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Test Your 
Knowledge

Five everyday scenarios from 
the primary–secondary care 

interface
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Question 1

You are a GP and need to refer a patient to neurology for a clinic 
review. Do you:

A. Just send your consultation notes to neurology 

B. Send a referral without any information

C. Use the appropriate standardised referral form.

Q1: C. 

Using the standardised 
referral form gets the 
relevant information over 
for the referral and avoids 
delays for the patient
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Question 2

You are a GP needing further input from haematology on some 
interpretation of bloods. Do you

A. Just send the bloods to Haematology in an A&G

B. Just refer the patient directly to haematology as it is easier

C. Send an A&G to haematology with background information on 
symptoms, the bloods results and a clear ‘ask’

Q2: C. 

Advice and guidance is an 
effective way of 
communicating. Ensure that 
there is a clear ‘ask’/question 
when sending one.
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Question 3

You are a GP referring a patient to a 2ww clinic- Urgent 
Suspected cancer clinic. Do you

A. Just refer the patient with no explanation

B. Refer the patient, explain why you have referred and the next steps (if 
known). Ask the patient to chase if not heard back in 2 weeks, look at 
NHS App and add to your safety netting mechanism

C. Wait for the 2ww (USC)clinic to contact the patient

Q3: B.

When referring please clearly 
communicate to the patient who 
you are referring them to, for what 
and what to expect (if known). For 
2ww(USC) add the patient to your 
internal safety netting mechanism.
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Question 4

You are a GP who needs to refer a patient in due to abnormal 
U+Es. You are unsure if the patient could be seen in SDEC or 
needs to be on the medical take what do you do?

A. Just send the patient into A&E and they will filter it

B. Send the patient to SDEC without discussing the patient

C. Ring the SDEC and discuss the patient with the clinical decision 
maker. They will accept the patient or put it on the medical take if 
more appropriate. Send the patient with a referral letter

Q4:C. 

It is always good practice to 
discuss a referral into 
hospital prior to sending a 
patient in. Always send with 
a referral letter
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Question 5

You are a GP and have been asked to prescribe methotrexate in 
a clinic letter and do the monitoring bloods. There is no shared 
care agreement in place. Do you:

A. Write to the specialist explaining that you can not prescribe it until a 
SCA is in place.

B. Prescribe the methotrexate as the patient needs it

C. Do the monitoring bloods and prescribe it if the bloods are fine

Q5. A.

A patient needs to be stable at a 
dose and the shared care protocol 
signed by the GP prior to handing 
over the prescribing to the GP



NCL Interface 
Improvement 

Program
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NCL Integrated Care System

1.8 Million Patients

5 Boroughs

12 NHS Providers

180 General Practices

300 Pharmacies

Per month

750,000 

GP appointments

50,000 

A&E attendances
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The Primary - Secondary Care Interface
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60,000 primary to secondary 
care referrals

7,872 USC referrals 10

https://www.england.nhs.uk/primary-care/pharmacy/pharmacy-services/pharmacy-first/
https://www.england.nhs.uk/primary-care/pharmacy/pharmacy-services/pharmacy-first/


2024/25 — Building the Foundations
• NCL Interface Consensus document published

• National Trust-Based Interface Assessments 

• 4 priority workstreams agreed

• Referral Interface Group established

• Onward Referral principles agreed

• GP Liaison pathway standardisation 

• Induction, eMED3, Cardiology and discharge summary improvement work launched

2025/26 — Embedding Change into Practice
• GP Alert & Feedback pathway launched-Thematic analysis introduced to identify recurring issues

