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Recommendations
• Need to formulate plan to comply with National Standards
• Need to increase resource to match demand

• 969 new referrals 
• 2075 discussions

• Combined MDM with live VC to all 8DHBs
• Unit leads in most units
• 95% < 14 days

• Faster Cancer Treatment Ministry of Health target



Faster Cancer Treatment Target
• The 62 Day Indicator 
• Time taken for a patient referred with high suspicion of 

cancer without a confirmed pathological diagnosis of 
cancer at referral and where the triaging clinician believes 
the patient needs to be seen within two weeks to receive 
their first treatment or management for cancer

• The 31 Day Indicator
• Time from date of decision made for treatment to 

receiving first treatment or management of cancer



62 Day FCT Targets
• 85% expected to be achieved by July 2016 
• 90% expected by June 2017
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MDM



MoH FCT Project
• Ovarian and endometrial cancers over 6/12 
• Map patient pathways across regions
• Identify bottlenecks

• Date of referral 
• Date of FSA
• Date of Diagnosis 
• Date of MDM referral
• Date of  MDM discussion
• Date of Decision to Treat (DTT)
• Date of First Treatment
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ADHB: Individual patient pathways



Issues Identified at ADHB
• 62D indicator target not met
• Small number identified as HiScan and triaged to pathway
• No Unit Lead SMO
• No dedicated cancer coordinator/CNS
• No consistent primary referred practice 
• Delays in FSA
• Delay in access to Imaging 
• Knock on effect to delay MDM discussions
• Delay in patients receiving diagnosis after investigation
• Delay in follow up appointments after MDM



HiScan Definitions for Triage



Conclusion
• 62D target more likely to be achieved if diagnosis made 

by Day 28

• Major problems before diagnosis
• Need dedicated team
• Active tracking
• Rapid access clinic
• Imaging

• Communication



MDT
• Ruth Angell
• Keith Allenby
• Penny Bognuda
• Sue Brooks 
• Gwyneth Capes
• Kathryn Chrystal
• Rose Fisher
• Peter Fong
• Anand Gangji
• Mayada Kellow
• Helen Moore
• Kathryn Payne
• David Rogers
• AiLing Tan 
• Preji Venu
• Jennifer van Westhuizen
• John Whittaker
• Leanne Wilson


