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The aim of this study was to determine the extent to
which general practitioners are informed of and in
volved in their psychiatric patients' discharge plans,

their satisfaction with the present level and methods for
improvement. Postal questionnaires were sent to 100
GPsfrom different practices in England. Theyreported a
high level of dissatisfaction with the present frequency
with which they are informed of and involved in dis
charge plans before the event. They report being in
formed and involved too infrequently or randomly, or
both. Thisdissatisfaction could generally be resolved by
pre-discharge telephone discussion with a member
(preferably medical) of the multidisciplinary team.

With an increasing emphasis on care in the
community for psychiatric patients, the role of
general practitioners in their management fol
lowing discharge from hospital has become even
more important. It would follow that with this
increasingly central role there should be greater
contact between psychiatric teams and the GP
and more involvement of the latter in discharge
planning.

Several studies have been undertaken to
evaluate the information needs of GPs on the
discharge of their psychiatric patients from in-
patient care (Cradock & Cradock, 1989; Essex et
al, 1991; Kerr, 1990; Rigby & Cockburn, 1988).
Such studies have tended to focus on the form
and content of the discharge summary as the
means of communication from the hospital
service to the GP.

The aim of this study was to assess the fre
quency with which GPs are informed of discharge
plans before discharge, the present level of their
involvement and their satisfaction with the
present level and ways this could by improved
upon.

The study
One hundred GPs from different practices in
England were selected from a data base of all
practices in England and Wales, and were sent a
questionnaire with covering letter. The GPs were

asked if they were satisfied with their level ofinvolvement in psychiatric patients' discharge
plans, how often they were informed of and con
sulted regarding them pre-discharge and how
often they felt this should occur. The GPs were
then asked if they felt that pre-discharge discus
sion with the psychiatric team regarding dis
charge plans would be beneficial and if so,
should this be through a meeting with the multi-
disciplinary team, telephone discussion with a
member of the medical team (e.g. registrar) or
with another member of the multidisciplinary
team?

Findings

Seventy per cent of GPs responded, of whom 66%
stated they were dissatisfied with the involvement they had in their patients' discharge plans.

Only 1% of respondents reported being 'always'
informed of discharge plans before the event,17% 'sometimes, when appropriate', 39% 'some
times, randomly' and 43% 'never'. This compared
with the frequency with which they felt they
should be informed of discharge plans beforedischarge of 33% 'always', 66% 'sometimes,
when appropriate' and 1% 'never'. Not surpris
ingly, none felt they should only be informed
randomly.

None of the respondents stated they were'always' consulted regarding discharge plans,
16% 'sometimes, when appropriate', 33% 'some
times, randomly' and 54% 'never'. The frequency
with which they felt they should be consultedregarding discharge plans were 24% 'always',
69% 'sometimes, when appropriate' and 7%
'never'. Again, not surprisingly, none felt they
should only be consulted 'sometimes, randomly'.

Of the GPs who responded, 96% stated that
they felt that pre-discharge discussion with the
psychiatric team regarding discharge plans
would be useful. Of those, the preferred method
of communication was by telephone with a medi
cal member of the multidisciplinary team (67%)
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or another team member (13%) with a further
12% stating that either would be satisfactory.
Only 3% felt that actually meeting with the multi-
disciplinary team would be the best option, with
another 3% choosing this or telephone discus
sion with a medical member of the team. One per
cent felt that any of the options given would be
satisfactory.

Comment
This study indicates that there is a high level of
dissatisfaction among GPs regarding the involvement they have in their psychiatric patients'
discharge plans.

There is a marked disparity between what oc
curs at present and what GPs feel should occur.
It is evident that in general they feel they are
informed of and involved in discharge plans too
infrequently or randomly, or both. While the term'when appropriate' is not further defined in the
study, the GPs' perception of its meaning would
appear often to differ from that of the psychiatric
services.

Interestingly, 7% of the respondents stated
that they felt they should never be consultedregarding their patients' discharge plans. This is
a surprisingly high figure considering they will
probably have an integral role in the continuing
care of at least some of their patients.

Few GPs (3%) felt that meeting with the multi-
disciplinary team would be suitable to discuss
discharge plans. This probably both reflects a
concern over the time that would be required for

such meetings and a belief that their contri
bution could satisfactorily be provided through a
relatively time-economical telephone discussion.

Pre-discharge liaison between the psychiatric
team and GP would also eliminate the delay thatis often experienced between the patient's dis
charge and the GP receiving pertinent infor
mation from a discharge summary (Penny,
1988).

In view of these results, psychiatric teams may
feel it appropriate to review the extent to which
local GPs are involved in discharge planning and
consider the telephone as a possible method of
communication.
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