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NHS South Cancer Pathways Improvement Collaborative 

Newsletter – March 2018 

Welcome to the first newsletter describing the work being undertaken as part of the 

NHS South Cancer Pathways Improvement Collaborative. The programme was 

commissioned by NHS England and NHS Improvement and has been delivered on 

their behalf by NHS Elect. This newsletter describes the content of the Collaborative, 

improvement work undertaken by sites within the Collaborative, as well good 

practice examples from other Trusts across the South.  

What is the Collaborative?  

The NHS South Cancer Pathways Improvement 

Collaborative launched in July 2017, with the aim of 

supporting trusts to improve delivery of services for 

cancer patients and performance on the 62-day 

pathway.  

The Collaborative focused around a programme of 

learning and development events, including regional 

events, masterclasses and webinars open to all trusts across the South. In particular, 

twelve trusts have received tailored support from the Coaching Faculty, with coaches 

spending dedicated time with colleagues to identify individual challenges and work 

with them using an improvement methodology approach.  

Events 

Three regional events, 

masterclasses and webinars 

open to colleagues from Trusts 

across the South, have been 

attended by over 270 delegates.  

The events provided the 

opportunity to hear from a range 

of speakers from organisations 

including The Christie NHS FT, 

East Sussex Healthcare NHS Trust, Barts Health NHS Trust, Weston Area Health 

NHS Trust, Kent & Medway Cancer Alliance, RM Partners Cancer Alliance, NHS 

England and the Cancer Intensive Support Team, as well as organisations such as 

Macmillan and the National Institute for Cancer Research.  

Presenters have spoken on many relevant topics including daily huddles, managing 

PTLs, measurement for improvement, two week waits, demand and capacity 

mapping, patient experience, leading change in complex organisations, the role of 

the executive lead, improving MDTs and a range of other areas. Many thanks to 

speakers who have given their time to attend and share their experiences.  
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The events have provided a wealth of opportunity for networking and discussion and 

colleagues have shared lots of examples of the improvements made, and good 

practice being implemented within their own teams and Trusts across the South.  

Slides used by presenters at the events, as well as recordings of the webinars that 

have been delivered, are available on the Collaborative website, as well as a range 

of other resources than can support you on your improvement journey. The website 

can be found here.  

The coaching faculty 

The coaching faculty has worked with ten sites in particular, between July 2017 and 

March 2018, with another two sites coming on board in February 2018. The faculty 

has been working with the sites using improvement methodology tools and 

techniques, including measurement for improvement.  

The logic model developed for the Collaborative programme neatly summarises the 

support being delivered, the work being undertaken with sites across the South, and 

the short and long-term outcomes we expect to see.  

This newsletter highlights improvement work previously undertaken by four Trusts in 

the South. These were selected from the output of a Networking session at the last 

event on 6 February 2018.  More case studies from Collaborative member sites will 

be shared in a future edition, along with further information on measures, outputs 

and outcomes which the cancer improvement programme has delivered.     

We would love to hear from you if you would like to share the improvement work that 

you’ve been undertaking with other colleagues across the South. Please get in touch 

and let us know. 

https://www.cancerimprovement.org/
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Taunton & Somerset NHS Foundation Trust 

 
Senior grip in reducing patient backlog  
 

In order to consistently achieve the 62 day 
standard at Taunton, there needs to be fewer 
than twelve 62 day breaches per month. Staff 
realised during 2017/18 that this was becoming 
increasingly difficult because each month they 
were starting the month with a ‘backlog’ of 62 
day patients that well exceeded this number.  
 
This cohort of patients is generally a complex 

group, often with multiple co-morbidities or 

complex cancers that need input from several MDTs, or patients that are choosing to 

delay their treatment. The Trust decided a new approach was needed to bring the 

number of patients in the backlog down, and in October 2017 set the challenge of 

reducing the number in the backlog down to less than 10 by the beginning of 

December 2017. 

The Trust identified the Head of Operational Performance to take personal 

responsibility for patients in the backlog, monitoring their progress on a daily basis 

and personally discussing their case with whoever was required to move them along 

to the next step (e.g. surgeon, oncologist, CNS, service manager, other trust etc.). A 

monitoring spreadsheet was set-up for this purpose that was separate from the PTL 

(but informed by the PTL), and this was checked and updated daily. 

At the end of October, there were 22.5 patients in the backlog; this number was 

consistently reduced so that by the beginning of December there were 3.5 patients in 

the backlog. This meant that performance in November was very poor, but much 

improved in December as the month started in a much more favourable position. 

This was explained clearly to the Trust Board, commissioners and regulators, so that 

they were not surprised by the considerable dip in performance in November. 

It was difficult to sustain this low number in the backlog through December as there 
were a high number of patients choosing to wait longer during the festive period; 
similarly in January the backlog increased because some patients’ treatments had to 
be cancelled due to winter illness. However, the backlog has not returned to the 
numbers seen in Q3 and the Trust has proved that the concept works and is worth 
continuing. The escalation process that was put in place has now been embedded 
as business as usual, although it is split across a small team of people to make the 
task more manageable and sustainable. 
 
