Coll. Antropol. 38 (2014) Suppl. 2: 43-48
Original scientific paper

Trends in Referrals from Croatian Family
Practice in Relation to Specialists’ Consultations:
A Longitudinal Observational Study from 1995

to 2012

Ana Marija Sori¢!, Zrinka Livakovié¢?, Senka Martinovié-Galijasevié® and Mladenka Vrcié Keglevié*

1 Health Center Zagreb-West, Zagreb, Croatia

2 Health Center of Croatian Ministry of the Interior, Zagreb, Croatia

3 Health Center Zagreb-Center, Zagreb, Croatia

4 Foundation for the Development of Family Medicine in Croatia, Zagreb, Croatia

ABSTRACT

Drug prescribing and referrals to specialists’ consultations, as the indicators of the quality of health care, were not so
often monitored in Croatian family medicine. The aims of the study are to determine the trends of referrals from family
doctors to specialists’ consultations and the trends of specialists’ consultations utilization. The study is based on rou-
tinely collected data from the Croatian Health Service Yearbooks, 1995-2012. The results indicate that from 1995 to 2012
the visits to family doctors almost doubled, while the number of referrals increased by 60%. The referral rate only slightly
increased, from 24 to 29% of the total number of visits. The number of specialists’ consultations showed continuous
growth and exceeded the number of referrals. The observed trends are not sufficient to explain referral patterns and utili-

zation of specialists’ services; therefore, a far more complex research is required.
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Introduction

Drug prescribing and referrals to specialists’ consul-
tations are indicators of the quality of health care that
are regularly monitored in family medicine (FM) 12 The
growing costs of health care are recognized as an addi-
tional reason®. Regulation of the referral procedure and
introductions of family doctors (FDs) as »gate keepers«
in the health care system are the interventions that are
usually implemented*. However, a referral rate that is
»desirable« in terms of the quality of health care and a
rate that is »acceptable« in terms of the costs of health
care are hard to define, mostly due to the high variability
of the referral rates®S.

The referral rate is a complex parameter, certainly de-
pendent on the characteristics of the patients, referring
doctors, specialists and the characteristics of health care
system’8,
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The situation in Croatia is further complicated be-
cause of the lack of systematic research regarding refer-
rals, as well as the frequent changes in regulations that
are being implemented in order to make the health care
system more efficient and effective. Studies conducted
during the 1970s and 80s have shown a 24% increase in
referrals from 1978 to 1984. Variations in referrals rates
were between 9 and 37%%'°. The most complex study,
also a part of the European study, was conducted in early
1990s. According to this survey, Croatia was in the fourth
place, regarding the referral rate!'!. Ten European coun-
tries had lower referral rates'?. Since then, only one
small scale research has been published's.

It is believed that the changes in the healthcare sys-
tem, usually called »mini health care (HC) reformsc, in-
fluenced the phenomenon of referrals and utilization of
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specialists’ consultations. In the period studied here, five
such mini HC reforms in Croatia were introduced. The
first and the most important reform was the process of
»privatization«, started in 1996'4. FDs and other primary
health care (PHC) providers became private entrepre-
neurs, with the obligation of contracting with the Cro-
atian Health Insurance Found (CHIF). According to that
contract, FDs are obliged to provide health care for the
patients on their lists, being reimbursed mainly through
the capitation fees'®. Around 20% of FDs continued wor-
king within health centers as employees, but with the
same contractual rights and obligations.

The second measure aimed at rationalizing referrals
were the contractual obligations of the FDs to follow-up
on certain referral rules. In 2003, the number of referral
blank forms was limited to two per year and per patient
on the list. In 2006, this limit was changed to three refer-
ral forms!%17, In 2010, the limitation of the number of re-
ferral forms was replaced by financial limitations, i.e.,
the average financial value of referrals per patient and
per year. This reform was followed by the implementa-
tion of penalties if the financial limitations were excee-
ded!8. In addition, some sort of collateral referrals were
introduced in a sense that consultants were given the op-
portunity to refer a patient to another consultant or di-
agnostic test!.

