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1. Executive Summary 

A review of the functioning of medical and surgical outpatient departments (OPD) in Naas and St. Colmcille's 
General Hospitals was undertaken. The purpose of the study was to document OPD functioning and make 
recommendations to ensure best practice in the areas of efficiency, effectiveness and quality, including the potential 
role ofGPs. 

A retrospective case note review was conducted; 800 case notes were selected i.e. the most recent 100 'new' and 
100 'review' patients to both medical (400) and both surgical (400) OPDs. Data gathered included, patient 
demography, reason for attending OPD, GP communication, use of hospital facilities and outcome of the attendance. 

1.1 Main results 

A) MedicalOPD table 1, la-table le: 
• The top five diagnoses in S1. Colmcille's were cerebrovascular disease (18.5%), ischaemic heart disease 

(13.8%), hypertension (6.7%), respiratory disease (4.1 %) and diabetes (4.1 %). 
• The top five diagnoses in Naas were ischaemic heart disease (21.2%), hypertension (10.9%), chest pain 

(10.9%), resprratory disease (9.8%)and diabetes (6.7%), (table 1). 

• Most patients, (65%), had a GMS card. Medical eligibility was not documented in 25% of cases 
• Over 50% of patients were referred by a GP, (table 2a). 

• GP communication: 
Two-thirds of new patients had a referral letter from their GP 
GPs did not use standardised referral forms 
Following the OPD visit 68% of GPs with 'new' patients attending S1. Colmcille's received a 
letter from the hospital compared with 85% of GPs with 'new' attenders at Naas 
Neither hospital used standardised discharge letters 
The median time for the hospital to send the letter to the GPs of 'new' patients was 8 days for 
S1. Colmcille's and 1 day for Naas 
There was a large variation in the quality of discharge letters especially in relation to 
advising GPs on patient management, table 2b. 

• Use of investigations: 

• Outcome: 

• Review patients: 

The hospitals had no agreed guidelines for advising GPs on the types of investigation which 
could be organised prior to the OPD visit for defined conditions; 41 % of 'new' patients to S1. 
Colmicille's and 56% to Naas had some investigation performed prior to attending OPD. The 
releva~ce of these investigations was unclear 
There was a large variation in the number of investigations ordered at OPD; 371 tests were 
ordered on 127 patients attending St. Colmcille'si 579 tests were ordered on 165 pa~ients 
attending Naas. 
There were no agreed guidelines for ordering investigations for specific conditions in either 
hospital. Therefore, it is not possible to assess the appropriateness of investigations 
undertaken in OPD (table 2e). 

37% of new patients at St Colmcille's were discharged after the first OPD visit compared with 
14% from Naas 
48% of new patients were given a further OPD appointment for S1. Colmcille's compared with 
73% for Naas 
62% of new patients saw the consultant in S1. Colmcille's compared with 31 % in Naas 
Review patients at S1. Colmcille's were also more likely to see the consultant, (table 2d) 

Review patients were more likely to be attending for a longer period of time in Naas (24.2 
months v 17.3 months), and to attend more frequently than at St. Colmcille's (5 v 3 visits) 
The main reason for a review visit was 'for regular review' i.e. the patient appeared stable, 
was not awaiting test results and was not undergoing active investigation (table 2e). 
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B) SurgicalOPD Table 1, 3a-table 3e 
• The top five surgical diagnoses in st. Colmcille's were i.e. skin cysts (11.5%), ingrown toenails (9%) peptic 

ulceration (8.5%), non-specific abdominal symptoms (7.5%) and benign breast disease (4%). 
• The top five surgical diagnoses in Naas were i.e. non-specific abdominal symptoms (14%) peptic ulceration 

(10.5%), skin cysts (10%), benign breast disease (7%) and varicose veins (7%). (table 1) 

• Most patients, (65%), had a GMS card. Medical eligibility was not documented in 22.8% of cases 
• Over 60% of patients were referred by a GP, (table 3a). 

• GP communication: 
Two-thirds of new patients had a referral letter from their GP 
GPs did not use standardised referral forms 
Following the OPD visit 77% of GPs with 'new' patients attending St. Colmcille's received a 
letter from the hospital compared with 62% of GPs with 'new' attenders at Naas 
Neither hospital used standardised discharge letters 
The median time for the hospital to send the letter was 7 days in St. Colmcille's and I day in 
Naas for new patients 
There was a large variation in the quality of discharge letters especially in relation to 
advising GPs on patient management, table 3b. 

• Use of investigations: 

• Outcome: 

• Review patients: 

There were no agreed guidelines for advising GPs regarding the types of investigation to be 
organised prior to the OPD visit; 20% of patients to St. Colmicille's and 23% to (Naas) had 
some investigation performed prior to attending OPD. The relevance of these investigations 
was unclear 
In OPD there were 56 tests were ordered on 39 patients attending St. Colmcille's; 108 tests 
were ordered on 75 patients attending Naas. 
There were no agreed guidelines for ordering investigations in either hospital. Therefore, it is 
not possible to assess the appropriateness of these investigations, (table 3c). 

