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HAT screens are sent to responsible clinical consultant by e-
mail, for return within 2 weeks

No HAT return: Reminder e-mail sent at 2 weeks, for screen to
be returned within 1 week

No HAT return: VTE Prevention Team contact Medical
Directors office for follow up, HAT may then be escalated to
SIRI forum

Completed HAT screens are reviewed by VTE Prevention Team for decision
Potentially avoidable or Unavoidable

Unavoidable HATs: No further action required
Potentially avoidable HATs: Reported to CRM and SIRI forum for further action

VTE Prevention Team contact details:
vteprevention@ouh.nhs.uk
Tel-57519/25384
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