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SUMMARY The aim of this study was to obtain an estimate
of the extent to which collaborative schemes exist between
general practice and mental health professionals and to
assess the influence of practice size and district on these
schemes. A questionnaire asking about such links was sent
to each general practice in six randomly selected health
districts in England. The response rate was 75%. Half of the
261 responding practices had a link with a community
psychiatric nurse, 21% with a social worker, 17% with a
counsellor, 15% with a clinical psychologist and 16% with
a psychiatrist. Practices with more general practitioners were
significantly more likely to have a link with a counsellor, after
allowing for marked differences between the sizes of prac-
tices in the different districts. There was a tendency for some
practices to have many links, while others had few This
poses questions about the efficiency and equity of col-
laborative schemes in primary care. Further research is
required to investigate the quality of these links and the
extent to which they serve the interests of the patient.

Keywords: interprofessional relations, attachment to GP;
community psychiatric services.

Introduction
THE view that general practitioners and other professionals

need to work together to provide a comprehensive primary
care service has been asserted at least since the passing of the
1946 National Health Service act.' This act placed a statutory
duty on health authorities to develop health centres for use by
general practitioners, health visitors, midwives and community
nurses. The 1965 doctor's charter encouraged both local authori-
ty health centres and group practices.2 Enthusiasm for team-
work in primary care found expression in widespread support
for the attachment of community nurses to general practices,
so that by the mid-1970s the new area health authorities were
claiming that about 80% of district nurses and health visitors
were attached to general practices or liaising with general prac-
titioners.3 There has also been a gradual trend towards larger
group practices, with the proportion of practices with five or
more partners trebling between 1970 and 1989.4 The assump-
tion that bigger is better is challenged, however, by Keeley who
argues that the natural conclusion of these trends is the
multiprofessional 'polyclinic'.5 Such clinics could reduce con-
tinuity of care6 and attract resources and staff at the expense
of other practices. This would further widen the gap between
practices which are high and low investors, posing questions
about the equity of primary care provision.

An increasing emphasis has been placed on the primary health
care team as the cornerstone of community psychiatry.7 Models
of community mental health care often hinge on strong links
between the primary health care team and mental health pro-
fessionals.8'9 Studies of joint working in community based
mental health care demonstrate that, in practice as well as in
theory, primary care workers are linking up with specialist mental
health professionals to provide a comprehensive service. One
survey conducted in England and Wales found that one in five
psychiatrists spent time- in a primary care setting'0 and a similar
Scottish study found the figure to be over 50%."1 Between 1980
and 1985 the proportion of community psychiatric nurses work-
ing in primary care rose from 8% to 16%.12 Attachments of
social workers to general practice have not been surveyed recently,
but the evidence available suggests that the number of at-
tachments rose until the mid-1970s with over half of local
authorities reporting at least one social worker in general prac-
tice.13 The number of schemes then declined with the financial
cutbacks imposed on local authorities in the 1980s.'1 It has
been Department of Health policy since 1977 that general prac-
titioners should have access to a clinical psychology service'5
and between 1977 and 1986 the proportion of clinical psycho-
logists working with general practitioners rose from 14% 16 to
2707o.17 No survey has ascertained the extent to which general
practitioners are in contact with counsellors but anecdotal
evidence suggests that the number is increasing.'4

In parallel has been the development of community mental
health centres, which are often seen as an alternative to primary
care attachments in the provision of a community based men-
tal health service.'8 The number of community mental health
centres in the United Kingdom rose rapidly through the 1980s. '9
Concern has been expressed that these centres may treat the
'worried well' rather than the chronically ill.20
The new contract for general practitioners provides oppor-

tunities for increased collaboration as it removes restrictions on
the range and number of staff for whom reimbursement may
be obtained under the ancillary staff scheme. It also allows for
sessional fees associated with advertised health promotion clinics
to be reimbursed.2' In the light of these changes, the aims of
this study were to obtain an estimate of the extent to which col-
laborative schemes exist between general practice and mental
health professionals and to assess the influence of practice size
and district on these schemes.

