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Mmdstone and Tunbrldge Wetls Ef,’l-‘j :
MHETrist

Requirement Provrde gurdance for the Access to. patlent treatment for RTT 18

/| for document: -

i Cross .o |

Consultant Referrat to Treatment consuitant ied waiting tzme rutes sulte

references « Right to' Start Consultant led treatment within 18 weeks
» - NHS Constitution for England 2015 |
. "DOH overseas gurdance R
. :' '_'RCGP Good Med:cai Practlce for GP 2008 SRS
_ R R _i Access to Hea!th Servzces for- Mmtary Veterans e o
“|‘Associated - | « Maidstone and Tunbndge Wells NHS Trust. Escalatron po!rcy and
- procedure for ‘emergency adm:ssrons {RWF-OPPPES C-AEMS]

documents: |

o Maldstone and Tunbndge Wells NHS Trust. Escalation to Specra!tres of -
“Referred Patrents A&E Department Tunbrrdge Wells Hosprtal [RWF -OWP- .
' ‘-AF’P586] -

' ;-Maldstone and Tunbndge We!is NHS Trust Medrcal Staff Leave (Annua!

Leave and Public Holidays/ Study and Professronal Leave) [RWF-

' ﬁOPF’F’CS NC- WF42]
- -:Ma;dstone and Tunbrldge Wells NHS Trust Health Records Pohcy and

Procedure [RWF OPPCS NC—TMS‘H

‘Maidstone and Tunbrrdge Wells NHS Trust Overseas Vrsrtor Polrcy and o
“Procédure [RWF-OPPCS-NC-TM24] '

"'Maldstone and Tunbridge Wells NHS Trust Wells Surte Operattonal Pohcy
-and Procedure [RWF- OPPP-PP-NC1] R

'Maldstone and Tunbrrdge Wells NHS Trust Cancer Serwces Access Polrcy

g ‘and Procedure [RWF-OPPPCSS -NC-CAN1T}.

' Versron controi

- | lssue:r - Descrlptron ofchanges e | Date: -
1.0 . | Version 1 - e e August 2008 -
2.0 . | Reviewed and updated L T T T dune 2010 .
130 | Reviewedandupdated = .o oo o September 2013 ¢
131 Minor-amendments to sectuonsSO (medroat secretartes) 52b | February 2014

5.4d, 5.6, and 5.8e. No further consuttatlon or commlttee o
approval / ratification required. . -

4.0 . | Review and updated whole document to reflect changes in e February.2016

- | national policy. mctudmg latest waiting times guidance from -
| Department of Health fo be introduced from October 2015,
- | Policy now covers: general principles with details of how to make
" |'transactions have been moved into the appendices to improve
- | clarity of the document. ‘Policy-was also-reviewed by Intensive
| 'Support Team from NHS England'in:Sept 2015. Further updates'
‘made following PRC comments.including ensuring all - -
" | abbreviations are explained when first used, reviewing
| formatting and numbermg system as wetl as referencmg most up
| to date documents :

4 ‘Added personal names. of staff who have consented o Include " January‘ 2017 |

‘|- their email addresses-in appendlx [RWF OWP~SOP13]
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1.0
| 1.1

12

13

; Introductton and scope (mcludmg executlve summary)

Maldstone and Tunbrldge Wel ls HHS

HHS Trat

This policy and procedure-covers the way in which- Maidstone and Tunbrrdge Weﬂs '

" NHS Trust walt manage patients who are referred to them for treatment.

" Every process in the management of patrents waltmg for treatment must be clear
- and transparent to the staff who manage the patlents and to the patrents and must
~also be open to inspection and audit. ' _

“The Trust will give prrorrty to clrnrcalty urgent patients and treat ail other non- urgent |

patients in accordance with therr 18 week pathway as set. out in the Department of
Health Gmdeilnes ' : _ :

The Trust will continue to meet the 18 week pathway wartrng tlmes as set wrthm the

. _Monitor Compliance framework and by the commissioners for all groups of patlents.

15

16 .

17
18
19 |
- -patient choice and- wartlng hst management for aII stages of a referrai to treatment -
- pathway. - .r e

110

141

112

1.13

_,-The Trust will also pledge to ensure ‘that no patlent Walts more than a mammum of
13 weeks for an outpatrent appo;ntment -

The Trust'will at all times offer and negotlate appomtment and admlss:on dates and '

-times to suit the pattents preferencelchome

The Trust will ensure that fair and equal access to serv:ces is avarlable to ati

' patrents _ R S _
. The purpose of this po!tcy and procedure rs to outhne the standards for managmg

patient access to. secondary and tertiary- care ser\nces for patients from referral to

-_treatment and drscharge to primary care.’

The policy and procedure covers the processes for bookrng, notice requrrements :

The Trust wrll ensure that the management of patient access to services is
transparent, fair, and equitable and managed according to clinical pnonty

This document has been’ desrgned to givea tult reference gu;de for Referral to
Treatment rules: and regulations toall users.’ .

It is designed to asszst with the process of effrcrently managrng patrents referred
into the Trust for treatment wrthm 18 weeks of referra! :

Further gurdes that provrde ‘ata glanoe information for staff to use to support the -

- process are available. These can be found on The Trust intranet site on Q-Pulse o
-alongside detailed standard operating procedures (SOP’s) with example scenarios -

e '(hst of those avariabte are shown on the last page of this document)

1.14

This document also includes: refererices to. Department of Health 18 week
‘websites for more detailed gurdance S R

1.15

This pohcy and prooedure wrll be updated as further gurdance becomes avaltable

Patient Acoess to Treatment Policy and Procedure . SRR

“Written by: Associate Director of Operations,, Surgrcal& Cancer Ser\nces Sl L : .
Review date: February 2019 . . L o o ST RWF OPPPCS CTMz -
Version no.: 4.1 o o ' a R . : : Page 50f46 -



S ‘ '__Cancelled 'If thelTrust 'ancels a patrent s admlssron on the day of the

Maldstone and Tunbrldge Wells m -

) RHS Trust
“ Scope |

E | 1 16 Thls polrcy and procedure appiles to atl admrmstratlon and chmcai pnorrtrsatlon
‘- . processes Telating to pat:ent access ‘managed by Maidstone -and Tunbridge Wells -
. 'NHS Trust, lncludlng outpatrent rnpatrent day case therap:es and dlagnostrc
.servrces ' _ RS

17 ‘This pohcy ahd procedure shouid be adhered to by aII staff wathln the Trust that are -
.- responsible for reférring patients, managmg referrals, addmg to and maintaining
~waiting lists for the purpose of progressmg a patient through therr treatment .

8 .pathway : . . . . &

N 14 8' .-: This pollcy and procedure apphes to all employees of the Trust in a[i locatlons
. including, temporary employees bank or agency staff and contracted staff..

119 Thls pohcy and procedure does not 1nctude cancer patlents Who are covered in a i
S separate document ' _

_ 2.0 B Deflmtlons and g[ossary p e : R SR
- 214 For the purposes of this pollcy and procedure the foltowmg terms have the L
-~ meanings given'below. - : g . _

5 A ot 7'e:-_.-monrtorrng‘ 7

_nﬁrm they wrsh to proceed wrth the

| Active waiting list ‘The list of elective patients: who are flt and ab!e to be treated at that given
| Waiting list types: - | point in time. The active Waltmg listis also the Erst used to report national
- Elective waiting - waltmg trmes statistrcs - : '
| Elective booked._- SRR L :

i Chronological - - "-ThiS is a general principle that apphes to patlents categonsed as requrrmg

- | order/ ‘in-turns’ . | -routine treatment (as opposed to urgent treatment). All these patients _
: - should be seen or treated in the order they were added to the wart:ng list

o and within thelr 18 week pathway - '

L ~'De_ferre_r_it{?}tre_a_'t_r’hen_t} -'Occasrenal[y-f' admtssron may be deferre_‘ for ctinrca[ or non chnlcat

n date wrthm 28 days of the recedure

" Patient Access to Treatment Polrcy and Prooedure L

- Written by, Associate Direstor of Operatlcns Surglcal&Cancer Servrces B R o :
' Review date: February 2019 g _ J e e s s L RWF-OPPPCS.CATM2 L
Version no.: 4.1 - - LT e T e - Page 6 of 46



' . Maldstone and Tunbndge Wells m

HHS Trust

. Did Not Attend
(DNA)

Patients', 'wh.o ha\re b_een Enfcrm'e'd of their date of admission or pre- ‘ ;
assessment (in-patients/day case), or appointment date (outpatients) and
who, without notlfylng the. hospztal did not attend

i A D

Elective fac:l'mESSien_ s _
' | Elective patients | Elective atr‘ents are SO calle' "because the Trust can‘

' '_;them

In-patients are classified mto_-two groups emergency and elective :
g: :lect’ 'when to treat_

Eiective booked

Patlents awaltlng electlve admrssron who have been glven an admrssmn
date which was arranged and agreed with the patlent at the time of the

. _ decision to admit -

1 Excluded from

“Elective planned‘ e
: e _treatment or 1nvestlgatrc_ g
| active waiting list. et

'Patrents who are to be aclmrtted- as part of _aﬁ planne_d sequence cf

~ Elective waiting

_ "Patlents awaltlng electlve adm|ssmn who have yet to be grven'an
| admission date o

| _ Ftrebreakf/ G

reserved .clmiC L

- '.‘Outpatlent CllnlC mei’ithat is left free to accommodate cancelled clmlcs

is. eft free to accommcdate oncologylurgent patlents

'“Patrents who requrre adm:ssron to hosp:tal for therapeutlc treatment and |

| listand QMO8 — - Out-patient Waiting

'lntended
- management: In- | are intended to remasn in hospital for at least one night

patient , : . o

‘Intended e _;:.Patlents who requrre admrssron fo: hospltal' "al:;_dlagnostlc prccedure/
-'management:-‘ 'testl lmage and are mtended toremain in-hospital for at ieast one: n:ght
‘In-patient: - : s : :
-._Ediagnostlc S i SR
UIntended o Patients who require admission to hospital for therapeutic treatment and- |

management: ~{ will need the.use of a bed but whc are not :ntended to stay in hospital

Day case overnight . : L 7

“Inténded g Patrents who requsreﬁ-admrssmn to hosp:tal _for a d|agnostlc procedure/
__'management: i tes ge and'w he d_gbut who are not 1nten'ded_ tc
‘Daycase- - stay ln hospztal overnlgh e s s ST
--j.'-dlagnostlc S ey : o e .
‘Intended 'Pat:ents who requ;re adm!ssmn to the hospltal for treatment on a regular

management: ‘planned baS|s : : P :

Regular day ' s

patient ' . C . :

'=Statist|cal retums made to the D""partment of Health are called Korner

Retums These include KHi |ve Inpat|ent and Day Case Wartlng

Patrent Access to Treatment F’cl:cy and Procedure o

Written by: Associate Director of Operations, Surgtcal & Cancer Servrces s

Review date: February 2019
“Version no.: 4.1

RWF OPPPCS-C TMZ
Page 7 of 46




e Mardstone and Tunbrldge welis 25
o NAS Trust

e L‘ow-,priorlty .
~ procedures

_ There are a number of procedures whrch are not purchased by our _

| commissioriers. “Patients requiting such. procedures should only be added

| to the wartmg llst if they meet specific criteria or if approval has been
1 soughtlglven by Cllnrcal Commlssromng Groups (CCGS)

- iIn some curcumstances CCGs may authorise / agree to fund a procedure
' that would normally be excluded via a “Panel’. In these cases, the patient
| should riot be added to the waiting list until funding approval is received,
L -and their RTT 18 week clock stopped with “decision notto treat”. When
- | funding approval has been received the patient can be added to the
o waiting lzst with a: new start date of CCG fundlng approval date.

»NICE

T .".:':“ National | lnststute for Health and Care Excellence

3 Outpatlents R

Patients referred by a General Practrtloner (medlcal or denta[) or another '-
consultant/heaith professronat for cllnlcal adv:ce or treatment

--;: ..fdated and nitial ed o

| Patient Choice

. From 18 Apn! 2004 patrents waltlng more than 18 weeks wrthout bemg -
- offered a TCI date, will be offered the chorce of movmg toan atternatlve _

hosprtai / provrder for faster treatment

B :_Patlent Pathway
ol ldentlﬁer (PP

__..The un:que reference number asagne., =

| Prlmary Target Llst

A report used to ensure e the r max;mum Waltmg trmes targets are achleved |

IRIT

- (PTL) . .by rdentzfymg alI patlents who W|ll breach the current wait times targets '
: --_RMC/RMS _. __:'-"Referral Management Centre o.'=”_' :._'_:____'ff._Management Ser\nce e
"' Referral to Treatment From December 2008 patrents only Walt 18 weeks

: (126 days) from Referrai to the Treatment ’

' Sefdeforals

l?_at_rents w_ho of
o that they are
el .'_.the patlent .

' tffof offer(s) of admrssron (TCls) nottfy the hosprtal
atten'c’li'and the TCI Date is therefore cancelled by

T

'Treatment Centre :

1 TCL . ':’To Come In (date)
- Watchful waiting _;See “Actwe monrtorl ng

: Patrent Access to Treatment Policy and Procedure

Written by: Associate Director of Operations, Surgical & Cancer Servrces

~ Review date: February 2019

<. Version no 41

RWF OPPPCS C TMZ S
: Page 8 of 446




30

NHS Trust

Maldstone and Tunbridge Wells NHS|

Dutles (roles and responsrblhtles of staff)

External

3.1

Pattents ‘ ' ‘ '
It is vital that patrent must inform the hospital of any changes to therr name,

' 'address contact number or GP to ensure correspondence reaches them.

Patients should keep their appomtments and make every eﬁort to_ arrive on time.

- Ifthe patre_nt cannot attend they should lnform the hospltat with as much notrce as

| ~ possible.

3.2

33

: Patients must rnform their GP rf thelr medrca[ condltlon rmproves or detenorates in
“any way which may affect their attendance. :

" Patients who know that they will be unavallabfe for any perlod of trme and therefore

will not be able to attend an appointment-or admlssmn should inform the hospital

with as much notice as possible.- ‘
~ Patients who no Ionger wish to have therr outpatlent appomtment or adm;ssron for

whatever reason, must advise either their referrer or the hospital appointment office.
Patients are encouraged to ask staff about any aspect of thelr care and the steps

.- towards their treatments. .

Patients are encouraged to feedback comments or suggestrons regarding the;r
experience of services provided by the Trust. .

Patients are encouraged to ask clinical staff any questlons they have regardlng thelr‘ |

condition, treatment or support before leaving the hospital.
West Kent Clinical Commlssmnmg Group is responsible for:

- Ensuring robust communrcatrons Ilnks are in place to feed back any changes made -

by the Trustto GPs. =

Promotlng use of agreed electromc referra[s e g E Refertal to'i rmprove patlent
experience and reduce waste. : :

~General Pract:tnoners '

Referrers must ensure that referrals are c[ear and contam the mlnlmum data set

' requrred to process referral effectrvely and effi iciently.

' GPs are responsible for ensuring patrents are aware: of the !Jkety waiting times for a .
" new outpatient consulta’uon anct of the need to be contactab]e and avallable when

referred..

GPs are responsrbfe for ensurmg that patlents piaced on an urgent care pathway

' tnternal

_The Chlef Executlve has overall responsrblltty for controlhng and co-ordlnatmg this |
" policy. ‘However, key tasks have been delegated as follows:

“Chief Operating Officer (COO) and Associate Dlrector of Operat:ons (ADO) for
- Surgery and Cancer have prime responsibility to ensure the Patient Access to

34

3.5

36 -

- are aware of the reasons and urgency of the referral. .

‘GPs are responsible for following established referial pathways to ensure that
'pattent care is not deiayed unnecessarriy : :

Treatment Pollcy is rmplemented Thrs will be underptnned through Directorate .

- General Managers.

_'The Medical Director is the Trust 3 Ca!dlcott Guardlan and is responsrbte for the
. Information Governance aspects of thrs po!rcylprocedure .

..-Patient Access to Treatment Policy and’ Procedure’

‘ Written by: Associate Director of Operations, Surgical &Cancer Sennces S o U e
-~ Review date: February 2019 o _ R S L RWE-OPPPCS-C-TM2

Versnon no.: 4.1 . : : - - S Page 9 of 46



37
- for'ensuring they comply with the:r admlmstratlon responsrblhtles as outlmed in thls

Mardstone and Tunbrldge Wells i /g3
MHS Thast

Clinical sta'ff"are 'reépbns;bré through their Chn:ca[ Drrector to the Medical Director-

| - policy and ‘procedure... _ , |
e Chnrmans are requrred to provrde clrn:cal Judgement on’ further management of .

