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INTRODUCTION 

The Community/Hospital Integration Project (CHIP) commenced in 
March ·1991 and will be comp1eted':'in April 1992. The aim of the 
study was to record the charadteristics of patients referred for 

. hospital admission by general practitioners .(GPs), the mode of 
admission,.factgrs which might reduce the need for admission to 
acute· gEmera1 . hospr:tals and communicat~on betw.eenhospi tal and 
GP; Details--ol inpatient stay was recorded as well as the 
history of patients in the early weeks following discharge. 

Twenty one GP's in 10 practices were invited and agreed to 
participate in the study. These doctors ~ere located in the 
catchment area of st. Vincent's Hospital, Elm Park, Dublin. The 
location of ~~eir practices is shGwn on the accompanying map. 
The doctors were asked to record the information (appendix 1) on 
all patients they considered to require hospital admission. One 
i tern of information re uired was the duration of time"' from ., 
see ~ng a m~ss~on to gain~ng a m ss~on. per~od of up to six 
months --ror--a:dIllission was a11owed:- The original design of the 
study included an intake of patients up to January 1st 1992 and 
a follow-up of admissions to June 19.92. In this way an estimated 
intake of 1000 patients would be included in the study. For the 
purposes of this report, intake of patients ceased in August 1991 
with follow-up of admissions to February 1992. 

General Practitioner referrals to ho~pital were recorded 
irrespective of to which hospital the patients were referred 
iPhase 1). However the study of hospital inpatient stay (Phase 
2) and of subsequent history following discharge (Phase 3) was 
confined to st. Vincent's Hospital only_ It was ant~cipated and 
research would bear this out that most referrals would be to st. 
Vincent's Hospital. 

In examining the results of this study it should be noted that 
the number of GP completed forms referring patients to hospital 
differs from the total number of admissions from these practices 
to st. Vincent's Hospital. The total number of admissions to st. 
Vincent's Hospital includes not only referrals byGPs in this 
study but. also patients from these same practices who presented 
at the Accident and Emergency department of st _ Vincent's 
Hospital as self-referrals, ambulance c~ses and all cases not 
referred by their GP. 
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The present study does not report details on the relatively small 
number of patients who did not gain admission. Follow up of 
these patients will continue. 

""~"" ... ---.:" 
Appendices 2 and 3 include the hospital in-patient data form and 
the post hospital discharge data_t.orm respectively. : 

.1. In view of the short period of time with which a report was 
needed for the" Department of Health , simple distribution 
tables only are available. A more analytic report with 
cross tabulation cannot be available before June 1992. 
Hospital Catchment Area: All but one general practice in . 
the study were in Community Care .Area, 2 ~vhich is in the 
Catchment Area of st Vincent' s Hospital. The population of 
Community Care Area. 2 is 118530 persons of which· 
14467(12.2%) are aged 65 years and over. 65% of the. 65 and 
over age group are women. 22.5% of the entire population 
of Community Care Area' 2 are GMS patients. 
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Follow-up of patients discharged from st. Vincent's 
Hospital did not include the 20 in-hospital deaths , the 17 
deaths. following discharge and 13 others still to be 
follpwed. 

The following diagram illustrates the number of patients at 
different study points: 
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10 GENERAL PRACTICES 

PHASE 1 320 GP REFERRALS 282 NON - GP REFERRAL 
ADMISSIONS TO 

I 
269 ADMISSIONS 

~ 
101 ADMISSIONS 
OTHER HOSPITALS 
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PHAsE 1 

General Practice Information 

A total of 320 (142 men and 178 women) patients were referred to 
hospital for admission by their general practitioners. ot these k'/f 
163 51% were GMS atients and 131 41% had VHI cover. Table 1 '. . 

~ sows the age categories. -:n. were less than 65 years, 26.2% 
were aged 65-74 and 33.7% were aged 75 years and over. 55% of the 
patients were single, divorced, separated or widowed (Table 2). 
65( 20.3%)· patients were living alone. ~ 6 ~ + 

Referral Hospital: 
As mi gh t be expected, most· (66. 9 % ) pa ti ents were 
referred for admission to' st. Vincent's Hospital 
(Table 3). However 21' institutions in all were 
utilised. Discussion with the GPs confirm that many 
factors influence to which hospital the patient is 
referred. These include patient preference as well as 
doctor preference. In some instances it has been 
indicated that ambulance personnel may also be 
involved 'in this decision. ~/~ 

~ tJ.vf ~ Clinical cateaories: 

The three most common categories of referral wer 
cardiovascular disease (26.3%), di esti ve disor er 
122.8%) and respiratory disorders (14.7%). Table 
shows' the nuiiiber of patients in the different Clinical 
categories who were referred and who were admitted. 
Table 5 shows the proportion of referrals and 
admissions to the different hospitals. Of the 320 
referred patients 269 (84.1%) were admitted, 35(10.9%) 
were not admitted and 16(5.0%) patients are to date 
not known to have been admitted. 

Multiple Hospital Admissions: 

~ 

A total of 71 (22.2%) GP referrals had 0 al ~{f. 
s ur1ng e previous six months (Table 6) 

8(11.3%) of these were not admitted. 
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Was admission Necessary? 

GPs were asked to co sider if admission to an acute 
General· Hospital cou d have been avoided if other 
services were availa le. Firstly they were asked if 
Laboratory, X-Ray,Ph siotherapy, Home Nursing or Home 
Help would have ob iated the need for admission; 

-Table 7 shows t ~' I of 26 atients referred 
cou have been man ed at home. Some required more 
~ an one of these se vices. If none of these services 
were considered suf icient the GPs considered that q 
further 22 patients referred could have been managed 
in GP beds Ion stay beds. Thus total of 

t r ferred for admissio 
::;:::'~:,!,-~~"""""""""","--->O<.Jd.ll::.l:::!..:l.=.:' _~h~o~s:::.t:=.=.i t.=:al . However 7 0 f these 
referrals were not admitted and to date a further 5 
patients are not known to have ,been admitted. Of the 
36 (11.3%) patients admitted, half could have been 

. managed in GP beds __ and 44% by home nursin9. 
Diagnostic facilities were relatively unimportant in 
avoiding admission. 

