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Process Symbol used to Indicate the start or end of a Process end Symbol used to Indicate the start or end of a
Start process process

Stored Data Symbol used to indicate a system where

Process Symbol used to indicate an event, task or action : ; .
data is captured inc. emails

Symbol used to indicate a reporting point i.e.
Report Point system generated reports or escalation points to

Whiteboards Symbol used to indicate whiteboard actions management etc

[10]

E-whiteboard Symbol used to indicate e-whiteboard actions Symbol used to indicate a link to

another map

Symbol used to indicate paper documents and
proforma activity excluding patient Case Notes

. Symbol used to indicate a link from

another map

Document

Casenotes Symbol used to indicate Case Note activity

ﬂ Symbol used to illustrate link to maps within
other Visio documents

Symbol used to indicate a decision point. The
guestion is shown in the .icon and there will be two Annotation Symbol used to include a comment or
options (Notes) additional information

Symbol used to indicate a choice as to which path

to take. There can be multiple outputs. One-way arrow used to show sequence of events

and what is produced by an event.

Symbol used to indicate a point whereby all output
paths should be actioned.
Symbol used to illustrate multiple issues,
Symbol used to illustrate Diary/Whiteboard numbered accordingly

Updates, labelled accordingly i.e
Admission Diary = AD
Receptionist Diary = RD
Transfers Whiteboard = TW Symbol used to illustrate multiple ideas,

Patient Whiteboard = WB numbered accordingly
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Oncology YDH — New Patient Referral — Map No 1 — As Is

Updated 6
9/23

Start
process

Oncology YDH

GP/Dentist —
Refers patient as
a new patient via

eRS system ;

GP/Dentist — Via email,
re-refers patient who has

already been seen by
Haematology or
Oncology Secretary for
uploading on Trak Care
vetting list

Contact Centre —
Create a
“Dummy”

appointment in
Trak Care for
patient

Secretary —
Scans copy of
communication
into Trak Care

vetting list

Clinician very occasionally will request
ad hoc appointment for patient

Clinician — Using Trak
Care internally refers
inpatient which goes

onto “Work Bench”

Consultant/CNS —
Using Trak Care triage

Consultant — Using
Maxims,EPRO, Mosaic
vets the patient and
determines the priority
status which adds
patient to OP waiting
list 03

A

Secretary — Using
access vetting list and
check patients are

being vetted in a timely
manner 04

Secretary — Print
and send letter but
if less than 14 days

call the patient to
05 confirm

Booking Officer
— book patient
OP appointment

A

patient (2WW, urgent
or routine)
10

MDT Coordinator —
Using Trak Care adds
patient to OP waiting

list
12

Booking Officer —
Using Trak Care book
patient OP
appointment (2WW
always) 13

Consultant/CNS — Email
and or discuss with
Booking Officers for an
appointment to be made.
Patient may also be seen
on the ward as part of
ward round 11

CNS — Add remark on
Trak Care for other
departments in Trust not
to discuss appointment
with patient

Print letter and either

Booking Officer — /
send in post or gives

appointment [ ¢

pﬂ

Go to Map 2
Outcome for
new patient

to CNS to hand to
patient directly | 15

Potentially to start
SACT (Systemic Anti
Patient — Contacts
Is referred either
Process
ends

If appointment is
under 7 days then the
patient will be called

Can instruct to hold letter until
conversation has been had
with patient either face to face
or over the phone

Cancer Treatment)
) Cancer Helpline (run
directly to emergency
department or an by SFT) speak to
acute oncology follow CNS who will
up or consultant led undertake a clinical
follow up

assessment

Process Owner: Carole Kingman, Project Manager Last Revised Date: 06/09/2023
Author: Lee Derrick, Improvement Facilitator

Version: 1.0




Oncology YDH — Outcome for New Patient — Map No 2 — As Is

Updated 6
9/23

Oncology YDH

From Map 1 -
Pt Referral

New Patient —
Patient cancel/rebook
appointment

[o1]

Consultant/CNS —
: via email from
Patient - Call Booking Officer is
number on letter to made aware that
canceld(;rt : M patient has declined
[02] appointment/asked to
Lﬂ be rebooked

