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1. Background 

2. Purpose 

2.1. The Standard Operating Procedure (SOP) has been written to: 

 Provide guidance for the management of all outpatients.  

3. Scope 

3.1. This Standard Operating Procedure (SOP) relates to all staff involved in the booking, 
undertaking and management of outpatient clinics.  

4. Location  

4.1. This Standard Operating Procedure can be implemented in all areas that are 
involved in outpatient processes.  

5. Equipment  

 TrakCare 

6. Overarching Principles 

6.1. As far as practicable, video or telephone appointments (remote consultation) should 
be offered for all outpatient activity without a procedure, and unless there is clinical or 
patient choice reasons to replace with in-person contact (Face 2 Face). 

Remote Consultations are supported as part of NHS Long Term Plan 2019 and 
support Northern Devon Healthcare Trust with coronavirus response currently and in 
the future by: 

 Preventing transmission of disease by reducing the need for patients to travel 
to hospital 

 Allowing clinicians to speak to patients who are unable to travel to hospital (eg. 
Patient in at risk/ vulnerable groups, self-isolating or who have travel 
difficulties). 

 Allowing clinicians to perform clinical work from home (eg. At risk groups, self-
isolation, child care or travelling difficulties). 

 Supporting the requirements of increased demands in particular                                                     
clinical areas. 

 Providing convenient and timely clinical support to patients whilst minimising 
travel, time and reducing absenteeism in the work place. 

 Reducing the environmental impact of travel to and from the Trust. 
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6.2. Determination as to whether a remote consultation is appropriate will depend on 
patient factors, type of appointment and purpose of the appointment. The decision 
should always be made by clinicians taking into account the below factors 
acknowledging that different specialities will require a different proportion of F2F 
consultations. 

6.2.1. Patient Factors: 

 Technical aspects, patient’s comfort level with technology and access to 
required broadband. In these instances a telephone consultation could be 
appropriate. 

 Where a remote consultation will impede communication (e.g. patient’s with 
impaired hearing, learning-difficulties, impaired cognitive function or language 
barriers). 

 Availability of a translator to conduct a consultation if English is not the first 
language (although not preferred option a family member may be appropriate 
to translate) 

 Any safe guarding concerns (refer to telephone and video clinic SOPs) 

 Vulnerable children and young people should be seen F2F. 

 Careful consideration should be given to children and young adults. Remote 
consultation may rely on parent’s/carer’s interpretation of symptoms and could 
lead to a delay in treatment. Children and young adults may feel less able to 
communicate remotely. Remote conversation may preclude the opportunity for 
concerns being raised due to parents/ carer’s listening. 

 Patient choice for F2F. 

6.2.2. Clinical Factors: 

 Any appointment where a physical examination is required to make the 
diagnosis or to inform the management plan of the patient. 

 Where physical examination will reduce the need for onward diagnostic 
referrals. 

 Where the Outpatient appointment may require a procedure and offering a F2F 
could reduce multiple attendances. 

 Where National guidance (NICE/ HQIP etc.) stipulate will require a F2F 
appointment at a certain time point. (Although this should be discussed within 
speciality and with commissioners). 

 

6.3. During the Redesign and Recovery during and after COVID 19 specialities and 
service managers will be challenged if services are not adhering to the above and 
are returning to business as usual outpatient work as before the Pandemic.   

7. New Referral Triage (clinician processes) 

7.1. Triaging of all referrals, external and internal, should be undertaken electronically 
where possible, either within e-RS or within Trak Care. 

7.1.1. Electronic triage using e-RS SOP titled “Pre Choice Triage Process Routine, 
Urgent & 2WW”which can be found using this link 
https://ndht.ndevon.swest.nhs.uk/wp-content/uploads/2017/03/Pre-Choice-
Triage-including-2WW-HT-Guide.pdf 

https://ndht.ndevon.swest.nhs.uk/wp-content/uploads/2017/03/Pre-Choice-Triage-including-2WW-HT-Guide.pdf
https://ndht.ndevon.swest.nhs.uk/wp-content/uploads/2017/03/Pre-Choice-Triage-including-2WW-HT-Guide.pdf
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7.1.2. Electronic triage using Trak Care How to guide titled “TC How to Undertake 
The Clinical Vetting of Referralsv0.1” which can be found using this link 
https://ndht.ndevon.swest.nhs.uk/wp-content/uploads/2017/03/TC-
HowToUndertakeTheClinicalVettingOfReferralsv0.1.pdf 

7.2. Triage commentary must include details of the method of delivery for the 
appointment that is required, together with the usual commentary on priority etc. 