'patlents following a DNA or muitiple patient cancellations. -

"« Clinicians are’ responsrble for vetting and grading referrals: w:thrn 5 worklng days

~. e All clinicians are responsrble for effectively manag;ng their waiting lists and

. patient waiting times in accordance with the maximum guaranteed walt;ng t;rnes o
<o and RTT pathway., -~ o -
~ » All clinicians are responsrb[e for ensurmg patlents are not hsted unless medlcally .

. fitand ready for procedure. - .
- e All clinicians are responsible for. comptylng wrth the Trust Medrcal Staff Leave

" (Annual Leave and Public Holidays /7 Study.and Professional L eave) pohcy and

! procedure to: ensure adequate notrce and cover for absences ‘

| _Ct;mc:ans are a!so responsnb!e for comp!etmg o . :
- _.'. A dlscharge summary for mpatrents wrthln 24 hours of patzent d;scharge and

shared with.GP practices.

e The cirmc outcome mformatton on the day of the chmc and detailed to recepnon

. staff

e ‘waiting Iist data at the pomt of demsron and detailed to the booklng team within ) o

" '24 hours

. emergency admrssmns notlflcatlon to GP practrces wrthln 1 hour :
« ‘social care notification to GP within 48 hours of adm;ssron and 24 hours prior

. fodischarge . -
s AnA&E d:scharge summary to GP pract:ce w;thm 24 hours

Patients and /-or their carer's must’ receive good quality, timely and relevant

~ information regarding treatment and ‘care. Information provided must help patients
~ to-participate fully in.the own healthcare demsrons and support in'making choices.

- This will be made as and when requrred and as defined by the specialty through -

~-various routes e.g. specialty specific leaflets provrded before orvia- consuitatlon e
) copres of c||n|c letter, copies.of discharge etc. - —

" Agreed pathways must be in place whlch optrmrses pat|ent outcomes and use of

38

. resource..

"The Dlrector of Hea!th lnformatlcs is accountab!e for the malntenance of Patlent B
. Centre and other reporting. systems on-which all waztlng lists are held. ‘All Systems
S -'-Managers are responsible in ensunng ‘that data systems are ‘maintained.
39 -
7 data quality audits-of standards of data collectron and recordlng the submlssron of .~

The Head of Performance and- Information is responsrble for providing regular L

L central returns.

The Walt:ng Llst Manager is- appomted to. make dec;s:ons on the drrect|on to be

.. takeninthe management of non-compliance with the policies/procedure by Trust .

staff. They will resolve minor issues and where appropriate escalate issues relating - |

g 1o non-compliance with the po[rcy/procedure to the Drrectors Thrs will be managed
'+ via investigation reporting (online e~report1ng via: DATiX)

';They will provide advice and support in order that non- comphance is approprtate!y
addressed. They will also-ensure that the Trust provides patient information - .
‘regarding 18 weeks when they are first- referred to the hospital and added to waltlng '

© st for surgery — this will include information onh current waiting times and options

“available to patients if MTW is'not able to offer treatment within 18 weeks of referra!.,

. Patzent Access to Treatment Policy and Procedure - :
~ Whitten by: Associate Director ofOperataons Surgrca!&CancerSemces T T T P R : .
- - Review date: February 2019 L . B D TSRS RWF-OPPPCS:C-TM2
S Versionnoo 4t . e et U L Page 10 of 46



341

342

3.13

314

3.15

3.16 -

317

3.8

Maldstone and Tunbndge Wells m

HHS Trhust

General Managers (GM) will advisé and sUpport the Waatmg List Manager in the
resolution of issues with.non- comp!rance of the policy/procedure by Trust staff and

~where necessary will take the lead on these resolutions. General Managers are

responsible for delivery of services through the clinical and administration teams.

- This includes evaluating the 1mpact of any process or service changeson RTT
- pathways as well as ensunng that staff receive the necessary tralnlng to comply
~with this pohcy - : e

Support services must be notified by the Generat Manager Where changes are to be

~introduced to clinic templates or theatre times (templates). Agreement from all
‘support services must be obtained to allow services to be fully resourced and
- adjustments made ensuring an effrcrent pathway forour patlents

The E-Referral Services co-ordinator is responsrb[e to ensure that the Dlrectory

“of Services (DOS) is kept up {o date and to ensure NITW consultants fu[ty utilrse the
- system. , . ;.

Ward and: Departments are responsmle in ensunng all patients movements are
accurately transacted via Patient Centre i.e, admissions; ward transfers, hospital

- transfer, admitting consultant changes through to discharge. They are also .
. responsible in ensuring case notes are-available for admzssmn date.

. Theatre co-ordinator/ Admission lounge staff are respons:bte to escalate -

cancellations to the specraltty GM and 'ADO of the Day..

Theatre staff are responsible to put the information' onto the cancellatlon report that _l 3

is then distributed to all GMs, Assistant General Managers (AGMs) and- Chmcal
Administration Units (CAUs) via Trident and daily emait:

Medical Secretaries must ensure outpatient clinic outcome correspondence is
produced within maximum of 10 working days (the Trust is working towards

. maximum of 5 days) of patient event and that the letter is stored via the PAS system
“Ali correspondence letters must be shared W|th the pattent and GF’ untess patient
- opts out within the same timescale. = :

Clinical Administration Staff mc!udlng Bookrng Clerks are. responsmle to manage .

the waiting lists on a day to day basis in accordance Wlth thls pollcy under the
' __drrectlon of their service General Manager .- :

" The Health Records Manager is: responsrble for ensunng requests for pat[ent

records are actioned and that records are made available for the patients’ treatment

[ outpatient consultatron and as outhned in the Health Records Policy and

349

Procedure. . . : _
Outpatrent Admlnrstratron CIerks!Receptlonlsts are responsrble to ensure that

“the data entered on PAS accurately reflects the patient’s demographic details. To

ensure that the outcome data entered onto PAS accurately reflects the information

‘provided by the clinical teams on the clinic outcome pro forma and to accuratety

. record- patients who DNA their. apporntments

3.20

All Trust staff

. have adutyto comply fully w:th thrs polrcy and procedure L
e are responsible for attending training provided '

- e -are responsible for bringing this policy and procedore to the attentlon of any

person in breachofit - -

. Patient Access to Treatment Poircy and Procedure _ : _ _
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-Tra:nrng ! competency reqmrements R SRR

" The Trust is committed to providing Referral to Treatment (RTl') trarnrng for all

. relevant staff to ensure accurate and trmeiy data collectron to enable the Trust to .
- meet the DHRTT targets : R

- To ensure hrgh quality wartmg lrst adm;mstrahon and contrnual marntenance of
- data quality, all staff involved in' RTT management will be trarned to a standard
. level, tailored to the |nd|\ndual S. responsrbmtres ~

‘Each year aIl relevant staff wrll undergo compulsory refresher trarmng The trarmng
. provided v will . be divided into two categones

- ‘o ONE - Mandatory Corporate lnductron Alb staff erl receive the Basrc Patlent

S50
51

B2

_ Access to Treatment information and presentatron accordmg to job role.

i - TWO - Patient Adm;nrstranon Trarnrng AlI staff wrll attend RTT PAS sessmn

accordrng to therrjob role

.'Referral to treatment in 18 weeks and waltmg Irsts

- No- patrent should wait more than.18 weeks (126 days) from referral 1o the start of _
_ ___hosprtal treatment. This- includes all the stages that lead up fo treatment rnchdmg B
- outpatrent consultatrons dragnostlc tests and procedures '

The NHS' Plannrng gurdance has rernforced the need for organrsatrons to meet the
. national access targets for 18 weeks. This document therefore outlines the

" process with which the Trust will.continue to sustain 18 weeks and the

R 'performance requrrements that it- will be measured ‘against (see next sectlon)
53
e o System (PAS) or other Trust systems that support MTW services.
. B4
o _'_'-PAS or other Trust systems ThlS prowdes an audlt trarl of all contact with

All wartrng lists must be held and managed on the Trust S Patient Admrnrstratron -

Standard letters of rnvrtatlon rémoval from the list, etc. shiould be generated from

o _patients. -

'.'-Any potential breaches of wartrng trmes standards must be notrfzed to the

- - Speciality General Manager, Waiting List Manager and the Associate . D|rector of

6.1

- 'Operatzons Surgery and Cancer as soon as they come to lrght

Natlonal access targets

: .'_'-The handbook to the NHS' constrtutlon and NHS Plannrng guadance outlmes the
- following access targets which app!y to all patients (excludrng cancer —see

‘_ separate policy). These include:.
e 92% of patrents on an sncomplete pathway should have warted ho more than 18

- weeks .

s Where'a patrent s operatron is cancelled for non-c[:nrca[ Teasons (on the day of

. admission or after admission), a guarantee of admission within 28 days. _
e Ali patrents referred to Raptd Access Chest Parn Clrnrcs must be seen wrthm 14

days.

. Less than 1% of patrents should wart longer than 6 weeks for a dragnostlc test _

of rmage

-« No pat:ents should wart tonger than 52 weeks MTW has also put in place

. additional safeguards consistent with the NHS Constitution and have zero
':to!erance on any referral to treatment waits of. more than 52 weeks

_Patient Access to Treatrnent Polrcy and Procedure : :

Written by Associate Director of Operatrons Surgscat s Cancer Servrces e o .
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_ 6.2 To ensure treatment takes place as descnbed in the NHS Constltut;on and no
' - patient waits longer than 52 weeks, MTW will ensure to:

. » Respond to patients’ requests for treatment ata range of a[ternatlve prov;ders '
" where treatment within 18 weeks is at risk;, -

'- 1--' Use Primary Target List (PTLs) to proactrvely manage wa;tlng hsts and ensure
~_enough capacity for treatment of all the different condltlons and ensure that
__‘patients do not wait longer than 18 weeks; and- :

e Makeita requ1rement for.all letters for first outpatient appomtments to include -

standard information-on the right to treatment within a maximum waiting times

. and what patients can do if they are concemed that they are or wrll be waltrng .
. longer than 18 weeks.’ : _ . S §

63 _' " All breaches must be venfled by the Directorate Lead before they are submltted to
' Information Department ' R : -

6.4 - Any 52 week breach will be fully 1nvesttgated and reported to the ADO and COO _
' within 24 hours. Actions to prevent any further breach will be effected lmmedxatety. L

70 } Key elements of RTT _ : o _
7.1 - The following points summanse the key elements of the standard
~» The management of waiting lists for the different stages of treatment

. _(outpatient, diagnostic, in- patlent) is based ona 18 week Referral to
Treatment pathway (RTT).

e Al patrents will be managed accordmg to thesr chmcal urgency, and Wlthln the
18 week Referral to Treatment (RTT) standard. - :

“'» - The RTT incomplete. pathway monitors the- patrent’s ;ourney, from pnmary care
. referral to flrst deflnttlve treatment m secondary care as one contznuous waltmg ;
: ‘tlme ’ . . S

"-_ 'An admitted pathway means that the patrent requrres adm:selon to hosp:tat as
either a day case or an inpatient, to receive therr first definitive treatment.

e Anon- admrtted pathway means that the: patlent does not requ:re admission to -

" hospital to receive their first defm:tlve treatment je. that treatment is grven or.
presctibed in outpatients. - . _

s All national access targets (as set out in the preVIous sectlon) must be
‘achieved as part of the 18 week standard.

'« The patients who do not achieve these standards may have very comptex SR
' dlagnostsc or treatment pathways or choose to walt tonger than 18 weeks (126 -
| days). - L : : :
e The RTT pathway is based on clock starts on»gomg clocks and clock
- stops. -

e The 18 week clock starts on the date that a referrai s recetved by the Trust
this is the start of an 18 week clock for that patient. That clock then continues
to tick unti! either the first deflnrtlve treatment is gtven or another event occurs-

which can stop the ctock : . R

- patient Access to Treatment Pohcy and Procedure : : . :
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'.There are a number of drfferent actrvrtzes whrch may oceur dunng a ‘patient’s

" treatment pathway, and each is defmed according to whether they start, stop or -

- continue an 18 week RTT waiting time. Understanding these elements of 18 week:
- pathways is one of the most compllcated elements of the 18 week standard. A

- brief description of each of these possible stages along the treatment pathway is

e ' _therefore given |n the followrng sectlons L
T3
- appointment excluding radioclogy, pre-assessment, admission, discharge, any

Fach step along the patlent s pathway (outpatlent appomtment dlagnostlc -

" decision by the patient or clrmclan to delay further treatment at any stage) must be -

75

e correctly recorded in PAS. _ S .
7.4 Patients may have more than one 18 week RTT wartrng time t[cklng o o
' . simultaneously if they have been referred to and are under the care of more than
~one clinician at any point in time. Each 18 week pathway has {6 be measured and

-monitored separately and w1|l have a unrque patlent pathway identifier (PPI)

number in PAS.

,.: Access to health serv:ces for milltary veterans N E ST
~In accordance with December 2007. gurdance from. the Department of Health alI

- veterans and war. pensioners: should receive priority access to NHS care forany -

. conditions which are related to thelr service subject to the clinical heeds of all - _
- patients. ‘Military veterans: should not-heed first to have applred and become ehgrble

.~ for a war pension before receiving priority treatment. GPs should notify the Trust of
- the patient’s condition and'its relation to military service when they refer the patient

76 i S |
S The tollowmg activities are excluded from the 18 week RTT standard

- so that the Trust can ensure that it meets the current guidance for priority service -
- over other patients with the same level of clinical need. In line with clinical policy
“patients with more urgent clrn:cal needs wrll contrnue to receive cllmcal pnonty

Exclusrons from 18 weeks

. Emergencyadmlssrons RSN R - - Co
e Elective patients undergorng planned procedures (removal of metalwork

procedures related to age/growth; female patients requiring specific

. gynaecological surgery which has to be timed within their menstrual cycle
etc)). Please note - Planned patrents without a TCI date by their EAD

g ; (expecl‘ed admit date) who are: clinicafly ready and available must be -
‘activated on to an elective pathway Additional .'nformatron on -

8 :_management of planned cases’- see Append|x Four. -

-« Patients receiving on going care for a ‘condition where the trrst defrmt;ve L

+ . treatment for that condition has: already occurred.

B "« Patients whose 18 week clock has stopped for: act;ve momtonng, and has -

not yet been restarted even though they may strll be followed up by the;r

B -consultant

' Patrent Access to Treatment Pollcy and Procedure o :
Written by: Associate Director of Operations; Surgrcal & Cancer Servzces
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8.0  RTT pathway' .

- 8.1 '_'Clock starts , . - L

' _ The followrng can ali start 18 week clocks for patrents GPs; General
- Dental Practitioners (GDPs); General Practitioners with specrallst

“interests (GPwSI); Optometrists; Orthoptrsts GUM services; A&E;
Walk In Centre; National Screening Programmes; Prison Health

Services; and specialist nurses and Allied Health Professionals: = -
(AHPs) who have CCG authorisation to refer drrectly to.consultants.

- A clock starts when a GP, dentrst OF. other- healthcare professmnal refers a patient. to
- “the Trust for any elective service (other than planned care) for the patient to be
- assessed and, if approprrate treated before respon3|b|lity is transferred back. Thrs .
__includes the fotlowmg _ . G B . s
. Any referral to a consultant ted servrce '. o ‘ e e
e Any referral to an interface / referral management servrce (Al! arrangements that .
“incorporate any lntermedrary levels of clinical triage, - assessment and treatment
- between traditional primary and secondary care) . :
e Includes self-referrals to these ser\nces (where agreed by commrssroners and
. provrders) S :

- For paper referrals the clock start date :s the date the Trust receives the referral

For E-referrals the clock starts on the date the patrent calls to make an apporntment '_ -

~ and gives their unrque booklng reference number..

U following compietlon of a referral-to- treatment penod a patrent requrres treatment C
* for a substantially new or different condition then a new clock starts Thrs isa
clinical decision made in consultation with the patrent R

8.1.1 "Referral received from Primary Care - For most patlents the clock wil begln
: after the GP refers the patient to a consultant in secondary care. The date that the -
~secondary care provrder receives the patrent s referral is the date the clock starts

“Note that this should only be used for the very first receipt of the refefral and
: Iogglng onto PAS. All referrals should be sent to the relevant CAU’s within
24hours of receipt to ensure that they are logged onto the PAS system within 48
- hours of the Trust receiving the referral.

