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1. Introduction 
 
This policy is based around core principles established within the NHS Constitution, which states the rights 
patients, public and staff are entitled to.  The NHS Constitution is a document enshrined in law, and as such all 
NHS providers are bound to take account of the document in all aspects of their operations.  
 
All normal residents of the UK are entitled to healthcare which is free at the point of delivery.  In particular, 
the NHS Constitution (2010) pledges to provide definitive treatment in less than 18 weeks from point of 
referral. For more information go to:  
 
http://www.nhs.uk/choiceintheNHS/Rightsandpledges/NHSConstitution/Pages/Overview.aspx 
 
SSS follows all local and national rules regarding patient access to elective care.   
 
This policy should be read in conjunction with: 

I. BNSSG Elective Care Access Policy 
II. Referral to treatment consultant-led waiting times Rules Suite 

 

2. Purpose 

 
The aim of this policy is to ensure that patients accessing an outpatient appointment, diagnostics, elective or 
planned admission are managed in line with national waiting list guidance and access requirements including 
patients on 18 week pathways and internally generated referrals.  
 
The policy also details the expectations and responsibilities of both patient and provider in managing access 
to services.   
 
SSS will ensure that the management of patient access to services is transparent, fair, equitable, and managed 
according to clinical priority. 
 

3. Scope 

 
This policy details the rights and responsibilities of patients and staff in relation to accessing elective 
secondary care services with SSS.  This will include the processes for booking, notice requirements, patient 
choice and waiting list management for all stages of a referral to treatment pathway.   The policy covers the 
way in which SSS will manage patients who are waiting for treatment on admitted, non-admitted, or 
diagnostic pathways. 
 
The policy applies to all sites where SSS provides secondary care services, including outreach clinics. 
 
SSS do not accept Fast Track referrals (two week wait) on a cancer pathway or referrals for diagnostic 
investigation only and therefore these elective pathways are excluded from the scope of this policy. 
  

http://www.nhs.uk/choiceintheNHS/Rightsandpledges/NHSConstitution/Pages/Overview.aspx
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4. Background and Standards 
 
4.1  NHS Constitution  
 
In addition to the NHS Constitution, individual acts of parliament dictate the approach NHS Providers must 
take in providing access to public services.  In particular the 2010 White Paper Equity and Excellence: 
Liberating the NHS reaffirmed the commitment to provide patients with more choice in NHS systems.  This 
includes in particular an extension of choice of NHS providers, to the choice of a consultant-led team where 
clinically appropriate from April 2011.  As set out in Everyone Counts: Planning for Patients 2014/15 – 2018-19 
and in the NHS Constitution, patients have the right to start treatment within waiting times, taking into 
account national best practice. 
 
People with Learning Difficulties and Mental Illness will have equal access to treatment and care packages, 
their views and opinions will be respected, care plans will be personalised and reasonable adjustments to care 
packages and the environment will be made.  
  
4.2      Overview of National Standards 
 
NHS England has identified a series of performance measures relating to elective access. This policy relates 
only to elective care episodes in line with the company’s status as an elective care provider holding an AQP 
NHS Standard Contract. 
 
4.3 RTT Operational Standards 
 
From October 2015 the incomplete pathway operational standard is the sole measure of a patient’s 
constitutional right to treatment within 18 weeks.  A provider should achieve 92% of incomplete pathways 
being completed in less than 18 weeks. 
 
As a result of the removal of the completed admitted pathway operational standard, there is no longer any 
provision to report pauses or suspensions in RTT waiting time clocks in monthly RTT returns to NHS England 
under any circumstances.  
 
The changes to the reporting requirements from October 2015 can be summarised as follows:  
 

I. there is no longer a requirement to submit admitted adjusted data to NHS England  
II. unadjusted admitted and non-admitted completed pathway data is still required but will no longer be 

used for monitoring against operational standards  
III. the requirement to report incomplete pathway data remains unchanged – and has always been an 

unadjusted submission  
IV. two new data items have been added to the Unify2 data return: incomplete pathways for patients 

with a decision to admit for treatment and new RTT periods.  
 

