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	Catherine Glenny Cancer Tracker/MDT Co-ordinator C/O Southern Health and Social Care Trust Craigavon Area Hospital, 68 Lurgan Road, Portadown, BT63 5QQ 
	26 September 2022 
	Dear Madam, 
	Re: The Statutory Independent Public Inquiry into Urology Services in the Southern Health and Social Care Trust 
	I am writing to you in my capacity as Solicitor to the Independent Public Inquiry into Urology Services in the Southern Health and Social Care Trust (the Urology Services Inquiry) which has been set up under the Inquiries Act 2005 ('the Act'). 
	I enclose a copy of the Urology Services Inquiry's Terms of Reference for your information. 
	You will be aware that the Inquiry has commenced its investigations into the matters set out in its Terms of Reference. The Inquiry is continuing with the process of gathering all of the relevant documentation from relevant departments, organisations and individuals.  In addition, the Inquiry has also now begun the process of requiring individuals who have been, or may have been, involved in the range of matters which come within the Inquiry’s Terms of Reference to provide written evidence to the Inquiry pa
	The Urology Services Inquiry is now issuing to you a Statutory Notice (known as a Section 21 Notice) pursuant to its powers to compel the provision of evidence in the form of a written statement in relation to the matters falling within its Terms of Reference. 
	The Inquiry is aware that you have held posts relevant to the Inquiry’s Terms of Reference. The Inquiry understands that you will have access to all of the relevant information required to provide the witness statement required now or at any stage 
	The Schedule to the enclosed Section 21 Notice provides full details as to the matters which should be covered in the written evidence which is required from you. As the text of the Section 21 Notice explains, you are required by law to comply with it. 
	Please bear in mind the fact that the witness statement required by the enclosed Notice is likely (in common with many other statements we will request) to be published by the Inquiry in due course.  It should therefore ideally be written in a manner which is as accessible as possible in terms of public understanding. 
	You will note that certain questions raise issues regarding documentation. As you are aware the Trust has already responded to our earlier Section 21 Notice requesting documentation from the Trust as an organisation. However if you in your personal capacity hold any additional documentation which you consider is of relevance to our work and is not within the custody or power of the Trust and/or has not been provided to us to date, then we would ask that this is also provided with this response. 
	If it would assist you, I am happy to meet with you and/or the Trust's legal representative(s) to discuss what documents you have and whether they are covered by the Section 21 Notice. 
	You will also find attached to the Section 21 Notice a Guidance Note explaining the nature of a Section 21 Notice and the procedures that the Inquiry has adopted in relation to such a notice. In particular, you are asked to provide your evidence in the form of the template witness statement which is also enclosed with this correspondence.  In addition, as referred to above, you will also find enclosed a copy of the Inquiry's Terms of Reference to assist you in understanding the scope of the Inquiry's work a
	Given the tight time-frame within which the Inquiry must operate, the Chair of the Inquiry would be grateful if you would comply with the requirements of the Section 21 Notice as soon as possible and, in any event, by the date set out for compliance in the Notice itself. 
	If there is any difficulty in complying with this time limit you must make application to the Chair for an extension of time before the expiry of the time limit, and that application must provide full reasons in explanation of any difficulty. 
	Finally, I would be grateful if you could acknowledge receipt of this correspondence 
	and the enclosed Notice by email to 
	Please do not hesitate to contact me to discuss any matter arising. Yours faithfully 
	Solicitor to the Urology Services Inquiry 
	Tel: 
	Mobile: 
	THE INDEPENDENT PUBLIC INQUIRY INTO UROLOGY SERVICES IN THE SOUTHERN HEALTH AND SOCIAL CARE TRUST 
	Chair's Notice 
	[No 89 of 2022] 
	Pursuant to Section 21(2) of the Inquiries Act 2005 
	If, without reasonable excuse, you fail to comply with the requirements of this Notice you will be committing an offence under section 35 of the Inquiries Act 2005 and may be liable on conviction to a term of imprisonment and/or a fine. 
	Further, if you fail to comply with the requirements of this Notice, the Chair may certify the matter to the High Court of Justice in Northern Ireland under section 36 of the Inquiries Act 2005, where you may be held in contempt of court and may be imprisoned, fined or have your assets seized. 
	TO: 
	Cancer Tracker/MDT Co-ordinator 
	C/O Southern Health and Social Care Trust 
	Headquarters 
	68 Lurgan Road 
	Portadown 
	TAKE NOTICE that the Chair of the Independent Public Inquiry into Urology Services in the Southern Health and Social Care Trust requires you, pursuant to her powers under section 21(2)(a) of the Inquiries Act 2005 ('the Act'), to produce to the Inquiry a Witness Statement as set out in the Schedule to this Notice by noon on 24October 2022. 
	AND FURTHER TAKE NOTICE that you are entitled to make a claim to the Chair of the Inquiry, under section 21(4) of the Act, on the grounds that you are unable to comply with the Notice, or that it is not reasonable in all the circumstances to require you to comply with the Notice. 
	If you wish to make such a claim you should do so in writing to the Chair of the Inquiry at: Urology Services Inquiry, 1 Bradford Court, Belfast, BT8 6RB setting out in detail the basis of, and reasons for, your claim by noon on 17October 2022. 
	Upon receipt of such a claim the Chair will then determine whether the Notice should be revoked or varied, including having regard to her obligations under section 21(5) of the Act, and you will be notified of her determination. 
	Dated this day 26September 2022 
	Signed: 
	Chair of Urology Services Inquiry 
	SCHEDULE [No 89 of 2022] 
	SECTION 1 – GENERAL NARRATIVE 
	General 
	If there are questions that you do not know the answer to, or if you believe that someone else is better placed to answer a question, please explain and provide the name and role of that other person. 
	Your role 
	10.What performance indicators, if any, are used to measure performance for your role? 
	11.How do you assure yourself that you adhere to the appropriate standards for your role? What systems were in place to assure you that appropriate standards were being met and maintained? 
	12.Have you experience of these systems being by-passed, whether by yourself or others? If yes, please explain in full, most particularly with reference to urology services. 
	13.What systems of governance do you use in fulfilling your role? 
	14.Have you been offered any support for qualityimprovement initiatives during your tenure? If yes, please explain and provide any supporting documentation. 
	15.During your tenure, who did you understand was responsible for overseeing the quality of services in urology? 
	16.In your experience, who oversaw the clinical governance arrangements of urology and, how was this done? 
