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An established, expert, visionary uro-oncology team, effective in co-ordinating /managing patient cancer care pathway, 
pre diagnosis to end of life care, alongside the multi disciplinary team and independently in nurse led clinics.
 
 
Prostate Specific Antigen (PSA) survey  201 70 patients 100% of patients would be happy to continue under the care of the CNS. National Cancer Patient Experience Survey (NCPES) scores 2011/12  - 92% of patients found it easy to contact the CNS, 93% of patients said that the CNS listened carefully.
 
 
Strengths  - Successful implementation of initiatives to improve cancer services for patients and their families Developed nurse led clinic these include PSA nurse led clinic/telephone clinic, TURBT nurse led clinic, Trial Without Catheter (TWOC) service to include histology, GP advice regarding Erectile Dysfunction treatment, Living well survivorship days which promote and enable self care, Piloting EHNA as part of the Macmillan initiative for survivorship Weaknesses Nurse led clinics Issues with accurately coding work-accuracy need to be improved to reflect nursing activity Time spent typing letters, chasing appointments etc to ensure treatment on target (radiotherapy, cystoscopy etc) finding notes for clinics.  This work could be referred to a lower band worker. Difficulties expanding into high activity quality services/more nurse led activity due to capacity (both professional time & physical space) Opportunities More nurse led services would increase activity, focus activity, also improve continuity of care & release consultant time and better meet quality indicators such as...This would improve continuity of care & release consultant time and better meet quality indicators.Release time to care-move process/admin burden to a lower band worker Threats Unable to meet some quality cancer indicators due to capacity. Not all patients are being allocated a Key Worker: a principal role of the specialist cancer nurse. 
         
 
Educational: Physical assessment course
Organisational: One whole time equivalent CNS to enable these developments to move forward 
To make nurse led clinics viable Patient Group Directives ( PGD's) need to be developed these require time and pharmacy resource. Lack of available clinic rooms to enable more nurse led clinics, lack of secretarial/Admin support. ( often we type notes/letters to GP/Patients /Health care professionals such as referrals to hospice / benefit advisors)         
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Attend/Offer Clinical supervision, offering support/guidance/teaching to junior team members, The CNS service s embraces opportunities to transform care demonstrating impact and value. Partnership working with healthcare professional patients and their families to meet cancer standards. Transferring expertise to others in Trust. Observe standards of care and nursing vigilance with in all areas of the Trust that we visit & raise concerns if necessary
 
 
Patient Experience  - Survey of PSA and TURBT clinics to include outcomes from NCPES.
Other options for audit: TWOC service, re  - audit of current clinics, CNS service as a whole.
The CNS team contribute to the following  key performance indicators:
NICE improving outcomes guidelines for urology cancers ie CNS present at diagnosis
 
 
 
Policy & guidance used to inform our service and monitor its performance:
Guidance for Commissioning Cancer Services, Improving Outcomes in Urological Cancers
National Cancer Peer Review 
Programme Manual for Cancer Services: Urology Measures
Trust Nursing strategy 
Nice 2004 cancer and supportive care guidance.
NHS outcomes framework, 2013/14
Macmillan support demonstrating economic value of cancer service- 2010.
Hospital standards, policies, procedures and guidelines..
 
	Text5: Copyright 2013 Alison Leary.


