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Referral writing: Consensus building on a tool for writing structured referrals
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Abstract

Competency in referral writing skill is needed by doctors
for which they are not adequately trained. Although there
has been a lot of discussion on improvement of skills for
writing consultation letters, still priority is not given to this
important task. Ideally there should be a course with
assessment for teaching and learning medical referral
writing skills for students. Currently, there is no such tool
to assess the way communication letters are written. An
18-point assessment scale has been developed through
Delphi technique to improve the quality of referral letters.
The objective of the present study was to design a
structured Proforma for writing referrals, with the
consensus of seven participants using Delphi. The place
of study was Rawalpindi medical university and allied
hospitals. Results were finalised after the acceptance of
structured referral by selected participants through
Delphi. The response rate was 70%. The validity and
interrater reliability were calculated using SPSS25. The
Cronbach's alpha was 0.7 and Kappa was 0.3. Both were
statistically significant. The designed Proforma for writing
referrals, with its interrater reliability calculated, seems
effective for writing effective and structured referrals. The
study further recommends training junior doctors in
making effective referrals.
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Introduction

With the advent of technology, the field of medicine has
advanced and is now divided into multiple sub-
specialities.m Patients reporting in the Out Patient
Department of any hospital are referred to one or
multiple sub-specialities depending on their disease and
diagnosis. However, in clinical practice there is usually a
communication gap between various specialties
regarding proper referral of patients.2 Consultation letters
are commonly used between various units of the same
hospital or from different hospitals. The primary and
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secondary healthcare hospitals also send patients with
referrals. Consultation letters are, therefore, extremely
important ways of communication regarding the patient's
condition. The administration of proper treatment
depends on a well-structured referral letter. It is an
essential requirement for proper care of the patients.3

Better communication has a good impact over patient
care. Studies have shown that doctors are not satisfied
regarding the quality of referral letters received from
various departments and hospitals.45 It can affect the care
of the patient due to incomplete information and
increase the burden by repeating the same investigations
and over medication.6 The gaps in communication letters
may add to an extra burden both over the healthcare
system and the patient. The exact purpose of referral is
usually not mentioned in the letter resulting in poor
communication between healthcare professionals. There
are multiple factors like time constraints and inadequate
follow-up which also add to the inadequate referrals.”

A well-written comprehensive consultation has an
excellent impact on patient management. Physicians and
specialists must have the skill of writing structured referral
letters in professional environments. Referral letters must
show relevancy. The term relevancy means that only
required and precise amount of information is added and
a compact document is made. Relevancy comprises
clinical information. Furthermore, two other things are
required for writing a proper referral letter — a proper
referenced opinion and cooperation.8 Both are essential
for the purpose of good communication in medicine.

While globally various studies have been done on the
quality of referrals, research on the quality and tool
validation of referrals has not been adequately conducted
in Pakistan. Also, literature shows evidence of a tool which
has been developed to write referrals and which can be
used both for teaching and assessment purposes to
provide valuable feedback to learners in specialty areas.?

The present study seeks to address this research gap by
designing a detailed checklist as an effective tool for
writing and assessing written referrals and consultation
request forms.

Material and Methods
This was a Cross Sectional Quantitative study which was
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Annexure: Referral request form.

No. Patient details Response

1 Demographic details:
Name
Age
Sex
Address
Height in metres
Weight in kg
Primary language of the patient
2 History of the patient:
History of present illness
Past medical or surgical history
Drug history
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Vascular Paediatric Gastroenterology Others

10 Documents attached:
Medical records

Laboratory reports

Radiographs

11 Patients should be seen (follow-up):
Next available appointment

Urgent

Emergency call please.

