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Number of hysteroscopies

1) Please provide the total number of
hysteroscopies performed at your Trust
annually between 2013 and 2023
(inclusive)

a

Of those hysteroscopies, what is the total
number conducted in an outpatient
setting? (not requiring an overnight stay)

b

Of all hysteroscopies performed, how
many were performed without General
Anaesthetic?

c

Of those performed without General
Anaesthetic what is the number of
hysteroscopies attempted that failed (the
procedure was attempted but not
completed, rather than a ‘did not
attend/missed appointment’)?

d

What is the total number of ‘did not
attend/missed appointment’ for all
hysteroscopies?

2013 2014 2015 2016

2017 2018 2019 2020 2021 2022 2023

if annual breakdowns
are unavailable,
provide the reporting
period and numbers

Not held 459 662 779

766 826 781 379 469 695 645

Not held 436 644 767

746 814 768 366 467 690 638

Not held 254 365 427

437 487 422 222 274 379 259

Not held * * *

11 9 * * * 7 *

Not held 45 97 211

222 247 185 130 74 182 153

53

Hysteroscopy information delivery

For the questions below, please type 'Y' to indicate yes, 'N' to indicate No, and 'X' to indicate no information available)

2) Do you routinely provide patient
information about hysteroscopy in
advance of the procedure?

a

How is this information provided to the
patient (via post, via email, in the waiting
room, etc.)?

b

When is this information provided (i.e. at
the hysteroscopy appointment, sent with
their appointment letter, etc?)

c
What format does the information come in

(verbal, written, video, etc.)?

d

Please could you provide us with a copy of
the standard patient information leaflet or
give a link to your Hysteroscopy
information

Any other comments

verbal

X X

written video

Y/IN/X

Y

Post Email Waiting Consultation phone other
Room

X X

At appointment Appointment Letter Other/please specify

other/please specify

X Aleaflet is provided

html link

Y See attachment 2

attached to return email (Y/N)

if no patient information is available, please specify




