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This is a shortened account of a survey carried out by a group of
thirty family doctors, all practising in the counties of Berkshire,
Buckinghamshire and Oxfordshire. A full description of this
investigation is printed in the Thames Valley Faculty Journal,
Number Four, March 1961. Copies of this may be obtained by
anyone interested on application to the author of this article.

It was the first venture by this faculty into the field of general
practitioner research.

Organization

The project was regarded as a pilot survey and was carried through
in the orthodox manner in three stages, (1) Planning, (2) Execution,
and (3) Analysis.

Planning occupied about two years, execution thirteen weeks and
analysis five months.

The original idea came from the faculty board and was passed
to the research subcommittee who translated it into a workable
research project. At this stage the research committee of Council,
through their consolidated comments, gave much helpful advice.
The survey was conducted by means of special cards, one of which
was completed for each patient referred to a hospital outpatient
clinic; it began on 1 March and ended on 31 May, 1960; the card
is illustrated in figure 1.
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HOSPITAL OUTPATIENT REFERRAL SURVEY

Doctor's Case No. Doctor's Code No.

Question A
To which clinic was this patient referred?

(See reverse of card for numbered list of clinics and insert number in box,
add DC for Domiciliary Consultations)

Question B
What was the Reason for Referral?

(1) Consultant opinion required.
(2) Consultant opinion not required, at least at first

attendance.
(3) Pressure from patient or relatives.
(4) Any other (specify on back of card).

O (Insert number of relevant reason in box.)
Question C
Was this referral only necessary because you had no access to:

(1) x-rays.
(2) Pathology. Yes/No
(3) Physiotherapy.

(Ring Yes or No in box: if answer is Yes, ring Nos. 1, 2 or 3 as relevant.)
Question D
What was the result of the first attendance at the Clinic?

(1) Referred back to G.P.: no further appointment made.
(2) Investigated or treated at Clinic as outpatient with further

appointment(s).
(3) Referred to another Outpatient Clinic.
(4) Admitted at once from Outpatients.
(5) Name put on waiting list for admission.
(6) Any other.
(Insert relevant No. in box.)

Question E
What was the final diagnosis?

Question A Outpatient Clinics
1. General Surgery. 11. General Medical.
2. Orthopaedic and Traumatic 12. Diabetic.

(includes Casualty). 13. Neurology.
3. Ear, Nose and Throat. 14. Dermatology.
4. Thoracic Surgery. 15. Chest.
5. Neurosurgery. 16. Psychiatric.
6. Plastic Surgery. 17. Physical Medicine.
7. Obstetric. 18. Paediatric.
8. Gynaecology. 19. Rheumatology.
9. Ophthalmic. 20. Venereal Disease.

10. Dental. 21. Geriatric.
Varicose Veins to be included with General Surgery (1)
Deafness .. .. .. .. Ear, Nose and Throat (3)
Antenatal and Postnatal .. .. Obstetric (7)
Fertility .. .. Gynaecology (8)
Endocrine, Obesity and Allergy General Medical (11)
Tuberculosis .. .. .. Chest (15)

Figure 1.
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Aims of Survey
(1) To discover the pattern of distribution of patients to the various

types of clinics-(Question A on card).
(2) To discover how many were referred because a consultant's

opinion was required, and how many because they had to
be seen by someone before they could be admitted for treat-
ment or investigation-(Question B on card).

(3) To discover whether in this area denial of access to the general
practitioner of the departments of x-ray, physiotherapy
and pathology resulted in certain outpatient clinics being
overworked-(Question C on card).

(4) To discover what happened to the patient after his first visit
to outpatients-(Question D on card).

(5) To compare the referral rates of different doctors in different
types of practice.

Results
The combined National Health Service lists of the thirty doctors

participating was about 70,000. The total number of referrals
during the three months of the survey was 1,377.
1. (Question A)
The pattern of distribution of patients to various types of clinic

is shown in table I.
The broad picture which emerged was that 48 per cent of all refer-

rals were to the E.N.T., general surgical, and orthopaedic clinics
(which attracted approximately equal numbers). Some way behind
them, came the following clinics in order of numerical demand,
gynaecological (9.7 per cent), general medicine (7.9 per cent),
ophthalmology (7.1 per cent), dermatological (6.9 per cent). Another
considerable gap separated this group from the next, for which
demand was in the region of 1.5 to 5 per cent. This group included
obstetric (4.9 per cent), psychiatric (3.3 per cent), chest (3 per cent),
paediatric (2.4 per cent), neurology (1.9 per cent), and physical
medicine (1.6 per cent). Finally, at the bottom of the list were
eight clinics for which demand was less than 1 per cent. These eight
included thoracic and plastic surgery, neurosurgery, dental, diabetic,
geriatric, rheumatology, and venereal disease.
Two points should be made clear about this picture. Firstly,

the referrals to obstetric clinics were abnormal cases and did not
include patients referred solely for booking for confinement.
Secondly, as will be seen from the table, not all the clinics were
available to all the doctors participating. This might mean that
the physical medicine, rheumatology and dental clinics are shown
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to occupy a lower place in the table of demand than they should.