	17.Did you feel able to provide the requisite service and support to urology services which your role required? If not, why not? Did you ever bring this to the attention of management and, if so, what, if anything, was done? What, if any, impact do you consider your inability to properly fulfill your role within urology had on patient care, governance or risk? 
	18.Did you feel supported by staff within urology in carrying out your role? Please explain your answer in full. 
	Urology services 
	19.Please explain those aspects of your role and responsibilities which are relevant to the operation, governance or clinical aspects of urology services. 
	20.With whom do you liaise directly about all aspects of your job relevant to urology? Do you have formal meetings? If so, please describe their frequency, attendance, how any agenda is decided and how the meetings are recorded. Please provide the minutes as appropriate. If meetings are informal, please provide examples. 
	21.In what way is your role relevant to the operational, clinical and/or governance aspects of urology services? How are these roles and responsibilities carried out on a day to day basis (or otherwise)? 
	22.What is your overall view of the efficiency and effectiveness of governance processes and procedures within urology as relevant to your role? 
	23.Through your role, did you inform or engage with performance metrics or have any other patient or system data input within urology? How did those systems help identify concerns, if at all? 
	24.Do you have any specific responsibility or input into any of the following areas within urology? If yes, please explain your role within that topic in full, including naming all others with whom you engaged: 
	(vi) Administration of drugs 
	(vii) Private patient booking 
	(viii) Multi-disciplinary meetings (MDMs)/Attendance at MDMs 
	(xii) Operation of the Patient Administrative System (PAS) 
	(xiii) Staffing 
	(xiv) Clinical Nurse Specialists 
	(xv) Cancer Nurse Specialists 
	(xvi) Palliative Care Nurses 
	(xvii) Patient complaints/queries 
	Concerns 
	25.Please set out the procedure which you were expected to follow should you have a concern about an issue relevant to patient care and safety and governance. 
	26.Did you have any concerns arising from any of the issues set out at para 24, 
	(i) – (xvii) above, or any other matter regarding urology services? If yes, please set out in full the nature of the concern, who, if anyone, you spoke to about it and what, if anything, happened next. You should include details of all meetings, contacts and outcomes. Was the concern resolved to your satisfaction? Please explain in full. 
	27.Did you have concerns regarding the practice of any practitioner in urology? If so, did you speak to anyone and what was the outcome? Please explain your answer in full, providing documentation as relevant. If you were aware of concerns but did not report them, please explain why not. 
	28.If you did have concerns regarding the practice of any practitioner in urology, what, in your view was the impact of the issue giving rise to concern on the provision, management and governance of urology services? 
	29.What steps were taken by you or others (if any) to risk assess the potential impact of the concerns once known? 
	30.Did you consider that the concern(s) raised presented a risk to patient safety and clinical care? If yes, please explain by reference to particular incidents/examples. Was the risk mitigated in any way? 
	31.Was it your experience that once concerns were raised, systems of oversight and monitoring were put in place? If yes, please explain in full. 
	32.In your experience, if concerns are raised by you or others, how, if at all, are the outcomes of any investigation relayed to staff to inform practice? 
	33.Did you have any concerns that governance, clinical care or issues around risk were not being identified, addressed and escalated as necessary within urology? 
	34.How, if at all, were any concerns raised or identified by you or others reflected in Trust governance documents, such Governance meeting minutes or notes, or in the Risk Register, whether at Departmental level or otherwise? Please provide any documents referred to. 
	35.What could improve the ways in which concerns are dealt with to enhance patient safety and experience and increase your effectiveness in carrying out your role? 
	Staff 
	36.As relevant, what was your view of the working relationships between urology staff and other Trust staff? Do you consider you had a good working relationship with those with whom you interacted within urology? If you had any concerns regarding staff relationships, did you speak to anyone and, if so, what was done? 
	37.In your experience, did medical (clinical) managers and non-medical (operational) managers in urology work well together? Whether your answer is yes or no, please explain with examples. 
	Learning 
	38.Are you now aware of governance concerns arising out of the provision of urology services which you were not previously aware of? Identify any governance concerns which fall into this category and state whether you could and should have been made aware of the issues at the time they arose and why. 
	39.Having had the opportunity to reflect on these governance concerns arising out of the provision of urology services, do you have an explanation as to what went wrong within urology services and why? 
	40.What do you consider the learning to have been from a governance perspective regarding the issues of concern within urology services and, to the extent that you are aware, the concerns involving Mr. O’Brien in particular? 
	41.Do you think there was a failure to engage fully with the problems within urology services? If so, please identify who you consider may have failed to engage, what they failed to do, and what they may have done differently. Your answer may, for example, refer to an individual, a group or a particular level of staffing, or a particular discipline. 
	If your answer is no, please explain in your view how the problems which arose were properly addressed and by whom. 
	42.Do you consider that, overall, mistakes were made by you or others in handling the concerns identified? If yes, please explain what could have been done differently within the existing governance arrangements during your tenure? Do you consider that those arrangements were properly utilised to maximum effect? If yes, please explain how and by whom. If not, what could have been done differently/better within the arrangements which existed during your tenure? 
	43.Do you think, overall, the governance arrangements were and are fit for purpose? Did you have concerns specifically about the governance arrangements and did you raise those concerns with anyone? If yes, what were those concerns and with whom did you raise them and what, if anything, was done? 
	44.If not specifically asked in this Notice, please provide any other information or views on the issues raised in this Notice. Alternatively, please take this opportunity to state anything you consider relevant to the Inquiry’s Terms of Reference and which you consider may assist the Inquiry. 
	NOTE: 
	By virtue of section 43(1) of the Inquiries Act 2005, "document" in this context has a very wide interpretation and includes information recorded in any form. This will include, for instance, correspondence, handwritten or typed notes, diary entries and minutes and memoranda. It will also include electronic documents such as emails, text communications and recordings. In turn, this will also include relevant email and text communications sent to or from personal email accounts or telephone numbers, as well 
	UROLOGY SERVICES INQUIRY 
	USI Ref: Notice 89 of 2022 Date of Notice: 26 September 2022 
	Witness Statement of: Catherine Glenny 
	I, Catherine Glenny, will say as follows:
	SECTION 1 – GENERAL NARRATIVE 
	General  
	1. Having regard to the Terms of Reference of the Inquiry, please provide a narrative account of your involvement in or knowledge of all matters falling within the scope of those Terms. This should include an explanation of your role, responsibilities and duties, and should provide a detailed description of any issues raised with or by you, meetings you attended, and actions or decisions taken by you and others to address any concerns. It would greatly assist the inquiry if you would provide this narrative 
	1.1 I was employed by the Southern Trust from 31.05.2016 – 21.02.2017 as a Human Resources Assistant Band 2. In this role my duties and responsibilities were to help managers looking to raise/track an E-requisition who were having trouble or problems on the newly implemented HRPTS system, and involved me being the HRPTS helpline for managers within the Southern Trust. 
	duties of this job entailed filing, photocopying, answering phone calls and coding all notes of patients who have attended the Emergency Department with the correct diagnosis. I left this role on 22.03.2019 to commence my Cancer Patient Tracker/MDT Co-ordinator role. 
