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Foreword  

Current landscape and challenges 

Over the past decade, the NHS has developed several pathways to support timely access to 

specialist input, including Directly Bookable Services, Referral Assessment Services, Clinical 

Assessment Services, and Advice and Guidance (A&G). These approaches have emerged 

to meet the needs of their time, expanding choice and enabling clinical discussion.  

Each has delivered value in specific contexts; however, their coexistence has resulted in 

increased system complexity, variable practice, and inconsistent experiences for patients 

and clinicians. The pressures facing elective care today are fundamentally different from 

those that shaped earlier models. Sustained growth in demand and rising clinical complexity 

require a more integrated approach across the system. It is evident that traditional outpatient 

models, often built around administrative transactions rather than structured clinical dialogue, 

cannot meet this scale of demand safely, equitably, or sustainably. 

We must evolve how outpatient care is delivered: how clinicians across settings work 

together, where care is delivered, and who is best placed to provide it, while ensuring 

patients remain informed, involved, and empowered in decisions about their care. 

This guidance begins to outline the shift in elective care delivery and should be read in 

conjunction with the Medium Term Planning Framework. Elective Single Point of Access 

(SPoA) sits within the wider New Model for Planned Care, further details of which will be set 

out in a forthcoming publication. 

The future state: Elective Single Point of Access  

Elective SPoA represents a move to improve access, efficiency, and patient experience. It is 

a collective shift in how we work together to support more collaborative clinical decision 

making, it recognises professional judgement at every stage in the patient pathway and aims 

to support care to be delivered in the right place at the right time.  

This national approach recognises that many effective local models already exist and builds 

on their strengths, learning from established practice to improve consistency while reducing 

unwarranted variation across the country. 

All NHS providers of consultant-led care are to prioritise Advice and Guidance, as a tool for 

specialist input, across their 10 priority specialties as of 1 April 2026, and it is recognised that 

many will introduce a SPoA as a result. Changes to digital systems will be deployed in the 

coming months and will further support this shift.  

https://www.england.nhs.uk/publication/medium-term-planning-framework-delivering-change-together-2026-27-to-2028-29/
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All providers are to implement elective SPoA by the start of October 2026, starting with the 

10 specialties prioritised for A&G and extending to other specialties and sub-specialties. 

Providers are encouraged to broaden adoption beyond the priority 10, across further 

specialties and subspecialties within the planning period, in line with local readiness and 

workforce capacity. Further improvements in e-RS functionality to support elective SPoA will 

be in effect from October 2026. 

SPoA reduces complexity by leading to all clinical enquiries or referrals through a single 

digital entry point while providing a platform for shared reasoning. SPoA does not qualify the 

decision to refer; it ensures that once that decision is made, the system responds with timely, 

senior specialist clinical input for the benefit of the patient. This creates an early opportunity 

for primary and secondary care clinicians to discuss and review the patient’s case and agree 

the most appropriate next step.  

For primary care, SPoA provides a consistent and transparent route to specialist input, with 

clear response times and early access to specialist clinical advice that supports community 

management where appropriate. Once a referral is submitted, the system assumes 

responsibility for directing the patient to the most appropriate service, reducing avoidable 

administrative burden. It recognises primary care’s role as patient advocate and offers a 

responsive, consultant-led interface that adds value to each referral, ensuring specialist 

expertise supports care.  

By embedding timely specialist clinical review at the front of the pathway, the model 

improves access to the right clinic or diagnostic service first time, ensuring that patients 

receive high-value first appointments and avoiding unnecessary hospital visits.  

Elective SPoA improves equity of access and consistency in care delivery and underpins a 

more sustainable way of working as one healthcare community.  
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Introduction 

This guidance helps systems deliver the priorities in the Medium Term Planning Framework 

for providing more specialist care closer to home. It provides an overview of the elective 

single point of access and sets out actions for systems and system partners to expand 

Advice and Guidance, improve digital assessment through e-RS, and implement elective 

SPOA locally. 

Elective single point of access overview 

Definition: Elective single point of access (SPoA) is a model where all Advice and Guidance 

requests and elective referrals (other than those for urgent suspected cancer), are directed 

into a single digital entry point at specialty or sub-specialty level within secondary care. 

Consultant-led, multi-professionally delivered clinical review of general practice enquiries 

and referrals is undertaken within e-RS or a digital solution integrated with e-RS. This 

determines the most clinically appropriate next step(s) or outcome for the patient, enabling 

straight to test and other diagnostic and management pathways. 

Communication to both the patient and the referrer in line with local guidelines follows, which 

could include a video or asynchronous consultation with the patient.  

The following diagram illustrates the elective SPoA clinical model, showing how patients 

move from general practice through consultant-led clinical review following an enquiry or 

referral, to the most appropriate elective care outcome. The elective SPoA outcomes 

following clinical review within e-RS can be found in the annex. 

https://www.england.nhs.uk/publication/medium-term-planning-framework-delivering-change-together-2026-27-to-2028-29/
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Diagram 1. Elective single point of access clinical model  

 

Elective SPoA model: This diagram illustrates the SPoA model, showing how a general practice clinical enquiry or referral is clinically 

reviewed and may result in advice, straight-to-test diagnostics, referral to an alternative service, or acceptance onto a consultant-led 

elective pathway. The SPOA facilitates two-way consultation and allows for the patient to be guided to the correct outcome, first time.  
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By creating a single, consistent route for appropriate planned care referrals, an elective 

SPoA removes duplication, eliminates the concept of a “wrong door” in secondary care and 

enables clinicians across services to direct patients efficiently and safely whilst reducing 

burden on primary care.  

Elective SPoA models 

Providers are required to implement elective SPoA at specialty level as a minimum. For 

larger specialties, sub-specialty level may be appropriate. This is referred to as ‘provider 

elective SPoA’.  

In some cases, elective SPoA models may also operate across systems, multiple providers, 

or regions. These are referred to as ‘Group elective SPoA’. Group SPoA models may be 

appropriate where clinical expertise, workforce capacity, and patient pathways operate across 

organisational boundaries. 

National e-Referral System elective SPoA  

Initially, Advice and Guidance requests and referrals from general practice will be routed 

through elective SPoA within e-RS. Advice and Guidance requests and referrals from 

other primary care services will be incorporated progressively as the eRS platform is 

expanded to support them. NHS England is working towards improving the ability of 

consultants to refer to other consultants and other SPoA enabling functionality. Further 

guidance and timelines will be provided by the end of April 2026. 

Independent Sector Providers (ISPs) will be included into the elective SPoA model in time, 

following some engagement and discussion with ISPs. At this stage therefore, delivery of the 

SPoA model for ISP provision is not mandated. However, if local commissioners wish to 

include ISP directly commissioned services during 2026/27, they can proceed as part of local 

commissioning approaches. 

Right to Choose (RTC) - patient choice 

Patients must continue to be offered choice of provider and team at the appropriate point in 

the pathway when they can make an informed choice.   

