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Geriatric screening in a rural practice: the
financial implications

KATHRYN J KESTIN

ROMA V SAVAGE

SUMMARY A random 10% sample of patients aged 65
years and over in a large rural practice were screened by a
member of the primary health care team. Five 'at risk'
categories were chosen: lives alone, unable to prepare own
food, no telephone, death of partner in last two years and
discharged from hospital in last two months. The aim was
to identify those at risk and those who had unmet needs
for services and to see if the at risk criteria were valid indica-
tors of unmet need. The cost of the screening itself and the
cost of the services and aids were calculated. Thirty nine
per cent of those aged 65 years old and over had one or more
of the risk factors. The cost of screening all people in our
practice aged 65 years and over who were living indepen-
dently was estimated at £16 600 and this screening revealed
the estimated cost of additional needs to be £45 151 per
annum. The cost of screening the elderly could be reduced
by first restricting it to those aged 75 years and over, the
group with greatest need, and secondly by using oppor-
tunistic screening, since 87% of all those aged 85 years and
over and 71% of the 75-84 year olds are seen annually by
the primary health care team for other reasons. This could
reduce the cost of screening all those aged 75 years and
over in our practice from £7560 to £1925. Contact is not
synonymous with screening and a conscious effort to ask
the salient questions is required in order to discover the
unmet needs.

Introduction
THE population aged 85 years old and over is expected to
l double in the next 25 years and the government has en-

couraged doctors 'to provide comprehensive regular care for
elderly people'. ' The recent implementation of the government's
white paper makes screening of those aged 75 years and over
mandatory for all general practitioners. Studies into geriatric
screening have been conducted since the early 1950s and usual-
ly show a high prevalence of unreported physical, psychological
and social problems in elderly people.2-4 Yet there is still no
overall consensus that screening is worthwhile5 and it is difficult
to correlate risk factors with poor outcome.6 Furthermore,
general practitioners may find there is more information about
the elderly in their practices than they think there is if health
professionals were to pool their knowledge.7
The financial implications of screening can be considerable

because there is both the cost of the actual screening itself and
the cost of treating the morbidity revealed by screening. We have
found no reports which have assessed the financial implications
of geriatric screening in a rural community. This study attemp-
ted to measure the number of 'at risk' individuals in a rural prac-
tice to assess the unmet need for services and aids revealed by
screening and to calculate the cost of the screening and
treatment.
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Method
The screening was carried out in a large rural dispensing prac-
tice (list size 13 910) with two health centres serving 400 square
miles in a predominately farming area. This is the only practice
in the area.
The family practitioner committee register showed that the

total population registered as living independently in the com-
munity (that is, excluding those living in sheltered accommoda-
tion) was 240 for the 85 plus year olds, 840 for the 75-84 year
olds and 1300 for the 65-74 year olds. A random l0Vo sample
of patients of each sex was selected and was visited once at home
by a member of the primary health care team. If the patient
was available and agreed to participate, a questionnaire was com-
pleted which recorded: aspects of the patient's mobility, hous-
ing, general physical health and social contact; aids or services
that the patient was thought to need but was not receiving, as
well as the aids and services already provided; and possible risk
factors. Risk factors were defined using previous studies8'9 as
follows: lives alone; unable to prepare own food; no telephone;
death of partner in last two years; discharged from hospital in
last two months.
The cost of each visit was assessed from the mean costs of

local district nurse visiting, and the costs of the aids and
appliances obtained from the relevant local agencies (Appendix
1).

Results
Of the 24 people aged 85 years and over nine had either died
or moved into sheltered accommodation or out of the area, but
were still incorrectly registered as living independently in the
community; 15 patients (100% of those visited) were interview-
ed. Of the 84 people aged 75-84 years, four had died, 11 had
moved and 10 were unavailable; 59 (86%o of those visited) were
interviewed. Of the 130 65-74 year olds, 57 were out at the time
of the call, five had moved out of the area, four refused inter-
view and only 64 patients (53% of those visited) were
interviewed.