7.2.1. Telephone (tel) 

7.2.2. Video (vid) 

7.2.3. Face to face (F2F) 

7.3. Clinicians are encouraged to consider providing advice and guidance where they feel 
that a secondary care consultation is not required.   The process for doing this varies 
depending on how the referral is triaged: 

7.3.1. Triage in e-RS – follow current processes as detailed in e-RS SOP detailed 
above in 7.1.1 

7.3.2. Triage in Trak Care - From the Vetting Outcome field select Returned to 
referrer with advice & dictate advice letter to referrer. 

7.3.3. Triage on paper - Write “Returned to referrer with advice” on the Referral 
Letter and return to Booking Team as normal & dictate advice letter to referrer. 

7.4. Shielding 

7.4.1. GPs have been requested to alert secondary care within the referral 
documentation when referring patients that are shielding. 

7.4.2. Clinicians are required to take this into account when considering what 
method of delivery for the appointment is most suitable. 

7.4.3. An alert will be visible on Trak Care if the patient has been identified as being 
on the shielded list. 

7.4.4. Booking teams are required to ensure the shield alert is added to Trak Care if 
an external referrer has indicated that the patient is shielding.  The process to 
follow is found in appendix 4 titled “Shielding Process Finalv1” 

8. Types of Appointment 

8.1. Telephone Appointment 

8.1.1. Please refer to Telephone Activity SOP for details on conducting telephone 
appointments using this link https://www.northdevonhealth.nhs.uk/wp-
content/uploads/2020/06/Telephone-Activity-SOP-v1.2.pdf 

8.2. Video Appointment 

8.2.1. Please refer to Video Consultation SOP for details on conducting video 
appointments using this link https://ndht.ndevon.swest.nhs.uk/video-
consultation-standard-operating-procedure/ 

https://ndht.ndevon.swest.nhs.uk/wp-content/uploads/2017/03/TC-HowToUndertakeTheClinicalVettingOfReferralsv0.1.pdf
https://ndht.ndevon.swest.nhs.uk/wp-content/uploads/2017/03/TC-HowToUndertakeTheClinicalVettingOfReferralsv0.1.pdf
https://www.northdevonhealth.nhs.uk/wp-content/uploads/2020/06/Telephone-Activity-SOP-v1.2.pdf
https://www.northdevonhealth.nhs.uk/wp-content/uploads/2020/06/Telephone-Activity-SOP-v1.2.pdf
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8.3. Face to Face Appointments 

8.3.1. Where clinically appropriate and in line with the overarching principles set out 
in section 6 of this policy patients may be offered a face to face appointment. 
Outpatient departments should ensure that the following principles below are 
applied. 

8.3.2. Waiting Areas 

8.3.2.1. Outpatient departments must comply with the 2m social distancing 
requirements. All seating in waiting areas must be sufficiently laid out with 
consideration given to walk ways etc. to ensure patients always remain 
2m apart. Busy areas may need to consider benefits of implementing one 
way systems.  

8.3.2.2. Consideration should be given to patient flow to ensure that waiting 
areas are not over crowded; this may mean asking patients to return to 
their cars until the clinic room is available. Further guidance is provided in 
section 8.3.3 regarding visitors accompanying patients.   

8.3.2.3. Any magazines or toys should be removed from the area. 

8.3.2.4. Frequent patient touch points should be cleaned regularly, this 
includes ensuring seating is wiped down after each patient use.     

