CANCER - R&S PLAN 22/23

Treatment
uc

Hywel D patients

RegonalRadiotherapy - Deliver LinacC replacement
business case induding completon of construction works

Regonal Radlotherapy - Develop 4th Uinac replacement
business case + start construction works following
completionof inac .

Regonal Radlotherapy: Develop WG capital business case
for Sth linac/2nd CT scanner/ th bunker

Regonal Radiotherapy -Scoping fo Satete Unac Options | PLANNING
| Appraisaldesriing potentia orsting this in Hywel Dda
UHB(5-10 year element o PBC)

Deliver Time to Radiotherapy performance measures
changes. Changes to Scheduled pathway, reduction to
s (BO% trget), Elective Deay reduction to 7 days (80%

Develop and implement business casesfor sustainable
deivery ofSystemic Ant-Cancer Therapiesthrough the
maximisation o home delvery

PHASE 1 Expand Prostate cancer and Oral SACTs delvery at
ome, implement Pharmacy SACT review cinics for Lung,
Prostate & breast, train non-medical prescibing
pharmacts,sablise and increase home delivery of oral
Sacre

Develop SWWCC Workforce Plan - Working with WCN on a

medica support to meet the demands of non-surgical
oncology for prostate cancer.

Improve cancer prevention, early
detection and timely access to
diagnostics across primary care and
secondary care

Upper G,

healthcare approaches across whole
cancer pathway

Implement digial infrastructure and

development in Cancer Services

source of specalist are, acice and information to ptients
witha gynaccological site malignancy aso including
prehabiitation,rehabiltation postsurgicl treatment and
management ofatrogenic consequences.

[Optimise management pathway fo patients with metastatc|
spinalcord comression - secure sustainable serice for
speciaist physiotherapis input and approprite reha
management and discharge adice gven for allpatients —
demonstrated to prevent admissions to Singleton, reduce
L05, improve patient flow and improve patient outcome

Expand the Upper G nutrton and dietetic serice I order
o improve patient outcomes for upper Gl cancer patients

Undertake Peer Review a5 per nationa programme, paused.
through the pandemic and recommenced lte 2021 witha
reater focus on varision in measures o service qualy and|
outcomes - and alg toloca programme of MOT peer
Review against National Standards.

experience for those with cancer.




R&S Plan Cancer 22/23: Quantifying Outcomes

2. Iimprove Radiotherapy Waiting Times

Scheduled AT pathwary. 0% wroated within 21 doys - rmectones ey qienifd ey R o
Hotoked wikin 21days  (meatiomal torged) oo etshished 1 ugser iy
Sehaciad RT pattwary. 100 e wamin 28 days e e
 tastd \ﬂNnInﬂyﬂ (mamional targs)

Urgent SC AT pathweay % 0% wrwaind within 7 daye
e vt s (mational targes)

Ungemt SC AT potfway % 100 treaed within 14 days.
treated within 14 days (rasicmai targe)
Emergency AT patiway: % 30% swatud within 1 day
truatoa wathin 1 aay (raticnal targs)
Emergency AT gt % 100 treated within 2 doys
treated within 2 days (ranicmal mrge)
Electie delay AT pothway:  30% woated within 21 doys
Himmed wihn 21 deys  (matonaltarged)
Elucths dalay AT pathway. 100 treabesd within 28 days.
Wusated wihin 2 days  (easional targeq)
AMgned to CMO3 22123: (Funded, Costeural, Tier 1 schemes)
+ Regonal RT - Prostsie hypofractionation
= Regonal RT - Lung SABR
e

. RT breakdown 2122 per 121} aut of target breaches in scheduled pathway due 1o
ne capoxcity issues, o [r= qunfm-g!l breachesin Lllgs'! SC pattueay due tn machine breskdaun and 4% { et bresaches: due to machine capac
- srxe G121 GOSN Hoca T SALEGAE <MY 1o ol Gecia T N IgR0ed he Fpacof machine P P e

urgent sc pathweays.

R&S Plan Cancer 22/23: Quantifying Outcomes

3. Improve SACT Waiting Times

Baseline pasition 21122 Trajectaries 22123 |
1o

(% patients startsng <
=

TF § £

P1 Emergency SAC 100% Arestedwithin 48 hours  DS6anol availscia — D pationis for F1 ireatod on COU — patients acuicly uiwall and ot swaissks i ihis e

Pamway. e wine BV QFOUDS o oo GaIMANE WhiG ST 35 AP
ey waking Bme

megsure apreed
i ragays TSN R Summer _— - T——
[or Curanve. patemve £
diseace conerol.
haemaciogy remisson
300 Froa UV PR
% trestewihi 14 days
108% 5 2 s
Pamway (for adjuvant
ere] % eated wnin
210w

Algrved to GMOs 22123; (Funded, CostMeural Tier 1 schemes).
= Homeeare espangion (phase 1}

Target

:“;’ﬁmawmimhcw

. Ullmummﬂlﬂlm senvice on mmm:mmummwwmmmw to homecare. K is known
L it the diary. mm«mm back-to-back, 50 movng 8 rumber of shorter regimens 1o homsecare shoukd help these

. Mﬁemzmﬂmxmmhumﬂgavwdwmm need = spread in bis
However 2650% ¥ P2 & P4 patients able if plan E

- mmummmnmunmu be anaksing range of NSACT waling times.

R&S Plan Cancer 22/23: Quantifying Outcomes
LOS / of cancer

Mora work neads ta taka placeta datenming and
g all of these shmns

Algned to GMOs 22123: (Funded, GastMeutral, Tier 1 schemes):
= AGS Expansion [Phase 1)

= NAD Upper Gl service expanskn

= Gynas-Orcology Specialist Fryskiweapy Senice

- WSCC Speciakst Physintherspy Senvce

Hates:
= LIgNToot wers Bpprscred 1o SUPPOTTWIN e ADS , PeAwRvEr TES WOTK. 0K 101 1Ke: plare Bue 1o Eapaity of Lightioot




