
 

 

 

 

 

 

 

  Process for Review of Harm – Patients waiting over 52 weeks 

for treatment. 

         

   Introduction 

 

   This document describes the scope and process for review of harm for patients waiting over 52 weeks for  

    definitive treatment. 

  
    For the purposes of this policy patients are categorised in to 3 groups. 
 

    Group 1:  Patients who are evident on the Patient Tracking List (PTL) and tracked from 45 weeks via  

                      weekly PTL meetings. 

    Group 2:  Patients who have been identified during validation and appear on to the PTL at 52 weeks or 

        above. 

    Group 3:  Patients who have been removed from a waiting list due to medical reasons which could be    

                     directly related the condition for which they are awaiting treatment. 

 

     Summary of Process 

 

All patients who have waited over 52 weeks since referral for first definitive treatment require a clinical  
harm review to be undertaken.  The patient details will be added to the Harm Review spreadsheet from the 
PTL by the Patient Access Team when the patient has reached 52 weeks. 
 
The Patient Access Team will issue the Harm Review spreadsheet monthly for review by the Specialty 
Deputy General Managers (DGMs) and to prepare and issue the Harm Review pro-formas (see Appendix 1) 
to the relevant clinician.  
 
The clinician responsible for the patients will review the patient when definitive treatment is given using 
the criteria set out below. The exception being Group 2 patients who must be reviewed as soon as they are 
identified during validation as 52 week breaches.  

 
     The harm review spreadsheet will be maintained and updated by the Patient Access Team. 

 

    Group 1 Patients: Patients who are evident on the Patient Tracking List (PTL) and  

     tracked from 45 weeks via weekly PTL meetings. 

 

    Inpatients 

For inpatients that have waited over 52 weeks for inpatient treatment the TCI dates will be tracked on the 
harm review spreadsheet and the list will be provided to DGMs monthly to distribute to the relevant 
medical secretary. Harm review forms should be inserted into the notes prior to admission by the relevant 
medical secretary/departmental clerk. 

 



 

 

 

 

 

 

 

 

 

The responsible consultant should complete the Harm Review proforma either in theatre post operatively, 
on the ward round or at the post-operative follow up appointment – whichever they deem most clinically 
appropriate.  

The pro-forma should be filed in the notes and retrieved by the medical secretary when the notes are 
returned to the department. The proforma should then be sent to the Patient Access Team at Monkmoor 
Court. 

Receipt of the pro-formas will be checked 8 weeks after the admission date. Any missing reviews will be 
highlighted to the DGM by the Patient Access Team and completed by the consultant within 2 weeks. 

The pro-forma should then be sent to the Patient Access Team at Monkmoor Court for collating the Harm 
Review results and for filing. 

Outpatients 

For outpatients who have waited over 52 weeks for OP treatment, the list of patients will be sent to the 
OSM monthly for the responsible consultant to conduct the Harm Review following the appointment at 
which the patient was treated. This should take place within 4 weeks of the clock stop. 

Receipt of the pro-formas will be checked 8 weeks after the treatment date. Any missing reviews will be 
highlighted to the OSM and completed by the consultant within 2 weeks. 

The pro-forma should then be sent to the Patient Access Team at Monkmoor Court for collating the Harm 
Review results and for filing. 

 

Group 2 Patients: Patients who have been identified during validation and appear on to 
the PTL at 52 weeks or above.  

For patients who have been identified as 52 week breaches during validation work a harm review will be 
undertaken at the point they join the PTL rather than at the point that they receive definitive treatment.  

These patients will be notified to the relevant Deputy General Managers and General Managers at the 
weekly PTL meetings.  The DGMs will prepare the pro-formas and patient notes for clinical review by the 
responsible clinician.  Dependent on the length of time since the last clinical intervention (i.e. if patient has 
been lost to follow-up or incorrect pathway information maintained) the patient’s GP may be notified for 
assistance in the review for assessing harm and for discussion of the patient’s current health status.  The 
clinician may also request a review appointment to be arranged either with the GP or with themselves or a 
member of their team. 

The pro-forma should then be sent to the Patient Access Team at Monkmoor Court for collating the Harm 
Review results and for filing. 

 

Group 3 Patients: Patients over 52 weeks that have been removed from a waiting list due 
to medical reasons directly related to the condition for which they are awaiting treatment. 

Patients who are removed from a waiting list due to medical reasons including death which could be 
directly related to the condition for which they are awaiting treatment will be identified to the Deputy 
General Managers via the Medical Secretaries or Patient Access Team at the point of removal from the 
waiting list. 

 



 

 

 

 

 

 

 

 

 

A review should be completed by the responsible clinician.  If the clinician determines that there is a link 
between the reason for the inability to proceed to the planned treatment and the related health 
issue/death then the patient’s GP should be contacted to  

The pro-forma should then be sent to the Patient Access Team at Monkmoor Court for collating the Harm 
Review results and for filing. 

 

    Duty of Candour 

      In the event that a patient is assessed as having come to harm as a result of the delay in treatment, the    
      Trust’s Duty of Candour process should be followed. 

 

    Reporting 

      The Quality Committee will receive quarterly summary reports of the numbers and outcomes of Harm   
      Reviews, and a detailed report of any patients where harm has been identified. 
 
      Outstanding Harm Reviews will be discussed at the Trustwide PTL Meetings held weekly and chaired by the  
      Associate Director of Finance – Information & Contracting. 
 

      RCA Process 
 
      If a patient is identified as having come to harm following the review process a Datix must be completed    
      by the relevant specialty Deputy General Manager. 
 
      Following receipt in the Patient Safety Team a request will be made for a timeline and concise Root Cause  
      Analysis.  This should identify reasons for the delay and learnings/actions from the investigation. 

 

 

  

 

 

 

 

 

 

 

 

 

 



 

 

 

 

 

APPENDIX 1 

 

Date of Review: 

  52 Week Harm Review 

PATIENT DETAILS  

CONSULTANT/SPECIALTY  

REFERRAL DETAIL  

TIMELINE 

 

Did this patient suffer any 

severe harm due to the delay in 

treatment? 
Severe harm means a permanent 
lessening of bodily, sensory, or motor 
functions that is directly related to a delay 
in treatment, a missed intervention (e.g. 
follow up appointment, diagnostic test) 
and not related to the natural course of 
the patient’s illness or underlying 
condition. 
 

 

No Severe  Harm  
 
 
Severe Harm (please tick) 
Bodily 
Sensory 
Motor 

Actions 

 
 

Reviewed by/ Signed  

Reviewed by MD/DMD 

Signed 

Medical Director / Divisional Medical Director 

 

Ref No: 

 

 

 

 



 

 

 

 

 

APPENDIX 2 

 

Definition of Harm to be used in assessment 

To assess whether any severe harm has been caused to the patient the following definitions should be used: 

Permanent harm directly related to the incident and not related to the natural course of the patient’s illness or 

underlying condition is defined as permanent lessening of bodily functions, sensory, motor, physiologic or 

intellectual, including removal of the wrong limb or organ, or brain damage. 

The Harm definition to be used to identify attributable harm will be severe harm. For the purposes for this 

project, psychological harm will be excluded from the process unless there is a psychiatric consequence from 

the delay. 


