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This Framework for Clinical Prioritisation, which has been approved by the Chief Medical Officer
and the Cabinet Secretary for Health and Social Care, has been adopted across NHS Scotland
since November 2020. The framework provides NHS Scotland with clear principles for prioritising
Elective Care whilst ensuring appropriate COVID-19 safety and priority measures are in place.

This guidance has been updated to reflect the current position including the use of necessary
tools to ensure that waiting lists are monitored regularly given the current pressures on the NHS,
limiting the number of patients who are receiving appointments and treatment.

The updated version of the framework provides clear guidance on determining a patient's clinical
urgency and sets out review stages to ensure each individual patient's case is assessed regularly
to ensure the most appropriate care and support is provided.
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Principles
The table below sets out the five key principles that should be considered when clinically
prioritising patients:

Access treatment and services in line with clinical prioritisation

* aconsistent National approach to outpatient, diagnostic and surgical pathways in line with
P1 to P4 clinical categorisation (as outlined below).

Active waiting list management

* consistent application of Active Clinical Referral Triage (ACRT) and key indicators for active
waiting list management, including addressing demand and capacity issues for each priority
level for active waiting list management

e cross boundary capacity support where patients can be treated out with their own health
board area

Patient communication

¢ patients should be communicated with effectively ensuring they have updated information on
their treatment and care.

Realistic medicine remains at the core

¢ application of the six key principles of realistic medicine.

Protection of essential services

¢ maintain essential and urgent services in Critical Care capacity, maternity, emergency
services, mental health provision and vital cancer services

e enabling Boards to demonstrate that the most urgent patients are treated

NEXT
Clinical classification of patients
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Coronavirus (COVID-19): supporting elective
care - clinical prioritisation framework

Access to treatment and services in line with clinical
prioritisation

Outpatients

Outpatient appointments should be scheduled wherever possible based on patients' clinical urgency
with a clear process in place to ensure patients continue to be correctly categorised. Active Clinical
Referral Triage (ACRT) should still continue in all instances.

It is important that the referral provides as much detail as possible to support clinical teams to
determine the patient's appropriate pathway into secondary care.

e Urgent Suspicion of Cancer - (USOC) referred patients should commence the first part
of the agreed pathway within two weeks of referral. This may be clinical consultation
or straight to test and should be recorded at ACRT or clinical triaging

e urgent referrals - a patient should have an appointment as soon as possible based on
their specific clinical circumstance and within 12 weeks

® routine referrals - a patient should be receive an appointment as soon as possible

Routine outpatients should be reviewed regularly (at least every 6 months) to ensure that patients
remain on the correct pathway.

Imaging examinations

Referrals for Imaging tests should be categorised in line with the Clinical Prioritisation Framework
for Supporting Elective Care using priority levels from 1 to 3:

© priority level 2 can wait up to 6 weeks (or as planned for cancer surveillance)
e priority level 1 can wait up to 2 weeks

® priority level 3 can wait more than six weeks

Any referrals waiting over 12 weeks will be subject to regular reviews to ensure their wait remains
appropriate.

Full details of this process and any decision should be clearly communicated to the patient.

Surgical prioritisation

This part of the Framework is primarily aimed at surgical patients.

Clinical representatives across Scotland have broadly accepted the Federation of Surgical Specialty
Association (FSSA) and Joint Royal Colleges of Surgeons' guidance (referenced below). The two
sets of guidance combined formulates the approach that NHS Scotland should take in considering
the clinical classification ofpatients requiring surgical treatment or procedure.
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Patients should be classified in the following groups (as set out in the clinical guidance noted
above):

® priority level la Emergency - operation needed within 24 hours
priority level 1b Urgent - operation needed with 72 hours
priority level 2 Surgery - scheduled within 4 weeks
priority level 3 Surgery - scheduled within 12 weeks
priority Level 4 Surgery - may be safely scheduled after 12 wecks

This is time based practice for prioritising paticnts and should be seen as a guide for clinical
decision making. Where there is limited capacity, Health Boards should consider local, regional
and national collaboration to support patients throughput. This may mean treatment out with local
Board areas to meet demand.

Wherever possible Health Boards should attempt to concurrently treat all patients.
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Active waiting list management

Clinical teams should actively review waiting lists with ACRT as the foundation, encompassingEffective
Quality Interventions Pathways (EQuIP) as an outcome.

Principles from the National Centre for Sustainable Delivery's (CfSD) should be applied as outlinedbelow:

¢ patients should be triaged for clinical prioritisation using Active Clinical Referral Triage(ACRT)

¢ where there are Effective Quality Interventions Pathways (EQuIP), these should be applied

¢ where Patient Initiated Review (PIR) is appropriate for patients on a review pathway, thisshould
be applied
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¢ ensure that there is active review ofpatients taking into consideration the effects ofwaitingcan have
on physical and mental health

Surgical review
Priority Level 2 Should be treated within 4 wecks. Where there is a necd patients should be clinically
prioritised and kept under constant review should their surgery date fall out with fourweeks.

Priority Level 3 - Should be treated within 12 weeks. Where there is a need patients should beclinically
prioritised and kept under constant review should their surgcry date tall out with 12 weeks.

Priority Level 4 - Patients can wait longer than 12 weeks but should be regularly reviewed with a

maximum review date of six months and every effort made to treat the patient as soon as possible.

Further guidancewill be developed to support those specialties with the longest waits.

