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GP Views About a Home from Hospital Service 

 

Summary  

 

This paper reports the results of an investigation, by postal questionnaire, of the views of 

30 General Practitioners about a model of out of hospital care – the home from hospital 

(HFH) service, which mainly provides social care and rehabilitation for patients in their 

own home. The GPs, who all worked within one of the Health and Social Services Board 

areas in Northern Ireland during the time of the study (March-April 1998), indicated that 

the introduction of the HFH service, unlike other models of out of hospital care, did not 

increase their workload. Therefore, it is suggested that the HFH model of care should be 

given more attention in terms of research evaluation and service development. 
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Introduction 

 

A “home from hospital” (HFH) service is one of the responses which purchasers and 

providers of health care have developed as a consequence of "winter pressures" on 

hospital bed availability and other factors. HFH provides personal or social care and some 

nursing care to clients who no longer need medical care but require assistance during a 

period of rehabilitation. The main purpose of HFH is to enable patients to return home 

from hospital earlier than otherwise would be possible; and to reduce the need for 

residential or nursing home care. Decisions about entry to and discharge from HFH 

schemes are usually made by a hospital-based co-ordinator (frequently a social worker).  

 

Studies of HFH schemes in Britain and Northern Ireland have shown that patients and 

health care professionals found the HFH scheme to be a beneficial service and patients 

who received the service experienced a decrease in their levels of dependency (Donnelly 

& Dempster, 1999; Gladman, Forster & Young, 1995; Pryor & Williams, 1989; Shepherd, 

1996). However, concerns have been expressed about the effect of such developments on 

the workload of General Practitioners (Pedersen & Leese, 1997). The present research is 

one of the few studies examining General Practitioner (GP) views about the HFH service. 

It was carried out as part of a larger study of patients’ and professionals’ views about a 

HFH scheme, the results of which are reported elsewhere (Donnelly & Dempster, 1999). 
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Method 

 

Questionnaires were posted to the GP of each patient in the Northern Health and Social 

Services Board area of Northern Ireland who: (1) received the HFH scheme during a two 

month period and (2) agreed to take part in the evaluation. GPs received a questionnaire 

immediately after their patient was discharged from the HFH service. The response rate 

was 30/40 (75%).  

 

 

Results 

 

The patients on the HFH scheme were mostly females (83%), had a mean age of 75.7 

years and had been admitted to hospital mostly for fractures or hip replacements. 

According to GP responses, the number of visits to a GP surgery by a HFH patient during 

their time on the scheme (which was 6 weeks, on average) ranged from one to five (mean 

= 0.66, median = 0 visits per patient). The number of visits by a GP to the home of a HFH 

patient during their time on the scheme ranged from one to eight (mean = 1.07, median = 1 

visit per patient). Most GPs (25/29; 86%) indicated that the HFH scheme either decreased 

or had no effect on their workload (see Table 1).  

 

 

Discussion 

 

Many different hospital discharge services and arrangements exist within the NHS (Millar, 

1998), and it is important to measure how the introduction of such services affects the 
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workload of the primary care team (Leese, 1997). The Hospital at Home (HAH) has 

received most attention in the research literature in this regard. The HAH model of care 

provides medical and nursing care for patients who can perhaps be perceived as hospital 

ward "outliers". In many cases, decisions about entry to and discharge from such schemes 

rests with the GP. A recent previous study reported that 57% of GPs surveyed stated that 

their workload had increased as a result of a HAH scheme (Hood, Parsons & Fulop, 

1999). In contrast, the proportion of GPs in the present study who felt the same way about 

the HFH service was just over 13%. Compared to the HAH service, HFH requires less 

input from a GP who is called upon for medical needs only. The personal care and social 

needs of the patient are met by a multidisciplinary team, co-ordinated by a social worker. 

Given the evidence for patients' and carers' satisfaction with the HFH service and the 

finding that the HFH service has little effect on GP workload, it is suggested that this 

model of post-hospital care should be given more attention in terms of service 

development and research evaluation.  
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Table 1: GP views of the effect of the HFH scheme on their workload 

 

 

Has the HFH scheme increased or 

decreased your workload? 

GP responses 

Increased a lot 0 

Increased a little 13.33% (4) 

No change 56.67% (17)      
2
 = 17.49 

Decreased a little 13.33% (4)          p<0.001 

Decreased a lot 13.33% (4)  

No answer   3.33% (1) 

 

 


