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Referral Letter Review and Feedback
· When referring patients to a hospital clinic you may telephone the specialist beforehand but in most cases it is also customary to write a referral letter. Letter writing is not formally taught at medical school and practitioners are free to decide what to document. Seldom do we receive any feedback about the value of what we choose to write. We would like to invite you to participate in a three-part review of your referral letters offering you an opportunity to set standards in consultation with local colleagues and to have feedback mediated by a local colleague of your choice;

The schema below describes the three phases of the project:
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· In the first part of the ‘review/feedback cycle’ we invite you and colleagues to determine which items of history and examination should be included in a referral letter to consultants in each of the six specialties: Breast; Genitourinary; Respiratory; Gynaecology; Upper Gastro-intestinal and Lower Gastro-intestinal. You will be able to score these elements from 1 to 5, where 1 = ‘not important’ and 5 = ‘very important’. The final ‘score’ for any item (e.g. Rectal examination) is the median score, that is the ‘score’ which 50% or more of the participants gave to that item of history or examination in referrals to a lower bowel specialist (e.g. Rectal examination = 4). 
· In the second part we will invite you to submit letters you have written to the six specialties over a [3-6 month period]. You will receive feedback about the elements of the history and examination you document when you are referring patients. We will compare your letters with that of other participating GPs. The format of this feedback will be endorsed by a local colleague nominated by the GPs participating in the project. He/She will not know which scores relate to the individual participants.

· In the final part you are invited to submit a second set of letters written after the last feedback. Again we will compare your letters with other GPs in the project.
· When we designed this project the feedback documents offered information as follows:

1. For each referral letter participants were invited to study three columns like this:


             (                   (                    (
	Column 1
	Column 2
	Column 3

	This column called
‘clinical details’ will list the elements of history or examination. For example….
	This column called ‘documented items’ indicated what information was included and what points were scored (as shown in brackets below).
	This column called
‘missing data’ indicated what was not included and what points could have scored by inclusion.

	Breast lump
	( (3)
	

	Breast pain
	
	( (4)

	etc
	
	

	The total scores indicate how many points were scored or lost in each column
	( 98
	(14

	The percentage score summarized the final score (based on local standards).
	                              98
                       (98 + 14)

i.e. 87.5 % ( i.e. Total figure in column 2 divided by total figure in column 2 + total in column 3)


2. Finally we will compare your scores with that of other GPs. The feedback letter may have seven columns:
  (                    (                   (             (                 (                  (                 (                                                                        

	The specialty is noted here
	This is the code for the individual  GP. You will be identified in your feedback only
	The number of referrals made by each GP
for that specialty.
	The average percentage score for each GP for that specialty.
	The minimum percentage score for each GP in each of their letters for that specialty.
	The maximum percentage score for each GP in each of their letters for that specialty.
	The range of percentage scores for each GP in each of their letters
(Max- min) for that specialty.

	Breast
	GP1 
	e.g.  4
	58%
	13%
	87%
	74%

	(
	GP 2  etc
	2
	60%
	40%
	70%
	30%


3. Following feedback from GPs in a pilot project, the following elements of history and examination seem to reflect a shorthand/equivalent for a number of relevant items:
	Specialty
	These are equally comprehensive descriptions…

	
	‘Short hand’

	    Equivalent signs and symptoms

	Breast referrals
	Fixed hard/ ulcerating mass or obvious malignancy

	   lumps / nipple changes / skin tethering

	Respiratory referrals
	Results of Chest X-ray

	   Results of CT Scan

	Gynaecology referrals
	Pelvic mass on USS    

	  Pelvic mass

	GU referrals
	‘Prostatism’ or 
‘Symptoms of UTI’ 

Mass on abdominal USS


	    Hesitancy, urgency and    frequency.
    Abdominal mass

	Lower GI referrals
	Mass on abdominal USS

No evidence of iron deficiency anaemia


	  Abdominal mass
  Results of Full blood count

	Upper GI referrals
	Mass on abdominal USS


	  Abdominal mass


4. Finally, we recognize that many items of history and examination will not apply in some cases. Clearly, when referring a woman in her 80s inter menstrual bleeding is irrelevant. Where possible we will apply common sense when scoring the letters.
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