
REPORT OF A SURVEY OF GENERAL PRACTITIONER
HOSPITAL BEDS

(In the area of the South-east England Faculty)

The publication of the ten year Hospital Plan for England and Wales*
in 1961 was welcomed by many as evidence that hospital development
was to be both on a larger scale and much more co-ordinated than
hitherto. It was soon remarked, however, that despite many constructive
features reference to the family doctor's place in the hospital service of
the future was limited and vague.

The South-east England Faculty Board started to receive letters from
college members pointing out that hospitals where they had access to
beds were among those for which the plan envisaged " better provision "
being made for their work elsewhere; these members complained forcibly
that so far as they were concerned local enquiry suggested that this phrase
meant closure of the hospital with loss of their beds. Several members
of the board confirmed this from their own areas, and agreed that there
is no assurance in the plan that " better provision " will include facilities
for family doctors to give the hospital care to their patients as at present.
In many cases the proposed district hospital is relatively distant, too far
for the practitioners concerned to feel it practicable to attend their patients
even if facilities are offered.

The faculty is one of the few which has no teaching hospital within its
boundaries. It comprises the counties of Kent, Surrey, Sussex, Hampshire
and the Isle of Wight, together with the Channel Isles; the latter are of
course not included in the hospital plan and are therefore not further
considered in this report. The remainder of the faculty is served by three
regional hospital boards, the South-west and South-east Metropolitan
and Wessex, and it was the impression of the faculty board that only the
Wessex Board had any definite plans for including general-practitioner
beds in its future district hospitals. Even here some members were
doubtful as to the degree of clinical freedom likely to be allowed to general
practitioners attending patients in their beds; a recent proposal to lay
down conditions for the selection and care of patients admitted to general-
practitioner maternity units of the Wessex Regional Hospital Board was
cited in support of these doubts.
*H.M.S.O. 1962. Price 18s. 6d.
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The faculty board's disquiet at the possible effect on the standard of
general practice in the neighbourhood of general-practitioner hospitals
whose closure is foreshadowed, was expressed in letters sent to the senior
assistant medical officers of the three hospital boards, and to general
practitioners known to serve on regional hospital boards or hospital
management committees; the board's feeling was also brought to the notice
of the college council by the faculty representative. The replies from the
hospital boards were in terms too general to be more than faintly reas-
suring.

It was therefore decided that the next step should be to gather detailed
information about the possible effect of the plan on individual members
and associates of the faculty. A small committee was appointed to draf
a questionnaire; the analysis of the replies forms the basis of this report.

This is the questionnaire:
1. Have you access to any G.P. beds? .. .. General .. Yes/No

Maternity .. Yes/No
2. If the answer to (1) is "no " would you like

access to some beds? .. .. .. .. General .. Yes/No
Maternity Yes/No

3. If the answer to (1) is " yes " would you please
answer the following questions:
i In what hospital(s) are these beds? ............

ii What distance is this hospital from the
proposed district hospital? .. ............

iii If your present beds were closed and re-
placed by beds in the new district
hospital would this be satisfactory-
(a) to you? .. .. .. ..
(b) to your patients? .. .. ..........

iv Have you at present full clinical responsi-
bility? .. .. .. .. .. Yes/No
or

v Areyourbeds underconsultant supervision? Yes/No
vi Areany ofyour beds usedformajor surgery? Yes/No
vii Do you see and treat casualties at your

hospital? .. .. .. .. Yes/No
viii Is there a resident staff? .. .. Yes/No
ix On an average how many beds do you use

at a time? .. .. .. ..
x Do you know how many G.P. hospital beds

are available in your area and how
many G.P.s use them?.. .. Beds ..........

G.P.s ..........
xi IF YOU LOST THESE BEDS WOULD

THIS BE DETRIMENTAL TO THE
QUALITY OF YOUR WORK AS A
FAMILY DOCTOR?.. .. .. Yes/No

xii If you have any further information you would like to be known
would you please include it here: [a space was left for observations
and the insertion of the name and address of the doctor].
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The response was as follows:
Approximate number of questionnaires distri-

buted .. .... .. = 590
Number of replies .. .. .. .. = 409 (69 per cent)
Of these--Not in general practice under

N.H.S. .. .. .. .. 37

Total replies for analysis .. .. = 372

Of these:
(a) 138 have access to -no hospital beds:

Of these: 101 desire access to both general and maternity
10 desire access to general beds only
11 desire access to maternity beds only

Only 16 do not desire hospital beds at all.
(b) 234 have access to some hospital beds:

79 to maternity beds only
39 to general beds only
116 to both general and maternity beds.

