
Greater Manchester Acute Oncology (AO) 5-Year Transformation Plan Overview

Type 1 AO patient
First diagnosis of malignancy through 

emergency pathways

Type 2 AO patient
Emergency presentation with the 

complications of anti-cancer treatment

Type 3 AO patient
Emergency presentation with the 
complications of the cancer itself

Challenges for GM
• Oncologists only visit acute trusts 1-2 

days/week at some sites, delaying 
senior clinical decision-making

• Lack of clarity on clinical ‘ownership’ of 
patients can be a barrier to timely/high 
quality care and prolong length of stay

Potential Solutions: Phase 1
• Daily pan-GM virtual AO MDM to 

provide equitable access to timely 
senior clinical decision-making

• Underpins Phase 2 &3 by providing 
system access to specialist AO support  

Challenges for GM: 
• AO services have historically been 

based on an in-patient model via A&E
• There is a well-established ambulatory 

oncology service at the Christie but this 
cannot meet increasing demand and 
not all patients can travel to the Christie

Potential Solutions: Phase 2
• Expand oncology same day 

emergency care (SDEC) across GM 
• Stratify 5 common AO presentations to 

acute hospital SDECs, releasing 
capacity centrally for complex cases

Challenges for GM: 
• Patients often do not need an in-patient 

admission but are too unwell/frail to 
manage in the ambulatory setting

• A&E or an acute hospital ward is often 
not patients’ preferred setting for 
cancer care and/or end of life care

Potential Solutions: Phase 3
• Oncology @home; home infusions, 

remote monitoring, blood tests
• Christie virtual ward pan-GM
• AO expertise in Urgent Community 

Response teams

In 2021/22 in England, 3.5 million doses of SACT 
were delivered1 and this is set to increase by 6-8% 
per annum, whilst the oncologist workforce shrinks2

14.9% of patients are admitted as 
an unplanned emergency within 
30 days of SACT treatment1

7.6% of all acute medical 
admissions are due to cancer-
related issues3

Analogue to Digital Hospital to Community

NHS Workforce, Fit for the future
Financial 

sustainability 

AOS can avoid 
admissions, reduce length 
of stay, improve patient 
satisfaction and be cost-
saving4,5,6
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