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Safety-netting in the consultation
Peter J Edwards, Paul Silverston, 2 Jane Sprackman, 3 Damian Roland4 , 5

What you need to know

• Aggressively treating or investigating all patients with
early undifferentiated illness is poor medical practice
and can be harmful

• Time is an important diagnostic tool but creates a
period of uncertainty and risk for patients with serious
underlying conditions

• Safety-netting can help mitigate this risk, and the
traffic light framework provides a structure for
delivering safety-netting advice

Safety-netting has become a widely used term to
describe an array of activities both within the
consultation and on systems levels. Within the
consultation, safety-netting is considered best
practice, and often an expected clinical standard,
particularly in primary and emergency care.1 2 The
term was first coined by Roger Neighbour in 1987 as
an in-consultation tool for managing clinical
uncertainty.3 Safety-netting advice has since been
defined as: “Information shared with a patient or
their carer, designed to help them identify the need
to seek further medical help if their condition fails to
improve, changes, or if they have concerns about
their health.”4 5 This article outlines the principles
and evidence base (box 1) of safety-netting and offers
an approach to giving effective safety-netting advice.

Box 1: Is there an evidence base for safety-netting?

A literature review in 2019 reported the most common
type of safety-netting article was an expert opinion
(n=25), followed by qualitative studies (n=12), with no
completed randomised controlled trial (RCT).6 An
updated realist review in 2022, which produced 15
recommendations to enhance the communication of
safety-netting advice, included reference to two
randomised trials, but neither had a primary intervention
of safety-netting or referred to this term.7

However, there have been multiple RCTs of treating
common infections with arms comparing patient
information leaflets (which commonly contain
safety-netting advice) against no leaflets. In a systematic
review of such studies, six of the seven RCT leaflets
included safety-netting advice (one was unclear), which
demonstrated an overall trend towards reduced antibiotic
use and fewer repeat consultations.8 None of the studies
or the review used the phrase “safety-netting”; hence
their omission from the aforementioned literature review.
Newer trials have started adopting the term.9 However,
the inconsistencies in previous studies, plus the fact
that these patient leaflets contain other information
besides safety-netting advice, and the variable verbal
content in the trial arms, mean the effectiveness of the
leaflets cannot directly be attributed to safety-netting
alone.
One commonly cited observational study of parents with
feverish children (349 contacts) found that those who

recalled being given safety-netting advice were less likely
to reconsult than those who did not recall receiving such
advice.10 However, retrospective reviews of recorded
consultations have shown that patients do not always
recall safety-netting advice given to them and the content
of the advice given by healthcare professionals is highly
variable.11 12

Currently, there is one ongoing cluster RCT comparing
usual care against enhanced electronic safety-netting
for cancer diagnosis.13 Although safety-netting is widely
agreed by clinicians and patients to be of value, the
evidence base is too small to reach any firm conclusion
about its effectiveness on patient outcomes.
Are there any harms of safety-netting?
The English National cancer audit in 2014 (n=14 259
patients diagnosed with cancer) reported documented
safety-netting was associated with a higher odds (odds
ratio 1.19; 95% confidence interval 1.08–1.30) of an
avoidable delay before cancer diagnosis.14 One
hypothesis is that clinicians were using safety-netting
as a substitute for early referral. However, the delays
included those caused by factors outside of the GP
consultation such as pre-consultation delays and within
secondary care hence we conclude no attributable
outcome can be drawn on in-consultation safety-netting
from this study. Furthermore, it has been reported that
GP documentation of safety-netting advice is sporadic
and biased, with one study of recorded GP consultations
(n=295 patients, 23 GPs) demonstrating a less than 50%
documentation rate of verbalised safety-netting advice.15

Further research is required to determine the optimal
format and delivery of safety-netting advice and evaluate
potential harms. Certainly there is a need to determine
whether poor quality safety-netting is worse than no
safety-netting.