	1.3 Cancer Patient Tracker/MDT Co-ordinator Band 4– 27.03.201904.03.2020. In this role my duties and responsibilities were to carry out the tracking of all patients who enter onto the Cancer Patient Pathway within a particular tumour site (I was the breast cancer tracker during this time) and closely monitoring their progress along the patient pathway in order to ensure they were meeting regional targets. If patients were at risk of breaching these targets, I was responsible for escalating this to appropria
	1.4 I was also responsible for co-ordinating the weekly MDT meeting for my tumour site which included making sure all relevant clinical information for each patient being discussed at the meeting was available to the clinical team, having responsibility for the multimedia links within the meeting as well as the links to other Trusts within the region. 
	1.5 I was also responsible for updating the outcomes of patients following the weekly MDT and ensuring actions were followed up such as referring patients to Oncology, notifying the surgical team of patients proceeding to surgery and following up on any further testing/investigations which patients may undergo. 
	1.6 During the tenure of this role the main performance indicators used were the IEAP Standards for Patients on Cancer Pathways as set out below: 
	1.7 During my tenure as the Breast Cancer Patient Tracker/MDT Coordinator, I had no links to the urology service. My role required me to escalate patients who were at risk of breaching to the Cancer Services Coordinator (CSC), who onward escalated to the Head of Service for Breast Surgery. 
	1.8 As I was the Breast Cancer Patient Tracker/MDT Co-ordinator I had no links with Urology Services and therefore would not have had any concerns regarding the practice of any practitioner in Urology. I can also confirm, for completeness, that I did not have any concerns with the practice of any practitioner within Breast Services. 
	. 
	1.10 On the 03.08.2022 I commenced with the Business Services Organisation as a Recruitment Officer Band 3. My role involved assessing requisitions to see if they are to be advertised or offered to a current waiting list, liaising with managers via email and telephone to answer queries around 
	1.11 Mental Health and Disability Services (MHDS) Directorate Recruitment Support Officer Band 4 – 24.01.2022 – Present. In this role my duties and responsibilities involve me playing a key role in ensuring the effective and efficient recruitment of staff to the MHDS Directorate. I provide support and guidance to managers at all levels and I am an important link between the Assistant Director of Human Resources and Organisational Development (HROD), colleagues in the HROD Directorate, as well as the Busines
	2. Please also provide any and all documents within your custody or under your control relating to the terms of reference of the Urology Services Inquiry (“USI”). Provide or refer to any documentation you consider relevant to any of your answers, whether in answer to Question 1 or to the questions set out below. Place any documents referred to in the body of your response as separate appendices set out in the order referred to in your answers. If you are in any doubt about document provision, please do not 
	2.1 I have referenced all relevant documents in my responses below. The relevant documents can be located in the S21 89 of 2022 Attachments folder. 
	3. Unless you have specifically addressed the issues in your reply to Question 1 above, please answer the remaining questions in this Notice. If you rely on your answer to Question 1 in answering any of these questions, please specify precisely which paragraphs of your 
	Your role 
	4. Please set out all roles held by you within the Southern Trust, including dates and a brief outline of duties and responsibilities in each post. 
	Human Resources Assistant Band 2 – 31.05.2016 – 21.02.2017 (via the Trust A&C Bank) 
	4.1 In this role my duties and responsibilities were to help managers looking to raise/track an E-requisition who were having trouble or problems on the newly implemented HRPTS system, and involved me being the HRPTS helpline for managers within the Southern Trust. It also required me to create reports on recruiting, filing, answering telephone calls and sending on posts for employment to the different areas within the southern trust such as the BSO and Redeployment. I do not have a Job Description/Personne
	1. 20160504 Question 4 Statement and Main Terms and Conditions of Engagement Band 2 Bank 
	4.2 After leaving my Human Resources Assistant Band 2 on 21.02.2017, I 
	commenced a Clinical Coder Band 2 role via Agency. The 
	duties of this job entailed of filing, photocopying, answering phone calls, and coding all notes of patients who have attended the Emergency Department with the correct diagnosis. I left this role on 22.03.2019 to commence my Cancer Patient Tracker/MDT Co-ordinator role. As this role was taken up via an agency I do not have a Job Description/Personnel Specification for this role. 
	Cancer Patient Tracker/MDT Co-ordinator Band 4– 27.03.2019 -04.03.2020 
	4.3 In this role my duties and responsibilities were to carry out the tracking of all patients who enter onto the Cancer Patient Pathway within a particular tumour site (I was the breast cancer tracker during this time) and closely monitoring their progress along the patient pathway in order to ensure they were meeting regional targets. If patients were at risk of breaching these targets, I was responsible for escalating this to appropriate Head of Service and Clinical Team. I was also responsible for co-or
	2. 20190327 Question 4 Cancer Tracker MDT Co-ordinator Band 4 JDPS 
	4.5 On 03.08.2022 I commenced with the Business Services Organisation as a Recruitment Officer Band 3 within the Requisition Pathway Team in the Recruitment Shared Services Centre. My team was the first point of contact for all requisitions that reach the Recruitment Shared Services Centre and my role involved assessing requisitions to see if they are to be advertised or offered to a current waiting list, liaising with managers via email and telephone to answer queries around the recruitment process, offeri
	3. 20220803 Question 4 BSO Recruitment Officer Band 3 JDPS 
	Mental Health and Disability Services (MHDS) Directorate Recruitment Support Officer Band 4 – 24.01.2022 -Present 
	4.6 In this role my duties and responsibilities involve me playing a key role in ensuring the effective and efficient recruitment of staff to the MHDS Directorate. I provide support and guidance to managers at all levels and I am an important link between the Assistant Director of Human Resources and Organisational Development (HROD), colleagues in the HROD Directorate, as well as the Business Services Organisation (BSO) Recruitment Shared Services Centre (RSSC). I have to ensure the senior management group
	Human Resources Assistant Band 2 – 31.05.2016 – 21.02.2017 
	5.1 In this role I reported to the Human Resources Team Leader Band 5, Kim Wilson, within the Trust Resourcing Team. I had no line management responsibility and held no responsibility for departments, services or systems. 