8.3.3. Visitors to Outpatient Departments 

8.3.3.1. Patients should be encouraged to attend their appointment alone 
unless the following criteria apply; 

 Children under the age of 18 can be accompanied by one parent or guardian 

 Anyone with a learning disability or dementia- can be accompanied by one 
family member/companion/carer if attending alone is likely to cause anxiety; 

 Those likely to be receiving difficult test results or diagnosis- can be 
accompanied by one family member/companion/carer; or 

 Anyone with a disability who will not be able to access information or will 
require assistance during an examination- can be accompanied by one family 
member/companion/carer 

8.3.3.2. If a patient requires someone to drive them to and from their 
appointment, unless the criteria above apply the driver of the vehicle 
should be asked to wait in the car until the patient is ready to be collected.   

8.3.3.3. Patients arriving by arranged transport will need to be met at the 
entrance of the hospital site and escorted to the relevant outpatient 
department.  

8.3.4. Shielding Patients 

8.3.4.1. Patients categorised as clinically extremely vulnerable should be 
identified through a shielding alert on TrakCare or RiO, for more 
information see section 10.  
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8.3.4.2. Outpatient departments need to ensure safeguards are in place to 
minimise risk to these patients when attending face to face appointments, 
this includes avoiding prolonged contact with other patients in waiting 
areas and ensuring clinic rooms are fully wiped down between each 
patient.   

8.3.5. Symptom Checks 

8.3.5.1. In areas where temperature checks are not in place; patients should 
be contacted 24 working hours before their appointment using the script in 
appendix 1 to ensure they are non-symptomatic and have not been in 
contact with any positive or symptomatic individuals.  

8.3.5.2. All patients should be temperature checked on their arrival to the 
departments, either using infra-red forehead scanners in the departments 
or utilising the self-scanning thermometers where available. If a patient 
records a temperature above 37.8, a clinician should be sought to liaise 
with the patient in regards to their appointment.  

8.3.6. Temperature Checks 

8.3.6.1. All patients, visitors and staff attending outpatient clinics should be 
temperature checked before entering the department.  

8.3.6.2. Staff should check their own temperatures at the start of their shift in 
accordance with the Temperature Checking SOP.  

8.3.6.3. Patients should be checked on arrival to the department before 
entering waiting areas. Patients presenting with temperatures above 37.8 
which cannot be explained by other known illness or extenuating 
circumstances should not be treated within the outpatient department.  

9. Swabbing 

9.1. Patients attending for Outpatient Services for the following appointments will be 
swabbed 72 hours prior to attendance at a swabbing hub or at their home address if 
they are unable to travel; 

 Respiratory appointments 

 Patients with a new onset cough on an urgent pathway where the appointment 
cannot be delayed 

 Procedures that pathway involves, Inpatient Theatres, Day Surgery, 
Endoscopy or Arlington Suite. 

 Patients requiring a Pulmonary Function Test 

 Any procedures that could involve an AGP according to PHE list. 

 Any procedure where the patient is unable to wear a face mask during the 
procedure either due to the location of the procedure or due to exceptional 
circumstances are unable to tolerate a mask for the duration of the procedure.  
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9.2. The relevant outpatient service booking team responsible for the appointment that 
requires a swab test are responsible for identifying those patients who will require a 
swab. The appointments will be identifiable either on the basis of the appointment 
type or through the screening questions asked at the time of booking. The relevant 
booking team will contact patients to inform them of the testing 
arrangements/appointments, and book them into an appropriate venue for testing.  
Any appointments requiring a lung function test (PFT, FEV) must be notified to the 
Cardio Respiratory team who will arrange for the swabbing appointment to be 
booked.  

9.3. Swabbing clinics do not take place on a Thursday, if an outpatient clinic needs to 
take place on a Sunday and requires Thursday swabs, before setting up the Sunday 
clinic the clinic requestor must liaise with the Covid Testing cell to determine if adhoc 
Thursday swabbing can be provided.   

9.4. The booking process for swab appointments will include informing patients of the 
requirement for a Covid swab, gaining the patients verbal consent for the swab and 
booking the swab therefore the booking conversation must take place via the 
telephone. The Covid information leaflet and swab appointment booking letter must 
be sent with the outpatient appointment letter.  

9.5. If a patient declines a swab the booking team must contact the clinician responsible 
for the outpatient appointment to seek their advice regarding the outpatient 
appointment.  

