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Freedom of Information Act 2000 – Request for Information 
 
Thank you for submitting a request for information which we received on 28th April 
2022 in relation to County Durham and Darlington NHS Foundation Trust (the Trust).  
Your request has been processed under the provisions of the Freedom of Information 
Act 2000 and I am now able to provide you with a response. 
 
Your request was in relation to refusing treatment and I am providing the following 
information in response to your specific questions:  
 
1. Can Clinical Manager/Administrative personnel refuse a patient 

treatment/surgery under any reason? And who makes a decision for 
denying treatment/surgery?  

The Trust would not refuse treatment or surgery for any patient unless they have 
been given a ‘red flag’ as per the explanation below. 

The Trust operate a ‘Red Card’ behavioural warning system whereby patients 
receive at least three warnings escalating in nature about their poor conduct 
whilst on the Trust’s premises. These warnings commence in the form of informal 
verbal warnings, formal verbal warnings noted on the patient‘s record, written 
warning, ‘yellow’ card warning letter and culminating in a ‘red’ card warning letter. 
The final warning letter advises individuals that they must source their general 
NHS care from other providers as the Trust will only provide them with emergency 
care through the Emergency Department route.  

There may be clinical or medical reasons why patients will be advised not to have 
treatment or surgery but this would be following discussion with the responsible 
clinician. In this case the patient would not be ‘refused’ but would be ‘advised 
against’ treatment or surgery. 



 

 

Refusal of treatment would be discussed with the lead from the clinical team, a 
letter is then formulated and agreed, this would be authorised by the Executive 
Director of Nursing and signed off and issued by the Chief Executive.  
 

2. Can the hospital refuse a patient treatment/surgery for refusing to do a PCR 
test?  

  
The Trust does not refuse a patient treatment/surgery for refusing to have a PCR 
test, however patients who do refuse a PCR may need to be managed via a 
different pathway to minimise risk to staff and other patients. 

 

3. How many patients have been refused treatment or surgery for not doing a 
PCR test?  
 
Zero. 
 

4. Can the hospital refuse a patient treatment or surgery for refusing to do a 
LFT test?  

 
The Trust does not refuse a patient treatment/surgery for refusing to have a LFT 
test, however patients who do refuse a PCR may need to be managed via a 
different pathway to minimise risk to staff and other patients. 

  
5. How many patients have been refused treatment or surgery for not doing a 

LFT test?  
 

Zero. 
  
6. Can the hospital refuse a patient treatment/surgery for refusing to wear a 

face mask?  
  

No. The Trust has a non-delegable duty of care to provide care to patients. 
General Medical Council guidance in Good Medical Practice (paragraph 58) 
states: “You must not deny treatment to patients because their medical condition 
may put you at risk. If a patient poses a risk to your health and safety, you should 
take all reasonable steps to minimise the risk before providing treatment or 
making other suitable alternative arrangements for providing treatment." 

 

7. How many patients have been refused treatment or surgery for not wearing 
a face mask?  

  
Zero. 

 

8. Can the hospital refuse a patient treatment or surgery for not wearing a 
visor?  

  
Please see question 6. 

 



 

 

9. How many patients have been refused treatment or surgery for not wearing 
a visor?  

 
Zero. 

 

10. What is the difference between a face mask and a visor?   
 

In healthcare a Facemask (of which there are varying types) are used for 
respiratory protection and a face shield (visor) is used for splash protection to the 
exposed mucous membranes such as the eyes. Both have standards for 
manufacture set by the Health & Safety Executive. 
 
Facemasks, depending on type, protect both the wearer and the patient from 
respiratory droplets. A Type IIR, Fluid Resistant Surgical Mask (FRSM), offer 
protection against respiratory droplets being exhaled by the wearer, and also 
droplets exhaled by others. A Filtering Face Piece (FFP) mask provides greater 
protection to the wearer. These masks are worn by healthcare workers that have 
higher risk of poorer outcomes from respiratory diseases or to protect during 
Aerosol Generating Procedures (AGPs). These masks also come in different 
types (FFP1, FFP2, FFP3). The FFP3 mask is the most common mask used in 
healthcare and recommended in the current COVD-19 Infection Prevention & 
Control guidance. Depending on how well an FFP3 mask is fitted, it will offer up to 
99% of airborne particles. The European standard for FFP3 Marks is EN149. 

 

11. Can the hospital refuse a patient denial for a chaperone? And if so, Why? 
What is the protocol for access for a chaperone?  

  
If the patient is offered and does not want a chaperone it is important to record 
that the offer was made and declined in the patient’s documentation. If a 
chaperone is refused a healthcare professional cannot usually insist that one is 
present and many will examine the patient without one. Patients decline the offer 
of a chaperone for a number of reasons: because they trust the clinician, think it 
unnecessary, require privacy, or are too embarrassed. 
 
