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Introduction

Providing primary health‑care is a way to improve the fairness 
of  access to health‑care and the efficiency of  resource use.[1] 
Reinforcing primary health‑care  (PHC) is, also, essential for 
accessibility and quality of  health‑care. One of  the main 
elements of  primary health‑care is the referral system, in 
which patients can access care in health centers before higher 
levels of  care such as second and third level hospitals are 
offered.[2] An efficient referral system is an important part of  a 
well‑functioning health‑care system at the local, provincial, and 
national level of  a country.[3]

According to the def ini t ion of  the World Health 
Organization (WHO), “referral can be defined as a process in 
which a health worker at a one level of  the health system, having 
insufficient resources  (drugs, equipment, skills) to manage a 
clinical condition, seeks the assistance of  a better or differently 
resourced facility at the same or higher level to assist in, or take 
over the management of, the client’s case”.[4]

In order to refer the patients from environmental centers 
properly, three levels have been considered, that is the first and 
most pervasive level of  the health system is primary care. The 
second level of  the system is secondary hospital care, and finally, 
the third level, which is the highest level of  care offers specialized 
facilities for the treatment of  patients.[5,6]

An effective referral system ensures that there is a close 
relationship among all levels of  health‑care, and that individuals 
receive the best possible care ever. It also contributes to the 
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cost‑effective use of  hospital services and PHC. Therefore, a 
high percentage of  patients referred to outpatient clinics in the 
second level centers can be properly cared for in PHC centers 
at a lower overall cost.[4] The referral system can be deemed as 
a measure of  the overall performance of  the health system and 
reflects the ability of  governments to manage all subsystems and 
actors involved in the referral process.[7]

To implement an effective and efficient referral system, a 
combination of  factors such as coordination between referral 
and referral centers, mechanisms/tools/working methods, 
communication and feedback systems, transportation system, 
executive protocols, trained personnel, efficient teamwork 
among all levels, integrated information recording system, 
accountability, and monitoring performance improvement are 
required.[5] Various factors affect the effective implementation 
of  the referral system. Different studies have examined each 
part or level of  factors affecting the referral system and to 
the best knowledge of  the authors, there might be no studies 
that examined the factors affecting the implementation of  
the referral system at all three levels. Therefore, we decided 
to design a study using the scoping review method. The main 
purpose of  this study was to identify and analyze studies 
that have addressed the factors affecting the successful 
implementation of  the referral system. This study helps 
managers and policy makers of  the health system to have 
an overview of  the factors influencing the successful 
implementation of  the referral system.

Methods

A scoping review was performed to identify English and Farsi 
papers that were indexed in PubMed, Scopus, ScienceDirect, Trip 
Database, Cochrane Library, Embase, Google Scholar, SID, and 
Magiran until November 2020 using appropriate search strategies. 
Data was collected from the included studies by a reviewer and 
was checked by a second reviewer.

Titles, abstracts, and when necessary the full texts of  the retrieved 
papers were checked to include relevant studies.

Empirical studies that explored factors that are affecting the 
performance of  a referral system were included.

The collected data from the included studies about any factor 
that could affect the referral systems was analyzed using narrative 
methods.

Results

A total of  1245 studies were retrieved. After screening the titles, 
abstracts and the full text of  selected papers, finally, a total of  
63 studies were included [Figure 1 and Table 1].

The characteristics of  the 63 included studies are described in 
Appendix 1.

The factors that affected the implementation of  a referral system 
were classified into 4 groups (themes) including organization, 
technology, process, and individual.[8] Each theme then were 
classified into several subthemes, so that a total of  14 subthemes 
were identified  [Appendix  2]. Appendix  3 presents further 
information about the identified subthemes. A brief  summary 
of  each of  them and their subthemes is provided below.

Technology
Electronic referral: Electronic referral system minimizes 
unnecessary follow‑up for patients, increases quality, reduces 
waiting time, increases access, efficiency, the number of  
referrals, and confidentiality of  patient information, improves the 
relationship between first level and specialized care and increases 
safety for patients, and consequently, enhances efficiency.

