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1.0 Introduction

The Lymphoedema Network Northern Ireland was launched in February 2008. A series of inter and intra-trust developments and initiatives have taken place since this date to create accessible clinical locations, ensure improved access timings and embed holistic lymphoedema care (both treatment and prevention) into all care settings. An audit tool was created to assess the degree of change in each of the trusts. This development has progressed at different speeds for each trust as a result of the impact of the changes resulting from the Review of Public Administration (review of NHS services) and also the recruitment success. 

Each trust was provided with funding in 2008 to appoint a band 8A clinical lead with responsibility for service development, regional LNNI project team activities and clinical duties. The leads for each trust were appointed in post:

· Belfast (BT)– May 2008

· Northern (NT)– May 2008

· South Eastern (SET) – February 2009

· Southern (ST) – July 2008

· Western (WT) – February 2010

This report records the changes recorded from each trust, other than the Western which has only recently appointed a lead.
1.1 The audit tool

The tool was designed to assess 8 key areas:

· Trust lymphoedema services 

· Trust treatment/admin environments

· Trust education and training

· Trust referral processes

· Trust treatment availability

· Trust Framework Standards delivery
· Trust access to goods and services

· Trust waiting list times Priority for Action (PfA) targets
Each trust lead completed the audit tool at the end of January 2010.

2.0 Results

2.1 Lymphoedema services

This set of criteria assessed the establishment of:

· a specific lymphoedema team

· regular team meetings

· links with specific medical professionals

· links with other healthcare professionals and agreed onward referral
· an electronic method of calculating limb volume
· a correct team skill mix: specifically a specialist, an assistant and clerical support

· access to administrative resources, e.g. photocopier, fax, office space etc

All trusts have established a dedicated lymphoedema service with some degree of skill mix; however recruitment has been hampered due to RPA and trust recruitment embargoes. The Southern and Belfast Trusts have still to recruit to their full potential of funded specialist posts, and only the Northern and Belfast trusts currently have therapy assistants and clerical support. All staff have access to electronic limb volume measurement.
All trusts have regular team meetings and link with medical colleagues from vascular, dermatology, oncology and palliative care, with the exception of vascular in the Northern Trust. Similarly, formal links have been made with associated professions from dermatology, palliative care and oncology, however this has been more difficult with vascular (in the NT) and clinical psychology (all bar BT which has access fro cancer patients). Onward referrals were accepted by all professions with the exception of vascular in the NT and clinical psychology for non-cancer related cases in the ST.
Regarding administrative resources, all trusts have access to office space, IT and additional equipment. The ST team has reduced access to fax and photocopy machines.

2.2  Treatment environment
                   2.2.1This section assessed the scope and suitability of treatment location availability. Each trust provides a full acute facility. All trusts have a trust wide domiciliary (bar ST in only 75% of trust area) and nursing home service (bar ST in 75% of area). Voluntary care is provided where hospice facilities exist (bar ST in only 25% of trust area). In these care settings there is access to enclosed and private treatment cubicles with the exception of the ST (only available on 3 out of 4 sites) and the SET (Ulster Hospital legacy area).
                  2.2.2 The key location issue is that of storage. Lymphoedema management requires access to a wide selection of compression garments and bandaging materials, however only the BT has adequate access to storage. The ST in particular has extremely limited space, and also the Lisburn legacy area of the SET.
2.3   Education and training

      2.3.1 Specialist training:
              All of the clinical staff treating lymphoedema have a formal qualification in lymphoedema management with regular review training, have completed training in complex conditions and hold an active caseload ensuring both training and experience requirements as per CREST 2008. 

None of the teams have received training in a quality of life questionnaire (recommended as part of the holistic assessment from CREST 2008). This training will be influenced by the outcome of a local LNNI research project which is currently reviewing the potential tools and will be completed in September 2010.
     2.3.2 Education of other healthcare professionals:

               All of the teams are currently actively providing awareness training across trusts to potential referring health profession groups. All clinical staff have been involved in education, however some of the trusts have been limited due to the pressures of swine flu and recent financial cut backs resulting in cancellation of sessions by ward/clinic teams. This awareness project is a rolling programme and will continue to work through the trusts ensuring attendance of newly appointed staff.

