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1 Introduction  

 

1.1 NHS Ayrshire & Arran regularly requires to review the services it provides. Service 

reviews are required as service demands change over time and new technologies 

emerge. This review is specifically for NHS Ayrshire & Arran Chemotherapy 

Services.  For the purpose of this review “Chemotherapy” is used to encompass 

biological therapies and cytotoxic chemotherapy. 

1.2 All Chemotherapy related activity is governed by CEL 30(2012) which sets out the 

required service pathways for safe delivery of Systemic anti-cancer therapy (SACT). NHS 

Ayrshire & Arran is regularly audited against this. 

1.3   NHS Ayrshire & Arran has a long standing commitment to developing and providing local 

cancer services including Chemotherapy and aspires to provide services to people as 

close to home as possible.  

1.4   NHS Ayrshire & Arran Cancer services including Chemotherapy are delivered across 

University Hospitals Ayr and Crosshouse, Ayrshire Central Hospital and in the 

community. Chemotherapy services are provided by locally employed staff supported by 

visiting specialist clinicians from NHS Greater Glasgow and Clyde.  

1.5   There are four major cancer groups (Breast, Colorectal, Lung and Urology) where 

Chemotherapy is supported by visiting specialist oncology consultants from NHS Greater 

Glasgow and Clyde (NHS GGC). Chemotherapy for Haemato-oncology is directed and 

delivered by NHS Ayrshire & Arran Haematologists.  

1.6 Chemotherapy for gynaecological, upper gastrointestinal, head and neck, brain tumours, 

melanoma and sarcoma cancers are provided by NHS GGC at the Beatson Oncology 

Centre. A range of specific services related to cancer care for NHS Ayrshire & Arran 

residents are also required to be delivered within NHS GGC, (Glasgow Royal Infirmary 

and Beatson Oncology Centre), due to their complexity and rarity.  

1.7 The incidence of cancer is expected to rise by 1.4 per cent each year largely as a result of 

the changing demographic profile with an aging population and people living longer. The 

changing nature of the local demographic profile of the Ayrshire & Arran population 

impacts significantly on local cancer rates and of particular relevance are age, obesity 

and lifestyle factors. 

http://www.sehd.scot.nhs.uk/mels/CEL2012_30.pdf
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1.8  Along with the increasing incidents of cancer, improving cancer survival rates, cancer 

care treatments and early detection of cancer it is expected that the number of Ayrshire 

and Arran chemotherapy treatments per week will increase by around 9 per cent 

annually.  

1.9 Due to the expected increase in chemotherapy treatments a full service review of 

chemotherapy services is required to ensure that the service remains sustainable in the 

short, medium and long term continuing to meet the needs of Ayrshire and Arran patients 

living with cancer.  

1.9 In 2013, NHS Ayrshire & Arran developed an information pack on the provision of Cancer 

Services which included the results of an audit of oncology inpatient and day case activity 

undertaken in 2012. This reference document can be accessed here and is relevant as 

background information to this review (or available on request).  

2 Scope of the Review 

2.1   Cancer services encompass the full spectrum of cancer care and treatment delivered 

across a variety of settings for those people with a diagnosis of cancer. The cancer care 

pathway is demonstrated below. 

Diagram 1: 

 

 

 

 

 

 

 

 

 

 

2.2 This review is focussed on the delivery of chemotherapy services provided in NHS 

Ayrshire & Arran which is a treatment step delivered at University Hospitals Ayr and 

Crosshouse. 
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http://xhex2k3/exchange/cbfa13c1-da4e-4a57-8a41-cd9ca80362dc/caroliner/Documents%20and%20Settings/ad0043/Local%20Settings/Temporary%20Internet%20Files/policy/Plan/Cancer%20-evidence%20Pack%20-V6.docx
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2.3 The scope of the review does not include chemotherapy services provided in other Health 

Boards including the Beatson Cancer Centre, or other treatments including radiotherapy 

or surgery. 

3 Current NHS Ayrshire & Arran Chemotherapy Service  

3.1   There are around 8500 patients living in Ayrshire and Arran with cancer. In excess of 

2,000 new Ayrshire patients are diagnosed with cancer each year and the incidence of all 

cancers is expected to rise by 1.4 per cent each year.  

3.2 Patients are likely to have their cancer diagnosed through a series of outpatient 

investigations in NHS Ayrshire & Arran. When an Ayrshire patient is diagnosed as having 

cancer the local clinical team will manage and treat the patient in NHS Ayrshire & Arran 

where clinical skills permit. The local team may refer patients to the visiting oncology 

team for specialist oncology treatment or may refer them to a Specialist Centre in 

Glasgow or Edinburgh for treatment and care out with NHS Ayrshire & Arran.  