Why safety-net?
The aimof safety-netting advice is to protect patients
and clinicians fromharmbyempoweringappropriate
health seeking behaviours in patients with
undifferentiated disease and those at risk of
deterioration or developing a serious complication.
After a consultation, patients depend on the quality
of this advice to make critical decisions about when,
where, and how quickly they should seek medical
attention. Inadequate safety-netting can lead to
variousharmsandhasbeenhighlightedas akey form
of communication failure in primary care when
evaluating paediatric patient safety incidents.16
Without this information, there is a risk that the
patient may not recognise the symptoms of a
developing serious illness or complication.17
Conversely if not given safety-netting advice, or it is
communicatedpoorly, patientsmay seek further help
when in fact there are no significant dangers to their
health. This risks additional crowding of stretched
healthcare systems, which is associated with
increased morbidity and mortality.18 Medicolegally,
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safety-netting is often an expected standard of care, and a doctor’s
omission of this advice has been judged by the health service
ombudsman to be part of a “service failure” in a case of serious
patient harm.19

Principles
A working diagnosis is based on clinical assessment at the time the
patient is reviewed. A subsequent change in a patient’s condition
may lead to a change in the differential diagnosis. Illness is a
dynamic process, and patients may present at any time point,

including at a very early stage when it can be difficult to distinguish
between a serious and self limiting illness because the findings that
enable a correct diagnosis to be made have yet to develop (see fig
1).20 21 Furthermore, many diseases, such as covid-19, can result in
either a serious or self limiting illness without clear differentiation
at early presentation. Investigating or aggressively treating all
patients at this early stage is likely to be harmful overall and has
associated harms and opportunity costs for individuals and
organisations.

Fig 1 | The relationship between time and the severity of symptoms for four conditions. At presentation A, there are no discernible features to tell the conditions apart, so
time may be used as a diagnostic tool and patients informed of the red and amber flag symptoms to look out for. Effective safety-netting advice promotes review of the
patients with serious underlying illnesses on the broad and thin dashed red arrows at time points B and D, respectively, where a review in primary care may prevent further
decline into a medical emergency (broad dashed red arrow, point C). Some patients will deteriorate rapidly (solid red arrow), requiring emergency medical treatment that
was not foreseeable or preventable at presentation A. Safety-netting advice should include the expected duration of symptoms, where known, to avoid inefficient reviews
when insufficient time has passed to distinguish between a serious and self limiting illness where the severity of symptoms has not significantly changed (blue arrow and
thin dashed red arrow at points B and C).

Whether it is the diagnosis or the disease trajectory that is uncertain,
providing safety-netting advice is a key tool for mitigating the
clinical risk that comes from this uncertainty, particularly when
time is appropriately beingusedas adiagnostic tool in those initially
presenting with no concerning features. A traffic light framework,
of “green” symptomsbeing suitable for self care, “amber” symptoms
requiring a medical review (usually in primary care), and “red”
symptoms requiringanurgentmedical review (usually in emergency

care) can provide structure when discussing safety-netting
advice.22 23

What should a safety net include?
In 2009 a modified Delphi consensus study involving 28 general
practitioners and 13 emergency medicine or paediatric consultants
agreed four key principles that are widely considered as the
fundamental components of safety-netting advice.24
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What to expect
Explaining what a patient or carer should expect to happen and
reassuring them which “green flag” symptoms can safely be
managed at home are as important as discussing which symptoms
need further medical evaluation. Having a good understanding of
thepatient’s concerns is an important prerequisite of giving effective
safety-netting advice, as they may be worried about a specific
symptom that is not an indicator of serious illness—for example,
whether a childhood fever responds to antipyretics.25

Symptoms may also persist for longer than patients anticipate. In
one observational study of recorded GP consultations (318 patients,
23GPs), themost commonconditionpatientswere told to reconsult
forwas if their symptomspersisted, but often patientswere not told
how long they should wait.11 Explaining the expected duration of
symptoms, where known, can help empower patients to self care
for their condition,26 and help avoid early or delayed
re-presentation.

