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Clinical Advice and Guidance Frequently Asked Questions 

March 2019 
Version: 01  Updated on: 4 March 2019 

Please note that this CAG FAQ will be updated periodically as more up to date 

information is received. 

General 

1. What is an appropriate query for CAG? 

 

Significant evidence highlights that enabling communication between GPs and 

specialists (i.e. through CAG) can support management of patients in primary 

care and avoid unnecessary hospital appointments for patients. Examples 

include: 

 Advice on whether an acute referral is needed, or if patient can be managed 

further/monitored in Primary care 

 Advice on investigations that would be appropriate in Primary Care, given a 

patients symptoms 

 Advice on GP Direct Access Tests.  (Your query may already be answered by 

the NCL agreed GP direct access pathology guidance phase 1 paper.) 

 Investigation interpretation – e.g. bloods, ECG, echocardiogram 

 Advice on the best clinic type/service for a patient 

 Medicine management with respect to drug titration/monitoring, or managing 

changing/deteriorating symptoms already seen in secondary care 

 Advice re side effects of medication and possible alternatives 

 Help on a possible differential diagnoses. 

 

2. What is an inappropriate query for CAG? 

 

Every time CAG is used a cost is incurred to the CCG thus its use must be 

targeted.  Inappropriate queries include: 

 Information on existing appointments 

 Routine information regarding the on-going management of a patient 

 Information for broader learning and professional development 

 Urgent requests 

 Complex care management 

 Rare and Tertiary care management  

 

http://iccg-root.nhs.sitekit.net/CCG/Downloads/gp-newsletter/1398/STP%20RTRT%20Pathology%20Phase%20One%20Guidance%20Final%20210219.docx
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3. Why is the expected response time 2 working days when issues are 

not supposed to be urgent? 

 

 This standard has been set in the National CQUIN for acute trusts.   

 It was designed to improve GP engagement, improve utilisation and maximise 

the benefits to patients.  

 The national standard has been relaxed from 95% of queries receiving a 

response within 2 working days to 80% in 2 working days. 

4. Will there be greater interoperability between CAG via ERS and other 

clinical systems? 

 

 This is recognised to be important to clinicians. 

 NCL is engaged in a programme of IT interoperability, but does not own or run 

the ERS or other clinical systems. 

 The interoperability of CAG via ERS and other systems (eg EMIS or Vision) is 

under consideration, but may take some time  

 All updates will be communicated in a timely fashion 

 

5. What are the timescales for clinicians being able to access the 

summary care record in NCL? 

 

 The summary care record is live everywhere Smartcards are used.  See 

https://digital.nhs.uk/services/summary-care-records-scr 

 NHS Digital are currently going live with a summary care record in Imperial 

College Healthcare NHS Trust.  The learning from this will help to shape the 

future development of summary care records to other acute trusts from 

2019/20.  

 

For Primary Care 
  

6. How do you save a CAG clinical discussion? 

 

There are currently two methods to save a CAG clinical discussion: 

 Highlight the text needed, then copy (Ctrl+C) and paste (Ctrl+V) into EMIS/a 

consultation as a comment. 

 Click on the Print button on the Advice Conversation screen. A PDF version of 

the Advice will open. Click on the Save icon at the bottom of the screen. Save 

to your PC (e.g. desktop). You can then attach the PDF into EMIS.  Please 

ensure that you comply with GDPR (General Data Protection Regulations) 

and no files with patient identifiable information remain on your desktop. 

https://digital.nhs.uk/services/summary-care-records-scr
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7. Can I use CAG for a patient already receiving acute care? 

 

 CAG should be used when considering a first time referral to acute care 

 CAG is not appropriate for information on existing appointments or for routine 

information regarding the on-going management of a patient already receiving 

acute care 

 However, if a patient is not due a forthcoming follow-up and you are 

considering a new referral to manage a patient, CAG maybe an appropriate 

service to avoid this new referral. 

