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

The Trust has a duty under the Data Protection Act 2018 and UK General Data Protection 
Regulations 2016/679 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. 

Data Protection Act 2018 and UK General Data Protection Regulations 2016/679 is 
applicable to all staff; this includes those working as contractors and providers of services. 

For more information about your obligations under the Data Protection Act 2018 and UK 
General Data Protection Regulations 2016/679 please see the Information Use Framework 
Policy or contact the Information Governance Team. 

Royal Cornwall Hospital Trust rch-tr.infogov@nhs.net 
 

 

Summary  
 

mailto:rch-tr.infogov@nhs.net
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  • Observations. 

• Bloods. 

• Cannula. 

• Bladder Scan. 
 

 

• Clerk. 

• Catheter. 
16ch unless contraindicated. 

 

 

• Measure and Record Residual Volume 
(not scan volume). 

• Hourly urine output measurement. 

• Hourly Observation. 
 

Check blood pressure 
 

 

?Urine Output 
<200ml/hr 

 

 

SDEC  
HCA 

 

Normotensive 
 

 

Hypotensive, IVI + admit 
 

 

>200ml/hr. Reg/ ACP 
Review. 
 
Likely admission. 

 

 

<200ml/hr- 
Discharge after Reg Review  
 

 

 

Urology Reg 
ACP 

SDEC  
HCA 

 

Review at 4 hours 
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1. Introduction 

The Urology Same Day Emergency Care (SDEC) service based in ST MAWES 
LOUNGE is a clinical space designed to allow the acute urology clinical team to 
assess, investigate and treat patients with urological issues. The main purpose of the 
Urology SDEC service is to allow urology patients to be reviewed, investigated, 
treated and ideally discharged back home on the same day, reducing Emergency 
Department/Out of Hours service attendance and admissions to hospital. This SOP 
seeks to outline the procedure for managing patients that attend with High Pressure 
Chronic Retention to ensure care is provided in line with best practice. The SDEC is 
staffed by Urology Middle grade doctors, highly experienced Urology specialist nurses 
and Advanced Clinical Practitioners. 

2. Purpose of this Standard Operating Procedure 

To provide a structure for the management of patients in acute urinary retention being 
managed by the Urology SDEC service. 

2.1. To detail the non-elective referral pathway. 

2.2. To detail roles and responsibilities. 

2.3. To ensure appropriate patients are referred. 

2.4. Clear responsibility for patient care.  

2.5. Definitions/ Glossary/ Scope 

• ACP - Advanced Clinical Practitioner. 

• HCA - Health Care Assistant. 

• NEWS - National Early Warning Score. 

• SDEC - Same Day Emergency Care. 

3. Ownership and Responsibilities  

3.1. Role of the Referring Clinician  

The referring clinician is responsible for:  

• Referring patients for review to the Urology SDEC service team with a clear 
handover including background, reason for review and management / 
treatment plan. 

• Date symptoms started. 

• Current observations. 
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3.2. Role of the Urology Registrar  

• To assess patients in a timely manner.  

• To request and review investigations. 

•  To initiate any treatments required.  

• To decide whether a patient can be discharged home or needs to be 
admitted.  

• To arrange necessary discharge medication.  

• To coordinate with ward/bed managers if patient requires admission and 
complete formal clerking and inpatient medication prescription. 

3.3. Role of SDEC HCA  

The resident staff members are responsible for:  

• To discuss all non-elective referrals with the ACP/ On-call Registrar.  

• To provide initial assessment of patients arriving on the assessment area. 

• Basic vital observations (NEWS). 

• Cannulation +/- blood tests (where required) within 1 hour of arrival.  

• NEWS >4 = urgent escalation to the SDEC registrar for review. 

• Bladder scan. 

4. Standards and Practice 

4.1. The Urology SDEC service is available Monday to Friday and will accept 
referrals between 0830-1600. The latest that a patient may attend for review is 
1600. There is no cover for overnight reviews. The service is not open at 
weekend and bank holidays. On weekends and bank holidays or when the 
Urology Registrar  is unavailable, referrals should be made through the existing 
normal channels. Referrals will be accepted from any healthcare professional 
involved in the patient’s care and triaged by the Urology Registrar. 

4.2. The patient will attend Urology SDEC after referral by healthcare professional. 

4.3. On arrival the patient will have vital signs recorded, be cannulated, blood tests 
(U+E’s, FBC, PSA if male) a bladder scan and the Urology Registrar will be 
notified. 

4.4. The Urology Clinician will clerk the patient and insert urinary catheter (16ch 
unless contraindicated). 

4.5. After catheterization, the voided volume must be recorded. 
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4.6. The patient will have urine output and vital signs monitored on an hourly basis 
for 4 hours.   

4.7. Blood Pressure. 

If patient becomes hypotensive or clinically unstable, they will require IV fluids 
and admitting. 

