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Medical History

Historical importance of outpatients

I S L LOUDON
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Some type of sporadic outpatient care has probably been a
feature of hospitals for as long as they have existed. Sir George
Clark, however, has suggested that outpatient departments as
we know them today originated in the mid-seventeenth century
when, at the Hotel Dieu in Paris, "Six physicians were detailed
for regular sessions on Wednesdays and Saturdays, advising the
poor individually and consulting together when necessary . . . it
was an innovation in that it did something for sufferers who
would not have come into the hospital wards. It inaugurated the
idea of the outpatient clinic."' The Paris innovation led directly
to the dispensary of the Royal College of Physicians, which
was opened in 1696 and closed again in 1725.' Apart from the
Westminster dispensary (1715) no more were founded in
London until the successful Aldersgate dispensary was opened
in 1770.'
The concept of outpatient care, which started slowly,

ultimately led to the widespread development of two types of
institutions that at first were closely related-the dispensaries
and the outpatient departments of the voluntary hospitals.
Both institutions provided care on a charitable basis for the poor
outside the hospital wards, and outpatients, like inpatients,
needed a subscriber's letter of recommendation to show that
they were "proper objects of charity." Originally this rule was
strictly enforced, but there were a few institutions where no
recommendation was required-the Royal Free Hospital (hence
its name) being the best known.4
The scale on which outpatient care was provided at voluntary

hospitals was until the middle of the nineteenth century so
small that it was really more of a token charitable gesture than
an attempt to provide a comprehensive service for the poor
outside hospitals. Then, during 1835-50 outpatient attendances
began to increase much faster than inpatient admissions and
the numbers continued to rise until around the beginning of
this century. This paper is concerned with this sudden rise
in numbers and with the effect it had on the development of
clinical medicine in Britain.

Rise in outpatient attendances

A recent study3 on historical aspects of outpatient care at four
hospitals noted this change in numbers (table I). Two of these
hospitals were in London-the Royal Free Hospital and the London
Hospital-and two in the provinces-the Radcliffe Infirmary, Oxford,
and the Gloucester Royal Infirmary.
At first, outpatient numbers remained low. This stage lasted at the

London Hospital (founded 1740) and the Gloucester Infirmary

TABLE I-Average nezc attendances* a year of outpatients atnd casualties in each
decade

Radcliffe Gloucester London Royal Free
1Decade Infirmary Infirmary Hospital Hospital

(Whitechapel)

1740-9 3 756
1750-9 136 7 560
1760-9 154 6 913
1770-9 142 196
1780-9 247 300 6 830
1790-9 279 391 2 431
1800-9 296 341 1 001
1810-9 247 243 2 597
1820-9 258 251 5 422
1830-9 522 500 6 236 3 789
1840-9 1 348 583 11 913 27 567
1850-9 2 893 762 17 053 34 019
1860-9 4 633 1 119 25 906 66 662
1870-9 4 463 3 714 52 226 39 241
1880-9 6 030 5 )55 80 231 22 381
1890-9 6 931 7 513 141 643 31 229
1900-9 8 567 9 010 221 780 38 625
1910-9 8 092 6 684 152 306 34 936
1920-9 9 191 11613 112 209 46 190
1930-9 13 803 18 415 93 825

*Where they were specified, "inpatients made outpatients" svere excluded from
these totals.

TABLE II-St Bartholomnezv's Hospital: Numrlber s of oultpatienits anid caslualties
(nezv attendances)j"

Year Outpatients Casualties Total

1778 6 089 6 089
1788 7 104 7 104
1798 4 538 4 538
1808 4 450 4 450
1818
1828 4 318 3 173 7 491
1838 21 677 21 674 43 351
1848 65 747
1858 20 534 64 449 84 983
1868 18249 109 861 128 110
1878 20 291 140 229 160 520
1888 17 130 127 551 144 681
1898 14 777 150 942 165 719
1908 20 073 130 670 150 743