Priority matrix

Low = Intermediate = 2 High = 3

Risk to life Consider movingpatient Consider movingpatient
to pla/Ib to pla/ib

Risk to function Consider movingpatient Consider movingpatient
to p2 to pla/ib

Worsening disability Consider movingpatient Considermovingpatient
to p2 to pla/Ib

Worsening pain/ physicalsymptoms Consider movingpatient Considermovingpaticnt
to p2 to pla/ib

Lxisting pain' physicalsymptoms Consider movingpaticnt Considermovingpatient
to p2 to pla/lb

Existing disability Consider movingpatient Consider movingpatient
te p3 te p?
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Length of time alreadywaiting

Psychological distress

ASA grade (1-3)

Operative facility/stafi/kitrequired

Post-operative care levelrequired

Out ofhospital care level
required

Column Totals

TOTAL SCORE (12-36)

a) ASA category 4 and 5

patients should be m pla/ib

b) Use ONLY with patients that
do not fufil the criteria for
pla/lb

c} High score suggests inpatient +
complex intra/ post-op care needs
that must be in place before
surgery

Consider moving
patient to p3

Consider moving
patient to p2

Considermovingpatient Considermovingpatient
to p3

Recommended chnical
review timesfor re-
prioritisation

p < 1/12 from
listing

P3 < 3/12 from
listing

P4 < 6/12 from
listing

to p2

xX x
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Patient communication
Patients should be provided with information on their waiting time and a clear outline of how to
contact the service should they require to do so. This includes symptom awareness

Where possible patients should be sent information in advance of their appointment to support
shared decision making and enable the patient to opt in to a discussion with a clinician about
their care. This includes information and advice to seek support from local patient support
groups, which will enable patients with worsening symptoms to contact the most appropriate
service.

Further information on waiting times and what to expect as a result of COVID are available on
NHS inform.

NEXT
Realistic medicine
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Active waiting list management
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Coronavirus (COVID-19): supporting elective
care - clinical prioritisation framework

Realistic medicine
The six principles of Realistic Medicine should be deployed to support the implementation of this
prioritisation framework by creating a series of tools to aid clinical decision making and ensure
care is delivered that adds greatest value to the patient and makes best use of the available
resources. There will be difficult decisions and conversations to have with patients and ensuring a
consistent application of these principles can support teams to deliver best value care. The
following should be applied:

shared decision making
personalised approach to care
approach to risk
reducing harm and waste
tackling unwarranted variation
innovating and improving

44
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Medicine is a key enabicr of the following:
i if i 1 j ff

waiting list revalidation
patient mitiated return (PTR)
Active Clinical Referral Triage (ACRT)
Effective Quality Intervention Pathways (EQUIP)

Realistic medicine principles specific examples

Use of questions prompts

This could form a generic information leaflet for all patients and be used as an initial screening tool
to identify patients who may "opt out". This should be adapted as procedure specific guidance by
teams to reflect local service options/ changes. This approach could support ACRT.

* is this procedure or treatment necessary?

Some conditions are self-limiting. and may have improved naturally over time or with a more
conservative management approach. E.g. Gastro Oeso0phageal reflux can improve following a

helpful to illustrate specific examples.

* docs the patient understand the risks and bencfits of the proposed procedure or
treatment?

Patients with vulnerable immune systems or other comorbidities may require or choose an
alternative approach to management to balance the risks of the condition against the risks of
contracting Coronavirus.
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e does the patient understand the alternatives?

Due to COVID-19 many new interventions have been accelerated e.g. Cytosponge in place of
endoscopy for Barrretts oesophagus.

e does the patient understand what would happen if they chose to do nothing?

Due to the wait for treatment many patients may have adapted or learned to self-manage their
conditions better. We also need to be honest with patients about interventions of lesser benefit
(EQuIP)

It's OK to Ask/NHS inform

Question prompts will be most effective if combined with a facility for patients to become more
knowledgeable and informed. Signposting to information sources and on line FAQ's could be a
first line route for that information. Also ifhelplines could be set up for patients to ask generic
questions that may free up clinical time for one to one discussion with those patients who most
need them.

NHS NES has also produced an online introductory module to shared decision making and we
would again encourage staff to complete it.

Ensure all professionals have read the GMC's updated guidance on decision making and consent.

The updated guidance focuses on person centred care and aligns with the Realistic Medicine
agenda here in Scotland. It promotes shared decision making as the key to ensuring people receive
the treatment and care that they need, based on what matters to them, and ensuring they have all the
information they need to give informed consent.
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Coronavirus (COVID-19): supporting elective
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Protection of service
Health boards should continue to maintain essential and urgent services of critical care capacity,
maternity care. emergency services, mental health provision, and critically timed planned
procedures (c.g. cat 2} including critical cancer services.

Protecting capacity should be considered to determine which services can continue to run at a
reduced outpatient or surgical level.

Where COVI and/or emergency and winter demands are likely to present pressures on health
boards' capacity to carry out clective procedures, local whole system: arrangements should be in
place to ensure appropriate response measures are in place. When clinically prioritising patients
and clective capacity health boards should consider:

forecast of number of people nceding to be hospitalised or in ICUT against NHS bed use and
capacity. This would be based on a two, four and six-week forecast.

utilisation of Critical Care capacity (ICU and HDU)
local Workforce pressures, including the need to isolate, care for others, or illness
current pressures on the 4 hour Emergency Access Standard
the specific proportion of service provision on a local, regional and national basis
the local characteristics of the hospital estate and pressures within it
local understanding of delayed discharge and links with [JBs
community resilience

Where there is limited capacity, Health Boards should consider local, regional and national
collaboration to support patients. This may mean treatment out with local Board areas to meet
demand. When Boards are providing or requesting mutual aid this should be considered in line
with current tier system.

The NHS Golden Jubilec should be considered and their capacity utilised (where appropriate}. This
should be in line with current infection control measures ensuring there is appropriate pre-operative
testing of patients.

Health boards are expected to use this data and principles to make active decisions regarding
stepping up or down elective activity, and that operational teams escalate appropriately to Scottish
Government when they deem it necessary to do so.
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