New Patient —
Patient DNA’s
appointment

Consultant —
Aware patient has
DNA'd appointment
— will outcome on
Trak Care

Booking Officer —
Outcome on Trak
Care — either book
another or leave as
open appointment

New Patient —
Patient attend St
Margarets Hospice
for Oncology
appointment

New Patient — Attend
YDH for Haematology

Consultant — sees
patient and
complete clinical

review  [og]

A

(always F2F
appointment with
consultant) s
18

Consultant — Write
up summary of
appointment in

MOSIAQ for
oncology
appointment

A

Go to Map 3 -
Follow Up

Consultant —
Using Trak
Care outcomes
patient

Process
ends

Consultant —
Outcomes patient
as FU (may

include treatmen

Consultant —
Outcomes as
PIFU (Patient
Initiated follow u

Consultant —
Discharge the
Patient

Consultant — Poes patien
require SACT

Dictates letter
on Big Hand

NO><
Consultant —
Using MOSIAQ
completes an
ECHRF and QCL
electronic referral

Consultant —
Using Ordercomms
book patient blood
test and print forms
for patient before
next appointment| 14

A

{

secretary to scan in

A
Consultant — Patient
signs consent form
and files in patient
paper notes for
MOSIAQ 16

%

Consultant — If
Oral chemo —
complete oral

chemo order form
using y-cloud =

Process Owner: Carole Kingman, Project Manager

Author: Lee Derrick, Improvement Facilitator

Last Revised Date: 06/09/2023
Version: 1.0




Oncology YDH — Follow Up — Map No 3 - As Is

Updated 6
9/23

From Map 2 —

Outcome for
New Pt

Oncology YDH

Booking Officer —
Using Trak Care
manually go through
each patient to view
outcome and action
as appropriate [ o

Secretary — Using Big
Hand will access
dictation of patient
appointment and type
letter within 24 hrs for
urgent and 3 days for
routine

Acts as an audit trail to show that
outcome has been actioned

Patient —
Outcome as
FU (May
include

Booking Officer
— Using Trak
Care — to “Depart

Treatment) Patient 03

Patient —
Outcome as
DNA - Rebook

A

Booking Officer
— Using Trak
Care book
patient new
appointment [ g7

Patient —

Outcome as

PIFU

Patient —

Discharged

Patient —
Outcome as

DNA — Do not
rebook

Consultant — Using
Big Hand check
dictated letter

Consultant — Using
Ordercomms
request any further

diagnostics ¢

Consultant — If
necessary write echo
and/or endoscopy
investigation requests
using Trak Care [ ¢

Either

Booking Officer —
If capacity allows
book patient
appointment and
remove from WL[ o4

Consultant — to set
outcome of pre
assessments or FU

08

Booking Officer —
Using Trak Care if
requested book
bloods or patient day
before their
appointment if FU
without treatment | %5

Booking Officer —
Using MOSAIQ
access QCL, read
ECRF and go
through check list for
patients

Process
ends

Go to Map 4 -
Scheduling
for Chemo

Consultant — Note
edits and send back
to pending for
correction

Secretary - Correct
letter edits and send
for completion
19

Secretary — Print
letter and complete

20

Consultant — /
Approve and send

for completion
18

Process
ends

Process Owner: Carole Kingman, Project Manager

Last Revised Date: 06/09/2023
Version: 1.0

Author: Lee Derrick, Improvement Facilitator




Oncology YDH — Scheduling Chemotherapy for Oncology — Map No 4 — As Is

Updated 6
9/23

From Map 3 —
Follow Up

Booking Officer

Booking Officer — Booking Officer — Y
Booking Officer g Sends calendar Booking Officer
Using MOSAIQ . . .
— Check the — Check whether . invite to aec,senior — Email Cancer
L . Is PICC line book PICC line : )
Somerset patient is going sister,louisa support worker to
: necessary? insertion )
Cancer register to have PICC Bailey, Chemo arrange referral
; appointment and . : )
for breach date line nurse & admin for wig service
01 notify patient [

