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Author: 

Louise Gaffney, Director of Strategy and Service Improvement 

 
Trust Objective: 

To deliver improvements in the quality, deliverability and 
sustainability of our services through: 
Achieving continuous improvement in the quality of patient care 
that we provide and the delivery of service performance across 
all areas 

Purpose 
The purpose of this paper is to provide further information about the serious incident (SI) relating 
to the application of NHS administrative rules for patients referred with suspected cancer (known 
as the cancer pathway).  

Previously Discussed And Date For Further Review (list relevant committees) 
TLEC                  PSQR Committee                 Operational Management Group        
Trust Board        Risk Summit Programme 

Benefits To Patients And Patient Safety Implications 
Improvements to patient care                                      Openness and Transparency 
reducing the risk of compromise to patient pathway 

Risk Implications for the Trust (including 
any clinical and financial consequences): 
 

Mitigating Actions (Controls): 
 
 

• Compromised care pathways 

• Continued administrative errors 

• Reputational Risk 

• Clinical review of all pathways 

• Adherence to NHS Guidance; Access 
Policy and Cancer Pathway 

• Living our Values - Openness 

Links to Board Assurance Framework, CQC Outcomes, Statutory Requirements  
NHS guidelines for Access and Cancer Pathways 
 

Legal Implications: (if applicable) 
Potential legal implications  
 

Financial Implications (if applicable) 
Costs of Internal Review  
 
Communications Plan (if applicable) 
Plan co-ordinate with local and national health partners to liaise with patients, brief appropriate 
organisations and liaison with the media. 
 
 Recommendations : The Trust Board is asked to:  

1. Note the findings of this report and the subsequent actions taken 
2. Ensure active engagement of all staff in raising awareness about the lessons 

learnt from this review; 
3. Ensure adherence to the new Access Policy and the NHS guidance on Cancer 

Pathways.   
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Update on the Internal Review of Trust’s Cancer Outpatient Pathway 
 
Presented & Prepared by: Louise Gaffney, Director of Strategy & Service Improvement 
 
 

PURPOSE 

1. The purpose of this paper is to provide further information about a serious 
incident (SI) at West Hertfordshire Hospitals NHS Trust (which manages Watford, 
Hemel Hempstead and St Albans hospitals) relating to the application of NHS 
administrative rules for patients referred with suspected cancer (known as the 
cancer pathway).   

 

EXECUTIVE SUMMARY 

 

2. Following a series of one-off concerns being identified, the Trust’s new 
management team instigated a review of the way the Trust had been managing 
all of its waiting lists.   

 
3. The review highlighted a number of serious deficits concerning the administrative 

management of patients on a cancer pathway, initially those referred for urgent 
two week wait (2WW) appointments.   

 

4. These deficits have either led to, or potentially led to, delays in the care provided 
to a number of patients.  Moreover, they have either led to, or potentially led to, 
the care provided to three patients being compromised.  

 
5. Two patients were found as part of the review of compliance with the 2WW 

pathway and one as part of a review of SIs (and is connected to compliance with 
the 62-day cancer pathway).   
 

6. Both of the patients linked to the 2WW pathway have died.  The clinical view is 
that the delay may potentially have contributed to one patient’s death.  The other 
patient already had advanced disease at the time of their referral.  However, it is 
impossible to be definite.  The patient linked to the SI is alive, but diagnosis was 
delayed for seven months.  However, the cancer was found at the earliest stage 
possible. 

 

7. The Trust has reviewed back to 2010 with agreement from NHS England 
(NHSE), Herts Valley CCG (HVCCG) and the NHS Trust Development Authority 
(TDA).  It is unclear how much further it goes back.  However, the clinical view is 
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that patients from before 2010 would have presented with further symptoms (by 
now) if their condition had been missed. 

 

8. This paper sets out the details of the context, the actions that have been taken 
and a summary of key findings to date.    

 

9. It should be noted that this paper is an updated version of that received at the 
Trust Leadership Executive Committee, as the audits have now been completed 
and this paper gives the latest position.  

 
CONTEXT 

 
10. Since February 2013, the Trust has been under the leadership of a new Chief 

Executive Officer (CEO).  As part of a process of ensuring the Trust Board has 
the appropriate skills and develops the right culture to take the organisation 
forward, the Board has undergone significant change in the last nine months, with 
a new Chairman, four new Non-Executive Directors, a new Medical Director, a 
new Director of Corporate Affairs and Communications, a new interim Chief 
Nurse, a new interim Finance Director and a new Interim Chief Operating Officer 
(COO).  The interim executive directors started on, or around, July 2013.  

