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NATIONAL SURVEY OF GENERAL PRACTICE 

INTRODUCTION 
The 1996 National Survey of General Practice was ini

tiated by the Irish College of General Practitioners in 

order to obtain more detailed and specific information 

about general practice in the Republic of Ireland, 

within the context of the 1993 Health Strategy 'Shap

ing a Healthier Future' (Department of Health, 1993). 

The major objectives of the survey were to assess the 

implementation and adoption of the health strategy 

and to provide; a census of manpower, a quantifica

tion of time commitment, a picture of organisation and 

practice development and a picture of the aspirations 

of general practitioners in Ireland. This study was 

funded by the Department of Health and Children. 

METHOD 
The survey and questionnaire instrument were 

designed and managed by a steering committee com

prising the Irish College of General Practitioners, the 

Department of Health and Children and the Centre for 

Health Promotion Studies, National University of Ire

land, Galway. A full list of members of the steering 

committee can be found in Appendix 1. 

The questionnaire was developed by the Centre for 

Health Promotion studies in conjunction with the steer

ing committee. Two early versions were piloted in April 

1996 and alterations to both content and procedure 

were subsequently introduced. The final questionnaire 

comprised of four main sections; personal details, atti

tudes and aspirations, links with other parts of the 

health services and practice information. 

A database of all known general practitioners in the 

Republic of Ireland was constructed employing the 

membership lists of the Irish College of General Prac

titioners, listings of independent general practitioners, 

those registered under the General Medical Scheme 

and responses to advertisements in the medical and 

other specialist press. This database was revised for 

duplications, deaths, retirements, emigration and 

change of specialism across the time frame of the sur

vey, leading to a total figure of 2,427 on September 

30th, 1996. 

Data collection for the National Survey of General 

Practice 1996 was commenced in June 1996. Ques

tionnaires were distributed from the Irish College of 

General Practitioners to every general practitioner on 

the database. Also distributed were an explanation of 

the procedures employed for data collection and con

fidentiality. Completed questionnaires were returned 

Freepost to the Centre for Health Promotion Studies, 

National University of Ireland, Galway. 

Each questionnaire came with a removable top-sheet 

which held a unique number matched to each mem

ber of the general practice database. This was detached 

and returned to the Irish College of General Practice 

on receipt in Galway. Each respondent then received 

credit for one day's study allowance, which was paid 

by the Department of Health and Children. 

ICGP members formed a local and regional 

network of liaison personnel which assisted with data 

collection. Following two postal reminders (three 

weeks apart), liaison personnel attempted 

to contact non-responders by phone or post. 

They answered queries about the questionnaire and/or 

procedures involved in the survey and also collected 

data on non-responders which was used to amend 

the original database and inform researchers as to 

the reasons for non-response. 

This report is divided into four main sections. These 

deal sequentially with the four sections of the survey 

questionnaire; personal information, attitudes and aspi

rations, links with other parts of the health service and 

practice information. 

Where responses to questions vary according to 

respondent and practice characteristics, these differ

ences are highlighted. The first table below detail the 

response rates received across the various health 

boards. 

The data are presented below in either figures or 

tables. Where percentages are quoted they refer to 

val id percentages. That is, the percentages are 

calculated from those who responded to the 

individual questions rather than from the whole data

base. Where differences between groups are noted, this 
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means that the differences have obtained statistical sig

nificance at at least p<O.OS. Where means are 

presented as the measure of central tendency, they are 

accompanied by the relevant standard deviation (SD). 

The SD is a measure of dispersion. 

The size of the SD refers to the spread of the data 

around the mean. The spread is translated into stan

dardised units and the SD can be used with the mean 

to give an indication of that spread. In any given situ

ation, approximately two thirds of respondents will fall 

between the mean minus one SD and the mean plus 

one SD. 

Number of respondents and % returned 
for that health board area 

Health Board Number % Returned 

Eastern 683 71 
Midland 100 72 

Mi"d Western 163 78 
North Eastern 153 75 
North Western 143 81 
South Eastern 206 81 
Southern 369 79 
Western 246 81 

\5 
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SECTION 1 : PERSONAL INFORMATION 

% of respondents in each age group 

40 
30 

% 20 
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Age Groups 

56-65 66+ 

A total of 2074 respondents remained in the database 
after legitimate non-com pieters (retired, duplicates, 

emigrants, etc.) were removed. The modal age is 46-
55. While 7% respondents are over 65,54% are aged 

45 or under. 

GENDER 

Gender Men Women 

N 1446 606 
% 70 30 

Given that 70% of the responding GPs are men, the 

predominance of men within the data set is illustrated 

here. Young GPs are more likely to be women, as are 

those working in practices with more (3+) GPs. Men 

are more likely to have GMS lists and to be single

handed or partners in their practices. 

PRACTICE SIZE 
Respondents were asked how many GPs were work

ing within their practice, including themselves. Five per 
cent of respondents did not answer this question; these 

are almost entirely single-handed GPs who may have 
misinterpreted the question . 

NUmber of GPs . 1 

in the practice 1 2 3 4+ 

N 823 559 302 289 
% 42 28 15 14 

The majority (58%) of GPs work in practices with 

two or more GPs. Young GPs are less likely to be sin
gle-handed and women are more likely to be in 

practices with two or more GPs. 

Assistants, locums, sessional and trainees are also 

more likely to be found in larger practices. In addition, 
smaller practices are more likely to hold GMS lists. 

POSITION WITHIN THE PRACTICE 
Respondents were asked about their position within the 
practice. Two per cent of respondents did not reply, 
almost all of whom are single-handed. The finding that 

51 % describe themselves as single handed does not 

contradict the previous table, as they could still be 
working with assistants, sessional doctors or trainees. 

Respondents were also asked about the tenure of their 
position. Six per cent of respondents did not respond 
to the first part of this question, but a much larger num

ber (30%) did not answer the second part. In most 
cases it appeared that respondents interpreted full-time 
as implying permanent and did not explicitly tick it. 

Position N I % 

Single 1024 51 

.Partner . 712 ~5 

Assistant 139 7 

Sessional 86 4 

Trainee 26 1 

Locum 37 2 

Tenure Full-time ParHime 

N 1709 248 

% I 87 1 13 

Tenure Permanent Temporary 

N 1288 152 

% 89 11 

Young GPs and women are less likely to be 
single-handed or describe themselves as partners. GMS 

list holders are more likely to be single handed or part

ners. Larger practices are more likely to have any 

assistants, locums, sessional or trainees. 
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Younger GPs and women GPs are more likely, and 

single-handed or partners less likely to be either part

time or temporary. Both part-time and temporary GPs 

are more likely to be located in larger practices, while 

those with GMS lists are virtually entirely permanent 

and full-time. 

HOURS SPENT AT VARIOUS ACTIVITIES 
Respondents were asked to estimate how many hours 

per week they spend on various general practice 

activities. 

Hours spent on various GP activities 
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Practice activities 

Responses to this question clearly illustrate the large 

time commitmen~s given by GPs to their work. Of note 

is the time spent on the telephone, on domiciliary vis
its, and total scheduled hours which average at almost 

80 hours per week. 

GPs spend most time on call, and this is followed by 

open surgery and then consultations by appointment. 

However, the length of time spent on various activities 

differs across different groups of GPs. Younger GPs 

spend more time on consultations by appointment and 

more time on-call, but less time on telephone consul

tations. Middle-aged GPs spend more time on 

domiciliary visits, more time on open surgery and more 

time overall. Older GPs spend less time on adminis

tration. Gender also appears to be associated with time 
spent on activities, men GPs ·report that they spend more 

time on open surgery, domiciliary visits, administra

tion, on-call and in total than women GPs. Similarly, 

GPs who are single-handed or are partners within their 

practice and those who hold GMS lists spend more 

time on open surgery, domiciliary visits, administra

tion, telephone consultations, on-call and hours in total 

than other GPs. Finally, although those working in 

larger practices spend more time in patient 

consultation by appointment, they spend less time on 

open surgery, domiciliary visits, admini?tration, on-call 

and in total. 

FACE TO FACE CONSULTATIONS 
Respondents were asked how many face to face con

sultations they usually had per hour, per session and per 

week. Some respondents did note that they do not 

work in three hour sessions and thus the responses 

given for the per session section of this question may 

not be reliable. 

