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BTiPP: Background

* Early diagnosis, fast diagnosis and equity of access to treatment is now central to the NHS
Cancer Programme

*  New NHSE Faster Diagnosis Standard (FDS) - all patients who are referred for the investigation of
sufspeciced cancer to be informed if they do/do not have a cancer diagnosis within 28 days from
referra

* FDS: For patients diagnosed with cancer, treatment can be offered earlier
* FDS: For those who don’t have cancer, reduces the anxious time waiting for their diagnosis

*  Best timed pathways follow Rapid Diagnostic Principles

* 2 Year project Mar19 - Mar21 (Clinical Lead, Urology Pathway Board, Service User Reps, CCGs,
GP Leads, Cancer Managers, DOPs, COOs, radiology, urology, pathology, charities, industry)

*  GM: 7 provider trusts, some with multiple large hospitals (close links with EC/Mid-Cheshire)



create PHE: National Cancer Registration (NCRAS) 2018
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Figure 1: Number of cancer registrations by 24 common sites and sex, England 2018
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createrr GM Landscape 2017 — Suspected prostate cancer
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Pathway Navigators: What do they do - Patients

1. Support patient and carers by being main (non-clinical) point of contact —contact ASAP once referred

2. Give information timely to patient including outline of the pathwayand what to expect (i.e. appts over 4
weeks, to be available), info sent in format most suited to individual patient (email/text/post)

3. Initial triage questions e.g. MRI safety questions/frailty/assistance

-

Keep in touch with patient/carerto plan appointments/bankappointments up, so patient can plan the
weeks ahead

Explaining what next - signpost to specific information at the right time
Specific needs: Transport/interpreters
Direct clinical queries to clinical staff

Additional support (Covid e.g. safety measures/entrances/what to expect/accompanying people)

R

Emotional support to patients /alleviating anxiety



Pathway Navigators: What do they do - Teams

Support clinical team by being the conduit for info/support for patients

Build relationships with other staff e.g. Radiology/Pathology (STT - diagnostics)

Service improvements (reserving slots for mpMRI scan/referrals cominginto urology swiftly)
Contact GP surgeries for further info e.g. eGFR/PSAor to arrange bloods (Covid)

Forms to clinicians for daily triage

Arrange appts (and release reserved slots) in Radiology - mpMRI scan

Sensitively chase up results - Radiology/Pathology

Arrange OP appts (biopsy/consultations to review results/next steps) and release if results not available —
using OP slots carefully to reduce wasted time for patients/clinicians

9.  Work with the PTL trackers/MDT co-ordinators/clinical teams
10. All to keep the patients well supported and moving along the swift pathwayto FDS by day 28

“All about the patients”
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Pathway Navigators: What do they did/still do - Project —

Navigated the patients - organised - built navigation spreadsheet (own method alongside)
Rich live data source - especially valuable with Covid

Patient experience surveys

Flagged up issues locally - suggested changes

Suggestions project-wide (initial triaging with MRI safety questions)

Shared across own trust’s navigators and across GM tumour group navigators

N o U s N oe

Buddied up within the prostate pathway navigator group, still ask and share tips post-project
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What is a prostate?
Prostate glands are only found
inmen and are about the size
of a walnut. Your prostate is
just below your bladder and
surrounds the tube that your
urine passes through. Your
prostate is in front of your
rectum.

The prostate makes the fluid
that mixes with sperm to make
semen.

Why do | need a prostate
biopsy?

You have had specific tests
that show you need a prostate
biopsy.

‘What will your prostate
biopsy find?

The biopsy of your prostate
is performed to confirm or
exclude prostate cancer.

Before your biopsy

The doctor or spedialist nursa

will explain why you need a

biopsy and how the biopsy is

performed. Thay will discuss

the risks and benefits, and

‘answer any guestions you have.

“You must let the doctor or

spedialist nurse know if you

are taking anticoagulants or

antiplatelet tablets (blood

thinners) including:

@ Aspirin (Aspirin 75mg is ok to
continue taking)

@ Warfarin

@ Clopidrogrel

@ Rivaroxaban

@ Dipyridamole

@ Ticagrelor

@ Prasurgrel

@ Sinthome

® Dabigatran

@ Apixaban

‘You will be advised if you need

to stop taking your medication,
how long for and when to start

After the biopsy

@ Once we have checked you
ara fealing well, you can go
home

® We suggest you rest at home
after the biopsy and for the
remainder of the day

# Youmay have mild discomfort
in the biopsy area for one or
two days

® The prostate biopsy samples
will be sent for testing

® Oceasionally there is a need
for a repeat biopsy, for
example if the biopsy samples
are inconclusive, this happens
in about 1in 50 patients

® You will have an appointment
usually two weeks after your
biopsy. Which could be at the
hospital or a phone call

taking them again.

