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Background 
 Outpatient specialty consultations are frequent in 

medicine but often are of poor quality because of 

incompleteness. 

 

 Comprising more than half of all outpatient visits in the 

United States. 

 

 Though variable among countries, health care systems, 

hospitals, and even within individual practices, the 

process typically begins with a provider sending a 

referral request to a consulting specialist. 

 

 Problems arise when either the referring provider does 

not know what information to include or the consultant is 

not explicit about what information is needed. 

 

 



 In light of the potential consequences of incomplete 

information on the quality of the initial consultation, there 

is considerable interest in finding effective interventions 

to address the problem. 

 

 

 Most research in the area of improving the quality of 

referrals focuses on methods to increase the 

appropriateness of referrals to specialists. 

 

 Multiple studies have documented that referral requests 

rarely contain adequate details to allow triaging to occur, 

potentially resulting in delays in scheduling or 

unnecessary prioritization. 

Background(cont’d) 



Background(cont’d) 
 A recent systematic review concluded that active 

education and “structured referral sheets” were the only 

strategies shown to affect the appropriateness of referrals. 

 

 

 wide range of intervention types: 

 Templates, Referral management centers, New 

software, Education 

 

 

Thus, it remains unclear what, if any, types of 

interventions are consistently effective in 

improving the quality of specialty referral requests. 



 

 In order to help address these uncertainties, the 

research team performed a systematic review of 

interventions designed to improve the quality of 

referral requests to outpatient specialty care, 

compared to usual practice. 

 

 Although it was anticipated that the interventions 

and outcome measures would vary across studies, 

the research team aimed to summarize the current 

body of literature in order to facilitate evaluation of 

whether particular types of interventions consistently 

improve referral quality, specifically the 

completeness and accuracy of information within 

referral requests. 

 

 

Objectives 



 





Methods 
Review Protocol 

 

The research team wrote a protocol outlining the 
research question, outcomes of interest, and 
planned approach to identifying and selecting 
studies. 
 

 

 

The team followed the PRISMA Statement 
guidelines for reporting the methods and 
findings. 



Methods(cont’d) 
 

 Study Eligibility Criteria 
 Studies were required to meet the following eligibility criteria:  

 the design included a formal comparison group, 

 the issue of interest was a referral request being sent to an 
outpatient specialty clinic, 

 the intervention was aimed at improving the completeness and/or 
accuracy of referral requests, 

 the comparison was usual practice, 

 the study reported one or more of the prespecified outcomes. 

 

 

Studies published prior to 2000 were excluded in 
order to maximize applicability to the current 
health care communication environment.  



Methods(cont’d) 
 

Outcome Measures: 
 

Change in the completeness of information 
relayed in a referral request was prespecified as 
the primary outcome because the main cause of 
poor quality in referral information is a lack of 
necessary details. 

 

Additional measures of benefit: 

 change in the accuracy of information relayed 

 change in the ability to triage the referral 
request 



Methods(cont’d) 
 

Search Methods: 
 

With the assistance of a research librarian, 
Medline, CINAHL, and the Cochrane Library 
were searched for relevant  studies. 

 

 

Variations of the following search terms were 
utilized: referral, consultation, quality, improve, 
and impact.  



Methods(cont’d) 
 

 Study Selection: 

 

 A single author (CDH) reviewed the titles and abstracts of 
the articles identified via the database searches to 
exclude obviously irrelevant articles. 

 

 Another author (CAZ) performed an independent review 
of a 10% random sample to confirm agreement. 

 

 Two other authors (PCD and SLL) independently 
reviewed the full text of the remaining articles to 
determine final eligibility. 



Methods(cont’d) 
 

 Data Collection: 

 

 Using a piloted standardized data collection form, the 
authors worked in pairs. 

 

 

 One with experience in the field, one without; 

 

 

 One physician, one nonphysician) to independently 
extract relevant data from each included study.  