Time Period Mean (sd) N 

'per hour 6 (3.24) 1602 

Per session 18 (6.84) 1447 

Per week 131 (78.40) 1547 

The mean number of patients seen per hour is almost 

six, implying, telephone interruptions aside, 10 minute 

consu Itations. 

Middle-aged GPs report seeing more patients per 

hour, per session and per week than either older or 

younger GPs. The same pattern holds for men GPs, 

those with GMS lists and those who work in larger 

practices (with three or more GPs). In addition, those 

who are either single-handed or partners report seeing 

more patients per week than others. 

PERSONAL PATIENT LISTS 
Respondents were asked both if they had GMS lists 

and personal private practice. If yes, they were asked 

to indicate the approximate size of their practices. 

% of respondents reporting the following 
GMS and private practice lists 
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The modal GMS list size is 501-1,000, while the 

modal private practice size is less than 500. Only 1 % of 

respondents have GMS lists greater than 2,000 while 

11 % have private practices greater than 2,000. 

Older GPs, men, those who are single-handed or 

partners and those who work on their own are all more 

likely to hold a GMS list. However, middle-aged GPs, men 

and those who work in large practices are more likely to 

hold a larger GMS list. Young GPs are least likely to 

have a personal private practice, as are women, assis

tants, locums and trainees. In addition, those who hold 

GMS lists are more likely to have a private practice than 

those without lists. Men, single-handed and partner 

GPs, those with GMS lists and those in larger practices 

report larger private practices than other GPs. 

EXTERNAL PROFESSIONAL ACTIVITIES 
Respondents were asked if they were involved in any 

paid professional activities external to general 

practice, and if so how much time they committed to 

such activities per week or per year. These hours 

have been computed by week for the table below. 

Activities external to general practice 
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Paid activity Mean hrs per week (SO) 
Hospital/nursing home 7.33 (11.87) 

Medico-legal 2.76 (5.37) 

Occupational mediCine 4.32 (6.20) 

Other 9.70 (10.11) 

Teaching 4.84 (6.62) 

Sports medicine 4.03 (6.56) 

Family planning clinic 3.61 (4.74) 

Research 5.02 (6.77) 

81 

Although the majority of CPs are involved in work 

outside of core general practice, this amounts to less 

than 60% and as can be seen from the table below the 

hours committed to external work are relatively mod

est. 19% of respondents are involved with a hospital 

or nursing home while 15% are involved in medico

legal activity, however the largest time commitments 

are to activities not explicitly asked about. 

Men GPs and single-handed or partners are more 

likely to report having paid professional activities exter

nal to general practice. Single-handed and partners 

report spending more time working in a hospital or 

nursing home, those with GMS I ists report spending 

less time on hospital or nursing home work and less 

time in family planning work, occupational medicine, 

research or any other external activity. On the other 

hand, those working in larger practices report spend
ing more time on external research activity. 

There are no differences by age or gender for the 

activities listed above. However, single-handed and 
partners report spending more time working in hospi

tals or nursing homes than other CPs. Those with GMS 

lists spend less time on external activities in hospitals 

and nursing homes, family planning clinics, occupa

tional medicine and research, while those in larger 

practices· spend more time in research activity. 

CONTINUING MEDICAL EDUCATION 
Respondents were asked if they had received or been 

involved in a variety of CME activities during the pre

vious year. With the obvious exception of journal 

reading, ICGP small group meetings are the most fre

quent CME activity reported. 

eME Activity No % Rank 

Journal reading 1589 81 1 

leGP small group 1395 70 2 

Clinical Society meetings 1337 69 3 

Pharmaceutical industry 1145 58 4 

ICGP faculty 1065 54 5 

ICG P study days 1040 52 6 

Clinical Society study days 940 48 7 

GP unit or HB meetings 527 27 8 

ICGP courses (other) 453 23 9 

Other course 377 19 10 

Clinical Society - none 307 16 11 

ICGP - none 247 12 12 

Distance Education 169 9 13 

Other - none 73 4 14 
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There are no gender differences on CME activities 

reported. Younger GPs report more journal reading. 

Younger GPs also report that they are less likely to 

attend ICGP small group meetings, while those with 

GMS I ists and those from larger practices are more 

likely to attend such meetings. Both ICGP faculty meet

ings and ICGP study days are more likely to be 

attended by those with GMS lists and those who are 

single-handed or partners and they are less likely to be 

attended by older GPs. 

Those from larger practices also report attending 

more faculty meetings. In addition, older GPs are less 

likely to report attending other ICGP courses and those 

with GMS lists are more likely to report attending such 

courses. 
Middle-aged, men and single-handed and partner GPs 

as well as those with GMS lists are all more likely to 

report attending both pharmaceutical industry meet

ings and other courses provided by their local GP Unit 

or health board. 

Similarly, middle-aged GPs and those with.GMS lists 

are both more likely to report attending clinical soci

ety study days. 

Young, women non-GMS, and assistants, trainees or 

locum GPs are more likely to report attending other 

courses not explicitly listed in the question. Finally, 

older GPs are more likely to report not attending any 

clinical society, ICGP or other cpurse; while assistant, 

trainee and locum GPs as well as tho~e without GMS 

lists are more likely to report not attending any clini
cal society meetings. 

IRISH MEDICAL ORGANISATION 
MEETINGS 
Respondents were asked if they attended either local, 

regional or National IMO meetings during the past 

year. 

A minority of GPs attend IMO meetings, but 39% 

report attending local branch meetings. 

IMO Meetings N 0/0 

Local 772 39 

Regional 404 20 

National 130 7 

Men and middle aged GPs are more likely to report 

attending both local and regional IMO meetings, 

whereas older GPs are more likely to attend National 

IMO meetings. Single-handed GPs and partners are 

more likely to attend 10cailMO meetings, while those 

with GMS lists are more likely to attend all types of 

IMO meetings than those without GMS lists. 

GENERAL PRACTICE RESEARCH 
Respondents were asked if they were involved in 

general practice research, and if so, of what sort and 

with whom they collaborated. 

Almost a quarter of all respondents are involved with 

some sort of research, the most frequent types being 

Sort N 0/0 

Health services 63 3 

Clinical 166 8 

Epidemiological 84 4 

Audit 170 8 

Other 39 2 

None 1620 76 

With N 0/0 

Alone 111 5 

Other GPs 148 7 

ICGP 116 6 

Health board 68 3 

University 104 5 

None 1620 76 

audit and clinical research (8%). Respondents report 

that they are most likely to collaborate with other GPs 

(7%), but relatively similar numbers report collaborating 

with the ICGP (6%) or a University Department (5%), 

while 5% report working alone. 

Younger GPs, those who are assistants, trainees or 

locums and those from larger practices are all more 

likely to report that they are involved in some form of 

research. Collaboration with the ICGP and the Health 

Boards is more frequent among those with GMS lists, 

while collaboration with other GPs is more frequent 

among younger GPs and those from larger practices. 

Younger GPs are also more likely to report being 

involved in audit as compared to middle-aged or older 

GPs. 
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SECTION 2: ATTITUDES AND ASPIRATIONS 

GPs were asked about their attitudes and aspirations in 

relation to key issues in the development of 

general practice in Ireland. These were related to the 

1993 'Shaping a Healthier Future'. In a number of 

areas respondents were asked whether they had been 

involved in certain activities before and/or since the 

publication of the white paper in 1993. The areas 

enquired about were: 

• group practice 

• computerisation 
• co-operation with other practices 

• employment of support staff and GP assistants 

• out of hours cover 
• new medical equipment and services 

• record keeping 
• communication with hospitals 

• involvement in combined care 

• continuing medical education 

• quality assurance 

• the indicative drug target scheme 

• access to hospital investigative facilities 

• involvement with local acute general hospitals. 

Responses to these questions have also been coded 

into four groups: 

• those who were involved before but not since 1993 

(early developers) 

• those who were involved both before and since 

1993 (consistent developers) 

• those who were involved only since 1993 (recent 

developers) 

• those who have not been involved at all (non devel

opers). 

Where respondents were only asked about their 

activities since 1993, the responses are presented 

accordingly. The questionnaire also asked whether GPs 

had preference for these activities and response options 

were presented on a five point Likert scale from defi

nitely yes to definitely no. 

CROUP PRACTICE 
A group was defined as a practice of more than one 

principal. Respondents were asked if the practice existed 

as a group practice before 1993, it the practice has 

become a group practice since 1993 and if they would 

like to join or form a group practice. The respondents 

were subsequently categorised into the following 

groups, and their preference for group practice accord

ing to category is given below. 

