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TRUST BOARD  31st October 2013

Subject Cardiology Briefing 

Prepared by Claire Florey (Deputy DGM Medicine, ED & WCH)  

Approved by Jo Gibbs (Chief Operating Officer) 

Presented by Jo Gibbs (Chief Operating Officer) 

Purpose 

The objective of this report is to provide the Board with a briefing on waiting list 
backlogs within Cardiology and progress of the action plan in response. 

To 
Receive 

 

To 
Approve 

 

Trust Objectives 

Quality Preferred 
Provider 

Partnership Workforce Sustainability Finance 

      

Executive Summary  

There are 3 areas under investigation: 

- Follow-up outpatient appointments 

- Elective angiography waiting list 

- Restricted practice 

In August a review process was put into place which consists of regular meeting with 
Cardiologists, Executive Team and Cardiology Management Team. The 3 areas above are being 
addressed, with clear action plans in place, and regular review is underway (initially weekly but 
now fortnightly). These are chaired by a member of the Executive Management Team and has 
delivered significant improvement in the current areas of concern, as well as the beginning of 
development of a longer term strategy for the future of Cardiology services at RCHT.  An elective 
service review will further support the process. 

Key Recommendations 

Note current situation position and progress described within.  It is recommended that a monthly 
update is provided for the next two month to provider further assurance on the various risks 
identified, and to report on the External Service Review findings. 

Assurance Framework 

The report provides information on the key risks and current level of assurance in meeting the 
Trust’s objectives. 

Next Steps 

Trust Board to receive a monthly report for the next two months. 
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Corporate Impact Assessment 

CQC Regulations Covers all CQC outcomes. 

Financial Implications None. 

Legal Implications None. 

Equality & Diversity None. 

Performance Management  None.  

Communication  None. 

 

Acronyms / Terms used in Report  

CQC Care Quality Commission  
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Cardiology Briefing  
 
 
1. Background 

 
The Trust has identified 3 areas of concern within Cardiology and implemented recovery 
plans in response to these issues over the past 2 months. 
 
Following routine review an alert was raised internally regarding a Consultant Cardiologist’s 
clinical practice. This alert is being investigated by the Trust’s Maintaining Professional 
Standards Committee whilst a review of patients’ treatment is underway, led by an external 
senior Consultant Cardiologist. 
 
In addition, it was identified in August that existing plans to improve waiting list backlogs in 2 
areas of the specialty – outpatient follow-up appointments and elective angiography 
procedures - were not delivering to plan and that further action was required to minimise 
potential clinical risk to patients, clear the backlogs and resolve the causes. 
 
2. Cardiology Follow up Pending List 

 
2.1 Management of Potential Clinical Risk 
The number of patients overdue for follow-up appointment at 25th August 2013 was 543, with 
some patients, at this point, 13 months past their planned due (to be seen) date.  
 
2.2 Action was taken to assess the clinical risk to patients delayed from follow-up. This 

included identifying the intended clinical interval for follow-up i.e. maximum time 
period the clinician in charge had set when referring the patient for follow-up. The 
clinical interval was not previously routinely available on follow-up waiting list reports 
but has now been available since the end of August. 
 

2.3 With this information, a 2 stage clinical risk assessment of the cohort was carried out. 
This involved at the first stage, a review of patient correspondence to establish 
patient condition/diagnosis to inform a risk assessment of their “overdueness” 
compared to their original intended clinical interval.  

 
2.4 This comparison was required to establish the potential risk of harm to the patient 

based on their overdueness compared with their clinical interval.  
 
2.5 In the first stage of the clinical risk assessment, appropriate information was obtained 

from the electronic patient records and any patients of concern were immediately 
flagged for Consultant Cardiologist review. The remaining patients were RAG-rated 
and a full review of those patients, determining next steps required and associated 
time frames, was carried out by the Consultant Cardiologists and completed by the 
end of September. 
 

2.6 The Consultant Cardiologists prioritised the patients based on the risk assessment as 
follows: 

- 473 patients reviewed by RCHT consultants 
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- 109 prioritised as ‘high’ –  to be seen within a maximum of 4 weeks 
- 151 prioritised as ‘medium’ – to be seen within a maximum of 8 weeks 
- 152 prioritised as ‘low’ – to be seen within a maximum of 12 weeks  
- 37 had appointments booked prior to the review and therefore were not 

risk stratified 
- 21 have been removed because there appointments were not required 
- 3 patients were deceased. These deaths have been reviewed and there 

were not any concerns about the follow-up delay in these cases. 
 
