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SUMMARY. The results of a questionnaire were

used to examine how primary care workers set
about the management and surveillance of their
elderly patients. The majority of practices had
attached visitors (76 per cent) and attached dis¬
trict nurses (59 per cent), while 61 per cent of
general practitioners worked in health centres.
Over half of the responding practices had age-
sex registers. Few of the practices (14 per cent)
had screened their elderly patients in the last five
years and maintained an 'at-risk' register. Twenty
per cent of practices held a regular meeting
concerning their elderly patients but only half of
these reviews involved the available health visi¬
tors and district nurses.

At least half of the general practitioners and
district nurses plus three quarters of the health
visitors felt dissatisfied with the care of the
elderly.
A single and systematic review of elderly

patients conducted jointly by general prac¬
titioners, health visitors and district nurses would
do much to improve the care of this group of
patients and the morale of these workers.

Introduction

T3RIMARY care teams have become an integral part
-* of general practice in Northern Ireland during the
past few years. Reverberations from the Court report
nationally,1 the Baird report locally,2 plus the increasing
use of nonaccidental injury case conferences have made
general practitioners and health visitors aware of the
need for a team approach to the care of children and
their families. While no one would dispute the import-

Dr J. Oliver Woods, General Practitioner, Armagh Health Centre;
Mary P. Patten, Senior Lecturer, Department of Extra-mural Studies,
Queen's University of Belfast; Dr Philip M. Reilly, Senior Lecturer,
Department of General Practice, Queen's University of Belfast.

© Journal of the Royal College of General Practitioners, 1983, 33,
693-697.

ance of children under five years of age, they rrlake up
barely 8 per cent of the practice population,3 whereas
some 12 per cent of patients are over the current
retirement age of 65 years and nearly half of this
number are aged over 75 years. The increasing need for
health care with advancing age is well documented and
it is acknowledged that the elderly have a consultation
rate that does not reflect their vulnerability.4
The Northern Ireland Faculty of the Royal College of

General Practitioners considered it pertinent to enquire
into the primary care team and how it functioned in
relation to elderly patients. The aims of their enquiry
were, first, to determine what effort was being made by
primary care teams to detect the unknown medical
problems and unmet social needs of the elderly and,
second, to determine the extent to which the members of
the primary care team considered preventive geriatric
care to be part of their work.

Method
The enquiry was carried out by means of a questionnaire sent
to all general practitioners, health visitors and district nurses
in Northern Ireland. The questionnaire included details about
the practice and its clerical staff, information about services
carried out for the elderly patients, the type and quality of
discussion about the elderly between team members and the
level of satisfaction about what was being achieved for this
group. The questionnaire was also designed to give the
respondents the opportunity to make their own comments.

Results

A total of 1,813 general practitioners, health visitors
and district nurses were surveyed. Replies to the ques¬
tionnaire were received from 410 (60 per cent) of the
general practitioners and 663 (56 per cent) of the total
community nursing staff. This is a reasonable return for
a complex questionnaire.
The majority of general practices have their own

health visitors and community nurses. Seventy-six per
cent of health visitors are 'practice attached' (Figure 1),
the majority to a single practice but 25 per cent are
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Health visitors

Figure 1. Percentage proportions of total number
of health visitors showing those who are practice
attached, those working in specific areas and
those working in schools and community centres.

Figure 2. Percentage proportions of total number
of community nurses showing those who are

practice attached, those who work in specific
areas and those providing specialist services.

attached to more than one practice; 13 per cent work in
'geographical' areas which are not related to specific
general practices; the remaining 10 per cent are in clinics
in schools and community centres.

Fifty-nine per cent of district nurses are practice
attached (Figure 2), while 23 per cent work in geo-
graphical areas; the other 18 per cent provide specialist
services in the community, such as attending to inconti¬
nent patients, and more than 10 per cent work full-time
in health centres.
A high proportion of general practitioners in North¬

ern Ireland work in health centres (Table 1). In addi¬
tion, it can be inferred that over three quarters of the
general practitioners working in premises which have
been suitably adapted have attached health visitors and
district nurses working in the same building.

Table 2 indicates that just over half of the respon¬
dents to the questionnaire use an age-sex register,
although not all the registers were considered to be
accurate. Primary care teamwork was accordingly
handicapped.
A less systematic though positive team effort was

shown by a small number of practices which had
recently screened their elderly patients and subsequently
maintained an 'at risk' register (Table 3). Almost one

quarter of general practitioners who replied to the
questionnaire visited their elderly patients on a regular
basis. One fifth of practices had a review system of the
elderly, usually a discussion at a practice meeting and a

decision about management. Only half of such practice
meetings involved the health visitors and district nurses

(Table 4).
The satisfaction of the primary health workers with

their own and their colleagues' contributions are shown
in Table 5. There was little doubt about the valuable
contribution of the district nurse but there were reserva-

tions about the benefits to be gained for the elderly

Table 1. The general practitioner's place of work.

