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Data Protection Act 2018 (General Data Protection Regulation – GDPR) 
Legislation 

The Trust has a duty under the DPA18 to ensure that there is a valid legal basis to 
process personal and sensitive data. The legal basis for processing must be 
identified and documented before the processing begins. In many cases we may 
need consent; this must be explicit, informed and documented. We cannot rely on 
opt out, it must be opt in. 

DPA18 is applicable to all staff; this includes those working as contractors and 
providers of services. 

For more information about your obligations under the DPA18 please see the 
Information Use Framework Policy or contact the Information Governance Team  
rch-tr.infogov@nhs.net 
 

 

mailto:rch-tr.infogov@nhs.net
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1. Introduction 
 
1.1. Patient safety during the performance of an invasive procedure is 
dependent upon adequate preparation, the accurate scheduling of procedures 
and the effective management of operating theatre lists. 
 
1.2. This policy is the Theatre Scheduling Policy for the Royal Cornwall 
Hospitals NHS Trust.  The policy has been developed in consultation with all 
stakeholders. The policy has been prepared to provide a framework for the 
provision of safe, efficient theatre services, meet demand and eliminate waste in 
a safe professional collaborative culture, embracing and acknowledging the 
complex shared and profession specific workload components. The policy 
relates to all operating theatre lists, both elective and emergency 

 
1.3. This version supersedes any previous versions of this document.  

2. Purpose of this Policy/Procedure  
 
2.1. To support theatre teams in ensuring operating lists accurately reflect the 
planned care for patients and the procedures they are scheduled to undergo. 
 
2.2. To ensure the scheduling of an operating list takes into account the 
expected workload including other factors such as: 
 

 The Five Steps to Safer Surgery 

 Anaesthetic induction, emergence and other procedures 

 Patient positioning and preparation 

 Preparation of necessary equipment and instrumentation 

 
2.3. To ensure the scheduling of an operating list takes into account the 
expected workload including other factors such as: 
 

 The Five Steps to Safer Surgery 

 Anaesthetic induction, emergence and other procedures 

 Patient positioning and preparation 

 Preparation of necessary equipment and instrumentation 

3. Scope 
 
The policy applies to all those with a responsibility for the planning, 
implementation and management of operating theatre lists held within the Royal 
Cornwall Hospitals NHS Trust. 
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4. Definitions / Glossary 
 
4.1. A series of performance indicators have been developed to monitor theatre 
activity. Ensuring all stakeholders understand these indicators is essential in 
providing the impetus to deliver planned activity. A complete set of the metrics 
available can be accessed via the Trust intranet site: - 
http://sharepoint.cornwall.nhs.uk/sites/Radar/tht/Pages/modulehome.aspx 
 
4.2. Session Start & Finish Times. The aim of this policy is to assist teams in 
achieving agreed start and finish times. A team brief must take place prior to the 
start of every theatre session with a further debrief taking place at the end of 
each session. Session start & finish times are defined as follows: - 
 

4.2.1. Elective Sessions 

 
 

 
 
4.2.2. Emergency Sessions. There are a number of dedicated theatres 
available for Emergency Surgery & Trauma Surgery, 2 of which are 
available 24 hours a day, 7 days a week. 
 

 
 
4.2.3. Requests for Variation to Start & Finish Times. Where it is 
anticipated the complexity of the procedure(s) will result in a longer than 
planned operating list time requirement, it is the responsibility of the Clinical 
Admin Lead to request an extension to the operating list in advance of the 
day of surgery. Requests for variation to start or finish times must be 
presented at the weekly Theatre Scheduling meeting. Only when all the 
necessary resources have been confirmed as available will a session start 
or finish time be adjusted.  