Coordination: Coordination between levels of  health services 
in the referral system increases the efficiency of  primary care, 
improves capacity building in the first level of  services, increases 
the quality of  documents, adheres to the referral hierarchy, 
improves the continuity of  patient care, improves the quality of  

Table 1: List of databases and number of articles found
Databases ‘Referral System’:ti

Referral system[Title]
https://pubmed.ncbi.nlm.nih.gov 199
www.scopus.com 310
www.sciencedirect.com 59
www.tripdatabase.com 80
www.cochranelibrary.com 26
www.embase.com 316
www.sid.ir 11
www.magiran.com 9
Total 1010
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Records identified through
database searching 

(n = 1010)

Additional records identified
through other sources 

(n = 235)

Records after duplicates
removed  (n = 567)

Records excluded 
(n = 678)

Records screened 
(n = 264)

Records excluded 
(n = 303)

Full-text articles assessed for
eligibility 
(n = 115)

Full-text articles
excluded, with

reasons (n = 139)

Studies included in quantitative
synthesis (meta-analysis)

(n = 63)

Figure 1: PRISMA diagram for study selection in the scoping review
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health‑care, and reduces the number of  patients who are referred 
to hospital clinics.

Responsiveness: The referral system reduces the delay of  
seeking care and makes it possible to monitor access to treatment 
for individuals. Prompt handling of  patients’ online requests 
significantly increases patient satisfaction. The widespread use 
of  e‑Referrals is, thus, an important step in simplifying intensive 
care pathways and providing excellent care.

Feedback: Proper feedback saves on medical costs and increases 
the quality of  referral letters. Feedback may also affect the type 
of  patients referred by specialists.

Processes
Effectiveness: Continuous training of  general practitioners, 
supporting the referral system reforms, implementing referral 
policies, and creating standard guidelines and structural forms are 
among the factors affecting the effectiveness of  the referral system.

Efficiency: Factors affecting the efficiency of  the referral 
system include training of  family physicians, modification 
of  electronic health registration system, improvement of  
management skills, taking measures to attract specialists and 
improve their maintenance, availability of  doctors and midwives, 
and management of  the gatekeepers of  the referral system.

Organization
Management, policy‑making and planning: Policy‑making 
and planning of  the referral system are government efforts 
and investments, implementation of  the lean Six Sigma, 
improvement of  referral conditions (increasing access through 
communication and transportation systems), preparedness, 
infrastructure improvement, implementation of  standard referral 
system monitoring toolkit, curriculum to educate health workers 
about referral policies and guidelines, and adequate funding 
for monitoring and evaluation that are evident in the findings 
mentioned in the management studies.

Rules and Regulations: Rules and regulations of  the referral 
system that were found in the studies are as follows: notifying 
referral instructions, improvement of  referral processes, 
minimizing the diversity between clinics, notifying operational 
instructions, appropriate monitoring system, criteria‑based, audit 
and possible revisions to referral guidelines.

Patient‑centered communication: Patient‑centered 
communication improves community health and increases the 
effectiveness of  care by reducing diagnostic tests and the number 
of  referrals.

Individual
Insurance coverage, social capital, transportation, awareness, 
attitude, satisfaction, and social influence are individual factors 
that each affect the referral system in some way.

Discussion

This study provides a comprehensive information about 
factors that are affecting the referral systems. There was a 
wide range of  variations in the study design, setting, methods, 
and findings.

For example, Handayani et al.[8] examined the factors affecting 
patients’ referral approval and showed that rules and regulations, 
data security, integration, accountability, effectiveness, efficiency, 
personal beliefs, and social impact significantly on referral 
approval.

One of  the factors affecting the referral system is the 
implementation of  the electronic referral system that has been 
studied many times. For example, Azamar‑Alonso et al. (2019)[9] 
conducted a scoping review, which securitized the electronic 
referral system in health‑care, and showed that the electronic 
referral system was effective in improving the relationship 
between first‑level and specialized care and minimizing waiting 
time.

