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October 2013 1 Policy changed to reflect the transition from

to August 2014 Doncaster Primary Care Trust to NHS
Doncaster Clinical Commissioning Group
(CCQG) as statutory body.

1 Updated to reflect latest Planning Guidance
NHS Mandate and Constitution.

1 Heading numbers, paragraph numbend
layout of policy changed to reflect the
standard Policy on Procedural Documents
approved by NHS Doncaster CCG governin
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1 INTRODUCTION

The Trust is committed to delivering high quality and timely elective care to patients. This
policy:

U sets out the rules angrinciples under which the Trust manages elective access to
outpatient appointments, diagnostics and elective inpatient or day case treatment

U gives staff clear direction on the application of the NHS Constitution in relation to
elective waiting times

U demonstrates how elective access rules should be applied consistently, fairly and
equitably.

The TrudR @lective access policy was developed following consultation with staff, clinical
commissioning groups (CCGs), general practitioners, clinical lead&thZ members. It
will be reviewed and ratified at least annually or earlier if there are changes to national
elective access rules or locally agreed principles.

The access policy should be read in full by all applicable staff once they have sugcessfull
completed the relevant elective care training. It should not be used in isolation as a training
tool.

The access policy is underpinned by a suite of detailed standard operating procedures (SOPSs).
All clinical and noselinical staff must ensure they cqoly with both the principles within this

policy and the specific instructions within SOPsreMivantstaff will be trained in elective

care pathway management

The Trust is committed to promoting and providing services which meet the needs of
individuals and does not discriminate against any employee, patient or visitor. The policy is in
place to ensure patients attending for elective care receive timely, egeitabatment in line

with national access standards and the NHS Constitution.

1.1  Purpose

The purpose of this policy is to ensure all patients requiring access to outpatient
appointments, diagnostics and elective inpatient or @age treatment are managed
equitably and consistently, in line with national waiting time standards and the NHS
Congitution.

The policy:

U Is designed to ensure the management of elective patient access to services is
transparent, fair, equitable and managed according to clinical priorities

U Sets out the principles and rules for managing patients through their elecare
pathways

U Applies to all clinical and administrative staff and services relating to elective patient
access at the trust.
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1.2 Roles and Responsibilities

The NHS Constitution recommends the following actions patients can take to help in the
mangement of their condition:

U Patients can make a significant contribution to their own, and tfeemilies good
health and wellbeing, and should take personal responsibility for it.
U Patients should be registered with a GP practice as this is the maihgi@ccess to
NHS care as commissioned by NHS bodies.
U Patients should provide accurate information about their health, condition and status.

1.3  Principles

Following principles are by which the health community will work in partnership to achieve:

U Patients receive treatment in line with agreed access targets according to their clinical
priority. Routine patients anthose with the same clinical priorigretreated in
chronological order.

U The time patients spend on the waiting lismmgnaged effetvely and where
appropriate isminimised to improve the quality of patient experience.

U The number of cancelled operations for nrolnical reasons is reduced.

U Patients maximise their right to patient choice in the care and treatment they need.

U Patients ae provided with information in a range of formats relating to their care and
treatment by the provider at relevant points in their pathway.

U Patients are fit, ready and willing to access services within a maximum of 18 weeks.
The exception being patient clog and overriding urgent patient pathways.

U The number of patients with a booked outpatient orpatient/day case attendance is
increased, thereby minimising Did Not Attends (DNA), cancellations and improving
patient experience.

U All referrals, additionand removals from the waiting list will be made in accordance
with national Referral to Treatment policy.

U Clarity around consultant to consultant referrals (including referrals initiated by junior
medical staff and nurse specialistsonsultants will ol refer directly to other
consultants in urgent cases (e.g. two week wait conditions or other urgent conditions),
2NJ F2NJ O2yRAGAZ2Y & NBfFGSR (2 GKS 2NRIAYL §

U Military veterans should receive priority acee®NHS secondary care for any
conditions which are likely to be related to their service, subject to the clinical needs
of all patients, in line with current guidance.
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2 LEGISLATION ANRUIDANCE

The following legislation and guidance has been takémconsideration in the development
of this policy:

NHS Constitution (2013) Department of Heajthpdated 27" July 2015

Everyone counts: Planning Guidance as applicable

W¢KS D2OSNYYSyidiQa alymya@sS G2 bl { 9y3flyR

Recording and reporting referrtd treatment (RTT) waiting times for consultaet

elective carg2015)

https://www.england.nhs.uk/statistics/statisticaork-areas/rtt-waiting-times/

U MakingTime in General Practice 2016

NHS England Contract Requirements 20172088/19

U Operational guidance to the NHS: Extending Patient Choice of Provider (2011)
Department of Health

U Standard NHS Contract as applicable

0 Maximum Waiting Timesg Guidance folCommissioners (2013) NHS England

U Doncaster and BassetlalieachingHospitals NHS Foundation TrqdeAT/PS 10
Safeguarding Children Policy

U Doncaster and BassetlalieachingHospitals NHS Foundation Trq®®AT/PS 8
Safeguarding Adults Policy

U NHS Improvemenitlodel Access Policy:

https://improvement.nhs.uk/resources/electivearemodetaccesgolicy/

et et e e

c:

This policy should also be used in conjunction with the policynBimagement of overseas
visitors, policy on procedures of low clinical value (prior approval), cancer access policy,
military veteran gudance and the outpatient guidend any other relevant policies relating to
patient access

3 ROLEANDRESPONSIBILITIES

3.1 Provider

Overall accountability foensuring that there are systems and processes to guarantee
effective and reliable referral and admission management throughout the hospital, lies with
the TrustChief Executive

TheChief Operating Officehas delegated authority for ensuring:

the Policy is adopted by the organisation following formal governance process
compliance with the Policy and national requirements

clinical staff are aware of and comply with all elements of the Policy
practicalimplementation ad monitoring by the Division&eneral Managers

Weekly Rtient Tracking List (PTineetings are held with all Divisiom®vering all
patient exceptions. Action plans are delivered and reported to the Executive team.

[ - et e enHE e
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U Performance and brezdnes are reported to the wider management team including the
Trust Board and commissioners via regular partnership meetings.

TheChief Information Officelis responsible for the timely production and interoperability of
PTLghat support the Divisioiin managing waiting lists and RTT standards.

TheDivisionalDirectoris accountabldor implementing, monitoring and ensuring compliance
with the policy within their Division The are to work with the Divisio@eneral Manager,
Associate Director oNursingand Business Manageio ensure data is accurate and services
are compliant with the policy

At a granular operational level, ath$ with access to and a duty to maintain elective care
information systems are accountable for their accurate upkeepekample:

U Business Managers are responsible for ensuring the Nidfeeal service (ERS)
directory of services (DOS) is accurate and up to date.

0 Waiting list administrators, including clinic staff, secretaries andklmgpclerks, are
accountable taGeneral Managerand responsible to Business Managkmns
O2YLX AlLyOS 6AGK Fff |aLlsSota 2F GKS GNHzalQ

0 Waiting list coordinators outpatients and elective inpatient or day care services are
responsible for the dayo-day management aheir lists and are supported in this
function by the Business Manage@egneral Managers and Divisi@finical Leads who
are responsible for achieving access standards.

U The information team is responsible for producing and maintaining eegeports to
enable Division accurately manage elective pathways, and ensure compliance with
this policy.

3.2 Commissioner

Overall accountability foensuring that there are systems and processes to guarantee
effective, efficient and reliable referral management into, the hospital lies with the Q@
Officer.

TheDirector of Strategy and Deliverigas delegated authority for ensuring:
U The Policy is adopted by the organisation following formal governanoceess
U administrative, clinical staff providing services across the local health community along
with key stakeholders are aware of and comply with all elements of the policy
U The CCG will work with Primary Care clinicida®nsure they are aware of their
responsibility in effective management of elective pathways. This includes to:
A ensure theelectronic referral management systems are fully utilised
A ensuretimely and accurate information at point of referpatoviding a
minimum data set
A ensure General Patitioners (GP) inform the patient of next steps by ensuring
the patient understands why they are being referred and expectations of the
patient in the referral process
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A ensure GP relays to the patieliitely waiting times for a new outpatient
consultaton and of the need to be contactable and available when referred.
A ensure that GP offers and utilises next available appointment across all Trust
sites to minimise patient waiting time and increase efficiency
A ensure that GRitilisesall consultant led gaacity to minimise waiting times
and ensure equitable access to patients
A ensure patients are only referred after robust primary care management and
intervention
The CCG is responsible for ensuring there are robust communication links for feeding
back information to GPs.

Competency Trust

As a key part of their induction programme, all new starters to the Trust will undergo
mandatory contextual elective care training applicable to their role.

All existing staff will undergo mandatory contextual elective care training on at least
an annuabasis.

All staff will carry out competency tests that are clearly documented to provide
evidence that they have the required level of knowledge and ability.

This policy, along with the supporting suite of SOPs, will form the basis of contextual
trainingprogrammes.

Elective Care administrative teams, specialties and staff will be performance managed
against key performance indicators (KPIs) applicable to their role: $paeific KPls

are based on the principles in this policy and specific aspect$Sof th NHza . Qa ad !l y

operating procedures.

Primary Care (referrers)

Practice clinical teams and administrative staff will undergo mandatory training of the
elective care policy and best practice standards.

GPs and Primary Care Teams are responsilll@eacountable for ensuring that clinical
information is attached to thelectronicreferral. Information includes; letters, forms,
results and proforma checklists relating to the commissioning for value policy.

GPs and Primary Care Teams are to make aféogt to ensure that patients

understand the need and expectation in making themselves available to attend a
hospital appointment. Thus meanirihe patient isfit, willing and abldo

accommodate meetingccess targetslg weels)

Rderralsfor Consultant led cliniasito the hospital are only to be submitted via the
nationalBectronicReferral Service @RS).Exceptions; dentists, prisons, other agreed.
Primary Care teams are to utilise the hospital Advice and Guidance service as part of
the referral process.