Start time – Anaesthetic start time 

Finish time – Last patient into recovery time 

 

Elective Session Times 

Morning session Start time – 09:00 Finish time – 13:00 (4 hours operating) 

Afternoon session Start time – 13:30 Finish time – 17:30 (4 hours operating) 

All day session Start time – 09:00 Finish time – 17:30 (8.5 hours operating) 

 

Emergency Session Times 

Trauma 1 & CEPOD 1 

All day session Start time – 08:00 Finish time – 20:00 (12 hours available operating) 

Evening session Start time – 20:01 Finish time – 23:59 (4 hours available operating) 

Night session Start time – 00:00 Finish time – 07:59 (8 hours available operating) 

Trauma 2/3 & CEPOD 2  

All day session Start time – 09:00 Finish time – 17:30 (8.5 hours available operating) 
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4.3. Theatre & Session Utilisation. The monitoring of operating theatre activity 
provides data which can be used to inform both operational and strategic 
planning; it is therefore essential data sets and definitions are clearly 
communicated to staff e.g. 

 
 

4.4. Nomenclature. The use of unambiguous language relating to the entry of 
the operating procedure descriptions is required to avoid confusion and potential 
errors. Abbreviations must not be used, procedure descriptions must be written 
in full. Where applicable, laterality of the procedure must be identified on the 
operating list i.e. Left and Right. 

5. Ownership and Responsibilities  

5.1. Role of Booking Team  

Conform to the duties as designated in the Patient scheduling SOP (Appendix 1). 

5.2. Role of Pre-Operative Assessment 

Conform to the duties as designated in the Pre-Operative Assessment 
Guidelines (Appendix 2). 

5.3. Role of Clinical Admin Leads 

Attend the weekly Theatre Scheduling meetings, provide updates to surgical 
rotas and make requests for temporary variation to master session plans. 
Conduct a weekly review of planned theatre activity for the following week with 
the Theatre Managers/Deputies & Theatre systems manager. 

5.4. Role of Specialty Managers 

Review, monitor and action performance utilisation information, identifying 
fluctuations in demand and capacity. Make formal requests for permanent 
alterations to master session plans. 

5.5. Role of Theatre Managers/Deputies 

Conduct a weekly review with the Clinical Admin Lead of planned activity for the 
following week, ensuring staff, equipment and support resources are available. 
Locally manage the unlocking and locking of Galaxy sessions to allow agreed 
changes to lists. 

5.6. Role of Theatre Systems Manager 

Manages the Theatre Scheduling process ensuring theatre teams are notified of 
session updates and providing initial support in addressing any issues raised 
throughout the process. Reviews and monitors theatre activity reporting on the 
effectiveness of booking and session utilisation. Manages the Galaxy theatre 
management system ensuring it, and the CLWRota system, accurately reflect 
planned activity. 

Theatre utilisation – The total time of each patient episode, from anaesthetic start 
time to into recovery time, as a % of session time available – 85% target 
 

Session utilisation – The % of planned operating sessions used – 100% target 
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5.7. Role of Specialty Manager for Theatres 

Leads on the monitoring of effective operating list utilisation reporting to the 
senior management team. Liaises with the Specialty Managers providing 
feedback on issues relating to scheduling and theatre utilisation and managing 
formal requests for changes to master session plans 

 

5.8. Role of Primary Surgeon 

Review and finalises theatre lists with the booking team to ensure accuracy of 
the information with regards to; patient details, list order, procedure description, 
required equipment and ensuring the available list time is used effectively. 
 

6. Standards and Practice 

6.1. Planning & Management 

Effective planning and management is essential in providing safe services 
for patients, optimising theatre capacity & performance and helping to avoid 
cancellations on the day of surgery. 

6.2. Theatre Scheduling 

The day to day management and allocation of sessions to specialties 
requires a robust and structured process to ensure efficient use of 
operating theatres. A weekly Theatre Scheduling meeting will be held to 
review planned sessions up to 6 weeks in advance. Alterations to session 
templates will be communicated to theatre teams up to 3 weeks in advance 
to ensure staff; equipment and support resources are in place prior to the 
day of surgery. (Appendix 3 Theatre Scheduling Process). The process 
also provides a means to monitor patient throughput and assist in the 
Trusts management of capacity and demand. 