3.3  Treatments delivered out with NHS Ayrshire & Arran include all radiotherapy which is 

delivered at the Beatson Oncology Specialist Centre, chemotherapy for gynaecological; 

upper gastrointestinal; head and neck, renal, brain tumours, melanoma and sarcoma 

cancers and some surgical procedures. 

3.4  All new patients with a cancer diagnosis are discussed by specialty multi-disciplinary 

teams on a weekly basis to agree the most appropriate treatment plan for each patient. 

3.5  As a result of advances in treatment regimes there has been a general shift towards 

administering chemotherapy on an outpatient or day case basis with fewer patients 

requiring hospital admission. This is as a result of the advances in chemotherapy 

treatment regimes. The majority of patients receiving chemotherapy treatments have this 

delivered in a specialised chemotherapy chair within one of Ayrshire District General 

Hospital‟s day units. At University Hospital Ayr this is in Station 15 and at University 

Hospital Crosshouse this is in Ward 3C. These chairs are specifically designed to support 

patient comfort whilst receiving treatment.  

3.6   Chemotherapy treatment times vary considerably from 5 to 10 minutes for an oral or 

subcutaneous treatment to several days for a slow releasing infusion.   
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The following diagram provides indicative treatment times. 
 

Diagram 2: 

 

 

 

 

 

 

 

 

3.7 Chemotherapy service capacity which is referred to as “chair time” is determined by the 

length of time required for each specific treatment. This calculation allows the service to 

estimate the time required to treat all patients and to accurately schedule patient 

treatments. Appendix 1 shows the average treatment time for each chemotherapy 

treatment to enable planning. 

3.8 Chemotherapy day case and inpatient facilities are provided in University Hospital Ayr 

Station 15. Station 15 day ward has ten treatment chairs for chemotherapy day cases. 

Station 15 is the haemato-oncology unit providing inpatient chemotherapy care with 

twelve inpatient beds of which four are side rooms. Three of these side rooms have been 

upgraded to isolation rooms for patients identified as having a higher risk of infection, e.g. 

neutropenic patients (Patients who have a deficiency of neutrophils, a type of white blood 

cell that defends the body against bacterial and fungal infections).   

3.9 University Hospital Crosshouse Ward 3C has twelve treatment chairs and two beds 

supporting chemotherapy day cases. University Hospital Crosshouse Ward 3A is the 

haemato-oncology inpatient unit where patients requiring overnight chemotherapy are 

admitted. The unit has eighteen inpatient beds including six side rooms, of which five 

have been upgraded to isolation rooms.    

3.10 Approximately one week before their first chemotherapy appointment, where appropriate, 

patients are invited to attend a group pre chemotherapy visit which provides patients with 

information about their disease and treatment in a low stress setting. Appendix 3 and 4 

provides example pre chemotherapy visit check lists. 

Pre-Treatment 
Assessment and prep 
20-30mins 

Oral / subcutaneous 
5-10 mins 

IV Bolus 30-60 mins 

Day Case IV Infusion 
1-8hrs  

In Patient IV infusion 
may last for days 

Observation / Post 
Treatment information 
30 mins – 4 hrs 
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3.11 As a minimum each patient needs to be assessed by a „specialist‟ when starting or 

changing a treatment plan. Prior to each individual treatment an assessment for toxicity 

(An adverse event or side affect attributed to chemotherapy measured against a validated 

criteria) is required. This can be carried out by a suitably trained doctor, pharmacist or 

nurse after which the patient‟s chemotherapy prescription must be confirmed by an 

„approved prescriber‟ then validated by an „approved clinical pharmacist‟. Only after these 

steps have been completed would the pharmacy service dispense the drug or commence 

„aseptic production‟. 

3.12 The following chemotherapy services are provided by NHS Ayrshire & Arran: 

 Urology: All Uro-oncology services are provided at University Hospital Ayr where a 

weekly uro-oncology clinic is held each week (Friday). The clinic is delivered by two 

visiting oncologists, a specialist oncology doctor and Clinical Nurse Specialists. The clinic 

supports six new patient appointments, twenty review appointments and nine 

chemotherapy treatment sessions. The oncologists attend the Urology Multi-disciplinary 

Team meeting prior to commencement of the clinic and follow on into the clinic/ treatment 

service which runs from 10am to 5pm.  