Method

Sample
Six district health authorities in England were selected for the
study using random number tables. In May/June 1991 postal
questionnaires were sent to each general practice in the six
districts. Reminders were sent a month later to the practices
which had not responded. Practice addresses and information
were obtained from the relevant family health services authori-
ty. In group practices the questionnaire was addressed to the
'practice administrator' but in single handed practices the
addressee was the general.-practitioner.
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Questionnaire
The questionnaire elicited whether there was contact between
the practice and social worketls, community psychiatric purses,
clinical psychologists, psychiatrisit'and 'c-ouisellors. Although
not necessarily mental health specialists, s6dcal workers were in-
cluded in this survey as their wvork often has a substantial mental
health element. The Ievel of contact could range from no link,
through attachment to employment. Practices were also asked
about any planned links with these prdfessibrials. A deiinition
of counsellor was not given so the results refer to anyone the
practice defined as such. It should be borne in mind that prac'-
tices who employ counsellors or psychologists' are requiied to
ensure that they are 'properly qualified but the issue of defini-
tion is far from clear-cut.2- The questionnaire gave respondents
the opportunity to indicate links with mental health Workers not
specifically mentioned on'the questionnaire.

Analysis
The results were analysed using SPSS/P,C+ (statistical package
for the social sciences, version 3.1) and EGRET(epidemiological
graphics, estimation and testing package, version 0.19.5), a
logistic regression package. Associations between variables were
initially tested with the chi square statistic. Logistic regression
is a model which allows testing of an association between two
variables after allowing for the influence of another variable.23
In this instance the model was used to test relationships bet-
ween professional links, district, practice size (number of general
practitioners) and whether the practice was based in a health
centre.

Results
The six districts selected were Barnet (75 practices), Chester (31),
Hull (58), Maidstone (40), Tower Hamlets (46) and West;Birm-
ingham (100). The response rates were Barnet (60 practices,
80.0%/), Chester (27, 87.1 )o), Hull (42, 72.4%), Maidstone (29,
72.5 0o), Tower Hamlets (33, 71.70o) and West Birmingham (70,
70.0%o). Overall, 261 practices responded (response rate 74.6%).
The 89 non-responding practices were only slightly more likely

to be single handed (44.9%)7 than the 261 responding practices
(36.0%) and response was not significantly associated with
practice size.

Professional links
Thble 1 summarizes the findings concerning the extent of links
between responding prac'tices and the professionals listed. None
of the respondents indicated that they had links with mental
health workers not specifically mentioned on the questionnaire.
Of the reSponding practices 15.70o reported a'link with a

psychiatrist. This figure ranged from 8.3%o in Barnet to 27.3%o
in Tower Hamlets'. The number of general practitioners in the
practiqe did not seem to be associated with a link with a
psychiatrist, (Table 1). A link with a social worker was reported
by 21.0% of practices.
The 'percentage of practices reporting links with clinical

psychologists and counsellors was 14.9%/o and 16.90o, respectively.
In part, these overall percentages were the result of high figures
in one district only, Tower Hamlets and Chester, respectively
(Table 1). Excluding Tower Hamlets, the overall percentage of
practices reporting a link with a clinical psychologist in the re-
maining disticts was 10.1%. The relationship between the district
and links with a clinical psychologist, allowing for differences
in practice size, was marked (likelihood ratio statistic (G2), used
as chi square statistic' = 38.11,-5 degrees of freedom, P<0.01).
Of the practices reporting no; link with a clinical psychologist
1.80o reported that a link was planned. In the Chester district
44.40/o of practioes reported a li'nk with a counsellor compared
with an overall figure 13.7%o for the remaining districts. This
was reflected in a significant association between district and links
with a counsellor (G2 = 16.59, 5 df, P<0.01), even after allow-
ing for differences in practice size (G2 = 12.59, 5 df, P<0.05).

Overall, 47.9%o of practices reported a link with a communi-
ty psychiatric nurse. There was an association between district
and links with a community psychiatric nurse (2 = 12.27, 5
df, P0.05), with practices in Barnet, Tower Hamlets and West
Birmingham less likely to have a 'link with a; community
psychiatric nurse than practices in the other three districts. This
association was no longer statistically significant at the 5%o level,
however, when differences in practice size were taken into
account.

Intervariable relationships
The 125 practices reporting a link with a community psychiatric
nurse were significantly more likely than the 136 practices

Table 1. Percentage of practices reporting a link with a mental health professional, by district and size of practice.