6.3. Theatre Informatics 

Quality information is required for both planning and monitoring of 
operating theatre activity. The Trust employs the Galaxy theatre 
management system which provides information to assist in both the 
strategic and daily operational management of operating theatres. Regular 
monitoring reports from Galaxy and other Trust systems have been 
developed to provide both quality and operational monitoring reports which 
are accessed via the Theatre module within RADAR. All theatre and 
booking staff must undergo web based training and assessment in the use 
of the Galaxy system and will have a responsibility to ensure data is 
accurately inputted. 

6.4. Operating Session Planning 

Operating session plans provide the focus for operating theatre activity and 
each specialty to enable appropriate and timely patient booking while 
ensuring all resource requirements are identified and in the right place at the 
right time. 
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6.5. Master Operating Session Plans  

Demand & capacity planning provides the rationale behind the development 
of master session plans. Operating session plans are designed to be 
delivered on a 2 week rotational basis, Weeks A & B (Appendix 4 Master 
Session Plans) and provide sufficient theatre capacity for each specialty to 
meet demand.  Staff rotas and job plans have been developed to support 
the session plans, ensuring sufficient and appropriately skilled staff are 
available to deliver planned activity. Master operating session plans are 
reviewed on a quarterly basis to ensure the Trust remains on track to deliver 
both national and local agendas. 

6.6. Operational Session Planning 

Operational management of operating sessions and requests to vary from 
master operating session plans will be achieved through the weekly theatre 
scheduling meeting. Maintenance and variation to operating session plans 
follows a process to ensure any variation is communicated and agreed with 
all stakeholders up to 2 weeks in advance of the day of surgery. Short 
notice urgent requests are considered upon receipt of a completed ‘Request 
for additional session’ form (Appendix 5 Request for additional session 
form). The form provides detailed information which allows an informed 
decision to be made considering, specialty, location, staff availability and 
complexity of the planned operating procedures. Where agreed, the process 
provides assurance that a fully resourced and appropriately skilled team is 
available in an appropriate and safe environment. (Appendix 3 Theatre 
Scheduling Process) 

6.7. Session Cancelations  

Operating sessions will only be cancelled following a full review of 
alternative opportunities. In the event it is necessary to cancel an operating 
session, all stakeholders must be given sufficient notice in order to minimise 
avoidable waste such as additional locum and agency costs. Operating 
sessions may be cancelled for a variety of reasons i.e. surgeon unavailable, 
anaesthetist unavailable etc. The reason for cancellation will be recorded 
within the Galaxy and CLWRota systems. Any elective operating session 
without a confirmed surgeon at 3 weeks prior to the week of surgery will be 
offered to alternative specialties; operating theatre sessions without a 
confirmed surgeon at 2 weeks prior to the week of surgery will be stood 
down. Any elective operating session without confirmed anaesthetic cover 
at 4 weeks prior to the week of surgery will be escalated to the relevant 
Specialty Managers in order to prioritise activity. Following prioritisation, 
operating sessions will be converted to LA only or cancelled. (Appendix 3 
Theatre Scheduling Process) 

6.8. Session creation in Galaxy 

Sessions will be created within Galaxy no less than 6 weeks in advance and 
based upon the agreed master operating session plans. Created operating 
sessions will indicate the date, specialty and session time only while 
remaining closed to the booking teams until the operating surgeon is 
confirmed. Once confirmation of the surgeon is received the session will be 
updated and opened to allow patient booking. 
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6.9. Operating session lock down 

Operating theatre sessions will be locked to prevent short notice changes 1 
week prior to the day of surgery (Appendix 10 Theatre List Lockdown 
process). This provides assurance to all stakeholders any adjustments are 
communicated and agreed prior to taking place. 
 