• Regional SDEC Consensus  

• Interface induction scaled through primary and secondary care 

• Interface MDTs mobilised across 2 trusts

• Cardiology pathway redesign and training expanded

• Onward Referral policy endorsed and cascaded

• Interface Prescribing guidance updated

• NCL Consensus document updated

Interface Journey 2024/25/26



For Secondary care

• No referral letter

• Incomplete referral letter missing contact details

• Appropriate tests done elsewhere not enclosed/attached

• Referrals with outdated medication

• Standardised referral forms not being used/incorrect form used

• Not discussing patient prior to referral into hospital

• No clear “ask” or question in referral

• Referring prior to basic investigations being done in primary care

• Sending patients to A&E or SDEC for non urgent issues

For Primary care

• Delayed discharge summaries

• Incomplete discharge summaries/clinic letters: missing contact details

• Asking to chase test ordered in hospital

• Asking to refer to other specialties on the hospital’s behalf

• No answer to bleep/telephone when referring a patient in

• Not clearly communicating result/plans to patients

• Lack of understanding of primary care limitations (tests, medications, 

referrals)- misplaced patient expectations

• Rejected referrals for no clear reason

• Get a fit note from your GP

12

Bugbears



Consensus document 
Policies, Protocols 
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• Treat all colleagues with respect

• Remember to keep the patient at the centre of all we do

• Clinicians should undertake clinical actions themselves, and not transfer workload to 
others, if within their competency

• Whoever requests a test is responsible to follow it up

• Consider speaking to or messaging colleagues if in doubt

• When referring a patient to ED, ensure the patient is expected by, or has at least been 
signposted to, a specialty team

• The clinician who wishes to prescribe new medication should undertake appropriate pre-
treatment assessment and counselling

• Try not to commit others to any particular action or timescale

• Use standardised referral forms and IT systems where available

Principles for Working Across the Interface
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Consensus Document - Primary Care

1. When referring to secondary care please 
ensure you are clear in ‘ask’

• Findings, interventions so far, the ‘Ask’, Any other relevant info 
including PMH and meds

2. When referring please clearly communicate to 
the patient who you are referring them to, for 
what and what to expect (if known)

3. Please ensure appropriate Primary Care 
assessments have been made before referral

4. Optimising any Long-Term Conditions in 
patients referred for surgery

Referral for ultrasound rejected. No clinical question 
presented

“No clinical information or weight in the referral. Please re-
refer with the correct information.”

“Surgery postponed due to uncontrolled Blood Pressure.”

Setting up Realistic Time frames. USC clinic 
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Consensus Document - Secondary Care

1. Ensure clear and timely communication to 
the GP following patient contacts

2. Avoid asking General Practice to organise 
tests necessary for the hospital team’s 
management of the patient

3. If a new, acute fit note (sick note) is 
indicated (e.g. following surgery), please 
provide it for the entire duration of sickness 
expected

4. If immediate prescribing is required from 
Outpatients, please prescribe. For routine 
medications, please ensure counselled and 
documented in clinic letter then GP can 
prescribe.

Delay in Discharge summary- medication changes- Potential patient harm

“Discharge letter from Chronic Fatigue Clinic stated patient requested Fit 
note. Doctor wrote 'I informed patient that Fit note must be issued by the 

patient's GP only’. Additional workload for GP

Repeat Echocardiogram required after 2 years to monitor valve condition.

This patient requires Entresto for heart failure management. Please 
commence
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Consensus Document - Secondary Care

5. When recommending ongoing prescribing 
from the GP please ensure this is in line 
with NCL prescribing recommendations

6. Please consider follow up plans for in-
patients who self-discharge

7. If a patient does not attend an appointment, 
the decision to discharge or re-schedule 
should be made by a clinician who can 
judge the potential severity of disease

8. Please arrange an onward referral without 
referring back to the GP where appropriate

8. “Dr X has written in clinic letter about a significantly abnormal 
CT report on scan he ordered. He asks GP to refer to surgeons 

for urgent hernia op and to refer to Urology.  

5. “NHS Psychiatrist asking GP to prescribe ADHD medication. No 
evidence that that patient is stable on a dose and no shared care 

agreement in place”

Child not brought to clinic or patient discharged due to hospital 
policy.



• Checking pathways on website

• Using in-house expertise

• Using Advice & Guidance

• Using Consultant Connect

• Community-first approach — MSK, Gynaecology, Dermatology, ENT

• Elective waiting times

• Making a good quality referral — Global Library. Include title and contact details. 
Enclose all information(test results, imaging)

• Standardised referral letters — F12

• For clinical staff(Pharmacist/ANP/Physician associate)- discuss in house, always 
enclosed within referral letter- “has been discussed with ……(Name of the GP)

When Considering Referral 



• Each Trust has a Same Day Emergency Care (SDEC) unit

• The national SDEC model builds on previous improvement work in ambulatory 
emergency care (AEC). The “new ambulatory care”

• Aim: to provide rapid assessment, diagnosis, and treatment for emergency 
patients who would otherwise be admitted to the hospital, allowing them to 
return home the same day.