Group/ Early Consistent I, Recent ' Non 
Preference developers developers developers :'developers 

Definitely yes 144% 17% 45% 17% 

Yes 61% 50% 32% 16% 

Maybe 35% 17% 18% 34% 

No 52% 17% 5% 22% 

Definitely no 16% - - 10% 

N 625 12 128 946 

% 36 1 8 55 

While a substantial proportion are already involved 

in group practices, attitudes towards then are pre
dominantly positive, with 44% in favour of joining a 

group practice and a further 28% open to the idea. 

Older GPs, single-handed GPs or partners and those 

with GMS lists are less likely to be in a group practice, 

while women CPs and those from larger practices are 

more likely to be. Men, single-handed and partners, 

older GPs and those with GMS lists are less likely to 

want to be in a group practice, while those in larger 

practices are more likely to be in favour of them. 

Practice computerisation 

Group/ Early Consistent Recent Non 
Preference ~evelopers developers developers developers 

Definitely yes 72% 60% 62% -
Yes 25% 27% 28% -
Maybe 3% I - 7% -
No - 7% 3% I -
Definitely no : - 7% 1% -
N 100 23 445 0 

% 18 4 78 0 
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COMPUTERISATION 
Respondents were asked if the practice had 

computerised before 1993, if it had computerised since 

1993 and if they would like to become computerised. 

There has been a steady increase in computerisation 

since 1993 with 60% whose preference is to be com

puterised and none against. Younger CPs are more 

likely to have become computerised early, as are those 

from large practices. Younger CPs, women and those 

in larger practices are more likely to be enthusiastic 

about computerisation, whereas those who are single

handed or partners and those with CMS lists are less 

so. 

CO-OPERATION WITH OTHER 
PRACTICE(S) 
Respondents were asked if their practice had 

co-operated with another practice(s) before 1993, if 

they had co-operated with another practice(s) since 

1993, and if they would like to co-operate with 

another practice. 

Group/ Early Consistent Recent Non 
Preference developers developers developers developers 

Definitely yes 21% 54% 52% 14% 

Yes 29% 35% 32% 24% 

Maybe 34% 7% 14% 34% 

No 9% 3% 2% 21% 

Definitely no 7% 0% - 7% 

N 99 880 198 675 

% 5 48 11 36 

A high proportion (61 %) of CPs are involved in co

operation and are favourably disposed towards it. Men 

CPs and those with CMS lists are more likely to be 

involved in co-operation, while older CPs and those 

in larger practices are less likely to be involved. Older 

CPs are less favourably disposed to co-operation. 

Group/ Early Consistent Recent Non 
Preference developers developers developers developers 

Definitely yes 21% 54% 52% 14% 

Yes 29% 35% 32% 24% 

Maybe 34% 7% 14% 34% 

No 9% 3% 2% 21% 

Definitely no 7% 0% - 7% 

N 99 880 198 675 

% 5 48 1 1 36 

EXPANSION OF PREMISES 
Respondents were asked if their practice had expanded 

their premises before 1993, if they had expanded their 

premises since 1993 and if they needed to expand their 

premises. 

Of these, 33% have expanded their premises since 

1993 and 44% feel they need to expand at present. CPs 

from larger practices, older CPs and those with CMS lists 

are more likely to have expanded their premises, and 

less likely to report that they need to expand further, 

while those who are single-handed or partners are less 

likely to have expanded and more likely to report that 

they need to expand. 

Group/ Early Consistent Recent Non 
Preference developers developers developers developers 

Definitely yes 26% 30% ,19% 1,6% 

Yes 28% 28% 32% 20% 

Maybe 21% 24% 26% 25% 

No 21% 16% 21% 30% 

Definitely no 3% 2% 2% 9% 

N 563 603 265 388 

0/0 31 33 15 21 

SUPPORT STAFF 
Respondents were asked if they had employed prac

tice support staff before 1993, if they had recruited 

practice support staff since 1993 and if they could jus

tify the need for more practice support staff. 

Most CPs employ support staff and almost half have 

recruited staff since 1993. However, 51 % feel that they 

could justify the need for more. Older CPs, those with 

CMS lists and those with larger practices are more 

likely to employ support staff, while younger CPs, 

those with CMS lists and those in larger practices 

report that they would be able to justify the employ

ment of such staff. 

Single-handed CPs or partnerships report that they 

Group/ Improved Not improved 
Preference since '93 since '93 

Definitely yes 14% 16% 

Yes 47% 43% 

Maybe 12% 9% 

No 16% 17% 

Definitely no 11% 15% 

N 859 1,11,9 

% 43 57 

111 
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would be less likely to be able to justify employing sup

port staff. 

OUT OF HOURS COVER 
Respondents were asked if their practice had improved 

out of hours cover since 1993 and if current out of hours 

cover proved adequately for their needs. 

Of these, 43% have improved their out of hours 

cover since 1993 and 60% are satisfied with arrange

ments at present. However, 30% are dissatisfied, 

reporting that current arrangements are not adequate 

for their needs. 

Women GPs and those in larger practices are more 

likely while older CPs and single-handed or those in 

partnerships are less likely to have improved theirout 

of hours cover. Those with GMS lists are more likely 

and older GPs less likely to say that their cover does 

not provide adequately for their needs. 

Croup/ Early Consistent Recent Non 
Preference developers developers developers developers 

Definitely yes 10% 13% 14% 6% 

Yes 14% 20% 16% 12% 

Maybe 24% 21% 17% 21% 

No 43% 41% 42% 46°;\, 

Definitely no 8% 5% 10% 14% 

N 148 115 308 1,347 

% 8 6 16 70 

GENERAL PRACTICE ASSISTANTS 
Respondents were asked if the practice had a GP assistant 

before 1993, if they had recruited a GP assistant since 

1993 and if they could justify the need for a new GP 

assistant. 

Of these, 22% have recruited an assistant since 

1993, and a further 22% feel that they could justify an 

additional GP assistant. Younger GPs, women GPs and 

those in larger practices are more likely to report hav

ing recruited an assistant, while those with GMS lists 

and those who work single-handedly or in a partnership 

are less likely to have done so. Older GPs are more 

likely to report that they could justify recruiting an 

assistant while those who are single-handed or part

ners are less I ikely to feel they could justify it. 

NEW MEDICAL EQUIPMENT 
Respondents were asked if their practice has acquired 

new medical equipment since 1993 and if they would 

like to have some new medical equipment. 

Croup/ Acquired Not acquired 
Preference since '93 since '93 

Definitely yes 38% 27% 

Yes 50% 42% 

Maybe 8% 15% 

No 3% 10% 

Definitely no 1% 5% 

N 1,771 243 
% 88 12 

A large proportion of GPs (88%) report acquiring 

new medical equipment since 1993 and most feel that 

they could justify buying more (86'10). Both those in 

larger practices and younger GPs are more likely to 

have acquired new equipment since 1993. Younger 

GPs are also more likely to feel that they need some 

more new medical equipment. 

Croup/ Provided Not provided 
Preference since '93 since '93 

Definitely yes 37% 14% 

Yes 48% 37% 

Maybe 11% 24% 

No 4% 20% 

Definitely no 0% 4% 

N 1,369 68 

% 68 32 

Barriers N % 

Staff 430 24 

Space 521 29 

Time 728 41 

Training 391 22 

Other 273 15 

ADDITIONAL MEDICAL SERVICES 
Respondents were asked if the practice has provided 

additional medical services since 1993, if they would' 

like to provide new medical services and if they have 

not provided new services what is inhibiting them from 

doing so (a list of possible barriers was provided). Note 

that they were invited to tick as many barriers as they 
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felt applied to them and thus the summed percentages 

exceed 100. 

Over two thirds of CPs have provided new medical ser

vices since 1993 and 73% feel that they would like to 

provide more services. 

Group/ Changed Not changed 
Preference since '93 since '93 

Definitely yes 10% 9% 

Yes 25% 22% 

Maybe 19% 27% 

No 38% 34% 

Definitely no 8% 7% 

N 580 1,430 

% 29. 71 

The most common barrier to the provision of new 

services is lack of time. Younger GPs, those in larger 

practices and those who are operating single-handedly 

or in partnerships are all more likely to report having 

provided new medical services. Older GPs are less 

likely and those in larger practices more likely to report 

wanting to provide more new services. 

