
• Allocation of referrals through appropriate tri-
age to the most suitable clinician within a
multidisciplinary team improves the compli-
ance of a service with its set time deadlines
and enhances the quality of care provided to
children, young people and their families by
providing needs-based interventions at the
outset.

• Psychiatric nurses can play a crucial role in the
effective triage of referrals within specialist
mental health services when given the required
support from their medical colleagues.
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Improving referrals from primary care to
secondary mental health services
through an educational intervention:
experience from Qatar
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Primary care is geared to manage patients
with mild to moderate presentations of
common mental disorders and to refer
patients with more severe mental disorders to
specialist mental health services. With
growing demand for specialty care, the quality
of the referral is increasingly important to
ensure efficient patient flow across the
primary/secondary care interface and
appropriate use of secondary services. We
report on an initiative in a Qatari mental
health clinic to improve the quality of referrals
from primary care to specialist mental health
services through an educational intervention
for family physicians. We highlight the
problem, the intervention and the outcome of
our initiative, which was the first of its kind in

the region. The number of inappropriate
referrals fell by 93%, and the number of
referrals with inadequate clinical information
declined from 15 (January 2019) to 1
(September 2019). Feedback was very
positive; respondents reported feeling
supported, with better understanding of care
pathways, the scope of primary care and
mental health services.

Qatar is a peninsula situated halfway down the
western coast of the Arabian Gulf, bordered to
the south by the Kingdom of Saudi Arabia.
Qatar has a population of 2.7 million1 and is
one of the world’s wealthiest nations in terms of
per capita gross domestic product.
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Since the launch of the National Health
Strategy and the National Mental Health
Strategy mental health has been identified as a
priority area.2

Primary and secondary care in Qatar is state
funded. Primary care is provided by Primary
Health Care Corporation (PHCC) and secondary
care by Hamad Medical Corporation (HMC).
Primary care physicians are generally seen as
the gate-keepers to secondary care services.3 In
Qatar, it is no different and PHCC provides pri-
mary healthcare services through an organised
network of country-wide health centres.4 Our
team receives electronic referrals from primary
care. Referrals are triaged weekly by local consul-
tants on the basis of the information provided by
the referring primary care physician. Based on
the referrals we receive at West Doha mental
health clinic, we identified that there was scope
for improvement of referrals to address the

significant discrepancies in referral thresholds
between primary care physicians.

The problem
The interface between primary and specialty care
centres on the referral. With growing demand for
specialty care, referral quality is increasingly
important to ensure efficient patient flow across
the primary/secondary care interface; referrals
should be necessary, appropriate, timely and
well communicated.5 Each health organisation
has its own factors that require analysis within
the organisational context in order to improve
the quality of referrals. We looked systematically
at the quality of referrals to our specialist commu-
nity clinic. We evaluated the necessity of the refer-
ral, the appropriateness of the destination and the
quality of the referral. Our findings revealed that
there were many referrals that had insufficient
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Fig. 1
Referrals to secondary mental health services before and after the intervention. (a) Number of referrals with inadequate clinical information. (b) Number
of referrals that should have been directed to other services (not to West Doha mental health clinic).

pathway; collaboration; commu-
nity mental health teams.
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information from the referring doctor.4,6 There
was little justification for urgent referrals. There
were referrals that did not conform to the clinical
guidelines and were well within the scope of the
primary care physician. Some referrals were
wrongly sent to our service, instead of being direc-
ted to services other than West Doha mental
health clinic. This is no different from what has
been reported globally. There is evidence from
international literature reporting significant dis-
crepancies in referral thresholds between primary
care physicians.7,8 It is established that severity of
illness is not the only factor considered for mak-
ing a referral to specialist services. The discrepan-
cies have been attributed to the experience of the
primary care physician and the culture of the pri-
mary care practice. Other factors, such as the
patient’s gender and the doctor–patient relation-
ship, have also been reported to influence
referrals.7,8

Primary/secondary care interface for mental
health in Qatar
In Qatar, each health centre is allocated a lead
physician as a nominated mental health cham-
pion. The mental health champion is a family
physician with special interest in mental health,
who went through an additional 6-month train-
ing in mental health and who can help other
family physicians manage cases related to mental
health. Primary care is geared to managing
patients with mild to moderate presentations of
common mental disorders and to refer patients
with more severe mental disorders to secondary
mental health services.9 To make it easier to clar-
ify patient need and manage the primary/sec-
ondary care interface, there are referral
guidelines in place recommending a stepped
care approach to the management of mental dis-
orders.10,11 HMC is the main public provider of
secondary care mental health services. West

Table 1
Primary care physicians involved in the intervention: characteristics and feedback

Country of basic qualification, n (%)

Arab country 50 (47.6)

Europe 17 (16.2)

Indian subcontinent 33 (31.4)

Other 5 (4.8)

Country of specialty qualification, n (%)

Arab country 24 (22.0)

Europe 51 (46.8)

Indian subcontinent 29 (26.6)

Other 5 (4.6)

Total experience, years: mean (s.d.) 16.0 (9.0)