05
support 04

>
«

If Consultant
request Echo on
ECRF booking
officer to contact
Booking Officer chemo nurse
— Using MOSAIQ
book bloods for
PICC line and : :
notify patient Booking Officer Booking Officer e folcer
A 06 Booking Officer .
— Using MOSAIQ
. — If PICC book
Either schedule entire

— Using Trak — Add patient to
Booking Officer treatment plan of all line care add

e szl S| realéft?tlaet for
pump downs pre assessment P
— Using Trak SACT cycle
Care book OP

) audit trail/
appointments -

Oncology YDH

bloods
appointment and
modify patient | 07

checklist 11

Ring Patient if appointment under a week

A

Booking Officer Bool_<|ng O]_‘f|cer i Booking Officer —
Patient to inform them of .
— Check paper . . Using Trak Care add

PICC line appointment, . Process
consent form and - ) an alert to notify

blood appointments, first

scan into
12

ends
treatment appointments other departments of
MOSAIQ pp

and Chemo Cycle — Chemo treatment

These often change and so this saves having to
tell the patient every time. This stops confusion
and allows the service to be more flexible

Process Owner: Carole Kingman, Project Manager Last Revised Date: 06/09/2023
Author: Lee Derrick, Improvement Facilitator Version: 1.0




Oncology YDH — Patient attend for Treatment — Map No 5 — As Is

Updated 6
9/23

Start
process

Coordinator —
Highlights patients
who require pre
treatment chat,
following day

01

Chemo Nurse —
Using MOSAIQ
access “Schedule”
to find list of patients
for pre treatment
and chat call

Will access ordercomms to
view blood results

Chemo Nurse — Call
Patient and discuss
the details of
treatment plan, what
to expect and dates
etc 03

Chemo Nurse —
Document
summary of
conversation on
MOSAIQ notes

Chemo Nurse — If
everything ok agree

Documented on MOSAIQ
notes consultant to verify for
audit trail purposes

next steps with
Patient

[05]

Chemo Nurse — If
complication from
phone conversation
will discuss case with
consultant for next
steps/advice. 06

4

Coordinator — Using
MOSAIQ check
prescription and use
Ordercomms to check
bloods and access SW
Protocol to cross check
blood ranges

Oncology YDH

07

Receptionist —
Patient arrives to
unit for treatment

checked in on

MOSAIQ

Chemo Nurse —
Aware of patients
what to expect within
MOSAIQ diary. Greet
Patient and take
them to the treatment

area 09

Chemo Nurse —
Explain treatment side
effects and ask patient
to verify consent form

for filing in medical

paper notes 1o

L —

Chemo Nurse —
Using MOSSAIQ two
nurses check the
chemo medication
against the
prescription for final
checks

11

Chemo Nurse — Using
MOSAIQ change
prescription status to
administered and
document in MOSAIQ
any complications or
events

Concentration level, patient details etc }/

Chemo Nurse —
Give patient next
chemo date
(MOSAIQ) and pre
assessment date
(Trak Care)

Chemo Nurse — Using
Ordercomms print blood
form for patient to have
bloods taken prior to pre

assessment date and

give them their blood
test date

Chemo Nurse — If no
dates available ask

patient to request
appointment at

reception

Bloods taken at Hospice — Oncology M

at hospice Haematology at YDH

Patient will be informed of patient date or
let them know they will receive a date in
the post or via phone call

Process Owner: Carole Kingman, Project Manager
Author: Lee Derrick, Improvement Facilitator

Last Revised Date: 06/09/2023
Version: 1.0




Oncology YDH — Pre Assessment — Map No 6 — As Is

Updated 6
9/23
Start

If more than 4 week delay between treatments patient will
process have to go back to OP appointment with Consultant Nurse
Can be via Phone Call Coordinator will verbally ask bookings to schedule another
OP appointment with Consultant

