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Foreward
Joined Up Care Derbyshire Integrated Care System wil l  do al l  that  i t  can to
optimise access to the r ight  care and “pathways” to ensure our pat ients
have the very best  outcomes.  I t  is  essential  that  we embed excel lent
communicat ion channels between our health and care professionals and
el iminate gaps in the services we provide.  Si loed working is  sadly a real i ty ,
and we must grasp the opportunit ies within our System to address this.

We bel ieve this consensus document represents a strong set  of  c l in ical ly  led
principles to guide reviews of  pathways which have a common architecture
of good qual i ty ,  pat ient-  centred communicat ion.  The consensus provides a
number of  guiding pr inciples which we should al l  acknowledge and fol low
when interact ing with col leagues.  Abiding by these pr inciples wi l l  encourage
us to keep the pat ient  at  the centre of  our  decision making and ensure that
act ions taken are completed in a t imely way,  by the most appropriate
individual  or  team and understood by al l .
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Derby & Derbyshire Local  Medical  Committees (LMC) leadership
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The fol lowing pr inciples are supported by cl in ical  leaders in both Pr imary
and Secondary Care.  They are not rules to fol low and there wi l l  be
exceptions.  Cl inicians ( including but  not  l imited to Doctors ,  Nurses,  HCA's
Phlebotomists ,  AHP's)  are trusted to make appropriate decisions based on
the individual  c ircumstances they face.  The underly ing intent  of  this
document is  to improve relat ionships between col leagues,  remove
unnecessary administrat ive burdens and br ing about a more eff ic ient
system for  the benefi t  of  al l  of  the pat ients we serve.

Please note:  any examples given are not  intended to be exhaust ive

This document should be used as a start ing point  for  us to consider our own
behaviours and ini t iate conversat ions across the system. We are aware that
further  work wi l l  now need to be undertaken part icular ly  in  local  Places to
define what some of these pr inciples mean in real i ty ,  and we wi l l  a lso pul l
together Joined Up Care Derbyshire guidance where appropriate.

The document covers a wide range of  s i tuat ions including prescr ibing,  f i t
notes,  diagnostics and more.  I t  is  important  these are read and understood
by al l  c l in icians,  and we would encourage you to discuss this further  in your
teams.

We envisage the consensus wi l l  provide a platform for  individual
organisat ions to consider their  response.  More detai led work wi l l  need to be
done to br ing the consensus to l i fe local ly  and art iculate what this means for
specif ic  pathways.  As an ICS we wi l l  support  this and promote discussion
about the pr inciples at  future events for  c l in icians.

We commend this Consensus
about the Pr imary and Secondary
Care Interface document to you
and hope and expect we can use
this to break down any barr iers

which exist  between col leagues for
the benefi t  of  the people of

Derbyshire.



·Whoever requests a test  is  responsible for  the results of  that  test
-  This includes ‘chasing’  the results ,  receiv ing the results ,  act ioning the
results/determining management plan,  and informing the pat ient  of  the
results.
-  There may be some exceptions around shared care and potent ial ly  ED.
General ly ,  EDs should refrain from asking GPs to chase invest igat ion results ,
i f  the ED requests an invest igat ion,  i t  should be responsible for  chasing the
results.
-  We recognise that  t ransfers of  care from ED attendances are a part icular
area of  potent ial  d iff iculty  and would suggest that  local  solut ions are put  in
place and clear ly  communicated to Pr imary and Secondary Care cl in ic ians in
l ine with RCEM guidance.
-  Considerat ion needs to be given to the management of  incidental  f indings,
whether  these need further  invest igat ion and i f  so,  by whom. We urge local
systems to clar i fy  such pathways to avoid dupl icat ion,  inappropriate
invest igat ion,  or  fai lure to further  invest igate where appropriate.  As a general
rule we would expect  the request ing cl in ic ian to take responsibi l i ty  for
informing the pat ient  of  the f indings and deal ing with these,  i f  within their
competency.  I f  urgent act ion is  required ,we would not  expect  this to be
passed onto another  c l in ic ian.

There are three guiding principles that  underpin this document

Principle 1 (Opportunity)
I f  you or  your team can arrange what the pat ient  needs,  you should arrange i t
yourself ,  rather  than passing that  request to someone else.

Principle 2 (Ownership)
Never ask another team to fol low up a test  that  you have arranged(for
example).

Principle 3 (Operational)
Do not assume that  an act ion can be carr ied out  by another team within a
week,  unless that  is  agreed (either  by standing arrangement or  specif ic
agreement) .