The third group of measures used to maintain appro-
priate referral rates was the introduction of the higher
rate of co-payment. Patients’ financial participation has
been, for a long time, an effort to rationalize access to
health care services in Croatia, including the specialists’
consultations. However, participation has not presented
a financial barrier as expected, since it was small in
amount and the large parts of the population were re-
leased. Therefore, in 2005, a relatively high rate of co-
-payment or »administrative tax« was introduced?.

The fourth attempt at keeping specialists’ consulta-
tions rational was the introduction of the standard num-
ber of inhabitants per one specialist under the CHIF con-
tract, in 20022!. The standard numbers remained almost
the same to date. Reimbursement modalities were the
fifth measure for keeping specialists consultations ratio-
nal. Reimbursement has always been based on the fee for
services, but changed on a way that procedures were, by
complex calculations, converted into points, and the points
into payment sums. In addition, limitations in the num-
ber of points which could be obtained were also introdu-
ced??,

The lack of well-designed research, especially in rela-
tion to the HC reforms mentioned earlier, was the impe-
tus for this research. The main aims of the study were: 1)
to determine the trends (and structure) of referrals from
FM to specialists’ consultations; 2) to determine the
trends of specialists’ consultations utilization; 3) to esti-
mate if the HC reforms might have any influence on the
referral trends on specialists’ consultations utilization in
Croatia from 1995 to 2012.
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Materials and Methods

This is an observational longitudinal study, based on
publicly available, routinely collected data. The data was
obtained from the Croatian Health Service Yearbooks, is-
sued by Croatian National Institute of Public Health.
The data related to referrals from PHC and those related
to the utilization of specialists’ services were collected for
the period of 1995-201223, First, the number of visits to
FDs, the number of referrals and the number of special-
ists’ consultations were extracted for each year. After
that, the referral rate was calculated as the percentage of
referrals to specialist in relation to the number of vis-
its. In addition, the percentage of consultations for each
specialty in relation to the total number of specialists’
consultations was computed.

In order to establish a relationship between the PHC
referrals and utilization of specialists’ consultations, the
number of primary pediatricians’ referrals was added to
the FD referrals, because according to the Health Care
Act, primary care pediatricians and gynecologists belong
to the PHC and are considered gate-keepers. The data on
primary care gynecologists’ referrals were missing in the
Yearbooks; therefore, they were not added to the sum of
referrals from PHC to specialists’ consultations. All data
were collected for the period of 1995-2012.

One of the aims of this study was to investigate the
structure of referrals by a particular specialty. However,
these data were not presented in the Yearbooks. It was
assumed that CHIF as contractor might have this infor-
mation because an invoicing review and payment of spe-
cialists’ consultations is usually made on the basis of re-
ferral. However, these data were not publicly available.
Instead, in response to our request, the number of refer-
rals from some hospitals and for a period 01/09/2012 to
20/01/2013 and from 01/09/2013 to 20/01/2014, were ob-
tained?°.

To investigate whether the agreed upon standards re-
garding the number of patients per one specialist were
applied; the number of specialists signing the contract
for the period of 2010-2012 were obtained from the pub-
licly available CHIF web page?>25. Based on these data
and the data from the 2011 Census, the average numbers
of inhabitant per one contracted doctor in each particu-
lar specialty were computed?.

The collected data were analyzed using Microsoft Ex-
cel 2010. The results are displayed as a table of frequen-
cies and percentages and trends are represented in line
charts.

Results

Characteristics of the referrals

The number of patients visiting FDs was relatively
constant throughout the observed period and averaged
3.1 million per year. In contrast, the number of FDs visits
in the same period increased markedly (from 17.7 million
in 1995 to 31.4 million in 2012). Similarly, the number of
referrals increased from 4.3 million in 1995 to slightly
over 7 million in 2008 (a 63% increase). After 2008, how-
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ever, a constant decrease in referrals was noted. Never-
theless, at the end of the observed period the total num-
ber of referrals was still 49% higher compared to 1995
(Figure 1).
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Fig. 1. Trends in the number of visits to family doctors (FDs) and
the total number of referrals in Croatia, 1995-2012 (data are
shown in millions).