What to look out for
For some illnesses there are well recognised red and amber flags
that patients should be warned to look out for: symptoms of cauda
equina syndrome in patients with back pain or the signs of sepsis
in patients with localised infections, for example. In these cases,
standardised SMS text message templates or leaflets can be time
savingandensurekeyelements arenotmissed. For other conditions,
especially patients with vague undifferentiated symptoms, a more
nuanced approach is required. Opinions on the helpfulness of
generic safety-netting advice such as “If you feel worse or have
further concerns” is mixed.27 Parents of feverish children have
criticised that generic safety-netting advice is often too vague to be
useful.28 Conversely, our advisory group described finding generic
safety-netting advice helpful in feeling theyhad “permission”when
seeking further help. Other qualitative interview studies in
paediatric27 and cancer17 care have endorsed generic phrases, and
we recommend that amixture of generic and specific safety-netting
advice is likely to be optimal.

Where and how to seek further help
Getting patients with specific symptoms to seek help in the most
clinically appropriate healthcare setting can prevent delays to
potentially lifesaving treatment and duplication of work. Avoid
ambiguous terms such as “seek medical help”; instead, direct the
patient to specific services. Comprehensive safety-netting advice
will often include signposting patients to multiple sources of help,
depending on the severity of symptoms and time of day. Patients
also need to be informed how quickly they need to seek medical
help: a patient with red flag symptoms of cauda equina syndrome
needs to act immediately, but a patientwith an amber flag symptom
such as a persistent cough is best seen by their regular GP.

Diagnostic uncertainty
Discussing diagnostic uncertainty is a complex yet essential skill.
Reassurance, where clinically appropriate, plays an important part
in patient care, but one of the roles of safety-netting is to give
patients a framework to navigate the complexity of the diagnostic
process and to understand the relationship between illness and
time in a physician’s ability to form a diagnosis.29 Explaining this
process, and the reason why you are giving safety-netting advice,
canhelppatients appreciate the importanceof time in thediagnostic
process and may help minimise unmerited complaints.

Written advice
Although the 2009 Delphi study24 did not reach a consensus on
whether written safety-netting advice should be given, there is
patient demand for it.10 27 30 Written information can also improve
clinician documentation when printed leaflets or copies of SMS text
messages are automatically recorded in patient records. Where
automation is not available, documentation efficiency can still be
improvedusing leaflets—for example, “Highlighted red flags as per
x leaflet.” A list of useful resources is provided in box 2.

Box 2: Useful resources for clinicians

• Healthier Together (https://what0-18.nhs.uk/professionals/gp-prima-
ry-care-staff/safety-netting-documents-parents)—Paediatric
safety-netting sheets for parents highlighting red, amber and green
flags. Translatable into over 100 languages. Also available as app

• RCGP Learning. TARGET antibiotics toolkit hub (https://elearn-
ing.rcgp.org.uk/course/view.php?id=553)—Includes antibiotic leaflets
for common infections

• Musculoskeletal Association of Chartered Physiotherapists. Cauda
equina information cards (https://www.macpweb.org/Cauda-Equina-
Information-cards)—Available in 29 languages

• Royal College of Obstetricians & Gynaecologists. Browse all patient
information leaflets (https://www.rcog.org.uk/for-the-public/browse-
all-patient-information-leaflets/)

• Royal College of Psychiatrists. Problems and disorders
(https://www.rcpsych.ac.uk/mental-health/problems-disorders)

• NHS.UK. Find a local NHS urgent mental health helpline (England only)
(https://www.nhs.uk/service-search/mental-health/find-an-urgent-
mental-health-helpline)

• Patient.info (https://patient.info/)—Egton Medical Information
Systems (EMIS) integrated leaflets

Safety-netting pearls and pitfalls
The mnemonic SAFER (box 3) can be used as a prompt to help
clinicians think of the serious illnesses or complications that patient
are at risk of when providing safety-netting advice.21 Our patient
advisory group stressed the importance of using comprehensible
language and checking patient understanding as key areas where
clinicians could improve their safety-netting advice. Finally,
observation of GP practice has shown that when multiple problems
are assessed in a single consultation GPs were less likely to give or
document safety-netting advice.11 15 Although difficulty accessing
health care was a key issue raised by our patient groups, trying to
assess multiple problems in the standard 10-15 minute consultation
may increase the risk of omitting important safety-netting
information,whichcanhaveharmful consequences forbothpatients
and GPs.

