
‘If only someone had told me…’ A
review of the care of patients dying
in hospital 

Editor – Edmonds and Rogers’s recent

paper on the review of the care of patients

dying in hospitals (Clin Med March/April

2003, pp 149–152) referred to the Liver-

pool Care of the Dying Pathway1 as a strat-

egy to enhance the care of dying patients.

However, they also state that there is no

evidence at present that the use of the path-

way in the hospital setting improves the

exchange of information and communica-

tion between patients, carers and health-

care professionals at the end of life. 

We would like to clarify that an evalua-

tion of the impact of the Liverpool Care of

the Dying Pathway is underway and that

there is a growing body of evidence to sug-

gest that the pathway does promote com-

munication and information exchange. It

has now been adopted in over 120 settings

in the UK and has been incorporated into

the National Cancer Services Collaborative

Improvement Programme. Informal feed-

back from doctors and nurses using the

pathway has been positive, with enhanced

communication being regularly cited.

A recent evaluation of the views of

healthcare professionals using a focus

group methodology has indicated that the

pathway promotes an openness and hon-

esty in communication between patients,

relatives and healthcare professionals. This

enhanced communication is reported as

being beneficial for patients, relatives and

the doctors and nurses. Additionally the

pathway documentation emphasises a con-

tinuity of care that follows evidence-based

guidelines. The findings also indicated that

the prescribing guidelines and after death

local information contained in the pathway

were an invaluable source of information

for doctors and nurses.2

The findings to date suggest that the

Liverpool Care of the Dying Pathway has a

positive impact on helping to provide opti-

mal care for dying patients in the hospital

setting. Further evaluation of the impact of

the pathway on doctors, nurses, patients

and carers is underway.
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The impact of the two-week wait
scheme for suspected gastrointestinal
cancers

The two-week wait referral scheme, where-

by patients with suspected cancer must be

seen by an appropriate specialist within

two weeks of referral by their GP, was intro-

duced in April 2000. We report here our

experience from the first year of the

scheme.

A total of 701 patients were referred to

our unit via the scheme (405 colorectal,

280 upper gastrointestinal (GI), 26 hepato-

biliary referrals). Of these, 96% of patients

were seen within two weeks and in 3% the

delay was at the patient’s request. Malig-

nancy was detected in 48 (17%) of upper

gastrointestinal referrals and in 64 (16%)

of colorectal referrals. The pick-up rate for

malignancy varied widely by referral indi-

cation. Malignancy was found in 20 of 79

(25%) patients with dysphagia but only

one in 33 (3%) patients with less than 12

months of dyspepsia aged over 55.

Similarly, 23 of 33 (70%) patients with a

palpable rectal or abdominal mass com-

pared to two of 32 (7%) patients with

persistent rectal bleeding without anal

symptoms aged over 60 had cancer. No

patients were referred with dyspepsia or

known Barretts, pernicious anaemia, previ-

ous gastric surgery or family history of

cancer.

During the initial clinic visit, the appro-

priateness of the referral according to cur-

rent guidelines was documented: 63 (22%)

upper GI and 114 (28%) lower GI referrals

were deemed to be inappropriate. Cancer

was detected in five (8%) and three patients

(3%) respectively. A further 28 (10%)

upper GI and 33 (8%) lower GI referrals

were outwith guidelines but were appropri-

ate suspected cancer referrals. Malignancy

was diagnosed in 10 (36%) and seven

(21%) respectively.

During the year, 77 upper GI cancers

were diagnosed, of whom 49 (64%) pre-

sented outwith the scheme. Similarly, 124

lower GI cancers were detected, of whom

77 (62%) presented outwith the scheme.

During the year of operation of the



scheme our routine outpatient waiting

times rose from a median of 9.3 weeks in

April 2000 to 15.6 weeks in March 2001

(see Fig 1) despite running 14 extra ad hoc

clinics to meet the extra demand.

In summary, during the first year of the

scheme the waiting time targets were met,

but there was an increase in non-urgent

waiting times from where the majority of

non-emergency cancers are diagnosed.

Furthermore, the current referral guide-

lines were frequently not followed and as

expected do not cover all patients who have

cancer. Further work is required to ensure

that such schemes have the desired impact

on patient care.
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Fig 1. Graph illustrating the trends in routine waiting times for patients referred to
the gastroenterology clinics at Nottingham City Hospital. Each line represents the
waiting time for one of three gastroenterologists.
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