Risk factors identified
Thirty nine per cent of all the patients interviewed had one or
more risk factors (Table 1): no patient had more than three risk
factors. A higher proportion of those aged 75 plus years lived
alone compared with those aged 65 plus years and 27%o of those
aged 85 plus years could not prepare their own food (Table 1).
There were little differences between age groups in other risk
factors.

Costs of screening
The aids and services that were already provided to patients and
the unmet needs detected during this survey are shown in Table
2. The attendance allowance has not been included in the calcula-
tion of the total cost. The mean annual cost of services already
provided was £287.33 for the 85 plus years group; £152.03 for
the 75-84 years groups and £37.83 for the 65-74 year olds.
Unmet needs were identified in six out of 15 of the 85 plus years
group; nine out of 59 of the 75-84 year olds and five out of
64 65-74 year olds. The annual additional costs of services and
aids as a mean of the whole group of 85 plus year olds inter-
viewed was £64.47 (an increase of 22% above those already pro-
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Table 1. Risk factors of patients by age.

Number (%) of patients

85+ yrs 75-84 yrs 65-74 yrs
(n = 15) (n = 59) (n =64)

Number of risk factors
One 6 (40) 1 7 (29) 10 (16)
Two 2 (13) 10 (17) 5 (8)
Three 2 (13) 2 (3) 0 (0)

Risk factor
Lives alone 7 (47) 22 (37) 5 (8)
Unable to prepare own
food 4 (27) 5 (8) 3 (5)

No 'phone 2 (13) 8 (14) 5 (8)
Spouse died in last 2 yrs 1 (7) 4 (7) 5 (8)
Hospital discharge in

last 2 mths 2 (13) 4 (7) 2 (3)

n = total number of patients interviewed.

vided). In the 75-84 year olds the mean additional annual cost
was £19.27 (a 13% increase). In the 65-74 years age group the
mean additional annual cost was £10.38 per patient per year (a
27% increase). For the whole practice the cost of additional ser-
vices and aids identified was estimated at £45 151.
The mean length of each visit during the survey was 24.4

minutes. A district nurse visit costs £7.00 in this area and lasts
an average of 29 minutes. This is a local mean figure based on
all of the previous years visiting statistics and true costings and
includes abortive visits. A total of 205 patients were visited, and
thus the total cost of conducting the survey was £1435. The cost
of screening all the over 65 year olds in this practice, allowing
one visit per patient, would be £16 660.
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Missed opportunities
The patients were asked if they had had any contact with the
primary health care team, and it was found that 13 of the 15
over 85 year olds (87%) had been seen within the last year. Of
these, four were found by the survey to have unmet needs for
aids and services. Only two patients had not been seen in the
last year and both had unmet needs. In the 75-84 years age range
42 of the 59 patients (71%) had been seen by a member of the
team in the last year, and eight of these had unmet needs. Of
the 17 people not seen within the last year, four had unmet needs.
In the 65-74 years age group 36 of the 64 people (56%) had
been seen within the last year and three of these had unmet
needs. Of the 28 not seen only two had unmet needs. This shows
that the cost of screening all those aged 75 years and over in
the practice could be reduced from £7560 to £1925 if the perti-
nent questions were asked during opportunistic contacts.

Discussion
In this study five risk factors were selected which were thought
to be most applicable to a large rural area where people could
be physically isolated and public transport is poor. There have
been many attempts to define 'risk' factors in the elderly.8-'0
Most health professionals working with the elderly assume that
some groups are particularly at risk, but this hypothesis is rare-
ly tested or costed. Little validation that proposed risk factors
are associated with poor outcome is available. Using risk fac-
tors is one way of reducing the population to be screened, but
Taylor and colleagues'1 showed the poor predictive power of
conventional at-risk criteria.
The costs of additional services as a result of screening need

to be interpreted with caution for the different age groups. The
figures are based on low numbers of people in each age band.