All referrals must contain a Minimum Data Set (MDS) which includes:

Referring GP Practice and GP
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NHS Number

Patient details including

- Full Name

- Date of Birth (DOB)

- Current address

- Contact information (day and eveningemail, telephone if available

Clinical history/current medication regime

Reason for referral (including specialty)

Blood test results/any otherelevant investigations requested relevant to the referral

Other useful information if possible to include:
Ethnicity

Overseas visitor status

Next of Kin

Primary spoken language

Commissioning for Valu€CfV)— Procedures of Limited Clinical Value

There are a number of interventions/procedures for which CCGs across South
Yorkshire and Bassetlaw has published specific policy statements, setting out
restrictions to patient access, based on evidence of clinical effectiveness.
Procedures listed irhe South Yorkshire & Bassetl@ommissioning for Value (CfV)
policy are not commissioned by the CCG and should not be carried out by the Trust
Please refer téAppendixB for full guidance on procedures and criteriaro&dures

will not be paid for if undertaken outside of the policy criteria.

Individual Funding RequestsCommissioners are to ensure thatobust processsin
place to manage IFRs supported by an agreed decision making timelirespecialty
basedconsultant team will support application where responsible.

Any GP referring for a specific exclusion procedure is responsible for obtaining prior
approval for funding before referring the patient to secondary care. The Prior
Approval letter should beent/attached with the referral letterlf the provider

receives a referral for an exclusion procedure that doetsinclude evidence of prior
approval, this should be returned to the referring GP. The commissioner will not pay
for the procedure if it i€arried out without prior approval.

If a GP refers a patient for an opinitren they must state so in the referring
information. Iffollowing the outpatient appointment the consultant decides that a
restricted procedure is required then it is the responsibility of the consultant to obtain
prior funding approval following the process as highlighted abdehe procedure is
carried ou without this approval then the commissioner will pay for the outpatient
attendance, but will not pay for the procedure.

Please refer t)APPENDIB for the latest GV Policy Version 20.
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4 PROCEDURE

4.1 18 Weeks Clock Rules

The 18week pathwaydoes not replace existing shorter waiting time guarantees, for example
cancer and heart disease waits.

4.1.1 Clock Starts
1. Awaiting time clock starts when amgferringhealthcare professional refers to:

a) Aconsultant led serviceggardless of settingwith the intention that the
patient will be assessed and, if appropriate, treated before responsibility is
transferred back to the referring health professional or general practitioner;

b) An interface referral management or assessment service, whicy mesult
in an onward referral to a consultant led service before responsibility is
transferred back to the referring health professional or general practitioner.

2. A waiting time clock also starts upon a seiferral by a patient to the above
services, \ere these pathways have been agreed locally by commissioners and
providers and once the referral is ratified by a care professional permitted to do
so.

3. Upon completion of a consultatéd referral to treatment period, a new waiting
time clock only starts

a) When a patient becomes fit and ready for the second of a consultadt
bilateral procedure;

b) Upon the decision to start a substantially new or different treatment that
R2Sa y20 tNSFRe F2N¥Y LINIH 2F GKFG LI

c) Upon a patient beig rereferred in to a consultanked; interface; or
referral management or assessment service as a new referral;

d) When a decision to treat is made following a period of active monitoring
when a patient rebooks their appointment following a first appdid Not
Attend (DNA) that stopped and nullified their earlier clock

4.1.2 Clock Stops
1. A clock stops for treatment when:

a) First definitive treatment starts. This could be:
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i) Treatment provided by an interface service;
i) Treatment provided by a consultated service;

iii) Therapy or healthcare science intervention provided in secondary
care or at an interface service, if this is what the consultadtor
AYGSNFI OS aSNBWAOS RSOARSa A& GKS
disease, condition or injury and avoidtier interventions;

b) A clinical decision is made and has been communicated to the patient,
and subsequently their GP and/or other referring practitioner without
undue delay, to add a patient to a transplant [i&ir matched donors).

2. Clock stops foW y 8 WB | (icva@aftiagdime clock stops when it is
communicated to the patient, and subsequently their GP and/or other referring
practitioner without undue delay that:

a) lItis clinically appropriate to return the patient to primary care for aoy-
consultantled treatment in primary care;

b) A clinical decision is made to start a period of active monitoifiog;sample
letter seeAppendix D

c) A patient declines treatment having been offered it;

d) A clinical decision is made not to treat;

e) Apatient DNAs (does not attend) their first appointment following the
initial referral that started their waiting time clock, provided that the
provider can demonstrate that the appointment was clearly communicated

to the patient;

f) A patient DNAs any oth@ssociatedappointment and is subsequently
discharged back to the care of their GP, provided that:

i) The provider can demonstrate that the appointment was clearly
communicated to the patient;

if) Discharging the patient is not contrary to their best clinical
interests obtained from speaking with the patient and/or clinical
information

iii) Discharging the patient is carried out according to local, publicly
available/published, policies on DNAS;

iv) These local policies are clearly defined and specifically protect the
clinical interests of vulnerable patients (e.g. childrand are
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agreed with clinicians, commissioners, patients and other relevant
stakeholders.

3. Consultant to Consultant Referrals

a) Consultants will only refer directly to other consultants

i) Referralghat are part of the continuation of investigatiand/or
treatment of theproblem orcondition for which the patient was
NEFSNNBER b GKA& AyOf dzRSE NBTFTSNNI f
surgical intervention is not intended

i) Urgent referrals foa new or unrdated condition

iii) Suspected cancer referrathis will be vetted and dateate of
dictated letter to the receiving consultanby the receiving
consultant and upgraded if deemed necessary. Once upgraded the
patient will be treated within 62 days of theatk the referral was
received by consultant.

b) For referrals for conditions not related to the original referral the patient
will be returned to their GP. The GP should be informed by letter with a
clinical opinion on options for further management of thd G A Sy G Qa
condition. The Trust will ensure that all of its clinical staff are aware of and
comply with this.

c) Atthe point where a consultant, or nurse specialist, makes the decision to
refer an existing patient onto another consultant within the trusttor
another service provider, the patients registered GP must receive
notification and details of the nature of the referral within 5 working days
of the referral. Consultant to Consultant referrals for related conditions
will be included within the 18eek pathway, with the wait continuing from
the original referral.

d) Consultant to consultant referrafer a different condition will start a new
patient pathway with a new 18 week pathway clock. The original referral
wait will continue concurrently untthe patient is discharged or treated by
the original consultant.

4.2 Patient Pathway Delays

¢tKA&a aSO0A2y RSGIAfTa GKS Y2ad 02YY2y &aO0Syl NR
clinical delays; ensuring a safe and consistent approach to captuewigwing and taking

appropriate action in line with best practice and NHS constitution principles and values. The
section covers:
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Reasonableness

DNAg; Did not attend

CNA¢ Could not attend (paént initiated cancellations)
Hospital Initiated Cancellatns

[ - i e et

4.2.1 Reasonableness

Setting Reasonable Timeframe
Outpatient 7 working days
Diagnostic Outpatient 7 working days
Daycase/Inpatient 3 weeks

Diagnostic daycase/inpatient 3 weeks

Reasonableness is applicable to all stages of the elective pathway. Reasonableness refers to
specific criteria which should be adhered to when offering routine appointments and
admission dates to patients to demonstrate that they have been given sufficaitte and

choice of dates. A reasonable offer is defined aba@ice of two dateswvith reasonable notice

(see reasonable atice criteria in this sectionith at least1 week (7 working days)otice.

Appointment dates can be offered with less thidae reasonable notice perioandif the
LI GASYG FFOOSLIWiazr GKAA OFy GUKSY 06S RSTAYSR | a
that an appointment was agreed with the patient by recording this on the PAS system.

4.2.2 Did Not Attend (DNA)
**for RTT clock rules in reian to DNAS, refer tal8 Week Clock Rules

First Appointment DNAS

The RTT clock is stopped and nullified in all cases (as long as the trust can demonstrate the
appointment was booked in line witleasonableness criteria). If the clinician indicates
another first appointment should be offered, a new RTT clock will be started on the day the
new appointment is agreed with the patient.

Subsequent (followup) appointment DNAS

The RTTlock continues if the clinician indicates that a further appointment should be

offered. If patients wait more than 18 weeks as a result of such delays, the 8% tolerance is in
place to account for this. The RTT clock stops if the clinician indicates that A & Ay GKS L
best clinical interests to be discharged back to their GP/referrer.

The below is relevant to all hospital settings including outpatients, theatres and diagnostic
contacts.

A DNA is defined agpatients who do not give prior notcof their norattendance
A DNA will be recorded in the following circumstances:
U patient fails to attend a predetermined appointment/activity without giving prior
notice via the communicated channels
U patientarrives for an appointment/activity after the scheduled time and seeing the
patient would have a negative impact on the session/other scheduled patients.
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U patient arrives for an appointment/activity after the scheduled time and cannot be
seen as above amakes a further appointment

The following checks will be made before a DNA is confirmed and recorded:

U system check that patient was made aware of the appointment either by letter and/or
mutually agreeing the appointment and in line with reasonablemeisria (choice of
2 reasonabledates)

U patient has not made contact with the Trust to cancel the appointment ahead of the
scheduled time

U patient demographics were correct at the time of making the appointment (where the
appointment was not verballggreed

The trust will ensure that all confirmed DNAs are presented to the Consultant and/or
delegated member of the consultant team for clinical decision on next steps.

¢KS /2yadAZ G yikRSt S3IFGSR YSYOSNI 2F $KS O2yad
where necessary contact the patieand consider next steps in line with the following:

U The clinician will discharge the patient back to the care of the referrer if it is clinically
appropriate to do so and in line with trust paediatric/vulnerabldipat safeguarding
policy.Examples of this could include referrals/conditions that are deemed routine in
nature

U The clinician will reappoint the patient if it is clinically appropriate tesda.e serious
nature of condition/referral. Attempts will benade to contact the patient to agree the
next appointment.