Clinician — Access Clinician — Using Big
Bloods and if patient Hand dictate patient

has been an inpatient letter (however if
access discharge nothing has changed

summary using

a letter may not be
Patient Centre | 02 dictated 03

Patient — Once
completed cycle of
Chemo Treatment will
attend OP appointment
for pre-assessment with

consultant or CNS o

Clinician — Usin Booking Officer —
Clinician — Using g Using MOSAIQ pick
MOSAIQ complete
Trak Care < up QCL and proceed
QCL to inform the
outcome the . ’ to reschedule
. Booking Officer to .
patient delay treatment appointments to new
o4 y % treatment plan

06

Patient — Attend for blood
test and coordinator the
day before will check
bloods and inform
pharmacy all ok and if not
will discuss with

If Patient is
admitted to
hospital — have to
have another Pre-
assessment before
treatment

consultants for advicT; continues
07

Oncology YDH

Nurse Coordinator — N
: Receptionist —
Using Ordercomms .
. . Using Trak Care
contact pharmacy safe Patient — Will . Process
: . retrospectively create
to proceed with attend appointment . ends
an IP admission and
treatment as bloods 10
are ok 08

Y discharge the patient
v

Consultant —
Using MOSAIQ
will reduce dose
Nurse Coordinator — of treatment
Using Ordercomms
inform and discuss
with consultant for
advice on next step

- Booking Officer —
Consultant = Using Rebook patient — if this
MOSAIQ will send Patient — Wont dela oez over 4 weeks
QCL to booking attend due to Y9
Using MOSAIQ detail decision
making

Ll . .
delayed treatment patient will have to attend
[14] an OP appointment for a

full review 15

officer to reschedule
treatment 13

Process Owner: Carole Kingman, Project Manager Last Revised Date: 06/09/2023
Author: Lee Derrick, Improvement Facilitator

Version: 1.0 Page 10




Haematology YDH — Referrals and 1% OPD appointment — Map No 7 — As Is

Signed o
3/1

Start
process

YDH Booking Team
— Using MOSAIQ
create e-referral,

append a QCL and
prescribe
chemotherapy
treatment

St Margarets Team - YDH

Either

YDH Booking
Team - Using
MOSAIQ see QCL
and access referral
for patient

YDH Booking Team
— Add new patient to
New Patient Shielding
List which records
status

YDH Booking Team
— Using MOSAIQ and
in order of urgency
book IV treatment
dates

YDH Booking Team —
Using MOSAIQ and
MAXIMS book pre-
assessments before

each treatment cycle o

4

YDH Booking Team —
Using MOSAIQ book
pre chemo chat with

chemo day unit nurses

Process

ends

CNS YDH

Completed at YDH and not St Margarets

CNS YDH - For
oral chemo using
MOSAIQ see QCL
and access referral
for patient

CNS YDH - Add all
new oral patients to
New Patient
Shielding List which
records status

CNS YDH - Book
first oral treatment
in MAXIMS and
MOSAIQ

CNS YDH - Call
patients to inform
them of first
treatment date/time
arrangements

Last Revised Date: 03/01/2024

Process Owner: Carole Kingman, Project Manager
Author: Lee Derrick, Improvement Facilitator Version: 1.0




: Signed
Haematology YDH — Booking Pre - Assessments — Map No 8 — As Is

PA = Pre Assessment

Start
process

Every Tuesday On MAXIMS and
AL MOSAIQ

YDH Booking YDH Booking YDH Booking
Team — Receive Team — Book
Pre Assessment Patient Pre
list from Rachel Assessment

Lewis o1 appointments

Can every patient Team — P_a’_[ients ansultant/Nurses -

be booked a PA? unable to fit in are patients are discussed
) sent to Jo and at Huddle

Alice

[04]

Add comment
to say that
they have

contacted the

patient

Ring Patient if YDH Booking
appointment is under Team — Record
YDH Booking 2 weeks call attempt
Team — Book in
Consultant — decides Patients according

on action to take to Instructions on

. M?ﬂgl\sl‘lilgnd Send Patient letter -

if appointment is
under 3 weeks

- =

Haematology YDH

07

A

Process Owner: Carole Kingman, Project Manager

Last Revised Date: 03/01/2024
Author: Lee Derrick, Improvement Facilitator

Version: 1.0




Haematology YDH — Pre — Assessments and Outcome — Map No 9 — As Is

Signed o
3/1

Haematology YDH

Was Patient
Contacted
successfully?