36% of new patients at St Colmcille's were discharged after the first OPD visit compared with 
15% from Naas 
32% of new patients were given a further OPD appointment for St. Colmcille's compared with 
47%forNaas 
60% of new patients saw the consultant in St. Colmcille's compared with 34% in Naas 
Approximately 35% of review patients attending both hospitals saw the consultant, (table 3d) 

Review patients were more likely to be attending for a longer period of time at Naas (12.8 
months v 4.5 months), and to attend more frequently than at St. Colmcille's (3 v 2 visits) 
The main reason for a review visit was 'for regular review' Le. the patient appeared stable, 
was not awaiting test results and was not undergoing active investigation i.e. 45% in St 
Colmcille's and 47% in Naas (table 2e). 
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1.2 Conclusions and Recommendations 

The critical success factors for successful OPDs include: 
• Good organisation 
• Medical Information systems to facilitate audit 
• Good communication with GPs 
• Meeting patient needs 
• Appropriate numbers and mix of personnel in OPD. 

OPD should be user friendly. Patients want prompt service, to see the appropriate doctor and comfortable 
surroundings. They expect to see the consultant some of the time. They should receive appropriate care without 
duplication of service. This implies clarity of purpose of referral, provision of appropriate specialist expertise and 
facilities, and a monitored 'plan of care'. They should know why they are attending OPD and should only be 
reviewed if there is a cogent clinical reason for this. 

Recommendation: OPD departments should have a clear written objective understood by all 
personnel and GPs. 

1.2.1 GP-Hospital communication 

The main issues for GPs include, patient access to OPD, waiting times, response to urgent referrals, consultation 
with the appropriate doctor, discharge policies and prompt communication. 

The fmdings in this study show a more valuable role for GPs in the OPD process is possible. 

• Most referrals were made by GPs, yet there was no agreement between GPs and consultants regarding the use 
of protocols, ordering investigations, referral! discharge policies or joint working arrangements. 

• The quality of GP referral letters to the hospital was variable. Only two-thirds of new referrals had a referral 
letter. Though many GP referral letters provided valuable information on the patient's condition and reason for 
referral, some gave very little help to the consultant. 

• GPs undertook investigations on new patients but the usefulness of these investigations was unclear .. 
• Similarly, following a consultation, many hospital letters to the GP provided details of the patient's condition 

and treatment, together with guidance to the GP on future patient management. However, some letters were 
disappointing. In other cases the GP received no letter from the hospital and consequently could not be aware of 
all the developments on the patient's condition. 

• Long and detailed discharge letters may also be unhelpful. 
• There was a large variation in the length of time for a hospital to write to the.GP following the patient's OPD 

visit. In some cases the letter was written within one day while in other cases up to 56 days elapsed before the 
letter was sent. Insufficient communication leads to confusion and dissatisfaction among GPs and patients alike. 

The introduction of standardised letters from the GP and from the hospital would overcome such barriers to 
communication and would improve the quality of letter being provided. 

Recom mendations: 
1. New patients attending OPD should have a standardised referral letter outlining the reason for referral, 

patient's condition, investigations conducted and results, treatment! advice required and treatment 
already given. 

2. Hospital discharge letters should be standardised and give the patient's working diagnosis, tests 
undertaken and results, treatment given, medications and follow-up arrangement. 

3. Communication using electronic media and greater use of telephone consultations should be considered. 

4. Protocols should be established by hospitals in associatio,! with GPs to ensure best practice in relation to 
all aspects of communication. 

5. Shared GP! consultant protocols are required for common medical conditions. These could improve the 
outcome of an OPD visit for all stakeholders. They should address referral and discharge policies. 
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1.2.2 Use of clinical investigations 

The number of laboratory and x-ray investigations ordered was large, especially for medical patients. There was a 
large variation between the two hospitals in the rate of use of investigations. In one OPO 127 medical patients had 
371 investigations performed; in the other OPO 165 medical patients had 579 investigations performed. It is unlikely 
that this variation could be totally explained by the clinical case-mix of patients. To an outside observer examining 
the situation retrospectively the only conclusion that can be made is that a closer inspection of the use and cost of 
investigations in OPO be undertaken and monitored in an on-going manner. 

Recom mendations: 
1. Information systems should be developed to enable the monitoring of investigations ordered at OPD. 

