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1. Introduction

This assessors’ pack has been put together using information gathered during the referral letters assessment calibration meetings.  The purpose of the pack is to give as clear guidance as is possible when approaching the assessment of GPR referral letters.  As this assessment is part of a pilot project, it is accepted that not all eventualities will be covered in this guidance, and that assessors will have to make professional judgements in their approach to individual assessments.  Remember, the results of these assessments will not contribute to the final Summative Assessment process.

As part of the evaluation of the project, assessors will be asked for feedback on the assessment process.

2. The Practicalities of Assessment

· You should receive 10 referral letters for each GPR who has agreed to be part of the pilot project.

· The individual letters should be anonymous with regard to practice and patient data.

· Each letter should have an identifiable GPR number.

· An assessment form should be completed for each referral letter.

· Please ensure that you enter the GPR number and your Assessor number (which can found on the front page of this pack) on every assessment form.

· When you have completed your assessments, please return the referral letters and assessment forms to:
Insert Address

· Please ensure you have enclosed your claim form for payment.
3. Guidance on Each of the Criteria
i. Category of Referral

· Whilst it is accepted that completion of this section may depend on the local availability of services, assessors should consider what might be appropriate in ideal circumstances.

· It is difficult to get clear guidance on the timescale of “urgent/soon/routine”.  The Scottish Intercollegiate Guidelines Network (SIGN) states that it depends on the clinical area.  The National Institute for Health and Clinical Excellence (NICE) say something similar but then go on to give a general suggestion of: Urgent = within 2 weeks; Soon = within 2 months; Routine = ideally within 13 weeks.

· If a referral is marked “urgent” or “soon” then an explicit reason must be given for this rather than having to surmise it from the letter itself.

· Regarding patients with suspected skin cancer.  NICE suggests the following: 
· suspected melanoma – refer urgently;

· suspected squamous cell carcinoma – refer urgently;

· suspected basal cell carcinoma – refer non-urgently.
ii. A clear and adequate reason is given for the referral

· This needs to be explicit to score well.

iii. Expectation of referral outcome

· This needs to be explicit to score well.

iv. Sufficient clinical information

· For the most part, this will rely on the professional judgement of the assessor.

· Specific recommendations include:

· Ophthalmology referrals – visual acuity should be included to score well

· ENT/Hearing aid referrals – a description of examination including absence of wax must be included to score well

· Referral of skin lesions – the size of the lesion as well as its position should be included to score well

· Referral of lumps and bumps, including breast lumps – the size of the lump as well as its position should be included to score well

· Previous letters of referral must be specifically referred to and any attachments (such as Optician letters – known as GOS 18 in England) must be specifically described to score well

i. Other relevant information

· For the most part, this will rely on the professional judgement of the assessor.

· Lower grades should be given when the referral boxes in an electronic referral system are not used appropriately.  For example, smoking and alcohol status often default to “not applicable” when in fact they are applicable.

4. Other Issues

· If you feel that a referral is “not assessable”, note this at the top of the assessment sheet and leave all the boxes blank.

· Please use the space on the assessment form to add free text – positive and negative comments.  These will be fed back directly to the GPRs and Trainers, along with their cumulative scores.
· If you have any problems or questions do not hesitate to get in touch at:
Insert contact details
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For further information please contact us at wbapilot@chs.dundee.ac.uk or visit our website at www.dundee.ac.uk/gptraining
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