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This referral meets all clinical and contractual standards and should be processed without delay, rejection, or administrative conversion.
This referral has been made by an appropriately trained and authorised healthcare professional in collaboration with the wishes of the patient under the auspices of the GP partners of the practice. 
It includes all relevant clinical information to support a safe, timely, and appropriate assessment overseen by secondary care acute trust consultant colleagues.
We confirm that this referral is made in accordance with the NHS Standard Contract 2024/25 Service Conditions. Specifically, clause 6.13 requires providers to:
“accept any Referral of a Service User made in accordance with the Referral processes and clinical thresholds set out or referred to in this Contract… and in any event where necessary for a Service User to exercise their legal right to choice as set out in the NHS Choice Framework.”
— NHS Standard Contract 2024/25, Service Condition 6.13
In addition, this referral is made in explicit alignment with Jess’s Rule: Three Strikes and We Rethink, as issued by the Department of Health and Social Care and NHS England in September 2025. 
Jess’s Rule requires escalation when patients present repeatedly with unresolved or escalating symptoms. Rejecting this referral would therefore constitute a breach of both contractual obligations and nationally mandated patient safety guidance.
Accordingly, this referral must not be rejected.
· If further clinical workup is needed, this should be undertaken within the acute trust or at the request of the acute trust within the wider secondary care system (e.g. CDCs) as part of the patient pathway.
· The capacity of acute secondary care services must not be used as a reason to delay, reject, or reassign work back into general practice or wider primary care.
· We do not accept rejections based on the absence of locally agreed forms or templates. These are not contractually or professionally required.
Unless explicitly stated otherwise in our referral letter, this is not a request for Advice & Guidance. Conversion of this referral to A&G without our prior consent is inappropriate and will not be acted upon.
Any decision to reject, delay, or convert this referral must be made by a named GMC-registered doctor, with their full name and GMC number clearly stated in the response.
In the absence of such identification, we will assume that the Trust’s Medical Director is accepting responsibility for this decision.
Any resulting delays in patient care or treatment will be considered the responsibility of the receiving secondary care team.
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