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	Ein cyf / Our ref: 555/21/FOI 


	Dyddiad / Date: 18th March 2022 


Further to your request for information dated 9th February 2022, I am pleased to provide the following response. Please accept our sincere apologies for the delay. 
Your request:
The agenda for the BCUHB Quality, Safety and Effectiveness Committee 11th January 2022, included:

12:44 - CLOSING BUSINESS

7.1 12:54 - QS22/25 Issues Discussed in Previous Private Session

Report into Mortality Post Bowel Cancer

7.2 QS22/26 Documents Circulated to Members

7.3 12:59 - QS22/27 Agree Items for Chair's Assurance Report to Board

7.4 13:01 - QS22/28 Review of risks highlighted in the meeting for referral to Risk Management Group

7.5 QS22/29 Review of Meeting Effectiveness

7.6 QS22/30 Date of Next Meeting

I request to see a copy of 'Report into Mortality Post Bowel Cancer' listed in bold under 7.1
Our response:

Please find embedded below the report that was discussed at the BCUHB Quality, Safety and Effectiveness Committee on 11th January 2022 titled Quality in General Surgery at Ysbyty Glan Clwyd along with a copy of the Independent review following receipt of Outlier Notification for Ysbyty Glan Clwyd Colorectal Multi-Disciplinary Team November 2021


[image: image1.emf]Independent  Review following receipt of outlier Notification for YGC Colorectal MDT Nov 21_redacted.pdf
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Please note that any information that is personal has been redacted under Section 40 – Personal Information of the Freedom of Information Act. We have not redacted staff names where they are either at Board level or are already in the public domain.

We welcome correspondence through the medium of Welsh

Rydym yn croesawu gohebiaeth drwy gyfrwng y Gymraeg
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Independent review following receipt of Outlier Notification for Ysbyty Glan Clwyd Colorectal MDT
November 2021

Background

Following receipt of a second Outlier Notification for Ysbyty Glan Clwyd (YGC) colorectal MDT from
NBOCA, of a higher than the average two year mortality after major colorectal resection for
colorectal cancer, an independent review of the cases was commissioned by the YGC Hospital
Managing Director and Medical Director. This was undertaken by ||} BB co'orectal consultant
and MDT lead at Ysbyty Maelor (YM). Case notes were made available for the 28 patients identified
as part of the national NBOCA data confirms a pattern observed in previous reports of YGC MDT
patients typically being older (42% >75yrs) and having advanced disease at the time of surgery
(28.4% T4 disease, 40% node positive, 16% with metastasis). The data also reflects a higher than
average number of patients requiring surgery as an emergency (22.1% locally vs 14.6%). In the scans
reviewed the staging remained constant unlike the previous report.

Of the 28 mortality cases review, 16 were elective admissions, 12 were emergency presentations.
Elective Operation Group (n=16):
5/16 died within 90 days of surgery (31%), 8/16 dies within 182 days (50%).

Five patients had advanced disease at the time of diagnosis (4 with distant metastasis) and surgery
was performed with palliative intent. One of these died within 90 days due to metastatic disease, the
remaining 4 patients survived for a mean of 320 days (97-689).

The remaining 11 elective patients had potentially curable disease at time of surgery. Mean survival
was 324 days (20-711). Three patients died as a result of post-operative complications, 2 died from
chemotherapy-related complications, 3 experienced progressive metastatic disease (1 of these was
metastases from a non-colorectal synchronous primary), and 3 died of unrelated causes.

Emergency Operation Group (n=12):
3/12 died within 90 days of surgery (25%), 6/12 died within 182 days (50%).

All patients had advanced disease. Seven had metastases at the time of surgery, 3 had T4 disease, and
2 had T3 node positive disease. Nine of the cancers were obstructing and 3 were perforated. Mean
survival of this group was 252 days (1-664).

Summary of findings of the external reviewer

It was clear that the majority of these patients presented with advanced cancer and were likely to die
of their disease, with or without surgical intervention. However, the reviewer has identified a number
of observations regarding the surgical management of a cohort of patients with advanced disease.

Elective Operation Group

It was unexpected to find that the number of elective deaths within 90 days, and within 6 months of
surgery was similar to those in the emergency group, though the overall number of elective surgeries
is higher than emergency surgery. It is possible that some patients would have benefitted from pre-
operative optimisation to correct risk factors such as anaemia or nutritional deficiency before elective
surgery. There were also examples of significant ‘debulking’ resections in patients with advanced
peritoneal and metastatic disease. This raises the question as to whether a more conservative





palliative option such as stenting, defunctioning stoma, or avoidance of surgery and treatment with
systemic chemotherapy, may have been an alternative option.

One post-operative death occurred in a patient whose rectal cancer histopathology demonstrated a
complete pathological response. It is not clear whether a ‘watch and wait’ option was offered pre-
operatively from the notes which could have been an alternative approach.

Emergency Operation Group

In the emergency admissions examples were identified of attempts at radical tumour excision in the
presence of advanced disease where more conservative palliative options such as defunctioning
stoma or stent, possibly as a bridge to later surgery or radical oncological treatment, may have been
possible, especially in cases of emergency surgery for obstructing rectal cancers. Documentation of
the surgical decision making process in line with the recent ACPGBI consensus guidelines for
emergency colorectal surgery may be worth considering.

The review also identified a need to improve the documentation of mortality risk, both during pre-
operative discussion with patients and during the consent process. Using a validated risk scoring
system such as NELA or P-POSSUM might be helpful here. Whilst this may be occurring in clinical
practice this was not clear from the notes.

