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1. Background 

The pathway for patients on a ‘suspected cancer’ pathway is often complex and 
traverses many different teams, specialties and organisations. With increasing 
complexity comes the increased chance of delays, and it is therefore important to 
ensure that any impact on each patient’s prognosis is monitored, reassurance given 
and, where possible, pathway blockages are overcome. 

2. Purpose 

2.1. The purpose of the harm review is to ascertain whether the trust not meeting its 
constitutional standards (for referral received to treatment for CWT applicable 
cancer) has resulted in harm to the patient. 

2.2. The Standard Operating Procedure (SOP) has been written to: 

 Describe the process for the assessment of harm or potential harm to 
patients on a cancer pathway, due to the trust not meeting its constitutional 
standard of treating patients within 62 days of being referred from a GP with a 
suspected cancer.  

 To provide reassurance to the cancer services management team, 
operational managers and to the safety board that no harm is being caused 
to patients on suspected cancer pathways and that if the potential for harm is 
identified there are mechanisms in place to streamline the patient’s pathway 
in order to minimise the impact of that harm.   

 

3. Scope 

3.1. This Standard Operating Procedure (SOP) relates to the following staff groups who 
may be involved in the assessment and delivery of Cancer care: 

 Registered nurses 

 Support workers  

 Medical staff 

 Clinical nurse specialists  

4. Location  

4.1. This Standard Operating Procedure can be implemented in all clinical areas and 
non-clinical areas where competent staff are available to undertake this role.  

4.2. Staff undertaking assessment of the risk must be able to demonstrate continued 
competence as per the organisations policy on assessing and maintaining 
competence.  
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5. Equipment  

 N/A  

6. Procedure 

  

The ownership of distributing the patient specific detail and collation/anonymisation of the 
harm review sits firmly with the cancer services management structure. The analysis of the 
impact/harm of the breach sits with the people responsible for delivery of a patient’s care, 
clinical teams or MDT.  

The distribution of anonymised harm reviews to the CCG/STP and respective governance 
meetings sits with the Clinical Audit team, where applicable. 

It is likely patients who do breach their constitutional targets will have harm assessed at 
multiple points during their pathway, in order to provide reassurance and be able to 
streamline the patient’s pathway to minimise the harm.  

6.1.  Definition of Harm 

Harm is defined as injury (physical or psychological), ill health, suffering disability, death, 
loss, damage to property or services). 

6.2.  Analysis of risk/Harm 

The analysis of the risk/Harm should be assessed by a suitably qualified clinician or 
MDT,using the guidance from the Northern Devon Risk scoring Matrix below and guidance 
from the risk management policy (found locally on BOB) 

A quick reference and summery table can be found below.  

None Low Medium High 

No change to 
overall 
prognosis 
and no Harm 
to patient  

Minimal injury 
requiring 
no/minimal 
intervention or 
treatment 
No absence from 
work. 

Minor injury or 
illness, 
requiring minor 
intervention 
Requiring time off 
work 
<3 days 
Increase hospital 
stay 1-3 
days 

Moderate/illness 
requiring 
professional 
intervention 
Requiring time off 
work 4 - 
14 days 
RIDDOR reportable 
incident 
Increase hospital 
stay 4-15 
days 
An event that 
impacts on a 
small number of 
patients/staff/public 

Major injury leading 
to 
long term 
incapacity/disability 
Requiring time off 
work 
for >14 days 
Increase hospital 
stay 
>15 days 
Mismanagement of 
patient care with long 
term effects 

Incident leading to 
death 
Multiple permanent 
injuries or 
irreversible 
health effects 
An event which 
impacts 
on a large number of 
patients/staff/public 

 

It is important to note that the Harm/risk/Potential harm should be assessed with regards to 
the delay and not the overall cancer prognosis.  

If it is not medically appropriate (either due to the nature of their cancer or any co-
morbidities) to progress a pathway, harm or potential harm due to the delay to their 
treatment outside of constitutional standards can be classed as no harm. 

Psychological harm and impact should also be factored into the assessment, including but 
not limited to; 

 Emotional distress, 

 Depression and anxiety 

 Any new mental health issues directly related to the delay, 
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 Additional psychological support the patient required, 

 Employment changes 

 Impact on the patients personal life.  

6.3.  Dynamic harm reviews  

During a patients pathway all clinical staff should carry out dynamic harm reviews of all 
patients under their care. There is no expectation that this review is formally recorded. If 
there is the potential for harm due to pathway blockages then in the first instance this should 
be discussed on a consultant to consultant level and if necessary escalated to the Specialty 
service manager and Cancer Services manager (via the MDT coordinator) who will take 
appropriate action to unblock the pathway. 