12 Reason for referral:
13 From:
Name of hospital

Name of department

Name of doctor

Stamp and signature

Allergies
History of resistant infections like MRSA,
infectious disease or MDR (Multidrug
resistant infections)
Personal History

3 Examination:
Vital signs
Local examination findings
Any positive finding in systemic examination
General
Neurological
ENT/Mouth/Neck/Thyroid
Musculoskeletal
Respiratory system
Cardiovascular system
Peripheral vascular disease
GIT
(All systems are either normal,
abnormal or not examined)

4  Diet:
Nasogastric
PEG
Oral
(atheter

5 Intravenous access:
Peripheral or central

6 Types of devices:
Position
Date of insertion
Investigations
Final diagnosis of patient
Treatment given

7 Miscellaneous:

8 Referring Place details:
Referring consultant
Referring hospital
Department

9  Checklist:
Cardiology Dentistry Dermatology
Emergency Medicine Oncology
Ophthalmology Neurology Surgery
Radiology Gynaecology Orthopaedic

Contd...>>>

Final tool for writing referrals
Patient Details:

Demographic Details:
Name:

Age:
Sex:
Weight in kg: :
History of patient:
History of present illness:

Past medical or surgical history:

Drug history:
Allergies:

History of resistant infections like MRSA, infectious disease or MDR (Multidrug resistant

infections) :
Personal history:
Examination:
General:
Vital signs:
Local examination findings:

Any positive finding in systemic examination:

Neurological:
ENT/Mouth/Neck/Thyroid:

Musculoskeletal:

Respiratory system:
Cardiovascular system:
Peripheral vascular disease:

GIT:
(All systems are normal, abnormal or not examined) :

Diet:
Nasogastric:
PEG:

Oral:
(atheter:
Intravenous access:
Peripheral or central:
Types of devices:
Date of insertion:
Investigations:
Final diagnosis of patient:

Treatment given:

Contd...>>>
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Referring Place details:
Referring consultant:

Referring hospital:

Department:

Checklist of departments:

Cardiology Dentistry Dermatology
Emergency Medicine Oncology
Ophthalmology Neurology Surgery
Radiology Gynaecology Orthopaedic
Vascular Paediatric Gastroenterology
Others

Documents attached:

Medical records:

Laboratory reports:

Radiographs:

Patients should be seen:
Next available appointment:
Urgent:
Emergency call please:
Reason for referral:
From:

Name of hospital:
Name of department:
Name of doctor:
Stamp and sign:

completed in two months, from November till December
2019, through Delphi technique.

The study participants were selected from different
departments of public hospitals in Rawalpindi Medical
university, Pakistan, so the consultants from major
specialties could be included. The participants selected
were professors, associate professors or assistant
professors with more than five years of teaching and
clinical experience.

Among the participants, two were surgeons, two
gynaecologists, two medical specialists, one ENT
specialist, one eye specialist and two medical
educationists. These were major clinical specialities and
received most referrals. Out of the 10 participants, seven
responded to both the rounds of Delphi.

A thorough search of the literature revealed that no
checklist for referral writing had been developed in
Pakistan. Utilising the available literature, a checklist of
the items, that were most suitable for writing and
assessing referral writings, was developed. The guidelines
by the College of Physicians and Surgeons of British
Columbia'® proved to be particularly helpful in this
regard. The proposed checklist was emailed to experts
with instructions to mark each item on the check list on a
Likert scale of 1 to 5 (1=strongly disagree, 2=disagree, 3=
neutral, 4=agree, 5=strongly agree). A predefined
consensus criterion was decided and items in the
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checklists marked as 1 or 2 by 70% of the participants
were removed, item marked 3, 4 and 5 by 70% of the
participants were included. The initial checklist consisting
of 14 items is attached in the annexure.

Results

The referral form developed from literature search was
sent to 10 study participants. Three (30%) participants
refused to take part in the study, so the response rate was
7(70%). Seven participants marked the tool according to
the Likert scale criteria provided. There were 14 points in
the tool and 13 of them were accepted by the
participants. Percentage agreement was 92%. This tool
with 13 points was sent again to the seven participants
and the response rate and agreement was 100% in the
second round. The data obtained was entered into the
SPSS version 25. The reliability of the scale was then
calculated which revealed Cronbach's alpha of 0.744.1

Alpha 0.744 is good interclass coefficient which shows
how strongly the subheadings in one group resemble
each other. It is a type of correlation which measures the
strength of the data in structured groups. The kappa
checked the interrater reliability, which was 0.31.3
Interrater reliability of the tool was assessed by analysing
the variance between raters' scores in both the individual
items from the tool and in the total score.# After the
analysis, a final checklist emerged which can be used for
making referrals. The final checklist formed after
consensus with two rounds of Delphi is attached in
annexure.

