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You asked:
I am writing to request information under the Freedom of Information Act 2000 regarding the current policies and procedures followed by Swansea Bay University Health Board (SBU) in relation to suspected cancer diagnoses, particularly in relation to gastrointestinal, neurological, and oncological referrals. Also in relation to the neruological inflammatory condition known as Arachnoiditis.
1. Arachnoiditis Recognition and Management 1.1. What is the SBU's official diagnostic and treatment pathway for arachnoiditis, including all related clinical procedures, and how is this documented in patient records?

a) What are the treatment protocols followed by SBU for arachnoiditis? Please provide details on the recommended medical treatments, surgeries, pain management strategies, and any alternative therapies used.
b) Are there established protocols for interdisciplinary communication between neurology, orthopaedics, pain management, and spinal specialists when dealing with arachnoiditis cases? Please provide copies of relevant inter-departmental communication or memos on this subject.
c) How many cases of arachnoiditis have been treated by SBU in the past 5 years? Please provide an annual breakdown by department (neurology, orthopaedics, etc.) and the number of patients involved.
d) Are there cases where a patient presenting with symptoms of arachnoiditis was misdiagnosed or failed to receive appropriate treatment within the required time frame? Please provide anonymised details of such cases (including the reasons behind the delay) for the past 5 years.
e) Please provide internal training materials, meeting minutes, or any documentation showing how SBU staff are educated about arachnoiditis, including its long-term implications for patients.
f) What evidence does SBU have to show that arachnoiditis is recognised as a condition that could significantly impact a patient’s life expectancy or quality of life?

2. Neoplastic Syndromes and Cancer Pathways

a) What clinical guidelines does SBU follow to evaluate and diagnose patients suspected of having neoplastic syndromes (including cancer), and how does this align with NICE guidelines and national cancer referral protocols?
b) How does SBU track and document cases where patients present with multiple red-flag symptoms but are not referred for oncology consultations? Provide any internal documents or case studies detailing this.
c) What are the specific criteria used by SBU to triage urgent cancer referrals? Is there a prioritisation system in place, and if so, what percentage of referrals meet urgent criteria versus standard?
d) How does SBU manage delays in oncology referrals? Please provide documented instances from the last 2 years where cancer referrals were delayed and the reasons for these delays.
e) What is SBU’s policy for using patient-provided evidence (such as private biopsy results, MRI scans, etc.) in cancer diagnosis and treatment?
f) Please provide data showing the number of patients who received delayed diagnoses of cancer, including any financial implications for the trust, such as medical costs incurred due to late diagnosis.
g) What percentage of oncology referrals through SBU do not meet NICE guidelines within the specified timelines for cancer referral?

3. Red Flag Symptoms and Cancer Delays

a) What is SBU's official policy regarding the recognition and referral of patients who present with red-flag symptoms for cancers (e.g., unexplained weight loss, persistent fatigue, etc.)? Please provide a copy of this policy and any updates to it from the last 2 years.
b) When a patient reports cancer red-flag symptoms, what are the expected timelines for referral to an oncologist? How are these timelines monitored and enforced?
c) How many patients within SBU who presented with cancer red-flag symptoms in 2024 were not referred to oncology in a timely manner? Please provide anonymised details of these cases, the delays, and the consequences.
d) What additional protocols or referral processes are followed when a patient exhibits multiple red-flag symptoms simultaneously, such as unexplained weight loss, iron deficiency anaemia, and fatigue?

4. Gastroenterology and Cancer Referrals

a) What is the SBU target wait time for an urgent referral to gastroenterology for a patient presenting with iron deficiency anaemia, deranged bloods, and elevated IgA levels?
b) How is a patient’s risk for cancer (e.g., GI cancers) assessed when they present with these symptoms? What referral prioritisation is given to these patients?
c) How are these cases documented, and what measures are in place to prevent miscommunication or missed referrals within the gastroenterology team?
d) How are FIT test results used in the referral process? Are there instances where an additional FIT test result accelerates a referral?
e) Please provide statistics showing the current wait times for GI cancer referrals within SBU and the proportion of these patients who experience delays.
f) What are the procedures for biopsy prioritisation in suspected GI cancer patients? Are there delays in biopsy processing for suspected GI cancer? Please provide anonymised data from the last 2 years.

5. Accountability for Delays and Mismanagement

a) What internal mechanisms exist within SBU for tracking and addressing delays in cancer referrals and diagnoses? How are these delays documented, and what corrective measures are taken?
b) How many complaints were filed in 2024 regarding delays in cancer diagnosis? How many of these complaints were upheld? Please provide anonymised details for all complaints.
c) What is SBU’s policy on accountability for missed diagnoses or delayed cancer referrals? Are individual staff members held accountable for delays in diagnosing cancer?
d) Please provide data on the number of cases where a patient was misdiagnosed or failed to be referred for cancer treatment in a timely manner, resulting in worsened outcomes.

6. Biopsy Turnaround and Priority Systems

a) What is the average turnaround time for biopsies in suspected cancer cases within SBU?
b) Is there a prioritisation system in place for processing cancer-related biopsies, and how does this work?
c) How many instances of delayed biopsy results have occurred in 2024? What were the reasons for these delays, and what corrective actions were taken?

7. Data Protection and Transparency

a) What systems are in place to protect patient data from being altered or deleted without proper authorisation, especially concerning cancer diagnoses and referral data?
b) What protocols are followed to ensure that patient data, including medical test results, is correctly transferred between departments and that all relevant information is recorded in their electronic health records?
c) What measures are in place to ensure transparency in the management of cancer diagnoses, including the timely release of test results, and the sharing of patient data between departments?

We have previously responded to an FOIA request regarding this subject. Therefore I can confirm that the information you are seeking is held on our website within our FOIA disclosure log. Under Section 21 of the Freedom of Information Act (information accessible by other means), we are not required to provide information in response to a request if the information is already reasonably accessible to you. May I therefore recommend that you look at this link to our website: https://sbuhb.nhs.wales/files/freedom-of-information-disclosure-log-2025/april/25-d-008-arachnoiditis-docx/
And
https://sbuhb.nhs.wales/files/freedom-of-information-disclosure-log-2025/april/25-d-008-framework-for-the-management-of-performance-concerns-doctors-pdf/ 
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