Were these service . able there would be 
wo l.mo l.catl.ons for the GPs. Table' 8 shows that 
these alternative caring facilities would lead to a 
major or moderate increase in workload for 39 of the 
48 patients who would not need admission if these 
facilities were available. F~r10 patients a major 
increase. in GP work would be necessary. overall' 
alternatl.ve services to hospl.tal would have been 
suitable for 26(8.1%) patients. 

Method of GP referral: 

Table 9 shows that in referring patients, half the 
doctors phoned the hospital in advance of the 
patient's arrival. In 77% of instances, the doctor 
sent a letter or note with the patient. For 34% of 
referrals, the GP arranged for an ambulance to take 
the patient to hospital. 
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Area of Referral: 

Table 10 shows that 215 67.2° atients were referred 
o t e Accident and Emergency department in keeping 

wi~n the acute nature of most admissions and with the 
hospital system for acute admissions. 40(12.5%) 
patients were referred to outpatient departments or 
private consultation Cind 62(19.4%) were referred 
directly to hospital. ~., "'---

GP Perception of Urgency-ofAdmis~ion: 

Almost 92% of referrals were considered emergency 
(needing admission in hours) or urgent (needing 
admission' in days). Non acute patients were those 
mostly referred to outpatient departments· or to 
Consultants for assessment. 

Hospital communication with GP;· 

Of 269 patients known to have been admitted, Table 11 
shows that the GP was as likely to first hear that 

~the·patient wap discharged, from the patient or carer 
as from the hospital. For 10 patients no communication 
was received by the GP. Other means of communication 

. included GP phoning the hospital and accidental 
hearing of the discharge. In particular GP's complain 
that they are poorly informed about the deaths of 
patients ip hospital. Table 12 shows that of the 269 
admissions', the GP received some communication from 
the hospital concerning 218(81.0%) patients. The 
commonest method of informing the GP of discharges was 
by a formal discharge letter or brief letter sent with 
patients. caution however should be used in inter
preting information relating to telephone calls. 
Because such calls are not usually recorded in GP 
notes, any certainty as to the frequency of such calls 
cannot be had. 
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PHASE 2 

Inpatient Hospital Information 

Over the study period, 450 patients were admitted to st. 
Vincent's Hospital from the ten general practices, 214(47.5%) 
were men and 236(52.5%) were women. 198(44.0%) were less than 65 
years, 114(25.3%) were aged 65-74 and 138(30.7%) were aged 75 and 
over. 222(49.3%) were GMS patients, 154(34.2%) had VHIcover and 
121(26.9%) were living alone. ' 

Source "of Admission; 

Table 1~ shows that in 57% of instances ,the- patient's 
initial visit to a doctor was to' the general practi
tioner. ' In 17.6% the Accident and Emergency depart
ment was the first medical contact for the present 
admission I the outpatient department in 15,.3%of cases I 
and in 10% the first medical contact vlas during a 
previous inpatient stay at st. Vincent's or at some 
other 'hospital or with a Consultant. 

Durat.ion of Admission: 

From the time the patient',s admission process com
menced until they were admitted is shown in Table 14. 
As ex ected the ma'orit 60.4% were admitted within 

2 hours and a further 11.3% in less than one week. 
-Overall 441(98%) patients were admitted wit~ 6 
months from when admission was sought. 

Of the 79 patients whose first contact with a doctor 
for the admission was the Accident and Emergency 
Department (Table 14) 76(96.2%) were admitted in less 
than 12 hqurs and 78(98.7%) were admitted in less than 

. one week. For ,the 69 patients who were seen in the 
outpatient department 30(43.5%) were admitted in less 
than 4 weeks and all but 4(5.8%) were admitted in less 
than 6 months. 



Referral to st. vincent's Hospital: 

The first point of contact for patients admitted to 
st. vincent's Hospital was the Accident and Emergency 
department in 279 (62%) . cases. 114 (25.3%) patients 
were admitted from outpatient departments and 54(12%) 
patients were directly admitted. 9.8% of patients 
were self referrals to -t.he Accident and Emergency 
department and 7.3% of admissions were brought by 
ambulance to the Accident and Emergency department. 

Perception of Delay in being Admitted: 

394(87.6%) patients stated that they considered there 
was no undue. delay in being admitted. 56 (12.4%) 
·stated that there was undue delay.' This conforms to 
the views of General Practitioners who agree that 
there is little difficulty in gaining admission for 
emergency or urgent cases. A common complaint of 
patients .was that there was undue delay in ~he Acci
~en£ and Emergency Department. 

Duration of stay in Hospital: 