 Lung: Lung oncology clinics are held weekly on both hospital sites. A lung Oncology 

clinic provided by two oncologists, (+/- registrar) and a clinical nurse specialist is held 

each Thursday at University Hospital Ayr. All new patients being considered for 

chemotherapy are assessed by the oncologist in this clinic.  This clinic has four new, ten 

review and four chemotherapy appointment slots. A weekly clinic is held at University 

Hospital Crosshouse each Monday provided by one visiting oncologist, a specialist 

oncology doctor and a clinical nurse specialist. The Crosshouse oncology clinic supports 

three new and seven review appointments. 

 Colorectal: The Colorectal oncology assessment/review clinic is provided at University 

Hospital Crosshouse.  All patients attend this clinic for their new and review appointments 

with the visiting oncologist. Chemotherapy treatment can however be provided at 

University Hospital Ayr following this review. 

The colorectal oncology clinic is provided all day each Tuesday at University Hospital 

Crosshouse by two oncologists, a specialist oncology doctor and a Clinical Nurse 

Specialist. There are seven new, twenty four review and twenty seven chemotherapy 

appointments. In addition, one pharmacist led clinic session is provided each week. 
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Patients from South Ayrshire receive their prescriptions and relevant documentation on 

attendance at the University Hospital Crosshouse Colorectal Clinic thereafter they attend 

University Hospital Ayr for their scheduled chemotherapy treatment. The number of South 

Ayrshire patients receiving chemotherapy for colorectal cancer ranges from between 5 to 

8 patients per week.     

 Breast: Breast oncology clinics are held on both Hospital sites. A weekly clinic provided 

by two oncologists, Advanced Nurse Practitioner and a Clinical Nurse Specialist is held 

each Thursday at University Hospital Ayr. This provides two new, ten review and sixteen 

chemotherapy treatment appointments. 

In addition a weekly Breast clinic is held each Tuesday at University Hospital Crosshouse 

provided by two oncologists, a senior specialist doctor, a specialist doctor, an Advanced 

Nurse Practitioner, and Clinical Nurse Specialists. There are seven new, forty review and 

twenty two chemotherapy treatment appointments. 

The breast screening service is delivered from Ayrshire Central Hospital and all breast 

cancer diagnostic clinics are delivered from University Hospital Crosshouse. 

 Haemato-oncology: Inpatient chemotherapy is delivered at both hospital sites for acute 

leukaemia and some lymphoma treatments especially first treatments and salvage (a 

form of treatment given after an ailment does not respond to standard treatment). 

Inpatient treatment for leukaemia requires the use of a side room with positive flow (a 

room where air will flow out of the room instead of in, to ensure that any airborne 

microorganisms (e.g. bacteria) that may infect the patient are kept away) and may take up 

to 6 months to complete. 

University Hospital Ayr will expect to treat on average one or two patients with Acute 

Lymphoblastic Leukaemia (ALL) and four or five Acute Myeloid Leukaemia (AML) patients 

each year. To deliver this service access is required to two positive flow side rooms at 

any one time. Intra-Venous (IV) Outpatient chemotherapy is delivered on the day ward 

(Station15) each Monday and Wednesday while oral chemotherapy is delivered in both 

day ward and outpatient clinics.  
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On average University Hospital Crosshouse expects to treat one to two patients with 

Acute Lymphoblastic Leukaemia (ALL) and six or seven Acute Myeloid Leukaemia (AML) 

patients each year. Access is required to three positive flow side rooms at any one time to 

deliver this service. IV Outpatient chemotherapy is delivered on the day ward (3A) on 

Thursdays and Fridays predominantly while Oral chemotherapy is delivered in the day 

ward and outpatient clinics.  In addition, one pharmacy led Essential Thrombocytopenia 

(ET) clinic is provided every three weeks, covering thirty patients. This service is delivered 

by six NHS Ayrshire & Arran consultant Haematologists and one Clinical Nurse Specialist 

covering both sites. 

3.13 Approximately 80 chemotherapy treatments are delivered in University Hospital Ayr day 

unit each week with 100 treatments taking place at University Hospital Crosshouse. It 

should be noted that this is different from the number of patients attending the units each 

week, as generally chemotherapy treatment is delivered over a course of treatment, and 

patients return at pre-agreed intervals to receive treatment. Therefore, the number of 

treatments delivered exceeds the number of patients receiving treatment.   

3.14 In addition to the delivered chemotherapy service, the units provide supportive cancer 

related interventions including blood transfusions, bone marrow and bisphosphonates (a 

class of drugs used to strengthen bone) administration. 

