Primary Care Stakeholders Briefing 
Rollout of NHS App e‑RS Referral Notifications
Purpose
This briefing provides Primary Care stakeholders with an overview of the national rollout of automated referral notifications through the NHS App, for GP to Provider referrals through the NHS e‑Referral Service (e‑RS). It explains what will change, and sets out the actions required to support a clear and consistent patient experience.
Headline
Patients can experience long periods with little or no communication after being referred for planned care, leaving them unsure whether their referral has been received, what happens next, or who to contact. Alongside efforts to reduce waiting times and our recently published minimum standards, NHS England is preparing to introduce national referral notifications through the NHS App for GP to Provider referrals to improve transparency and reassurance for patients whilst they wait.
National rollout is planned for 11 September 2026. Patients referred by their GP to hospital services through e‑RS will receive two automated updates: one confirmation that the referral has been received and is being processed, followed by confirmation when the receiving provider has accepted it. The change is intended to give patients clearer visibility and reassurance at the start of their referral journey.
What is changing
· Referral received: the patient will be told that their referral has been sent for review and is being processed.
· Referral accepted: the patient will be told when the receiving provider has accepted the referral and will contact them about next steps.
· Delivery route: patients registered for NHS App notifications will receive the update in the App. Where an App notification is unavailable or unread, email and then SMS may be used as appropriate.
· Non-digital routes remain: patients who cannot access digital channels will continue to receive information through existing communications methods.
Scope and limitations
· The notifications apply only to referrals made through e‑RS; referrals made through other local routes such as email, online referral portals, letters or self-referrals, are not included. 
· Not every referral received will subsequently be accepted. The first notification will explain how the patient can follow up if acceptance has not been confirmed within 2 or  20 working days depending on the referral pathway
· Notifications for directly  booked appointments and rejected referrals are not included at this stage because further work is required on data quality and e‑RS processes.	Comment by WILSON, Rebecca (NHS ENGLAND): Just for my understanding, what is the difference between a booked appointment and an accepted referral?	Comment by NUCKLEY, Peter (NHS ENGLAND): Accepted means that the provider (hospital) is taking on a patients care ... but they haven't necessarily given them a next step like an appointment.

I directly booked appointment is when the provider opens up there calendar to a GP practice and the patient can book an appointment straight in with them	Comment by WILSON, Rebecca (NHS ENGLAND): Thank you!
· The notifications support, but do not replace, wider planned-care communication responsibilities or existing local processes.
· e-RS referral, messages received in the NHS App, by patients, will be located in the “Messages” section of the App and not in the “Appointments>Hospital” (Wayfinder) section.
What this means for Primary Care
· No additional action is expected from practices; the messages will be triggered automatically from e‑RS.
· Clinical and administrative teams should be familiar with the notifications patients will receive (see below) so they can explain the process clearly at the point of referral.
· Practices should avoid sending a duplicate routine message when the referral is made as this could give patients conflicting or inconsistent information.
· Existing responsibilities remain unchanged, including making clinically appropriate referrals, providing necessary referral information, supporting urgent pathways, and using appropriate non-digital or reasonable-adjustment routes.
· Practices may see fewer routine “where is my referral?” queries, although contact patterns should be monitored during rollout.
Evidence and expected benefits
A two-week trial with six GP practices indicated that patients valued the reassurance and clearer visibility of referral progress. Participating practices were supportive and reported no identified increase in operational or administrative burden during the trial. The evidence base remains limited, so continued monitoring during national rollout will help identify any impact for provider contact volumes, patient understanding and unintended duplication of messages.
Actions for stakeholders
1. ICBs and regional teams: cascade this briefing to GP practices, PCNs, federations, digital transformation leads and communications teams.
2. Practice Managers: brief referral, reception and administrative staff before rollout.
3. Frontline staff: tell patients that they may receive automatic updates and clarify that these do not necessarily confirm an appointment.
4. Digital and communications leads: align local wording with the national message and review existing referral communications for potential duplication.
5. All stakeholders: capture questions, patient feedback, contact-volume changes and unintended consequences through local feedback routes for escalation.
Key messages for frontline teams
· “You may receive an NHS App notification, email or text confirming that your referral is being reviewed.”
· “A later message will confirm if the receiving service accepts your referral.”
· “An acceptance message is not an appointment confirmation; the service will contact you about next steps.”
· “If your symptoms change or you need urgent help, use the usual clinical routes, such as 111 rather than waiting for a referral update.”

