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Simple Tools to Increase 
Patient Satisfaction With  
 the Referral Process

Robert K. Jarve, MD, and David W. Dool, BSc

 Patient satisfaction and high-quality care depend on 
effective coordination of care not just within a primary 
care physician’s office but also between primary and 

specialty care physicians. This requires that an efficient, 
timely referral process be in place, as well as a closed-loop 
tracking system for referral completion, correspondence 
and patient feedback. 

This article describes a successful referral process that 
has been used in the primary care practice of a major 
Midwest regional health care system. Although our new 
process was put into place following a formal gap analysis 
and quality improvement (QI) process, the tools described 
can be used by other primary care physicians – leading to 
increased patient satisfaction and more efficient office prac-
tices – without having to go through a QI process. 

Steps on the way to better referrals

Based on our experience, we have identified six steps in 
improving the referral process in a primary care office.

Step 1: Improve internal office communication. In 
any primary care office, effective communication between 
the physician and the referral coordinator is essential to 
initiate the referral process. Typically, the referral coordina-
tor is a medical office secretary responsible for scheduling 
a patient’s appointment with a specialist, informing the 
patient about the details of the appointment and provid-
ing documentation to the specialist’s office. The method 
of communication between the physician and the referral 
coordinator is, at its best, a standardized, comprehensive 
form filled out by the physician, whether on paper or 
electronically. Often, however, it is just a note written on 
a piece of paper. With such a beginning, the chances of an 
efficient, timely referral process are significantly reduced. 

The first step in bridging this internal communication 
gap is developing a patient referral form (see the sample 
form on page 12; a PDF version of the form is available 
for download from the online version of this article at 
http://www.aafp.org/fpm/2011/1100/p9.html). It needs 
to be simple for the physician to complete but must 
include all the information the referral coordinator will 
need to properly schedule an appointment for the patient. 
In a paper-based practice, pre-printed patient information 
labels are often included in the patient’s chart; these can 
easily be attached to the top of the referral form. 

In addition, the patient referral form should include at 
least the following:

• Date,
• Referring physician’s name,
• Diagnosis,
• Urgency of referral (stat, urgent or routine),
• What service is being requested (consult only, testing 

only, follow-up, or consult and treat),
• Which specialist the patient is being referred to.
The primary care physician is often reviewing the 

patient’s chart when filling out the referral form. This is 
a prime opportunity to specify the information or docu-
ments that need to be included when communicating with 
the specialist (e.g., lab results, X-rays or visit notes). Finally, 
it is helpful if the referral form contains a section for the 
referral coordinator to add some notes regarding preferred 
times and dates for the patient’s appointment and the 
results of follow-up communications with the patient. 

Although this example refers to a paper-based system, 
the same information could easily be incorporated into 
a macro for pulling the information into a referral order 
in an electronic health record (EHR) system. In this sce-
nario, the patient information would already be electroni-

In six steps, 
you can make 
your referrals 
more efficient 
and please  
patients in  
the process.
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cally attached to the order and a label would 
not be required. 

Step 2: Engage the patient in scheduling. 
At checkout, either the patient will present a 
completed paper referral form or the referral 
coordinator will access an electronic version. 
The referral coordinator then has an opportu-
nity to actively engage the patient in the coor-
dination of his or her care. Depending on the 
type of appointment, the coordinator may be 
able to phone the specialist’s office and obtain 
an appointment before the patient leaves. 
When a patient interacts directly with the 
referral coordinator in arranging the date and 
time, the likelihood of compliance is increased. 

Even if the appointment cannot be sched-
uled immediately, the referral coordinator can 
ask the patient for date and time preferences. 
This extra effort to provide immediate service 
to patients circumvents the numerous phone 
calls and voice messages typically required to 
communicate appointment information or 
reschedule when dates and times don’t work. 

Whether the appointment is scheduled 
immediately or not, the coordinator can give 
the patient maps and directions to the special-
ist’s office at this time. 

Step 3: Facilitate the appointment. After 
the patient has an appointment scheduled – 
and sometimes even before a specialist’s office 
will schedule an appointment – the proper 
information must flow between the primary 

care physician and the specialist. Specialists’ 
offices often provide their own forms to refer-
ring physicians’ offices, identifying the infor-
mation they need in order to complete their 
part of the patient’s care. These forms, along 
with the recommended documents indicated 
by the primary care physician on the patient 
referral form, guide the referral coordinator in 
this next step of the process. 