Where the model being used is a provider level SPoA, patients should be offered choice of 

provider/team at the point of referral from primary care (GP, dentist or optometrist).  Where 

the model being used is a Group SPoA (such as multi-provider, system or regional level), 

patients should be offered choice of provider/ team at the point of referral by the GP, dentist, 

or optometrist or by the Group SPoA, as appropriate.  



 

Elective Single Point of Access: Technical Guidance for 2026/27 

 

© NHS England 2026 8 

Patients should be informed about which model is being used, so they know when they will 

need to select their provider. Some elements will continue to be worked through with general 

practice colleagues as delivery arrangements are refined. 

National Operational Processing Standards for Advice and Guidance Requests and 
Referrals 

As we prioritise the return to RTT 18-week standards by 2029 it is critical that unnecessary 

delays at the front of the patient pathway are avoided and the time available to provide care 

and treatment to patients is maximised.  

Providers must work towards achieving the following: 

Process Point Maximum number of 

working days to process 

ADVICE & GUIDANCE - Number of working days from 

receipt of an A&G request to a response 

5 working days 

ROUTINE REFERRALS – Number of working days from 

receipt of referral to actioning next step 

5 working days 

URGENT REFERRALS – Number of working days from 

receipt of referral to actioning next step 

2 working days 

Achievement of these standards will require Consultant time to be job planned to support 

triage, with an expectation that this will be a substitution for clinical activity as demand 

reduces on outpatient services, and there is an expectation for the RTT waiting list to reduce 

as a result.  

Improvements in e-RS functionality will support compliance reporting against the standards 

for local oversight and monitoring of performance against these standards. It is expected that 

providers monitor implementation and impact according to these standards. 

Advice and Guidance Requests 

Providers are required to implement processes to ensure open and outstanding A&G 

requests are addressed in a timely manner, and requests that have been responded to are 

closed.  

Advice and Guidance should not be used in place of an Urgent Suspected Cancer referral, 

where a patient clearly meets NG12 NICE guideline: Suspected cancer: recognition and 

referral criteria for Urgent Suspected Cancer. A&G requests, however, can be converted into 

an urgent suspected cancer referral in line with the local referral and commissioning 

guidelines. This does give general practice the opportunity to use Advice and Guidance for 

borderline or uncertain cases, and we would encourage them to do so. Where this happens, 

this must be classed as an urgent suspected cancer referral, not a consultant upgrade.  

https://www.nice.org.uk/guidance/NG12/
https://www.nice.org.uk/guidance/NG12/
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Where an A&G referral is converted, the e-RS pathway will capture the date on which the 

provider converts the referral. When making the decision to convert A&G directly into a 

referral and appointment, the clinician reviewing should take into consideration whether they 

have the required information, and whether the patient is likely to know there is a suspicion 

of cancer.  

As per current Cancer Waiting Times guidance, only a referrer can downgrade or withdraw a 

referral for urgent suspected cancer. Patients can be discharged to their GP following clinical 

triage and after they have been seen (including virtually or over the phone) for the first time 

by a Consultant (or member of their team) or following their first diagnostic test. 

Systems or commissioners should regularly review A&G services and conduct quality 

assurance analysis to ensure they meet local requirements. Lessons learned should also be 

reviewed and findings shared across the system.  

Application of referral to treatment (RTT) guidance  

For services included in elective SPoA, the RTT rules and guidance continues to apply for 

consultant-led secondary care services.   

• Where a request is resolved through A&G alone or returned to the referrer (e.g. for 

more information), no RTT clock is started 

• Where a patient is accepted onto an RTT waiting list (including straight-to-test 

diagnostics) an RTT clock is started. The date of the RTT clock start is the date the 

Advice and Guidance request or referral was received by the SPoA. The RTT clock 

start date is not the date that the request was triaged within the SPoA or the date the 

patient was booked for a diagnostic or outpatient appointment   

• Where a referral is transferred to another elective SPoA for review, and the outcome 

of that subsequent review is acceptance onto an RTT waiting list, an RTT clock is 

started from the date the request was received by the original SPoA  

Implications of SPoA for submission of monthly and weekly RTT data completeness: 

• Requests that are resolved through advice and guidance alone or are diverted to non-

consultant led services through SPoA triage are not RTT pathways and should not be 

included in RTT reporting. Therefore, new pathways in scope of RTT measurement 

and reporting will only be identifiable as in scope of RTT at the point of triage by SPoA 

when booked for a diagnostic or appointment  

• To mitigate any data quality effect on reported performance, providers should: 

https://www.england.nhs.uk/rtt/
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o Take their extract for the monthly RTT return as close to the provider submission 

deadline as possible, whilst still meeting that deadline, in order to maximise data 

completeness 

o Use the functionality available to resubmit WLMDS data for previous weeks that 

are more complete and reflective of the true data position 

In implementing elective SPoA models, systems and providers will need to pay close 

attention to the potential impact on both the profile of their elective waiting lists as well as 

RTT performance. These impacts should be reflected as far as possible in operational plan 

trajectories for planned care.  

Diagnostic straight to test pathways  

The Medium Term Planning Framework requires the expansion of ‘straight to test’ diagnostic 

pathways to improve outpatient care. These pathways, where clinically appropriate, provide 

an effective clinical triage prior to a first consultant appointment, with test results either 

providing faster access to treatment or redirecting patient care (including to community 

health services) and / or removing the need for a first appointment.  

Their delivery should be prioritised to ensure ‘straight to test’ pathways are initially available 

for the 10 largest specialties by volume across each ICB, with the aim of including all 

clinically appropriate specialties by March 2029. The elective SPoA is a key mechanism for 

consultant-led ‘straight to test’ referrals. 

‘Straight to test’ pathways occur when a referral to a consultant includes referrals to 

diagnostics services, provided the patient will be assessed and might, if appropriate, be 

treated by a medical or surgical consultant-led service, before responsibility is transferred 

back to the referring health professional (that is, ‘straight to test’). Where a referral does not 

include diagnostic tests, but pre-consultant appointment diagnostics can expedite patient 

care, consultants can use SPoA to organise and expand the use of ‘straight to test’ and any 

other tests. 

By contrast, direct access diagnostics are referrals from primary care for a diagnostic test or 

procedure. These referrals do not start an RTT clock, as the GP retains responsibility for the 

patient’s ongoing care and uses the results to inform management in primary care. If results 

indicate the need for specialist care, a subsequent referral may be made. 

The key distinction is whether the GP intends to continue managing the patient in primary 

care, or whether the referral forms part of a consultant-led pathway (such as straight-to-test), 

in which case an RTT clock applies. 
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The use of ‘straight to test pathways’ must be combined with practices that optimise 

diagnostic demand. Right Test, Right Time is an NHS England initiative being delivered in 

collaboration with the Association of Medical Royal Colleges and underpinned by pioneering 

local diagnostic demand optimisation programmes. It aims to ensure that every diagnostic 

test adds value. It supports clinicians to hold the right amount of risk and to request tests in 

line with NICE guidelines — improving patient outcomes, avoiding unnecessary waits, and 

making best use of diagnostic capacity. 