(1757) for nearly a century, and at the Radcliffe Infirmary in Oxford
(1770) for about 60 years. Then, during 1835-50 the number of
outpatients began to rise rapidly. At the London Hospital the peak
of new attendances was reached in 1911, when the total was over
233 000-equivalent to about 640 new attendances every day through-
out the year. At the Gloucester Infirmary a peak was reached in 1910,
followed by a fall until 1924. At the Radcliffe Infirmary just over
10 000 attended in 1907, a total not reached again until 1930. The
Royal Free Hospital, founded as a dispensary in Greville Street in
1827, moved to Grays Inn Road in 1843.' The number of outpatient
and casualty attendances rose rapidly to nearly 77 000 in 1864 and then
fell again, probably as a result of a deliberate policy of limiting the
number seen each day. A similar rapid rise in outpatient attendances
occurred at St Bartholomew's Hospital (table II). Around the turn of
the century the numbers attending outpatient and casualty depart-
ments had risen to levels that would have seemed inconceivable 50
years before. At the London Hospital, for instance, between 1860
and 1900 the number of new inpatient admissions a year had increased
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three fold from 4000 to 12 000, while the number of new outpatient
attendances had risen from 25 000 to over 220 000-a nine fold
increase. At the Gloucester Infirmary over the same period inpatient
admissions increased just over two and a half times, while the
number of outpatients increased twelve fold.

In London in 1910 the total number of new attendances at the
outpatient and casualty departments of the voluntary hospitals alone
was about 1-75 million (table III).6 Some of these patients came from

TABLE iII-Numbers of outpatients and casualties referred to London voluntary
hospitals in 191044

No of out- Percentage
Hospital patients Casualty referred General rule about

including percentage by GPs subscribers' letters
casualty

Charing Cross .. 23 997 44 6 0 Priority given
Guy's .. .. 138 785 60 2-6 Excused payment
King's College .. 15 697 38 5-5 Not required
London .. .. 222 822 60 2-4 Not required
Middlesex.. .. 54 240 65 - Not required
Royal Free .. 37 660 69 0-8 Not required
St Bartholomew's 128 691 82 1-6 Not required
St George's .. 48 583 67 3-6 Not required
St Mary'... .. 54 546 50 2-6 Very little used
St Thomas's .. 85 824 75 23-0 Not required
University College 54 098 69 2*7 Compulsory: except

casualties
Westminster .. 19 691 43 1-8 Not required

Total 884 634 64

16 General non- 355 589 58 Compulsory at 3: not
teaching hospitals used at 13 hospitals

7 Children's 156 352 32 Excused payment at 3:
hospitals .. not used at 4

30 Hospitals 276 916 7 Excused payment or
for special given priority or both
diseases.. at 12: compulsory at

6: not used at 12

Grand total 1 673 491* 51

*In addition about 102 000 outpatients were seen at 28 smaller general and special
hospitals.

outside London, but from the evidence6' probably at least 125
million came from London itself. The population of London (1911
census) was about 4-5 million,8 so that the new attendance rate per
1000 population was about 280, quite apart from attendances at the
provident, free, and poor-law dispensaries. For comparison, the new
attendance rate per 1000 population at casualty and outpatient
departments at NHS hospitals in England and Wales in 1949 was
240, and in England in 1974 was 346.9 In the provinces the rate was
probably considerably lower. Hospital catchment areas are notoriously
difficult to define, but the Radcliffe Infirmary in Oxford in 1911
probably served a population of about 200 000; on that assumption the
new attendance rate in Oxford was about
45 per 1000 and at Gloucester the rate
in 1911 was probably of the same order. /
As the numbers increased analysis of E /