U Clinician will discharge the patient back to the care of the referrer where it is felt that
AG A& Ay GKS LI GASYyGQa o0Sada Oft AyAOlFt AydS

The clinical desion will be supported by communication to the referesrd thepatient to
O2YyFTANXY (GUKS RSOAAAZ2Y D ¢tKS O2YYdzyAOF A2y YSi
notes for later reference.

Where patients are contacted and advised that they no lowgsh to be seen, the patient

will be discharged back to the care of the referrer. The trust will ensure a procedure is in place
to inform both the referrer and clinician whose care the patient is under. Examples of where
this could occur igf, a patientis under the care of a consultant and referred for a diagnostic
test. The diagnostic team would refer back to the consultant for further management/clinical
decision.

See specific guidance in 2ww sectigpage 22¥or patient DNAs on Cancer Pathway

Seespecific guidance in relation to safeguarding policy for paediatrics and vulnerable adults
(Trust Website Policy section)
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4.3  Appointment Changes and Cancellations

4.3.1 Patient Initiated
Could Not Attend (CNA) is definedga patient that givegrior notice that they cannot
attend their appointment (including on the day of clinic)

A CNA will be recorded in the following circumstances:

U Patient contacts the Trust via communicated method to amend their given
appointment

U Patient contacts the Trustia the communicated method to advise that they wish to
delay their appointment for a set period of time

Patients will be offered an alternative appointment which will be agreed at the time of the
cancellation. The patient will be offered 2 reasonableedadnd such offers will be recorded

the comments field of the appointmemn the PAS system. Patients may also be offered
alternative dates outside of reasonable criteria which will be recorded as mutually agreed on
PAS if accepted.

Patients who lackapacity

There will be occasions when the patient lacks the capacity to agredétémding his or her
appointment, or to physically access the appointment independently. In these instances a capacity
assessment should be documented within the care resord

A Best Interest Decision should then be taken in respect of further appointments or follow up, in
conjunction with the guidelines within the MCA Policy (PAT/PAL9).

Consideration should be given to how the patient will get to the appointment, andaaniy, friends
or carers should be consulted.

Consideration should be given to those patients with extra vulnerabilities which may hinder or prevent
their attendance aappointments for example time or placd appointment

Where patients are requesting change/delay their care:

U If the patientrequests another appointment, this will be agreed at the time of the
cancellation (if there are no available slots within pathway milestones or within agreed
clinically safe timeframes, this will be referred to the specialty via agreed escalation
processes)

U If the patient is requesting to postpone their appointment outside of agreed clinically
appropriate timeframes, the case will be referred to the consultant whose care the
patient is underor the clinical lead/Divisionalictor for appropriate action
(appendixE example letter)

Patients will be referred back to the care of the referrer in the following cases:
U Patient advises that they no longer wish to be seen
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U Itis in the best clinical interest for the patient to be referred back to the referrer i.e.
clinicaly unsafe period of delay at the request of the patient

U Following a clinical discussion between the GP (referrer) and Consultant it is in the
best interest for the patient

In all of the above cases the patient will be advised that their referrer anduttant will be
made aware. The consultant whose care the patient is under will write to the patient and
referrer to confirm the decision

see specific guidance in 2ww sectigpage 22¥or patient DNAs on Cancer Pathwa

4.3.2 Hospital Initiated Changes

All staff holding clinicgincluding consultants) should provide as much notice as possible of

any planned leave. Clinics may be booked up to 12 weeks and patient inconvenience and

distress are minimised by staff providing as much notice of leave ab@sSonsultants

Ydzald 3IAGS || YAYAYdzYy 2F ¢ ©6SS1aQ y20A0S F2NJ L
Of AyaA0as G(KS SEAISYyOASa 2F (KS &ASNBAOS gAatt
notice. There should not be any clinic cancellations or redunstifor this reason without at

fSFaAad ¢ 6SS1aQ y20iA0So

The Trust has in place annual leave policgnd a supporting SOP for any clinic change and
cancellatiorto clinics. This wil be monitored at a Divisioand Specialty level.

It is acknowledged that there may be occasions where agreed appointments will be cancelled
by the hospital.

4.4 Referrals

This section gives a summary of referral, diagnostic and admisgioagementprocedures
based on changes introduced by the 18 week RTT.

Where pre referral diagnostics are required they will be defined withinaiygropriate
directory of service

4.4.1 Outpatient Referrals
Methods currently employable to access services:

U Electronic referrals received through tleeReferral Servicge-RS) in line with the
NHSTrust and GRContract all consultant ledreferrals must be sent through the-e
RS Mandatory requirement from f' October 2018.

U Paper referralsonly where the service is not published througiRs.

U Telephonebookings for services that anedirectly booking and a rebooking service for
patients who wish tehange appointment times (within agreed parameters) or who
have beenncorrectly referred oappointed and need to change their clinic or priority
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4.4.2 Managing Referrals

U Reviewing referralg a maximum time limit of three working days to review referrals
and upgrade/change the priority set by the GP, if required. Any upgrade will be
managed irfine with the appropriate clinical pathway.

U Rejected referralg if proper processes are followed theferrals are not expected to
be routinely rejected. The Directory of Services will be regularly updated and refined
to ensure that information is accurate and current and reflects the service offered. In
the event that a rejection is the only appropriadetion,the standard operating
procedure will be followed.Examplesnone eRS referral (paper) ar@V policy
criteria. Outside of this, communication to the GP will be provided.

U Redirected referralg where appropriate, referrals received into th&cbrrect pathway
will be directed by the outpatient coordinator into the correct clinic

4.4.3 Managing Electronic Referrals

Defer to Provideg this functionality enables practices and patients to place a request onto a
chosen provider work list in the event that there are no appointment slots avail@hls.

facility can only be used where there are no slots, due to either lack of capatéghuorical
issues with the=ReferralSystem Practice staff should therefore be aware of this when
booking appointments. . The patient will be advised tthat providerhas a certain number of
days in which to book the patient, depending on the urgenicghe appointment.

The Provider must contact the patient within these timescales and must wherever possible;
book the appointment via th&Referral systemWhere no appointments are available the
patient must still be contacted and reassured that theil ae contacted as soon as an
appointment becomes availablénly under exceptional circumstances, should the request
be cancelled and booked manually, and certainly not without consultation with the patient.

Where theEreferral system is used, GPs sho ensure that routine referral letterand

required clinical checklistare attached or received within 24hours in order to facilitate the
booking process. Providers will ensure that sufficient capacity is available on the system to
enable electronic boking to take place.

4.4.4 Named Consultarled Teams

CKS LI GASYGQa NRIKO ded te@nKic@riaif cirtumstancodéc®me/ 2 y & dzt
mandatory on 1 April 201Jand dl Directories of Service support tHisnctionality. Patients
maychooseo bereferred to a named consultadéd team or there may bgenuine clinical

reasons why a referrer may suggest to the patient that referral $pecific clinical team is

preferable. These might include:

U referral to a consultanted team known to have a picular specialist osubspecialist
AYGSNBad Ay (GKS LI GASydQa O2yRAUGAZY

U referral back to a consultaded team which had previously managegpatient

U as a followup to an advice and guidance (A&G) request, where it seems most
appropriate and where the pat has chosen to see the clinician who pasvided
the A&G response
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Referrals to a named consultalgd team should only be made where the patiemt&rmed
choice has been fully taken into account and where such a referchhisally appropriate.
Indiscriminate use of this facility will reduce available slotgHat particular serviceThe
Electronic Referral Service system will be kept up to date to provide and signal Conadtant
team specialties

4.4.5 Clinic Cancellation or Reduction

Theonly acceptable reason for any clinic to be cancelled is due to the unplaairsshce of
medical staff (or nurse/therapist in nurse/therapist led clinics),doample, unplanned
sickness absenc€linics will not be cancellédr any otherpurpose unlesgxceptional
circumstances arise and all alternative chalsrhave been explored to covéslinics should
not coincide withother known commitments.

Clinic cancellation can only be authorised by the appropiatesionaManager.A minimum
of sixg S S {csic@of ghnual or study leave is required for clinancellation or reduction.
In the event of cancellation of patients:

U Thepatient services teanwill ensure patients are contacted as soon as possible by the
appropriate method of contact e.g. sharbtice cancellations by telephong™ class
postor text information.

U Patients will be offered thehoice of two new appointments within the target
timeframe, or should th@atient wish to, may choose a date beyond that.

4.4.6 Patients Foundo be Unfit for Treatment at Outpatient Appointment
When a patient is found to be unfit for treatmenqtclinically it needs to be determined
whether it is a shorterm illness or a long term illness.

For shortterm ilinesses such as a caldhis wouldnot impact on the clinical plan and,
therefore, the clock for RTT continues.

For long term illnesses, such as uncontrolled diabetes / high blood pressure, where the
patient requires optimisation and/or treatment before the initial agreed clinical planta&e
placec then the responsible clinician needs to indicate to administrative staff:
U Ifitis clinically appropriate for the patient to be placed on a period of active
monitoring ¢ clock stop. Optimisation / treatment can take place either in seconda
care or primary care;

If the patient should be discharged back to the care of their GP to bereefdrack to the
Service when fig clock stop

4.5 Diagnostics
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condition with the intention of enabling a medical diagnosis to be made.

The following section covers patients with an RTT and diagnostic clock, direct access and
diagnostic only patients.

Patients with a diagnostic and RTT clock
Many patients will be referred for a diagnostic test while on an open RTT pathway. In these
circumstances the RTT clock and diagnostic clock will be running concurrently:

U their RTT clock which started at the point of receipt of the original referral
U their diagnostic clock which starts at the point of decision to refer for diagnostic test
(often at the first outpatient consultation).

Direct Access Endoscopy

The Trust has a Direct Access service to Endoscopy for GP referrals. As this is a ctatsultant
service, whereby the responsibility lies with the consultant responsible (whom the patient is
under on the waiting list§ an RTT clock starts on the date of receipt of the referral / request.

