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Introduction

3

This report provides an update to the Board on the progress being made in 

relation to the Cancer Improvement Plan.  

The Cancer Improvement Plan was the Trusts response to the Independent 

Review of Cancer Services which made 25 recommendations, of which 19 were 

for the Trust to implement.

It also included the response to the Intensive Support Team (IST) 

recommendations and other issues identified by the Trust as important to the 

improvement of cancer services.

This report provides an update regarding the Trusts progress in relation to the 

19 recommendations from the Independent Review, the IST recommendations 

and other issues identified by the Trust, not covered by the Independent Review 

and the IST update sections in this report.  



Key Achievements
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1. The cancer strategy workshop is planned for November 12th and will include 

internal and external stakeholders.

2. Cancer Committee established and well attended by senior clinicians and 

executive directors.

3. There is a 2 ww cancer PTL which is validated weekly by the MDT Team and 

Service Managers and the 31 and 62 day PTLs are being validated prior to roll-

out.

4. All MDTs have attended Cancer Waiting Times training.

5. The cancer service has been merged with the Division of Acute Medicine.

6. There is a weekly DNA report which informs the cancer team of any 2 week wait 

patients who have not been re-booked.

7. Cancer audits have been timetabled so that the informatics team are aware of the 

demands and requirements of all national audits.

8. The MDT Structure has been reviewed and appointed to.

9. The  Trust Cancer Lead has continued as Clinical Director for Cancer, giving 

continuity and corporate memory.

10. There is a weekly pathology report which identifies new cancers and is 

circulated to the MDT Leads and Co-ordinators.



Key Achievements
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11. 5 MDTS now recording MDT outcomes in real time.

12. The Trust has employed a breast radiologist which will enable the Trust to 

achieve the 2 week wait standard.

13. The Cancer of Unknown Primary MDT has been established.

14. The escalation policy has been written - awaiting approval.

15. The relationship between the cancer team and services has improved with weekly 

meetings now established.

16. Clinic letters for cancer patients have been given priority.

17. All MDTs have been externally or internally peer reviewed.

18. A permanent data manager has been appointed.

19. The endoscopy pathway for 2 week wait patients has been reviewed.

20. A competency based training programme for MDT Assistants is being developed. 



Independent Review Update

Recommendation Action Taken / Action to be taken Deadline

1.  Establish a steering group to oversee 

the implementation of the 

recommendations in this report and 

review other cancer pathways, applying 

best practice from the review of 2WW. 

• Cancer Project Group established and chaired by the COO July 2014

2.  Create a new WHHT Cancer Plan: 

Senior managers and clinicians need to 

work together to articulate a vision for 

cancer care as a whole, including each 

cancer care pathway. 

• Cancer strategy away day scheduled for 12 November

• Cancer services integrated with the Medicine Elective 

Division and their Governance & Risk Structure

• The support structure and multi-disciplinary team 

organisation has been reviewed to improve team working. 

• All cancer management pathways being reviewed as part 

of a whole system approach. 

• Two services reviewing “direct to test” element of the 

pathway to avoid unnecessary appointments and expedite 

investigations and diagnosis. 

• Identify a Data Quality lead and create a governance 

process to oversee data quality for the Trust. 

• Deliver improvements to IT and communications 

infrastructure to support high quality care. 

• Share good practice between clinical departments/MDTs 

within the Trust. 

December 2014
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Independent Review Update

Recommendation Action Taken / Action to be taken Deadline

3. Important work on strengthening relationships, 

understanding and trust is needed to improve the 

links and working between key clinical staff and 

the (OPD). Redesigning partnerships with 

medical staff is likely to be required. Job planning 

should be a specific focus to create flexibility and 

commitment to complete clinic outcome forms. 

•This is included in the outpatient transformation plan 

and will need clinical engagement to be successful.

December 2014

4. Staff need to be empowered to act upon poor 

practice and take responsibility for resolving 

concerns. This includes medical and nursing 

staff. Powerful patient stories and patient voices 

emerging from this incident must be shared to 

challenge culture and help with the cancer plan 

creation described above, working with patient 

groups wherever possible. 