the types of outpatients shows that the
largest rise was in casualties. Only a few
of these were accidents, the rest being
casualties in the sense of "casual
attenders," coming at any time and not
just at the prescribed times. At the same
time, the insistence on a subscriber's
recommendation to outpatient depart-
ments was relaxed7; at the London
Hospital, for instance, the number of
outpatients who came with recom-
mendations fell from 46% in 1855 to
31% in 1880, 19% in 1890, and 9%
in 1898.1 By 1910 subscribers' letters
were rarely required at London hos-
pitals, and it must be realised that this
change occurred well before access to
outpatient departments by general prac-
titioner referral became customary
(table III). Thus in the latter part of
the nineteenth century much of what
we now call primary care was carried
out in the outpatient and casualty
departments of London voluntary hos- FIG 1-Outpatient depar
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pitals, to which the patient had free and unfettered access. This led
to the tradition of self-referral to casualty departments that is still
a major problem in some cities today.

Population changes and National Health Insurance

The obvious question is: Why was there such a large increase
in the number of outpatients ? The reasons were probably
complex, and I shall not attempt to discuss them here except
to say that the rise in numbers did not result from an increased
population. The maximum increase in outpatients occurred
from 1850 to 1910, when the population of the catchment area
of the Gloucester Royal Infirmary increased by 18% and that
of the Radcliffe Infirmary by only 7%, but the population in
the immediate catchment area of the London Hospital actually
fell by 11%.

For a brief period after 1910 the number of outpatients
levelled out and then diminished slightly. This has been
attributed to the introduction of National Health Insurance1o
(Lloyd George had forecast such a fall when reassuring the
voluntary hospitals of the results of NHI11), but the fall may
also have been due to firmer measures to limit the numbers
of outpatients and to the first world war; at all four hospitals
numbers dropped considerably during 1916-17.

Consequences of rise in outpatient attendance

The rapid increase in numbers attending outpatient and
casualty departments during the second half of the nineteenth
century was something totally new in medicine. Certainly there
had been large numbers of sick but never before had they
turned up in increasing numbers, day after day, in the confident
expectation of being seen and treated by doctors free of cost.
Not surprisingly, therefore, the problem of outpatient depart-
ments became a major preoccupation of the medical profession
and the source of an increasingly angry conflict between general
practitioners and hospitals that had far-reaching results.12
There is no lack of evidence of the strength of feelings that were
aroused. In January 1853 the BMJ had a leading article on
"The abuse of hospitals and dispensaries: a monster evil of the
day,"1's and another in March, when it was protested that "the
number of those who resort to hospitals and dispensaries is
incredible."14 In April the editor stated that "we intend to return
again and again to this subject,"15 and he kept his promise.
Apart from frequent references in the journals the problems

I

tment, St Bartholomew's Hospital. By courtesy of the Wellcome Trustees.
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of outpatients led to the formation of several committees and
reforming bodies. In 1870 "an influential committee" to inquire
into outpatient departments and dispensaries was formed
under the chairmanship of Sir William Fergusson, a renowned
King's College Hospital surgeon, then at the height of his
fame. 16-1 8

In 1873 general practitioners founded the Hospital Outpatient
Reform Association, which circularised the principal London
hospitals, with, so far as one can discover, little if any result.'2
Three years later the BMA formed the Hospital Outpatient
Reform Committee, which visited many hospitals, pressing the
need for reform with remarkably little success. At the London
Hospital they were coldly received and were told in 1879 that
"outpatients were examined carefully and without undue
hurry .*"19 The hospital's chairman, failing to include
casualty figures, told the committee that their numbers were
not large and "anyhow were small in comparison with St
Bartholomew's"' 20 (fig 1). The BMJ noted the omission of casualty
figures but conceded that "the London Hospital is not and
never has been such a sinner as St Bartholomew's."2' In 1880
Mr Holmes, the chairman of the Outpatient Reform Committee,
admitted defeat, saying that "he had addressed himself to the
hospital authorities until he was sick of them and they of him."22
Ten years later the House of Lords Select Committee on

Metropolitan Hospitals spent a considerable amount of time on
outpatients, acknowledging that "The immense increase in the
importance of outpatient departments of hospitals, and the vast
numbers of persons treated in them give great prominence to
this branch of the subject."23 In 1910 the King Edward's Hos-
pital Fund for London appointed a committee "to inquire into
the system prevailing in the London hospitals with regard to the
admission of outpatients."

