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SYNOPSIS
Genera.l practitioners provide a substantial proportion
of health care to the community but often practise in
isolation. A database of local general practitioners (GPs)
may be used to improve patient care and enhance the
recognition of the role of the GP by facilitating
communication between GPs and other health
professionals. Development and utilisation of a database
listing all GPs in a Health Service Area with a population
of 330,000 is described.

Data from medical provider files, pharmaceutical industry
and local general practitioner association membership lists,
lists of GPs attending seminars and the business telephone
directory were combined and each GP identified was
contacted and asked to provide information including
gender, billing methods, practice hours and languages
spoken.

The number of GPs in active practice and their response
rates to individual questions were determined. The
utilisation of the database is reported.

Combination of the five data sources yielded 651 possible
GPs; 415 were found to be in active practice. GPs were
willing to provide practice information; the response rate
to each question was more than 90 per cent.

Compilation of a local database of general practitioners is
relatively easy and inexpensive. Such a database is well
utilised as a means of communication between GPs and
other health professionals. Should a representative range
of areas compile such databases this information could be

combined to provide an accurate sampling frame for research.

INTRODUCTION

About half the medical services used by the population are
provided by general practitioners!' yet there have been few
attempts to integrate GP services with those provided
directly by State and Federal governments. It has been
suggested that GPs are becoming increasingly isolated
from other health professionals®.

A recent analysis of available listings of GPs has found
there is no single listing of GPs which is accurate or readily
available®. The authors discussed how an accurate listing
was necessary for general practice research but did not
consider how such a database could enhance patient care.

The Central Sydney Health Service has collected data on
all GPs actively practising in the Area. The database was
derived to:

2] facilitate communication between Health Service
staff and local GPs and between the GPs;

| allow referral of hospital patients without a family
doctor to appropriate GPs; and

| provide a sampling frame for research projects
involving local GPs.

In this report the methods of database compilation are
described and the use of the database over a six-month
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period is discussed.
The database was compiled in the following way:

1. Data from five sources were pooled. The sources were
the Medical Provider File, a pharmaceutical industry list,
the membership list of the Central Sydney GP Association,
attendance lists from the Royal Prince Alfred Hospital
seminar program and the business telephone directory.

2. A questionnaire was sent to each address identified
from the five sources. Practice information was sought and
the general practitioners were asked whether they wished
to receive referrals from the Health Service.

3. Non-responders were telephoned when a number was
available. Where no listing was found in the business or
private telephone directories, the nearest general practice
was contacted and the receptionist questioned about the
existence of nearby GPs.

Data were collected from the questionnaire or, in the case
of doctors who did not respond to the written approach, by
telephone.

A ‘user friendly’ program for IBM-compatible
microcomputers was written using Clipper to allow data
entry and report generation by clerical staff. Less than one
hour of staff training is required. Data are stored in dBASE
format and may be manipulated in a variety of ways using
dBASE or may be written to a range of formats.

The software allows automatic generation of address

labels and also formatted output suitable for photographic
reproduction. An example of one entry is shown in Figure 1.
Three such entries are produced on each A4 page. The
entries are sorted alphabetically on the doctor’s last name.
For purposes of patient referral two indexes are provided:
one based on language spoken by the doctor and the other
based on the suburb of practice. Copies of the software are
available from the authors at minimal cost.

Pooling of the data sources gave a total of 651 possible
general practitioners. A total of 224 doctors responded to
the mailed questionnaire; 210 indicated they were prepared
to accept referrals from the Area Health Service and 22
provided practice information but did not want patients
referred. The remaining 427 names were investigated and
191 GPs in active practice were identified, giving a total of
415 GPs in 281 practices.

The availability of a comprehensive database has been
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Gastroenteritis

» Continued from page 77

These events took place on two consecutive days of one
weekend. Clinical features of the illness were suggestive
of infection with calicivirus or a related virus. However,
no clinical specimens were obtained for pathological
confirmation and it was not possible to test food or water
samples for the presence of pathogenic viruses.

Although the outbreak described in this report was a
relatively minor one, the investigation of a much larger
outbreak is likely to be hampered by the same difficulties.
A mechanism to give the NSW public health network rapid
access to laboratory services for virological examination of
water and foodstuffs is needed to aid the investigation of
future outbreaks.
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General practice database

widely publicised and the database has been used for a
range of purposes. These include:

O Production of a document listing doctors willing

to receive referrals from the Area Health Service.

[ | When a district hospital Accident and Emergency
Department was closed, the database was used to
provide residents with a listing of GPs in their area.
[ | The Area Health Service sends a monthly
newsletter to all GPs. An average of four Area
Health Service departments or community service
groups and two GPs a month request information
be included with the newsletter.

] The Public Health Unit produces a bulletin

to inform GPs of infectious disease outbreaks,
including reports from the local general practice
sentinel surveillance network.

] At the start of an outbreak of hepatitis A the PHU
used the database to contact all GPs in the Area.
They received information within 72 hours.

] The database has been used as a sampling frame
for several research studies.

| Community health and health promotion
professionals have used the database to contact GPs
serving particular ethnic groups or geographical
areas. :

| A profile of general practice in Central Sydney has
been produced to assist in planning the provision of
services in the Area.

DISCUSSION

A comprehensive database of GPs has a wide range of uses
at a local level, many of which may enhance the health of
the community by allowing timely and locally appropriate
information to be disseminated to practitioners.

The frequent requests for information to be sent to GPs
indicate a desire, on the part of Area Health Service staff
and community groups, to liaise with family doctors in order
that available services be used most efficiently. This
communication is not just one way, as the newsletter is also
circulated to more than 400 salaried and visiting medical
staff in the Area and to each clinical department at RPAH,
thus increasing awareness of the activities of local GPs.

Compilation of a database at a local level is not particularly
time-consuming or expensive. The estimated cost of compiling
the database for Central Sydney (which has a population of
330,000), excluding the cost of software development but
including all data collection costs and salaries, was $4,000.
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