Table 2. Costs of services and aids already provided to patients and cost of unmet needs.

Cost in £ of services and aids already Cost in £ of services and aids not
provided (number of patients receiving provided (number of patients needing

services in parentheses) services in parentheses)
85+ yrs 75-84 yrs 65-74 yrs 85+ yrs 75-84 yrs 65-74 yrs
(n = 15) (n = 59) (n = 64) (n = 15) (n= 59) (n= 64)

Home help 961 (2) 1922 (4) 480 (1) 0 (0) 961 (2) 480 (1)
Meals on wheels 0 (0) 260 (1) 260 (1) 0 (0) 0 (0) 0 (0)
District nurse 2184 (3) 4368 (6) 728 (1) 0 (0) 0 (0) 0 (0)
Health visitor 0 (0) 14 (1) 0 (0) 0 (0) 0 (0) 0 (0)
Social worker 0 (0) 12 (1) 12 (1) 0 (0) 0 (0) 0 (0)
Physiotherapy ? (1) ? (0) ? (1) ? (1) ? (0) ? (4)
Chiropody 123 (5) 417 (17) 245 (10) 49 (2) 123 (5) 49 (2)
Occupational therapy:

Basic assessment 0 (0) 0 (0) 0 (0) 10 (1) 0 (0) 0 (0)
Bath aids 161 (6) 215 (8) 268 (10) 27 (1) 54 (2) 54 (2)
Toilet aids 49 (1) 98 (2) 98 (2) 49 (1) 0 (0) 0 (0)

Day care (social) 832 (1) 1664 (2) 0 (0) 832 (1) 0 (0) 0 (0)
Incontinence aids:
Pads and pants 0 (0) 0 (0) 266 (1) 0 (0) 0 (0) 0 (0)
Kanga pads and pants 0 (0) 0 (0) 0 (0) 0 (0) 0 (0) 81 (1)
Inco sheets 0 (0) 0 (0) 65 (1) 0 (0) 0 (0)

Home adaptions - (4) - (2) - (1) - (1) - (2) - (1)
Items on loan from social security

or local authority - (9) - (13) - (8) - (3) - (1) - (0)
Walking sticks - (10) - (15) - (11) - (0) - (0) - (0)
Social charity eg Age Concern - (13) - (12) - (3) - (2) - (4) - (0)
Total 4310 8970 2421 967 1137 664

Attendance allowancea
Day time 0 (0) 0 (0) 0 (0) 0 (0) 1144 (1) 0 (0)
Full time 0 (0) 1713 (1) 0 (0) 0 (0) 1713 (1) 0 (0)

NB: Costs not known for physiotherapy. n = total number of patients interviewed. a Not included in the estimation of total costs.
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Nevertheless the trend for the cost to increase with the age of
the patient is likely to be a general finding.
The benefit from providing the additional services and aids

that were revealed by screening was not estimated in this survey.
In Copenhagen" a three year trial looked at the consequences
of assessment and intervention in the elderly. It showed that
preventive visits every three months reduce the number of
hospital admissions. Tulloch and Moore6 looked at the benefit
of screening on patients and found that their screening pro-
gramme increased the use of social and health services and
decreased the expected duration of stay in hospital, but after
two years there had been no significant impact on the prevalence
of socioeconomic, functional and medical disorders affecting
health. More evidence of a clear benefit for screening and in-
tervention is needed before a large commitment to screening
is made.

