
These materials have been solely produced by PMGroup 
with funding provided by Bristol-Myers Squibb

EvEnt
ProgrammE
thursday 25 fEbruary 2016

Quality in Care Programme 2016



      #qiconcology  32 www.qualityincare.org

Contents

Now in its fourth year, Quality in Care Oncology aims to support the 
NHS in a practical way to improve standards of care. The programme 
recognises, rewards and shares existing initiatives that directly or 

indirectly improve patient care. By disseminating these examples of good work 
more widely across healthcare systems, the programme ensures that other 
teams can benefit from the expertise of those who have been rewarded. 

There are eight different categories specifically aimed at 
professionals from diverse fields within oncology (clinical practice, 
research, the not-for-profit/charitable sector and industry). 

All categories support one or more of the domains as defined 
by the NHS Outcomes Framework 2015/2016 to help the 
healthcare system to focus on improving quality of care and 
measuring improved outcomes for people with cancer.

QiC Oncology 2016 categories are aligned with Scottish Cancer Plan, NHS 
England Five Year Forward Plan, NHS Northern Ireland Regional Cancer 
Framework and NHS Wales Together for Health - Cancer Delivery Plan.

Tonight our focus is on people with cancer and those who care 
for them. QiC Oncology could not happen without the time, energy, 
commitment and support from a large number of people and 
organisations, many of which are represented here tonight. 

Ours thanks go to you all; in particular our partner Bristol-Myers Squibb 
and to supporters: Beating Bowel Cancer, Breast Cancer Care, Cancer52, 
Macmillan Cancer Support, mPharma, Patient Information Forum and 
The Roy Castle Lung Cancer Foundation, all of whom have contributed 
significantly of their time, expertise and communication skills. 

We believe that the endorsement of patients and patient groups 
in addition to that of clinicians and industry, makes recognition of 
initiatives within the QiC programme particularly special.

Thank you to everyone who contributed entries into this year’s programme.
Congratulations to all our finalists, and we greatly look forward to 

sharing your good work to a wider audience following tonight’s awards.

IntroduCtIon

Welcome to the  
Quality in Care Oncology 

Awards 2016
QiC Oncology is also 

supported by the following 
organisations:

Partner:
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“Innovation is never easy, and sharing that 
innovation takes time, time nobody has these 
days. Every day there are dedicated men and 
women working in the NHS to improve the 
lives of patients, seeking new and improved 
techniques or processes that will make a 
difference. Sadly these innovations don’t get 
shared as often as everyone would like. This 
is why BMS are proud to support the QiC 
Oncology programme. QiC Oncology rewards 
and recognises excellence in innovation within 
the NHS and the wider healthcare environment. 
The best examples are then shared through 
the QiC website and at other opportunities 
throughout the year. The NHS is good at 
innovation and Bristol-Myers Squibb is happy 
to support the spread of that innovation.”

Martin Whitehead, Bristol-Myers Squibb
National Policy and Access Manager, Oncology

These materials have been solely produced by PMGroup 
with funding provided by Bristol-Myers Squibb
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At Bristol-Myers Squibb, we are working 
together for patients.

Our mission is clear—we discover, 
develop and deliver innovative medicines 
that help people prevail over serious  
diseases. And our sense of urgency is 
real—we work every day in every part  
of our company to make a meaningful 
difference in the lives of our patients.

It’s what we do. It’s why we do it. 

Visit www.workingtogetherforpatients.
com and www.bms.com to learn more.
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A5_advert_BMS.indd   1 12/01/2016   09:52



      #qiconcology  76 www.qualityincare.org

“Beating Bowel Cancer works to raise awareness of symptoms, 
promote early diagnosis and ensure open access to treatment 
choice for everyone affected by bowel cancer. The charity provides 
a wide range of support services to bowel cancer patients and 
their families, including the UK’s only bowel cancer helpline, a 
patient forum and Information Standard accredited information 
for every part of their treatment pathway and beyond. Beating 
Bowel Cancer supports QiC Oncology wholeheartedly, as it brings 
recognition for high-quality, patient-focused standards of care. 
By identifying good practice, then celebrating and disseminating 
it, the programme helps to ensure that bowel cancer patients 
receive the best possible treatment wherever they live in the UK. 
Patients need innovation in the healthcare system to better reflect 
their experience and ultimately improve outcomes. Working in 
partnership with clinicians, patients and others, QiC can encourage 
the adoption of new ways of working which will lead to effective 
changes in the way healthcare for cancer patients is delivered.”

“Breast Cancer Care is the only charity providing specialist information 
and support for anyone affected by breast cancer across the UK. 
Our clinical expertise and emotional support network help people 
find a way to live with, through and beyond breast cancer. We 
were founded in 1973 and in the ensuing forty two years we have 
supported millions of people through our face-to-face, phone and 
online services. Our patient information is used by the majority of 
breast units throughout the UK and this year more than 1.1 million 
copies have been distributed/downloaded. We also provide training, 
support and networking opportunities to specialist breast cancer 
nurses, and we campaign for better support and care, involving 
people with breast cancer in all that we do. We are delighted to be 
involved with Quality in Care Oncology programme and applaud 
their commitment to identifying, rewarding and disseminating best 
practice. We know how important it is to recognise and celebrate 
the work of healthcare professionals and how much this is welcomed 
by our 1,000+ Breast Cancer Care Nursing Network members. We 
look forward to continuing our support for this excellent initiative 
and welcome the improvements to patient care it results in.“

Dr Emma Pennery, Clinical Director
Breast Cancer Care

Jo Garnham, Head of Service Delivery 
Beating Bowel Cancer 

Programme suPPorters

Untitled-1   1 15/03/2012   12:59
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Programme suPPorters

“Cancer52 is again delighted to support the QiC Oncology 
programme and to be involved in the judging process. We 
represent more than 80 cancer charities working in the 
field of rare and less common cancers. The rarity of the 
conditions means that healthcare professionals, have less 
experience of them. Diagnosis isn’t always straightforward, 
treatment often complex and investment in research and 
clinical trials can be significantly less than for the common 
cancers. Awards such as this can help to raise the profile 
of best practice, influence and inspire others, and most 
importantly improve outcomes for patients. Our hope is 
that Cancer52’s involvement in these awards helps raise the 
profile of rare and less common cancers, and encourages 
entries from within this part of the cancer community.”