Patients with a diagnostic clock only

Patients who are refeed directly for a diagnostic test (but not consultdat treatment) by

their GP, i.e. clinical responsibility remains with the GP, will have a diagnostic clock running
only.

U Echocardiograng not applicable to RTT as not consultded (results returnedo GP
for review / decision making).

Patients may also have a diagnostic clock running only where they have had an RTT clock stop
for treatment or nontreatment and their consultant refers them for a diagnostic test with the
possibility that this may leath a new RTT treatment plan.

National diagnostic clock rules
U Diagnostic clock startthe clock starts at the point of the decision to refer for a
diagnostic test by either the GP or the consultant.
U Diagnostic clock stopthe clock stops at the point athich the patient undergoes the
test.

Where a patient has cancelled, declined and/or not attended their diagnostic appointment

and a clinical decision is made to return them to the refertiee, RTT clock continues to

tick. Only the referring consultant can make a clinical decision to stop the RTT clock, if this

Ad RSSYSR (2 06S Ay (KS LI GASYyGQa o0Said Of Ayac
agreeing a period of active monitoring.

Booking diagnosti@ppointments
Wherever possible the appointment will be booked directly with the patient.
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If the patient declines, cancels or does not attend a diagnostic appointment, the diagnostic
clock start can be reset to the date the patient provides notificatiothisf. However:

U ¢KS ¢NHzAG Ydzad o6S I16fS G2 RSY2yadaNXraGsS GKI
appointment fulfilled the agreed reasonableness criteria for the clock start to be
reset

U Resetting the diagnostic clock starthd®2 SFTFFSOG 2 T diogkSThis)k G A Sy i C
continues to tick from the original clock start date.

SeeappendixCfor local access policies fBiagnostic Referrals; Endoscopy and Radiology.

4.6  Adding patients to an inpatient waiting lisTherapeutic Procedure)

This is the final stage of the 18 weRK T episode, and on the date afinaission theclock will
stop for that episode unless either:

a) the patient is cancelled, once admitted, for nolinical reasons (in which case the
clock continues to run), or

b) the patient is cancelled for a short term clinical reason, i.e. cold (in which case the
clock continues to run), or

c) the patient is cancelled for a long term clinical reason, i.e. high blood pressure (in
which case the clock for RTT will be stopped on active mangpif the patient is
deemed to be fit within 3 months they can-eecess the service through poperative
assessment to be relisted.

The decision to add patients to the waiting list will be made by the consultamider an
arrangement agreed witthe consultant and after discussion with tpatient, and at that
point the consultant wilklso discusthe rules around choice of delaying treatment

Patients will only be added to the waiting list if there is an expectatidreating them, and

wheni KS LI GASYy(d KIFa&a I OO0S LI S Rredinie&. Thefpatighivdlibé vy Qa |
added to the waiting list within one working day of ttecision to admit (DTA). Patients will

not be added if:

U They are unfit for procedure

U They are ot ready forthe surgical phase of treatment within 2 weeks and require
longer thinking time.

U There is no serious intention to treat them

U The procedure is not currently available or funded within the Trust

4.6.1 Managing Patients on the 18 Week Pathway

1. Waiting listswill be kept up to date using data from various sources. It is essential that data
is enterad on to the PAS within the next working dafydecision to list in order to maintain
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accuracy of data collection and waiting list management. Patients who norloegel
their operations will be removed from the waiting list.

2. Amendments to, or overwriting of TCI dates on PAS are only acceptable if a date is entered
in error and corrected on the same working day, if this timeframe is exceeded the TCI
should be candéed as an administrative error and a correct TCI allocated.

3. DBTHmay hold a follow up waiting list in appropriate circumstances:

U A follow up waiting list will be proactively managed and monitored, given the same
status as the 18 Weeks PTL

U Itis acknowldged that it is not appropriate for all patients/clinics to hold a follow up
waiting list

U Division ClinicéDirector approval will be required to hold a follow up waiting list

U All patients on the follow up waiting list will be dated 6 weeks prior to their
appointment due date

U As part of orgoing monitoringdBTHwill formally review the follow up waiting list and
report their findings both internally and to commissioners

U No patient will be added to a follow up waiting list wis@an active 18 Weeks waiter.

4. All active 18 Week waiters will be paxtively managed through the 18 Weeks PTL on a
weekly basis.

5. It should be noted that for diagnostic investigations, and some other services, this may be
on local bespoke systems.

6. It may also be appropriate to start a period of monitoring in secondary care without clinical
intervention of diagnostic investigations/procedures, known as Active monitoring or
Watchful wait.

4.6.2 Patients who are not fit for surgeryreflect unfit section
When a patient is found to be unfit for treatmeqtclinicallyit needs to be determined
whether it is a shorterm illness or a long term iliness.

U For shortterm illnesses such as a caldhis would not impact on the clinical plan and,
therefore, the clock for RTT continues.

U For long term ilinesses, such as uncontrolled diabetes / high blood pressure, where the
patient requires optimisation and/oréatment before the initial agreed clinical plan
can take place then the responsible clinician needs to indicateattiministrative
staff:

U Ifitis clinically appropriate for the patient to be placed on a period of active
monitoring (if the patient is othe waiting list they should be removed at this poiqt)
clock stop. Optimisation / treatment can take place either in secondary care or
primary care;

U If the patient should be discharged back to the care of their GP tefeered back to
the Service wheffit ¢ clock stop.
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4.6.3 Slecting Patiensfor Admission

U Patients will be selected from the waiting list according to clinical priority thed in
accordance withK S AYRAGARdzZI £ aQ my 6SS{ LI (GKgl &

U All patients wilhavepre-assessment screening as part of their 18 weathway
where clinically appropriate

U Wherever possible an admission date will be negotiated with the patient atirtte
the decision to admit is made

U Patient admissions should not be eatied for nonclinical reasons

4.6.4 Confirmation to the Patient
Every patient will be sent confirmation that he or she has been put on teviaging list,
and/or confirming the date of their admission, anefjuesting that theyconfirm attendance.

4.6.5 Reasonablenessf dates for admission
Reasonableness for admission is defined 4s38S | a Q(thgughipatiénds cachoose an
earlier date if they so wish) and 2 separate offered dates.

4.6.6 Patients who choose to delafyeatment

Patients can choose to postpone amend their appointment or treatment if they wish.

However, the responsible clinician will be informed of patigritiated delays outside of the

clinically agreed timeframe of delay for each specialty. Where necessary, clinicians will review
everypatigf 1 Qa OF &S AYRAGARdzr tfe& (G2 RSGSNNYAYS HKS

U the requested delay is clinically acceptable (clock continues)

U the patient should be contacted to review their optiogshis may result in agreement
to the delay (clock continues) or to begin a periodcfive monitoring (clock stops)

U shared decision makingonsideringtheelJ- G A Sy (G Qa o S alltilisiod they A O f
Care Portal and if appropriatiiscussing optionwith the referrer. Decision to
discharge patienback to the care of their GP (clostops)

U the requested delay is clinically acceptable, but the clinician believe the delay will have
a consequential impact (where the treatment may fundamentally change during the
LISNA2R 2F RSfl @0 2y daéi% moditaring$clock@ps) (G NB I (Y S

4.6.7 Cancellations orthe day of surgery

It is the expectation that no patient will be cancelled by the hospital on dayrgfery.
However in extreme circumstances when this is unavoidable patients leusboked a new
date either within 28 daygas per the national standard) or befatteeir 18 week breach date
if this is shorter than 28 day$\B—please notethat if a datecannot be offered within 28
days then an alternative provider is sourced if chosen to accept.

4.6.8 Patient exclusionsdr 18 week waits
There are a group of patients for whom it is inappropriate to begin treatment within
18 weeks. These are described as:

U Clinical Exceptionswhere it is not clinically appropriate for treatment to begin within
18 weeks of referral, becae the patient is either unfit for treatment or there is
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genuine clinical uncertainty about the diagnosis. These patients will fall under the
operational tolerances already built into the national target.

U Other Exclusiong suchas obstetrics and midwifery, direct access diagnostics
(excluding Endoscopy), planned patients, referrals tnom@consultantled service,
overseas visitors, and emergency activity, fall outside the scope of 18 week wait

4.7  Tertiary Referrals and ber-Provider Transfers (IPT)

U IPT is a critical mechanism to manage and monitor performancearidrmance
sharingon the 18week pathway and to allow equitable attribution of breaches of that
pathway. When clinical responsibility for a patientremnsferred, there is a dangdnat
the administrative data on the patient does not pass to the new organisation and
subsequent responsibility for breach sharing lacks clarity.

U The IPT minimum data set is designed to support the transfer of administdtae
from the referring provider to the receiving provider, thus allowing the receiving
provider to report on thel8 week patient pathway. By sharing information via the
minimum data set for inter provider transfers; all parties involved can be fully avfare
GKS LI GASYGQa LI GK @hwardsintb prdvided seMidg@d musise G K I 0
the IPT process. This includes such interface services such as Bfisgssiment and
Treatment services (CATS) that may refer a patient into secocdagy

U AlIIPT minimum data sets (IPTMDS) will be completed and sent to the receiving
LINE OARSNI gAGKAY ny K2dzNB 65{/b nnkHAantToLO®
responsibility to ensure the IPTMDS is sent and that an NHS.net address is used as the
secure email serge.

4.8 (Cancer Referrals

Sincel January 2009, all cancer pathwéwgs/e beersubject to monitoring on 18 week
pathways, although still managed to guidance linked to specific cancer waitingjtiiti@nce.

NB-please notethat at the current time Doncaster & Bassetlaw Teaching Hospitals NHSFT
offers2WW (suspected cancer) first appointment/investigations across all four of their

hospital sitesWorking in partnership with primary care colleagues, patients are encouraged
to attend either site based on the next available appointment. This will support urgent access
times for patients.

The following principles will be applied to 2WWreferrals made either viER®f other
methods from Primary Care. It is acknowledged that by October 2018 all referrals will be
received via an electronic process.