 



Methods(cont’d) 
 

 Data Collection: 

 

 Given the variation in methods of measuring and 
reporting outcomes across the included studies, the 
results were summarized qualitatively. 

 

 

 

 For each outcome, the research team first reviewed the 
quantitative findings of the individual studies to determine 
the most fitting qualitative description. 



Methods(cont’d) 
 

 Assessment of Methodological Quality: 

 

 Two tools were employed to assess for methodological 
quality. 

 

 For before/after studies, the research team utilized a 
modified version of a tool developed by the ECRI 
Institute. 

 

 For all other study designs, the team used the 
Cochrane Risk of Bias tool 

 
 

 As with the data collection, 2 authors independently 
assessed each study. 



Methods(cont’d) 
 Analysis: 

 The team prespecified a plan to subgroup studies into 
naturally emerging categories of intervention type and to 
compare the overall summary findings.  
 

 If heterogeneity was encountered, the team reviewed 
whether differences in the population, intervention, or 
methodological quality could explain the differing results. 

 

 Evidence of publication bias was informally assessed by 
evaluating for any suggestion of an inappropriate 
relationship between sample size and effect size for the 
primary outcome. 

 



Methods(cont’d) 
  



 Results of Search 

 

 

 

results 



 

results(cont’d) 



 

results(cont’d) 



 

results(cont’d) 



Discussion 

 Summary of Main Results 

 

 This review found that 9 of the 12 interventions evaluated 

improved the completeness of information relayed in 

specialty referral requests. 

 

 

 

  Studies utilizing a software- or template-based intervention 

consistently favored the intervention arm, though incomplete 

reporting of statistical significance left some uncertainty with 

regard to the template finding. 

 

 

 

 

 

 

 



Discussion(cont’d) 

 Applicability and Generalizability 

 

 Most of the included studies originated from the United 

Kingdom and nearly all from non–fee-for-service settings. 

 

 

 

 This study’s findings may apply with different degrees of 

reliability to other health care settings. 

 



Discussion(cont’d) 

 Limitations of the Studies and the Review 

 

 Potentially incomplete understanding of both successful and 

failed interventions. 

 

 The completeness of the evidence presented remains 

uncertain based on the known issue that quality 

improvement interventions with negative results often go 

unpublished. 

 

 With this potentially incomplete understanding of both 

successful and failed interventions, this  review may 

misattribute the aspects of the interventions  that actually led 

to the changes seen. 

 

 

 



Discussion(cont’d) 

 Limitations of the Studies and the Review 

 

 Although the decision to only include studies published 

since the year 2000 likely restricted the pool of eligible 

published studies, the research team believes this risk was 

greatly outweighed by the value of summarizing studies with 

the greatest applicability to the current health care 

communication environment. 

 

 

 With regard to the outcomes, the team did not prespecify 

any patient-related outcomes, and none of these studies 

reported any. 



Discussion(cont’d) 

 Limitations of the Studies and the Review 

 

 Although it is possible that an improvement in referral 

completeness may improve patient outcomes, it must be 

noted that a recent review failed to find consistent evidence 

supporting this possibility. 

 

 

 With regard to synthesizing the findings of the studies 

identified, the research team recognizes that the subjective 

nature of both determining intervention-type subgroups and 

performing qualitative pooling may have introduced bias. 

 

 

 

 



Conclusions 

 Based on this review, current evidence is strongest for 

software- and template-based intervention to increase the 

quality of information being relayed in a referral request. 

 

 

 Those wishing to improve a referral process should 

therefore consider an intervention built around one or both 

of these concepts. 

 

 

 It seems likely that these 2 most promising strategies also 

would be the most customizable to current workflows, 

institutional culture, and the investment strategies of an 

organization. 



Conclusions 

 This review also identified areas for future research. 

 

 

 Being able to link improved quality of referral requests to 

improved quality/efficiency of consultations and/or improved 

patient outcomes would further bolster the impetus to 

implement one of these interventions. 

 

 

 In addition, the referring provider–specialist interaction 

needs further  investigation. 



 



 