4.4 Exclusions - Patients not on RTT pathway  
 
The following activity is excluded from the 18 week RTT standard: 
 

I. Patients receiving ongoing care for a condition whose first definitive treatment for that condition has 
already occurred 

II. Patients whose 18 week clock has stopped for active monitoring, and has not yet had a pathway 
started after this event, even though they may still be followed up by their consultant. 

III. Patients where an RTT pathway is not applicable  



 

4 
 

5. Key Elements of RTT - Definitions  
 
Common 18 week ‘clock’ terminology  
 
The following section refers to booking rules and processes, along with the impact on patient waiting times.  
To aid interpretation of these, the following national definitions around waiting times should be used for all 
routine and urgent referrals.  Full guidance is available in the Department of Health publication Referral to 
treatment consultant-led waiting times Rules Suite October 2015. 
 
Clock start 

Any referral from primary care (i.e. a GP) will start an 18 week clock, from the point of receipt into the 
secondary care (Consultant-led) setting or when a UBRN is converted into an appointment.  If a local CCG 
pathway requires referrals to be sent via an interface service, if no definitive treatment occurs within the 
interface service, and onward referral to secondary care is made via the E-Referral Service, the original clock 
start date will be honoured.  If an onward referral is made from the interface service and no appointment is  
made by the patient on the e-Referral Service, despite an electronic record of 2 reminders being sent to the 
patient, the clock start will be taken as the date the UBRN is converted.  
 
Clock stop 

The waiting time clock will stop at any of the following points when the clinician decides further (or any) 
treatment is not required and discharges the patient back to primary care or at the point when first definitive 
treatment begins.  First definitive treatment is defined as an intervention intended to manage a patient’s 
disease, condition, or injury and avoid further intervention.  The following clinical decisions may stop a clock: 
 

a) Decision not to treat 
b) Decision to embark on a period of watchful waiting or active monitoring 
c) Decision to return the patient to primary care for non-medical/surgical consultant-led treatment in 

primary care 
d) Decision to return the patient to a referral management service etc for treatment if the treatment is 

not to be medical or surgical consultant-led treatment 
e) The patient declines treatment when offered it 
f) The patient receives treatment either elsewhere or as an emergency 

 

Clock Pause  

As of October 2015, there is no provision to pause or suspend an RTT clock on an admitted pathway so no 
adjustment to the waiting time is made.  This mean that all patients on a waiting list for a procedure should be 
fit, ready, willing and able to attend for a procedure. 
 
Active Monitoring  

An 18 week clock may be stopped where it is clinically appropriate to start a period of active monitoring in 
secondary care without clinical intervention or diagnostic procedures at that stage.  
 
A new 18 week clock would start when a new/further decision to treat is made following a period of active 
monitoring. A new 18 week clock will start the next time the patients attends and does not have to necessarily 
be when a decision to treat is made. 
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Bilateral procedures 

A new 18 week clock starts when the patient is fit and ready to be listed for the second of the planned 
procedures. 
 

Patients with more than one RTT clock 

Patients may have more than one 18 week RTT waiting time ticking simultaneously if they have been referred 
and are under the care of more than one clinician / specialty at any point in time. Each 18 week pathway has 
to be measured and monitored separately and will have a unique pathway ID number in Millennium.  Patients 
should only be recorded on one waiting list for treatment at any one time, if either procedure or planned 
treatment would mean that the patient would be unavailable for the second procedure, regardless of the 
order of treatment.  This maintains the integrity of waiting list, ensuring all patients are ready, willing and able 
to attend for treatment. 
 

Patient Choice 

For patients who choose to wait longer they should have their wishes accommodated without being 
penalised. The tolerance of 8% set for achievement of the incomplete pathway waiting time operational 
standard is there to take account of the following situations that might lead to a longer waiting time:  
 

 patients who choose to wait longer for personal or social reasons  

 patients for whom it is clinically appropriate to wait longer (this does not include clinically complex 
patients who can and should start treatment within 18 weeks)  

 patients who fail to attend appointments they have agreed.  

