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Telephone messages received by seven general practices
B. L. E. C. REEDY, M.R.C.G.P., D.Obst.R.C.O.G.
Senior Lecturer in Community Medicine, Medical Care Research Unit,
University of Newcastle upon Tyne

SUMMARY. Telephone calls were recorded in seven general practices in Aylesbury in a study of
communications received from the hospitals, local health authority (L.H.A.), social services
department, and other sources, but excluding calls from patients.
Analysis of 855 telephone calls revealed patterns of communication with the staff of the
practices which have not previously been recorded. The general practitioners were central in
communications from all sources except the local health authority, while calls to health visitors
came overwhelmingly from the local health authority. Community nurses received only 36
(four per cent) of all the calls despite the interests expressed by hospital nursing staff in their
responses to a postal questionnaire. A hypothesis is advanced to explain this discrepancy between
interest and action.
Introduction
Klein (1972) observes that in any dictionary of the cant phrases of the 1970s, a prominent place
must surely go to failure of communication", indeed, medical communication has been a
favourite topic for comment and exhortation since well before the National Health Service.
Although much has been done in studying empirically its so-called problems of communication,
some surprising gaps remain in our knowledge.
In his review of communications in medicine, Fletcher (1973) distinguished first, research
into communication between health workers and patients.a subject pre-eminently investigated
by Ley and his colleagues (1967).and secondly, research into communication between health
professionals, both in the hospital and between the hospital and the community. It is in the
latter area that the deficiencies are most evident.
Studies have focused mainly on written communications, particularly those between general
practitioners and consultants, and they have seemed to be mainly a vehicle for actual or implied
criticism of one party by the other (Barnes and Haile, 1969; Williams and Wallace, 1974). Long
and Atkins (1974), in their analysis of referral and discharge letters between general practitioners
and consultants, castigated the letter as
a type of two-way exchange of facts and opinions
which imply mutual isolation." They also estimated the number of face-to-face meetings between
the consultants and general practitioners in their study and found that this form of personal
contact was extremely limited and was seen as being only "... vaguely desirable or of doubtful
practicability." Experiments to create information or communication systems for general
practitioners have been disappointing (Mann, 1966; Reedy, 1975; Firth, 1975) and only the
nursing researchers can be said to have tackled the research problems of face-to-face communi¬
cation between the professionals in community and hospital (Hockey and Buttimore, 1970) and
within the general-practice team (Gilmore et al, 1974).
In all these studies, the use ofthe telephone is either ignored or treated cursorily though it is
always present in medical work of all kinds. There is no analysis in the United Kingdom literature
ofthe use made ofthe telephone as a medium of interpersonal communication in any area ofthe
health service, although there are a few accounts from abroad of doctor-patient communication
by this means (McDonald, 1969; Strain and Miller, 1971; Greenlick et al, 1973; Westbury,
"

"

...

1974).

The studies by Strain and Miller and Greenlick et al. in particular make it clear that the
telephone has increasing importance in the delivery of medical care in North America and recent
technical developments in this form of communication (Bray, 1971) promise a similar importance
in the United Kingdom.particularly in the use of the Viewphone.' We have been exhorted to
make more use of the telephone as a means of communication between professionals in this
'
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country (Royal College of Physicians and the Royal College of General Practitioners, 1972;

