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Minutes from the inaugural meeting for the All Party Parliamentary Group on Thrombosis 
 

Wednesday 26th January, 2:15pm-3:00pm  
Virtual Meeting 

Chair – Lyn Brown MP 
 

Lyn Brown (LB) opened the meeting and welcoming attendees.  
LB confirmed the quorum (minimum of five Members of either House) had been met. 
 
LB explained her support for re-establishing the APPG on Thrombosis. LB highlighted her personal 
experience of venous thromboembolism (VTE) and from this had good understanding of issues around 
lack of awareness, delay in early diagnosis and the importance of VTE education for healthcare 
professionals as this all had significant impact on individual outcomes and patient safety.  
 
LB explained the APPG on Thrombosis had closed during the pandemic. However despite earlier work, 
more remained and had in fact possibly increased due to the COVID pandemic, pressure on services 
and the very rare but serious implications of Vaccine Induced Thrombocytopenia and Thrombosis 
(VITT).  
 
 
Election of APPG officers 
LB confirmed that she was happy to remain as Chair. 
LB then asked for nominations for officers for the upcoming parliament: 

Sir Robert Goodwill (RG) – Vice Chair 
Andrew Gwynne MP (AG) – Vice Chair 
Robert Blackman MP (BB) – Vice Chair 

 
 
Approval of income and expenditure 
It was noted that there was no income to be brought forward from the previous secretariat.  
The APPG on Thrombosis now has a new secretariat, Thrombosis UK, and it was confirmed that no 
funding had been or was expected to be received by Thrombosis UK from any third party in support 
the APPG on Thrombosis, but that secretariat support is provided by the charity pro bono.  
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Discussion of APPGT work programme for 2022 
LB invited Thrombosis UK Medical Directors to share information on suggested topics for 2022. 

- Prof Beverley Hunt OBE (BH) provided information on Vaccine Induced Thrombocytopenia and 
Thrombosis (VITT).  
Around 350 people in the UK had been diagnosed with this new condition following roll out of 
the COVID vaccinations. As a result, around 250 UK VITT patients suffered severe events and 
have been left with psychological and physical chronic conditions. However, the current vaccine 
compensation scheme has a set-criteria at 60% of your body not working properly to be eligible 
to apply. As a result, VITT patients have been left unwell, in need of help and without financial 
compensation. 
BH was pleased to confirm that Thrombosis UK was soon to launch a virtual psychological 
support service that would be available to VITT survivors, however there remains an urgent 
need to redress criteria for financial compensation. 
BH suggested a letter from the APPGT to the Secretary of State for Health & Social Care and 
raising this issue through questions in the House. 
 
Bob Blackman (BB) suggested that as it is challenging to receive a timely reply from the 
department due to volume of enquiries, he suggested this may approach be better served if a 
joint letter signed by all along with a series of unique questions tabled in the House. 
 
All agreed with the topic suggestion and method of approach. 

 
 

- Prof Simon Noble (SN) provided an update to the group on Cancer Associated Thrombosis 
(CAT).  
Cancer patients are at seven times greater risk of getting a blood clot, and this risk increases if 
they are undergoing certain cancer treatments such as chemotherapy or some of the newer 
agents. 60%-70% of SN’s clinical practice is with cancer patients who have developed blood 
clots and it remains the commonest cause of death in cancer patients.  
 
Despite high prevalence rates, there is no standard guidance or source for reliable patient 
information, either on thrombosis (blood clots, risks and signs and symptoms) or 
thromboprophylaxis (treatment to reduce the risk of blood clots and also treat clots should 
they occur). As a result, cancer patients who develop blood clots are often very slow to present 
for medical investigation, not recognising the symptoms and often misunderstanding these for 
side effects from treatment or the cancer itself rather than a blood clot.  
 
In 2019 a study using a video patient information card shared with cancer patients attending 
clinic, resulted in the average time from first symptoms of a blood clot to presentation for 
medical investigation reducing from nine days to just three. This was a significant improvement 
benefitting the patient’s outcomes. 
 
Incidence of cancer associated thrombosis is likely to increase since while new treatments are 
successfully extending life expectation for cancer patients, study evidence indicates there is a 
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parallel increase in the occurrence of blood clots to the length of treatment. Therefore, is it 
very important to address this issue both for current patients and future care. 
 
SN suggested an FOI across cancer centres could be undertaken to look at current provision of 
VTE patient information resources for cancer patients. 

 
LB suggested a Westminster Hall debate would be a timely initial start to the APPG on 
Thrombosis programme of work. It would be important to ensure involvement of the 
Department of Health and Social Care but if informative briefs could be prepared, this would 
provide a high quality debate bringing key issues to the attention of parliamentarians. 
 
BB informed the group that given pressure on Westminster Hall, Tuesday morning was often a 
good time to hold a meeting.  
 