• The MDT teams and MDT staff escalate concerns and 

report incidents on Datix.  When they are able to 

resolve concerns they do.

• Plan to work with patients when our new patient 

experience report is released in September 2014.  

Patients will also be invited to the cancer strategy away 

day.

December  2014

5. Appointments processes need to be improved, 

with a more patient focussed approach, so that 

cancer 2WW referrals are scheduled into 

appropriate appointment slots and arranged to 

suit the patient’s needs, encouraging attendance 

as a result. 

• This is included in the two week wait project group 

work stream. This is a sub group of the cancer project 

group. The group consisting of senior managers are 

implementing  all the recommendations which have 

been made on 2 week wait referrals, reducing paper 

and fax usage and ensuring that patients are offered 

appointments in chronological order.

October 2014
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Independent Review Update

Recommendation Action Taken / Action to be taken Deadline

6. Processes for developing, 

implementing and assuring 

adherence to policy: future policies 

will require better consultation and 

engagement to reinforce best 

practice. Standard operating 

procedures/individual action cards 

should be co-developed to support 

this. 

•Standard Operating Procedures are being developed. All 

relevant staff have received cancer waiting times training 

including all MDTs. A training lead has been allocated for 

outpatient training and competency frameworks are being 

developed to provide assurance that these processes are being 

followed.

December 2014

7. Visibility of service outcome and 

performance data: 

the accountability of all staff for 

providing high quality services needs 

to be increased by making staff 

across MDTs aware of the 

performance of their services. Involve 

staff in the design of performance 

reports and provide regular 

opportunities to review these and act 

on them. 

•The progress on the visibility of service outcome and 

performance data has been slow.  There is patient level data but 

the MDTs are not aware of the performance of their services as 

data collection remains fragmented.  We have requested a suite 

of reports for individual tumour sites but these are not available. 

Incorrect data on breaches continues to be reported internally 

and externally.

•The cancer team have escalated the on-going concerns with 

data and data collection.  

•The plan is for the new Data Manager to meet with all MDT 

Leads and MDT Co-ordinators so that there is a greater 

understanding of what information by tumour site is required.

October 2014
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Independent Review

Recommendation Action Taken / Action to be taken Deadline

8. Skills: training in systems and processes 

relating to cancer patients, including 

national guidance and local Trust policy, 

needs addressing. All administrative staff in 

OPD need to be trained in all aspects of the 

booking pathway to increase flexibility, 

continuity and understanding. Continue the 

training started by the Intensive Support 

Team and ensure this is sustained and 

refreshed regularly. 

•All  MDT teams and OPD administrative staff have received 

cancer waiting times training.

October  2014

9. Ownership of cancer pathways by the 

wider Trust including the Trust Board: the 

Cancer Team and cancer services in 

general need to be better integrated into the 

Trust organisational structure and 

arrangements (as well as OPD). This 

should be addressed and more ownership 

shared with clinical leads and divisional 

management for future peer review. Clear 

and visible Board lead responsibility is also 

required, and has been vested in the chief 

operating officer. 

•The cancer service has merged with the Acute Medicine 

Division

• Chief Operating Officer designated as the Board lead

• Cancer Improvement Lead  taking forward the better 

integration with the OPD through the 2 week sub-project 

group

August 2014
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Independent Review

Recommendation Action Taken / Action to be taken Deadline

10.  Handling referrals: 

review and improve the process within the Trust 

for noting receipt and tracking incoming 2WW 

cancer referrals. The continuing reliance on a 

paper-based log and email list is not 

sustainable. The Trust should also review with 

the CCG the potential for Choose & Book to be 

used widely in managing 2WW. 

•This is included in the two week wait project group work 

stream

•Email accounts being created to allow email of referrals, 

to reduce the reliance on paper and faxes.

•GPs have been incentivised to use Choose and Book 

for 15 months as of October  2015

October 2014

11. Booking Safeguards: 

although patients referred as 2WW on the PAS 

system have a code that distinguishes them with 

“C”, the system will not prevent these referrals 

from being booked into routine, urgent or follow-

up slots. It would seem sensible to engineer the 

PAS system (if possible) to prevent this, and/or 

to add a flag or warning to the system to alert 

the user when this operation is being performed. 

