
 

 

 

 

Why a patient may have difficulty using the NHS e-Referral 
Service 

There are a number of reasons why a patient may have difficulty with using the NHS 
e-Referral Service, for example: 

 Lack of capacity – where a patient has a lack of ability to make a decision, 
which may be partial, temporary, fluctuant or complete and irreversible. A 
patient may lack capacity in relation to one matter, but not another. The 
inability to make a decision must be caused by a disturbance in the 
functioning of the mind or brain. This is the ’diagnostic test’, and could cover a 
range of problems, for example psychiatric illness, learning disability, 
dementia, brain damage or a toxic confusional state12  

 Physical disability – where a patient has a disability that would make it 
difficult to use the NHS e-Referral Service, for example blindness, deafness, 
or loss of use of an upper limb. 

 Threatened – where a patient may be intimidated to not use the NHS e-
Referral Service, for example a patient in a domestic violence situation. 

 Children – where a patient is a young person under the age of 16. 

 Language – where English is not understood by the patient or the patient is 
unable to speak English clearly. 

How a patient may be affected by their difficulty using the 
NHS e-Referral Service 

Where a patient has a lack of capacity; 

During the consultation with the referrer, a patient may not realise the need to take 
further action or may not understand what action to take. 

After the consultation, this may result in a patient’s failure to make their booking or a 
failure to understand the ’Choice‘ part of the booking, for example deciding which 
hospital they wish to attend. 

Once the booking is made, a patient may not understand or remember the details of 
the appointment. This may result in a patient’s failure to attend their appointment, or 
possible attendance at an appointment without the necessary pre-requisites, for 
example a urine sample or blood tests. 
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 Mental Capacity Act 2005, chapter 9, part 1 – persons who lack capacity 
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 Mental Capacity Act 2005, explanatory notes 
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Where a patient has a physical disability; 

After the consultation, the patient may be unable to use the NHS e-Referral Service 
system to book their appointment. 

If the patient is not offered help in booking their appointment, either from the GP 
practice; the text phone service available at The Appointments Line on 0345 850 
2250; or a ‘proxy’, for example a relative or friend – then this may result in a patient’s 
failure to make their booking, affecting their overall care. 

Where a patient is threatened; 

In some cases, a patient may be prevented from accessing the NHS e-Referral 
Service because of fear of domestic violence. This may result in a patient’s failure to 
make their booking, or attend their appointment, affecting their overall care. 

Where a patient is a child; 

In the case of a child patient, both parental responsibility and ‘Gillick competency3’ 
need to be considered. If the patient is not offered help in booking their appointment, 
either from the GP practice or a ‘proxy’, for example a carer, relative or friend – then 
this may result in a patient’s failure to make their booking, affecting their overall care. 

Referrers should be aware that failure to make or keep a booking could be an 
indication of a vulnerable family putting a child patient at risk. 

Where the patient has a language difficulty; 

During the consultation with the referrer, a patient may not realise the need to take 
further action or may not understand what action to take. 

After the consultation, this may result in a patient’s failure to make their booking or a 
failure to understand the ’Choice‘ part of the booking, for example deciding which 
hospital they wish to attend. 

If the patient is not offered help in booking their appointment, either from the GP 
practice; the translation services available at The Appointments Line 0345 608 8888; 
or a ‘proxy’, for example a relative or friend – then this may result in a patient’s 
failure to make their booking, and attend their appointment, affecting their overall 
care. 

Role of the referrer 

Referrers should identify whether a patient has a difficulty being referred 
electronically using the NHS e-Referral Service, provide appropriate information and 
take the necessary steps to ensure the patient completes the process and attends 
their appointment successfully. 

A clinical decision must be made by a referrer on whether or not a patient is likely to 
have difficulty using the NHS e-Referral Service. Factors for referrers to consider 

                                            
3
 Gillick competence is a term used in medical law to decide whether a child (16 years or younger) is 

able to consent to his or her own medical treatment, without the need for parental permission or 
knowledge. 



 

include a patient’s understanding; decision making ability; ability to access and use 
the NHS e-Referral Service; ability to use passwords, and the clinical risk from a 
delay to or absence of care. 

A patient’s lack of capacity should be addressed at the point of referral through a 
referrer’s clinical knowledge and their responsibility to provide appropriate 
information – to either the patient or their ‘proxy’. 

