Annual Duty of Candour Report
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Reporting period: 1 April 2024 – 31 March 2025
All health and social care services in Scotland have an organisational duty of candour. This is a legal requirement which means that when an unintended or unexpected incident occurs that results in harm, the people affected must be informed, receive an apology, and the organisation must learn from the event to improve future care.
Number and type of Duty of Candour incidents
During the reporting period, one incident occurred which met the threshold for the organisational duty of candour.
The incident related to a failure to act on a significant clinical finding and a delay in referral for suspected cancer in primary care, which resulted in a delay in diagnosis. The patient later developed advanced disease and died, which meets the definition of harm under the Duty of Candour legislation.
Application of the Duty of Candour
The duty of candour procedure was applied. The patient’s family were informed that an unintended incident had occurred, a written apology was offered on behalf of the practice, and the family were offered the opportunity to meet with the practice.
A significant event analysis was carried out to understand what happened and identify learning. The family chose not to meet with the practice and instead engaged with secondary care colleagues.
Learning and improvements
The review identified the importance of prompt action on abnormal findings, adherence to urgent cancer referral pathways, and clear documentation and communication of significant clinical concerns.
Actions taken to improve care
All clinicians have been reminded of red flag cancer symptoms and the use of urgent referral pathways. Clinical governance arrangements have been strengthened, including regular review of clinical performance.
Support for staff
The practice recognises the impact of serious incidents on staff and has support arrangements in place, including opportunities for reflection, learning, and professional support.
Staff awareness and training
Staff are made aware of the duty of candour through practice meetings and governance processes, ensuring understanding of responsibilities and thresholds for activation.
Conclusion
Bucksburn Medical Practice is committed to openness, transparency, and continuous improvement, and the learning from this incident has informed improvements to systems and processes to enhance patient safety.
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