 

6.10. Creating additional on the day emergency sessions. 

 
6.10.1. On occasion it may be necessary to create additional emergency 
capacity using vacant theatres. To ensure such capacity is delivered safely 
agreement must be reached between the on-call surgeon, anaesthetist and 
relevant theatre manager or deputy. The theatre manager or deputy must 
provide assurance staff, with the required skill mix, are available along with 
any equipment required. Both the surgeon and anaesthetist must ensure 
any additional capacity is used effectively taking into account the resources 
available. 
 
6.10.2. Where demand exceeds capacity and there are no vacant theatres 
or resources available, consideration may be given to standing down 
elective activity. This however, must be escalated to the senior 
management team. Any request to stand down elective activity to 
accommodate additional emergency activity must be escalated by the on-
call surgeon. 

6.11. Booking patients for surgery 

 
6.11.1. Efficient use of operating theatre capacity is dependent upon 
effective communication and the co-ordination of resources. This will be 
achieved through the implementation of processes which provide all 
stakeholders with all the relevant information required to identify and secure 
the appropriate skill mix, equipment and support resources required to 
deliver planned activity. Such processes must support early planning for 
special circumstances i.e. allergies, loan equipment.  
 
6.11.2. The Patient Access Policy states that patients should receive a 
minimum of 3 weeks’ notice of planned treatment, unless agreed with the 
patient (Appendix 6 Patient Access Policy) 

 Sessions will be unlocked during the 1 week lockdown only with the agreement 

of the operating theatre manager or deputy. 

 The operating theatre manager retains the right to lock sessions in excess of 1 

week prior to the day of surgery should there be concerns regarding resource 

availability and/or inappropriate booking. 

 In the event a dispute remains, the request will be escalated to the Theatre 

Systems Manager and/or Specialty Manager for Theatres for resolution. 

 All sessions will be opened by 9 AM on the day of surgery. 
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6.12. Booking routine elective patients 

 

 

 Patient scheduling. All patients must be booked in accordance with the agreed 

standard operating procedure. (Appendix 1 Standard Operating Procedure: Patient 

scheduling) 

 Pre-Operative Assessment. All routine elective patients are subject to the Pre-

Operative Assessment (POA) process. (Appendix 2 Pre-Operative Assessment 

Process) 

 Routine elective patients are not considered booked until they have been added to 

the appropriate operating session within the Galaxy theatre management system 

(Appendix 7 Standard Operating Procedure: Booking elective procedures). 

 Specialty review. Clinical Admin Leads and Theatre Managers will meet weekly to 

ensure booking remains on track and the resources are available to undertake the 

planned activity.  

 Session time. It is the responsibility of the operating Consultant to ensure that, as far 

as is reasonably practicable, allocated session times are not exceeded. Realistic 

scheduling of operating procedures assists in avoidance of cancellations on the day 

due to a lack of operating theatre time. To help guide this process Galaxy 

automatically adds the average procedure time of each procedure during the booking 

process. 

 Patient booking monitoring. Theatre teams will monitor patient booking on a weekly 

basis, commencing 4 weeks in advance of the day of surgery; resource issues 

identified will be raised at the weekly specialty review. Those which cannot be 

addressed during the specialty review will be escalated to the Theatre Systems 

Manager and/or Specialty Manager for Theatres. 

 Minimising the impact of short notice list order changes. The Consultant surgeon 

responsible for the session will, where practicable, confirm the list order 1 week prior 

to the day of surgery. Sessions will automatically be locked 1 week prior to the day of 

surgery. 

 Booking patients on shorter pathways. There are a number of sessions with 

shorter patient pathways i.e. Hand Trauma, Cancers, TOP’s. The process for booking 

patients on shorter pathways remains the same as that of routine electives excepting 

patients may not be booked 3 weeks in advance however, patients should be booked 

(added to Galaxy) as soon as is practicable. 