For referrals made through E- Referrals the clock starts on the date on which the
" patient makes the appointment. When a patient is referred to hospital by their GP, ..
~ they receive a Unique Booking Reference Number (UBRN). When the patient
- calls the Choose and Book apporntment Ilne to arrange an appomtment with their
UBRN, the clock starts. ' : L

" The 18 Week Patient Pathway clock starts wrth referrals from prrmary care to any
' of the following services: _ . :
» “Medical or surgical consultant—led services - ;rrespectlve of settlng

‘o Cancer services, for WhICh a 62 day cancer target clock also starts if a ZWW
. referral has been used S .

Upgrade Cancer referral - If a referral letter has, in the GP's oprnron riot met the specified criteria for a 2ww referral -
or has not been referred on the appropriate pro-forma, a Consultant, can on prioritising the referral, ‘Upgrade’ the
.- referral letter'to a suspected cancer referral, an appointment should be booked within 2 weeks of receipt of referral and
the Consyltant must notify the 2ww offi ice (see Cancer Access Poircy and' Procedure Document - Consultant Upgrades
. Sectron 8.0 and Appendix 5). On PAS in ‘notepad’ staff should hrghllght that the referra! has been upgraded

_Patient Access to Treatment. Pohcy and Procedure T R _ L
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‘ . _'Dragnostrc serwces prowded the patrent will be assessed and rf appropriate;’
. treated by a medlcal or surgical consultant-led service before responsrbmty is
. transferred back to the referring health professwnal

e Referral- Management Servrces whrch cover. arrangements known as cl|n|ca|
. -advisory centres; mtegrated clrnlcaf assessment and treatment ser\nces
" interface services etc. . : :

o 0 Practitioners with’ specral rnterests if they are part of a referral management '
o arrangement as: defmed e.g: dentlsts physrotherapists optometrists etc.

o « Where a patient has been seen prrvately and then'is referred by the GP or the L
“ . Private consultant in consultatron wrth the patrents GP to a NHS service after
~“being’ offered chorce R . S

However it should be noted that referrals from anary Care to the followrng
) services will not start a clock: ' . . R .

- _.o “Therapy, healthcare scrence or mental health servrces that are not rnedlcal or -
. surgical consultant-led (including multi-disciplinary teams and commumty teams -
run by Mental Health Trusts) lrrespectlve of. settmg :

:V_ e Dragnostrc servrces ‘if the referral is not part of a stralght~to test arrangement .
' . Prlmary dental servrces provrded by dental students in: hosprtal settings .

. _8-.1.2_' : _Consultant to consuftant referral for a condltion unrelated to the orrgmaf
L -'referrmg condltlon R : SR

o 'Consultant (or consu[tant—led servrce) referrals can: start the clock as follows _

o If dunng a referral for one condltion (A) the consultant hewly identifies another -
S totally different condition (B) This will start a second 18 Week Pathway clock
- from the date the patients was advised they would be referred e.g. the patients
.. outpatients clinic attendance: (a31 day clock will start if cancer is the new
- condition). The 18 week clock which was started by the onglnal referral for
.- condition A- contlnues to tick. Please note - If the patient.is referred fo another
-consultant for the ‘Same condition (A) this- does not start a new clock . '
‘s New conditions are- |dentrf|ed as.aresultof a genetlc test. S
- e Incases where a demsron to treat is made (at follow=up. outpatrents) for a- _
.- patient whose programme of long term care needs to-be medrcal or surgrcal .
< consultant-led. L :
e f further treatment is. requrred after actrve monltonng (Watchful Waitrng) then a '
o new 18 Week Patient: Pathway would begin. . -

S :-As per the West Kent CCG polrcy on: Consultant to Consu!tant Referrals patlents' S

referred to another consultant for a different condition; should be referred back to_ o .

- theirGP to decide on where the patient should be referred onto (except in the - :
© . case of patients where cancer is suspected or clinical urgency ensurlng that the " -
o patients GP is: copred into any onward referral correspondence)

' Patient Access to Treatment Poilcy and Procedure
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End of 'active'ni'on‘ito".i ng

If, after a period of ac*'tivé'md‘n'itofi‘n'g','thé.'patién_t' or the Care Professional then

" decides that treatment is now appropriate, a new 18 week clock staris. This new

clock starts-at 0 weeks; it does not restart at the point at which the previous clock =

" was stopped. There is then a new 18 week period in which the patient must

7 receive their first definitive treatment.” 0 -
814 -

Subsequent new treatment

It after the 1% definitive tréatrment has been given, the Care Professional then

82

- 8.21

8.2.2

e

B g
OB :
e

- Activity within an 18 week RTT period which does not stop the clock: This -

‘decides that a subsequent treatment is now appropriate, a new 18 week clock will
 start: This new clock starts at 0 weeks: it does not restart at the point at which the
“previous clock was stopped. There is then a new 18 week period in which the

patient must receive their first definitive treatment.. L o

On-going clocks

A_patient_hé_s ah.b’ﬁ-going-cldct( if.théy hé\'/e"_h:ad"é clock start but have
not yet had either their first definitive treatment or decision not to treat or
been placed on active monitoring (watchful waiting). - | B

“might be a follow up appointment,.or request for a diagnostic test/image or adding
. a patient to a waiting list for admission. - -

Transfer to another healthcare provider: If a patient is referred from one

provider to another as part of their RTT period, their 18 week clock should keep - | |
ticking. Where the patient will be returning to the originating Trust for further follow *. "
following 1! definitive treatment the clock would stop; but for all others suchas - -

- diagnostic testing or opinion the clock CQntihue's-.to.tick.'_ S

823
' referred from one provider to another as part of their RTT period, their 18 week
“clock may still be ticking if they have not yet received first definitive treatment. The

Referral received from secondary care to tertiary provider - If a patientis

. referring organisation is required to submit an Inter Provider Transfer (IPT) form
.. with the referral indicating-the current status.of the patient pathway (see section .
_ 9.:5forfurthe.rdetaiis').-. e S : -

- Any patients referred for planned elec':fivé"'.tfeéthdeht- e;'g;:-rebonstrUCtivé surgery -

. post chemotherapy would only start a clock again.once the patient is fit and ready’

8.3.1

o be added to the waiting list for surgery. -~

83 Clo'ck"s-topsi -

A clock stop is-when a clinical decision is made that treatment is not
- required or when first definitive treatment begins. First definitive treatment
r°) can be described as the start of the first treatment that is intended to
/ “avoid further intervention to manage a person’s disease, condition or |
injury.  This can occur in either an Outpatient or Inpatient setting. Clinical
. speciality flowcharts should be referred to by staff in order to clarify the .
_ first definitive treatment as agreed within individual departments.
First definitive treatment given: This is the point at which the patient receives -
their first definitive treatment. A patient’s first definitive treatment is an intervention
intended to manage a patient’s disease, condition or injury and avoid further
intervention. This stops the current 18 week clock previously started..

" Patient Access to Treatment Policy and Procedure "
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8.3.2 Start of a perlod of actnve momtormglwatchful waltmg Th;s is where itis -

' _clinically approprrate to monitor the patient in- ‘secondary care without clinical o

. intervention or further dlagncstlc procedures to determine what treatment optlons S
- should be offered or where a patient wishes. to continue to be reviewed as an

- outpatient, or. have an open appointment, without progressing to more invasive -

. treatment. Active monitoring (watchful waiting) can be initiated by either the . S

_ - patient or the clrmcnan The start of a penod of actrve monrtormg stops the RTT o
---_waltrng time. s : : L . : S

- 8.3.3 Patient does not attend (DNAs) thetr flrst care actrvrty fo!lowmg referral
. .~When a‘patient, fails to attend the first activity- (appointment or diagnostic test) in
. their pathway; their 18. Week is restarted from the date they are contacted tore- -
- -book a new appomtment o , _ o

~.'8.34 'Patlent DNAs subsequent actlvrty on pathway prror to frrst treatment When
Lo A pat|ent DNAsa subsequent appolntment diagnostic test or image, pre-. -

- . assessment appointment or TCI for elective admission; their clock will be stopped
- and they will be returned to the care of the GP. Consultants’ may chooseto

- review the patient's notes and if they feel the patlent should be reappornted then -

- their 18 Week clock continues.. Should the GP wish the patient to receive ‘
. treatment after discharge, then they can re- refer them —a new clock would start

..on recelpt of the re-referral at the: Trust o L

. 8.3.5 Patient cancels ¢are actlv:ty prror to treatment for the second trme When a _
-+ patient cancels care actrwty for'the second occasion on their pathway (e.g: patlent S
- “-cancels an outpatient. appomtment and then cancels a pre-op assessment : o
appomtment) ‘then their clock will be stopped and they will be returned to the care
" of the GP. Should the patient wish to receive: treatment, then they can be re-.
o referred by the:r GP -a new clock would start on receipt of the re- referral at-the -
' -_-Trust - . R o R : .

8386 Declsmn not tc treatlno treatment requrred When the clmictan determrnes that'
- treatmentis not required or a decision that no treatment is to occur; the patient's -~
 -~clock is stopped. The patient can either be returned 1o the care of the GP or
- . remain under the care of the Consuitant as required. A decision not to treat/no
- treatment required may occur.outside a clinicat consultatlon for example if a
- ‘patient is discharged on the basis of a test result which is communicated tothe - _
-.-patient and their GP: by letter Th|s can occur at any stage of the patrent s pathway“ :
- and will stop the clock R _ :

= .-'8..3"'.7 Patient declines offered treatment Patrents may choose not to proceed wrth
o the treatment offered and therefore therr clock is stopped AL IR IR

8.3.8 patient dies before treatment: When a. patlent dies before they receive |
. treatment, their RTT. clock will be stopped ‘This is automatlcally entered onto the :
- patient’s pathway on the date the pat:ent rs deceased on PAS C

S 84 .5.--'Non RTT codes : i

/8.4 Patient attends during actwe momtonng Thrs is where a patlent attends a

- . follow up appointment during a penod of act;ve mcmtonng and no change is made '
. totheir 18 week pathway status ' R _

842 Patlent attends for follow up after f:rst deflmtwe treatment has taken place -
.~ Thisis where a patient attends a follow up appomtment after the tirst definitive
treatmenthastaken place Sl o

o Patrent Accessto Treatment Policy ahd Procedure S
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_ -However it shou!d be noted that thrs shouid only be' used- rf no further freatment is
~ required. If a patient requires subsequent treatment, which is significantly drtferent :
 to the first definitive treatment that has already been received, then a new '

pathway should be started from the date that decision is made e. g wrder excision,

' _revrsron of surgery etc o

Eligibility and trans'f'ers

Entitiement to NHS Treatment

The Trust has a legal obligation to identify patrents who are not ehgible for free -

NHS treatment. The NHS provides healthcare for people who live in the United
Kingdom. People who do not normally live in this country are not automatically

. entitled to use the NHS free of charge — regardless of their nationality or whether-

. they hold a British Passport or have lived and paid Na’uonal lnsurance

contrrbutrons and taxes in this country in the past

" All NHS Trusts have Iegal ob]rgatron to:- : G .
e Ensure that patients who are not ordrnaniy resrdent in the UK are

“identified..

. Assess lrabilrty for charges in accordance wrth Department of Hea[th

Overseas Visitors Regulatrons

e Charge those liable to pay in accordance wrth Department of Hea[th

Overseas Vrsrtors Regulatrons

‘ The Human Rights Act 1998 prohrbrts drscrrrnrnataon agamst a person on any ,
~ ‘ground such as race, colour, language or religion. - The way to avoid accusations
. of discrimination is to ensure that everybody is treated the same way.. '

. This Trust needs to check every patient’s efigrbrhty An NHS card or number does -

not give automatic entitlement to free NHS treatment. Therefore the following

-questions should be asked of all patrents commencrng a new course of treatment or
referral for treatment. :

1. What is the’ patrents natronairty’? _
_ - This question should be followed by: " N
2, _Where has the patrent lived for the past 12 months’?
3. What date did the patient arrive in'the UK?" -

If a member of staff has any queries. regarding patients ehg;brlrty, then please

- contact the Overseas Visitor Manager for further advrce Please also refer to MTW :

7 i_. ~Overseas Visitor Poircy and Procedure. .
9.2 Patients transferrmg from the prrvate sector to the NHS

A patient who chooses to be treated prrvately is entitled to NHS services on exactty - |
- the same basis of clinical need as any other patient. : S

Any patient seen privately is entitled to change hrs or her status subsequentty and

to seek treatment as an NHS patrent

. Any patrent changmg their status after using private servrces must not be treated
' 'differently from other NHS patrents

Patrent Access to Treatment Policy and Procedure . R _
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'An'y. patients "refe"r"red 't'ol an NHS' seryrce'fotiow:ng a prrvate consultatlon or private

K _ treatment should join an NHS waiting list at the same point as if the consultation or

- treatment had been an NHS service: Their priority on the waiting list should be _
determined by the same criteria app[red to othér NHS' patrents Patients will be fisted .

) in line with this policy i.e. dated in chrono[ogrcal order and clinical priority.

Any patient referred to an NHS service from the pnvate sector should have a letter
~written to their GP by the accepting clinician to inform them of this change.

ifa patrent admltted to-an NHS hcsprta[ asa pnvate ;npatreht subsequently decrdes _ '_
- to change to NHS status before receiving treatment, there should be an assessment
Tt determine that pat:ent’s pnonty for NHS care : = : :

| '.Jornrng the waiting list: ~ - . L . S
" Following any pnvate consu!tatron or. prrvate treatment a patrent WIH join the |

Rt ~waiting list as if the consultation-or treatment was an NHS service. Therefore,

~+ _the patient-should not. be referred back to general practice fora decision about
- onward referral un[ess the patrent wishes to take this course of action.

- o “In the-event that the referhng chmczan has not seen the patient prior to treatment""

- patients must be given an outpatient referral in line with this policy prior to

' freatment.. However, those patients that may have already seen the refernng

- clinician in the: private sector may ot requ:re and outpatient appomtment before

- ‘an inpatient’ or day case procedure

_ '.-Patlents transfemng from the NHS to pr:vate

'NHS patients already on NHS Wa:tmg lists optmg to have a pnvate procedure
“ must be removed from the NHS' waiting list. __

L ~For: patrents who are not already on PAS, a new referrat must be created and then -

‘the decision that patient has subsequently chosen to'go’ private must be recorded.

o -This then stops the clock as treatment not requrred in. the NHS

_Patients requrrmg commissmner approval IRt :
._"'-'No referral for any low' priority procedure (LPP) should be acoepted Wlthout an-

e ‘exceptional treatment approval form.. If the referral-does not have the relevant

‘approval, the referral should be rejected and returned to the GP for them to
“request exceptional treatment funding via the relevant CCG panel. . '

" In‘'some instances it will not be apparent until the outpatient consultation that the S
- patient requires an excluded. LPP, when it is identified at the outpatient .-

. consultation the relevant clinician: should refer the patient back to the GP for them

o progress. the exceptrona! treatment penel approval

“When funding approval is required for treatment; the patrent wm not be’ placed on-
~the waiting list until approval is obtained from commissioners. If approval is
~granted, the date this. notlf' catron is. recelved by the Trust will be the new clock
“start for thrs patlent : L S o

o Patients transferrlng between prov1ders

- These are likely to fal] rnto 3 groups:- . : :
1. Patients who aré medlcally unsurtable for the other provrder to whlch they have

" been referred

i j '2 ‘Cases where another provrder IS havmg trouble meetrng wa;trng times and asks

‘MTW to take some of its patients. .

3. Patients seen: by aMTW consultant at another provrder added 1o the Waltmg list .'
 there and subsequently found to be unfit for operatron at that provrder '

Patient Access o Treatment Policy and Procedure S o :
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-'Custom and pract:ce has been for the patrent to transfer to the same consultant’s
- waiting list at MTW. . .

- From January 2008, it is mandatory for all prov:ders to supply an Inter Provader o

Transfer form (IPT) to accompany every patient: transferred between providers -
along with the standard referral letter. This.is now a statutory requirement within

the

NHS for all patients whose care is. transferred between Trusts. This will mclude .

~the current clock start and RTT status. .
o APT form must be obtained for -

1.
2

Referrals or transfers from other provsders e
Referrals and direct additions to the wa|t1ng list from offsrte ser\nces

-« AIPT form must be provided for -

1.
- 1tis

Patients transferred or referred to another prowder G _
the responsﬂclhty of anyone makmg an mter-prowder referrat or transfer

. to provide the correct information.

