Single Point of Access (SPoA) Pilot for Gastroenterology, Hepatology & HPB Services
Go‑live date: Monday 20 April 2026
University Hospitals of Leicester (UHL) is piloting a Single Point of Access (SPoA) for Gastroenterology, Hepatology and Hepato‑Pancreato‑Biliary (HPB) services (excluding gallstones), in line with the National Elective Care Programme.
This pilot combines Advice & Guidance (A&G) and Referral Assessment Service (RAS) into one access route, using existing e‑Referral Service (e‑RS) functionality. Dedicated SPoA functionality will be introduced to e-RS nationally later in the year. 
Note: This does not change current use of ICE for primary‑care‑requested diagnostics.

What Primary Care Needs to Do
· Important - Please refer patients to these services via e‑RS selecting the Request type: “Advice” (see figure 1) The referral option will be switched off, so you will not find the service if you select the Request type of “Referral”.
Figure 1
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· The SPoA advice and refer option for your chosen specialty will appear on the list of services available. (see table below)
	Specialty
	SPoA Advice/Referral Service on eRS

	Gastroenterology
	Gastroenterology Diagnostic Coeliac Advice/Referral Service - LRI - RWE

	
	Gastroenterology Advice/Referral Service - LRI - RWE

	Hepatology
	Hepatology Advice/Referral Service - LRI - RWE

	HPB exc gallstones
	Hepato-Biliary (HPB) Advice/Referral Service - LGH - RWE



· Please do not refer to the “nearest appropriate” specialty – as that will result in the referral being returned and will delay patient care
·  Important - Please ensure you authorise the conversion to appointment for those patients who may need to be seen in clinic or for diagnostics, without this secondary care cannot covert to referral (see figure 2)
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Note: Prism forms will remain unchanged 
· Referral required: complete the relevant PRISM form or provide sufficient information in a letter to support a referral.
· Advice only: Continue to use the A&G form on Prism or free text in the advice request on e-RS with or without additional attachments.
· The administration section on PRISM has been updated to reflect this guidance including the e-RS SPOA advice/refer service name

Note: If you send an Advice & Refer request to the wrong Specialty/Service, secondary care will not have the functionality to redirect it via e-RS.  Any such requests will be returned with advice, for corrective action to be taken by primary care.

Responses: Look for responses in your “Active advice requests” worklists on e-RS (rather than Triage responses / Rejected referrals worklist).

Specialty‑Specific Notes
1. HPB: Gallstones with pain (USS-confirmed) – continue as direct referral via eRS to:
· Request Type – Refer, Speciality : GI and Liver, Clinic Type : Gallstones
All other HPB advice/referrals – via SPoA (Hepato-Biliary (HPB) Advice/Referral Service - LGH – RWE)
2. Urgent Suspected Cancer (2WW): No change to current referral routes

Support and Feedback
SPoA is a nationally mandated requirement, and this pilot will help shape future rollout.
· A dedicated email inbox has been set up for feedback and queries during this pilot, please use this email for any issues, queries or general feedback. This will be in place during Q1 26-27
· Contact: llricb-wl.spoafeedback@nhs.net
For more information on the National Elective Care programme plans for implementing SPoA, please see the attached overview 
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Overview of the national elective care programme for implementing elective Single Points of Access (SPoA)

















National Elective Care Programme – Single Point of Access (SPoA) 

The NHS Medium Term Planning Framework sets out that from October 2026, all NHS providers delivering RTT consultant led care will implement a consultant led, multi-professionally delivered SPoA supported by appropriate and consistent clinical triage.

An elective SPoA is defined as a model where:

All Advice and Guidance (A&G) requests and elective referrals (excluding 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 is undertaken within e-RS or a digital solution integrated with e-RS, to determine the most clinically appropriate next step(s) or outcome for the patient.

It could operate at different levels – at a minimum it should be at a specialty level or for larger specialties, sub-specialty level may be appropriate

To minimise delay and support the return to 18-week RTT by 2029, providers must work towards achieving the following national standards for A&G and elective referrals

ADVICE & GUIDANCE – 5 working Days

ROUTINE REFERRALS – 5 working days

URGENT REFERRALS – 2 working days















National Elective Care Programme Roadmap 2026-27



By October 2026: Implement consultant-led clinical review of all A&G requests and elective referrals (excluding Urgent Suspected Cancer), starting with and then scaling beyond the initial 10 A&G specialties.

April 2026: 

NHS providers of RTT consultant-led care must prioritise Advice and Guidance across at least 10 specialties, selected locally for greatest overall benefit. 

From October 2026:

Utilise the enhanced e-RS functionality to support delivery of elective SPoA across e-RS and integrated third party systems.

 

By March 2027: 

Extend Advice and Guidance coverage across additional specialties and sub-specialties to achieve the broadest feasible coverage.





 Apr – Sept 2026 Expanding the use of Advice and Guidance

 Oct 2026 – Mar 2027 Implementing elective SPOA

Apr – Sept 2026 Expanding the use of A&G

Oct 2026 – Mar 2027 Implementing elective SPoA

Note: Systems are expected to repurpose existing resources to meet the above requirements, rather than relying on new funding.



NHS Medium Term Planning Framework
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