
 

Standardising Referral Support Services in North Central London 
Frequently Asked Questions (FAQs) 

 

Case for change 
Why are we standardising referral 
support services (RSSs) across 
North Central London? 

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. 
 

What are the benefits of 
standardising RSSs? 

While Covid-19 continues to exist within the community, our health and care services 
will look a little bit different. Activity within secondary and community care that was 
paused while we responded to the pandemic has restarted in many areas. Services 
will need to be flexible while we recover, and adherence to national guidelines for 
infection prevention and control will mean services may need to reduce capacity or 
close at short notice. By standardising referrals across North Central London, we can 
ensure all patients have equal access to the services that are available at any given 
time. As not all services will necessarily be back online in the same capacity, this 
standardisation will ensure a resident won’t be disadvantaged due to their location 
and may be able to access care in a location previously not available. 
 
Supporting referrals through a standardised RSS model will also mean much of the 
administrative burden will be taken on by the RSS teams – including booking 
appointments and following up with patients should there be changes to access and 
availability of services as we continue to cope during the ongoing Covid-19 pandemic. 
The teams will more easily be kept up to date on which services are available at any 
given time, which will save considerable time for practices. 
 



Who has been involved in developing 
the standardising of RSSs in NCL? 

We have been working with representatives from all five boroughs including both 
clinicians and commissioners. Local knowledge of all three existing RSSs is essential 
to make sure the standard operating model is utilising the best aspects of each. 
 

Why is the timeframe for this change 
so fast? 

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

Process / Model 
What do the changes mean for 
member practices? 

Practices in Haringey and Islington will adopt an RSS aligned to the Camden model, 
with Haringey and Islington GPs involved in the clinical triage aspect to ensure a local 
perspective. Barnet, Camden and Enfield will not notice much change initially in terms 
of referrals. However all practices across NCL are likely to notice a change in 
secondary care capacity as services resume. 
 

Is this a unified RSS for whole of 
NCL or still done at borough level? 

There will be a standard operating model for all three RSSs so that they are all 
working to the same standards and in the same way. There will be input at the clinical 
triage level from local GPs. 
 

How will this be implemented in 
Haringey and Islington?  

Haringey and Islington practices were invited to nominate to be involved in a ‘test and 
learn’ process commencing at the start of July. We had a number of practices 
volunteer to participate in this important part of the process and more than 10 
practices are now utilising the Camden, Haringey and Islington Referral Support 
Service (CHIRSS). Remaining practices across Haringey and Islington will come 
online during July and August as key findings from the ‘test and learn’ phase are 
implemented. 
 

Will this add to our workload in 
general practice? 

The introduction of the RSS will take some of the administrative pressure off practices 
as all the admin process around appointment booking and wait times will be taken on 
by the RSS. This is one of the biggest positives for GP practices in Barnet, Camden 
and Enfield at present. 
 



Due to necessary flexibility to adhere to national infection prevention and control 
guidelines, it is likely health and care services will operate quite differently as we 
recover. By standardising referrals, we can ensure the RSS teams are kept up to date 
on which services are available at any given time, which will save considerable time 
for practices. 
 

Who reviews a referral that comes 
through the RSS? 

Referrals are reviewed by a GP assessor and administrative team to confirm all 
necessary information is included and ensure the referral will not be rejected by 
secondary care providers.. 
 

Will this additional layer of triage 
slow down referrals? 

The RSS will have oversight of all services across NCL. It is likely that this will 
therefore speed up the referral process and ensure referrals are to the right place, first 
time. 
 

Do all referrals go through the RSS? No. Two-week wait (2WW) and urgent referrals, and community referrals should 
continue to be referred in the usual way. This service is for routine referrals to hospital 
outpatient clinics.  
 

How much will this cost? Where’s 
the money coming from? 