“Macmillan aims to support people with cancer from diagnosis, 
through treatment and beyond, and to work with its partners 
to improve the delivery of cancer care. Macmillan is delighted 
to be part of the QiC Oncology programme which will identify 
and share good practice and help to spread the expertise and 
knowledge of successful innovations that truly deliver patient-
centred care. Macmillan’s endorsement of the programme is 
based on its recognition of the hard work and commitment of 
NHS staff who go the extra mile to improve patient outcomes 
through truly understanding and acting on what patients want. 
Patients and staff are the stewards of innovation, and we must 
celebrate this more than ever because of the current pressures 
within the NHS. The awards are an excellent platform to 
showcase such achievements. Macmillan will continue to work 
in partnership with QiC and NHS staff to improve outcomes 
for patients through supporting and awarding innovation.”

Jenny Ritchie-Campbell, Macmillan Cancer Services 
Innovation Director

Jane Lyons, CEO
Cancer52

Untitled-1   1 15/03/2012   14:34
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Programme suPPorters

“We are thrilled to be a media partner for 
QiC Oncology. mPharma is a mobile media 
platform that delivers personalised business 
information to global pharmaceutical 
executives. Our partnership with QiC will, quite 
literally, put this important and high-value 
content into the hands of the fastest-growing 
media audience - the mobile audience.”

Nicole Naylor, Joint Head of Operations
Patient Information Forum

Chris Ross, Director of Content 
mPharma

Jesme Fox, Medical Director  
Roy Castle Lung Cancer Foundation 

Untitled-1   1 06/09/2012   10:01

ChaIr of judges & judges

Jesme is medical director of 
the Roy Castle Lung Cancer 
Foundation. Before joining 
the Foundation in November 
1998, she spent seven years 
in medical oncology at the 
Beatson in Glasgow. As 
director of patient care, she 
established the Foundation’s 
work in lung cancer patient 
information, support and 
advocacy. She leads the 
Foundation’s policy work 
and work associated with 
its Lung Cancer Research 
Grants portfolio.
Much of her time is dedicated 
to reflecting the views of 
lung cancer patients, both in 
the UK and abroad. Amongst 
her committee work, she is 
an elected steering group 
member of the Cancer 
Campaigning Group. She 
is secretary of the Global 
Lung Cancer Coalition of 
advocacy organisations and 
is currently a member of the 
International Association for 
the Study of Lung Cancer’s 
Education, Tobacco Control 
and Advocacy Committees.

> Dr DaviD Dunlop  
Chief of Medicine, Regional 
Services, NHS Greater 
Glasgow & Clyde [chair]

> Dr Jesme Fox  
Medical Director,  
Roy Castle Lung Cancer 
Foundation [vice chair]

David trained in Edinburgh, 
Leeds, Calgary and Glasgow. 
He was appointed as a 
consultant in medical 
oncology in 1995 and 
quickly established himself 
in thoracic oncology 
clinical trials which he 
still recruits to today.
He was appointed as clinical 
director of West of Scotland 
Cancer Services in 2009, 
and inherited Clinical 
Haematology in 2012. He has 
chaired many regional and 
national groups on service 
redesign and has participated 
in the NHS Scotland 
National Clinical Leadership 
Development Programme. He 
is current chair of the RCP 
Joint Specialty Committee for 
Medical Oncology, sits on the 
UK Chemotherapy Board and 
is also senior medical officer 
in Scottish Government with 
a national responsibility 
for cancer services. He 
chairs the National Cancer 
Clinical Services Group for 
the Scottish Government 
Health Department.

> Dany Bell

Dany qualified as a nurse in 
1986. In 1990 she became 
ward sister caring for people 
having major surgery 
for upper GI, colorectal 
and urological cancers. 
In 1995 she undertook a 
diploma in palliative care 
and became a ward sister 
at a hospice in Wales.
In 1997 she was appointed 
team leader for a specialist 
palliative care team in Bristol 
working clinically as well as 
managing the service across 
a two site organisation. In 
2002 Dany in completed an 
MSc in Pain Management 
at University College of 
Medicine in Cardiff.
Dany took on joint cancer 
manager and lead cancer 
nurse role for the Trust 
in 2004 and continued in 
this role even when she 
undertook a secondment 
as head of operations 
in May 2012, supporting 
the four hour emergency 
access target work and 
daily operational activity 
within the Trust. In May 
2014, Dany took up post with 
Macmillan Cancer Support 
as national programme lead 
for treatment and recovery.

“The QiC Awards provide a fantastic opportunity 
to demonstrate best practice in the provision of 
healthcare, acknowledges successful collaboration 
between the NHS, patient groups and industry, 
and rewards those who work to ensure the best 
outcomes for patients. The Patient Information Forum 
is therefore delighted to support the QiC Awards, 
and we encourage everyone involved in health and 
care to take part in this worthwhile programme.”

“Roy Castle Lung Cancer Foundation is pleased to support the 
QiC Oncology programme. Ensuring high quality lung cancer 
treatment and care is of key importance to the charity and its 
supporters. In recognising excellence in cancer care and those 
who initiate and provide it, this initiative highlights good practice 
and encourages its spread. We urge NHS staff to engage with 
the programme, in improving patient outcomes in oncology.”
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> sue BranD

Sue became an enrolled nurse 
in 1980 before registering and 
working in acute medicine 
and prior to specialising in 
oncology as a chemotherapy 
nurse. Sue moved to the 
Bristol haematology and 
oncology centre as a research 
nurse and took up the post 
of germ cell clinical nurse 
specialist for the South West 
of England. While working 
within the Bristol Testicular 
Cancer Service, Sue co-
founded It’s in the Bag – a 
charity that won QiC Oncology 
Charity Initiative of the Year in 
2012. Sue is passionate about 
using patient experience to 
guide practice and change the 
patient pathway accordingly. 
She is on the NCRI Clinical 
Studies Group for Testis, sub-
group for Quality of Life and 
Screening, Prevention and 
Early Diagnosis. Sue is also 
chair of the recently formed 
UKONS Germ Cell Members 
Interest Group, working 
together with other testicular 
cancer charities to form the 
Testicular Cancer Coalition 
ensuring a high standard of 
testicular cancer awareness 
and encouragement 
of self-checking.