A similar pattern was noted regarding the number of
referrals per patient. This indicator peaked in 2007 when
2.3 referrals per patient were reported. After that, a slow
decline was observed. Similarly, an almost parallel in-
crease in the number of visits and referrals from 1995 to
2008 resulted in a slight increase in the referral rate for
that period (from 24 to 29%). By contrast, over the next 4
years, the referral rate dropped by almost a third (to
20%) (Figure 2).
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Fig.2. Trends in the referral rate (in percentage) and the number
of referrals per patient in Croatia, 1995- 2012.

In relation to FD referrals, only 6.2 to 7.6% of the to-
tal number of referrals was attributed to primary pedia-
tricians. The sum of referrals from FDs and pediatricians
and the number of specialists’ consultations show simi-
lar trends over the largest part of the period studied (Fig-
ure 3). At the beginning of the observed period, the num-
ber of specialists’ consultations equaled the number of
referrals from primary care. However, over the largest
part of the observed period, the number of specialists’
consultations surpassed the number of referrals, with
the difference ranging from 3 to 21%. Moreover, in the
last year of the observed period, this difference amoun-
ted to as much as 40% (Figure 3).
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Fig. 3. Trends in the number of total referrals (family doctors
and pediatricians), the number of specialists’ consultations and
the average number of consultations per one referral in Croatia,
1995-2012.

According to the CHIF data, 4,803,961 referrals were
issued and 3,691,611 were utilized (76.8% utilization)
from 01/09/2012 to 20/01/2013. From 01/09/2013 to 20/
01/2014, 4,699,142 referrals were issued and 3,160,908
were utilized (67.3% utilization).

Characteristics of specialists’ consultations

The ten specialties with the highest frequency of con-
sultations in this study were: surgery, internal medicine,
ophthalmology, physical medicine and rehabilitation,
psychiatry, otorhinolaryngology, orthopedics, dermatol-
ogy, pediatrics, and neurology. During the study period,
the number of consultations showed a substantial in-
crease in all specialties, with the smallest increase being
noted in orthopedics (25%) and the largest in pediatrics
and physical and rehabilitation medicine (247 and 243%,
respectively) (Figure 4).
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Fig. 4. Trends in the number of consultations from the six most
utilized specialties in Croatia, 1995-2012.

Although the most frequently utilized specialties we-
re almost the same throughout the entire follow-up pe-
riod, their rank did change (Table 1). For example, sur-
gery led the list of most frequently utilized consultations
until 2004, with more than 16% of total number of all
specialists’ consultations. In 2004, it was replaced by in-
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TABLE 1
TRENDS IN THE PROPORTION OF CONSULTATIONS FOR THE SEVEN MOST UTILISED SPECIALITIES OUT OF THE
TOTAL NUMBER OF SPECIALISTS’ CONSULTATIONS IN CROATIA, 1995-2012

Physical and

Year rﬁ:;;?ﬁi Surgery rehabilitation Onl;ilf;g}_ Psychiatry Pediatrics _lgﬁ;zg(l:fgéy
medicine
1995 11.5% 16.7% 9.0% 13.4% 6.4% 3.7% 6.1%
1996 13.6% 17.2% 9.7% 12.8% 5.7% 3.1% 6.0%
1997 12.9% 16.5% 9.1% 13.6% 5.8% 3.4% 7.1%
1998 13.4% 14.9% 8.9% 12.8% 6.1% 4.3% 6.7%
1999 13.5% 16.2% 8.6% 12.5% 5.3% 4.1% 6.7%
2000 13.7% 16.6% 9.1% 11.7% 5.8% 4.0% 6.6%
2001 12.4% 16.4% 9.8% 12.0% 5.7% 4.0% 6.4%
2002 13.7% 14.5% 10.6% 13.6% 5.5% 4.0% 6.3%
2003 14.7% 15.7% 10.0% 11.3% 6.1% 4.3% 6.1%
2004 15.9% 15.0% 9.6% 10.4% 6.0% 3.9% 5.8%
2005 15.1% 15.5% 10.9% 10.4% 7.5% 3.9% 5.9%
2006 15.2% 14.7% 11.1% 10.7% 7.8% 4.3% 5.9%
2007 14.6% 15.0% 9.9% 11.2% 8.4% 4.4% 5.7%
2008 17.9% 14.4% 9.5% 10.5% 8.0% 3.9% 6.3%
2009 15.3% 16.0% 11.2% 10.2% 7.8% 4.5% 6.0%
2010 16.7% 13.4% 10.0% 10.2% 7.9% 5.9% 5.7%
2011 13.4% 12.4% 10.3% 10.5% 7.5% 7.3% 6.7%
2012 12.0% 11.2% 14.7% 10.5% 6.5% 6.1% 5.8%

