
 
 
 

High quality care for all, now and for future generations 

 

 
Development of Minimum Referral Criteria for Memory Services 

 
 

1. Key Service Outcomes 
 

The National Dementia Strategy clearly describes objectives to achieve "good-quality early 
diagnosis and intervention for all”

1
. The Dementia Strategic Clinical Network in Yorkshire 

which met in March 2014 identified the variation in practice in regards to the minimal referral 
criteria for Memory Services. This area was considered to be important given the waiting times  
for an appointment in the memory clinic in some of the regions and the fact that a lack of 
important information could potentially delay diagnosis and treatment. Developing uniform 
referral criteria across the region will help: 
 

 Improve early diagnosis for patients  
 Better understanding of the reversible causes of dementia and co morbid physical state 
 Improve communication between services and create effective working relationships. 
 Better patient satisfaction. 
 Easy access to the referral criteria through the Strategic Clinical network in the region 

 
2. Purpose 
 
2.1 Aims and objectives 

 
 To develop clear referral criteria and implement effective pathways to improve early 

diagnosis and treatment of dementia. 
 Improved access, patient and carer experience of memory services. 
 To ensure effective joint working between services. 

 
2.2 National context and evidence base 
 
We know that early diagnosis, effective intervention and support from diagnosis through the 
course of the illness can enable people to live well with dementia. The NICE guidelines 
suggest that a basic dementia screen should be performed at the time of presentation usually 
by primary care

2
. In order to explore the memory clinic referral criteria further, the Consultants 

working across the Yorkshire region were emailed and a search was carried out to explore the 
existing memory clinic referral criteria. A communication was also sent to the various regional 
Dementia strategic networks across the country. In addition to this, information was derived 
from the MSNAP, National Dementia Strategy and the NICE guidelines. A search was also 
carried to find out the current evidence base but no evidence was found except the NICE 
guidance.  

 
2.3 Current position across Yorkshire & Humber 
 
It became apparent that there was a lack of uniform referral criteria in the Yorkshire region and 
indeed nationally. In addition to this there was disparity and lack of clarity about which services 
were responsible to carry out the necessary investigations before referral .The services in 
Sheffield had a developed a template and a Dementia Protocol following an audit which 
identified deficits in this area. The Rotherham, Doncaster and South Humber memory services 
had also developed a referral pathway and a referral form which was integrated into the 
operational policy. This was further discussed with the CCG GP Dementia leads network and 
the Dementia care network in the region and the results were collated 

 



3. Minimum referral criteria 
 
1. Name & contact details of the patient, including mobile telephone number(s). 
 
2. Name and contact details of the carer/next of kin or informant, including mobile telephone 

number(s). 
 
3. Name and contact details of the referring clinician. 
 
4. Confirmation of patient consent for referral  
 
5. Requirement for interpreter? If so – what language 
 
6. Urgency 
 
7. Referral details 
 
a) Reasons for referral (onset and progression of memory impairment and other cognitive 

impairments) 
b) Medical history  
c) Medications 
d) Past psychiatric history (if relevant) 
e) Alcohol history (if relevant) 
f) Social history (carers/home care) if relevant 
g) Risks (wandering/ absconding/self-neglect/vulnerability/abuse/aggression) 
h) Driving status 
i) Cognitive scores (if any) including assessment tool used 
j) Investigations as follows: 

 
i. FBC 
ii. U/E 
iii. LFT’s 
iv. TFT’s 
v. B12 and Folate 
vi. HbA1C 
vii. Serum Ca 
viii. Urine dipstick ( if any) 
ix. CT results (if available)   

N.B. If requesting a CT scan GPs should follow advice in the SCN Neuroimaging 
guidance paying particular attention to the section on scan requests. Please refer to 
your local memory clinic guidelines to understand who is responsible for initiating 
scanning requests 

x. ECG results (if available) 
xi. Differential diagnosis (if available) 

 

 
 
 
 
  

http://www.yhscn.nhs.uk/mental-health-clinic/Dementia/care-settings/PrimaryCare.php
http://www.yhscn.nhs.uk/mental-health-clinic/Dementia/care-settings/PrimaryCare.php


3.3 Whole system relationships  
An effective joint working relationship between services is essential for smooth transition for 
patients between services and the optimum use of available resources. 
 
Key elements of the whole system relationships will include 

 The referral criteria will clarify the pre-diagnostic work up before referral to secondary 
care. 

 Secondary care in turn will effectively communicate diagnosis and management to the 
primary care/Referrer and GP in the case of the referral source not being Primary 
Care). 

Referral could also be received from acute and community hospitals, Adult Social Care, care 
homes and 3

rd
 sector agencies and the use of referral criteria will improve working 

relationships between services. 
 
3.4 Interdependencies with other services The haematology, biochemistry and radiological 
services in the acute hospital and the GP surgeries. 
 
3.5 Relevant networks Older People’s Psychiatrist’s Forum and CCG GP dementia leads 
network to inform development and support implementation. 
 
3.6 Training/ education– All services should work to the principles set out in the NICE 
guidance to the Dementia diagnosis and assessment. The training and education can be 
achieved by dissemination and sharing of information with primary care. 

 
4. Quality Requirements 
The implementation will be monitored by audits, feedback at the GP and the Older people’s 
psychiatric forum. 
 

5. Risks and issues 
Cost/workload  
 
6. Recommendations 
The minimal referral criteria to memory services will be made available and accessible via the 
Strategic Clinical Network website after discussion with the CCG GP Dementia Leads Network 
and the Older People’s Psychiatric Forum. 
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