Patient — Attends
PA appointment

Consultant —
Outcome completed
in MAXIMS and
MOSAIQ

Consultant —
Updates GP with
Outcome

Secretary — Will pick
up outcome of
appointment on
MAXIMS

Secretary — Will
complete Discharge
Summary if required

or book next
appointment

1

Secretary — Letter is
sent to Patient

=

Secretary —
Patient is rebooked
or put on PIFU list

Has patient
made contact?

4
Secretary — Will
check with
NO consultant whether
to discharge or
offer appointment -

Secretary — If
patient is
discharged they are
removed from PIFU
list

Process
ends

Process Owner: Carole Kingman, Project Manager

Last Revised Date: 03/01/2024
Author: Lee Derrick, Improvement Facilitator

Version: 1.0




Haematology YDH — Identify Patients on Future Appointment Worklist — Map No 10 — As Is

Signed o
3/1

Start
process

YDH Booking
. . YDH Booking Officer — On left
YD_HOB Oe?]km/gx?ag: er Officer — Open hand drop down
P Patient Search access Patient lists
o on MAXIMIS [ g3

i.e. Service — Clinical
Haematology
YDH Booking

- YDH Booking
Clfiear =Pl Officer — Select
click on Future

q correct service from
Appointment drop down
Worklist "

/[Oﬁ site locations

. YDH Booking
YD.H Eeidng Officer — Leave YDH Booking
Officer — Select . .
hospital box blank or Officer — Select
correct status from . ;
/ else booking officer search tab to open
can not see all the list of patients
06 patients 07

drop down i.e. Open
Booked/removed

Checking each patient individually
and each patient record

YDH Booking
Officer — Work
through list of
patients

Haematology YDH

Check to see if
appointment is
booked

[10]

If booked remove N Process
from list g ends

[11]

Any duplications
remove from list

[12]

Process Owner: Carole Kingman, Project Manager
Author: Lee Derrick, Improvement Facilitator

Last Revised Date: 03/01/2024
Version: 1.0




Oncology MPH — Oncology Appointment Flow — Map No 11 — As Is

Updated 6
9/23

Start

process

This automatically triggers
MOSAIQ interface so that
patient is registered and their
MOSAIQ record is ready for
updating. Automatically added
to “Enlighten Diary” for check
in Kiosk

Oncology MPH

If virtual patient will sign
consent on day of treatment/
planning appointment

Finally create a QCL for

Chemo and radiotherapy

teams to book treatment
appointments

MDT Rep — Refer patient for
oncology treatment via letter,

MAXIMS, email MDT

outcome which is completed

on Somerset Cancer
Register and EPRO

GP/Clinician elsewhere —

send letter or email to refer

patient into MPH. Includes

radiotherapy patients from
YDH

Oncology PA’s —
receive patient
referral in EPRO
03

Oncology PA’s — Add
referral to MAXIMS (if
not already there) and
to the huddle list
(word doc on shared

drive) 04

A

.

o
«

Oncologist —
Triages referrals in
clinic huddle once a
week or in MAXIM

05

Oncology PA —In
clinic huddle update
live word document

for referral triage

outcome and priority
status

Oncology PA — Book
appointment in MAXIMS
this may be virtual which

is decided in the clinic

huddle — letter sent in
post 07

. _—

'

Oncology PA — Will also call
patient if short notice to
confirm appointment date if
virtual will discuss
arrangements using “Attend

Anywhere” W

Patient — Arrive for
appointment and check in
either using Kiosk or

Nurse/HVA — Call

receptionist (if virtual,
virtual waiting) =

<
«

patient into clinic

room

Oncologist/CNS/Clinician
— Completes consultation
with patient (mainly
discussion based) discuss

treatment options (1]

Oncologist — Once
treatment plan is decided
ask patient to sign paper

consent form

v

Oncologist — Discuss with
patients who are going to
experience hair loss the

option of a wig service and

enter this information on e-

referral

13

Oncologist — Patient
may require bloods and
using Ordercomms
oncologist will order
bloods and give blood
form to patient 14