> Dr russell BurcomBe

Russell qualified at The 
London Hospital in 1985. 
He trained in oncology 
at Mount Vernon Cancer 
Centre, The Middlesex and 
St Bartholomew’s Hospitals 
before becoming a Fellow 
of the Royal College of 
Radiologists in 1998.
He sought new horizons 
and more experience 
as consultant radiation 
oncologist in Christchurch, 
New Zealand, in 2002 before 
being appointed consultant 
clinical oncologist at the Kent 
Oncology Centre in 2004. As 
well as running a busy clinical 
practice treating breast and 
lung cancers, Dr Burcombe 
takes a special interest in 
providing patient-friendly 
information for patients.
The innovative Breast 
Radiotherapy Information film 
he created was awarded first 
prize for Best Patient Support 
Initiative at the UK Excellence 
in Oncology Awards 2012.
This was followed, in 2014, 
by a film on chemotherapy, 
now used widely to 
educate patients in Kent 
and endorsed by the UK 
Chemotherapy Partnership.

> Dr susanne 
cruickshank

Susanne is a reader in cancer 
nursing at Edinburgh Napier 
University and chair of the 
Cancer and Breast Care 
Forum, Royal College of 
Nursing. Susanne qualified in 
1987 and has always worked 
in the field of oncology/
haematology. In 1996 she took 
up position as a clinical nurse 
specialist in NHS Borders 
and established a nurse-led 
chemotherapy service. 
Susanne currently co-leads 
the National Evaluation of 
the “Transforming Care after 
Treatment Programme”, 
a partnership between 
Macmillan Cancer Support, 
the Scottish Government 
and Third sector that seeks 
to improve the after care 
and support for people living 
with and beyond cancer in 
Scotland.  She is the nurse 
representative on the Scottish 
Advisory Board for Breast 
Cancer Now, works closely 
with Myeloma UK and Breast 
Cancer Care, and is involved 
with the International Society 
of Nurses in Cancer Care.

> liz Darlison

Liz’s interests within lung 
cancer have always focused 
on developing the nursing 
contribution, within the 
multidisciplinary team, 
to improve outcomes but 
also the patient and carer 
experience across the 
whole cancer pathway.
To meet demand locally 
and nationally Liz 
developed an interest 
in mesothelioma which 
resulted in the establishment 
of Mesothelioma UK, 
the National Macmillan 
Mesothelioma Resource 
Centre. Liz is currently a 
consultant nurse and clinical 
lead for Mesothelioma UK 
which has established itself 
as an essential part of the UK 
Mesothelioma landscape; a 
centre of excellence providing 
mesothelioma information, 
support and education.
Liz is an honorary senior 
Lecturer at the DeMontfort 
University, Leicester 
and associate lecturer 
at the Royal Marsden 
School of Cancer Nursing 
and Rehabilitation.

> Dr paul Fenton

Paul graduated from St 
Anne’s College, Oxford in 
1998 and from Guy’s and St 
Thomas’ School of Medicine 
in 2001. He gained MRCP 
in 2005 and FRCR in 2011, 
completing Clinical Oncology 
Specialist Training in 2012. 
In 2012 he was appointed as 
a consultant at University 
Hospital Southampton, 
specialising in thoracic 
malignancies and in acute 
oncology.  He was the lead 
for acute oncology until 2015 
and remains strongly involved 
in the Acute Oncology Lead 
team. He is the chair of the 
Wessex Strategic Clinical 
Network Acute Oncology 
Group and a member of the 
Wessex SCN Steering Group. 
He is leading a project which 
was recently successful in 
obtaining a substantial award 
from The Health Foundation 
to design and implement 
an innovative combined 
radiotherapy and palliative 
medicine rapid access clinic 
at UHS.

judges judgesjudges judges

> Jacquie Fraser

Jacquie was diagnosed with 
advanced bowel cancer 
in 2008 when she was 
just 57 years old. Since 
then she has received 
various combinations 
of chemotherapy and 
radiotherapy as well as 
RFA ablation and a more 
recent resection for liver 
metastases. She is a long-
term supporter of Beating 
Bowel Cancer, offering 
telephone support to other 
bowel cancer patients as well 
as representing the charity on 
the NICE review of aflibercept 
in 2013 (a drug she also later 
received as a patient).
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> maireaD GriFFin

Mairead is a member of 
the London Cancer Clinical 
Leadership Advisory 
Group for the London 
Cancer Programme.
With her belief in the 
importance of expert cancer 
nursing care and developing 
the careers of oncology 
nurses, she has successfully 
promoted the use of clinical 
nurse specialists, advanced 
nurse practitioners and 
nurse consultants at the 
Integrated Cancer Centre.
Mairead has also been a 
driving force behind patient-
centred care and the focus 
on improving the experience 
of every cancer patient 
at Guy’s and St Thomas’ 
and is the co-chair of the 
London Cancer Alliance’s 
Lead Cancer Nurses Group.

> Dr pauline leonarD

Pauline graduated from St 
Georges Hospital Medical 
School in 1992. She obtained 
MRCP in 1995 and started 
her specialist training as 
a medical oncologist later 
that year. She completed 
her medical oncology 
training at UCLH obtaining 
her CCST in 2002. She was 
appointed as consultant 
medical oncologist in 2002 
at Southend University 
NHS Foundation Trust.
She took up her current 
post as lead cancer clinician 
at the Whittington Health 
in April 2009 after seven 
years working in a cancer 
centre and providing 
outreach oncology services 
to a nearby cancer unit.  
Her experience shaped 
her vision and strategy 
for developing the highly 
successful acute oncology 
service at Whittington 
Health.  She firmly believes 
excellent communication 
skills lie sat the heart of 
patient centred care.

> Jackie lewis

Jackie is a superintendent 
pharmacist director of her 
own community pharmacy 
which has, this year, won 
three awards in relation to 
its Cancer Care Service and 
improved communication 
on discharge of complex 
care patients from hospital.  
She has worked in many 
pharmacy disciplines, starting 
her career at the Royal Free 
Hospital in London, moving 
on to complete a PhD in 
targeting anti-cancer drugs at 
De Montfort University, then 
on to formulation science in 
the pharmaceutical industry 
and eventually to purchasing 
her own pharmacy in Devon.
She is passionate about 
pharmacy and helping her 
patients in the community 
setting and has a special 
interest in combining this 
with her oncology experience. 
She is also currently serving 
on the British Oncology 
Pharmacy (BOPA) committee 
as a private provider member.