Contact us.
If you have any questions about
this procedure or your results,
please contact one of the:
Urology Specialist Nurses.
0161 206 5380
Monday to Friday
8amto 17.300m
This number will go to an answer
machine, please lzave your
name and telephone number
‘and we will return your call.

Email

@ hannah.leather@srft.
nhs.uk

Please tell your doctor or

specialist nurse if you have:

® Allergies to any medication,
induding anaesthetic

® Ever had bleeding problems

® An artificial heart valve

® Diabetes

On the day of your biopsy:

® Eat and drink as normal

® If you are currently taking
antibiotics or have a urine
infection — tell the doctor or
specialist nurse

® You will not be able to drive
yourself home, please bring
someone with you who can
drive you, or accompany you
home if travelling by public
transport

@ You should continue to take
your medications as usual,
except for any bloed thinning
medication you have bean
asked to specifically stop for
tha biopsy

Further information Notes

8oth of these charities below
provide useful i i

® A urine sample will be
required. A sample pot will
be given to you on arrival at
the department

® Once you have been given
and understood the biopsy
information, had any
questions answered and are
comfortable to proceed with
the biopsy, you will be asked
to sign a consent form

@ You will be given antibiotic
tablets to take approximately
30 minutes befora the biopsy

® You will be asked towear a
hospital gown

® The biopsy takes approximataly
30 minutes but you may be in
the department for up to
3 hours

Prostate Cancer UK

=4 0800074 8383

@ www.prostate-cancer.
org.uk

Macmillan Cancer Support

{40808 808 0000

E www.macmillan.org.
uk

How is the biopsy performed?

“Youwill lie on the examination
couch and your legs will be raised.
“Your doctor or specialist nurse
will examine your prostate. An
antiseptic solution is used to clean

An injection of local
anaesthetic will numb the
biopsy area. Once the
anaesthetic has had time
to work you may find the

the skin between your scrotum and | procadure uncomfortable

your rectum, this area is known as

your perineum.

This is the where the biopsy needle
will pass through to take samples
from your prostate (sea diagram

below).

Tha lubricated ultrasound probe
is gently inserted into the rectum.
The probe will be in your rectum
throughout the procedure so your
st nurse can

doctor or spaci;
sea your prostate on the
ultrasound screen.

A=

Bladder 4
I

but you should not feel pain.

The needle is inserted into the
prostate and removes tissue
samples very quickly. You may
feel a slight discomfort as
the biopsy needle is inserted
into the prostate. You will
hear clicks as the neadle
takes the biopsy. A few
samples will be taken.

Salford Royal [NHS]

freribetiatan

Teveries ey e

For further information on this leaflet, its references and sources
80.

used, please contact 0161 206 53
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BTiPP: Patient Information — LATP Prostate Biopsy

What are the risks?

® Blood in your urine:

This affects almost all
patients and can be for up

ta 10 days. If you pass clots
of blood or have persistent
bleading or heavy bleading
every time you pass urine you
must go to your nearest A&E
department.

® Blood in your semen:

‘Your semen may be
discoloured (pink or brown)
for up to six weeks,
occasionally longer. This
affects almost all patients.

@ Bruising around the biopsy
site (perineum).

@ Discomfort in your prostate
caused by bruising from the
biopsy.

® Temporary problems with
araction caused by bruising
from the biopsy: This can
affect up to 1 in 20 patients.

@ Difficulty passing urine:
This can affect up to 1in 20
patients. Should you have
difficulty passing urine,
you will need to go to your
nearest ALE department for
assessment.

@ Infection in your urine:
This can happen in up to
1 in 100 patients. The
antibiotics you have before
the biopsy will reduce this
risk. However, if you develop
a need to pass urine suddenly
or more than usual, you have
a burning sensation when
passing urine or the urine is
smelly or cloudy you should
seck advice from your GP.

@ Infection in your blood:
(septicaemia or sepsis).
This can happen in fewer than
1 in 200 patients. If you have
a high temperature or feel
unwell with flu-like symptom’s
you should go to your nearest
ALE department.
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BTiPP: All GM Trusts - Patient Experience % EiE

BTiPP All GM Trusts: Patient Experience %
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& BTiPP: User Comments

Prostate Small Community quote (pre-pathway):

“Being sent on a cancer pathway can be really daunting in itself......a hospital to the
patient is just a building with a 1000 phones and that adds to the stress. The
pathway navigator means one point of contact so one less thing to worry about”

“The introduction of the Pathway Navigator has reduced the number of calls to
patients by CNSs regarding non-clinical queries/support”




& BTiPP: Interactions (non-complicated pts) %

* The introduction of the pathway navigators has reduced the administrative tasks
performed by the clinical staff

* Pathway Navigator interactions with patients 2020 >15,000 (20,000)
* Pathway Navigator interactions with staff 2020 >38,000 (53,000)

* (Figures above from the 9 Pathway Navigators in the 7 Trusts who receive BTiPP

referrals in GM, red text typical numbers in non-complicated patientsin a non-
Covid year)
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Pathway Navigators: Feedback Session Sept.20

Positives (managers, clinicians and navigators, across the 3 pathways)

Since the introduction of the role there has been a noticeable improvement in the
patient pathway

Navigators based with CNSs/in the clinical department deliver a timely and efficient
triage process

Navigator role entails a self-management aspect which provides the freedom to
develop the role to meet the needs of the service and the specific patient
demographic

CNSs and secretaries can provide cover for absence such as sickness or annual leave
(not ideal but PNs tend to be single roles in depts.)