2. Protocols for the investigation and management of common conditions be developed and used. 

1.2.3 'Review' Patients 

In some cases the length of time for patients attending the OPO was long,.ranging up to 10 years with over 30 visits. 
For the medical OPO the mean number of visits was 4.8-6.9 for the two hospitals. The mean length of time attending 
was 17.3-24.2 months. The main reason for re-attending was 'regular review'. As it was also found the OPO visit 
was of less value to a 'review' patient, it is clear that purpose of OPO visits must be made clearer e.g. the purpose of 
a patient's subsequent visit should be documented in the chart. It is of note that in the hospital where the patient was 
most likely to see the consultant the rate of return visits was lower and the patient was more likely to be discharged 
from OPD. 

Recommendation: 
Consultants should use guidelines with junior doctors for the management of common conditions, including 
the need to revisit the OPD. 

1.2.4 Information systems 

The current absence of medical information systems in OPO creates difficulty in assessing quality and performance. 
OPD activity requires monitoring to ensure quality, effectiveness and efficiency. This study shows aspects of OPO 
services where effectiveness can be questioned e.g. proportion of 'review' patients, large proportion of patients seen 
by junior doctors, the large variation in the number of tests ordered and the variation in discharge rates between the 
tWo OPOs. Advances in medical technology and pressures on hospital beds result in greater use of OPO services. 
The OPO system must be capable of being monitored. 

Medical information systems in OPD are required to: 
• Plan, monitor and resource OPO 
• Evaluate OPO activity including waiting times by speciality, new to review patient ratios, case-

mix and costs 
• Tag investigations and procedures by clinic type 
• Set targets for performance 
• Make comparisons between hospitals 
• Measure GP role 
• Forecast OPO demand and opportunities for development 
• Assess trends in morbidity and patient outcome 
• Capture epidemiological data. 

Recom mendation: A computerised medical information system should be developed for use in OPD. 

The implementation of these recommendations probably requires the 
establishment of a steering group in both hospitals involving management, 
consultants and local GP representatives. The Department of Public Health would 
be happy to participate. 
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2. Introdnction 

A review of the functioning of medical and surgical outpatient departments (OPD) in Naas General Hospital and St. 
Colmcille's General Hospital was undertaken. It was prompted by a similar study conducted that examined two 
medical OPD clinics in two large Dublin hospitals. That study showed considerable variation in the functioning and 
efficiency of the out-patient departments and made recommendations regarding the development of medical 
information systems in OPD, OPD management structures and operational matters, GP communication, referral and 
discharge policies, the role of medical personnel, and consumer satisfaction issues. 

The purpose of this study was to: 
• D.ocument and compare the functioning of the OPD process in two general hospitals in the Eastern Health 
&~ . 

• Make recommendations to ensure best practice in the areas of efficiency, effectiveness and quality, including 
the potential role of GPs. 

2.1 The Hospitals 

St. Colmcille's Hospital 
The Mission of St. Colmcille's hospital, Loughlinstown is to provide a patient focused service of the highest 
standard in terms of quality of care, effectiveness and the efficient use of resources in line with the National Health 
Strategy. The hospital provides health services to the Southeast region of county Dublin and to county Wicklow. 

Clinical activity levels at St. Colmcille's have been increasing. In 1997 17,809 patients were seen in OPD of which 
27% were new patients. 

The region has undergone major development in recent years with new housing developments and road networks in 
Southeast Dublin and Wicklow leading to greater demands for health care from the hospital. 

Naas Hospital 
The Mission ofNaas General Hospital is the provision for the Kildare I West Wicklow region of an efficient, 
effective and quality acute hospital service as part of a co-ordinated network of services, delivering high quality care 
in an appropriate setting, in an equitable and cost effective manner. 

In recent years service activity at the hospital has been increasing. In 1997 there was a 12% increase over the 1996 
level and data for 1998 confirm this trend is continuing. This increase in activity has major resource implications 
for all hospital departri1ents. 
In 1997 there were 14,800 people seen in OPD of which 17% were new patients. 

The Kildare region has one of the fastest growing populations in the country. 

3. Methods 

Using a questionnaire, previously developed and considered appropriate, the following was undertaken in both 
hospitals: 
• The clinical case notes of the latest 100 consecutive 'new' medical patients and 100 consecutive 'review' 

medical patients to the OPD were reviewed (general medicine and geriatrics). 
• The clinical case notes of the latest 100 consecutive 'new' surgical and 100 consecutive 'review' surgical 

patients to the OPD were reviewed (general surgery). 

The following details were obtained: 
• Socio-demographic profile of attenders, referral source, reason for referral, diagnosis, length of time attending 

the clinic, purpose of the visit, investigations performed communications with the GP and outcome of the visit. 

A total of 791 charts were examined. (A total of nine charts were not available). Data were computer coded and 
analysed on the EPI-Info version 5 statistical package. 
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The results are presented in three tables showing comparisons for both hospitals by speciality. 