The average duration of stay was 8.9 days (Table 15) 
varying from 15 days for cerebrovascular disease and 
cancer to 6.6 days for endocrine/metabolic conditions. 
The average duration of stay was 9.9 days for medical 
conditions and 8.3 days for surgical conditions. 

~~~ 
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Previous'Hospital Admissions: 

.,:. 

Table 16 records the number of previous admissions of 
patients' over the last 6 months .161 (39-: 8%) patients /1 ~ 
had one or more recent revious admissions. Interest- ~~ 

years showed the highest 
of admissions although the proportion of 

patients readmitted on at least one occasion was 
greatest i'i1 the 65 and over age group. There was 
li ttle difference in readmission rates between the 
sexes. . . 40.1% of readmissions were GMS patients ( ? 7 /-_ 
compared to .... )~6% of non-GMS pa,.tients. r ~ z..'lls . - . '--. 
Gastrointestinal disorders accounted for most 
readmissions. Of the 161 readmissions, 34(21.1%) were 
patients ga~trointestinal disorders, 20(12.~%)were 
respiratory patients, 19(11.8%) patients had cancer, 
15(9.4%) had cardiac d.isease and 14(8.7%) were acci-
dent and fracture cases. Gastrointestinal disorders 
and cancer aceounted for most of the patients who were 
admitted on more than three occasions in the previous 
six months 

Hospital Discharge Diagnosis: 

Table 17 shows the distribution of patients in differ-, 
ent diagnosti.c categories. The three most common 
conditions were similar to those referred by GP's, 
although in different order. Gastrointestinal disease 

. (excluding cancer) was the commonest diagnosis (19.3%), 
followed by Cardiovascular disease (12.0%) and respir
atorydisease excluding cancer (11.6%). Cancer 
accounted for 9.6% of the admissions. 
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Was Earlier Discharge possible: 

Ward sisters and/Social Workers were asked if any of 
a list 'of services' were made available would have 
expedited discharge (see questions to Ward sisters at 
discharge -in patient Hospital Information Form). One 
aim of this question was to ascertain if at Ward level 
there was awareness of Community facilities. Of 18 
services-listed only 9 .patients were considered 

. sui table for eci'iller discharge to these services. The 
services listed were Home Help, The Community Ward, 
Transport, -and Long stay Beds. The earlier discharge 
of these 9 patients ( 3 .0%) would on average have 
reduced their length of stay by 7.5 days. In addition, 
5 other patients could have,been discharged earlier if 
other (as yet unspecified) services were available. 

services Needed after discharge: p 

Ward sisters were asked what services were needed for 
patients in the first month after discharge? General 
Practi tioner care and Public Health Nursing Service 
were Qonsidered to be appropriate~ The two other 
services most frequently mentioned as necessary, were 
physiotherapy and home help although either of these 
services were needed .for less than 3% of' patients 
(Table 18). 

Hospital Deaths: 

20(4.4%) deaths occurred in hospital 
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Post Hospital Discharge Phase 

Following discharge, contact by visit, telephone or both were 
made with the patient (68.5%) or carer/other (30.5%) or both 
(1.0%) within 6 weeks. Follow up is available for 400 patients. 

The majority of patients (75.3%) were discharged home without the 
need for a carer. 6.5% were discharged to their own home with 
a carer or to the carer's home. 15.3% were discharged to another 
hospi tal or institution and the remainder were discharged to 
psychiatric hospital (0.25%) or other (2.75%). The great 
majority of those needing home care were aged 65 and over. ' 

Integration with GP Service: 

Following discharge the'- GP was contacted by 276 (69%) 
patients or their carers. No contact with the GP was 
made by 117(29.3%) patients and in the case of 7(1.8%) 
patients the GP initiated the contact. Those patients 
who most frequently contact.ed theiLr GP were those with 
Neurological problems (92.3%), patients with endo
crine/metabolic disease (88.9%)m musculoskeletal 

-disease (84.2%) and cerebrovascular disease (80.0%). 
Those lea'st likely to contact' their GP were those 
discharged with fractures or following accidents 
(44.8%) and those with respiratory disease (66.7%). 

256 (64.0%) of the patients were seen by the GP e'i ther 
in their home or at the surgery following discharge. 
This figure closely approximates the proportion of 
patients who contacted their GP, and the two commonest 
groups of patients seen were those with neurological 
and cerebrovascular disorders. 

Integration with Hospital 

within ,6 weeks, 236(59.0%) patients had returned to 
the hospital outpatient department at st. Vincent's 
Hospital and a further 14(3.5%) had visited the 

, outpatient department of some other hospital. Table 19 
shows the proportion of patients in the different 
diagnostic categories returning to outpatients. 

Prior to discharge an outpatient appointment had been 
given to 246(61.5%) patients and clearly most of these 
had taken place within 6 weeks. 
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Readmission: 

40{10.0%) patients had been readmitted to st.vincent/s 
Hospi tal and 15 (3.8%) to other hospi tals within 6 
weeks of discharge. Table 20 shows the readmission 
rate for different diagnostic categories. 

General state of HeAl~; 

Table 21 shows that a large proportion of patients had 
considerable health problems, and this was true for 
both sexes. ·12.8% for example said their state or 
heal th was interfering with their jobs and ,55% said 
that looking after the house was a problem. 

The patients perceptions of their health status after 
discharge in comparison to that before admission 
indicates that for the. majority their health, was 
unchanged. However for the remainder health status 
tended to be worse rather than better as might be 
expected. For example 7.8% said that the work ability 
l)ad deteriorated, 29.3% said that ·their ability to 
look after the house had deteriorated (equal propor
tion of the sexes) 24.9% said that their social li~e 
had deteriorated. 

Medication: 

284{71%) patients were taking tablets and 130(32.5%), 
were on some other form of treatment. Table 22 shows 
the range of tablet taking from one tablet to 43 
tablets per day. The majority (82.0%) said they 
understood what the tablets were f·or and another 14.0% 
said they partly understood, 4.0% did not understand 
about their pills. The average number of tablets per 
patient was 3.8 per day. 

COmmunication with Patient in Hospital; 

322(81.3%) patients said that they were satisfied with 
the information given to them in hospital regarding 
their illness. Table 23 records who explained their 
illness to their satisfaction. 61% had good Communi
cation from the Consultant and other hospital doctors. 
Both doctors and Nurses were mentioned by 25.2% of 
patients and Nurses only by 6.5%. The general practi
tioner explained their illness to the satisfaction of 
6.5%. 
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Rapid Disability Rating: 

Disability in patients discharged from hospital was 
measured by how much assistance was needed for activ
'i ties of daily living such as eating, walking and 
mobility, by the degree of disability i~ such areas as 
hearing, sight, and by the extent to which special 
problems such as mental confusion, uncooperativeness 
and depression were present (see Pha"se 3 data form). 

,,:,J 

Eight acti vi ties of daily living were rated by how 
much assistance was needed. Each of the eight activ
i ties were rated on a scale of 1-:-4, 1 meaning no 
assistance was needed and 4--meanlng total dependence. 
Thus a score of from 8":32 was possible for each 
patient. The degree of disability ~ated 7 variables 
on a 1-4 scale giving a possible range of scores from 
between 7-28. For the -three special problems, each 
r.ated 1-4, a score of between 3-12 was possible for 
each patient. 

Overall there was little difference in average scores 
between men and women. As might be . expected the 
scores were strongly age dependent. Table 24 shows 
that the need for assistance with daily activities and 
the degree of disability increased with age. Special 
problems also increased with age but to a lesser 
extent. Table 25 shows the average disability scores 
in the diagnostic categories . The highest scores were 
found in patients with cerebrovascular disease, 
respiratory disease and 'Caratovasc1:11at dl.sease. 
Information concerning the proportion of patients with 
the highest disability scores is not yet available. 
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TABLE 1 

--" •.... ----... Age ilnd Sex 

Men 
i 

Total ( t) "- ", Women 

Less 65 50 67 117 36.6 

65-74 42 42 84 26.2 

75+ 47 61 108 33.7 

" Missing' .,. . 8 11 ,3.4 ... ' 

Total 142 178 320 100.0 



-

TABLE 2 

Marital status 

status No (%) 

Marrl"ed 143 (44.7) 

single 78 (24.4) 

DjSjW ,; 99 (30.9) 

-------------------~-------------

Total 320 (100.0) 
---------------------------------



TABLE 3 

Referral Hospital 

Nwaber (t) . 

st. Vincent's 214 (66.9) 

st. Michael's 22 

Meath 19 

( 6 .• 9) 

( 5.9) 

( ·5.7) st. Vincent's Private 18 

Blackrock Clinic 

st. Columcille's 

Adelaide 

st. James's 

HolIes st 

Mater 

Vergemount 

Cherry Orchard 

St. John of God 

MountCarmel 

st. Michael's Private 

Bon Secours 

Mater Private 

Beaumont 

cappagh 

Kylemore Clinic 

Hospice 

8 ( 2.6) 

5 ( 1.6) 

3 ( 9.9) 

3 ( 0.9) 

4 ( 1.3) 

3 ( 0.9) 

6 ( 1.9) 

3 ( 0.9) 

2 ( 0.6) 

3 ( 0.9) 

1 ( 0.3) 

1 ( 0.3) 

1 ( 0.3) 

1 ( 0.3) 

1 ( 0.3) 

1 ( 0.3) 

1 ( 0.3) 

--------------------~----------------

Tota 132 (100.0) 



TABLE 4· 

Clinical categories. % Admissions 

NO OF PATIENTS 

~:~ 

category Referred Admitted % Admissions 

General 29 21 72.4 

Blood 9 8 88.8 

Digestive 73 64 87.7 

Ear 

Eye 2 2 100.0 
~ 

Circulatory. 84 69 82.1 

Musculoskeletal 24 19 79.1 
.-

Neurological 12 10 83.3 

Psychological 14 12 85.7 

Respiratory 47 42 89.3 

Skin 

Endo/Metabolic 8 8 100.0 

Urology 3 3 100.0 

Female Genital 10 9 90.0. 

Male Genital 3 2 66.6 

------------------------------------------------~-

Total 320 269 84.1 
-------------------------------------------,-------



TABLE 5 

Referrals and Admissions to Hospitals 

No. Of PatieI)ts 

Hospil:a:l Referred Admitted % Admissions 

"-st. Vinc~nt's 
I 

214', 173 80.8 

st. Michael's 22 21 95.5 

st. Columcille's 5 5 100.0 

Meath 19 17 89.5 

Adelaide 3 3 100,,0 ., 

st. James's 3 3 100.0 

HolIes St. 4 4 100. O. 

Mater 3 3 100.0 

Hospice 1 1 100 .. 0 

Blackrock'Clinic 8 7 ,87.5 

st. Vincent's Private 18 16 88.9 

st. Michaelis Private 1 1 100.0 

Mount Carmel 3 3 100 .. 0 

Bon Secours 1 1 100.0 

Mater Private 1 1 100.0 

St. John of God's 2 2 100.0 

Vergemount 6 4 66 .. 7 