U Where a service is not directly bookable or there is an issue with slot availability or
other substantial reason thelectronic booking serviceEB$viathe e-Referral §stem
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cannot be usedieferrals shouldevert to paper and be emailed via a secure address
to the relevant booking team.

4.8.1 Multiple declined appointments offers

All patients who are referred on@2-day GP pathwagr breast symptomatic referrahat

decline the offer of two consecutive appointments for 1st attendanee qutpatient,

diagnostic investigation) will be contacted by an appropriate member of staff to identify any
factors that may bestopping the patient attending. Another appointment will be offered if

the patient agrees. From this point the patient will be transferred onto a Consultant Upgrade
pathway from the date of the 1st appointment offered

4.8.2 Virtual Clinic Referral€ancer

Virtual Clinic referrals made by ER$hese referrals requiring vetting to proceed the 62 day
pathway

At the point of all Virtual Clinic appointments being made in Primary Care via the ERS system
it is the expectation that the accompanying refdritter will be added with 24 hours.

Where the Primary Care referral has not been attached within the 24 hour window and the
Trust has been required to contact the GP practice to receive a copy of the reféneaktart
date of the 14/62 day clock witstart at the receipt of the referral electronically within the
Trust SystemsThe Trust ASI SOP should be followed for accurate pathway management.

4.8.3 First appointment

All patients referred as suspected cancer including 2WW, screening, upgrddeeast
symptomatic who DNA their first outpatient appointment should be offered an alternative
date within 14 days of the DNA.

A waitingtime adjustment applies from receipt of referral to the date the patient makes
contact to rearrange the appointment and all details must be recorded on the cancer
management system.

If a patient DNAs their first appointment for a second tithey will be escalated to the
consultant in clinic for a decision on the next step which may include discharge back to the GP
or being transferred onto a Consultant upgrade pathway .

4.8.4 Multiple cancellations

All patients who are referred on a &y GP pathway, screening pathway or breast
symptomatic referral who cancel two consecutive appointments gutpatient, diagnostic
investigation) will be contacted by an appropriate member of staff to identify any factors that
may be stopping the patient tgnding. Another appointment will be offered if the patient
agrees.

Patients can be discharged after multiple (two or more) appointnoamicellations if this have
been agreed with the patient. However, where a patient has cancelled multiple appointments
on a 62day GP pathway, screening pathway or breast symptomatic refeeab(tpatient,
diagnostic investigation), an appropriate member of staff will contact the patient to identify
any factors that may be stopping the patient attendintf required,then the referring GP will
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be contacted for supporto respond in @aimely manner to avoid further delaylf agreed with
the patienta further appointment will be offered From this point the patient will be
transferred onto a Consultant Upgrade pathwiaym the date of the 1st appointment
offered.

4.9 Patients Transferring BetweeniSand Private Care
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U Any patient referred for an NHrvice following a private consultation private
treatment should join any NHS waiting list at the same point as i€tmsultation or
treatment were an NHS service. Their priority on the wailisigshould be determined
by the same criteria appliedtother NHS patients.

U The patient should not be referred back to General Practice for a decision about
onward referral unless the patient wishes to take this course of action.

U Itis essential that the Trust ensures its clinicians fully understand and tply
condition and ensures consistency of this condition in its other operating protocols.

U Trust will manage, including clock statuses patient s wlkoide to transfer part or all
of their treatment to a private provider

U Patients can choose without prajice to move between NHS and private status

U If a surgical procedure is necessary patient can be added directly to elecsitimg
list if clinically appropriate, and RTT starts at the point of GP or original referrer letter
arrives into hospital

U0 RTT Pativays of patients that notify trust decision to seek private care will be closed
and clock stopped on notification date

4.10 Quality Assurance

1. In order to establish that the Policy and Procedures are appropriately carriedrmait,
reflect currentstandards, an audit of the processes will be undertaggenodically. This
process will be led by the Data Quality Leads, in conjunctionthwhnternal Audit Office,
and compliance will be assessed against natibeachmarks.

2. Waiting lists will alsod subject to rolling validation programmes according to curiaegt
practice.

) EDUCATIONTRAININGSUPPORT
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1. All grades of staff that use PAS as part of their daily work requirements will undergo
education and training in the use of PAS, and in the mamamt of waiting list
processes. It is the responsibility of the Trust to ensure that all staff reqtoradcess
waiting list systems will attend, asinimum, mandatory inductiornraining.

2. All staff required to access waiting list systems will attemahdatoryinduction training
on basic processes and thereafter yearly updates in ordemdmtain current knowledge
and skill in relation to waiting list administration anthnagement.

3. New changes in processes will be managed by ad hoc training.

4. Thel8week rules suite aRecording and reporting referral togatment (RTT) waiting
times for consultarded elective car€2015)will be the definitive document for training

purposes

6 MONITORING MMPLIANCE WITH THE@P®REDURAL DOCUMEN

What is being Who will carry out How often How Reviewed/
Monitored the Monitoring Where Reported to
Adherence and Divisional Director| Weekly Weekly PTL meetings
compliance against the | through the Monthly Daily escalations
overall policy Divisional Monthly performance
management and reports
service team
Regular reporting and | Information Weekly PTL report and WL
escalation of Manager Monthly information at a
information to specialty level
Divisional teams Reported to all
nominated patient
management leds
Training and Education | Jon Sargeant Ongoing Progress report against
on 18 week policy, through Tracy the Trust Training
CaMIS and other patien| Crookes, Head of Strategy
management systems. | Applied
Trust Training Strategy | Information
Waiting List quality Internally via DQ | Daily Reported to Divisional
Team Annual leads

Externally via
KPMG annual
audit

Reported to Trust Audit
Committee
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7 EQUALITYMPACT ASSESSMENT

The Trust aims to design and implement services, policies and measures that meet the diverse
needs of our service, population and workforce, ensuring that none are disadvantaged over
others. Our objectives and responsibilities relating to equality anersity are outlined

within our equality schemes. When considering the needs and assessing the impact of a
procedural document any discriminatory factors must be identified.

An Equality Impact Assessment (EIA) has been conducted on this procedurakeddau line
with the principles of the Equality Analysis Policy (CORP/EMP 27) and the Fair Treatment For
All Policy (CORP/EMP 4).

The purpose of the EIA is to minimise and if possible remove any disproportionate impact on
employees on the grounds odce, sex, disability, age, sexual orientation or religious belief.
No detriment was identified. (See AppenB)x

8 ASSOCIATED TRUST EEDURAL DOCUMENTS

CORP/ICT 2nformation Management and Technology (IM&T) Security Policy
CORP/ICT -Data Protection Policy

CORP/ICT -85afe Haven Guidelines

CORP/ICT 9nformation Governance Policy

CORP/ICT XXonfidentiality- Code of Conduct

CORP/ICT Hinformationand Communication$echnology (ICT) Business Continuity
Poligy

CORP/ICT Xnformation Records Managemen€Code of Practice

CORPI/ICT 35reedom of Information (FOI) Policy

CORP/ICT Xanformation Governance Strategy

CORP/ICT 2@Bulk Data Transfer Guidelines

CORP/ICT 2nformation Risk Management Policy

CORP/ICT 2Rrd Party Access to the Doncas&eBassetlaw Teaching Hospitals NHS
Foundation Trust's Network and Core Patient Systems.

CORP/ICT 2Email and Internal Communications Policy

i CORP/ICT 28nternet Usage Policy

PAT/PA 1¢ Mental Capacity Act 2005Policy and Guidance, including Deprivation of
Liberty Safeguards (DoLS)

PAT/PS 1Q Safeguarding Children Policy

9 SECURITY AND CONMWNDELITY

All staff engaged in the application of this policy is bound by the LHC Information
Management & TechnologyM&T) Security and Confidentiality policies.

cC C oo

c: cCC o

c:
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Legislative note All DBTH Policies which reference the Data Protection Act (DPA) 1988 will
within the Trusts General Data Protection Regulation (GDPR) Implementation programme
be amended and updated to ensure that they detail the appropriate legislative references as
the GDPR comes fully into force on thé"28ay 2018, and as The Data Protection 17
receives Royal Ascent.

From the hformation Commissioners Office (ICO)he GDPR halirect effect across all EU
member states and has already been passed. This means organisatistdl have to
comply with this regulation and we will still have to look to the GDPR for most legal
obligations. However, the GDPR gives member states limited opportunities to make
provisions for how it applies in their country. One element of theB)Rs the details of
these. It is therefore important the GDPR and the Bill are read side by side.

10 REFERENCES

NHS Constitution (2013) Department of Heajthpdated 27" July 2015
Everyone counts: Planning Guidance as applicable
Standard NHS Contraas applicable
We¢KS D2OSNYYSyYyidQa alymy@S G2 bl { 9y3flyR
U Recording and reporting referral to treatment (RTT) waiting times for constitant
elective care (2015)
U https://www.england.nhs.uk/statistics/statisticakork-areas/rtt-waiting-times/
U Maximum Waiting Times Guidance for Commissioners (2013) NHS England
U Operationalguidance to the NHS: Extending Patient Choice of Provider (2011)
Department of Health

c-cCcCcCc
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APPENDDA - DEFINITIONS

For the purposes of this policy, the following terms have the meanings given below:

Term Definition

Active Waiting List Patients awaiting elective admission for treatment and are
currently available to be called for admission.

Active monitoring A diagnosis has been reached, but a period of active monitor
of the patient is deemed clinically appropriate. If a patient
subsequently required further treatment after this monitoring
period, a new 18 week clock would begin.

Clinical Assessment A specialist interface service between Primary and Secondar
and Treatment Service | Care. Designed to ensure patients are directed efficiently ang
(CATS) effectively into the most appropriate care pathway. CATS are
bound by both choice and 38eek clock rules.

Can Not Attend (CNA) | Patients who, on receipt of reasonable offer(s) of admission,
notify the hospital that they are unable to attend.