Table I gives the main medical and surgical diagnoses of the charts surveyed. 

Table 2 provides data on the medical speciality for the two hospitals: 
Table 2a=> general patient data 
Table 2b => hospital - GP communication 
Table 2c => use of clinical investigations 
Table 2d => outcome issues 
Table 2e => data on 'review' patients. 

Table 3 provides data on the surgical speciality for the two hospitals: 
Table 3a=> general patient data 
Table 3b => hospital- GP communication 
Table 3c => use of clinical investigations 
Table 3d => outcome issues 
Table 3e => data on 'review' patients. 
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4. Results 

4~1 The main diagnoses 

Table 1a 

Table 1b 

Top' five medical and surgical diagnoses at St. Colmcille's 

Cerebrovascular disease 
Ischaemic heart disease 
Hypertension 
Chronic obstructive pulmonary disease 
Diabetes Mellitus 

Non specific abdominal symptoms 
Peptic ulceration 
Benign breast diseaSe 
Skin cysts 
Ingrown toe nail 

36 (18.5%) 
27 (13.8%) 
13 (6.7%) 
8(4.1%) 
8 (4.1%) 

15 (7.5%) 
17 (8.5%) 
8 (4%) 
23 (11.5%) 
18 (9%) 

Top five medical and surgical diagnoses at Naas 

Ischaemic heart disease 
Hypertension 
Chest pain 
Chronic obstructive pulmonary disease 
Diabetes Mellitus 

Non specific abdominal symptoms 
Peptic ulceration 
Benign breast disease 
Skin cysts 
Varicose veins 

41 (21.2%) 
21 (10.9%) 
21(10.9%) 
19 (9.8%) 
13 (6.7%) 

28 (14%) 
21 (10.5%) 
14 (7%) 
20 (10%) 
14 (7%) 

The top 5 medical diagnoses accounted for 43.1 % of all diagnoses in S1. Colmcille's and for· 
59.5% of all diagnoses in Naas. The top 5 surgical diagnoses accounted for 40.5% of all diagnoses in S1. 

Colmcille's and for 48.5% of all diagnoses in Naas. 
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4.2 Medical OPD 

Tables 2a-2e provide data on 'new' and 'review' attenders to the medical OPD of both hospitals. 

Table 2a General Patient data - Medical OPD 

Review New Patients Review Patients 
by Hospital 

ro. ral Data 

St. Naas SI. Colmcille'g Naas 
Colmcille's (n = 99) (n=98) (n=100) 

(n = 94) 
Age Group under 15 1 I -

15-24 12 14 - 2 
25-44 12 32 6 8 
45-64 15 34 36 35 
65-74 17 10 26 31 
75+ 36 8 29 23 

(I missing) (I missing) 
Sex Male 35 36 40 45 

Female 57 57 52 45 
(2 missing) (6 missing) (6 missing) 

County of Residence 
Dublin 26 1 27 -
Kildare - 95 64 95 
Wicklow 67 3 - 4 
Other county 1 - 7 I 

Marital Status Single 30 29 12 16 
Married 38 60 51 71 
Separated I Divorced 2 I 2 I 
Widow(er) 22 6 29 10 
Cohab - 1 -

(2 missing) (2 missing) (4 missing) (2 missing) 
Employed Yes 19 28 7 12 

(21 missing) (30 missing) 11 (17 missing) (34 missing) 
Social Class 1-3 13 10 8 1 

4-6 19 13 31 IO 
(62 missing) (76 missi (89 missing) 

Medical Eligibility GMS card 53 64 69 67 
Private 21 5 7 I 
Other Public 6 3 II 7 
Other - 2 I -

( 14 missing) (25 missing) (i 0 missing) (25 missing) 

Patient Referral 
Source GP 52 58 7 7 

This Hospital -same 1I 11 77 83 
speciality 
This Hospital -another 2 5 1 I 
speciality 
This Hospital -A&E 13 23 5 7 
Other Dublin Hospital 2 - - -
Unknown - - - -
Self - I 

• ~ Drop in - - -
Other 2 I 3 

Table 2a shows that new attenders to the medical OPD at St. Colmcille's were older than those attending Naas; 56% 
were over 65 years compared with 18% of new attenders at Naas. One of the OPDs in St. Colmcille's was a 
designated 'geriatric' clinic. Possibly for the same reason, the proportion of widowed people attending St. 
Colmcille's was higher than in Naas. 

The majority of attenders had a GMS card. However, in up to 25% of cases the patient's eligibility status was not 
recorded. This should be rectified. The GP was the main source of referral for new patients (over 50%). 

