources: a selectivity which remained rela-
tively unchanged with a rising tide of an ageing popu-

lation.

Conclusions

The proportion of daily work of Dundee general prac-

titioners related to care of the elderly, already an

important part of primary medical care, has increased
during the past decade in Dundee as the proportion of
the elderly population has increased. Indirect contacts,
of which repeat prescribing is numerically the largest
single component, are becoming a more prominent
feature of the day-to-day work of the general prac-

titioner. General practice is responding to some of the
challenges posed by an ageing population by selectively
sustaining home visiting and by maintaining a high
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COLLEGE
PUBLICATIONS

The following publications can be obtained from the
Publications Sales Department of the Royal College
of General Practitioners, 8 Queen Street, Edinburgh
EH2 IJE. All prices include postage and payment
should be made with order.

REPORTS FROM GENERAL PRACTICE
18. Health and Prevention in Primary Care. £3.00
19. Prevention of Arterial Disease in Gen-

eral Practice ................................. £3.00
20. Prevention of Psychiatric Disorders in

General Practice ................£3 ............. £.00
21. Family Planning-An Exercise in Pre-

ventive Medicine ............................. £2.25
22. Healthier Children-Thinking Preven-

tion ..................................£5.50

OCCASIONAL PAPERS
4. A System of Training for General Prac-

tice (2nd edn)..................................£3.00
6. Some Aims for Training for General

Practice .................................. £2.75
7. Doctors on the Move........................ £3.00
8. Patients and their Doctors 1977 .......... £3.00

10. Selected Papers from the Eighth World
Conference on Family Medicine.......... £3.75

11. Section 63 Activities ......................... £3.75
12. Hypertension in Primary Care ............ £3.75
13. Computers in Primary Care............... £3.00
14. Education for Co-operation in Health

and Social Work ............................... £3.00
15. The Measurement of the Quality of

General Practitioner Care.................. £3.00
16. A Survey of Primary Care in London.. £4.00
17. Patient Participation in General Prac-

tice ..................................£3.75
18. Fourth National Trainee Conference£....3.75
19. Inner Cities .................................. £3.00
20. Medical Audit in General Practice ...... £3.25
21. The Influence of Trainers on Trainees in

General Practice .............................. £3.25
22. Promoting Prevention ................£...... 3.00
23. General Practitioner Hospitals............ £3.00
24. Prescribing-A Suitable Case for Treat-

ment ...........................£3.75
25. Social Class and Health Status-In-

equality or Difference? ..................... £3.50

BOOKS
The Future General Practitioner ............. £10.50*
Computers and the General Practitioner ... £10.50
Epidemiology and Research in a General
Practice ...............................£10.50
A History of the Royal College of General
Practitioners ............................... £12.00t
RCGP Members' Reference Book .........£..17.50
Present State and Future Needs in General

Practice ...............£5.50
Doctors Talking to Patients ............... £10.50
*£1.00 and t£2.00 less for members of the College

degree of discrimination in the use of hospital services.
No obvious difference in workload was discerned be-
tween doctors moving into the health centre and those
continuing to practise in a more traditional setting.

It is suggested that consensus among the profession-
als, and consultation with recipients of this attention,
are necessary next steps towards establishing criteria
and standards to improve further the quality of British
general practice care of the elderly.
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