3.15 To provide consistent holistic care for patients with a cancer diagnosis, the cancer team 

works closely with all allied health professionals and voluntary sectors. Involvement of 

these teams is based on individual patient need and may include referrals to dietetics; 

physiotherapy; occupational therapy; pharmacy; social work; prosthetics; Macmillan 

money matters; Ayrshire Cancer Support and many more. 

3.16 NHS Ayrshire & Arran accesses a national cancer treatment helpline which provides 

patients who are experiencing symptoms associated with chemotherapy / radiotherapy 

within eight weeks of treatment with a single point of contact. The dedicated cancer team 

within NHS24 have the infrastructure and capacity to allow all calls to be answered within 

a specific time. All calls are triaged using the standardised UK Oncology Nursing Society 

(UKONS) triage tool. The NHS 24 team filter out calls that do not require secondary care 

assessment, allowing patients to self manage at home with advice in line with UKONS 

acute oncology management guidelines. For patients who require assessment, the 

cancer team provide clinical assessment 24/7 and follow up as required. All cancer 

treatment helpline referrals and outcomes are communicated by the local cancer team to 

the wider oncology team and to the patient‟s GP.  
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3.17 The following data summarises the total number of interventions (chemotherapy and 

bisphosphonate) delivered on each site since the introduction of electronic chemotherapy 

prescribing (first to University Hospital Ayr November 2011 and then to University 

Hospital Crosshouse October 2012) 

3.18 Chemotherapy Activity Charts: 

Graph 1: University Hospital Ayr Chemotherapy Activity 
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Graph 2: University Hospital Crosshouse Chemotherapy Activity 
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4 Workforce 
 

4.1   The following describes the staff levels required to deliver specialist cancer services within 

NHS Ayrshire & Arran including nursing, medical and pharmacy staff.  It is not possible to 

break this down to the number of staff specifically related to chemotherapy delivery only. 

Administrative, managerial and other support is not included as it would not be possible to 

get an accurate breakdown of the hours provided by support staff to the service.  

4.2   The following tables show the normal distribution of staff attached to the service by 

location. They show a normal distribution of staff across grades. 

Tables - Oncology staff by location and role  

Ward Job Family Role WTE 

Station 15 Oncology Nursing/Midwifery 

Nursing Assistant 4.69 

Staff Nurse 8.84 

Deputy Charge Nurse 3.00 

Charge Nurse 1.00 

Total   17.53 

 

Ward Job Family Role WTE 

Ward 3A Oncology / 
Haematology 

Nursing/Midwifery 

Nursing Assistant 5.47 

Nursing Assistant/ Clinical Support 
Worker  

3.20 

Staff Nurse 13.76 

Deputy Charge Nurse 2.80 

Charge Nurse 2.00 

Total   27.23 

Source: Organisation & HR Development 2013 
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Cancer  

Clinical Nurse Specialist (CNS) 

 Role Ayr  

(WTE) 

XH  

(WTE) 

 

Advanced Nurse Practitioner  

(ANP) 

CNS 1 0 

 Lung  CNS 1 1 

 Urology CNS 1  

 Gynaecology CNS  1  

 Head and Neck CNS  1  

   Cross site 

 Breast  CNS 3.4 

 Haematology CNS 1 

 Colorectal CNS 2.6 

 Upper GI CNS 0.6 

 

Medical Staff Specialty Ayr 

(Consultant Sessions= 4 hrs) 

XH 

(Consultant Sessions= 4 hrs) 

Oncology (from Beatson Oncology 
Centre) 

Lung 4.3 4.67 

Urology 6.00  

Breast 4.00 6.67 

Colorectal  5.33 

Specialty Doctor General 
Oncology 

 1 (WTE)  

Haematologists  2 (WTE) 3.5 (WTE) 
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5 Clinical Pharmacy 

5.1 Within NHS Ayrshire & Arran, the chemotherapy service is organised and provided on an 

area wide basis with staff moving across Hospital sites to meet service needs. The 

service is provided by a team of four WTE pharmacists specialising within oncology 

services. The team includes a Principal Pharmacist (Team Leader), two Senior 

Pharmacists (Advanced Level Pharmacists) and a specialist pharmacist. This team is 

expected to provide full cover (including cover for planned and unplanned absences) 

across the two chemotherapy units in Ayrshire at University Hospitals Ayr and 

Crosshouse. The two Aseptic chemotherapy units are staffed separately. 