	Cancer Patient Tracker/MDT Co-ordinator Band 4– 27.03.2019 -04.03.2020 
	5.2 In this role I reported to the Cancer Services Co-ordinator Band 5, Vicki Graham. I had no line management responsibility and held no responsibility for departments, services or systems. 
	Mental Health and Disability Services (MHDS) Directorate Recruitment Support Officer Band 4 – 24.01.2022 – Present 
	5.3 In this role I report to the Assistant Director for Human Resources of the MHDS Directorate, Jenny Johnston. I have no line management responsibility and hold no responsibility for departments, services or systems. 
	6. If your current role involves managing staff, please set out how you carry out this role, e.g. meetings, oral/written reports, assessments, appraisals, etc. 
	Human Resources Assistant Band 2 – 31.05.2016 – 21.02.2017 
	7.1 In this role the systems that were in place to ensure appropriate standards were being met and maintained were my roles and responsibilities as set out in the Job Description and my Contract of Employment. Although I was not in the role long enough to undertake a Performance Review, I met regularly with my Team Leader, Kim Wilson, to review my progress and set my work plan for the weeks ahead. 
	Cancer Patient Tracker/Multi-Disciplinary Team (MDT) Co-ordinator Band 4– 27.03.2019 -04.03.2020 
	7.2 In this role the systems that were in place to ensure appropriate standards were being met and maintained were my roles and responsibilities as set out in the Job Description and my Contract of Employment. Although I was not in the role long enough to undertake a Performance Review, I met regularly with the Cancer Services Co-ordinator, Vicki Graham, to review my progress and raise any issues or concerns I had. I also attended regular team meetings where we were updated about any new (or any changes to 
	7.3 The key document used within this role to ensure the appropriate standards were being met was the Integrated Elective Access Protocol (IEAP) which set out the regional cancer targets of 95% of patients being treated within 62 days from the time of GP referral and 98% of patients being treated within 31 days from decision to treat or incidental finding. Within my tenure as Breast Cancer Patient Tracker/MDT Co-ordinator I only recall one patient ever breaching the 62 day pathway for Breast Cancer due to t
	7.4 If I had not been performing in my role properly this could have resulted in many more patients breaching these targets and ultimately their cancer management plan. During my tenure I am not aware of any audits undertaken for the Cancer Tracker role. With respect to the monitoring of my role, I had weekly contact with the Cancer Service Coordinator (Vicki Graham) to discuss the tracking of patients to ensure I was fulfilling my role. The Cancer Services Coordinator (Vicki Graham) was also able to access
	Mental Health and Disability Services (MHDS) Directorate Recruitment Support Officer Band 4 – 24.01.2022 – Present 
	7.5 In this role the systems that are in place to ensure appropriate standards are being met and maintained are my roles and responsibilities as set out in the Job Description and my Contract of Employment. Although I have not been in the role long enough to undertake a Performance Review, I have regular 1-to-1 meetings with my line manager, Jenny Johnston, to discuss any new (or changes to existing) processes and procedures in relation to 
	8. Was your role subject to a performance review or appraisal? If so, please explain how and by whom this was carried out and provide any relevant documentation including details of your agreed objectives for this role, and any guidance or framework documents relevant to the conduct of performance review or appraisal. 
	9.1 I am aware of the Performance and Development review policy and the KSF Framework Policy. 
	9.2 During my attendances at team meetings and 1-to-1s, my line manager would make me aware of any updates or changes to policy and guidance relevant to my role. These are all circulated to all staff through Global Circulation and are accessible through the Trust intranet and Sharepoint site. 
	10.What performance indicators, if any, are used to measure performance for your role? 
	10.1 For the purposes of the response to this Section 21 Notice, the only role I have held in the Trust that has any relevance to the Inquiry is that of Cancer Patient Tracker/ MDT Co-ordinator. 
	10.2 During the tenure of this role the main performance indicators used were the IEAP Standards for Patients on Cancer Pathways as set out below: 
	11.How do you assure yourself that you adhere to the appropriate standards for your role? What systems were in place to assure you that appropriate standards were being met and maintained? 
	11.1 As a cancer tracker, there were a number of key milestones along the cancer pathway to ensure a patient was treated within the IEAP targets, i.e., the 31 and 62 day cancer pathway targets. The system that was in place at the time of my tenure to ensure that patients were reaching key milestones was outlined in the Cancer Escalation Procedure as evidenced below, summarised in the table below: 
	11.2 In order to ensure the appropriate standards were being met and maintained in my role as a Cancer Patient Tracker/MDT Co-ordinator for Breast Cancer patients, I would have escalated patients on the Breast Pathway who were expected/or had breached these milestones along the patient pathway. I would have sent these escalations to the Cancer Services Co-ordinator (‘CSC’) via email; the Cancer Services Co-ordinator would then have onward escalated these to the Operational Head of Services and the Operation
	12.Have you experience of these systems being by-passed, whether by yourself or others? If yes, please explain in full, most particularly with reference to urology services. 
	12.1 During my tenure as the Breast Cancer Patient Tracker/MDT Coordinator I did not experience any of these systems being bypassed. The Breast tracking was up to date and escalations were carried out in line with the escalation policy. 
	13.What systems of governance do you use in fulfilling your role? 
	13.1 As outlined in Question 11, my main system of governance within my role as Breast Cancer Tracker/MDT Co-ordinator was the escalation of patients who had breached or were about breach the key milestones as set out in the escalation procedure. 
	14.Have you been offered any support for quality improvement initiatives during your tenure? If yes, please explain and provide any supporting documentation. 
	15.During your tenure, who did you understand was responsible for overseeing the quality of services in urology? 
	15.1 During my tenure as the Breast Cancer Patient Tracker/MDT Coordinator, I had no links to the urology service. My role required me to escalate patients who were at risk of breaching to the Cancer Services Co-ordinator (CSC), who onward escalated to the Head of Service for Breast Surgery. Therefore, it would be my assumption that, in the case of Urology patients, the process would have been the same. I understand that it is the Head of Service for Urology who would have responsibility for overseeing the 
	16.In your experience, who oversaw the clinical governance arrangements of urology and, how was this done? 