9.6. The booking team must write “swab requested” and date of the swab booking in the 
appointment remarks of the outpatient appointment so that the relevant teams know 
to look for those patients results.  

9.7. The booking team must also write the specialty and the date of the OP appointment 
in the appointment remarks of the swab test appointment.  

9.8. To access the swabbing clinics on TrakCare a request needs to be submitted to the 
IT service desk for access to the OP super waitlist role in TrakCare.   

9.9. Instructions on how to book the appointment in TrakCare can be provided by Helen 
Greenslade helengreenslade@nhs.net  and Becky Tossell Rebecca.tossell@nhs.net.  

9.10. Where a patient is not able to access a venue due to transport reasons the relevant 
outpatient booking team will inform the Covid Testing Cell to arrange a home visit 
swab.  

9.11. Checking results for outpatient attendances will be the responsibility of the outpatient 
department where that procedure or appointment will take place, the exception to this 
is for plastic minor ops where the plastic surgery medical secretary will check the 
results.  

9.12. Results should be checked the working day before the appointment. However for 
Monday morning appointments results must be checked at 8am on Monday to allow 
time to contact the clinician and patient if a positive result is reported. 

9.13. Patients will be notified of negative swab results by text message, or if the result is 
positive the contact and trace team will contact the patient.   



Outpatient Covid-19 SOP   

   

   
Outpatients   Page 10 of 20 

9.14. Where a result is positive, the service must inform the clinician responsible for that 
patients outpatient care and that clinician will be responsible for the decision as to 
proceeding with, or delaying treatment until such time the patient has recovered from 
Covid.  

9.15. Treatment of a positive patient will need to take place in a designated “blue” area 
within the Trust be agreed with all teams involved in the pathway for that outpatient 
attendance. For example a patient attending a Respiratory OP appointment with a 
FEV on arrival, cardio respiratory, outpatient department and any other diagnostic 
teams involved in that appointment pathway must be advised and involved in the 
discussion around the treatment for that patient.   

9.16. See flow diagram in appendix 2 

10. Booking Appointments 

10.1. Please refer to TrakCare User Guides for details on booking appointments in 
TrakCare. 

10.2. Ensure the correct appointment type is in the patient’s waiting list and in the search 
field when looking for appointment options to offer. 

10.3. If required commentary can be input into the comments field on the waiting list and 
the appointment instructions field, should additional information be required that is 
not already present in the appointment type description.  Eg; if apt type is described 
as ‘New routine telephone Ophthalmology’ then inputting the word ‘Glaucoma’ in the 
comments fields will ensure that the sub-specialty/pathway that the patient must 
follow is available for reference for booking staff. 

10.4. Patient choice regarding method of delivery for appointment: 

10.4.1. Some patients may request a different method of delivery for their 
appointment. Eg: patient may request a F2F apt despite clinician indicating that 
a video appointment is required.  The clinician is responsible for stating if this is 
acceptable.  This can be achieved via services providing the booking team with 
rules to enable them to progress certain patient choice requests without seeking 
further authorisation.  Alternatively it can be managed on an individual patient 
basis and the booking team will be required seek guidance for each patient 
choice request.  

10.4.2. If a patient has been identified as needing a face to face appointment but 
requests a telephone/video appointment, this should always be authorised by 
the clinician to avoid risk of harm 

10.5. If booking a face to face appointment please use the script in appendix 3 and also 
follow section 9 to check if a patient requires a swab.  

10.6. Shielding patients 

10.6.1. The management of patients who are shielding is subject to change based on 
the latest government guidelines. 
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10.6.2. Patients who are on the shielded list should have an alert showing in their 
Trak Care patient record (see below picture of a shield).  In addition a pop-up 
alert message will appear in Trak Care when you progress to book an 
appointment. 

 

10.6.3. Ensure you follow the latest booking processes for your outpatient 
department to protect this patient group. 

10.6.4. Currently guidelines include giving consideration to booking the patient into 
the first appointment slot in order to minimise their time waiting and time spent 
with other people, utilising other waiting areas and patients waiting in their cars 
until the clinician is ready to see them.  