Of these, only 14 consider that loss of these beds would not be detri-
mental to their work as a family doctor. Many of the others enlarged at
length on the interest and stimulus of their hospital connection.

Discussion
It is felt that 69 per cent is a sufficiently high proportion to be reasonably

representative of faculty members and associates, with possibly a slight
overweighting in favour of those who either particularly desire access
to hospital beds or feel strongly about a threat to the access they at present
enjoy. It is certainly not a representative sample of all the general
practitioners of the faculty area, who number over 3,000; the figures
presented suggest that not more than one-third have access to beds,
compared with nearly two-thirds of the sample. Furthermore, several
members of the board who are in touch with a fairly wide circle of their
fellow practitioners, particularly in more urban areas, doubt whether the
proportion of the remainder desiring access to hospital beds is as high as
88 per cent, as in the sample.

In the board's opinion, the significant point is that the replies come from
a largely self-selected group of doctors, who have shown by their con-
nection with the College that they are particularly interested in maintaining
a high standard of practice. In this group the proportion able to care
for some of their patients in hospital is higher than average, and the
majority desiring this facility overwhelming. This seems to afford
valuable support for the view that day-to-day work in a hospital provides
an important and valuable stimulus to higher standards of clinical work,
and does much to overcome the professional isolation which is so frequent
a feature of the family doctor's life.
On the other hand, the picture provided by the replies to the rest of the

questionnaire is almost complete. In tables I, II, and III they are analysed
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by hospitals; these are listed separately, in the order in which they appear
in the hospital plan, for each regional hospital board. Information was
received covering every general-practitioner maternity bed known to the
board in the faculty area, and nearly 90 per cent of general beds. The
effect of the few gaps this left is that the final conclusions slightly under-
estimate the magnitude of the onslaught on general-practitioner hospital
beds apparently envisaged.
The need for this survey was considered to be too urgent to allow time

for a pilot trial of the questionnaire, on which to base amendments; it is
therefore not surprising that some of the replies gave difficulty in interpre-
tation. In some cases " yes " or "no " had to be inferred from an
extended answer or reference to section 3 (xii); local knowledge of board
members has also been drawn on to clarify some replies. Some comments
on the individual questions in section 3 therefore follow:

(i) In what hospital(s) are these beds? A number of replies listed several
hospitals, the maximum being five (one questionnaire only); of the
remaining replies a few clearly did not apply to all the hospitals named,
but forms from other doctors relating to the same hospital, aided by local
knowledge, invariably enabled this to be sorted out.

(ii) Distance from proposed district hospital. This is the only question
the replies to which have not been used; they showed great variation
from the same hospital, and often revealed (and in some cases stated in
so many words) ignorance of the district hospital planned. The distances
in the table are factual road mileages, entered by a board member using
the hospital plan and a road map.

(iii) If your present beds were closed and replaced by beds in the new
district hospital would this be satisfactory (a) to you? (b) to your patients?
(a) Answers to this were scrutinized with some care, as a few expressions
of dissatisfaction were evidently based on misapprehensions; these have
been ignored in the tables. An extreme example of this was a negative
reply from a doctor whose beds are at present in the hospital scheduled
as the district hospital. This left ten hospitals where there was disagree-
ment between doctors replying; in each there was a substantial majority
supporting one view or the other, which is therefore the one recorded in
the table (five affirmative and five negative).
Although fear of less satisfactory conditions, in particular loss of clinical

freedom, was evident in a few instances, the usual objection to. district
hospital beds was distance. In towns a journey of 4 or 5 miles was
considered too time-consuming where traffic conditions are especially
adverse; one example quoted was the Medway bridge between Rochester
and Chatham.

(b) Almost invariably patient opinion was given as agreeing with the
doctor's. It has therefore not been tabulated; a practitioner may well
only hear the views of a vocal minority of his practice, not necessarily
representative.