Unigue role consisting of administrative duties, performance and providing patient
support




Pathway Navigators: Feedback Session Sept.20

Challenges

Understanding medical terminology

Building relationships with other members of staff as PN was a new role and what the
PNs role is/how it fits into the team

High numbers of referrals in some specialities can make it difficult to address every
patient coming through the service to the level the PN wished

Workforce shortages due to recruitment or annual leave procedures and then who
covers when the PN is off

Line managers not understanding the role (as this was a new role)

No competency framework specific to the navigator role




Pathway Navigators: Feedback Session Sept.20

Suggestions

* Patient feedback is essential to contributing to improvement (experience survey)

* Navigator specific info (name and contact number) to provide to patients

* Patient/carers know PNs are the named contact (and establish the role within the
existing workforce)

* Referrals and appointment booking process - navigators could be useful to be in
service re-design to improve and streamline this process

* Likewise along the pathway i.e. in allocating protected slots for diagnostic tests
through the week to coincide with referral pattern

* Brief information for referrers regarding information required when referring a
patient to reduce delays to the patient pathway (suspected cancer referral
forms/communications)

* Pathway navigator and MDT co-ordinator - close link works well

* One central platform for electronic documentation so all non-clinical staff can access
updates on the patient pathway in real time



Pathway Navigators: Feedback Sept.21

Training suggestions (prostate pathway navigators)

Understanding of cancer, radiology and pathology processes and terminology

Time with CNSs in clinics

Meeting the other PNs in a group setting and networking/buddying up to share
ideas/learning, especially if some in post earlier than others and can help with setting
up the new ones in post

Sharing the centrally created spreadsheets/triage forms/checklists/patient
information leaflets

Observing the diagnostic steps — chance to see what the patient goes through
FAQs sheet would be a good idea




Pathway Navigator - Skills

*  Excellent communicators

* Organised

*  Problem solving (know their own pathway) and implement changes
* Part of a team but independently working

* Caring/empathic

*  Knowledge of Excel

*  Performance/data

* Understanding of cancer services - their tumour group
* Understanding of cancer services - performance
* Understanding of the NHS

* Experienced in managing expectations and informing ‘customer services’

‘Go to’ person for patients/carers and clinical staff to resolve non-clinical aspects



& Where are they now/development (Sept.21)

9 Prostate | Original PN role - | Promotion Other
PNs: more duties
5 3 1 (Colorectal PN)

* Posts still exist (all were sustained after project end)

* 3 promoted: Assistant operational service manager/rota and medical staffing manager (&
a 4th declined promotion)

* PDP/PDR: Mainly found their own ways to develop

o Timeinclinics with CNSs, observing biopsies, timein radiology
o GatewayC, MacmillanLearn Zone, PCUK, HEE Learning Hub

* Added to role: Other urology pathways (bladder, haematuria), audit, clinical— assisting in
urology clinics, cover for patient tracking, cross cover for other PNs

* Supporting others in similar roles in their trusts



U=

BTiPP: Pathway Navigators - Project Lessons Learned =

Recruitment: Long lead-in time to recruit

2. New staff induction/support: Group session training very much enjoyed, planned more but had to be
delivered remotely - not so good for creating a tight a pan-GM staff group

3. More 1:1 training by project manager was required BUT a chance for much listening and asking

This meant Pathway Navigators felt well supported, trained flexibly to suit individual’s learning
method and local trust service/structure

5. This was time well spent as critical post for patient support and streamlining the pathway (and the
amount of information gathered back from PN’s about the patients/how the pathway was working for
patients and the staff/anyissues)

6. PNs buddied up within the group rather than as a whole group
PNs were ‘self-starters’ as generally they were breaking new ground

Confidence grew as they became experts, they had the overview of the whole pathway and the
bridges required between the steps - service improvement

9. 2020 Covid: Adapting and learning new skills, online meetings/remote working/safety measures
10. Can’t emphasise enough the Covid impact on patients and staff



& Summary — Pathway Navigators

* Successful and established

* Covid - adaptable and valuable (safety netting, patient contact)
* Recognised for what they do

* Improved pathway for patients/carers

* Improved pathway for the clinical teams

* Vital to the streamlined pathway to FDS

* Developed their roles further and supported/shared learning




Thank you

Susan.todd7@nhs.net
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