> Dara lunDon

Dara is president of BASO 
Trainees, TUF Scholar, and 
recipient of the EFSMA 
European Young Investigator 
Award. He is currently a 
urology research fellow, 
with further interests and 
expertise ranging from sports 
medicine, risk analysis and 
change management. He 
recently defended his PhD 
thesis on Risk and Strategy 
in the field of Prostate 
Cancer and was awarded 
numerous accolades for 
this body of work.

> Jane lyons

Jane is CEO of Cancer52, 
an alliance of more than 80 
largely small patient support 
group charities working in the 
field of rare and less common 
cancer. She has worked for 
Cancer52 for more than 
three years and before that 
was CEO of the women’s 
gynaecological cancer charity 
The Eve Appeal. Jane’s 
earlier years were spent in 
the communications field 
and she has been a director 
of top ten consultancies, 
run her own for more than 
a decade, and worked at 
a senior level in house.

judges judges

> DaviD mccormick

As scientific and managing 
director, David leads 
Interactive Pharma Solutions, 
ensuring that solutions are 
both innovative and scalable 
to meet client needs. David 
has over 10 years’ experience 
working in-house at blue chip 
pharmaceutical companies 
and has held roles across 
sales, training, marketing, 
digital and franchise head 
managing products across 
all aspects of their lifecycle.
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> michael D peake

Michael’s main current role 
is as the clinical lead for 
Public Health England’s 
National Cancer Intelligence 
Network where he oversees 
the clinical understanding 
and analysis of UK-wide 
population data on cancer. He 
is an honorary consultant and 
senior lecturer in respiratory 
medicine for the University 
Hospitals of Leicester and has 
had a major interest in lung 
cancer and mesothelioma for 
many years. He is co-clinical 
lead for the National Lung 
Cancer Audit in the Royal 
College of Physicians, where 
he is associate director of 
the Clinical Effectiveness 
and Evaluation Unit. Among 
other roles he is a member 
of the steering group of the 
British Thoracic Oncology 
Group, chair of Mesothelioma 
UK and a member of the 
National Advisory Group 
for Clinical Audit and 
Enquiries. He has been 
involved in the development 
and implementation of 
national cancer policy 
since the late 1990s. 

> Dr emma pennery cBe

Emma is clinical director 
at the UK charity Breast 
Cancer Care. Prior to this she 
worked as a senior clinical 
nurse specialist, honorary 
lecturer and clinical research 
fellow at The Royal Marsden 
Hospital and The Institute 
of Cancer Research.
She completed her PhD in 
2005. She lectures widely 
at national and international 
conferences, sits on various 
expert management 
groups and regularly acts 
in a consultative role to the 
Department of Health and 
the Royal College of Nursing.
She contributes extensively 
to the development and 
delivery of Breast Cancer 
Care’s information, services 
and policy work and heads up 
the national Nursing Network 
and healthcare professional 
training programme. 

> Dr mark saunDers

Mark received his medical 
degree from Charing Cross 
Hospital, London, UK, in 1986. 
He spent five years working 
in general medicine before 
specialising in oncology. 
He was the recipient of 
the Karol Sicher Research 
Fellowship, awarded by 
the UK Royal College of 
Radiologists, which allowed 
him to spend three months 
working with Professor 
Ralph Weichselbaum at 
the University of Chicago. 
He was made a consultant 
at The Christie in 1999.
His main area of interest 
is running clinical trials 
evaluating novel agents with 
associated response toxicity 
biomarkers and radiology 
(colorectal cancer, anal 
cancer, and pseudomyxoma).  
Dr Saunders is a member 
of number of NCRN and 
CRUK committees and chairs 
the Northern Cancer Drug 
Fund (CDF) committee. 
He is also an advisor to 
Beating Bowel Cancer.

> amy smith

After qualifying as a dietitian 
in 2006, Amy worked at 
Birmingham Heartlands 
Hospital NHS Foundation 
Trust, where she specialised 
in nutrition support and 
gastroenterology and 
continued to work in these 
specialist areas at Aintree 
Hospital NHS Foundation 
Trust. Amy became interested 
in communication skills and 
worked within the area of 
eating disorders, gaining 
knowledge in cognitive 
behavioural methods and 
mindful eating. Amy is 
currently working as a 
specialist oncology team 
leader dietitian at the Christie 
Hospital NHS Foundation 
Trust, which the largest 
single sited cancer centre 
in Europe. Her role involves 
providing a wide range of 
nutritional support and 
dietary education to patients 
in all parts of the cancer 
pathway predominantly 
working with patients who 
have head and neck and 
haematological malignancies.

> martin whiteheaD

Martin has over 30 
years’ experience in the 
pharmaceutical industry. He 
is national policy and access 
manager at Bristol-Myers 
Squibb (BMS) working on 
the company’s expanding 
oncology portfolio. He 
has worked at BMS for ten 
years holding a number 
of access-related roles, 
including managing a team 
of healthcare managers. 
Previously Martin worked 
for three other major 
pharmaceutical companies 
in a range of roles working 
directly with the NHS 
at a variety of levels, 
including hospitals and 
Primary Care Trusts.