RECORD KEEPI NG 
Respondents were asked whether the practice had 

changed its record keeping system since 1993 and if 

they felt that they need to change their record keeping 

system. 
While some have altered their record keeping sys

tems (29%), they are more ambivalent about needing 

to change this area of their operation. 

Younger GPs and those in larger practices are more 

likely to have changed their record-keeping and more 

likely to report that they need to change their systems. 

Those who work single-handedly and in partnerships 

are less likely to report that they need to change their 

record keeping. 

Group/ Improved Not improved 
Preference since '93 since '93 

Definitely yes 32% 35% 

Yes 57% 48% 

Maybe 8% 11% 

No 3% 7% 

Definitely no - 0% 

N 586 1,401 

% 30 70 

Would like N 0/0 

Quicker reports 1,340 67 

More detail 400 20 

Quicker appointments 1,788 89 

COMMUNICATION WITH HOSPITALS 
Respondents were asked: 

• if their practice had improved communication with 

hospitals since 1993 

• whether they would like to improve communication 

with hospitals 

• if they would like to improve communication 

- whether they would like quicker reports 

- more detailed reports 

- quicker appointments on referral. 

Almost a third (30%) have already improved their 

communication with hospitals, but almost 90% feel 

that communication needs improvement. 

GPs who are single-handed or in partnerships are 

less likely to have improved communication with hos

pitals, while younger GPs are more likely and those in 

larger practices less likely to want improved 

communication. 

Group/ Involved Not involved 

Preference since '93 since '93 

Definitely yes 28% 28% 

Yes 52% 52% 

Maybe 15% 15% 

No 4% 4% 

Definitely no 1% 1% 

N 917 1,080 

% 46 54 

COMBINED CARE 
Combined care was described to respondents as the 

development of protocols of shared care for chronic 

illness with the hospital. Respondents were asked if 

their practice has been involved in combined care in 

chronic illness since 1993 and whether they would like 

to be involved in the development of combined care 

in chronic illness. 

About half (46%) are already involved in 

combined care and a clear majority (80%) are inter

ested in this development. Older CPs are more likely 
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to report involvement with combined care, while both 

younger GPs and those involved in larger practices are 

more likely to be interested in becoming involved. 

Group/ Increased Not increased 
Preference since '.93 since '93 

Definitely yes 28% 28% 

Yes 52% 52% 

Maybe 15% 15% 

No 4% 4% 

Definitely no 1% 1% 

N 917 1,080 

% 46 54 

CONTINUING MEDICAL EDUCATION. 
Respondents were asked if they have increased the vol

ume of their continuing medical education (CME) since 

1993, and if they would like to increase the volume of 

their CME. 

Over half (54%) of respondents have increased their 

CME since 1993 and 61 % report that they would like 

to increase it. Younger GPs and women GPs are more 

likely to report that they have increased their CME, 

while those with GMS lists and those who are single

handed or partners are less likely to report an increase. 

Group/ Early Consistent Recent Non 
Preference developers developers developers developers 

Definitely yes 10oh) 13% 14% 6% 

Yes 14% 20% 16% 12% 

Maybe 24% 21% 17% 21% 

No 43% 41% 42% 46% 

Definitely no 8% 5% 10% 14% 

N 148 115 308 1,347 

% 8 6 16 70 

Group/ Early Consistent Recent Non 
Preference developers developers developers developers 

Definitely yes 20% 19% 20% 17% 

Yes 48% 79% 70% 53% 

Maybe 21% 14% 7% 21% 

No 10'Vo 6% 2% 8% 

Definitely no 1% 1% 0% 1% 

N 101 90 222 1,430 

% 6 5 12 78 

14\ 

Older CPs, those with CMS lists and those who work 

single-handed or in partnerships are more li~ely to 

report they would like to increase their CME activities. 

QUALITY ASSURANCE 
Quality assurance was described as the systematic 

review of practice activity to improve standards of care. 

Respondents were asked if their practice had intro

duced quality assurance before 1993, if they had 

introduced quality assurance (QA) since 1993, whether 

they would like to introduce quality assurance to their 

practice and whether they would like to learn more 

about quality assurance. 

Only 15% have been involved in QA prior to 1993. 

The majority (54%) would like to introduce it into the 

practice and almost three quarters (73%) would like to 

learn more about it. Older GPs and those in larger 

practices are more likely to have introduced QA, while 

those with CMS lists and single-handed or partners are 

less likely to have done so. Younger GPs and those in 

larger practices are more likely to report that they 

would like to introduce QA, while single-handed and 

partners are less likely to be interested. Older CPs are 

less likely to report that they would like to learn about 

QA, as are men CPs and those who work single-hand

edly, while those in larger practices are more interested 

in learning about QA. 

INDICATIVE DRUG TARGET SCHEME 
Respondents were asked whether they have or would 

use the indicative drug target scheme to develop 

improved facilities for patients or to develop improved 

services for patients. 

They were also asked if they saw benefits in taking 

part in the scheme, if they welcomed the use of sav

ings from the scheme as a means of developing the 

practice and if they had or would use savings from the 

scheme to contract allied health professionals to pro

vide additional services for patients. 

Those who have used/would use 
for improving services 

Facilities N % 

Definitely yes 418 21 

yes 823 42 

maybe 138 7 

no 420 22 

Definitely no 158 8 
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'Those who see benefits in taking part 

Services N 0/0 

Definitely yes 395 21 

Yes 788 42 

Maybe 186 10 

No 387 20 

Definitely no 135 7 

Those using savings for developing the practice 

Welcome N % 

Definitely yes 439 22 

Yes 905 46 

Maybe 284 15 

No 208 11 

Definitely no 112 6 

Those who will/have used savings to contract 
allied health professionals 

Allied Health Professionals N % 

Definitely yes 105 5 

Yes 265 14 

Maybe 230 12 

No 1,081 56 

Definitely no 247 13 

Of respondents, 63% have used savings from the 

scheme to improve facilities or services for patients. 

The majority (71 %) saw benefits.in taking part in the 

scheme and welcome the Lise of savings from the 

scheme as a means of developing their practice (68%), 

but few (19%) have or will use the savings to contract 

other health professionals. 

Men GPs, those with GMS lists, middle-aged GPs 

and those in larger practices are more likely to have 

used the savings to improve facilities, while younger 

GPs, women GPs those in smaller practices and those 

without GMS lists are more likely to have used the sav

ings to improve services for patients. Younger GPs, Men 

GPs, those with GMS lists and those in larger practices 

are most likely to see benefits in participation, and sin

gle-handed GPs and those in partnerships are least 

likely to report seeing benefits. Older GPs and those 

who are single-handed or partners are least likely to 

welcome the scheme and those with GMS lists and in 

larger practices are most likely to welcome the scheme 

as a means to develop the practice. Finally, those have 

GMS lists and those who are in larger practices are 

most likely and those who are single-handed or in 

partnerships are least likely to use the savings to con

tract allied health professionals. 

ACCESS TO HOSPITAL INVESTIGATIVE 
FACILITIES 
Respondents were asked if the practice has had 

improved direct access to hospital investigative facili

ties since 1993 and if they would like to improve direct 

access to hospital investigative facilitates. 

Group/ Improved Not improved 
Preference since '93 since '93 

Definitely yes 42% 45% 

Yes 46% 52% 

Maybe 4% 6% 

No 1% 3% 

Definitely no 0% 0% 

N 693 1,297 

% 35 65 

The vast majority (92%) would like improved access 

but only just over one third (35%) have noticed an 

improvement since 1993. Women GPs are more likely 

to report improved access since 1993 and those with 

GMS lists are less likely to report similar improved access 

to hospital investigative faci I ities. Older G Ps are less 

likely and those from larger practices more likely to 

report that they would like direct access to such 

facil ities. 

RECENT DEVELOPMENTS IN GENERAL 
PRACTICE 
Respondents were asked if they thought that recent' 

developments in general practice will enhance their role 

in health care and their professional satisfaction. 

Role in Health Care N 0/0 

Definitely yes 286 14 

Yes 860 43 

Maybe 654 32 

No 174 9 

Definitely no 43 2 

Professional satisfaction N % 

Definitely yes· 271 14 

Yes 757 38 

Maybe 728 36 

No 211. 10 

Definitely no 37 2 
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Respondents are mostly positive about recent 

developments in general practice, but about a third are 

unsure in each case. Younger GPs are more likely to 

be positive about their role in health care being

enhanced and those in larger practices are more likely 

to be positive about both possibilities. 