6 Why is a review required? 

6.1 The key drivers for change to the chemotherapy service can be summarised as follows: 

6.2 General Challenges: 

The demand for NHS Ayrshire & Arran chemotherapy services has increased in the past 

five years at approximately 9 per cent per year. National predictions are that demand will 

continue to rise by 8 per cent per year until 2020. This predicted increase is variable 

ranging from a 30 per cent per year increase in breast and colorectal cancer, compared to 

around 2 per cent for lung cancer.  

6.3 A key driver for this is the forecast demographic changes predicted until 2037. For 

Ayrshire & Arran, there is an expected decline of 2.4 per cent in overall population. 

However, this is not an equal decline across all age groups and localities. While the child 

and working age adult population is expected to decline, the 65 to 74 years old population 

group is predicted to increase by 33 per cent and the age 75+ group is expected to 

increase by 105 per cent. This will account for 10 per cent of the total Ayrshire and Arran 

population. As the incidence of cancer is weighted towards older people, demand for 

cancer services between 2001 and 2037 due to demographics changes alone is expected 

to increase by 12 per cent based on population alone, with an increase of 28 per cent for 

people aged 65 to 74 years and 86 per cent for those aged 75+.  

6.4 There are clear links between the incidence of cancer and deprivation. Deprivation is 

higher in Ayrshire and Arran particularly in North and East Ayrshire than Scotland as a 

whole. People in more deprived circumstances, are more likely to present with symptoms 

at a later stage, with less favourable outcomes.  
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6.5 Addressing the inequality gradient is expected to significantly increase service demand. 

For example, national and local public health such as “Detecting Cancer Early” has 

already resulted in a higher number of referrals and treatment at an earlier stage of 

cancer.  

6.6 Advances in technology, treatments and pharmacy, are occurring at a faster rate, with 

improved mortality and morbidity, and more people benefiting from complex 

chemotherapy treatments and receiving chemotherapy at later stages of the disease. The 

wide introduction of biological (Monoclonal antibody and small molecule, for example 

herceptin) treatments in many cancer types is a particular challenge as these treatments 

require lengthy delivery times of many hours or periods of observation post treatment due 

to a high risk of immediate reaction. However as their overall toxicity profile is low they 

have been introduced as maintenance or as late lines of therapy, providing treatment 

options in settings where none previously existed.     

6.7   Local Service challenges include: 

 Service Capacity: Due to more complex treatments and the increasing volume of 

treatments being delivered, significant capacity challenges exist to ensure that cytotoxic 

treatments continue to be delivered safely, adhering to clinical guidelines.  

 Accommodation capacity: The number of treatments being delivered in the units has 

increased and therefore the number of patients coming through the units for 

chemotherapy has increased. The number of beds and chemotherapy chairs has not 

changed and it is becoming increasingly challenging to accommodate all patients. The 

increasing volume of patients also impacts on waiting areas, preparation areas and 

consultation rooms, restricting space available to provide counselling and privacy for 

patients. In addition to the physical space in the day units, the pressure on the general 

hospital beds impacts on the cancer units.  Due to the high number of hospital admissions 

being faced across NHS Ayrshire & Arran, both Station 15 and Ward 3A/3C are often 

required to use temporarily empty beds to admit patients who do not require specialised 

oncology or haematology nursing input.  These patients are nursed appropriately and 

reviewed by the appropriate medical team; however, this impacts on the capacity of the 

unit to deliver chemotherapy and to ensure that the patients requiring the specialist 

oncology nursing input are admitted to the units. This can result in chemotherapy patients 

waiting for long lengths of time before their treatment starts due to lack of available beds, 

and on some occasions, treatments have been postponed, and patients asked to return 

the following day. 
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 Aseptic Pharmacy Review: There are two aseptic units in NHS Ayrshire & Arran 

University Hospital Ayr and Crosshouse.  The facility at Crosshouse currently meets the 

required operational standards. The facility at Ayr requires significant capital investment 

to meet the current demands and remedial action is required. A separate review of the 

aseptic dispensing facilities has been completed and it is noted that: 

o The Ayr facility is too small for current activity and inadequate in terms of ventilation 

and accommodation. 

o The Crosshouse facility is able to cope with current Crosshouse activity but a large 

increase in activity (all Ayr work) would require some additional physical capacity. 

The decision on how to deliver the aseptic pharmacy service in the future is dependent on 

the outcome of the chemotherapy review. 

 

 Workforce: The increasing workload and the subsequent pressures create challenges in 

ensuring recruitment and retention of skilled staff including specialist pharmacists, 

chemotherapy nurses and clinical nurse specialists. Separation of teams over two sites 

makes up-skilling of junior staff more difficult, reducing the flexibility and resilience of the 

team. This is particularly relevant to clinical pharmacy. 