Key priorities for 2026/27 

In shifting to a digital-first, patient-led model, ICBs and providers must continue to progress 

towards a model that improves access, efficiency, and patient experience. As outlined in the 

Medium Term Planning Framework, the key priorities for 2026/27 to enable more specialist 

care to be delivered closer to home and to improve coordination across services will be:  

• expanding the use of Advice and Guidance 

• moving to the e-Referral Service (e-RS) being used for all Advice and Guidance 

requests and referrals from general practice (excluding urgent suspected cancer)  

• ensuring all referrals receive appropriate consultant led clinical review, flowing 

through a single point of access 

To ensure a consistent and collaborative approach, the following deliverables should be led 

at a system level, working in partnership with providers:   

Expanding the use of Advice & Guidance 

 From April 2026, NHS providers of RTT consultant-led care must prioritise Advice and 

Guidance across at least 10 specialties, selected locally on the basis of where A&G is 

most likely to deliver the greatest overall benefit and shape delivery of elective 

pathways in 2026/27 (refer to the Specialty Prioritisation Workbook). Selection and 

development of specialities should involve collaborating with commissioners, interface 

groups, general practice and providers  

• Providers who use A&G for 10 or more specialties, or with established A&G in a 

smaller number of specialties, should continue to improve their current services while 

moving further and faster to extend A&G to additional specialties within e-RS or 

approved third-party platforms, focusing on where this will deliver the greatest overall 

benefit (refer to the Specialty Prioritisation Workbook) 

https://gbr01.safelinks.protection.outlook.com/?url=https%3A%2F%2Ffuture.nhs.uk%2FNationalDiagnosticTransformation%2Fview%3FobjectID%3D67519408&data=05%7C02%7Ckaren.stalbow1%40nhs.net%7C560e9f037e1d4ff64b9808de47a1075e%7C37c354b285b047f5b22207b48d774ee3%7C0%7C0%7C639026954364797493%7CUnknown%7CTWFpbGZsb3d8eyJFbXB0eU1hcGkiOnRydWUsIlYiOiIwLjAuMDAwMCIsIlAiOiJXaW4zMiIsIkFOIjoiTWFpbCIsIldUIjoyfQ%3D%3D%7C0%7C%7C%7C&sdata=yhfe8DwTPn0dxo6Q2%2F4a3TGyqaqopya5K4eNI870C%2F8%3D&reserved=0
https://www.england.nhs.uk/publication/medium-term-planning-framework-delivering-change-together-2026-27-to-2028-29/
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Digital enablement of Advice and Guidance 

• From April 2026, providers are required to open existing digital channels (e-RS and 

third-party systems) for all specialties where Advice and Guidance is clinically 

appropriate 

• From April 2026, the new e-RS A&G functionality will be available and implemented 

through a scaled approach. Further information will be provided in due course   

• From July 2026, e-RS is to be used for all Advice and Guidance requests from 

general practice where requests are managed within the e-RS user interface; or 

from October 2026 where a third-party service is used and integrated with e-RS  

Elective single point of access (SPoA) 

• By October 2026, providers are to have implemented consultant-led clinical review of 

all A&G requests and elective referrals within the 10 specialties prioritised for A&G. 

Providers are encouraged to broaden adoption beyond the priority 10, across further 

specialties and subspecialties within the planning period, in line with local readiness 

and workforce capacity 

• From October 2026, improved functionality within e-RS will support delivery of elective 

SPoA within e-RS and integrated third party systems 

Providers must first implement these requirements in the 10 specialties prioritised for Advice 

and Guidance, before extending implementation across additional specialties and sub-

specialties to achieve the broadest feasible coverage by March 2027. 

To ensure operational and clinical readiness to deliver the above priorities in 2026/27, 

providers should carry out demand and capacity assessments, service level capacity 

planning and job planning discussions, as well as early engagement with primary care.  

The safe and high quality delivery of this model depends on dedicated and protected 

Consultant capacity. Job planning is required to ensure adequate senior clinical decision-

making time is available to support SPoA activity. 

Commissioners should consider engaging with local medical committees (LMCs) and 

interface groups. Engagement with primary care will need to be ongoing at every level — 

provider, system, regional, and national — and further support will be available as this 

develops. 
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Service Type Changes  

Once a specialty or sub-speciality SPoA has been implemented, no other service types 

(Directly Bookable Services, Referral Assessment Services and Clinical Assessment 

Service) will be available to receive referrals directly in that specialty or subspecialty.  

These service types will continue to be decommissioned within specialties and sub-

specialties as coverage of SPoA services expands through to March 2027, unless 

exceptions are agreed. Further guidance will be shared on the requirements for switching off 

other points of access once the elective SPoA functionality is available within e-RS.  

Preparing for elective single point of access 

From 1 October 2026 e-RS elective SPoA or integrated third party software suppliers will be 

the single route of entry for all appropriate Advice and Guidance requests and referrals, 

having completed extensive upgrades to e-RS. NHS England will work with service providers 

and EPR suppliers to support adoption and integration, with exceptions only by agreement 

where a third party software is an inhibitor to delivery. A range of delivery support and 

resources will be available including the elective SPoA clinical toolkit, a Resident Doctors 

training module and a checklist to support SPoA implementation at speciality and sub-

specialty level.   

The following tables set out the key actions for ICBs and providers to undertake in a phased 

approach in 2026/27:  
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Key actions for integrated care systems:  

Phase 1 Phase 2  

• Prioritise A&G in a minimum of 10 specialties where at provider 

level, it will have the most potential to be impactful and improve 

patient care (refer to the Specialty Prioritisation Workbook for 

guidance to support local prioritisation). 

• Ensure clear and accessible referral pathways across the 

system and criteria (including for GP-led investigations carried 

out in community / neighbourhood diagnostic settings) are 

developed and visible to referrers. Local guidelines should be 

discussed and agreed between the commissioner and primary 

and secondary care providers. 

• Ensure staff have access to training in e-RS including the new 

e-RS functionality as it becomes available. 

• Support providers wishing to implement elective SPoA in 

advance of e-RS functionality being available.   

• Ensure providers perform a gap analysis at specialty and sub-
speciality level (as relevant) of where A&G services should be 
offered. 

• Implement the new e-RS A&G service functionality as part of a 
scaled roll-out between April 2026 and July 2026. 

• Ensure A&G services are live using all existing digital 

channels (eRS and third-party systems) from April 2026 and 

no later than end June 2026. 

• Systems should ensure e-RS is used for all A&G requests: 

Operationalise a system-wide plan to deliver: 

• Consultant-led clinical review of all A&G requests and elective 
referrals (other than referrals for urgent suspected cancer and 
where A&G is being piloted within cancer pathways) by October 
2026; and 

• elective SPoA implemented at specialty and sub-specialty level 
by October 2026 - starting with the 10 specialties prioritised for 
A&G and extending to other specialties and sub-specialties.  

