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Study of written communication between general
practitioners and a community physiotherapist
R.A. SCAFFARDI
SUMMARY Previous studies have shown that written communication between hospitals and general practitioners
could be improved. This study investigated whether communication problems exist between general practitioners and
a community physiotherapist in primary care. Deficiencies
were evident in the written referral information received by
the physiotherapist. The general practitioners felt they would
like to receive feedback information from the physiotherapist
after treatment. The information needs of the general practitioners and community physiotherapist were only partly
met, and possible improvements are discussed.

Introduction
RESEARCH has illustrated the communication problems that
exist between primary and secondary health care'-3 and the
resulting adverse effects for patients.4 However, little research
has been carried out into communication between members of
the primary health care team.5 The primary health care team
has expanded considerably over the past few years and this may
have had a deleterious effect on communication within the team.
Community physiotherapy services have also expanded greatly
since the 1970S6 and are thought to be more cost effective than
hospital services.7
The aims of this study were to examine an existing written
communication system between general practitioners and a community physiotherapist and to assess if it was meeting the information needs of these professionals.
Method
The community physiotherapist in this study received referrals
from three group practices in Mansfield with a total of 14 general
practitioners. The treatment was performed at the patient's home
or at an outpatient clinic.
In the existing written communication system all letters were
in one direction only, that is from the general practitioners to
the physiotherapist. The first part of the study was concerned
with determining the quantity and type of written information
contained in referrals from general practitioners. Two hundred
referral cards sent by the general practitioners between November
1987 and January 1988 were assessed for their information content. A negative statement, for example 'no relevant medical problems' was rated as an item of information present.
The physiotherapist completed a questionnaire rating the items
of information as essential, usually important, sometimes important or unimportant. The physiotherapist also assessed her
general satisfaction with the information received from general
practitioners and whether communication was usually in the
written form.
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The second part of the study assessed the information needs
of the 14 general practitioners. The general practitioners completed a questionnaire rating the importance of items they would
like to see in physiotherapy reports on a four point scale, from
1 (unimportant) to 4 (essential). An open question was appended
to allow the inclusion of other items thought to be relevant.
Results
The results of the review of 200 referral cards is shown in Table
1. There were a total of 10 different information items and a
mean of three information items per card.
The physiotherapist rated items 1, 7 and 10 as essential; items
2, 3 and 4 as usually important; items 5, 6 and 8 as sometimes
important; and item 9 as unimportant. Of the three items
thought to be essential by the physiotherapist only the accurate
or working diagnosis consistently appeared in the referral cards.
The other two 'essential' items appeared in only 7.5 % and 4.0%
of referral cards. The reason for referral, thought to be unimportant by the physiotherapist, was mentioned in 45.0% of referral cards. General practitioners usually communicated with the
physiotherapist in the written form and only rarely verbally. The
physiotherapist was only sometimes satisfied with the information received.
Table 1. The information content of 200 referral cards sent by
general practitioners to the community physiotherapist.

Item of information
1.
2.
3.
4.
5.
6.
7.
8.
9.
10.

Accurate/working diagnosis
Presenting symptoms
Duration of symptoms
Examination findings
Previous treatments
Previous investigations
Relevant medical problems
Social/occupational history
Reason for referral
Expected aim of treatment

Number (%) of
referral cards with
item present
125
55
58
53
33
34
15
93
90
8

(62.5)
(27.5)
(29.0)
(26.5)
(16.5)
(17.0)
(7.5)
(46.5)
(45.0)
(4.0)

All 14 general practitioners returned their questionnaires. Table
2 shows the importance ratings given to items of information
in physiotherapy reports by the general practitioners. No additional items were thought to be relevant. All of the general practitioners thought feedback information was necessary.
Table 2. General practitioners' ratings of importance given to items
of information in physiotherapy reports.

Item of information
Results achieved
Assessment of problem by physiotherapist
Future treatment options
Patient compliance/motivation with treatment
Treatment performed by physiotherapist
Duration of treatment
a 1 = unimportant to 4 =
essential.
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Mean scorea
3.6
3.4
3.4
3.3
3.3
3.1

375

R.A. Scaffardi

Original papers

Discussion
This small study was carried out in order to assess communication between two members of the primary health care team the general practitioner and the community physiotherapist.
Deficiencies were evident in the existing written communication
to the community physiotherapist. This was demonstrated by
the lack of correlation between the items in the referral cards
and the subsequent rating by the physiotherapist of their importance. Furthermore, the physiotherapist was only occasionally
satisfied with the information received from the general practitioners. Lack of a definition of the information needs of the
two parties was probably partly responsible for this.
Feedback information from the physiotherapist after treatment was felt to be necessary by all of the general practitioners.
The assessment of the information needs of the general practitioners will be used to produce an appropriate feedback information card.
Physiotherapists are highly trained independent practitioners
and they should receive sufficient and relevant information in
referrals. The information needs of physiotherapists may vary
but it is important that they are determined. The information
could be obtained by the physiotherapist from the patient but
this would be time consuming and likely to be incomplete. As
well as important medical details, general practitioners can provide details about social and psychological factors, allowing a
more holistic approach to treatment.
This study did not investigate verbal communication but the
physiotherapist noted that it formed only a minor part of overall
communication. Verbal communication might be enhanced if
both parties worked from the same building and if
physiotherapists were regularly invited to practice meetings.
Written information is likely to form an integral part of the
communication between general practitioners and an extended
primary care 'team, particularly if they work at different sites.
Both parties should take note of each others' needs and try to
meet them. This can be augmented with carefully designed referral cards and verbal communication when necessary. It is important that communication barriers should be avoided in an
ever expanding primary care team.
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The Information Technology Centre at
the RCGP offers a series of two day
Computer Appreciation Courses for
general practitioners and their senior
practice staff. The courses are
aimed at those with little or no knowledge of computing with
particular emphasis on the introduction and management of
the new technology for general practice.

The cost for Members and their staff starts from £175
(inclusive of Friday night accommodation) and £150 (without
accommodation). For non-members, the prices are £200 and
£175 respectively. The fee includes the cost of all meals,
refreshments and extensive course notes.

Courses are zero-rated under Section 63; practice staff may
be eligible for 70% reimbursement under paragraph 52.9(b)
of the Statement of Fees and Allowances. Staff should
confirm eligibility with their local FPC.

Forthcoming courses: 29-30 September, 27-28 October
and 24-25 November 1989.
Further details from: The Course Administrator, Information
Technology Centre, The Royal College of General Practitioners,
14 Princes Gate, London SW7 1PU. Telephone: 01-823 9703.

THE ROYAL COLLEGE OF GENERAL
PRACTITIONERS
SCOTTISH COUNCIL RESEARCH ADVISORY
COMMITTEE

INDIVIDUAL TUITION IN RESEARCH
METHOD
A third course in Research Method is being arranged from 1.30
pm Wednesday 15 November to 5.30 pm Friday 17 November
1989 at the Dunblane Hydro, Perthshire.

The course is open to all professionals involved in practice
based health care. No previous research experience is
necessary, but applicants should have an idea (however
preliminary) which they wish to pursue as a project. The course
is based mainly on individual contact with experienced research
workers who help each participant to develop their idea into
a practicable research project.
Full details and application forms are available from: Ross J.
Taylor, MD, FRCGP, DCH, Senior Lecturer, Department of General
Practice, University of Aberdeen, Foresterhill Health Centre,
Westburn Road, Aberdeen AB9 2AY.

Applications must be received by Monday 25 September 1989.
The course is supported by the Scottish Home and Health
Department and approved under Section 63.
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