ternal medicine with 15.9% of total number of consulta-
tions. In 2012, physical medicine and rehabilitation had
the highest proportion of consultations (14.7%), taking
the first rank. Ophthalmology has always been taking
the third or the fourth rank, while psychiatry and otorhi-
nolaryngology shared the fifth and the sixth rank.

According to the CHIF data from 2012, the discrepan-
cies between the standard numbers of inhabitants per
one contracted specialist were present in all five special-
ties with the highest number of consultations. For exam-
ple, for internal medicine the standard number is 18,000
inhabitants and the average number per one specialist of
internal medicine contracted by CHIF was 13,058. For
surgery, the standard number is 60,000 and the contract-
ing number was 28,765, and for ophthalmology the stan-
dard number is 35,000 and the contracting number was
26,073 inhabitants.

Discussion

The results of this study indicate that the visits to
family doctors (FDs) in Croatia almost doubled during
the 18-year follow-up period. At the same time, a 60% in-
crease in the number of referrals was observed. From
1995 to 2008 an almost parallel increase in the number of
visits to FDs and referrals was noted, but after that the
number of referrals started to decrease while the number
of visits continued to increase. Consequently, in the first
13 years of the observed period the referral rates in-

46

creased only slightly, from 24% to 29% of the total
number of visits. On the other hand, in the last 5 years
referral rates dropped markedly, to 20%. The number of
referrals per patient also increased, from 1.2 to 2.0, while
the annual number of patients coming to FDs was un-
changed.

The observed trend in the growing number of refer-
rals from 1995 to 2008, the time when the majority of HC
reforms were implemented, indicate that they might not
have had any influence. Previous research has shown
that the introduction of patients’ co-payments, unless if
it is too high, cannot solve the problem of over-utilization
of health services?®. In Croatia, the co-payment has al-
ways been acceptable to the average patient. In addition,
the great part of the population was exempt from it.
When the larger co-payment, administrative tax, was in-
troduced in 2005, most patients opted for the additional
health insurance. Additional health insurance was very
affordable to the patients, especially to retired patients,
very frequent health service users. Having additional
health insurance the patients were relieved of any addi-
tional health service costs. Furthermore, it seems that
the restriction on the number of referral forms did not
affect referral patterns. Such restriction has not thus far
been recorded in the available literature making any
comparison impossible. The introduction of the standard
number of inhabitants per one contracting specialist
seemingly was not implemented in an appropriate way.
For example, in surgery, the standard was set to 60,000
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inhabitants per one contracting specialist, but only 28,765
inhabitants per one specialist were contracted.

The slightly decreased referral trend after 2008 could
be connected to some of the HC reforms. However, the
fact that the e-medical records were officially introduced
in 2008 might have some artificial influence of the refer-
ral rate, primarily because of improved registrations.
Furthermore, the fact that 300 FDs completed vocational
training in 2008 should also be taken into considera-
tion?. It seems that the referrals are mostly related to
the number of visits to FDs. Dereas and associates ob-
served the same phenomenon. They concluded that low-
ering the number of FD consultations would be the only
way to reduce the number of referrals®. In the USA, an
increased number of visits resulted in an increase in re-
ferrals, from 4.8 to 9.3%5!.

The results of this study have shown that it would be
reasonable to consider referrals and specialists’ consulta-
tions as two partly different phenomena. In other words,
the number of specialists’ consultations did not match
the number of referrals: there was typically 1.1 special-
ists’ consultation per one referral. Furthermore, prelimi-
nary results of CHIF data show that only three quarters
of referrals were utilized which makes the differences be-
tween referrals and specialists’ consultations even grea-
ter. While the number of referrals decreased, especially
after 2010, the number of specialists’ consultations con-
tinuously increased. This discrepancy might be caused by
the already mentioned possibility of collateral referrals
from one specialist to another, by referrals from emer-
gency departments or by a failure of the gate-keeping
function. Still, the study results do not allow drawing
any finite conclusions about the possible causes and fu-
ture research is needed, especially because the referral
procedures were changed once again in 2013. Specifically,
the consultants were given the opportunity to refer a pa-
tient to another consultant or diagnostic test.

