
AUDIT IN PRACTICE

THIS WEEK... .

* In the first article Treasure and Davies, comparing the
activities ofa general practitioner hospital in 1986-7 with
that in 1971, show that it still provides a wide and
increasing range of services, taking a considerable load
off the neighbouring district general hospital, at an
appreciably lower cost, and they argue that such hospitals
should have afuture role in the NHS.

* In the second article J7uncosa et al, in an audit of
appropriateness of referral for hypertension based on

two extemal standards, with special reference to general
practitioners, found that general practitioners in health
centres make more appropriate referrals than other general
practitioners, and that the difference is sufficient to merit
further investigations.

* Dr Shaw, in the first commissioned article gives an
account of criterion based audit, and Dr Heath, in the
second, relates his experience ofrandom review ofhospital
patient records.

Contribution of a general practitioner hospital: a further study

R A R Treasure, J A J Davies

Abstract
Objective-To audit the workload of a general

practitioner hospital and to compare the results with
an earlier study.
Design-Prospective recording of discharges

from the general practitioner hospital plus out-
patient and casualty attendances and of ali out-
patient referrals and discharges from other hospitals
of patients from Brecon Medical Group Practice
during one year (1 June 1986-31 May 1987).
Setting-A large rural general group practice

which staffs a general practitioner hospital in Brecon,
mid-Wales.
Patients-20 000 Patients living in the Brecon

area.
Results- 1540 Patients were discharged from the

general practitioner hospital during the study period.
The hospital accounted for 78% (1242 out of 1594) of
all hospital admissions of patients of the practice.
There were 5835 new attendances at the casualty
department and 1896 new outpatient attendances
at consultant clinics at the hospital. Of all new
outpatient attendances by patients of the practice,
71% (1358 out of 1896) were at clinics held at the
general practitioner hospital. Since the previous
study in 1971 discharges from the hospital have
increased 37% (from 1125 to 1540) and new attend-
ances at consultant clinics 30% (from 1450 to 18%).
The average cost per inpatient day is lower at this
hospital than at the local district general hospital
(£71.07 v £88-06 respectively).
Conclusions-The general practitioner hospital

deals with a considerably larger proportion of admis-
sions and outpatient attendances of patients in the
practice than in 1971 and eases the burden on the
local district general hospital at a reasonable cost.
Implications-General practitioner hospitals

should have a future role in the NHS.

Introduction
The Brecon War Memorial Hospital has played an

important part in the medical care of the local com-
munity for many years. It has 34 general beds and a six
bed maternity unit and serves a population of about
20000, about half of whom live within a mile of the

hospital, the remainder being scattered over an area of
almost 650 km2. The hospital is unusual in the range of
services provided by general practitioners. The eight
partners who form this practice each look after a
general practice list of about 1750 patients and in
addition have a speciality interest: one is a general
surgeon (FRCS), one an obstetrician and gynaecologist
(MRCOG), one an ear nose and throat surgeon, one a
general physician (MRCP), two anaesthetists (both
FCANAES), one a paediatrician (MRCGP), and one a
partner with an interest in orthopaedics. The hospital
provides general medical and surgical care up to a
certain level, above which cases are referred to the
district general hospital at Abergavenny, 34 km away.
The casualty department deals with about 6000 new
patients a year and the maternity unit with about 200
deliveries a year (including some by caesarean section).
Visiting consultants provide support and hold out-
patient clinics at the hospital.

Since 1971, when Kyle evaluated the contribution of
the hospital,' a policy of attracting principals with
higher qualifications and relevant experience has
been pursued. This study updates his evaluation and
records evolving patterns of care.

Patients and methods
During 1 June 1986 to 31 May 1987 we made a

prospective record of all discharges from Brecon
War Memorial Hospital, recorded discharges of
patients from the Brecon Medical Group Practice from
other hospitals, and obtained data on attendances at
accident and emergency and outpatient departments at
the hospital. All new referrals of patients from the
group practice to outpatient clinics at the hospital and
to hospitals elsewhere were recorded.