It should be noted that a referral into a secondary care service should be made when a patient is fit, ready 
and able to attend.  However, the national standard allows for the right to decline admission dates with the 
RTT clock continuing.  The RTT Rules Suite indicates it is the responsibility to locally decide how rules should 
be applied based on clinical judgement and the involvement of other staff.  Therefore, it should be noted that 
if a patient is unavailable for a period of 3 weeks or more, or declines 2 dates with reasonable notice, they will 
be deemed to be unavailable and removed from the waiting list.  At the point that the patient becomes 
available they will be added to the waiting list with a new RTT clock start date. 

 
6. DNAs 

 
In the context of RTT measurement, a DNA (Failed to Attend) is defined as where a patient fails to attend an 
appointment/admission without prior notice. Patients who rearrange their appointments in advance 
(irrespective of how short the period of notice they give) should not be classed as a DNA.  
 
Criteria for discharging following a DNA 

I. It can be demonstrated that the appointment was clearly communicated to the patient;  
II. That discharging the patient is not contrary to their best clinical interests, which may only be 

determined by a clinician;  
III. That discharging the patient is carried out according to local, publicly available, policies on DNAs;  
IV. These local policies are clearly defined and specifically protect the clinical interests of vulnerable 

patients and are agreed with clinicians, commissioners, patients and other relevant stakeholders.  
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DNA first appointment on RTT pathway:  

If a patient DNAs their first appointment following the initial referral that started their RTT clock, provided 
that it can be demonstrated that the appointment was clearly communicated to the patient, this will nullify 
the RTT clock (in other words, it is not counted for RTT measurement purposes).  
 

I. if the patient DNAs, their RTT clock can be stopped and nullified on the date of the DNA'd 
appointment having fulfilled the criteria described above;  

II. if the patient DNAs but we rebook the patient, then their original RTT clock would be stopped and 
nullified on the date of the DNA'd appointment and a new clock would start (at zero) on the date that 
we rebook the patient, having fulfilled the criteria described above.  

 
If the above criteria are fulfilled, then the RTT clock stops on the date that the patient is discharged back to 
the care of their GP.  
 
DNA subsequent appointments on an RTT pathway:  

Patient DNAs at any other point on the RTT pathway will not stop the RTT clock, unless the patient is being 
discharged back to the care of their GP. The action of discharging the patient will stop the clock 
 

I. if the patient DNAs and returned back to primary care (having fulfilled the criteria described above), 
then their RTT clock would stop on the date of the DNA'd appointment;  

II. if the patient DNAs but we choose to rebook the patient, then their existing RTT clock would continue 
to tick.  

 
 

7. Diagnostics 

Diagnostic tests do not stop a clock unless the investigation turns into a therapeutic procedure such as an 
ultrasound scan plus a steroid injection into a joint at the same time.   
 
All Radiology diagnostic tests are managed independently of SSS as follows:- 
 

 Weston Area Health Trust - Radiology investigations (MRI, CT, Ultrasound, plain X-ray) 

 University Hospitals Bristol - Nerve conduction studies 
 
All SSS patients are bound by the policies in place at these organisations for attendance and DNA 
management. 
 
Any endoscopy investigation undertaken by SSS will be managed by SSS according to the current diagnostic 
waiting time targets and reported to the Department of Health on a monthly basis. 
 
 

8. Administration errors 

A second appointment must be offered following a DNA to any patient where it is clear that administrative 
error has led to the patient not attending their appointment (or where it is not clear that the date has been 
communicated to the patient). Examples of administrative errors will be where:  
 

- Patient claims he/she did not receive appointment letter at all/ on time. 
- Patient was not given choice of appointment at time of booking. 
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If upon review the Clinician feels it would be detrimental to the patient’s health if an appointment is not re-
booked, then the patient must first be contacted to ascertain the reasons for DNA and ensure compliance to 
attend a rescheduled appointment.   
 