Both of these committees deserve posthumous praise for their
industry and for the clarity and detail of their reports, which
provide a fascinating insight into the intraprofessional prejudices,
jealousies, and antipathies of the period; but one wonders
whether any of the committees founded to reform outpatient
departments actually influenced the customs and habits of the
voluntary hospitals.

Rivington, a surgeon at the London Hospital, also gives a
lengthy account of the gross overcrowding and of the abuse
of outpatient departments in the 1870s24; but the most remark-
able account of outpatients ever published was written by a
casualty physician at St Bartholomew's Hospital, who later
became famous as the Poet Laureate, Robert Bridges (fig 2).25
Published in 1878 it describes how he, personally, had to
"filter" over 30 000 patients a year, two-thirds of them new
patients, at an average rate of one every 88 seconds. Thirty-two
years later, Sir Henry Butlin, PRCS, in his evidence to the
King Edward's Hospital Fund Committee, recalled Dr Bridges's
experience and confirmed that "conditions are precisely similar
at the present time." He described how, in 1910, the casualty
doors were thrown open between 08 00 and 10 00, during
which as many as 1200 patients (half of them new patients)
were sometimes admitted and dismissed during the morning by
an assistant physician, an assistant surgeon, and a casualty
physician.26 Throughout London the consultation time for
casualties varied from one to three minutes, and it was repeatedly
said with astonishing complacency that this was acceptable
because casualty doctors acquired "great skill in rapid diag-
nosis."2' For follow-up attendances the time could be even
shorter.28

Criticism of outpatient departments

From 1850 onwards outpatient departments came under
attack on several grounds. Firstly, it was argued that over-
crowding and hurry led to mistakes and poor quality of care,
providing a bad example to medical students; all the evidence
suggests this criticism was justified. Secondly, it was argued
that there was a vast number of trivial cases. Dr Bridges dis-

BRITISH MEDICAL JOURNAL 15 APRIL 1978

agreed, saying of those attending casualty that, "Many of them
are seriously ill, some mortally, many but slightly, but nearly all
with considerable bodily inconvenience or pain .. . which entitles
them to [the doctor's] patient attention and investigation, and
demands his skill and advice."2 Thirdly, it was argued that
many who came could have subscribed to provident dispensaries.
Outpatient departments were criticised most severely for dis-
couraging the provident virtues-considered a matter of great
moral importance-by providing free treatment.29 31'

Fourthly, and most important of all from the historical point
of view, it was widely believed that outpatient departments,
by encouraging the demand for free treatment from those who
could afford a private doctor, robbed the general practitioner
of his livelihood. Because of the unfair competition it was said
that general practitioners were forced out of practice or forced
to reduce their fees "from 2s 6d to Is, 6d, or even 3d a visit."31 32
It was a subject charged with emotion and the extent of the
abuse of outpatient department charity was debated hotly.
Many anecdotes were repeated again and again24 33'-8for
instance, those about the methods resorted to by the middle
classes to appear poor while visiting outpatient departments,
such as borrowing their servants' clothes and alighting from
their carriages round the corner and out of sight of the hospital.
Some of these stories sound apocryphal, and Bridges thought
such abuse was rare25; so did the Select Committee on Metro-
politan Hospitals in 1890 and the King Edward's Hospital Fund
Committee in 1910. Rivington,24 however, believed there was
widespread abuse, and the Charity Organisation Society, which
investigated the matter thoroughly, claimed to have uncovered
a substantial amount of abuse.16 17 Perhaps the important factors
were the combination of large numbers together with the belief
that there was widespread abuse of charity. Taken together,
these two arguments produced a powerful argument for reform,
and it was the need for reform that led to the principle of
referral.