	16.1 As outlined in Question 15, during my tenure as the Breast Cancer Patient Tracker/MDT Co-ordinator, I had no links to the urology service. My role required me to escalate patients to the CSC who onward escalated to the Head of Service for Breast Surgery. Therefore, it would be my understanding that, in the case of Urology patients, it would be the Head of Service for Urology who would have responsibility for overseeing the clinical governance arrangements of urology, along with the AD for the specialty
	17.Did you feel able to provide the requisite service and support to urology services which your role required? If not, why not? Did you ever bring this to the attention of management and, if so, what, if anything, was done? What, if any, impact do you consider your inability to properly fulfill your role within urology had on patient care, governance or risk? 
	17.1 My role as Breast Cancer Patient Tracker/MDT Co-ordinator had no links to the Urology Service, so I would not have been providing any service or support to the Urology Service. 
	18.Did you feel supported by staff within urology in carrying out your role? Please explain your answer in full. 
	18.1 My role as Breast Cancer Patient Tracker/MDT Co-ordinator had no links to the Urology Service, so I would not have had any requirement to be supported by staff from within the Urology Service. 
	Urology services 
	19.Please explain those aspects of your role and responsibilities which are relevant to the operation, governance or clinical aspects of urology services. 
	19.1 My role as Breast Cancer Patient Tracker/MDT Co-ordinator had no links to the Urology Service, so I would not have had any roles or responsibilities which were relevant to the operation, governance or clinical aspects of Urology Services. 
	20.With whom do you liaise directly about all aspects of your job relevant to urology? Do you have formal meetings? If so, please describe their 
	frequency, attendance, how any agenda is decided and how the meetings are recorded. Please provide the minutes as appropriate. If meetings are informal, please provide examples. 
	20.1 My role as Breast Cancer Patient Tracker/MDT Co-ordinator had no links to the Urology Service, so I would not have been liaising about any aspects of my job with the Urology Service. 
	21.In what way is your role relevant to the operational, clinical and/or governance aspects of urology services? How are these roles and responsibilities carried out on a day to day basis (or otherwise)? 
	21.1 My role as Breast Cancer Patient Tracker/MDT Co-ordinator had no links to the Urology Service, so I would not have had any roles or responsibilities which were relevant to the operational, clinical and/or governance aspects of Urology Services. 
	22.What is your overall view of the efficiency and effectiveness of governance processes and procedures within urology as relevant to your role? 
	22.1 As my role of Breast Cancer Patient Tracker/MDT Co-ordinator had no connection to the Urology Service, I am unable to comment on the efficiency and effectiveness of governance processes and procedures within Urology. 
	23.Through your role, did you inform or engage with performance metrics or have any other patient or system data input within urology? How did those systems help identify concerns, if at all? 
	23.1 As my role of Breast Cancer Patient Tracker/MDT Co-ordinator had no connection to the Urology Service, I had no requirement to engage with the 
	24.Do you have any specific responsibility or input into any of the following areas within urology? If yes, please explain your role within that topic in full, including naming all others with whom you engaged: 
	(iii) Letter and note dictation 
	(vii) Private patient booking 
	(viii) Multi-disciplinary meetings (MDMs)/Attendance at MDMs 
	(xii) Operation of the Patient Administrative System (PAS) 
	(xiii) Staffing 
	(xiv) Clinical Nurse Specialists 
	(xv) Cancer Nurse Specialists 
	(xvi) Palliative Care Nurses 
	(xvii) Patient complaints/queries 
	24.1 During none of my tenures within the Southern Trust have I had any specific responsibility or input into any of the above mentioned areas (i) to (xvii) within Urology Services and therefore I am unable to comment on this. 
	Concerns 
	25.Please set out the procedure which you were expected to follow should you have a concern about an issue relevant to patient care and safety and governance. 
	25.1 During my tenure as a Breast Cancer Patient Tracker/MDT co-ordinator I would have had a number of methods to raise a concern which may be relevant to patient care, safety or governance: 
	25.2 I could have discussed any concerns with my line manager, the Cancer Services Co-ordinator, Vicki Graham, although I have no recollection of ever having to bring an issue of concern to her in relation to patient care, safety or governance and Breast tracking was up to date. 
	25.3 As a team of Cancer Trackers/MDT Co-ordinators we had regular meetings with our line manager Vicki Graham, we were able to raise any concerns or queries around the recording of patients on the Cancer Patient Pathway System (CaPPs) or any concerns or queries relevant to the MDT Meetings. I have no recollection of raising any concerns at these team meetings regarding the Breast Pathway, or of any issue being raised from a Urology Pathway perspective by the Urology Cancer Patient Tracker/MDT Coordinator. 
	25.4 At the weekly Breast MDT Meetings I was able to raise any concerns regarding patient pathways to the clinical team and MDT Chair who would have clarified any concerns. I only recall escalating one Breast patient to this meeting for follow-up by the MDT Chair. 
	26.Did you have any concerns arising from any of the issues set out at para 24, (i) – (xvii) above, or any other matter regarding urology services? If yes, please set out in full the nature of the concern, who, if anyone, you spoke to about it and what, if anything, happened next. You should include details of all meetings, contacts and outcomes. Was the concern resolved to your satisfaction? Please explain in full. 
	26.1 During none of my tenures within the Southern Trust have I had any specific responsibility for or input into any of the above mentioned areas within Urology Services and therefore I am unable to comment any further on this. 
	27.Did you have concerns regarding the practice of any practitioner in urology? If so, did you speak to anyone and what was the outcome? Please explain your answer in full, providing documentation as relevant. If you were aware of concerns but did not report them, please explain why not. 
	27.1 As I was the Breast Cancer Patient Tracker/MDT Co-ordinator I had no links with Urology Services and therefore would not have had any concerns regarding the practice of any practitioner in Urology. I can also confirm, for completeness, that I did not have any concerns with the practice of any practitioner within Breast Services. 
	28.If you did have concerns regarding the practice of any practitioner in urology, what, in your view was the impact of the issue giving rise to concern on the provision, management and governance of urology services? 
	29.What steps were taken by you or others (if any) to risk assess the potential impact of the concerns once known? 
	29.1 As mentioned above in Question 27, I had no concerns about the practice of any practitioner within Urology and therefore no steps were taken. 
	30.Did you consider that the concern(s) raised presented a risk to patient safety and clinical care? If yes, please explain by reference to particular incidents/examples. Was the risk mitigated in any way? 
	31.Was it your experience that once concerns were raised, systems of oversight and monitoring were put in place? If yes, please explain in full. 
	31.1 In my role as the Breast Cancer Patient Tracker/MDT Co-ordinator I would not have been aware of any concerns raised regarding Urology Services or any of its practitioners and therefore do not feel I can comment on any systems of oversight or monitoring that may have been put in place. 