 
11. The new leadership identified a number of concerns relating to data quality, data 

reporting and the information used to report nationally on a range of performance 
measures and to manage patients on 18 week pathways.  
 

12. Since June, four SIs have been reported and investigated relating to referrals and 
reporting processes, where root cause analyses identified failures which were 
attributed to poor governance, failings in the oversight of the processes and 
information management.   
 

13. The first two SIs were discussed at a risk summit in July 2013 which was called 
following concerns raised by the CEO, Medical Director and interim Chief Nurse.  
NHSE chaired this risk summit (the second in two months) with representatives 
from the TDA, HVCCG, General Medical Council, Care Quality Commission, 
Local Area Team (LAT), amongst others. 

 
14. As a result of the initial findings from the SIs, the CEO requested the support of 

the NHS 18 week Intensive Support Team (IST) to undertake a full diagnostic 
review of all of the Trust’s 18 week reporting, information reporting systems and 
management of patients against the national RTT (referral to treatment) rules.  
Their initial report was shared with HVCCG, the TDA, NHSE and with the Trust 
Chairman.  A plan to put new systems in place was agreed. 
 

15. As part of the process of implementing the new systems, the COO was 
undertaking the development of an 18 week Patient Tracking List (PTL), which 
included establishing core weekly performance management (access) meetings.  
To note, this is of particular importance given that the Trust had historically had 
no established PTL for cancer or diagnostic waiting lists.  
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16. Additional management was also put in place to support the creation of RTT 
recovery plans, to provide RTT training and to improve the PTL meetings.   
 

17. In addition, NHS IMAS (NHS Interim Management and Support) were asked to 
review and revise the current Trust Access Policy which sets out the way the 
Trust will manage all elective and cancer patients.   

 
IDENTIFICATION OF INAPPROPRIATE MANAGEMENT OF 2WW RULES 

 
18. As part of the planned work to improve patient access management (as above), 

the Trust provided training sessions for administration and clinical staff during 
October to November 2013. 
 

19. During these sessions, concerns were raised regarding the management and 
application of the national cancer waiting time rules for 2WW.  It was identified 
that the Trust was discharging some patients on a 2WW pathway following a 
single DNA (did not attend).  This contravenes NHS rules as the patient should 
have been offered a subsequent appointment.  After two DNAs the patient can be 
referred back to their GP with a letter confirming the action that has been taken 
by the Trust. 

 
20. Acting on these concerns, patient level information was requested and provided 

by the Trust’s cancer team, and the concerns escalated to the COO and CEO on 
22 November 2013.  

 
21. The Trust Chairman and the TDA Portfolio Director were alerted to the initial 

concerns by the CEO on Friday 22 November 2013, with the HVCCG 
Accountable Officer being informed on Monday 25 November 2013. 

 
IMMEDIATE ACTION TAKEN 
 
22. Once the data and concerns had been raised to the COO and CEO, an audit and 

review of patients discharged following one DNA of their 2WW appointment 
commenced (for 2013).  
 

23. This initially included an administrative audit of patients using the information 
systems and databases at the Trust, which identified the need for 96 patients’ 
records and pathways to be reviewed (later expanded to 106).  These were of 
patients who according to their records, had been discharged inappropriately 
following referral under the 2WW pathway.  A total of 8,894 patients were 
referred to the Trust in 2013 under the 2WW rule. 

 
24. This was followed by a clinical review of the clinical records of each of the 

patients identified, which was led by the Medical Director. 
 

25. There was further external clinical assurance given for the Trust process through 
the LAT Medical Director who reviewed a large sample and agreed with all 
findings.  
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26. As a result of the initial findings, the Trust has reviewed three cohorts of patients 
dating back to 2010, (see appendix 1): 

 

• Multiple referral pathways – review of patients who had one DNA and were 
subsequently discharged (this is, in effect, an expansion of the initial review, 
but dating back a further three years to 2010), known as cohort 1 with 348 
patients; 

 

• Single referral pathways – review of patients who had two DNAs then were 
discharged, some with follow up letters to GPs and some without, known as 
cohort 3, with 408 patients; 

 

• Consultant upgrade – review of patients whose cancer pathway commenced 
following a consultant upgrade, i.e. a hospital consultant suspected cancer and 
not, as with the other cases, their GP or dentist, known as cohort 4 with 53 
patients. 