(iv) and (v) Have you at present full clinical responsibility, or are your
beds under consultant supervision? Differing opinions were expressed at
some hospitals: at several section 3 (xji) made it clear that only in cases
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admitted for major operation did the surgeon exercise routine supervision,
so clinical responsibility is recorded as full, being entirely taken by the
practitioner for other patients. Explanatory remarks resolved the
question in most other examples; where doubt remained after reading
these the majority view is recorded. The form of supervision recorded
for maternity beds was commonly an insistence on an examination by a
consultant at the time of booking, although some of the doctors replying
evidently did not find this particularly unwelcome.

(vi) Are any of your beds used for major surgery, and (vii) Do you see
and treat casualties at your hospital? A few replies of " occasionally " or
" rarely " are recorded as negative.

(viii) Is there a resident staff? The replies usually made it clear that this
question was understood to refer to medical staff, as intended when it
was framed.

(ix) On an average how many beds do you use at a time? Although
topography often explained the great variation between different doctors
using the same hospital, no reason was apparent in several cases. A
number of practitioners complained of the difficulty of obtaining a bed
when wanted, a difficulty which reduced the use they might otherwise
have made of the beds. This is not surprising when the low ratio of beds
to general-practitioner staff in some hospitals is considered.

(x) Do you know how many general-practitioner hospital beds are available
in your area and how many general practitioners use them? Scrutiny of the
replies showed that this important question should have been more
explicitly worded, as many answers did not break down the figure into
individual hospitals. However, by combining study of the hospital plan
with the local knowledge of board members, and in a few cases direct
contact with the doctor completing the questionnaire, a reasonably
accurate figure for the number of general-practitioner beds in each hospital
has been arrived at. Beds attended by virtue of a part-time specialist
appointment have been excluded.

Estimates of the number of doctors using the beds varied widely at
some hospitals, the extreme being figures of 15 and 90 at the same institu-
tion. This difficulty arose usually with maternity beds or with general-
practitioner beds at a large hospital; explanatory remarks suggested that
there was often confusion between the number of doctors who could use
beds if they wished and the number who in fact did so with any regularity.
For the cottage hospitals the exact number of general-practitioner staff
was usually clear; for the remainder the lowest figure has been recorded
as likely to be the most realistic.

(xii) Further information: As well as much information helpful in
elucidating other replies, this section elicited a wealth of comment which
defies analysis, but which underlined the resentment felt that plans for the
future of general-practitioner hospitals seem usually to have been made
without consulting or even informing the general-practitioner staff, whose
first and often only intimation was the publication of the hospital plan.
The strength of the feelings frequently expressed shows that, rightly or
wrongly, many of the family doctors who have access to hospital beds
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attach great importance to this, despite the virtually unpaid nature of
most of the work involved.
The information detailed in tables I, H and III is summarized in tables

IV and V, dealing with maternity and general beds respectively. To arrive
at the approximate number of practitioners affected in each case, the
arithmetic totals derived from the earlier tables have been abated by an
allowance for the number using beds at two or more hospitals. This has
been arrived at in each case after reference to the individual questionnaires
and consideration of local topography, and has been intended to be
generous. Obviously great accuracy cannot be claimed for the final
figures of general-practitioner users, but the method of arriving at these
has been designed to lead to their being underestimated rather than
exaggerated.

TABLE IV
MATERNITY BEDS-SUMMARY

Wessex S W. S.E. Total
Metrop. Metrop.

Hospitals in faculty area having G.P.
maternity beds .. .. .. .. 17 13 11 41

Total maternity beds .. .. 236 172 208 616
Approximate number of G.P.s attending 220 200 250 670

Closure envisaged:
Hospitals .. .. .. .. 15 7 11 33
Beds .. 221 90 208 519
G.P.s attending .. .. 210 100 250 560

Those for which satisfactory alternative
beds could not be provided in district
hospital:
Hospitals .. .. .. .. 11 4 5 20
Beds .. 146 56 106 308
G.P.s attending . .. 130 50 85 295

So far as obstetric beds are concerned, Wessex practitioners are likely
to be the worst sufferers. However, it has already become clear, and this
is confirmed by the First Addendum to the Hospital Plan published this
year, that " better provision " for the confinements taking place in general-
practitioner hospital beds is not going to be made anything like as early
as the earlier plan envisaged. The increasing number of births, and an
increase in the proportion of institutional confinements, seems likely
to enforce considerable modification so far as maternity beds are concerned.
The plan by the Brighton group to make 12 maternity beds available to a
panel of general practitioners is a welcome local development.
Turning to general (' acute') beds, there have been very firm public

assurances by the Chief Medical Officer of the Ministry of Health that
no hospital will be closed until the work it has been doing is in fact being
satisfactorily carried on elsewhere. However, local reports suggest that
these assurances will be differently interpreted by different hospital
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TABLE V
GENERAL BEDs-SUMMARY