In addition to this, there should be better 

controls over who has permission and who has 

training to perform the relevant conversion of 

appointment slots on the PAS, to ensure that 

this is fit for purpose. 

•The PAS supplier has confirmed that the system cannot 

be engineered in the way described. The 2ww timeline is 

triggered by the referral data itself.

•Where referrals are made through Choose and Book, 

published slots are controlled to prevent this happening.

•An audit report detailing PAS clinic edit permissions has 

been produced for review by divisions. Relevant actions 

will then be taken regarding and further controls 

required.

September 2014
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Independent Review

Recommendation Action Taken / Action to be taken Deadline

12. Data quality: 

a suite of reports to test compliance with 

booking policies and recording outcomes should 

be created and used regularly by senior 

managers, identifying barriers to compliance 

and regularly monitoring metrics in these areas, 

building on the recent work of the Intensive 

Support Team. The Board/sub-committees 

should request assurance on data quality 

regularly. 

• 2ww, 31 and 62 day Cancer PTLs have been 

developed and are in use . Validation is continuing, with 

Information team support. 

•Data quality reports have been developed and are 

available for use. These compare Infoflex and PAS data 

for reconciliation purposes.

•An Information Team resource attends the weekly 

Cancer access meetings to provide support.

•An experienced Cancer information analyst is now in 

post and is building an MDT Information Group 

capability.

In place

In place

In place

September 2014

13. The Trust and local partners should move 

over to secure NHS email accounts to improve 

communication and information governance, 

eliminating the need to use facsimile 

communication.

•The Trust  is currently transitioning to a new 

infrastructure managed service which will include 

provision of secure email (nhs.net and Trust email within 

single mailbox).

•As part of the infrastructure service transformation, fax 

is being phased out and replaced by scan to email.

Q2 2015

14. IT systems: the use of parallel systems and 

lack of information sharing between Infoflex and 

PAS is a risk that should be addressed. Infoflex 

is slow, unreliable and should be re-examined in 

light of these issues above and the external and 

internal reviews. This is part of the Trust’s IT 

business case. 

•The Trust IM&T Strategy is being refreshed to make 

recommendations regarding future IT system 

requirements.

•As part of the infrastructure managed service, the 

supplier will be delivering an integration engine and 

clinical data repository which will provide a single portal 

view into the Trust’s clinical systems including Infoflex

and PAS.

•Data quality reports have been produced to assist with 

reconciliation between PAS and Infoflex.

November 2014

Late 2015
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Independent Review

Recommendation Action Taken / Action to be taken Deadline

15. The letter notifying GPs of a patient DNA 

should clearly state that the original referral was 

under the 2WW system; GPs read up to fifty 

pieces of correspondence daily and a routine 

notification is unlikely to require action, unlike a 

2WW notice requiring follow up. 

•This action is complete June 2014

16. One 2WW clinic contact number should be 

accessible for patients and clinicians to allow 

the Trust to be updated in case the patient or 

clinician changes their mind about the 

appointment. Alternatively, a 24/7 cancellation 

line could be offered. 

•This is included in the two week wait project group work 

stream

September 2014

17. Changes to Choose and Book: enable direct 

access for GPs to make referrals to diagnostics 

on the 2WW pathways. The paperwork should 

include advice to keep people updated of 

decision changes and the value of these 

appointments. 

•Some diagnostic services have this facility enabled 

through Choose and Book. Further diagnostic services 

will be reviewed as part of the two week wait project 

group workstream. This will also be included in work 

undertaken as part of upcoming Choose and Book 

system upgrades.

October 2014
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Independent Review

Recommendation Action Taken / Action to be taken Deadline

18. Urgent non-cancer referrals and the 

management of DNAs in this context need to be 

considered too e.g. when patients are referred 

to the Rapid Access Chest Pain Clinic. Give the 

same attention to reviewing non-cancer urgent 

referral DNAs as cancer 2WW DNAs. 

There is a report which is actioned on a daily basis to 

ensure the timely rescheduling of 2 week wait DNAs and 

this is being rolled out for the management  of urgent 

DNAs.

