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Background
• The UK National Health Service is facing significant
financial pressures: £20 billion efficiency savings
needed by 2015
• The Department of Health has launched an initiative to
encourage savings through improvements in quality,
innovation, productivity and prevention (QIPP)
• The National Institute for Health and Clinical Excellence
(NICE) is responding by identifying priority areas where
targeted advice may help reduce ineffective practice
and improve the quality of patient care.
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Primary to specialist care referrals
• In the UK, General Practitioners act as gatekeepers to
specialist care
• Referral to a specialist service is a crucial point in a
patient’s management
• A delay or failure to refer when indicated could
compromise patient care whilst unnecessary referrals
are costly and can impact on the care of others
• Significant variations in referral practice are known to
exist both within and across GP practices in the UK
• Variation in practice highlights a potential target for
quality and improvement savings.

NHS variation in healthcare
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Knee replacement
Mean pre-operative EQ-5D index score by PCT

Variation in expenditure
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Inappropriate referrals
• Inappropriate referral to specialist care places a large
financial burden on the NHS
• By following best practice recommendations clinical
outcomes and patient experience could be improved and
inequalities in patient care reduced
• The impact of guidance on reducing variation in referral
rates from primary to specialist care depends on the quality
and nature of the referral advice recommendations
• A decision to refer a patient depends on several factors:
 The needs and expectations of individual patients and their families
 The knowledge and experience of the individual practitioner
 And the range, type and level of services available locally.

NICE and referral advice
• In 2001 NICE issued first advice on
referral to specialist services for 11
common conditions seen in primary care
• Advice based on best evidence and
consensus best practice
• Primary aim to encourage local health
communities to discuss referral issues
• Subsequent referral advice issued
within topic specific clinical guideline
documents.
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Improving access to NICE referral advice
• As part of the QIPP initiative NICE revisited its referral
advice recommendations
• A pilot project was initiated to improve the accessibility
and uptake of NICE referral recommendations
• All NICE referral advice available in clinical
guidelines, cancer service guidance and public
health guidance were extracted and collated in a
database.

Construction of a database
• Each record contains:
 the ‘referral advice' recommendation
 the timescale in which the referral should take
place
 any additional relevant information from the
guideline.
• The database is updated on a monthly basis
incorporating all new NICE guidance – currently 552!
• GPs can search the database according to clinical field
and specific clinical topic.
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Categories of advice

Development of referral advice requires a range of methods:
A systematic review of the evidence base
Identification and consideration of other evidence not
amenable to systematic review
Consensus based on best practice using field experts,
stakeholder opinion and extensive consultation.

‘Good’ referral advice must be precise but also flexible.
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Overview of results
• The project took longer than anticipated revealing the
difficulties in formulating specific and appropriate
referral advice by guideline groups
• Inconsistencies in classification and methodologies
used to define referral criteria were found between
guideline groups
• Terminology relating to referral varied, making
identification and extraction of all relevant information
time-consuming
• Despite these difficulties an intuitive, comprehensive
and up-to-date database of referral advice was
produced.

Web stats for database use
Period

No. of page views

Cumulative total of
page views

April 2011

815

20447

May 2011

997

21444

June 2011

845

22289

July 2011

516

22805

2010-2011

19632

19632

Following the launch of the database in 2010 web stats
and reports from the NICE field team evidence that the
resource is continuing to be accessed.
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Referral advice and saving money
Example of cost savings with implementation:

Referral recommendation:

Source:

Estimated
savings:

Referral for arthroscopic lavage and
debridement should not be offered as
part of treatment of osteoarthritis,
unless the person has knee
osteoarthritis with a clear history of
mechanical locking (not gelling, ‘giving
way’ or X-ray evidence of loose bodies).

Osteoarthritis
Costing Report:
Implementing
NICE guidance

Estimated savings
with
implementation
£23.6 million

Referral recommendations will be incorporated into NICE
clinical pathways.

Referral advice
in Pathways
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Implications for guideline developers
• Clear referral guidelines can reduce costs
Topic referral
associated with inappropriate referrals
• Guideline developers can improve the quality,
Scoping
efficacy and uptake of advice by agreeing
uniform methods and terminology when
Development
drawing up referral recommendations
• Referral advice must be both clear and
specific whilst leaving flexibility to allow for Consultation
clinical judgement
• Advice should be constructed in a way that
Validation
encourages local health communities to
discuss referral problems and develop local Publication
referral protocols.
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