Referrals Tracking Meeting 
Royalty House 

9th Jan 2007
Attendees

John Phipps, Pat Potts, Shane Scott, Richard Walker, Mary McMinn

Richard raised the following points:

There has been much discussion about referrals reduction within practices.  Are ‘low referrers’ necessarily “good” referrers?  Is one comparing ‘like with like’ when comparing referral rates?  The availability of private insurance varies.  Demand from patients cannot be ignored.

The present referral counting system generates numbers of referrals only. When commissioning for 19 practices, a steady automatic flow of data is needed, which can be fed back to practices.

It is not just OPD referrals that need to be counted; we should be counting referrals to Mental Health, District Nursing, Midwives, etc.

The management of data processes is also a problem. Is the referral information being extracted properly? Is there undercoding (which would make referrals appear to be lower)?  There is a time lag with HIDAS.  Clearnet data is only entered several weeks down the road, and this is at the time of the first OPD appointment. When does the referral letter actually arrive?

Richard seeks an effortless management tool for practices to match and measure their own referrals. 
There was some discussion about measuring referrals by practice, rather than by GP referrer (small practices are disadvantaged in the former case).  John commented that hospital data is often ‘dirty’; referrals being attributed to the wrong GP in a large practice.  Shane agreed; referrals may be coded as being made by the registered GP, rather than the referring GP.  Richard noted that nGMS/PMS contracts are held by practices, not individual GPs.  With HIDAS, one can drill down to individual GPs.
Richard asked if a management tool would be worth organising, and how much it would cost.

Mary said that Archway holds a perpetual licence for the use of fundholding software.  Its system previously held data for 350,000 patients, so could easily manage referrals tracking for the 140,000 patients in Dacorum.  All that would be needed would be for patient details to be downloaded from Exeter (with practices’ permission) and for the old OPCS codes to be mapped to HRGs (HIDAS gives both) – and the prices to be updated!  Some maintenance costs would be required, but these would not be high.  Previously data was input manually from paper copies.  In these days of safe electronic transfer of encrypted data, it would be an easy matter for electronic information about referrals to be uploaded automatically when practices were logged in to the “referral collection” system – this would be an icon on their own PCs.
This solution did not find general favour, however!  It was felt that practices would not feel happy with Exeter data being put on the referral collection computer system.

It was eventually decided that Pat should look at MIQUEST query systems and write a standard report that could be put onto the practices’ computers.  (MIQUEST will work with any clinical system).  The report would be run monthly – this may not produce enough data; it might be necessary to look at a 3 or 6 month average.

There was discussion as to what format the report should take.  As a minimum it was felt that the information should include:
· Practice patient identifier / NHS number / date of birth (and age)

· Referring GP / Registered GP

· Provider unit referred to – using Read codes? Or Clearnet codes? Or the postcode of the provider? Should there be free text behind the provider code (to identify different sites in the same provider)?

Once the search was installed, it should run a report to file, which could be emailed off (or the report could be extracted overnight).  Practice would then run the search on a regular basis, changing the dates. Ideally this would be done automatically every 4 weeks – not all systems may be that sophisticated!  Some practices may have to generate the search, run it to floppy disc and then put it back onto the report on the system.

A ‘play system’ would be ideal – however the cost of such an EMIS system, with one user, is in the order of £2000….
Both Practice Managers and GPs need to be involved in the implementation of this project.  Once the string for the reports is right, the searches will be installed and run on the 4 different clinical systems in use in Dacorum on a trial basis.
Participation in referrals tracking could be built into the PBC LES for 2007/08.

Mary
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