10.7. Currently appointments are to be booked a maximum of four weeks in advance to 
minimise the risk of requiring rearranging in the event that current guidance changes. 

10.8. All appointments should be agreed verbally with the patient.  Agreeing appointments 
verbally reduces the likelihood of them requiring to be rearranged and allows two way 
communication regarding any appointment instructions or queries. 

10.9. Some patients may request to delay their appointment.  If a patient requests to delay 
their appointment date for longer than the clinical guidelines allow  then follow the 
clinical review process.  

11. Cancellations  

11.1. Patient Initiated Cancellations 

11.1.1. If a patient has been given reasonable notice of an appointment date and 
chooses to cancel their appointment on two or more occasions the clinician 
should be contacted to undertake a clinical review of the patients notes and 
make a decision as to whether a further appointment should be offered or if the 
patient should be discharged.  

11.1.2. If a patient advises that they no longer require an appointment, the clinician 
must be advised to ensure there is no clinical risk of no further appointment 
being provided. It is the clinician’s responsibility to write to the patients GP to 
make them aware of the patient’s decision.  

11.2. Hospital Initiated Cancellations 

11.2.1. There may be occasions where the hospital needs to make changes to a 
patient’s appointment, these should be recorded as hospital initiated 
cancellations.  

11.2.2. If a patient or clinician is having technical issues in undertaking a non-face to 
face appointment which prevent the consultation from successfully taking place,  
this should be recorded as a hospital initiated cancellation and the appointment 
rebooked.  
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12. Clinic Outcoming 

12.1. Clinician Responsibility 

12.1.1. All outcomes should be completed as normal for all face to face, telephone 
and video appointments. Where applicable clinicians may outcome directly into 
TrakCare. Where this has not been enabled clinicians must complete the clinic 
outcome forms and return to the relevant reception team to update on 
TrakCare. 

12.1.2. If a telephone or video clinic is being undertaken from home please utilise the 
remote outcome forms which can be found on BoB 
http://ndht.ndevon.swest.nhs.uk/outcome-forms/. These must be returned to 
ndht.outpatientsunrecordedoutcomes@nhs.net the same day.  

12.1.3. If a follow up appointment is required please identify on outcome form if this is 
to be face to face, telephone or video. You MUST also include a recall date.  

12.1.4. If a patient fails to attend an appointment the DNA policy must be followed 
which includes recording the DNA and making a decision as to whether the 
appointment should be rebooked or the patient discharged.  

12.1.5. If the appointment cannot take place due to technical issues this should be 
recorded as a cancellation initiated by the hospital. Please see the telephone 
appointment and video consultation SOPs for more detail.  

12.2. Outpatient Reception Responsibility   

12.2.1. Process outcome forms on TrakCare, this should be completed on the day of 
the appointment as far as possible.   

12.2.2. Only book a follow up appointment if it is required in the next 4 weeks.  

12.2.3. When adding to wait list if a telephone or video appointment is specified 
please use these appointment types and where known add the normal face to 
face appointment type to the wait list comments.  

12.3. Service Manager Responsibility 

12.4. To review unrecorded outcome report and where entire clinics have not been 
outcomed to follow up with clinicians.  

13. Documenting the Appointment 

13.1. The consultation should be documented as normal and should include information on 
the mode of consultation (eg, video or telephone) and whether anyone else was 
present (eg. student, trainee). 

 The Outpatient letter should do four main things: 

 Record relevant facts about a patient’s health and wellbeing 

 Present information in a way that improves understanding 

 Communicate a clear management plan to patient and GP  

 Communicate who is taking responsibility for which management plan actions 
and be clear what is being asked of the GP.  

mailto:ndht.outpatientsunrecordedoutcomes@nhs.net
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13.2. Where relevant the clinic letter should advise on shielding or social distancing 
measures as appropriate. 

13.3. Additional information for the patient (patient information, medication leaflets) should 
be sent out with the clinic letter or direct the patient to appropriate resources online.  

13.4. In line with Academy of Royal College recommendations 2018 clinic letters should be 
written to patients with a copy sent to GP.   

