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QuestionQuestion

Please think of one unique trick of yours Please think of one unique trick of yours 

that prevents referral.that prevents referral.



Referral VariabilityReferral Variability

Why do we refer the way we do?Why do we refer the way we do?

25 fold variation between GPs25 fold variation between GPs

Dr characteristicsDr characteristics

Organisational characteristicsOrganisational characteristics

PatientPatient’’s ages age

Case mixCase mix

Demographics?Demographics?

BMJBMJ 1997;314:1458 (171997;314:1458 (17 May)May)







On multivariate analysis, where On multivariate analysis, where 
partnership size, fundholding status, partnership size, fundholding status, 
percentage of men and women aged over percentage of men and women aged over 
65 years were included, the UPA(8) score 65 years were included, the UPA(8) score 
explained 29% and 35% of the variation in explained 29% and 35% of the variation in 
total and medical referral rates total and medical referral rates 
respectively. The addition of other practice respectively. The addition of other practice 
characteristics to the analysis does not characteristics to the analysis does not 
therefore explain much more of the therefore explain much more of the 
variation than the UPA(8) score alone. variation than the UPA(8) score alone. 



our results are in broad agreement with our results are in broad agreement with 

recent work showing that morbidity, recent work showing that morbidity, 

workload, and drug treatments in primary workload, and drug treatments in primary 

care increased with decreasing care increased with decreasing 

socioeconomic status.socioeconomic status.







Compared with USCompared with US

USUS 1 in 3 referred1 in 3 referred

UK 1 in 7 referredUK 1 in 7 referred

Low availability of specialists in UKLow availability of specialists in UK

Waiting raises threshold in UKWaiting raises threshold in UK

2 fold difference for ill and well2 fold difference for ill and well

Less intensive / broader scope in UKLess intensive / broader scope in UK

Unlikely referral guidelines will helpUnlikely referral guidelines will help

BMJBMJ 2002;325:3702002;325:370--371 (371 ( 1717 AugustAugust ))





Organisational ChangesOrganisational Changes

General practitioners' exclusive control of General practitioners' exclusive control of 
the referral process may change as nurse the referral process may change as nurse 
practitioners, nurse specialists, nurse practitioners, nurse specialists, nurse 
consultants, and staff of NHS walkconsultants, and staff of NHS walk--in in 
centres gain authority to refer patients. centres gain authority to refer patients. 
The US experience suggests that this may The US experience suggests that this may 
lead to a substantial increase in rates of lead to a substantial increase in rates of 
referrals to specialists. referrals to specialists. 

Andrew Bindman and Azeem MajeedAndrew Bindman and Azeem Majeed



The main determinants of referral The main determinants of referral 

decisionsdecisions

prevalence of the presenting problems, prevalence of the presenting problems, 

the overall complexity of the patient,the overall complexity of the patient,

physicians' scopephysicians' scope--ofof--practice, practice, 

tolerance of clinical uncertainty, tolerance of clinical uncertainty, 

availability of specialists in the availability of specialists in the 
community.community.

Christopher B Forrest, Associate Professor Christopher B Forrest, Associate Professor 
624 N. Broadway, Rm 689, Johns Hopkins University, Baltimore, 624 N. Broadway, Rm 689, Johns Hopkins University, Baltimore, 
MD 21205 USAMD 21205 USA



LitigiphobiaLitigiphobia

The impact of physicians' fear of The impact of physicians' fear of 

malpractice on referral rates has been malpractice on referral rates has been 

studied in the US. Our group has studied in the US. Our group has 

examined thousands of referrals made by examined thousands of referrals made by 

primary care physicians and the reasons primary care physicians and the reasons 

for making those referrals. Concern about for making those referrals. Concern about 

malpractice or "medicomalpractice or "medico--legal" reasons was legal" reasons was 

cited as a reason for referral in no more cited as a reason for referral in no more 

than 1 in 100 instances. than 1 in 100 instances. 



Dermatology referralsDermatology referrals

Vary from 2 Vary from 2 -- 47/100047/1000

60% should be easily manageable by GP60% should be easily manageable by GP

Lowest referring practice had clinical asst.Lowest referring practice had clinical asst.