judges judges

> Julie mycroFt

Julie is consultant pharmacist 
for children and young 
people at the Royal Marsden 
Hospital Foundation Trust. 
She is a fellow of the Royal 
Pharmaceutical Society 
Faculty and an oncology 
pharmacist. Julie is a founder 
member and previous 
chair of the UK Paediatric 
Pharmacists Group (POP). 
POP is affiliated to both 
the national Neonatal and 
Paediatric Pharmacist Group 
and BOPA (British Oncology 
Pharmacy Association) and 
Julie was co-opted onto the 
executive committees of both 
organisations in her role as 
POP chair. She qualified as a 
non-medical (independent) 
prescriber in 2009 and 
leads the prescribing of 
chemotherapy for ward and 
day care chemotherapy 
patients. Julie’s special 
interests are symptom 
management and paediatric 
palliative care. She has been 
involved with post graduate 
pharmacist education and 
training for many years 
as well participating in 
oncology teaching for 
nursing and medical staff. 
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prostate cancer survivorship pathway
by Guy’s and St Thomas’ 
NHS Foundation Trust
There are an increasing number of people living 
with and beyond cancer in the UK and patients 
may be living with moderate to severe side 
effects after they finish their cancer treatment. 
A new survivorship prostate cancer pathway has 
been designed and implemented to incorporate 
the ‘Recovery Package’ at Guys and St Thomas’ 
(GSTT). The pathway aims to improve patient 
experience and quality of care and to ensure 
patients live a healthier and active life after 
treatment. The new pathway has been devised 
with patients, by collecting data from focus 
groups, patient experience questionnaires and 
Holistic Needs Assessments (HNAs), which are 
patient tools to highlight concerns and anxieties.

eras+ – enhanced recovery 
for major cancer surgery
by Manchester Royal Infirmary, CMFT
Greater Manchester Medical Health aims 
to improve five year survival to 70% for all 
cancers, and has developed a new enhanced 
recovery surgery pathway aimed specifically 
at major cancer surgery patients. Developed 
by the ERAS+ team, it has been used over 
the last 12 months in more than 500 cancer 
patients and has demonstrated a substantial 
reduction in post-operative pulmonary 
complications in the major cancer surgical 
population in an acute NHS setting. This 
has major implications for cancer surgery 
and potentially five-year survival. The team 
believes its toolset of innovations could 
be rapidly dispersed across the NHS.

fInalIsts 2016

PatiEnt CarE Pathway

Demystifying chemotherapy –  
planning ahead

by Queen Alexandra Hospital, 
Portsmouth Hospital Trust
The hospital’s research found that patients were 
ill-informed about chemotherapy so a project 
was initiated to address the educational needs 
of patients and their carers prior to starting 
treatment. Demystifying Chemotherapy sessions 
were designed and tailored by a patient focus 
group based on their chemotherapy experience 
to fulfil patient needs. The patient focus group 
continues to support the project. Sessions have 
now been running for four years and have recently 
seen delivery support from other professionals 
in oncology, reinforcing the same messages and 
the importance of information remaining current. 

the christie enhanced supportive care 
initiative: “Supportive care makes 
excellent cancer care possible” 
by The Christie NHS Foundation Trust
The Christie is one of the largest single-site 
cancer centres in Europe treating more than 
40,000 patients a year. The specialist supportive 
care team is an expanding service within the trust, 
made up of medical and nursing professionals, 
with a background of pain and palliative care 
expertise. In addition to pain and palliative care, 
services include chaplaincy, psycho-oncology, 
dietetics, physiotherapy and pharmacy. The 
team’s enhanced supportive care (ESC) model 
is a new initiative aimed at patients with 
advancing progressive cancer and extending 
the excellent care patients receive at the end of 
life to include the whole continuum of cancer.

fInalIsts 2016
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transferring hospital based prostate cancer 
care into community based nurse-led clinics
by The Christie NHS Foundation Trust
Nurse-led clinics have been set up in primary care 
centres/GP practices at six locations across Greater 
Manchester, Lancashire and Cheshire. Patients 
who have received treatment for prostate cancer 
at The Christie Hospital are transferred out to 
the community-based service at the appropriate 
time point for their continued follow-up. For 
radiotherapy patients this happens immediately 
following completion of treatment and their 
entire post treatment follow up and discharge 
happens in the community. Patients are stratified 
according to risk and discharged to self-manage 
with GP support at the appropriate time point.

Development of a comprehensive 
radiotherapy late effects (rtle) 
programme delivered by information 
and support radiographers
by Nottingham University 
Hospital NHS Trust (NUH)
The number of people being cured of their 
cancer is increasing but as they live longer, 
many are now coming forward, cured of their 
disease but living with significant late effects 
of treatment. Radiotherapy, in particular, is 
known for causing late effects mostly through 
a process of tissue fibrosis and reduction 
in blood flow. At the RTLE clinic at NUH, 
patients can self-refer. From there, they can 
either be given information about managing 
their RTLE or clear and open pathways to 
access a wide array of specialist interest 
clinical teams and services within the Trust. 
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Long-tErm CarE

Do it For you! (DiFy)
by Sheffield Children’s NHS Foundation Trust 
Research shows that survivors of childhood 
cancer have lower levels of fitness and also rate 
their physical health lower than their peers – the 
hospital team wanted to find a practical way of 
showing families that it is possible to get back 
to an active life. The first DiFY Day was held at 
the English Institute of Sport, Sheffield in 2012, 
showcasing many different sport and leisure 
activities and actively encouraging patients (at all 
stages of treatment and follow up) and families to 
try them out. The response was overwhelmingly 
positive, with many parents appreciating the 
opportunity for their children to try out new 
activities in a safe and supportive environment.  
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younger women with secondaries together
by Breast Cancer Care
Breast Cancer Care identified unmet needs for 
younger women with secondary breast cancer, 
and in 2014 piloted a residential two-day event in 
London. Thirty-seven women attended and in-depth 
follow-up showed the event had a significant impact 
on attendees and many made changes in their 
lives. The event ran again in 2015 in Manchester. 
Every attendee said they would recommend the 
service to others. Breast Cancer Care has now 
committed to delivering this event annually.

electronic holistic needs assessment, 
care and support planning 
by Macmillan Cancer Support
Working with NHS trusts, the charity developed the 
Electronic Holistic Needs Assessment, Care and 
Support planning tool to provide a simple process 
to assess cancer patients’ needs and provide 
appropriate care and support. All of this is written up 
in an electronic record that can be saved and shared 
with the patient and wider MDT. It starts with a patient 
questionnaire, on a touch screen device, about their 
concerns and these are sent to their health or social 
care professionals to help inform their discussions.

complementary health & 
wellbeing services 
by The Christie NHS Foundation Trust
This charity-funded service provides a range of 
interventions for patients, carers and staff aimed 
at improving health and wellbeing. Over the last 
15 years the service has expanded across four 
sites and delivered over 13,000 interventions in 
the last 12 months. Patients, carers and colleagues 
help drive the work – providing feedback and 
support. In these times of austerity and a 
demand for quality evidence, it is essential that 
charity funded services demonstrate safety, 
efficacy, value for money and sustainability.