 

9. Cancellations 

Patient Initiated Cancellations  

The following principles and expectations apply in the event of a patient cancellation: 

a) Reasonable notice is expected from patients when cancelling either outpatients or admission dates. If 
reasonable notice is given for the first outpatient cancellation the clock continues. 

b) If a patient cancels an agreed appointment for a second time, they will be discharged back to the care 
of their GP 

c) If a patient cancels any (new or follow-up) agreed outpatient appointment, the next available 
appointment will be offered.   

d) If slots are not available within the 18 pathway, this needs to be escalated to the operations manager 
e) All appointment letters must have all required information and advice on how to change an 

appointment.  
f) Where a patient on an 18 week pathway is not available to be seen within 18 week RTT timeframes 

they will be discharged back to the care of their GP for re-referral when they are available and able to 
fulfil 18 RTT requirements. This will stop the clock and a new clock starts, when patient is re-referred 
by GP.   

g) Patients who cancel their outpatient or diagnostic date for reasons other than sickness of themselves 
or a dependent at less than 48 hours’ notice, after receiving reasonable notice (locally interpreted as 
at least three weeks) of this date, will be reviewed by the clinician prior to removal from the waiting 
list and discharged back to their GP for further action in primary care or re-referral when ready, 
willing and able to proceed. 

 

Provider Initiated Cancellations  

If SSS cancel an appointment at any point in the RTT pathway, this has no effect on the RTT waiting time. The 
RTT clock should continue to tick.  
 
If a treatment or procedure is cancelled by SSS after admission because of resource constraints (for example, 
lack of theatre time / bed pressures), then the RTT clock will continue to tick until the patient receives a new 
date and starts their treatment. 

 

Inappropriate Referrals 

If a consultant thinks that a referral is inappropriate for the services published it should not be accepted and 
returned to primary care if found inappropriate following triage. 
 
If a referral does not follow the local CCG pathway, including any relevant IFR policy, the referral will be 
returned to primary care stating this reason. 
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10. Principles on access to elective care 
 

10.1 General Access principles 

SSS will manage all referrals for elective services according to the following principles: 
 

 SSS stipulate on the e-Referral Directory of Service for each speciality that only routine and urgent 
referrals are suitable. Priority will only be given on clinical need as identified by an SSS clinician.  

 All other elective patients will be treated in turn. 

 SSS will continuously work towards improvement of waiting times for all patients. 

 SSS will ensure fair and equal access to services for all patients. 

 SSS will ensure that management of access processes is transparent, open and honest. 
 

10.2 Access to outpatient services 
 

I. Referrals should ideally be made to a speciality service, not to a named clinician.  Where a named 
referral is received, patients may be offered an appointment with a different consultant if this will 
reduce their waiting time. Refusal of this offer will not affect the patients RTT breach date, unless 
the offer is due to consultant illness, retirement or clinical appropriateness. 

 
II. The preferred option for Referral Management is via the NHS E-Referral System. 

 
III. All received referrals will be added to the Trust Millennium system, within 2 working days of receipt 

if received via paper.  SSS are working in line with all NHS Providers to only accept electronic 
referrals by October 2018 
 

IV. Fax referrals will not be accepted. 
 

V. All patients will be seen in order of clinical priority, then chronological order, unless the patient has 
chosen to delay their appointment date.  

 
VI. Patients will be given a date for both new and follow up appointments with ‘reasonable notice’.  If 

two reasonable notice offers are refused then the patient will be discharged back to the care of 
their GP until they are available for treatment.    

 
VII. No patient waiting for an outpatient appointment can be paused or suspended. 

 
VIII. Patients who do not attend their outpatient appointments will be discharged back to the care of 

their GP.  This excludes vulnerable adults.   
 

IX. Patients who are registered with a Welsh GP Practice will not be offered an appointment for 
elective care until confirmation of permission and funding has been received from the relevant 
Welsh Health Authority.   

 
X. In order to support our patients to attend their appointments, SSS reserves the right to contact 

patients with a reminder in advance of the appointment date. 
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10.3 Access to inpatient services 
 

I. The decision to add a patient to the waiting list must be made by a clinician and communicated to SSS 
via a TCI card and appropriate clinical dictation following consultation. 
 

II. The listing clinician is responsible for completing a ‘TCI Card’, which will include patient details, 
procedure details, and level of clinical urgency. 

 
III. The patient’s clinician will discuss the procedure with the patient before listing them for 

surgery/treatment.   
 