Box 3: SAFER safety-netting

• S—Which serious illnesses and complications is this patient at risk
of developing?

• A—Which alternative diagnoses are often missed with this symptom?
• F—Which findings fit with each of these serious or alternative causes

and do not fit with a minor illness?
• E—What are the early and atypical signs of serious illness that could

present with this symptom?
• R—What are the red or amber flag findings that I need to inform the

patient to check for?
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How this article was created

PJE, PS, and DR are academic clinicians with a special interest in
safety-netting. In 2016 PJE performed a search of the major databases,
including EMBASE, MEDLINE, CINAHL, Cochrane Library, Web of Science
Core Collection, Scopus, PubMed, and PubMed Central for the term
“safety-netting” and has received Google Scholar notifications ever since
whenever the term is mentioned in a new article. The article is based on
the published literature and supplemented by the authors’ clinical
experience and JS’s experience as a service user, along with PS’s lectures
on safety-netting skills for Anglia Ruskin University.

Education into practice

• Next time you are discussing safety-netting advice with a patient, try
using the traffic light framework to give structure to your advice:
‐ Green flags—Promote self care at home
‐ Amber flags—Primary care review
‐ Red flags—Urgent or emergency care review

• Do you have pre-prepared advice sheets (hard copy or electronic) or
weblinks for common conditions to give to patients, and in a language
your patients can read?

How patients were involved in the creation of this article

JS is a patient advisor co-author. Ideas fed into this article were obtained
from two patient advisory groups ran by PJE related to safety-netting
based research, and another advisory group that helped create a patient
information leaflet for covid-19 early in the pandemic. Ideas from the
patient groups are specifically highlighted in the article.

Contributors: PJE conceived the article, wrote the first draft, and is the guarantor. All authors helped
plan the article and edited multiple versions after the first draft. PS created the SAFER mnemonic.

Funding: PJE is a National Institute for Health and Care Research (NIHR)-badged GP academic clinical
fellow funded by Health Education England South West / Severn Postgraduate Medical Education
(ACF-2018-25-502). This grant was also used to support JS’s time as a patient advisor and the second
advisory group meeting. The first advisory group was reimbursed on grant ISSF3: 204813/Z/16/Z.

Competing interests: We have read and understood BMJ policy on declaration of interests and have
no relevant interests to declare.

Provenance and peer review: Commissioned; externally peer reviewed.

1 Nicholson BD, Mant D, Bankhead C. Can safety-netting improve cancer detection in patients
with vague symptoms?BMJ 2016;355:. doi: 10.1136/bmj.i5515. pmid: 28291732

2 Royal College of Emergency Medicine. Patient care in the ED. 2021. https://rcem.ac.uk/wp-con-
tent/uploads/2021/11/RCEM_Patient_Care_in_the_ED.pdf.

3 Neighbour R. The inner consultation. MTP Press, 1987.
4 Edwards PJ, Ridd MJ, Sanderson E, Barnes RK. Development of a tool for coding safety-netting

behaviours in primary care: a mixed-methods study using existing UK consultation recordings.
Br J Gen Pract 2019;69:-77. doi: 10.3399/bjgp19X706589. pmid: 31740456

5 Roland D, Jones C, Neill S, Thompson M, Lakhanpaul M. Safety netting in healthcare settings:
what it means, and for whom?Arch Dis Child Educ Pract Ed 2014;99:-53.
doi: 10.1136/archdischild-2012-303056. pmid: 24164728

6 Jones D, Dunn L, Watt I, Macleod U. Safety netting for primary care: evidence from a literature
review. Br J Gen Pract 2019;69:-9. doi: 10.3399/bjgp18X700193. pmid: 30510099

7 Friedemann Smith C, Lunn H, Wong G, Nicholson BD. Optimising GPs’ communication of advice
to facilitate patients’ self-care and prompt follow-up when the diagnosis is uncertain: a realist
review of ‘safety-netting’ in primary care. BMJ Qual Saf 2022;31:-54.
doi: 10.1136/bmjqs-2021-014529. pmid: 35354664