 

8. Where can I get more information about a patients existing 

appointment/referral? 

 

 One can view a patients booking history within the Patient Activity List on e-

RS 

 Acute trusts are also making alternative contact details available for 

information on existing appointments or for routine information regarding the 

on-going management of a patient already receiving acute care.  This 

information will be available shortly and included in this FAQ. 

 

9. Why can’t I just call a consultant? 

 

 CAG allows a record of advice in the patient notes 

 CAG provides an audit trail 

 Responses can be sent to patients, if required  

 Consultants are better able to manage daily workload and avoids delays – i.e. 

Consultants, or their registrars, are not always available on phone when one 

calls 

 CAG can be better monitored e.g. response times 

 CAG enables greater equity of service across NCL for all clinicians and is not 

reliant on prior relationships  

 The decision to use ERS for CAG is a joint decision made between providers, 

referrers and commissioners across NCL 

 

10. Do I need to attach test results to my query? 

 

 Yes, this allows Consultant to see all the completed investigations if needed 

 However, it is helpful to include the key results in the body of the query (if 

possible) to give context, as attachments need to be opened separately. 

 

11. How do I attach test results to my query? 
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 Do not add attachments using the Add Attachment button. You can add 

documents and clinical information from EMIS Web using an integrated 

process. 

 Any attachment added must NOT be a referral letter as you are requesting for 

advice and guidance only. 

 For GP Practices on EMIS there is guidance on attaching test results, and 

other information, directly from the patients care record in EMIS in the ‘ERS 

CAG EMIS Guide’. 

 

12. How do I upload documents from docman? 

 

 You will need to export and import any documents from Docman and add 

them into the EMIS record (this changes the file format) for the document to 

be compatible to send to e-RS. 

 See the ‘ERS CAG EMIS Guide’ for more information. 

13. How do I view attachments? 

 

 Attachments are available to view within the advice conversation 

 See the ‘ERS CAG EMIS Guide’ for more information. 

 

14. Will test results have acceptable ranges? 

 

 Different hospitals use different laboratories, with their own specific ranges for 

test results. It’s best to send a request to the hospital where results were 

generated. 

 Some specialties (e.g. haematology) favour patient demographics eg 

ethnicity/smoking status. This provides additional clinical information lost 

when not seeing a patientface to face, and can affect interpretation. 

15. How should I compose a CAG query? 

 

 Start with clear question - stating the desired outcome eg investigation 

interpretation, referral avoidance, medication management etc  

 Followed by a brief clinical history including relevant demographics e.g. 

ethnicity/smoking status   

 Include current medication 

 Include a summary of relevant investigations/examinations  

 

16. What level of detail should I include?  

 

 Information you consider sufficient for Secondary Care to provide an answer. 

 Uploading the entire clinical summary can be quick to do, but this often 

provides duplicates of clinical information, can be unhelpful because it is 

http://iccg-root.nhs.sitekit.net/CCG/Downloads/gp-newsletter/1398/CAG%20eRS%20-%20EMIS%20Web%20updated%20Jan%202019.docx
http://iccg-root.nhs.sitekit.net/CCG/Downloads/gp-newsletter/1398/CAG%20eRS%20-%20EMIS%20Web%20updated%20Jan%202019.docx
http://iccg-root.nhs.sitekit.net/CCG/Downloads/gp-newsletter/1398/CAG%20eRS%20-%20EMIS%20Web%20updated%20Jan%202019.docx
http://iccg-root.nhs.sitekit.net/CCG/Downloads/gp-newsletter/1398/CAG%20eRS%20-%20EMIS%20Web%20updated%20Jan%202019.docx
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general and not focused, and so unnecessarily time consuming for 

consultants to review. 

 

17. Do patients have a choice of where I can ask for advice? 

 

 Patient choice does not apply to a GP getting advice from an acute clinician.  