10 



Table 2b Hospital - GP communication - Medical OPD 

Review of Medical OPD New Patients Review Patients 
by Hospital 

B) Communication 
SI. Colmcille's Naas SI. Colmcille's Naas 

(n = 94) (n=99) (n=98) (n=100) 
No. cases with referral note provided 64 71 nla nla 
Adequacy of note? Outlined patient condition 58 66 nla nla 

Outlined presenting 59 67 nla nla 
problem 
Said why patient was 57 65 nla nla 
referred 

Reason for referral Consultant opinion 56 89 nla nla 
Specific treatment or 7 2 nla nla 
surgery 
Follow up after in patient 10 5 nla nla 
stay 
GP reassurance 5 - nla nla 
Other 12 3 nla nla 

(4 missing) 
GP information GP name on chart 91 97 98 100 

Letter written to GP re 69 88 96 100 
condition 
GP letter after this visit 68 85 68 98 
Was letter written to 6 11 16 23 
referring Doctor (not GP) 

Days from OPD to 
sending letter I 13 60 8 93 

2 12 2 1 -
3 2 - - -
4 - 2 6 1 
5 - 1 2 -
6 2 3 - -
7 16 I 8 -
8-14 10 18 22 3 
15-21 3 3 8 I 
22-28 6 - 2 
>28 8 - 10 
range: 1-45 days 1-20 days I-56 days 1-21 days 
median 8 days 1 day 16,5 days 1 day 

Quality of letter sent 
to GP Gave patient diagnosis 69 66 64 91 

Gave treatment options I 45 60 65 
Gave GP advice - 48 59 62 

Table 2b shows communication with the GP. Approximately two-thirds of new patients had a referral note for the 
hospital and most of these letters explained the reason for the referral. Most referrals were for consultant opinion. 
Standardised r'eferral forms were not used. 

The patient's GP name was documented on almost all charts. However, in approximately one-third of new and 
'review' patients to St. Colmcille's there appeared to be no communication with the GP after this OPD consultation. 
In Naas there was GP communication for 85% of new patients and for 98% of 'review' patients following this OPD 
visit. 

Furthermore, there was a large variation in the length of time for the hospital letter to be sent to the GP, 1-56 days in 
St. Colmcille's and 1-21 days in Naas. The median time to send a letter in Naas was 1 day for both new and 'review' 
patients compared with 8 days in St. Colmcille's for new patients and 16,5 days for 'review' patients. Standardised 
letters were not used in either hospital. The hospital letters generally gave the patient diagnosis but were less 
consistent in providing the GP with treatment options or advice on patient management. 
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Table 2e Use of investigations MedicalOPD 

Review of Medical OPD New Patients Review Patients 
by Hospital 

0/ investigations 

St. Colmcille's N~~~m';u"; Naas 
(n 94) (n = 99 ) (n=IOO) 

Number who had some investigations performed 41 56 72 
prior to OPD visit 
No. where results oC these tests were available for 37 55 73 68 
OPD 
Tests done prior to OPD 
visit Haematology 30 41 52 30 

U&E 24 26 54 39 
Other Biochemistry 30 35 49 31 
Microbiology - I 3 q 81 7 
sputum 
Microbiology - 3 8 I 7 
urine 
ECG 22 11 22 !O 
Chest X-ray 22 22 26 10 
Other X-ray .7 !O 16 8 
Other test 11 15 33 26 
Total no. tests 150 171 334 168 

Number of patients on treatment for this condition 48 46 72 88 
prior to OPD visit 
No. patients who had tests done at this OPD. 78 90 49 75 
Type of test done in OPD 

Haematology 57 68 23 38 
U&E 51 63 22 53 
Other Biochemistry 58 68 18 52 
Microbiology - I 11 - 7 
sputum 
Microbiology - 7 26 - 7 
urine 
Chest X ray 26 48 6 7 
Other X ray 10 26 2 8 
ECG 39 33 4 6 
Other test 30 46 17 12 
Total no. tests 279 389 92 190 

Surgical Procedures done in OPD nil 1 nil I 

Table 2c shows the use of clinical investigations prior to attending the OPD and while at OPD; 41 (43.6%) new 
patients in St. Colmcille's had 150 investigations done prior to attending OPD; 56 new patients (56.6%) in Naas had 
171 investigations done prior to being seen. Furthermore, 127 (66.1 %) of all attenders at St. Colmcille's had a total 
of371 tests done or ordered while at the clinic; 165 (82.9%) ofal! attenders to Naas had a total of 579 tests done or 
ordered at the clinic. There appear to be no common or agreed protocols in either hospital regarding the use of 
clinical investigations in working-up specific conditions. 