• From October 2026, improved functionality within e-RS will 
support delivery of elective SPoA within e-RS and integrated 
third party systems. 

• Ensure the ICB interface group, has processes for reporting 
and resolving any issues with A&G services and incorporates 
elective SPoA. 

• Ensure community services commissioned as part of a 
defined pathway (for example: community MSK, gynaecology, 
and dermatology amongst others) are able to receive referrals 
from secondary care (as an outcome following elective SPoA 
clinical review) via e-RS or third-party system integrated with 
e-RS.  

• Perform a baseline assessment of third party digital systems 
that duplicate the function of elective SPoA in e-RS and 
ensure a plan is in place for digital integration with eRS or for 
decommissioning these services by end March 2027 following 
implementation of elective SPoA, unless agreed by exception.  
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□ from July 2026 where these requests are managed within 

e-RS; or  

□ from October 2026 where a third-party service is used and 

integrated with e-RS.  

• Ensure all providers with services within e-RS engage with 

and implement required changes to their Directory of Services 

(DoS) to support a new national naming convention.  Further 

information and support for this process will be shared in due 

course. 

• Review service models to support implementation of elective 
SPoA and decommissioning of different service types such as 
Directly Bookable Services, Referral Assessment Services, 
Clinical Assessment Services, (for the relevant specialty or sub-
specialty where SPoA is implemented) through to 31 March 
2027, unless exceptions are agreed. Further guidance will be 
shared on the requirements for switching off other points of 
access once the elective SPoA functionality is available within e-
RS. 

• Oversight and overview to the national operational processing 
standards for Advice and Guidance requests, and urgent and 
routine referrals. 

Throughout 2026/27:    

• Ensure commissioning of all pathways where A&G is clinically appropriate (excluding cancer, other than where this is being piloted) 

• Continue commissioning community and/or neighbourhood interface services including commissioning the use of e-RS for all A&G 
requests and referrals.  

• Consider the role and/or commissioning neighbourhood MDTs to support the SPoA in clinically appropriate pathways/specialities.  

• Continue to mature the delivery of high-quality Advice and Guidance in accordance with the Advice and Guidance operational delivery 
framework for ICBs for 2025/26 by achieving the minimum standards across all seven sections. This should be supported by an 
evidence-based improvement plan based on (but not limited to):  

o a peer-to-peer learning programme  
o improving turnaround times  
o exception audits on specialist advice trigged by locally determined thresholds and key metrics.  
o clinical audits to support quality improvement of A&G requests and responses, with appropriate governance structure for 

service 
o patient and staff engagement on experiences of Advice and Guidance; and local service priorities.   
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• Utilise the Primary and Secondary Care Interface (or equivalent forum) and/or the interface liaison role, to ensure colleagues are 

aware of roles and responsibilities in line with existing national guidance (GIRFT) and ensure clear communication channels are 

established especially with regards to (not exclusive to): 

o Digital progress in A&G channels 
o Clinical progress on pathways 
o Community and neighbourhood diagnostic capacity and capabilities  
o Patient, carer and clinician feedback. 

 
This should continue throughout the phases and beyond implementation of SPoA. This group should promote opportunities for joint 

learning and training across the interface. 

• Review and share guidance on Specialist Advice Clinical Responsibility and Medicolegal Coverage and Liability FAQs to support 
consistent local practice. 

• ICBs should undertake ongoing engagement and awareness-raising activities to promote understanding and uptake of SPoA for 
clinicians and patients. 

 

 

  

https://gettingitrightfirsttime.co.uk/wp-content/uploads/2025/07/GIRFT-Bridging-the-interface-July-2025-FINAL-1-1.pdf
https://future.nhs.uk/OutpatientTransformation/view?objectId=48709936
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Key actions for NHS providers of RTT consultant led care:  
Phase 1 Phase 2 

• Perform analysis to identify (at a minimum), the 10 specialties 

where the use of A&G will have the greatest potential to be 

impactful and improve patient care (refer to the Specialty 

Prioritisation Workbook for guidance to support local 

prioritisation).  

• Communications and engagement on the prioritisation of A&G 

and planned implementation of elective SPoA. 

• Ensure clear, simple and easily accessible referral pathways 

exist locally, and criteria for diagnostic investigations 

including those performed in community settings are 

developed and visible to referrers. These should be co-

designed with relevant stakeholders (e.g. primary care).  

• Ensure there is a clear clinical point of contact at specialty level 

for GP to raise clinical queries, and for follow up of any A&G 

response received. 

• Implement processes to ensure open and outstanding A&G 

requests are addressed in a timely manner, and requests that 

have been responded to are closed, in line with the new 

national operating processing standards for A&G requests and 

referrals. This will require Consultant time to be job planned 

and there is an expectation for the RTT waiting list to reduce as 

a result. 

• Create A&G/SPoA clinical governance processes. Ensure a 

regular clinical audit plan to ensure the quality of A&G 

• Implement consultant-led clinical review of all A&G requests 

and elective referrals (other than referrals for urgent 

suspected cancer and where A&G is being piloted within 

cancer pathways) by October 2026; and 

• Implement elective SPoA at specialty and sub-specialty level 

by October 2026 - starting with the 10 specialties prioritised 

for A&G and extending to other specialties and sub-

specialties.  

• From October 2026, improved functionality within e-RS will 

support delivery of elective SPoA within e-RS and integrated 

third party systems.  

• The consultant-led clinical review may be multi-

professionally delivered. Resident and locally employed 

doctors at ST6+ (equivalent) level, and clinical staff working 

at enhanced level such as Allied Health Professionals may 

contribute to elective SPoA services under appropriate 

supervision, provided competence is confirmed by a 

supervising lead clinician. Participation in elective SPoA 

activity should offer clear educational benefit. This will be 

supported by a national training module.  

• Apply the RTT consultant-led waiting times rules and 

guidance in the context of elective SPoA. 

• Utilise clinical governance for peer learning and quality 

improvement in A&G. 
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requests and responses and consider any increased 

workload in general practice.  

• Work with specialists involved in elective SPoA for dedicated 

time within their job plans for consultant-led clinical review 

and the provision of A&G. 

• Begin the development of clinical pathways to reflect elective 

SPoA including clear guidelines and criteria for GP led 

investigations, straight to test pathways, and sub-specialty 

booking criteria for high volume specialties.   

• Perform a gap analysis to identify where clinical service 

provision exists and A&G is clinically appropriate, but A&G 

services are not already live within digital systems. Providers 

will be supported by nationally produced data. 

• Develop and implement a plan to ensure A&G services are live 

within digital systems (e-RS and third party solutions integrated 

with e-RS) from April 2026, and no later than the end of June 

2026. In achieving these outcomes, ensure there are no 

retrograde steps from the services which are currently 

available for A&G.  