Table: Item statistics.

Mean Std. Deviation N
Each point given 1-5 in Likert scale 441 +1.301 37
Each point given 1-5 in Likert scale 5.00 +.000 37
Each point given 1-5 in Likert scale 432 +1.029 37
Each point given 1-5 in Likert scale 5.00 +.000 37
Each point given 1-5 in Likert scale 424 +.955 37
Each point given 1-5 in Likert scale 3.43 +1.425 37
Each point given 1-5 in Likert scale 4.68 +.884 37
Scale statistics
Mean Variance Std. Deviation N of Items
31.08 17.854 4.225 7
Discussion

It is essential to make sure that the referral letter must be
written in a structured and coordinated manner while
referring the patient to some specialty. This information
has its own favourable impact over both the primary and
specialist doctors regarding the care of the patient.
However, there has been no effective checklist for making
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referrals in Pakistan, and the patients are typically referred
from primary to secondary care hospitals with incomplete
information. Moreover, when consultations regarding
patients are being made, the patients and their families
must be informed about this. A recent study'! explained
the role of standardised consultation letters to transfer
clinical information about the patient from senior to
junior level. In the same way, the present study has
developed a standardised checklist for referrals in
Pakistan.

Studies have shown that in resource constrained areas
where there is minimal communication between doctors,
itis improved by the support of staff.’2 The checklist made
in this study covered most of the significant points
needed for making a good referral letter which would be
a good communication source between the doctors.
However, practically the physicians, their staff, and the
whole system working together is a rare finding in a
model of chronic care delivery.13 Other studies as the one
by Jeffcott et al'# also highlight the importance of
coalition and coordination forimprovement in the quality
of healthcare. Further, it is noted that communication
from peripheral areas to specialty care service depends
upon the proper referral letters.15

According to the available literature, the amount of
information given in consultation letters is incomplete
for the receivers.16 Another issue which must be taken
care of while shifting the patient from primary
healthcare service to specialty is that it is a big clinical
handover. There is always a risk that some complication
may occur while shifting the patient to specialist
healthcare service.” Hence, making a standard checklist
for referrals will improve such communication. As
evidenced by Hartveit et al, improving the information
given by referral letters while shifting the patients help
in reducing the adverse events in such transfers and
ensure better care.'8

An essential limitation of this study was inclusion of
tertiary care hospitals and referral centres only. The
primary care hospital could have problems which need to
be addressed. The physicians working in smaller centres
at the periphery can have different issues regarding the
same problem. As the healthcare system needs more
interaction between departments and hospitals than
before, this referral system should be as best as possible.
The second potential limitation is the lack of involvement
of medical students and postgraduate students who
should learn to use this tool.

Another drawback is that this study only focuses on the
content of referrals, while the style of writing should also
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be included in the assessment of referral letters.

The checklist for referral writing is validated but there
must be a way of training primary and secondary care
physicians in referral writing which was not considered in
this study.

Conclusion

In the light of the existing literature and the practical
problems being faced due to inadequate information
provided by many referrals, this study designed a
checklist for writing referrals. The final checklist, based on
feedback provided by the seven participants, is expected
to improve the referral writing practice and hence,
optimise the quality of referrals. The described tool
appears to meet the criteria for writing structured
referrals. The content and style of items of the instrument
were derived directly from a framework for good practice
in written communication. It is further recommended that
the impact of writing good referrals on patient care
should be appreciated.

Disclaimer: This article was written after profound
literature review and final checklist was designed through
proper validation. It is not part of thesis and was never
presented in any conference.
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