Cherry Orchard 3 2 66.7 

Cappagh I, 1 100 .. 0 

Kylemore Clinic 1 1 100.0 

Beaumont 'I 

Total 320 269 84.1 



TABLE 6 

Number of Admissions in Past Six Months 

Previous Admissions . Number (%) 

None 249 ( 77.8) 

One 51 ( 15.9) 

Two -: 11 ( 3.4) 

Three 7 ( 2.3) 

Four 1 ( 0.3) 

Five 1 ( 0 .3) 
-------------------------------------------
Total 320 (100.0) 
-------------------------------------------



Alternative 

Service 

Laboratory 

X-Ray 

Home Nursing 

Home Help. 

Total 

. GP Beds 

Long-Stay Beds 

Total 

Grand Total 

Table 7 

services to Acute Hospital Admission 

Admitted Not Admitted Unknown Total 

1 1 1 3 

1 1 1 3 

16 4 1 21 

2 4 1 7 

16 7 3 26 

H3 1 19 

2 1 3 

20 2 22 

36 7 5 48 



TABLE 8 

Estimated increase in GP workload Associated 
with Caring Services 

. Workload Increase Humber e%) 

Major 10 

Moderate 29 

Minimal 4 

No Increase 2 

Missing Data 3 

Total 48 

---------------------------~-----------------



TABLE 9' 

GP Communicatipn with Referral Hospital It 

. Communication Number ill 

• j • 

Letter wlth Patlent 247 ( 77.5) 

Telephone Call 160 ( 50.0) 

Ambulance 109 ( 34.1) 

* More than one type of Communication was frequentty 
used by GPs . 

. , 
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TABLE 10 

Hospital Area to wich Patients were Referred 

Referred To Number (%) 

A & E 215 ( 67.2) 

outp.atient 17 ( 5.3) 

Direct Inpatient 62 ( 1.9.4) 
. 

Private 23 ( 7.2) 
. ., 

.' 
.~ Other 2 ( 0.6) '" 

Missing 1 ( 0.3) 
---------------------------------------------
Total 320 (100.0) 



TABLE 11 

How GP First Learned Of His Patients Discharge 

Source of Discharqe Information Number (t) 

Hospital 82 ( 30.5) 

Patient 84 ( 31.2)" 

Carer 74 ( 27.5) 

Public Health Nurse 1 ( 0,'.4); 

Other 18 ( 6~7) 

No Communication 10 ( 3.7) 
.------------------------~----------------------------

Total 269' (100.0) 



TABLE 12 

Method Of Hospital Communication To GP 

Communication 

Telephone Call 

Letter with Patient 

Formal Report within 
4 weeks 

other 

No Communication 

Humber (t) 

22 ( 8.2) 

92 (34.2) 

97 (36.1)-

7 (. 2.6) 

51 (. 18.9) 

---~--------------------------------------

Total 269· (100.0) 



TABLE 13 

F1rst contact w1th Doctor for Present Admission 

I 
First contact Humber ft.) 

GP 257 ( 57.1) 

outpatient 69 ( 15.3) 

A + E 79 ( 17.6) 

Consultant 12 ( 2.7) .. 
,', 

Inpatient 22 ( 4.9) 

Other Hospital 11 ( 2.4) 
------------------------------------------
Total 450 (100.0) 



TABLE 14 

waiting Time To Admission 

waiting Time Nwnber (%) 

Less 12 Hours 272 ( 60.4) 

Less 7 Days ·51 ( 11.3) 

Less 4 Weeks 44 ( 9.8) 

,! ,.' 1 - 6 Months 74 ( 16.4) 

Over 6 Months 9 ( 2.0) 
------------------------------------------
Total 450 (100.0) 



TABLE 15 

Average Duration of stay By Clinical Category 

Clinical Category 

Cardiovascular 

Cerebrovascular 

other Circulatory 

Gastrointestinal 

Accidents/Fractures 

Musculoskeletal 

Cancer 

Respiratory 

Endocrine/Metabolic 

Urological 

Neurological 

other 

Length of stay (Days) 

8.3 

14.8 

6.7 

7.9 

8.1 

7.1 

15.0 

10.8 

6.6 

7.2 

8.8 

7.3 
----------------------------------------
Total 8.9' 



TABLE 16 

Previous Admissions in Past 6 Months 

No Admissions Number (%) 

None 289 ( 64.3) 

One 114 ( 25.3) 

Two 29 ( 6~4) 
~ 

Three 9 ( 2.0) 

Four 3 ( 0.7) 

Five 4 ( 0.9) 

Seven' 1 ( 0.2) 

Eight 1 ( 0.2) 
-------------------------~-------------

Total 450 (100.0) 

----'--'--------------------~ 



TABLE 17 

% Patients In Different Diagnostic Categories 

Clinical Category Number (%) 

Cardiovascular 54 ( 12.0) 

Cerebrovascular 16 ( 3.6) 

Other Circulatory 28 ( 6.2) 

" Gastrointestinal 87 ( 19.3) 

Accidents/Fractures 32 ( 7.1) 

Musculoskeletal 21 ( 4.7) 

.. Cancer 43 ( 9.6) 

Respiratory Disease 52 ( 11-.6) 

Endocrine/Metabolic 10 ( 2.2) 

Urological 35 7.8) 

Neurological 13 ( 2.9) 

Other 59 ( 13.1) 
-----------------------------------------------
Total 450 (100.0) 

-----------'-----



TABLE 18 

Services considered to be Needed after Discharge 
(GP Service and Public Health Nurse Not Included) 

Services Heeded 

Physiotherapy 

occupational Therapy 

Speech Therapy 

Social Worker 

Full-Time Home Nursing 

Part-Time Home Nursing 

Home Help 

Meals on Wheels 

Hospice Home Care 

Day Centre 

Day Care Unit 

Day Hospital 

Community Ward 

Home Equipment 

.Nursing Home 

Transport 

None Needed 

~" , 

Humber 

13 

4 

3 

(%) 

( 2.9) 

( 0.9) 

( 0.7) 

2. . ( 0.4) 

2 ( 0.4) 

3 

11 

4 

1 

4 

1 

3 

3 

5 

.( 0.7). 

( 2.4) 

( 0.9) 

( 0.2) 

( 0.9) 

( 0.2) 

( 0.7) 

( 0.7) 

( 1.1) 



TABLE 19 

Return Visits to Hospital outpatient Departments 
Within 6 Weeks of Discharge by Clinical Categories 

Clinical Category Number OPD Visits % 

Cardiovascular 32 68.1 

Cerebrovascular '6 60.0 

Other Circulatory 18 64.3 

Gastrointestinal 55 6'7.2 

Accidents/Fractures 13 44.8 

~1usculbskeletal 11 57.9 

Cancer 15 60.0 

Respiratory 28 58.3 

Endocrine/Metabolic 6 66.0 

Urological 23 65.7 

Neurological 6 46.2 

Others 37 67.3 
-------------------------------------------------
Total 253 62.5 

I 



TABLE 20 

Readmission Rates for Different Diagnostic Categories 

Readmitted tQ 

Clinical category st vincent's other Hosp Total 

Cardiovascular 3 

Cerebrovascular. 

other circulatory 

Gastrointestinal 

, Accidents/Fracture 

Musculoskeletal 

'Cancer 

Respiratory 

Endocrine/Metabolic 

Urological 

Neurological 

Other 