As this is part of our response to the impact of Covid and will support system 
recovery, we are exploring funding options available through Covid (additional 
revenue) and the repurposing of existing budgets, which have seen an underutilisation 
of capacity due to the pandemic. 
 

Why has my practice not joined an 
RSS yet? 

Some practices that have volunteered have not yet been contacted by the RSS team.   
As referral volumes have risen, capacity constraints within the Camden RSS team are 
such that it would be challenging to bring on board additional practices until the 
staffing resources required to increase capacity are in place.  This includes both 
admin capacity to manage referrals, as-well as the induction of GP assessors from 
Haringey and Islington to carry out clinical triage for their respective boroughs.  The 
HR processes to increased capacity are in motion but have been delayed, as a result 
it has been necessary to delay the recruitment of practices for a couple of weeks. 
 



Patient impact / choice 
What do the changes mean for 
patients? 

NHS services have been redirected and in some cases paused as a response to the 
COVID-19 pandemic and during this time many patients have had their treatment 
delayed. As a result, patients who have already been referred for treatments and tests 
will have an increased waiting time, as well as those referred for treatment more 
recently.  
 
Services across NCL have restarted, but to ensure the safety of both patients and 
staff, this is being undertaken with caution. Some of the precautions being taken 
mean there are limits on the number of staff available and can prolong the time 
required to treat patients because of social distancing and the need for personal 
protection equipment (PPE). To ensure the safety of patients and staff, services will 
need to continue to operate differently and flexibly.  
 
Patients will continue to have access to services that are available and the 
standardisation of the RSS will assist to make sure those patients with the most 
urgent need can access the required service(s). It is possible that they may need to 
travel a little bit further or wait a little bit longer due to the capacity measures that have 
been put in place. One of the main benefits of the RSS will be aligning referrals to 
make sure that patients can be offered treatment as efficiently – and safely – as 
possible. 
 

How will choice be offered to 
patients? 

NCL CCG will continue to support patient choice across available services. Our 
response to Covid-19 means that some services may be temporarily delivered in 
different locations and/or by different clinicians than expected by patients. It may also 
mean changes in appointment dates but patients will always be given as much notice 
as possible of any changes. 
 
Providers across NCL have been collaborating to reduce waiting lists across medical 
and surgical specialities, such as ophthalmology. We are appointing a coordinating 
provider and establishing clinical networks to work together to prioritise the patients 



with the most urgent clinical needs and ensure we are using NCL resources 
effectively. 
 

What are hospitals doing to keep 
patients safe? 

Hospitals are managing the risk of infection to make sure that patients that attend for 
urgent planned care, and staff working in hospitals, will be as safe as possible.  
 
Steps being taken include: 

 Separating/physically distancing, as much as possible, the facilities where 
patients who have tested positive for coronavirus or who may have symptoms of 
coronavirus are cared for, and patients being treated for urgent planned care.  

 Following national guidance for infection prevention and all staff are trained in 
how to limit the spread of infection in hospitals. 

 Hospital theatres, equipment and wards are deep-cleaned regularly, in line with 
national guidance. 

 The right levels of staffing and equipment will be in place so that treatments or 
procedures can take place safely. 

 
This means some services may be temporarily delivered in different locations, and 
treatment might be in a different place to where patients might have been expecting. 
Patients may also see a different clinician or surgeon for their treatment. It may also 
mean that appointments or surgery dates may need to move. Patients will be given as 
much notice as possible of any changes. 
 
When in hospital, most staff will be wearing some protective equipment – this may be 
a surgical mask and plastic apron or may be ‘full’ PPE depending on the area. Full 
PPE may cover much of the person’s face (by a mask and a visor or goggles). This is 
a change from previous practice, but staff will do their best to make your experience 
as comfortable and easy as possible. 
 
Patients are encouraged to advise staff if they have hearing difficulties, and 
particularly if they rely on lip reading, so that staff can make changes to how they 



communicate. In some hospitals the staff may use flashcards to communicate with 
patients. 
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