CNS/Member of clinical
Trials Team — Will take
patient if necessary to
discuss treatment further
as can be quite distressing

& upsetting 15

)
<

Blood Form taken to OP department in Beacon Centre

Oncologist —
Dictate letter on
EPRO, manually
annotate notes

=

Oncologist —Create a
new referral in MOSAIQ
and prescribe the
Chemotherapy and /or
radiotherapy

Oncology Secretary —
Type up dictated letter on
EPRO and send copies to

the dictated addresses

Go to Map 12

Appointment
Flow

Process Owner: Carole Kingman, Project Manager

Author: Lee Derrick, Improvement Facilitator

Last Revised Date: 06/09/2023

Version: 1.0




Oncology MPH — Oncology Appointment Flow 2 — Map No 12 — As Is

Updated 6
9/23

From Map 11

Most patients will require a CT planning scan before a treatment start date and can be

Oncology MPH

Appointment

Flow Radiographer —
Identify and vet
patients on MOSAIQ
who are having
radiotherapy as part of
their treatment plan| 19

Chemotherapy
4 Schedulers —
Either Using MOSAIQ see
QCL and access
referral training [ g

decided although some are booked to avoid capacity issues

Radiography

Schedulers —
Using MOSAIQ
informed of new
QCL’s to action [,

Radiography
Schedulers — Using
MOSAIQ book
patients for CT
planning scan and
inform patients | 21

Chemotherapy
Schedulers — Add all
new patients to “Live
Treatment Pending”
spreadsheet which
records status

A

Chemotherapy
Schedulers — For oral
chemo using MOSAIQ
see QCL and access

referral for patient [

Physicist and
Radiographer — will

review scan on
“Pinnacle” and then
plan the treatment
(on Pinnacle) to be

signed off by the

Radiography
Schedulers —
Book the treatment
on MOSAIQ

Patient — Starts
treatment

4]
23

Oncologist 22

Chemotherapy

Chemotherapy

Schedulers — Schedulers —

Using MOSAIQ Using MOSAIQ and

alone book IV MAXIMS book pre
chemo 28 assessments

Pre assessment
appointment — OP
appointment to assess
the patients level of
fitness for treatment
(blood counts etc) This
takes place 2-3 days prior

Chemotherapy
Schedulers —
Using MAXIMS

and MOSAIQ book
oral chemo in
order of urgency | 29

4
Chemotherapy
Schedulers —
Using MOSAIQ
book virtual talks
with chemo nurse a
day or before
treatment day. Oral
chemo do not have
these 31

Using QCL from oncologist create a
number of further QCL'’s for scheduling
keeping in mind breach dates

Chemotherapy
Schedulers — If they
cannot find space in

clinics for the pre-
assessments they will
email Oncology PA’s| 32

Includes Priority, Routine, urgent and 2ww,
treatment and intent. If radiotherapy too,
will also discuss with Radiotherapy

schedulers when to book in

Chemotherapy Schedulers

to treatment

For Oral Chemo
discuss
appointment
only

— Using MOSAIQ book PICC
line and write into diary
(when appointment has

taken place it is cancelled
due to CCG charging) Oral
chemo do not have thesg 33

Chemotherapy
Schedulers — Call

) . Process
patient to inform of ends
PICC line, virtual talk

appointment.

B

appointment from e-referral

Chemotherapy Schedulers
— Using MAXIMS book wig
and populate paper

4

“Appliance Form” for those
wanting this service. Oral
chemo do not have thesg 34

Paper appliance form is held in
office for wig appointment to be

signed by patient

A

Patient —
Lateral test
carried out on
day of treatment

Process Owner: Carole Kingman, Project Manager
Author: Lee Derrick, Improvement Facilitator

Last Revised Date: 06/09/2023

Version: 1.0




Haematology MPH — Haematology Appointment Flow 1 — Map No 13 - As Is

Updated 6
9/23

Start
process

Haematology MPH

A
Either

4<

Haematology

GP — Send e- Secretary — Access
e-referral on eRS and
referral (eRS)
into MPH upload documents
o onto MAXIMS for
triage