If the minimum dataset is not supplied by the referrmg provrder then it will be -

necessary for anyone acceptrng an.inter-provider transfer to obtain the correct
" information (see following table for the information requn'ed for all provrder to’

provider referrals both in receipt and on sendmg) : :

|- Th

'.'..-...'-....

IPT information reqwred on prowder to provrder referrals )

e IPT form should contain the fol!owmg mformat;on SR

-Patient name and date of birth -

Patient address -

NHS number . .. . -

Contact number (lncludrng mobtle)

Registered GP :

All of the above patient details o

Unique PPI number allocated to the pathway : ' _
Name and designation of the member of staff from refernng organasatlon _
Contact telephone number and rnternal emart address of member of staff from
referring organisation :

¢ The consultant making the referral - L '
e The date of the dec1suon to refer (may be the clmrc date or the date the Ietter

was dictated) -

- The date the RTT clock orrgrnally started / 62 day breach date

The receiving organisation’s address

~The receiving consultant’s name and- sbecraltty y

Any other relevant comments e.g. “for- Dlagnostrcs' only” “for advice only etc.

if available — the consultants referral Ietter should be rncluded as an attached:
document, R . .

9.6 _Transfers between consuttants

- ifth
the

"~ time.,

e patient has been added to a partrcular consultant s wartlng list, ‘he or she has
right to remain on that llst W|th the consultant w1thout prejudlce to the waltmg

- Patient Access to Treatment Polrcy and Procedure : o
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- A consu]tant may decrde to- transfer a patlent for the same condmon from his or her
~ care to that of another consultant internally within the Trust to further the patrent’ '

-~ treatment. This must be- agreed between the patient and the consultant. The
. -patient’s waltmg t:me cannot be ad]usted for th:s transfer the clock will:
- contmue to tick. ' o _ o _ .

: _. fa consultant Ieaves or retlres atl therr patrents must be wntten to exp[arn that they - .
.~ are being transferred to _another consultant for.care. For patients waiting surgery
. they should be offered the choice to meet their new consultant in outpatients before

N ._: ‘going ahead with treatment. The patient’s wa!tmg time cannot be adjusted for

e - this transfer the clock w:ll contmue to tlck

| 100
104

'Management of patrent pathways L

General RTT rules’ [N

" This section covers the general prlncrptes that govern progressmg patlents .

~through the RTT and non-RTT pathways

“The specrflc standards for each stage of treatment (outpatient dragnostrc
_inpatient or day case) must all be followed. This mctudes TR

1. Recording and grading a referral/addition to the list. .
L2, Agreemg all offers of appomtment/admlssron W|th the patrent

3 ‘Reasonable offers. .~ .
-4 Mrnlmrsmg hospltal lnltlated canceitattons

.-The minimum data: that must be recorded at alt trmes are: L
1. The referral received date (this will be used as the’ clock start date. )
2 The outcome of attendance (this will be used for the RTT pathway status )

““The following rnformatron must also be recorded for every patlent to ma:ntaln

- data quality.-- _ SRR e e _
1.-Registered GP . o

2. NHS number (if avarlable on any documentatron) _ '

- 3. Ethnic codmg (may: need to be colleéted when the patient attends)

4. Contact telephoné numbers, mcludrng mobile telephone number. -

A _ 5.-Overseas vrsrtor status

Htwill only be possrb[e to measure the referral to treatment time and the
- Trust's comptrance with the 18 Week standard if pathway details are recorded.

Department of Health gurdance on the 18 week pathway states that provaders |

. will need to be able to demonstrate (to an auditor or the Care Quality .
o ‘Commission or in the event of a patient complaint) that cases that take Eonger
.- "than 18 weeks to reach the start: of frrst definltive treatment are delayed for

- .'_Iegltrmate clmrcal reasons B o :

o _\ 1. Staff must document every contact wrth the patient by recordmg all offered -
... dates on PAS and recordlng other contact deta:ls on the patient’s notes.

_ | 2 Every contact must be Iogged dated and mlt:atled by the member of staff
' -_"rnvolved ' ‘ : o - : :

o 3.Usé of Note Pad’ wnhrn Patient Centre shou!d be used to provrde an audlt

- trail of mteractrons wrth patlents to record reasons for oancellatrons or offers -

o -of dates

Co PatlentAocess to Treatment Pohcy and Procedure o
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Any removal from the waltmg l;st must be drscussed / agreed w;th the .
Consultant and must be commumcated by letter to the pat:ent and GP/ _
referrer. ‘. . . o

10 2 Referral Eetters _ : : : _
The aim of the Trust isto receive the majonty of referrals via Choose & Book

e The Trust and CCG'’s will continue to work together to'ensure all referrals are
~ appropriate for the services the Trust prowdes :

. Allreferrals (both paper and electromc) must mclude full demographic detalls
-including NHS number and telephone numbers (both day and evenmg, if
possrbte) to reduce admmzstrative time contactmg the patient.

" - ' ‘Generic ‘Dear Doctor’ referrals wdl be allocated to the appropnate consultant
- with the shortest waiting time and based on geographlcal area. .

. _Consultant annual leave study leave or sickness, delaying the revrew of

- - referral letters, must not dtsadvantage the patient; Directorates must work with
the consultants to ensure there are contlngency arrangements to cover -
‘periods: of leave. : .

| 10. 2.1 Cancer referrals (see separate poilcy for further deta:ls on cancer pathway .
management) e :

-« Any referrals received by the Trust for suspected cancer must be sent to
the 2ww office for immediate reglstration the 2ww office team before
bookmg an appomtment or before passmg toa Consultant

& 93% of all suspected cancer referrals must be seen by a consultant wrthln |
14 days of receipt or referral . . : _

10.2.2 Referrals from a Prlmary Care Referral Management System (RMS)

o Referrals received from the RMS will be ctassrfted as GP referrals;
therefore the national targets for outpatients apply. “The waiting time
accrued in triage forms part of the patlents 18 Week pathway waiting time.

. 10 2.3 Referrals ertten advice from consultant

e Where a referral is recerved that requests the consultantlother medical
. professional to respond in wrrtlng with advice, this is-should be initially
‘recorded on PAS but once it is established that it is for advice only the
referral should be dtscharged by the relevant CAU ' . e

' 10 2.4 lnappropnate referrals _ _ : v ' _
o If a consultant deems a reféerral to be lnapproprlate :t must be sent back to e
- the referring GP, with an accompanying letter. The referral decision must
- be updated and discharged accordrngly on PAS and the patlent removed
'from the OP Wait List. :

. If a referral has been made and the specral mterest of the consultant does

" not match the needs of the patient, the consuttant should cross-refer the

~ patient to the appropriate colleague where such a service is provided by the -
- Trust and the referral amended on PAS :mmedrately (Note: a GP referral

" that has been redirected from one consultant to a more appropriate _

. colleague remains a GP referral. It does not become a consultant referral
_since the patient has not yet been seen and the clock start does not
"change). : S :
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. Referrals that do not meet the Low Pnonty Procedure Referral Protocol

. should be recorded appropnate!y on PAS and returned to the refernng o

practltioner -

10 2.5 Internal referrats (primarlly consultant to consu!tant)

= This type of referral should only- oceur where it is for the same condit!on as

the original referral from the GP ‘or for. an urgent patient or a cancer patient.
- All other patients sholild be returned to the GP for choice to be offered
{(except in the case of patzents where cancer, is suspected or clinical -

| ':-_j- urgency). (See also. sec’uon 8.1 2).- _ , L .
‘e Referra!s shoutd be prrontrsed atongsrde the externat referrals N
‘o If areferralis belng made for a second’ oplnlon and treatment opt;ons are

. unclear then the patient should be placed on active monitoring whilst they
. .await-a decision or have an opportunlty to dlscuss therr optlons with the
. second chmcran L . _ L S

10 2. 6 Self~referrals

‘o Self-referrals shouid only be used in certa!n clrcumstances such as foliow s
- up. appomtments after.discharge. It is usually acceptable to make a self-
" referral within 6 months of discharge. Patients requesting appointments

" after this time ‘should be ‘asked to contact their GP/GDP for re referral. If a

~ patient self refers wrthm 6'months they should be booked asa follow up-

; . -apporntment othenrvrse patients should be booked as new

- 10. 3 Referral momtormg

-actioned i.e.-are entered onto an outpatlent waiting list or booked for an
'appomtment or drscharged if no apporntment is-required.

a Pathways w;th no-activity. should be closed without authorlsatlon from Ser\nce :

General Manager ASSIStant General Manager or. CAU Team Leader

10 4 Add to outpatlent wait Irst prlor to gradlng

-Appropriate 18 week RTT referra!s will be added to new waltlng ilst
o I chronologlcal order i.e. first on hst first to: be booked.
.o Within one worklng day of receipt.

. " o Clinician with the relevant specialism and the shortest wait time (therefore -

~.may nhot: necessarlly be the clinician originally requested untess a clear
_indication for a specific ¢linician is requested).

5 __-'o ‘Any of the hospital sites’(the Trust will aim to appomt at the closest site to o
pat:ent address). If a patient particutarly requests to be treated in one hospital :

_-but an earlier date is available at another, the original date offered must be

_ _‘ ““transacted via Patlent Centre as an appointment offer made and refused by
~the patlent if more than 3 weeks notice has been given..

Manual i.e. paper: waltlng times must be calcu[ated from the date that the
- referral was received. - '

| 5 .'-_Electronic i.e. C&B: wartlng times must be calcuiated from the date that the -
~ . UBRNs converted I e an apporntment Is either made or- attempted tobe -
- made. . : . - :

o 10 5 Dtspatch referral letter for gradmg

Referral letters will be dlspatched to the reievant consu!tant WIthin ONE work:ng
~ day of recelpt Ty _ S ,

' - Patient Access 1o Treatment Pohcy and Procedure
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Vettmg and gradmg referral ietter

..« Clinical staff must confirm: -

o Vetted for approprlateness (wrth the exceptron of Cancer 2 week Warts
- (C2WW), these will be booked without vetting). .
- o Graded for clinical need i.e. referral fits with most approprrate clinician
o Graded for priority outcome ie. CZWW urgent routlne or advrce only -

Update wa:tmg list entry, post gradmg

~+ Booking staff must record outcome of gradrng via' Patrent Centre and either’ 1)

- book referrai 2) re-direct referra! or 3) remove referra!

Rejected referrals . Co .
- A referral may be rejected under the fol!owmg condrtrons
1. Clinical decision that the- patrent does not: need a spemallst oprnron _
- 2. Rejected because the patient’s needs cannot be met by the service offered
3. If the referral does not meet the Low Priority Procedures Referral Protocol set
by the CCG, it should- be recorded approprrate[y on’ PAS and returned tothe
-~ referring practitioner. =

. '-'_”The patient and the referrer (lnciudes both GP and GDPs) must be: adVIsed by

-~ letter that the referral has been returned: The rndrvrdual department is
“responsible for making sure thiS happens o

Reasonable notice = .-

For all TCls or outpatient appomtments (Wrth the exceptron of Cancer patrents Who o \.
_ should be offered dates ASAP), at Ieast two dates should be offered, with at '
least three weeks’ notice. ..

‘Patients can be offered earher dates ;f avarlab[e e. g when waiting ilsts are shorter- |

" than three weeks or una!located slots/ appomtrnents are available, however

“patients will have the opportumty to decirne wrthout any adverse effect on the:r

waiting times or 18 week clock. -

" The aim of cirnrc and admrssrons bookmg staff wrll a[ways be to find a date
- appropriate for a patient's clrnrcai prionty and convement to that patrent

~ If the referral has not been made through E-Referral, the patient should be :_' :

~ contacted W|thrn 2 worklng days after the referral has been received at the Trust,
“inviting him or her to phone.in and book an apporntment The date and time of the

. ‘appointment is negotlated when the patrent phones .

Urgent suspected cancer referrals (2 W\N) patlents must be offered appomtments |

~ so that they can be seen within 2 weeks of the GP’s referral being received by the - |

" Trust. For cancer patients, any offered date is considered as reasonable in line -~ E
‘with national guidance - please refer to separate Trust Cancer Services Access |

- .Policy and Procedure for these patrents

.' " If a patient is offered an apporntment whrch is not reasonabie notrce (see defmrtron'
. . above) and they are not able to attend or refuse their: 18 week pathway is not
- affected and no clock stops canbe applred ' P

11,0

Bookmg appomtments

~ Forall appo:ntments the reasonableness gurdance as descnbed in the prevrous

- section must be followed. In addition to this’ patients are also entitled to be offered

" more choice in booking their outpatient appointments. There are three types of -
- booking methods that can be used out[rned overleaf ' : o '
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| The apporntment book:ng type must be recorded each trme an outpatrent
' appomtment is agreed wrth a patrent or sent toa patlent

, “fthe appomtment is re- scheduted then the actual apporntment booklng type used .
- .~ tomake each appointment should be recorded at the t|me the appomtment is
L agreed or-sent'to the patlent IR S :

. '_The two preferred methods for bookrng patlents wrth:n the Trust are as follows > B _

. _ | . Partial bookmg The patlent is contacted by telephone and an appomtment
- (newor foilow—up) is agreed OR a’ Ietter is sent to.the patlent requesting the

- patient te[ephones the Trust to’ agree a mutualty convenient appointment date

| _OR the patrent is grven the opportunlty to agree a mutua[ly eonvenient TCI date’ -
: 0 Outpat:ents and operat:on dated process - This rnvorves contacting the

" patient, by letter (of by phone if appropriate) which asks the patient to contact
" Trust to arrange a date and time for consultation, if the patient does not

respond within 7. days a- reminder letter is sent. If the patient fails to respond 4_ '_ o

v ~ after a further 7 days the Trust will refer the pa’uent back to their GP. -

o Fuil bookmg the patlent is grven the opportunlty to agree a mutually : _
~“convenient new. apporntment date within one working day. of the decision to '_

refer OR the patient agrees a mutuatiy convenient foHow~up appointment.
“directly after a clinic attendance OR the patient agrees a mutually convenient

o "_admissron date wrthin one working day-of the demsmn to admlt them (i.e. add

' "'wrthm 1 workrng day but choose to wait longer than that shouid strll be counted '
asa quy booked patlent Ce Lol

l _ - Sendrng out a Ietter offenng no cho:ce of date and t1me for any apporntment or EE
~TCl to the patient, is being phased out within the organlsatlon ‘This should only be

used in exceptional circumstances such as if the patient- needs an urgent -

" appointment and cannot be reached by phone desprte numerous’ attempts

A letter offer;ng an apporntment should be sent the letter should ask the: patrent to '
" phonein and confirm if the suggested date is acceptable or book another more
- suitable apporntment SRR SR L _

Al offers of dates to patlents for outpatrent dlagnostzc or. anpatlent episodes must
.. be recorded in PAS (and within Note Pad) at the time the offers are made and a
L Ietter of confirmation must be sentwhen the appo:ntment is agreed

| A maxrmum of 2 dates must be offered w:th 3 weeks notice. .

If the patrent is not wrllrng to accept these dates then they shou!d be drscharged
- ...~ and returned to the care of their GP, after discussron wrth cilnlcran and clock stop =
- recorded on pathway as date of drscharge . :

Booklng status after cancel!mg appomtmentIT Cl

e “When a patrent nngs to cancel a fully/partlallno choice booked apporntment/T cr

: '_'_and arranges another mutual[y convenrent date the bookrng type remams the o

- same.

S e ‘When & patlent rrngs to cancel a fully/Partra! booked apporntment/‘i“ Cl and is

" sentadate th:s is NO CHO]CE

' o When the Trust cancels a new or follow-up apporntment/ TCI and- sends _ -
~~ “another through the post (wrthout agreeing the new date with the patrent) _ this _

~ isNO CHOICE.-
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11 2 Pat;ent doesn’t respond to bookmg process = removal from waiting list

'Where there is no response by a patient or GP to partlal bookmg/contact letters;
the patient will be removed- from the wa|t1ng list (Non response to Partial Booking) .
- and the referral d:scharged accordmgly and the 18 Week pathway closed (decrsron -
- nottotreat) R S . :

e IfaGPthen contacts the Trust for another appozntment thls should be. treated
as a new referral as per date of telephone callfletter. :

o Free text noteés hlghhghtrng the sequence of events shoutd be recorded in Note
‘Pad within Patient Centre on PAS ' o .

