5th DRAFT: Last updated Tuesday 12th June 2007.  




Outline of Evidence Based Care Pathway – Lung Cancer










































Evidence base for care pathway

1
Implementing Outcomes Guidance: Lung, June 1998; 

http://www.dh.gov.uk/assetRoot/04/08/04/97/04080497.pdf 
2
Lung Cancer: The diagnosis and treatment of lung cancer; Feb 2005; 
www.nice.org.uk/CG024NICEguideline
3
Manual of Cancer Services Standardswww.cquins.nhs.uk/manual.php?p=full
4
RACC: Minimum Standards for a Cancer Unit Lung Cancer Service in Northern Ireland. 
February 2000, DHSSPSNI

5
NICE Improving Supportive and Palliative Care for Adults with Cancer:  



http://www.nice.org.uk/page.aspx?o=csgspfullguideline
6
Holistic Common Assessment of Supportive and Palliative Care Needs for Adults with 
Cancer, Kings College London, January 2007
Service Optimisation
There are a number of practical steps that could be taken to improve patients’ experience of care and reduce cancer waiting times.

Such steps may include:

· Streamlining the referral route – one route, single queue, one point of contact

· Pooling referrals

· Straight to test

· Combining tests/visits

· Agreed protocols for diagnosis/staging

· Robust booking/scheduling systems
· Competency based workforce development with skill mix and extended roles
2007/2008  PFA Cancer Access Standards

· 98% of patients diagnosed with cancer (decision to treat) should begin their treatment within a maximum of 31 days

· 75% of patients urgently referred with a suspected cancer should begin their first definitive treatment within a maximum of 62 days.  Where the performance of a tumour group currently exceeds this standard, performance should be sustained or improved against current levels

Record of changes proposed at 15th March 07 meeting

1. With respect to MDM across the pathway, indicate that practice may vary across localities, ie an MDM may not meet until all diagnostic and staging investigations have been completed.

2. Amend reference to S&PC assessment to holistic assessment and include mandatory points

3. It was felt that addition of timelines would enable the proactive management of the patient from the point of receipt of referral to first definite treatment.  Members agreed that these were aspirational timings for each stage of the pathway.
Pathway











Supportive/ Symptom Control Referral


   Allied Health Professionals


Palliative Care








Decision to Treat (agreed with Patient)














1st Definitive Treatment




















Other points of entry, e.g MOPD; A&E; ‘Take-in’; other services� 





*Local practice may vary – staging & planning may occur at the same MDT Discussion 





Good Practice &�Quality Parameters (IOG1)











Proactive pathway management�MDT Coordinator/Tracker





Manual of Cancer Service Standards3


RACC: Minimum Standards for a Lung Cancer Service4


�





Where patient makes an informed choice to wait/think about treatment (or diagnostic tests) this should be clearly recorded in notes





Follow up 











Referral Guidelines: NICaN Lung and Primary Care








Input of specialist services, for example, lung nurse specialist, AHPs, �Patient support & information at all stages; Patient details recorded; Patient informed at appropriate points  5NICE 





2nd/3rd Definitive Treatment











Symptomatic patient referred by GP (for CXR)� � 





Respiratory Services





 Outpatients     Internal Referral











MDT Discussion (all new cases)


1. Notification [to NICR]


2. Decision on further Investigations


3. Begin onward referral


4. Initial treatment decision (e.g. Palliative Care) 





Decision for a Watchful Wait





Further/Staging Investigations


e.g. PET; FNA; EST; CPEST; Mediastinoscopy








*Further MDM


Completion of Staging


Definitive Treatment Plan


Onward Referral


Notification to 10 Care








Radiotherapy Radical / Palliative











Generalist/Specialist Palliative Care











Surgery











Neo-Adjuvant Chemotherapy











Discharge  to Primary Care 





Active Symptom Management/ Palliative Care; End of Life Care














Adjuvant Chemo/Radiotherapy





Surgery





Agreed Team follow-up (TBD)

















Streamline Referral: one route; single queue; one point of contact





Mandatory points for holistic assessment of supportive and palliative care needs and onward referral 6

















Manual of Cancer Service Standards 2


RACC: Minimum Standards for a Lung Cancer Service 3
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If abnormal CXR -> report to GP�& cc Respiratory Service�NICE Guidance2�





Diagnostic Test(s)


1. CT Scan


2. Bronchoscopy


+/- FNA arranged
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