However, there are some cases where the Healthcare Professional may feel 
unhappy to proceed. This may be where a Healthcare Professional is carrying out 
an intimate examination, such as cervical smear or breast examination.  
 
Other situations are where there is a history of violent or unpredictable behaviour 
on behalf of the patient or their family member/friend. In these situations it may be 
possible to arrange for the patient to see another doctor or health professional. 
For some patients, the level of embarrassment increases in proportion to the 
number of individuals present. 

 
 
 



 

 

12. If a patient is staying in hospital, can the hospital deny visitation for this 
patient? If so, Why? What is the protocol for a patient to seek visitation 
rights?  
 
The Trust has operated in accordance with guidance from NHS England and 
Improvement with respect to visiting throughout the pandemic. The latest version 
of this guidance can be found on the link below: 
 
https://www.england.nhs.uk/coronavirus/documents/c1606-living-with-covid-19-
visiting-healthcare-inpatient-settings-principles/ 
 
Some previous versions of this national guidance have required providers to limit 
or prohibit visiting on the grounds of the risk to the safety of staff and patients 
from transmission of the Covid-19 virus.  
 
The Trust’s current visiting protocols can be found on the following link: 
 
https://www.cddft.nhs.uk/patients-and-visitors/information-about-covid-19/visiting-
arrangements.aspx 

  
13. What are the protocols whereby the patient is refused treatment or surgery, 

who makes these decisions? And what happens next?  
 

Please see the response to Question 1. 
  

14. Every time a patient is referred to your hospital, how much money does the 
hospital receive for that patient?  

The Trust currently is paid via block contract with some additional funding that can 
be accessed by the current Elective Recovery Fund which has been introduced to 
support recovery following the Pandemic. Under the Payment by Results regime, 
no income would be received for a referral, payment would only flow following a 
patient consultant and the tariff differs for what the patient is referred for. The 
tariffs are published annually.  

15. The questions above should include all County Durham & Darlington NHS 

Trust Hospitals. Would you also send the policies and procedures you have 

in place for face covering, visor, PCR testing, Lateral Flow Testing. I will 

look forward to hearing from you soon.  

 

All staff, visitors, and patients are asked to wear a Trust supplied Type IIR FRSM 
whilst attending all of the Trust sites. There are medical exemptions to this, and 
some individuals may be exempt. Additionally, FFP3 Masks are worn for Aerosol 
Generating Procedures. FFP3 masks are also available to any member of staff 
that want to wear the mask for added protection depending on their own individual 
risk assessment.  
 

https://www.england.nhs.uk/coronavirus/documents/c1606-living-with-covid-19-visiting-healthcare-inpatient-settings-principles/
https://www.england.nhs.uk/coronavirus/documents/c1606-living-with-covid-19-visiting-healthcare-inpatient-settings-principles/
https://www.cddft.nhs.uk/patients-and-visitors/information-about-covid-19/visiting-arrangements.aspx
https://www.cddft.nhs.uk/patients-and-visitors/information-about-covid-19/visiting-arrangements.aspx


 

 

All inpatients, or those attending for elective surgery are PCR tested. CDDFT 
employs a regimen of Day 0, Day 3, Day 5-7 PCR testing for all inpatients. 
Patients will be rescreened if symptomatic of COVID-19 infection thereafter. 
Contacts of a COVID-19 case repeat this process from the day of their contact of 
a COVID-19 case. 
 
Lateral Flow testing is currently used for asymptomatic staff testing, twice a week. 
LFT testing is also used to aid discharging to care facilities and in the de-isolation 
of COVID-19 cases. Visitors to the Trust are also encouraged to carry out LFT 
prior to visiting.   
 
Please see the Standard Operating Procedure for mask wearing in attachment 1. 
 
The Trust used a national leaflet on Lateral Flow Testing when the programme 
commenced in autumn 2020. Please see attachment 2. 

 
In line with the Information Commissioner’s directive on the disclosure of information 
under the Freedom of Information Act 2000 your request will form part of our 
disclosure log on the Trust’s website. However please be assured that we anonymise 
all responses prior to adding them to the disclosure log.  
 
I hope that this response has provided you with the information you had requested. If 
you have any queries or wish to discuss the information supplied, please do not 
hesitate to contact me by telephone or in writing. If however, you are dissatisfied with 
the way in which your request has been handled and would like an internal review, 
you will need to contact me in writing at the above address or via cdda-
tr.cddftfoi@nhs.  
 
If you remain dissatisfied with our response following an internal review you have the 
right to appeal to The Information Commissioner at Wycliffe House, Water Lane, 
Wilmslow, Cheshire, SK9 5AF. More information is available on their website; 
www.ico.gov.uk. 
 
 
Yours sincerely 
Corporate Records and Freedom of Information Facilitator 
 
 

 

mailto:cdda-tr.cddftfoi@nhs
mailto:cdda-tr.cddftfoi@nhs
http://www.ico.gov.uk/