rays of sunshine children’s charity 
granting wishes and hospital ward wishes 
for seriously ill children across the uk
by Rays of Sunshine Children’s Charity
Rays of Sunshine was set up in 2003 to brighten 
up the lives of seriously ill children across the 
UK aged three to 18. The charity’s work offers 
a positive distraction and creates eternal 
memories for the children and their families 
– and it also provides support to the hospitals 
and hospices that treat these children. 

ellie’s Friends (www.elliesfriends.org)
by The Eleanor Rose Foundation
The Eleanor Rose Foundation launched website 
“Elliesfriends.org” in October 2015, to encapsulate the 
spirit of Ellie Jeffery who lived her short life to the full, 
and whose popular blog “Written Off’ had the tagline 
“Making the Big C Smaller”. Ellie’s Friends is a portal 
which enables adults living with cancer to access free 
or discounted products and services in their area, often 
‘treats’ such as theatre trips and hotel stays, to help 
offset some of the psychological and financial impact of 
a cancer diagnosis. Since launch the website has given 
away 1,000 individual “freebies” and has more than 
exceeded its service user and service provider targets.
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setting the standard: standardised 
packaging of tobacco products
by Cancer Research UK and Action 
on Smoking and Health (ASH)
Cancer Research UK and Action on Smoking 
and Health worked together on a joint campaign 
for legislation to introduce mandatory 
standardised packaging in the UK. It began in 
2011 and culminated in a vote in March 2015 
where MPs passed regulations to introduce 
the measure. This was a successful campaign 
in a very challenging political environment. 
One in four cancer deaths are attributed to 
smoking, which kills more than half of all long-
term users. Eight in ten smokers start before 
the age of 19 and the measure will reduce the 
glitzy appeal of tobacco products to children.

smear tests for everyone: targeted 
health information resources for 
women with learning disabilities
by Jo’s Cervical Cancer Trust
In the UK, each year 3,000 women are 
diagnosed with cervical cancer, and one 
third will die from the disease. However, 
it is a largely preventable cancer and the 
cervical screening programme saves 5,000 
UK lives annually. But cervical screening 
attendance is decreasing year on year: 
challenges exist for women of different ages 
and from hard to reach groups, including 
those with learning disabilities. Jo’s Cervical 
Cancer Trust has created two different, 
targeted free health promotion tools which 
are made for these women, their carers and 
healthcare professionals, and aim to help 
informed choice, reduce health inequalities 
and raise awareness of prevention.
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PrEvEntion and EarLy diagnosis

routes to Diagnosis 
by National Cancer Intelligence 
Network, Public Health England
First published by the National Cancer Intelligence 
Network in 2010, Routes to Diagnosis defined a 
methodology to determine the route a patient took 
through the healthcare system before receiving 
a cancer diagnosis. Unexpected differences in 
how patients were diagnosed were uncovered, 
including large variation in short-term survival 
and many inequalities across different patient 
groups and cancers. Updates have been used 
to chart the impact of the National Awareness 
and Early Diagnosis Initiative, early diagnosis 
campaigns, improved treatments and the evolution 
of screening programmes. Results are used 
to monitor the changes in the distribution of 
cancers, and to understand better where we can 
best focus our efforts to improve outcomes.
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mDt-Fit (multidisciplinary team 
Feedback for improving teamworking); 
a toolkit to improve patient care 
across the whole cancer pathway
by Barts Health NHS Trust
MDT-FIT is a web-based platform that enables 
individual MDTs, Trusts and networks/systems 
to complete and oversee a three-stage process, 
incorporating self-assessment against the 
characteristics of an effective MDT, independent 
observation, anonymised feedback and facilitated 
team discussion. The aim is to improve the quality 
of service and benefit patient care. It facilitates 
team working and quality improvement at low 
cost and takes little time. It is also repeatable, 
allows issues to be prioritised and supports 
“benchmarking” across teams and services.

oncoassist – ce approved 
clinical decision support app
by ONCOassist/Portable 
Medical Technology Ltd
ONCOassist is a revolutionary new CE 
approved smartphone app developed 
specifically for oncology professionals. 
ONCOassist currently averages over 
2,500 active users per month. The 
application contains all the decision 
support tools oncology professionals need 
at point-of-care, freeing them from the 
need to conduct time-consuming online 
searches. Tools include useful formulas, 
prognostic algorithms, adjuvant decision 
support tools similar to adjuvant online, 
AJCC staging content, CTCAE v4.0. 
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eye club: a patient-led teaching intervention 
by Barts Health NHS Trust
Eye Club is a patient-led teaching group supporting 
paediatric oncology patients who have had one or 
two eyes removed due to advanced retinoblastoma. 
The basis of the group is a fun, non-threatening 
environment with the aim of bringing children and 
families who have been through a similar experience 
together. The group is made up of ‘teachers’ and 
‘learners’: teachers are children who are confident 
in removing and inserting their artificial eye, and 
learners are those who have little to no confidence in 
any eye-related care. While the children are with the 
clinical team learning eye care, parents and siblings 
are treated to tea and coffee with a support worker. 

macmillan therapy team - providing 
rehabilitation for those living 
with and beyond cancer
by North Lincolnshire and 
Goole NHS Trust
Rehabilitation is vitally important for 
patients living with and beyond cancer 
to enhance their quality of life and help 
them gain control and focus on areas of 
importance within their life. A two-year 
project by the Macmillan Therapy Team 
provides education for the local workforce 
in the delivery of rehabilitation across the 
patient pathway from diagnosis through to 
end of life care. It has enabled a specialist 
occupational therapist and physiotherapist 
to integrate within the specialist palliative 
care multidisciplinary team, in order to 
improve continuity of patient care, build 
strong links and adopt a holistic approach 
for patients within this specialist area. 
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PatiEnt ExPEriEnCE