Results
INPATIENTS

Table I shows the number of patients discharged
from the hospital during the study period, by diag-
nostic category and referring practice, and table II
gives details of some of 'the main categories. A total of
1242 patients were from the Brecon Medical Group
Practice, and 352 patients from this practice were
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TABLE II-Dischargesfrom
Brecon War Memorial Hospit,
by major diagnostic category

General medicine (n=305)
Ischaemic heart disease

and cardiac failure
Myocardial infarction
Chest pain of uncertain origin
Deep vein thrombosis
Pulmonary emlolus
Asthma
Chest infection

(not specified)
Pneumonia
Chronic obstructive

airways disease
Bronchopneumonia
Cerebrovascular accident
Epilepsy
Transient ischaemic attack
Vertigo
Multiple sclerosis
Gastrointestinal

haemorrhage
Diarrhoea and vomiting
Peptic ulcer
Inflammatory bowel disease
Pancreatitis
Deliberate overdose
Excess alcohol
Carbon monoxide poisoning
Diabetes
Other

General surgery (n-291)
Vasectomy
Investigation for
abdominal pain

Repair ofhernia
Appendicectomy
Ligation and stripping

varicose veins
Haemorrhoids, etc
Breast lumps
Renal calculus or colic
Retention of urine
Haematuria
Other

Gynaecology (n=245)
Dilatation and curettage
Termination ofpregnancy
Colposcopy and biopsy
Cervical cautery
Cone biopsy
Miscarriage
Tubal ligation
Diagnostic laparoscopy
Hysterectomy
Ectopic pregnancy
Other

Orthopaedics and trauma (n 17
Fracture and dislocation
Head injury
Elective surgery
Lacerations
Back pain
Other

Otorhinolaryngology (n 123)
Tonsillectomy and

adenoidectomy
Myringotomy and

adenoidectomy
Submucous resection
Insertion ofgrommets
Bilateral antral washout
Epistaxis
Polyps
Fractured nose
Other

al

TABLE I-Discharges from Brecon War Memorial Hospital by
diagnostic category and referring practice, J3une 1986-31 May 1987

Practice

Brecon Others Total

General medicine 279 26 305
General surgery 224 67 291
Gynaecology 199 46 245
Obstetrics 168 52 220
Orthopaedics and trauma 118 52 170
Otorhinolaryngology 80 43 123
Psychiatry 17 5 22
Malignancy (terminal) 18 1 19
Paediatrics 3 1 4
Social 14 0 14
Convalescent 39 1 40
Deaths 51 1 52
Miscellaneous 32 3 35

Total 1242 298 1540

N. discharged from other hospitals, giving a total of 1594
patients. Seventy nine patients were transferred from
Brecon War Memorial Hospital to other hospitals, and

50 40 convalescent patients were accepted during the
25 su2 study period.
6 The combined list size of the Brecon Medical Group
1 Practice during the study period was 13939; with a

19 total number of hospital admissions of these patients of
12 1594 this gives an overall rate of hospital admissions of
9 114 per 1000 patients, compared with the national
8 average (1984 figures) of 131 per 1000 patients.2
6 Seventy eight per cent (1242) of all hospital admissions

31 of patients from the Brecon Medical Group Practice
8
6 during the study period were to Brecon War Memorial
3 Hospital.
1 Table III shows a comparison of the number of
8 admissions with that of Kyle's study in 1971,' accord-
6 ing to the diagnostic categories used in that study. The
4 total number of discharges from the hospital increased
1 in the 15 year period from 1125 to 1540, a 37%

11 increase. The proportion of patients from the Brecon
9 Medical Group Practice remained almost constant

22 (about 80% (1242/1540) in 1986 v 77% (870/1125) in
43 1971) whereas during the same period the list size

of the practice increased from 12000 to 13939, a
49 16% increase. The number of appendicectomies and
31 tonsillectomies fell appreciably; "other" otorhino-
26 laryngological procedures (mainly inserting grommets)

increased. For other categories the change was less
15 considerable, with increased numbers roughly propor-15
16 tional to the overall increase in discharges.
9
8 OUTPATIENTS5

94 Accident and emergency-New accident and emer-
gency attendances increased appreciably since 1971

34 (table III). Included in the figures for 1986-7 were
19 patients attending the department for minor surgery
14 and diagnostic procedures (including sigmoidoscopy9
20 and gastroscopy). A recent study of accident and emer-
17 gency attendances at the hospital shows that roughly a
10 fifth ofnew patient attendances are for such procedures.
2 This means that during the study period about 4600

new patients were self referred "casualties." If we
°0) estimate that these casualty attendances arose from a31
29 population of 20 000, the accident and emergency rate
25 is 230 per 1000, above the national average of 210 per152
9 1000 (19.84 figures).' There are further problems in