Date Referral Received| The date on which a hospital receives a referral letter from a

(DRR) The waiting time for outpatients should balculated from this
date.
Day cases Patients who require admission to the hospital for treatment &

will need the use of a bed but who are not intended to stay in
hospital overnight.

Decision to Admit date | The date on which a consultant decidepatient needs to be
(DTA) admitted for an operation. This date should be recorded in thg
casenotes and used to calculate the total waiting time.

Did Not Attend Patients who have been informed of their date of admission ¢
(DNA) pre-assessment (inpatients&y cases) or appointment date
(outpatients) and who without notifying the hospital did not
attend for admission/ preassessment or outpatient
appointment.

Ereferral system A method of electronically booking a patient into the hospital
their choice.
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First Definitive
Treatment

'y AYUSNBSYyildAzy AYyuGSYyRSR G2
condition or injury and avoid further intervention. What
constitutes First Definitive Treatment is a matter for clinical
judgement, in consultation with others as appriate, including
the patient.

Indirectly Bookable
Service (IBS)

Some provider services are not directly bookable through the
referral system so patients cannot book directly into clinics frg
a GP practice. Instead they contact the hospitapbgne and
choose an appointment date. This is defined as an Indirectly
Bookable Service.

Inpatients

Patients who require admission to hospital for treatment and
intended to remain in hospital for at least one night.

Inter Provider Transfer
(IPT)

The interprovider transfer is a system whereby minimum date
set (MDS) information is transferred electronically (best pract
from one provider to another and helps tack patients as they
move between providers.

Outpatients

Patients referred by &eneral Practitioner or another health
care professional for clinical advice or treatment.

Patient Tracking List
(PTL)

The PTL is a list of all RREferral to Treatment) patients (both
inpatients and outpatients) who are actively waiting to be
treated. The PTL is used to actively manage patients to ensu
they are treated in clinical priority followed by chronological w
order in line with the 18Veeks standard. The PTL is also useq
performance monitoring and reporting of the 18 Weeks
standard.

Reasonable Offer

For an offer of an appointment to a patient to be deemed
reasonable, the patient must be offered the choice of 2 differg
dates wthin the timescales referred to for outpatients,
diagnostics and inpatients.

Referral to Treatment
(RTT)

Instead of focusing upon a single stage of treatment (such as
outpatients, diagnostic or inpatients) the 18 week pathway
addresses the whole pati¢pathway from referral to the start
of treatment.

To Come In (TCI) date

The offer of admission, or TCI date, is a formal offer in writing
a date of admission. A telephone offer of admission should n
normally be recorded as a formal offer. Usuadliephoned
offers are confirmed by a formal written offer.
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TWW

Two Week Wait appointment is requested by a referring GP f
suspected cargr cases.

Watchful waiting

An 18wclock may be stopped where it is clinically appropriate
start a period of monitoring in secondary care without clinical
intervention or diagnostic procedures. A new 18 week clock
would start when a decision to treat is made following a perio
of watchful waiting/active monitoring.

Urgent

Urgent referrals are only to be used foaner patient pathways
a potential life threatening iliness, arpotential risk of loss of
limb.

Page34 of 49



PATPA1L v.9 [amended June019]

APPENDIX BCOMMISSIONING FORALUE (8/) POLICYPROCEDURI
OF LIMITED CLINICXALUE

Appendix B - South
Yorkshire and Basset
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APPENDIX €EDIAGNOSTIC REFERRALS

Referrals for Radiology diagnostic tests/procedures
Referrals for radiology diagnostic tests/procedures are accepted from the following sources:

GPs

Dental

Community

Consultant referral (internal to DBTH)

Consultant referral (tertiary)

Private

Cat Il

Radiology approved NekMedical Referrers Communiy and DBTH

[ et et eI eI et eI eI et

Patients should only be referred to the radiology department if they are available to attend
their appointment within the next 6 weeks, unless the diagnostic test being sought is planned
and therefore to be arranged at a specific date in thire.

If a patient is being urgently referred on a 2WW or other urgent pathway then their
availability will be sought within 2 weeks of the date of referral.

It is essential that all referrals receivedaper or electronicare accurate, legible, congie

and contain the appropriate patient and clinical information to ensure accuracy in both the
diagnostic examination undertaken and to minimise the patient safety risk of delayed
diagnosis and treatment.

The majority of imaging undertaken is governgdRadiation Protection legislation in order to
ensure patient safety i.e. the lonising Radiation Medical Exposure Regulations 2000 (IR(ME)R
2000) including amendment to the regulations in 2006 and 2011. Intrinsic within the
legislation is assurance thatdhight patient receives the right test using the minimal

N} RAFTGA2Y R2aS ySOSaalNE (2 LINRPRdzOS RALl 3Y
G2 OfAYyAOFIffte wadzauATFeQ Fff NBEFSNNIfta NBO
process may therefore result in the referral being returned to the referrer for further
information.

N

If referrals are returned to a referrer and imaging still soughtew clinically updated and
accurate referral will need to be submitted.

Radiology is undé to process the original request therefore if a new referral is not made the
patient cannot be appointed or imaged.

Please refer to the Radiology Referral Guidance SOP for further and more detailed
information about how to submit a diagnostic imagindereal.

On receipt and acceptance of a diagnostic imaging referral by Radiology, the referral will be
directed to the correct modality for vetting and clinical prioritisation where appropriate
(Vetting Overview SOP).
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DBTHRadiology requires vetting to be done within:

U 1 working day of receipt for urgent/2WW referrals
U 2 working days of receipt for routine referrals

Upgrading or downgrading requests for tests and rejecting requests

Where, on consideration of the clinicafammation provided or known, a possible diagnosis of
cancer is suggested, the referral will be upgraded from routine to urgent. In these instances,
the member of Radiology staff vetting the referral must inform the referrer that the clinical
priority of their patient has been changed

Referrals cannot be downgraded without discussion and agreement by the receiving
Radiology consultant and the original referrer.

Redirecting and rejecting referrals

Amendment of referralg If, based on the clinical inforation provided by the Referrer, the
Radiologist believes that the wrong examination has been requested, the Radiologist will
amend the referral accordingly and redirect it to the appropriate modality. The Referrer will
be advised of the change in examimatirequested.

Rejecting referrals Any referrals that a Radiologist deems inappropriate will be returned to
the referrer with an explanation for the rejection. It is the responsibility of the Referrer to
notify the patient that the referral has not beeatcepted by Radiology.

The duty of care to the patient sits with the referrer until a referral is accepted by Radiology.
Patients should wait no longer than 6 weeks for any routine diagnostic examination and no
longer than 2 weeks for an urgent or 2WWaexination. Urgent/2WW referrals will be
allocated the next available appointment.

For all urgent suspected cancer referrals, the referrer must clearly annotate the referral with
P WWo ensure it is prioritised and processed accordingly by Radiology.

The majority of CT and MRI examinations require the use of radiology contrast agents to
Grarof e SYyKFIyOS | LI dGASydQa lylLiz2yYeo

Use of contrast agents can affect kidney function. Therefore when a referral indicates use of a
contrast agent, a recent creatinievel for the patienimustbe included on the referral to
minimise risk and allow the referral to be clinically justified.

Referrals without a recent creatinine level i.e. within 12 weeks of date of referral will be
declinedandreturned to the referrer.

If a referral is declined and returned to the referrer, the referrer must decide, depending on

GKS LI GASyGQa OftAyAOFt O2yRAGAZ2Y i (GKS GAYS
is still warranted, anew, clinically updated and accuratefeeral for the patient will need to

be submitted to Radiology.
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National diagnostic clock rules
U Diagnostic clock starfThe diagnostic clock starts on the date a referral for a
diagnostic test or procedure is made. This can be a GP referral or at the first
outpatient appointment.
U Diagnostic clock stopThe diagnostic clock stops on the date the patient receives the
diagnostic test/procedure.

The national standard is that no more than 1% of patients referred for imaging should wait
more than 6 weeks for diagnostic test.

The exception is where the examination/procedure requested is defined as Radiology
delivered treatment/therapy. In these instances, the 18 week referral to treatment clock will
stop when the Radiology treatment/therapy is received by pla¢ient.

The diagnostic imaging target of a maximum 6 week wait does not apply to Radiology
delivered treatment/therapy referrals.

Straightto-test arrangements

For patients who are referred for a diagnostic test where one of the possible outcomes is
review, and if appropriate, treatment within a consultdetl service and where the patient

has not initially been reviewed by their GP, the RTT clock will start on receipt of the imaging
referral. These are called straigtut-test referrals.

Booking radidogy diagnostic appointments

U Diagnostic examinations are booked in order of clinical priority i.e. 2ww, urgent,
routine and then in chronological order.

U Referrers should advise patients that their diagnostic examination will be within the
following 6 week and that they will be allocated an appointment in the next available
slot.

U Due to subspecialisation and the available clinical expertise, the examination
requested may only be undertaken at one of the 4 Trust sites. The referrer must
therefore advise ptents that they may be required to travel depending on the
examination they are having.

U Every effort is made to contact the patient directly to agree the date of their
diagnostic examination/ procedure especially when the referral is urgent. Therefore
an up-to-date telephone number for the patient shougédwaysbe included on a
referral to minimise delay in appointing.

U After several attempts at contacting the patient by telephone and assurance that the
correct contact information for them is held, the pait will be allocated the next
available appointment and sent an appointment letter to confirm the date , time and
Trust site where their examination will take place. The letter will also outline the Trust
policy for not attending or cancelling appointmemlus who to contact if they have
any queries.

U Patients are encouraged to accept an offer of at least 2 appointment dates with at
fSIrad mn RIFeaQ y2GA0S 2F GKSANI FLILRAYGYSY
choice of an earlier date if oneasailable and they agree.
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U The imaging appointmenhust be made within the 6 week diagnostic target.

U If a patient turns down reasonable offers of an appointment i.e. 2 separate dates
2FTFSNBR 4AUK mn RIFI2aQ y20A0S éa& SI OKX GKS
examination/procedure can be reset to zero from the date the first offer of an
appointment was made.