Treat al l  col leagues with respect

Remember to keep the patient at  the centre of  al l  we do
-  Cl in icians wi l l ,  of  course,  need to operate within the l imits of  their
professional  competency and are only able to undertake act ions i f  they have
access to the relevant invest igat ions or  t reatments.

P r i n c i p l e s  f o r  a l l
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Consider a process of  ‘Wait ing Well ’  for  patients referred to secondary
care

-  Consider communicat ing with pat ients on wait ing l ists to ensure they know
their  referral  has been received,  how long the wait  may be and what to do in
the event of  deter iorat ion in their  condit ion.
-  This wi l l  l ikely  require work across Pr imary and Secondary Care so that  this
process can start  at  the point  of  referral  with the Pr imary Care cl in ician
empowered with up-to-date knowledge around what the pat ient  should expect.

The cl inician who wishes to prescribe medication for  the patient should
undertake appropriate pre-treatment assessment and counsel l ing

-  They are responsible for  communicat ing the rat ionale for  t reatment ,
including benefits ,  r isks & alternat ives,  arranging any fol low-up requirements
that  might be necessary ,  and  documenting al l  of  this 
in any related correspondence.

Try not to commit other
 individuals or  teams to any 
part icular  action or t imescale

S T A R T  D A T E E N D  D A T E
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Ensure  robust  systems  are  in  place for   patients to  receive  results of
investigations,  and that they understand what is  going to happen

-  Secondary Care col leagues should avoid direct ing pat ients to the GP for
results and vice versa.
-  I t  is  the responsibi l i ty  of  the cl in ician requesting a test  to review the result .

Ensure patients are kept ful ly  informed regarding their  care and ‘what is
going to happen next ’

-  This includes how they should raise concerns about cl in ical  deter iorat ion
that should avoid direct ing them to other services (unless appropriate such as
direct ive to attend ED when cl inical ly  required).
-  Ideal ly  this should be in a writ ten format and referenced within the
discharge summary.

Consider picking up the phone to speak to col leagues if  in doubt
-  Organisat ions should consider how they might faci l i tate easy,  prompt access
for this.
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P r i n c i p l e s  f o r  P r i m a r y  C a r e
When referr ing to secondary care please ensure you are clear in your ‘ask’

-  Why are you referr ing this pat ient? Are you looking for  advice,  diagnosis ,
t reatment?
-  Please describe the reason for  referral ,  and don’t  just  put  ‘p lease see GP
summary/consultat ion’ .
-  Ensure a concise,  re levant and up to date medicat ion l ist  is  avai lable along
with invest igat ions to date.
-  What are the pat ient  expectat ions?
-  I f  referr ing looking for  a diagnostic procedure,  please check local  pathways
for open access opportunit ies (this could include endoscopy,  cardiology
invest igat ions or  paediatr ic  blood tests).
-  Please avoid using abbreviat ions and acronyms. These may be commonplace
within your team but may not be understood in Secondary Care.
-  Pr imary care referrers should ensure that  access to community phlebotomy/
diagnostics is  avai lable and understood.

When referr ing to secondary care please ensure appropriate Primary Care
assessment have been made

-  Check local  pathways for  pre-referral  cr i ter ia and potent ial  invest igat ions
-  Consider pre-referral  advice and guidance.
-  Consider other sources of  help and guidance.
-  Consider when face to face assessment may add value before referral  (both
elect ive and emergency).
-  Remember ,  i t  can be helpful  to have a face-to-face conversat ion with a
patient  who requires Rapid (2 week wait)  Referral  to ensure understanding of
the pathway being used and to record physical/frai l ty  status of  the pat ient.

When referr ing to secondary care please clearly communicate to the
patient who you are referr ing them to,  for  what and what to expect ( i f
known)

-  Please advise pat ient  that  wait ing l ists may be long and that  f i rst  contact
may be a remote consultat ion.
-  Consider the use of  Easy Read pat ient  leaf lets (where avai lable)  to inform
about their  condit ion.