According to the obtained evidence, implementation of  the 
electronic referral system,[10‑12] the relationship between health 
centers and hospitals,[2] gatekeeping management of  Referral 
system,[13] and patient‑centered communication[14] are among 
the factors that result in increasing the efficiency of  the referral 
system. Factors that increase the efficacy of  the referral system 
include the implementation of  the electronic referral system,[15] 
the use of  standard templates for referral letters,[16] and 
increasing access through communication and transportation 
systems.[17] Also, the factors that ended up with increasing the 
quality of  referral system services are the implementation of  
electronic referral system,[12,18] coordination among the three 
levels of  referral system,[19] continuing education of  general 
practitioners,[20] increasing access through communication and 
transportation systems,[17] and possible modification of  referral 
instructions.[20] In addition, factors that are involved in increased 
access to referral system services include the implementation of  
electronic referral system.[18] Improving referral processes and 
reducing diversity between clinics[21] implement a family physician 
program[22] and insurance coverage.[23]

The evidence presented in this study showed that each of  
the factors can have a quantitative and qualitative impact on 
the successful implementation of  the referral system. Hence, 
identifying the factors that affect the referral system helps to 
take these factors into account in national and local policies. 
Monitoring centers and institutions may, in turn, consider factors 
and analysis of  support data to provide a fair and equitable 
service to all people. The results of  this study can provide 
relatively complete information about the factors affecting the 
referral system and may be considered in future planning and 
policy‑making. We were also able to identify areas of  interest for 
publishing research on factors affecting the referral system and 
to introduce relevant topics for further research.
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One of  the limitations of  this study, though, was that many articles 
addressed the subject of  the referral system and the subject dispersion 
was of  higher frequency. As there was a great variety between the 
factors affecting the implementation of  the referral system, the factors 
affecting the referral system overlapped in some instances.

Conclusion

The present scoping review used a systematic approach to identify 
studies that have addressed the factors influencing the implementation 
of  the referral system. The most important factors influencing 
the referral system are divided into 4 main themes  (technology, 
organizational, processes, and individual). Each of  these issues 
includes a number of  subthemes that managers and policymakers 
need to consider before and during the implementation of  the 
referral system. This study paves the way for further interpretation 
of  the existing literature on the factors affecting the referral system. 
As many factors affect the successful implementation of  the referral 
system and the context of  different countries, more studies are 
needed to decide how different factors affect the implementation 
of  the referral system in different communities.

Key Message
Factors affecting the successful implementation of  the referral 
system in 4 dimensions are as follows: in the technology 
dimension  (electronic referral system, coordination between 
levels of  health services, responsiveness, and appropriate 
feedback), in the process dimension  (effectiveness and 
efficiency in actions and programs), in the organizational 
dimension  (management, policy‑making and planning, rules 
and regulations, and patient‑centered), and in the individual 
dimension  (insurance coverage, social capital, transportation, 
awareness, attitude, satisfaction, and social influence).
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Appendix 1: Characteristics of the studies included in the scoping review (n=63)
First author and reference Year Country Type of  study Objective
Abate, B[24] 2010 Ethiopia Mixed‑methods 

retrospective
To assess information use in patient’s referral system, current referral process, 
and problems associated with documentation.

Abodunrin, OL[25] 2010 Nigeria Cross‑sectional To determine the awareness and perception of  adult residents in Ilorin toward 
the policy on appropriate utilization of  levels of  health facilities through referral 
system.

Abrahim, O[2] 2015 Ethiopia Cross‑sectional To examine what percentage of  patients had either sought prior care or had 
been referred to the present facility and identify demographic and clinical factors 
associated with having sought prior care or having been referred.

Afsar, HA[26] 2003 Pakistan Cross‑sectional To estimate the proportion of  patient referral and to identify the factors 
associated with unsuccessful referral in Karachi, Pakistan.

Akande, TM[27] 2004 Nigeria Cross‑sectional To examine referral system in Nigeria with a study on new patients seen in a 
tertiary health facility.

Alkinaidri, A[28] 2018 Saudi Arabia Case study To explore using Lean Six Sigma as a way to improve healthcare referral system.
Alshami, M[29] 2014 Saudi Arabia Case study To report on the experiences of  implementing the EHALA electronic referral 

system at a local Saudi hospital.
Amoah, PA[30] 2017 Ghana Qualitative 

deductive approach
To examine how the resources embedded in both structural and cognitive aspects 
of  social relationships influence knowledge of, and adherence to, referral policy.