• Benefits: reducing hospital bed pressures, rapid assessments for patients and 
avoiding de-conditioning for patients

• Referrals in: GPs, ED, 111, LAS

• SDEC teams: medical, surgical, acute frailty, specialties (varies between trusts)

• Opening times: 7 days a week, most 12hr/day. Exact times and contact 
numbers can be found on NCL website

• THINK – can the patient be referred to SDEC as opposed to the take?

19

SDEC- Same Day Emergency Care



• Applies to all patients (including private), of any age, needing an 
onward referral from any NCL provider

• ‘Time critical’ means any delay in clinical care that could result in 
significant harm (mental or physical)

• Clinical accountability sits with the clinician who identified the need 
for further investigation or treatment, based on their own clinical 
judgement

Onward Referrals Policy



GP Alert and 
Feedback 

Pathway
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Why this matters to GPs?

Before:
• Emails ignored
• No clear escalation 
• Time wasted chasing
• No clinical oversight

Now:
• One EMIS form
• Automatic escalation
• No chasing required
• Better governance

GP Feedback & Alert Form (in EMIS) to submit any concerns 
to secondary care.



Where to find the form:

EMIS  →  Documents  →  NCL Global →

GP Feedback & Alert Form

(at top of list)



How it works:

GP chooses the escalation level:

• Feedback
For inappropriate / non-contractual requests (eg. onward referral, 
transfer of care, fit notes) and no immediate risk of harm

• GP Alert

Recurring issue, multiple patients or more serious concern / risk 

of harm

• Patient Safety Event

Serious safety concern – triggers formal review



Real examples

• GP asked to follow up hospital-initiated test results

• Repeated failure to notify GP of patient deaths

• GP asked to re-refer for an investigation after 2 years

• GP asked to refer via urgent / suspected cancer pathway for problem 

identified in secondary care



Real examples

• GP asked to follow up hospital-initiated test results → Feedback

• Repeated failure to notify GP of patient deaths → GP Alert

• GP asked to re-refer for an investigation after 2 years → GP Alert

• GP asked to refer via urgent / suspected cancer pathway for problem 

identified in secondary care → Patient Safety Event



Key Message

Use the EMIS GP Feedback & Alert form 

for all concerns

One form

No chasing 

Automatic escalation



PCN Interface 
improvement 

Interface MDT
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Function of Interface MDTs

• Secure senior Trust leadership buy in to deliver interface improvement

• Develop and nurture trust between secondary care leadership and general 
practice

• Bring individual cases to MDTs to illustrate issues to senior Trust leadership 
enhancing their understanding of the challenges

• Engage and support Trusts "living" the principles of the Interface Agreement 
document

• Driving culture and process changes in individuals and departments though 
exemplar cases

• Enable secondary care to feedback individual issues to GPs while we await 
development of a formal pathway

• Support Trusts interpreting data from new GP Alert pathway and actioning 
findings

29



Interface MDTs

UCLH

➢Mobilised October 2025

➢Membership: divisional clinical director 
medical specialties, chief pharmacist, lead 
pharmacist, GP liaison officer, NCL GP 
interface clinical lead

➢Frequency: Weekly Oct-Jan, now bimonthly

➢UCLH funded 0.2 WTE 8B pharmacist started 
mid-April 2026

➢Guest attendees as need eg consultant 
rheumatologist, Divisional Clinical Directors. 
Outputs included GP presentations and Q&A 
at anaesthetic & rheum departmental 
meetings

➢40 issues on action tracker. 15 fully resolved

Royal Free Group

➢Mobilised late March 2026

➢Membership: RFH group medical 
director, chief pharmacist, GP liaison 
officer, comms manager, NCL GP 
interface clinical lead

➢Frequency – bimonthly

➢19 issues on action tracker. 4 fully 
resolved
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Examples of Outputs of Interface MDTs:

