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The out-of-hours services should be organized better,

more general practitioners (GPs) should be employed and more research performed

The future for out-of-hours services

The population’s need for acute medical help is largely based

on easily available medical services, and the out-of-hours
service is an established concept in people’s minds. The local
councils are responsible for organizing out-of-hours services. The
National Centre for Emergency Primary Health Care was set up, in
conjunction with the University of Bergen, in 2005. The aim was
to strengthen the competence of Norwegian emergency medicine,
mainly through research (1).

This issue of the Norwegian Medical Journal has five articles on
various aspects of out-of-hours organization (2—6); four of them
from The National Centre for Emergency Primary Health Care
(2—-5). Tobias Nieber and colleagues have shown that there are large
differences in the organization of the out-of-hours services (2). In
2005, about two thirds of all Norwegian local councils cooperated
with other councils in the organization of out-of-hours services; one
third of the rest planned to do so. Erik Zakariassen and colleagues
describe large variations in the type of premises and routines (3).
Only half of the out-of-hours services had a system for training doc-
tors and other medical staff, and only half of the doctors on call
always used radio contact. There are also large differences in
patient requests, as shown by Elisabeth Holm Hansen & Steinar
Hunskér (4) in their study of three out-of-hours services. Hogne
Sandvik & Steinar Hunskér (5) show that GPs receive just a little
over half of all reimbursement for out-of-hours work, and that older
and female doctors have far lower incomes from out-of-hours work
than their younger male counterparts. Regular GPs in small, out-
lying districts with a good GP/population ratio have high incomes
from being on call, while long and full patient lists are associated
with low duty incomes. Official figures probably contain several
mistakes about regular GPs and out-of-hours duty: Bjern Otterlei &
Niels Bentzen (6) report that regular GPs participate to a lesser
degree than previously assumed.

The results of these studies must be assessed in the light of three
conditions: the increase in duties without a corresponding growth in
general practice capacity in recent years, a rising average age for
Norwegian GPs and the fact that the authorities’ appear to not be
interested in improving the organization of the out-of-hours emer-
gency service.

From 1980 to 2001, the number of doctors working in somatic hos-
pitals rose considerably (from 8.8 to 16.0 per 10,000 inhabitants),
while the number of doctors working in primary healthcare
remained stable (7). After implementation of the regular GP scheme
in 2001, the number of specialists increased by 13 % up to 2005 and
the number of GPs only by 1.6 % (7). Based on data from Statistics
Norway’s income and expenditure studies from 1998 to 2003, there
is reason to believe that full-time GPs have increased their working
week by 6—7 hours to 49 hours (7). On-call-duties come on top of
this. GPs are also older. The average age has increased from 43.5
years in 1995 to 47.1 years in 2006 (A. Taraldset, Norwegian Med-
ical Association, personal communication).

GPs daily experience an increasing workload, coupled with high
expectations of being able to cooperate with several authorities.
More patients than before are older and have chronic disease. They
more often have complicated health problems, psychological prob-

lems and addictions of some kind. The GP’s competence is also
sought by other sectors of the health services; i.e. nursing homes,
clinics, the school health service, community medicine, employment
practice advisory bureaus, and employment offices. Emergency
work comes on top of this. Emergency duties in the towns entail
being responsible for up to 40—50 consultations during an evening.
Many doctors feel unsafe when going alone to home visits at night,
both in towns and in the countryside. In the specialist health service
most doctors switch from primary to secondary duty from the age of
30—40. GPs can apply to be excused from emergency duty from the
age of 55. In the near future the number of regular GPs participating
in emergency work will drop further due to the increasing average
age. When will it no longer be possible to fill the duty lists?

Unfortunately, there has been a distinctly marked lack of interest in
improving the conditions for out-of-hours service (8). There is a
striking difference between the specialist health service’s efforts in
the acute medicine chain with its professionalism, advanced equip-
ment, training and exercises, and the lack of effort on behalf of the
out-of-hours service. Outside the towns the GP is available and par-
ticipates naturally in acute medical situations. In the towns the reg-
ular GPs must also find their role in such situations.