October 2014

19. A standard response form at the hospital 

would improve consistency of information 

regarding the outcome of the referral. Faster 

responses would also be beneficial, as 

would clear guidance on response times to 

achieve. 

This is included in the outpatient transformation plan but 

will need clinical engagement before implementation.

December 2014
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Intensive Support Team Update

Recommendation Action Taken / Action to be taken Deadline

1. There will be a dedicated MDT room with a 

reliable video conference facility.

The video conference facility will be 100% 

reliable.

This has been bought to the attention of the Director of 

Estates and Facilities who is reviewing  the Trust  for an 

appropriate space.  There has been a significant 

investment to improve the reliability of the Trust video 

conferencing facility

December 2014

2. There will be consistent delivery of the MDT 

role and defined cover arrangements with 

unfailing application of the cancer waiting times 

rules. There will be real time validation of cancer 

pathways.

This has been achieved via a successful management of 

change paper but the team are still working at weekends 

to cover the workload.  A subsequent review has been 

requested. We have recruited 2 MDT Co-ordinators, 1 

Pathway Facilitator,  4 Assistant MDT Co-ordinators and 

1 Medical Records Officer . All posts should be filled by 

October.

October 2014

3. The structure and reporting lines of the cancer 

clinical nurse specialists needs to be clearly 

defined and articulated. Review the number of 

CNS staff against national benchmarks.

Review line management and accountability 

arrangements for the cancer CNS establishment

The number of CNS staff has been reviewed against 

local and national benchmarks.  A business case will be 

presented at the September OMG.  The line 

management and accountability of the CNS staff needs 

to be reviewed in the framework of a management of 

change paper.

November 2014

4. The cancer information analyst will have a 

clear line of accountability to the Trust 

Information Team. The concentration of 

expertise and understanding in one individual is 

a significant risk

This has been achieved.  The risk has been mitigated

with the appointment of an assistant Data Manager.

April 2014
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Intensive Support Team Update

Recommendation Action Taken / Action to be taken Deadline

5. All 2WW patients will have an appointment by 

day 7 so that time lost at the beginning of the 

pathway is reduced.The booking team add all 

patients onto infoflex in real time.

This is included in the two week wait project group work 

stream. Which  is a sub group of the cancer project 

group. The group consisting of senior managers are 

implementing  all the recommendations which have been 

made on 2 week wait referrals including this one.

November 2014

6. There will be no delays in clinic letters for 

cancer patients.

All specialties are typing clinic letters in the correct 

timeframe for validation of cancer patients.  ENT are 

prioritising cancer patient letters.

September 2014

7. All patients referred for a diagnostic test on a 

cancer pathway will have their test complete and 

reported within 2 weeks of referral

This is being achieved. August 2014

8. Greater ownership of the cancer patient 

pathway by the relevant specialty manager

This has been achieved. The MDT Co-ordinators meet 

with speciality service managers and there is a weekly 

cancer PTL meeting.

July 2014
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Cancer Improvement Plan – Other Actions Update 

Recommendation Action Taken / Action to be taken Deadline

1. The National Care of the Dying Audit 

indicated that the Trust is not supporting all 

dying patients in the Trust.  The palliative care 

service is not formally associated with cancer or 

a Division

A business case will be presented at the September 

OMG to increase the number of consultant sessions and 

the number of palliative care clinical nurse specialists. 

The funding for this has been identified in the £1m 

investment approved by the Board for cancer services.

November 2014

2. The Acute Oncology Service is non-compliant 

There is no weekend cover and no clarity on 

out-of-hours cover, particularly with regard to 

Malignant Spinal Cord Compression.

A business case will be presented at the September 

OMG to increase the number of consultant sessions and 

an additional acute oncology clinical nurse specialist. 

The funding for this has been identified in the £1m 

investment approved by the Board for cancer services.

November 2014

3. All tumour clinical pathways will be re-

mapped to reduce the length of the patient 

pathway

Meetings have taken place with Breast, Lung, Skin and  

Urology MDTs.  Some actions have been  taken to 

reduce unnecessary steps the Urology Pathway.  The 

plan is to map all pathways and improvements by 

October 2014.

October 2014
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