[image: image4.jpg]Bwrdd lechyd Prifysgol
Betsi Cadwaladr
University Health Board








	Ein cyf / Our ref: 035/22/FOI 


	Dyddiad / Date: 10th June 2022


Further to your request for information dated 25th April 2022, I am pleased to provide the following response. Please accept our sincere apologies for the delay. 
Your request:
Please complete the attached document regarding what current processes are in place for internal referrals for patients with suspected spondyloarthritis (axial SpA), to rheumatology within secondary care.
Our response:

Please refer to the embedded documents below for our responses in relation to the information requested. Please note that we have provided the information separately for the geographical areas covered by the Betsi Cadwaladr University Health Board (BCUHB); East (Wrexham and Flintshire), Central (Conwy and Denbighshire) and West (Gwynedd and Ynys Môn).
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We welcome correspondence through the medium of Welsh

Rydym yn croesawu gohebiaeth drwy gyfrwng y Gymraeg
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Freedom of Information Request

Secondary Care Referrals



1. On behalf of which Trust are you responding?Betsi Cadwaladr University Health Board (BCUHB) West Area (Gwynedd and Ynys Môn).





Part 1 – Internal Referral Pathways and screening tools

2. Does your trust have an internal referral pathway to rheumatology from:



a) Dermatology

☒ Yes

☐ No

☐ Not sure / don’t know 



b) Gastroenterology

☒ Yes

☐ No

☐ Not sure / don’t know 



c) Ophthalmology

☒ Yes

☐ No

☐ Not sure / don’t know 

3. Please give details of any standard internal pathways in place. Please attach any documents to support this.Dermatology consultants would accept a consultant letter from the rheumatology consultant. Referrals sent to Rheumatology for suspected early Axial Spondlyarthopathy will be marked as urgent.





4. What referral protocols are in place? e.g. are patients referred back to the GP with consideration / instruction to refer onward for rheumatology opinion.If the problem is related to the dermatology consultation and the dermatologist feels confident that a rheumatology opinion is required, a direct referral to the rheumatologist will ensue. If the patient happens to mention after unrelated problem at their dermatology appointment that the dermatologist thinks the GP may be able to manage, they would be advised to see their GP for initial assessment. 





5. Does your trust utilise any screening tools such as Dublin Uveitis Evaluation Tool (DUET) or Psoriasis Epidemiology Screening Tool (PEST):

☒ Yes

☐ No

☐ Not sure / don’t know 



6. Please give details of any screening tools in place. Please attach any documents to support this.PEST score done by dermatologists are presentation and then annually. 





Part 2 – Internal referral volumes



7. Are you able to track internal referral volumes on your systems?

☒ Yes

☐ No

☐ Not sure / don’t know 



8. How often do you receive referrals for suspected axial SpA in rheumatology from:



a) Dermatology

☐ Weekly

☐ Monthly

☐ Quarterly

☒ Less often

☐ Never



b) Gastroenterology

☐ Weekly

☐ Monthly

☒ Quarterly

☐ Less often 

☐ Never



c) Ophthalmology

☐ Weekly

☒ Monthly

☐ Quarterly

☐ Less often 

☐ Never



image1.jpeg

® o
National Axial Spondyloarthritis Society —
172 King Street, Hammersmith, London W6 0QU N Ass
Tel 020 87411515 / admin@nass.co.uk

Axial SpA

works silently.
We don't.

Registered Charity No: 183175  Scottish Charity No: SC049746 www.nass.co.uk







[image: A picture containing graphical user interface

Description automatically generated]





Freedom of Information Request

Secondary Care Referrals



1. On behalf of which Trust are you responding?

Betsi Cadwaladr University Health Board (BCUHB) East (Wrexham and Flintshire)





Part 1 – Internal Referral Pathways and screening tools

2. Does your trust have an internal referral pathway to rheumatology from:



a) Dermatology

☒ Yes

☐ No

☐ Not sure / don’t know 



b) Gastroenterology

☒ Yes

☐ No

☐ Not sure / don’t know 



c) Ophthalmology

☒ Yes

☐ No

☐ Not sure / don’t know 

3. Please give details of any standard internal pathways in place. Please attach any documents to support this.Dermatology consultants would accept a consultant letter from the rheumatology consultant. Referrals sent to rheumatology for suspected early Axial Spondlyarthopathy will be marked as urgent. 





