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Note: Have you tried speaking to the consultant to clarify this issue prior to sending this letter? If for logistical reasons this conversation has not happened within 2 working days of you raising the concern, please send the following letter (this is to avoid prolonged delays).

Dear Dr

	Patient full name:
	

	Patient DOB:
	

	Patient NHS number:
	

	Patient home address:
	

	Patient phone contact/email:
	



RE: UNABLE TO FULFIL REQUEST – RETURNED TO TRUST TO ACTION

We refer to your request (attached) to: (delete as required) 

[bookmark: Check2]|X|	Refer the Patient to another department/consultant 
[bookmark: Check3]|X|	Arrange Further Investigations
[bookmark: Check4]|X|	Follow-Up on Results from investigations done in secondary care 			 
[bookmark: Check25]|X|	Prescribe Medication				
[bookmark: Check26]|X|	Issue MED3 Certificate

Thank you for communicating your recent request to us. After a thorough clinical review, we regret to inform you that we are unable to fulfill the specified actions. This decision has been reached based on the agreement established in the Principles for Primary and Secondary Care Interface document, which has been agreed by the Calderdale and Kirklees LMC’s with CHFT. This document is fully reflective of the guidelines published through the GMC Good Medical Practice and the RCGP Primary-Secondary Care Interface Guidance.

The established agreement clarifies responsibilities for both primary and secondary care clinicians that includes onward referrals, further investigations and further actions resulting from clinical processes. As partners involved in the patient journey, we fully support the principle of ‘right time, right place’ when it comes to providing an effective patient pathway.

We are happy to receive direct communication to discuss further, ensuring there is no unnecessary delays to patient care.

Please refer to the attached details for further context. 



RE: UNABLE TO FULFIL REQUEST – RETURNED TO TRUST TO ACTION

Referrals
[bookmark: Check17]|_|	PLEASE REFER the patient directly to the appropriate department 
This is as the reason for onward referral is the same as the patients initial presenting problem or is clinically urgent (this includes both hospital and community services e.g. physio) 

|_|	PLEASE ACTION AS A RECALL & SEND THE PATIENT A NEW OUTPATIENT APPOINTMENT 

[bookmark: Check18]|_|	PLEASE SEND THE PATIENT ANOTHER APPOINTMENT 
We feel the patient was inappropriately discharged from your clinic after review of the CHFT elective access policy regarding DNA’s or the patient is vulnerable and should not have been discharged following DNA. (Please use free text box below for clarifying information e.g. ‘vulnerable’)

Investigations                                                                                                       
[bookmark: Check12]|_|	PLEASE ARRANGE THE NECESSARY INVESTIGATIONS DIRECTLY ON YOUR TRUST’S CLINICAL SYSTEMS This test should ideally take place at the trust, for blood tests needing a red/blue/brown/green bottle and the patient is unable to attend CHFT you may post the patient the correct forms for this to be done at the practice as routine. This will be in the best interests of our patient in terms of accessing care as soon as possible and will ensure the result is promptly returned to the requester.  

[bookmark: Check21]|_|	PLEASE NOTE: THIS IS A SPECIALIST INVESTIGATION WHICH IS NOT ACCESSIBLE TO GENERAL PRACTICE ON OUR CLINICAL SYSTEMS. 

Results
[bookmark: Check13]|_| 	PLEASE NOTE: THE RESPONSIBILITY TO FOLLOW-UP & TAKE APPROPRIATE ACTION ON A RESULT, RESTS WITH THE REQUESTING CLINICIAN. 

Medication
[bookmark: Check8]|_|	SHARED CARE DECLINED 

[bookmark: Check19]|_|	UNABLE TO PRESCRIBE eg: hospital formulary drug/specialist indication only/not in GP formulary

[bookmark: Check9]|_|	INITIATION/TITRATION/PRESCRIBING OF SUFFICIENT MEDICATION FROM SPECIALIST TEAM not confirmed, as per Shared care policy. 

[bookmark: Check20]|_|	NON-CONTRACTUAL.  This service is not commissioned from general practice through the Standard GMS Contract or any Enhanced Service.  

Med 3/Other Certification
|_|	PLEASE ISSUE AN ELECTRONIC MED 3 FOR THE FULL DURATION OF THE PATIENT’S ABSENCE and expected recovery time.
Free text comments if required:


