
 

 

 

 

 

 

 

 

 

To: Quality and Performance Committee 

 

From: Tracy Welsh, Director of Transformation and Delivery (Planned Care) 

 

Date: 23.07.2020….. 

 

Subject: Guidance for GPs – Patients Declining Appointments 

 

Executive summary 

The Quality and Performance Committee requested guidance for GPs on how they might respond to 

patients declining referrals to secondary care.  In response to this query guidance has been sought 

from the CCG’s Legal and Governance Advisor.  The advice received directs GPs to consider the 

General Medical Council’s Guidance to GPs for Patients who refuse treatment, which is contained in 

this report.  It is also noted that this is a clinical, rather than a commissioning issue, therefore GPs are 

advised to satisfy themselves that they are acting in accordance with their responsibilities. 

 

Recommendations 

The committee is asked to note the report  

 

 
 
1.0 Purpose of the Report 

1.1 At the December 2019 Quality and Performance Committee a request was made to provide 

guidance for GPs on what guidance or response they should provide to non-two week pathway 

i.e. routine patients who require referral but decline to accept that referral.  This report sets out 

the advice from the CCG’s Legal and Governance Advisor. This advice is solely for the CCG. 

 
2.0 Background/Introduction 

2.1 At the December 2019 Quality and Performance Committee a query was raised on whether it is 

possible to provide guidance to GPs on what advice they should give to patients who decline a 

referral from a GP.  Since the original request for clarity, it is noted that due to Covid 19 there is a 

risk that a greater number of patients will decline referrals which could put them in contact with 

other clinicians, or require them to go to another facility for care.  The advice within this paper is 

applicable in all such situations, irrespective of the reason for decline. 

 
3.0 Report Content 

3.1 A response to this issue was sought from the CCG’s Legal and Governance Advisor.  The advice 

received is drawn from the General Medical Council (GMC).  Under its advice on personal beliefs 

and medical practice the GMC states in regards to patients who refuse treatment: 

 

Patients who refuse treatment 

24 You must respect a competent patient’s decision to refuse an investigation or treatment, 

even if you think their decision is wrong or irrational.  You may advise the patient of your clinical 



 

 

opinion, but you must not put pressure on them to accept your advice.  You must be careful that 

your words and actions do not imply judgment of the patient or their beliefs and values. 

25 If you have a conscientious objection – for example, to the withdrawal of life-prolonging 

treatment – you should follow the guidance in paragraphs 79–80 and 47–48 of our 

guidance Treatment and care towards the end of life: good practice in decision making.   

26 If the patient is a child who lacks capacity to make a decision, and both parents refuse 

treatment on the grounds of their religious or moral beliefs, you must discuss their concerns and 

look for treatment options that will accommodate their beliefs. You should involve the child in a 

way appropriate to their age and maturity. If following a discussion of all the options you cannot 

reach an agreement, and treatment is essential to preserve life or prevent serious deterioration 

in health, you should seek advice on approaching the court. 

27 In an emergency, you can provide treatment that is immediately necessary to save life or 

prevent deterioration in health without consent or, in exceptional circumstances, against the 

wishes of a person with parental responsibility. 

The above information is extracted from the GMC and can be found in full at https://www.gmc-

uk.org/ethical-guidance/ethical-guidance-for-doctors/personal-beliefs-and-medical-

practice/personal-beliefs-and-medical-practice 

 

3.2 The advice received is that this issue is not per se a commissioning issue, but rather a clinical 

issue.  Therefore it is suggested that GPs carefully consider the GMC guidance above and satisfy 

themselves that they are acting in accordance with their duties. This would appear however to be 

a matter for GPs and the CCG’s Legal and Governance Advisor CCG cannot advise GPs on how 

they should discharge their clinical duties. 

 

3.3 It is suggested that in all cases where a referral is declined, this is recorded in the patient record 

including reason for decline and options discussed. 

 
4.0 Resources/investment 

4.1 There are no additional resource implications/revenue or capitals costs arising from this report.   

 
5.0 Equalities 

5.1 There are no equalities implications arising from this report. 

 
6.0 Risk 

6.1 Identify here any risks relating to the report or arising from any proposed action. 

 
7.0 Managing conflicts of interest 

7.1 There are no conflicts of interest arising from this report. 
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