BRITISH MEDICAL JOURNAL VOLUME 290

16 FEBRUARY 1985

519-522

BRITISH MEDICAL JOURNAL VOLUME 200 16 FEBRUARY 1985

519

PRACTICE OBSERVED

Practice Research

Maintaining the accuracy of a computer practice

register: household index

F DIFFORD, P M HOOK, M SLEDGE

Abstract

In this practice, with a family practitioner committee
list of 9726 patients, we use a computer register for
recall, wreenl.n( morbidity data, audit, and repest
used to achieve
accuracy in nul.nllhln‘ the register are described.
After one year of full use the register was validated by
using the computer to select a random sample of 200
patients from patients’ computer records that had not
been updated recently. Two patients were untraceable,
and in only 11 records were errors of information found,
none of which was important. We think that it is feasible
and valuable to have a houschold index.

Introduction

Sheldon er al and Fraser ef al have measured the accuracy of
age-sex registers in general practice.' * In 10 highly motivated
practices Sheldon found an average inflation rate in the number
of patients of 4°, when compared with the family practitioner
committee register and of 72°, when compared with the
number of patients in the community. We set out to achieve
much greater accuracy by using the computer's inexhaustible
capacity to rapidly search, sort, and compare the data we
entered. Some methods were merely manual tasks that can be
carried out more quickly on a computer, others were a feature

of many computer synem, but in addition we wrote special
programs dedicated tc the practice register. One of
these led us to belleve that having an index of households
would be a natural development of computing in general
practice with fixed lists of patients. Our system was written for
the practice and runs on a TRS-80 Modcl III with hard disk
storage.*

Setting up the register

Avon Family Practitioner Committee is computerised and we could
have transferred data clectronically, but we wished to enter details
into our computer more consistently and include extra details, such
as the marital state and the dates of the last consultation, cervical

‘examinations, and visits for family planning. Our manual

20 sddition of 23°% 1o safl Conts in that year. She ook batcnes of
notes from the filing cabinets and  marker when they were
enered.

stage the register was a list of the manual records with the
wu-mmy ihat patents might have been entered rwice or missed:
Furthermore, not all the manual records we held were for patient
who were registered with ws, being cither omnined from the family
practitioner committee list or unreturned. Of those patients registered
With the family practitioncr commitiee, some. would have 1t the
practice area permanently or died without our knowing about it, and
we describe them as untraceable. Errors of detil on address and
date of birth, for example, could result from continuing cror
inaccurate transcription, or & failure of the patient to notify chan
the sol
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Ihe regiser has beca. the solc responsbility of the
records clerk, who works lZmnt'eﬂml!mrlumemeﬂnl
data in to the computer and receiving, sorting, and returning manual
records. Temporary cards were made for newly registered patients
and filed in a new patients’ file and not added o the computer
register until registration was , an average time of two
weeks in Avon since 852, of our patients move within the county.
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year. Although we had identified untraceable patients, the biggest
error must still be patients who have left the practice area
registered elsewhere, particularly moves

processed letters to patients cnnld be produced with all the details
wished to confirm. bundles of records it

doctors shall render services if the condition of the patient so
requires at some other place where the doctor has agreed to
visit him and has informed the patient and the family prac-
titioner committee accordingly. Thus if a patient is known to
have moved to an address where the doctor is not prepared to
visit the doctor should notify the patient and the family prac-
titioner committee. Nevertheless, having complied with these
regulations, most patients we identified apparently disappeared
mm:.m That we are not absolutely correct in our

that we Using our family
was easy in many cases to find sufficient evidence on
accuracy and only 21°, were written o or telephoned. Two patients

were untraceable, six had incorrect dates of birth by one year at
the most, and five had incorrect postcodes.