From the above data, it not possible for an outside observer to comment on the appropriateness of the use and level 
of investigations conducted at the hospitals. However, the variation between hospitals is notable and possible 
reasons should be identified. It is clear that protocols for investigations would be useful together with information 
systems in OPD and in laboratories/ X-ray departments to monitor and evaluate clinical activity. 
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Table 2d Outcome issues MedicalOPD 

Review ofl\! New Patients Review Patients 
by Hospital 

Dj Outcome issues 
St Colmcille's Naas St ColmcilJe's Naas 

(n = 94) (n = 99) (n=98) (n=100) 
Changes in treatment as a New treatment 9 16 4 9 
result of OPO visit started 

Existing treatment 8 10 11 21 
altered 
All treatment 17 I 14 29 
stopped 

Outcome of visit Discharged !i'om 37 14 36 17 
OPO 
Referred to other 4 34 11 13 
speciality 
Admitted I - - 2 
Booked for 6 4 4 1 
admission 
Given another OPO 48 73 56 73 
appoint. 
Other 16 2 5 -

Most senior doctor to see 
patient Gonsultant 62 31 60 32 

Registrar IS 9 37 53 
SHO 11 55 I 15 
intem 1 I - -

Next appt. in weeks 1-2 6 2 2 . 
n =29 3-4 18 9 4 . 

5-6 7 2 3 2 
>6 16 46 49 68 

Admitted for their condition in past year 17 14 39 42 
No. admissions 13 patients had 13 patients 28 patient had I 35 patients had 

one admission had I admission I admission 
admission 10 patients had 2 2 patients had 7 

admissions and I admissions 
patient had 3 
admissions 

3 patients had 2 I patient had 
admissions 2 admissions 

Value ofOPO visit Treatment changed 19 34 12 33 
Tests done (which 23 47 12 16 
GP could not do) 
Patient admitted 3 I 2 2 
Patient referred to 10 38 9 17 
other speciality 
.GP needed 80 87 69 64 
specialist opinion 
Patients condition 
needs regular 
review 

Need for this OPO visit 80 92 69 69 

Table 2d shows some measures of outcome. For new patients attending St. Colmcille's 37 (39.4%) were discharged 
after one visit and 48 (51%) were given another appointment. For new patients attending Naas 14 (14.1%) were 
discharged after the fLrst visit and 73 (73.9%) were given a new appointment. A similar variation in discharges and 
repeat appointments was evident for 'review' patients between the two hospitals. Both new and 'review' patients 
attending St. Colmcille's were more likely to see the consultant than patients attending Naas (60% v 30%). In 
general the OPD visit was perceived to be of value for the majority of new patients (85 -92%) but less valuable for 
'review' patients' (69%). 
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Table 2e 'Review Patients' 

RevIew or Medical OPO Review Patients 
by Hospital 

St. Colmcille's Naas 
(n =98) (0 = 100) 

Length oftime attending this OPD (months): 
Range: 2·94 months 1-118 months 
Median: 12 months 14.5 months 
Mean 17.3 months 24.2 months 

No. visits to OPD for this condition: 
Range 1·21 3-29 
Median 3 5 
Mean 4.8 6.9 

Reason ror return visit today: 
Regular review 70 52 
unwell 30 9 
result of tests 27 6 
post in-patient discharge 5 15 
on-going tests 35 20 
other 16 4 

Table 2e shows that the length of time attending the medical OPD with this condition ranged from I -lIS months 
(9.S years). The number of visits ranged from 1-29. The mean number of visits was 4.S in St. Colmcille's and 6.9 in 
Naas. The main reason for attending was 'regular review'. Between 52-70% of 'review' patients attended for regular 
review Le. they had been given an appointment to attend and there appeared to be no other obvious reason for 
attending e.g. ongoing investigations or pending results of tests. 

The appropriateness of 'review' attendance at OPD and the length of time attending is difficult to assess by an 
outside observer on a retrospective basis, given the data available here. However, the reasons for the wide variation 
should be determined. 
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4.3 Surgery Outpatient department 

Table 3a -table 3e provide data on 'new' and 'review' surgical patients who attended the OPD at both hospitals. 

Table 3a General Patient data - Surgery OPD 

Review of Surgery OPD New Patients Review Patients 
by Hospital 

i". " No. % unless otherwise stated No. =% unless otherwise stated 
SI. Colmcille's Naas SI. Colmcille's Naas 

(n lOO) (n = 100) (n = 100) (n 100) 

Age Group under 15 4 2 4 . 
15·24 22 19 14 7 
25-44 33 28 25 27 
45-64 20 30 36 40 
65-74 \3 9 13 14 
75+ 8 12 8 11 

Sex Male 37 53 
Female 63 49 (49.5%) 47 

(I missing) ( 
County of Residence 

Dublin 40 . 32 1 
Kildare 59 86 2 94 

Wicklow . 12 65 4 
Other county 1 2 I I 

Marital Status Single 40 (40.4%) 36 (37.1) 37 27 
Married 48 (49%) 56 (57.7) 53 59 

Separated I Divorced 2 (2.1%) . I 1 
Widow(er) 7 (7.1%) 5 (5.2) 8 9 

Cohab 1(1%) . I I 
(2 missing) (3 missing) (3 missing) 

I!,mployed Yes 21(29.6%) 17 (35.4) 28 (35%) 10 (17.5%) 

(29 missing) (52 missing) (20 missing) (43 missing) 
Social Class SEG 1-3 18 (54.6%) 6 (35.3) 20 (50%) 5 (50'r.) 