Total 

2 

9 

1 

4 

6 

1 

4 

1 

8 

40 

3 6 

3 

2 

1 

1 

1 

1 

1 

2 

15 

5 

11 

2 

2 

5 

7 

1 

5 

10 

55 

(%) 

(11.1) 

(17.8) 

(12.6) . 

( 6.2) 

( 9.5) 

(11.6) 

.(13.4) 

(10.0) 

(14.3) 

(25.5) 

(12.2) 



TABLE 21 

Influence of Health on Different Activities * 

Activities Number with Problems et) 

paid Employment 51 (12.8) 

Looking After House 223 (55.8) 

social Life 199 (49 .• 8) 

Home Life 137 (34.3) 

" :f. 

I-nterests and Hobbies 210 (52.6) 

Holidays 156 (39.0) 

.* More than one activity was frequently affected 

• 



TABLE 22 

Medication Prescribed for Patients 

No. Tablets Men Women Total % 

1-3 56 71 127 44.5 

4-6 38 31 69 24.4 

7-12 28 39 67 23.7 

13-20 12 6 18 24.4 

21-43 2 1 3 1.0 
---------------------------------------
All 136 148 284 100.0 

---------------------------------------



TABEL 24 

Rapid Disability Rating by Age 

Age 

Less 65 

65-74 

75 and over 

Mean Score 

Assistance 
with 

Activities 

8.6 

11.0 

13.9 

Degree of 
Disability 

8.6 

10.3 

10.9 

Special 
Prqblems 

3.3 

3.4 

3.6 

-------------~----------------------------------

Total 10.7 9.7 3.4 . 
---~-------------------------------------------



TABLE 25 

Rapid Qisability Rating by Diagnosis ,/ .. 

Diagnosis Assistance Degree of Special. 
with Disability Problems 

Activities 

Cardiovascular 8.8 10.0 3.8 

Cerebrovascular 11.8 9.4 3.4 

Other Circulatory 8.3 8.4 3.0 

Gastrointestinal 8.6 8.7 3.3 

Accidents 8.3 7.5 3.2 

Musculoskeletal 8.9 7.6 3.1 

Cancer 8.5 8.7 3.5 

Respiratory 9.2 8.8 3.6 

Endocrine/Metabolic 8.0 10.7 3.2 

Urological 8.1 8.3 3.1 

Neurological 8.3 8.8 3.0 

Other 8.5 8.1 3.1 
---------------------------------------------------------
Total 10.7 9.7 3.4 
----------------------------------------------------------
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( ) EASTERN HEALTH BOARD ~p,.,e.D'X I (p'THS e" i , 
" COMMUNITY HOSPITAL INTEGRATION PROGRAMME, 'I 

GENERAL PRACTICE BASELINE DATA SHEET 

Patient's Name: Sex 1. M 8 
2. F 

Address: ............................. , ....... ,., .............. . GMS .1. Yes 8 
2.No 

'Tel No.: _ ................ . VHI 1. Yes 8 
2. No 

. Doctor's Name: .................... , ......... " .. Date of Birth: ... I . . . I .. , 

Date of Consultation: .. _ I ... I ... 

Marital Status 

1. Married § 
2. Single 

Primary reason for requested admission 
Major diagnosis (Specify) 

3. D I S I W 

Uving Alone 
1. Yes 
2. No B Preferred hospital ' 

for admission 
Name of hospital: 

Social Factor 
1. AC major reason for admission § 
2. ontributing to admission 
3, Not a reason for admission' Number of hospital admissions in past six months: ..... 

Leaving aside the workload implications to you: 

I. Would you have requested this admission 
if any of the following services were available? 
(Tick only those services which would 
have prevented admission) 

If you have ticked any of the services in I or 11. 
esti'mate the increased workload to you 

, Major 1 ~ 
Moderate 2: . 

Minimal 3. 
None 4 . 

, Diagnostic/Laboratory 
X-rays 

Physiotherapy 
Full-time Home Nursing 
Part-time Home Nursing 

Home Help (5-day) 
Home Help (weekend! 

..... 
alt- .', -A-r-e-a-o-f-R-e-f-e-rr-a-I-------------
bit
clt
dll-
ell-
01-
glthJ __ None would have prevented admission 

Other -
Specify. . . . . . . . . . . . . . . . . . . . . .. i) 0 

11. If you have ticked hi above, would·,you 
have requested this admission if 'ybu 
had access to (tick one only) 

GP Beds 1.~ 
Respite Beds 2. 

long-stay Beds 3.' 
None would have prevented admission 4 .. 

COMMENTS FROM GP: 

A & E 
OPD 

Rooms 
Direct Inpatient 

Other (Specify) ... , . .. .. ., ...... ,. 

Method of Referral by GP 

1.0 

2.~.! 3. 
4. 
5. 

Phone call to area of referral 1. § 
Letter directly to area of referral 2. 

Letter with patient 3. 
Call ambulance 4. 

Other (Specify) . . . . . . . . . . . . . . . . . .. 5. 

When is Admission Desirable 

Emergency !less than ~ 2 hours) 1. § 
Urgent !less than 7 d'ays) 2. 

Elective (8 days to 6 months) 3. 

FOR PROJECT USE. mJ9191' ~ 
Form No. [JJ 1 

Pat ient r-r---,--,-.., 
Study No. I I I I 5 

GP No. [JJ 1 



~ . 
<8> EASTERN HEALTH BOARD FOR PROJECT USE 

Form No. [] 1 

m39i91 

r 
COMMUNITY HOSPITAL INTEGRATION PROGRAMME . I 

I GENERAL PRACTICE BASELINE DATA SHEETi Patient I I I I 
Study No. L... . ...J..---L... -L....J 5 

Patient's Name: Sex 1. M 0 

Address: .................................. .' .................. -r GMS 

2. F 0 
1. Yes 0 

.2. NoO 
1. Yes 0 
2. NoO 

Tal No;: 

Doctor's Name: 

Marital Status 
2. Single 

VHI 

Date of Birth: ... / . . . / ... 

Date of Consultation: ... / . . . / ... 

. Primary reason for requested admission 
Major diagnosis (Specify) 

GP No. [JJ 7 

08 

09 

010 

,--,---,-1_· ,---,---,---,116 

,--,---,--,--,-,............1 22 

1. Married B 
3. D / S / W 

MSO 23 Diagnosisrn25 

B Living Alone 
1. Yes 
2. No 

Preferred hospital 
for admission 
Name of hospital: LA 026 Hospital rn 28 

Social Factor 

2. Contributing to admission . 
1. A major reason for admission § 
3. Not a reason for admission Number of hospital admissions in past six months: SF 029 A~mD30 

Leaving aside the workload implications to you: 

I. Would you have requested this admission 
if any of the following services were available? 
(Tick only those services which would 
have prevented admission) . 

Diagnostic/Laboratory a) 
X-rays b) 

Physiotherapy c) 
Full-time. Home Nursing d) 
