Deliverable SMART (describes what the PWB is goingto  EQIA  Measure SMART (the output/ evidence that Responsibility - Completed by RAG Status once Datelast  Comments add only if
Named lead i.c.a  end of updated  RAG

Greater Manchester
Cancer Alliance

Link to NHS Long Term
Plan/Planning guidance doliver) completed

Early Diagnosis in symptomatic Lung Cancers -
& eval

m Etclualon of he el Referal Chest X Sarah Lyon

jating
cancer pathway

Rehan Naseer
pathway o

(2) Expand the SRCXR pilot into a GM BC
Programme that includes a lung symptom
concer hotiine, SRCXR & proactive safety
netting after a normal Chest X-Ray in a single
GM Service.

(3) Evaluate the integration of Al CXR BC
interpretation of CXR's in a GM Wide Pilot
and present to pathway board.

(n/a, yes PWB member/  (monthiyear) (monthly)
a d I year, gre

& keep on the

wrk oro.

3110312024

Icrassa ncufacie sod corldence nplrary care s
signs & symptoms of lung car

Deliver an educalion session for primary care | Matt Evison

3010612023

Increase knowledge and confidence in primary care in spotting
signs & symptoms of lung cancer.

Ciinical Load
Cancer and develop new fast facts to be
uploaded onto the Greater Manchester
Gatewav C Wabsite.

3110312024

Inform and support patients when referred onto a lung cancer
pathway (2WW)

Paan feaon It co-grodicad W G

upladd o GF System by Eay Dagnosis

3110312024

Expand the Targeted Lung Health Checks Programme and
i o

Ensure hatTrgeed g emi Checks” [ Giiaf Lan 7

meet this new demand.

Prioriise the expansion of a single specialst cancer
platiorm across

To design, buid, integrate,

calcablos s sympmmnlm lung

pathways by regular updates to the pathway

board by the Targeted Lung Health Check
mme.

Pathway Board to support the design, Ciinical Load /
implementation, evaluation & ongoing Jane Cronin
expansion of the Single Q Service by

digital platform across all trusts in Greater Manchester with all
referrers able to book directly into all available appointments
across GM to deliver a single Q service

providing as required, in
diagnostic sub-groups with any relative
actions for the pathway board o be presented|
at pathway board and agreed.

3110312024

3110312024

Develop, ratify & implement a new reflex testing protocol (reflex|
testing saves 8 days in the pathway on average) that includes
2 “ranid neoadiuvant oathway”

New Reflex Testing Protocol to be ratfied by | Matt Evison /
the Pathway Board Mayuri Basnet

3110312024

and GM-vide against the GM Model of Care

.nyGap Jysis B skl [Tt

hihs
Reprosentatives t0 assst wih data cotecto
{or aseline audt by ising wihdeparments
within the Trust who are able to supply the
data Al Jones

) G a0 b ndrskon n iy
5oy s s i i he Ling
Vel of Core,

) Pathway Board Trust Representatives to | Trust

attendance at site visis across 10 hospitals.
This il s the Lung oot Gep
to utiise the gap analysis to create.

plans for each Trust to implement o
recommendations i the Lung Model of Care.

3110312024

3110312024

3110312024

Complete NHS England iDNA pilot

Ropor GN gl o pafway board and | Watt Evson

o oo G Stz Ling Gacar Gl o prodde

neoadjuvant chemo-i rapy & surgery pathway &

becader oy rosumentconton i appropriate
pact

ovaluati

(1) Sub-qmup to be formed to scope Matt Evison / Jane
wordorce, pathlogy, MOT requrement o | Cronin
s accas o aintacade
retsnts s o Wi NI
cdaions nd dates nw saments
et sigicanly mprove sura.

(2) Lung Pathway Board Molecular Sub- g Mayur Basnet
to be formed to develop updated reflex testing
protocol and deliver the optimal pathway.

Implement a new "Rapid Small Cell Pathway” in Greater
Manchester

Expansion of PrehabdCancer programme.