SEG4-6 15 (45.4%) 11 (64.7) 20 (50%) 5(50%) 

(67 missing) (83 missing) (60 missing) (90 missing) 
Medical Eligibility GMS card 49(51.0%) 45 (68.2) 57 40 

Private 45(46.9%) 3 (4.5) 42 -
Other Public 2 (2.1%) 17 (25.8) - 7 

Other - I (1.5) . I -
(4 missing) (34 missing) (53 missing) 

elerral 
Source toOPD GP 68 57 6 (6.1) -

This Hospital -same 12 20 86 (86.9) 93 
speciality 

This Hospital -another I 10 2 (2.05) 4 
speciality 

This Hospital -A&E 14 13 1 (1.0) 3 
Other Dublin Hospital I . -

Unknown 2 1 (1.0) -
Self 1 2 (2.05) -

'Drop-in - - -
Other 1 -

(2 missing) 

Table 3a shows that the socio-demographic profile of attenders to both hospitals was broadly similar. Approximately 
one-fifth were over 65 years of age, 45% were male and over 50% were married; 54% of attenders to S1. Colmcille's 
had a GMS card. The medical eligibility status ofattenders to Naas hospital was not documented in 43.5% of the 
charts. This should be rectified. Social class data was incomplete. For new patients the GP was the major source of 
referral. 
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Table 3b Hospital - GP communication - Surgery OPD 

Review ofsurgery OPD New Patients Review Patients 
by Hospital 

otherwise stated No. == % unless otherwise stated 
Naas S1. Colmcille's Naas 

(n= 100) (n = lOO) (n 100) 

i No. (%) new patients with referral note provided 65 66 nla nla 
Adequacy of note? Gave details of patient 65 62 nla nla 

condition 
Outlined presenting 65 62 nla nla 
problem 
Said why patient was 62 63 nla nla 
referred 

Reason for referral Consultant opinion 35 65 nla nla 
regarding investigation and 
diagnosis 
S pecifi"treatment or 38 - nla nla 
surgery 
Follow-up after in patient 12 - nla nla 
stay 
GP reassurance 8 - nla nla 
Other 7 - nla nla 

GP information GP name on chart 98 97 100 97 
Letter ever written to GP 85 71 99 87 
regarding patient 
GP letter after this visit 77 62 90 51 
Was letter written to I 5 3 9 
referring doctor (where not 
GP) 

Date of OPD -'date of days 
letter interval (days) I 23 55 30 54 

2 3 3 - 6 
3 I . I . 
4 I I - -
5 I - - . 
6 8 - - -
7 25 - - -
8-14 12 - - 2 
15-21 - - . 2 
22-28 2 3 I -
range: 1-27 days 1-22 days 1-15 days 1-22 days 
median: 7 days I day 7 days I day 

Quality ofletter sent (n-77) (n=62) (n-90) , (n=60) 
after OPD visit Gave patient diagnosis 76 53 90 57 

Gave treatment options 77 43 88 41 
Gave GP advice 77 13 90 23 

Table 3b shows communication with the GP. Two- thirds of new patients had a referral note for the hospital the 
majority of which explained the reason for the referraL 

There was a large variation between the two hospitals regarding whether a letter was sent to the GP following the 
OPD consultation. GPs of new patients received a letter for 77% of patients who attended St. Colmcille's and for 
62% of new patients who attended Naas. The variation was more marked for 'review' patients, 90% for St. 
Colmcille's and 51% for Naas. The median' length of time to send the letter to the GP was 7 days in St. Colmcille's 
and 1 day in Naas. Discharge letters which gave information to the GP on patient diagnosis, treatment options and 
advice were perceived to be of greater value. 
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Table 3c Use of Investigations - Surgery OPD 

Review of surgery OPD ts Review Patients 
by Hospital 

C) Use of investigations No. = % unless otherwise stated No. % unless otherwise 
St. Colmcille's Naas St. Colmcille's Naas 

(n lOO) (n lOO) (n = lOO) (n= 100) 

o. 01 panents who had some tests done 20 23 46 51 
ior to OPD visit 

o. of patients where all results of these 19 23 45 49 
tests were available for this OPD 
Tests done prior 
to OPD visit: Haematology 3 I1 7 14 