 

• Sample audit of the 31/62 day pathway adherence - to analyse compliance 
with cancer performance targets with regard to patients on 31-day and 62-day 
pathways, known as cohort 2 with 200 patients having pathway reviews and 50 
having clinical reviews.   

 

• DNA and cancellations and/or attendances - A further analysis of the DNA 
records identified a cohort of patients whom had DNA’d their initial 
appointment, then either subsequently cancelled or attended, known as cohort 
5 with 189 patients.   

 
27. In collaboration with our partners, the priority of the cohorts to be reviewed was 

agreed and the decision to focus on cohorts 1, 3 and 4 in terms of their clinical 
priority to ensure patient care pathways were reviewed.  

 
INITIAL FINDINGS 

 
28. Initial findings demonstrated that the NHS rules had not been accurately, 

consistently or appropriately applied, leading to misreporting.  It is unclear at this 
stage how long this may have been the case but appears to be long standing.   
 

29. Patient level detail was shared with HVCCG for discussion and further action by 
the patient’s GP or dentist, where it was unclear from the Trust’s records what 
had happened to the patient.  

 
30. The findings and level of concern has led to the suspension of a senior and a 

junior manager from the cancer team in order for the SI investigation to be able to 
take place robustly and to protect the integrity of the evidence to be reviewed (as 
would be expected in an incident of this nature).  

 
31. In total, 809 patients’ details have been reviewed (as per paragraph 26).  Of 

these, some will have seen a delay in their pathway. 
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32. Two patients have been identified as having significant delays to their treatment 
pathway.  Both of these patients have died and the clinical view is that the delay 
may potentially have contributed to one patient’s death.  The other patient 
already had advanced disease at the time of their referral.  However, it is 
impossible to be definite.   
 

ADDITIONAL REVIEWS & COMPROMISED PATIENTS 
 

33. The Trust has reviewed (over 3,000) complaints, legal claims and SIs dating back 
to 2010 to cross reference with any cancer concerns.  There are no specific 
concerns in relation to claims and complaints (in relation to this incident).  
However, the review of SIs showed a patient’s care had been significantly 
delayed (by seven months).  The patient is alive and the cancer was found at the 
earliest stage possible.  

 
34. Two patients were found as part of the review of compliance with the 2WW 

pathway and one as part of a review of SIs (and is connected to compliance with 
the 62-day cancer pathway).   
 

35. Both of the patients linked to the 2WW pathway have died.  The clinical view is 
that the delay may potentially have contributed to one patient’s death.  The other 
patient already had advanced disease at the time of their referral.  However, it is 
impossible to be definite.  The patient linked to the SI is alive, but diagnosis was 
delayed for seven months.  However, the cancer was found at the earliest stage 
possible. 

 
MANAGEMENT OF THE INCIDENT 

 
36. There are daily meetings with the executive team, led by the Chief Executive, to 

closely monitor and manage the overall review, which have been in place since 
November 2013.  The Trust has also appointed an Executive Director to lead the 
project. 

 
37. This is supported by twice weekly telephone calls with the TDA, NHSE and 

HVCCG to agree the process and actions and give assurance on all actions 
being taken.  This is in addition to dedicated conference calls between the 
communications leads of NHSE, HVCCG and the TDA.   

 
38. The Trust Board has been briefed at all stages about the incident.  

 
39. Healthwatch have been briefed, as have the Trust’s Patients’ Panel to engage 

their support and advice in relation to contacting the public.    
 

40. An independent external review has been commissioned at the request of the 
Trust, TDA, HVCCG and NHSE and is being led by Stephen Ramsden (a former 
NHS Chief Executive).  This started formally on 4 February 2014 and its findings 
will be made public at an appropriate stage once all patients have been assessed 
and regulatory bodies have concluded their reviews.  This is expected to be 
concluded in Summer 2014.   
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41. Working with our NHS partners, the Trust has, in the interest of openness, 
transparency and candour, and will continue to contact the patients whose care 
has been reviewed.  This includes the three patients (or families, as applicable) 
for whom the Trust believes the care was compromised.  

 
42. The correspondence templates were agreed with patient and public 

representatives (including Macmillan Cancer Support and Hertfordshire 
Healthwatch) and subsequently dispatched on 3 February 2014.  