Delivering systemic anti-cancer therapies 
closer to home to improve patient experience
by The Christie NHS Foundation Trust
In 2012 the clinical and service team developed a 
three-year chemotherapy strategy with a vision 
to develop a safe and effective service, delivering 
treatment closer to the patients’ homes under a 
single governance arrangement. The goal was to 
improve patients’ experience and waiting times 
by developing improved patient pathways. The 
strategy aimed to deliver 80% of agreed clinically 
appropriate systemic anti-cancer therapies closer 
to patients’ homes by 2014, which required a 
significant expansion of appropriate facilities 
across a considerable geographic area.

national thyroid cancer nurse specialists: 
a solution to postcode healthcare? 
by Velindre Cancer Centre, Cardiff 
and Macmillan Cancer Support
The project aims to address and eliminate 
inequality in access to thyroid cancer 
information and thyroid cancer-specific CNS 
support, regardless of postcode. It provides 
access to accurate, up to date information 
as well as support from the time of diagnosis 
and throughout a patient’s cancer journey. 
Funding from Macmillan Cancer Support has 
allowed the creation of two innovative specialist 
thyroid cancer nurse positions: a clinical nurse 
specialist and a thyroid cancer information nurse 
specialist based on the Macmillan Support Line. 
The two roles work collaboratively to develop 
services and resources for professionals, 
patients and carers across the UK.
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macmillan nurse team within nhs 
western isles provide a truly unique 
service to people affected by cancer
by NHS Western Isles
The Macmillan Nurses employed by NHS Western 
Isles provide a truly unique service to people 
affected by cancer. The work they do is utterly 
patient-focused and seamless. There is no hospital 
Macmillan team, no community Macmillan team. 
There is one Macmillan Nurse team providing 
care wherever that need is identified. Wherever 
possible the patient will be supported by the 
same nurse from diagnosis to the end of their 
need for care, with nurses overcoming the 
challenges set by the geography of the islands, 
the road conditions, the ferry crossings and 
weather conditions to care for their patients. 

implementation of stereotactic ablative 
radiotherapy (saBr) for lung cancer at 
the northern ireland cancer centre
by Belfast Health and Social Care Trust
Stereotactic Ablative Body Radiotherapy (SABR) 
for Lung Cancer is an established radiotherapy 
treatment in specialist centres within the UK. A 
pre-requisite for accurate delivery of SABR is 
image guided radiotherapy. Recently acquired 
linear accelerators with the additional functionality 
of Cone Beam Computed Tomography (CBCT) 
enabled image guidance, facilitating the 
introduction of this technique locally in July 
2013. SABR was introduced for patients with 
confirmed diagnosis of Non Small Cell Lung 
Cancer (NSCLC) with small, early stage lesions. 
Prior to SABR in Belfast this group of patients 
travelled to Leeds, involving the stress of being 
away from home in a strange environment. 

improving cancer patient experience – 
implementing the recovery package 
by Whittington Health
Whittington Health is a small local district 
general hospital providing care for patients 
in Islington and Haringey. Oncology services 
work alongside site specific tumour services 
as well as supporting services at the Royal 
Free and University College London hospitals. 
Clinical Nurse Specialist (CNS) are considered 
fundamental to ensuring patient care is co-
ordinated, person-centred and is a mandatory 
requirement of cancer care; they have been 
identified as the single most important factor 
associated with high patient satisfaction 
scores. This application details how the CNS 
team has utilised its knowledge, expertise, and 
compassionate care to implement elements of 
the recovery package and demonstrate how 
this has improved cancer patient experience. 

improving complex colorectal cancer care 
through multidisciplinary team collaboration
by St Mark’s Hospital, London North 
West Healthcare NHS Trust
The Complex Colorectal Cancer team at St Mark’s 
was established in 2001 to offer surgery to those 
with locally advanced primary rectal cancer or 
a pelvic recurrence of a rectal cancer. Referrals 
are received from across the UK as very few 
other Trusts provide this service. Two initiatives 
have promoted multidisciplinary team working: 
the first was a review meeting to discuss all new 
referrals; the second was a weekly ward-based 
meeting to bring core team members together 
to discuss all current complex cancer patients’ 
rehabilitation needs and help plan discharge 
care. Both have expedited clinical decision-
making and improved liaison with local teams to 
make the care pathway more patient-centred.
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QiC onCoLogy 2016 CanCEr nursE of thE yEar 
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Paula has consistently innovated and striven to raise the 
standards of oncological nursing care via research, education 
and quality improvement projects. In 2015 she designed and 
implemented nurse–led survivorship pathway for prostate cancer 
patients for the biggest urology centre in the UK, using seminars 
instead of the more usual one-to-one consultations. ‘The New 
Survivorship Pathway’ for prostate cancer patients has a clear 
emphasis around patient experience and recovery pre and 
post cancer treatment. She engaged with the multidisciplinary 
teams, and delivered seamless change to current practice. Key 
emphasis of the design was around improving patient experience 
and providing a more cost efficient service for the NHS.

Philippa is the Macmillan associate acute oncology nurses 
advisor: an innovative role intended to support the development 
of Acute Oncology Services. She is ably equipped to deliver 
this role from her early beginnings as a nurse in the emergency 
department to an oncology nurse specialist.  She pioneered, 
developed, implemented and embedded the UK Oncology Nursing 
Society (UKONS) triage tool – a tool that has transformed the 
emergency pathways of care for patients on treatment for their 
cancer. This tool is accompanied by a comprehensive set of 
guidelines to help manage patients with cancer when unwell, 
whether they are on or off active treatment. So robust are the 
tools that non-clinical grades have been trained in their use. 

paula allchorne

philippa Jones

Full details of all tonight’s winners 
and finalists are available at

www.qualityincare.org/awards/oncology
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lucy absolom – Cancer Research UK

harriet adams – Cancer Research UK

hannah alderman – Hayward Medical 
Communciations

sarah aldridge – Guy’s and St Thomas’ NHS 
Foundation Trust

paula allchorne – Guy’s and St Thomas’ NHS 
Foundation Trust

karen anthony – The Christie NHS 
Foundation Trust

aiysha aslam – London North West 
Healthcare NHS Trust

elizabeth Bailey – Cancer Research UK

clare Bates – Wounds Group

Dany Bell – Macmillan Cancer Support

lynne Benton – Public Health England/NHS 
England - South (South West)