13.5. Reasonable efforts should be made to contact the patient. If the patient has agreed 
to a video consultation and is not available, they should be contacted by phone to 
ensure they are not having any technical difficulties (see SOPs). The patient may 
agree to continue with a telephone consultation. If the patient has agreed to a 
telephone consultation and fails to answer at the time of the agreed appointment then 
the clinician should try a second time to contact them within a five-minute window. If 
the patient cannot be contacted then this should be recorded as 'unable to contact' 
and a decision made on the appropriateness of a further appointment in line with the 
DNA process detailed in the Trust’s Patient Access Waiting List Policy - Elective 
Services policy. (https://www.northdevonhealth.nhs.uk/wp-
content/uploads/2014/09/Patient-Access-Waiting-List-Policy-2019.pdf) 

13.6. It is currently not possible to record Video consultations using Attend Anywhere. 

13.7. Consultations will not be routinely recorded.  

13.8. If a recording is requested the following should be adhered to: 

 Regulatory bodies e.g. General Medical Council advise that you must inform 
the patient in advance and obtain consent. The patient should be told the 
reasons why you are recording the consultation, how it will be stored and for 
how long. Record details of patient consent in the records and remember the 
recording will form part of the patient’s medical record, and should be treated in 
the same way as other medical records. 

14. Monitoring Risk of Harm 

14.1. It is necessary for us to monitor any risk of harm to patients as a result of having non-
face to face consultations rather than face to face.  Any incidence of harm or a near 
miss that is associated with not having seen a patient  face to face in an outpatient 
clinic should be reported using the Datix system.  

14.2. Datix has a mandatory field which asks the reporter whether the incident is related to 
a non-face to face appointment, with the options to answer yes or no. All incidents 
that have the answer ‘yes’ are collated into a weekly report which is circulated to the 
Head of Outpatients, the lead manager and clinical lead for Outpatient Recover and 
Redesign, and are subsequently shared at the Outpatient Recovery and Redesign 
meetings. 
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Appendix 1: 24 Hour Screening Check Script 
 

The following script should be used to contact patients attending face to face outpatient 

appointments the day before their appointment. The text in blue is the script that should be 

used and the text in black is info about what to do if a patient gives a certain response.  

I am just confirming that you have an appointment to come to the hospital on …….. 

If there is no shielding pop up, no mention of shielding in the appointment remarks and the 

appointment remarks identify that the patient hasn’t been spoken to when making the 

appointment please ask the following question; 

Can you tell me if you are shielding at home because you are classed as clinically extremely 

vulnerable? Did you receive a letter or were you told by your GP that you fall within one of 

the clinically extremely vulnerable groups by the government? 

If the answer is yes then please advise the patient of the appropriate arrangements in place 

for that outpatient area/service that the patient should undertake on arrival. “shielded” should 

also be added to the appointment remarks in Trak.  

You must check that the patient is not symptomatic or been in contact with anyone with 

Covid by asking the following questions;  

Have you: 

 Had a new cough (last 14 days) and/or fever (unless other known source of fever) 

 Lost your sense of taste or smell 

 Had a positive COVID-19 swab in last 7 days and are now asymptomatic 

 Had contact with someone known to have COVID-19 within the past 2 weeks 

 Been contacted by track and trace teams, or returned to UK from overseas, and 

therefore under advice to self-isolate for 14 days 

 

If the patient answers yes to any of these questions then you will need to advise the patient 

not to attend the appointment and we will reschedule it for another time. If possible rebook 

the appointment for 14 days’ time or ensure the patient is on a wait list and contact the 

appropriate booking team to request the appointment to be rebooked.  

If the appointment is urgent or time critical the clinician should be contacted to make them 

aware and advise whether a 14 day delay is appropriate or if further action is required.    

The only exception to this will be respiratory patients who answer yes to the question about 

a new cough, these patients should be asked if they have had a Covid swab taken in the last 

72 hours. If they haven’t been swabbed then please contact the clinician to advise of 

appropriate management for that patient.  