A good general practice and out-of-hours service can prevent the
need for hospitalization (9). But the regular GP scheme may be in
danger if the number of GPs is not markedly increased during the
next few years. If regular GPs are not given the time to do what they
are capable of doing and what they are meant to do, the specialist
health service will have to take on the duties that could have been
done cheaper and more effectively in a well- functioning general
practice. There is also reason to fear that greater work pressure
during the day will reduce the doctor’s availability for emergency
aid and push more work onto the out-of-hours services.

The general practitioner service must be strengthened so that on-call
duties are kept within a framework of sensible work hours, a reason-
able workload and in safe surroundings. The system must be robust
enough to allow for GPs to take maternity leave and for doctors with
small children to be excused from out-of-hours duties. Planned
absence in connection with expected sick leave, study leave, courses
etc. must be possible without creating large difficulties. In several
parts of the country a two-layered on-call system should be con-
sidered, in which older doctors are given the chance to have back-up
support as they have in hospitals. This would also provide a good sup-
port for younger doctors. Most important of all: we need national stan-
dards for the out-of-hours services and more research. The National
Centre for Emergency Primary Health Care has started this work.

Gisle Roksund
gisle.roksund@gmail.com

Gisle Roksund [born 1951) is the leader for the Norwegian College of General
Practice, a specialist in general and community medicine and a regular GP

at Klosterhagen Medical Centre in Skien.

Disclosed conflicts of interest: None



Literature

1.

2.

el

National Centre for Emergency Primary Health Care www.legevaktmedisin.no
(27.4.2007).

Nieber T, Hansen EH, Bondevik GT et al. Organization of Norwegian out-of-
hours primary health care services. Journal of the Norwegian Medical Associ-
ation (JNMA] 2007; 127: 1335-8.

Zakariassen E, Blinkenberg J, Hansen EH et al. Locations, facilities and routines
in Norwegian out-of-hours emergency primary health care services. JNMA
2007;127:1339-42

Hansen EH, Hunskar S. Differences in contacts made with the out-of-hours ser-
vices. JNMA 2007; 127: 1344-6.

Sandvik H, Hunskar S. Which doctors receive reimbursement for out-of-hours
work? JNMA 2007; 127: 1347-50.

Otterlei B, Bentzen N. Fewer regular GPs participate in out-of-hours work.
JNMA 2007; 127: 1351-3.

Statistics Norway. www.ssb.no (27.4.2007).

Janbu T. Out-of-hours services - boundaries and quality. JNMA 2007; 127: 333.
Starfield B. The primary solution. http: //bostonreview.net/BR30.6/starfield.html
(27.4.2007).