Dr richard Berman – The Christie NHS 
Foundation Trust

rebecca Blair – Belfast Health and  
Social Care Trust

alexis Bleasdale – The Eleanor Rose 
Foundation 

anne Bontoft – North Lincolnshire and Goole 
NHS Trust

Jane Booker – The Christie NHS  
Foundation Trust

pat Booth – Whittington Health

sue Brand – It’s in the Bag

Bill Brand – It’s in the Bag

andrew Brittle – Macmillan Cancer Support

kirsty Brown – Jo’s Cervical Cancer Trust

Dr russell Burcombe – Kent Oncology Centre

Dr David Burling – St Mark’s Hospital

vicki Burns – The Christie NHS  
Foundation Trust

anouska Bush – The Eleanor Rose Foundation 

isabella carneiro – Public Health England

Gill chadwick – NHS Western Isles

Deeptika chauhan – London North West 
Healthcare NHS Trust

Dr Judith christian – Nottingham University 
Hospital NHS Trust

Debbie clatworthy – Whittington Health

EvEnt
guEst List
thursday 25 fEbruary 2016
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emma clear – PMGroup

charlotte clifton – Barts Health NHS Trust 

sharon clovis – Guy’s and St Thomas’ NHS 
Foundation Trust

claire cohen – Jo’s Cervical Cancer Trust

karen collins – Rays of Sunshine  
Children’s Charity

stacey crocker – Macmillan Cancer Support

ali crossland – North Lincolnshire and  
Goole NHS Trust

Dr susanne cruickshank – Chair Cancer  
and Breast Care Forum, The Royal College  
of Nursing

Dawn Daly – North Lincolnshire and  
Goole NHS Trust

hannah Dedman – Datateam

Dorothy Duffy – Macmillan Cancer Support

Dr David Dunlop – Chief of Medicine, Regional 
Services, NHS Greater Glasgow & Clyde

Dr liz elliot – The Christie NHS  
Foundation Trust

lucy elliss-Brookes – National Cancer 
Intelligence Network, Public Health England

ian ennes – Photographer 

Dr paul Fenton – University Hospital 
Southampton NHS Foundation Trust 

louisa Fleure – Guy’s and St Thomas’ NHS 
Foundation Trust

mark Flannagan – Beating Bowel Cancer

sabrina Fox – North Lincolnshire and  
Goole NHS Trust

Dr Jesme Fox – Roy Castle Lung Cancer 
Foundation

monisha Gokhale – Macmillan Cancer Support

James Green – Barts Health NHS Trust 

John Green – Barts Health NHS Trust 

mairead Griffin – Guy’s and St Thomas’ NHS 
Foundation Trust

nathan hall – NHS England

emma hallam – Nottingham University 
Hospital NHS Trust

Geri hamilton – Macmillan Cancer Support

allan harper-reid – Macmillan Cancer 
Support

ingrid haupt-schott – Velindre Cancer Centre

kirsty haves  – Hayward Medical 
Communciations

sarah hodge – North Lincolnshire and  
Goole NHS Trust

Daniel hunt – Cancer Research UK

alex ives – Ministry of Defence

ian Jenkins – London North West Healthcare 
NHS Trust

sam Johnson – Public Health England

helen Johnson – Christie Hospital

Dr ruth Johnston – Belfast Health and  
Social Care Trust

philippa Jones – The Royal Wolverhampton 
NHS Trust

parvez kayani – Datateam

lisa lamola – The Christie NHS  
Foundation Trust

Dr pauline leonard – Whittington Health

Jackie lewis – Lewis Pharmacy

samantha logue – Wright Medical

katrina lucero – Jo’s Cervical Cancer Trust

Dara lundon – President of the  
SOTA/BASO Trainees

chris ann maclean – NHS Western Isles

kathryn macsween – NHS Western Isles

lucy mavriano – Whittington Health

David mccormick – Interactive Pharma

ellie mckinnon – St Mark’s Hospital

selina mehra – Macmillan Cancer Support

Georgios michalakidis – Barts Health  
NHS Trust 

Dr laura moss – Velindre Cancer Centre

Jennifer moyes – NHS

robert music – Jo’s Cervical Cancer Trust

Julie mycroft – Royal Marsden and Executive 
Committee member BOPA

eoin o’carroll – ONCOassist/Portable Medical 
Technology Ltd

Joanne o’connor – ONCOassist/Portable 
Medical Technology Ltd

tracey palmer – Whittington Health

helen palmer-wickens – PharmaTimes
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Dr mick peake – Public Health England’s 
National Cancer Intelligence Network

helen penfold – PMGroup

karen phillips – Whittington Health

robin pritchard – Dimbleby Cancer Care

George quinell-harcombe – PMGroup

matt read – The Eleanor Rose Foundation 

laura reynolds – Barts Health NHS Trust 

phil reynolds – Guy’s and St Thomas’ NHS 
Foundation Trust

chris ross – Mpharma

renata rowicka – Whittington Health

sara salehian – The Eleanor Rose Foundation 

tara shea – Barts Health NHS Trust 

Jon shelton – Care Quality Commission

amanda shewbridge – Guy’s and St Thomas’ 
NHS Foundation Trust

keith shilson – PMGroup

amy smith – The Christie NHS  
Foundation Trust

lesley smith – Macmillan Cancer Support

Jean smith – Belfast Health and  
Social Care Trust

roxy squire – Cancer Research UK

Dominic stanley – Public Health England

aimee steeds – Macmillan Cancer Support

liz stones – Nottingham University  
Hospital NHS Trust

elizabeth tamufor – Whittington Health

rebecca taylor – Macmillan Cancer Support

cath taylor – Barts Health NHS Trust 

claire taylor – London North West  
Healthcare NHS Trust

Daniel thompson – Macmillan Cancer Support

tom thostrup – The Eleanor Rose Foundation 

siobhan thwaites – PMGroup

Debbie tuesley – PMGroup

Dominic tyer – PMGroup

marie van Boekel – PMGroup

melissa vandermolen – Rays of Sunshine 
Children’s Charity

paul waddingham – Mpharma

maria walshe – Whittington Health

amanda watson – Macmillan Cancer Support

martin whitehead – Bristol-Myers Squibb

Jackie wrench – The Christie NHS  
Foundation Trust

steve wright – St Mark’s Hospital

guest lIst (Continued)
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