6.4.  PTL review 

On a weekly basis the all patients who have breached their 62 day target and all patients 
who will breach their 62 day target in the next 28 calendar days will be reviewed in detail by 
the MDT coordinator who has responsibility for their tumour site and the Cancer 
Management team. Any blockages or significant concerns will be escalated to the trust wide 
PTL escalation meeting. 

6.5.  Harm review of all patients who are over day 104 of their pathway but 
not yet received treatment 

All patients (2WW priority) that are currently under the care of NDDH (ie not referred to and 
under the care of a tertiary centre) on their pathway and have not yet received treatment, 
irrespective of whether treatment is planned, need to have any harm or potential of harm 
assessed and documented.  

On a fortnightly basis the cancer services management team will collate a list of patients 
who are over day 104 of their pathway and distribute to all clinical leads, the cancer clinical 
lead and all service mangers.  

 

This should include; 

 Patient name 

 NHS number 

 62 day breach date 

 Diagnosis and staging (if any) 

 Last tracking note 

The expectation of the review is not to assess in detail whether harm has come to the patient 
but rather if the potential of harm is high enough that the patient would need escalation to a 
more senior forum.  If any harm has taken place this should be recorded as a Datix (under 
the trust risk management policy) and investigated in the first instance by the specialty team 
who is responsible for delivering the patient’s care. 

The review should be undertaken by a suitably qualified clinician or clinical nurse specialist 
(CNS) who is responsible of the care of the patient, it is not anticipated that a full MDT 
discussion will be required.  

This should be fed back to the cancer services management team and an anonymised 
version of the report should be discussed at the Access meeting on a monthly basis for 
reassurance. 
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Flow diagram to describe the process for the review of Harm or patient patients who 
are on an ‘active’ pathway. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

6.6.  Harm review of all 62 day breaches following treatment  

Following breach validation all patients who have breached the 62 day (2ww referral and 
urgent upgrade) target should be assessed for harm due to the delay to treatment over 62 
days that has occurred. This should not be a reflection of the overall prognosis or cancer 
staging of the patient but rather a change in prognosis due to the delay. The level of harm 
should be categorised as per section 6.2 of this policy. 

 

 

 

 

 

 

Cancer services management team to distribute patient specific detail  

Teams responsible for care to assess if patient has the potential of coming to harm due 
to the delay, and feedback to cancer services management team 

Cancer services management 
team to distribute an 

anonymised version to 
fortnightly Access meeting  

If potential medium or high harm 
identified or if harm has been 

identified patient specific details to be 
escalated to the group manager 

relevant team(s).  Datix also to be 
completed by cancer services 

management team. 

Group Manager to attempt to 
unblock/progress patient 

pathway and investigate where 
lessons can be learnt. 
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Flow diagram for the retrospective collection and feedback of breaches for 
harm/Risk review 

 
 
 
 
 
 
 

 

 

  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
6.7.  Medium/High Harm 

In the event of Medium or high degrees of Harm a full Datix and investigation should be 
completed by the service manager for the cancer specialty and the cancer service manager 
escalate to the medical Director for consideration of escalation to Serious incident 

 

 

Breach of 62 day target identified  

Root cause analysis/Breach validation completed ( prior to CWT upload date) 

Breach details including pathway breakdown, final diagnosis and consultant 
responsible for patient care  sent to clinical leads, Service managers, MDT co-

ordinators and cancer clinical lead.   

Clinical Leads/CNS/MDT to assess Harm and return to Cancer management 
team within 20 working days  

Cancer services management team to collate harm review results along with 
comments and pass anonymised  information to performance management 

team, distribute to clinical leads and leadership structure   

Clinical Audit team to send to  STP and governance leads where appropriate  



Cancer Services Harm review SOP   

   

Cancer Services    
  Page 9 of 9 

 

 

6.8.  Governance structure  

The anonymised outcome from the harm review to be distributed to the head of operations, 
head of improvement and Executive leads as well as service managers, clinical oncology 
Lead, Cancer Lead and Group managers. Harm analysis to be provided to the CCG upon 
request.  

An anonymised harm summary to be discussed at the Cancer Care Committee and within 
the trust governance structure 

Harm reviews will be a standing item on the fortnightly Access meeting and discussed at the 
first meeting of the month. 
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