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SUMMARY

Following concern about long waiting times, a sur-
vey was carried out in the Accident and Emergency
(A&E) department of Monklands District General
Hospital over 5 consecutive days to investigate
factors related to the bypassing of general practi-
tioners (GPs) by ‘self-referred’ patients and inap-
propriate use of the department. Two hundred and
forty-five (90.7%) of 270 non-emergency patients
who attended the department during GP surgery
hours completed a self-administered question-
naire. Variables measured included recent use of
health services, perceptions of the GP service and
the A&E service and reasons for bypassing the GP.
Of the 245 patients, 49 (20%) were defined as
inappropriate and 152 (62%) were self-referred.
Self-referred patients were no more likely to use
the A&E department inappropriately than those
who were referred.
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INTRODUCTION

The aim of the study was to describe non-
emergency accident and emergency (A&E)
attenders (defined as patients who did not require
the immediate attention of a medical practitioner
in the A&E department and could wait as neces-
sary). In particular, we wished to compare those
who had bypassed their general practitioner (GP)
(‘self-referred patients’) with those who had not.
Self-referred patients were defined as those who
refer themselves to the A&E department having had
no contact with their GP either by phone or in
person.

A secondary aim of the study was to measure
the level of inappropriate use of the A&E depart-
ment, assessed by the senior A&E consultant (MB)

as whether the presenting disorder could have
been adequately dealt with by the GP.'2 These
criteria included the degree of iliness or injury, the
merit of signs and symptoms and the treatment
prescribed.

METHODS

All non-emergency A&E attenders who attended
Monklands A&E department over five consecu-
tive weekdays during GP surgery hours (i.e. 9 am
to 6 pm) were asked to complete a self-adminis-
tered questionnaire while they were waiting to be
seen. Information collected in the questionnaire
included: age and sex; the perceived seriousness
and urgency of the presenting disorder; recent
contact with health-related services; perception
of the role of the two services, i.e. the A&E
department and GP. Information on diagnosis,
procedures and disposal was noted from the
A&E record.

RESULTS

A total of 445 patients attended the department
during the study period. The number of non-
emergency patients seen was 270 (60.7%), of
whom 245 (90.7 %) agreed to take part in the study.
Of the 245, 162 (66.1%) were men. The mean age
of the group was 28.5 years and the median was
23.5 years.

The number of patients defined as self-referred
was 152 (62.0%). Of these, 147 (96.7%) gave the
following reasons for self-referring: easier geo-
graphical access, 22 (15%); convenience related
to timing, 36 (24%); GP’s perceived inability to treat
disorder, 86 (59%); and other, four (3%). The 152
self-referred patients form 34.2% of the total 445
patients seen in the A&E department during the
study period.
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Significantly more self-referred patients (27%)
than those who had been referred (17%) stated
that their GP could have dealt with their disorders
(x3, 31.76; P < 0.0001; df = 2).

Significantly less self-referred patients (30%)
indicated they would prefer to consult their GP than
those who had been referred (61%) (x>, 24.25;
P < 0.0001; df = 2).

Factors associated with self-referring were: ‘cuts
and bruises’ (48% of self-referred compared with
30% of referred patients); a perceived need to be
seen within 1 h of deciding medical attention
was necessary (73 vs. 56%); and for those who
did not self-refer, no contact with their GP for more
than 6 months, other than the presenting disorder
(49 vs. 23%).

Of the 245 in the study, there was information
on 237 (96.7%) to classify them as appropriate or
inappropriate attenders; 48 (20.3%) were ‘inappro-
priate’ and 189 (79.7%) were classified as ‘appro-
priate’. The 48 inappropriate attenders form 10.8%
of the 445 patients seen during the study period.

Table 1 shows cross-tabulation of appropriate-
ness by procedure undertaken and inappropriate
attenders were significantly less likely to need a
radiograph or plaster (17 vs. 55%).

Factors related to inappropriate attendance
were: a perceived need for medical attention within
12 hours of the disorder (36 vs. 16%); more likely
to believe their GP was unable to deal with the

presenting disorder (40 vs. 19%); and more likely
to have cuts or orthopaedic problems (88 vs. 61%).

Finally, Table 2 shows that there was no signifi-
cant association between self-referral and
appropriateness.

DISCUSSION

The results of this study support previous work
which suggests that people attend the A&E de-
partment because it is perceived as being the most
appropriate place to seek medical help for the
presenting disorder.2* In previous studies self-
referring and inappropriate use of the A&E depart-
ment have often been spoken of as related issues, ¢
but there was no evidence for this in the current study.

If it were possible to stop all the inappropriate
attenders at Monklands A&E department (who form
10% of attenders during surgery hours and about
4% of total A&E attenders), this would mean 2500
less attenders each year. This is an average of 48
each week or 9.6 each weekday. However, inappro-
priate attenders are likely to be less seriously injured
or ill than other A&E attenders, consume less re-
sources, be dealt with more quickly and may not sig-
nificantly reduce the long waiting times sometimes
experienced by patients in the A&E department. Any
measures to reduce inappropriate attendance would
need to balance this with the ‘safety net’ aspect of
seeking help at an A&E department.

Table 1. Cross-tabulation of

Appropriate Inappropriate Row total appropriateness by procedure
Procedure No. (%) No. (%) No. (%)
Radiograph/plaster 104 (55) 8(17) 112 (47)
Appliance 21 (11) 7(15) 28 (12)
Suture/dressing 36 (27) 13 (27) 49 (21)
Prescription 12 (6) 13 (27) 25 (11)
Other 3(2) 1(2 4(2)
None 12 (6) 6(12) 18 (8)
Column total 188 (80) 48 (20) 236 (101)
x°, 30.97; P < 0.0001; df = 5.
Table 2. Cross-tabulation of
Appropriate Inappropriate Row total self-referred patients by
No. (%) No. (%) No. (%) appropriateness
Self-referred 118 (62) 29 (60) 147 (62)
Referred 71 (38) 19 (40) 90 (38)
Column total 189 (80) 48 (20) 237 (100)

x2, 0.07; NS not significant; df = 1.
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There is a need to quantify the cost of inappro-
priate use of A&E departments,” educate primary
health care and A&E staff so each is aware of each
other’s role and research the handling of emergen-
cies by GPs to help improve A&E services.® Only
then can the tensions in A&E departments between
providing specialist critical care and wider basic
primary care begin to be resolved.
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