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ADDING A PATIENT TO THE WAITING LIST 


ü How to add a patient to the waiting list following an outpatient appointment 

ü How to add a patient to the waiting list following a direct referral 

ü How to add a patient to the waiting list following operation or emergency admission 

KEY PEOPLE
KEY DOCUMENTS

¶ I.T. Trainer





¶ Waiting List Management policy

¶ Practice Manager


¶ Directorate Manager



ACTIVITY

1
Where a decision to place a patient on the waiting list is made, the patient should be added to the waiting list within ten days 



2
Following receipt of a direct referral, the patient should be added to the waiting list within five days 



3
Pay particular attention to instructions upon discharge - i.e. “we will repeat this procedure in one year’s time” 



4
Ensure that the correct method of admission is chosen when placing patient on the list:

w Elective - put patient on list and give to come in date at a later time

w Booked - put patient on list and give to come in date now

Planned - put patient on list with a planned approximate date of procedure e.g. “check colonoscopy in one year”

w 

5
Patient should only be on any Consultant list once



6
Patient may appear on more than one Consultant list e.g. Orthopaedics & ENT



7
You can add the patient to the waiting list for more than one procedure e.g. anal dilation and excision of skin tag



SUSPENDING A PATIENT FROM THE WAITING LIST


ü How and when to suspend a patient from the waiting list for medical reasons.

ü How and when to suspend a patient from the waiting list for non-medical reasons 



KEY PEOPLE
KEY DOCUMENTS

¶ I.T. Trainer

¶ Contracts Manager 




¶ Practice Manager


¶ Directorate Manager



ACTIVITY 

1
Patients who are not fit for operation should be suspended from the waiting list e.g. raised blood pressure, obese



2
Patients who have been suspended from the waiting list for Medical reasons should be reviewed by the Consultant/GP, to check progress, medical condition



3
All periods of non-medical suspension should be marked on the waiting list as soon as they are notified to you e.g. holidays, jury service etc. 



4
Patients requesting prolonged periods of absence should be referred back to the GP and should not be placed on the waiting list or suspended e.g. if a patient is working aboard for six months



5
From time to time you may find that the Contracts Manager has suspended patients from your waiting list for “Contractual Reasons”.  Please contact the Contracts Manager if your Consultant wishes to admit such patients



ADMITTING A PATIENT FROM THE WAITING LIST


ü How to send for a patient from the waiting list.

ü How to deal with patients who do not attend for their operation/cancel their admission

ü How to record an ‘outcome’ on the waiting list system.

KEY PEOPLE
KEY DOCUMENTS

¶ I.T. Trainer







¶ Practice Manager


¶ Directorate Manager



ACTIVITY

1
Do not enter an admission offer on the waiting list unless there is a firm intention to admit the patient for surgery 



2
Patients should normally have a minimum of two weeks notice of an admission offer



3
Cancellations of surgery should, wherever possible, be filled according to clinical need and length of time on the waiting list



4
If  a patient fails to attend for surgery, then show case notes to your Consultant and check if a further offer should be given or if the patient should be removed from the list

DO NOT CHANGE THE DATE THE PATIENT WAS ORIGINALLY LISTED



5
If a patient cancels their admission offer, this information should be recorded on the waiting list system.  Check with your Consultant if a further offer should be made 

DO NOT CHANGE THE DATE THE PATIENT WAS ORIGINALLY LISTED



6
Where a patient is removed from the list, a  letter should be sent to the GP 



7
If a patient’s operation is cancelled by the hospital on the day of admission or operation, then the patient should be re-admitted within one month



8
All admission offers where the patient does not attend should have an outcome recorded on the waiting list system within two working days  



9
All patients should be guaranteed admission within twelve months of being placed on the waiting list



VALIDATING THE WAITING LIST


ü How to confirm the patient is on the waiting list 

ü How to check patient details, name, address and general practitioner

ü To check availability and willingness for surgery 



KEY PEOPLE
KEY DOCUMENTS

¶ I.T. Trainer





¶ Waiting List validation procedure

¶ Practice Manager


¶ Directorate Manager



ACTIVITY

1
All patients who have been on the waiting list for 9 months should receive a validation letter 



2
Validation letters should be sent each month to patients who have become 9 month waiters in that month (or since validation letters were last sent)

 

3
Do not send validation letters to patients who have a date for operation or pre-operative assessment 



4
Ensure that all waiting lists entries are amended according to responses received i.e if a patient wishes to have name removed from waiting list, GP changed 



5
Ensure that copies of all validation correspondence are filed in the patient hospital notes

 

PRODUCING CLINICAL LETTERS 


ü How to produce outpatient clinic letters 

ü How to produce discharge letters 



KEY PEOPLE
KEY DOCUMENTS

¶ I.T. Trainer







¶ Practice Manager






ACTIVITY

1
All outpatient clinic letters should be typed and sent to the GP and/or Consultant within ten days of the appointment taking place 



2
All actions resulting from Outpatient appointment must be followed up e.g. add to waiting list, refer to Specialist Consultant etc. 