61 calculating the true attendance rate as the population of
Brecon and its surrounding area may rise to 40 000 at a

52 weekend in the holiday season. Patients may, however,
be using the department as another means of consulta-

1 tion with a familiar general practitioner.
6 Consultant clinics-Table IV shows the number of
6 new attendances by patients of the group practice at6

12 outpatient clinics; 71% of patients (1358/1896) referred
5 from the practice for a specialist opinion were seen at

14 clinics held at the Brecon War Memorial Hospital. The

overall new outpatient attendance rate for patients in
the practice in 1986-7 was 136 per 1000 (the national
average is 180 per 1000(1984 figures).2 Using consulta-
tion rates obtained from the Brecon surgery the referral
rate for the Brecon Medical Group Practice can be
calculated as 280 per 1000 consultations. A national
referral rate is not available for comparison, but
according to a recent study Brecon doctors would be in
the "low referral rate" category.3 Since 1971 the
number of new outpatient attendances by patients at
the practice has risen by 30%, from 1450 to 1896;
the proportion of patients seen at clinics held at
the hospital has risen from 38% (550/1450) to 71%
(1358/1896); and the number of different specialties
represented at outpatient clinics has risen from 10 to
12.

Discussion
Brecon War Memorial Hospital is unusual in the

quantity and range of work performed by general
practitioners. Johnson's study in 1984 showed that
general practitioners performed 98% of all operations
(423 out of 433) in the operating theatre at the hos-
pital.4 If minor operations performed in the casualty
department were included 85% of all operations per-
formed on Brecon residents (879 out of 1039 operations)
were done at the hospital. All anaesthetics at the
hospital are given by general practitioners. These
figures are considerably higher than those obtained by
Cavenagh in his 1978 survey on one in seven general
practitioner hospitals in England and Wales,' in which
28% of operations at general practitioner hospitals
were performed by general practitioner surgeons (2969
out of 10 518 operations) and 57% of anaesthetics were
given by general practitioners (3879 out of 6806 general
anaesthetics). Johnson's study at Brecon War Memorial
Hospital also showed that the quality of surgery and
the accuracy of diagnosis by general practitioner
surgeons were good,4 that complication rates were low
and patient satisfaction high, and that waiting lists
were short.4 A study of coronary care at the hospital by
Davies found that mortality and resuscitation rate were
similar to those in the medical wards and coronary care
units of the district general hospitals.6
The workload of Brecon War Memorial Hospital has

increased over the 15 years since the previous study by
Kyle.' The hospital now deals with a higher proportion

TABLE iII-Comparison of admissions to Brecon War Memorial
Hospital by diagnostic category* with those in earlier study by Kyle'

1971 1986

Total Inpatients 1125 1540
Maternity 180 220
Surgery:
Appendicectomy 40 23
Dilatation and curettage 45 59

Otorhinolaryngology tohnesrls 29 60
Hernia 17 26
Perforated ulcer 2
Tubal ligation 18 17
Termination of pregnancy 23 34
Varicose veins 17 15

General medicine:
Abdominal pain (undiagnosed) 45 31
Peptic ulcer 10 4
Bronchitis 29 20
Pneumonia 24 15
Asthma 15 19
Myocardial infarct 25 25
Cardiac failure 19 26
Cerebrovascular accident 33 31
Diabetes 25 22
Overdose 14 29

Outpatients:
Accident and emergencyt 3200 5835
Consultant clinicst 810 1534

*According to Kyte. Does not include all categories listed in table II.
tOnly new attendances.
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of the total hospital admissions of Brecon patients.
There is considerable regional variation in hospital
admission rates: 116 per 1000 for Oxford and 149 per
1000 for the North West region.2 The admission rate of
114 in Brecon is, however, considerably lower than the
national average of 131 per 1000, and it seems that this
hospital must relieve the district general hospital
of an appreciable workload. Several other studies
have confirmed the usefulness of general practitioner
hospitals and shown that direct access to hospital beds
is not simply a luxury for general practitioners "playing
at hospitals."7''0 The overall new outpatient attendance
rate for patients in the Brecon Medical Group Practice
is lower than the national average, though, again,
regional variation is considerable.' The referral rate for
general practitioners in Brecon is probably lower than
average (though comparison is notoriously difficult);
they may have less need for specialist referral because
of the facilities at Brecon War Memorial Hospital.