Total experience in Qatar, years: mean (s.d.) 7.7 (8.7)

Previous experience in mental health, n (%)

No 30 (28.8)

Yes 74 (71.2)

‘Do you believe that primary healthcare has a role in mental health?’, n (%)

No 6 (5.5)

Yes 103 (94.5)

‘Are you aware of the care pathways?’, n (%)

No 20 (20.0)

Partly 18 (18.0)

Yes 62 (62.0)

‘Do you think you need more training in mental health?’, n (%)

No 22 (21.6)

Yes 80 (78.4)

‘Which topics do you need additional training for?’, n (%)

Anxiety 20 (31.7)

Depression 19 (30.2)

Psychotropic medication 12 (19.0)

Referral pathways 12 (19.0)

‘Did you find this session useful?’, n (%)

No 1 (1.1)

Partly 3 (3.2)

Yes 89 (95.7)
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Doha Mental Health Clinic is a part of HMC
community mental health services. Our team
offers psychiatric out-patient clinics for a defined
catchment served by ten health centres.

The intervention
There are many well-known referral management
strategies with interventions that target primary
care, specialist services or infrastructure. Some
of the interventions known to improve the quality
of referrals are based on effective collaboration
between primary and secondary care, which
ensures that the right patients receive the right
care, in the right setting and at the right time.12,13

We initiated a project to enhance collaboration
by conducting mental health educational meet-
ings with family physicians. The guidelines used
as a reference were the local Qatari guidelines
for the management of anxiety and depres-
sion.10,11 We conducted meetings at the ten
health centres and trained 109 PHCC physicians.
This initiative is the first of its kind within the
mental health services in this region.6 These
meetings were led by psychiatrists and supported
by mental health champions linked to each prac-
tice. During these meetings, we used structured
feedback questionnaires that we created to collect
data about physician demographics, qualifica-
tions, years of experience, the training the physi-
cians have received for management of mental
disorders and their previous experience of man-
aging mental disorders. It became evident that
primary care physicians in Qatar come from
diverse backgrounds, with varying levels of train-
ing and experience. During these meetings we got
an insight into primary care physicians’ experi-
ences with the referral process and the barriers
they face in making high-quality referrals.

The main problem identified by a significant
number of primary care professionals was lack
of clarity regarding the remit of primary care
and the referral process. Some of the primary
care physicians identified a need for ongoing
clinical training to help them gain confidence in
managing common mental disorders. We con-
ducted training sessions which were interactive
and were tailored to the needs of the group.
The topics included referral guidelines, the
scope of primary and secondary care services,
challenges in primary care, resource availability
in primary care (such as psychology support
clinics, psychotropic medication), care pathways,
screening tools used, emergency psychiatric ser-
vices and risk assessment, and stepped care inter-
vention.14,15 The target audience was primary
care physicians. The meetings were held on week-
days during the physicians’ allocated continuing
professional development (CPD) time to maximise
participation at the respective health centres. The
frequency and duration of the meetings were
decided in accordance with availability in each cen-
tre. We also initiated a process of providing regular
feedback to primary care physicians following the
triage of referrals. The feedback was through

email and included clinical management advice
as considered appropriate. It is established that
receiving feedback from the specialist providers
empowers the professional relationship between
primary care physicians and specialists. It
improves the coordination between different levels
of medical care and ensures continuity of care.7

Outcomes
A qualitative review of referrals following the edu-
cational intervention indicated that there was
improvement in volume and quality of referrals.
There was a 93% reduction in the number of
inappropriate referrals, with the number of refer-
rals with inadequate clinical information declin-
ing from 15 (January 2019) to 1 (in September
2019, following the intervention). Similarly, the
number of referrals that should have been
directed to other services (other than West Doha
mental health clinic) decreased by 80%, from 10
(January 2019) to 2 (in September 2019, following
the intervention) (Fig. 1). This allowed for appro-
priate utilisation of secondary services, which in
turn created capacity within our team to manage
more complex cases in a timely manner. We col-
lected feedback from the participating primary
care physicians. The feedback was very positive
(Table 1), and respondents reporting feeling
supported, with better understanding of care
pathways, the scope of primary care and mental
health services. This educational intervention
offered a platform for the primary care profes-
sionals to build communication channels, which
enabled interaction between front-line family
physicians and psychiatrists. The meetings
created opportunities for less connected family
physicians who had lacked interest or conviction
about empowering mental health at the primary
care level. The meetings allowed for mutual
learning and facilitating improvement in the
patient journey from primary to secondary care.
These meetings ensured ownership, responsibility
and linking the interventions to the severity of the
problem and the skills of the provider. They also
helped increase the skills and competence of pri-
mary care to deliver effective mental healthcare.

Challenges
It is difficult for primary care management to
release family physicians for such sessions, as it
can lead to service disruption. This was overcome
by providing sessions in health centres and
incorporating these sessions into the physicians’
allocated CPD time. The primary care physicians
were initially sceptical about such projects, think-
ing them futile. This was addressed by providing
interactive sessions based on participants’ needs
and ensuring ongoing support by our services.