When referr ing with the expectation that  an operative procedure may
ult imately be required,  please consider optimising any Long-Term
Condit ions

-  BP control  for  hypertensives,  glycaemic control  for  those with diabetes etc.
-  Please do empower pat ients to opt imise their  own health in the wait ing per iod
-  smoking cessation advice,  weight advice etc.
-  This wi l l  reduce the impact of  last-minute cancel lat ions in pre-op cl in ic.
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Ensure clear and t imely communication to the GP fol lowing patient
contacts

-  This appl ies to both Outpat ient  encounters as wel l  as on discharge from
admission and ED.
-  Please highl ight  any changes in medicat ion and reasons for  any changes.
-  Please avoid using abbreviat ions and acronyms. These may be  
commonplace within your team but may not be understood in Pr imary Care.
-  Be clear  about what fol low up is  required,  how i t  wi l l  be provided and how
any out standing test  results wi l l  be reviewed.
-  Be expl ic i t ly  c lear  about any requests/act ions for  the GP.
▪ I f  you want the GP to ‘monitor ’  U&E for  example,  please say why,  how often,
for  how long and what your expectat ions are i f  results are/remain abnormal.
▪ I f  you need a repeat test  within a short  per iod of  t ime e.g. ,  2  weeks,  please
arrange this to avoid potent ial  delays.

Avoid asking General  Practice to organise special ist  tests
-  I f  you want the pat ient  to have their  blood test  closer to home,  then provide
the blood form and enable community phlebotomy.
-  Place based systems should ensure that  access to community.
phlebotomy/diagnostics is  avai lable and understood by hospital  col leagues.
-  I f  a  cl in ician wishes the pat ient  to have further  tests pr ior  to next  review
they should look to undertake these invest igat ions themselves.

I f  patients need a f i t  note (sick note) then please provide one
-  Please also ensure this is  for  an appropriate per iod ( i f  you know they need 3
months off  work don’t  issue a 2 week note).
-  Please issue f i t  notes from Out-Pat ients i f  these are required rather  than
sending back to the GP.
-  Trusts should ensure f i t  notes are avai lable for  col leagues in Out-Pat ients.

I f  immediate prescribing is required from Outpatients,  please prescribe
-  We would suggest work on ePrescribing for  hospitals is  accelerated.
-  For  longer term medicat ions please prescr ibe an ini t ia l  course of  at  least  14
days.

Discharge medications for  longer term medications should cover an
init ial  period of  at  least  14 days,  or  longer as local ly  agreed

If  discharging a patient for  end of l i fe care,  ensure anticipatory
medicines are prescribed and that DCHS end of l i fe documentation or a
Trust medicines administrat ion record (MAR) is  supplied,  these are  
required when anticipatory medication is prescribed to ensure patients
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P r i n c i p l e s  f o r  S e c o n d a r y  C a r e
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 can have medication administered in a t imely fashion.

-  Ensure al l  e lectronic referrals made when a pat ient  is  discharged for  end of
l i fe care contain the nat ional ly  agreed dataset.

 -  The EOLC toolkit  includes useful  information  Derbyshire Al l iance for  End of
Life Care (eolcare.uk)

 -  Note:  Where DCHS end of l i fe documentation or MAR has not been supplied
at discharge,  but there is  clear,  legible,  unambiguous and complete
information to enable safe medicines administrat ion,  DCHS staff  are
empowered to administer  required medicines.  This is  in in l ine with the DCHS
Medicines code.

 -  Non DCHS documentation (e.g.  acute hospital  discharge letter)  should be
used and the patient transferred to DCHS documentation at  the next change in
dose or medication or at  the next most convenient opportunity,  ideal ly  within 5
days.  The administrat ion/stock balance sheet can be used to record when a
dose is given
 

When recommending ongoing prescribing from the GP please check local ly
agreed Prescribing Formulary f irst

-  Important  to check that  the suggested medicat ion is  appropriate for  the GP to
prescribe.
-  Each local  system wil l  have a cl in ical ly  agreed Prescribing Formulary which
wil l  detai l  appropriateness of  prescr ibing and by whom.

When an inpatient begins a quit  smoking attempt in the hospital ,  they
should be directed to a community pharmacy smoking cessation service  to
continue their  quit  smoking journey once they are discharged.