If it has been noted that the booking team have been unable to speak to the patient at the 

point of booking the appointment, please also reiterate the following information to the 

patient; 
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In line with Government guidelines you are advised to wear a face covering when attending 

for your appointment, we encourage you to bring your own but masks will be available at 

entrances for those who do not have their own. We have reduced waiting area space 

available due to social distancing measures so you may be asked to wait in your car if our 

waiting areas are full. We are also asking patients to attend their appointment alone 

wherever possible unless the following criteria apply; 

 Children (under 18 years of age) – can be accompanied by one parent or guardian; 

 Anyone with a learning disability or dementia- can be accompanied by one family 

member/companion/carer if attending alone is likely to cause anxiety; 

 Those likely to be receiving difficult test results or diagnosis- can be accompanied by 

one family member/companion/carer; or 

 Anyone with a disability who will not be able to access information or will require 

assistance during an examination- can be accompanied by one family 

member/companion/carer. 

If you require a family member or friend to drive you to and from your appointment they are 

able to accompany you to the department but will then be asked to wait in their car until your 

appointment is complete.   
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Appendix 2:  OP Swabbing Flow  
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Appendix 3: Face to Face Appointment Booking Script 
Before agreeing a face to face appointment with a patient you need to ascertain if the patient is 

shielding, there is now an alert that will pop up on a patient’s record to advise if they are on a 

shielding patient list. If this alert pops up for a patient you do not need to ask the following question 

but still note the requirements below. If there is no alert present you should ask the following 

question;  

Can you tell me if you are shielding at home because you are classed as clinically extremely 

vulnerable? You may have received a letter or were you told by your GP that you fall within one of 

the clinically extremely vulnerable groups by the government? 

If the patient answers yes or the pop up is present then where possible you should try and book an 

appointment slot at the very beginning of a clinic. The word “shielding” must also be noted in the 

appointment remarks.   

You must also check the patient is not symptomatic or been in contact with anyone with Covid by 

asking the following questions;  

Have you: 

 Had a new cough (last 14 days) and/or fever (unless other known source of fever) 

 Lost your sense of taste or smell 

 Had a positive COVID-19 swab in last 7 days and are now asymptomatic 

 Had contact with someone known to have COVID-19 within the past 2 weeks 

 Been contacted by track and trace teams, or returned to UK from overseas, and therefore under 

advice to self-isolate for 14 days 

 

If the patient answers yes to any of these questions then you will need to advise the patient that we 

will need to arrange the appointment for a minimum of 14 days’ time. 

If the appointment is urgent or time critical the clinician should be contacted to make them aware 

and advise whether a 14 day delay is appropriate or further action is required.   

The only exception to this will be respiratory patients who answer yes to the question about a new 

cough, these patients should continue with their arranged appointment and a Covid swabbed 

booked prior to them attending clinic.   

The following information should also be provided to patients; 

Please only enter the hospital building for your appointment at your appointment time. Please do not 

attend earlier as we have limited seating capacity within our waiting areas as a result of the social 

distancing measures we are employing. If our waiting areas are full we may need to ask you to wait 

in your car until your clinician is ready to see you. Car Parking is not currently an issue at the hospital. 
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You should expect a further call from the team on the working day prior to your appointment to 

undertake our covid screening questions.  

In line with government guidelines we recommend that you wear a face covering to your 

appointment and encourage you to bring your own if you have one available.  

In order to limit the foot fall within the hospital and ensure compliance with social distancing 

measures we are asking patients to attend their appointment alone wherever possible unless one of 

the following criteria apply;  

 Children (under 18 years of age) – can be accompanied by one parent or guardian; 

 Anyone with a learning disability or dementia- can be accompanied by one family 

member/companion/carer if attending alone is likely to cause anxiety; 

 Those likely to be receiving difficult test results or diagnosis- can be accompanied by one 

family member/companion/carer; or 

 Anyone with a disability who will not be able to access information or will require assistance 

during an examination- can be accompanied by one family member/companion/carer. 

If you require a family member or friend to drive you to and from your appointment they are able to 

accompany you to the department but will then be asked to wait in their car until your appointment 

is complete.   
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Appendix 4: Shielding Process 

Shielding process 
FINAL v1.pdf  

 

 