% of practices with link with professional

Community Clinical
psychiatric nurse Social worker Counsellor Psychiatrist psychologist

All practices (n = 261)
With link 47.9 21.0 16.9 15.7 14.9
Planned linka 1.9 0.4 1.9 0.0 1.9

District
Barnet (n=60) 38.3 18.3 15.0 8.3 1.7
Chester (n=27) 59.3 14.8 44.4 22.2 14.8
Hull (n=42) 66.7 16.7 11.9 21.4 11.9
Maidstone (n=29) 55.2 27.6 17.2 13.8 13.8
Tower Hamlets (n=33) 39.4 15.2 21.2 27.3 48.5
West Birmingham (n=70) 41.4 28.6 8.6 11.4 12.9

No. of GPs in practice
1 (n=94) 42.6 19.1 8.5 16.0 10.6
2 or 3 (n=99) 44.4 19.2 18.1 14.1 14.1
4+ (n=68) " 60.3 26.5 26.5 1 7.6 22.1

n = total number of practices in group. a Some planned links were in addition to an existing link.
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without such a link to report a link with a psychiatrist (27.2%
versus 5.1%; x2 = 22.98, 1 df, P<0.001), psychologist (24.0%
versus 6.6%; x2 = 13.18, 1 df, P0.001), counsellor (24.0% ver-
sus 9.6%; x2 _ 8.21, 1 df, P<0.01) or social worker (35.2% ver-
sus 7.4%; x2 = 28.08, 1 df, P0.01). Similar relationships were
found for links with each of the mental health professionals (ex-
cept counseIlor and social worker); if a practice had one link,
it was much more likely to have others as well - clinical
psychologist and counsellor: x2 = 20.51, 1 df, P<0.001;
psychologist and social worker: x2 = 9.18, 1 df, P<0.01;
psychologist and psychiatrist: x2 = 45.85, i df, P<0.001;
counsellor and psychiatrist: x2 = 15.62, 1 df, P<0.001; social
worker and psychiatrist: x = 50.35, 1 df, P<0.001.

Health centres
The 29 practices based in health centres were significantly more
likely to have more general practitioners than the 232 practices
not based in a health centre (41.4% had four or, more doctors
versus 23.7%; x2 = 8.22, 2 df, P0.05). There was a significant
association between reporting a link with a community
psychiatric nurse and with a psychiatrist and being based in a
health centre (allowing for differences in practice size: link with
a community psychiatric nurse G2 5.12, 1 df, P<0.05; link
with a psychiatrist G2 = 7.33, 1 df, P<0.0l). There was no
significant association between being based in a health centre
and links with other mental health workers.

Practice size and district
There was a strong association between the number of general
practitioners in the practice and district (X2 = 37.36, 10 df,
P<0.001), with Chester and Maidstone having the highest pro-
portions of practices with four or more general practitioners
(40.7% and 51.7%, respectively) and Barnet and West Birm-
ingham the lowest (13.3% and 1S.6%, respectively). The more
general practitioners in a practice the more likely the practice
was to have links with mental health professionals (TabIe 1), but
only the association between a link with a counsellor and the
size of practice was statistically significant (allowing for the
district effect described above: 02 = 5.29, 1 df, P<0.05). The
number of professional links per general practitioner, however,
was higher in single handed practices (0.97) than in two or three
handed practices (0.47) or practices with four or more general
practitioners (0.33).

Discussion
The number of links with clinical psychologists and counsellors,
especially in Tower Hamlets and Chester, respectively, highlight
the recent growth areas in the care of mentally distressed people
in the community. Practices in Chester have been successful in
employing counsellors for one or two sessions a week to run
'stress clinics' and in offsetting the cost of this service by claiming
back clinic fees through the health promotion initiative in the
new general practitioner contract.2' These clinics have proved
popular with patients and have been well attended (Rose D,
Cheshire family health services authority, 1991, personal com-
munication). A similar scheme is being set up in Maidstone to
develop clinical psychology placements in a number of general
practices (Parry S, Maidstone Clinical Psychology Service, 1991,
personal communication).
The trend for community psychiatric nurses to work more

closely with primary care workers'2'24 seems to be confirmed,
although direct comparison with previous studies is problematic
because of the specific focus on general practice links in this
study. Nonetheless, almost half of the practices in this study
reported a link with a community psychiatric nurse and the figure

was fairly high across the heterogenous districts surveyed.
The fact that 21% of practices reported a link with a social

worker demonstrates that social workers have not entirely disap-
peared from the primary care stage as a result of putbacks. The
recent community care legislation (National Health Service and
community care act, 1990) may, have some impact on joint
working between health and social workers.25
The 16%o of practices reporting a link with a psychiatrist is

comparable with that, obtained from a survey in south east Kent
in which 22% of general practitioners reported a link with a
psychiatrist.26