• Ensure staff have access to training in e-RS including the new 
e-RS functionality as it becomes available through the training 
channels – information will be provided once available.  

• Ensure e-RS is used for all A&G requests from general 

practice:  

o from July 2026 where these requests are managed within 

the e-RS user interface; or  

• Put clear escalation and risk-mitigation processes in place 

when SPoA (clinical) assessment capacity cannot meet 

demand, in line with national A&G processing standards.  

• Ensure Consultants are versed in the system agreed referral 

guidelines, wider available services and agreed clinic 

booking criteria. For further details please refer to the Job 

Planning Improvement Guide: Medical Consultant Job 

Planning Improvement Guide. 

• Ensure sufficient administrative resourcing to support A&G 

and elective SPoA to ensure referrals are prepped, 

assessed and moved to the next stage in a timely manner.  

• Ensure sufficient administrative resourcing to field 

administrative, non-clinical, queries that should not enter the 

SPoA.  

• Digital systems and e-RS should be fully utilised to avoid 

unnecessary administrative burden. 

• Implement, monitor and adhere to the national operational 

processing standards for Advice and Guidance requests, 

and urgent and routine referrals into operational processes 

and performance reporting.  

• Maintain an up-to-date Directory of Services (DOS) within e-

RS, aligned to the requirements of the elective SPoA model, 

compliant with the new e-RS national service naming 

conventions. 

• Any third-party solutions not integrated with e-RS by October 

2026 should be decommissioned by end March 2027 as 

https://www.england.nhs.uk/long-read/medical-consultant-job-planning/
https://www.england.nhs.uk/long-read/medical-consultant-job-planning/
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o from October 2026 where a third-party service is used 

and integrated with e-RS. 

• Agree the technical changes that are required to EPR or any 

other systems used to manage referrals, A&G and SPoA via 

e-RS, and timelines 

• Utilise the SPoA implementation checklist to local support 

planning and implementation (will be available as part of the 

SPoA clinical toolkit). 

• Review and update the Directory of Services (DoS) for all e-

RS services to support the implementation of a new national 

naming convention. Further information and support for this 

process will be shared in due course. 

• Work with general practice to create and implement 

processes to deal with administrative queries which must 

occur outside the SPoA.  

they will not be supported, with exceptions only by 

agreement where third-party software prevents delivery. 

• Review service models to support implementation of elective 

SPoA and decommissioning of different service types such 

as Directly Bookable Services, Referral Assessment 

Services, Clinical Assessment Services, (for the relevant 

specialty or sub-specialty where SPoA is implemented) 

through to 31 March 2027, unless exceptions are agreed. 

Further guidance will be shared on the requirements for 

switching off other points of access once the elective SPoA 

functionality is available within e-RS.  

• When submitting RTT data: 

▪ Take their extract for the monthly RTT return as close to 

the provider submission deadline as possible, whilst still 

meeting that deadline in order to maximise data 

completeness.  

▪ Use the functionality available to resubmit WLMDS data for 

previous weeks that are more complete and reflective of the 

true data position. 

Throughout 2026/27, NHS providers are asked to:  

• Continue to mature delivery of high-quality A&G in accordance with the Advice and Guidance operational delivery framework for 

ICBs 

• Create a learning and improvement environment where A&G is a discussion with peers. Use available resources to improve the 

quality of A&G across the interface.  

https://www.england.nhs.uk/publication/advice-and-guidance-operational-delivery-framework-for-integrated-care-boards/
https://www.england.nhs.uk/publication/advice-and-guidance-operational-delivery-framework-for-integrated-care-boards/
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• Review and share guidance on Specialist Advice Clinical Responsibility and Medicolegal Coverage and Liability FAQs to support 
consistent local practice 

• Providers should undertake ongoing engagement and awareness-raising activities to promote understanding and uptake of SPoA for 

clinicians and patients. 

https://future.nhs.uk/OutpatientTransformation/view?objectId=48709936
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Delivery support 

To support systems in achieving the above priorities in 2026/27, NHS England will: 

• deliver improvements in e-RS functionality and expansion of A&G services  

• reconfigure e-RS A&G point of referral to become the elective SPoA point of referral  

• create new national service naming conventions in e-RS through implementing an 

updated Directory of Service (DoS), supporting providers with training and awareness 

sessions on the required updates  

• publish new national operational processing standards for Advice and Guidance 

requests, and urgent and routine referrals 

• update e-RS training materials to support implementation of elective SPoA and support 

providers to ensure services are correctly configured for elective SPoA within e-RS.  

• SPoA implementation checklist for general practice and secondary care – this checklist 

highlights the need for strong governance, good workforce planning, and standardised 

processes to help reduce unnecessary variation, manage patient expectations, and 

ensure SPoA is implemented safely and effectively 

• provide supportive material in the form of an elective SPoA clinical toolkit. This has been 

created in response to national feedback, including surveys with GPs and ICBs in 

2025/26. These showed that people want clearer information about who is responsible 

for a patient’s care and quicker, more reliable specialist advice. The toolkit will bring 

together helpful resources to explain clinical accountability, improve the quality and 

consistency of specialist advice, and support training for consultants and resident 

doctors. The elective SPoA clinical toolkit will include: 

o Guidance on clinical responsibility and medicolegal coverage summary 

o SPoA in Training 

o What does Good Look Like – healthcare community collaboration  

o Clinical case examples of A&G 

o Resident Doctors training module 

o GIRFT Primary and Secondary Care Interface resources  

• support providers and systems seeking to accelerate expansion of A&G services and 

implement in advance of the required implementation timeframes.  

• work with service providers and EPR suppliers to support adoption and integration, with 

exceptions only by agreement where third party software prevents delivery. 

• continue funding for integration of e-RS APIs with EPRs.  

https://gettingitrightfirsttime.co.uk/cross_cutting_theme/primary-and-secondary-care-interface/
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Further resources  

Advice and Guidance commissioning framework – Outpatient Recovery and Transformation 

Platform (login required) 

Advice and Guidance operational delivery framework for ICBs for 2025-26 

Advice and Guidance toolkit for the NHS e-Referral Service (e-RS) (2021), NHS England 

Consultant-led Referral to Treatment Waiting Times Rules and Guidance 

GIRFT Bridging the gap between primary and secondary care. 

