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What’s it all about?

NHS Cancer Plan (2000)

— To save more lives

— To ensure right professional care and support
— To tackle inequalities in health

— Investment in cancer workforce and research

e Collection of Minimum Dataset for Cancer

— Phase 1 — Waiting Time Information
— Phase 2 — Clinical Audit
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Introduction of Cancer Waiting Times
Targets

#& =N\, *Two week wait for breast (1999)
] J - Rolled out to all other tumour groups
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[ gt « 31 Day Targets for treatments first introduced in 2001
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--!" . » 62 Day Targets for treatments first introduced in 2002
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Cancer Reform Strategy

Published in 2007, extended targets to
encompass more patients:-

- All subsequent treatments

- All recurrent treatments

- Consultant upgrades

- Screening (breast, bowel, gynae)

- Changes to breast 2 week wait (inc
symptomatic)
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From 2009 :-

Maximum two week wait from GP referral for
suspected cancer to date first seen. (14 day)

Maximum two week wait from GP referral for
breast symptomatic. (14 day)

Maximum one month Wait from urgent GP referral
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cancers and acute Ieukaemla. (31 day)

Maximum one month wait from diagnosis to
treatment for all cancers. (31 day)
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Maximum two month wait (62 day) from urgent
GP referral to start date of treatment for all
cancers.

Maximum two month wait (62 day) from
screening programme to start date of
treatment.

Maximum one month wait (31 day) from
decision to treat to treatment for subsequent
treatments.



Fast Track — 2
Week Wait

l

Cancer Waiting Times - GFCW

Date of GP Decision
to Refer

\ 4

Date Referral
Received

A 4

Date of Decision

Date of Appointment

24 hrs

Max 14 Days T

Max 62 Days

> to Treat

\ 4

Date of First
Treatment

Max 31 Days

All Other

Date Referral

— | Date of Appointment

Date of Decision
To Treat

Date of First
Treatment

Max 31 Days

Referrals Received
Subsequent Date of Decision Su?)::ae Sfant
Treatments ' to Treat or ECAD ' q
Treatment
Max 31 Days T

ECAD = Earliest Clinically Appropriate

Date i.e. when the patient is “ready”

to start.
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Operational Standards

14 Day Cancer Referrals 93%

; ‘Ji’a- == 14 Day Breast Symptomatic 93%
1 * 31 Day 1%t treatments 96%

=t 31 Day Subsequent treatments

Drugs 98%

Surgery 94%

Radio 94%

62 Day Screening 90%

62 Day 15t Treatments 85%
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Performance

Achievement of all targets but 62 days is
a significant challenge

Late referrals from DGH’s
Complex Cases
*High volumes of patients

*No allowance for patient choice, medical fithess or
thinking time
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2010/11 Activity
14 Day Cancer Referrals 13,366
14 Day Breast Symptomatic 1,558
31 Day 1st treatments 4,289
o 31 Day Subsequent treatments 5,720
=, 62 Day Screening 320

62 Day 15t Treatments 1,656
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Tertiary Referral Analysis

Referral Analysis April 11 - September 11

@ Number of Tertiary

m Number within agreed timeline
O Number Breaching 62 days

‘ O Number referred over 62 days ‘

Total Number

Apr-11  May-11 Jun-11  Jul-11  Aug-11 Sep-11
Month




Newcastle upon Tyne Hospitals NHS Trust

Patient Pathway- Prostate Tumour
2ww : Time from referral to treatment = 97 days

(0) (3) (1)
07/01/05 10/01/05
07/01/05 Referral rec'd Referral passed
GP referral as 2ww —p | ON secre_tanes fax = | To Prostate Nurses —
(Friday)
| 1
1 |
v (18)
(11) (7) . :
07/03/05 24/02/05 17/02/05 01/02/05
Bone Scan <+ | WMRIof prostate G Patient informed of 4= | Biopsy results confirm
erformed performed diagnosis and formal Bilateral adenocarcinoma
P staging procedure of prostate
(2)
09/03/05

MRI reported as consistent with

T3 disease

Bone scan reported as being
within normal limits

(8)

l

17/03/05

Results discussed with patient.
Treatment recommended :
Hormones with radiotherapy

11/01/05
Patient seen in
Prostate Screening clinic —
TRUS suspicious of ca

Serious Diagnosis Notification

(10)

completed
I' """" |
| (12)
e e ;
23/03/05
Patient referred from Urol0Qy |
To Oncology NCCT

04/04/05
Referral rec’d at NCCT

(6)

26/01/05
Patient Day Case
Bilateral lobe prostate
biopsies taken

\ 4

Seen at NCCT
Hormone Therapy

14/04/05

commenced

Breach reason — Internal processes.
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LUNG PATIENT PATHWAY

Referral to Treatment = 90 Days
]\J

oD

Referral not r:eceived at NCCT until 15.11.06

05/09/2006 21) 26/09/2006 09/10/2006
Referred Dr XXXXX (13) .
eferred to R Put on Non Active
NTGH »  Requested PET Scan >
NTGH Deferred
WI/List
21 Days for PET © v
r
(14) S 10 17/10/2006
31/10/2006 17/10/2006 ) New Appt with
New Appt with ' PET Scan Mr XXXXXXX
Mr XXXXXX Cancelled by Hospital as
pt is having PET
(7) Rt
L (21)
v l _(_ . ) k (13)
07/11/2006
Review Appt 28/11/2006 1st
Pt declined Surgical approach __’ New Appt with > | Treatment
But would like to discuss : Oncology 11/12/06
Chemotherapy +/- Radiotherapy
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Improvements
* Recognition of the “CWT” flag
« Turn around times for pathology
 Reduced waits for CT and MRI
 More capacity in endoscopy
* Implementation of the patient navigator role
« Standardised “ideal” pathways across

- NECN
‘, S e * Improved Collaborative working across
B organisational boundaaries.
B
’f‘:’* = improved pathways for patients
& A leading to quicker diagnosis and

yo, treatment .



Any further questions please contact the Cancer Services Team on: Ext: 31704, 24196, 37159.