Fletcher, 1973) and clearly it is time for some systematic research into this apparently mundane
topic.
In 1972, an attempt was made to assist medical communications in the Aylesbury area by
publishing for the hospitals, local health authority, and social services, a handbook of in¬
formation about the general practices in the area (Reedy and Rue, 1973). Subsequent evaluation
showed its effect on communications to have been equivocal (Reedy, 1975) and in the light of
previous experience (Firth, 1975) this was not unexpected. However, the evaluation included the
collection of data about the telephone calls received in seven general practices from all sources,
other than patients or their relatives. The analysis of these and subsidiary data from a question¬
naire to hospital personnel will be described in this paper.
Method
Seven general practices in or near Aylesbury were selected for the study of telephone communi¬
cations. The selection was not made randomly, but on the basis that they had many characteris¬
tics in common and the general practitioners were co-operative.
There were five practices ofthree partners and two with two partners. Two practices occupied
health centres, one was in a partner's residence, and the remainder were privately owned, but
purpose-built premises. The total number of patients on all the partners' lists was 47,747 and the
list sizes ranged from 4,143 to 9,029. Five of the premises were three miles or less from the
centre of Aylesbury, the remaining two being five and six miles away.
All were served by the Buckinghamshire Local Health Authority (L.H.A.) and social
services department and all referred their patients mainly to the Aylesbury district general
hospital group. All had full appointment systems and fully attached nurses, health visitors and
midwives; in addition one practice employed a nurse to work in the treatment room.
Each practice was manned continuously during each weekday by at least a secretary or
receptionist and all except one were open on Saturday mornings. Thus incoming calls could be
recorded during the whole of each working day in all the practices. In four practices the health
visitors and district nurses had separate telephones so that recordings could be made at these
only when they were manned. All incoming calls other than those from patients or their relatives
were recorded for four consecutive weeks during June and July and for a further four weeks in
November and December.
The most important of the variables recorded were:
(1) Day, date, and time of call,
(2) Status and origin of caller,
(3) Caller's first choice of respondent,
(4) Caller's second choice of respondent if first not available.
The subject of each call could not be recorded by reception staff in enough detail to justify

analysis.

In the following January, 500 pre-coded self-administered questionnaires were distributed
by the Group Secretary to all the hospital staff who had received the handbook of information
about the practices. Among other things, their perceptions of its usefulness were sought and they
were asked about their interest in communicating with medical and other staff in general practices.
Results

(1) The calls received by seven practices
Excluding those from patients or their relatives, 855 telephone calls were recorded in the seven
practices during a total of 56 practice weeks '.an average of 15 per week in each practice. Of
these, 316 (37 per cent) came from hospital staff, 282 (33 per cent) from local health authority
staff, 120 (14 per cent) from staff of the social services department, and 137 (16 per cent) mainly
from the executive council, other general practitioners and their staff, pharmacists, schools,
and police.
There were some marked differences between the practices in the number ofcalls received and
table 1 shows the call-rate for each practice in relation to the number of patients it cared for.
*
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TABLE 1
Number of calls per 1,000 patients in each practice

The call-rate is inversely correlated with list size (r= -0-84; p<0-05), the three highest rates
occurring in the practices with the smallest numbers of patients.
The distribution of calls to the practices between Monday and Friday is compared in table
2 with the distribution of trunk and local calls made through the operators at the Aylesbury
telephone exchange during eight weeks in July and August 1974 (Cutts, 1975). Calls received in
the practices on Saturday formed only two per cent of the total and they are omitted. The daily
distribution of' non-patient' calls to the seven practices did not differ significantly from those
made in the general population. Although there is the suggestion of a trend from beginning
to end of the week, the trend is not quite statistically significant (x2 for goodness of fit=7-29).
TABLE 2
Distribution of calls by day of week

The incoming telephone calls were also analysed by the time of day at which they were
received. In figure 1, the hourly distribution of calls to the practices is compared with the distri¬
bution of calls handled by the GPO during two days in each of April and October, 1973 (Cutts,
1975). The histogram shows that the study practices received a greater proportion of their calls
in the early morning and relatively fewer in the late morning when compared with the GPO
calls (x2=26-89; p<0-001).
Further analysis of the telephone calls reveals what is probably their most interesting and
significant feature.that the selection of respondents in the practices by callers from all sources
appears to form definable patterns.
Figure 2 shows how the four groups of first respondents asked for in the practices (general
practitioner, secretary/receptionist, health visitor, nurse) were distributed among the four groups
of callers.
The general practitioners were asked for more frequently than any other practice staff,
being requested as first respondent by 352 callers (41 per cent of calls); 282 calls (33 per cent) were
made to health visitors, 185 (22 per cent) to secretary/receptionists and a mere 36 calls (four per
cent), to nurses in the practices (no distinction is made in the analysis between general practitioner-employed and local health authority-employed nurses).
Figure 2 shows that social services department staff made 120 (14 per cent) of all the calls,
the majority of which (53 per cent) were directed to the general practitioners rather than to the
health visitors (35 per cent). This is a surprisingly high proportion of the total when it is
remembered that in 1972 there was a nation-wide protest by general practitioners among others,
about the inaccessibility of social workers.
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Figure 1

Distribution of calls by time of day.

Figure 2

Distribution of calls by caller and first respondent.

