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• Key channel for patient care

• Needs to deliver best possible patient (and clinician) experience and outcomes

• Inefficiency and failure demand drives 20-30% of primary care workload
• Complex processes

• Multiple touch points and duplication

• Poor communication/transfer of information

• Failure to make use of the right expertise at the right time

• Lack of clarity of where and how to seek help

• Not always clear where responsibilities lie

Challenges at the interface
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about at neighbourhood level?



Quality Alert themes



• Anxiety and distress for patients

• Inappropriate workload for clinical and admin teams

• Poor use of resources

• Financial costs due to diverted staff time or repeated contacts/tests

• Poorer patient outcomes
• E.g. due to longer waits

What are the consequences of poor interface 
working?



• Improve the experience of waiting to minimise adverse impact on patient outcomes 
and wellbeing

• Make it easier to access the right advice from the right service/provider at the right 
time

• Reduce adverse patient experience of moving between services

• Ensure patient information moves with the patient to minimise the need for repetition

• Ensure patients are engaged early in service improvement and redesign

We need to be more patient focused – we should:



• Have structures and tools which allow shared care without the need for referrals 
between organisations 

• Ensure the communication between team members is clear with clarity of actions for 
named individuals

• Clearly define responsibility for next steps such as accessing results and starting 
treatments so that patients know whom they  will hear from and what to expect

• Make sure expert advice and case management are brought together in a reliable way

• Get the best possible value from feedback about care so that teams identify 
opportunities for improvement

We need our ways of working to benefit patients 
so we should:



• Extensive stakeholder engagement, including with patients 

• Established local and system interface groups

• Supported local improvement initiatives

• Developed guidance – general principles for interface working and for specific 
tasks and pathways

• Raised awareness and encouraged challenge to current ways of working
• E.g. through inductions, local events

How did we do this improvement work?



• Onward referral

• Communication

• Call and recall

• Point of contact

• Principles of referral

• Supporting patient expectations while waiting

• Advice and guidance

• Prescribing and discharge medicines

SEL Primary and Secondary Care Interface 
Consensus
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