U Radiology will advise the referrer of any patient that declines 2 reasonable
appointment offers made.

Planned diagnostic examinations (surveillance)
Planned diagnostic examination/procedures are usually requested and undertaken over a
period of time for clinical reasons.

The time a patient therefore waits for their planned diagnostic examination is as stated by the
referrer on the referrale.g. exagiil G A2y Ay o Y2yiKaQ GAYS®d ¢KS
or be set depending on the clinical reason for the planned examination e.qg.:

U 6 month check following a new treatment
U Ongoing CT staging examination where tumour growth or soft tissue degenersti
monitored on a regular basis
If a planned examination is required, the referreust clearly annotate the referral as
plannedand state the date on the referral when they wish the patient to have the
examination.

An appointment should be offered the patient on or as close to the planned date stated by
the referrer.

A planned request doasot mean that the patient has to wait the time stated on the referral
e.g. 3 months, and then the referral added to the 6 week diagnostic waiting list for a
subsquent appointment to be made. The appointment must be made for the planned date
stated on the referral.

A patient who is receiving follow up treatment and is referred for a routine, 6 week wait
imaging examination as part of their ongoing treatmenas a planned examination.

There are no exceptions to the rules for planned examinations.

Radiology/Trust appointment cancellations

LRSFffe& SAIKG 6SS1aQ y20A0S 2F lye LI I YyySR f
given to support a sessionmeellation or a reduction in appointments for the session in order

to minimise any inconvenience to patients.

{AE 6S5814Q y2G0A0S F2NJ LXIYyySR tSI 9SS Aa GKS Y
t2f A0e® ! NASyYyd LI I yy S RotiteSan@8y be duihded by$he & (G K y
Assistant DivisioDirector or Head of Service with assurance that there is no disruption to

booked sessions or patients cancelled e.g. peer group support required to cover booked

sessions.
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If cancellations of sessiomasise due unknown, unplanned absence or a domestic or personal
emergency, every attempt must be made in the first instance not to not cancel lists or
patients e.g. peer group support; redeployment of booked patients onto other staffed lists. If
patients ae delayed due to urgent cover of unplanned absence, assurance is required that
they are fully appraised if a delay with their appointment time occurs.

If, ultimately, the department/Trust cancels a diagnostic examination appointment, the
patient should le reappointed as close to their original appointment date and within the 6
week target date; 2WW and urgent patients as appropriate.

The diagnostic clock continues in these instances and is not restarted.

Patient initiated appointment cancellations/changs

When a patient cancels an appointment for a diagnostic examination/procedure, the
diagnostic waiting time is nullified and the clock restarted from the date of the cancelled
appointment.

A new appointment should be given as close to their cancelled appointment as possible and
within the new, recalculated 6 week target date ensuring due consideration to RTT and cancer
target dates where applicable.

Patients who cancel their appointment methan twice will be removed from the diagnostic
waiting list unless:

U Itis clinically inappropriate
U Evidence that appointments were not clearly communicated
U Evidence that reasonable offers were not made

Where there is an associated RTT clock for thepgathis will continue. In the event a
decision is made not to discharge the patient, the diagnostic clock would also continue.

The referrer will be notified by letter if a patient cancels their appointment more than twice.

Patients who do not attend DNAs) Radiology

All patients who do not attend their appointment or have not been brought in for their
diagnostic appointment by d%party as planned, must be reviewed by the referrer as to
whether a further appointment is required based on the patietiisical and personal
circumstances.

Radiology would not routinely offer a further appointment unless:
U 5AA0KINBAY3I (GKS LI GASYyd ¢62dzf R 6S 02y {NI NE
patient is on a suspected cancer pathway

U When the appointment was not clearly communicated or reasonably offered e.g., sent
to the incorrect address.
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There mustlwaysbe evidenced assurance for the protection of the clinical interests of
suspected cancer patients, infang)d youngpeopleund NJ my &SI NR&a 2t R I yR
adults. In these instances, the DNA process will be reviewed on an individual patient basis.

If the decision to discharge the patient has been made, a letter or other form of
communication will be sent to both the patienhd the referrer to advise and the diagnostic
target clock for the patient stopped.

If a diagnostic examination is reappointed after a DNA, the diagnostic clock start date will be
the date of the DNA.

Where there is an associated RTT clock for the patrestwill continue.
If the referrer decides on review that an examination is still sought, a new clinically updated
referral for the patient will need to be submitted. This is to ensure accuracy in clinical

information and legislation compliance.

Radiobgy is unable to process the original request therefore if a new referral is not made the
patient cannot be appointed or imaged

Referrals for Endoscopy

Referrals for Endoscopy diagnostic tests/procedures are accepted from the following
sources:
1 GPs

T  Community

1 Consultant referral (internal to DBTHSI/ Gastro )

1 Consultant referral (internal to DBTgNon Gl/Gastro these will be vetted prior to
acceptance)

Clinical nurse specialistscolorectal

Consultant referral (tertiary)

1 Private

= =

Routine patientshould only be referred to the department if they are fit ready and able to attend
their appointment within the next 6 weeks, unless the diagnostic test being sought is planned and
therefore to be arranged at a specific date in the future.

2WWorotheruB Sy i LI GASy(iQa LI GKglea gAftf ySSR G2 0SS 7
date of referral.

It is essential that all referrals received are accurate, legible and include all appropriate relevant
patient and clinical information to ensure accuyaand patient safety and avoid delayed diagnosis and
treatment. Incorrect or incompletely completed referrals will be returned to the referrer and a new
referral will need to be submitted.
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Intrinsic within the legislation is assurance that the right gatiireceives the right test. Included is the
ASNIDAOSQa NBIdZANBYSyYyG (2 OftAyAOlrffe wWedaldAFTeQ | f

Referral inaccuracies that prevent the justification process may therefore result in the referral being
returned to the referrer for furtheinformation (Enclosed GMC guidance on good clinical practice)

&

good-medical-practic
e—english-1215 pdf

On receipt and acceptance of a diagnostic referral by Endoscopy, the referral will be directed to the
appropriate specialist for vetting and clinical prioritisat

DBTH Endoscopy requires vetting to be done within:

1 1 working day of receipt for urgent/2WW referrals
1 1-2 working days for ERCP (Endoscopic Retrograde ChelRagireatography)referrals
1 2 working days of receipt for routine referrals

Upgradingor downgrading requests for tests and rejecting requests
Where, on consideration of the clinical information provided or known, a possible diagnosis of cancer

is suggested, the referral will be upgraded from routine to urgent

Where referrals have been damgraded or rejected the referring clinician will be informed of this
decision and in the event of any disagreement arbitration can be sought. It is the responsibility of the
Referrer to notify the patient that the referral has not been accepted by Emghysc

Redirectingand rejecting referrals
Amendment of referralg If, based on the clinical information provided by the Referrer, the

endoscopist believes that the wrong examination has been requested, the endoscopist will amend the
referral accordingly andequest the correct examination with the appropriate modality. The Referrer

will be advised of the change in examination requested i.e. a change from a colonoscopy to a CT Colon
where the patients is deemed too frail and colonoscopy is not appropriakifivestigation.

Rejecting referrals Any referrals that an endoscopist deems inappropriate will be returned to the
referrer with an explanation for the rejection.

The duty of care to the patient lies with the referring clinician until the referratégpted by
Endoscopy.

Patients should wait no longer than 6 weeks for any routine diagnostic examination and no longer
than 2 weeks for an urgent or 2WW examination. Urgent/2WW referrals will be allocated the next
available appointment these targets arelime with JAG requirements.

A % 4 A x A

C2NJ Fff dzNBSYyid &adzaLISOGSR OF yOSNI NBFSNNIfaz GKS
ensure it is prioritised and processed accordingly by Endoscopy.

If a referral is declined and returned to the referrifpician, the referrer must decide, depending on
GKS LI GASyidQa OftAYyAOlIf O2yRAGAZ2Y G GKS GAYSI oKk
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examination is still warranted, a new, clinically updated and accurate referral for the patient edll ne
to be submitted to Endoscopy.

National diagnostic clock rules
1 Diagnostic clock start: The diagnostic clock starts on the date a referral for a diagnostic test or

procedure is made. This can be a GP referral or at the first outpatient appointment.

1 ERSeferralsg the Diagnostic clock starts on the day the referrer uploads the referral details
on to the system as the team cannot process the request without the patient information so it
can be appropriately vetted.

9 Diagnostic clock stop: The diagnogtiock stops on the date the patient receives the
diagnostic test/procedure.

The national standard is that no more than 1% of patients referred for diagnostic test should wait
more than 6 weeks.

Internal referral
For patients who are referred for a diagtiz test where one of the possible outcomes is review, and

if appropriate, treatment within a consultaséd service and where the patient has not initially been
reviewed by their GP, the RTT clock will start on the date the referral is completed ®fehéng
clinician.

BookingEndoscopy diagnostic appointments
1 Diagnostic examinations are booked in order of clinical priority i.e. 2ww, urgent, routine and

then in chronological order.

1 Referrers should advise patients that the above time scales andhbgiwill be allocated an
appointment in the next available slot.

1 Due to subspecialisation and the available clinical expertise, the examination requested may
only be undertaken at one of the 2 Trust sites. The referrer must therefore advise patients
that they may be required to travel depending on the examination they are having.

1 Every effort is made to contact the patient directly to agree the date of their diagnostic
examination/ procedure especially when the referral is urgent. Therefore an-ajate
telephone number for the patient should always be included on a referral to minimise delay in
appointing.

1 After several attempts at contacting the patient by telephone and assurance that the correct
contact information for them is held, the patient will blocated the next available
appointment and sent an appointment letter to confirm the date , time and Trust site where
their examination will take place. The letter will also outline the Trust policy for not attending
or cancelling appointments plus who tontact if they have any queries.

