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Merseyside & Cheshire Network: 2.2m population

CCO non surgical oncology

Chemotherapy
medical staff

Unit 1 ‘ Chemotherapy nurses -
Central Out of hours triage » Unit 3

Oncology Case notes

¥

Unit 2

9 Cancer Units
3 Specialist
Trusts
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CCO Advantages

Central registration and minimum dataset
Single organised Oncology Case notes

Central pharmacy, pre-prescribed chemotherapy with
single protocol book

Single point of triage
Locally delivery of care for majority
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Cancer Unit Problems

Emergency admissions to unit
Separate case notes

Poor communication
Inpatient assessment delayed

Limited interaction with unit clinical and
management teams

Education and teaching opportunities
Limited opportunities to influence change



Aspects of Acute Oncology

Inpatient care driven by non-specialists with poor
information

Poor communication across teams and with patients
Over investigation & duplication

Under and overtreatment

Prolonged hospital stay

- chemotherapy toxicities
- New cancers (eg UKPs)
- Relapse



St Helens & Knowlsey NHS Trust
Local Services

Cancer Centre Peer Support
Madical » Protocols
Oncology Specialist
chemotherapy Care
Local nursing team FT Oncology 2 sessions of MO
Local case notes Nurse Management &
5 day chemo unit Unit FT secretary Inpatient care
shared with Integrated with
Haematology Cancer Services '
Direction
and
Fulltime Presence and local ownership leadership
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‘Acute Oncology Team’

1997

1 Medical Oncologist -4.5 sessions+
GI/Lung/melanoma

0.5 FT secretary
Palliative care team
Visiting CO

2009

1 Medical oncologist- 4.5 sessions +
GI/Lung/melanoma

Nurse -led clinics
2 FT Oncology CNSs
1.5 FT secretary
Cancer services & site-specific
CNS’s
Palliative care team
Visiting MO/CO site specific
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Aims of team

Accessibility

Early referral & assessment
- Patient identification/alerts

Education
- Ward staff
-« MDTs

Pathway development
Communication

Influence management and service development
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Core skills

Generic oncology principles
e Common cancers
 Poor performance status pts
* toxicities

Team working
e Nursing
e Palliative care

Work across medical/surgical interface
e CRC/Lung MDT
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Initial Workstreams:

OncoAlert Strategy
Neutropenia pathway
Unknown Primary pathway
Acute Oncology MDT



OncoAlert Strategy
OncoAlert Pilot

e ?single point of contact

AQOT Awareness and presence

e Key wards
- MAU

o Staff
e Centre Oncology

Electronic alerts
e Chemotherapy patients
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Neutropenic Sepsis Pathway

Audit identified multiple issues around time to
antibiotics

Joint working Grp with A&E
e Patient held Alert Card
e NF integrated into A&E triage assessment tool
e Immediate FBC on arrival
e Early medical assessment
e Antibiotic administration before ward transfer

 Specialist ward transfer for ongoing care
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Amendments

As aresult of our findings we undertook a series of minor but
important changes. Most importantly, was the recognition that
progress required a degree of team working across
haematology/oncology and emergency medicine; something which is
quite basic but has not previously occurred. As a consequence, all pts
now carry a specific alert card that outlines the risk and required
management. Our triage has been integrated into existing A&E triage
risk assessment and consequently all pts now undergo evaluation and
receive antibiotics before ward transfer. Our challenge is to now roll out
the pathway across all cancer units in the network



Emergency Presentation of Cancer (UKP audits)

2005 retrospective (52 inpts/ismths)
e 80% PS 3-4
e Time to oncology/PCT - 13days/18days
e LOS 26days OS 2.6 months
2007 retrospective (4/12)
e LOS 22 days
2007-ongoing (‘improving inpt care’ pilot)
e Numbers: 40-52-70/year
e LOS 22 - 18 — nndays



m’s & Knowsley NHS Trust UKP Pathway

Raise Awareness

LOS reduced from

22 days to 11 days Radiology Alert

Y

Rapid assessment by joint

Oncology/Palliative Care TEAM

Y

Patient Information & Support

Site Specialist i

and pattern of disease

MDT link > investigation based upon PS

|

Early Treatment

Y

Early Discharge
Planning
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/Acute Oncology ‘MDT’

Weekly informal meeting
EM & CNS’s

Live inpatient database/MDT list updated daily by
CNSs

All inpatient referrals, alerts
MDT data manager/coordinator appointed

Linked and parallel discussions with palliative care
MDT and site specific MDT’s

palliative care input
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Ongoing work

OncoAlert Strategy
Refine electronic alert
Neutropenia pathway
Risk stratification & early discharge
Unknown Primary pathway
OPD pathway
Chemo-complications - protocols
- Diarrhoea
- Chest pain
Poor PS inpatient cancer
- UGI Cancer pathway -17% emergency admissions (SSMDT cancers)
Radiology Pathways
« Asymptomatic PE
- Spinal cord compression
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* Release additional sessions
e EM (1 session)
e Second oncologist (1-2sessions)
* Greater presence on MAU (A&E)
e Early referral
* Develop regular educational and management updates
e Junior staff, Directorates, A&E
* Awareness in primary care
e Reduce admission rate? OPD capacity
e Audit
e Evidence base
e R&D opportunities
 Late presentation of cancer
e Management of complications
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Network view

Strong support for AOT in principle
Network UKP guidance (UKP CNG?)
Caution amongst established consultants
e Fixed job plans
e Necessary skills
e Attitude - ‘not our problem’
Complex job plans
Funding arrangements
e Cost neutral

e Ownership (Centre versus Unit)
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Key Messages

Local ownership with strong leadership

FT Oncology Nurse Specialist (s)

Strong teamworking ethic across tumour sites

Oncology inpt & management sessional time
Problems

- Small team & Limited Oncology time

- Continuous process of education and awareness
- Lack of evidence base

- Rewarding but poor prognosis pts
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Other issues

Tension: inpatient beds vs advisory
Referral process
Centre vs unit ownership
Other oncologists pts and appropriate prescribing
e Ptexpectations
Morbidity/mortality
Pt education: consultant name/treatment/intent ‘card’?
Urgent OPD clinic?
Tumour markers ‘go-ahead’
Emphasis palliative care
Darwin quote —survivors are adaptable, not strongest nor most most intelligent
Kennedy quote - think not what you can achieve for yourself etc