Part-time Home Nursing e) 

Home Help (5-day) f) 
Home Help (weekend) g) 

None would have prevented admission h) 
Other -
Specify. . . . . . . . . . . . . .. . . . . . . .. i) 0 

11. If you have ticked h) abovti. would YOl~' 
have requested this admission if you 
had access to (tick one only) . 

Long-stay Beds 3. 

GP Beds 1.~ 
Respite Beds 2. 

None would have prevented admission 4. 

CONTACT WITH GP RE DISCHARGE 

Name of hospital: ..... : ............ . 

Date of admission: ... / ... / .. . 

Date of discharge: ... / ... / ... 

Hospital death:' Yes 1. B 
No. 2. 

Date GP learned of 
death/discharge: ... / . . . / ... 

Date of first hospital 
contact with 
GP re discharge: ... / ... / ... 

COMMENTS FROM. GP: 

If you have ticked any of the services in I or 11. 
estimate the increased workload to you 

I 

Major 1. ~ 
Moderate 2 .. 

Minimal 3. Workload:::J 31 

None 4. 

Area of Referral 
A & E 

OPD 
Rooms 

Direct Inpatient 
Other(Specify) . .................. . 

Method of Referral by GP 

1'~ 2. 
3 .. ! 
4. 
5. 

Phone call to area of referral 1. ~ 
Letter directly to area of referral 2. 

Letter with patient 3. 
Call ambulance 4. 

Other (Specify) . . . . . . . . . . . . . . . . . .. 5. 

When is Admission Desirable 

Emergency (less than 12 hours) 1. § 
Urgent (less than 7 days) 2. 

. Elective (8 days to 6 months) 3. 

Patient admitted within 6 months 
YES 

NO. seen but not admitted 
NO. died prior to admission 
Not known to be admitted 

First mode of communication re discharge 
Hospital 
Patient 

Carer 
Public Health Nurse 

Other (Specify) . .................. . 

1~~ 2. 
.3. . 
4. 

1.~ 2. 
3. 
4. 
5. 

al 
b) 
c) 
d) 

e) 
T) 

g) 

DO 39 

Pat 
Man046 

Hospital rn49 

I 55 

161 

~O 62 

166 

Type of First hospital contact with GP re diSCh~r e ..... 1 -,--,--,-~~I 74 
Phone call to GP 1. 0 

. GP phones hospital 2. Adm 75 

Brief letter with patient 3. Comm 1 0 76 
Formal discharge letter within 4 weeks 4. D 

Other (Specify) . ............... '.' . 5. Comm H 77 

Ref D 
-Area 40 

Ref § Meth . 

45 

Adm -
Des 047 



I. H PPflNb I X' ' . 'ZII ·(pRRfilJ 
EASTERN HEALTH BOARD 

COMMUNITY HOSPITAL INTEGRATION PROGRAMME 

INPATIENT HOSPITAL INFORMATION 

Sex 1. M D 26 2. F FORM NO. [!] I 
GMS 1. Yes D 27 

I I I 5 

2. No 

VHI 1. Yes D 28 

DJ7 
2. No 

Patient Study No. 

GP No; 
Marital Status 1. Married 

I I 1,3 2. Single 
D 29 3. Divorced 

Hospital No. 

Date of Birth I 119 IWtdowedlSeparated 

1. 

2. 

3. 

4. 

5. 

Living Alone 1. Yes 
2. No Date of Admission 

Information received from patient 1. Yes 
2. No 

How many times were you an inpatient in a hospital in the past six months? 

For this admission your first contact with a doctor was with 

·Consultant private rooms 
telephone" communication 

Date of your first contact with a doctor for this admission: 

How long were you waiting for admission? 

1. GP 
2. Consultant" 
3. OPD Visit 
4. A & E 
5. Other hospital 
6. Inpatient 

1. Less than 12 hours 
2. Less than 7 days 
3. . Less than 4 weeks 
4. 1 - 6 months 
5. More than 6 months 

6. Between your first contact with a doctor for 

7. 

e. 

9. 

10. 

this illness and the date of your admission. can you recall 

a) No. of GP visits 
b) OPD SVH visits (for any reason) 

cl A& E SVH visits Ifor any reason) . 
d) Private consultations (other than OPD & A&E) 

el Other hospital visits Ifor whatever reason) 
11 None of the above visits 

Item fJ excludes aJ to eJ 

Date of your first. visit to St Vincent's Hospital 
for this condition: (Anywhere in SVH except Private Hospital): 

Where in SVH did you first consult a doctor for this condition? 

Who arranged your admission? 

1. A & E 
2. OPD 
3. Direct inpatient 

~4. Other (Specify) 

1. GP Iwithout visit to consultant) 
2. GP referred to A & E 
3. Self referral to A & E 
4. Emergency ambulance (no GP involved) 
5. Through OPD visit 
6. Private consultant visit 
7. Transfer from other hospitallinstitution 
8. Planned short stay hospital 
9. Other 

(Specify) .................... . 

Do you consider there was undue delay in admission? 1. Yes 
2. No 

DJ 42 

DJ« rn4S 
DJ 48 

CD so 

059 



, EASTERN HEALTH BOARD 

COMMUNITY HOSPITAL INTEGRATION PROGRAMME 

QUESTIONS TO WARD. SISTER AT DISCHARGE 

Form No. [1], 
. Patient Study No; 

Question 

GP No. DJ 7 

1. Would the patient have been discharged earlier if any of these services were available? 
(Code only those services which would have expedited discharge.) . 

2. 

(1) EXPEDITED DISCHARGE 
(including weekends) 

(51 SERVICES (61 ACTION TO PROVIDE 
NEEDED THESE SERVICES 

1. YES 2. NO (tick only) (use Action Code) 

8' GP Care ................ : ........ . 
9 Public Health Nurse ........ : ........ . 
10 Physiotherapy . . . . . . . . . . . . . . . . . . . . . 
\\ Occupational Therapy...... . ....... . 
12 Speech Therapy.......... . ....... . 
13 Social Worker (Community). . . ....... . 
14 Full-time Home Nursing. . . . . . ........ ' 
15 Part-time Home Nursing .... i ••••••••• 

16 Home Help (5-dayl. . . . . . . . . ....... . 
17 Home Help (weekend). . . . . . . ....... . 
18 Meals on Wheels. . . . . . . . . . . . . . . . . . 
19 Hospice Home Care Team. . . . ....... . 
20 Day Centre. . . . . . . . . . . . . . . . . . . . . . '. 
22 Day Care Unit ............ g ......... ; 
22 Day Hospital .. ' ........... i ••••••••• 

23 Community Ward Scheme ... ' ........ . 
24 Home Equipment (Specify} .. ' ........ . 
25 Transport . . . . . . . . . . . . .. . • ....... . 