8 de Bont EG, Alink M, Falkenberg FC, Dinant GJ, Cals JW. Patient information leaflets to reduce
antibiotic use and reconsultation rates in general practice: a systematic review. BMJ Open
2015;5:e007612. doi: 10.1136/bmjopen-2015-007612. pmid: 26041493

9 Verbakel JYJ, De Burghgraeve T, Van den Bruel A, etal. Antibiotic prescribing rate after optimal
near-patient C-reactive protein testing in acutely ill children presenting to ambulatory care (ARON
project): protocol for a cluster-randomized pragmatic trial. BMJ Open 2022;12:e058912.
doi: 10.1136/bmjopen-2021-058912. pmid: 34980633

10 Maguire S, Ranmal R, Komulainen S, etalRCPCH Fever Project Board. Which urgent care services
do febrile children use and why?Arch Dis Child 2011;96:-6.
doi: 10.1136/adc.2010.210096. pmid: 21642270

11 Edwards PJ, Ridd MJ, Sanderson E, Barnes RK. Safety netting in routine primary care consultations:
an observational study using video-recorded UK consultations. Br J Gen Pract 2019;69:-86.
doi: 10.3399/bjgp19X706601. pmid: 31740458

12 McKinstry B, Watson P, Elton RA, etal. Comparison of the accuracy of patients’ recall of the
content of telephone and face-to-face consultations: an exploratory study. Postgrad Med J
2011;87:-9. doi: 10.1136/pgmj.2010.101287. pmid: 21378007

13 Fleming S, Nicholson BD, Bhuiya A, etal. CASNET2: evaluation of an electronic safety netting
cancer toolkit for the primary care electronic health record: protocol for a pragmatic stepped-wedge
RCT. BMJ Open 2020;10:e038562. doi: 10.1136/bmjopen-2020-038562. pmid: 32843517

14 Swann R, Lyratzopoulos G, Rubin G, Pickworth E, McPhail S. The frequency, nature and impact
of GP-assessed avoidable delays in a population-based cohort of cancer patients. Cancer Epidemiol
2020;64:101617. doi: 10.1016/j.canep.2019.101617. pmid: 31810885

15 Edwards PJ, Bennett-Britton I, Ridd MJ, Booker M, Barnes RK. Factors affecting the documentation
of spoken safety-netting advice in routine GP consultations: a cross-sectional study. Br J Gen
Pract 2021;71:-76. doi: 10.3399/BJGP.2021.0195. pmid: 34489251

16 Rees P, Edwards A, Powell C, etal. Patient safety incidents involving sick children in primary care
in England and Wales: a mixed methods analysis. PLoS Med 2017;14:e1002217.
doi: 10.1371/journal.pmed.1002217. pmid: 28095408

17 Evans J, Macartney JI, Bankhead C, etal. How do GPs and patients share the responsibility for
cancer safety netting follow-up actions? A qualitative interview study of GPs and patients in
Oxfordshire, UK. BMJ Open 2019;9:e029316. doi: 10.1136/bmjopen-2019-029316. pmid: 31515421

18 Boyle A, Higginson I, Sarsfield K, Kumari P. RCEM Acute Insight Series: Crowding and its
consequences. 2021. https://rcem.ac.uk/wp-content/uploads/2021/11/RCEM_Why_Emergen-
cy_Department_Crowding_Matters.pdf.

19 Parliamentary and Health Service Ombudsman. An avoidable death of a three-year-old child from
sepsis. 2014. https://www.ombudsman.org.uk/sites/default/files/An_avoid-
able_death_of_a_three_year_old.pdf.

20 Thompson MJ, Ninis N, Perera R, etal. Clinical recognition of meningococcal disease in children
and adolescents. Lancet 2006;367:-403. doi: 10.1016/S0140-6736(06)67932-4. pmid: 16458763

21 Silverston P. SAFER diagnosis: a teaching system to help reduce diagnostic errors in primary
care. Br J Gen Pract 2020;70:-5. doi: 10.3399/bjgp20X710669. pmid: 32586822

22 National Collaborating Centre for Women’s and Children’s Health. Feverish illness in children:
assessment and initial management in children younger than 5 years. 2013.
https://www.ncbi.nlm.nih.gov/books/n/nicecg160/pdf/.