Bailey, PE[17] 2019 Ghana Secondary analysis To assess the relationship between referral and facilities’ readiness to treat 
complications at each level of  the health system in Ghana. Also investigate other 
facility characteristics associated with referral.

Belway, D[31] 2008 Canada Retrospective, 
stratified cohort

To determine the association between transport intervals and intensive care unit 
(ICU), and hospital length of  stay and hospital mortality at the receiving hospital.

Bossyns, P[32] 2006 Niger Cross‑sectional To establish a benchmark for referral rates in rural Niger so as to allow 
interpretation of  routine referral data to assess the performance of  the referral 
system in Niger.

Calfee, RP[23] 2012 USA Retrospective 
cohort

To systematically examine the impact of  insurance status on access to and 
utilization of  elective specialty hand surgical care.

Chambers, EC[33] 2015 USA Quasi‑experimental To examine the effectiveness of  referring patients with prediabetes and 
determine whether referrals were sustained after the intervention.

Clarke, A[34] 2010 USA and 
UK

Systematic review To assess effectiveness of  guidelines for referral of  elective surgical assessment.

Daniels, AA[35] 2020 Ghana Qualitative To examine the lived experiences of  patients, healthcare providers, and relatives 
of  patients on the referral system.

Dennison, J[10] 2006 UK Pilot To assess the effect of  the electronic surgical referral service on patient waiting 
times and attendance rates.

Dogba, M[36] 2011 Mali Cross‑sectional To assess, in women presenting with an obstetric complication: 1) the effects of  
the point of  entry into the referral system on joint mother‑newborn survival; 
and 2) the effects of  the configuration of  healthcare team at the CHCs on joint 
mother‑newborn survival.

Doumouras, AG[37] 2017 Canada longitudinal 
analysis

To determine the impact on referral rates to bariatric surgery after converting to 
an online referral system from a fax‑based system.

Ebrahimiadib, N[38] 2016 Iran Prospective 
observational

To compare the efficacy of  an internet‑based versus traditional referral system 
for retinopathy of  prematurity (ROP) screening in Iran.

Esan, O[16] 2016 Nigeria Cross‑sectional To observe the prevalence of  deficiencies in the referral letters to a department 
of  psychiatry in a Nigerian teaching hospital.

Eskandari, M[19] 2013 Iran Qualitative To describe barriers of  health‑care process in rural societies in Iran.
Fernández‑Méndez, R[39] 2020 UK Retrospective 

cohort
To determine the impact of  introducing a Web‑based, electronic 
referral (eReferral) system to a specialized neuro‑oncology center, using a 
service‑developed proforma, in terms of  waiting times and information 
completeness.

Fyie, K[21] 2014 Canada Mixed‑methods 
retrospective

To describe referral processes and practices, and their impact on the waiting time 
from referral to consultation for TJA.

Give, C[40] 2019 Mozambique Qualitative To explore barriers and enablers of  referral within the lens of  complex adaptive 
health systems.

Handayani, PW[8] 2018 Indonesia Quantitative data 
processing

To identify a user acceptance model for the health referral system in Indonesia.

Hill, VA[41] 2000 UK Quasi‑experiment To undertake an audit to assess the impact of  the guidelines with a follow‑up 
audit in 1995
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First author and reference Year Country Type of  study Objective
Idowu, AO[42] 2018 Nigeria Retrospective To ascertain the frequency of  requests for endocrine consultations, to determine 

the sources of  consults, the common cases referred, the reasons behind 
consultations, and the outcome of  patients who benefited from endocrine 
consultations.

Islam, S[43] 2015 Bangladesh Retrospective 
cohort

To assess the patient referral system in the urban DOTS programme in Dhaka, 
Bangladesh, with a view to identifying problems and solutions.

Jaturapatporn, D[44] 2006 Thailand short article To present the current situation of  family medicine in Thailand.
Kalhor, R[45] 2014 Iran Cross‑sectional 

descriptive
To investigate human resources situation of  the family physician program in 6 
pilot cities in Khuzestan province in the southwest of  Iran.

