A Tutorial on Referrals
AREAS YOU MIGHT COVER:

Reasons for referral.

For emergencies, diagnosis, advice, investigations, treatment, surgery, second opinion, request by another health professional, patient pressure, family pressure, your uncertainty, reassurance.
Types of referral.

Emergency referral, routine referral, e-referral, domicillary visit requests.

What factors influence your referral?

Past experience of referrer, Patient preference, Location of service - convenient for patient? Organisation of service? Waiting list for OP appt.  Waiting list for treatment.  Consultant characteristics: (effective diagnosis and treatment, sees all new patients personally? Communicates well with patients, Communicates well with GP (read our letters, respect what we say, tell us what they’re doing).  Contract in place or ECR?  NHS or private?   We are more likely to lower our threshold for a referral if the patient opts to go privately.

Destination of referral.

Is there a contract, tertiary referral, open access, non-hospital destinations, non-doctor etc.

Internal referral to in house GP vs GP specialists vs Consultants vs Private
Referral rates and variation in rates.

Contents of referral letters.

Reason for referral (Dx, Mx, Ix – see under ‘why refer’ above).  State your question clearly.  Relevant past history, social history.  Previous treatment.  Investigations by GP.  What’s in the patient’s mind.  Be concise, not unnecessarily lengthy.
Domiciliary consultations.

Second opinions.

What goes wrong.

2 week rule referrals.

In particular, safety-netting.  Ensuring the referral goes through.  Things to say to the patient so they come back.
Private referrals.

Clinical Governance/Medico-legal consequences.

Audit ideas/Research/Reflecting on your own referrals
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