1 Routine patients will be offered two dates with 7 days reasonable notice they will be expected
to accept one of these dates. 2WW patients will be offered two dates with a minimum of 2
days reasonable notice prior to tlEpointment date and are expected to accept one of
these dates. This does not preclude offering patients the choice of an earlier date if one is
available and they agree.

1 The Endoscopy appointment must be made within the 5.9 week diagnostic target.

1 If a pdient turns down reasonable offers of an appointment i.e. 2 separate dates offered with
TRIF2aQ y20iA0Sy (KSyYy GKS RAFIy2aGA0 O0t201 adl |l
zero from the date the first offer of an appointment was made.

Page43of 49



PATPA1L v.9 [amended Jun€019]

1 Endoscopy Wl advise the referrer and GP of any patient that declines 2 reasonable
appointment offers made.

Planneddiagnostic examinations (surveillance)
Planned diagnostic examination/procedures are usually requested and undertaken over a period of

time for clirical reasons.

The time a patient therefore waits for their planned diagnostic examination is as stated by the
NEFSNNAYy3I Ot AyAOALYy 2y (KS NBTSNNI tscofedriolvedSEl YA Y |
can vary or be set depending on the cliniggson for the examination and can vary from a few weeks

to a few years. e.g.:

If a planned examination is required, the referrer must clearly annotate the referral as planned and
state the date on the referral when they wish the patient to have the eration.

An appointment should be offered to the patient on or as close to the planned date stated by the
referrer.

A patient who is receiving follow up treatment and is referred for a routine, 6 week wait endoscopy
examination as part of their ongoirigeatment is not a planned examination.

There are no exceptions to the rules for planned examinations.

EnvdqscopyTrust appointment cancellations

LRSIffe SAIKG 6SS1aQ y20A0S 2F Fye LXFYyySR S| @€
supporta session cancellation or a reduction in appointments for the session in order to minimise any
AyO2y@SyASyO0S G2 LI GASydGaod {AE 68S8S1aQ y2GA0S8 T2\
GKS ¢NHzadQa [SI@S t2ftA0ey tNESGgUat yFUSERSt S PpS2y
the Clinical Director or Head of Service with assurance that there is no disruption to booked sessions

or patients cancelled e.g. peer group support required to cover booked sessions.

If cancellations of sessioasise due unknown, unplanned absence or a domestic or personal
emergency, every attempt must be made in the first instance not to not cancel lists or patients e.g.
peer group support; redeployment of booked patients onto other staffed lists. If patieatdelayed
due to urgent cover of unplanned absence, assurance is required that they are fully appraised if a
delay with their appointment time occurs.

If, ultimately, the department/Trust cancels a diagnostic examination appointment, the patient should
be reappointed as close to their original appointment date and within the 6 week target date; 2WW
and urgent patients as appropriate. Patients cancelled on the day (at any point forward of bowel prep)
will have to be reappointed within the maximum of 28 days

The diagnostic clock continues in these instances and is not restarted.

Patientinitiated appointment cancellations/changes
When a patient cancels an appointment for a diagnostic examination/procedure, the diagnostic

waiting time is nullified and the obi restarted from the date of the cancelled appointment.
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A new appointment should be given as close to their cancelled appointment as possible and within the
new, recalculated 6 week target date ensuring due consideration to RTT and cancer target dates
where applicable.

Patients who cancel their appointment more than twice will be removed from the diagnostic waiting
list unless:

9 Evidence that appointments were not clearly communicated

I Evidence that reasonable offers were not made
Where there is an associatdRTT clock for the patient this will continue. In the event a decision is
made not to discharge the patient. A new diagnostic clock will start if the patient is referred back in.

The referrer and GP will be notified by letter if a patient cancels thegiosgpment more than twice.

Patients who do not attend (DNASs) Endoscopy
All patients who do not attend their appointment will be removed from the diagnostic waiting list.

Referral will be sent back to the referrer and must be reviewed as to whether a fuagpointment is
required based on the patients clinical and personal circumstances. If the referrer decides on review
that an examination is still sought, a new clinically updated referral for the patient will need to be
submitted. This is to ensure acaay in clinical information and legislation compliance. Endoscopy is
unable to process the original request therefore if a new referral is not made the patient cannot be
appointed.

Endoscopy would not routinely offer a further appointment unless:

1  When theappointment was not clearly communicated or reasonably offered e.g., sent to the
incorrect address.
When discharging a patient, a letter or other form of communication will be sent to the patient,
referrer and GP to advice and the diagnostic target clockhie patient has stopped.

If a diagnostic examination is reappointed after a DNA, the diagnostic clock start date will be the date
of the DNA.

Where there is an associated RTT clock for the patient this will continue.

Results normal
After the endoscopy if the patients results are normal, either on a STT (straight to test) pathway or on

an 18 week pathway (where the referrer stated that if endoscopic procedure is normal patient will be
discharged). The patient will be discharged frdra service and the 18 week pathway. This will stop
the endoscopy clock and the 18 week pathway clock. A letter will be sent to Patient, Referrer and GP.
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APPENDIX BEXAMPLEETTEROR ACTIVE MONITORIN

Doncaster and Bassetlaw Teaching Hospm

NHS Foundation Trust

Doncaster Royal Infirmary
Armthorpe Road, Doncaster
South Yorkshire DN2 5LT
Tel: 01302 366666

Secretary: 01302 642143
Appointments: 7660
Fax: 01302 761208

Dr A N Other

Our Ref: AN/AM

Date Dictd:  14/12/2017
Date Typed: 18/12/2017

Dr MC Coleman
Kingthorne House
83a Thorne Road
Doncaster

South Yorkshire
DN1 2EU

Dear Dr Coleman

Daff O’ DILL D.O.B. 01/10/1970
Doncaster Royal Infirmary, Armthorpe Road Hospital No. D0000001
Doncaster, DN2 5LT NHS No.

L KFE@S y2¢ NBOSAOSR (GKS NBadzZ 6a 2F 0KS 1020S
normal. As discussed in Clinic previously, as the result is normal no current intervention is

NB lj dzZA NER I Yy R bhedpladeddh Active manitofing. Ve avilé review her in 6
Y2yuKaQ GAYS®

Yours sincerely
Dr A N Other
Consultant Cardiologist

cc 5F' FF hQ5Af f
Doncaster Royal Infirmary
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APPENDIX - EXAMPLEETTEROR DISCHARGE OF IEATT BACK Tt
THE REFERRER FOLINOGVA REVIEW OF NON'TAENDANCE

Doncaster and Bassetlaw Teaching Hospm

NHS Foundation Trust

Doncaster Royal Infirmary
Armthorpe Road, Doncaster
South Yorkshire DN2 5LT
Tel: 01302 366666

Secretary: 01302 642143
Appointments: 7660
Fax: 01302 761208

Dr A N Other

Our Ref: AN/AM

Date Dictd: 14/12/2017
Date Typed: 18/12/2017

Dr MC Coleman
Kingthorne House
83a Thorne Road
Doncaster
SouthYorkshire
DN1 2EU

Dear Dr Coleman

Daff O’ DILL D.O.B. 01/10/1970
Doncaster Royal Infirmary, Armthorpe Road Hospital No. D0000001
Doncaster, DN2 5LT NHS No.

| have reviewed the referrahformationfor Ma h @ue fo hdnattendance of a number of planned
hospital appointments. My conclusion in reviefthisinformationis, to, dischargéhis patient back
to yourself, the referrer.

Yours sincerely

Dr A N Other
Consultant Cardiologist

cc Daffh Q5 A £ §
Doncaster Royal Infirmary
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APPENDIX FEQUALITY IMPACT ASSIMENT PART 1 INITIAL SCRERG

Service/Function/Policy/Project/
Strategy

Care GroufExecutive

Directorate and Department

Assessor (S)

New or Existing Service of
Policy?

Date of Assessmeni

PAT/PA1v.9

Operations and Performance

Emma Challans

Existing

13 July 2018

1) Who is responsible for this policyName of Care GrouPirectorate: Operations and Performance

2) Describe the purpose of the service / function / policy / project/ strategfhe Access Policy is for the benefit of patients and staff to ensure that the NH
Constitution and National contractual requirements are delivered.

3) Are there any associatedbjectives?NHS Constitution, RTT, Clinical Safety, Access

4) What factors contribute or detract from achieving intended outcomekack of process and understanding of the policy and requirements of providers a

partners

5) Does the policy have an impact terms of age, race, disability, gender, gender reassignment, sexual orientation, marriage/civil partnership,
maternity/pregnancy and religion/belief?no

9 If yes,please describe current or planned activities to address the imp@cg. Monitorhng, consultation]

6) Is there any scope for newneasures which would promote equality? N/A

7) Are any of the following groups adversely affected by the polici?A

Protected Characteristics Affected? Impact
a) Age No
b) Disability No
c) Gender No
d) GenderReassignment No
e) Marriage/Civil Partnership No
f) Maternity/Pregnancy No
g) Race No
h) Religion/Belief No
i) Sexual Orientation No

8) Provide the Equality Rating of the service / function /policy / project / strategyick ®) outcome box

| Outcome 1p | Outcome 2

QOutcome 3

| Outcome 4

Date for next review: June 2021

Checked by David Purdue

Date: July 2018
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APPENDIX G

Doncaster and Bassetlaw Hospitals NHS|

NHS Foundation Trust

Management of children (under 18) not brought to follow up
appointments

It is thteemckbspbosahibity to assess the risk {
appointment. This can be achieved by considering the following:

1 Check system onfer safeguarding alerts

9  Child protection concerns past and presémm previous hospitahistory

1 Significant previous neattendances

1 Potential and actual impactofndnii 4§ Sy Rl y 0S 2y O® hehltR &hd welbéirg) d4

T lyé 1y2s6y O02yOSNya gAGK NBIFNR&a (2 LI NBy
parentfrom your initid assessment /consultation

9 /2yilFO0G {FFS3Adzr NRAYy3I / KAf RNByQa (SIY 52¢

advice if required (01302) 642437