Identify and refer patients who would benefit  from a community pharmacy
fol low up post discharge to the Discharge Medicines Service for  support
with medicines optimisation and reconci l iat ion

Please put fol low up plans in place for  patients who self-discharge
-  By def init ion these pat ients are thought to be unwel l  and vulnerable.  They may
have chosen to decl ine in-pat ient  t reatment ,  but  they are st i l l  in  need of  our
care;  which may mean appropriate fol low up in cl in ic is  arranged.
-  This also includes providing appropriate discharge care and medicat ion.

https://derbyshire.eolcareuk/
https://derbyshire.eolcareuk/
https://www.england.nhs.uk/primary-care/pharmacy/nhs-smoking-cessation-transfer-of-care-pilot-from-hospital-to-community-pharmacy/
https://www.england.nhs.uk/publication/nhs-discharge-medicines-service-essential-service-toolkit-for-pharmacy-staff-in-community-primary-and-secondary-care/
https://www.england.nhs.uk/publication/nhs-discharge-medicines-service-essential-service-toolkit-for-pharmacy-staff-in-community-primary-and-secondary-care/
https://www.england.nhs.uk/publication/nhs-discharge-medicines-service-essential-service-toolkit-for-pharmacy-staff-in-community-primary-and-secondary-care/
https://www.england.nhs.uk/publication/nhs-discharge-medicines-service-essential-service-toolkit-for-pharmacy-staff-in-community-primary-and-secondary-care/
https://www.england.nhs.uk/publication/nhs-discharge-medicines-service-essential-service-toolkit-for-pharmacy-staff-in-community-primary-and-secondary-care/
https://www.england.nhs.uk/publication/nhs-discharge-medicines-service-essential-service-toolkit-for-pharmacy-staff-in-community-primary-and-secondary-care/
https://www.england.nhs.uk/publication/nhs-discharge-medicines-service-essential-service-toolkit-for-pharmacy-staff-in-community-primary-and-secondary-care/


Please ensure any DNAs are not automatical ly  discharged without cl inical
review

-  Also please ensure any discharge is  communicated to pat ient  and GP with
reason why.
-  I f  pat ients are transferred to pat ient  in i t iated fol low up (PIFU) or  seen on
symptoms pathways,  please ensure you clear ly  reference the cr i ter ia to access
a further  appointment (SOS).

Please arrange onward referral  without referr ing back to the GP where
appropriate

A hospital  c l in ician should be expected to arrange an onward referral  i f :

-  The problem relates to the or iginal  reason for  referral .  E.g. ,  pat ient  referred to
respiratory with breathlessness and respiratory consultant  thinks i t  is  a cardiac
problem, the respiratory consultant  should do the referral  to cardiology.
-  A ser ious and very urgent problem comes to l ight.  E.g. ,  CT chest shows a
renal  tumour.  Respiratory consultant  should arrange the urgent referral  to
Urology.
-  I f  the problem is unrelated to the or iginal  reason for  referral ,  e .g.  pat ient  in
respiratory cl in ic describes abdominal  symptoms this should be passed back to
the GP to consider.

Following your local health and care organisations on social media is an easy and
effective way to get accurate and timely information.

@JoinedUpCare   

Joined Up Care Derbyshire

joinedupcarederbyshire.co.uk
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https://twitter.com/JoinedUpCare
https://www.facebook.com/joinedupcarederbyshire
https://joinedupcarederbyshire.co.uk/


GMC Good Medical  Practice
https://www.gmc-uk.org/ethical -guidance/ethical -guidance-for-doctors/good-
medical -pract ice

R e f e r e n c e  d o c u m e n t s
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GMC Good Practice in Prescribing and Managing Medicines and Devices
https://www.gmc-uk.org/ethical -guidance/ethical -guidance-for-doctors/good-
pract ice- in-prescr ibing-and-managing-medicines-and-devices

GMC Good Practice in Delegation and referral
https://www.gmc-uk.org/ethical -guidance/ethical -guidance-for-  doctors/delegation-
and-referral

BMA guidance on Primary and Secondary Care working together
https://www.bma.org.uk/advice-and-support/nhs-del ivery-and-workforce/pr imary-
and-secondary-care/pr imary-and-secondary-care-working-together

NHS England guidance on Improving how Secondary Care and General  Practice
work together

 https://www.england.nhs.uk/publ icat ion/improving-how-secondary-care-and-
general -pract ice-work-together/

Professional  Behaviours & Communication Principles for  working across Primary
and Secondary Care Interfaces in Northern Ireland

https://www.qub.ac.uk/sites/qubgp/Fi leStore/Fi letoupload,1011592,en.pdf

Royal  Col lege of  Emergency Medicine guidance for management of  investigation
results in the Emergency Department

https://rcem.ac.uk/wp-
content/uploads/2021/10/RCEM_BPC_Invest igat ionResults_200520.pdf

https://www.gmc-uk.org/ethical-guidance/ethical-guidance-for-doctors/good-medical-practice
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