• UCLH Endoscopy nurses asking GPs to prescribe > gastroenterologists supported 
prescribing needs & nurses given independent prescriber training

• UCLH rheumatologists asking GPs to refer to community physio > UCLH EPR support 
tool designed enabling hospital clinicians to refer without deferring to GP

• Barnet Max Fax asking GPs to refer for TMJ disorder community physiotherapy > Max 
Fax now making referrals internally

• RFH urology CNS's asking GPs to annually check PSAs for non-cancer patients > NCL 
urology alliance new process and discharge summary wording agreed removing 
responsibility from GPs

• + many cases of inappropriate asks to GPs resulting in individual and departmental 
meeting feedback by DCDs helping nudge the necessary culture change. Conversely; 
inappropriate content and tone letter from GP to neurologist > feedback to practice senior 
GP triggering meaningful reflection from the GP and nudging the necessary culture 
change in primary care

31



Apply Your 
Knowledge

Ten more scenarios from the 
primary–secondary care 

interface
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Question 1

You are a GP and have seen a patient with suspected 
appendicitis. What do you do

A. Speak to the on call surgical team to refer them in and send them in 
with a referral letter.

B. Tell the patient to go to A&E as you have a busy clinic and this will be 
quicker

C. Arrange bloods yourself to help confirm your diagnosis

Q1: A

This patient of course needs a 
same day assessment by the 
surgical team. It is always good 
practice to discuss the patient with 
the on call team and send the 
patient with a referral letter.
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Question 2

You are a GP and needing to refer a patient with weight loss for a 
2ww (Urgent suspected cancer) to the Rapid Diagnostic centre. 
The referral requires bloods first. Do you:

A. Refer the patient anyway, bloods will delay the referral

B. Get the patient to urgently do bloods then refer once the bloods are 
back

C. Send the patient into A&E, investigations will be done quicker there

Q2: B.

It is important to ensure 
appropriate Primary Care 
assessments/Ix have been made 
before referral. Not doing so could 
delay the patient’s care
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Question 3

Hospital finds a problem needing an urgent cancer referral and 
asks the GP to make it. What is this?

A. Feedback
B. GP Alert
C. Patient Safety Event
D. No need to report it

Q3: C. 
Potential delay to urgent care and 
a patient safety risk.
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Question 4

You are a pharmacist in general practice and have seen a letter 
for a patient who has been recommended to be commenced on a 
routine new drug?

A. Refuse to prescribe the medication as it should have commenced 

B. Check the letter states that pre treatment counselling and checks 
have been done and documented in the clinic letter. If satisfied then 
go ahead and prescribe it 

C. Ask the patient to book an appointment with you/Dr

Q4: B. 

For immediate prescribing- hospitals outpatient 

clinic prescribe. For routine drugs- transfer to 

General practice(see above).See NCL Interface 

prescribing guidance

https://www.westandnorthlondon.icb.nhs.uk/application/files/3417/8237/6226/NCL_Interface_Prescribing_Guidance_v14.pdf
https://www.westandnorthlondon.icb.nhs.uk/application/files/3417/8237/6226/NCL_Interface_Prescribing_Guidance_v14.pdf
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Question 5

You are a GP in practice. You have just reviewed a patient with 
palpitations, hemodynamically stable and abnormal Holter 
monitor results 

A. Send A and G to cardiologist in hospital

B. Send patient to A and E

C. Check the NCL GP website for advice on common findings in Holter 
monitor and take action appropriately  

Q5: C.

Guidance on abnormal ECG, and 
Holter monitor is available on NCL 
GP website. Pathways update on 
Palpitations, Heart failure
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Question 6

You are a physician associate and you have just seen a patient 
with ongoing sinus symptoms despite treatment?  

A. Discuss the case with your GP supervisor

B. Refer the patient to ENT in hospital

C. Send an A& G to ENT Specialist

Q6: A.
Discuss case with GP(holding 

ultimate accountability) and if doing 

onward referral always include 

“discussed with GP and include 

name”
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Question 7 

In hospital Your patient needs a new drug starting straight away. 
The medication is green on the local formulary. What do you do?

