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Next week… 

• It all started with a 
beer… (or a few!) 

• Simon had a plan… 

 

• Cycle Wales!  



Training 



Additions to the team! 

• Familiar faces!? 

 

• & Philip Toon 
as designated 
driver! 



www.justgiving.com/fundraising/Simon-Richard-cycle-
challenge 

 

Text Giving 

Text: LUNY99 £x 

To: 70070 
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Background 









BCUHB trends 2011-16 

• Overall increase in cancers diagnosed of 12% 
• Minimal change in gynaecology 
• Skin 40%, H&N 39%, Haematology 34% 

• 67% rise in GP USC referrals over 5 years 
• 17% in last 12 months  

• 8% (10%) conversion rate to cancer from a USC 
referral (H&N 4%, lung 25%) 

• 40% (35%) of cancers from USC pathway 



BCUHB Numbers 



BCUHB Performance 



Cancer pathway example 





Case Studies - Success 

Day of 
pathway  

Clinical Information Step days 

1 GP USC Referral received (PMB). Appt booked 0 

11 Patient attends. Biopsy taken. Hysteroscopy booked as concern 
about adequacy of sample 

10 

15 Hysteroscopy date assigned (10 days later) 4 

16 Biopsy – reported – Adenocarcinoma 5 from clinic 

26 Patient attends clinic for diagnosis and imaging requested 10 

30 MDT discussion to confirm diagnosis 14 from biopsy 

34 Imaging performed 8 from clinic 

37 MDT discussion – review of imaging and treatment planned 3 from imaging 

44 Patient seen in clinic and consented for surgery 7 from MDT 

60 Surgery 16 from clinic 



Case Studies - Breach 

Day of 
pathway  

Clinical Information Step days 

1 GP USC Referral received (PMB). Appt booked 0 

9 Patient attends. Biopsy not possible Hysteroscopy booked. 9 

29 Hysteroscopy performed 20 from clinic 

39 Biopsy – reported – Adenocarcinoma 10 from op 

46 MDT discussion to confirm diagnosis 7 from biopsy 

47 Patient attends clinic for result and imaging requested 1 from MDT 

60 Imaging performed 13 from clinic 

64 MDT discussion – review of imaging and treatment planned 4 from imaging 

73 Surgery 9 from clinic 



Current situation 

• Outcomes in UK cancer care need to be improved 

• Early diagnosis is the key 

• Current cancer waiting times not compliant with 
Welsh Government targets (31/62) 

• NUSC= 31 days from decision to treat to treatment 
starting. This target contains HIDDEN WAITS 

• Current system doesn’t drive service improvement, 
potentially driving perverse behaviours 

 



The Proposal 

• Ministers concerned about hidden waits before the 
decision to treat on the non-USC pathway 

• Proposal for a new, single suspected cancer pathway 

• Priority for the cancer implementation group 



Principles 

• A single suspected cancer pathway 

• Current USC system remains 

– ?Remove downgrades 

• Remove the non-USC pathway 

• Patients join single pathway at any time 

– Point of clinical suspicion e.g. GP, outpatients, scan 

– Diagnosis of cancer 

• HBs to report on data including suspensions 



Defining suspicion 



Defining suspicion 



Pilots 

• Each Health Board analysed 100 NUSCs 

– Measured days from point of suspicion rather than DTT 

– 5 HBs did it. 500 patients. Only 32 Gynae. 

– Performance deteriorated 
• 96.8% against NUSC target 

• 76.6% against new 62 single cancer pathway 

– Gynae: 3/4 BCUHB and 4/5 C&V treated in 62 days 

• Main delay: Diagnostics  

– 84% of those breaching 62 days waited over 28 days for 
diagnostics to be completed (imaging, endoscopy, biopsy) 

• Most likely to breach – Urology and those that join from OPD 

 



Pilots and learning 

• Cwm Taf piloting SCP for over 12 months 

– Need improved IT systems e.g. Tracker 7, dashboards 

– Significant impact on diagnostics 

– Increased numbers of patients tracked by cancer services 

 

 

 

 



Now… 

• Health Boards asked to report waiting times from 
suspicion of cancer to treatment from 1 April 2017 

• Can we report this?  
• IT systems key 

• No formal target yet 

– What is the current baseline position? 

• 31/62 targets still reporting targets for WG 

 



Summary 

• USC pathway not changing 

• NUSC pathway will go in the future 

• Entry onto a single suspected cancer pathway at any 
point of suspicion 

• Shadow monitoring starting soon, targets not yet set 

• Awareness of targets and urgency of investigations in 
GOPD, A&E, wards etc. 

• Sponsor us!! 



Text: 

 

LUNY99 £10 

 

(Or £1 £2 £3 £4 £5) 

 

To: 70070 

 

 

www.justgiving.com/fundraising/Simon-Richard-cycle-challenge 
 