 
43. Initially, the Trust wrote to 810 patients (or their families as appropriate). This 

related to those patients in cohorts 1, 3 and 4, as well as the patient identified via 
the review of SIs. There were three main letters: 
 

A. For patients whose outpatient care the Trust had reviewed and had no clinical 
concerns (of the outcome) in relation to this incident (686 patients); 

B. For patients whose care was still under review (where, in the main, feedback 
was needed from the patient’s GP or dentist) (121 patients).   

C. For those patients whose care had been compromised (3 patients).  
 
44.  A second letter was sent to the remaining 121 patients to confirm that there were 

no further clinical concerns raised about their care and the review for those 
cohorts closed on 11 March 2013.   
 
COMMUNICATION AND SUPPORT FOR PATIENTS 
 

45. A communications plan was agreed with our NHS partners, which included 
briefing with local and regional press on 4 February 2014.  A statement and a 
Q&A briefing was produced for spokespeople and other staff.  
 

46. Key stakeholders were briefed, including local MPs, councillors and Hertfordshire 
County Council's Health Scrutiny Committee.   
 

47. An information line for patients who had or continue to have concerns was 
launched on 4 February 2014 with an agreed algorithm for staff dealing with 
enquiries and, involved clinicians to review the notes of patients and, in turn, the 
care they have received.   Support was sought and welcomed by Macmillan 
Cancer Support and Marie Curie Cancer Care to offer ongoing support to patients 
as appropriate. This information line will continue to be active as appropriate.   
 

48. A further mailing has taken place (31st March 2014) to inform other patients 
whose pathway has been reviewed as part of the additional audits that were 
identified (see appendix).  This is will be for 189 patients (Cohort 5) who did not 
attend their first or second appointment and then subsequently cancelled or 
attended their appointments.  A clinical review has been completed in partnership 
with our CCG colleagues and we can confirm that there were no clinical concerns 
raised about their care.   

 
49. The sample audit (noted in paragraph 25) is also now complete.  This has added 

to the analysis of compliance with cancer performance targets with regard to 
patients on 31-day and 62-day pathways (known as cohort 2 (50 patients with 
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clinical reviews)).  The findings are being fed into the IST review of cancer 
pathway adherence and into our training and development of our clinical and 
administrative staff alike.  There have been no areas of clinical concern identified.  

 
50. The Trust has met the three patients (or families, as applicable) for whom it feels 

their care was compromised as close to the date when all information went direct 
to the public on 3 February 2014.  This was subsequently followed up with close 
liaison with families of patients with ‘significant’ concerns and an independent 
review of each case commissioned with representation of independent health 
professionals as appropriate.  

 
 

RECOMMENDATIONS 
 

51. The Trust Board is asked to:  
1. Note the findings of this report and the subsequent actions taken 
2. Note that TLEC have agreed to ensure active engagement of all staff in 

raising awareness about the lessons learnt from this review and the detail 
of the NHS Access and Waiting Times guidance; 

3. Take assurance that TLEC have agreed to ensure adherence to the new 
Access Policy and the NHS guidance on Cancer Pathways.   
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APPENDIX 1 
 
METHODOLOGY OF REVIEW 
 
Four cohorts of patients have had administrative pathway reviews followed by clinical 
review.  The cohorts are described as follows:  

 

• Cohort 1:  Multiple referral pathways – review of patients who had one DNA and 
were subsequently discharged. - COMPLETED 

 

• Cohort 2:  Sample audit – analysis of compliance with cancer performance 
targets with regard to patients 31-day and 62-day pathways.   COMPLETE 

 

• Cohort 3:  Single referral pathways – review of patients who had two DNAs then 
were discharged.  COMPLETED 
 

• Cohort 4:  Consultant upgrade – review of patients whose cancer pathway 
commenced following a consultant upgrade.  COMPLETED 

 

• Cohort 5: Audit of patients whom had DNA’d first appointment then subsequently 
cancelled or attended appointments.  COMPLETED.  

 
 
The administrative review for all cohorts scored patients using the categories below:  

 

• Category 1: No second offer following first DNA of a 2WW appointment. 
 

• Category 2: Patient DNA’d first appointment but has had a subsequent 
appointment, within the same specialty, with an outcome of ‘not attended’. 

 

• Category 3: Patient DNA’d first appointment but has had a subsequent 
appointment, within the same specialty, with an outcome of ‘attended’.   

 
 