Optimizing this flow of information 
reduces unnecessary calls, faxes and e-mail 
messages between cooperating offices. More 
important for patients, it can eliminate delays 
and duplication of laboratory tests, radiology 
imaging and procedures. For example, special-
ists may need or the primary care physician 
may want to send specific lab results. When 
these are not sent promptly as a part of nor-
mal procedures, the specialist may mistakenly 
assume that the tests have not been done, 
triggering a duplicate test. This repetition of 
testing leads to overutilization of resources, 
increases costs, wastes the patient’s time and 
can increase the risk of morbidity.

Step 4: Track referral results. Once the 
referral has been scheduled and the proper 
information transferred, the patient’s chart 
goes back in the chart rack or the encounter is 
closed in the EHR. Many primary care offices 
see this as the end of the referral process, but 
actually it is only the end of the first stage. 

After the patient sees the specialist, results 
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ing, the coordina-
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should be returned to the primary care office, 
typically in the form of a consult letter that is 
routed to the primary care physician. Unfortu-
nately, if the patient fails to keep the appoint-
ment or the results of the visit are not sent 
to the primary care office, there is usually no 
obvious signal to the primary care staff that 
continuity of care has been broken. This failure 
is often not discovered until the patient returns 
to the primary care office for a follow-up visit 
or calls to find out his or her results. This inad-
vertently transfers the follow-up burden to the 
patient. In the worst case, a seriously ill patient 
might never contact either practice, assuming 
that “no news is good news.”

If a practice is not using an EHR, or if 
the EHR does not have the ability to track 
important steps in the referral process, a simple 
spreadsheet like the one shown on page 13 can 
be used to do the tracking (an Excel version 
of the spreadsheet is available for download 
from the online version of this article at http://
www.aafp.org/fpm/2011/1100/p9.html). With 
this method, the referral coordinator enters 
pertinent data into the spreadsheet when he or 
she receives a patient referral form from the pri-
mary care physician. Each spreadsheet record 
should include at least the following data:

• Patient name,
• Physician or clinic referred to,
• Diagnosis,
• Date of referral request.
Once the date and time of the appointment 

are known, they should also be entered in the 
spreadsheet, along with the date and method 
of patient contact. Finally, there should be a 
column for the date the results from the spe-
cialist were received at the primary care office. 

This spreadsheet essentially becomes the 
work queue for the referral coordinator. For 
example, by scanning and sorting the columns, 
it is easy to visualize which referral appoint-
ments have yet to be confirmed. (There can 
be a time lag before an appointment is sched-
uled, particularly when requests must be faxed 
to a specialist’s office.) 

Other delays and breakdowns in commu-
nication also become obvious and can be dealt 
with. For instance, a second delay frequently 
occurs during the process of communicating 
with the patient. Even when every effort is 
made to speak to the patient directly by phone, 
the process often includes messages left on 
voicemail, e-mail messages or messages posted 

to the patient’s online health record. Again, 
the spreadsheet makes it obvious when that 
communication loop has not been closed. If a 
practice’s EHR system has the ability to pull 
reports about this information, then referring 
to these reports would achieve the same result.

Often, the longest delays occur during the 
wait for the actual appointment and during the 
post-appointment wait for results to be sent 
from the specialist. By sorting data by date of 
appointment, it is possible to determine what 
calls need to be made to ensure that the patient 
kept the appointment and that the return of 
results from the specialist is expedited. 

Step 5: Analyze data for improvement 
opportunities. After referrals have been 
tracked like this for a number of months, the 
spreadsheet or a similar EHR report becomes 
a valuable historical database of information, 
especially about the relative timing of appoint-
ments with various specialists. Practices can 
use at least four specific pieces of information 
to streamline the referral process:

• The time it takes to schedule or confirm 
an appointment with a given specialist;

• The time between the day an appointment 
is set up and the day it takes place;

• How often a patient misses an 
appointment;

• The time between the appointment and 
the arrival of a post-appointment letter from 
the specialist regarding a given patient.

With these data in hand, it is possible to 
identify tendencies of different specialists 
and uncover process problems that can be 
improved. For instance, you might determine 
that it takes an average of six weeks for a 
patient to get an appointment with Dermatol-
ogist A but only two weeks to get an appoint-
ment with Dermatologist B. This allows you 
to work proactively – perhaps meeting with 
Dermatologist B to develop a closer working 
relationship or meeting with Dermatologist 
A to streamline the referral process. Either 
would result in increased patient satisfaction.

