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know. Apart from managing demand by provisioning for an 
adequate workforce, it would also help in ensuring equita-
ble financial reimbursements.

Your’s sincerely,
Mr Deepak Batura on behalf of the authors
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Editor,

We thank Mr Floyd for his interest in our paper and his 
insightful comments on our work [1, 2]. In their paper, 
Floyd et al. [3] studied only nonemergency elective refer-
rals. Even accounting for this, it is interesting that the aver-
age number of urological consultations sought was higher 
in our study. The increase in numbers may well be a reflec-
tion on the ever growing workload in urology and under-
scores the importance of capturing referral data accurately.

We note the author’s comments on our e-referrals for 
preoperative issues (0.3%). These referrals were from other 
surgical teams that faced an unresolved urological condi-
tion and had sought our inputs. The relatively small per-
centage of referrals that arose for an elevated PSA (0.8%) 
in our study might well be because we have also included 
emergency e-referrals, which were as many as 46% of our 
study population. As we focussed our research only on pro-
cess analysis, we did not examine outcomes such as uro-
logical operations arising from referred patients. Thus, the 
study by Floyd et al. [3] provides useful information in that 
context.

We agree with the author that data on the time spent 
managing these additional patients would be useful to 
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