It was agreed that a Westminster Hall debate would be requested for Tuesday 8th March and we 
would seek eight MPs to present and briefs would be prepared. 
 
If possible, a photo opportunity with a ‘clot suit’ prop / other suitable item would be held adjacent and 
after this with information and the photo being shared with each participating MP. 

 
 

- BH shared information for a proposed third programme of work for the APPGT – calling for the 
return of  monthly reporting on VTE risk assessment for all NHS Trusts and for the national 
NHS GIRFT Thrombosis Survey to be repeated in 2022/23. 
BH explained, in October 2021 NHS England Patient Safety lead, Dr Aidan Fowler, confirmed 
during the launch of a new national report on thrombosis which had been developed by NHS 
Getting It Right First Time (GIRFT), Thrombosis UK and the VTE Exemplar Network, that VTE was 
an NHS Patient Safety priority. 
 
Venous thromboembolism (VTE) can kill – globally 50% of all VTE events were due to 
hospitalisation (hospital acquired thrombosis – ‘HAT’). Anyone can be at increased risk of a 
HAT, including pregnant mums-to-be, those attending for medical or surgical procedures, 
trauma or emergency. 
 
NHS England had led the world since 2010 when risk assessment of all patients admitted into 
hospital had been mandated and subsequent management of risks either through 
anticoagulation or stockings. Reporting of each Trust’s VTE risk assessment was via monthly 
compulsory reporting and VTE risk assessment in each Trust was expected to be at least 95%. 
Subsequently this had led to a reduction in deaths due to HAT by almost 21%. 
 
However, in recent years several Trusts were slipping in their delivery of VTE risk assessment 
and falling up to 20% below the required standard (95%).  
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During the pandemic reporting of VTE risk assessment had been suspended. Without the 
collection of this valuable data focus on avoidable VTE events will be lost. 
 
One of fourteen recommendations arising from the NHS GIRFT report was to reinstate VTE 
reporting.  
 
In January NHS England published the draft NHS Standard Contract 2022 for consultation, and 
within the document are proposing to reduce data collection to 

• Three monthly 
• A small sample of 100 patients 

 
Whilst we appreciate work pressure on the NHS, we have grave concerns that such a change 
will take focus off thrombosis and result in an increase in avoidable HAT events. Costing lives, 
suffering and cost to the NHS. 
 
BH asked if the APPGT would consider writing to NHS Patient Safety Lead, Dr Aidan Fowler and 
raising this concern. The NHS GIRFT Survey on thrombosis was a significant survey sent to all 
NHS England Trusts, as a result Thrombosis UK and the VTE Exemplar Network and working on 
work programmes to support implementation of the fourteen recommendations made by the 
report and continuing to work with NHS GIRFT (now part of NHSE/I). To understand where 
progress has been made, where improvement is needed and what training and support could 
be beneficial, it is important the survey is repeated in 2022/23.  We would welcome NHS 
Patient Safety’s involvement and support for the second survey and this could be part of the 
message to Dr Fowler. 

 
The committee agreed and work toward achieving this would be planned into the 2022 work 
programme. 
 
 
 
AOB 
LB asked if there were any other comments or business from those attending. There was none. 
 
LB thanked all those who attended and looked forward to confirmation of the Westminster Hall debate 
and the work programme implemented.  
 
The meeting closed at 14:55. 
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Attendees: 
Lyn Brown  Member of Parliament House of Commons 
Dawn Butler Member of Parliament House of Commons 
Kerry McCarthy Member of Parliament House of Commons 
Sir Robert Goodwill Member of Parliament House of Commons 
Naz Shah Member of Parliament House of Commons 
Jonathan Reynolds Member of Parliament House of Commons 
Bob Blackman Member of Parliament House of Commons 
Prof Beverley Hunt OBE Consultant 

 
Consultant in Thrombosis & 
Haemostasis 

Prof Simon Noble Consultant Consultant in Palliative Care  
Dr Ian Franklin Chair of Trustees Thrombosis UK 
Benjamin Bessey Parliamentary Researcher Parliamentary Office of Lyn Brown 

MP 
 

Jo Jerrome CEO  Thrombosis UK 
 
 
 
 
Apologises: 

 
 
 
 

Baroness Masham of Ilton Peer House of Lords 
Andrew Gwynne Member of Parliament House of Commons 
Brendan Clark-Smith Member of Parliament House of Commons 
Clive Lewis Member of Parliament House of Commons 
Maria Miller Member of Parliament House of Commons 
Dan Poulter Member of Parliament House of Commons 
Chris Bryant Member of Parliament House of Commons 
Victoria Prentis Member of Parliament House of Commons 
Feryal Clark Member of Parliament House of Commons 
Steve McCabe Member of Parliament House of Commons 
Jeremy Hunt Member of Parliament House of Commons 
Lord Foulkes of Cumnock Peer House of Lords 
David Simmons CBE Member of Parliament House of Commons 

http://www.thromboisuk.org/

