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Canberra Health Services
Policy
Medical Specialist Outpatient Referral Acceptance (Adults and Children)
	Policy Statement



All Outpatient Services within Canberra Health Services (CHS) will have clear, documented referral acceptance eligibility criteria that will include both reasons for referral and suitable conditions for referral. This may  include results of investigations (blood test, imaging, tissue diagnosis), symptoms, signs, and requests for further investigation. Any conditions not treated at CHS also need to be clearly stipulated. 

Every referral to an Outpatient Service will be screened against the approved eligibility criteria. Referrals not suitable will be returned to referrer.
	Purpose



The Medical Specialist Outpatient Referral Acceptance policy has been developed to manage demand and establish realistic expectations for referrers and consumers. It is, however, not possible to accept every referral and there must be clear criteria outlining non acceptance of those referrals. 
	Scope



This policy applies to all staff working in Medical Specialist Outpatient Services.

	Roles & Responsibilities



· The Clinical Director of each Specialty is responsible for determining the conditions, severity, symptoms and patients that will be accepted by the Service based on service capacity. Where appropriate, alternate referral pathways must also be documented, and this may include either public or private providers.
· The Clinical Director of each Speciality will ensure the criteria are determined and agreed upon within the Service and that triage guidance and processes align.
· The Clinical Director of the Service and the Executive Director of that Division must both approve each Outpatient Referral Acceptance Guideline. This is to be documented on the Outpatient Referral Acceptance Guideline– see Attachment A.
· Each Service will send the completed Outpatient Referral Acceptance Guideline and any supporting documentation to chsoutpatientmanagement@act.gov.au. This will then be published and distributed to Central Health Intake, GP Liaison Service and ACT and SNSW Health Pathways (Capital Health Network). 
· Referrals for those conditions that have been considered not eligible to be seen at CHS can be rejected at the point of referral intake. Note, this can only occur when the decision-making algorithm is clearly documented, including any alerts that would indicate the referral needs a clinician to undertake further assessment and clinical triage.
· Consider also listing conditions that fall under the: following categories:
· Where a referral for a condition that does not meet the eligibility criteria is received, the triaging clinician will assign a null category as the triage category to reject the referral and provide instructions in the comments section in the Clinical Portal eReferrals or any other system used for triage, for administrative staff to action. 
· When a referral is rejected the appropriate pre-approved letter stored in ACTPAS or other IT system will be sent to both the patient and the referrer. Both the referral and letter will be stored on the patients’ clinical record.
· Individually tailored letter may be dictated for distribution through Winscribe. Note if a clinician is using Winscribe then administration should not use the pre-approved letter as the clinician is dictating a customised letter. If so, this must be indicated in the booking instructions. 

Detailed processes for administrative staff can be found in the Outpatients Operations Manual. 
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Outcome
· Improved visibility of medical conditions seen at CHS Services.
· Appropriate referrals are accepted at CHS Services.
· Improved management of waiting list. 
· Referrals processed in a timely manner.

Measures
· All services referral acceptance criteria published and accessible for GP’s
· Review of inappropriate referrals returned to referrer by Specialities

	Related Policies, Procedures, Guidelines and Legislation



Policy
Clinical Record Management

Procedure
General Practitioners – Hospital Access and Sharing of Clinical Information
Clinical record Management 
Guidelines 
Ambulatory Care Operations Manual
Triaging of Outpaient Referrals for Consultaiotn with Orthopeadic Specialists

Legislation
Health Records (Privacy and Access) Act 1997
Human Rights Act 2004
Privacy Act 1988
Information Privacy Act 2014
Children and Young People Act 2008
Public Sector Management Act 1994
Work Health and Safety Act 2011

Other
Australian Charter of Healthcare Rights

	Search Terms



Central Outpatients, Outpatient Referral, Service Not Available, Pathway, Referral Acceptance, Acceptance Eligibility Criteria

	Attachments



Attachment A: Outpatient Referral Acceptance Guideline


Disclaimer: This document has been developed by Canberra Health Services specifically for its own use.  Use of this document and any reliance on the information contained therein by any third party is at his or her own risk and Canberra Health Services assumes no responsibility whatsoever.
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	Divisional Approval
	Final Approval 
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	Full review
	Melissa O’Brien ED CAS
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Attachment A: Outpatient Referral Acceptance Guideline

	Specialty:

	Conditions/Symptoms/Severity which are Emergency / Urgent: Patient to be seen within 2 weeks of receipt of referral



	Action / Contact:

	Condition/Symptom/ Severity Triaged as Category 1 - Within 30 days
	Required Referral Information





	Condition/ Symptom/ Severity Triaged as Category 2 - Within 90 days

	Required Referral Information





	Condition/Symptom/Severity Triaged as Category 3 - Within 365 Days


	Required Referral Information





	Conditions for which referrals are not likely to be accepted 

	Condition:
	Alternate Referral/Treatment Pathway:

	
	

	
	

	
	

	
	

	List Consultants who may see patients in private rooms and may place patient on public wait list for surgery or admit to public hospital where required





	Approved:

_______________________			________________________
Clinical Director				Executive Director
Date:						Date:

	Once approved please send this form to chsoutpatientmanagement@act.gov.au



Note: These criteria are to be applied to referrals and in many cases diagnoses will not have been made. Therefore consideration is to be given to the symptoms most likely to be detailed in a referral.
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