113 : _Patlents making - an appomtment via E Referral S

. When a patient makes a bookmg via the E-Referral system their detazls :
- including their clock start are automatically entered onto PAS. :

~e ffa patlent is unable to book their details are sent’'to MTW via the Appomtment .
. Slot Issue system (ASI) and they are given a unique booking reference number -
- (UBRN). They must be contacted within 1 working day and an appointment
‘booked. The clock start must be amended to the date the patient tned to make
the appointment —i.e. contacted the ASI.

-« Sufficient Choose and Book slots. should be made avallable on each temp[ate -
~ to ensure that ASIs" are keptto a m!n;mum and waits are equal for E-Referral
-and paper referrals. -

e Al changes should |deally be made on the E Referral system but both PAS and i .. :
~ E-Referral must be updated when booklng or changing a referral. :

" e CAU staff should prznt off any’ new referrafs rece:ved each day from the
‘referrals for review work list’. '

- e -Appointments may show on- PAS but If the GP pract:ce has not yet attached the- -
- referral it will not'be possible to view it. This can be checked in the view history’
- -function or the ‘missing referrals’ function. .
-0 National guidelines state that GP practices must attach urgent and 2 week
- wait referrals within 1 working day and routines within 3 working days. ;
o’ CAU Team Leader or the nominated individual should contact individual GP
- practices requesting missing referral letters. If the referral cannot be obtained
" in this way, the PCT lead.can be asked for help _ :
~ " o ‘Every effort should be made to obtain the referral, lncludmg tnformlng the
.~ patient that their practice has’ not provnded referral mformatlon at least one
week prior to the appo:ntment ' : : N

"o Ifthe reféerral is to be pnnted off for the consultant to re\new then lt must be -
. passed to the consuttant as quickly as possible. --

o If consuttants are reviewing their E- Referra[s on hne or oﬁ’enng ad\nce and
- guidance through this system, then the appropriate Directorate must ensure -
-that there is cover in place for when the consultant is-away from the Trust

' . “Once the referral has been received and accepted by the consuttant it must. be e
' : ..accepted on E- Referrat The patlent must be sent a conflrmatlon Ietter
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e tf the referra[ has been drrected to an mapproprrate consultant or sub- specratty,

it must be redrrected to'the appropnate consultant immediately. E-Referral must : .

_ ::._ -be updated to show thatthe referral has been redirected. (Note: a GP referral
- that has been redrrected from one. consultant to a more appropriate colleague _

‘remains a GP’ referral. It does not become a consultant referral since the

o patlent has not yet been seen and the start of the wait does not change).

- - _ _A referral may be rejected under the condmons setout | ln ‘section 10.8..
L E-Referral system must be updated to show the reterral has been rejected a

full explanation must be entered “The patient and GP must be advised that the -

" referral has beén returned. “The approprrate Directorate is responsrble for -

making sure this happens A referral cannot be rejected due to the: Eocatlon of '

= - the patrent S address as this’ contravenes patrent choice Iegrslatron

‘. e Patients who have booked through E-Referral have. by deﬂmt;on chosen therr

120

21

o+ appointments to fit in. Wlth therr other commﬂments Reschedullng must be kept : : .
o '_to an absolute mlmmum RN _ _ _

Cance!latrons _
General prmclples

» The cancellatlon of an appomtment can be by the patrent GP consultant or .

'='.rhospnal

X i-"-_For all new referrals where the patlent cancels an apporntment any further N
o appointment must be offered within the: specrfled target date. An alternative :

~appointment will be offered at the fime of cancellation whenever possible.- All |

e patlents will: receive-an appomtment letter conflrmlng therr appomtment details:

SE :_;-' If the hospital cancels a patrent‘s appomtment anywhere on an RTT. pathway, :
- the clock continues to tick: All: patients.cancelled.must be contacted to agree a*

~“new appointment date with minimal further delay ‘As the patient's waiting time =~ .

- -cannot be adjusted for hospita! cancellations; these must be kept to an absolute
. minimum as per.the commrtment given by the Trust. (These cancellatlons
~"should be limited to 31ckness famrly bereavement etc) -

o 0 ._A patrent clock i rs not affected if they ret'use an unreasonable offer of a date
e No urgent/2ww appomtment must be cancelled by the hosprtar wrthout the

- -consultant and the General Manager bemg informed.

e "Consultants must give the appropriate staff (i.e. General Manager) a minimum

-'of 6 weeks notlce of aI] planned leave ln accordance wrth departmental leave

R : '-'-'pol|c1es
" " If a patient cancels an apporntment or TCI anywhere in-an RTT pathway, another

Patrent cancellatrons

B ._'appomtment or TCI must be: re—arranged if required, as soon as possrble

“lf the patient cancels an apporntment or TCl date for a second. time the patlent wrll '

o -be returned to the care of the GP and the RTT clock will be stopped. If they are:.

subsequently re-referred by the GP, this: will start anew 18 week. RTT pathway. in

“ali caseswhen a pa’nent has cancelled two appomtments the clinician shouild be
L r_'mformed to check if thereis a cIrmcal need to oﬁer a 3" appointment.

. Fromthe’ 1“ of October 2015 there is no Ionger any prowsron to report. pauses or
S " suspensions under any circumstances. Patients on an elective waiting list should
- still be offered 2 reasonable offers wsth a [east 3 weeks notlce within 18 weeks.

Patlent Access to Treatment Pollcy and Procedure 7 ) e
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However if they are not able to atté’nd but can 'abc‘épt_a' 31rd 6ffe|‘ then the patient
. should be booked for their TCl as normal.~ . .. . e ' :

|t should be noted that if the 3™ offer is beyond 18 weeks then the patient's

consultant must be informed. The patient should also be escalated to the relevant
General Manager to ensure all available options are offered to the patient’

" including alternative providers to ensure that the patient is treated within 52

weeks. If they cannot accept any of these offers then they should be removed )

~ from the waiting list and their clock stopped. -

_If a patient needs to-cancel their TCI due to.a period of iilness which'is expected :

to last less than 3 weeks e.g. cold; coughs a new date should be agreed with the -

‘patient for a time when they are fikely to be betterfiit. The 18 week clock will -

continue-for this short term iliness. This should be recorded on PAS.

" If a patient needs to cancel their TCI due to a period of iliness which is expected -

- to last longer than 3 weeks; the patient should be advised that they will be

removed from the waiting list:and the RTT clock is stopped and the clinician .

informed. If they are subsequently re-referred by the GP, this will start a new 18

week RTT pathway and they should attend pre-assessment again for.a medical

~_review prior to surgery. - o

" Each department should use their discretion debehfding'oﬁ'-'tﬁe reasons given by -

the patient before referring the patient back to a GP and should seek advice from -

 their Consultant/Team Leader/ Service Manager/Access and Performance -
" Manager if unsure. Corisideration must be given to vulnerable patients at all _
“fimes. - o T U LI

" Note: if the patient is cancelled by the hospital, then the 2-strike process of

' agreeing a date begins again. However if the patient then also‘is unable to attend

123

(UTA)/DNAs in between hospital canceilétion"s for more than 2 times then this

" should be escalated to the General Manager/Waiting List manager for a decision.

Hospital cancellations

" The Trust aspifes to ensure that_{rid--béﬁéht will have their appointment cancelled

_ and seeks to only cancel appointments in.exceptional circumstances (e.g. .
" consultant sickness etc.) In the event of hospital cancellation the following - -

'  12.4'_

- principles apply . T e _
e [fthe hospital cancels an-appointment or TCI anywhere on an RTT pathway,

the clock continues to tick using the original start date - :

"' Patients will be notified as soon as possible and offered an alternative

appointment -~ .

~ « For an inpatient / d'ay.cas’e"fh'erébeutic'TCfl Déte';"t'he 28 day rule will continue

~ to apply and the patient should be re-dated within which-ever target date is first '

. (RTT target or.28 day target). ..~ -
' Did Not Attends (DNAs) -~

Department of Heaith definition of a DNA is a patient who has failed to attend an -
appointment without prior notice up until the exact time they were due to attend.
Therefore if a patient contacts the Trust beforehand this would not be classed as a

Patient Access to Treatment Policy and Procedure -~~~ '
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o To mrnrmrse DNAs each Dlrectorate must make sure that the foliowmg are in place L

SR 1. The patlent has been made a reasonable offer : C
2.7 There are processes in place to make it simple and easy for patrents to
" cancel orreschedule’ therr appomtments or admrssmns orto notify Iast-
S ‘minute problems: (e.g. transport not available): - L -
3. it has been made-clearto'the patrent through- any verbai and all wrrtten :
~- communication. about the: appomtment/admrssron that the patrent will be
" returned to the care of the GP if he or she DNAs -
4. Al cases where the patient; GP or other referrer believes that thrs Was not a
. true: DNA, the patient should be reinstated and the occurrence shouid be
- referred. to the GM/AGMNVartmg Lrst Manager : :

__S-DNA at 1% appomtment— When an aduitt patlent fails to attend the flrst actrvrty __
~-(appointment or diagnostic test) in their pathway then the RTT clock is stopped and
“their 18 week is restarted from the date they are: contacted to re-book a new: ’

“appointment. If the patient' cannot be contacted as per booking process then they

" 'should be dlscharged back to the care of the GPIGDP after drscussron with the

'- vc!rnrcran

: ' DNAs subsequent apporntment or dragnostlc appomtment (adult) If an adult '

‘patient DNAs an appointment, then the referral will be cancelled and returned to the' .

~care of the: GP after drscussron wrth the chnrcran and the' RTT c!ock is stopped

" DNA at :npatrent admission (adu!t) <If a patient DNAs. thelr admission date they |

“should be contacted straight away to establish the reason. If the patient has

o decided that they do not want treatment then they should be discharged from the :

waiting list back to the care of the GP/Referrer. If the DNA is for any other reason

- -and the patient still wants treatment; ariother date: should be negotiated and the B
patient’s pathway will restart from the date the patient arranges new date. If no date o

- .can be agreed then should:be removed from the Waiting list and returned to the
" care of the GP, after dlscussron Wlth the clrnrman and a clock stop recorded on.

PAS.

' "-For aH of the above the fol!owmg patrents should ail be oﬁered another date
0 1. Cancer and suspected cancer patlents S y .

‘2 . “Vulnerable patients - S

3 Chrldren —$ee spemal notes below .

. If a patrent DNAs a subsequent mpatrent date therr RTT clock should be stopped

_._-and they are- referred back: to therr GP.-

R I the patient is subsequently re-referred by the GP then thrs wr!l be togged asa

- : -__'new referra[ and Wlll start a. new 18 week RTT pathway
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'Paedratnc specral notes ) .
New and follow up appomtments Specral notes -

The consuitant ot relevant health practrtroner Wil make a deczsron as to ,
whether the appointment needs rescheduling (urgently or routlneiy) orifthe -
patient can safely be discharged back to the care of the GP.

Particular attention must be paid to those children who are known to be in
receipt of a child protection plan;. who are children in need or looked after
children. The consultant or relevant health practitioner will record the actions
in the notes, will write informing the GP of the actions taken and will = o
‘communicate with any socral worker or other health professronal as
necessary. - . _ S

If the child-fails to make a fol[ow up apporntment usmg the partral bookmg :
‘system this will be identified by the booking team and an appointment sent
“out to the child. If the child then fails fo attend this appointment the rlsk W|Ii '

be assessed using the Trust's Assessment Framework ‘

12. 5 Actlve momtorlng (watchful waltmg)

. An RTT clock may be stopped where it is chnrcally approprlate to start a perrod of .
. monitoring without clinical mterventlon or dlagnostlc procedures

- If a patient needs dlagnostrc test to determine what treatment options shou[d be
offered then the patrent is not on actrve monrtormg and c!ock would continue to
tick. ‘ . ~ _

Ifa patlent IS to be revrewed in clmlc in 6 months wrth a repeat dlagnostrc test'e.g.
- echo to see how their condition has progressed then the patlent can be placed on
active. monrtonng and the clock would stop . . '

- A new RTT clock wou!d start when a decrsron to treat is made foltowmg a penod of |
- Active monltonng - - .

“Active monitoring. can elther be demded by the clm:cran or at the patrent S request -

Where there isa clrnrcal reason why |t is not approprlate to continue to treat the
patient at that stage, but to refer the patient back to primary care for on-going
- ‘management, then this is a decrsron not to treat and should be recorded as an RTT
- clock stop : - : ‘

- If the patient is subsequentty referred back to a consultant !ed service then thrs -
referral starts a new RTT clock. : ‘

~ If patient requires CCG fundlng approvai or mental capacrty assessment then actrve ’
monitoring by hospital should be recorded and clock stopped. In order fo keep

- delays to a minimum the relevant department should continue to chase agencies for

" aresponse. Once it has been confirmed that. treatment can proceed then the
patrent’s RTT clock shou[d be restarted . :

: (Note thrs cah be dunng an outpatient attendance or by a ctrnrcran in the absence of the patient when
' revrewmg case notes / rnformatron provrded) : .
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'The Trust has’ agreed no pattent shall walt Ionger than 13 weeks foran

outpatient appomtment atthough individual sefvices W;It have thetr own target

“which-must be set at 13 weeks or- Iess

: UrgentlZWW patients must be seen by a consultant wrthm 2 weeks

Patlents are seen in the: order of cllnlcat prlorlty and date on list.

'--:Patlents are kept fully mformed and have a srngte pomt of contact at the Trust'.' o

‘Any contact with the patlent shou]d be documented on the PAS system using | _
‘Note Pad within Patlent Centre. S -

Al referrals should be: sent to the relevant CAUs within 24 hours of rece:pt to o
_ensure that they are logged. onto the PAS system Wlthln 48 hours of the Trust -
: receivmg the referral. - :

: E-Referrals should be accepted or rejected as appropnate W|th|n 24 hours by ' _. |

. the consultant and amended on PAS

There must be a new referral for a patlent WIth an ex1st|ng condrtlon rf the

L request for further consuttatlon is. 6 months after the drscharge of the orlgmat

_'referrat : o E
- Referrals and Waltlng tlmes are correctly counted

'_'The Trust will operate a waltlng tlst system based on takmg patlents in turn _' ‘

except for s emergenmes and: cancer 2 week waits.

Pattents shou!d be’ g!ven apporntments m date order to ensure equrty of access.

":_Cancet]ed slots must not be given to the next “routirie” referral that comes. to
hand. They shoutd be used to brmg tonNard the Iongest Waitmg patrents B

fWhen maklng the appomtment the booklng on PAS must be linked to the

E - appropriate referral, which has already been logged. Staff must ensure that R
.. duplicate referrals are not created as this causes double countmg of referrals o
- and m:scaiculatlon of the patuent S wartrng trme : .

The patrent will be sent a confirmation letter regardlng thelr booked R
‘appointment.  The: letter must be clear and informative and should include a -
~point of contact: and telephone number-to call if they have any queries, The .
letter should explaln clearly the consequences should the patient cancel the '
“appointment or fail to. attend the clinic at the desrgnated time.

Where cancellatlons are mltrated by the Trust patients should be booked as'i ; i
close to their original appomtment as possrble and wrthm 2 weeks of the-
“cancellation date . . RV .

' _Onty nomlnated statf WIH book appomtments |nto the clmrcs

':The poltcy of this. Trust is that 6 weeks notlce of clrnrc canceltatlons must be
“given. The Clinical Director and General Manager must give authorisation for

~ - cancellations under 6 weeks. The definition of a cancelled clinic is when a clinic
s .canceiled_;_a_nd ano’ther.one'_is'n_ot -_resch’edute_d withi_n 6 yveeks inits place.
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‘When pattents cancel their appomtments and do not wish to have another

appointment, inform the patient to contact their GP with this information. The |

" referral must then be discharged on PAS and clinician notified. -

When patrents have hospttal transport booked, the patient must be advised to

‘contact the Transport Provider W!th any ‘amendments to their bookmg

In.an Outpatlent settlng, the RTT status’ |s provrded when

1. The ct1n1c1an completes the 1 8 week RTT detalls on the cllmc blitcome sheet .

~and,

2. The Outpatient staff/secretary uses the appropnate treatment status codes .
when cashmg up the clinic. . ‘

“The clinician must complete the RTT status on the clmlc outcome sheet for all

~ patients, whether new or follow-up. The Outpatient staff must |nput these
~details when cIosmg/”Cashlng Up the cllmc _

13.2. Inadequate ctlnlc capamty

Every effort must be made by“the Trust to ensure’ capaclty matches demand In
the event of inadequate clinic capacity booktng staff must escalate to-the. Generat
© Manager within 24 worktng hours - S : .

