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Background 

Long waiting list for sexual problems clinics since 
1995 

Two services at two sites Dean Terrace 
(FP&WWS)  and Royal Infirmary 

RIE and DT Sexual Problems service 
amalgamated in 2012 

Waiting time fluctuated 18-30 months 2000-
2015 



PATIENT CLINICIANS 

Provide information to patient on 
referral 

 

Referrals from:  
GP/Psychiatry/Chalmers/ Self 

Referral/Urology WGH/3rd 
Sector/Private 

Update Ref Help for NHS Referrals  
Information about service for Non-

NHS 
 

Introduce Opt In letter with 
information about the service and 

DNA/CAN protocol 
 

Patients added to waiting List on 
NASH primary care system 

 

Standard WL Letter Sent 
Add Additional Information about 

Service and Options? 
 

Patients may be given option of short 
notice appointment by phone 

 

Patients at top of Waiting List 
sent Opt in Letter for appointment 

with DNA protocol  
 

Referrer informed if patient attended. 
 

1st Assessment appointment. 
Signposting to other services as 

appropriate. 
 

Patient to be copied into 
assessment letter 

 

2nd Assessment Appointment (up to 4 
assessment sessions) Self Report 

Measures used. 
 
 

 

Referrer sent a letter if patient seen 
for treatment – Provide more 

detailed letter with treatment plan? 
 

DNA CAN protocol established 
Protocol to be set up and given to 

patient/referrer 
 

 
Treatment Starts 

 

Give patients and referrers range 
of sessions with review.  Aim to 

reduce variance. 
 

Range of treatment sessions 
1 - 69 

 

Referrer not informed of treatment 
progress, letter with review 

appointment information to be sent 
 

Treatment completed 
Self report measures; to be 

analysed and included in treatment 
letter 

 

Referrer not informed of end of 
treatment, letter of treatment 

outcomes to be sent 
 



 
High Effort 

X7 
X4 
X3 

 
 

Low Effort 

X6 X9 
X5 
X1 
X2 

X8 

 
Low Impact 

 
High Impact 

 

1. DNA /CAN Protocol and analyse current DNA Pattern. 
2. Information to all patients and all referrers’ about service with earlier opt in for patients. 
3. Intake / Triage assessment appointments. 
4. Pilot circumscribed target led treatments. 
5. Ref Help to be amended with explicit referral criteria. 
6. Triage with sign posting and re-referral for treatment problems not related to sexual dysfunction. 
7. Recommended treatment periods offered to patients with review. 
8. All patient notes have a checklist of key activities. 
9. Gather understanding about expectations of the service with a questionnaire. 



High Impact changes 

Ensure Appropriate referrals 
• RefHelp updated and patient info leaflet updated 
• Triage referrals, sign-posting  and re-referral 
• Patient letter with information about service 

Decrease non-attendance 
• Opt-in letter with patient info on referral 
• DNA/ Cancellation protocol 
• Invite patients to call to arrange 1st appointment 
• Fill last minute cancellations/unused appointments 
• SMS appointment reminders 
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Key Successful Interventions  

• Engagement from team to change  
• Opt in letters 
• Information about service for patients and 

GPs 
• Clarity of DNA/CAN protocol for clinicians and 

patients 
• Tighter triage ( leading to more focused 

interventions) 
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