Kavosi, Z[46] 2018 Iran Cross‑sectional To evaluate the overall performance of  the referral system in Fars Province in 
2015.

Kennedy, A[20] 2012 UK Cohort To adapt the 2002 Scottish Referral Guidelines for suspected squamous cell 
carcinoma of  the head and neck (SCCHN) as a set of  “alarm symptoms.”

Khayyati, F[22] 2011 Iran Quasi‑experiment To evaluate the impact of  the program on accessibility of  the services, case 
finding, patient referral, feedback process and insurance coverage in the rural 
health units.

Kim, E‑H[47] 2010 USA Survey To present findings and observations on the factors affecting the clinical 
acceptance of  our web‑based referral system.

Kim, Y[18] 2009 USA Survey To assess the impact of  electronic referrals on workflow and clinical care.
Kim‑Hwang, JE[48] 2010 USA Quasi‑experiment To determine the impact of  eReferral (compared with paper‑based referrals) on 

specialty referrals.
Kongnyuy, EJ[49] 2008 Malawi Retrospective 

review
To obtain feasibility of  using criteria‑based audit to improve a district referral 
system.

Li, C[50] 2011 China Literature review To examine the health insurance reform experiences in Thailand with respect 
to the objective of  universal coverage and attempt to draw out some lessons for 
China, taking into account China’s practical context.

Lim, K[51] 2018 Korea Survey To examine the current hospice referral scenario for terminally ill cancer patients 
and create a data form to collect hospice information and a modified health 
information exchange (HIE) form for a more efficient referral system for 
terminally ill cancer patients.

MacGregor, D[11] 2009 Canada Pilot To evaluate the implementation of  a web‑based referral system
Majoko, F[52] 2005 Zimbabwe Cohort To determine the prevalence of  antenatal and intra‑partum referrals, compliance 

with advice and perinatal outcomes in referred pregnant women in Gutu district, 
Zimbabwe.

Mehet, J[53] 2018 UK Review To explore the literature evidence surrounding the clinical impact of  the NORSe 
referral system and analogous models.

Nsigaye, R[54] 2009 Tanzania Qualitative To design and assess a referral system to link persons diagnosed at a voluntary 
counselling and testing (VCT) clinic in a rural district in northern Tanzania with a 
government‑run HIV treatment clinic in a nearby city.

Oates, J[14] 2000 Canada Observational 
cohort

To assess the association between patient‑centered communication in primary 
care visits and subsequent health and medical care utilization.

Oliva, X[55] 2013 Spain Survey ‑ To improve the resolution of  endocrine diseases in primary care
‑ To decrease inadequate visits to specialized care

Omole, VN[6] 2017 Nigeria Cross‑sectional To probe for information toward improving the quality of  the referral process 
and the health system

Prathiba, P[56] 2020 India Descriptive To assess the gaps in the referral of  patients from primary care arriving at the 
obstetric EMS of  a tertiary hospital.

Prinja, S[57] 2014 India Time series 
analysis

To evaluate the referral transport system in Haryana

Quinn, GP[58] 2011 USA Pilot To develop a referral system to increase the likelihood that patients of  
childbearing age with newly diagnosed cancer receive timely information about 
fertility and reduce the burden oncologists may feel when discussing and 
exploring fertility preservation options with their patients.

Scheibe, MM[59] 2015 USA Retrospective To evaluate the use and impact of  a novel electronic referral (eReferral) system in 
rheumatology in a safety net health system.

Shams, A[60] 2013 Iran Descriptive 
analytic

To determine factors affecting the fulfillment of  referral system process

Shephard, E[15] 2018 UK Survey To improve patient safety and junior doctor efficiency in the referral process.
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First author and reference Year Country Type of  study Objective
Tuot, DS[61] 2015 USA Quasi‑experiment To examine how specialists leverage an electronic referral and consultation 

system to deliver specialty care.
Williams, L[62] 2012 Ireland Survey To improve patient care by reducing unnecessary outpatient visits, avoid 

emergency department presentations, shorten waiting times, and alleviate the 
administrative burden on healthcare staff.