13.3  Clinic template changes

e Templates should reflect the mix of referrais and the capacaty requrred to
. deliver the access targets. They identify the number of slots available for new

“and follow-up appointments, and specify the time each clinic is scheduled to

start and finish. The [ength of time allocated for each clin:c varies from three to

. four hours

All requests for temptate and temporary chntc rule changes will only be -

~accepted in writing on the specified pro-forma with GM/ AGM / Service ,
~Manager sign off. Non-Outpatient managed areas should also use this form. All -
- -fequests for template changes must be made with at least 6 weeks’ notice to

-allow Qutpatient Services Staff the necessary time to implement the change ,

The relevant bookmg team is authonsed to-overbook a clinic following receipt of

-the specified pro-forma signed by the Consultant/ General ManagerlAGM

13. 4 Cancellatlon of clinic sess:onslpart sessions

‘Al clinics should be monitored closely. An anatysrs of cllnlc cancellatzons '
including those with less than 6 weeks notlce should be rewewed on a monthly
basis. ‘ -

135 Annual and study Ieave _

Q

All requests for.annual and study leave by consultant and career grade
doctors must be approved SiX- weeks before leave ns to be taken (as per Trust

policy).

Notification will only be accepted in wntmg on the appropriate teave form that
clarifies the arrangements to cover duties during absence on leave.

The original form is to: be completed and forwarded to the General Manager to
approve and will then be passed to the relevant CAU team, who will then

~ cancel the clinic as per instructions. The reason for the. cancellation will be

' recorded and form part of the monthly cancellation C|lan report
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Clrnrcs that requrre cance!latron asa. result of annual /study Ieave with less _
 than six weeks’ notice; will require written approval by the Clrnrcai Drrector and
General Manager The AGM must also be informed. .

o '_'. Where cance!latrons are ;nrtrated by the hosprtaf patrents shou]d be booked as - -

- _13.6' : Dragnostrcs and theraples

e Many patrents requrre dragnostrcs to determrne the appropnate dragnosrs and E :
. therefore subsequent treatment ofa- patient. - : o - '

e Exampies of dragnostlc tests rnclude echocardrogram stress test X—rays
L _btood tests punch bropsres sleep studres nerve conduction studres etc.

. ._-Dragnostrc tests must be performed wrthrn 6 weeks of request for the test, to
~ensure delivery of the national waiting time target with the exception of a a
suspected cancer referral; breast pain; rapid chest pain or urgent. These will
- need to be seen sooner i.e. within 0-2' weeks. In. many mstances they will also

- form part of the patrent’s RTT 18 week Joumey :

s WWhere the service is managed on PAS as an outpatient service; the standards -
~ofor outpatlents appty i.e. DNA and canceilatlons ' o ;

: 3_20:.'.- Where the service is run on a Trust system other than PAS (e g Radlology, T
- Physiotherapy), the clock start and the RTT status must be recorded on that
- system: and the standards for Outpatrents app[y i.e. DNA and cancellations.

e _. If any servrce is run ona drary or card basrs then |t must transfer to a Trust
- PAS system wrthout de!ay . R .

= " The Trustis requrred to report breaches of the 6 week dragnostlc standard 6 .
_week target) for specafrc d |agnostrc tests and for the purpose of this standard .

e ifa patrent cancels or masses an appomtment for a dragnostrc test!procedure
" then the diagnostic wartrng time for that test/procedure is set to zero and the
-+ waiting time starts. agaan from the date of the apporntment that the patrent '

o canceiled/mrssed o . .

S - .If a patrent tums down reasonab!e apporntments i.e. 2 separate dates and 3 o : | '\
R weeks’ notice, then the diagnostic wartrng tlme for that test/proced ure can be set
to zero from the flrst date offered ‘ : T :

L Nerther of the above affects the patrents 18 week status but DNAs wrll be managed
. 'the same way as those for an outpatrent (see section 12. 4)

|S|x week target exceptrons specra! notes =~

5 . -'_Patrents warting for.a diagnostic procedure as part of a screenmg programme e.g.
~ . routine repeat smear test etc. - : S

e _Expectant mothers: booked for confrnement

» Patients currently admltted toa hosprta! bed and are wartrng for an emergency or
unscheduled diagnostic as part of their rnpatlent treatment. Where it would be clinically
‘ ”_'rnappropnate to proceed with the procedure or have had the procedure as part of their
B admrssron S S . | |
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Where a'GP requests a dlagnostrc to determrne whether onwards referral to :
secondary care or management in primary careis. appropnate ‘then the patient is

noton an RTT pathway and the 18 week clock does not start. The patient must

have the diagnostic procedure within 6 weeks of referral. If the GP subsequently |

“refers the patient to secondary care, then the patient.commences onan RTT
. -pathway and the clock commences on the date the referrat is received.

Where a GP refers a patient for a dragnostrc prior to an Outpatient appointment

‘with a consultant, as part of an agreed pathway then the patient is on an RTT

pathway and the clock starts on receipt of the referral “The patlent must have '
the diagnostic procedure wrthm 6 weeks of referra| :

13 8 Other requested dlagnostlcs

- Where a diagnostic is requested by a health care professronal from’ the hosp:tal
then the patient must have the d|agnostrc procedure wrthrn 6 weeks of the
demsron . : _ . :

14 0 Elective admlssmns

14 1 General prrnmples Inpatient and day case wartmg Ilsts |

Points 13.2, 13.3 and 13.4 relating to- temp[ates cancelled sessrons and !eave
policy are also apphcable to elective theatre: lists.

'No referral for any low priority procedure (LPP) should be accepted w;thout an.

exceptional treatment approval form. If the referral does not have the relevant
approval, the referral should be. rejected and returned to the GP for them to
request exceptional treatment funding via the relevant CCG panel. "

In some instances it will not be apparent until the outpatient consultation that the . -

' patient requires an excluded LPP, when it is identified at the outpatient

consultation the relevant cliniciah should refer the patient back to the GP for

| " them to progress the exceptional treatment panel approval

‘When funding approval is required for treatment, the patrent will not be placed on

the ‘waiting list until approval is obtained from commissioners. -If approval is
granted, the date this notification rs recerved by the Trust wm be the new chck

- start for this patient

Patients who are from CCGs WhiCh the Trust does not have a contract w:th are
classed as non-contracted activity (NCAs). If such a patlent requires a procedure
approval must be sought prior to adding to the waitrng irst Examples rnclude -

-NHS Scotland, Wales, Northern Ireland etc..
' Patients must not be added to the: list unless they

- o are fit and ready for surgery (as per pre- -assessment polrcy)

o ‘have agreed that they want the operation/procedure

o are available to come in within reasonab[e notice, be * social!y” a\rar!ab!e fo'r .

all reasonably offered dates -

- - the procedure must have been prior. apprcved rf rt |s one of the Low Prlorlty '

Procedures as per gmdehnes

3 Note ~ it is the GP's responsibility to be Clear on the referral whether they are sending the patient for
. treatment or to request a dragncstrc to make a decrsron regardrng treatment
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e 'Pat|ents who' currently need to Iose werght or give up smokmg or have other
medical conditions which prevent them from receiving surgery must not be

" added to the waiting list. The Trust is not able to offer these patients surgery,

' for reasons beyond the Trust's control. These patients should be referred back to

. their GP, their RTT pathway stopped (elther as active monitoring by hospital or :

“decision not to treat) and re- referred When they are frt and able to undergo

- surgery.:

s When the patrent is subsequentiy fit (and the Trust is’ notrfled by therr GP l by the L

patlent themselves) and a decision is made to add them to a waiting.list, this -

- starts'a new pathway and clock start. date from the most recent decision. The
- date a: patrent is added toa llst must not be backdated to the frrst

- appointment.’

" e Additions to the wartrng 1|st must be recorded on PAS W|th|n 2 workrng days of

- the decision to admit: once fitness for surgery has been established.’

' '_ _' _-trme

" The Trust. must make sure through one of the foliowmg ways that patlents
‘understand that they have been added to the list: :
1. The admission date is agreed with the patient at the outpatlent appomtment
" after being assessed at pre-assessment, or . :

"2, Patients are sent a leiter confirming that they have been added to'the Irst
~-giving the maximum current waiting time and explaining that the date of
e " admission will be discussed with them nearerthe time.. L
. Patzents are admltted dependrng on thelr cllnlca! pnorrty and 18 week target wart

o Cllnlcatly urgent patlents such as cancer patrents must have prrorlty
o “Planned” admissions must come in’ at the clinically appropriate time.

o “All other patients: should be admitted in turn and before their 18 week breach
" date (under 18 week rules; this is based onthe 18 week RTT waiting time,
“which takes into account any time already spent waltmg in outpatrents and
dlagnostrcs) :

: -:Each patient must be categonsed mto clmrca! prronty (urgent or routlne) by the

" Consultant ora member of their team. - The category should reflect the patient’s -

need for surgery. -Each: specralty and sub- -specialty should have a documented
--deﬂmtton for urgent and routine;’ based on NCEPOD guidance.

VAl pahents will be kept fu!iy rnformed from-the point of entry onto a waiting listto

= their-admission offer and have a known point of- contact at the Trust. -

Users will maintain ‘waiting lists on PAS in a tlmely manner to ensure that waltlng
~ times are correctly calcu!ated SRR .
- 'Patients must be managed asa day case un!ess an mpatrent stay is rndrcated by :
. the medical staff on the waiting list form or atthe t:me of pre- assessment.

" To ensure that patlents whose lntended management is day case are counted as

g - such; the ‘intended management data field on PAS must be completed Any
- _change in the intended management of the case miust be recorded..

, LPatlents referred for outpatrent procedure under Iocai anaesthetlc should be

.- .placed on a pooied waltmg [rst and treated in order of chmcal pnorrty and fair
tum. _

o Ifa patrent referred from another provrder is. p!aced stralght onto a MTW electlve B

. waiting list, then the clock start date must be obtained from the onglnai referral

- 'source (via- IPT form) and recorded as part of the wartrng hst reoord

. 'PatrentAccess to Treatment Policy and Procedure :
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. Waitrng !lsts (both actlve and pianned) must be regular!y va!ndated to ensure that
. the patient still requires surgery (i.e. decided to have treatment elsewhere /
- “condition improved), their medical condition has not changed or they have
" moved out of the area or have died. In all instances the consultant must be -
informed before the patient is removed from the waltlng list and GP notrfied

B 14 2 Pre-operatlve assessment -‘ -
4. 2 1 Managmg pre«assessment

e Following a demsron to treat patlents must be referred for a pre operatlve
© assessment. There may be. some cases where this is not cllnlcally requrred

e All patlents added to the elective wa[tlng Jist will complete a health screenmg '
" questionnaire as part of the process to determine fitness for: surgery.
~ Assessments must be made within a reasonable time frame Repeat
- assessments must be avoided. SRS ‘

'_ e Patient will attend pre operatwe assessment or undergo a telephone f[tness o
. assessment. L : _

¢ Patients who attend pre assessment lf surgery is requlred and the petieht is frt
- the patient will be offered. a procedure date as soon as possible.

. Ifa patient fails to attend a pre- assessment appo;ntment on the day the' patlents _
-~ “consultant may request a further. appomtment and the- patlents 18 week clock will
- -continue : FETIE _ B

Pre-operatlve assessment crlterlon for tests speclal notes
Bloods and swabs tests are valid for 8 weeks prior to. surgery

Where there is a gap of more than 8 weeks between the pre—operatrve |
assessment and surgery btoods and swabs wsll need to be repeated

- | All other pre«operatlve assessments are valid for 12 weeks pnor to surgery

| Where there is a gap of more than 12 weeks between the pre operative
- | assessment and surgery a-further pre operattve assessment will be reqwred

| Shou!d group and save. be requnred th:s IS only vahd for 6 weeks:

| '14 2 2 Managing non-attendance (DNA) at pre-assessment -
' * DNAs will be managed the same way as those for an outpatlent (see sectlon 12. 4) e

.'14 3 Cancer treatment

Cancer treatments must be separately 1dent|f|ed on the PAS system so that they can .
- be automatically dropped into the Cancer Waiting Times Database and be monitored -
“under the Cancer PTL. See separate polrcy reiatlng to further detalls on Cancer -
Waiting list and’ management . iy L .

: 14 4 Structure of waitmg Ilsts

. Active waiting list _ ' : '
Patients on the act;ve wartlng !lst are wartlng for etectrve admrsswn for treatment
~and are currently available to be called for admission: These patlents are mcluded-
~ in the National Waiting: List. Monitoring return’ KHO7. \

~The ‘active warting list’ should oniy consrst of pattents awa!tlng adm1ssron who are
~ ready, fit and available to come in. R ,

Patlent Access to Treatment Pdlicy and Procedure R
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. Etecttve wattlng A patlent has been added to a walting hst W|th no date of
B adwssron at the trme the dec;szon to admit was made SRS

o Elective booked A patlent added toa waltmg Ilst who has been glven a date to
- come in at the trme the decrsmn to admlt - e .

O ---:-Non-actrve waltmg list - - S e
' Patients on the non-active Waltrng [ist are waltrng for electrve admlssmn for =
- treatment and are currently not available to be called for admission. These "~ _
- 'patients are not included in’ the. National Waltlng List Monrtorrng return KHO7. .~

""__.Electlve planned ~A patlent on the. planned waltmg list (classified as 13)is

- waiting to. be. admitted as part of a planned sequerice of treatment or mvestlgatton R

- or where the: procedure has to be’ performed at a set pomt linked to a clinical - _
- criteria, e.g. where a patient needs to wait a set time before a procedure can be -
- performed OR where the date of admission is determined by the needs of the
- {reatment, e.g. a chr!d needs to be 4 years ‘old or a certarn size before a procedure L
~can be performed. AT : ;

' The patient is added to the planned Wa:tlng ilst havrng been gwen a date or o
~-approximate date at the time that the decrsron to admit was made

"~ Where a patient has been givenan estimated date this should be reviewed _
S regularly and once the patient is ready for surgery the patient must then be ~
~ " placed on the active wartlng list. If they are notready for treatment then a new
- estimated date should be. rnserted wrth comments recorded in Note Pad in
Patient Centre. . PR - -4 - -
Append:x 4 shows the types of procedures w;thln the Trust that are planned
- cases’ can- be found on the Trust lntranet (Q Pu[se) and this wzll be updated
' 'regutady ' 2 ‘ . _ o _ _

14 5 Bookmg and cho:ce for etectwe surgery . :
Ati patrents are entitled 1o recerve reasonable ofters (as per sectfon 10 9)

1. A letter should be sent to the patrent glvmg atleast 3 weeks’ notice of
e -_operatlon date and asklng them to callin to agree an adm:ssron date if they
- -are unable to accept thisdate: - : :

R : 2 If operatron date s Iess than 3 weeks notrce patlents should be contacted by. _ '_ e

e j”-phone B :
3. Patients are asked to contact the hospltat as soon as possmle rf they are
¢ unable to accept the: offered date

- 4. Patients must be- mformed of the rutes of. the wartlng list pohcy with regard to :
o the consequences of defernng or. not attendlng on the agreed date for their -
- surgery. o :
-5, 0Offered dates at any of the hospltal s;tes the Trust will aim to appomt at’
. the closest site fo the patients’ address. If a-patient particularly requests to.be
- treated in one hospital:but an earlier date is available at another, the original
-~ date ‘offered must be transacted onPASasa TCI offer made and refused by’
. the patrent If more than 3 weeks’ notlce glven (reasonable notice).

