
Trust Headquarters
Russells Hall Hospital
Dudley
West Midlands
DY1 2HQ

Date: 13/05/2013

Dear Dr Roger Cooke,

Email: roger@vwfmed.fsnet.co.uk

FREEDOM OF INFORMATION ACT 2000 - Ref: FOI/011450

If you have any queries or concerns then please do not hesitate to contact me. Please remember to quote the 
reference number 'FOI/011450' in any future communications related to this FOI request.

If you are unhappy with the service you have received in relation to your request and wish to make a compliant, you 
should write to me (post/email) using the contact information shown below.

If you are not content with the outcome of your complaint or review, you may apply directly to the Information 
Commissioner for a decision. Generally, the ICO cannot make a decision unless you have exhausted the complaints 
procedure provided by The Dudley Group NHS Foundation Trust.

Further information about your rights is also available from the Information Commissioner at:

Information Commissioner
Wycliffe House
Water Lane 
Wilmslow
Cheshire SK9 5AF
Tel: 0303 123 1113
Fax: 01625 524510
www.ico.gov.uk

With reference to your FOI request that was received on 02/05/2013 in connection with 'Outpatient diagnosis'.

Your request for information has now been considered and the information requested is enclosed.

Yours sincerely

Information Governance Manager
Room 34a, First Floor, Esk House, Russells Hall Hospital, Dudley, DY1 2HQ
Email: FOI@dgh.nhs.uk
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Following your further request for information:

I have some difficulty accepting that there is no record kept of diagnoses of those seen in outpatients.  I 
appreciate that the original GP referral may not always give a diagnosis, which may be the reason for the 
referral, but the consultant will almost certainly make a diagnosis - in other words this may be an output 
rather than an input diagnosis.  This is a very important issue, and there must be some clinical analysis 
available of the outpatient work.  Before I take this further could I ask you to reconsider the position and if 
you are genuinely unable to provide a response to my initial enquiry, please consider this as a separate and 
additional FOI request to describe the process by which you assess the clinical outpatient demands for your 
Trust.  In making that request i would confirm that in the event that you are able to provide some outpatient 
data regarding the number of cases of Raynaud's phenomenon referred to rheumatology and vascular 
surgery outpatients I would it wish to pursue this later request.

I have received confirmation from the Clinical Coding Manager that diagnosis does not and has never been clinically 
coded for Outpatient attendances.

The Trust clinically codes outpatient procedures but not Outpatient diagnosis.

In response to your second request, FOI 011450:

‘To describe the process by which you assess the clinical outpatient demands for your Trust.  In making that 
request i would confirm that in the event that you are able to provide some outpatient data regarding the 
number of cases of Raynaud's phenomenon referred to rheumatology and vascular surgery outpatients I 
would it wish to pursue this later request.

Each year, the Trust gets involved in a “demand modelling process” which is mainly financially driven as it forms the 
contract with our CCG (clinical commissioning group) for the forthcoming financial year. It models how many patients 
we think we will see in the next financial year using past activity adjusted for service changes and demographic 
growth. This predicted activity is priced using the Payment by Results National Tariff which categorises the patients 
based on factors such as HRG (Healthcare Resource Group) and admission method e.g. emergency/elective. Since 
the patients diagnosis is not used in the derivation of outpatient HRGs, these patients are grouped based on first or 
follow up, consultant or non consultant led and outpatient procedure codes carried out.