 CAG is designed to support GPs in the decision making process and as such, 

it occurs prior to any referral.  

 Where a GP uses a particular laboratory in an acute trust, a CAG query 

should be sent to this trust for interpretation of the results (in line with 

Question 14). 

 Once the GP has received advice and intends to refer onwards, they should 

discuss the choices available to the patient when agreeing the treatment plan. 

 

18. What should I feedback to patients from the advice I get? 

 

 This depends what you have agreed with your patient in advance of your CAG 

request 

 Some GPs have forwarded the reply to patients by letter 

 Some GPs arrange a future face to face/telephone consultation to discuss the 

reply 

 Some GPs have requested a response is communicated by their 

Administrative Team 

 Patients can have high expectations of responses and so these will need to 

be managed carefully 

19. What are some of the processes that GP practices have used to 

support use of CAG?  

 

Some GPs manage the whole CAG process directly, whilst others have 

delegated some tasks within the practice including: 

 Asking the Administrative Team to send CAG request  

 Asking the Administrative Team to monitor when the responses are received 

 Internally message the GP to highlight a CAG response has been received for 

action 

 Admin staff may copy and paste a CAG response from e-RS and file it into 

notes/create a document 

 Admin staff may export CAG response and create a Docman file to a GPs 

workflow  

 

20. How can I refer to my patient notes when writing a query?  
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 When using two screens to work, both eRS and EMIS can be opened at the 

same time.  

 A CAG query can be written in a Word document before transferring to ERS, 

allowing one to access the EMIS records and amend the Word document 

 One can edit the clinical information in a CAG query, even once it has been 

saved and submitted.  See the ‘ERS CAG EMIS Guide’ for more information. 

 

21. How do I know which specialty I can use for a query?  

 

 When making a CAG query there are drop down lists for both specialties and 

clinics  

 There is yet to be consistency between acute trusts on the naming convention 

for specialties and clinics.  This is being progressed across NCL and this CAG 

FAQ will be updated accordingly.  

 If in doubt one should select the clinic type ‘Not otherwise Specified’ 

 

22. What is the correct pathway for the specialty I am interested in? 

 

 More information regarding the pathways for specific specialties can usually 

be found on each CCGs GP website.  

 As clinical pathways are reviewed and updated, CAG is being included as an 

initial step before considering a referral. 

 

23. What should I do if I have been advised to refer the patient? 

 

 When you get a response you can undertake one of three actions: Send 

Request; End Conversation; or Refer Now. 

 If the provider has suggested a referral is suitable then choose the ‘Refer 

Now’ option. You will be taken to the Search Service Criteria screen to follow 

the steps to refer the patient. Once complete the patient’s referral will move to 

the Awaiting Booking/ Acceptance worklist. All advice and guidance received 

will be automatically attached to the referral i.e. any attachments, the advice 

conversation and the UBRN.  

 Please note that at the referral stage you should follow normal patient choice 

processes. 

 See the ‘ERS CAG EMIS Guide’ for more information. 

  

24. How long can I use the UBRN in CAG for? 

 

 When you use the ‘Refer Now’ option (as described in the answer to question 

23 above) it links the UBRN in CAG to the referral.  This will be useful for you 

http://iccg-root.nhs.sitekit.net/CCG/Downloads/gp-newsletter/1398/CAG%20eRS%20-%20EMIS%20Web%20updated%20Jan%202019.docx
http://iccg-root.nhs.sitekit.net/CCG/Downloads/gp-newsletter/1398/CAG%20eRS%20-%20EMIS%20Web%20updated%20Jan%202019.docx
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to link the advice you get to the referral, which may support the acute trust 

when they receive the referral.   

 If some time has passed and you need to make a referral for the same issue it 

will be useful to link it to the CAG so the acute trust is aware of what has 

already been advised.  You can still use the UBRN for several months after 

the CAG response has been received.  Therefore it will be useful for you to 

keep a note of the UBRN in the patient’s record.  If this is done through an 

integrated solution then the UBRN will be in the patient’s consultation in 

EMIS. 

