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Example Application for Process and Systems Excellence 

Section 2  

Please refer to the criteria when completing your application. 

Your full entry, including references, should not exceed 2000 words. 

Identifying the problem 

In November 2015 a review of Faster Cancer Treatment 2014/15 data indicated that patients 
being treated with Chemotherapy as a first treatment were not meeting the Ministry of Health’s 
aspirational target of ‘85% of patients receive their first cancer treatment within 62 days of being 
referred with a high suspicion of cancer and a need to be seen within two weeks’.  The 62-day 
Faster Cancer Treatment (FCT) health target is an important driver for achieving the objective of 
the wider cancer programme, which is to ensure people have prompt access to excellent cancer 
services that enable them to live better and longer. It is based on measures used internationally 
(UK and Canada) and accepted as a timeframe for cancer treatment to begin. 

With the 85% FCT target due to go live from 1st July 2016 the Medical Oncology Team opted to 
undertake a whole of service review to determine the issues relating to timely treatment within 
their service.  At this time medical oncology patients frequently waited four to six weeks for first 
specialist appointments (FSAs) and this delay was deemed to be the reason patients were not 
receiving timely cancer treatment.    

What was your approach and process? 

A goal was identified to ‘Move the Waitlist Bubble’.  Due to our desire to improve the speed of 
access to FSAs while maintaining equity of access for all patients we undertook a review of service 
provision within medical oncology.  Adopting a ‘pathway approach’ the first phase of the review 
was to identify the barriers to patients receiving a medical oncology (FSA) within 14 days of 
receipt of a GP or Secondary referral for Chemotherapy.  This approach aligned to the Ministry of 
Health’s 14 day Referral to FSA policy priority, albeit that this is intended for the diagnostic front 
end of the 62 day FCT pathway, thereby introducing equity to the allocation of time in the 
diagnostic versus treatment phases of the pathway. A study comparing two cohorts, patients 
referred within 14 days, and patients referred more than 14 days, indicated an increase in cancer 
detection (Vasdev and Thorpe, 2011). Timely referrals resulted in a 57% increase in the detection 
of urological malignancies.  
It was identified that the wait list for medical oncology appointments was not growing 
significantly however patients were frequently waiting four to six weeks for appointments with 
initial project data confirming only 46% were being seen within two weeks in December 2015.   
A project group was established in November 2015 including representation from Patient 
Administration Services, Nursing, Production Planning, the FCT Improvement Lead and the 
Medical Oncology Tumour Stream leads.  This group met regularly to work through demand and 
capacity planning, review clinic rostering and leave planning for the service, and to improve the 
visibility and transparency of medical oncology data.  Once the development phase was over the 
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discussion transitioned into a SCRUM review held as an item on the weekly Medical Oncology 
meeting; ongoing review in this way maximized the opportunity to flex clinic capacity across the 
service to smooth out capacity issues generated by referral surges and staff leave.  

There has been an incredible level of collaboration by the Tumour Stream Leads and their 
respective teams to provide assistance to teams where capacity was insufficient to reduce the 
waitlist agreeing a temporary period of increased work load in order to reset the position of the 
‘Waitlist Bubble’.  Utilisation of RMO resource in the tumour streams of most need and increased 
multidisciplinary teamwork, in particular a close relationship between clinical leads and tumour 
stream scheduling leads, has expedited this process.   

Measuring the improvement 

Through the disciplines of the Production Planning processes we have been able to monitor the 
waitlist and gauge the demand at the Tumour Stream level and match that against the service 
capacity.  This has been instrumental in determining whether we have the capacity within the 
clinics to be able to meet the waitlist demand and ultimately improve the waiting 
time for patients. 

The first part of this process was to define the service capacity which was required at the Tumour 
Stream level.  We needed to define the capacity for FSA, assessments and follow-up 
appointments by SMO by day of week.  The second part was to define the demand on the service 
for FSA, assessment and follow-up appointments through the waitlist and bookings within the 
PHS Booking System.  The crucial aspect in this work is in bringing these two elements together 
and making an assessment on whether the service has the capacity to meet the demand. 

Once these two parts were accomplished that has been a regular review of clinician availability 
relative to the waitlist, a forecasted view of demand on the service and the potential impact this 
could have on the waitlist.  This has allowed the Medical Oncology Service to be able to maintain 
consistently it’s performance in seeing patients for their FSA. 

Applying this methodology consistently within a planning structure plus the introduction of the 
SCRUM forum have been critical in its success to-date.  The weekly SCRUM forum provides the 
opportunity to operationalise the information into action. 

The Medical Oncology SCRUM meeting is every Friday morning at 8:15am with the Tumour 
Stream Leads and the Clinical Director and forms part of their meeting.  The overall waitlist is 
reviewed and clinical availability constraints and clinic constraints are raised and where possible 
contingency arrangements are made in order to ensure all patients are offered an appointment to 
have their FSA within 14 days.   

What were the effects of the improvement 

Timely access to an FSA within two weeks has improved from a baseline measure of 45% in 
December 2015 to 82% on the 19th July 2016.  It should be noted that when this measure is 
interrogated for clinical consideration and patient choice FCT delay reasons, medical oncology are 
now achieving 100% access to FSA within two weeks.  This has been maintained within the 
current capacity by utilizing the SCRUM process. 

Of note is the significant step change in how effectively this team is working. Previously the focus 
and effort was directed inward within the Tumour Streams; it is now evident that this has 
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expanded with the team’s focus expanded to the overall strategic performance of the service.   

Learning/ Next steps 

Multidiscplinary team based attention to the ‘waitlist bubble’ and capacity and demand planning 
can make significant impact on access of patients to timely appointments.  Medical Oncology is a 
52 week a year service: Any reduction in capacity can impact negatively on patients if not 
carefully managed.   

We have utilised this data and process prospectively with Christmas leave planning for 2016-2017 
to review leave requests and rosters prior to leave approval.  We have been able to ensure that 
patients will not be disadvantaged over the holiday season when a greater number of staff apply 
for leave and that we are able to maintain the low wait times for appointments.  We have an 
established waitlist target for late November 2016 which allows for the accepted leave allowing 
security in our service planning. 
Next steps for the service include expanding the SCRUM process to treatment appointments and 
daystay scheduling in a similar manner with the goal of reducing the wait for treatment for all 
patients to less than two weeks from decision to treat.   

This approach reflects the ADHB strategic mandatory of equity of access as it does not 
unintentionally disadvantage those patients not on the high suspicion pathway but requiring 
medical oncology treatment. 

This service improvement has been acknowledged by the other NRDHBs in their FCT reporting to 
the Ministry.  The Northern Region selected this project as an exemplar of how to approach a 
whole of service improvement triggered by the FCT target; this was presented at the Ministry of 
Health National FCT Forum on 3rd August 2016 and has since received a significant level of interest 
in terms of process and approach from the other regions.  

 