. Patlents may.be oﬁered short—nottce admrssron dates If avarlable and If they refuse
thelr clock cannot be. ad;usted S G ‘
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14 6 Bilateral procedures - | | o
* Patients may be referred to MTW for the treatment of a bllateral condltlon These
.. are primarily cataract. procedures but cah include some carpal tunnels and other

- hand procedures where the referral applres to both hands '

Often patlents are reférred for both: Ieft and nght o one referral but both procedures S

- cannot be done at the same time. Therefore the second procedure should only be

~agreed after the first procedure has been completed and the patlent is flt enough for -
_-surgery again.. - : _ . "

Therefore only one pathway should be opened on recelpt of the referral and the
- clock stop will be the treatment date of the first procedure: -Patients should not be:
- addedtoa planned wartlng list for thelr second procedure ' :

A newRTT pathway should only be opened for the second procedure on the day _

' -_'.that the. pat|ent is- flt and ready to be- offered dates for the: second treatment

- Specral notes

- { Patient requmng more than one procedure, performed on the same occas:on |
| with more than one consultant - : : 1

‘Patient must be only added to ONE llst i. e the consultants Ilst for the pnmary
‘procedure. : : ‘

Patients requiring more than one procedure non- hllateral (e g. knee and _
eyes) to be performed on separate occasrons W|th same or dlfferent
consultant: S _ :

Patient must be

t) Added to the actlve wartrng llst for the flrst procedure - :
2) Added to the planned list (treatment control) for the subsequent procedure

| Once the patient has undergone the f[rst procedure and IS declared fit, wrlllng and
| able they must be: _ . L

- 1) Removed from the planned hst (treatment control) _
- 2) Added to the acttve list for subsequent procedure Z S

Patients cannot be listed (on an active hst) for more than one procedure at '
any one time- S . _

14.7 Corneal transplants R _ . : .
If a patient is placed on the cornea! transplant for a matched donor transplant then '

“ the patient should be put onto active monitoring whilst walting for the correct match
If no specific match is reqmred the clock continues.. - ‘ . '

14 8 ' Cancellations specifically pertammg to elect:ve surgery o t

14 8. 1 Cancelled by hospital | SRR o R :
No patient should have his or her admrssron cancelled However thrs may ocour
in exceptional crrcumstances Any potentlal cancellatron must be escalated to the
~ ADO /GM to authorise a hosplta[ cancellation. : el S

‘In the event that the: Trust has to cancel a patlent s electwe procedure on the day o
“of admission or day of surgery for & non-clinical reason — the patient must be '
offered another TCI date within 28 days of the cancelled operation date and
" before their 18 week breach-date. The. Trust rs monrtored on the number of .
" breaches of the 28 day national key target G :
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patients booked must be contacted to be rnformed and agree a new TCl date wrth -

s “minimat further delay

' -_"'_-The patient’s waltmg tlme cannot be adjusted for hospltal cancellatlons
. These canceliaﬂons must be kept to'an absotute mmrmum

14 8. 2 Cancelled as' patlent found to be unfit on day of surgery

i the patient on the date of surgery is found unfrt to. proceed for one of the foltowmg N :

1 Patlent is not fit, e.g-has a cold or. other minor iliness, on the' day of operatron the - '
clock contmues to'tick and a new TCI date needs to be agreed :

2 Ifthe patlent is. expected to be unt“ tin the ionger termi.e. not expected to .
become fit in‘the’ next 3 weeks as ‘advised. by the clinician cancelling the pat:ent
- (some examples-are:may need to stop’ smoking, demonstrates a-heart '
ccndltron) then he or she:should be removed from the waiting list and returned to
: the care: of the GP and clock stop recorded on pathway as Active Monrtormg '
Hosp|tal : : S S

14 8 3 Cancelled as operatron not carned out

~ Commissioners are not prepared to pay. for the admlss1on |f the patrent 1s admrtted

o fora procedure whrch is not carried out. The on!y exceptrons are;

A Patrent had grven rm‘ormed consent but changed his or her mmd on adm;ssron

. 2. Condrtlon that could not have been antrcrpated or plcked up at preoperatsve _

‘assessment.

> | j'__,'Therefore itis |mportant to record the exact detalls W|thrn PAS
149 - Removal from waltmg I:st | | _
. Patients may be removed for the foI[ow:ng reasons ;3

1 Patlent decrdes not to proceed wrth treatment

:_ 2. Patient'is removed for reasons descrrbed in thrs pohcy (e g DNA)
3. Patient is removed followmg a clmlcai dec1sron not to proceed "
~In the case of (1) or (2) the consultant must be made aware that the patrent is to be'

removed from' the- lrst A Ietter must be sent to the patlent and copred to the GP or-

- -the referrer. -

Coltis strongly recommended that the Ietter is. generated from PAS since thls S
- "provrdes an audit trail. it should be recorded on:PAS.in the waiting list comments -

field, dated and'initialled. " (E.g. Advised. today- by Mr XX that patient is not going to

I " be fit for operatlon To be removed 05 10 09) Thls provrdes a system based audlt .
'.ftrall o R |

S 150
154

Pat:ents not on an RTT pathway S

'_-Actlwty whrch is not part of an’ 18 week RTT pathway 7
. Many patlents contlnue to- have oh- gorng treatment after therr trrst mltlat treatment

N ‘sometimes for: many years for the same chronic:condition. 18 weeks (1 26 days)

only applies to the time rmmedrately following referral from a GP to the first -

Y definitive treatment, or from’ any new clock berng started Iater ina patlent s
R _pathway to treatment berng grven ' R , _

" Once a patient has recerved thear frrst deflnitrve treatment any further treatment is
R '_-cailed non-RTT act;vrty : S _
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6.0

' When to start an RTT pathway clock

.~ When a patient has previously received their fi rst defmrtrve treatment and a _
" substantial different or new treatment is requrred for the patient; then this will start
anew RTT pathway at the date the decrsron was made for the new treatment

Maldstone and Tunbrrdge Wells m -

. RS Frust”

Patients who DNA or cancel | T

The same rules apply to patrents who are not on ari RTT pathway as those that
~ are, however the responsible clinician may decide to retain a patient under their -

care rather than return to their GP i the patlent DNAS or has multrple .

' ,canceiiatrons R

Equahty

_' The Trust recognrses the drversrty of the local commumty and those in rfs emp[oy
Our aim is, therefore, to provide a safe environment free from discrimination and a’

e place where all individuals are- treated fairly, with drgnrty and ‘approptiately to their . -
- need. The Trust recognises that-equality impacts on all aspects of its day to day

~ operations and has produced an Equality Policy Statement to reflect this. All
“policies and procedures are assessed in accordance with the equality impact
- assessment tool, the results of which are monrtored by the Equahty and Drversrty

- Group

170

_‘Qurck gu:des . S : k : |
© Quick gurdes standard operatrng procedures and exampie scenarlos that provrde a’
. simple explanation of the rules that have been explained in this policy and '

o procedure are available. These can be found on the Trust Intranet site (Q- Pulee)

* and are available for. use by staff mvo[ved wrth RTT 18 ln conjunctron wrth their -

o tralnmg and W:Ir be upda‘ced regu[arly

18.0

Monltormg and audlt

Detailed daily mformatron on RTT target performance the waitmg list and

-expected walts is provrded by the Trust S bussness tnformatlon team

_ Daily - via email -

Al patrents on open pathway by week wart (Daily PTL)

_ Daily — On Trust intranet site = (Trldent) Ce s - -
e RTT PTL — by week wait all patrents by FU WL !P WL Non QIVI08 and OP WL =

‘with and without TCIS .

- Planned waiting list + - .
Uncashed: outpatients AT

~C&B slot availability :

- Future outpatient clinic free slot avarlabrhty
Theatre Cancellation Report " '

. ’-Weekly via email -

« Patient level detail of all outpatlents 11 weeks and over without an apporntment
Patient level detail of all patients 18 weeks and over withouit a TC!

L ]
e Planned patients without an EDT or ones that have passed.
‘.

All diaghostic patients with and wrthout a date over 6 weeks and those without -

a date under 6 weeks -

o -'PatrentAcoessto TreatmentPoIrcy and Procedure e '
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E Each department wril revrew weekly 18 week performance usrng the mformatron "

e detailed above for the respectrve spec;alrty ‘Where there are pressures on 18
o week performance these W|li be ralsed for drscussron at the. week[y access

_ 'meeting . _ - _ L _ _ e
- The wartlng ||st manager and team wrl[ monltor monthly the appropnate applrcat;on :

“of this pohcy and: procedure for RTT pathways This will be achieved by: -

- e .Valrdatron of RTT pathways for monthly performance reporting purposes '
e Revrew of mdrv;dual specralrty performance agarnst ali RTT performance

 targets

B . “Monthly 1 review of the types of p!anned cases on the Wartlng ||st and the

- -adherence to policy for these partrcu!ar patrents ensurmg that no patrents have .
. -gone past their ‘treat by date’ ' :

= . _:-:_‘Ad hot spot checks on themes or specralrtres

- Where issues arise With any member of staffin comp!ylng Wlth the polrcy and

- procedure;, the issue will initially be resolved between thé waiting list manager and _ '.
© .. - the individual concerned.  Any failure to reach ‘agreement will be referred to the

' 'relevant GM. ‘Failure to reach agreement at this stage will also be referred to the :

o Assoczate Drrector Operatlons with responsrblhty for RTT performance

i Waltmg lists must be maintained by regular vahdat;on to ensure entries are. trmety"'
and accurate. Any administration errors must bé cofrected as soon as they are - g
-discovered. Any errors that may have an effect on patienit care must be escalated -

: to the reievant General Manager and an incident report should be raised on Datix. -

'Pathways should be devrsed and marntarned wrthln each directorate showing -

 clock starts and stops for the: most.common presenting conditions. Drrectorates

-+ must work with other departments to ensure that they offer the most dtrect access

- for patrents whrch prowdes trmely and effectlve services.

o :_Every effort must be made to ensure patlents are seén wrth[n target in the event ,
- that a patient cannot be appointed within target thén booking staff must escalate .~ -

" this to the General Manager within one working day. General Managers must use .
" the Trust FOCAL. tool or contact the Cancer Service Team to ensure patients do

| "-_.';.not breach their target date. They may require- another patient bemg moved to
-\-accommodate the potentral breach: patrent L n ;

i Before a'breach is declared ful[ vaildatron must be carrred out to exclude anythrng N

that'may alter the situation e.g: has the patient pathway been outcome correctly

- © as per thrs po!rcy, have they. been treated elsewhere etc

'_ ".’-Any potentral 52 week breach must be escatated to the Assocrate Drrector of
. -Operatrons within 24 hours and a full mveshgatron carried out.

Summary Wattlng Erst and times rnformatlon wril be presented to the Trust Board
- and Clinical-Operations. & Delrvery meetlng monthly : :

S Snapshot audits of 20 patrents across specralrtres will be undertaken to review
- accuracy of the ,.da’c_a I_valldatron_b_erng recorded at least twrce a-year. .
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o TR APPENDIXONE
Process requirements

1 0 implementat[on and awareness o

-« Once ratified the document lead or author w1|! submrt th[S pohcy/procedurai
“document fo the Clinical Governance Assrstant who will activate it on the Trust

approved document management database on the intranet, under ‘Trust pohcles
procedures and leaflets’. : : :

-« A monthly publlcattons tab[e is produced by the Cilnlca! Governance Assetant ‘
- which is published on the Trust intranet under “Policies”; notification of the posting
- Is included on the intranet “News Feed” and in the Ch:ef Executlve s newsletter.

. - On reading of the news feed notiflcatlon ati managers should ensure that thelr staff
o members are aware of the new publrcatrons ' :

e This policy and procedure is availabte on the Trust lntranet AII staﬁ‘ are notlfzed via
.+ email, of the policy and any amendments by the: ADO for Surgery and Cancer a
o -'servrces Printed copies of this document are uncontroiled -

. This policy and procedure will be shared thl all refevant CCGs Cancer Networks and
Patlent groups by the Assomate Drrector of Operatrons Surgery and Cancer )

2.0 Rev:ew

« This pohcy and procedure is reguEarly revrewed and updated every 3 years Earher
- review may be required in response to exceptional circumstances, organrsatzona!
" change or relevant changes in legls[ation or gurdance :

. Please see Appendlx Two for full consuitatlon list.

' 3 0 Archlvmg

‘The Trust intranet retams all superseded frles 1n an archave dlrectory in order to
~ maintain document h[story : :
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APPENDIX TWO

“'Please return comments to: Assomate Director of Operations Surgrcat & Cancer Serwces
B By date: Two weeks from: recelpt e

i Clinical support -

Job title: L e e _Date‘sent _Date'r_ep!y._'_Mddification._M‘odification
e e | ddimmiyy | received - | suggested? | . made?

Intenswe Support Team Manager S Augs b Augts ol Y LY

.| Chief Operating Officer . e b Aug AL 3195 N

- [Head of Information . S Aug 15 | 319115 N
‘Medical Director coeei s Jan 18 | SIS R

~+ | Chief Nurse - s - | dané o o e

1 Head of Nursmg Surgrcal Cancer&jz b CAug s .;} 395 | N

[Associate Director of Operatwﬂs o "'-:_A_Ugdsf e 3/9/15 ‘- I_ - N -
Emergency Services - - D R R R

_'_Aug'1:'5.' |

-| Head of Midwifery, W&C&Sexual '. ;319/15.-:. TN '

Health Services

General Managers

W&C e Aug s .3/9/15 N -
General Medicine = . oo cAugits s 0 31915 N .
General Surgery & Urology oo Augtsto o 31915 N
Head & Neck - oo ocbe o Aug 1500 319115 N
‘Head of Service improvement oo Aug 15 | 3/9M15 N -
| OutpatientManager .~ . - .| Aug 15 . |- 3/9/15 N
| Clinical DirectorforSurgery -~~~ | Jan16 .. -~ ..~ N
.+ " |-Clinical Director for Cancer and ol edan1e N
“ 1. Haematology - 2 SN S R e B L
Clinical Director for Paedratrlcs b o Jdan1e ) N
-1 Co Clinical Director for Maternlty ,' ThoJan16 ) N-
| Services . e : L
- | Clinical Director for Trauma and Lo Jane i N
| Orthopaedics g L T T
| Clinical Director for Crrtscal Care | Jan16 - N
-| Clinical Dzrector for Speuahty o . dan 16 - N
-Medicine - . R R Ll
| Clinical Drrector for Dlagnostlcs o dande N. -
| Clinical Director for Acute and Sl Jan16 SN
.| Emergency Medicine SRS R o
- | Clinical Director for Obstetrics, .. 1 Jdan16 | "N
Gynaecology and Sexual HeaIth : S '
Services . - St e e T e e
Clinical Governance A33|stant S 09 12'2.015- '16 122015} Y - Y

The fol[owmg staff have gwen consent for thelr names to be pubtished wrthm thss poilcy and its’ .
| appendices: . : S _

g Louise Dunkley, 'Sharon Bnggs Rose Cottenden

The role of those staff.being consulted upon as above is to ensure they have shared the
‘policy for comments with all staff with their sphere of respons;br!:ty that wouid be able to B

’ _contr:bute to the deveiopment of the polrcy

‘ Patrent Access to Treatment Poircy and Procedure . e
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APPENDIX THREE

In line with race, disability and gender equalrtles Ieglslatlon public bodres i|ke MTW are required to
© assess and consult on how their policies and practices affect different groups. and to monitor any
~ possible negative impact on equality. The completion of the following Equality Impact Assessment
grid is therefore mandatory and should be undertaken.as part of the policy development and
approval process. Please note that completion is mandatory for all policy development
~exercises. A copy of each Equahty Impact Assessment must also be placed on the Trust's

o intranet.

Title of policy or practice

'Patlent Access to Treatment Pohcy and Procedure

What are the aims of the pohcy or.
| practice? :

The policy sets out the Trust's approach to the
management of patients being treated on a 2 week "

| wait or 31/62 day cancer target to ensure that all *

patients are treated’ efficiently, equitably and in line

| with National Access guidelines

Identify the d'ata and research used to |
assist the analysis and assessment

: Staff consulta‘uon as defmed in appendix two

Analyse and assess the likely impact on

equality or potential discrimination with
each of the following groups. o

ls_ there an a_dverse _rmpact or potentlai

- discrimination (yes/no).

If yes give detalls

Males or Females No -
People of different ages No
People of different ethnic groups No -
People of different religious beliefs ‘No .

| People who do not speak Enghsh asa flrst
ianguage : _

Yes as 'they may have dlfflculty readmg the pollcy

but.an mterpreter can be- sourced { provided:

People who have a phys:cal dlsabrhty

No -

People who have a mental disability

Yes as they may have difficulty understandmg the
policy but assistance can be sourced to ald
understandmg n‘ necessary

Women who are pregnant oron matemlty No
leave ' S -
Single parent families - No -
People with different sexual orlentatrons No -
People with different work patterns (part No
time, full time, job share, short term
“contractors, employed, unemployed) L
People in deprived areas and people from No "
| different socio-economic groups 2
Asylum seekers and refugees | No
Prisoners and people confined fo closed - |-No -
institutions, community offenders
Carers No

If you identified potential dlscrlmmatlon
' is it minimal and justifiable and therefore

| does not require a stage 2 assessment? -

| The poten‘ual dlscnmmat:on 1dent|f1ed above is

minimal and justifiable and therefore astage 2.
assessment is not required.

When will you momtor and review your
EqlA?