Discussion

Age-sex registers may be expected to develop an increasi

number of inaccuracies in to both the length of
nmuhgyh.vebmmupmddummmofpmmumm
they are regularly checked. Inflation leads to insccurate mor-
bidity figures and uppnmdypoormponu Tates to screening.
For example, the percentage of patients seen in the practice in
the past five years was corrected from 932% to 967% from

when superfluous notes are identified, and practice projects
and audit can appear more manageable. Computers will work
more efficiently in selecting patients and performing searches
than people. As general practitioners undertake preventive and
anticipatory care the accuracy of their patient list becomes
more important. Surgery computers will continue to list
patients for preventive care and screening unless they are
labelled as untraceable or are removed from the practice

register.
Provision for list inflation is made in calculating the nt(e!

with its attendant workload. One legal req:

practitioners is set out in schedule 1, part l of the 1974 National
Hc:ld\ Service regulations. Paragraph 30 states that the doctor
. not later than one month of . . . learning of . . . a
_ forward the records relating to that person to the
[family practitioner] committee.” Thus when the practice has
issued the death certificate or has a document referring to the
death then the responsibility is clear. Paragraph 13 states that

is confirmed by our having had to reinstate two
[patients on the practice register. We have, however, a percentage
figure (3-5%) approximating to the percentage inflation of
NHS registered patients above the Registrar General's estimate
of the population for the county (figure). A further one to two
per cent of the family practitioner committee list will have
moved out of the practice area but not yet reregistered, and
this is balanced by an equal percentage that will not register
withmepmcz\m]wlheneedm.mixdnlmﬂlut
mnrpn of error of a practice register that computer monitoring
Mum:hxhchuelem:ﬂmllempmduoe
As all family ? ‘become i
and thus able to offer more facilities to general practitioners,
such as age-sex registers, cervical cytology recall, and morbidity
data, they will also have the means to control list inflation by
the methods described.! More detailed guidelines may be
necessary than a “gentiemen’s swings and roundabouts agree-
ment.” Family practitioner committee staff, however, who
work on up to 500-fold numbers of patients and are remote
from the point of patient contact, will find it difficult to main-
tain the motivation for achieving the accuracy that is necessary
for doctor initiated intervention. It we rely too much on family
for i
contractor status may lose some credibility. Regardies:
where the computerised data is held there is room for improve-
ment in the office procedures of most of our surgeries, Computers
can help to check for errors and focus attention on possible
anomalies in the simple ways that we have described.

We are graeful 1o Des P Telling, K R Davies, | E Forncar, nd
C A Reading, the practice ancillary staff, and Mr A D Sanders,
assistant Avon Fu.mly

Committee, for their cooperation during the preparation of this

References
3 TomnerS 1Y ews. Pract i R TR
o § o e "'W‘s" %3 ) o

SAhsfyé‘J{-mm.  ecumitsaton and the s of computers in
(Accepted 2 November 1984)

100 YEARS AGO

Our Paris correspondent writes: At a recent meeting of the Council of
Hygiene of the Department of the Seinc, M. Riche, in the name of a

practice of using vascline in pastry as a substitute for butter or fat. Pastry
thus prepared can be kept for some time without becoming rancid, a quality
advantageous o the seller, and as equally undesirable for the buyer and

consumer, who is not warned, either by smell or taste, of the falsification of
the ingredients or the staleness of the pastry. Vaseline does not possess the
nutritive qualities of cither butter or fat, and its action on the digestive
apparatus has not been determined, so mn 1 cannot be affirmed that its

Proctice Proctice Fomiy proctitioner
population committes (st
00% 00% 0I5%
3% g o
|5xmmm» 5% Not known 1o
5% ol |hove iftarea
Known to Known to Known o
practice proctice proctice
15%INet reregitered
locally

between population of practice catchment ares, practice register,
-nd Tamily praceitiones commivet e

into articles of food may not be dangerous to health. The
Counclof Hygiene, therefoe, s reslved that t s o desirable tha the
use of vascline, petroleine, or neutraline, and all similar products, in

preparing pastry of any other form of food, be permitted in France. (Bririsk
‘Medical Journal 1885;i:242.)

