The Scottish Cancer Network

Uniting National Networks for Cancer in Scotland

“The opportunity for cross-
working and knowledge sharing,

Authors and you can create a bigger

‘voice’ for smaller, less well-
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* |[nvestment in Business Intelligence; quality, timely, digestible

data will support continuous improvement and an evidence What is d National Managed

base for future improvement projects

e QPIs for the Thyroid Network are in development C"niCa' Network (N MCN)?

¢ | ead Clinicians now have a forum to connect, share, learn,

Quality performance indicators: challenges
iIn meeting defined standards varying by area
across Scotland: inequity by geography

and support each other “linked groups of health professionals and organisations 4 A
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« Criteria for the future is in development Scot?ang” y y 9 the opportunity to look at the cancer NMCNs. It came with a

remit to oversee and drive improvement of existing NMCNs
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as a collective: SO rare or specialised that it only makes sense to organise

e Establishing 2 new networks

e Aligning all 5 national networks

e Providing the capacity for improvement & innovations

e Designing a process/criteria for assessing new areas
to become networks

them on a Scotland-wide basis.’
e Scottish Adult Neuro-Oncology Network

* Scottish Hepatopancreatobiliary Network Management Executive Letter NHS MEL (1999)10
e Scottish Sarcoma Network

e Scottish Mesothelioma Network
e Scottish Thyroid Cancer Network
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of access and quality of
care. Supports much needed
iImprovements to cancer care.”
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: Findings and insights

The discovery phase confirmed key ¢ ::‘”Vﬂl:j";aa:l;';’;p ;’;::;“hefapy
values of networks to clinicians:

sharing knowledge, expertise and best 80 -
practice, and opportunities for learning. ¢ 7-

To design the future model, the SCN

utilised the Scottish Approach to Service

Design. This included:

e Online survey to all network members

e Document gathering and analysis

e Business analysis interviews on
operational aspects

e Research interviews on user needs and
attitudes

Median overall survival (95% Cl), months 18-1 (12-:2-22.8)  8-8 (7-4-10-2)
Hazard ratio 0-46 (95% Cl 0-31-0-68)

63% (95% Cl 50-9-72-9)

“Creating opportunity for
collaboration across regional 0] 3w eskanas)

boundaries. Facilitating meaningful e Create stronger links to strategic groups - , .
conversations on patient care, e Improve performance management and 8% (95%C33167) |
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change and innovation. Bringing e Improve and make better use of data S —————

people, teams, organisations  Improve access to clinical trials

together.” e Improve national MDTs

e Better share resource, knowledge and best practice

e Connect people across professional and geographical boundaries

¢ Provide clarity on escalation processes, routes and thresholds

e Strengthen governance

References e Improve support including recruitment, and the induction of Clinical
Leads
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It identified opportunities to: 38% (95% 1 27-0-49°5)

Overall survival

“A Once for Scotland approach for treating
cancer - knowing that my patients will be getting
treatment that is benchmarked against the rest
of the country, working to eliminate geographical
variation across Scotland. Greater team working
across geographical sites - access to a wider

range of opinion amongst colleagues.”