DIRECT INVOLVEMENT WITH LOCAL 
ACUTE GENERAL HOSPITAL 
Respondents were asked if they would welcome more 

direct involvement with their local acute general hos

pital at liaison, management and clinical level. 

Respondents are favourably disposed to being 

involved with their local acute hospitals, but at a 

At liaison level 

Would like N % 

Definitely yes 439 22 
Yes 1,070 53 
Maybe 331 16 
No 138 7 
Definitely no 29 1 

16\ 

liaison or clinical level rather than at management 

level. Younger CPs are less likely to want be involved 

in their local acute hospitals at a liaison level or a clin

ical level, while older GPs would be interested in 

involvement at a management level. 

At management level 

Would like N % 

Definitely yes 182 9 
Yes 437 22 

Maybe 511 26 
No 699 35 
Definitely no 162 8 

-
At clinical level 

Would like N % 

Definitely yes 392 20 
Yes 989 49 
Maybe 388 19 
No 211 10 

Definitely no 33 2 
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SECTION 3: LINKS WITH OTHER PARTS 
OF THE HEALTH SERVICE 

Respondents were asked a series of questions about 

their links with other sections of the health services, 

namely: 

• public health nurses 

• community psychiatric nurses 

• diagnostic laboratories 

• public radiology and public physiotherapy depart

ments 

• accident and emergency departments 

• requesting inpatient acute services and referring t'o 

both publ ic and private outpatient services 

• general practitioners outside their own practices 

• local general practice units and doctors within the 

general practice unit. 

In each case they were asked to rate their 

frequency of contact on a four poi nt scale from 

frequent/ weekly to never, and to rate their level of sat

isfaction with the contact or service on a four point 

scale from excellent to unsatisfactory. 

Frequency N 0/0 

Frequent/weekly 946 46 

Infrequent/monthly 709 35 

Rarely/annually 319 16 

Never 63 3 

Quality N .% 

Excellent 518 26 

Good 593 30 

Satisfactory 569 28 

Unsatisfactory 333 1,6 

PUBLIC HEALTH NURSE (PHN) 
Most have very regular contact with PHNs and are 

happy with the service. However, 16% find the con

tact unsatisfactory. Older GPs and women GPs have 

less frequent contact and those with GMS I ists have 

more frequent contact with PHNs. Younger GPs and 

those from larger practices are less satisfied with their 

contact, while those with CMS lists and those who 

work single-handedly/partnerships are more satisfied. 

Frequency N 0/0 

Frequent/weekly 163 8 

Infrequent/monthly 675 33 

Rarely/annually 780 38 

Never 420 21 

Quality N % 

Excellent 263 12 

Good 433 22 

Satisfactory 564 29 

Unsatisfactory 687 36 

COMMUNITY PSYCHIATRIC NURSE (CPN) 
The majority of respondents (58%) rarely or ever have 

contact with CPNs and the satisfaction level with the 

quality of contact is variable. Younger CPs and 

women CPs report less frequent contact with CPNs, 

and those with CMS I ists report more 

frequent contact. Younger CPs report lower levels of 

satisfaction with their contact and those with CMS 

lists or who work single-handedly or in 

partnerships are more satisfied 

Frequency N % 

Frequent/weekly 1966 96 

Infrequent/monthly 65 3 

Rarely/annually 10 0 

Never 1 0 

Quality N % 

Excellent 970 48 

Good 796 39 

Sati sfactory 232 11 

Unsatisfactory 40 2, 

DIAGNOSTIC LABORATORIES 
Almost all (96%) have frequent/weekly contact with 

laboratories and most (87%) are happy with the qual-
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Frequency N % 

Frequent/weekly 1,780 87 

Infrequent/monthly 241 12 

Rarely/annually 22 1 

Never 3 0 

Quality N % 

Excellent 583 29 

Good 724 36 

Satisfactory 441 22 

Unsatisfactory 292 14 

ity of the contact. Both those from larger practices 

and those with GMS lists report more frequent contad 

and are more satisfied with that contad. 

PUBLIC RADIOLOGY DEPARTMENTS 
The majority (87%) refer directly to public radiology 

departments frequent or weekly and most (65%) are 

happy with the quality of the service they receive. 

CPs with GMS lists, those from larger practices and 

those who work single-handedly or in a partnership 

report more frequent contact. Women CPs report less 

frequent contact with public radiology departments. 

Those who work Single-handedly or in partnerships 

report more satisfaction with the service and younger 

GPs are less likely to report being satisfied. 

Frequency N 

Frequent/weekly 531 

Infrequent/monthly 766 

Rarely/annually 312 

Never 411 

Quality N 

Excellent 163 

Good 289 

Satisfactory 375 

Unsatisfactory 1161 

PUBLIC PHYSIOTHERAPY 
DEPARTMENTS 

0/0 

26 

38 

16· 

20 

0/0 

8 

14 

19 

58 

Almost three quarters (74%) either infrequently, 

rarely or never refer to publ ic physiotherapy depart

ments and 58% describe the service as unsatisfactory. 

GPs with GMS lists and those with larger practices 

181 

Frequency N % 

Frequent/weeki y 1,451 71 

Infrequent/monthly 533 26 

Rarely/annually 47 2 

Never 9 0 

Quality N % 

Excellent 368 18 

Good 639 31 

Satisfactory 621 30 

Unsatisfactory 408 20 

are more likely to refer frequently, and older CPs 

report less frequent contact'. There are no significant 

differences across type of CP in relation to satisfac

tion with the service. 

ACCIDENT AND EMERGENCY 
DEPARTMENTS 
Respondents report regular contact with A&E depart

ments, but their perception of the quality of contact is 

varied. Older CPs and women CPs are less likely to 

have contact with A&E. 

Frequency N % 

Frequent/weekly 1111 54 

Infrequent/monthly 790 39 

Rarely/annually 112 5 

Never 24 1 

Quality N % 

Excellent 259 13 

Good 711 35 

Satisfactory 646 32 

Unsatisfactory 421 21 

Single-handed practitioners, those in partnerships 

and those with GMS lists report more frequent con

tact and higher levels of satisfaction with the service. 

Younger CPs are less likely to report being satisfied with 

the service from A&E departments. 

INPATIENT ACUTE MEDICAL SERVICES 
Most (54%) respondents report that they frequently 

request inpatient services. Many are happy with this 

service, but 21 % report that they find the qual ity to be 

." "~ 
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Frequency N % 

Frequent/weekly 1632 80 

Infrequent/monthly 377 18 

Rarely/annually 29 1 

Never 4 0 

Quality N % 

Excellent 127 6 

Good 513 25 

Satisfactory 730 36 

Unsatisfactory 657 32 

unsatisfactory. Older CPs and women CPs are less 

likely to report frequent contact. CPs with CMS lists 

and those who are single-handed or partners are more 

likely to have contact with inpatient acute medical 

services and are more likely to report that they find 

the service excellent or good. Younger CPs report less 

satisfaction with the service. 

OUTPATIENT PUBLIC SERVICES 
The majority of respondents (80%) refer frequently to 

outpatient public services and the satisfaction varies 

with 31 % describing the quality of the contact as good 

Frequency N % 

Frequent/weekly 1240 61 

Infrequent/monthly 726 3.6 

Rarely/annually 57 3 

Never 11 0 

Quality N % 

Excellent 476 23 

Good 994 49 

Satisfactory 482 24 

U nsatisiactory 77 4 

or excellent but 32% as unsatisfactory. Once again 

those with GMS lists and those from larger practices 

report more frequent contact, while older CPs and 

women GPs report less frequent contact. Younger 

GPs are less likely to report their contact as satisfac

tory. 

OUTPATIENT PRIVATE SERVICES 
The majority of respondents (61 %) refer frequently to 

these services and 72% find the quality to be good or 

excellent, with only 4% describing it as unsatisfac-

tory. This contrasts with the data reported for outpa

tient public service which are referred to more 

frequently but do not receive the same high satisfac

tion ratings. 

Frequency N % 

Frequent/weekly 36 2 

Infrequent/monthly 470 23 

Rarely/annually 957 47 

Never 546. 28 

Quality N % 

Excellent 547 28 

Good 754 38 

Satisfactory 516 26 

Unsatisfactory 155 8 

Older CPs and women CPs refer to outpatient pri

vate services less frequently and those with CMS lists 

and working single-handedly or in partnerships refer 

more frequently. There are no reported differences in 

the quality of the service received. 