26 Other (Specify). . . . . . . . . . . . ....... . 

27 

2a 
29 

30 

31 

32 

33 

34 

35 

36 

37 

3a 
39 

40 

41 

42 

43 

44 

45 

If patient could not have been discharged earlier with the above 
services, would access to any of the following have expedited discharge? 

Tick only one 1. GP beds 

ACTION CODE 

1. No service needed. 
2. Letter direct to service. ! 
3. Telephone' direct to service.! 
4. Through GP. . I 
5. Through Community Care. 
6. Needed but not available. . I 
7. Needed but no action taken. i 

~____________________J 

2: Respite beds 
3. Long-stay beds 
4. No 

3. 

4. 

How many days earlier could this patient have been discharged? 

Does thi~ delay include a weekend delay? .~. ~:s 

5. What services will this patient require in the filst month after discharge? 
(rick' boxes above; tick more than one if necessary.) 

6. What action was taken to provide these services? 
(Use ACTION CODE in boxes abovaJ 

7. 

8. 

9. 

Discharge diagnosis: 

Diagnosis code 

Discharge date 

~*~~::::159 
~*~~::::16S 
I.....J.-.J.......I-...I.-~I n 

1..-1.--,--,--,--,,--,1 77 

Discharge address: 

Patient's name: ......•..... ; .................. . 

Patient Study No.: 1 I 1 I 

Hospital No.: I 1 1 11 I 1 

Discharge code 

O. Self discharge 
1. Home 
2. Convalescent home 
3. Other hospital 
4. Died 
5. Other Specify ................. . 

GP name: 

GP No.: IT] 

L-..l.--,-I ..../149 . 

050 

0052 
053 
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June' 1991 

ApPENblX .3 (fHMF: 1) 
CHIP PROJECT 

COMMUNITY HOSPITAL INTEGRATION 

Post-Hospital Discharge Phase 
Patient's name: 

Address: 

~tudy no: c::cIJD 14 

Information by: 0 15 
(1 • Phone; 2- Vlelt) 

Date of Interview: CCJCD 19o=J 8 Information from: 0 18 
(1 • Patient; 2 • Carer/Other: 
3 .. Both) , Status 0 1 

(1 • Alive: 2 • Dead) 

Admitted to SVH from: 0 8 

Discharged from SVH to: 0 9 

Now residing at: 

(1 • Own home; 2 • Carer's home: 
3 • Ihstltutlon: .. • other hosplta'; 
6 • PaychJatrlchospltat; , 
8 • SVH; 1 • other) 

If IIvln~ at home prior .0 17 
to admission:' 
(1 • Alone: 2 • With Spouse: 
3 • With other adult only; . 
4 • With spouse and other ,adult: 
6 • Not adm Itted from home) 

If discharged home" was 018 
someone needed to live In 
patient's, home since 
discharge? (Who was not needed 
before). 
(1 • No; 2 • Ye8 - 80n, daughter, ' 
In-taw; 3 -, Yes - other relative; 
4 it Yel - hon relative; 
6 • Not dl8charged home) 

GP 1 Old' patient or carercontact GP (lncl. visit, pho~e. etc) 
(1 • Yel - psthtnt/clter IrHUat8d; 2 • Ye. - GP initIated; 3 • No) 

2 Old! GP see patient at home or 1t18urgery? (1 it Yes: 2 • No) 

3 Is the GP arranging future-hospital vlsHs? (1 • Yes; 2 • No) 

HOSPITAL >": ' 
1 Has patient titurned to hospital aa ·Outpatlent-? 
2 Has patient an appointment to return to 'OPO/Rooms? 
3 Has patient an appointment to be! tfHttltted? 
4 Has patient been teadmltted to hospital !lInea discharge? 
5 Has patient beE!n told they will be r~adtnltt~d? 

(For an questions 1 • Ye', SVH; 2 • Yea, other Ho."Uah 3 • No) 



THE'RAPiD DiSABiLiTY RATiNG SCALE 

Directions: Rate what the person does to reflect current behaviour. Circle one of the 
four choices for each item. Consider rating with any aids or prostheses normally used. 
None = completely independent or normal behaviour. Total = that person cannot, will 
not or may not (because of medical restriction) perfo~ a behaviour or has the most 
serve fo~ of disability or problem 

ASSISTANCE WITS' ACTIViTIES OF DAILY LIVING 

Eating 

Wa~king (with cane 
or walker if 
used) 

Hobi~i ty (going 
outside and 
getting about 
with wheelchair, 
etc. if used) 

. Batbing (including 
getting supplies, 
supervising) . 

1 
None 

1 
None 

None 

None 

1 

Dressing (including None 
help in selecting 
clothes) 

roi~eting (include None 
help with clothes 
cleaning, or help 
with ostomy, 
catheter) 

2 
A little 

2 
A little 

2 

A little 

2 

A little 

2 

A little 

2 

A little 

2 

Grooming (shaving 
for men, hair
dressing for 

None A little 

women, nails,' 
teeth) . 

1 2 

Adaptive tasks None A little 
(managing money/ 
possessions; 
telephoning, buying 
newspapers, toilet 
articles, snacks) 

3 
A lot 

3 
A lot 

3 

A lot 

3 

A lot 

3 

A lot 

3 

A lot 

3 

A lot 

3 

A lot 

4 

4 
Spoon-feed; 
intravenous tube 

4 
Does not wa1.k 

4 

Is housebound 

'4 

Must be b'athed 

4 

Must be dressed 

4 

Uses b~dpan or unable 13 
to care for ostomy / 0 
catheteOr 

4 

Must be groomed 

4 

Cannot manage 



• 

, 
( 

COMMUNITY SERVICES 

1 Since Discharge did patient avail of the following services? 
(1 • Avalled or 8valling of Publlc'Servlce; 2 • Avafled or 18' ave/llng 
of Private Service; 3 • Not avafled of due to Jack of tran8port~ 
4 • Not avalled of due to other res80n8) 

SINCE DISCHARGE 

Public Health Nurse 

Physiotherapy 

Occupational therapy 

Speech Therapy 

Community Social Worker 

Full-time Home Nursing 

Part-time Home Nursing 

Home Help (5-day) 

Home Help (weekend) 

Meals on Wheels 

Hospice Home Care Team 

Day Centre' 

Day Care Unit 

Day Hospital 

Community Ward 

Home Equipment (specify) 

Nursing Home 

. Spiritual Care 

Other (specify) 

3 

/ CJ 49 

CJ50 

CJ 51 

CJ52 

CJ53 

CJ54 

CJ55 

CJ56 

0 67 

CJ68 

CJ59 

CJ60 

CJ61 

062 

083 

OS4 

066 

/ 
" /' 
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I 
J 
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