Woodward, M[12] 2020 UK Quasi‑experiment To apply a human factors/ergonomics (HFE) approach to place analysis of  local 
workflow and user engagement central to the development of  a new regional 
electronic referral system.

Yu, W[63] 2017 China Survey To explore the effect of  doctors’ and patients’ practices and attitudes on their 
willingness for downward referral and the relationship between downward 
referral and sociodemographic characteristics.

Zanolini, A[64] 2016 Zambia Pilot To pilot a peer referral intervention in which circumcision clients were offered 
incentives for referring their peers for circumcision.

Zhang, X[13] 2018 China Cross‑sectional To identify the key nodes that affect patient satisfaction during the referral 
service process.

Kamau, KJ[5] 2017 Kenya Cross‑sectional To establish challenges facing implementation of  the referral system for quality 
health‑care services in Kiambu County, Kenya.

Chitsa, B[65] 2019 Malawi Qualitative To investigate the factors that affect management of  the referral system at the 
primary level of  health‑care in Zomba district in Malawi.

Chiou BL[66] 2020 Taiwan Retrospective 
cohort

To explore the economic burdens of  hip fracture surgery in patients referred to 
lower‑level medical institutions and to evaluate how referral systems affect costs 
and outcomes of  hip fracture surgery.

Corwin P[67] 2014 New Zealand Quasi‑experiment To assess whether feedback improves the quality of  referral letters from general 
practice to secondary care and how electronic referrals affect the quality of  
referral letters.

Jiwa M[68] 2004 UK Non‑randomised 
control trial

To determine if  written feedback about the contents of  GP referral letters 
mediated by local peers was acceptable to GPs and how this feedback influenced 
the content and variety of  their referrals.

Azamar‑Alonso, A[9] 2019 Canada Scoping review To review the evidence base for the effectiveness and cost‑effectiveness of  
eReferral systems.

Appendix 2: Subthemes Description
Subthemes DescriptionSubthemesThemes
The automation of  the referral process in which appointment and other information regarding the 
consultation are transferred between two or more health‑care providers.[9]

Electronic ReferralsTechnology

The transition process on referrals can be done in a fast and responsive manner, according to the needs 
of  the patient.[8]

Responsiveness 

Care coordination involves managing and integrating care across levels of  the system and across time 
in order to ensure patient information is communicated at the right time and to the right people to 
facilitate the delivery safe, appropriate, and effective care.[69]

Coordination

The process by which a response includes actions taken and actions to be taken is given by the referral 
recipient to the referring person

Feedback

Referrals are based on scientific knowledge and implemented according to applicable process standards.[8]EffectivenessProcess
Provide adequate services to fulfill the needs of  patients, thus avoiding multiple services.[8]Efficiency
Efficient and effective use of  material and human resources.[70] Management, policy and planningOrganization
Health officials prioritize health services for the needs and referral preferences of  patients and their families.[8]Patient Centricity
Written rules governing the procedures and processes of  health services.[8]Regulation
The influence of  a patient’s decision in approving referrals made by the health facility caused by the 
surrounding environment (e.g., family, friends, and relatives).[8]

Social influence

An economic device transferring risk from an individual to a company and reducing the uncertainty of  
risk via pooling.[71]

Insurance

Moving or transferring the patient from one place to anotherTransport
Networks together with shared norms, values, and understandings that facilitate cooperation within or 
among groups.[72]

Social capital

Ability to directly know and perceive, to feel, or to be cognizant of  events.[73]

A combination of  beliefs and emotions that prepare the patient in advance to look at others or different 
groups in a positive or negative way.[74]

Patients’ emotions, feelings, and their perception of  delivered healthcare services.[75] 

Awareness, attitude and 
satisfaction
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Appendix 3: Findings and subthemes pertaining to the theme
Findings of  StudiesSubthemesThemes
The electronic referral system was associated with a reduction in unnecessary follow‑up for patients. eReferral 
facilitated communication between referring clinicians and a specialist reviewer prior to the appointment.[48]

Electronic 
referral

Technology

Electronic referrals improved health‑care access and quality.[18]