The registration of new babies was checked off a list of maternity
services that the computer produced. Decessed patients were re-
moved immediately, but patients who were leaving the list were ot
removed until the notes were requested by the family practitio
comemitee. Eight hundred and forty fve paticnts jomned the st and
783 were removed in the year 10 July 1984, representing a tumover
of 8% and an incresse of 064"

The following features of our computer system were used both to
improve and to maintain accurscy:

Alphabarical index—The main patient record is not stored alpha-
betically, but an alphabetical index of surname and forenames is
updated at every entry and includes numbers that refer to the main
practice register can be displayed in alphabetical
sequence and compared with the family practitioner committee list.
This comparison took roughly 20 hours' time of two staff but resulted
in identifying about 300 records that were not on the family prac-
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seconds all the persons living at a given address and is helpful when
parents have different surnames from the children
) Jor errors at imput—The computer system can provide
against error at input. Thus when new
patients are entered similar names or dates of birth of patients already
o0 the regiter te displayed 10 av0id duplication. The posicode may
be checked for basic postcode rules and that it lies in the practice
ares.
Programs to detect errors—Special programs may be run to check
all the registration data by creating, sorting, and comparing temporary

name is the same. Duplicate entries may be sought by listing patients
with identical surnames and roughly the same birthdays or identical
first names and same birthdays. Not all the computer listings are

Size of households in practice compared with that in 1981 cenrust (9351 parients in 3719 Rouseholds)

Noin No of Percentage of total Minimum percentage Corrected percencage Percentage of cotal
housebold petients  househoids in practice _correct in > 10°, sample for practice Bouseholds in 1981 census
Taged s+ u ] 123
aged 40-84 87 }320 7 61 tz20 07
red 179 03] @ 34
2 Ea % 333 322
3 ied b 173 170
F 166 % 170 181
H o4 o9 73
H 23 23 23
7 ] o4 o4 07
8 © o1 ol o3
] 18 o1 o1 o1
10+ m o2 02 o1
verage household size 231 268 267

may have left the district
to the parmner, showing domestc. situaioas tha they had ook

some time earlier. Th-lm'no‘mwm

previously We
living alone (with its 85 sccuracy) for

household move
together, the computer was programmed to identify patients who
had no current prescription record ot no event data entered for the
peat yeu. I any were found then this parient s0d ol puents with
the same surname in the same household were climinated from the
M,lnwu-lunotasounhmummmmm-mmw.q
of having left the practice.

Validating the register
year of using these procedures we had excluded roughly

patients on the practice
titioner

would be
mﬂldymymd:mvaw—twhvemwh.hlm!hepul
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Giving advice about welfare benefits in general practice

BRIAN JARMAN

Abstract

Many people do not receive the full statc welfare benefits
to which they are entitled. two thirds of the
population consult their practitioners at least

for 7000
nmlmzs%auxpmmudbym
were given & primary (in accordance with the ninth
revision of the International Classification of Diseases) a3 being
coanected with their social circumstances—that s, 1427 disgnoses
out of » sxal of 62829—and 5365 (40%) were diecly or -
directly relat problems. We know that in some

of 65, the upper age limit for claiming Hsd
in time the allowance would have been paid

decisions that they were not entitled.
lludﬁcﬂlmobmnldn&edanmmmw
of mobility allowance and attendance allowance, but according
to Department of Health and Social Security figures 49% of
people who are entitled to family income supplement do not
dnmn'mda(luu[lﬁ)mpﬂ'ywo{mpplﬂnﬂnrybﬁdk

goes unclaimed.! The rules governing individual
entitiements depend on age, income, u-nulmu,lndwher
fairly easily quantifiable things. Finding the rules written
down somewhere, putting them all together, and then doing
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all the arithmetic is complicated as there are so many factors
involved.

The obvious answer is a computer, which can be given all
the rules, and then if the correct information for each case is fed
in it will do all the calculations needed in a fraction of a second.
This is now possible because since 1980 the conditions for
payment of supplementary benefit have been formalised on &
full statutory basis and no longer depend 30 much on the judg-
‘ment of individuals in the local social security office. There are,
however, mnsvhmnndnﬁwllwdnudebymm
‘whether, for instance, a person is entitled to a heating addition,

bnuhaemnhnvdyfew
Group booklets on welfare

about dm.l-_m:hpvhe

housing things
become even more com| plmud..nnudoudywnnecudm\b
supplementary benefit.*
Having asked about the detils in the first part of the program,
the program goes on 1o test one by one whether the person is entitled
o each of the possible benefits. Oncmmmlanuﬂlll‘um
contributory benefits it is necessary to have an accurste record of

them
Mmmnﬂymnqo{mmmbmy

widows's,
m‘thxvh-umhlmuvdhwﬂlwhumyoluw