Guides to support mobilisation of advice and guidance for system leaders, general practice 

and secondary care  

Medical Job Planning Improvement Guide 

Model Health System, NHS England 

Model Health System: outpatients compartment/specialist advice: opportunities dashboard 

for systems (login required) and 4 metric overview by organisation (login required) 

Overview of specialist advice data resources - Outpatient Recovery and Transformation 

Platform - FutureNHS Collaboration Platform (login required) 

Recording and reporting RTT waiting times guidance (PDF, 684K) 

Recording and reporting RTT waiting times guidance – Accompanying FAQs (PDF, 266K) 

Right Test, Right Time - National Diagnostics Transformation Programme - Futures 

Specialist Advice Services: Clinical Responsibility and Medicolegal Liability FAQs Summary 

– Outpatient Recovery and Transformation Platform (login required) 

Specialist Advice Services: Clinical Responsibility FAQs and Specialist Advice Services: 

Medicolegal Coverage and Liability FAQs (login required) 

Specialist advice communications toolkit (login required) 

Specialist advice toolkit: practical guidance and resources – FutureNHS Collaboration 

Platform (login required) 

System EROC technical guidance (including how we use the eRS data extracts) Outpatient 

Recovery and Transformation Platform (login required), NHS England 

The Leeds Teaching Hospital Diagnostic Demand Optimisation campaign  

https://future.nhs.uk/system/login?nextURL=%2Fconnect%2Eti%2FOutpatientTransformation%2Fview%3FobjectID%3D199763461
https://future.nhs.uk/system/login?nextURL=%2Fconnect%2Eti%2FOutpatientTransformation%2Fview%3FobjectID%3D199763461
https://www.england.nhs.uk/publication/advice-and-guidance-operational-delivery-framework-for-integrated-care-boards/
https://digital.nhs.uk/services/e-referral-service/document-library/advice-and-guidance-toolkit
https://www.england.nhs.uk/statistics/statistical-work-areas/rtt-waiting-times/rtt-guidance/
https://gettingitrightfirsttime.co.uk/wp-content/uploads/2025/07/GIRFT-Bridging-the-interface-July-2025-FINAL-1-1.pdf
https://future.nhs.uk/OutpatientTransformation/viewdocument?docid=81323077
https://future.nhs.uk/OutpatientTransformation/viewdocument?docid=81323077
https://future.nhs.uk/OutpatientTransformation/viewdocument?docid=81322405
https://future.nhs.uk/OutpatientTransformation/viewdocument?docid=81322405
https://future.nhs.uk/OutpatientTransformation/viewdocument?docid=81322885
https://www.england.nhs.uk/long-read/medical-consultant-job-planning/
https://www.england.nhs.uk/applications/model-hospital/
https://nhsi.okta-emea.com/oauth2/default/v1/authorize?client_id=0oa2zltgbswvpdifr0i7&redirect_uri=https%3A%2F%2Fmodel.nhs.uk%2Fauthorization-code%2Fcallback&response_type=code%20id_token&scope=openid%20profile%20offline_access&state=OpenIdConnect.AuthenticationProperties%3DlF4w-MZTTifKudpjEPC0OVh_4RVed3WLvot4qMztgYCV-f-Qo-jHMvrQbJ4pdCSZmqqf4bBzPU-_MvAWTMWZMt8jCvZZjV_R9rmfzXDXyKQ9z2vKEHsoNb-NJyZ6Fh96VD-dQ14fMpqOZGdO05VeUnoshZ3UgOiwCWN9WwmEOfTuSfj0j5q8vf2wlXgFQ6ZE6aXOopGVMR2yS6dF_CQCBT3DHSTl21BH-jQvPBIcL2TJNWZO3c3sCZKm0rMh_JB_SBb3O300Fusi1eZRRi8u9h-nSI_6xwzAVizPtqJoz8M89-Ez6VydWpTwU2kW7ReqE4ssLd1lALKW7YKs2iCsgyvTXN8&response_mode=form_post&nonce=638787649673583958.ZDQxNzMwMjgtNWExZS00YWUyLTkyNjQtMjQyZmEzMjhlZGYyODZmNmFmMjMtZjIxMC00ODAzLTllNzYtOGQ4NThmOTQxYmI1&x-client-SKU=ID_NET472&x-client-ver=8.1.0.0
https://gbr01.safelinks.protection.outlook.com/?url=https%3A%2F%2Fmodel.nhs.uk%2Fcompartments%2F43e2cd1a-c59e-4c7f-bc86-2a5d8db9830e%2Ftableausubcompartments%2Fcce02570-df5a-4a2c-946a-ea7016d89cef&data=05%7C02%7Canna.nisbett%40nhs.net%7Cb0f4205ac970486fd6ed08dd240ef3b8%7C37c354b285b047f5b22207b48d774ee3%7C0%7C0%7C638706368804959983%7CUnknown%7CTWFpbGZsb3d8eyJFbXB0eU1hcGkiOnRydWUsIlYiOiIwLjAuMDAwMCIsIlAiOiJXaW4zMiIsIkFOIjoiTWFpbCIsIldUIjoyfQ%3D%3D%7C0%7C%7C%7C&sdata=DYSih4Rh9r5zDvIY2Y1ENh3MuBhMFKfJaOfkOTaesKU%3D&reserved=0
https://gbr01.safelinks.protection.outlook.com/?url=https%3A%2F%2Fmodel.nhs.uk%2Fcompartments%2F43e2cd1a-c59e-4c7f-bc86-2a5d8db9830e%2Ftableausubcompartments%2Fcce02570-df5a-4a2c-946a-ea7016d89cef&data=05%7C02%7Canna.nisbett%40nhs.net%7Cb0f4205ac970486fd6ed08dd240ef3b8%7C37c354b285b047f5b22207b48d774ee3%7C0%7C0%7C638706368804959983%7CUnknown%7CTWFpbGZsb3d8eyJFbXB0eU1hcGkiOnRydWUsIlYiOiIwLjAuMDAwMCIsIlAiOiJXaW4zMiIsIkFOIjoiTWFpbCIsIldUIjoyfQ%3D%3D%7C0%7C%7C%7C&sdata=DYSih4Rh9r5zDvIY2Y1ENh3MuBhMFKfJaOfkOTaesKU%3D&reserved=0
https://gbr01.safelinks.protection.outlook.com/?url=https%3A%2F%2Fmodel.nhs.uk%2Fcompartments%2F43e2cd1a-c59e-4c7f-bc86-2a5d8db9830e%2Ftableausubcompartments%2Fa0282204-2644-4d54-bb15-ca2ebd262fdd&data=05%7C02%7Canna.nisbett%40nhs.net%7Cb0f4205ac970486fd6ed08dd240ef3b8%7C37c354b285b047f5b22207b48d774ee3%7C0%7C0%7C638706368804973352%7CUnknown%7CTWFpbGZsb3d8eyJFbXB0eU1hcGkiOnRydWUsIlYiOiIwLjAuMDAwMCIsIlAiOiJXaW4zMiIsIkFOIjoiTWFpbCIsIldUIjoyfQ%3D%3D%7C0%7C%7C%7C&sdata=DD5d%2FCTMO21tqHRg5i6HMHLvZ8FWubNYLvIzVQaqbpA%3D&reserved=0
https://future.nhs.uk/OutpatientTransformation/view?objectID=170749029
https://future.nhs.uk/OutpatientTransformation/view?objectID=170749029
https://www.england.nhs.uk/statistics/wp-content/uploads/sites/2/2025/10/Recording-and-reporting-RTT-waiting-times-guidance-v5.2-Feb25.pdf
https://www.england.nhs.uk/statistics/wp-content/uploads/sites/2/2025/02/Recording-and-reporting-RTT-waiting-times-guidance-Accompanying-FAQs-v1.4-Feb25.pdf
https://future.nhs.uk/connect.ti/NationalDiagnosticTransformation/view?objectID=67519408
https://future.nhs.uk/connect.ti/OutpatientTransformation/view?objectId=48709936
https://future.nhs.uk/connect.ti/OutpatientTransformation/view?objectId=48709936
https://future.nhs.uk/OutpatientTransformation/viewdocument?docid=187977029
https://future.nhs.uk/OutpatientTransformation/viewdocument?docid=187977317
https://future.nhs.uk/OutpatientTransformation/viewdocument?docid=187977317
https://future.nhs.uk/gf2.ti/f/796802/170258053.2/PPTX/-/Specialist_advice_comms_toolkit_June_2023.pptx
https://future.nhs.uk/connect.ti/OutpatientTransformation/view?objectID=170535749
https://future.nhs.uk/connect.ti/OutpatientTransformation/view?objectID=170535749
https://gbr01.safelinks.protection.outlook.com/?url=https%3A%2F%2Ffuture.nhs.uk%2FOutpatientTransformation%2Fview%3FobjectId%3D28747472&data=05%7C02%7Canna.nisbett%40nhs.net%7Cb0f4205ac970486fd6ed08dd240ef3b8%7C37c354b285b047f5b22207b48d774ee3%7C0%7C0%7C638706368804917708%7CUnknown%7CTWFpbGZsb3d8eyJFbXB0eU1hcGkiOnRydWUsIlYiOiIwLjAuMDAwMCIsIlAiOiJXaW4zMiIsIkFOIjoiTWFpbCIsIldUIjoyfQ%3D%3D%7C0%7C%7C%7C&sdata=Dl%2BMqnpmoMquG%2B7y68res5Z2V8ISFn8Zo6FZVy0D1wc%3D&reserved=0
https://gbr01.safelinks.protection.outlook.com/?url=https%3A%2F%2Ffuture.nhs.uk%2FOutpatientTransformation%2Fview%3FobjectId%3D28747472&data=05%7C02%7Canna.nisbett%40nhs.net%7Cb0f4205ac970486fd6ed08dd240ef3b8%7C37c354b285b047f5b22207b48d774ee3%7C0%7C0%7C638706368804917708%7CUnknown%7CTWFpbGZsb3d8eyJFbXB0eU1hcGkiOnRydWUsIlYiOiIwLjAuMDAwMCIsIlAiOiJXaW4zMiIsIkFOIjoiTWFpbCIsIldUIjoyfQ%3D%3D%7C0%7C%7C%7C&sdata=Dl%2BMqnpmoMquG%2B7y68res5Z2V8ISFn8Zo6FZVy0D1wc%3D&reserved=0
https://future.nhs.uk/NationalDiagnosticTransformation/view?objectID=67519408
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Annex 
Annex 1: Supplementary elective SPoA diagram  