Electronic referral system increases efficiency compared to paper referral system due to patients’ choice of  date and 
time.[10]

Compared to the paper referral process, the implementation of  the electronic referral system increases the number 
of  referrals[37]

Implementation of  electronic referral leads to improved quality, completeness of  clinical referral information, and 
efficiency in the referral process.[12]

The electronic referral system allows specialists to make a pre‑consultation exchange to identify the need for 
consultation.[59]

Use of  the Electronic referrals system has improved efficiency in the referral process and has reduced the 
work associated with the previous paper based referral system. It has also enhanced communication between 
the healthcare provider and the patient and family and has improved the security and confidentiality of  patient 
information management.[11]

Redesigning a paper‑based referral system to an electronic referral system is more efficient and safer for patients.[15]

Specialists can use electronic referral and consultation systems to enhance specialty care delivery with consultative 
communication that is highly rated by primary care providers (PCPs).[61]

An internet‑based registration system for Retinopathy of  Prematurity (ROP) screening resulted in fewer cases of  
delayed first examination and resulted in fewer babies with advanced ROP.[38]

The electronic referral system is effective in improving the relationship between primary care and specialists, and 
reducing the waiting time.[9]

Overcrowding of  the tertiary health facilities with problems that can be managed at the lower levels.[27]Coordination
Strengthening the connection between health centers and hospitals increases the efficiency of  primary care.[2]

A strong collaboration is needed between teaching hospitals and other stakeholders in the referral chain to foster 
good referral practices and healthcare delivery.[35]

Improving capacity building at the primary health‑care delivery, referral hierarchy, document quality, and emergency 
transport mechanism is critical for patients.[56]

Properly functioning health centers (primary level) can take care of  the vast majority of  patients’ problems.[32]

Health Information Technology (HIT) enabled pre‑consultation exchange facilitates communication between 
referring physicians and specialists.[59]

Interventions such as using standard templates for referral letters may facilitate more effective communication.[16]

Electronic referrals improve and accelerate the communication process between PHC and the hospital, as well as 
improve the continuity of  patient care.[29]

Advances in the structure of  the referral system to improve the quality of  health‑care require coordination among 
the three levels of  the referral system.[19]

The advantages of  using an electronic communication system with primary care are: allowing quick answers to 
general practitioners’ questions, starting treatment on time, and reducing the number of  patients referring to hospital 
clinics.[62]

By reducing inappropriate initial visits from primary care to secondary care, the capacity to solve patients’ problems 
in primary care increases.[55]

The referral system reduces the delay of  seeking care and makes it possible for individuals to monitor access to 
treatment.[14]

Responsiveness

Increasing health information on the web makes people more aware of  their health conditions and treatment 
options, and also quickly responds to patients’ online requests, significantly increasing patient satisfaction.[47]

Providing patient information allows specialists to fulfill their obligations and make informed decisions about 
maintaining the patient’s health, thereby improving the full care continuum.[58]

Web‑based electronic referrals perform significantly better than other types of  referrals, with less waiting time and 
more complete patient information. Wider use of  eReferrals is an important first step in simplifying intensive care 
pathways and providing excellent care.[39]

Postoperative feedback saves on medical costs.[66]Feedback
Feedback improves the quality of  referral letters.[67]

Feedback improves the content of  referral letters and may also affect the type of  patients referred for investigation 
by specialists.[68]

Continuous training of  general practitioners leads to improving the quality of  referral system services.[20]EffectivenessProcess
Supporting referral system reforms with regard to the training of  health workers; Implementation of  referral 
policies, guidelines, and structural and standard forms is recommended.[6]

Establishing referral guidelines is effective in reducing unnecessary patient referrals.[46]

Contd...
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Findings of  StudiesSubthemesThemes
Training of  family physicians can increase the appropriate referral rate.[44]Efficiency
Modification of  electronic health system along with provider training intervention is a way to identify and refer 
eligible patients.[33]

Improving management skills of  Lady Health Workers (LHWs) for simple medical problems reduces the number of  
referrals. Also, strengthen communication and counseling skills to reduce a significant portion of  unsuccessful referrals.[26]