Principle of referral

The idea on which the principle of referral was based-that
outpatients should be seen only when referred by "medical men"
-was gradually introduced from the end of the last century.
In 1894 a correspondent to the BMJ wrote: "Sir-The abuse
of the hospitals' outpatient departments is an evil so gigantic

FIG 2-Robert Bridges. By courtesy of the Weilcome Trustees.
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that the tendency is to regard it . . . as necessary in the sense of
being unavoidable. . The remedy lies in the hands of those
who suffer most from the unfair competition of the hospitals,
and it is idle to appeal to the public or to the hospital authorities.
... The remedy I would suggest (though I claim no originality)
would be to admit to the outpatient department only patients
whose cases are certified by some medical authority or medical
man to require special consideration."39

It is important to realise that the principle of referral, now
enshrined as one of the best aspects of British medicine for the
patient, was originally introduced to protect the livelihood of the
general practitioner. The impetus behind its introduction came
from general practitioners, and the voluntary hospitals were,
if not hostile to the idea, in many respects ambivalent. For
the voluntary hospitals the hordes of outpatients, although a cause
of inconvenience, provided a large pool from which'suitable
inpatients and cases for teaching could be selected; they also
provided useful statistics for advertising purposes in order to
raise the level of subscriptions.

Nevertheless, by 1900 almost all the voluntary hospitals in
London had introduced measures to limit the number of out-
patients, though with differing degrees of enthusiasm. Most
employed "inquiry officers," and some demanded a small fee
for dressings or bandages, but the most effective measure, used,
for instance, at the Royal Free Hospital and St George's Hos-
pital, was to limit the numbers admitted each day and to turn
the rest away.4"

Conclusion

What might have happened if outpatient departments had
never existed ? Probably many more dispensaries, both provident
and free, would have opened to provide outpatient and home
treatment for the sick poor. The Aldersgate dispensary, founded
in 1770 by John Lettsom, which had many of the characteristics
of a health centre, could have been a model.3 As well as the
resident apothecaries, several distinguished physicians and
surgeons visited the dispensary to see patients and carry out
home visits. Lettsom, moreover, devised a complete and detailed
scheme for teaching medical students at the dispensary, includ-
ing a syllabus of lectures and clinical discussions combined with
visits to the patients' homes with the physicians and surgeons.
It would have been a system of medical training based on a
general practice rather than a hospital setting, but it came to
nothing. If, however, a dispensary system run by general
practitioners had evolved in place of a hospital outpatient system
British medicine might have developed very differently. Con-
sultants might have attended at dispensaries to consult and to
teach, and the voluntary hospitals, confined to inpatient care,
would probably not have been seen as such a threat by general
practitioners. Ultimately the dispensaries might have formed the
nucleus of a medical service under the NHI and NHS, possibly
along the lines of the primary and secondary health centres
suggested in the far-sighted Dawson Report of 1920.4'

Instead, the growing demand for medical services for the
labouring classes was met to an increasing extent during the
last century by the development of outpatient departments at
voluntary hospitals. This brought general practitioners and the
voluntary hospitals into conflict, from which came the principle
of referral. As Rosemary Stevens put it succinctly "the physician
and the surgeon retained the hospital but the general prac-
titioner retained the patient."42 Our present system of medical
care, based on a rigid division between the hospital service and
general practice, is the product of many historical events;
the rapid development of outpatient departments in the
nineteenth century was probably one of the most important.

I thank Mrs Brenda Parry-Jones, archivist to the Oxfordshire
Area Health Authority; Dr Edith Gilchrist, honorary archivist to the
Royal Free Hospital; Mrs Hunter, honorary archivist, and Miss
Reynolds, public relations officer, of the London Hospital; and Mr

Brian Smith, county archivist, Gloucestershire County Council, all
of whom have been most helpful in allowing me access to the archives
in their care.
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Correction

Reduction of skin bacteria . . .

In the paper by Dr N J Mitchell and others (18 March, p 696) the Surgikos
fabric concerned should have read "Fabric 450."
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