     2.3.3 Education of patients/potential patients

     2.3.3.1 Patients with lymphoedema: All of the clinical staff in each trust provide regionally agreed, good quality and updated written and verbal information to patients with lymphoedema as part of the care package, and to encourage empowerment for self-management of this long term condition. LNNI teams are using the booklet designed by the Northern Ireland Lymphoedema Support Group which was updated in 2009 in partnership with LNNI – as per the CREST 2008.

      2.3.3.2 Potential “at risk” patients: All trusts have some of the new LNNI regionally agreed awareness information. This set of 3 booklets has been created by the LNNI team and distributed to the potential referring groups for issuing to potential patients. All trusts have access to the cancer–related awareness leaflet for the lower limbs and all, except the ST, have access to the upper limb version. The non-cancer booklet was published in January 2010 and is currently being distributed to all teams.
      All education is supported by posters from the CREST development team.

2.4  Referral process

This section assessed the practical referral process for each trust.
2.4.1 All trusts accept patients with lymphoedema, plus patients with very early “potential signs” of lymphoedema. 
2.4.2 All trusts have a route to directly refer patients to the regional genetic screening clinic based in the Belfast City Hospital.

2.4.3 Central referral register: only the BT still does not have a central register; it has reduced the legacy practice from 5 to 2.

2.4.4 Triage system: all the trusts use a referral triage system.

2.5  Treatment availability

       2.5.1  All of the trusts use CREST guideline assessments including pain assessment tools.
       2.5.2  None of the trusts currently use quality of life assessment tools as this will be agreed after the completion of the research (as per 3.2.1). 
       2.5.3  All of the trusts offer full lymphoedema management (complex decongestive therapy), limb volume measurement and patient education.

2.6  Framework standards
This section refers to the work towards achieving the cancer and cardiovascular framework standards.

2.6.1 Cancer patient information: All the trusts, bar the ST, have upper and lower limb awareness information (ST – has lower limb only, a funding issue). The BT, SET and NT have 50 - 80% of all cancer patients receiving this regionally agreed information. The ST has information issued to all lower limb at risk patients. 

2.6.2 Cancer patients lymphoedema screening: None of the trusts, bar the SET have any form of screening programme. The SET have very positive results from a trial of the Bioimpedence equipment used in the breast cancer clinic. A LNNI research project has been agreed to develop this new practice – due to advertise research post April 2010.
2.6.3 Cancer patients offered CDT/modified CDT: The BT and SET offer all patients diagnosed with lymphoedema CDT/modified CDT. The ST offers 90% and the Northern 50%.

2.6.4 Cardiovascular patients offered CDT/modified CDT: Again the BT and SET offer CDT/modified CDT to all patients diagnosed with lymphoedema, the NT 75% and the ST 90%.
2.7 Goods and services
A lymphoedema service requires bandages for the initial intensive form of treatment and rapid access to compression garments to maintain the improvement gained from the treatment. Garments are required for life, and must be replaced every 6 months. A goods and service budget was built into each service finance plan, and was to be ring-fenced for this developing speciality.

2.7.1 Access to garments: all trusts have access to both off the shelf and made to measure garments. The ST requires all garments to be funded by prescription due to recent financial constraints. Whilst this is manageable, it does prevent some non-prescription items being available to the users from this trust, which are available in other trusts. 

2.7.2 Access to pharmacy items e.g. bandages etc: all trusts have access to bandages, creams, lotions etc.
2.7.3 Timely process (under 2 weeks) from prescribing of garments to issue: only the NT fails to meet this standard: only 90% of orders are received within 2 weeks of prescription.

2.8 Priorities for Action access/waiting time targets

The PfA target for 2009/2010 was 13 weeks maximum wait from date referral received by a department to date of first assessment and treatment. All of the trusts have strived to make this target, despite doubling the rate of referrals since the launch of the network. The BT has had 4 breaches over this financial year.

