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Dyddiad / Date: 17th September 2025 

 
 

Mr Aled Gruffydd, 
Senior Coroner, 
Swansea & Neath Port Talbot. 

 
 

Dear Mr Gruffydd,   

 

Re: Regulation 28 Response: Mr. Gareth Wynne Tatchell 
 
Thank you for providing Swansea Bay University Health Board with an opportunity to 
respond to your concerns raised at the conclusion of the inquest of Mr. Gareth Wynne 
Tatchell, on 26th June 2025. 
 
Before addressing your specific concerns, I would like to extend my sincere 
condolences to Mr. Tatchell’s family on behalf of Swansea Bay University Health 
Board (SBUHB).  We understand that bereavement and the inquest process can be 
profoundly difficult for families.  Although there has been a considerable time lapse 
and Swansea Bay University Health Board was not involved in Mr Tatchell's end of life 
care, our Care After Death service remains available should his family wish to access 
it.  For further information or support, please contact my office. 
 
In terms of the concerns, you have expressed and the assurance you are seeking:  
 
1. There was a delay in both the diagnostic and staging phase and treatment 

phase contrary to the timescales in the Suspected Cancer Pathway.  
 
While the Health Board has made significant progress in reducing waiting times for 
cancer, we, along with many Health Boards, are not delivering the timeliness of care 
as consistently as we would like.  The challenges of delivering cancer waiting times is 
reflected within the Health Board’s Risk Register. 
 

        The following actions are in place to address and mitigate this risk: 

• Monitoring at an individual patient level is in place with weekly or fortnightly review 
meetings depending on the specialty. 

• There are explicit targets for each stage of the cancer pathway first appointment 
(10 working days) and Decision to Treat (DTT) by Day 31, DTT to First Definitive 
Treatment in 32 days.  This information is collected for each specialty and reported 
monthly. 

• Action plans for each specialty are in place targeted at addressing areas of non-
compliance. 
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• Additional support has been provided to histopathology to facilitate improvement 
in the turnaround times, but this is still an area of considerable challenge for the 
Health Board. 

 
In order to monitor the effectiveness of the above actions the following assurance 
mechanisms have been established: 

• Development of digital performance dashboard to provide a “live” performance 
status. 

• Escalation meetings are held chaired by the Deputy Chief Operating Officer, 
Deputy Medial Director and Cancer Lead Clinician as required. 

• Monthly performance reported are provided to the Cancer Performance and 
Information Group (chaired by the Deputy MD) and the Planned Care and Cancer 
Board (chaired by the Chief Operating Officer). 

• Monthly review meetings are in place with Welsh Government to monitor Health 
Board performance. 

 
The Health Board’s performance for head and neck cancers treated within the 62 days 
required by the Single Cancer Pathway, varies month on month with on average 60% 
of patient meeting the target over the last 12 months. 
 
There are currently 148 patients on the head & neck cancer pathway in SBUHB.  This 
includes 16 patients who have been waiting longer than the 62-day target.  However, 
all 16 of these patients’ waiting times have been prolonged due to patient unavailability 
- either the result of patient choice or fitness to undergo treatment.  Every effort is 
being made to ensure that their treatment is delivered at the earliest opportunity, taking 
into account their personal choices and/or the need to ensure that they are well enough 
to receive treatment. 

 
2. Part of the delays revolve around the time taken to undertake staging scans 

for the purpose of the diagnostic and staging phase. 
 
We have processes in place that enable us to track all cancer patients’ progress 
through the pathway.  This includes patients who have been referred to regional 
specialist services in SBUHB from other Health Boards.  While we act as the centre 
for delivery of the specialist care for these patients, diagnostic testing and staging are 
conducted within their ‘home’ Health Board, as was the case with Mr. Tatchell, who 
was a resident of Cwm Taf Morgannwg University Health Board (CTMUHB). 
 
Although we do not directly manage elements of the pathway that occur outside 
SBUHB, we have oversight and liaise closely with the parent Health Board to expedite 
tests if needed.  For example, if a scan has not been booked by Day 5 after a 
diagnostic referral has been made, the cancer tracking team in SBUHB will reach out 
either directly to the radiology department of the referring Health Board or contact the 
local tracking team to escalate on behalf of the patient. 
 
If there is a failure to respond within an appropriate timescale there are clear routes of 
escalation via the control measures described above and will include Chief Operating 
Officer level, should it be required. 
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Recent review of the head & neck single cancer pathway, for patient seen between May 
2034 and May 2025 (sample n=50) has confirmed positive compliance against key 
indicators: 

• Urgent suspected cancer referral to 1st Appointment = 8.9 days 

• 1st Appointment to Biopsy = 11.5 days 

• Referral to Diagnosis = 36.5 days 
 
 

3. Two Associate Medical Directors have communicated that delays in undertaking 
staging scans are ongoing and are having an impact on survivability rates and 
prognoses by making treatable cancers irresectable.  

 
Radiology is a national shortage specialty that can be a challenge for recruitment, this 
is further compounded when recruiting sub-specialty interest. 
 
Radiology provision to the Head and Neck service is not as robust as the Health Board 
would like it to be.  We have several highly committed clinicians who deliver this 
specialist service as part of their roles, including three at consultant level and one at 
Specialty (SAS) Doctor level.  We have worked hard to recruit additional staff and 
there is a continuous process of advertising and re-advertising in place to actively seek 
suitable applicants.  Locum cover was in place until May 2025.  We advertised for a 
replacement, anticipating the locum’s departure, and interviewed two candidates - but 
were not able to appoint. 
 
Another round of advertisement has been completed, and we have now secured locum 
cover for 12 months commencing in October 2025. You can be assured that we are 
making every effort to recruit in a timely way, recognising that there is a challenge 
across the UK of recruiting into these highly specialised posts.  
 
While we recognise that the actions and improvements described above cannot alter 
the outcome for Mr. Tatchell and his family, I trust this demonstrates the Health Board’s 
commitment to addressing the risks identified by his case.  
 
Yours sincerely, 

 

EXECUTIVE MEDICAL DIRECTOR & DEPUTY CHIEF EXECUTIVE  
SWANSEA BAY UNIVERSITY HEALTH BOARD 




