LNNI Intra-trust CREST Audit Update on Action Point Progress – August 2010

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
	ST: additional

0.25 band 7 A/D

0.5 Band 7 N/M

(0.5 Band7 C/B & 0.25 A/D previously funded

BT: Bd 3 appointed Feb 10. Recent service review has highlighted need to increase skill mix therefore will review initial 2007 plan re bd 6->3. 


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

· NT

· SET

· ST


	By 1st July 2010
	NT: Patients  referred through GP

ST: Services not accessible to Lymph pt as not funded. Cancer related lymph pts can access via psycho-oncology services
BT: Psychology service yet to attend wider trust meeting. Access for cancer pts via CC and other via GP.


	Development of link with trust vascular department and referral route agreed
	· NT
	
	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

ST: 0.6 wte band 3 from May 2010

	Gain access to photocopier and fax on all sites
	· ST
	By 1st June 2010
	ST: Achieved. Trust wide MFD’s


      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
	ST: N/M still have curtained cubicle, two private rooms available

	Gain access to sufficient storage
	· NT

· SET (Lisburn and Ards legacy sites)

· ST
	By 1st July 2010
	NT: 100% storage accessed

ST: Storage remains a problem. Very limited across all sites

	Ensure all potential treatment settings are investigated
	· ST - domiciliary, voluntary  and  nursing home
	By 1st July 2010
	ST: Potential alternatives ruled out due to absence of electronic booking system


     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 research project

	Roll out of upper limb cancer awareness leaflets

	· ST
	by 31st May 2010
	ST: Leaflets distributed to BCN’s, Lymph spec, surgical teams, Trust Lymph Team members

	Roll out of non-cancer awareness leaflets
	· All trusts
	by 31st May 2010
	BT, NT & ST: Issued to all relevant services for distribution

	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 


	BT, NT & ST: Limited uptake due to increasing staffing restrictions. Intranet package being developed in trusts


      3.4 Referral process


	Action


	By trust
	Time
	Comment

	All trusts to develop a central referral register
	· BT
	By 1st July 2010
	BT: referrals for SEB sent to BCH, referrals for NWB processed via call Mx, as per legacy site arrangements


       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 Oct 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

NT: 80%

ST: This will only be appropriate to recent patients previous ones won’t have received the new booklets-need to audit by date of surgery. Lymphdat will provide baseline as of Oct 10.

	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


	NT: Liaising with surgical teams re implementation

ST. Contacted surgeon who raised the issue at AD level and with Lead Cancer Nurse but there has been no response as yet.

BT: Liaising with surgical teams re implementation. 
Awaiting drive from publication of Cancer Framework

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

· ST(currently 90%)
	Target:

All 100% by 1st April 2011
	NT: 100%

	All cardiovascular patients diagnosed with lymphoedema offered CDT/modified CDT
	· NT (currently 75%)
	Target:

All 100% by 1st April 2011
	NT : 100%


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
	ST: Working with pharmacy to resolve

	Time from prescribing to issue less than 2 weeks
	· NT (currently 90% of orders)
	Target:

100% by 1st June 2010
	NT: 100% achieved


       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
	NT & ST: Meeting 9 week access target

	All trusts to audit  breaches from 1st April 2010
	All trusts
	From 1st April 2010
	NT & ST: No breachers

	All trusts to audit potential change in treatment offered as a result of 2010/11 target
	All trusts
	From 1st April 2010
	ST: Recorded on assessment form and reason.

Reporting on delays to treatment