Figure 3 shows the major differences in the origins of calls received by general practitioners
and health visitors. While the general practitioners received only five per cent of their calls from
the local health authority, this source accounted for 70 per cent ofall the calls made to health visitors
in the seven practices. A further 15 per cent of health visitors' calls came from the social services
department with 12 out ofthe 13 calls which originated from schools (see also figure 5). Thus they
received a large number of calls from a narrow range of sources. Only 12 calls came to them from
the hospitals, and, surprisingly, medical social workers made no calls to any health visitor in the
seven practices during the eight weeks of recording.
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Origins of calls received by general practitioners and health visitors.
These variations in the pattern of calls directed towards the four groups of respondents in
the practices are amplified by a further analysis in figures 4 and 5 of the distribution of callers
within the hospital' and other categories.
It now becomes clear that the preference for the general practitioner as first respondent is
common to all the hospital callers, but is almost exclusively the choice made by consultants,
registrars, and house officers. Even ward sisters and staff nurses made many more choices for
'
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the general practitioner (57 per cent) and secretary or receptionist (36 per cent) than for the
health visitors and nurses in the practices (eight per cent of choices). Not surprisingly other
general practitioners and their staff preferred to speak to the doctor himself and the small number
of calls (14) from pharmacists were exclusively to the general practitioner.
The nurses were much less sought-after as respondents than any other group, being asked for
in only 36 (four per cent) of all calls, 26 of which came to them from the local health authority.
Where the nurses had no separate telephone in the practice premises they kept records of calls
received on their home telephones and the paucity of calls is consistent wherever the recordings
were made.
The secretarial and reception staff of the practices tended to be more sought-after by other
administrators in the hospital, the executive council and other practices but only 15 calls were
received from the executive council by all the practices during the period of recording.
(2) The questionnaire to hospital staff
Questionnaires were returned by 201 people (response rate 40 per cent), but because ofthe method
used for circulation, non-responders could not be followed up. Table 3 shows the distribution of
respondents by grade in the hospital.
TABLE 3
Hospital grade of respondents

?Includes medical social workers.

Respondents had been asked in the questionnaire to indicate the items in the handbook
about general practices which they felt would be most useful to them. The replies of 145 respon¬
dents are shown in table 4 (more than one response was possible) and from these it is clear that
they saw the two most useful items of information as being those needed for making personal
contact with general practitioners. The availability of home and treatment-room nurses were
ranked as being the least useful items.
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The question 'Which general practice staff are you mainly interested in contacting?'
answered by 191 respondents and their affirmative answers for each of the four groups of
practice staff are set out in table 5 (more than one answer was possible).
was