Step 6: Gather patient feedback. Better 
communication, new tools and the elimina-
tion of unnecessary phone calls are all impor-
tant to the efficiency of the referral process. 
But what does this do for patients? Do they 
really know that their appointment was sched-
uled in a more timely manner? Do they realize 
that unnecessary tests were avoided? Do they 
recognize that continuity of care has been 

Trying to schedule 
an appointment 
before the patient 
leaves your office 
can cut down on 
unnecessary phone 
calls and follow-up.

Ensuring that the 
referral specialist 
receives all neces-
sary information up 
front can expedite 
the referral process.

Making the 
appointment is only 
the beginning of 
the referral process. 
The rest can and 
should be tracked.

REFERRALS
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REFERRAL FORM 

Date:  ________________________________________________________________

l  Dr. A      l  Dr. B      l  Dr. C      l  Dr. D

Diagnosis:  ___________________________________________________________

Weight: _________________

Problem:	 l  STAT (same day)	 l  Urgent (< 48 hours)	 l  Routine (> 48 hours)	

Service:	 l  Consult only 	 l  Testing only	 l  Follow-up	 l  Consult and treat

Referring to: 	 ______________________________________________________________________________________________________________

	 ______________________________________________________________________________________________________________

	  Phone:  __________________________________________   Fax:  ______________________________________________________

Send:    l  Referral letter      l  Letter dictated      l  Dictated notes    Dates: ______________________________________________

Patient day or time preference:  ___________________________________________________________________________________________________

	 l  Referral faxed	 Date:  ______________________________________

	 l  Appointment confirmed	 Referring to:  _________________________________________________________________________

	 Date/Time:  _ _________________________________________________________________________

	 Location:  _ _________________________________________________________________________________

	 __________________________________________________________________________

	 l  Patient contacted	 Date:  ______________________________________

	 l  Message left for patient	 Date:  ______________________________________

	 l  Letter sent to patient	 Date:  ______________________________________

Physicians: Check off labs required to be sent to specialist’s office. 
Referral coordinator: Check off labs that you send to specialist’s office.

Req’d Chemistry Sent Req’d Tests Sent

Most recent of the following labs: l Spirometry l
l All labs from  ������������������������������ l l Echocardiogram l
l a. BMP/CMP l l ECG l
l b. Lipid panel l l EEG l
l c. A1C l l EMG l
l d. Vitamin D l l Stress test l
l e. TSH, T4 l
l f. CBC l

Req’d Radiology Sentl g. BNP l
l h. Folic acid l l CT scan of  �������������������������������  l
l i. B12 l l X-ray of  ���������������������������������� l
l j. Iron studies l l MRI of  ����������������������������������� l
l k. Troponin l l US of  ������������������������������������  l

Notes:

This tool developed by Spectrum Health. Copyright © 2011 Spectrum Health. Used with permission. Physicians may adapt 
for use in their own practices.  All other rights reserved. Any user of this form or any adaptation thereof releases Spectrum 
Health from any and all liability. http://www.aafp.org/fpm/2011/1100/p9.html.
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Once you’ve 
collected a fair 
amount of tracking 
data, analysis can 
identify various 
ways of enhancing 
the referral process 
further.

A brief survey 
can help confirm 
that your process 
improvements have 
indeed improved 
patient satisfaction.

enhanced by proactively tracking the return of 
specialists’ results? 

Perhaps not. However, we can ask patients 
about things that matter to them, such as these:

• Their ability to get an appointment when 
they wanted it;

• Whether they were notified of the 
appointment in a timely manner;

• How long they had to wait to see a 
specialist;

• The suitability of the instructions they 
received;

• Their overall experience with the specialist. 
A patient satisfaction survey specifically 

developed to answer these kinds of questions 
can be implemented at any time as a bench-
marking tool (see the sample survey on page 
14; a PDF version of the survey is available for 
download from the online version of this arti-
cle at http://www.aafp.org/fpm/2011/1100/
p9.html). It is especially valuable when a new 
referral process is being integrated into stan-
dard office practice. But it can also be used 
as a tool for gathering longer-term feedback 
about the continued effectiveness of the refer-
ral process. 

By obtaining feedback from patients about 
their experiences with the referral process and 
the specialists they have seen, it is possible 
to identify areas where the process is still not 
adequately patient centered. It also acceler-
ates the identification of possible patterns of 
patient dissatisfaction within a practice’s refer-

ral base. This can lead to further improvement 
of the process. Over time, the increased effi-
ciency and accuracy of the referral process can 
lead to increased quality of care and patient 
satisfaction.