To facilitate patient access to physicians who have contracts with the Family Physician Program and Referral Systems 
at Level 2 and 3; is essential to adopt policies to attract specialists and improve their maintenance[45]

The family physician program has a positive effect on the performance of  health units in terms of  access to 
physicians and midwives.[22]

The efficacy of  the referral services is determined by the gatekeepers’ management of  the referral system at the 
primary‑level hospital and the allocation and management of  bed resources at the higher‑level hospital.[13]

The efficiency of  the referral system is reduced by not following the referral recommendations by the health team.[52]

The implementation of  Lean Six Sigma can lead to a significant improvement in the healthcare referral system.[28]Management, 
policy and 
planning

Organization
Improving referral conditions (by increasing access through communication and transportation systems) and 
managing disease complications (increasing preparedness) enhance the quality of  care and also make the referral 
system more effective and efficient.[17]

Government efforts and investments are needed to make the referral system useful in practice.[51]

Improving infrastructure, implementing a standard referral system monitoring toolkit, training curricula for health 
workers on referral policies and guidelines, and adequate funding for monitoring and evaluation are recommended 
for successful referral system implementation.[5]

The government should enhance the availability of  needed resources such as diagnostic equipment, skilled 
personnel, referral ambulances, drugs, and communication technology to facilitate patient referrals.[65]

Guidelines for elective surgical referral can improve appropriateness of  care by improving prereferral investigation 
and treatment.[34]

Regulation

Immediately after the introduction of  referral guidelines, appropriate referrals increased by 40%, but this increase was not 
sustained after 2 years. Therefore, continuous training of  general practitioners regarding referral guidelines is essential.[41]

Improving referral processes and reducing diversity between clinics improved patient access.[21]

Appropriate operating guidelines and proper monitoring system help to increase information provision and 
utilization process.[24]

Criteria‑based audits can improve the ability of  a regional referral system to deal with emergencies in countries with 
limited resources.[49]

Possible modification of  referral guidelines will improve referral quality.[20]

Patient‑centered communication improves health and increases the efficiency of  care by reducing diagnostic tests 
and the number of  referrals.[14]

Patient 
Centricity

Patients with worse economic conditions face barriers to accessing intensive care. Also, patients who are not covered 
by insurance receive less care.[23]

InsuranceIndividual

The family physician program has a positive effect on insurance coverage.[22]

One of  the reasons for the lack of  continuity of  care is the insurance coverage of  patients.[42]

The provision of  primary health‑care and referral system should be strengthened in cooperation with health 
insurance system reforms.[50]

Both the cognitive and structural forms of  social capital significantly affect people’s ability and willingness to adhere 
to the referral system process. Cautious interaction with social capital will make it a potentially powerful tool for 
understanding gaps and improving the effectiveness of  referral policy.[30]

Social capital

Transport intervals are independently associated with ICU/CCU and hospital lengths of  stay at the receiving 
hospital for critically ill adults transferred to referral centers.[31]

Transport

Distance traveled, health team skill configuration and Point of  care affect patient survival.[36]

Improving the transportation system for emergency referrals is essential to ensure patient safety during transport.[35]

Referral transport services have a positive effect on increasing institutional deliveries.[57]

Awareness and satisfaction with the way primary health‑care services are provided in urban communities and 
motivation in rural communities affect the implementation of  the referral system process.[60]

Awareness, 
attitude, and 
satisfaction Providers and decision makers can use information technology and guidebooks about the referral system to facilitate 

communication and standardization between health centers, raise public awareness, and encourage patients to use the 
referral system.[8]

Proper counseling and consideration of  patients’ preferences during referral is essential to remove barriers to 
accessing adherence to treatment and improving treatment outcome.[43]

The higher the level of  education, people have more knowledge about the referral system and are more likely to have 
a correct understanding of  the referral system.[25]

Contd...
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Active community engagement will be the key to stimulating better use of  referral services.[40]Social influence
Social media minimizes delays in receiving specialist advice and management, especially in acute situations.[53]

Motivation and encouragement of  family and friends is one of  the factors in following up the referral.[64]