IV. Patients will not be added to the waiting list if: 
a. They are medically unfit for surgery/treatment 
b. The patient is not available for surgery/treatment 
c. They need to lose weight before surgery/treatment 

 
V. The GP, patient and Consultant will be notified of this decision and their clock will be stopped with an 

appropriate clock stop RTT reason.  The patient will be asked to contact SSS when they are ready for 
surgery. Dependent on the specialty and time frame of the unavailability, the patient, once available 
will either be added directly on the waiting list (new pathway started) or offered a further follow up 
appointment for review (new pathway started following follow up appointment, if decision to treat is 
made) 
 

VI. The waiting list must only contain patients who are fit, ready, able and available to have their 
procedure so will be validated on an ongoing basis. 

 
VII. Wherever possible, patients will be offered the opportunity of full booking for their procedure. 

 
VIII. On receipt of the completed TCI Card, SSS will update the Millennium to reflect the requested 

procedure/treatment, and will also add the patient’s details onto the Theatre Administration 
system (Opera). 

 
IX. Clinically urgent patients will be prioritised on the waiting list according to their level of need (as 

identified by a senior clinician).   
 

X. Routine elective patients will be managed chronologically, unless the patient has chosen to 
delay their appointment date. 

 
XI. Where SSS has been made aware, war pensioners and service personnel will be prioritised 

above other routine patients on the waiting list, as per national guidelines (see section 14) 
 
XII. All elective theatre patients will be screened for Methicillin-resistant Staphylococcus Aureus 

(MRSA) in line with current NICE guidelines.  For those who test positive there may be a slight 
delay to their theatre date whilst they are treated. 

 
XIII. All elective theatre patients will have their medical records reviewed by a member of the pre-

operative assessment team to determine whether a full pre-op assessment of their social and 
medical needs is required – this may be face to face, over the telephone or online.  Patients 
deemed as having a higher risk of complications may be given an appointment to be reviewed a 
Consultant Anaesthetist.   
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XIV. Patients will be contacted by telephone to arrange their admission date.  Where practical this 
date will be confirmed in writing (this may be sent electronically to reduce SSS usage of paper).  
If a patient cannot be contacted, following a 2 week validation period whereby attempts have 
been made to contact the patient both via telephone and in writing, they will be discharged 
back to the care of their GP.   

 
XV. If a patient declines more than two admission dates offered with reasonable notice then they 

will be deemed unavailable, their clock will be stopped, they will be removed from the waiting 
list and discharged back to the care of their GP.  When the patient is a vulnerable adult, clinical 
advice will be sought before they are removed from the list.  Both the patient and referrer will 
be advised.  If the patient subsequently advises of their availability and ability to accept and 
admission date then a new RTT clock will start. 
 

XVI. Where available, patients can be offered earlier dates, however patients will have the opportunity to 
decline if the dates are inconvenient without any adverse effect on their waiting times or 18 week 
clock. 

 
XVII. If at pre-assessment, a decision not to proceed with a procedure either by patient choice or the 

patient is found to be clinically unfit to proceed, the patient should be returned to their GP. This will 
stop the 18 week clock. The GP is to be advised to contact the administration team when the patient 
is fit to be placed back on the waiting list or an appointment back to OPD clinic as a follow up.  Please 
note that patients requiring additional investigations (as part of a pre-operative assessment to ensure 
fitness to undergo a procedure) such as an echo, does not stop the clock. 

 
XVIII. Patients on the waiting list who become unfit for surgery will be removed until they are fit and 

their clock stopped.  At the point that they are deemed fit, a new 18 week RTT clock will start.  
Patients self-reporting as clinically unfit with a short term illness must be re-dated within their breach 
date or within two weeks. Patients self-reporting for a second time should be discussed with their 
clinical team and/pre-operative assessment service.  A decision should then be made regarding the 
fitness of the patient to undergo their planned procedure. 

 
XIX. Patients who are deemed clinically unfit for a procedure with a condition where it is not 

possible to predict a recovery time for fitness (such as raised blood pressure, an elevated INR 
reading or poorly controlled diabetes) will be removed from the waiting list until such time as 
their condition is under control. 