Is referral process improvement  
really worthwhile?

Two questions can be legitimately raised in 
relation to this six-step referral process. Is it 
too labor intensive to be worth the effort, and 
is it outdated in light of the implementation 
of EHR systems? 

Any time a new workflow is introduced, it 
is easy to identify the additional work that will 
be generated. However, it is also important to 
understand the savings in labor that the new 
workflow can produce. 

For example, by developing a standard-
ized referral form, not only is communication 
between the primary care physician and the 
referral coordinator streamlined, but costly 
rework is avoided. This can be seen when 
incomplete information is provided to the 
specialist. At that point, a request for infor-
mation is returned to the primary care office. 
This necessitates retrieving the patient’s chart 
or going back into the EHR record, obtain-
ing the relevant information and sending that 
information back to the specialist. This dupli-
cation of the original effort can easily waste 15 
to 20 minutes of staff time. If the error isn’t 

REFERRAL TRACKING SPREADSHEET

A spreadsheet like the one shown below can help track referral requests from initial receipt by the referral coordinator 
through response from the referral specialist. An Excel version of the spreadsheet is available for download from the online 
version of this article at http://www.aafp.org/fpm/2011/1100/p9.html.

Developed by Spectrum Health. Copyright © 2011 Spectrum Health. Used with permission. Physicians may adapt for use in their own practices.  All other rights 
reserved. Any user of this form or any adaptation thereof releases Spectrum Health from any and all liability. http://www.aafp.org/fpm/2011/1100/p9.html.
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discovered until the patient has arrived at the 
specialist’s office, it can delay care.

In another example of workflow sav-
ings, the tracking spreadsheet in this process 
requires approximately one minute of data 
entry per referral. The costs associated with 
this additional labor are quickly offset when 
the spreadsheet is effectively used as the refer-
ral coordinator’s work queue. Rather than 
searching through a stack of charts or referral 
forms for pending appointment confirmations, 
the coordinator can quickly determine which 
responses are overdue. In addition, patients 
sometimes call their primary care office to con-
firm the date and time of their appointment 
with a specialist. The spreadsheet provides 
a quick way to answer the patient’s inquiry 
immediately, without retrieving the chart and 
searching for the referral documentation. 

Both of these scenarios are routine within a 
primary care office, and using a well-designed 

patient referral form along with a tracking 
spreadsheet or an EHR report can be invalu-
able in reducing the rework that is required. 

Ideally, one would like to have a fully auto-
mated process for collecting and using these 
data. However, this is not possible unless a 
complete EHR system has been fully imple-
mented – ideally one shared by the primary 
care office and the specialist’s office. The pro-
cess described is a good way to achieve effec-
tive referral tracking when a practice has not 
yet installed a complete and sophisticated EHR 
system. It allows for “good enough” tracking 
and communication, and the ability to see 
trends in one’s practice, without the cost of a 
full EHR implementation. Using a process like 
this will promote better patient care and help 
practices move closer to a patient-centered 
medical home model of care. 

Send comments to fpmedit@aafp.org.

An efficient, reli-
able referral pro-

cess takes time to 
maintain, but it 

saves more time 
than it takes.

Until your EHR is 
able to manage the 

entire referral pro-
cess, tools like the 

ones introduced 
here can do the job.

PATIENT SATISFACTION SURVEY: REFERRAL PROCESS – COORDINATION OF CARE

Regarding your referral to: _________________________________________________________________________________________________________________

We thank you in advance for completing this survey. We are striving to improve your experience when you are referred to a 
specialist, and your feedback and comments will help. Please fill out this survey and return it in the enclosed envelope after 
you have seen the specialist.

Instructions: Please rate the service you received by checking the box that best describes your experience. 

Very 
Poor Poor Fair Good

Very 
Good

Ability to get an appointment when you wanted (day of the week, time of 
day, etc.).

l l l l l

Length of time until you were notified of your appointment. l l l l l

Length of time until you saw the specialist (appointment date). l l l l l

Instructions provided by our staff (directions, appointment time, special 
preparations, etc.)

l l l l l

Overall rating of care received from specialist. l l l l l

Other comments:

Your name (optional): Phone number (optional):

Developed by Spectrum Health. Copyright © 2011 Spectrum Health. Used with permission. Physicians may adapt for use in their own practices.  All other rights reserved.  
Any user of this form or any adaptation thereof releases Spectrum Health from any and all liability. http://www.aafp.org/fpm/2011/1100/p9.html.


