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GPs and the Care Programme Approach

Sir: To gain a more up-to-date picture of GPs'
awareness of the care programme approach
(CPA) we replicated the Grace et al study
(Psychiatric Bulletin, 20. 634-644) but added
questions to determine GPs' knowledge of the
different levels of the CPA and modified one
question to ascertain GPs' thoughts on the worth
of their input to CPA meetings. Two hundred GPs
were surveyed in the Doncaster area and 64%
replied. Of those, 67% knew of the CPA, 93% via
the local services. Of those who knew, 91% knew
there were different levels of CPA, but only 14%
knew the inclusion criteria; 28% were aware they
were invited to reviews but only 50% thought
they would attend, with 24% saying they would
attend less than half the reviews and 26% saying
they would attend none. The majority, 60%, of
those aware of the CPA felt they would have little
to contribute to such meetings.
These findings suggest firstly, in the two years
since the previous study, GPs' knowledge of the
CPA has improved due to communication with
the local psychiatric services, DoH guidelines
playing little part. Secondly, although most GPs
aware of CPA were aware of there being different
levels of CPA, very few were aware of the basis for
allocation despite the fact that we expect GPs to
become involved with patients on levels two and
above. We include the criteria in our discharge
letters, but they are tucked away in small print at
the page bottom. Thirdly, although our policy is
to invite GPs to reviews we have not monitored
this; with the result that only a third of GPs are
receiving invitations, a subject for future audit.
Lastly, the majority of GPs feel unable to attend
meetings and believe they would have little to
contribute if present. This is unsurprising as the
role of the GP here has been poorly defined, there
are intense pressures on GP time, and care of the
mentally ill requiring specialist services has
recently been defined as a non-core service.
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Non-attendance

at clinics

Sir: We were interested
to read Potter &
Darwish's article regarding out-patient
nonattendance in children and adolescents (Psychia
tric Bulletin, December 1996, 20, 717-718). The
authors have demonstrated the aphorism, 'there
is nothing like behaviour to predict behaviour'.
To describe the pattern of out-patient
nonattendance at a child and adolescent psychiatry
clinic in Birmingham, we undertook a retro
spective case note study. All such defaulters
were identified during one calendar year (1991).
Of 462 referrals received by the then Heathlands
Clinic, 56 (12%) did not attend for their initial
appointment. Of these, 28 (50%) were offered a
second appointment, of whom 12 (43%) subse
quently attended. When those offered a second
chance
were scrutinised,
being
younger
(P<0.001) and male (P<0.01) predicted subse
quent attendance. Those that were offered a
second appointment following an initial nonattendance were also on the waiting list for a
significantly longer period of time: a mean of 58.5
days compared with 39 (P<0.05). This study is
consistent with that of Bowman et al (1996) who
found a highly significant relationship between
length of time from referral to appointment and
subsequent
attendance
among
paediatric
ophthalmology out-patients.
One variable not addressed by either study is
the fact that clinicians offer subsequent appoint
ments often on the basis of professional concern,
for example child protection issues, rather than
the probability of future attendance. Cottrell and
colleagues (1988) studied 100 consecutive re
ferrals of which 16% failed to attend at all. This
was significantly associated with parental oppo
sition to referral.
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