
Does your patient want 
to be involved in deciding 
their specialist?

• Encourage patients to be involved.4,5

• Let the patient know they can be involved in making the 
decision about which specialist they are referred  
to by you.4 

Discuss and clarify patient 
needs and preferences

• Ensure the practice keeps a current list of specialists for 
your patient cohort.4,7

• Consider the factors below when compiling and  
updating the list of specialists.4,7

OUT-OF-POCKET COSTS
You can help your patients find out more about out-
of-pocket costs.7

Ensure your patients understand they can receive 
a high standard of care across both the public and 
private health systems.7 As an Australian, there is no 
cost associated with the public health system.
Remind those with private health insurance to contact 
their insurer as early as possible to discuss what their 
policy covers and potential out-of-pocket costs.
Encourage awareness of informed financial consent 
for patients who may choose to access private 
specialist services, emphasising the importance of a 
patient having full knowledge of potential costs prior 
to receiving any services.7

A guide for GPs  
Referrals to medical specialists 
A guide for GPs to help their patients make better informed decisions

Good medical practice involves providing patients with the 
knowledge and understanding to make informed choices 
regarding their medical care. The AMA also has a guide on 
informed financial consent for doctors and patients.14

Patients who actively engage with their GP in the decision to 
seek medical specialist services may:
• be more likely to see a specialist and receive appropriate 

health care1 
• have less financial stress2 
• be more likely and confident to engage in shared  

decision making3

Does your patient want to be involved 
in deciding their specialist?

Let patients know they can be involved in deciding where and 
from whom they receive medical specialist care. 

Discuss and clarify patient 
needs and preferences: 

• field of practice
• out-of-pocket costs
• accessibility

• location
• compatibility

Recommend one or more specialists

Does the patient need to decide now 
(is this urgent)?

Decide now

Track and recall

Needs more time to decide – support 
patient to research their options before 
deciding5,6. A follow-up appointment 
may be helpful to discuss.

YESNO

Referral options

• Open referral 
• Named referral
• Multiple named referrals
• Named referral taken to another 

specialist
• Follow-up appointment

There are different 
requirements for 
these options to be 
valid. See next page 
for more information.

PATIENT REFERRAL PROCESS
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FIELD OF PRACTICE 
Your knowledge of specialists’ fields of practice and 
subspecialties are critical in ensuring appropriate 
referrals. You should be able to explain to patients 
why you have made a certain referral when there are 
multiple specialists in the same field.

ACCESSIBILITY
Let patients know that seeing a specialist privately 
could mean less wait time than the public system, but 
that wait times vary between private specialists.4 

LOCATION
Consider convenience, particularly travel time and 
specialist hours, for the patient and also for family/
friends, if a hospital stay is expected. If the most 
appropriate specialist is far from the patient’s home, 
some private health insurers will cover travel and 
accommodation costs – patients will need to check 
this with their insurer. 

COMPATIBILITY
The compatibility of communication styles between a 
patient and their specialist can influence satisfaction 
and the degree of confidence between the patient 
and the specialist.6, 9

Recommend one or 
more specialists 

Recommend one or more specialists and explain why each 
might be a good fit. Weigh up the pros and cons of factors 
important for the patient.4 

If there is a single predominant factor, such as the patient is 
unable to pay privately, the recommendation can be simple. 
However, when there are competing factors the patient’s 
preferences may have a more significant role driving the 
recommendation.

Does the patient need to 
decide now (is this urgent)?

If an immediate decision is not required, ask patients if they 
want more time to consider their options.

• Use a shared decision making approach when 
considering specialist options.

• If the patient needs more time to weigh up the pros 
and cons of factors, or do research of their own about 
recommended specialists. 

SCHEDULE A FOLLOW-UP APPOINTMENT
It may be helpful for you to have a discussion with them at 
a follow-up appointment. This option may also apply if you 
need more time to consult with colleagues about which 
specialist to recommend.

Referral requirements 
and options

At the time of consultation, ensure minimum requirements 
for a referral are met and that your patient understands 
the period their referral is valid for. Minimum requirements 
for a referral include:10

• must be in writing (i.e. it cannot be made verbally), and 
include the signature of the referring practitioner (or a 
digital signature in the case of an e-referral),

• must include relevant clinical information about 
the patient’s condition for investigation, opinion, 
treatment and/or management, and

• must include the date of the referral,
• For specialist-to-specialist referrals, the patient’s 

general practitioner is to be named or a statement is 
included that the patient is unable or not to willing to 
nominate their GP.

In most settings, referrals do not need to be made out 
to a specific specialist. You may want to provide your 
patient with one of the following options outlined below.10

OPEN REFERRAL
An open referral contains the minimum requirements 
and can be presented to any specialist practising in the 
specialty.10,12 In some instances, a patient presenting to a 
public hospital may elect to be treated as private patient. 
Where this occurs, the specialist must be named on the 
referral consistent with clause G19 of the National Health 
Reform Agreement.

NAMED REFERRAL
Includes the specialist’s name and details in addition to 
the minimum requirements.4 

Use when the patient has made an informed decision 
about which specialist to see and wants the referral to 
be made during the appointment.

MULTIPLE NAMED REFERRALS 
Use if the patient might need to consider and/or consult 
with more than one specialist.11 Advise the patient to let 
you know which specialist they have chosen to ensure 
continuity of care.

NAMED REFERRAL TAKEN TO  
ANOTHER SPECIALIST
A named referral can be taken by the patient to any 
other specialist practising in that specialty.4 

PATIENT RESOURCES
These resources can support your patients to learn more 
about referrals and out-of-pocket costs:
•	 Your options for medical specialist care
•	 Choosing a specialist. 

3

4

6

5

Track and recall
Have a track and recall system for referrals to other 
specialists to check that patients see their specialists, 
so you can ensure continuity of care. The practice’s 
clinical information system can be an efficient tool for 
this purpose.7, 13
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