	31.2 More generally speaking, I have no knowledge or experience of raising any concerns either within Cancer Services or elsewhere in the Trust so I would not be aware, or have any experience, of any systems of oversight and monitoring that would be put in place when a concern is raised. 
	32.In your experience, if concerns are raised by you or others, how, if at all, are the outcomes of any investigation relayed to staff to inform practice? 
	32.1 Within my role as Breast Cancer Tracker/MDT Co-ordinator, the team meetings could be used to raise any concerns regarding the tracking or support to the MDT meetings. These concerns would have been raised to the Cancer Services Co-ordinator, Vicki Graham, and if she was unable to give an 
	33.Did you have any concerns that governance, clinical care or issues around risk were not being identified, addressed and escalated as necessary within urology? 
	33.1 In my role as the Breast Cancer Patient Tracker/MDT Co-ordinator I would not have had any links with the Urology Service and therefore had no concerns that governance, clinical care or issues around risk were not being identified, addressed and escalated as necessary within urology. 
	34.How, if at all, were any concerns raised or identified by you or others reflected in Trust governance documents, such Governance meeting minutes or notes, or in the Risk Register, whether at Departmental level or otherwise? Please provide any documents referred to. 
	34.1 In all my roles held within the Trust I have not raised any concerns and I am also not aware of any concerns raised by other members of staff so cannot comment on whether concerns raised or identified were reflected in Trust governance documents, such as Governance meetings minutes or notes, or in the Risk Register, whether at Departmental level or otherwise. 
	35.What could improve the ways in which concerns are dealt with to enhance patient safety and experience and increase your effectiveness in carrying out your role? 
	35.1 As stated in the above response to Question 34, in none of the roles I have held within the Trust have I raised any concerns and I am also not aware of any concerns being raised by others so I would not have much knowledge or 
	35.2 In relation to any queries that were raised at team meetings during my tenure in the cancer tracker team, I felt these were largely resolved either on the day by the Cancer Services Co-ordinator, Vicki Graham, or they were resolved effectively and in a timely manner afterwards. 
	Staff 
	36.As relevant, what was your view of the working relationships between urology staff and other Trust staff? Do you consider you had a good working relationship with those with whom you interacted within urology? If you had any concerns regarding staff relationships, did you speak to anyone and, if so, what was done? 
	36.1 In my role as the Breast Cancer Patient Tracker/MDT Co-ordinator, the only interaction I had with anyone involved in Urology was with the Urology Cancer Tracker/MDT Co-ordinator, Shauna McVeigh, who I had a good relationship with at work as a colleague. However, I have no recollection of us discussing any issues or pressures within the Urology tracking process. 
	37.In your experience, did medical (clinical) managers and non-medical (operational) managers in urology work well together? Whether your answer is yes or no, please explain with examples. 
	37.1 As indicated in the previous answer, in my role as the Breast Cancer Patient Tracker/MDT Co-ordinator, the only interaction I had with anyone involved with Urology was with the Urology Cancer Tracker/MDT Co-ordinator, Shauna McVeigh. I have no knowledge or experience of how the medical (clinical) managers and non-medical (operational) managers in Urology interacted with each other, and if they worked well together. 
	Learning 
	38.Are you now aware of governance concerns arising out of the provision of urology services which you were not previously aware of? Identify any governance concerns which fall into this category and state whether you could and should have been made aware of the issues at the time they arose and why. 
	38.1 As my role was as the Breast Cancer Patient Tracker/MDT Co-ordinator I had no links to Urology Services so would not have been aware of any governance concerns, whether past and present. There were also no governance concerns in regards to Breast Services that I was made aware of during my tenure. I have completely moved roles and Directorates since I left my Cancer Tracker/MDT Co-ordinator post in March 2020 so have no ongoing link to Cancer Services in which I might otherwise have been made aware of 
	39.Having had the opportunity to reflect on these governance concerns arising out of the provision of urology services, do you have an explanation as to what went wrong within urology services and why? 
	39.1 As explained in response to Question 38 above, I was not aware of any governance concerns regarding Urology Services, either during my time as the Breast Cancer Tracker/MDT Co-ordinator or since I left this role so I am unable to comment on what went wrong within Urology Services and why. 
	40.What do you consider the learning to have been from a governance perspective regarding the issues of concern within urology services and, to the extent that you are aware, the concerns involving Mr. O’Brien in particular? 
	40.1 As previously mentioned in both Question 38 and 39, I was not aware of any governance concerns involving the Urology Service or Mr O’Brien while in my role as Breast Cancer Tracker/MDT Co-ordinator. I therefore do not believe that I am able to comment on what I consider the learning to have been from a governance perspective regarding the issues of concern. 
	41.Do you think there was a failure to engage fully with the problems within urology services? If so, please identify who you consider may have failed to engage, what they failed to do, and what they may have done differently. Your answer may, for example, refer to an individual, a group or a particular level of staffing, or a particular discipline.  If your answer is no, please explain in your view how the problems which arose were properly addressed and by whom. 
	41.1 As discussed in Questions 38, 39 and 40, while in my role as Breast Cancer Tracker/MDT Co-ordinator (and since I have left that role) I was not aware of any failure on anyone’s part to engage fully with the problems within Urology Services. I am therefore unable to comment on who may have failed to engage, what they may have failed to do, and what they may have done differently. 
	42.Do you consider that, overall, mistakes were made by you or others in handling the concerns identified? If yes, please explain what could have been done differently within the existing governance arrangements during your tenure? Do you consider that those arrangements were properly utilised to maximum effect? If yes, please explain how and by whom. If not, what could have been done differently/better within the arrangements which existed during your tenure? 
	42.1 As discussed in Questions 38, 39, 40 and 41, I had no links to Urology Services while working in my role as the Breast Cancer Tracker/MDT Co
	43.Do you think, overall, the governance arrangements were and are fit for purpose? Did you have concerns specifically about the governance arrangements and did you raise those concerns with anyone? If yes, what were those concerns and with whom did you raise them and what, if anything, was done? 
	43.1 As stated in Questions 34 and 35, in all roles I have held within the Trust I have not raised any concerns and I am also not aware of any concerns raised by others so I do not have knowledge or experience of the governance arrangements regarding these. I personally had no concerns about the governance arrangements during my tenure as the Breast Cancer Tracker/MDT Co-ordinator or in any previous or current roles, and I therefore have not raised any concerns regarding these. 
	44.If not specifically asked in this Notice, please provide any other information or views on the issues raised in this Notice. Alternatively, please take this opportunity to state anything you consider relevant to the Inquiry’s Terms of Reference and which you consider may assist the Inquiry. 
