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Lorenzo New Clinic/Session Template Form
Request Details:
	Name of Requestor:
	

	Job title/role:
	

	Date:
	

	Department:
	

	Contact Number / Email Address:
	

	Proposed Start Date (12 weeks’ notice required):
	


Part 1 - Service Point
New Clinic Name:
	


Session Name:
	

	


Clinic Contact Details: 

Letters required:
	Patient Labels 3 x 7
	

	Outpatient Front sheet
	

	Generic Appointment Letter
	

	Central Booking/ Direct Booked Appointment Letter
	

	Central Booking/Partial Booking  Appointment Letter
	

	Cancelled Appointment Letter
	

	DNA Letter GP 
	

	DNA Letter Patient
	

	Central Booking Chase Letter 
	

	Central Booking FTC Letter???
	

	Rescheduled Appointment Letter
	

	Multiple  Appointment Letter
	

	E-Referral Confirmation Letter
	

	E-Referral Cancellation Letter
	

	Please enter any other letters (in addition to above) that you require below:

	 


Part 2 – Clinic Session Detail
If more than one session is required please complete additional Part 2 of this form.

Session Type
	New
	
	Follow up
	
	Mixed
	
	Rapid
	



Active from date (Date of first occurrence):

Clinic Horizon (12m max):  
Care Provider and Teams (Clinic owner must be a named Consultant, Nurse or AHP)
NB:- Please note it is mandatory to provide a Consultant, Nurse or AHP as the clinic owner. Forms that do not contain this information will not be actioned. 

Consultant Led clinics are defined as clinics where a consultant retains overall clinical responsibility for the clinic or treatment, although direct patient care may be delegated.  Nurse/AHP led clinics cover services where a nurse/AHP has overall clinical responsibility.

	Care Provider/Team
	Name
	Main Specialty
	Main Treatment Function
	Session owner 


	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


Please tick if the clinic going to be run as:

	Single Professional
	
	*Multi Professional
	
	**Multi-Disciplinary
	


*multi-professional clinics are clinics were multiple care professionals area seeing a patient together, in the same attendance, at the same time.  This may include consultants with the same main specialty.

**multi-disciplinary clinics are held between two or more consultants representing different main specialties see a patient together, in the same attendance, at the same time.

Please tick the appropriate consultation medium for this clinic:

	Face To Face
	

	Video (including Attend Anywhere)
	

	Telephone
	

	Email
	


Appointment Slots (please tick required option)
	Session Start Time (start time of first appt)
	

	Session End Time (end time of last appt)
	


Frequency of Clinic (e.g. daily, weekly, monthly, every other week etc.):  

Tick ALL days & weeks that Clinic Session runs on:        
	Day of week
	Every
	1st of the Month
	2nd of the Month
	3rd of the Month
	4th of the Month
	5th of the Month

	Monday
	
	
	
	
	
	

	Tuesday
	
	
	
	
	
	

	Wednesday
	
	
	
	
	
	

	Thursday
	
	
	
	
	
	

	Friday
	
	
	
	
	
	

	Saturday
	
	
	
	
	
	

	Sunday
	
	
	
	
	
	



Slot Details (Fixed):


Slot Details (Variable):
	Slot Start Time  
(e.g. 9am)
	Duration 

(e.g 20)
	Priority 
(e.g 2WW)
	Slot type 

(New)

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


Session or Slot rules required

Allow over booking:   YES                        NO 

Maximum allowed appointments in session:

Default number of appointments per slot (e.g. 1 per slot):
Applicable Appointment Type (please tick required option)

	Any (all or any of the below)
	

	Follow up
	

	New
	

	Walk in follow up
	

	Walk in new
	


NOTE: Use of rules should be used sparingly as it may restrict use of the clinic 

E-referral Service (ERS)

Session is available for ERS   YES                NO
If Yes and this session needs to be directly bookable with ERS please provide the following information:


E-referral Service ID: 


Publish all slots:      
        YES                   NO 

Note:  If no, please enter the time slots you wish to be published in the table below.
	Time
	Slot type

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	


Part 3 – SMS Reminder

The Trust supports SMS Reminders on all services so opt out can only be authorised by your DMT. SMS reminders will be switched on as standard for all OP clinics and will be set up with the trust agreed configuration. Exceptions to this should be escalated and agreed through your DMT 


Department Booking Team name and number 


SMS for General Patients                
· Trust agreed standard SMS reminder configuration:

· Booking Confirmation: On
· Reminder: On

· Reminder Days Notice: 10 days

· Extra Reminder: On

· Extra Reminder Days Notice: 3 days

· Reminder Intro:

· From Salisbury Hospital.

· Dear [[Fname]] [[Lname]]

Part 4 – Additional Care Provider Information 

Is the Clinician new to the Trust?  


        YES       
   NO
If yes, please provide their:


NHS Service Identifier Number 


NHS Smartcard Number


If yes, do they need to be added to any referral teams?            YES        
    NO
If yes, which ones   

	

	

	

	

	



Is a New Access Plan required for this Clinician?                         YES                    NO

If yes, has this been actioned?


                       YES  
     NO
If No, please email your booking coordinator who will action this

Does this Clinic need to be added to an existing Access Plan?   YES
    NO
If yes, name the Access Plan e.g G Branagan colorectal +6 weeks 


Part 5 – Clinic Impact

Does the creation of this clinic affect any other clinic/session that would need to be modified or end 
dated (i.e dual session booking)?                                                    
YES                  NO                                                                                  

If yes, please ensure the appropriate ‘Change to an Existing Clinic’ or ‘Closing (End Date)’ form is completed.

   Part 6 – Update to the Electronic Outcome Form

If the clinician is new to the Trust, they will need adding to the electronic outcome form options (if an electronic outcome form is in place for the service)

   Clinician Name to be added to the electronic outcome form?   YES    [image: image1.png]


       NO   [image: image2.png]


                                                                                                      

Will the new clinic option(s) need to be added to the electronic outcome form?
                                                                                                                  YES   [image: image3.png]


       NO   [image: image4.png]



*If yes, please raise a request on the IT Helpdesk.
Please email completed forms to your
Divisional Manager (DMT) for authorisation
Following this authorised form will be submitted by your DMT to

sft.lorenzoclinictemplates@nhs.net
Please ensure that this form is completed fully to enable the Template Admin team 


to complete the New Clinic/Session configuration on Lorenzo





Location: (Room/Department)








Address: (SDH/Peripheral Address including Postcode)








Tel No: 





          /          /





                        Months 











Duration =              
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