TABLE I
THE DISTRIBUTION OF PATIENTS TO VARIOUS TYPES OF CLINIC.

Number
Number Per- Number of of

Clinic Of centage doctors doctors
patients total having access using

Available to:
E.N.T. .. 231 16a8 all 29
General surgical .. 216 15-7 all 29
Orthopaedic .. 214 15 5 all all
Gynaecology .. 134 9 7 all 29
General medicine .. 110 7*9 all 27
Ophthalmic .. .. 98 7 1 all 29
Dermatology .. .. 95 6 9 all 24
Obstetric .. .. 68 4 9 all 24
Psychiatric .. .. 45 3 * 3 all 20
Chest .. .. .. 41 3 0 all 17
Paediatric .. .. 34 2*4 all 19
Neurology .. .. 26 1*9 all 18
Physical medicine . . 22 1*6 24 9
Rheumatology I 1 0 8 24 6
Plastic surgery 10 0 75 29 7
Geriatric .. * 91 27 7
Diabetic 81 29 6
Dental.. .. .. 2 1 75 22 2
Venereal disease . 1 F all I
Thoracic surgery .. 1 28 1
Neurosurgery .. .. 1 27 1

Domiciliary consultations are included in the above figures.

Domiciliary consultations: A special effort was made to isolate
and analyse all domiciliary consultations during this period. They
were included in the outpatient survey under the clinic which the
patient would have attended. It was something of a surprise to
find that there were only forty domiciliary consultations recorded
for the whole group. Thirteen out of thirty doctors taking part
had none, one had seven, two had five, one had three, seven had two,
and six doctors had one domiciliary consultation each. Consulta-
tions with general physicians headed the numerical list, followed
by consultations with the surgeons, geriatricians, and psychiatrists.
(See table II.)

It can, therefore, be said that in this area this survey has shown
that the provision of open access to physiotherapy and x-ray depart-
ments would not add greatly to their work, whereas it would meet
a need felt widely by the general practitioners.
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TABLE II
DOMICILIARY CONSULTATIONS

40 cases out of 1,377 referrals
General medical 14
General surgical 7
Geriatric .. 6
Psychiatric .. .. 5
Paediatric .. 3
Orthopaedic 2
E.N.T. ..... .. .I.. .
Dermatology .. .. .. .. ..
Obstetric .. .. .. .. ..

2. The answer to Question B on the card, "What was the reason
for referral?" was as follows:

(1) Consultant opinion required .. 1,021 (74 per cent)
(2) Consultant opinion not required, at

least at first attendance .. .. 253 (18 per cent)
(3) Pressure from patient or relatives. . 57 (4 per cent)
(4) Any other .. .. .. .. 42 (3 per cent)

Unfortunately, the exact meaning of this question was misunder-
stood by most of those taking part. It was hoped that the answers
to this question would show the proportion of the patients attending
with obscure disorders requiring consultant opinion or advice,
and those attending with the diagnosis already made by the general
practitioner who required hospital treatment or investigation. The
organizers believe that the answers to 1 and 2 did not accurately
reflect these proportions. On the other hand, there can be no doubt
that the figures for 3 and 4 are accurate, and that it is reasonable to
conclude that the numbers referred to outpatients for these reasons
are very small.

3. (Question C)
The numbers referred to clinics because there was not open access

to general practitioners to the physiotherapy and x-ray departments
were small, and for the pathology department they were insignificant.
The figures are set out in table III.

4. (Question D)
Table IV shows what happened to the patients after their first

attendance at the outpatient department.
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TABLE III
NUMBERS REFERRED TO SPECIAL DEPARTMENTS TO WHICH THE GENERAL

PRACTIMONER DID NOT HAVE ACCESS.

Outpatient clinics to which patients were sent
Special -

department General Ortho- General Chest Physical Others Total
medical paedic surgical medicine

X-ray.. .. 16 10 8 7 - - 41

Physiotherapy - 10 - - 14 4 28

Pathology . . 1 -_ 4 5

17 20 8 7 14 8 74
(out of (out of (out of (out (out of 74
110) 214) 216) of 41) 22)

TABLE IV
DISPOSAL OF PATIENTS AT FIRST ATTENDANCE.

Per cent
(i) Further out-patient appointments given.. 519 (37.7)
(ii) Put on waiting list for admission .. .. 433 (31.4)
(iii) Single attendance; no further appoint-

ments .. .. .. .. .. 273 (19.8)
(iv) Admitted at once from clinic (includes 1 1

out of 40 domiciliary consultations) . . 48 (3.5)
(v) Transferred to other clinics .. .. 46 (3.4)
(vi) Failed to keep their appointments .. 26 (1. 9)
(vii) Miscellaneous .. .. .. .. 32 (2.3)

Nearly one third of all patients attending hospital are later admitted
from the waiting list and these must include those referred solely
for that purpose with the diagnosis in no doubt and with no need
for immediate treatment. How much valuable time and space is
taken up so that a name may be added to a list? The number who
failed to keep their appointments was very small. Those admitted
at once from outpatients included eleven out of the forty patients
seen in domiciliary consultation.

