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Objective
To determine whether a program de-
signed to increase access to primary
care reduces rates of readmission in
chronically ill patients discharged
from hospital.

Design
6-month randomised controlled trial.

Setting
9 Veterans Affairs medical centers in
the United States.

Patients
1396 patients (mean age 63 y, 99%
men) who were hospitalised and had
a diagnosis of diabetes mellitus,
chronic obstructive pulmonary dis-
ease, or congestive heart failure. Ex-
clusion criteria were current care at
a primary care clinic; current receipt
of dialysis, chemotherapy, or radia-
tion therapy; residence in a nursing
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home; admission for a procedure, to
rule out1 cancer, or to receive termi-
nal care; participation in another
study; inability to speak English;
score of < 5 on Mental Status Ques-
tionnaire; or no caregiver or tele-
phone access. 6-month foilow-up
was 83%.

Intervention
Patients were allocated to primary
care intervention (n = 695) or to usual
care (n = 701). The primary care in-
tervention consisted of visits to the
patient by the primary care nurse and
physician to assess and review dis-
charge plans during the 3 days before
discharge. After discharge, telephone
contact to review health problems and
treatment regimens and mailed re-
minders about appointments contin-
ued for 6 months. Patients in the
usual care group did not have access
to the primary care nurse and re-
ceived no additional education or
needs assessment.

Main outcome measures
Rates of readmission, length of rehos-
pitalisation, quality of life (measured
by the SF-36 questionnaire), and pa-
tient satisfaction (11 scales of the Pa-
tient Satisfaction Questionnaire).

The study by Weinberger and colleagues
showed that the intervention improved the
level of patient satisfaction with the care
offered. Some of the strategies used were
inexpensive and simple and could be in-
cluded as part of continued routine care.
Improving the level of satisfaction may be
a worthwhile goal in itself (1).

Patients in the intervention group had
more days in hospital before the trial and,
therefore, may have been sicker. Deeper
statistical analysis, however, could not ex-
plain the difference in readmission rates.

Direct telephone follow-up by a family
physician rather than by a nurse might lead
to different outcomes because systematic
differences may exist between the way
nurses and doctors make their assessments
and decisions about the likely benefit of

further admission. Differing expectations
by patients could result in a greater will-
ingness to avoid further admission. Home
visits by either a physician (as in some other
locations) or nurse may also reduce admis-
sions through closer looks at the need for
admission and greater reassurance and
home support. The authors rightly point
out, however, that rigorous evaluations
must be done before considering making
changes in health care systems.

Other studies have shown that increased
primary care surveillance, such as provi-
sion of a case manager after a patient is dis-
charged from a psychiatric hospital, can
result in increased rates of readmission (2),
perhaps because persons who are severely
physically or mentally ill may have unrec-
ognised problems and concerns about their

Main results
Patients who received the primary
care intervention had a higher
monthly readmission rate than did
patients who received usual care
(0.19 vs 0.14 mean readmissions/mo,
P = 0.005) and spent more days in
hospital on readmission (10.2 vs 8.8
mean d, P = 0.04). Patients in both
groups had low quality-of-Me scores
at baseline and at 6 months (P = 0.53).
Patients who received the primary
care intervention were more satisfied
with their care than were patients who
received usual care (P < 0.001).

Conclusions
A program designed to increase access
to primary care resulted in higher
rates of readmission and longer length
of stay on rehospitalisation, but also in
higher satisfaction, than did usual care
in chronically ill patients,
Source of funding: Health Services Research
and Development Service, Department of
Veterans Affairs.
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physical illness. Increasing a patient's con-
tact with primary care has to be matched
with a clear strategy for managing the
problems that are discovered,
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