GP COLLEAGUES OUTSIDE OWN 
PRACTICE 
Out of respondents, 72% do refer to CPs outside their 

own practice albeit rarely or infrequently. A majority 

(66%) report tha,t the. quality of the contact is good or 

excellent. 

Frequency N % 

Frequent/weekly 36 2 

Infrequent/monthly 470 23 

Rarely/annually 957 47 

Never 546 28 

Quality N 0/0 

Excellent 547 28 

Good 754 38 

Satisfactory 516 26 

Unsatisfactory 155 8 

Older CPs are less likely to refer to other CP col

leagues outside their practice. CPs with CMS lists and 

those who work either single-handedly or in partner

ships report higher levels of satisfaction and younger 

CPs report lower levels of satisfaction with their con

tact with other CPs. 
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Frequency N 0/0 

Frequent/weekly 74 4 

Infrequent/monthly 552 27 

Rarely/annually 955 48 
Never 431 21 

Quality N % 

Excellent 253 14 

Good 382 20 

Satisfactory 659 35 

Unsatisfactory 579 31 

LOCAL GENERAL PRACTICE UNIT 
A substantial majority (80%) have infrequent or rare 

contact with their local GP unit and they report the 

contact to be primarily good or satisfactory. Contact is 

more frequent for those from larger practices, those 

with GMS lists and those who work single-handedly 

or as partners. GMS GPs and those who are single-

handed or partners report higher levels of satisfaction 

with their contact. Older GPs and women GPs report 

less frequent contact, and lower levels of satisfaction 

with their local GP unit. 

LOCAL GP UNIT DOCTOR 
Of respondents, 69% rarely or never have contact 

with their GP unit doctor. Satisfaction varies, but over 

two thirds (69%) find the quality satisfactory or better. 

Once again, GPs with GMS lists or who are single

handed or partners are more likely to report frequent 

contact and more satisfaction with their contact. 

Older GPs and women GPs are less likely to report 

frequent contact and younger GPs and women GPs 

also report lower levels of satisfaction with their con

tacts with their local GP unit doctor. . 

in order to compare the frequencies with which 

respondents refer to or have contact with various 

other parts of the health services, the following figure is 

presented. 

0/0 of respondents who reported that they frequently/weekly have 
contact with other health services 
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SECTION 4: PRACTICE INFORMATION 

In this final section practices were asked to work 

together to nominate one CP to complete the remain

ing questions. Therefore, the following data concern 

practices rather than individual CPs. Of respondents, 

79% (n=l ,646) actually completed this section, and 

provided information on a total of two, 143 CPs who 

worked in their practices. 

PRACTICE PERSONNEL - GPS 
Respondents answered a series of questions about the 

CPs who worked in their practices. Most of them had 

qualified during the 1970s (39%) and a further 32% 

qual ified during the 1980s. This confirms the age pat

tern of CPs as being predominantly young and 

middle-aged. Of those working in the practices 67% 

are men which also confirms the individual level data 

on which 70% of CPs are men. The pattern of posi

tion within the practice illustrates that 80% are 

partners or single-handed, 9% are assistants and 8% 

are sessional. Only 2% are described as trainees. The 

mean CMS lists for 1,090 of those CPs described is 

812 (sd 462). 

It is clear from the responses received that those 

completing section 4 did not always know the details 

of the CMS lists of the other CPs in their practices. 

The mean weekly sessional commitment reported for 

2074 of the CPs is 27 (sd 27), but as noted earlier, 

CPs appeared to differ on their understanding of 

what constituted a session. 

Finally in this section, it was reported that 24% of 

the CPs in practices had joined the practice since 

1993. Those in larger practices are more likely to report 

larger CMS lists sizes and lower weekly sessional 

commitments per CP in the practice. 

PRACTICE PERSONNEL - OTHER STAFF 
Respondents were asked if their practice employed a 

variety of other staff and if so, how many and what 

their weekly sessional commitment is. Difficulties in 

interpreting the sessional data are in common with 

those mentioned above. 

A substantial number of practices employ 

Staff type Total Mean per Weekly sessional 
number practice (sd) commitment (sd) 

Other doctors 206 1.55 (0.92) 7.81 (7.73) 

Managers 46 1.06 (0.25) 8.26 (5.30) 

Secretaries 791 1.29 (0.61) 10.68 (7.42) 

Receptionists 415 1.34 (0.67) 9.85 (7.52) 

Nurses 398 1.20 (0.50) 8.81 (6.40) 

Other 94 1.20 (0.54) 4.83 (4.50) 

secretaries, receptionists and practice nurses. 

Single-handed and partners are less likely to report 

employing another doctor, while those in larger prac

tices report employing more doctors, secretaries, 

receptionists and nurses. They also report that their 

secretaries and receptionists have larger time 

commitments to the practice. 

PRACTICE PERSONNEL - ATTACHED 
STAFF 
Respondents were also asked if a series of other 

health professionals were attached to their practices, 

% of respondents reporting that their practices 
have the following attached staff 
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these included dieticians, physiotherapists, chiro

podists, psychologists or counsellors, public health 

nurses or other allied staff. 

The number of practices with these professionals 
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attached are relatively few, the most common 

attached professionals are public health nurses at 

9%. Younger GPs are more likely to have an attached 

dietician, and older GPs are more likely to have no 

attached staff. GPs with GMS lists are less likely to 

have an attached physiotherapists and more likely to 

have a PHN. Those who worked single-handedly or 

are partners in a practice are less likely and those 

working in larger practices more likely to report hav

ing attached dieticians, physiotherapists, chiropodists 

and psychologists/ counsellors. 

FAMILY INVOLVEMENT 
Respondents were asked if non-medically qualified 

spouses or family members were involved in the 

practice and if so, in what capacity. 

% 

% of respondents who families/spouses are 
involved in the practice 
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Practice Duties 

Of respondents, 43% report that their spouses are 

involved in the practice and 30% that their families 

are involved. The figures below represent the propor

tion of these 43% and 30% that are involved in 

various activities within the practice. 

Just less than half (43%) have non medical spouses 

involved in the practice, the majority taking 

telephone calls (77%). A significant number are also 

involved in administration (35%), nursing (20%) and 

reception duties (16%). In almost one third (30%) of 

practices other family members are involved, mainly 

but not exclusively with telephone duties (82%). 

Younger G Ps and those from larger practices are 

less likely to report that spouses are involved with 

their practices. Men GPs and those with GMS lists are 

more likely to report spoL.Jsal involvement. Older GPs 

report that spouses are more likely to be involved 

with reception duties, while younger GPs report that 

their spouses are more likely to be involved in a nurs

ing capacity. Men GPs are more likely to report that 

their spouses are involved in both a reception and 

nursing capacity, while those from larger practices 

are less likely to report that their spouses are involved 

in administration work. Older GPs and those with 

GMS lists are more likely to have their family members 

involved in the practice. Older GPs are also more 

likely to have family members working on reception. 

OUT OF HOURS COVER 

% of respondents who receive weekend/weekday 
out of hours cover from various sources 
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% )0 
22 22 o Weekend 

20 16 1-4 16 

10 

Oul of Hours Cover 

Frequency Weekday Weekend 

1 :1 16 9 

1 :2 29 21 

1 :3 21 21 

1:4 19 23 

1 :5 17 18 

1 :6 14 17 , 

Respondents were asked if they had arrangement for 

out of hours cover both during weekdays and week

ends. They were also asked what sort of cover they 

used and how frequently they availed of it. 

Arrangements for weekday and weekend cover 

were similar. Respondent were most likely to use 

inter-practice rotas for both weekday (53%) and 

weekend (59%) cover, and in both cases the use of a 

deputising service is the next most frequent (22%). 

Older GPs, those with GMS lists and those from 

smaller practice are less likely to have any weekday 
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cover.. In relation to weekday cover, middle-aged GPs 

are more likely to use a deputising service. Larger 

practices are more likely and single handed or part

ners are less likely to report using an 

in-practice rota. Younger GPs and those with GMS 

lists are more likely and those from larger practice 

less likely to use an inter-practice rota. Older GPs are 

more likely to use locum cover. GPs in larger prac

tices report that their practice availed of more 

frequent cover. 