All referrals triagedAll referrals triaged

Similar in orthopaedics and cardiologySimilar in orthopaedics and cardiology
John FJohn F NaveinNavein, , consultant in healthcare modernisationconsultant in healthcare modernisation..

Modernising Healthcare Partnership, StratfordModernising Healthcare Partnership, Stratford--onon--Avon CV37 7HUAvon CV37 7HU





Oxford City PictureOxford City Picture

City City 

Practice Practice 

GP and specialtyGP and specialty



City Referral RatesCity Referral Rates

Are linked to morbidityAre linked to morbidity





Referral Rate (normalised by practice population)
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Actual Spend, Q1 07/8 (normalised by practice population)
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Practice ReferralsPractice Referrals

Thank youThank you

Consultation rates allow standardisationConsultation rates allow standardisation

Referral rates of top 9 specialtiesReferral rates of top 9 specialties

PBC provides quarterly reportPBC provides quarterly report



Quarterly Referral ReportQuarterly Referral Report

Referrals collated by Choose and BookReferrals collated by Choose and Book

Non CAB also codedNon CAB also coded

Data up to dateData up to date

Data verified by smartcardData verified by smartcard

Divided by consultation rateDivided by consultation rate--standardisedstandardised



Choose and BookChoose and Book

GP refersGP refers

Patient books or not (conversion rate)Patient books or not (conversion rate)  

Receives appointmentReceives appointment

Attends appointment or not (dna rate)Attends appointment or not (dna rate)  



Conversion Rate VariablesConversion Rate Variables

Patient gets betterPatient gets better

CanCan’’t be botheredt be bothered

DoesnDoesn’’t understand, IQ, elderlyt understand, IQ, elderly

Language problemsLanguage problems

Line engagedLine engaged

Referral was not agreedReferral was not agreed



Referral Report FeaturesReferral Report Features

Partners standardised referral ratePartners standardised referral rate

Pool standardised referral ratePool standardised referral rate

Pool = locums, registrars, retainer etcPool = locums, registrars, retainer etc

Practice and consortium averagePractice and consortium average

Number of actual referralsNumber of actual referrals

Conversion rateConversion rate

















Cochrane ReviewCochrane Review

Considerable evidence that the referral Considerable evidence that the referral 

process can be improvedprocess can be improved



ObjectivesObjectives

To estimate the effectiveness and To estimate the effectiveness and 

efficiency of interventions to change efficiency of interventions to change 

outpatient referral ratesoutpatient referral rates……

or improve outpatient referral or improve outpatient referral 

appropriateness.appropriateness.

Objectively measures provider Objectively measures provider 

performance or health outcomesperformance or health outcomes



ResultsResults

17 Studies17 Studies

9 evaluated professional education9 evaluated professional education

IneffectiveIneffective

passive guideline disseminationpassive guideline dissemination

feedback of referral feedback of referral 

ratesrates discussion with discussion with 

medical advisermedical adviser



ResultsResults

17 Studies17 Studies

9 evaluated professional education9 evaluated professional education

EffectiveEffective

guidelines + structured referralguidelines + structured referral involving involving 

consultants in CMEconsultants in CME

organisational interventionsorganisational interventions



Organisational InterventionsOrganisational Interventions

Family physician vs general internistFamily physician vs general internist

Attachment of physiotherapistAttachment of physiotherapist

Requiring a second inRequiring a second in--house house 

opinionopinion

all effectiveall effective



Financial interventionsFinancial interventions

Capitation to part feeCapitation to part fee--forfor--serviceservice

FeeFee--forfor--service to capitationservice to capitation

FundholdingFundholding

Private referralsPrivate referrals



SummarySummary

CME with secondary care specialistsCME with secondary care specialists

Referral sheetsReferral sheets

InIn--house second opinionhouse second opinion

Intermediate primary care based Intermediate primary care based 

alternativesalternatives



Your suggestions?Your suggestions?





GP or Travel Agent?GP or Travel Agent?

SoundingsSoundings

Trisha Greenhalgh, professor of primary Trisha Greenhalgh, professor of primary 

health care, University College, Londonhealth care, University College, London









The UPA(8) score had been calculated The UPA(8) score had been calculated 

using a weighted average of the using a weighted average of the 

percentage of registered patients in each percentage of registered patients in each 

practice according to the electoral wards in practice according to the electoral wards in 

which they lived. which they lived. 