A. Prescribe it for at least the first 14 days and write to the GP urgently if 
it needs continuing beyond that.

B. Give the patient a handwritten note to the GP, tell them to get it 
prescribed there.

C. Tell the patient the name of the drug, dose and duration, and that they 
must go urgently to their GP to get it prescribed.

Q7: A. 

If not issued in a timely manner then it 
could lead to a patient safety issue. It 
can take time for the clinic letter to 
reach the GP and be actioned therefore 
an acute supply of AT LEAST 14 days 
should be issued, preferably 28 days
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Question 8

A GP writes to you for advice and guidance regarding a patient. 
How should you respond?

A. Ask them to arrange a MRI head, specialist blood tests and let you 
know the outcomes so you can tell them the next steps.

B. Let the GP know if there are sensible steps they can deliver. If not, 
convert it into a referral and order the specialist tests you require

C. Park this for your next free moment to respond in 6 months’ time.

Q8: B.

A&Gs are useful to get a 
specialist’s inputs sooner. They 
however, do not replace 
specialists seeing patients when 
needed and lists of investigations 
being done in primary care
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Question 9

You are a Rheum SpR. A patient you're treating for rheumatoid 
arthritis has a scan that suggests their arm pain is in fact due to 
spinal stenosis. Should you:

A. Make a mental note of it

B. Refer on yourself

C. Tell the GP to refer on

Q9: B. Refer on yourself

There is no need to go back to the GP 

for a related condition, and referring 
directly will get the patient seen more 
quickly in the right place.
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Question 10

You are working in the IBD clinic. Prior to your next follow up in 3 
months your patient requires a calprotectin. Do you

A. Ask the GP to arrange it and forward the results

B. Arrange it yourself and give the patient the form

C. Hope that the patient goes to their GP to ask for it

Q10: B.

It is an unreasonable to 
transfer this workload to 
the GP. This can simply 
be arranged in the clinic
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Any Questions?

• sonali.kinra@nhs.net

• tobias.gould1@nhs.net

• j.levy@nhs.net

• jeremy.sandford@nhs.net

ASK OF YOU : Cascade this information/consensus document to 3 people you know 

Special Thanks to Dr Snehal Patel, GP SPIN Fellow 

mailto:sonali.kinra@nhs.net
mailto:sonali.kinra@nhs.net
mailto:tobias.gould1@nhs.net
mailto:tobias.gould1@nhs.net
mailto:tobias.gould1@nhs.net
mailto:tobias.gould1@nhs.net
mailto:j.levy@nhs.net
mailto:j.levy@nhs.net
mailto:jeremy.sandford@nhs.net
mailto:jeremy.sandford@nhs.net
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Key Documents and Resources 

• NCL Consensus document https://gps.northcentrallondon.icb.nhs.uk/interface-consensus 

• NCL pathways website https://gps.northcentrallondon.icb.nhs.uk/pathways 

• GP Feedback and Alert System GP Feedback and Alert System - NCL General Practice Website

• GP Standardised Referral forms https://gps.northcentrallondon.icb.nhs.uk/referral-support/standard-referral-
form 

https://gps.northcentrallondon.icb.nhs.uk/interface-consensus
https://gps.northcentrallondon.icb.nhs.uk/interface-consensus
https://gps.northcentrallondon.icb.nhs.uk/interface-consensus
https://gps.northcentrallondon.icb.nhs.uk/pathways
https://gps.northcentrallondon.icb.nhs.uk/gp-feedback-and-alert-system
https://gps.northcentrallondon.icb.nhs.uk/gp-feedback-and-alert-system
https://gps.northcentrallondon.icb.nhs.uk/gp-feedback-and-alert-system
https://gps.northcentrallondon.icb.nhs.uk/referral-support/standard-referral-form
https://gps.northcentrallondon.icb.nhs.uk/referral-support/standard-referral-form
https://gps.northcentrallondon.icb.nhs.uk/referral-support/standard-referral-form
https://gps.northcentrallondon.icb.nhs.uk/referral-support/standard-referral-form
https://gps.northcentrallondon.icb.nhs.uk/referral-support/standard-referral-form
https://gps.northcentrallondon.icb.nhs.uk/referral-support/standard-referral-form
https://gps.northcentrallondon.icb.nhs.uk/referral-support/standard-referral-form
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