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,-IMPRESSIONS OF GROUP PRACTICES

W Old Practice into New-Urban Tyneside

[FROM A SPECIAL CORRESPONDENT]

Now that the College of General Practitioners has a Member-
ehip examination a suitably difficult topic for the final viva would
iaiMrely be the definition of group practice. Everybody can recog-
;nSize a group practice-and distinguish it from a partnership of
!1dbctors working in the same premises-yet most would hesitate

put the difference into words. Furthermore, the term is used
4--,differently in different countries. In-the U.S.A., for example,

group practice implies an association of doctors who are virtually
: UdUpecialists in a different subject; in Britain this pattern is

rowe, if not unknown. Perhaps a suitable, if clumsy, attempt
gould be, "three or more general practitioners working in
qentral, purpose-built premises with financial equality and

':Auxiliary help, co-operating clinically and for off-duty rosters,
BE /No
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etc." Nevertheless, it is not difficult to envisage a collection of
doctors working in the same building which fulfils their criteria
and yet still does not add up to a group practice. In fact the
emphasis must be on what Sir George Godberl has called,
"The collective experience of the group," and the underlying
principle has been well expressed by H. W. Ashworth2 in two
sentences that actually avoid the word group practice altogether:
"The modern general practitioner cannot practise efficiently on
his own from his, own home. He is a member of a team, a team
with auxiliary helpers all skilled in their own professions, and
the closer the team works the better."
Now that there are so many excellent group practices up and

down Britain any selection is bound to be difficult. The criteria
for this might be geogiaphical, by the type of neighbourhood,
by the length of the group's existence, and so on. To try to
obtain a fair impression I visited a sprinkling of practices, both
urban and rural, from Huntly in Aberdeenshire to Barnstaple
in North Devon. That in Whickham, in the hills just south of
Newcastle upon Tyne, is based .on a home which this year
celebrates its centenary as a doctor's house. Up. to 1960 the
practice set-up had been traditional-with a central surgery and
several branch ones-the complement of a neighbourhood
which, despite its closeness to Newcastle, was then still pre-
dominantly rural, though an occasional moribund coal-pit was
still working here and there. In the last few years, however,
new housing estates (one or two of which are remarkably attrac-
tive) have sprung up about the original village, and, as day
follows night, the village shops are gradually giving way to the
supermarket. Though less immediately obvious, sinilar radical
-changes have occurred in the practice. A single-story annexe
(Fig. I) has if anything enhanced the quiet elegance of the
original house. This (Fig. 2) contains two new consulting-
rooms, -two examination rooms, a secretary's room, and a
waiting-room. The old consulting-room in the house has
also been retained-and is said to provide the sense of
continuity to which Northerners are apparently attached.
Nevertheless, the double doors firmly separating the practice
wing from the house, the dictaphones, and the electric type._

Pn. 2.-Plan of the group-practice premises at Whickham. (Architecus: Mauchlen, Weighunan, and Elphick, of Newcastle upon Tyne.)
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writers testify that this is the world of Beeching and Dan
Smith rather than of Dr. Thorne.

Facts and Figures

The practice comprises five partners, a central surgery, and three
branch surgeries. The total list is 14,700, and for various reasons-
such as the age-distribution of the patients (with a predominance
of the very old and very young) and geography (with the high
incidence of bronchitis in the North)-the yearly number of items of
service per patient is roughly half again that in the South. All
the patients register with an individual doctor rather than with the
group as a whole. Four of the partners do obstetrics, and they hold
a regular once-weekly antenatal clinic with the midwives, who
attend voluntarily. A 30-bedded cottage hospital is situated only
50 yards away from the main practice. This is used principally for
convalescent patients, though it also provides a casualty service for
which the doctors in the practice are responsible, two of them
holding sessional contracts with the regional hospital board. There
is open access to the laboratory and x-ray departments of the local
hospitals, including Newcastle General Hospital. There are no
general-practitioner maternity beds at present, but a unit is planned
for the new district hospital to be built at Gateshead five miles away.
The doctors have two days without evening surgery a week and

work one week-end in five. They take five weeks' holiday a year
and one week for a postgraduate course, a locum being employed
during the latter period. Their earnings from all sources are
pooled, except in the case of one partner who by agreement keeps
the money earned in a part-time post which he undertakes on his
free afternoons.
The whole practice is run on an appointments system. I asked if