Number Percentage
of doctors of respondents

Table 2. Use of the age-sex register by practices in Northern
Ireland

Number of
practices Percentage

through health visitor attachment, even from the health
visitors themselves.

Questions about additional services which might be
provided by primary care workers were largely ignored,
but many pleas were made for extra facilities and
services to be provided by agencies other than the
primary care team. The most pressing need was for
access to accommodation for the elderly.hospital care

for the chronic sick, short-term beds for those requiring
nursing care only, beds for the elderly confused, holiday
relief for the frail elderly living with relatives, and
residential care for the vulnerable elderly who live
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alone. A second theme expressed was the need for access

to more practical help at a lower level.such as bathing
attendants, night sitters, home helps; it was commented
that highly skilled intervention such as a domiciliary
visit by a consultant can be more easily arranged than
having a patient's nails cut.

Discussion

The reasonable response to this survey of primary care

of the elderly was due to the cooperation of the North¬
ern Ireland Faculty of the RCGP and the Administra¬
tive Nursing Officers of each of the four Area Health
and Social Services Boards. Indeed, the response could
well have been smaller in view of the proportions of the
responding doctors and nurses who were dissatisfied
with their own and their colleagues' contributions.

Considering the high proportion of attached staff and
the substantial numbers of general practitioners practis¬
ing from health centres, the scope for effective interdis-
ciplinary teamwork would seem to be adequate. Less
than a decade ago the number of health centres and the
proportion of general practitioners and paramedical
staff working from them was less than half the level it is
today.3 In fact, that period was marked by a major
reorganization of health and personal social services in
Northern Ireland.

Delivery of effective primary care depends on the
accurate identification of those at risk. This is particu¬
larly true of the elderly, whose demands are a poor
reflection of their needs. Only 32 per cent of the
practices maintained an age-sex register, though the

majority of these were thought to be up to date.
Provided these registers are used regularly and updated,
then adequate surveillance of the at-risk elderly is
possible. However, the reports of the workers were less
reassuring. Only 14 per cent of practices had carried out

any screening of the elderly in the previous five years.
these practices maintained an 'at-risk' register as a result
of this exercise but there was apparently no automatic
criteria for registration or follow-up. Only 24 per cent
of the general practitioners who responded to the ques¬
tionnaire systematically visited their elderly patients;
this visiting accounted for only a small proportion of
this patient group and was not necessarily carried out in
conjunction with any contacts that the health visitors or

district nurses might make with this group of patients.
There was nevertheless a small number of practices (20
per cent of the replies) which regularly reviewed their
elderly patients in a systematic fashion. Yet only half of
this group maximized their expertise by having all the
available primary care workers present at the review
discussion.

Also disconcerting is the relatively low level of satis¬
faction that doctors and nurses have with the care and
surveillance that elderly patients receive. Of greater
concern are the misgivings that workers (particularly
health visitors) have about their own contribution, even

when attached to a practice. We believe that regular
joint systematic reviews of elderly patients by general
practitioners together with the attached district nursing
and health visiting staff would increase the effectiveness
of care and surveillance of the elderly. We also believe
that such joint surveillance would increase knowledge of
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patients, promote effective teamwork and reduce frus-
tration by anticipating many of the problems of the
elderly.
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Corticosteroids and peptic ulcer
disease
The association between corticosteroid therapy and
subsequent peptic ulceration or gastrointestinal haemor-
rhage was re-examined by pooling data from 71 con-
trolled clinical trials in which patients were randomized
to systemic corticosteroids (or ACTH) or to non-steroid
therapy.
Of 3,064 steroid-treated patients evaluated for peptic

ulcer, 55 (1.8 per cent) had ulcers, compared with 23 of
2,897 controls (0.8 per cent). Of 3,135 steroid-treated
patients evaluated for gastrointestinal haemorrhage, 78
(2.5 per cent) had bleeding, compared with 48 of 2,976
controls (1.6 per cent). The incidence of ulcers varied
directly with the dosage of steroids.
When separate analyses were performed for studies

that were double-blind, used only oral steroids, used
only parenteral steroids, or excluded patients with a
history of ulcer, the trend remained consistent but did
not always reach statistical significance.

This study strongly suggests that corticosteroids do
increase the risk of peptic ulcers and gastrointestinal
haemorrhage.
Source: Messer J, Reitman D, Sacks HS et al. Association of
adrenocorticosteroid therapy and peptic-ulcer disease. N Engl J Med
1983; 309: 21-24.
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