Haematologist /
Registrar — Via email
receive red top
referral from clinician
off the ward for
inpatient

Haematologist /
Registrar — See patient on
ward and if appropriate

Haematologist —
Triage patient on
MAXIMS. On
occasions secretary will
triage on behalf of
Haematologist if
instructed

A

send secretary discharge
summary or red top
referral for uploading onto

MAXIMS [ g

MDT Rep — Refer
patient for
Haematology

/

. —

Secretary — Via email
or huddle new patient
capacity issues
discussed with
clinician

If appointment is under 2
weeks will call patient re:
appointment

Haematology
Secretary — Using
MAXIMS book patient
Haematology OP
appointment.

Automatically added to
“Enlighten Diary” for check in

Haematology
Secretary — This will
automatically trigger

MOSAIQ interface

so that patient is
registered and their
MOSAIQ record is
ready for updating | 06

Kiosk

Haematology
Secretary — Book
patient a blood test

using “Beacon Centre
Blood Test
appointments”
spreadsheet

10

treatment via letter,
MAXIMS, email,
MDT outcome which
is done on SCR an
EPRO

Patient — Arrives at
Beacon Centre for
appointment — will arrive
for pre booked blood test

and appointment (11|

Beacon Centre
Reception/Kiosk —
Patient checks in
for appointment in
MAXIMS 12

Haematologist/Registrar/
CNS — Complete
consultation with patient
(mainly discussion based)
discuss treatment options

13

Go to
Haematology

Does patien
require further
diagnostics?

YES

v

Haematologist/
Registrar/CNS — Using
either

Haematologist/
Registrar/CNS —
Discuss with patient
treatment options and
if necessary get patient
to sign paper consent

form 16

Haematologist/
Registrar/CNS —
Record consultation
notes on paper case

sheets ’?

Ordercomms, Tomcat or
MAXIMS clarify bone
marrow request | 14

Process Owner: Carole Kingman, Project Manager

Author: Lee Derrick, Improvement Facilitator

Last Revised Date: 06/09/2023

Version: 1.0




Haematology MPH — Haematology Appointment Flow 2 — Map No 14 — As Is

Updated 6
9/23

From Map 13
— Haem
Appointment
Flow 1

Haematology MPH

Haematologist —
Using EPRO
dictate
consultation letter
17

Haematologist —
Case sheets
scanned into

EPRO

Haematologist —
Using MOSAIQ create
e-referral, append a
QCL and prescribe
chemotherapy
treatment

_

Either

Haematology
Secretary — Type up
dictated letter on
EPRO and send
copies to the dictated
addresses

!

Process
ends

Will book as many as they can but
capacity issues mean that
sometimes have to seek help/
advice from sister or coordinator on
Beacon Day Unit

Chemotherapy
Schedulers —
Using MOSAIQ
see QCL and
access referral for
patient 21

Chemotherapy
Schedulers — Add
new patient to “Live
Treatment Pending”
spreadsheet which

records status | 22

Chemotherapy
Schedulers — Using
MOSAIQ and MAXIMS
book pre-assessments
before each treatment
cycle 24

Chemotherapy
Schedulers — Using
MOSAIQ and in order

of urgency book IV
treatment dates

4

Chemotherapy
Schedulers — Using
MOSAIQ book virtual
talks with chemo day

unit nurses

Process

ends

Will call patient to discuss
virtual appointment and date
of their first treatment

Chemotherapy

Chemotherapy

Chemotherapy

Schedulers — Add all
new oral patients to
“Live Treatment
Pending”
spreadsheet which
records status | 27

Schedulers — For
oral chemo using
MOSAIQ see QCL
and access referral
for patient 26

Schedulers —
Book first oral
treatment in
MAXIMS and
MOSAIQ 28

Subsequent pre-assessment appointments are booked
after each future clinic visit. If reception are unable to
book pre-assessments they will contact secretaries

Chemotherapy
Schedulers — Call
patients to inform
them of first
treatment date/time
arrangements | 29
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