Referrers need to ensure that patients who are likely to have difficulty using the NHS 
e-Referral Service are given help to book their appointment before they leave the GP 
practice, or have access to help from a ‘proxy’ who can book on their behalf. 

A patient’s ability to access the NHS e-Referral Service, along with physical, sensory 
or literacy problems should be quite apparent to a referrer during the consultation, 
although it is important to note that literacy difficulties may be hidden by patients. 
Literacy difficulties, in particular, will affect a patient’s ability to use a password to 
book their appointment. 

Role of the ‘proxy’ 

A patient’s ‘proxy’ should help a patient take the necessary steps to ensure they 
complete the NHS e-Referral Service process successfully – by helping the patient 
to book and attend their appointment, or booking the appointment on the patient’s 
behalf. 

In many cases those patients who may have difficulties using the NHS e-Referral 
Service will bring a relative, friend or carer with them to the consultation to act as a 
‘proxy’. The consent to share this patient’s information with their ‘proxy’ is implied, 
given the presence of this person throughout the consultation. 

However, this may not be an appropriate assumption in cases of a patient in a 
suspected domestic violence situation. A child patient is also a special case, and the 
use of a ‘proxy’ will depend on the assessed competency of the child, which may be 
different in different clinical situations. 

Guidance on dealing with patients who are children is provided by the General 
Medical Council in their booklet: ‘0-18 years: Guidance for all doctors’4. 

Should a patient choose to use a ‘proxy’ outside of their GP consultation, then this is 
their decision, and not a clinical one. If a patient decides to share their password 
information with another party, then this is also their decision; although, again, 
assessed competency may need to be considered. 

It is difficult to foresee a situation where an NHS organisation such as an acute trust 
should act as a ‘proxy’ patient or be given a ’legitimate relationship‘ prior to a 
booking being made. 

                                            
4
 General Medical Council London 2007, 0-18 years – guidance for all doctors 



 

Mental Capacity Act 2005 

A small number of patients will be deemed to lack capacity in the legal terms of the 
Mental Capacity Act 2005. There may be a third party, often a relative, with lasting 
power of attorney or an Independent Mental Capacity Advisor who acts as ‘proxy’. 

The legal basis for mental capacity is set out in the Mental Capacity Act 2005: ‘A 
person must be assumed to have capacity until it is proved otherwise. A person must 
also be supported to make his own decision, as far as it is practicable to do so’. 

The act requires ‘all practicable steps’ to be taken to help a patient. This could 
include, for example, making sure the patient is in a comfortable environment or 
involving an expert to help the patient express their views. It is expressly stated that 
a patient is not to be treated ‘as lacking capacity to make a decision simply because 
he makes an unwise decision’. 

Mental health referrals 

The risks to a patient from a delay to care may be increased for those patients who 
have a lack of capacity due to mental health difficulties. 

Referrers need to consider the specific issues around mental health referrals. This is 
particularly important when, because of their condition, the patient may have a lack 
of insight into their need for referral. 

Guidance on making mental health referrals is available in the ‘Supporting Referrals 
to Mental Health Services’ on the NHS e-Referral Service website. 

‘Two week wait’ and ‘urgent referrals’ 

The risks to a patient from a delay to care may be increased for those patients who 
have been referred for a ‘two week wait’ or ‘urgent’ referral. 

Referrers will usually want to book this appointment whilst the patient is in the GP 
practice. Where a patient has been referred to a ‘two week wait’ or ‘urgent’ referral 
and is likely to have difficulty with booking their appointment, then referrers will need 
to take particular care to ensure that the booking is completed. 

Guidance on making ‘two week wait’ and ‘urgent’ referrals using the NHS e-Referral 
Service is available in the document ‘Urgent Referrals for Suspected Cancer’ on the 
NHS e-Referral Service website. 

 

 

 



 

Cases 

Children: Case one 

A 14 year old girl comes to visit her GP alone. She asks for a referral for a 
pigmented skin lesion that has recently appeared. 

Questions for referrers to consider: 

 Why has the patient come to the GP practice alone? Is this a vulnerable 
child? 

 Does the patient have Gillick competence? Can the patient complete the 
booking process and attend the appointment without help? 

 How might this affect the patient’s use of the NHS e-Referral Service – 
specifically use of the unique booking reference number (UBRN) and 
password to make the booking? 