 Access: Patients have to travel to both University Hospital Ayr and Crosshouse for 

different aspects of their treatment. For example Colorectal patients from South Ayrshire 

travel to University Hospital Crosshouse for their clinical review and then later the same 

day travel to University Hospital Ayr for treatment. The service has grown in a reactive 

way to meet increasing service demand resulting in increased travel for some patients. 

 Financial constraints: Although demand has increased, the budget, to fund these 

additional demands is not available. The projected financial context for the public sector in 

Scotland for the next fourteen years is illustrated in Figure 1. This shows an anticipated 

gap in funding for public services, peaking in 2016-17 if there are no changes to current 

service provision. This financial challenge does not allow for expansion of existing 

chemotherapy services and provision of the existing form of service delivery will be 

financially unviable due to the reduction in available public sector funding, which will not 

reach the 2009-10 level until 2026/27. In addition chemotherapy services face 

pharmaceutical cost increases which are higher than the increase in the Consumer Price 

Index.  
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Graph 3: - Scottish Government Departmental Expenditure Limit
1
 (DEL) Expenditure to 2028/29 illustrative 

Projections – the £51 billion is the funding gap between Government expenditure in 2009/10 and the time 
that it is predicted to return to those levels. However, the longer term finance is subject to significant 
change including from Government policies and economic stagnation.  

 

6.8 The key challenge will be for the chemotherapy service to work with other stakeholders, 

to focus on a person centred approach that improves efficiency and effectiveness and is 

sustainable in the long term.  

                                            
1 Departmental Expenditure Limits (DEL) forms the majority of the Scottish Government's budget. This is the 

budget provision that the Scottish Government can plan and control over the Spending Review period.. 
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7 Opportunities for change  

7.1 The key drivers for change are outlined above, and include the demographic changes, 

advancing technologies/treatments and current service limitations. The review of 

oncology services presents an ideal opportunity to address these issues in a planned 

way. 

7.2 The review provides an opportunity to:  

 Consider which treatments/supportive therapies could be delivered in a community 
setting, including bisphosphonates and herceptin; 

 Benchmark against evidence based alternative models of delivering chemotherapy 
treatments in rural communities which have been established out with NHS Ayrshire & 
Arran; 

 Assess the visiting specialist oncology timetable to improve patient flow through the 
chemotherapy delivery units, maximising efficiency, and reducing patient travel; 

 Evaluate current staffing levels, skill mix and job roles; 

 Provide staff development and role extension through integrated working; 

 Gain efficiencies and economies of scale and increase physical capacity to meet the 
increasing service demand; and 

 Work in partnership with the third sector including the potential to explore a jointly funded 
facility. 

7.3 NHS Ayrshire & Arran recently reviewed the pathways of care for patients attending clinic 

prior to chemotherapy treatment and developed a two step process to maximise efficiency 

and to reduce significant delays experienced by patients. The review provides further 

opportunity to continue to assess and develop the clinical care pathways ensuring 

patients receive the right care in the right place from the right person.   

7.4 In 2013, 53 per cent of respondents to a survey of patients, family and wider NHS staff 

indicated that the following five priorities should be addressed:  

  Reduce waiting (for treatment or medication); 

  Fast track oncology patients through the Emergency Department or provide direct 
admission to the oncology ward; 

  Reduce delays in prescribing medications; 

  Improve access to services locally; and 

  Increase the number of experienced staff. 
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8 Desired outcome/benefits 

8.1    NHS Ayrshire & Arran is committed to providing high quality services to its patients in 

accordance with the quality ambitions outlined in the NHS Scotland Quality Framework. 

 Person Centred:  

Oncology will continue to be delivered locally in NHS Ayrshire & Arran for the following 

tumour types: Colorectal, Urology, Lung, Breast and Haemato-oncology. 

The future model for delivery of oncology must ensure patients are able to access all 

appropriate care and support including psychology, social work, Allied Health 

Professionals, nursing, medical and pharmacy. 

 Safe:  

Chemotherapy services will be delivered safely and effectively in line with clinical 

standards and guidelines. 

Chemotherapy delivery within cancer units requires robust clinical governance structures 

to ensure minimal risk. Developing these structures involves multi-professional team 

working, implementation and audit of policies and guidelines. Development of robust 

regional chemotherapy guidelines and local nurse led chemotherapy guidelines assist in 

minimising risk, streamlining processes, improve patient experience and is one of the 

main aims of the lead cancer and cancer clinical governance team. This will continue to 

develop and increase in importance particularly for further implementation of near patient 

chemotherapy delivery in the future. 