5. The comparison of the rates of referrals from different doctors
in different types of practice proved both interesting and
informative. Table V sets out the findings:
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310
236
260

220

250
70
125
280
230
200
235
150

2-1
2-1
2-9

1 6

1 6
1-5
1 *5
2-4
1 5
0-7
1.5
1 2

TABLE V
COMPARISON OF THE RATES OF REFERRALS FROM THE DIFFERENT DOCTORS

1 2 3 4 5 6

Percentage Average Percentage
Doctors Number oflist items referral
code List size of referred servicel rate

number referrals per year week (based on 5

1
2
4
5
7
8
9
11
12
13
14
15
16
17
19
20
21
23
24
25
26
27
28

* 28
28
30
32
33
35
36

AVERAGE

3,200
3,160
2,260

3,200
2,080
4,000
1,000
1,770
3,000
2,200
1,750
2,250
1,650
2,580
3,060
2,300
2,700
2,120
1,840
4,030

1,020
2,000
3,150
2,100
2,510
2,080
1,600
2,500

2,300

85
56
98
49
48
25
52
14
24
80
46
20
47
24
51
82
46
37
30
50
21
66
31
27
34
65
66
45
37
21

10-6
8-3
17X3
6-0
4-8
5-2
5 6
5-4
10-6
8 3
4.5
8X3
5X8
7 8
10-7
8 0
5.4
5 6
10 8
2-0

12-15
5-4 F5.9
4-3
12 3
10 5
8-6
9*25
3.3

180 2-0
260 1.0
130 1*7
145

200
150
240
114
205
170

150

46 17-6 196 1-8I__ _~~~~~~~~

A group practice of 3 partners

The referral rate was measured in two ways:

(i) Column 6 in the table. Whenever possible the rate was related
to the average number of items of service carried out per week
during the survey period, so that the referrals are expressed
as a percentage of the total of items of service during the
whole period of recording (in most cases 13 weeks).

(ii) Where this method was not possible referrals were expressed
as a percentage of the number of patients on the N.H.S. list.
This method was thought to be less accurate in some cases;

for example, where a doctor's list size does not accurately
correspond with the amount of work that he does.

2- 6

I .11
1- 3 S1.1
4-3
2X4
2-0

1*0

t
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The doctors with code number 1-9, column 1, were all in town
practices, number 11-21 were intermediate and numbers 23-36
were in rural practices. The average referral rate in town practices
was slightly higher than in rural practices (2 to 1.8 per cent) and also
slightly higher in practices numbering over 3,000 patients than in
those with 2,000 or less (1.9 to 1.4 per cent). There were however
wide differences as between one practice and another of the same
type, e.g., numbers 4 and 9 were both town practices and had
referral rates of 2.9 and 1.6 per cent respectively. Similarly, rural
practices numbers 30 and 36 are within twenty miles of each other,
and the rate is 4.3 per cent in one and 1 per cent in the other. Such
differences can only be explained by the differing methods and ideas
of individual practitioners. A comparison of this survey with
others previously made is possible. If the consultation rate per
annum is taken the average figures for this survey is 4.28 compared
with 3.6 found in the Registrar General/College of General
Practitioners' Morbidity Survey 19551 for the Midland area.
Pemberton2 in a survey of eight practices in Sheffield in 1949 found
that the referral rate related to items of service was 2 per cent. In
our survey the average was 1.8 per cent for the twenty-two practices
in which the rate could be calculated in this way.

Conclusion
A pilot survey into the referral habits of a group of thirty practi-

tioners has been carried out. The following are the main
conclusions:

(1) The E.N.T., orthopaedic, and general surgical clinics between
them absorbed almost half of the outpatient referrals.

(2) Only 7 per cent of patients are sent to hospital by general
practitioners because of pressure from the patient or his
relatives, or by other authorities.

(3) Only 5.3 per cent of the patients attending clinics were
referred solely because the general practitioner had no access
to x-rays, physiotherapy or pathology.

(4) In 40 out of the total of 1,377 patients the referral took the
form of domiciliary consultations.

(5) Almost one third of the patients were put on the waiting
list for admission after the first attendance at the outpatient
department.

(6) Fairly wide differences exist between individual general
practitioners in their referral rates, but there is a slightly

'Morbidity statistics from General Practice-Volume I (General).
2Pemberton, J. (1949), Brit. Med. J., 1 306.
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higher rate in town than in country, and in those with large
lists than in those with small lists.

Finally, those who planned and conducted this survey are now
well aware of many mistakes which were made. The period of
study was too short, the number of doctors taking part may have
been too large, and the balance of different types of practice was
uneven; at least one question on the card was badly phrased. All
these are legitimate criticisms, and, therefore, the results of the
survey should not be accepted as more than pointers.

This does not detract from the value of the survey as an exercise
in group research technique. Much has been learned by everyone
who took part and in particular by the writer of this article.
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