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Results

Table 1: Comparison of HHFT and National waiting times* in days in relation to Table 2: Comparison of HHFT and National waiting times 4 in days
NICE Guidance between Referral and Treatment in relation to NICE Guidance

Introduction

Early diagnosis is one of the key determinants in survival from
gynaecological malignancy. NHS England sets out well-defined
timelines for the investigation, diagnosis and treatment of suspected
cancer symptoms.’! The implementation of a time-limited
gynaecological cancer diagnostic pathway has its challenges. Our
objective was to audit how closely the guidance set out by NICE3 on
the recognition and referral of gynaecological cancer is adhered to at
HHFT. The aim of this was to identify patterns of delays and ensure
patients are seen, investigated and offered treatment as quickly as
possible.
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Conclusions

 As demonstrated in Table 1. The intervals between Referral to First Appointment and from DTT (decision to treat) to Treatment are well within target
at a national level and locally in HHFT. However, as Table 2 illustrates, the interval between First Referral and Treatment is significantly closer to the
target and in the case of ovarian and endometrial cancer was over the target locally.

Generally, the delay is in diagnosis and at HHF T there were a number of reasons for this. Occasionally, the delays were patient-specific. However, a
: pattern of prolonged waiting times was seen for MRI (12-day average). Once performed, MRIs were generally reported very quickly (2.7 days).

14 DAYS MAX 21 DAYS MAX » Areas for Improvement could include expediting scanning and looking at ways to improve access to gynaecology radiology specialists.

References

(1) NHS England. (2015). Delivering Cancer Waiting Times. Retrieved from NHS England: https://www.england.nhs.uk/wp-content/uploads/2015/03/delivering-cancer-wait-times.pdf (2) Cancer Research UK (2015) https://news.cancerresearchuk.org/2015/05/20/cancer-
waiting-time-targets-simply-not-good-enough/ (3) NICE. (2015, June 23). Suspected Cancer: Recognition and Referral NG12. Retrieved from NICE: https://www.nice.org.uk/guidance/ngl2. (4) Pathway, I. a. (2023, March 20). Retrieved from NHS England :
https://www.england.nhs.uk/wp-content/uploads/2018/04/B1122-gynaecology-cancer-implementing-a-timed-diagnostic-pathway.pdf



https://www.england.nhs.uk/wp-content/uploads/2015/03/delivering-cancer-wait-times.pdf
https://news.cancerresearchuk.org/2015/05/20/cancer-waiting-time-targets-simply-not-good-enough/%203
https://news.cancerresearchuk.org/2015/05/20/cancer-waiting-time-targets-simply-not-good-enough/%203
https://www.nice.org.uk/guidance/ng12