3
All discharge summaries will be produced on the ward or unit of admission



4
Where a full discharge letter is required, this should be produced and sent within ten days of the date of discharge



5
All letters should be checked for accuracy, spelling and grammar



6
All letters must be signed before posting 



7
Where a letter relating to an individual patient is sent to another Consultant (i.e. referal to a specialist centre) then a copy should be sent to the referring GP/General Dental Practitioner 



DEALING WITH PATHOLOGY & X-RAY REPORTS 


ü How to get reports authorised 

ü How to take action on results from reports 

ü How to file reports after authorisation 

KEY PEOPLE
KEY DOCUMENTS

¶ Directorate Manager, Pathology




¶ Directorate Manager, Medical Imaging 


¶ Medical Records Manager

¶ Practice Manager



ACTIVITY

1
All reports should be shown to the Clinical staff 



2
Each report should be signed by a member of the Clinical staff before filing



3
All actions should be speedily carried out upon notification i.e. arrange outpatient appointment, add to waiting list or file 



4
All reports should be securely filed in the proper place in the hospital notes as soon as possible 


5
Reports can be returned to the Medical Records library for filing if the hospital notes are not held by your department



6
Those reports which have not been filed in the hospital notes should be made available for the outpatient clinics 



7
Duplicate copies of reports can be obtained - however, this should only happen in the case of an emergency and not as a routine alternative to retrieving hospital notes from file 



8
Regular audit will be carried out by the Practice Manager to ensure that only recent reports are kept in files for signature and action



MAKING AN OUTPATIENT APPOINTMENT 


PERFORMANCE CRITERIA
Always
Mostly
Rarely
Never

1
To be reviewed







2






3






RETRIEVING & FILING MEDICAL RECORDS 



PERFORMANCE CRITERIA
Always
Mostly
Rarely
Never

1
A “Tracer card” is always used, filed in the appropriate place, and updated 







2
Medical Records are immediately returned to the Library for filing following use 







3
Medical Records are kept on-site unless specifically requested and agreed with the Medical Records Manager 







4
A “Feeder form” is completed and sent to the Records Library for all case notes sent to a third party 







5
Confidentiality is maintained at all times, and in all dealings, storage and transportation of notes







USING THE TELEPHONE EFFECTIVELY


ü How to answer the telephone

ü The use of telephone answering machines 

ü Transferring calls and taking messages

KEY PEOPLE
KEY DOCUMENTS

¶ Communications Manager

¶ Quality Facilitator
¶ Telephone answering machine guidelines

¶ Practice Manager



ACTIVITY 

1
When answering the telephone you must state your name, title and/or location e.g.  “Mr Smith’s secretary, Plastic Surgery” 



2
You must answer the telephone in an audible and pleasant manner 



3
Answering machines should only be used to cover periods of absence from the office. 



4
Arrangements must be made to transfer your calls to another secretary for prolonged periods of absence (2 hours or more) 



5
All messages must be  legible



6
All messages must show the date and time of the message, together with the name and contact number of the caller and your name










EFFECTIVE CUSTOMER SERVICE & DEALING WITH COMPLAINTS



PERFORMANCE CRITERIA
Always
Mostly
Rarely
Never

1
Patients, visitors and colleagues are treated in confidence and with consideration and respect over the telephone, face to face and in all correspondence  







2
Difficult situations, with patients, visitors or colleagues are handled politely and referred appropriately to the Line Manager/Patient Services Officer 







3
Confidentiality is maintained in all communications with patients, visitors and colleagues

 





4
All press enquiries are forwarded to the Press & Communications Officer or Director of Corporate Development without disclosure of any information either in person or over the telephone 







5
The Directorate/Practice Manager/Consultant is informed of the nature,date, time and content of all press enquiries made, and the referral action taken as a result