<<
  /ASCII85EncodePages false
  /AllowTransparency false
  /AutoPositionEPSFiles true
  /AutoRotatePages /None
  /Binding /Left
  /CalGrayProfile (Dot Gain 20%)
  /CalRGBProfile (sRGB IEC61966-2.1)
  /CalCMYKProfile (U.S. Web Coated \050SWOP\051 v2)
  /sRGBProfile (sRGB IEC61966-2.1)
  /CannotEmbedFontPolicy /Error
  /CompatibilityLevel 1.4
  /CompressObjects /Tags
  /CompressPages true
  /ConvertImagesToIndexed true
  /PassThroughJPEGImages true
  /CreateJobTicket false
  /DefaultRenderingIntent /Default
  /DetectBlends true
  /DetectCurves 0.0000
  /ColorConversionStrategy /CMYK
  /DoThumbnails false
  /EmbedAllFonts true
  /EmbedOpenType false
  /ParseICCProfilesInComments true
  /EmbedJobOptions true
  /DSCReportingLevel 0
  /EmitDSCWarnings false
  /EndPage -1
  /ImageMemory 1048576
  /LockDistillerParams false
  /MaxSubsetPct 100
  /Optimize true
  /OPM 1
  /ParseDSCComments true
  /ParseDSCCommentsForDocInfo true
  /PreserveCopyPage true
  /PreserveDICMYKValues true
  /PreserveEPSInfo true
  /PreserveFlatness true
  /PreserveHalftoneInfo false
  /PreserveOPIComments true
  /PreserveOverprintSettings true
  /StartPage 1
  /SubsetFonts true
  /TransferFunctionInfo /Apply
  /UCRandBGInfo /Preserve
  /UsePrologue false
  /ColorSettingsFile ()
  /AlwaysEmbed [ true
  ]
  /NeverEmbed [ true
  ]
  /AntiAliasColorImages false
  /CropColorImages true
  /ColorImageMinResolution 300
  /ColorImageMinResolutionPolicy /OK
  /DownsampleColorImages true
  /ColorImageDownsampleType /Bicubic
  /ColorImageResolution 300
  /ColorImageDepth -1
  /ColorImageMinDownsampleDepth 1
  /ColorImageDownsampleThreshold 1.50000
  /EncodeColorImages true
  /ColorImageFilter /DCTEncode
  /AutoFilterColorImages true
  /ColorImageAutoFilterStrategy /JPEG
  /ColorACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /ColorImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000ColorACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000ColorImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasGrayImages false
  /CropGrayImages true
  /GrayImageMinResolution 300
  /GrayImageMinResolutionPolicy /OK
  /DownsampleGrayImages true
  /GrayImageDownsampleType /Bicubic
  /GrayImageResolution 300
  /GrayImageDepth -1
  /GrayImageMinDownsampleDepth 2
  /GrayImageDownsampleThreshold 1.50000
  /EncodeGrayImages true
  /GrayImageFilter /DCTEncode
  /AutoFilterGrayImages true
  /GrayImageAutoFilterStrategy /JPEG
  /GrayACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /GrayImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000GrayACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000GrayImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasMonoImages false
  /CropMonoImages true
  /MonoImageMinResolution 1200
  /MonoImageMinResolutionPolicy /OK
  /DownsampleMonoImages true
  /MonoImageDownsampleType /Bicubic
  /MonoImageResolution 1200
  /MonoImageDepth -1
  /MonoImageDownsampleThreshold 1.50000
  /EncodeMonoImages true
  /MonoImageFilter /CCITTFaxEncode
  /MonoImageDict <<
    /K -1
  >>
  /AllowPSXObjects false
  /CheckCompliance [
    /None
  ]
  /PDFX1aCheck false
  /PDFX3Check false
  /PDFXCompliantPDFOnly false
  /PDFXNoTrimBoxError true
  /PDFXTrimBoxToMediaBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXSetBleedBoxToMediaBox true
  /PDFXBleedBoxToTrimBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXOutputIntentProfile ()
  /PDFXOutputConditionIdentifier ()
  /PDFXOutputCondition ()
  /PDFXRegistryName ()
  /PDFXTrapped /False

  /CreateJDFFile false
  /Description <<

    /BGR <>
    /CHS <FEFF4f7f75288fd94e9b8bbe5b9a521b5efa7684002000410064006f006200650020005000440046002065876863900275284e8e9ad88d2891cf76845370524d53705237300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c676562535f00521b5efa768400200050004400460020658768633002>
    /CHT <FEFF4f7f752890194e9b8a2d7f6e5efa7acb7684002000410064006f006200650020005000440046002065874ef69069752865bc9ad854c18cea76845370524d5370523786557406300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c4f86958b555f5df25efa7acb76840020005000440046002065874ef63002>
    /CZE <>
    /DAN <>
    /DEU <>
    /ESP <>
    /ETI <>
    /FRA <>
    /GRE <>

