Developing a pre-referral advice service in Medway
1. Introduction
At the GP monthly meeting in July 2015 there was a focus on the primary care strategy and
the eight key workstreams. One of the work streams is focused on reducing clinical variation
and linked to discussions on the day we identified the potential and support to develop
primary care triage in Medway. Prior to the meeting the CCG had already approached
Medway Practices Alliance (MPA) to test out whether a model could be established in
Medway, taking the learning from other areas such as Ashford to inform implementation.
This would be on an invest to save basis.
Following the GP meeting, and the identified support for driving the model forward the CCG
is now working with Dr Julian Spinks (MPA Chairman) and Helen Hutchings (MPA Board
Director) regarding the development and implementation of a pre-referral advice service for
Medway. Carole Eastwood is taking the Programme Lead for the CCG and overseeing the
project development and implementation.

2. Drivers for service implementation
The main drivers for the pre-referral advice service within primary care are to:
 reduce variation in referrals from primary care into secondary care e.g. pre
diagnostic tests, adherence to clinical criteria, consistency in clinical information
provided with referral – therefore improving overall quality of referral
 Improve efficiency within the acute setting for patients who require consultant led
services
 managing patient expectations
 assessing patient readiness for treatment within an acute setting
 professional development and peer support for GPs
Elective services at MFT continue to be under pressure linked to both demand and capacity
issues, this varies between specialties but overall there is a significant backlog of patients
waiting to be seen (on the 18 week pathway). A separate plan is in place to manage the
backlog clearance. Linked to the identified demand and capacity issues 3 specific
specialties have been agreed as the priority areas for implementation of the pre-referral
advice service to Medway practices.
The 3 areas are:
 Dermatology
 ENT
 MSK
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Dermatology will be the first specialty to have the pre-referral advice service implemented;
aiming to go live in early September 2015. ENT and it is planned that MSK services will
follow suit after the initial 2 week implementation of dermatology.

3. Risks and risk management
Due to the nature of delivery of the pre-referral advice service by GPs the most significant
risk to overcome is that of conflicting interests by advising GPs.
Management of conflicts of interest are noted below:
1. All patients requiring onward referral will be offered choice of provider dependent
on their clinical need. MPA will ensure systems in place to monitor and review and
the CCG will review on a monthly basis to ensure application of choice and will
include this information in the Commissionig Committee quarterly update. It should
be noted that for Dermatology that MFT is the provider for North Kent and West
Kent and the majority of patients choose to attend the local service. Where patients
do not need referral into secondary care but do require minor surgery in primary
care the same principle of choice will be offered. Patients requiring primary care
based treatment will be provided with a full list services available when the advisory
GP contacts the patient following the pre-referral assessment.
2. A pre-referral advisory GP will offer a choice of services and not refer directly to their
own in house services if available.
3. All GPs, MPA and CCG individuals involved in designing and delivering the service will
be required to declare any conflicts of interests to the CCG by completing the COI
form. Project management controls will be in place for the service and there will be
a project report to the commissioning committee at initiation stage and then
quarterly.
4. A series of protocols (to be clinically defined) will be put in place to determine
patient pathway flow of access to appropriate services. These will be loaded onto Map
of Medicine to ensure available centrally to all GPs.

5. A clinical audit of the pre-referral advice service will take place at 1 month, 2 months
and 3 months to assess application of patient choice and patient pathway outcome.
If and when the service is implemented long term the Commissioning Committee will
be advised of the process for ongoing monitoring.
6. The CCG company secretary will be consulted for advice on managing any further
conflicts of interest if they arise.
The other key risk is that the pre-referral advice service does not reduce clinical variation or
the number of referrals to secondary care and therefore creates a cost pressure in the
system. Learning from other areas who have recently implemented suggest that reductions
are achievable through a consistent approach which ultimately improves the overall patient
experience and management. To mitigate this the activity and finance model will have
some agreed thresholds that we will monitor closely and use as triggers for escalation and
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review. The process and associated activity will be closely monitored from the start of the
service.

4. Next steps:
During August work is progressing at pace to develop:
 Service specification and standards
 activity and financial modelling
 the workforce , from local GPs, to provide the sessions for the pre-referral advice
service
 pre-referral protocols for dermatology, ENT and Musculo-skeletal services.
 patient consent and feedback form
 Patient information leaflets
 Conflict of interest declaration
 Map of Medicine compatible documents
 links with E-referral
 End to end testing of the pathway
To follow on from the GP meeting in July an update around the development is being given
at the August GP meeting to ensure continued support and engagement to take forward.
5. Summary
The Committee is asked to note the development of the pre-referral advice service for
Medway that is developing at pace linked to the primary care strategy and the acute
pressures.
To enable implementation in early September the proposal is to send the information for
sign off to the full committee via email with a clear understanding , due to annual leave,
regarding who the quorate for sign off will be.
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