Figures from the Welsh Office show an average cost
per inpatient day of £71.07 at Brecon War Memorial
Hospital compared with £88.06 at the local district
general hospital," and outpatient costs are estimated at
£20.05 per patient attendance and £29.22 respectively.
Although patients treated at the two hospitals may
differ in the nature and severity of their illness, Brecon
War Memorial Hospital seems to provide its services at
a reasonable cost.
The future of general practitioner hospitals has been

uncertain for several years despite the considerable
workload they have nationally.5 In recent years the
Department of Health has had a more favourable
attitude to general practitioner hospitals'2; there are,
however, no specific plans for small hospitals in the

white paper." The terms of the government's new
contract for general practitioners'4 may make it diffi-
cult for doctors to continue to staff general practitioner
hospitals. This study again confirms that general
practitioner hospitals can make a useful contribution.
Working for Patients contains no reference to general
practitioner hospitals, and its proposed reorganisation
of family practitioner services will hinder rather than
encourage the current general practitioner commit-
ment to such hospitals.
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TABLE IV-New outpatient
attendances by patients ofBrecon
Medical Group Practice

Specialty 1971 1986-7

Brecon War Memorial Hospital
General medicine 50
Paediatrics 36
Dermatology 104
Neurology 50
Rheumatology 34
General surgery 176
Otorhinolaryngology 141
Orthopaedics 113
Ophthalmology 104
Obstetrics and

gynaecology* 475
Radiotherapy 1 5
Psychiatry 60

Total 550 1358

Other hospitals
All outpatients 900 538

Overall total 1450 1896

*Includes new antenatal and
postnatal attendances.

Appropriateness of hospital referral for hypertension

S Juncosa, R B Jones, S M McGhee

Abstract
Objective-To examine the efficiency of referral

to an outpatient clinic and particularly the dif-
ferences between referrals from general practitioners
practising in health centres and those from other
general practitioners.
Design-Retrospective audit of referral letters

and case notes by comparison with externally set
standards of appropriateness of referrals over two
years.

Setting-Outpatient hypertension clinic at Western
Infirmary, Glasgow.
Patients-306 Consecutive new referrals of

patients over two years (1 May 1986 to 30 April 1988),
for whom case notes were available in 298.
Main outcome measures -Congruence of referrals

with each of two standards of appropriateness based
on published opinion on specialist referral (standard
1 was stricter than standard 2) and completeness of
referral letters.
Results-Of the 298 referrals, those from general

practitioners accounted for 205, from other hospital
departments 68, and from other sources 25. Overall,
84 referrals of the 205 from general practice met the
first standard and 134 met the second, more lenient
standard. 58 Referral letters from outside the
hospital had some item missing. Referrals from
general practitioners working in health centres (a
fifth of the total) were significantly more likely to
meet both standards (p<0-01) and to send a complete
referral letter (p<0001) than the 145 referred by
other general practitioners.

Conclusions-According to the standards used,
general practitioners in health centres made more
appropriate referrals, and further investigation is
needed to identify the underlying factors responsible.

Introduction
The large differences among general practitioners in

the proportion of their patients referred to hospital is a
continuing source of debate. Marinker et all have
pointed out the need for studying referrals for effective-
ness and efficiency.2 Referral may be considered as
effective if all the patients who need it are referred in
time. On the other hand, if a high number of patients
who did not need referral were referred then this
process may not be efficient.
We need to know what effect the increasing move

towards practising from health centres might
have on referral practices. Wijkel showed that in The
Netherlands general practitioners working in health
centres had referral rates about 11% lower than those
among other general practitioners.3 Differences in
referral rates alone do not, however, indicate any
differences in efficiency. The quality of referral letters
has been studied extensively.45 If we assume that
improving the completeness of information in the
referral letter improves the use of outpatient time and
resources then this also is a measure of efficiency.
We studied the efficiency of referrals to an outpatient

clinic for hypertension at the Western Infirmary,
Glasgow, by comparing new referrals with predefined
standards and examining the completeness of the
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