6
Training in Customer Service/handling difficult situations is attended bi-annually or sooner according to need 





















ARRANGING & PREPARING FOR MEETINGS 

ü How to arrange appropriate dates 

ü How to book venues and refreshments 

ü How to prepare appropriate documentation 

KEY PEOPLE
KEY DOCUMENTS

¶ General office 







¶ Post Graduate Centre

¶ Training & Development Dept 


¶ Catering Clerks/Function Bookings 



ACTIVITY 

1
When telephoning to canvass availability to attend a meeting, always specify the purpose and/or title of the meeting 



2
When notifying arrangements for a meeting always confirm the date, time, venue and title of the meeting.  It is often useful to confirm who else will be in attendance at the meeting



3
Agenda and all relevant documentation should be sent to participants prior to the meeting and within specified deadlines 



4
Note the names (and reasons if given) of any persons who tender their apologies for the meeting and ensure that this information is given to the Chairperson prior to the meeting



5
Venues for meetings should be booked and confirmed with the appropriate persons



6
Refreshments for meeting should be booked with the Catering Clerks at least 48hrs before the meeting using the appropriate documentation



7
Minutes of the meeting should be prepared in draft format and approved or amended by the Chairperson, before final documentation is prepared and circulated



8
Ensure that all audio-visual equipment required for the meeting is booked and available.  Confirm all equipment bookings/requirements prior to the meeting






PROVIDING INFORMATION  



PERFORMANCE CRITERIA
Always
Mostly
Rarely
Never

1
Information is researched, located and selected according to specified requirements  







2
Information is  prepared and supplied to meet requirements within agreed timescales 







3
Data and Documents are presented according to the specified format 







4
Confidentiality is maintained at all times, and in all dealings, transportation and storage of patient information







OBTAINING MATERIALS AND EQUIPMENT 



PERFORMANCE CRITERIA
Always
Mostly
Rarely
Never

1
An adequate supply of stationery and supplies are maintained to meet current and anticipated workload 







2
All supplies are obtained using approved documentation, ordering requirements and approved signatures for both stores and non-stores items 







3
Equipment is maintained according to Health & Safety regulations and Trust procedures/policies 







4
Stationery, supplies and equipment are stored safely and securely according to Health & Safety legislation/Trust policy and in agreement with others needing access to it 










MAINTAINING A SAFE, HEALTHY AND SECURE WORKPLACE 


ü How to maintain effective working conditions 

ü How to comply with the health, safety and security policies of the Trust



KEY PEOPLE
KEY DOCUMENTS

¶ Occupational Health & Safety Manager



¶ Fire Officer

¶ Security Manager

¶ Practice Manager
¶ Health & Safety policy and procedure

¶ Moving & Handling code of practice

¶ Fire Policy

¶ Security policy

¶ DSE policy guidelines


ACTIVITY 

1
Your Office or workspace area must be kept in a neat and tidy condition at all times



2
Any breaches of the Health & Safety policy must be reported to your Practice Manager/Line Manager immediately 



3
You must attend Health & Safety/Fire Lecture training session annually



4
Never leave personal belongings or valuables unattended



5
All breaches of the security policy must be reported to the Security Manager



6


Any concerns about health and work may be discussed with Occupational Health



ANNUAL LEAVE, SICK LEAVE AND FLEXITIME 



PERFORMANCE CRITERIA
Always
Mostly
Rarely
Never

1
Requests for Annual Leave are agreed by the Practice Manager/Line Manager 







2
Sickness is notified promptly on the first day to the Practice Manager/Line Manager, following the Trusts’ Sickness/Absence policy requirements 







3
Requests for flexi-leave are approved by the Practice Manager/Line Manager according to Directorate policy 







4
Flexitime sheets are completed accurately on a daily basis, and presented for internal/external audit upon request 










CONTENTS





Guidance notes





ADDING A PATIENT TO THE WAITING LIST





SUSPENDING A PATIENT FROM THE WAITING LIST





ADMITTING A PATIENT FROM THE WAITING LIST





VALIDATING THE WAITING LIST �


PRODUCING CLINICAL LETTERS





DEALING WITH PATHOLOGY AND X-RAY REPORTS �


MAKING AN OUTPATIENT APPOINTMENT





RETRIEVING AND FILING MEDICAL RECORDS





USING THE TELEPHONE EFFECTIVELY �


CUSTOMER SERVICE AND DEALING WITH COMPLAINTS





ARRANGING AND PREPARING FOR MEETINGS�


PROVIDING INFORMATION�


OBTAINING MATERIALS AND EQUIPMENT�	


MAINTAINING A SAFE, HEALTHY & SECURE WORKPLACE�


BOOKING ANNUAL LEAVE, SICK LEAVE AND FLEXI-TIME





		

















