Summary checklist: Working better together for ALL our patients

Checklist for primary care

Primary care

Prior to referral

Utilise referral pathways, common condition documents and

commissioning policies

Initiate appropriate first line treatments, before Advice & Guidance/referral

Advice and guidance

Consider advice from colleagues within the practice/PCN ahead of advice

and guidance where clinically appropriate

In e-RS advice and guidance always consider “conversion to refer”

Referral

Complete all necessary investigations, ensuring results are made available

to secondary care

Populate primary care agreed referral proformas/templates as appropriate

Include full details, contact details and accurate patient information within

referrals

All patients with known diabetes or hypertension who are referred by
primary care into an elective surgical service should be prompted to have
an up-to-date HbA1C measurement or BP check (including in community

pharmacy)

Patient optimisation

All eligible patients over the age of 40 who are referred by primary care into

an elective surgical service should be offered a NHS health check

For urgent suspected cancer referrals, ensure patients understand the

urgency and the need to attend appointments

UEC patients to be reviewed ahead of referral and discussed with
specialist support to ensure most appropriate transfer (appropriate points

of contacts to be provided by secondary care)

Optimise patient’s health from point of view of referral on surgical pathways
e.g. BP/BMI/Diabetes



https://gbr01.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.nhs.uk%2Fconditions%2Fnhs-health-check%2F&data=05%7C02%7Cr.gouveia%40nhs.net%7C3dfb0f518e254e3ff61508dd7053352b%7C37c354b285b047f5b22207b48d774ee3%7C0%7C0%7C638790224860425394%7CUnknown%7CTWFpbGZsb3d8eyJFbXB0eU1hcGkiOnRydWUsIlYiOiIwLjAuMDAwMCIsIlAiOiJXaW4zMiIsIkFOIjoiTWFpbCIsIldUIjoyfQ%3D%3D%7C0%7C%7C%7C&sdata=S95gGBDq3FC8z4lxW1GoQx7bbp1pOmwLuVPZZ9tXCxw%3D&reserved=0

Checklist for secondary care/mental health/community trusts

Secondary care/mental health/community trusts

Advice and guidance: respond electronically within 48 hours

Triage referrals: assess suitability and upgrade to urgent or suspected
Referral cancer if clinically necessary. If referral is unnecessary then provide clear
information to both patient and GP with advice and next steps documented

Consultant-consultant referral: onward referrals in line with local policy

Tests: to be requested, reviewed, actioned and communicated to patient by

secondary care

Acti Medications: prescriptions to be issued for 28 days and clinically
ctions
appropriate time via FP10s if e-prescribing not available, and with provision

for virtual clinics

Fit notes to be completed following admission, ED attendance, surgery or

outpatient clinic (paper copy if electronic not available)

Clinic letters: to be sent to patients within 5 days (copying in GPs) including
clear accountability of actions for secondary care, GPs and patients to

ensure patient safety.

Discharge summaries: to be sent on the day of discharge to ensure patient
o safety, including clear accountability of actions for secondary care, the GP
Communication
and for the patient. Investigations initiated should be reviewed and

actioned by secondary care clinicians including surveillance and follow up

tests

Appropriate communication channels and contact lists to be maintained
and optimised to ensure direct contact between primary and secondary

care teams

Follow up Patient initiated follow-up to be offered — where appropriate -where there is

a potential for ongoing secondary care input




Checklist for ICBs

Ensure Directory of Services (DOS) are up to date so primary and

secondary care know what services are available

o Work with the population to make sure that it is clear which part of the
Communication
system to access and when

Work across the system to design and use a standardised discharge letter

template to enable consistency

Encourage the development of relationships between primary and

Collaborative working secondary care through liaison roles, ‘improvement weeks’ or other
activities
Referrals Support the development of standardised referral forms

UEC Support local services e.g. ensure there are local interface forums to

enable strategic evolution and “unblock” local issues