	NOTE: 
	By virtue of section 43(1) of the Inquiries Act 2005, "document" in this context has a very wide interpretation and includes information recorded in any form. 
	This will include, for instance, correspondence, handwritten or typed notes, diary entries and minutes and memoranda. It will also include electronic documents such as emails, text communications and recordings. In turn, this will also include relevant email and text communications sent to or from personal email accounts or telephone numbers, as well as those sent from official or business accounts or numbers. By virtue of section 21(6) of the Inquiries Act 2005, a thing is under a person's control if it is
	Statement of Truth 
	I believe that the facts stated in this witness statement are true. 
	Signed: Catherine Glenny 
	Date: 23October 2022 
	Section 21 Notice Number 89 of 2022 Witness Statement: Catherine Glenny Index 
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	JOB DESCRIPTION 
	JOB TITLE Shared Services Support Officer 
	BAND 3 
	HR & Finance Shared Services 
	DIRECTORATE 
	REPORTS TO Team Leader 
	ACCOUNTABLE TO Relevant Service Area Manager 
	JOB SUMMARY 
	Duties listed from items 1 to 10 are generic and will be required within all functional areas. However, applicants should note the specific responsibilities within each functional area as defined below. 
	KEY DUTIES / RESPONSIBILITIES 
	V4 – Released 16.08.2019____________________________________________________________________________Page 1 of 7 
	SPECIFIC FUNCTIONAL RESPONSIBILITIES 
	GENERAL REQUIREMENTS 
	The post holder will be required to: 
	V4 – Released 16.08.2019____________________________________________________________________________Page 2 of 7 
	This Job Description will be subject to review in the light of changing circumstances and is not intended to be rigid and inflexible but should be regarded as providing guidelines within which the individual works.  Other duties of a similar nature and appropriate to the grade may be assigned from time to time. 
	It is a standard condition that all Trust staff may be required to serve at any location within the Trust's area, as needs of the service demand. 
	November 2019 
	V4 – Released 16.08.2019____________________________________________________________________________Page 3 of 7 
	JOB TITLE AND BAND Shared Services Support Officer Band 3 
	DEPARTMENT / DIRECTORATE HR & Finance Shared Services 
	SALARY £ 17,406 -£ 20,246 per annum 
	HOURS 37.5 per week 
	Notes to applicants: 
	V4 – Released 16.08.2019____________________________________________________________________________Page 4 of 7 
	As part of the Recruitment & Selection process it may be necessary for the Trust to carry out an Enhanced Disclosure Check through Access NI before any appointment to this post can be confirmed. 
	THE TRUST IS AN EQUAL OPPORTUNITIES EMPLOYER 
	Successful applicants may be required to attend for a Health Assessment 
	V4 – Released 16.08.2019____________________________________________________________________________Page 5 of 7 
	The postholder will play a key role in ensuring the effective and efficient recruitment of staff to the Mental Health and Disability Directorate by providing support and guidance to managers at all levels and an important link between the Assistant Director of HROD, colleagues in the HROD Directorate as well as the BSO Recruitment & Selection Shared Service Centre (RSSC). He/she will ensure the Directorate senior management group are kept updated on key issues and actions, in order to ensure an ongoing focu
	KEY DUTIES / RESPONSIBILITIES 
	1 Using a ‘coaching’ approach, ensure managers have the skills and knowledge to be able to manage all aspects of the HRPTS E-Recruitment system, providing timely guidance and signposting to relevant support documentation, toolkits and other support available. 
	2 Identify and collate key themes arising in relation to recruitment issues across the Directorate and use this information to initiate appropriate actions to address same, ensuring a proactive approach to keeping all managers updated in relation to their responsibilities. 
	V4 – Released 16.08.2019____________________________________________________________________________Page 1 of 8 
	3 Organise and lead clinics/workshops for managers as required, to reinforce key messages and develop skills/knowledge throughout the Directorate on key aspects of recruitment activity. 
	4 Act as a visible contact point for line managers, to assist in resolving day-to-day recruitment issues/queries through HR and RSSC, providing updates on progress, and referring issues to senior HR staff when required. 
	5 Contribute to monitoring progress, identifying and resolving omissions, delays, ‘blocks’ and difficulties in the recruitment process, including active monitoring of preemployment checks and advising on any ‘escalations’ which require timely management action, referring to staff in the Resourcing team as required. 
	6 Assist managers in the Directorate in the sourcing, updating and formatting of job descriptions/personnel specifications prior to recruitment being commenced. 
	7 Ensure senior managers in the Directorate are kept informed about key issues arising in relation to recruitment within the Directorate and actions being taken. This will include regular attendance at Senior Management Group meetings, alongside HROD staff, in order to ensure activity remains aligned with directorate priorities. 
	8 Assist in the provision and/or dissemination of comprehensive and meaningful management information / business intelligence reports for the Directorate, to facilitate informed decision-making. 
	9 Actively participate in regular ‘cleansing’ and maintenance of recruitment activity within the Directorate, to ensure vacancy information is accurate and up-to-date. 
	10 Assist HROD staff in the effective implementation and communication of any new recruitment initiatives / systems or changes in process across the Directorate, including the provision of management training and dissemination / promotion of guidance materials. 
	11 Take a lead role in supporting managers with targeted recruitment campaigns for key posts in the Directorate and the organisation and management of these to ensure the speedy processing of appointments to posts and a positive ‘applicant experience’. 
	12 Support senior HROD staff in the investigation and response to any complaints in relation to the recruitment and selection process for posts within the Directorate, liaising with relevant line managers as required. 
	V4 – Released 16.08.2019____________________________________________________________________________Page 2 of 8 
	13 Assist HROD staff in the creation / collation of information on key posts in the Directorate, in order to effectively promote these to a diverse range of applicant groups in various formats and hence increase the supply of suitable applicants. 
	14 Establish, maintain and develop close working relationships with managers at all levels within the Directorate as well as with colleagues across the HROD Directorate and the BSO Recruitment & Selection Shared Service Centre (RSSC). 
	RAISING CONCERNS – RESPONSIBILITIES 
	GENERAL REQUIREMENTS 
	The post holder will be required to: 
	V4 – Released 16.08.2019____________________________________________________________________________Page 3 of 8 
	administrative records whether paper-based or electronic and also including emails. All such records are public records and are accessible to the general public, with limited exceptions, under the Freedom of Information Act 2000 the Environmental Information Regulations 2004, the General Data Protection Regulations (GDPR) and the Data Protection Act 2018. Employees are required to be conversant with the Trust’s policy and procedures on records management and to seek advice if in doubt. 