 
XX. If a patient has agreed an admission date but cancels in advance this does not stop the clock unless 

the patient declines further dates for admission in which case they will have their clock stopped and 
be removed from the waiting list. 

 
XXI. Patients who do not attend (DNA) their booked admission date will be discharged back to the 

referrer.  Patients who have been identified as clinically urgent or vulnerable may be offered an 
additional date following discussion with the listing clinician.   

 
XXII. SSS makes every effort to ensure that patients are not cancelled, but advises all patients that all 

admission dates are indicative and in extreme situations, cancellations on day may occur.   
 

XXIII. In the case of a last minute cancellation (on day of admission, day of surgery, or following 
admission), patients have the right to be offered a new date within 28 days of the cancellation.  
The 18 week rule will still apply.   
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11 Roles and Responsibilities  

The CCG is accountable for: 
 

 Commissioning of pathways to support and facilitate patient choice 
 
The Managing Director is accountable for: 
 

 delivery of the referral to treatment (RTT) targets 

 performance against national standards 
 
The Operations Manager has overall responsibility for: 
 

 ensuring adherence to the  policy  and  for ensuring that staff are fully trained  

 updating policy and procedure documents in line with national and local changes 

 monthly and quarterly performance reporting to the Board and Unify2/SDCS 

 being the NHS E-Referral lead for SSS 

 reporting on breaches of any national performance standard as required 
 
The Development Manager has responsibility for: 
 

 providing advice and support for administration staff so that the 18 week pathway can be managed in 
line with targets and policy guidelines. 

 investigating breaches of RTT pathways or national maximum treatment time pathways at the request 
of the Operations Manager 

 
The Consultant has responsibility for: 
 

 reviewing where appropriate patient referrals, allocating clinical priority and accepting / rejecting 
referrals within a reasonable time frame  

 assisting administrators to manage the patient pathway within target by providing outpatient and 
theatre availability within reasonable timeframes. 

 
Patient Pathway Co-ordinators have responsibility for: 

 Recording referrals on Millennium within 24 hours of receipt 

 Maintaining up to date waiting lists/trackers for their specialties, covering the entire RTT pathway 

 Highlighting capacity short falls to the Operations Manager in a timely manner to avoid patient wait 
times being compromised. This is both for consultant availability and lack of appropriate facility space. 

 Planning patients in order of clinical priority and then in chronological order, case mix permitting 

 Offering patients’ earliest reasonable offer dates, ensuring a choice of dates and relevant notice  

 Ensuring that any data created, edited, used or recorded on Millennium is accurate, timely, relevant, 
valid, complete and fit for purpose  

 Ensuring they keep themselves updated and informed by reading the available supporting materials 
on 18 week targets, policies relating to collection, storage and use of data in order to maintain the 
highest standards of data quality and to maintain patient confidentiality  

 Ensuring all activity is validated and any breaches have an accurate code attached to indicate the 
reason for the breach 

 Adhering to the rules expressed in this policy 
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 Supporting SSS achievement of performance targets and delivery of excellent patient care 
 
Referrers have responsibility for: 

 Ensuring that the patient is clinically suitable for their referral and intended pathway of care 

 Ensuring that the patient is prepared to be treated (and available for treatment) within RTT times 

 Initiating the referral and discussing the choice of providers with patients 

 Providing the national minimum core data set when referring a patient and referring appropriately to 
a Provider, taking into account any referral criteria. 

 Ensuring that funding is in place prior to referral, according to relevant published local CCG guidance 
on INNF policies. 

 
 
 
Patients have responsibility for: 

 ensuring that accurate and up to date contact details are provided to both SSS and their GP 

 making every effort to accept an available appointment within a period of reasonable notice 

 attending agreed appointments, or giving sufficient notice in the event of the need to change an 
agreed date or time 

 responding to SSS communications in a timely manner 

 advising SSS if appointments or treatments are no longer required   
 

12  Inter Provider Transfers 

The Department of Health mandated the use of a minimum data set for inter-provider transfers (IPT) from 1st 

January 2008. The pathway data contained within this data is essential in order for receiving organisations to 

accurately monitor and report patient waiting times.  