Chemotherapy services staffing levels will support future service capacity demands. 

 Effective:  

Future delivery of chemotherapy services will be sustainable and able to meet predicted 

increases in demand. 

 Value for Money: 

Future delivery of chemotherapy services must be cost efficient and offer value for 

money. 

8.2 Those surveyed, raised a number of practical issues in the delivery of service that can be 

used in the service development programme. These are outlined in the “Developing our 

Chemotherapy Services Together” survey report 2013.   

http://www.scotland.gov.uk/Resource/Doc/311667/0098354.pdf
http://www.nhsaaa.net/media/185273/chemo.pdf
http://www.nhsaaa.net/media/185273/chemo.pdf
http://www.nhsaaa.net/media/185273/chemo.pdf
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9 Areas of possible resistance, constraints or risk 

9.1   The model for delivery of future chemotherapy services will be constrained by a number of 

factors: 

 Available funding: No additional funding has been identified to support the future 

delivery model at this time. This will be managed through the normal NHS board 

financial processes. 

 Compliance with clinical guidelines: The future delivery model must comply with 

clinical guidelines, including CEL30 (2012) Guidance for the Safe Delivery of Systemic 

Anti–Cancer Therapy. 

 Access to Services: the preferred model of care must be accessible for all patients and 

must take into account public transport links and access to patient transport services. 

 General resistance to change: both from staff and the general public. 

10  Change process planned 

10.1 The Chemotherapy Services will be reviewed following the Commissioning Cycle: 

Analyse – Plan – Deliver - Review 

10.2 A Chemotherapy Programme Board has been established which will oversee the review 

process.  

10.3 There will be a period of public engagement, initially discussing cancer services in 

general and the current service model, followed by a more specific discussion around 

chemotherapy services.  This will be followed by an Options Appraisal and a further 

period of consultation around the preferred option. 

11 Change management resources identified 

11.1 No additional resources have been identified. 

12 Key Stakeholders  

 Chemotherapy Delivery Units within NHS Ayrshire & Arran 

 Pharmacy (clinical, dispensary and aseptic departments.) 

 Dietitians and other AHPs 

 Clinical Psychology 
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 Clinical Teams – specifically Breast, Colorectal, Lung and Urology 

 Haematology Department  

 Beatson Oncology Centre 

 Scottish Ambulance Service  

 Voluntary/ Charity Sector including MacMillan, Ayrshire Cancer Support. 

 Patients and Carers 

 GPs 

 Laboratories 
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13 Glossary of terms 

 Allied Health Professional (AHP) – A healthcare professional who is not a medic, nurse 

or pharmacists that provides patient health care services for example physiotherapist, 

occupational therapist, speech therapist, dietitian.  

 

 Aseptic Unit - provides a sterile environment for the preparation of specific medicines 

including chemotherapy regimes. 

 Bisphosphonates - drugs that slow down or prevent bone damage 

 Bolus-   the administration of a discrete amount of medication, drug or other compound in 

order to raise its concentration in blood to an effective level. The administration can be 

given intravenously, by intramuscular, intrathecal or subcutaneous injection. 

 Cancer Services - comprehensive range of services for modern and effective diagnosis 

and treatment of cancer, and a wide range of personal support to patients with cancer to 

help them cope with the disease and treatment. 

 Chemotherapy (often abbreviated to chemo) is a category of cancer treatment that uses 

chemical substances, especially one or more anti-cancer drugs (chemotherapeutic 

agents) that are given as part of a standardized chemotherapy regimen. Chemotherapy 

may be given with a curative intent, or it may aim to prolong life or to reduce symptoms 

(palliative chemotherapy). 

 Intravenous therapy (IV therapy) is the infusion of liquid substances directly into a vein. 

 Neutropenic sepsis - When a person with neutropenia (A low number of white blood 

cells -called neutrophils) develops an infection, causing a rise in temperature and / or 

feeling generally unwell.  Neutrophils help the body to fight infection. People having 

anticancer treatment, particularly chemotherapy and more rarely radiotherapy, can be at 

risk of neutropenic sepsis. This is because these treatments can temporarily lower the 

number of neutrophils in the blood. Some anticancer treatments are more likely than 

others to cause a temporary period of neutropenia 

 Oncology - a branch of medicine that deals with tumours.  A medical professional who 

practices oncology is an oncologist.  