In relation to weekend cover, older GPs and those 

with GMS I ists are less likely to have arrangements 

for cover. Middle-aged GPs are more likely to use a 

deputisirig service, younger GPs are more likely to 

.use an in-practice rota. an9 older GPs more likely to 

use ·Iocum cover. Single handed and partners are less 

likely and those from larger practices more likely to 

use in-practice rotas. Men GPs and those with GMS 

lists are more likely and those from larger practice 

less likely to use inter-practice rotas for weekend 

cover. GPs in larger practice report that their practice 

availed of more frequent weekend cover. 

LOCATION 
Respondents were asked a number of questions 

about the location of their practices, specifically in 

relation to population base, distance from acute hos

pital and other GPs withir a seven rl)ile r~dius. There 

is a roughly equal spread between city, urban and 

rural practices, with 34% reporting that their prac

tices are located in towns with more than 20,000 

inhabitants, 28% reporti ng that they are located in 

areas between 20,000 and 5,000 and 38% are located 

in areas with less than 5,000 inhabitants. Almost half 

(48%) are located within five miles of an acute gen

eral hospital, 34% are between five and 20 miles 

away and 18% report being more than 20 miles away 

from such a hospital. 

Ten per cent of respondents report that there are no 

or ·one other GPs within a seven mile radius of their 

practice, 18% report that there are between two to 

five other GPs, 22% that there are six to 10 other GPs 

and 18% between 11-20 other GPs in a seven mile 

radius. Those who report that there are more than 20 

GPs in such a radius amount to 31 % of respondents. 

Respondents from larger practices are more likely to 

report that they are in larger towns or cities and those 

with GMS lists are more likely to be from smaller 

towns or rural areas. Men GPs are more likely to be 

closer to an acute general hospital, while those with 

GMS lists report that they are closer. Similarly, those 

with GMS lists report fewer other GPs operating 

within a seven mile radius. 

SURGERY STRUCTURE 
Respondents were asked about the size and structure of 

their main surgeries. Surgery sizes vary widely with 

22% less than 500 square feet, 41 % between 501-

1,000 square feet, 22% between 1,001 and 1,500 

Room M~~nl (sd) I N Mean I (sd) I N area 

Consulting 1.70 1 (1.05) 11353 305.681 (293.87) 11221 

Treatment 1.121 (.54) 1594 165·.93 1 (172.51) 1 533 

Waiting 1.10 1(.36) 11294 252.09 1(226.96) 11183 
Filing & 

1.091 (.30) 1976 155.621 (140.05) 1933 Reception 

Other 1.291 (.72) 1313 215.191(297.37) 1340 

square feet, 10% between 1,500 and 2,000 square 

feet and 5% greater than 2,000 square feet. Middle

aged GPs, men GPs, those with GMS lists and those 

from larger practices all report larger surgery sizes. 

Respondents were also asked if their surgery con

tained a number of· dedicated rooms; consulting 

rooms, treatment rooms,.waiting roon~s; filing and· 

reception rooms and other purpose rooms. Their 

responses are detailed below. 

Most practices comprise consulting (74%) and 

waiting rooms (72%), while many also have a filing 

and reception room (57%). A sizeable proportion 

(36%) have treatment rooms apart from the consulting 

room(s). Younger GPs are more likely to work in prac

tices with more consulting rooms, as are men GPs, 

those with GMS lists and those who work in larger 

practices, and those who work as assistants, trainees 

or locums. 

In addition, those in larger practices and men GPs 

report larger consulting rooms. Men GPs also report 

having larger waiting rooms and larger filing and 

reception rooms. Those who work in larger practices 

report have more and larger waiting rooms, filing 

rooms and other rooms. 

Next, respondents were asked whether their main 

surgery structure had been purpose built or con

verted, if it is attached or separate from their or a 
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colleagues home and if it is owned privately, rented 

or is public property. Of these, 63% report that their 

surgery had been converted, 37% that it had been 

purpose built, 46% that the surgery is attached to a 

Type N % 

Switchboard 770 53 

PA system 80 6 

Mobile phone 943 65 

Bleep 324 22 

Fax 634 44 

home and 54% that it is separate. Sixty five per cent 

said that the surgery is privately owned, 22% that the 

building is rented and 12% that it is located in public 

property. Younger CPs, men CPs, those with CMS 

lists and those from larger practices are all more 

likely to report that the main surgery is attached to a 

home. Older CPs and those with CMS lists are more 

likely to report that their surgery is privately owned. 

Respondents were asked about communication 

systems within their practice, in particular if 

their practice operated any of the following 

communication mechanisms: 

Most practices (65%) have mobile telephones and 

about half have switchboards (54%) and fax 

machines (44%). Least common are public address 

systems (6%). Younger CPs report more use of bleeps 

and faxes, while older CPs report more use of mobile 

telephones. 

Men CPs are more likely to report the use of 

switchboards and faxes. CMS CPs report more use of 

switchboards, mobile phones and faxes. In addition, 

those from larger practices report more use of all the 

methods of communication mentioned above. 

Finally, respondents were asked if they shared their 

premises with any other services, such as dentists, 

pharmacies, health board services or any other. The 

sha ri ng rate are relatively low, the highest bei ng the 

11 % who share with other health board services, 

10% with other services, 9% with dentists and only 

3% with pharmacies. 

In total, 26% share their premises with at least one 

other service. Older CPs are least likely to report 

sharing and those with CMS lists most likely to share 

with health board services. 

241 

BRANCHES 
Respondents were asked if they had branch surgeries 

and 527 (32%) report that they had at least one 

branch. The mean number of branches for those who 

answered affirmatively is 1.40 (sd 0.72). Most of 

those who had branches report having one branch 

(70%), while 24% report two branches. Only 3% 

report having more than four branches. The branches 

described are on average 5.68 (sd 7.07) miles from 

the main surgery, and CPs worked on average 3.23 

(sd 3.15) sessions per week in thei r branches. Most 

branches are based in public property (56%), while 

22% are privately owned and 22% are housed in 

rented accommodation. The mean square feet of 

branches is reported at 565 sq ft (sd 656). 

Very few differences emerged between respondents 

on these questions on branches. Middle-aged CPs 

are more likely to report that their branches are 

further away and CPs from larger practices are more 

I ikely to report large branch sizes (sq ft). 

PATIENTS 
Respondents were asked about total practice size and 

about services and equipment available for patient 

management. Total CMS and private practice sizes are 

presented below: 

Practice size N % 

None 170 12 

<.500 272 20 

501-1,000 436 31 

1,001-2,500 427 31 

2~501-5,000 74 5 

5,001-7,500 8 1· 

7,501-10,000 1 0 

>10,000 2 0 

Practice size N % 

None 29 2 

<500 299 21 

501-1,000 396 28 

1,001-2,500 457 33 

2,501-5,000 181 13 

5,001-7,500 27 2 

7,501-10,000 7 ° 
>10POO 5 0 
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Most respondents report that their practices had 

CMS lists of between 501 and 2,500 (62%). Very few 

practices report CMS lists of greater than 2,501 (6%). 

Service Current % offer o/~ would 
Rank now like 

Immunisation 1 94 2 

Insurance medicals 2 91 4 

Family planning 3 88 3 

Travel vaccination 4 82 5 

Pre-employment. 
medicals 5 82 8 

Well woman screening 6 70 11 

Minor surgery 7 64 14 

Child development .8 47 20 

Well man screening 9 44 22 

Chronic disease 10 42 18 

Stop smoking groups 11 10 29 

Other 12 7 2 

None of the above 13 1 1 

Sixty one per cent of respondents report private prac

tice sizes between 510-2,500 patients, but 15% report 

larger private practices of over 2,500 patients. 

, Older CPs are less likely to report that their practices 

have CMS lists. However, men CPs, those with CMS 

lists and those in larger practices are all more likely 

to report having CMS lists. Middle-aged and men 

CPs as well as those from larger practices are all 

more likely to report larger combined CMS list sizes. 

Younger CPs, men CPs and those from larger practice 

sizes all report that their practice have larger private 

practice lists. 

The following table details the specialist services 

offered by practices. Respondents were asked if their 

practice currently offered the services a nd if they 

would like to offer such services. 

The most common services offered are immunisation 

(94%) and insurance medicals (91 %), but only 10% 

report that their practices offer stop smoking groups. 