2.7 In addition, the follow-up waiting list was retrospectively checked to identify any 

patients who were delayed from follow-up and had either died or had a non-elective 
admission that could be attributed to a cardiac cause.  
 

2.8 To date, no incidents have been identified where there are any concerns that a 
patient has come to actual harm from the delay incurred.  

 

2.9 Backlog Clearance 
 
Using additional capacity following the appointment of a Locum Consultant, together with 
additional sessions from  the Consultant Cardiologists, a plan to clear the cohort was 
implemented with which will have ensured that all patients will have been offered an 
appointment, and subject to patient choice, been seen 30th November. 
 
The detailed trajectory was provided to NHS Kernow on 11th October. Graph 1 below shows 
that current performance as of 23rd October is on track: 

 
 

2.10 All patients in the cohort are being monitored throughout their pathway to identify any 
further concerns and as well as patient outcomes. 

 
3. Elective Angiography Backlog 

 
3.1 In August a plan was also implemented to risk assess and clear a cohort of patients 

overdue for a diagnostic angiogram (a cardiac procedure carried out to diagnose 
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problems with cardiac arteries, such as thickening or blocking, which might lead to 
heart attacks if not diagnosed and treated). 
 

3.2 At the end of August a backlog of 150 patients was identified for review – these 
patients were overdue the 6 week diagnostic target, with some patients waiting 7 
months for the procedure. 
 

3.3 A clinical risk assessment of the patients was implemented. This was more 
challenging because the patients were generally symptomatic on referral, and are not 
being monitored whilst waiting for their diagnostic. As such the patients were RAG 
rated and an urgent plan implemented to ensure all patients were offered diagnostic 
angiography appointments, again by the end of November. 
 

3.4 In agreement with NHS Kernow, additional capacity was sourced at the Duchy 
Hospital and all patients within the cohort have now been offered appointments. 76 
patients are initially having procedures at the Duchy. 
 

3.5 A report of patients within the angiography backlog as at 31.05.13 that subsequently 
had an emergency admission within cardiology, general medicine or care of the 
elderly is currently underway. Initial indications from this review to date have 
identified cause for concern in 2 patients who were admitted non-electively for 
Primary Percutaneous Coronary Intervention and further review is underway. 
 

3.6 In addition 1 patient from the 150 cohort died whilst on the waiting list, this case was 
reviewed by a Consultant Cardiologist and no concerns identified in relation to the 
delay. 
 

3.7 To date there is one incident where concerns have been raised that the diagnostic 
delay has potentially harmed a patient’s outcome. A Critical Incident Investigation is 
being carried out by the Division of Medicine, ED & WCH. 

 
4. External Service Review 

 
4.1 RCHT has jointly commissioned an External Service Review in consultation with 

NHS Kernow and the review will take place on 4th and 5th November 2013. The 
review team will be multidisciplinary and will be led by the Chair of the Strategic 
Clinical Network for Cardiology.  

 
5. CQC Outcome Framework 

 
5.1 The reassessment of three primary outcomes (Outcomes 4, 13 and 16) and three 

secondary outcomes (Outcomes 1, 12 and 14) have been carried out by the Head of 
Quality & Safety and submitted to Trust Management Governance Committee. 
 

5.2 Six CQC outcomes have been identified as being impacted – two are assessed as an 
increased risk to compliance as a direct result of the cardiology issues; 
 
• Outcome 4 - Care and welfare of people who use services – increased risk 
from low to high amber 
• Outcome 12 - Requirements relating to workers – increased risk from high 
yellow to low amber 
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6. Reporting & Monitoring 
 
6.1 The Local Area Team, the Care Quality Commission and NHS Kernow have all been 

appropriately informed and routinely updated. The Local Area Team initiated a set of 
Intelligence Sharing meetings in September where assurance was required on RCHT 
assessment and handling of the situation. 
 

6.2 Due to confidence in assurances provided by RCHT as well as evidence of progress 
in all key areas, the Intelligence Sharing meetings have now been stood down and 
replaced by a Cardiology Clinical Oversight Group, chaired by Lezli Boswell (Terms 
of Reference: Attachment 1). 
 