 See the ‘ERS CAG EMIS Guide’ for more information on saving an advice 

conversation into a clinical record. 

 

25. What should I do if I am not getting a response from a provider?  

 

If you are waiting between two and five working days for your response to a Clinical 

Advice and Guidance query contact the acute trust that you made your query to via 

the following email address: 

• North Middlesex: northmid.ersadviceandguidance@nhs.net  

• Royal Free: rf.gpliaison@nhs.net   

• Whittington: whh-tr.ers@nhs.net  

• University College London: uclh.equiry.apaprogramme2@nhs.net   

 

When you contact the acute trust please provide the following information: 

• Date you made your query 

• UBRN for the query 

• Specialty you made the query to 

 

Someone in the acute trust should contact you to either explain why there has been 

a delay or to resolve your delay 

 

If the issue has not been resolved please contact your CCG lead for Clinical Advice 

and Guidance: 

Barnet CCG: afshan.mughal@nhs.net 

Camden CCG: ccas.referrals@nhs.net (patient identifiable data can be sent to this 

email) 

Enfield CCG: thomas.araya@nhs.net  

http://iccg-root.nhs.sitekit.net/CCG/Downloads/gp-newsletter/1398/CAG%20eRS%20-%20EMIS%20Web%20updated%20Jan%202019.docx
mailto:northmid.ersadviceandguidance@nhs.net
mailto:rf.gpliaison@nhs.net
mailto:whh-tr.ers@nhs.net
mailto:uclh.equiry.apaprogramme2@nhs.net
mailto:afshan.mughal@nhs.net
mailto:ccas.referrals@nhs.net
mailto:thomas.araya@nhs.net
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Haringey CCG: denise.pettit1@nhs.net  

Islington CCG: stephen.bird5@nhs.net  

Please remember that you should not send any patient identifiable data to the CCG 

(apart from Camden as indicated). 

 

When you contact the CCG please provide the following information: 

• Date you made your query 

• UBRN for the query 

• Specialty you made the query to 

 

The CCG lead will contact the acute trust to try to resolve your delay.  They will 

respond to you with the following information: 

• Response from acute trust 

• Normal response time for the acute trust  

• Advice that if you are not satisfied with the response, you should close your 

query and (if possible) be directed to an acute trust that has a better response time 

for the specialty you are interested in.   

For Acute Care 

26. What should I do if I cannot answer a query? 

 

If you cannot answer a query, it is worth considering why this is the case. Do still 

try and engage as far as you are able. 

 If more information is likely to help, ask the GP to provide it but also see if the 

information is available on your own hospital systems.  

 When another service or specialty is better placed to answer, share with the 

GP where they might direct their enquiry and why.  

 For those queries that you judge may be best dealt with by a specific 

colleague, bear in mind the target 2 day turnaround time: it is better to be 

proactive rather than just to leave it for them to pick up.  Please inform the GP 

that you are clarifying the advice with a colleague and will defer an answer for 

a specified period of time 

 If a patient’s problems need an outpatient appointment, briefly explain to the 

GP why that is necessary. 

 Considering these different options, if you are still unable to answer the query 

then please inform the GP with a reason why you cannot answer the query 

within the 2 working days standard. 

pbc.secure@nhs.net

mailto:denise.pettit1@nhs.net
mailto:stephen.bird5@nhs.net
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27. What should I do if I need to confer with someone else about a 

query? 

 

 If conferring with a colleague will help you give better advice to the GP, don’t 

delay in seeking it. Give such initial advice to the GP as you are able prior to 

conferring, advise the GP (who may need to let the patient know) there may 

be a delay, and try to estimate that delay. If after conferring with a colleague 

you are not in a better position to advise, let the GP know and, if you are able, 

try to recommend a better course of action especially if the GP may not have 

considered it – for example, whether to seek advice from a particular service 

at your own or an alternative Trust, or recommending an outpatient referral. 