4.8. Diuresis at 4 hours 

5.8.1. If urine output >200ml/h they will need to be reviewed +/- admitted 
depending on age and fitness. Prior to discharge a long-term plan 
should be put in place for the catheter +/- surgery. 

5.8.2. If urine output is < 200ml/h, they need Urology Registrar review but are 
likely to be discharged. 

5. Dissemination and Implementation 

6.1. The document will be shared at the Urology Governance meeting, so all 
surgeons are aware of the new SOP. For clinicians who are unable to attend, the 
flow diagram and attached document will be sent electronically.  

6.2. The document will be published from the governance team on the trust wide 
bulletin. 

6. Monitoring compliance and effectiveness  

Information 
Category 

Detail of process and methodology for monitoring 
compliance 

Element to be 
monitored 

Inappropriate referrals. If clinicians are sending patients who do 
not meet referral criteria.  

Obstacles to safe effective use of the service. 

Length of patient stay. 

Lead Tim McEvoy, Urology Surgical Care Practitioner. 

Tool 

A record of all patients will be retained. 

Any patients inappropriately referred will be circulated to 
stakeholders. 

Frequency Monthly. 

Reporting 
arrangements 

Urology Governance. 

Acting on 
recommendations 
and Lead(s) 

Urology Governance. 
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Information 
Category 

Detail of process and methodology for monitoring 
compliance 

Change in practice 
and lessons to be 
shared 

Required changes to practice will be identified and action. A lead 
member of the team will be identified to take each change forward 
where appropriate. Lessons will be shared with all the relevant 
stakeholders. 

7. Updating and Review 

This document will be reviewed every three years unless practice indicates otherwise.  

8. Equality and Diversity  

8.1. This document complies with the Royal Cornwall Hospitals NHS Trust service 
Equality and Diversity statement which can be found in the Equality Diversity 
And Inclusion Policy or the Equality and Diversity website. 

8.2. Equality Impact Assessment 

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

  

https://doclibrary-rcht.cornwall.nhs.uk/DocumentsLibrary/RoyalCornwallHospitalsTrust/HumanResources/EqualityDiversityAndInclusionPolicy.pdf
https://doclibrary-rcht.cornwall.nhs.uk/DocumentsLibrary/RoyalCornwallHospitalsTrust/HumanResources/EqualityDiversityAndInclusionPolicy.pdf
http://intranet-rcht.cornwall.nhs.uk/shelf/equality-and-diversity/
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Appendix 1. Governance Information  

Information Category Detailed Information 

Document Title: 
Urology Same Day Emergency Care SDEC, 
Management of High-Pressure Chronic Retention 
Standard Operating Procedure V1.0 

This document replaces (exact 
title of previous version): 

New Document 

Date Issued / Approved: August 2025 

Date Valid From: September 2025 

Date Valid To: September 2028 

Author / Owner: Tim McEvoy, Surgical Care Practitioner Urology 

Contact details: 
07464 658352 

tim.mcevoy@nhs.net 

Brief summary of contents: 
Management of patients with High pressure chronic 
retention.  

Suggested Keywords: 
Urology, HPCR, catheter. High pressure chronic 
retention. 

Target Audience: 

RCHT:  Yes 

CFT: No 

CIOS ICB:  No 

Executive Director responsible 
for Policy: 

Chief Medical Officer 

Approval route for consultation 
and ratification: 

Urology Clinical Governance 

Manager confirming approval 
processes: 

Ian McGowan 

Name of Governance Lead 
confirming consultation and 
ratification: 

Suzanne Atkinson 

Links to key external standards: None required 

mailto:tim.mcevoy@nhs.net
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Information Category Detailed Information 

Related Documents: 

• Adult Urinary Catheterisation. RCHT Policy 
V6.0 

• Management of acute urinary retention in men 
(RMS guideline- 2023). 

• Healthcare-associated infections: prevention 
and control in primary and community care. 
NICE CG 139. 

Training Need Identified: No  

Publication Location (refer to 
Policy on Policies – Approvals 
and Ratification): 

Internet and Intranet 

Document Library Folder/Sub 
Folder: 

Clinical / Urology 

 

Version Control Table  

Date 
Version 
Number 

Summary of Changes 
Changes Made 
by 

August 
2025 

V1.0 Initial issue 

Tim McEvoy, 
Surgical Care 
Practitioner 
Urology 

All or part of this document can be released under the Freedom of Information Act 
2000. 

All Policies, Strategies and Operating Procedures, including Business Plans, are 
to be kept for the lifetime of the organisation plus 6 years. 

This document is only valid on the day of printing. 

Controlled Document. 