On the other hand, 29% report that they would like 

to offer stop smoking groups and 22% that they 

would like to offer well man screening. 

Younger CPs report that their practices are more 

likely to offer immunisations, family planning 

services, well woman screening, well man screening, 

stop smoking groups and chronic disease clinics. 

They are also more likely to report that their 

practices would like to offer child development clin

ics, minor surgery, stop smoking groups, chronic 

disease clinics and pre-employment medicals. Older 

CPs are more likely to offer none of these services 

and less likely to want to offer well man screening. 

Equipment Current % offer % would 
Rank now like 

Minor surgery 
instruments 1 82 7 

Baby scales 2 73 13 

Blood glucose tester 3 70 15 

ECC machine 4 55 25 

Cyrosurgery 
equipment 5 53 23 

Autoclave 6 50 27 

Electric ear syringe 7 44 26 

Max/min thermometer 8 41 30 

Foetal doppler 9 39 28 

Audiometer 10 32 36 

Blood cholesterol 
meter 11 25 31 

Oxygen equipment 12 24 
, 

36 

IUCD insertion 
instrument 13 19 15 

Ambulatory 
BP monitor 14 17 54 

Centrifuge 15 13 21 

Tonometer 16 8 34 

Defibrillator 17 5 36 

None of the above 18 2 1 

Men CPs report that their practices are more likely 

to offer minor surgery, well man screening and insur

ance medica Is and want to offer well woman 

screening. Men CPs are also less likely to offer well 

woman screening or to want to offer minor surgery. 

CPs with CMS lists are more 

likely to report that their practices offer minor 

surgery, immunisations, family planning services, 

pre-employment and insurance medicals. They also 

report wanting to provide well woman screening. 
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Those GPs representing larger practices are more 

likely to report that their practices offer immunisations, 

travel vaccinations, minor surgery, family planning 

services, well woman screening, chronic disease 

clinics, pre-employment and insurance medicals. 

They are also more likely to report that their practices 

would like to offer stop smoking groups. 

Respondent were asked what specialised medical 

equipment is available in their surgeries and what 

equipment they would like to acquire; their 

responses are as follows: 

The majority of practices have specialised, often 

expensive medical equipment, with for example over 

half having ECG machines (55%) and 50% having 

autoclaves. Large numbers are also interested in 

acquiring more specialist items, most noticeably the 

54% who would like to have ambulatory blood pres

sure monitoring equipment. Younger GPs are more 

likely to report that their practices have ECG 

machines, autoclaves, IUCD insertion equipment, 

foetal dopplers, max/min thermometers, blood 

glucose testers, cyrosurgery equipment and baby 

scales. Younger GPs are also more likely to report that 

their practices want to acquire audiometers, auto

claves, ambulatory blood pressure monitors, 

tonometers, oxygen equipment, defibrillators, foetal 

dopplers, max/min thermometers, 

centrifuges. Older GPs are more likely to report that 

their practices have none of the equipment men

tioned above. 

A number of gender differences also emerge on 

equipment. Reporting men GPs are more likely to 

have ECG machines, audiometers, minor surgery 

equipment, oxygen equipment, cyrosurgery equip

ment, centrifuges and blood cholesterol meters. They 

would also like to acquire tonometers, 

defibrillators and centrifuges. 

Women GPs are more likely report that their prac

tices would like ECG machines. GPs with GMS lists 

are more likely to report that their practices already 

have ECG machines, audiometers, ambulatory 

blood pressure monitors, oxygen equipment, glu

cose monitors and cyrosurgery equipment. Non-GMS 

GPs are more likely to report wanting to acquire 

cyrosurgery equipment. GPs from larger practices are 

more likely to report that their practice has all of the 

above equipment, with the exception of oxygen 

equipment and defibrillators. 

Type Rank N % 

Individual records 1 895 62 

A4 2 597 41 

Family records 3 495 34 

Manualoniy 4 449 31 

Computer & manual 5 .384 26 

Lloyd George 6 198 14 

Prescription cards 7 164 11 

Problem lists 8 140 10 

Computer only 9 50 3 

They are also more likely to want to acquire blood 

glucose testers, ECG machines, cyrosurgery equip

ment, audiometers and defibrillators. 

PRACTICE MANAGEMENT 
Respondents were asked a series of questions 

concerning practice management which included 

their filing system, recording keeping and computer

isation. The most common filing system reported is 

the use of a filing cabinet (74%), but 27% report that 

their practices employed open shelves for storing 

files. Seven per cent report having an archive room 

and 6% use locked shelves. 

Middle-aged GPs are more likely to report that 

their practices have an archive room. Those who are 

single-handed or are partners are more likely to 

report that their practices use filing cabinets and less 

likely to use open shelving. 

GPs who are from larger practices report that they 

are more likely to use open shelving and less likely to 

use filing cabinets. Respondents were asked what 

kind of records they keep and their responses are 

detailed below: 

The most frequent type of record keeping are indi

vidual A4 records. Three per cent of practices hold 

records on computer only. Older GPs are more likely 

to report that their practices hold individual records, 

whereas younger GPs are more likely to report that 

their practices use A4 records, Lloyd George records, 

problem lists and to hold records on both computer 

and manually. 

Single-handed GPs and those in partnerships are less 

likely to hold problem lists. GMS GPs are more likely 

to report that their practices hold family records. 

Those from larger practices are less likely to hold 
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Hardware Rank % 

486 1 35 

Pentium 2 32 

IBM compatible 3 20 

386 4 11 

Apple Macintosh 5 6 

286 6 5 

Power Mac 7 2 

Software Rank % 

GP Care 1 27 

Health One 2 20 

GP Clinical 3 12 

Med Base 4. 9 

GPMac 5 4 

Med Plus 6 2 

Sigen Primary Health Care 7 1 

individual records and more likely to hold records on 

A4 and Lloyd Ceorge and to hold problem lists, pre

scription cards and to hold records both manually and 

on computer. 

Fewer respondents report the use of registers. For 

example, just 24% report combined age/sex registers, 

15% having registration cards or sheets and 13% dis

ease registers. Younger CPs are more likely to report 

that their practices hold both age/sex and disease reg

isters, while older CPs are less likely to hold any kind 

of register. CPs from larger practices report that their 

practices are more likely to hold both age/sex and 

disease registered and are less likely to hold no regis

ters at all. 

Just over one third of practices report being 

computerised (34%), and these respondents were 

asked what sort of hardware and software they 

employed, how the computer is used within the prac

tice, whether it is networked and whether they are 

registered under the data protection act. 

Note that the percentages reported on . the 

next page are calculated out of those who answered 

these questions, in other words of the original 34% 

who report that their practices are computerised. 
The most popular computers are the IBM 486 

(35%) and the Pentium (32%). A number of 
practices are reporting the use of more than one sort 
of computer. The most popular software packages are 

Use Rank % 

Administration 1 72 

Prescri ptions 2 64 

Clinical work 3 50 

Current drug list 4 46 

Reca II registers 5 37 

Patient information leaflets 6 31 

Billing 7 30 

Appointments 8 22 

Other 9 16 

Internet 10 16 

CP Care (27%) and Health One (20%), the percent~ 
ages in this section do' not sum' to 100% and 
therefore these practic'es are either employing more 
generic software packages, are using other medical 
oriented packages or have specifically designed their 
own software. Both older CPs and those in larger 
practices are more likely to report that their practices 
are computerised. 

Men CPs are more likely to report that their prac
tices use 486 machines while GMS CPs are more 
likely to report the use of Pentiums. In relation to soft
ware, larger practices are more likely to report that 
their practic,es use CP Clinical. 

In relation to the use that computers are put to 
within the praCtice, the majority of respondents to 
this section report that their practices use computers 
for administration and prescriptions. 

Older CPs are more likely to report that computers 
are used for appointments, while younger CPs are 
more likely to report that they are used for patient 
information leaflets. CPs with GMS lists are more 
likely to report that their practices use their 
computers for prescriptions and for current 
drug lists. 

Th i rty six per cent of respondents to th is section 
report that their computers are networked, which 
may explain the low rates of those who use their 
computer for access to the internet. Only those CPs 
from larger practices are more likely to report that 
their computers are networked. 

Finally, 37% of those with computers report that 
they are registered under the data protection act. CPs 
who worked single-handedly or in partnerships are 
less likely to be registered. CPs who work in larger 
practices are more I ikely to report that their practices 
are registered. 

\27 
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