Secure funding and support (o test &
evaluate a Rapid Small Cell pathway for
Greter Manchester

Evaluation of PrehabACancer programme (o
cover patients with Stage ll & IV disease who

n active treatment and for patients who
e had urgery befre commencing
adjuvant treatment o be presented at
Pathway Board.

3110312024

Follow Up (PSFU):
Stratfied Follow Up pathway developed and buit on infoflex
Board to support with promoting use of system with clinical
teams.

(1) Disseminate any communications.
by Personalised Care team within | Car

Trusts and Clinical Nurse Specialist groups | Representative /

Miranda Breen

PWB Personalised
re

(2) Ensure representation at 1-2 leam & share|

sessions (post infoflex go live) to be held with
vica for users'to feet

issueslupdates required

3110312024

|HNAs & Personalised Care Support Plans for all patients:

provide guidance when/if needed based on deep dives of data
& performance.

Review deep dives of performance data Jane Cronin |
(when provided by Personalised Care team) [ Andrea Webber
and support with development of action plans

3110312024

‘Standardise and implement use of Treatment Summari
Review existing Treatment Summary templates, creating new
where there are gaps. Board members to support engagement
itemaly i corssponding teas & Tuss wih use
Treatment Sum

Foumendy n s Porsonained Care il W Prscralnc
update by exception PWES which show low

utiisation numbers Represemmwe B
Andrea Webber

3110312024

G collation of HWB sorvices nformation ~ dentfy any
tumour specific gaps:

Expand the Lung Cancer Small Community to contribute fo
Lung Pathway Boards, sub-groups and input nto all aspects o
the pathway.

Publication of GM Cancer Lung Pathway Board Research |
Audit/ Pilots

Educational models driven by workforce need to be developed
and launched through GM Cancer Academy

Conpiee IV aultsssssrantandbe. | PWE Parscntied

taskafinish group to agree and progress with Represemmwe B
an action olan resoonding to anv aas. Miranda Breen

Attendance by the 3 representatives at the | User Involvement
PWB and their input nto th Manager
discussions/actions, and 2-way sharing
information between the Pathway Board and
the small community.

(1) Gh R Tstng and Gencoic Pathay [Pathusy Board
downstream effects & cIDNAPilot. | Membership
(zy Implemen(mnn ofaone smp lung cancer

o v ouaive
treatments.

(4) Prenab in patients undergoing pallative
SACT.

tent oncology

(5) SRCXR Pilot
) ALCXR

(1) Utiising the Lung Educalion Event, scope | Molly Pipping
the main topics of education required.

(2) Identify subject matter experls to provide [ Jane Cronin
dlinical expertise to assist with developing 10

3110312024

3110312024

3110312024

3110312024

RAG status.

modules to educate the non-medical 3110312024
workforce in Lung Cancer.
MDT Reform (1) Audit of number of patients not requiring | Gina Madera / 3110312024
discussion at MDT following implementation [ Jane Cronin
of MDT Standards of care to be presented to
pathway board.
(2) Supportimplementation o the patient | Gina Madera /
impact statement. Emma Halkyard /
Jane Weir 3110312024
(3) Promote the use of patient resources | Gina Madera /
(infographic & animation). Jane Cronin 3110312024
recruitment, retenti i i Lung CNS Gaseload Project o be scoped | Emm alkyard | 311052024
of the Lung Nursing workforce and improve patient experience across GM with links 1o the national work [ Jane Weir / Gina
beina undertaken by LCNS Madera
M Clinical Nurse Specialist away day Promote and support the GM Clinical Nurse | Jane Cronin 3110312024
‘Specialist away day to inform and educate th
GM Lung Nursing Workforce.
Non-medical Referral for imaging pilot to support earlier Pathway Board to support the expansion of | Ciinical Lead 3110312024
diagnos non-medical imaging requests by advising on
Sunprt he deveopmentof # i pechc capabiky Identit subject matter experls to support the | Gina Madera / 3110312024

ramework for non-medical workf

development of a tumour specific capability | Jane Cronin
framework aligned to ACCEND for the non-
medical workforce.