Implications
The outcome of our study shows that a simple
intervention can significantly improve the quality
of referrals from primary to secondary mental
health services. This can help enhance the quality
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of care provided to patients with mental health
problems, and at the same time ensure an optimal
use of the available resources.15

Author contributions
O.W., M.A.S.A., I.S.A.S., S.A.A. and M.A. designed the study. O.W., S.O.,
M.A.S.A. and I.S.A.S. collected the data. O.W. and S.O. analysed the
data and wrote the first draft. All authors revised the manuscript.

Funding
This research received no specific grant from any funding agency,
commercial or not-for-profit sectors.

Declaration of interest
None.

References
1 Planning and Statistics Authority. Monthly Figures on Total

Population 2019. PSA, 2019 (https://www.mdps.gov.qa/ar/Pages/
default.aspx [cited 17 Mar 2020]).

2 General Secretariat of the Supreme Council of Health. Qatar
National Mental Health Strategy: Changing Minds, Changing
Lives 2013–2018. Supreme Council of Health, 2013.

3 Sorketti EA, Zuraida NZ, Habil MH. Pathways to mental
healthcare in high-income and low-income countries. Int
Psychiatry 2013; 10: 45–7.

4 Saeed E, Wadoo O, Ouanes S. Community mental health
services. In Mental Health in Qatar: Challenges and Prospects
(eds A Haque, LL Gilstrap, S Ghuloum). Cambridge Scholars
Publisher, 2020.

5 Blank L, Baxter S, Woods HB, Goyder E, Lee A, Payne N, et al.
Referral interventions from primary to specialist care: a systematic
review of international evidence. Br J Gen Pract 2014; 64: e765–74.

6 Wadoo O, Ahmed MAS, Reagu S, Al Abdulla SA, Al Abdulla
MAYA. Primary care mental health services in Qatar. BJPsych Int
2020: 1–3.

7 Chew-Graham C, Slade M, Montana C, Stewart M, Gask L. A
qualitative study of referral to community mental health teams
in the UK: exploring the rhetoric and the reality. BMC Health Serv
Res 2007; 7: 117.

8 Chew-GrahamC, SladeM,Montana C, StewartM, Gask L. Loss of
doctor-to-doctor communication: lessons from the reconfiguration
ofmental health services in England. J Health Serv Res Policy 2008;
13: 6–12.

9 General Secretariat of the Supreme Council of Health. Qatar
National Primary Care Strategy 2013–2018. Supreme Council of
Health, 2013.

10 Ministry of Public Health. The Diagnosis & Management of
Generalised Anxiety Disorder in Adults (National Clinical Guidelines).
Ministry of Public Health, 2020 (https://www.moph.gov.qa/english/
OurServices/eservices/Pages/Clinical-Guidelines.aspx).

11 Ministry of Public Health. The Diagnosis & Management of
Depression (National Clinical Guidelines). Ministry of Public
Health, 2020 (https://www.moph.gov.qa/english/OurServices/
eservices/Pages/Clinical-Guidelines.aspx).

12 Blank L, Baxter S,Woods HB, Goyder E, Lee A, PayneN, et al. What
is the evidence on interventions tomanage referral from primary to
specialist non-emergency care?A systematic reviewand logicmodel
synthesis.Health Serv Deliv Res 2015; 3(24). Available from: https://
doi.org/10.3310/hsdr03240.

13 Grimshaw JM, Winkens RA, Shirran L, Cunningham C, Mayhew
A, Thomas R, et al Interventions to improve outpatient referrals
from primary care to secondary care. Cochrane Database Syst
Rev 2005; 3: CD005471.

14 Meuldijk D, Wuthrich VM. Stepped-care treatment of anxiety
and depression in older adults: a narrative review. Aust J Rural
Health 2019; 27: 275–80.

15 Maehder K, Lowe B, Harter M, Heddaeus D, Scherer M, Weigel
A. Management of comorbid mental and somatic disorders in
stepped care approaches in primary care: a systematic review.
Fam Pract 2019; 36: 38–52.

74 BJPSYCH INTERNATIONAL VOLUME 18 NUMBER 3 AUGUST 2021

https://www.mdps.gov.qa/ar/Pages/default.aspx
https://www.mdps.gov.qa/ar/Pages/default.aspx
https://www.mdps.gov.qa/ar/Pages/default.aspx
https://www.moph.gov.qa/english/OurServices/eservices/Pages/Clinical-Guidelines.aspx)
https://www.moph.gov.qa/english/OurServices/eservices/Pages/Clinical-Guidelines.aspx)
https://www.moph.gov.qa/english/OurServices/eservices/Pages/Clinical-Guidelines.aspx)
https://www.moph.gov.qa/english/OurServices/eservices/Pages/Clinical-Guidelines.aspx)
https://www.moph.gov.qa/english/OurServices/eservices/Pages/Clinical-Guidelines.aspx)
https://www.moph.gov.qa/english/OurServices/eservices/Pages/Clinical-Guidelines.aspx)
https://doi.org/10.3310/hsdr03240
https://doi.org/10.3310/hsdr03240