It would seem reasonable to hypothesize that the unmet needs
for services and aids would be greater in patients not seen by
a member of the primary health care team during the last year.
This was not what was found; in fact the reverse seemed to be
true in two out of the three groups. It is clear that contact with
primary care is not synonymous with screening and that a con-
scious effort to ask the salient questions is required from
members of the team. Not all workers feel that emphasis should
be placed on searching for asymptomatic and unreported pro-
blems, but rather on managing known problems.'2
A problem facing many screening studies is that of inaccurate

population registers. 14 The family practitioner committee
register in our area contained many errors. For example 38%
of those aged 85 years and over registered as living independently
had either moved away into some form of sheltered accom-
modation or died. The register was most inaccurate in the oldest
age group.

It would seem reasonable to concentrate screening on thiose
aged 75 years and over as it was found that their needs were
greater than the 65-74 year age group. Our estimate of the
unmet need in the 65-74 year age group may be an overestimate
because this is based on a self selective subgroup of the 10%
sample who were at home at the time of visiting and therefore
possibly less healthy-

This study suggested that the need for screening visits could
be substantially reduced by d~pportunistic screening; for exam-
ple 87% of all the over 85 year olds interviewed had been seen
by a member of the primary care team during the previous year.
The cost of screening the 75 plus year olds could be substan-

tially reduced from £7560 to £1925 by opportunistic screening,
but a conscious effort needs to be made during opportunistic
contacts to detect unmet need.

Appendix 1. Costs of services and aids.
Home help (home care assistant). The maximum input is fi've and a
half hours per week and the minimum is one hour; three hours per week
represents an average in this area. Cost per person per year: £480.48
(£3.08 per hour).
Meals on wheels. The maximum possible in this area is two meals per
week per person. Annual cost per person per year: £260.00 (£2.50 per
meal).
District nurse. The maximum input of a very high dependency patient
would be twice daily visits for seven days a week; twice weekly visits
probably represent an average. Cost per patient per year: £728.00.
Average visit in this area lasts probably 29 minutes and the cost per
visit is £7.00.
Physiotherapy. No costings were available.
Chiropody. One visit per three months on average was assumed. Cost
per treatment, of all ages, in hospital and in the community: £6.13,
including travel, dressings, uniforms, clerical help and manufacture of

insoles and orthotics etc, but not including provision of footwear
generated by the chiropody service, heating, lighting, or cleaning of
clinics. Cost per patient per year: £24.52.
Health visitor. One visit to assess and coordinate the patient's needs.
Cost: £7.00.
Social worker. Would respond to a referral from the nurses or doctor
and do one visit to assess the patient, for example, for part 3 accom-
modation. Cost: £12.00.
Occupational therapist. Cost of one basic visit to assess patient, assuming
20 miles travel: £10.83. Visit to assess and supply bath aids: £26.83.
Visit to assess and supply toilet aids: £48.83.
Day care. Part 3 accommodation for social reasons is possible in this
area for two days a week. Cost per patient per year: £832.00 (£8.00
per day).
Incontinence aids. Patients' needs are assessed by the district nurses
and they can only supply 80% of needs. Pads and pants for day and
night use, assuming three pads for daytime (@ £5.10 for 25) and one
for night (@ £7.40 for 25) needed and five pants (@ £5.75 for 300)
per month supplied: 80Go cost per patient per year: £266.29. Kanga pads
(@£4.00 for 60) and pants (@ £15.74 for 300), assuming four pads
per day needed and five pants per months supplied; 80% cost per pa-
tient per year: £81.02. Incontinence sheets (@ £7.40 per 100), assum-
ing three are needed per day; 80% cost per patient per year: £64.82.
Attendance allowance. The day time allowance is £22.00. Cost per pa-
tient per year: £1144.00. The full day allowance is £32.95. Cost per pa-
tient per year: £1713.00.
Home adaption. Not individually specified, but a 75% grant towards
the cost of these is obtained by patients.
Items on loan. The local authority provide short term loan (three
months) of items like commodes, cot sides, special beds, etc. Social
services provide long term loans of equipment like feeding, kitchen and
dressing aids, high seated chairs, wheelchairs, hoists, etc. The capital
cost of these items was not included in this survey.
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