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milEW$7
Consultants behind bullr
ol five-year releral rise

DiMcca[oFNash: Esearch on hospital ]efe als i9gome'good news,

By Tom lleland
Referrals between hospital
consultants, not GP referrals,
are to blame for a recent sharp
increase in outpatient appoint-
ments, research suggests.

GP referrals in England rose
from Zt mil l ion in 2003/4 to
8.6 mil l ion in 20078, but the
proportion ofall NHS referrals
made by GPs fell, from 68 per

Health data analysts CHKS
found referrals from consult-
ants, A&E and other sources
rose 32 percentinthispedod.

GPs have been accused over
the pastyear of over-referringas
PCTs found outpatient appoint-
ments risinginexplicably,

Some PcTs began paying
GPs to cut referrals, prompt-
ing a BMA warning this month
that GPs should avoid the
schemes (GP, 6 February).

The CHKS studyalso showed
that the proportion ofconsult-
ants' referrals varied between
trusts from l-60 per cent.

I ,r  t ,aur Koolnson, neao ot
market intel l igence at CHKS,
said the consultants' referrals
shouldbe monitored closely.

'Nearly a fifth ofreferrals are
from consultants. That is alotof
referrals the commissioner has
no control over.'

Many people could be
referred to services in primary
care or community sett ings,
addedDrRobinson.

Wessex LMC chief executive
Dr Nigel Watson, who has also
researched the recent rise in
referrals, said work was under
way to make sure consultant
referralswere appropdate.

'The work we did showed
there are manyfactors to explain
the rise in referrals, and GP refer-
ral isjustonefactor'.

' In one trust, consultant to
consultantreferalshad risenby
600 per cent; said DrWatson.

GPC negotiator Dr Beth
McCarron-Nash said the
research was 'surprising and
goodnews'.

'Itdoes seemlike GPs are the
scapegoat for everything,' she
added.'GPs can contr ibute by
reviewingtheirreferral patterns
but I personallydon'ta$ee with
cPs' income being l inked to
reducingreferrals,'she said.
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