The strength of this study is in routinely collected
data on which the official health statistics are based and
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Conclusion

This study demonstrated that a large percentage of
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Acknowledgements

This study was supported by the Foundation for the
Development of Family Medicine in Croatia and WHO
Collaborating Center for Primary Health Care, School of
Public Health »Andrija Stampar«, School of Medicine,
University of Zagreb.

1992). — 13. CEROVECKI NEKIC V, VRDOLJAK D, BERGMAN MAR-
KOVIC B, KERN J, KATIC M, OZVACIC ADZIC Z, PETRICEK G,
KRANJCEVIC K, VUCAK J, IVEZIC D, Acta Med Croat, 63 (2009) 145.
— 14. MINISTARSTVO ZDRAVSTVA I SOCIJALNE SKRBI, Pravilnik o
uvjetima za davanje u zakup zdravstvenih ustanova primarne zdravstve-
ne zastite i ljecilista, Narodne novine, 6 (1996). — 15. MINISTARSTVO
ZDRAVSTVA I SOCIJALNE SKRBI, Program mjera zdravstvene zastite
iz osnovnog osiguranja, Narodne novine, 126 (2006). — 16. HRVATSKI
ZAVOD ZA ZDRAVSTVENO OSIGURANJE, Opéa pravila/uvjeti ugova-
ranja primarne, sekundarne i tercijarne zdravstvene zastite za 2003,
Narodne novine, 56 (2003). — 17. HRVATSKI ZAVOD ZA ZDRAVSTVE-
NO OSIGURANJE, Pravilnik o standardima i normativima prava na
zdravstvenu zastitu iz obveznog zdravstvenog osiguranja, Narodne no-
vine, 142 (2006). — 18. HRVATSKI ZAVOD ZA ZDRAVSTVENO OSIGU-
RANJE, Odluka o osnovama za sklapanje ugovora o provodenju zdrav-
stvene zastite iz obveznog zdravstvenog osiguranja, Narodne novine, 43
(2010), 16 (2011). — 19. HRVATSKI ZAVOD ZA ZDRAVSTVENO OSI-
GURANJE, Pravilnik o pravima, uvjetima i na¢inu ostvarivanja prava iz
osnovnog zdravstvenog osiguranja, Narodne novine, 28 (2002). — 20.
HRVATSKI ZAVOD ZA ZDRAVSTVENO OSIGURANJE, Odluka o izno-

47



A. M. Sori¢ et al.: Referrals to Specialists’ Consultations in Croatia, Coll. Antropol. 38 (2014) Suppl. 2: 43-48

su administrativne pristojbe koja se plac¢a prilikom koristenja zdrav-
stvene zastite, Narodne novine, 111 (2005). — 21. HRVATSKI ZAVOD ZA
ZDRAVSTVENO OSIGURANJE, Pravilnik o standardima i normativima
prava na zdravstvenu zastitu iz osnovnog zdravstvenog osiguranja za
razdoblje od 1. srpnja do 31. prosinca 2002. godine, Narodne novine, 70
(2002), 54 (2003). — 22. HRVATSKI ZAVOD ZA ZDRAVSTVENO OSI-
GURANJE, Odluka o osnovama za sklapanje ugovora o provodenju
zdravstvene zastite iz obaveznog zdravstvenog osiguranja, Narodne
novine, 150 (2008), 43 (2010). — 23. HRVATSKI ZAVOD ZA JAVNO
ZDRAVSTVO, Hrvatski zdravstveno-statisti¢ki ljetopisi: 1995 — 2012
(Hrvatski zavod za javno zdravstvo, Zagreb, 1996 - 2013). — 24.
HRVATSKI ZAVOD ZA ZDRAVSTVENO OSIGURANJE, Broj realizi-
ranih uputnlca u pojedinim bolnicama za period od 01.09.2012. do 20. 01.
2013. i period od 01/09/2013 do 20/01/2014 (dostupno na zahtjev). — 25.
HRVATSKI ZAVOD ZA ZDRAVSTVENO OSIGURANJE, Ugovoreni bol-
nicke zastite za razdoblje od 2010. do 2012. godine, assessed 14.12.2012.
Available from: URL: www.hzzo.hr. — 26. HRVATSKI ZAVOD ZA
ZDRAVSTVENO OSIGURANJE, Ugovoreni sadrzaji izvanbolni¢ke spe-
cijalisit¢ko-konzilijarne zdravstvene zastite za razdoblje od 2010. do

