
develop one stop 

diagnosis. In Lung 

there is a 

commitment to use 

diagnostic bundles 

which will  speed up 

the pathway as tests 

will be requested in 

tandem rather than 

sequentially. Also 

there is a 

commitment to 

explore  some one 

stop diagnosis.  

In head and neck 

there is a clinical 

guideline and ‘perfect 

pathway’ that we 

have asked teams to 

discuss what 

changes they would 

like and let us know. 

There is also a 

patient consultation 

event planned for 

Friday 4 May.  

A number of timed 

pathways have been 

released  nationally 

which should support 

the Cancer Alliance to 

work towards the 28 

day Cancer diagnosis 

target and the 62 days 

to treatment target. 

These focus on 

speeding up the time to 

diagnosis through 

straight to test (STT), 

one stop diagnosis and 

diagnostic test bundles 

(see over leaf). 

Potential  benefits 

include improving 

patient experience and 

improving staff 

wellbeing through  

saving time  and 

improved working 

relationships across the 

network.  

For Lung and prostate 

the scoping work has 

been completed and 

high level plans 

agreed. For Upper GI 

the pathways are not 

yet published  but 

there is a  

commitment to work 

as a regionalised 

service and a 

protocol has been 

agreed to use across 

all the services in the 

network. For 

Colorectal the 

scoping process is 

underway and we 

expect to agree some 

ways forward at the 

meeting in May. In all 

the pathways 

improving referral 

process with GPs is 

an area for work, 

including STT.  

In the prostate 

pathway there is a 

commitment to 

Pathways - 28 days to Cancer Diagnosis  

Developing Clinical Leadership  

We recognise that 

making the changes we 

want requires clinical 

leadership to ensure all 

the staff are engaged  

in the work and their 

ideas are used to 

ensure  good quality. 

Clinical Leaders have 

been identified for 

each pathway and a 

Clinical Leaders forum 

will be set up chaired 

by Joe Joseph. We 

have agreed at 

executive level in 

Cancer Alliance to a 

leadership behavioral 

framework to support 

us to role model the  

effective leadership 

behavior. The first 

meeting is this month 

and will include an 

update from each of 

the Clinical Leaders.  
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Clinical Leads  

Joe Joseph, Clinical Director for the 
Cancer Alliance                                 

E: joejoseph@nhs.net  

Clare Rogers, Clinical Lead for the 
Cancer Alliance                                       

E: Clare.rogers@nhs.net  

Louise Merriman, GP Lead for the 
Cancer Alliance                                 

E: louise.merriman@nhs.net 

Duncan Farquarson, Senior 
Responsible Officer                           

E: duncan.farquharson@nhs.net 

David Smith, Urology                               

E: david.j.smith@sth.nhs.uk 

Shiron Sahara, Lung                              

E: Shironjit.Saha@sth.nhs.uk  

Tim Wilson, Lower GI                                    

E: tim.wilson@dbh.nhs.uk 

Lucy Walkington, CUP                            

E: lucy.walkington@sth.nhs.uk; 

Clive Kelty, Upper GI                               

E: clive.kelty@sth.nhs.uk 

Role Model  
 
1. Engagement and                     
participation 
 
2. Supporting  a shared purpose, 
understanding and strategic narrative 
 
3. Positive, inspiring and motivating 
 
4. Working together: collective 
leadership 
 
5. Being accountable 
 
6. Facilitating change sensitively 
 
7. Giving importance to workforce 
development and learning 

South Yorkshire, Bassetlaw and North Derbyshire Cancer Alliance 



722 Prince of Wales Road 

Sheffield  

S9 4EU 

 

Faye Batho  

Programme Lead for High 

Value Pathways  

 

Phone: 0114 3051053 

Cancer Alliances 

Cancer Alliances are the local strategic leaders for cancer. They work 

across the local system to ensure  

 Senior stakeholder prioritisation of pathway implementation 

 Successful co-ordination of cancer services  

 Access to national learning  and transformation money  

 Provision of transformation and change management expertise to 
support improvement   

Cancer Alliance  

Why are some pathways quicker? 

Rotherham Lung Cancer 

pathway have ring fenced 

time for cancer by having 

two respiratory physicians. 

They arrange for patients 

come for the whole day 

and have several 

diagnostic tests. Patients 

say they prefer this to 

coming several times. 

Excess capacity needs to 

be built in — ‘I have a slot 

that only exists in my head 

and if it’s not needed I do 

paperwork’ etc. Patients 

are only discussed at 

MDT when all the 

diagnostic test results are 

available . This  results in a 

longer discussion  per 

patient of  all the issues 

including comorbidities and 

patient preferences.  

Algorithms are used to 

decide on diagnostic test 

bundle which can be 

requested simultaneously  

rather than sequentially 

to avoid delays. 

Barnsley are doing  a 

GP pilot regarding a 

quick route into 

respiratory services. 

Most patients are happy 

to have discussion on 

the phone with a CNS 

for triage. This has 

helped with the referral 

and Straight to Test 

processes and 

engagement of GPs.  

Barnsley have well 

developed information 

systems and processes. 

There is a good culture 

of using information to 

drive improvement.  

Their attitude is that 

information resources 

should be developed  for 

the benefits of the 

patient . The information 

they have developed  

includes good quality 

PTL (Patient Tracking 

List) which gives real 

time information on each 

patient, root cause 

analysis  on breaches is 

further developed into 

thematic analysis, 

performance information 

is used weekly, capacity 

and demand work 

which ensures the 

right amount of 

capacity is available 

for cancer. Part of the 

success is about a 

culture which learns and 

then embeds. This has 

led to  processes of 

tracking a patient and 

getting appointments  to 

align very effective.  The 

various admin support 

are co- located and 

work as a team.  

Online 
 

W: www.bit.ly/SYBNDcancer 
 
F: www.facebook.com/
HealthandCareSYB/  
 
T: @SYBhealthcare  
 
 

Get Involved  

 

We want as many people as 

possible to get involved with 

this workstream. 

 

If you would like to take part 

in working groups please 

contact Faye Batho on 

f.batho@nhs.net. 

 

If you would like adding to 

distribution list for future 

communications email 

erin.brady@nhs.net with the 

subject High Values 

Pathway. 
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