 

Diagram 1 – Elective SPoA model for touchpoints of choice  

 

 

If after clinical dialogue through e-RS, patients are required to move onto another outcome 

e.g. following request for further information, an outpatient appointment is booked, they can 

do so and, if relevant, a clock will start at the point where referral was received. 

 
Annex 2: Specialty Prioritisation Workbook  

 

The Specialty Prioritisation Workbook is designed to support local determination of the 10 

specialties to prioritise A&G and implement elective SPoA which have the greatest potential 

to be impactful and improve patient care. Selection and development of specialities should 

involve collaborating with commissioners, interface groups, general practice and providers.  

  



 

Elective Single Point of Access: Technical Guidance for 2026/27 

 

© NHS England 2026 24 

Annex 3: Glossary of Terms 

 

Term Definition  

API An Application Programming Interface is a software intermediary that 
allows two applications to talk to each other. 

Appointment Slot 
Issue (ASI) 

An ASI occurs when a referrer is unable to book a patient into an 
appropriate appointment slot for a directly bookable service (DBS), 
generally for a technical reason (for example, there are no slots to book 
into). In this scenario, a referrer would defer the referral to the service 
provider to arrange booking the patient into their service. Example ASI 
reasons could be: No Slots', 'Technical Error'. 

Clinical Assessment 
Service (CAS) 

An intermediate service that allows for a greater level of clinical expertise 
in assessing a patient than would normally be expected of a referring 
clinician (such as a GP). This service type will not be available beyond 
March 2027, unless agreed by exception, where an elective SPoA has 
been implemented within a specialty or sub-specialty, and will continue 
to be decommissioned as SPoA services continue to expand. 

Direct Access 
Referral  

Where a GP, or other referrer, makes a referral for a diagnostic test with 
the intention that the responsibility for the patient remains with the GP 
and there is no intention for the patient to go on to see a consultant or 
consultant-led service at that stage. Direct access tests for patients 
include several imaging modalities, including ultrasound, X-ray, 
computerised tomography (CT) and magnetic resonance imaging (MRI).  
Where GPs refer patients to hospital for diagnostic tests only. These 
patients will not be on an open RTT pathway.  

NHS England » National elective access policy 

Directly Bookable 
Service (DBS) 

A service which does have slots pulled directly through from a patient 
administration system (PAS). For these services, a referring role can 
directly select a date/time convenient for the patient.  This service type 
will not be available beyond March 2027, unless agreed by exception, 
where an elective SPoA has been implemented within a specialty or sub-
specialty, and will continue to be decommissioned as SPoA services 
continue to expand. 

Directory of 
Services (DOS) 

The directory of services is the core of the NHS e-Referral Service (e-
RS) application and: 

• holds information that describes the services that organisations offer 

• enables referring clinicians to search for appropriate services to which 
they can refer patients 

• provides a window through which providers can display their services 

Service providers build and publish their services on the DOS within e-
RS. This in turn enables referrers to search for and list appropriate 
services for their patients. 

https://digital.nhs.uk/services/e-referral-service/api
https://digital.nhs.uk/services/e-referral-service/document-library/managing-and-minimising-appointment-slot-issues
https://www.england.nhs.uk/long-read/national-elective-access-policy/#5-glossary
https://digital.nhs.uk/services/e-referral-service/document-library/directory-of-services-creating-and-maintaining-services
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Elective single point 
of access (SPoA) 

Elective single point of access (SPoA) is a model where all Advice and 
Guidance requests and elective referrals (other than those for urgent 
suspected cancer), are directed into a single digital entry point at 
specialty or sub-specialty level within secondary care.  

Electronic Referral 
Services (e-RS)  

The NHS e-Referral Service (e-RS) is a digital platform used to refer 
patients to service providers. e-Referral Service - NHS England Digital  

Acronym and terms glossary for the NHS e-Referral Service (e-RS) - 
NHS England Digital 

Interface services 
(non-consultant led 
interface services) 

All arrangements that incorporate any intermediary levels of clinical 
triage, assessment and treatment between traditional primary and 
secondary care.  

