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1. Introduction
Launched in 2015, the NHS e-Referral Service (NHS e-RS) replaces the Choose and Book System and acts as a digital system for NHS referrals across the full length and breadth of the country. Referrals can be submitted electronically by GPs and other primary care clinicians, and patients can choose which provider to book an appointment with from a number of available options. In the operational year 2022-23, NHS e-RS processed approximately fifteen million referrals, and over 97 per cent of first outpatient referrals in England were processed using an electronic system (NHS England, 2023). Digitally assisted referral channels are implemented as part of the NHS’s sustainable future (A Plan for Digital Health and Social Care, DHSC, 2022). The What Good Looks Like (WGLL) framework (NHS England, 2021) stipulates standards and expectations for the refinement of digital, integrated referral and care coordination in NHS organizations. UK GDPR and UK Data Protection Act 2018 place additional duties and standards for the use of sensitive data, especially health data; thus, the NHS e-RS users and the organizations operating the system are contractually bound to rigid governance and regulatory frameworks.
2. Chosen Areas
2.1 Impact on Service Delivery
Before implementing NHS e-RS, England's referral system was described as fragmented and inefficient and was a significant clinical risk. Telephone and Paper-based referrals are lost, delayed, and duplicated, leaving patients and GPs without a reliable way to track the status of their referrals. Secondary care providers often received referrals of poor quality and inadequate clinical information (Greenhalgh, 2019). Many of these issues were addressed with the implementation of electronic referrals and supported the NHS Long Term Plan to enable better access with less unnecessary variation in care quality (NHS England, 2019). The referral assessment service (RAS) feature of the system allows integrated care boards (ICBs) and secondary care providers to electronically triage referrals and redirect referrals that are clinically inappropriate or are lacking sufficient documentation to be booked. NHS England (2023) stated that ICBs, through active promotion of RAS, were successful in decreasing the rate of inappropriate referrals and were supporting the NHS Elective Recovery Plan to deal with the build-up of elective care due to the COVID-19 pandemic (NHS England, 2022). The Advice and Guidance (A&G) function of NHS e-RS represents an important step forward for customer service. This feature gives GPs the ability to request advice from a specialist without making a formal referral. NHS England (2023) estimates that about one in three A&G consultations answer the clinical question without the need for an outpatient appointment. The increased use of A&G from 2020 to 2023, assisted by NHS England commissioning incentives, has improved the synchronization of primary and secondary care (DHSC, 2022).
Despite these advantages, there are important limitations of the system that cannot be overlooked. Technical compatibility of NHS e-RS and the most common GP clinical systems, including EMIS Web and SystmOne, has been a persistent operational challenge. Uncontrolled Integration, discrepancies in how systems merge data, and duplication of data entry have been reported across many ICBs and resulted in workflow disruptions that impact the timeliness of urgent referrals. The disruptions of the system also have important implications for patient safety. A cancer or cardiac pathway referral that is delayed and directed inappropriately due to a failure of systems integration cannot be justified by any gain in efficiency. Another area of concern at the service delivery level is the equity of access. NHS e-RS is primarily a clinician-facing system. Although patients do interact with a part of the system that allows them to book appointments, this part of the system presumes some level of digital capability on the part of the users, which is not a safe assumption. Patients in lower socioeconomic groups, older patients, and patients with sensory or cognitive impairments may not be able to engage with the digital booking system, which does not support the Core20PLUS5 aim of addressing health inequalities (NHS England, 2022). The DHSC's 2023 delivery plan recognized that digital systems must be supplemented by a persistent investment in non-digital access systems to avoid a two-tier patient experience (DHSC, 2023). The 2022 NHS cyberattack highlighted the problems that a centralized, digital-only health system creates, including the need for a balanced approach to safety and access (ICO, 2018).
2.2 Impact on the Workforce
NHS e-RS deployment has led to a new level of complexity for the health and care workforce, with new skills, changed roles and significant cultural changes across primary and secondary care. The integration of NHS e-RS within general practice has created a distinct category of digital systems management for GPs, practice staff, and medical secretaries. NHS England’s WGLL (2021) has made explicit that digital skills investment, coupled with sponsored CPD (continuing professional development) time and an accountability framework, is a requirement for successful digital transformation. The Royal College of General Practitioners (2022) stated that 44% of General Practitioners felt that the NHS e-RS and other digital referral systems extended the consultation time, and a lack of employer-supported training was cited as a major reason.
In secondary care, things look quite different. In administrative and clerical teams based in outpatient departments, mass referrals of paper copies, faxes, and phone calls (the pre-digital system) have been replaced by the structured and audit-reliable e-RS worklists. These worklists are a major improvement. e-RS provides a digital management system that enables trusts to queue referrals and track their status, and generates management information to assist their workforce and capacity planning (NHS Digital, 2023). For medical secretaries, the ability of the system to capture, respond, and re-route referrals has fostered greater accountability and drastically reduced the likelihood of referrals becoming lost or overlooked. Health care staff would rather cope with failing conditions than adapt to new technology (Wachter, 2015; Greenhalgh, 2019). Despite being in national use for over a decade, features such as Advice and Guidance (A&G) and Referral Access Systems (RAS) have variable usage across Integrated Care Boards (ICBs) in the NHS (NHS England, 2023). The application of further sustained change management aligned to the NHS Long Term Workforce Plan (NHS England, 2023) is imperative.