U&E 3 10 6 II 
Other Biochemistry 3 11 4 13 
Microbiology· sputum - 7 - 8 
Microbiology - urine 4 8 2 5 
ECG 2 5 I 3 
Chest X-ray 3 7 6 2 
Other X-ray 11 10 14 8 
Other test I1 6 37 40 
Total no. tests 40 75 77 ]04 

Number of patients on treatment for this 
condition prior to OPD visit 36 27 54 47 
No. patients who had tests done at this 23 I 44 16 31 
OPD .-
Type or test 
done in OPD Haematology 3 8 I 2 

U&E 2 6 - 2 
Other Biochemistry 3 7 - 8 
Microbiology - sputum - 2 - -
Microbiology· urine I 5 I 3 
Chest X ray 2 2 I I 
Other X ray 11 21 5 12 
ECG I I - -
Other test 15 17 10 II 
Total no. tests 38 69 ]8 39 

Surgical Procedures done in OPD I I 3 2 

Table 3c shows the use of investigations for new and 'review' patients;. 43 (20-23%) new patients had 115 
investigations perfonned prior to the OPD visit. Furthennore, 39 (19.5%) of all patients who attended St. 
Colmcille's had 56 investigations conducted or ordered at the clinic; 75 (37.5%) of all patients who attended Naas 
had 108 investigations done or ordered at the clinic. 
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Table 3d Outcome Issues Surgery OPD 

New Patients Review Patients 
by Hospital 

DJ Outcome issues No. % unless No. % 'unless otherwise stated 
st. Colmcille's Naas st. Colmcille's Naas 

(n'" 100) (n'" 100) (n'" 100) (n = 100) 
Changes to treatment as a New treatment 12 7 7 7 
result of OPO visit started 

Existing treatment 19 8 4 12 
altered 
All treatment 1 - 2 20 
stopped 

Outcome of visit Discharged from 36 15 59 18 
OPO 
Referred to other 11 15 6 7 
speciality 
Admitted to 2 I 3 
hospital 
Booked for later 18 38 6 16 
admission 
Given another OPD 32 47 31 62 
appointment 
Other decision 22 I 5 -

.. patients may have had more than one outcome 

Most senior doctor to see 
patient Consultant 60 34 (34.7) 63 35 

Registrar 35 64 (65.3) 33 I 
SHO 5 - 3 60 
intern - -

(2 missing) (4 missing) 
Next appt. in weeks n-19 n=58 

1-2 10 9 6 9 
3-4 9 5 6 7 
5-6 4 - 4 I 
>6 6 43 10 51 
Range 1-12 weeks 1-52 weeks 1·26 weeks I-52 weeks 
Median 3.5 weeks 8 weeks 2 weeks 8 weeks 

Admitted for this condition in past year 13 211 44 35 
No. admissions all 13 patients had 21 patients 43 patients had 35 patients had I 

I admission had 1 I admission admission 
admission 
7 patients had I patient had 2 12 patients had 2 

2 admissions admissions admissions 
Value ofOPO visit Treatment changed 32 15 II 19 

Tests done (which 10 20 14 7 
GP could not do) 
Patient admitted 2 1 2 13 
Patient referred to 11 15 7 12 
other speciality 
GP needed 86 58 82 48 
specialist opinion 
Patients condition 10 16 
needs regular 
review 

Need for this OPO visit 85 81 87 65 

\ 

Table 3d shows some measures of outcome. For new patients 36% were discharged after one OPD visit to st. 
Colmcille's compared with 15% from Naas. For 'review' patients the proportion discharged was 59% v 18% 
respectively. In contrast 32% of new patients attending St. Colmcille's were offered another OPD appointment 
compared with 47% ofNaas new patients. For 'review' patients the proportion offered a further OPD appointment 
was 31 % v 62% respectively. Patients attending St. Colmcille's were more likely to have been seen by the 
consultant 60% v 34% for new patients and 63% v 35% for 'review' patients. The need for this OPD visit was over 
80% for new patients and varied from 65% to 87% for review patients. 
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Table 3 e 'Review Patients' 

Review of surgery OPD Review Patients 
by Hospital (n = 100) 

E) Review Patients No. = % unless otherwise stated 

St. Colmcille's Naas 
Length of time attending this OPD (months) 
Range: 1-44 1-190 
Median: 3 7 
Mean 4.5 12.8 

No. visits to OPD for this condition: 
Range 1-7 1-72 
Median 2 3 
Mean 2.6 5 

Reason for return visit today: 
Regular review 45 47 
unwell 45 12 
result of tests 32 7 
post in-patient discharge 24 18 
on-going tests 16 19 
other 15 -

Table 3 e gives some details of 'review' patients. The length of time attending this OPD ranged from 1-190 months 
(15.8 years). The mean number of visits was 2.6 in st. Colmcille's compared with 5 in Naas. Most review visits to 
both hospitals were for 'regular review'. 
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