Alongside this policy/procedure when it is reviewed.

| Where do you plan to publlsh the results
of your Equality Impact Assessment? -

As Appendik 3 of this policy/procedure on the Trust | : :
-approved document management database on the

intranet, under Trust pohmes procedures and
leaflets’. :

. Patlent Access to Treatment Pohcy and Procedure

" - Whitten by: Associate Director of Operations, Surgrcal & Cancer Sewlces R

Review date: February 2018
Version no.: 4.1 :

s RWF—OPPF’CS-C—TMZ
: Page 45 of 46




Maldstone and Tunbndge We[!s m '

HHS Tns:

FURTHER APPEND!CES

- The foIEowmg appendrces are. pubilshed as related Imks fo the main po[lcy Iprocedure on _
- the Trust approved. document management database on the mtranet (Trust policies,
procedures and Ieaflets) Ll . -, : _ : _

Z.
.o.

4 Management of pianned waltmg I[sts ... | RWF-PLC-PLC-GUI-1 N
15 | Training matrix - - | RWF-OWP-APP696
|6 | Standard Operatronal Procedures (SOP) | RWE-OWP-APP697
|7 | Definitions . . . LRWF-OWP-APP698
18| Outpatient referral address and contact detalls | RWF-OWP-APP700
|8 Standardreferralform. .- | RWF-OPF-CS-NC-TM4
10 | Consultant to consuitant referral gurde T 'RWF-OPG-CORP51
11 | Quick guide to Referral to Treatment (RTT) clock.'- "’RWF~OPF"MﬂCORP148'*
. | starts B R R :
12| Quick gurde to Referral to Treatment (RTT) clock'_f._‘ﬂ . RWF~OPPM«CORP’149- ;
| stops :
13- | Quick guide to Referral to Treatment (RTT) clock:_-' RWF OPPM CORP150
- |.adjustments _ T o]
114 ¢ Key Performance Indlcators (KPE s) T : .RWF OWP-APP701

) Patlent Access to Treatment Pohcy and Procedure SRR T :

-"Written by: Associate Director of Operat;ons Surgtoal&Cancer Servrces T R N T o :
‘Review date: February 2019 o T v . - RWF-OPPPCS-C-TM2 -
Versionno: 41 - S T T e S SN Page 46 of 48
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. Management Of-pl'ann'ed Wartmq" Irsts.- :
Introductlon o | ‘

- This procedure is to ensure that the planned wartlng hst is effectiveiy managed and all -
‘patients are booked or removed from the waiting list in accordance with National guidance -

- and Maidstone and Tunbridge Wells NHS Trusts Patrent Access to Treatment Polrcy and
.Procedure [RWF- -OPPPCS- C-TM2]. - .

" 'Definition - a patient admitted, havrng been glven a date or approxrmate date at the time .
‘that the decision to admit was made. This is usually part of a planned sequence of
" clinical care determined mainly on clinical criteria. There should be no patients on a
- planned waiting list for social reasons; other referral to treatment (RTT) rules shoutd be .
applied to these patrents : L : :

~ Patients should only. be added to a planned irst where chnrcalty they need to wart fora
-_perrod of time. This includes planned diagnostic tests or treatments or a series of =~
procedures carried out as part of a treatment pfan that are requrred for cllmoat reasons.
Some examples include S :

e Radiotherapy must happen before surgery canbe camed out '
. » Chest X-ray, which’ needs to be carrred out at a specrf;c t|me or repeated ata
specific frequency R '

When patients on planned Irsts are ctlmcatly ready for therr care to commence and reach
the date for their planned treatment, they should either receive that treatment by the treat
by date, or if the Trust is unable to treat them by the treat by date, the patient should be -
activated on to an active pathway startlng an RTT 18 pathway and be transferred to an
~active wartlng list. : : .

. Planned lists will be- revrewed regu[ariy to ensure that pa‘uent safety and standards of care
© are not comprom:sed to the detnment of outcomes for patlents : :

‘Which patlents should be on the planned waltmg list? "

Patients must-only be mc[uded on planned wa:trng lists if there are chnlca! reasons why the‘
_ patient cannot have the procedure or treatment until a specified time. Examptes include: -

"« More than one stage operation e.g: removal of metal work;, sequences or skln 8
' graftrng I'breast/ p[astlc reconstruction etc. - - '

. Medication intervention Iwork-up e.g. Pat:ent requrrlng chemotherapy, change of
 drug regime (this excludes patients on warfarin), or hormones etc. -

.« _Surveillance endoscopies e.g. follow up or repeat procedure B

el Anatomy cycles e.g. female pat[ents requiring specific gynaeco[ogrcal surgery
- which have to be timed within their menstrual cycle. - .

-« Any m;ect:ons (2" and subsequent sessions only). _
‘e Child who needs to be a set age before surgery can be perforrned

- (N.B. Above is not a finite fist).

If in any doubt then pat:ent shou!d be added to an RTT18 pathway and further =
_adwce sought. ‘ _

Drsoiazmer Prmted cop;es ofthls document may noct be the most recent version.
The master copy is held on Q-Pulse Document i\/lanagement Systern
This-copy — REV 1.0 ’ :

Management of pEanned wartmg lists ) ' S
. \Whitten by: Associate Director.of Operatrons Surgrcal & Cancer Sennces : T e S
Review date: February 2019 ' . ‘ _ Co e e RWRWPLGAPLC-GUI-
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Do not add patrents to the planned admlssron tlst lf

1. They wil require anhother procedure butit is unknown when this wsl[ occur €. g bilateral
jomt replacements will require the new procedure to take place and the pat;ent to-

" -become fit again before the second can occur. S :

. 2. The second admission is not related to the |nrt|al admlss:on

-3, The course of treatment is unoertam ' : : *

_ -Patlents on p[anned wartlng list will. have an RTT clock status of ‘treatment already
commenced or on-going’ or ‘watchful wa|t/actrve momtorlng AR

| _iConsuItants must state oh the bookmg form, or on patlents discharge from thelr frrst _
- treatment, a ‘treat by date’ i.e;a date on which the patient can be expected to be offered

- the treatment for their second and subsequent procedures and Jor the frequency of

- repeated treatments. This will ensure that patients are brought in when medrcally

S appropnate and are not left srttrng on the list- indefi nitely or treated too soon. -

o : All pat|ents on the planned list must have the correct mtended procedure recorded | o

' ~-and an indicative To Come In (TCl) date. If there is no date provided patients must
. havean mdlcatwe date set for 1 month to ensure ‘they are reviewed.

"‘Examples of patients who shou!d NOT be added to the planned waltmg !lst

' Pdtients who wish to delay their surgery or admission for personal reasons i.e. famliy
‘wedding, holiday or school. and work commttrnents A future date:- *
~ e should be- agreed or the patlent should be removed.

e when a sequence of procedures is requrred the f|rst admrssron should be “electuve” :
- "whilst the. remamder should be “planned" ' X : :

| Addlng patrents to the planned waltmg lrst _ R :

» Details from the bookmg form are to be entered 1nto the reievant frelds on the PAS

_ system _ . . _ T S S _
e The admrssron reason freld must be completed W|th any consultant rnstructlons from the .

- booking form.

. 'The date the procedure |s due must also be added ‘Expected Admlt Date _
e 'The date on the waiting list. must be entered ThIS date must always be the same as  the

-decision to treat date
o 'Expected admlt date _ B o S
. Planned procedures are reported on the planned anary Target Lrst (PTL)

...Although planned patlents are not on an 18 week pathway and w;Il not-breach they st|[l
~needto be treated within reasonable trmescales i. ie. in line wath their ‘Expected Admit
Date’ and always within 52 weeks. . e

Ifa patrent is unavailable to be treated by therr ‘Expected Admlt Date the

o "unavaliabie dates offered must be recorded in Note Pad

: 'All patlents must be revrewed 8 weeks ahead of their ‘Expected Admrt Date for the

" purpose of optrm:s;ng patient for -gurgery, to validate and confirm whether review is -

sl appropriate (e.g. clinical guidance: endoscopy). If the Trust is unable to agree a
_ date for surgery on or before the treat by date, the patient should be moved to the

- active ‘waiting list entry. This w:ll ensure that the pattent will be treated wrthm a

maximum of 18 weeks.

Management of planned wartmg fsts
Whritten by: Associate Director of Operattons Surgrcal & Cancer Servrces

' - Review date: February 2019 . . - . = .. o L : . " ‘. RWF'PLC;FLC“(?’Ui" '
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_Cancellatlons and DNAs- .

* All cancellations and DNAs should be dealt wuth in accordance W|th Mardstone and .

Tunbridge Wells NHS Trust's Patient Access to Treatment Policy and Procedure [RWF- _
. OPPPCS-C-TM2] section 11.8, with exception of paediatric cases, vulnerable adults and

~ patient deemed high clinical nsk These patients should be referred to the admtttlng

. consultant who will demde upon further chmcal exceptzon : . :

~ Validation

Directorate validation of the planned PTL must be undertaken at Eeast month[y to enstire
only patients defined within the above. procedures are listed, and that no patients are left
waiting past their ‘Expected Admit Date’. All patients should be treated in accordance with
_ clinical priority and suitability, as defined by the appropnate specialty. An audit report will -

_ be done weekly to ldentrfy patients mappropnately added to the planned waiting list. - -

'_.Corneal surgery planned VISIts

Patients should be added toa planned list for the second and any subsequent g o
stages/treatments of multi staged procedures or courses of treatment or the second srde of

" abilateral procedure if decisionto treat both s1des was made at the same time.

- These patients. are not on an 18 week pathway as the clock Wl|| have stopped with the flrst -
freatment. S . T _

_NB. Comeal graft pat:ents waltlng for graft materlal w:li have therr pathway ciosed
at decision to treat date (active monltormg by hospltal) once graft mater:al is’

- ‘available the pathway will be restarted.

- If in any doubt then patlent should be added to an RTT18 pathway and further S
advice sought - g R T '

Surgery planned patients c

. Patients should be added to a planned Irst for the second and any subsequent g S
_ stages/treatments of mul’u-—staged procedures or-courses-of treatment or the second side -
~ of a bilateral procedure if decision to treat. both sides. was made at the same time.

" These patients are not on‘an 18 week pathway as the olock w:I[ have stopped with the flrst ; .
o freatment.. ; :

- Ifinany doubt then patlent should be added to an RTT18 week pathway and further _ '_

. -advice sought

_Management ofplannedwaltlng llsts . C : S

. Writien by: Associate Director.of Opérations; Surglcal&Cancer Servnces Sl PR o

- Review date: February 2019 o : _ ST e RWF PLC-PLCGUI-
Document Issue No. 1.0 R B : : SR : Page3dof3 -






Maldstone and Tunbrldge Wel Is E‘.ZZE

WS Trust -

CTRAINING MATRIX
- - ~: . I . Corporate Induction

: standards

Patient administration
.+ .- ... |training and Presentation .
~Overview to Patient -~ - ' :
~ Access principles and
- Patient Administration |

Roles and responsibilities

 Statutory/ Mandatory

Cow

Initial Training Provision = |-

‘Welcome Day Pack and -
~ . Local Induction . .

Wéifing List Mana‘ger' o

Completion Timeframe - |

Withln 1 month from
employment date

~ Within 1 month from
- employment date

_ _"Refresher o

‘_nla_

: Yeariy or following service

Driver/References

- change or audit.

- National Guidance

%

“*Nursing and Midwifery - s *Applies to staff who
. Registered - - manage patient
o L - administration
.. _*Allied Health | v “|" *Applies to staff who
Professionals =~~~ -~ P “manage patient
' ‘ - administration
*Hea‘!thca_re-Scientist_s: . g V’ 'A'?E:::;g :;f:::;hé '
L N _ ' - administration
*Additional Professional .| | BT 4
- Scientific and Technical |- Ly - *Applies to staff who
- {Additional Prof Sci and. ' manage patient
| Tech) - - ST - administration
- *Additional Clinical s - *Applies to staff who
- - Services L . manage patient
‘ E L - administration
| | - K% |
*Admmlstratlve and 7 y --*Applles to staff who
Clerlcal ST - manage patient
S " administration
*Estates and Ancillary - | v - "Applies to staff who

“manage patient

Trammg Matnx (Patnent access to treatment)

.- Written by: Waiting List Office
- Review date: September 2015
Document Issue No. 1.0

- .administration
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~*Applies to staff who

o P°.r_t_?_"s_- e e e T e - manage patient

- administration
~“*Applies to staff who -
- - .. manage patient

~ *FirstLine Managers | . v
S R - administration

‘/ L ~ *Applies to staff who
Yo 4 manage patient’

| “Middle/Senior Managers
. S ~administration

_:,*'App!i'es'to staff who
' manage patient
admmlstratlon

- *Executi’ve-'M'ana'gér's*' e
: (mcludmg Board & Non- TR R A
ExeC) ST IO P BRI

D!sclasmer Prin’red coples of thls document may not be the most racent version.
~ The master copy is held on Q-Puise Document Managemant System .
Thss copy —REV 1. O )

' Trammg Matnx (Pat:ent access to treatment)

. Written by: Watting List Office _ S e T T e T

¢ -Review date: September 2045 - Sl e e T e co o - RWF-OWP-APPB9S
. Documentissue No. 1.0 -t T T R L L ‘Page 2 0f 2




Patlent access to tr_eatment Index to SOPs (standard operat:ng

Mardstone and Tunbrrdge Wells N S

WS 'l’nx?t

procedures)
S_O_P | Title . - Q Pu!se Unrque D
i No ] e B ;
1511 ' Managing a referra! to an: outpatrent chmc . -RWF~OWP—SOP1

' [B1ad

I RWE-OWP-SOP2

| Referral content standards.and. recerpt of referral
5.1b.1. | Validate and register referral- _ T - | RWF-OWP-SOP3- -
5.1¢.1 Managing inter-provider transfer forms | RWF-OWP-S0OP4
51d. . Consultant to Consultant referra!s RWF-OWP-SOP5 -
15111 ' Add o wartmg Irst pnor to gradlng 1 RWF-OWP-SOP6
5.19.1 Dispatch referral Ietterforgradmg__ _ | RWF-QWP-80P7
- 15.1h.1 . | Vetling and grading referral letter - - | RWF-OWP-80P8 -
- 158101 Update waiting: list entry, post gradlng - | RWF-OWP-SOP9
. 15.1k.1 . | Choose and Book L | RWF-OWP-SOP10
1 5.2a.1 - - | Booking an appomtment from outpatlen’r Eist | RWF-OWP-SOP11
5.2b.1- .| Managing Outpatlent apporntment canoeilatlons and | RWF-OWP-SOP12
. 15.2¢.1 | amendments 5 R B TR
1 5.3a.1 Clinic template and servrce management | RWF-OWP-SOP13
53b.1 . Malntarnlng walhng Irst and vahdation gurdance and o RWF—OWP-SOPM'
- | checklist .. -
1 5:3d.1: .| Escalation for inadequate clmlc & potentlal breach . RWF OWP SOP15 :
153e1 patients . - £
- 1531 i-Managing breach reportrng R RWF OWP SOP‘!G
-1 5.4a.1 | Patient non-atiendance (DNA) : ~ | RWF-OWP-SOP17
| 5.4c.1 Patient attended: no further. appomtment requrred - | RWF-OWP-S0P18 -
- | (including transfer to inter-provider). s
| 9.4d.1 | Managing partial booking waitrng Ilsts and booklng of RWF OWP~80P19
L | foliow up appointments _ SRk _
15.4f1 | Adding patient to (procedure) waitlng llst - RWF-OWP-SOPZO'
5.4q9.1 Patient attendance: unknown -~ _ .| RWF-OWP-80P21 .
5.6a.1 = | Book pre-operative assessments | RWF-OWP-SOP22
| 5.7a: | Dating TCl patients’ . L .| RWF-OWP-S0OP24
- 15.7b.1 | Patients on a planned waltrng list e _ - | RWF-OWP-SOP25
- 15.7d.1. - | Patients referred for.excluded: procedures - | RWF-OWP-SOP26
15.8a1- Managing amendment and/ or canceilatron to booked =i RWF-OWP-SOP27

- . Patignt access to treatment Index to SOPs (standard operatmg procedures)
-~ \ifritten by: Waiting List Office v . . o
" .- Review date: September 2015

| day case / mpat:ent

. '_ Disclaimer: Pnnted copres of thig dooument may Aot be the most ref‘eﬂt vers:on.. o

. ~The master copy is held on Q-Pulse Document Managemen‘r System )
: . . Thas copy REV 1.0 . )

: ‘j._DocumentIssueNo 1.0

s RWE- OWPAPPESQ? :

Page1of1 L







