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Problem: Kent and Canterbury Renal Department receives approximately 600 written referrals from primary care doctors and nurses per annum. We hypothesized that there was a wide diversity in patterns of referral.

Purpose: To establish if there were any differences in referral patterns from GPs across Kent and to explore possible reasons for this having corrected for variability in population demographics across Kent. This baseline data will allow us to monitor the impact of the New UK referral Guidelines.

Design: This was a two year retrospective study evaluating only GP written referrals from primary care to renal services. Recording the reason for referral, age, co-morbidity and renal function (MDRD GFR from serum creatinine within 6 months of referral). Postcodes of the patient and GP were recorded to establish geographical origin of the referral. Using 2001 census data referral rates were corrected for variations in demographics across Kent.

Findings: There was a wide variation in referral pattern across Kent and when mapped against the demographics of Kent we found a 30 fold difference in the referral rates between postcodes. This was not explained by population density or social status. There was a marked difference in the mean GFR of referrals between postcodes, there was a diversity rate of referrals of patients with diabetes. 

Conclusion: The discrepancy in the referral patterns may be explained by individual practitioners, practices and policies. The referral patterns for diabetics' could be explained by the fact that many referrals are received from secondary care and diabetic support centers. 

Relevance: The publication of the UK referral guidelines may help to even out the referral patterns but given the current work load of GPs they may not have a significant impact without support from secondary care, this is supported by the fact that guidelines exist for the referral of diabetics in East Kent and many of the referrals were outside these guidelines. 