Hospitals in faculty area having G.P.
" acute " beds .. .. .. 16 30 23 69

Number of G.P. beds .. .. .. 383 877 800 2060
Closure envisaged:

Hospitals .. .. .. 12 21 17 50
Beds .. .. .. .. 292 578 497 1367

Hospitals about which information was
received:

Number .. .. .. .. 16 25 18 59
G.P. beds contained 383 755 675 1813

Approximate number ofG.P.s attending 165 300 230 695

Number in which G.P. has full clinical
responsibility .. .. .. .. 16 21 17 54

Number in which G.P.s see casualties .. 13 22 18 53

Number in which G.P. beds are habitu-
ally used for major surgery 10 16 13 39

Number having resident M.O. 2 2 5 9

Number of which closure is envisaged: 12 (6 by 17 (9 by 13 (7 by 42 (22
1975) 1975) 1975) by 1975)

G.P. beds .. 292 478 395 1165
Approximate number of G.P.s attending 105 210 170 485

Number of these for which satisfactory
alternative beds could not be provided
in district hospitals: 10 11 12 33

G.P. beds .. .. .. .. 190 313 355 858
Approximate number of G.P.s attending 80 130 110 320

management committees. The conclusion which stands out from this
survey is that in the South-east England Faculty alone, the hospital plan
envisages that more than 300 general practitioners will lose access to over
850 beds and consider that they will be unable, mainly because of distance,
to make satisfactory use of alternative beds in district hospitals if these
are offered. These doctors number nearly one-tenth of all general
practitioners in the faculty area, and include many of the most conscien-
tious and enthusiastic.
Almost another 200 will lose their present 300 beds, but will be able to

make satisfactory use of beds in district hospitals if these are made avail-
able.

Thirty-nine casualty departments mainly or wholly manned by general
practitioners are to be closed.
No attempt is made here to discuss in detail the effects of this programme

on future standards of general practice, or such questions as the safety

Wessex S.W. S.E. Total
Metrop. Metrop.
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of major surgery in hospitals without resident medical staff and the
practicability or likelihood of the provision of general practitioner beds
in district hospitals. Nor is it intended to draw a picture of malevolent
regional hospital boards relentlessly pursuing a course calculated to
narrow the scope and status of family practice and stultify the efforts of
some of its best exponents. On the contrary, members of the faculty
board know and appreciate that at least one of the regional hospital
boards in the faculty area is going to considerable trouble to find out the
family doctor's problems and to meet these when planning for the future.
Against the generally negative picture presented by the tables must be
set a few hospitals in which present and future arrangements were uni-
formly praised in the replies received; for example Sevenoaks, where to
quote one doctor " all beds are available to general practitioners, but in
fact used by consultants and general practitioners together with little
friction and definitely to the advantage of patient and doctor ", and the
25-bed maternity unit scheduled in the plan is expected to be run on a
similar basis.

Nevertheless, the results of this survey clearly indicate the urgent
necessity for a full examination of the implications of the hospital plan
for the future of general practice, and of much more detailed planning
at an early date of the place of the family doctor in the hospital service.
The College has an important part to play in this; it seems essential

that similar information should be gathered in other faculty areas as soon
as possible. The results of these faculty enquiries should be examined
together by council, which would then be in a position to review and
publicize the likely effects of the hospital plan on general practice through-
out the country, an aspect of hospital development which so far appears
to have received too little attention.

In conclusion, the Board wishes to record its thanks to all those who
completed the questionnaire, many of whom obviously devoted consider-
able time and thought to the task.

Sumnumy
(1) The analysis of replies to a questionnaire sent to members and

associates of the South-east England Faculty is reported.
(2) The analysis indicates that implementation of the hospital plan as

envisaged is likely to be very detrimental to the standards of general
practice of members and associates of the College in south-east England.

(3) It is suggested that similar enquiries in other faculties should be
carried out as a matter of urgency, on the basis of which council should
attempt to estimate the probable effects of the hospital plan on general
practice throughout the country.
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