Key tips for success:  

1. The person with responsibility for the backlog reduction must have dedicated 
time to undertake the task (it can take 10 minutes per patient per day to have 
the correct conversations, so even with just 10 patients in the backlog this 
could take 1 – 2 hours per day). 
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2. Clinical and managerial teams must be aware of the project, so that when 
approached about a patient ‘in the backlog’ they are ready to help and 
empowered to do so. 

3. The person identified to take on the responsibility must be sufficiently senior in 
the organisation to have the necessary conversations with senior clinicians 
and managers, and not someone (e.g. an MDT coordinator) that colleagues 
are used to hearing from re cancer patients.  

4. The person identified to take on the responsibility should have good 
knowledge and understanding of the cancer pathways across the full range of 
tumour sites, so that they know what questions it is appropriate to ask and 
have an awareness of the art of the possible! 

 
Key contacts 
 
Lynn Pearson, Head of Operational Performance  

lynn.pearson@tst.nhs.uk 

Xanthe Whittaker, Associate Director of Performance  

xanthe.whittaker@tst.nhs.uk 

Zena Lane, Cancer Manager  

zena.lane@tst.nhs.uk 

 
North Bristol NHS Trust and South Gloucestershire CCG 
 
Improving performance on the colorectal pathway 
 
North Bristol introduced the colorectal 
pathway in 2006, with reduced routes 
into the system, straight to test and a 
shortened patient pathway. However 
in 2016, North Bristol was still failing 
the 62 day cancer standard and the 
pathway was not meeting NICE 
guidelines for best practice. They 
identified that up to seven days of the 
pathway were wasted at the start due 
to the referral and booking system.  
 
 
Therefore, working with the local CCG, the Trust set the aims of: 
 

 Changing the pathway in line with NICE guidance 

 Offering the opportunity for GPs to book direct to test using an existing 
electronic system 

 Improving patient experience 

 Improving time to cancer diagnosis 

mailto:lynn.pearson@tst.nhs.uk
mailto:xanthe.whittaker@tst.nhs.uk
mailto:zena.lane@tst.nhs.uk
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The Trust therefore provided GPs with the option to book tests directly using an 
electronic booking system (although they still had the option to send to clinic instead 
of straight to test).  
 
Once they have spoken with the patient, the system allows GPs to select a new 
request from the 2WW tab and then provides guidance on which diagnostic test to 
pick. The GP confirms the patient has symptoms consistent with colorectal cancer 
2WW guidance – if not, the system will state that the patient is not suitable and 
recommend another pathway. The system then asks a series of questions to ensure 
patient safety. North Bristol then aims for the test to take place within two weeks of 
the request being submitted.  
 
There have been a number of challenges with implementing new ways of working, 
including external changes (e.g. NICE guidance), endoscopy capacity, internal staff 
turnover and individual teams understanding their role in the pathway. However, the 
Trust has seen good results. For example, time to diagnosis has reduced from 28 to 
11 days, and cancer performance on the 62 day pathway has increased from 69% to 
82%. Prior to the changes being made, the 62 day standard was met 9% of the time 
– that figure has now increased to 50%.  
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All patients gave positive feedback about the new system. The important part for 
them was to find out what was wrong quickly, and to get peace of mind and 
treatment, and patients described that being informed by the GP in detail, and 
receiving an appointment quickly, were the two most important things for them. 80% 
of patients asked felt the GPs were good and explained the pathway clearly.  
 
GP feedback was also positive:  

• “the new pathway looks fantastic…simple and understandable which is great 
for those of us easily bamboozled by multiple pathways from multiple 
departments” 

•  “I have just done my first 2WW colorectal pathway referral via ICE. It is a 
brilliant system, very straight forward. Well done”  

 
This is an innovative electronic straight to test pathway, which has proved to be safe 
and also well received by GPs and patients. It has released Cancer Nurse Specialist 
time, and improved cancer performance due to quicker diagnosis, and could be 
easily adopted by other organisations.  
 
Key contacts:  
Sam Wadham, Associate Director of Operations - Cancer 

Samuel.Wadham@nbt.nhs.uk 

 

The Airglove 

Improving patient experience 

Whilst working as General Manager at another hospital, Paula Tinniswood (now 
Head of Operational Performance at Medway NHS FT) sat with a friend’s mother, 
who was undergoing chemotherapy. She noticed that nurses were carrying sharps 
bins around the unit, full of hot water. The bins full of water were then balanced on 
top of another upturned sharps bin and the patient was asked to lean forwards and 
place their hand into the water. This is done to warm the hands and dilate the veins 
on the back of the hand, which become quite delicate throughout chemotherapy.  
 