3.0 Key issues and timed action points
The key development issues for 2010/2011/2012 are:
     3.1 Relating to trust lymphoedema service:

	Action


	By trust
	Time
	Comment

	Recruitment of all planned and funded lymphoedema therapist posts
	· BT

· ST
	By 1st July 2010
	

	Development of link with trust psychology departments and referral route agreed
	· BT 

· NT

· SET

· ST


	By 1st July 2010
	

	Development of link with trust vascular department and referral route agreed
	· NT
	
	There is no vascular service in this trust. All patients are referred to BT.

	Recruitment of lymphoedema team clerical/therapy support post
	· SET

· ST


	By 31st July 2010
	SET has no funding for this position

	Gain access to photocopier and fax on all sites
	· ST
	By 1st June 2010
	


      3.2 Treatment environment

	Action


	By trust
	Time
	Comment

	Gain access to enclosed and private treatment rooms for all patients
	· SET(Ulster Hospital legacy sites) 

· ST
	By 1st July 2010
	

	Gain access to sufficient storage
	· NT

· SET (Lisburn and Ards legacy sites)

· ST
	By 1st July 2010
	

	Ensure all potential treatment settings are investigated
	· ST - domiciliary, voluntary  and  nursing home
	By 1st July 2010
	


     3.3 Education and training

	Action

	By trust
	Time
	Comment

	All trust staff require training in an appropriate quality of life tool for use on assessment/re-assessment
	· LNNI
	by 31st October 2010
	To be planned after results of reseach project

	Roll out of upper limb cancer awareness leaflets
	· ST
	by 31st May 2010
	

	Roll out of non-cancer awareness leaflets
	· All trusts
	by 31st May 2010
	

	All trusts to continue roll out of intra-trust awareness training in conjunction with new leaflets and posters 
	· All trusts
	Plan for rolling programme for remaining 6 months of 2010/2011 by 30th September 2010 

	· Utilising all members of team as instructors (delegated programme)
· To cover all designated areas


      3.4 Referral process

	Action

	By trust
	Time
	Comment

	All trusts to develop a central referral register
	· BT
	By 1st July 2010
	


       3.5 Treatment available

	Action

	By trust
	Time
	Comment

	Assessment to include quality of life tool
	· LNNI and all trusts
	· Tool selected 30th Sept 2010
· Tool implemented into Lymphdat and assessment format 30th Nov 2010
	Tool determined by current research project – due Sept 2010


       3.6 Framework Standards

	Action

	By trust
	Time
	Comment

	All trusts to provide written and verbal awareness information to all at risk cancer patients (via CNS, Specialist radiotherapists etc)
	· BT (currently 80%)
· NT (currently 50%)
· SET (currently 80%)

· ST (currently 50%)
	Target:

80% by 1st April 2011
100% by 1st April 2012
	Auditable by Lymphdat by trust

	All trusts to initiate and embed lymphoedema screening programme for patients who have had regional lymph node removal - Breast cancer as pilot site
	· BT
· NT

· SET (trial June-Nov 09)
· ST


	Target:
· Breast cancer by 1st April 2011

· Gynae and urology cancers by 1st April 2012
	Other cancer sites: gynaecology, urology, head and neck cancers to follow

	All cancer patients diagnosed with lymphoedema offered CDT/modified CDT
	· NT (currently 50%)

· ST(currently 90%)
	Target:
All 100% by 1st April 2011
	

	All cardiovascular patients diagnosed with lymphoedema offered CDT/modified CDT
	· NT (currently 75%)
	Target:
All 100% by 1st April 2011
	


3.7 Access to goods and services

	Action

	By trust
	Time
	Comment

	All trusts to have access to made to measure  and off the shelf garments (stock and via prescription)
	· ST – require a permanent route for stock
	By 1st July 2010
	

	Time from prescribing to issue less than 2 weeks
	· NT (currently 90% of orders)
	Target:
100% by 1st June 2010
	


       3.8 PfA waiting times/access targets

	Action


	By trust
	Time
	Comment

	All trusts to prepare for 9 week access target from 1st April 2010
	All trusts
	 By 31st March 2010
	

	All trusts to audit  breaches from 1st April 2010
	All trusts
	From 1st April 2010
	Produce monthly report for project team meeting

	All trusts to audit potential change in treatment offered as a result of 2010/11 target
	All trusts
	From 1st April 2010
	· Record difference in treatment provided with ideal treatment.
· Produce monthly report for project team meeting
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