6.3 Internally the Executive Management Team have provided ongoing support to the 
Cardiology team, including a weekly meeting to monitor progress against the action 
plan throughout September. This meeting is continuing fortnightly. 

 
7. Communication 
 
7.1 The GPs of all patients in the 2 cohorts were contacted week commencing 30th 

September and informed that their patient(s) would be receiving an appointment 
within the defined timeframes. 
 

7.2 A media statement was also issued on 30th September regarding the restricted 
practice of the Cardiologist.  
 

7.3 All queries in relation to both communications are being logged and managed within 
Trust processes. 
 

7.4 Patients, or their next of kin as appropriate, whose care maybe subject to Serious or 
Critical Incident investigation are being informed/will be informed following the Being 
Open policy as is necessary. 
 

8. Conclusion 
 
8.1 Of the 3 key issues within Cardiology all are being investigated thoroughly following 

appropriate processes. 
 

8.2 The follow-up and elective backlog cohorts identified will be cleared by the end of 
November. All patients are being monitored to ensure their pathways are completed 
and outcomes monitored. 
 

8.3 The Trust is investigating one delayed patient’s care as critical incident. No other 
confirmed cases of harm have been identified. 
 

8.4 Detailed service reviews are underway to develop a strategy for Cardiology, 
supported by adequate capacity plans. 
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Cardiology Clinical Oversight Group 
 

TERMS OF REFERENCE 
 
1.  Constitution 
 
1.1  The Partner organisations (as set out in clause 4 below) have agreed to establish a 

Cardiology Clinical Oversight Group (the Group) to ensure a single, joint approach is 
taken to delivering assurance to all Partners that the mechanisms put in place to 
ensure commissioned Reviews are robust, effective and provide the necessary 
assurance, namely: 

 
1.1.1 A Retrospective Case Note Review of Cardiac patients (12 months) and: 

 
1.1.2 An External Service Review of the Cardiology Service. 

 
1.1.3 The scope and timescales maybe extended as appropriate  

 
 
2.  Authority 
 
2.1  The Group is authorised to seek any information it requires to fulfil its Terms of 

Reference. The Chair of the Group is authorised by the RCHT Board to obtain 
outside legal or other professional advice and to secure the attendance of outsiders 
with relevant experience and expertise if it considers this appropriate. 

 
 
3.  Purpose 
 
3.1 To agree the methodology for the Retrospective Case Note Review and monitor the 

progress of the Review. 
 

3.2 To agree the Terms of Reference for the External Service Review and monitor the 
progress of the review.    
 

3.3 To receive updates on progress against the RCHT Cardiology action plan. 
 
3.4 To agree a co-ordinated approach to communications about issues within the 

Group’s Terms of Reference. 
 
 
4.  Partners and Membership  
 
4.1 The Group shall be appointed by the following Partner organisations: 
 

RCHT 
NHS Kernow 
NHS Trust Development Authority 
NHS England (South) 

Appendix 1 
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 Public Health, Cornwall Council 
Care Quality Commission 
 
And the Membership of the Group shall be: 
 
Lezli Boswell  Chief Executive, RCHT (Chair) 
Julie Blumgart Clinical Quality Director (South), NHS Trust Development 

Authority  
Dr Andy May  GP and NHS Kernow Governing Body Lead 
Brendan Hannon CQC 
Feliticy Owen  Director of Public Health, Cornwall Council 
Dr Duncan Browne Interim Medical Director, RCHT 
Richard Schofield Company Secretary, RCHT 
Jo Gibbs  Chief Operating Officer, RCHT 
Audrius Simaitis Consultant Cardiologist and Specialty Lead, RCHT 
 
Representatives may be accepted following notification to the Chair. 

  
5.  Quorum 
 
5.1  The quorum necessary for the transaction of business shall be 3 members 

representing, with at least one person from each Partner organisation.  A duly 
convened meeting of the Group at which a quorum is present shall be competent to 
exercise all or any of the authorities, powers and discretions vested in or exercisable 
by the Group.  

 
5.2 In the absence of the Chair, one of the other members of the Group shall Chair the 

meeting. 
 
 
6.  Frequency of Meetings 
 
6.1  Meetings shall be held at least monthly.  
 
 
7.  Secretariat   
 
7.1  The RCHT Company Secretary will ensure that the Trust’s Corporate Services 

function provides a Secretary and appropriate support to the Group.   
 