Referrals from other hospitals Trusts must include a completed Inter-Provider Minimum Data Set (MDS) or 

ensure that one is sent within 48 hours of referring a patient.  For any patients transferred by SSS, an 

appropriate MDS should be sent with the referral.    

Principles for administering this system are: 

 Where patients are transferred between providers the standard minimum data set (MDS) must 
accompany the referral. 

 The principle need for using the MDS form is to ensure all service providers involved in a patient’s 
pathway have adequate information about clock starts etc. to enable the patient’s management to be 
conducted within appropriate time frames. 

 When a patient is transferred for treatment or diagnostic investigation in the middle of a pathway, 
the 18 week clock will continue and it is the joint responsibility of involved providers to ensure that 
the patient is managed within 18 weeks. 

 There will also be occasions when a patient is transferred for management after the original clock has 
stopped – this information will also need to be shared with the onward provider, hence an MDS form 
will still be required. In this instance a new clock will start with the new provider. 
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 The referring Trust or Provider is obligated to ensure that the patient is transferred in a locally agreed 
timescale, so as to make achievement of 18 weeks reasonable and possible. Any incurred breach of 18 
weeks will be shared between the provider organisations if possible and mechanisms are in place to 
record a shared breach.  If reporting does not allow for this, the reason for the breach will be clearly 
recorded and documented as a late transfer from another provider. 

 

13 Patients moving between NHS and private care for treatment: 

Patients can choose to convert between an NHS and private status at any point during their treatment 
without prejudice. Where it has been agreed, for example, that a surgical procedure is necessary the patient 
can be transferred SSS. However, confirmation of agreement and funding is required in order to add the 
patient to the NHS SSS waiting list.  The RTT clock starts at the point the GP letter requesting transfer to SSS 
along with confirmation of any INNF policy requirements arrives with SSS. 
 
The elective access pathways of patients who notify SSS of their decision to seek private care will be closed as 
a pathway stop event on the date of this being disclosed by the patient, and if the patient is on a waiting list 
they will be removed from the list.  
 

14  Access to Health Services for Military Veterans 

In line with December 2007 guidance from the Department of Health all veterans and war pensioners should 
receive priority access to NHS care for any conditions which are related to their service subject to the clinical 
needs of all patients.   
 
Military veterans should not need first to have applied and become eligible for a war pension before receiving 
priority treatment.  
 

GPs should notify SSS of the patient’s condition and its relation to military service when they refer the patient 

so that SSS 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 clinical needs will continue to 
receive clinical priority. 
 

15 Dissemination and Implementation 

 
This policy has been ratified by the Senior Management Team. 
 
This policy will be implemented in accordance with all SSS policies and is available for review on the shared 
drive of the host Trusts computer system. 
 
It will also be available from the SSS website at: www.somersetsurgicalservices.co.uk 

 

 
 

http://www.somersetsurgicalservices.co.uk/
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Abbreviations 

 
AQP   Any Qualified Provider 

CCG   Clinical Commissioning Group 

DNA   Did Not Attend 

eRS   E-Referral Service 

FDT   First Definitive Treatment 

RTT   Referral to Treatment 

TWW   Two week wait 

UBRN   Unique Booking Reference Number (generated by the NHS e-Referral Service) 

 
 
 
 
 
Definition of Terms 
  
Admission   The act of admitting a patient for a day case or inpatient procedure 
 
Admitted pathway  A pathway that ends in a clock stop for admission (day case or inpatient) 
 
Bilateral A procedure which is performed on both sides of the body at matching 

anatomical sites – for example removal of cataracts from both eyes or a Total 
Hip Replacement on the right and left side 

 
Clock start   The point at which the RTT pathway starts 
 
Clock stop   The point at which an RTT pathway stops 
 
First Definitive Treatment An intervention intended to manage or resolve a patient’s condition and 

avoid further treatment 
 
Interface Service Any service which involves triage or assessment between primary care and 

secondary care 
 
Non-admitted pathway A pathway which results in a clock stop for any reason other than an 

admission for a procedure 
 
TCI ‘To Come In’ or admission date offered by the hospital for a procedure 
 