    /HRV (Za stvaranje Adobe PDF dokumenata najpogodnijih za visokokvalitetni ispis prije tiskanja koristite ove postavke.  Stvoreni PDF dokumenti mogu se otvoriti Acrobat i Adobe Reader 5.0 i kasnijim verzijama.)
    /HUN <>
    /ITA <>
    /JPN <FEFF9ad854c18cea306a30d730ea30d730ec30b951fa529b7528002000410064006f0062006500200050004400460020658766f8306e4f5c6210306b4f7f75283057307e305930023053306e8a2d5b9a30674f5c62103055308c305f0020005000440046002030d530a130a430eb306f3001004100630072006f0062006100740020304a30883073002000410064006f00620065002000520065006100640065007200200035002e003000204ee5964d3067958b304f30533068304c3067304d307e305930023053306e8a2d5b9a306b306f30d530a930f330c8306e57cb30818fbc307f304c5fc59808306730593002>
    /KOR <FEFFc7740020c124c815c7440020c0acc6a9d558c5ec0020ace0d488c9c80020c2dcd5d80020c778c1c4c5d00020ac00c7a50020c801d569d55c002000410064006f0062006500200050004400460020bb38c11cb97c0020c791c131d569b2c8b2e4002e0020c774b807ac8c0020c791c131b41c00200050004400460020bb38c11cb2940020004100630072006f0062006100740020bc0f002000410064006f00620065002000520065006100640065007200200035002e00300020c774c0c1c5d0c11c0020c5f40020c2180020c788c2b5b2c8b2e4002e>
    /LTH <>
    /LVI <>
    /NLD (Gebruik deze instellingen om Adobe PDF-documenten te maken die zijn geoptimaliseerd voor prepress-afdrukken van hoge kwaliteit. De gemaakte PDF-documenten kunnen worden geopend met Acrobat en Adobe Reader 5.0 en hoger.)
    /NOR <>
    /POL <>
    /PTB <>
    /RUM <>
    /RUS <>
    /SKY <>
    /SLV <>
    /SUO <>
    /SVE <>
    /TUR <>
    /UKR <>
    /ENU (Use these settings to create Adobe PDF documents best suited for high-quality prepress printing.  Created PDF documents can be opened with Acrobat and Adobe Reader 5.0 and later.)
  >>
  /Namespace [
    (Adobe)
    (Common)
    (1.0)
  ]
  /OtherNamespaces [
    <<
      /AsReaderSpreads false
      /CropImagesToFrames true
      /ErrorControl /WarnAndContinue
      /FlattenerIgnoreSpreadOverrides false
      /IncludeGuidesGrids false
      /IncludeNonPrinting false
      /IncludeSlug false
      /Namespace [
        (Adobe)
        (InDesign)
        (4.0)
      ]
      /OmitPlacedBitmaps false
      /OmitPlacedEPS false
      /OmitPlacedPDF false
      /SimulateOverprint /Legacy
    >>
    <<
      /AddBleedMarks false
      /AddColorBars false
      /AddCropMarks false
      /AddPageInfo false
      /AddRegMarks false
      /ConvertColors /ConvertToCMYK
      /DestinationProfileName ()
      /DestinationProfileSelector /DocumentCMYK
      /Downsample16BitImages true
      /FlattenerPreset <<
        /PresetSelector /MediumResolution
      >>
      /FormElements false
      /GenerateStructure false
      /IncludeBookmarks false
      /IncludeHyperlinks false
      /IncludeInteractive false
      /IncludeLayers false
      /IncludeProfiles false
      /MultimediaHandling /UseObjectSettings
      /Namespace [
        (Adobe)
        (CreativeSuite)
        (2.0)
      ]
      /PDFXOutputIntentProfileSelector /DocumentCMYK
      /PreserveEditing true
      /UntaggedCMYKHandling /LeaveUntagged
      /UntaggedRGBHandling /UseDocumentProfile
      /UseDocumentBleed false
    >>
  ]
>> setdistillerparams
<<
  /HWResolution [2400 2400]
  /PageSize [612.000 792.000]
>> setpagedevice