Key risks and mitigations
	Risk
	Mitigation

	Patients assume a notification confirms an appointment.
	Use consistent wording that distinguishes referral receipt, acceptance and appointment booking.

	Duplicate local messages create confusion.
	Review local referral messages and stop avoidable duplication.

	Digital exclusion or accessibility needs are overlooked.
	Maintain existing non-digital routes and reasonable adjustments.

	Provider or practice contact volumes increase.
	Monitor demand, themes and escalation points during rollout.

	Not all referral routes generate notifications.
	Make clear that only e‑RS referrals are in scope.





Wording for Referred Notifications 
	
	NHS App Notification:
	Email:
	SMS:

	
	
	
	

	Referred notification
	NHS Referrals
Your Referral has been sent for review

Your chosen clinic will contact you if you need to be seen and offer you an appointment.

View referral details

If your symptoms change and you need help now got to 111.nhs.uk or call 111

Manage Your Referrals (MYR)

The clinic is reviewing your referral
What happens now?
You do not need to do anything at this stage.
You will be contacted by the clinic if you need to be seen and offered an appointment.
If you don’t hear from them by [DATE] call them on [CLINIC NUMBER]


	Dear Patient,
You were recently referred to a specialist by your healthcare provider. 
The office of the specialist will contact you. 
You do not need to do anything at this stage, but to view and track this referral, please log into your NHS Account with your NHS login email and password
Htttp://refer.nhs.uk/nhslogin?source=EMAIL 

All further notifications about your referral will be available on your NHS Account. Log in regularly to get the information you need to manage your referrals. 
	Your referral is being reviewed. The clinic will update you. If you haven't heard by [DATE], the contact number is [PHONE]. If you need urgent help, call NHS 111.






Wording for Accepted Notifications
	
	NHS App notification
	Email
	SMS

	Accepted notification
	NHS Referrals
Your Referral has been accepted

You will be contacted by your chosen clinic about next steps. If they have already been in touch you can ignore this message

View referral details

If your symptoms change and you need help now got to 111.nhs.uk or call 111

Manage Your Referrals (MYR)

Your referral has been accepted
You will be contacted by your chosen clinic about next steps
If your chosen clinic has already been in touch you can ignore this message.
If you need to contact the clinic the number is <PHONE>
 Lines are open <clinic hours of operation>
If your symptoms change and you need help now go to 111.nhs.uk or call 111

	Dear Patient,
Your referral has now been accepted.
The clinic office will contact you with what happens next. 
You do not need to do anything at this stage, but to view and track this referral, please log into your NHS Account with your NHS login email and password
Htttp://refer.nhs.uk/nhslogin?source=EMAIL 

All further notifications about your referral will be available on your NHS Account. Log in regularly to get the information you need to manage your referrals.
	Your referral has been accepted. The clinic will update you. If needed, their contact number is [PHONE]. If you need urgent help, call NHS 111.





Notifications and fallback logic for NHS App > Email > SMS
	Scenario
	App Notification
	Email
	SMS

	If a patient has the NHS App downloaded and notifications enabled
	Sent immediately. If not read then>>>
	Sent after 24hrs. If not delivered successfully then>>>
	Send after further 24hrs (48hrs from notification)

	If a patient has notifications disabled, or the NHS App is not downloaded
	 
	Sent immediately. If not delivered successfully then>>>
	Sent after 48hrs

	If no NHS App or email available
	 
	 
	Sent immediately


Future development and feedback
The next planned step is to deliver notifications following appointment bookings. 
GP practices can share feedback on operational impact, patient experience and opportunities for improvement using the GP practice feedback form below:
GP Practice feedback form
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