
Across WEL, we want to protect our patients and our colleagues from the risk of transmission of coronavirus. This means we need to avoid hospital outpatient appointments for 
our patients wherever possible. For many, attending a hospital appointment would mean breaking self-isolation, using public transport and putting themselves at risk from 
asymptomatic but infectious people. Please actively consider how your Primary Care Network can help. It should be noted that the situation may change quickly and further 
information will  be issued as necessary. Please continue to check www.bartshealth.nhs.uk/clinical-notices for service updates.

COVID19 pandemic – Advice to GP practices on limiting referrals to Barts Health 

All referrals are to be 
peer reviewed in the 
Practice with a colleague  
prior to making a referral 

Limit seeking advice and 
guidance or making referrals 
for routine cases unless they 
cannot be managed solely in 
primary care

Seek advice and guidance for 
urgent cases via eRS or call 
hospital switchboards to 
speak to consultants

Seek advice or refer via usual 
routes

If a patient is at risk of admission and 
needs urgent attention, please seek 
urgent A&G via eRS or contact hospital 
switchboards

Routine

Emergency 

Urgent

Refer routine conditions where necessary. e-RS will 
no longer have routine directly bookable slots –
referrals can still be made (as defer to provider) 
and will be vetted for urgency. Patients will be 
contacted by the hospital with appointment details 
but no routine appointments will be available until 
further notice

Use local commissioned 
pathways, including SPAs 
and community triage 
where available and focus 
on referring to NHS 
providers 

Seek advice and guidance, mark your request as 
urgent and please provide your mobile number so 
the consultant can contact you urgently if needed 

Where referral is necessary, please refer as normal. 
Appointments will be virtual where possible

Continue to refer 2WW as 
normal 

Suspected 
cancer

Requests for direct access imaging should not be made where management of the patient would not change based on the imaging finding. Please aim to restrict referrals to where there is an immediate and urgent need for imaging and  
considering whether referring a patient to attend for a diagnostic would increase risk to patient.  Direct access imaging availability will  be variable by site according to staff availability. 
Pathology are currently able to deliver the usual repertoire of testing. However, there may be some delays and GPs  are asked  to send only tests that are essential for patient care, delaying specialist testing where possible.
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