	This Job Description will be subject to review in the light of changing circumstances and is not intended to be rigid and inflexible but should be regarded as providing guidelines within which the individual works.  Other duties of a similar nature and appropriate to the grade may be assigned from time to time. 
	It is a standard condition that all Trust staff may be required to serve at any location within the Trust's area, as needs of the service demand. 
	March 2021 
	V4 – Released 16.08.2019____________________________________________________________________________Page 4 of 8 
	JOB TITLE AND BAND Directorate Recruitment Support Officer Band 4 
	DEPARTMENT / DIRECTORATE Mental Health & Disability Services Directorate 
	SALARY 
	HOURS Full-time (37.5 hours per week) 
	March 2021 
	Notes to applicants: 
	V4 – Released 16.08.2019____________________________________________________________________________Page 5 of 8 
	As part of the Recruitment & Selection process it may be necessary for the Trust to carry out an Enhanced Disclosure Check through Access NI before any appointment to this post can be confirmed. Successful applicants may be required to attend for a Health Assessment 
	THE TRUST IS AN EQUAL OPPORTUNITIES EMPLOYER 
	V4 – Released 16.08.2019____________________________________________________________________________Page 6 of 8 
	All staff are expected to display the HSC Values at all times 
	This policy is to inform Cancer Tracker/ Multi-Disciplinary Team (MDT) Co-ordinators, Clinicians and Divisional Management Teams of the escalation policy for Cancer Access targets. 
	The current cancer access standard targets are: 
	14 days – 100% for the 2 week wait breast symptomatic outpatient appointment 
	31 days – 98% date decision to treat to first definitive treatment 
	62 days – 95% date of receipt of referral to first definitive treatment 
	The purpose of this policy to illustrate the actions that may be required at specific points along the patient’s pathway.  These actions will be escalated from the first trigger point. (Please see Table 1) 
	General principles of escalation are as follows: 
	If a response is not received from Consultant/Clinician within outlined timescale for escalation the relevant Chair of the MDT is to be notified. 
	For a patient to progress along the pathway, the Cancer Trackers will start the tracking process and be responsible for escalations throughout the pathway. In order for the Trackers to track they have been given the authority to expedite referrals (either appointments/diagnostics) within their own level of responsibility. While the Red Flag Appointments Team will escalate patients outside of expected 1appointment timescales, the tracker will track the full cancer pathway. 
	In the event of delays in the patient pathway, as detailed in Appendix 1, the tracker will escalate to the Cancer Services Co-ordinator (CSC) or in her absence the Operational Support lead (OSL), who will in turn advise the Head of Cancer Service. The CSC will advise the relevant Head of Service (HOS) /OSL for that specialty, of any actions required to be taken or ongoing delays. 
	The HOS/OSL for the specialty will escalate patients who trigger key points on the pathways to the relevant Assistant Directors and Clinical leads as required. 
	Cancer Pathway Escalation Policy – Updated August 2019 Page 1 
	Table 1 -Key trigger points on the Cancer pathway for escalation if patient not booked or completed 
	*please note that red flag appointments will escalate 1out-patient appointment, the tracker will be responsible for liaising with red flag team if patient is not booked or on red flag out-patient waiting list for appointment. 
	3.4 If the Cancer Trackers are awaiting a response for longer than 1 week regarding a management plan for a patient on a cancer pathway, and all relevant steps have been taken as per escalation policy, the relevant Multi Disciplinary Meeting Chair will be notified to avoid any further delays for the patient and copied to HOS for the specialty. 
	3.5 The tracker will raise all on going risks at the Multidisciplinary meeting which will be minuted, and communicate the outcome and any unresolved issues to the CSC. If no solution is found, the risk will be escalated through a series of senior managers (see table 2) ultimately to the Clinical Lead for Cancer, who will inform the Chief Executive in the event of failure to resolve this issue. 
	3.6 If a patient is deferred from MDT discussion, this must be escalated to the releveant specialty HOS and OSL.  It is the HOS and OSL responsibility to ensure the patient is discussed the following week and this is highlighted to the Chair of the MDT. 
	3.7 It is recognised good practice that where a potential breach or confirmed breach requires an Inter Trust Transfer (ITT), it is the responsibility of the Southern Trust’s Executive Lead for Cancer to contact the Executive Lead for Cancer in the ‘referred to’ Trust to discuss delayed referrals (received after 28 days) and breach situations in order to understand reasons for delay and to agree “shared breaches”. 
	Unfortunately, as pathways for some tumour sites continue to come under increased pressure, it may not always be practical for this level of contact/discussion to take place.  The Trust will continue to liaise closely with the ‘referred to’ Trust in these circumstances to ensure patients receive treatment and care as quickly as possible on the pathway 
	Cancer Pathway Escalation Policy – Updated August 2019 Page 2 
	4.0 Table 2 – Escalation chain for trigger points throughout cancer pathway 
	Note – these timescales are the longest periods expected. 
	Each Cancer Tracker/MDT Co-ordinator will be aware of individual patient pathways for each tumour site and the reasonable timescales expected.  A generic pathway is attached as Appendix 1, specific site pathways are are also available. 
	Each step of the pathway is a potential weak link in the chain; and clear observation is required at all stages to ensure: 
	The table above illustrates the escalation chain with each level escalating as required until the delay has been addressed. 
	Escalation reporting and actions taken will be noted by the tracker in the diary page of the Capps system. 
	Cancer Pathway Escalation Policy – Updated August 2019 Page 3 
	Table 3 – Escalation Chain Roles and Contacts 
	Cancer Pathway Escalation Policy – Updated August 2019 Page 4 
	Breach reports will be commenced by the Cancer Tracker/MDT Co-ordinator where patients breach the targets, i.e. 14 day for breast, 28 day for inter–trust transfers, day 31 and day 62 breaches. 
	A copy of the breach report will be forwarded to the relevant Assistant Director, and the team’s Clinical lead for action as appropriate. 
	Monthly breaches by tumour site will be discussed at the Cancer Monthly Performance Meeting and areas for improvement analysed. 
	This policy must be followed by all members of staff, in every event. This policy is designed to ensure problems are resolved at the lowest level, but that an Executive Director is informed within 24 hours of any failure of the system that has not been resolved at lower organisational/divisional levels. 
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	Received By Hosp 
	Tertiary care provider to guarantee treatment within 62 days (if referral received within 28 days) 
	3 1 
	T R A C K 
	Decision to Treat 