2.3 Impact on Patient and Service User Experience
Introducing the NHS e-Referral Service has had a tangible impact on the patient journey through secondary care pathways. One of its most patient-centered attributes is that the person can select their preferred hospital/clinic from a selection of providers at the time of referral. The NHS e-RS booking portal allows patients to see waiting times for each provider and make an appointment they want, whereas in the past, they would have had little insight or choice to make. This transparency is especially useful for patients who have long-term conditions and/or complex needs, which can help to minimize overall waiting times and travel burden, helping people to make informed decisions (NHS England, 2023).
But the patient journey with NHS e-RS is not always a positive one, and there are serious equity issues that can be identified on closer inspection. The patient interface aspect of the system requires a degree of digital literacy, internet connectivity and confidence, which not everyone has. The cost of accessing and using online booking portals makes it more likely that those who are most digitally capable will benefit most from using them, thus potentially leaving the benefits of patient choice to those who are younger, cognitively and/or sensorily capable and have a lower socioeconomic status (Core20PLUS5, NHS England, 2022). Patients who are unable to proceed with their online booking within the time frame may not be able to proceed, and their referral may be returned to their GP, which can lead to delays that have patient safety implications, especially on urgent or cancer pathways. The Office for National Statistics (2022) found that 7% of households in England do not have a reliable internet connection, which is a structural issue which cannot be overcome with user interface enhancements without an investment in non-digital access routes.
Additionally, the system may involve complex procedures, leading patients to expect a degree of uncertainty when referred, but with limited proactive communication on what to expect from the NHS e-RS about this process. The WGLL framework (NHS England 2021) states that digital services must be easy to use and easy to access. Still, the reality for many patients is quite different – especially for those with low health literacy.
2.4 Impact on the Community
NHS e-Referral Service has also had a more systemic effect at the community level, enabling NHS demand for secondary care to be managed and specialist services to be more evenly distributed geographically. The system's provider choice function can also help patients in areas with historically long waiting times to access an appointment at an alternative trust, in their ICB or elsewhere, which could help to mitigate health inequalities resulting from postcode variation in NHS capacity. There have also been indirect benefits to the community, as Advice and Guidance has helped GPs manage more clinical presentations in primary care, decreasing the strain on secondary care outpatient services. This capability can be especially important in supporting local health care services and decreasing travel needs for local people who would otherwise require in-person appointments at a distant health care facility in communities lacking secondary care facilities, like rural areas or coastal communities (DHSC, 2023).
However, the effect of NHS e-RS on the community level is limited, and there are entrenched structural inequalities that the NHS system cannot address. A digital divide extends to a community level, and disadvantaged and rural communities may face further disadvantage – they have lower levels of digital literacy, have poorer broadband infrastructure, and have higher rates of chronic diseases, which also drive up referral rates. If digital inclusion is not targeted, the efficiency the NHS brings about with NHS e-RS could be unevenly shared with well-resourced communities (Core20PLUS5, NHS England, 2022). The NHS e-RS collects data that includes sensitive personal health information, and communities need to be assured that this data is handled securely and transparently in line with the UK GDPR and Data Protection Act 2018 (ICO, 2018). Community engagement and uptake of NHS services can be affected if trust in the system in question is lost in the wake of a high-profile data breach or a system failure, as seen in the 2022 NHS cyberattack. In reality, there is limited involvement of people in the co-design of digital referral processes, as called for in A Plan for Digital Health and Social Care (DHSC 2022).
3. Conclusion and Recommendations
This report has performed a critical appraisal of the NHS e-Referral Service as an instance of digital health innovation in the last decade in the UK health and social care system. Analysis of the service delivery for NHS e-RS has demonstrated that the service has delivered real improvements in the quality of service for referral pathways and care coordination with the functionality of Advice and Guidance, which has contributed to the management of sustainable demand for secondary care. But these advantages are constrained by the technical interoperability, digital equity, and data privacy issues that are not made up of individual issues but are systemic in nature. Secondary care teams have been pleased with the order and the auditability of the e-RS system. In contrast, many primary care clinicians have been asked to take on more administrative tasks, with little or no training from their employers. Based on the policy frameworks of A Plan for Digital Health and Social Care, and the Core20PLUS5 structure (NHS England, 2022; DHSC, 2022), this section presents three recommendations. First, NHS England should standardize NHS e-RS training and accommodate time for skill development through GP contracts. Interoperability issues between NHS e-RS and primary Care Clinical systems should be resolved, prioritizing patient safety with dedicated resources. Finally, to support equitable use of A&G to help minimize unnecessary outpatient demand, A&G targets should be included in ICB performance contracts.
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