Children: Case two 

A three year old girl with Downs Syndrome has been diagnosed at a screening with 
hearing loss. Have previously ‘not attended’ three appointments at the community 
children’s hearing service, they have suggested the patient is referred to an ear, 
nose and throat (ENT) consultant for investigation. 

Questions for referrers to consider: 

 Why has this patient not attended three previous appointments? Is this a 
vulnerable child?  

 Do the patient’s parents understand the need for the patient’s referral and 
likely benefits of this referral (the patient may already be seeing several other 
specialists)?  

 Can the referrer help choose the provider and clinic time to minimise 
disruption to the child and her family?  

 Should the booking be completed in the GP practice? 

 Should the local health visitor be involved?  

 Does this patient need extra monitoring by the GP practice to ensure the 
referral is successfully completed? 

Threatened: Case one 

A 37 year old woman who hasn’t been to the GP practice for several years comes to 
discuss sterilisation with her GP. She is married but asks that her partner, who has a 
history of violent behaviour, is not informed of the referral. The patient has also 
asked for no letters to be sent, or telephone calls made to her residence. The local 
sterilisation pathway is handled by the CCG referral centre, who would normally 
telephone the patient to arrange the appointment, but in this case, there is the 
chance that this telephone call could be answered by the patient’s partner. 



 

Questions for referrers to consider: 

 How might this affect the patient’s use of the NHS e-Referral Service – 
specifically use of the unique booking reference number (UBRN) and 
password to make the booking? 

 Is the current patient pathway appropriate, should another pathway be 
followed? 

 Should the booking be completed in the GP practice? 

 How should the patient be contacted? 

Language: Case one 

A 58 year old Chinese man with epigastric pain comes to see his GP with his son 
who translates for him during the consultation. He needs a referral for endoscopy. 
The referrer suspects that the son is making decisions on his father’s behalf rather 
than fully involving him. 

Questions for referrers to consider: 

 Could the patient have capacity difficulties? 

 How might this affect the patient’s use of the NHS e-Referral Service – 
specifically use of the unique booking reference number (UBRN) and 
password to make the booking? 

 Should the booking be completed in the GP practice? 

 Should the GP practice use a translation service to communicate with the 
patient directly?  

 Is there another ‘proxy’ who could help the patient make the booking and 
attend the appointment?  

 Does this patient need extra monitoring by the GP practice to ensure the 
referral is successfully completed? 

Lack of capacity: Case one 

A 40 year old man has recurrent severe asthma and needs referral to hospital. The 
patient visits the GP practice alone today, although he usually attends with his wife 
who appears to handle any paper documents on his behalf. The practice nurse has 
noted that when given asthma information sheets and PEFR charts by GP practice 
staff in the past, the patient gives them directly to his wife. The patient is keen to take 
his appointment request letter home with him, to complete booking his appointment 
at home. 

Questions for referrers to consider: 

 Could the patient have literacy difficulties? 

 How might this affect the patient’s use of the NHS e-Referral Service – 
specifically use of the unique booking reference number (UBRN) and 
password to make the booking? 



 

 Does this patient need extra monitoring by the GP practice to ensure the 
referral is successfully completed? 

Lack of capacity: Case two 

An 85 year old man who lives alone needs a referral for poorly controlled 
hypertension. Some compliance issues with medication have been reported by the 
patient’s pharmacist. After visiting his GP, the patient would like to ‘go away and 
think about’ which hospital he would like to choose, before booking his appointment. 

Questions for referrers to consider: 

 Could the patient have capacity difficulties? 

 How might this affect the patient’s use of the NHS e-Referral Service – 
specifically use of the unique booking reference number (UBRN) and 
password to make the booking? 

 Should the booking be completed in the GP practice? 

 Is there a ‘proxy’ for example a friend or relative, who could help the patient 
make the booking and attend the appointment? 

 Does this patient need extra monitoring by the GP practice to ensure the 
referral is successfully completed? 

Conclusion 

The recognition and assessment of a patient’s capacity is part of the consultation 
and a recognised aspect of good medical practice. 

Where a referrer has concerns about a patient’s situation, they should ensure that 
those patients who may have difficulty accessing the NHS e-Referral Service are 
helped to book their appointment before they leave the GP practice. 

In most cases, a patient will be capable of making their own arrangements to use an 
appropriate ‘proxy’ to ensure they successfully complete their electronic referral. 

GP practices should also have processes in place to monitor worklists and identify 
those patients known to have a difficulty, who have not yet booked their 

 

 


