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 Scope: 
 

This guideline is for all Gynaecology staff involved in the elective care pathway; the pre- 
assessment nursing team, clinic co-ordinators, medical secretaries, gynaecology administration 
managers, Consultants, gynaecology management team, cancer pathway co-ordinators and any 
other staff groups involved in the elective patient pathway. This guideline sets out the 
administration process to follow and is not meant to dictate the medical treatment of patients. 

 
 

 Elective Pathway: 
 

All patients scheduled for elective gynaecology surgery should go through a pre-assessment 
process; whether this is a face to face assessment or through a telephone assessment. The 
purpose of a pre-assessment consultation is determine that a patient is fit for surgery and to 
ensure that they are fully informed of the procedure to provide consent. If during a pre-  
assessment consultation a patient is deemed unfit for surgery the following process must be 

followed to ensure that: 

1. The appropriate staff are informed 

2. The patients pathway remains visible (electronically) until fit for surgery 

 
 Temporary Suspension Process: 

 

A discussion that a patient is potentially  not  fit to proceed  with gynaecology surgery is initiated  
by the pre-assessment Clinical Nurse Specialist (CNS). The CNS will  highlight  their concerns  
with the named Consultant and/or the Anaesthetist. The named Consultant / Anaesthetist will  
make an informed decision to either proceed with the planned surgery or to temporarily suspend  

to allow further investigations to be performed. Once it is determined that a patient is not 

 currently fit for surgery the following management plan is to be commenced: 

 

• Pre-assessment team to email the Consultants secretary (copying in the gynaecology 
administration manager) to notify of the temporary suspension. 

• The secretary (or the gynaecology administration manager in the absence of  a  secretary) 
will suspend the patient on the waiting list. 

• The clinic co-ordinator will book the patient into the Consultants clinic within  a  3 month 
period - appointment time dependent on why the patient is cancelled and if further 
investigations are required. 

• The patient will be advised of the plan by the pre-assessment team and will  be instructed  
that they can rebook their new appointment if all investigations have not been completed. 

• The pre-assessment CNS will document in the pre-assessment pack the reasons for the 

suspension and what actions have been made. 

• The pre-assessment pack and medical notes (if available) must be returned to the 
Consultants secretary. 

• The Consultant will write to the GP (a copy must go to the patient) informing them of the 

suspension and what plans have been made, i.e. further investigations, follow up 
appointment. Contact details of the secretary to be provided if clarification is required by the 
patient/GP) 
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• When the patient is deemed fit to proceed with surgery the Consultants secretary will 
reinstate the patient on the waiting list, re-list on the theatre schedule and book a pre- 
assessment appointment. 

 
 

L egal Liability (standard UHL statement): 
 

Guidelines issued and approved by the Trust are considered to represent  best  practice. Staff  
may only exceptionally depart from any relevant Trust guidelines providing always that such 
departure is confined to the specific needs of individual circumstances. In healthcare  delivery  

such departure shall only be undertaken where, in the judgement of the responsible health 
professional’ it is fully appropriate and justifiable – such decision to be fully recorded in the 
patient’s notes. 