 



Theatre Scheduling Policy V2.0 
Page 11 of 19 

 

6.13. Booking emergency (CEPOD/Trauma) patients  

It is acknowledged there is a lesser degree of control with regard to the 
planning of emergency operating sessions in comparison with that of 
elective operating sessions. However, communication and co-ordination 
remain key in the effective planning and delivery of emergency activity. 
 

 

6.14. Amendments to elective booking 

Amendments to booked operating sessions should, where practicable, be 
kept to an absolute minimum. Any changes to the order and/or content of 
an operating session create the potential for increased risk i.e. incorrect 
equipment being prepared/not available, the wrong patient being sent for 
and a potential compromise to patient safety. In the event changes are 
required, these must be communicated immediately as described below. 

 

 

6.15. Cancellation of operations 

 
6.15.1. Good planning, including realistic scheduling of operating 
procedures, is key to ensuring cancellations are kept to a minimum. Where 
potential cancellations prior to the day of surgery are identified the Trust 
escalation process must be followed (Appendix 9 Cancellation of elective 
procedure prior to day of surgery). Cancellations on the day of surgery must 

 Once the decision to operate has been confirmed. It is the responsibility 

of the booking surgeon to inform the Consultant on-call Anaesthetist and 

Theatre Manager/Deputy of the procedure and provide the patient details 

required to complete the booking. (Appendix 8 Standard Operating 

Procedure: Booking emergency procedures) 

 Upon receipt of the completed booking form the patient will be added to the 

Emergency Pool within Galaxy. Emergency patients will remain in the 

Emergency Pool until allocated to a theatre. Trauma patients will be allocated 

to a theatre directly from the Emergency Pool. 

 Prioritisation of emergency cases is the responsibility of the booking surgeon. 

Where there are competing priorities, those Consultants with patients booked 

in the Emergency pool will discuss and agree the order of the emergency 

operating list at the morning CEPOD/Trauma meeting.  

 

 Prior to the day of surgery. All operating list amendments will be undertaken in 

line with the “Theatre List Lockdown” SOP (Appendix 10) 

 On the day of surgery. Proposed operating list amendments (including changes 

in list order) must be discussed and agreed as part of a full operating team brief 

process. 
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also be escalated, prior to cancellation, to the relevant Specialty Manager 
and/or General Manager and all options to prevent cancellation must be 
explored. Timely decision making must be made and communicated 
effectively to avoid poor patient experience. 
 
6.15.2. Booking teams must refer to the Patient Access Policy for rules 
regarding suspension and DNA’s. 

6.16. Cancellations by the patient 

 

6.17. Cancellations by the Trust 

 

6.18. Cancellation monitoring 

On the day cancellations are monitored daily. Cancellation reporting is 
through the Theatre module within RADAR and available to the Clinical 
Admin Leads and Specialty Managers for review. Cancellation data is 
also produced on a weekly and monthly basis to identify trends and areas 
where improvement is required to further reduce the number of avoidable 
cancellations. 

  

 Patients who defer their operation for a valid reason (i.e. patient is unwell) will be 

informed of the probable arrangements for their future admission by the booking team. 

Where possible, patients will be offered an alternative date at the time of deferral. 

 Patients who indicate they no longer wish or need their operating procedure will be 

removed from the waiting list, the consultant informed and referred back to their GP. 

 

 Where an operating procedure is cancelled by the Trust prior to admission. A verbal 

explanation and apology will be given to the patient and every effort must be made to offer 

the patient a new date at the time of cancellation. 

 Non-clinical cancellations by the Trust following admission or on the day of 

surgery. All alternative options must be explored with the senior management team to 

perform the operating procedure on the same day. In the event this is not possible a 

verbal explanation with an apology will be given to the patient, with the aim to offer a new 

date at the time of cancellation where practicable. 
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7. Dissemination and Implementation 
 

7.1. This document will be disseminated to the Clinical Admin Leads for each 
surgical specialty, Specialty Leads and General Managers. It will also be 
made available via the Trusts document library. Previous versions will be 
held by the Specialty Lead for Theatres for retrieval should the need arise. 
 

