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Medical 
Indications

Can be 
managed in 

Primary 
Care

Cases 
which ‘fall 

through the 
net’

Non-
medical 
factors

• 'Awareness of local services’

• Timing of services

• Patients’ persistence and need for 
attention

• Specific needs with fluid trajectory

• Clearly defined problems with a clear 
pathway

• Complex cases

• High risk cases

• 'Soft problems' observed rather than 
referred

• If no expected change then focus on 
adaptation and self-management

• When (routine) medical management 
required

• Bed-bound patients

• Patients with ‘covert’ needs

• “neither very, very good nor very, 
very bad” 

• “those that have a bit of 
everything but nothing clear”

• House-bound and nursing home 
patients

Focus Group Characteristics

6 focus groups

3 in East of England

3 in East Midlands

Mean age: 42 years (±8.9)

Age range 24-60 years

Median time worked with stroke:       
12 years

Range: 2-30 years

N of Male participants: 10

“I’m going to give 
you a GP answer 

which is: 
It depends”

(GP)

Background and Aims

• Surveys show that the longer term needs of people with stroke and
their informal carers are not being adequately addressed and that the
majority of stroke survivors are dissatisfied with care after discharge
from the hospital1

• Primary care is often the first point of contact for a stroke survivor
who has a new or chronic need and facilitates transfer back to
specialist services when new health issues or problems emerge

• There is a lack of guidance regarding when patients should be re-
referred to specialist services. This can lead to large variation in the
range, quality and access to stroke services provided in different
regions and even for patients living in the same areas2

• The aim of this study was to explore the factors influencing the
decision-making of generalists and specialists when considering
whether or not to refer a patient from primary to specialist care

Study Design

• A fixed research design was used, with uniform questions across
all focus groups

• 6 focus groups of 8-12 participants were conducted, comprising
33 stroke specialists (consultants, nurses, and allied healthcare
professionals) and 15 generalists (GPs and nurses)

• Participants were purposively selected to ensure a wide variety
of roles, settings and experience. The composition of focus
groups reflected multidisciplinary perspectives in parallel to real
life practice

• Topic guides were based on recommendations of current NICE
guidelines for stroke rehabilitation and Intercollegiate Stroke
Working Party guidelines in relation to re-referral

Discussion
Many factors contribute to the judgement of individual clinicians when deciding whether or not to refer
onwards. GPs often have to be pragmatic when making referral decisions as it is person and time specific; the
current local service landscape is an important factor influencing referrals, with the frequent changes to
services meaning access may be limited. GPs may not be aware of currently available services, referral
pathways or referral criteria. A significant number of patients suffer with depression and anxiety post-stroke;
psychological and cognitive problems are not routinely checked in primary care and there may be a need for
reviews to identify these common problems as some of these patients could benefit from specialist
intervention. There may also be a need for increased awareness among primary care clinicians about stroke
guidelines, in particular those relating to neuropsychological sequelae.

Results

Factors making referral more likely:
• Patients with clearly defined problems with a clear pathway, e.g. change in vision requiring referral to an 

ophthalmologist, sudden motor changes requiring investigation for a further stroke
• Complex cases where the GP is getting nowhere e.g. spasticity
• High risk cases, e.g. safeguarding issues
• Patient insistence on referral for investigations or reassurance
Factors which enable management in primary care:
• GPs having direct contact with specialist by phone or email
• Clear discharge management plan from hospital enabling the GP to manage patient expectations
• Where routine medical management is required e.g. mood, where GPs have a lot of experience
Barriers to referral:
• Lack of progress; where the GP feels that there is little that can be done even if the patient is re-referred
• Lack of available and accessible resources to refer to, long waiting lists for services
• Constantly changing services, leading to lack of awareness amongst GPs of what services are available
• GPs not identifying needs which would require referral, especially psychological needs
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