
Intended process for managing a patient referral for scheduled services

A patient visits their GP about 
a health concern. 

The GP may initially treat the patient 
and order investigations using 
pathways and guidance introduced by 
the DHB.

The GP sends a referral to a specialist 
at their DHB.

If the patient’s health does not 
improve, the patient consents to 
their information being referred to a 
specialist at the relevant DHB. 

The GP may only need to telephone 
the specialist for advice. In other 
cases, the GP may make a formal 
referral to a specialist for advice or an 
appointment for the patient, using 
the DHB’s pathways and guidance. 
More investigations may be needed to 
support the referral.

Does the specialist need to see the patient?

The specialist considers the referral and decides whether they need to 
see the patient, using the DHB’s pathways and guidance.

Can the specialist see the patient within six months?

The specialist uses an approved tool to decide how urgently the patient 
needs to be seen. The DHB has 10 working days to decide whether it can 
give the patient an appointment within six months and notify the GP 
and patient of its decision.

The specialist may refer the patient for investigations before the 
appointment. Another specialist (such as a radiologist) will decide 
whether to accept the specialist’s referral and whether the patient will 
get the investigations within six months. If accepted, the specialist will 
decide how quickly the patient will get the investigations.

The patient is given an appointment date and time.

The specialist sees the patient.

If needed, the specialist orders more investigations after the 
appointment. The patient may have to wait for these investigations to 
be scheduled and carried out.

The patient may have more appointments with the specialist to monitor 
their condition or the results of any pharmaceutical treatment. The 
specialist may get advice from other specialists.

Would it be in the patient’s best interest to have a medical or surgical 
procedure?

At an appropriate time, the specialist decides whether a medical or 
surgical procedure would be in the patient’s best interest.

The patient is returned to their 
GP’s care. 

The specialist may provide the GP with 
advice. The GP can re-refer the patient 
if the patient’s condition worsens.

The GP and the patient may consider 
private care.

The GP and the patient may consider  
getting specialist advice privately 
or getting the procedure done in a 
private or charity hospital.

Does the patient have a high enough need to get the procedure within 
six months?

The specialist uses an approved national prioritisation tool to score 
the patient’s need and ability to benefi t from the procedure. The score 
determines whether the DHB can provide the procedure within six 
months.

The specialist can override the patient’s score to allow for any other 
relevant or unusual circumstances as needed.

The patient is seen privately by a 
specialist, if necessary.

The procedure is performed in 
a private or charity hospital, if 
appropriate.

Can the patient be placed in active review?

The specialist may place the patient in active review if the patient’s score 
is just below the minimum threshold to get treatment within six months 
and there is a realistic probability that the patient’s condition will worsen 
to meet the DHB’s threshold for treatment in the near future.

Has the patient’s condition worsened enough to qualify for treatment?

The patient is reviewed every six months. If their condition has changed 
so that they meet the threshold to get treatment, they will be scheduled 
for treatment. If they still don’t meet the threshold in two years, they are 
returned to their GP’s care.

Once the patient is medically fi t for the procedure, they are given a 
treatment date.

Some patients may not be medically fi t enough for the procedure. 
They may be referred to other health professionals within the DHB 
(or at other DHBs) to improve their health status before being scheduled 
for the procedure. 

When the patient is medically fi t for the procedure, they will be placed 
on the list for treatment in priority order. They will get a treatment date 
when the DHB schedules the procedure.

Before the procedure, the patient will be provided with relevant 
information and assessed by the anaesthetic service.

The patient may choose to get the 
procedure privately.

The patient may consider that 
they have to wait too long for the 
procedure. The patient’s GP will refer 
them to a private specialist.

The procedure is performed.

Post-procedure care may be provided by the specialist or another health 
professional, such as a nurse.

The patient is returned to their 
GP’s care. 

After the patient is discharged from 
the specialist’s care, the patient returns 
to the community.

Source: Offi  ce of the Auditor-General (2011). Reprints of this chart can be downloaded from www.oag.govt.nz.
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