Suggestions for next steps
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Meeting and date:

Quality, Safety and Patient Experience 11 January 2022
Cyhoeddus neu Breifat:

Public or Private:

Private

Teitl yr Adroddiad

Report Title:

Quality in General Surgery at Yshyty Glan Clwyd
Cyfarwyddwr Cyfrifol:

Responsible Director:

Dr Nick Lyons

Awdur yr Adroddiad

Report Author:

Dr Nick Lyons

Craffu blaenorol:

Prior Scrutiny:

Updated since noted at Executive Team meeting on 1 December 2021
Atodiadau

Appendices:

None

Argymhelliad / Recommendation:

The committe is asked to note the report

Ticiwch fel bo’n briodol / Please tick as appropriate
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For Decision/

Approval

Ar gyfer
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Discussion
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Assurance

Ergwybodaeth

For

Information

Y/N i ddangos a yw dyletswydd Cydraddoldeb/SED yn berthnasol
YIN to indicate whether the Equality/SED duty is applicable
No

Sefyllfa / Situation:

A number of recent issues have led to a thematic review of the current safety and
quality of the general surgery services in Ysbyty Glan Clwyd (YGC). This paper
summarises those issues and describes the immediate actions and next steps in
order to both reduce the immediate risks and inform future actions.

This work has been developed in close partnership between the YGC Hospital
Management Team and the Executive Directors of Medicine and Nursing and
Midwifery / Deputy Chief Executive Officer.





Cefndir / Background:

The issues leading to the current review are:

1. The results of the National Emergency Laparotomy Audit (NELA) for the last 4
years show YGC as an outlier in terms of patients needing non-planned admissions
to Intensive Care or requiring a further urgent surgical procedure after an initial
surgical procedure in YGC.

2. The results of the 2021 National Bowel Cancer Audit (NBOCAP) suggest a higher
than expected mortality in the 2 years after surgery in YGC, compared with other
sites in BCUHB and compared with national results, a finding that has been seen in
earlier NBOCAP audits.

3. 3 deaths occurred in a short period of time in surgical wards associated with
unexpected deterioration shortly after a surgical procedure in YGC

4. 2 Never Events in theatres in YGC (although not in general surgery patients)

5. Current recruitment difficulties in surgery in YGC

6. The preliminary results of a review of the colorectal workforce highlighting the
current fragility of the surgical rota in YGC, particularly in the colorectal workforce

7. A higher than expected proportion of clinical negligence claims relating to surgical
care in YGC

A round table in November 2021, which included the site Medical Director and the
Executive Medical Director, considered whether any immediate change in service
delivery was required because of the information above and it was decided not, but
to revisit this decision after the review of the 3 deaths.

This positon was reviewed and supported by a surgeon external to the YGC team
and subsequently further supported by the external reviewer after the initial case
review.

Opsiynau a ystyriwyd / Options considered
The immediate actions already completed include:

A stronger focus on the locum consultant workforce with some changes in the skill
sets to ensure greater resilience to the on-call arrangements.

A review of locum arrangements that has resulted in one locum being given notice
and information relating to this doctor has been shared with regulators. There is also
a renewed focus on clinical competencies and this has resulted in a further locum
not being appointed following an initial review of skills.

Support for the local surgical leadership team, including mentorship from the Royal
College of Surgeons. This has commenced.

The attendance of the Hospital Management Team for 2 days in an English Trust
that was rated CQC “Outstanding” in November 2021.

A review of the risk registers at site level, with surgical staffing levels added to that
risk register

A review of the NBOCAP data showed that some of the “outlier” status related to the
quality of historic data presented to the national audit team. The national team are





not able to revise the data that will be published but a data validation process has
now been introduced.

Initial investigations into the 3 deaths in YGC, which suggest no common themes or
immediate changes in practice, are needed. The formal investigations are awaited
and are expected in February 2022.

The longer term steps to mitigate more fully any risks are:

The analysis of the most recent NELA audit, received in the week commencing 20th
November 2021, shows a reduction in “adjusted mortality” and the high-level
adjusted mortality is now 5.3% (national average 8.3%). Close monitoring of the
NELA audit will continue at local governance meetings and site quality meetings.

The NBOCAP data will be quality assured before submission in future.

Proposals for an enhanced MDT process to ensure better case selection are being
developed and will be implemented in Q4 2022/2023.

The triangulation of results from individual audits will be a part of the developing
Clinical Effectiveness work to be implemented in 2022/2023

Analysis of CHKS data, including Risk Adjusted Mortality (RAMI) across the surgical
pathways in the BCUHB and this will be compared with comparator sites elsewhere
in the UK. This work is expected in Q4 2021/2022, although current response to
COVID pressures may delay this.

Further actions under developmentinclude:

Convening of a quality workshop led by the Hospital Management Team, with
support from Clinical Executives, with the surgical team following the receipt of the
investigations into recent deaths. This will be held within 4 weeks of receipt of the
final investigation reports.

Commissioning of external resource and expertise to support and move forward at
pace the Human Factors training in BCUHB, with initial focus on YGC and the
effective use of the WHO checklist. This will commence, subject to any COVID
restriction delays, in Q4 2021/22.

Refocussing of existing resource from ||}l to review in more detail the
general surgery workforce in YGC, building on the initial work in relation to the
colorectal team. This work has commenced and will be completed in Q4 2021/22.

A renewed focus on the recruitment of substantive consultant surgical staff, with the
use of different recruitment media and the use of more flexible job plan offers to
recruit staff (potentially with more opportunities to work with Universities for example)

Goblygiadau Ariannol / Financial Implications





Changes in medical staffing establishment are the most significant risk and those
recommendations have yet to be received. Other costs are within current 2021/22
budgets.

Dadansoddiad Risk / Risk Analysis

A review of the current risk register is underway

Cyfreithiol a Chydymffurfiaeth / Legal and Compliance

None at present

Asesiad Effaith / Impact Assessment

Not yet completed pending further analysis of any actions
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