A. M. Sorié

2012. godine, assessed 14.12.2012. Available from: URL: www.hzzo.hr. —
27. DRZAVNI ZAVOD ZA STATISTIKU, Popis stanovnistva 2011, Avail-
able from: URL: www.dzs.hr. — 28. HRVATSKI ZAVOD ZA ZDRAV-
STVENO OSIGURANJE, Pravila uspostavljanja i provodenja dopunskog
zdravstvenog osiguranja, Narodne novine, 47 (2002). — 29. VRCIC-
KEGLEVIC M, KATIC M, TILJAK H, LAZIC B, CEROVECKI-NEKIC V,
PETRICEK G, OZVACIC Z, SOLDO D, Acta Med Croat, 61 (2007) 95. —
30. DERAAS TS, BERNSTEN GR, HASVOLD T, RINGBERG U, FORDE
OH, BMJ Open, 3 (2013) e00204. DOI: 10.1136/bmjopen-1012-002041. —
31. BARNETT ML, SONG Z, LANDON BE, Arch Intern Med, 172 (2012)
163. DOI: 10.1001/archinternmed.2011.722. — 32. GUEVARA JP, HSU
D, FORREST CB,. BMC Health Serv Res, 11 (2011) 168. DOI: 10.1186/
1472-6963-11-168. — 33. KMIETOWICZ Z, BMJ 346 (2013) £2268. DOI:
10.1136/bmj.f2268. — 34. RINGBERG U, FLETEN N, DERAAS TS,
HASVOLD T, FORDE OH, BMC Health Serv Res, 13 (2013) 147. DOI:
10.1186/1472-6963-13-147. — 35. MCBRIDE D, HARDOON S, WALTERS
K, GILMOUR S, RAINE R, BMJ, 341 (2010) ¢6267. DOI: 10.1136/bmuj.
c6267.

Health Center Zagreb-West, Vrtlarska 1a, 10 000 Zagreb, Croatia

e-mail: amzexa@yahoo.com

TRENDOVI UPUCIVANJA I PREGLEDA U SPECIJALISTICKO-KONZILIJARNOJ ZDRAVSTVENOJ
ZASTITI U HRVATSKOJ: LONGITUDINALNA STUDIJA, OD 1995. DO 2012.

SAZETAK

Propisivanje lijekova i upuéivanje na specijalisti¢ke konzultacije (SKZ) su indikatori kvalitete rada u obiteljskoj
medicini (OM). Ciljevi studije su bili istraziti trendove kretanja upuéivanja i trendove koristenja SKZ u Hrvatskoj u
periodu od 1995 do 2012. Podaci su prikupljeni iz Hrvatskih zdravstveno-statistic¢kih ljetopisa, 1995-2012. Rezultati su
pokazali da je udvostrucen broj posjeta u OM sa stalnim trendom rasta. Broj upuéivanja se povecao za 60%, s trendom
pada od 2008. godine. Udio upuéivanja se kretao od 24% do 29% od broja posjeta. I pregledi u SKZ su rasli, i najéesée bili
vedi od broja upuéivanja. Medu prvih Sest specijalnosti po broju pregleda bile su kirurgija, interna medicina, oftalmo-
logija, fizikalna medicina i rehabilitacija, psihijatrija i otorinolaringologija. Promjene u zdravstvenom sustavu koje su
bile uvedene u istrazivanom periodu izgleda nisu imale utjecaja na istrazivane trendove. Buduéi da su praéeni samo
trendovi, za dublju analizu upuéivanja i koristenja SKZ su potrebna dodatna istraZivanja.
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