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Lower Gi Cancer Pathway: Piloting CNS-led telephone triage

Key Achievements
e Provisional cancer diagnosis at day 10
e 16 hours of consultant-led clinical time saved

The Problem
e Patients frequently attend a two-week-wait outpatient appointment to be assessed, only to have a further two weeks to wait for a diagnostic test

e Insome patient groups, this assessment before a diagnostic test could be safely completed over the phone as a ‘triage’ signposting the patient to the next

stage of their pathway
e The Lower Gl service at Lincoln deals with high patient numbers, urgent appointments and diagnostics are achieved within 14 days where possible, but

demand sometimes outstrips capacity

Actions Taken
e Patients who are suspected of having colorectal cancer and fulfil certain criteria on the referral form can now be triaged over the phone by a Clinical Nurse

Specialist (CNS), and be signposted on to the next clinically appropriate step.
e The CNS team are experienced members of the General Surgery team, qualified in assessing the patients and prescribing. Up until now their role in
Outpatients is to work with patients who have had a cancer diagnosis and/or stoma fitted, this pilot extended their role to include patients who have not

yet had a diagnosis.

Results of the 3 month pilot
P Straight-to-test Flexible Number referred: 50
Slgm0|dqscopy 44% Outpatients Ma.x wa|t.: 40 days
20% Average wait: 9 days Min Wait: 1 day
° Mean Wait: 11 days

Outpatients

Average wait: 11 days
Number referred: 32
cP 28% Colonoscopy M?X WaIF: 28 days
CNS-LED TRIAGE / Min Wait: 2 days
Number referred: 114 Mean Wait: 11 days
Between 25-01-16 and 29-04-
o)
30% 8 Woriﬁ’]g days) \ Number referred: 22
Flexibl M it: 17
Average wait from GP to this 19% . e.XIb € a.X wal . days
tep: 3 d sigmoidoscopy Min Wait: 1 day
Step: = aays Mean Wait: 9 days

Number referred: 6

Max wait: 24 days
0,
5% Colonoscopy + OGD Min Wait: 2 days

“We are often dealing witiv frail

elderly people, and horving someone to- Mean Wait: 15 days
guade tive potient thuwougl tive process
adds bock Hre WMWVfOJ/{'UV urv el of Number referred: 4

. . Max wait: 9 days
) 9
Hris.’’ Dr S. Hindocha, GP. 4% CT scan Min Wait: 8 days

Mean Wait: 8.3 days

Benefits:
e Patients diagnosed with cancer in the pilot receive a provisional diagnosis 13 days sooner than before, see below.

e Patients who do not have cancer are taken off the pathway sooner, and are able to access treatment sooner.
e Triaging over the phone has saved 56 new two-week-wait slots in Outpatients, this equates to 4 sessions of clinical time, freeing up space in the system for

patients who need a consultant appointment.

BEFORE AFTER
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What’s next?
We are working to roll this out to every Trust site by September 2016
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