Her friend’s mother needed a refreshed sharps bin of water and was stuck six times, 
in an attempt to access her veins. Paula highlighted to the nurse that this presented 
not only an infection control risk but also poor health and safety and poor patient 
experience and decided that she would go and purchase an alternative.   
 
However, Paula found that nothing was 
available off the shelf at that time for you to 
use, so she took it upon herself to design a 
solution - a glove that she then presented to a 
pharmaceutical company, via NHS 
Innovations. The idea was picked up by 
Giovanni Benedetti who then took the concept 
through different designs and patented it, took 
it to trial and had it CE marked.  

mailto:Samuel.Wadham@nbt.nhs.uk
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The Airglove is now in use at The Royal Marsden NHS FT, Royal Stoke University 
Hospital, University College London Hospitals NHS FT and Barking, Havering and 
Redbridge University Hospitals NHS Trust for patient experience trials and is 
available to purchase.   
 
There are multiple reasons why patients need heated cannulation, which includes 
poor veins due to long term chemotherapy, and as described several attempts may 
sometimes be needed to cannulate a patient.  However, in tests the majority of 
patients (70 out of 80) were successfully cannulated on the first attempt after using 
Airglove, an 87.5% successful result.  
 
Key Contacts 
 
Paula Tinniswood, Head of Operational Performance, Medway NHS FT 
paula.tinniswood1@nhs.net 
Sheena Jack, Marketing & Design Director, Green Cross Medico Ltd 

sheena.jack@greencrossmedico.com 

Isle of Wight NHS Trust  

Achieving the two week wait standard 

Isle of Wight NHS Trust failed to achieve the 
two week wait cancer waiting times standard 
for breast symptomatic patients in 2014/15, 
with the standard not being achieved for five 
months of the year. Performance achieved for 
the year was 92.3% against the standard of 
93%. 
 
To start to address this, colleagues firstly 

collected data on the reasons for individual patient breaches of the two week wait 

and breast symptomatic standards.  This identified a high number of patient-led 

cancellations across all tumour sites as well as clinic and diagnostic imaging 

capacity issues for breast symptomatic referrals. Anecdotal evidence was collected 

that suggested that GPs were not always explaining to patients the purpose and 

importance of this first appointment.  

The team shared details of patient-led cancellations with referring GPs via the GP 

Lead for Cancer to raise awareness of the issue. The Lead Cancer Nurse attended 

local GP meetings and requested that GPs ensure that patients are available to 

attend an appointment within the two weeks.  GPs were encouraged to explain to 

patients that this appointment is to ‘rule out cancer’ and their earliest attendance is 

required. 

As well as working with GPs, the Trust tasked appointment booking clerks with 

informing the Lead Cancer Nurse and Clinical Nurse Specialists of patients who 

cancelled appointments across all tumour sites. The Clinical Nurse Specialists were 

then asked to telephone these patients to emphasise the importance of attending 

and agreeing an appointment date within the two week target period. 

mailto:paula.tinniswood1@nhs.net
mailto:sheena.jack@greencrossmedico.com
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Clinic capacity was adjusted in accordance with demand and clinics were made 

available at various times of the day to facilitate attendance. Diagnostic imaging 

capacity was reviewed and extended to cover whole days with two radiologists 

available. 

The Cancer Pathways Team continues to collect data 

and monitor the number of   patient-led cancellations.  

There is ongoing communication with the GPs via the 

GP Lead for Cancer and the Trust’s Cancer Board. The 

Lead Cancer Nurse monitors whether the Cancer 

Nurse Specialists are being informed of patient-led 

cancellations and then making the required telephone 

call to the patient. 

As a result, the two week wait breast symptomatic standard was achieved from 
December 2014 with performance maintained for subsequent years:  
 

 2015/16:  standard achieved with 97.4% performance 

 2016/17:  standard achieved with 96.4% performance 
 
Performance for 2017/18 currently stands at 98.4%  
 
The Trust now routinely achieves both the two week wait and the breast symptomatic 
cancer waiting time standards and the number of patient-led and hospital-led 
cancellations has been reduced, as shown in the tables below: 
 
Two week wait 

Period Patient-led  Hospital-led Total 
Cancellations 

May – July 2014 44 22 66 

May – July 2017 29 1 30 

 
Breast symptomatic 

Period Patient-led  Hospital-led Total 
Cancellations 

May – July 2014 10 27 37 

May – July 2017 3  0 3 

 

Key Contacts:  

Anne Snow, Lead Cancer Nurse  
anne.snow2@iow.nhs.uk  
Wendy Hanson, Peer Review and Administration Manager 
wendy.hanson@iow.nhs.uk  
 
 
For further information on the work of the Collaborative and a range of useful 
resources, head to the dedicated website at www.cancerimprovement.org 
Alternatively, please email the programme at networksinfo@nhselect.org.uk 

mailto:anne.snow2@iow.nhs.uk
mailto:wendy.hanson@iow.nhs.uk
http://www.cancerimprovement.org/
mailto:networksinfo@nhselect.org.uk