TABLE 5
Interests of hospital staff in contacting general-practice staff

These responses should be compared with figure 4 which shows the choices of first respon¬
dent made in practice by staff in the same hospitals. The majority of interests were for com¬
munication with the general practitioner himself and this is consonant with the high proportion
of telephone calls made to these doctors.
Table 5 also shows that hospital nurses expressed interest in communicating with health
visitors and community nurses respectively in 19 per cent and 23 per cent of the total number of
responses they made to this question. Figure 4 shows that they actually chose heakh visitors
and community nurses as respondents in only three and five per cent of the calls they made.
The form in which the question was asked prevents tests for significance on these figures, but they
suggest that there was a discrepancy between the interests and the actions of hospital nurses.
Discussion
The daily and weekly patterns in the distribution of telephone calls and their variations between
the seven practices are matters of description only. Some could be artefacts caused by suspected
under-recording during the second recording period and the variations, if subsequently con¬
firmed, are likely to be multi-factorial in origin and require investigation along' epidemiological'
lines as one more aspect of uneven use in the health service.
The main interest and significance of the data lie in the previously unrecorded patterns of
choice which are revealed in inter-personal communication between professional and other
workers in the health and social services. The particular significance of communication by
telephone is that it is the most immediately practicable form of personal interaction between
people in different health service institutions. In contrast with the exchange of letters (Long and
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Atkins, 1974) it minimises mutual isolation in the act of communicating and it by-passes the
status implications of the need for one person physically to confront another in order to com¬
municate personally with him.
The following commentary on the telephone calls is based on the crucial assumption that the
choice of first respondent had a particular significance for the caller and was not made randomly.
The analysis of the questionnaire to hospital staff must be treated with caution because it was
not possible to follow up the 60 per cent of non-responders.nor is it known how many of the
respondents also made the telephone calls recorded in the practices.
The data show that a wide variety of callers saw the position of the general practitioner as
central in the system of communications in the community and this is reminiscent of the position
of the ward sister in hospital in the classical study by Revans (1962). With the sole exception of
the local health authority and schools, the choices of first respondent were overwhelmingly
directed towards the general practitioners, notably by every grade of hospital staff including
nurses and the supplementary professions (figure 4). The responses to the hospital questionnaire
show that hospital staff saw information about general practitioners as being the most useful
(table 4) and they also expressed more interests in communicating with general practitioners
than any other staff in the practices (table 5).
None of this will surprise general practitioners, but the interpretation of these findings is not
so obvious in the light of what little is known about the theory of social relationships and
communication within and between health professions.
Almost all our information comes from the study by Wessen (1958) who investigated
verbal communication between doctors, nurses, and lay personnel in Ameriean hospital wards.
His finding that communication took place principally within groups whose members regarded
each other as being of equal professional status is consonant with the almost invariable choice
of the general practitioner as respondent by hospital doctors. In Wessen's study, nurses and
others also communicated mainly within their peer groups, but this seems to be contradicted
by the actions of the hospital nursing and other staff at Aylesbury who mostly chose the general
practitioner in preference to communiiy nurse or health visitors.
The answer may lie in the lack of comparability between a study carried out in an Ameriean
hospital and a study of the boundary of expectations between hospital and community medical
staff in England. However, the findings of Forder et al. (1969) permit an alternative explanation.
The consultant in this study believed that the general practitioner had the same access to
resources and responsibility for deploying them in the community as he himself had in the hos¬
pital and it seemed reasonable to him to channel all his communications with community
services through the patient's general practitioner. The ubiquity of the choice of general practi¬
tioner both by lay and professional callers suggests the hypothesis that considerations of different
professional status may be over-ridden by their belief that it is the general practitioner who has
both the access to resources and the authority needed to mobilise them. This expectation would
match the reality that each general practitioner still bears the statutory and professional res¬
ponsibility for the patients on his list for whom he has contracted to provide services. Ironically,
it takes no account of the trend towards sharing responsibility for patients with partners and
deputising services. Nor would it correspond with the perception of some general practitioners
that their role is limited to providing clinical skills to the exclusion of all other resources (Sidel
et al, 1972).
The hypothesis is supported by the disparity shown in table 5 and figure 4 between the
interests stated and the actions taken by ward sisters and staff nurses in communicating with
health visitors and district nurses. These figures suggest that the interests expressed by hospital
nurses reflected their perception of shared status with community nurses, but that the actions
they took reflected their paramount need to seek a respondent with authority.
The position of district nurses in this communication system was enigmatic but not sur¬
prising. Hockey and Buttimore (1970) and Skeet (1970) have both drawn attention to the remarkable lack of communication between district nurses and hospitals and Hockey commented that
". [hospital and domiciliary] nurses have a peculiar reluctance to contact one another." She
also remarked on the consultants' perception of the low status of community nursing staff and
this is reinforced by the small number of responses shown in table 4 in relation to the usefulness
of information about home and treatment-room nurses. Skeet (1970) found that, excluding
'
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maternity patients, only eight per cent of the remaining 427 hospital discharges in her sample
were the subject of any form of communication between the ward sisters and domiciliary nurses.
Much of the communication that did take place involved messages left with clerks, but in the
recordings made by the community nurses in Aylesbury even this source of communication
appears only rarely.
The enigma is increased by the relative intensity of the communications between health
visitors and local health authority shown in figures 2 and 3. The findings of a recent study
(Gilmore et al., 1974) imply that health visitors were seen by some local health authorities as
implicitly the leaders of the community nursing team and as an intellectual elite. If so, then it is
conceivable that communications between the local health authorities and the district nurses in
Aylesbury may have been channelled through the health visitors and transmitted by them to
the nurses by verbal or written communications which were not monitored.
Conclusion
It is well known that communication, though much lauded, is no panacea and the significance
of this study lies not in any demonstration of the virtues of communication as such-if indeed
it has any by itself-but in the pattern of organisational relationships in the health service which
it reveals and which are fundamental in studying the delivery of medical care.
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