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Over the past three decades there has been a shift in
emphasis from hospital based to community care of
psychiatric patients. Central to this change has been
the development of the community psychiatric nurs
ing services and an increase in its numbers. Until
recently community psychiatric nurses (CPNs) were
almost entirely hospital based, working as members
of a multidisciplinary team and providing follow-up
for psychiatric patients.

Increasingly, CPNs are now being attached to pri
mary care teams where they have already shown their
value in being more effective than routine treatment
from a GP for neurotic patients, this leading to a
small but non-significant fall in total resource usage
and to patients expressing a preference for treatment
in the primary care setting (Marks, 1985; Ginsberg
et al, 1984).

The enthusiasm of CPNs towards working in the
primary care setting, however, has not always been
matched by that of their remaining hospital based
colleagues who may feel that such a deployment of
staff exacerbates the difficulties experienced by those
caring for the patients with identified mental illness.
CPNs are a finite resource, so time spent in primary
care is time lost from the follow-up of hospital
patients, with whom they have also proved their
value; CPNs have been shown to be as effective as
psychiatrists in out-patient follow-up of chronic
neurotic patients, are cost-effective in this role and
provide greater consumer satisfaction (Paykel et al,
1982;MangeneÃa/, 1983).

A major issue, then, is that by treating patients
with psychiatric illness in primary care, do com
munity psychiatric nurses prevent these patients
from being referred or admitted to the remaining
hospital based service?

The study
The present study examines a general practice in
South Aberdeen where a CPN has been continuously
attached since the beginning of 1984. It compares
the referral rates from this practice during the two
years prior to and the three years following this

attachment, with those of other practices in the same
catchment area.

The general practice at Rubislaw Place, Aberdeen,
is typical of the larger city practices in South
Aberdeen. At the time of the study, 1982 to 1986, it
served a population of about 15,000 and had 7 GP
partners, 2 GP trainees, 4 health visitors, 4 district
nurses, 3 clinic nurses ( 1full-time and 2 part-time), 1
part-time social worker and a practice manageress.

Since the beginning of 1984 a CPN has been con
tinually attached to the practice, spending two
sessions (eight hours) per week in this setting. The
remainder of her time was spent in a hospital based
multidisciplinary team. The CPN spent one session
at the practice where she would take referrals and see
patients. She tried to exercise flexibility with her
remaining time and would respond to crisis calls
from the practice as effectively as she could. No other
practice in the South Aberdeen Catchment Area had
a CPN attached during the study period.

The Grampian Psychiatric Case Register records
all referrals to the psychiatric services in Aberdeen.
Using the Case Register we examined the referral
rates to the hospital based psychiatric services during
the two years prior to and three years subsequent to
the attachment of the CPN to the Rubislaw Practice
and compared these with the referral rates from the
rest of South Aberdeen. Referral rates were examined
in terms of total referrals, first referrals, re-referrals
and emergency referrals.

Findings
Table I shows the referral pattern of patients to psy
chiatric services, indicating the figures for all
referrals, first referrals, re-referrals and emergency
referrals respectively.

To investigate the effects upon numbers of referrals
following the CPN's attachment, figures for the pre-
attachment years (1982-1983) were combined in
comparison with the summated figures for the post-
attachment years (1984-1986). The pre-attachment
and post-attachment figures for referrals from
Rubislaw Place and from all other South Aberdeen
practices were then compared by means of/2 tests.
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TABLEI.
Referral pat tern before and after community nurse attachment

Year
1982/83 v.

1982 1983 1984 1985 1986 1984-36

AllreferralsFirstreferralsRe-referralsEmergencyreferralsTotalSouthAberdeenRubislaw

Place(%
oftotal)Total

SouthAberdeenRubislaw

Place(%
oftotal)Total

SouthAberdeenRubislaw

Place(%
oftotal)Total

SouthAberdeenRubislaw

Place(%
of total)1292141(10.9)66881(12.1)62460(9.6)28527(9.5)1284141(11.0)69382(11.8)59159(10.0)28241(14.5)1258120(9.5)59457(9.6)66463(9.5)26326(9.9)1299112(8.6)62149(7.9)67863(9.3)28015(5.4)1224106(8.7)62458(9.3)60048(8.0)24821(8.5)X2

=6.79/><0.01^

=7.65P<0.0\r

=0.52P-NJ./2

=6.11P<0.02

Comment
The results suggest that referrals to hospital services
may be decreased by CPNs' involvement in primary

care. The most significant effects appear to be those
of decreasing the numbers of new referrals and of
emergency referrals. This is an important finding
as moves towards community psychiatry have some
times stopped due to insufficient funding. Decreased
referrals will result in a decrease in spending in the
hospital setting and it may be economically feasible
to attach more CPNs to primary care funded by these
savings. This would result in a greater proportion of
psychiatric patients being treated in the primary care
setting, a move which would accord with patients'

preferences (Marks, 1985).
A move of CPNs alone into the primary care

setting could also carry some disadvantages. The
decrease in emergency and first referrals in our study
implies that the CPN may have been treating such
patients. There is an obvious role for the psychiatrist
in the assessment of many of these first contacts.
Furthermore, the role of the CPN in the treatment
of these patients would vary according to his/her
training, skills and individual interests.

Retrospective studies suffer various drawbacks as
there are often confounding variables which may
obscure the causes of change. During this study two
GPs left and were replaced - one in 1985 and one in
1986. New GP trainees arrived annually and there
were other changes in staff(but not in staffnumbers).
It is possible that the new GPs were more psychiatric-

ally and/or community orientated and that this
influenced the practice to refer fewer patients.
It could also be that the attachment of the CPN
promoted a positive change in attitude towards
community psychiatry in the practice thus leading
indirectly to the fall in referrals. Prospective
studies could further clarify the economic and other
implications of deploying CPNs in primary care.
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