This document has been created following the Royal Cornwall Hospitals NHS Trust The 
Policy on Policies (Development and Management of Knowledge Procedural and Web 
Documents Policy). It should not be altered in any way without the express permission of 
the author or their Line Manager.  

https://doclibrary-rcht.cornwall.nhs.uk/DocumentsLibrary/RoyalCornwallHospitalsTrust/HealthInformatics/CorporateAndHealthRecords/ThePolicyOnPoliciesDevelopmentAndManagementOfKnowledgeProceduralAndWebDocumentsPolicy.pdf
https://doclibrary-rcht.cornwall.nhs.uk/DocumentsLibrary/RoyalCornwallHospitalsTrust/HealthInformatics/CorporateAndHealthRecords/ThePolicyOnPoliciesDevelopmentAndManagementOfKnowledgeProceduralAndWebDocumentsPolicy.pdf
https://doclibrary-rcht.cornwall.nhs.uk/DocumentsLibrary/RoyalCornwallHospitalsTrust/HealthInformatics/CorporateAndHealthRecords/ThePolicyOnPoliciesDevelopmentAndManagementOfKnowledgeProceduralAndWebDocumentsPolicy.pdf
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Appendix 2. Equality Impact Assessment 

Section 1: Equality Impact Assessment (EIA) Form  

The EIA process allows the Trust to identify where a policy or service may have a negative 
impact on an individual or particular group of people. 

For guidance please refer to the Equality Impact Assessment Policy (available from the 
document library) or contact the Equality, Diversity, and Inclusion Team 
rcht.inclusion@nhs.net  
 

Information Category Detailed Information 

Name of the strategy / policy / proposal / 
service function to be assessed: 

Urology Same Day Emergency Care SDEC, 
Management of High-Pressure Chronic 
Retention Standard Operating Procedure 
V1.0 

Department and Service Area: 
General Surgery and Cancer Services, 
Urology 

Is this a new or existing document? New  

Name of individual completing EIA 
(Should be completed by an individual with 
a good understanding of the Service/Policy): 

Tim McEvoy, Surgical Care Practitioner 
Urology 

Contact details: 07464 658352 

 

Information Category Detailed Information 

1. Policy Aim - Who is the 
Policy aimed at? 

(The Policy is the 
Strategy, Policy, 
Proposal or Service 
Change to be assessed) 

Patients who are found to have declining renal function with 
a large capacity bladder +/- hydronephrosis on imaging. 

2. Policy Objectives 
To standardise practices for patients who present with 
HPCR.  

3. Policy Intended 
Outcomes 

To avoid unnecessary admissions in patients who present 
with HPCR. 

4. How will you measure 
each outcome? 

Recording patient who comes to SDEC with HPCR. 

5. Who is intended to 
benefit from the policy? 

Patients with HPCR- through quicker triage and discharge. 

Other service users by freeing up bed spaces. 

mailto:rcht.inclusion@nhs.net
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Information Category Detailed Information 

6a. Who did you consult 
with? 

(Please select Yes or No 
for each category) 

• Workforce:  Yes 

• Patients/ visitors: No 

• Local groups/ system partners: No 

• External organisations: Yes 

• Other: No 

6b. Please list the 
individuals/groups who 
have been consulted 
about this policy. 

Please record specific names of individuals/ groups: 

Urology DTU. 

Eden Ward. 

Urology Consultants/ Registrars. 

Miss E. Bright/ Mr G. Grain/ Mr M. Mantle. 

Matron for Surgery (Sally Dale). 

6c. What was the outcome 
of the consultation?  

Proceed on a 2 month trial basis, document approved. 

6d. Have you used any of 
the following to assist 
your assessment? 

National or local statistics, audits, activity reports, 
process maps, complaints, staff, or patient surveys: 

No 

 

7. The Impact 

Following consultation with key groups, has a negative impact been identified for any 
protected characteristic? Please note that a rationale is required for each one. 
 
Where a negative impact is identified without rationale, the key groups will need to be 
consulted again. 

 

Protected Characteristic (Yes or No) Rationale 

Age No  

Sex (male or female)  No  

Gender reassignment 
(Transgender, non-binary, 
gender fluid etc.) 

No  

Race No  

Disability (e.g. physical or 
cognitive impairment, mental 
health, long term conditions 
etc.) 

No  
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Protected Characteristic (Yes or No) Rationale 

Religion or belief No  

Marriage and civil 
partnership 

No  

Pregnancy and maternity No  

Sexual orientation (e.g. gay, 
straight, bisexual, lesbian etc.) 

No  

A robust rationale must be in place for all protected characteristics. If a negative 
impact has been identified, please complete section 2. If no negative impact has been 
identified and if this is not a major service change, you can end the assessment here. 

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: Tim McEvoy, Surgical Care 
Practitioner Urology. 

If a negative impact has been identified above OR this is a major service change, 
you will need to complete section 2 of the EIA form available here: 
Section 2. Full Equality Analysis 

 

http://doclibrary-rcht-intranet.cornwall.nhs.uk/DocumentsLibrary/RoyalCornwallHospitalsTrust/ChiefExecutive/Templates/Section2FullEqualityAnalysis.docx