the system was difficult to get going at first. The doctors said it
was, particularly among the former colliers, who were unaccustomed
to the telephone. But explaining the working and merits of the
system to them individually, though tedious and taking a lot of
time, had made them eventually as solidly in favour of the system
as they had been against it at first. The influx, too, of young
families on the estates used to the telephone had made things easier.
People tended to use a chat on the telephone as a substitute for
repeat visits when all was going well-for example, when after an
initial visit and treatment Johnny's snuffles and fever were subsiding
by themselves. In this way and because bus services are good and
many people own cars the ratio of visits to surgery consultations
compares favourably with that elsewhere in Britain. The partners
claim at least two other advantages for the appointments system.
First, it tends to discourage the casual " dropper-in " ; second, it
gives flexibility, so that a list can be based on a calculated " mean
consultation-time " for the individual doctor, allowances can be made
for a particular patient, and the length of the list can be adjusted
according to the time of year.
To run such a system demands a lot of additional help, and the

practice employs one full-time secretary, two full-time recep-
tionists, and one part-time receptionist, at a cost, as one doctor,
who had just spent a wet fortnight under canvas in the High-
lands, said slightly ruefully, " of a fortnight's holiday in Greece
for all of us and our families." Besides coping with appoint-
ments the secretaries deal with requests for visits (making lists and
getting out the patients' notes for each doctor) and repeat prescrip-
tions. This sort of service also tends to soften the effects of the
continuing natural increase in work load. If certification were
abolished the partners felt that a lot more slack would be let out for
dealing with this in the future.

Question and Answer

At some stage of a stranger's visit to a practice the proceedings
tend to become a sort of cross-examination, with questions often
slightly impertinent, on the one hand, and amusedly frank answers
on the other. " Why did they prefer group practice to working in
a health centre ? " The Whickham doctors mentioned the usual
reasons about controlling their own lives, but the depth of their
desire for independence was graphically shown by one of the doctors
who pointed to a new curtain around the examination couch behind
us, " The old curtain fell to pieces yesterday," he said. " I let my
wife know, and by evening she had made a new one, and we hung
it up together last night. In a health centre I should just be getting
round to signing the forms in triplicate asking the medical officer of
health to do something about it-and who knows what the delay
might be after that ? " " What about the statement that no practice
was a true group practice unless it was fully integrated with ancillary
workers from the local public health department ? " I asked. The
doctors thought this concept was untrue and that such close attach-
ments were unnecessary. In Whickham they had little difficulty in
contacting the district nurses or midwives, while a scheme for the
experimental attachment of health visitors was pnder way. They
thought, however, that ancillary workers could play a valuable part
in any future schemes that emphasized preventive medicine-for
example, screening procedures in old people.
The practice in Whickham is particularly fortunate in its con-

nexions with the university medical school at Newcastle. One
partner is a clinical tutor in family medicine, and medical students
are attached to the practice for about half the year. Medical meet-
ings, whether organized by the B.M.A., the Newcastle and Northern
Counties Medical Society, or the Newcastle Obstetrical Society, are
excellent and plentiful, and the doctors mentioned particularly the
effect the College of General Practitioners had had in raising
status, morale, and intellectual standards. When taxed that per-
haps their own obvious contentment with general practice owed
much to the outside stimuli, the local cottage hospital, and the open
access to diagnostic facilities, one of them admitted the partial truth
of this but also pointed to the patients we had seen that morning
both in the surgery-cases of early depression, post-partum anaemia,
psychogenic asthma, and a history of repeated abortion-and on the
visits, including papular urticaria, low-grade erysipelas, roseola
infantum, and acute tonsillitis. He thought that there was enough
real medicine in general practice to make it still a thoroughly satisfy-
ing career. The only trouble about group practice was that it cost
a lot of money. At Whickham it would have been impossible to
start it without the basis of the practice already in existence; the
new premises had cost £6,500, of which £5,000 was borrowed from
the group-practice loan fund and £1,500 from the bank; and secre-
tarial help and equipment were expensive. Echoing Lord Taylor,3 he
pointed out that group practice was not a way of making medical
practice -more profitable. Nevertheless, the solutions to this were
relatively simple and administrative, and might well be provided by
the new contract of service if the pricing of this is acceptable to the
family doctor.

I wish to thank all the partners-particularly Dr. Andrew Smith-at
the practice in Whickham for their kindness and help in the preparation
of this article.
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