4. What referral protocols are in place? e.g. are patients referred back to the GP with consideration / instruction to refer onward for rheumatology opinion.If the problem is related to the dermatology consultation and the dermatologist feels confident that a rheumatology opinion is required, a direct referral to the rheumatologist will ensue. If the patient happens to mention after unrelated problem at their dermatology appointment that the dermatologist thinks the GP may be able to manage, they would be advised to see their GP for initial assessment.





5. Does your trust utilise any screening tools such as Dublin Uveitis Evaluation Tool (DUET) or Psoriasis Epidemiology Screening Tool (PEST):

☒ Yes

☐ No

☐ Not sure / don’t know 



6. Please give details of any screening tools in place. Please attach any documents to support this.PEST score done by dermatologists are presentation and then annually.





Part 2 – Internal referral volumes



7. Are you able to track internal referral volumes on your systems?

☐ Yes

☒ No

☐ Not sure / don’t know 



8. How often do you receive referrals for suspected axial SpA in rheumatology from:



a) Dermatology

☐ Weekly

☐ Monthly

☐ Quarterly

☐ Less often

☒ Never



b) Gastroenterology

☐ Weekly

☐ Monthly

☐ Quarterly

☐ Less often 

☒ Never



c) Ophthalmology

☐ Weekly

☐ Monthly

☐ Quarterly

☒ Less often 

☐ Never
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Freedom of Information Request

Secondary Care Referrals



1. On behalf of which Trust are you responding?Betsi Cadwaladr University Health Board (BCUHB) Central Area (Conwy and Denbighshire)





Part 1 – Internal Referral Pathways and screening tools

2. Does your trust have an internal referral pathway to rheumatology from:



a) Dermatology

☒ Yes

☐ No

☐ Not sure / don’t know 



b) Gastroenterology

☒ Yes

☐ No

☐ Not sure / don’t know 



c) Ophthalmology

☒ Yes

☐ No

☐ Not sure / don’t know 

3. Please give details of any standard internal pathways in place. Please attach any documents to support this.Dermatology consultants would accept a consultant letter from the rheumatology consultant. Referrals sent to Rheumatology for suspected early Axial Spondlyarthopathy will be marked as urgent.





4. What referral protocols are in place? e.g. are patients referred back to the GP with consideration / instruction to refer onward for rheumatology opinion.If the problem is related to the dermatology consultation and the dermatologist feels confident that a rheumatology opinion is required, a direct referral to the rheumatologist will ensue. If the patient happens to mention after unrelated problem at their dermatology appointment that the dermatologist thinks the GP may be able to manage, they would be advised to see their GP for initial assessment. 





5. Does your trust utilise any screening tools such as Dublin Uveitis Evaluation Tool (DUET) or Psoriasis Epidemiology Screening Tool (PEST):

☒ Yes

☐ No

☐ Not sure / don’t know 



6. Please give details of any screening tools in place. Please attach any documents to support this.PEST score done by dermatologists are presentation and then annually. 





Part 2 – Internal referral volumes



7. Are you able to track internal referral volumes on your systems?

☐ Yes

☒ No

☐ Not sure / don’t know 



8. How often do you receive referrals for suspected axial SpA in rheumatology from:



a) Dermatology

☐ Weekly

☒ Monthly

☐ Quarterly

☐ Less often

☐ Never



b) Gastroenterology

☐ Weekly

☐ Monthly

☐ Quarterly

☒ Less often 

☐ Never



c) Ophthalmology

☐ Weekly

☐ Monthly

☒ Quarterly

☐ Less often 

☐ Never
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