7.2. Where required, support in the implementation of the updated policy will be 
provided by the ACCT team via the weekly Theatre Scheduling meeting, 
bespoke teams meetings and where a specific need is identified on a one to 
one basis. 

8. Monitoring compliance and effectiveness  
 

Element to be 
monitored 

All elements of this policy will be monitored via the various reports 
available within the Theatre module in RADAR 
 

Lead Specialty Lead for Theatres 
 

Tool Various reports are available to monitor the effectiveness and 
implementation of the policy e.g. Scheduled Touchtime % & 
Consultant Confirmations, Theatre Performance Summary, etc. 
 

Frequency Various reports are available including automated daily 
performance reports. Weekly Scheduling Status for next 3 weeks. 
Most are however are live reports including Live Theatre Planning. 
 

Reporting 
arrangements 

All reporting is made available to each of the Care Groups through 
automated daily emails and/or via the Theatre module within 
RADAR. 
 
Data will be disseminated to the CALS and Specialty Leads and 
actions identified via the weekly Theatre Scheduling meeting. 
Actions will be recorded and monitored for effectiveness. Required 
escalations will be through the ACCT operational management 
structure. 
 

Acting on 
recommendations  
and Lead(s) 

The Specialty Lead for Theatres will follow up any actions and 
recommendations. 
Dependent on actions and recommendations the Specialty Lead for 
Theatres will agree appropriate time frames for actions and 
recommendations to be completed. 
 

Change in 
practice and 
lessons to be 
shared 

Regular reviews will be held to identify areas where system or 
practice changes have been be implemented to ensure any issues 
are addressed in an appropriate manner and the lessons learned, 
are shared with all stakeholders. 
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9. Updating and Review 
 

9.1. This policy will be reviewed two years from the date of publication however, 
in the event there is a significant change in practice the review may be take 
place prior to this.  
 

9.2. Where the revisions are minor, e.g. amended job titles or changes in the 
organisational structure, approval can be sought from the Executive Director 
responsible for signatory approval, and can be re-published accordingly 
without having gone through the full consultation and ratification process.  
 

9.3. Any revision activity is to be recorded in the Version Control Table as part of 
the document control process.  

10. Equality and Diversity  
 

10.1.This document complies with the Royal Cornwall Hospitals NHS 
Trust service Equality and Diversity statement which can be found in 
the 'Equality, Inclusion & Human Rights Policy' or the Equality and 
Diversity website. 

 
10.2. Equality Impact Assessment 

 
The Initial Equality Impact Assessment Screening Form is at Appendix 2. 

http://www.rcht.nhs.uk/GET/d10268876
http://intranet-rcht.cornwall.nhs.uk/shelf/equality-and-diversity/
http://intranet-rcht.cornwall.nhs.uk/shelf/equality-and-diversity/
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Theatres 
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Brief summary of contents 

 
This policy is the Theatre Scheduling Policy for the 
Royal Cornwall Hospitals NHS Trust. The policy has 
been developed in consultation with all 
stakeholders. The policy has been prepared to 
provide a framework for the provision of safe, 
efficient theatre services, meet demand and 
eliminate waste in a safe professional collaborative 
culture, embracing and acknowledging the complex 
shared and profession specific workload 
components. The policy relates to all operating 
theatre lists, both elective and emergency. 
 

Suggested Keywords: 
 
Theatre, cancellations, operations, access. 
 