This study has shown that professional links tended to be con-
centrated in certain practices, with some reporting many links
with mental health professionals and others none or few. In-
novative practices were clearly more likely to extend to a number
of links with mental health professionals rather than assume
that one is enough. Some practices were likely to have been more
attractive to mental health professionals, because of size, loca-
tion, facilities or staff. This may explain why community
psychiatric nurses and psychiatrists were more likely to have had
links with practices based in a health centre, after allowing for
practice size. It is probable that contact with one professional
encourages links with others; for example, a link with a com-
munity psychiatric nurse may' lead naturally to contact with a
psychiatrist. The question arises whethet it is the most effective
use of resources for some practices to have links with a
counsellor, psychologist and community psychiatric nurse, while
other similarly sized practices have none of these links. The pa-
tients on the lists of highly collaborative practices may receive
a better service (or at least a better range of services) only at
the expense of patients at other less accessible or less amenable
practices.
Another question is even more important: does interprofes-

sional collaboration necessarily mean a better service for pa-
tients? Large, multiprofessional teams may reduce continuity
of care6 Studies evaluating the effectiveness of the profes-
sionals discussed here almost unanimously fail to produce con-
crete evidence of an improved service, at least in terms of out-
come)4 Improved professional satisfaction and a general feel-
ing that interprofessional collaboration will benefit the patient
are not enough.27 In order to attract resources to develop col-
laborative schemes in primary mental health care firther, an im-
proved service for the patient needs to be more persuasively
demonstrated.
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College Publications
PATIENTS AND DOCTORS

Patients and their Doctors 1977 (Occasionpl Paper 8)
Cartwright and Anderson follow up, their classic work on
patients' views of their doctors. A useful source-;document on
patient opinion. £3.00

Doctors Talking to Patients
Byrne and Long's well-known book was the first to illustrate
the potential for using modern recording methods to analyse
the problems of doctor-patient communication.

£10.50

To Heal or to Harm - The Provention of Somatic
Fixation in General Practice
Describes not only the theory of somatic fixation and how
doctors, patients and others contribute to this, but also practical
ways in which it can be prevented. £12.50

All the above can be obtained from the Sales Office, Royal
College of General Practitioners, 14 Princes Gat London SW7
IPU (Enquiries, Tel: 071-823 9698). Prices include postage
Payment should be made with order. Cheques should be made
payable to RCGP Enterprises Ltd. Access and Visa welcome
(Tel: 071-225 3048, 24 hours).

THE ROYAL COLLEGE OF GENERAL
PRACTITIONERS,,

NEW HORIZONS
GENERAL PRACTICE AT THE

FOREFRONT
Friday 13 November 1992

Regents College, London NWI 4NS

This multidisciplinary scientific meeting aims to bring together
health care professionals to discuss topics relating to the way
forward for primary health care. The format includes lectures,
debates, free-standing papers, workshops and poster display.

Keynote Address by Kenneth Calman CMO

Topics
Research in general practice - seamless care - stress in
primary care professionals - practice nurse or nurse
practitioner - coping with AIDS and HIV infection in primary
care - the position of the ethnic minority doctor -
complementary medicine - coronary heart disease -

gatekeeping and the NHS - publishing for pleasure -and
other topical clinical issues.

Speakers
Dr Ivan Cox Dr Geoffrey Marsh
Dr Azhar Farooqi Dr Richard Maxwell
Dr Clive Froggatt Dr Gill Plant
Dr Judy Gilley Dr Petr Skrabanek
Professor Andy Haines Dr Kitty Smith
Professor Cecil Helman Professor Lesley Southgate
Professor John Howie Ms Barbara Stilwell
Professor Roger Jones Dr Alastair Wright
Dr Julian Kenyon

Registration £60
Young principals £40
Nurses/trainees £30

Application forms and programme available from:

Jane Austin or Lisa Liu
Corporate Development Unit
Royal College of General Practitioners
14 Princes Gate, Hyde Park
London SW7 1PU
Tel. 071 823 9703
Fax. 071 225 3047
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