23 Healthier Together. Abdominal pain: advice for parents and carers. 2022. https://what0-
18.nhs.uk/professionals/gp-primary-care-staff/safety-netting-documents-parents/abdominal-
pain.

24 Almond S,Mant D, Thompson M. Diagnostic safety-netting. Br J Gen Pract 2009;59:-4, discussion
874. doi: 10.3399/bjgp09X472971. pmid: 19861036

25 Mackowiak PA. Diagnostic implications and clinical consequences of antipyretic therapy. Clin
Infect Dis 2000;31(Suppl 5):-3. doi: 10.1086/317512. pmid: 11113028

26 Hayes CV, Mahon B, Sides E, Allison R, Lecky DM, McNulty CAM. Empowering patients to
self-manage common infections: qualitative study informing the development of an
evidence-based patient information leaflet. Antibiotics (Basel) 2021;10:.
doi: 10.3390/antibiotics10091113. pmid: 34572695

27 Jones CH, Neill S, Lakhanpaul M, Roland D, Singlehurst-Mooney H, Thompson M. Information
needs of parents for acute childhood illness: determining ‘what, how, where and when’ of safety
netting using a qualitative exploration with parents and clinicians. BMJ Open 2014;4:e003874.
doi: 10.1136/bmjopen-2013-003874. pmid: 24430877

28 Cabral C, Ingram J, Hay AD, Horwood JTARGET team. “They just say everything’s a virus”--parent’s
judgment of the credibility of clinician communication in primary care consultations for respiratory
tract infections in children: a qualitative study. Patient Educ Couns 2014;95:-53.
doi: 10.1016/j.pec.2014.01.010. pmid: 24569180

29 Silverston P, Stewart L. Diagnosis: uncertain. BMJ 2014;348:. doi: 10.1136/sbmj.g1674.
30 Heyhoe J, Reynolds C, Lawton R. The early diagnosis of cancer in primary care: A qualitative

exploration of the patient’s role and acceptable safety-netting strategies. Eur J Cancer Care (Engl)
2020;29:e13195. doi: 10.1111/ecc.13195. pmid: 31829486

the bmj | BMJ 2022;378:e069094 | doi: 10.1136/bmj-2021-0690944

PRACTICE

 on 25 July 2022 by P
eter Jonathan E

dw
ards. P

rotected by copyright.
http://w

w
w

.bm
j.com

/
B

M
J: first published as 10.1136/bm

j-2021-069094 on 25 July 2022. D
ow

nloaded from
 

https://rcem.ac.uk/wp-content/uploads/2021/11/RCEM_Patient_Care_in_the_ED.pdf
https://rcem.ac.uk/wp-content/uploads/2021/11/RCEM_Patient_Care_in_the_ED.pdf
https://rcem.ac.uk/wp-content/uploads/2021/11/RCEM_Why_Emergency_Department_Crowding_Matters.pdf
https://rcem.ac.uk/wp-content/uploads/2021/11/RCEM_Why_Emergency_Department_Crowding_Matters.pdf
https://www.ombudsman.org.uk/sites/default/files/An_avoidable_death_of_a_three_year_old.pdf
https://www.ombudsman.org.uk/sites/default/files/An_avoidable_death_of_a_three_year_old.pdf
https://www.ncbi.nlm.nih.gov/books/n/nicecg160/pdf/
https://what0-18.nhs.uk/professionals/gp-primary-care-staff/safety-netting-documents-parents/abdominal-pain
https://what0-18.nhs.uk/professionals/gp-primary-care-staff/safety-netting-documents-parents/abdominal-pain
https://what0-18.nhs.uk/professionals/gp-primary-care-staff/safety-netting-documents-parents/abdominal-pain
http://www.bmj.com/