 

28. What should I do if I think the GP has not made the correct initial 

diagnosis? 

 

 CAG enables a two way dialogue between GP and Consultant.   

 It is acknowledged that some queries cannot be resolved in one response and 

therefore more information may be sought to satisfy your clinical judgement. 

 There is an expectation that a CAG query will be resolved in an average of 

two to three exchanges between GP and Consultant  

 If in doubt, or if an exchange is becoming lengthy, ask for a referral but state 

your rationale 

 Clinical responsibility remains with the GP until a patient is referred into an 

acute service 

 

29. How should I compose a response and what are the expected 

outcomes from the response? 

   

 Responses need to be clear on the actions to be taken 

 Some clinicians use the SBAR (Situation, Background, Assessment and 

Recommendation) approach to structure their advice 

 Tailor your advice/treatment plan to make it deliverable in primary care 

 Responses can include links to websites and pathways 

 If a referral is recommended then please provide your rationale for that 

 Provide enough detail to support GP learning and future patient management 

 Please ensure pathology testing guidance is in line with current agreed NCL 

pathways and guidance laid out in the NCL agreed GP direct access 

pathology guidance phase 1 paper. Direction to appropriate tQuest / Sun-

Quest blood test groups can thus be made if appropriate to the query. 

 Highlight if a POLCE application / Individual Funding Request is needed 

 

http://iccg-root.nhs.sitekit.net/CCG/Downloads/gp-newsletter/1398/STP%20RTRT%20Pathology%20Phase%20One%20Guidance%20Final%20210219.docx
http://iccg-root.nhs.sitekit.net/CCG/Downloads/gp-newsletter/1398/STP%20RTRT%20Pathology%20Phase%20One%20Guidance%20Final%20210219.docx
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30. What is the most important thing in a response? 

 

 Demonstrating your reasoning/rationale - this shows a measured response 

and is a learning opportunity for GPs 

 Be clear, especially when giving instructions or management options 

 

31. Can I include links to websites and pathways? 

 

 It is important that your replies answer the query to the best of your ability – in 

general it should stand alone and not rely on external resources. A high 

quality response would not simply say, “Please see the attached guideline”.  

 However, if you think a GP or patient would benefit from further information, 

whether to reinforce best practice for the future or to support patient or 

clinician education, links should be provided where these are likely to be 

helpful. It may be worth compiling your links to share with your hospital 

colleagues for their use in future. 

 

32. What should I do if a query is inappropriate for CAG?  

 

 Even if a query is inappropriate, it remains important to engage with the query 

and briefly explain to the GP why their query needs addressing in a different 

way. Ideally you would signpost them in the correct direction to avoid this in 

future. 

 

33. How am I expected to find time to respond to CAG queries? 

 

 Clinical Advice & Guidance is an increasingly important way for patients to 

obtain the answers they need, and levels of activity are growing. It is work that 

needs to be completed, but how this is managed – who works on the 

responses, when and for how long – is up to each team to design and agree 

with their clinical leads and managers.  This can vary from department to 

department and may be dependent on available resources 

 

34. Are we paid for the CAG advice we give? 

 

 Clinician time is valuable. As such, the Trusts in NCL have agreed a tariff 

structure, with payment for each query answered. The highest tariff is paid for 

responses made within the 2 working day target. The Trust also is paid 

through a national CQUIN based on performance.  
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35. Can CAG only be provided by a Consultant?  

 

 Different models of provision may suit different services, and let them meet 

the performance and quality outcomes expected. Broadly speaking, 

consultants, specialist registrars, clinical nurse specialists or pathway 

coordinators may answer queries. Where a clinician other than a consultant 

deals with these queries, this will be under the direction of a consultant who 

will retain responsibility for the service provided and supported by good 

clinical governance regularly reviewed. 

 

 