Target Audience 
RCHT CFT KCCG 

   

Executive Director responsible 
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Medical Director  
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and ratification: 

ACCT Care Group Governance 

General Manager confirming 
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Related Documents: None Required 
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Appendix 2. Equality Impact Assessment 
 

 
  

Section 1: Equality Impact Assessment Form 

Name of the strategy / policy /proposal / service function to be assessed 
Theatre Scheduling Policy V2.0 
 

Directorate and service area: 
Theatres, ACCT 
 

Is this a new or existing Policy? 
Existing 

Name of individual/group completing EIA 
Matthew Body 
 

Contact details: 
Via Switchboard 01872 250000 

1. Policy Aim 
Who is the 
strategy / policy / 
proposal / service 
function aimed at? 

The policy has been prepared to provide a framework for the 
provision of safe, efficient theatre services, meet demand 
and eliminate waste in a safe professional collaborative 
culture, embracing and acknowledging the complex shared 
and profession specific workload components 

2. Policy Objectives  
To support theatre teams in ensuring operating lists accurately 
reflect the planned care for patients and the procedures they are 
scheduled to undergo. 
To ensure the scheduling of an operating list takes into account 
the expected workload including other factors. 
 

3. Policy Intended 
Outcomes To support safe services for patients, optimising theatre capacity & 

performance and helping to avoid cancellations on the day of 
surgery 

4. How will 
you measure 
the outcome? 

Outcome will be measured by monitoring patient scheduling risk 
assessment by operating surgeon. Average wait in days from 
booking to day of surgery. 

5. Who is intended 
to benefit from the 
policy? 

Patients 

6a). Who did you 
consult with? 

 
 
b). Please list any 
groups who have 
been consulted 
about this procedure. 

Workforce  Patients  
Local 
groups 

External 
organisations 

Other  

X     

Please record specific names of groups: 
 

ACCT Care Group Governance 

c). What was the 
outcome of the 
consultation? 

Acceptance 
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7. The Impact 
Please complete the following table.  If you are unsure/don’t know if there is a negative impact 
you need to repeat the consultation step. 
Are there concerns that the policy could have a positive/negative impact on: 

Protected 
Characteristic 

Yes No Unsure Rationale for Assessment / Existing Evidence 

Age 
 X   

Sex (male, female 
non-binary, asexual 
etc.)  

 X   

Gender 
reassignment  X   

Race/ethnic 
communities 
/groups 

 X   

Disability  
(learning disability, 
physical disability, 
sensory impairment, 
mental health 
problems and some 
long term health 
conditions) 

 X   

Religion/ 
other beliefs  X   

Marriage and civil 
partnership  X   

Pregnancy and 
maternity  X   

Sexual orientation 
(bisexual, gay, 

heterosexual, lesbian) 
 X   

If all characteristics are ticked ‘no’, and this is not a major working or service 
change, you can end the assessment here as long as you have a robust rationale 
in place. 

I am confident that section 2 of this EIA does not need completing as there are no highlighted 
risks of negative impact occurring because of this policy. 
 

Name of person confirming result of initial 
impact assessment: 

Matthew Body, Interim Theatre Service 
Manager 

If you have ticked ‘yes’ to any characteristic above OR this is a major working or 
service change, you will need to complete section 2 of the EIA form available here: 
Section 2. Full Equality Analysis 
 
For guidance please refer to the Equality Impact Assessments Policy (available 
from the document library) or contact the Human Rights, Equality and Inclusion 
Lead india.bundock@nhs.net  

http://doclibrary-rcht-intranet.cornwall.nhs.uk/DocumentsLibrary/RoyalCornwallHospitalsTrust/ChiefExecutive/Templates/Section2FullEqualityAnalysis.docx
mailto:india.bundock@nhs.net
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Appendix 3. Links to Associated Documents 
 
 Pre-Assessment Clinical Guidelines 

 

Patient Access Policy 

 

http://doclibrary-rcht-intranet.cornwall.nhs.uk/DocumentsLibrary/RoyalCornwallHospitalsTrust/Clinical/Anaesthetics/PreAssessmentClinicalGuidelines.pdf
http://doclibrary-rcht-intranet.cornwall.nhs.uk/DocumentsLibrary/RoyalCornwallHospitalsTrust/ChiefOperatingOfficer/PatientAccess/PatientAccessPolicy.pdf