Post Referral 
Specialist advice 
(e.g. Referral Triage 
models that offer 
Specialist advice) 

 

 

Specialist-led assessment of a patient’s clinical referral information to 
support a decision on primary care management or the most appropriate 
onward clinical pathway. Referrals may be returned to the original 
referrer with advice to continue to manage in the community, similar to 
specialist advice, but differ as a referral will have been created with the 
implicit expectation that onward care would be managed by the service 
receiving the referral.  

Referral triage can be undertaken by secondary care providers through 
Referral Assessment Services (RAS) via e-RS, Clinical assessment and 
triage services (CATS) and referral management centres (RMCs) 
providing intermediary levels of clinical triage, assessment and treatment 
between traditional primary and secondary care, or within primary care 
providers.  

This is non face-to-face activity, but as a referral has been made there 
has been an RTT Clock Start and these pathways are currently in scope 
RTT measurement and reporting. However, no booking, or ASI in lieu of 
a booking, will have been made, and the episode / patient is not 
automatically registered on provider Patient Tracking List (PTL). 

This definition will not apply to elective SPoA. 

Pre-referral 
specialist advice 
(e.g. Advice and 
Guidance)  

Specialist advice to support a clinical dialogue, enabling a referring 
clinician to seek advice from a specialist prior to, or instead of referral 
about a named patient. This can be synchronous, for example, a 
telephone call; or asynchronous, enabled electronically through e-RS 
A&G channel or other IT platforms / dedicated email addresses where 
there is agreement from all stakeholders that these will be used to 
leverage Advice & Guidance.  

Pre-referral specialist advice may be provided by appropriately trained 
and commissioned specialists including both consultant and non-
consultant led services in secondary care community or primary care 
providers, interface or intermediate services, and referral management 
systems.  

This will typically be accessed via a digital communication channel and 
facilitate a two-way dialogue and sharing of relevant clinical information 
in relation to the management of a named patient where at the outset of 

https://digital.nhs.uk/services/e-referral-service
https://digital.nhs.uk/services/e-referral-service
https://digital.nhs.uk/services/e-referral-service
https://digital.nhs.uk/services/e-referral-service
https://digital.nhs.uk/services/e-referral-service
https://digital.nhs.uk/services/e-referral-service
https://digital.nhs.uk/services/e-referral-service/document-library/acronym-and-terms-glossary
https://digital.nhs.uk/services/e-referral-service/document-library/acronym-and-terms-glossary
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the interaction there is no clear intention to refer to secondary care. This 
is non face-to-face activity, with no referral or booking having yet been 
made, and as such there has been no RTT Clock Start.  

Referral 
Assessment 
Services (RAS)   

A Referral Assessment Service (RAS) supports complex care pathways, 
where it is not always clear whether a patient needs a consultant 
appointment or a diagnostic test. A RAS set up by the provider will 
ensure patients' referrals are triaged correctly. Note: where a RAS is part 
of a consultant-led pathway, a referral into a RAS service will generate a 
referral-to-treatment clock start. A RAS service allow providers to: 

• assess the clinical referral information from the GP/referrer 
without the need for an appointment being booked 

• decide on the most appropriate onward clinical pathway 
• contact the patient to discuss choice (if an elective referral) 
• arrange an appointment, where needed 
• return the triage request to the original referrer with advice, if an 

onward referral is not needed 

Source: Referral Assessment Services - NHS e-Referral Service - NHS 
England Digital 

This service type will not be available beyond March 2027, unless 
agreed by exception, where an elective SPoA has been implemented 
within a specialty or sub-specialty, and will continue to be 
decommissioned as SPoA services continue to expand. 

Straight-to-test 
(STT) 

 

Arrangements where patients can be referred straight for diagnostics as 
the first appointment as part of an RTT pathway. 

NHS England » National elective access policy 

Specialist Advice 
Dashboards in 
Model Health 
System 

The Specialist Advice Activity Dashboards in Model Health System 
provide benchmarking insights for optimising the use of Advice and 
Guidance as well as planning and commissioning of services (login 
required).  

The two dashboards are: 

Opportunities dashboard for systems – At a system level, this dashboard 
provides potential opportunities to reduce unwarranted variation across 
pre-referral specialist advice services 

4 metric overview by organisation – This dashboard focuses on pre-
referral advice and guidance across the top 18 specialities. It gives a one 
page summary of the 4 key metrics at provider and system level: 
utilisation rate, diversion rate, turnaround time and the number of 
unprocessed advice and guidance requests 

 

https://digital.nhs.uk/services/e-referral-service/document-library/referral-assessment-services
https://digital.nhs.uk/services/e-referral-service/document-library/referral-assessment-services
https://www.england.nhs.uk/long-read/national-elective-access-policy/#5-glossary
https://gbr01.safelinks.protection.outlook.com/?url=https%3A%2F%2Fmodel.nhs.uk%2Fcompartments%2F43e2cd1a-c59e-4c7f-bc86-2a5d8db9830e%2Ftableausubcompartments%2Fcce02570-df5a-4a2c-946a-ea7016d89cef&data=05%7C02%7Canna.nisbett%40nhs.net%7Ce5d7d24347c847776e5708dd3af0a049%7C37c354b285b047f5b22207b48d774ee3%7C0%7C0%7C638731527325749625%7CUnknown%7CTWFpbGZsb3d8eyJFbXB0eU1hcGkiOnRydWUsIlYiOiIwLjAuMDAwMCIsIlAiOiJXaW4zMiIsIkFOIjoiTWFpbCIsIldUIjoyfQ%3D%3D%7C0%7C%7C%7C&sdata=H%2FyFo%2BJ%2FJPZsPLOb%2FMkNLogNusGNNWc2sNqYwhPmONY%3D&reserved=0
https://gbr01.safelinks.protection.outlook.com/?url=https%3A%2F%2Fmodel.nhs.uk%2Fcompartments%2F43e2cd1a-c59e-4c7f-bc86-2a5d8db9830e%2Ftableausubcompartments%2Fa0282204-2644-4d54-bb15-ca2ebd262fdd&data=05%7C02%7Canna.nisbett%40nhs.net%7Ce5d7d24347c847776e5708dd3af0a049%7C37c354b285b047f5b22207b48d774ee3%7C0%7C0%7C638731527325773580%7CUnknown%7CTWFpbGZsb3d8eyJFbXB0eU1hcGkiOnRydWUsIlYiOiIwLjAuMDAwMCIsIlAiOiJXaW4zMiIsIkFOIjoiTWFpbCIsIldUIjoyfQ%3D%3D%7C0%7C%7C%7C&sdata=G5xqRJBc2c1mRJYq9VxAZRHSG%2FjVT10%2B62n%2F2KXGYKI%3D&reserved=0

