Dear


Re: [patient details]


Please accept the attached letter and accompanying information as our referral to your Service. We confirm we have made all reasonable efforts to manage the patient’s condition within GP primary medical services but now deem the patient to require specialist care.

For the avoidance of doubt, this is a referral, not a request for advice and/or guidance. *

As such, please provide this patient with an outpatient appointment and/or all other appropriate input under your care, as is their right under section SC6 of the NHS standard contract. **

Please do not assume we will act on any proposed actions arising from unsolicited Advice and Guidance.

Yours Sincerely,

[Clinician and organisation details]


Footnotes and good practice guidelines:

*The key distinction between a “referral” and “advice and guidance” is the lead clinician. In an episode of advice and guidance, the GP/primary care clinician remains lead clinician, whereas with a referral, responsibility moves to the specialist, for the episode of care. As such, there is no expectation that consultants will interact directly with patients, where the GP requests Advice and Guidance only (the expectation is that the GP remains the one to explain the A+G outcomes to the patient). A formal referral, however, includes the expectation that the patient will have the opportunity to consult directly with the specialist service (e.g. in a traditional outpatient appointment, about specialist investigations, or other discussion of their case). This is in line with good medical practice, and the more recent “Jess’ Rule” encouraging all clinical teams to take the approach of “three strikes and rethink”, for which a specialist review may be necessary. More recent enthusiasm from policymakers about the potential for “Advice and Refer”, which may involve a blurring of these distinctions, remains unclear in comparison to the accepted gold standard position.

**The NHS Standard contract (SC6) requires that referrals are accepted, “in any event where necessary for a Service User to exercise their legal right to choice as set out in Patient Choice Legislation and Guidance” (and also requires that eRS referral routes must be kept open). The ability for a GP/primary care clinician to refer a patient, and the patient’s right to consult with a specialist once primary care deems it necessary, is fundamental to safe care and good medical practice. There is no requirement that GPs use any proforma, stationery or referral portal, other than to use eRS where it is available. There is provision in SC7 for “Withholding and/or Discontinuation of Service”; for instance, where the patient “in the Provider’s reasonable professional opinion is unsuitable to receive the relevant Service”. That would be a clinical decision; if you are refusing to accept this referral, we require the name and professional registration details of the clinician that has decided this, and the reasons why. See also, SC8, which covers patients’ Unmet Needs. This is further underpinned by the NHS constitution provisions around patient choice.
