
Process for ALL referrals excluding 2ww to the Trust

Day of appointment work flow

Referral 
attempted via GP 

Is a Choose 
and Book slot 

available? 

= ASI 
Division attempts 

to find a slot 

Patient appt 
letter sent 

advising 1st 
appt is via 

Reconcile as 
T/C 

Patient booked 
into slot 

Telephone-
based 

appointment  

Consultant 
present in clinic as 

planned 

Provided with list of 
patients + their 

anticipated appt 

Consultant reviews 
notes of all patients 

on clinic list 

Consultant contacts 
patients expecting 

telephone / video + 
provides virtual appt 

Consultant provides 
F2F appts to any 

patient who arrives 
in department 

Following appt, 
consultant provides 

detail of next planned 
treatment 

Reconciliation slip 
completed - 

identifying whether 
F2F, T/C or V/C 

Letter dictated 
accordingly 

If a patient fails to attend (where expected) for a 
F2F: 

Consultant attempts to contact patient during clinic 
slot. 

 
If a patient cannot be contacted by telephone 

(either as a result of DNA or for their planned non-
F2F appointment), clinician to decide on course of 

action (as per current Trust policies). 

YES 

NO 

If further appt required, 
ensure appt type is identified 

The current CRH position is that ALL patients (excluding 2ww referrals) will follow this pathway. 
 

 A telephone consultation is expected to be the patient's 1st appointment.  Following this, clinical decision making occurs in regard to the nature of 
any further appointments which are required - i.e. telephone, video or face to face. 

Up to 3 attempts should be made to contact the patient. If patients cannot be contacted via telephone the trust DNA policy should be followed. 

If follow-up appt 
required, added to 

Partial Booking list / 
process 

All new routine referrals are now being clinically triaged by 
consultants (this is a phone call to the patient for clinical 

assessment).  Where it is deemed not clinically urgent to see the 
patient and treatment will not be available within the next 12 weeks 

(for example a hernia) these will be referred back to primary care with 
a letter to the patient and GP. This is deemed by our clinicians the 

safest pathway for ensuring patients who deteriorate contact their GP 

If treatment 
required but not 

within the next 12 
weeks, referral back 

Patient 
discharged 

F/U via 
telephone 

F2F F/U  

F/U  via video 

Follow 
standard Trust 

policy 

Reconcile as 
F2F 

Reconcile as 
V/C 

Appointments will be 
offered to patients 

either: 
09.00-12.30  
13.30-17.00 

Where a virtual appt is 
planned, clinicians should 

document patient suitability 
and that given consent for 

this. 

Refer to video 
consultation process 

map for further 
information. 


