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Agreed plans for the period to March 2018 as agreed for the Skin cancer Board are as follows: 

1. 62d performance by GM and by trust on monthly basis will be main focus. Skin is doing well achieving a median time to treatment of 29 days in the last 3 quarters and the 62d performance is 96.3% in 2016. To monitor and report on 62d performance within the board and suggesting pathway improvements where possible. To aim to improve on current performance 
2. MDT reform: To map current MDT functioning and delivery/ performance and consult GM colleagues on reform, collating and developing an action plan to streamline MDT functioning by Jan 2018. Where possible develop algorithms to facilitate cohorting patients such that complex patients have more time for discussion (& straightforward cases are investigated and treated as per agreed protocol). Explore possible option of dual consultant ‘triage’ of patients to decide on level of discussion necessary.

3. Develop Quality Standards for skin cancer (a whole pathway approach) with agreement across GM by Dec 2017 with an audit of current performance against these by March 2018 

4. Raman spectroscopy in BCC has the facility to reduce pathological workload. To acquire a funding stream to explore its use in GM either via an NIHR grant, or through a formal business case, by Dec 2017

5. Refresh all skin cancer guidelines, with a rolling plan for their review on a 2yr-ly rotating cycle. To use the GM cancer website as a repository for these, encouraging colleagues to use the website

6. Test and evaluate the use of a phone app (LEO) to identify recurrent lesions in patients with a history of in-situ melanoma. To develop a standardised approach to follow up of these patients across GM. By March 2018

7. Recovery package: (i) Develop a standardised approach to ‘end of treatment’ summaries which can then be additionally personalised by the treating clinicians by Oct 2017; (ii) Put health and wellbeing events in place with an invite to ALL new melanoma patients from March 2018. The frequency and nature of these events to be agreed with your colleagues. These events would also include information/ guidance on dealing with the long term consequences of treatment, and offer assistance with their holistic needs; (iii) Provide summary of long term consequences of treatment in skin cancer and provide a map of provision and support for affected patients by June 2017  

8. Have a fixed board agenda item at least for the next 18 months on 100k genomic recruitment, working to drive up recruitment in melanoma

9. Run educational events to showcase your plan and successes in skin cancer, to set out the performance and outcomes, and to offer options for trainees and other staff to present audit and research. 

10. Share outcome data, where available, through your Board transparently across GM on skin cancer outcomes, service performance and patient experience. 
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