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• The Covid-19 pandemic has seen unprecedented pressure on the NHS in recent 
months. 

• To help health and care teams respond to the Covid-19 pandemic and ensure 
there was capacity within the system, many secondary care services were 
paused or modified.

• Planned care services will be recommencing in a phased approach, starting with 
services that will ensure the most urgent patients are seen first.

• Due to the ongoing Covid-19 pandemic, we must ensure patients are directed to 
the appropriate service to meet their needs.

• Capacity across NCL will be an ongoing challenge for some time to come and the 
oversight of capacity at any given time will be best managed centrally. 

• As such a new approach for referrals is being introduced for NCL. 

Background
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• One of our responses during the Covid-19 period is to modify how our patient referrals 
will flow. 

• The ambitions are:

• to maximise clinical input from primary and secondary care

• reduce administrative burden for our GPs in order to free up their capacity 

• to support our patients to have equity of access.

• We are putting in place a single, standardised operating model that each existing referral 
support service in Camden, Barnet and Enfield will operate to. Changes for existing 
services will be minimal – we are standardising only where it makes sense for the 
system.

• A new referral support service will be introduced in Haringey and Islington to ensure 
standardisation across NCL. NHS Digital have recommended that from an IT 
perspective, the preferred IT model is one where GPs use ERS to access the referral 
support service. In Haringey and Islington, this will be staffed by local GPs.

What are we changing?
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• Covid-19 has had a tremendous impact on general practice and will continue to 
do so for the foreseeable future. 

• We are looking to introduce standardised referral support services across all 
boroughs to ensure patients have equal access to treatment as services reopen.

• We want to reduce the administrative burden for GPs in this complex clinical 
environment which will free up clinical time. The RSS team will be acting as a 
conduit to book initial appointments and also to follow up with patients should 
there be changes or delays to their treatment.

• To open up access to primary and secondary care clinical expertise to support 
decision making and care planning. 

• To build on local knowledge and links with community service providers and 
pathways.

• The streamlined approach will support referrals to be directed to the right place, 
first time.

Why are we making changes?
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• Clinical decisions will continue to be made in primary care, and passed onto the 
referral support services. 

• We will work collaboratively with Haringey and Islington practices to support to 
this proposed change in referral pathways.

• As the system recovers, the RSSs will have essential NCL-wide knowledge on 
clinical pathways throughout the STP and local service availability.

• Managing referrals centrally will provide flexibility as services come back online 
at any given time, or conversely need to be stood down.

• If following consultation patients are discharged to primary care, you will be 
supported to manage the patient.

What impact will this have on 
primary care?
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• Due to the ongoing Covid-19 response, patients will notice changes to the 
services that are made available across NCL at any given time. 

• Greater access to clinical advice & guidance may mean care plans are more 
locally delivered and there is less travel to secondary care services.

• This may mean that their care may be delivered in a location that is different to 
where the may normally access it. 

• The availability of services may also mean patient choice could be affected 
during the NCL recovery efforts. The new operating model will help support the 
patient access their preferred choice wherever possible.

• The safety of patients will continue to be our collective top priority across NCL as 
we come together to address our patient waiting lists and treat those patients 
with the most urgent needs. 

What does this mean for my 
patients?
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• Ongoing discussions with Governing Body leads.

• Liaising with established referral management system leads in Barnet, Camden 
and Enfield.

• Mapping exercise has been undertaken of the current state for Barnet, Camden 
and Enfield referral support services. 

• A workshop was held on Wednesday 17 June to discuss the design of the NCL 
referral operating model. 

• The workshop included operational leads from each of the existing RSSs; 
borough representatives from all five boroughs; operational leads from four acute 
providers; and primary care clinical representation.

• Pathway discussions have commenced for gastroenterology, ophthalmology and 
MSK with operational and clinical involvement. 

What have we done so far?
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• We will work with our service leads to standardise processes within the three 
referral services where this is possible. 

• We will agree the key messages that our staff can communicate about the NCL 
approach to planned care recovery.

• We are clarifying how patients choice will continued to be offered so that our 
referral services are consistent in their approach.

• For Haringey and Islington GPs we will work with their planned care teams to 
support the referrals to go through the referral support service in Camden.

• For GPs in Barnet and Enfield we do not anticipate any change in this first phase.

What are the immediate next steps?
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• We are not looking to replace existing pathways where they work well – local 
access to community services will continue.

• We will make plans to recruit additional clinical triage capacity from our Haringey 
and Islington GPs.

• We are working with secondary care colleagues on how specialty pathways will 
work and are standardised where possible. 

• We will continuously engage and learn from this process, making modifications 
as necessary.

What are the immediate next steps? 
(continued)
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• We will work with the three current services to standardise our 
operational procedures, where it makes sense to do so. This will 
come into effect from Monday 6 July 2020.

• We will make available to Haringey and Islington GPs eRS access to 
the new Camden, Haringey and Islington Referral Support Service. 
We will be working with GPs in Haringey and Islington to bring new 
ways of working on board from Monday 6 July 2020.

When will the changes take effect?
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What is in and out of scope?

In scope

 Increased administrative support

 Standardised processes

 Full integration of GP’s referrals

 Maximised opportunities through eRS and RAS models

 Optimisation of non face to face opportunities

 Review of how patient choice can be optimised

 Primary care Interfaces with secondary care 

 Mapping & reduction in variations in pathway

 An approach to collective triage

 Maximise secondary care input

 Support for patient choice by having a single approach to 
onward referral

 Opportunities to access primary care and community 
services

Out of scope
X   Changing clinical thresholds

X   Reprioritisation of pathways

X   2WW referrals 

X    IFR 

X    GP Directs access diagnostics 

X    Standardisation of GP websites
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Any questions?


