External Workplace Based Assessment Pilot
REFERRAL LETTER ASSESSMENT

GPR Number…….………
Deanery……………………

Assessor’s Name……………………….
Grade each item on scale of 1(Strongly Disagree) to 5 (Agree) to 7 (Strongly Agree)

1. The category of referral (Urgent / Soon / Routine) is appropriate for the referral problem and is justified by the referring doctor
	1
	2
	3
	4
	5
	6
	7

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Strongly Disagree
	
	Disagree
	
	Agree
	
	Strongly Agree


2. A clear and adequate reason is given for the referral

	1
	2
	3
	4
	5
	6
	7

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Strongly Disagree
	
	Disagree
	
	Agree
	
	Strongly Agree


3. A clear and adequate expectation of referral outcome is stated
	1
	2
	3
	4
	5
	6
	7

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Strongly Disagree
	
	Disagree
	
	Agree
	
	Strongly Agree


Pilot Tool: Referral Letter Assessment – Page 2

GPR Number……………….
Deanery……………………

Assessor’s Name……………………….

4. There is sufficient clinical information (History, Examination and results of Investigations) in the referral
	1
	2
	3
	4
	5
	6
	7

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Strongly Disagree
	
	Disagree
	
	Agree
	
	Strongly Agree


5. Other relevant information is described, as appropriate (Past Medical History, Drug History, Psychosocial Details, Clinical Warnings (e.g. allergies))

	1
	2
	3
	4
	5
	6
	7

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Strongly Disagree
	
	Disagree
	
	Agree
	
	Strongly Agree


_______________________________________________________________________

6. Global Rating of Referral Letter (“This letter clearly conveys the information likely to be required by the person receiving it”)

	1
	2
	3
	4
	5
	6
	7

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Very Poor
	Poor
	Fair
	Good
	Very Good
	Excellent
	Outstanding


Please add any General Comments






Pilot conducted on behalf of    
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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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