Oncology is concerned with: 

The diagnosis of any cancer in a person (pathology)  

Therapy (e.g. surgery, chemotherapy, radiotherapy and other modalities)  

http://en.wikipedia.org/wiki/Medication
http://en.wikipedia.org/wiki/Drug
http://en.wikipedia.org/wiki/Blood
http://en.wikipedia.org/wiki/Effective_dose_(pharmacology)
http://en.wikipedia.org/wiki/Intravenous_therapy
http://en.wikipedia.org/wiki/Intramuscular_injection
http://en.wikipedia.org/wiki/Intrathecal
http://en.wikipedia.org/wiki/Subcutaneous_injection
http://en.wikipedia.org/wiki/Injection_(medicine)
http://en.wikipedia.org/wiki/Cancer_treatment
http://en.wikipedia.org/wiki/Chemical_substance
http://en.wikipedia.org/wiki/List_of_chemotherapeutic_agents
http://en.wikipedia.org/wiki/List_of_chemotherapeutic_agents
http://en.wikipedia.org/wiki/List_of_chemotherapeutic_agents
http://en.wikipedia.org/wiki/Chemotherapy_regimen
http://en.wikipedia.org/wiki/Cure
http://en.wikipedia.org/wiki/Palliative_care
http://en.wikipedia.org/wiki/Vein
http://en.wikipedia.org/wiki/Medicine
http://en.wikipedia.org/wiki/Tumours
http://en.wikipedia.org/wiki/Diagnosis
http://en.wikipedia.org/wiki/Surgery
http://en.wikipedia.org/wiki/Chemotherapy
http://en.wikipedia.org/wiki/Radiotherapy
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Follow-up of cancer patients after successful treatment  

Palliative care of patients with terminal malignancies 

 Subcutaneous injection - a shot given into the fat layer between the skin and muscle. 

Subcutaneous injections are used to give small amounts and certain kinds of medicine. 

 Whole time equivalent (WTE): an estimated measurement of the staff resource 

available, taking into account full and part-time working. 

 

http://en.wikipedia.org/wiki/Cancer_patient
http://en.wikipedia.org/wiki/Palliative_care
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14 Appendix 
 

Appendix 1 - Average treatment time for each chemotherapy treatment 

 
MIN 
TIME 

MAX    
TIME 

 
 
ADVISED 
TIME 
  

     

1.  Rituximab 3hrs 30 5hrs 35 5hrs  

2.  Herceptin 1hr 30 4hr21 

2hrs (6hrs 
1

st
, 4hr re-

l)  

3.  CHOP 50 3hrs 59 1hr 30  

4.  R-Chlorambucil  4hrs 30 5hrs  

5.  Docetaxel 1hr 59 3hr 8 2hrs   

6.  Paclitaxel 1hr 30 6hrs 33 2hrs 15  

7.  Immunoglobulins 3hrs 6hrs 4hrs 30  

8.  Methotrexate Subcut Injection 7mins 1hr 6 15mins  

9. Pentamidine 40mins 1hr 50mins  

10. FEC 45 mins 5hrs 10 1hr 20  

11. Velcade (Bortez) 15 1hr 3 20mins  

12. Oral Vinorelbine 10mins 1hr 22 30mins  

13. Venofer / monofer  1hr 1hr 30  

14. Docetaxel / Cyclo  4hrs 2hrs 30  

15. ABVD  3hrs 40 3hrs  

16. Zometa 15 50 30  

17. RCHOP 3hrs 15 6hrs 6hrs 30  

18. FEC & Cold Cap 3hrs30 3hrs 35 3hrs 30  

19. Bloods and Review   15mins  

20. Oxaliplatin + 5FU 4hrs 4hrs 45 4hrs 30  

21. Irrinotecan + 5FU 3hrs 35 4hrs 30 2hrs  

22. Gemcitabine 59mins  1hr  

23. Epirubicin 45mins 1hr 1hr  

24. Blood Transfusion 6hrs 8hrs 7hrs  

25. Bone Marrow   2hrs  

26. Platelets 30mins 1hr 50 mins  

27. Venesection 15mins 45 mins 40 mins  

28. GCSF 10mins 57 mins 15mins  

29. Pamidronate (Breast) 90 mins 6hrs 2 hrs  

30. Pamidronate (Haem) 4hrs 4hrs 30 
4hrs 
15mins  

31. S/C Cladrabine 30mins 30 mins 30mins  

32. Line Care 10mins 40mins 20 mins  

33. Pre-chemo Visit  1hr 1hr  

34. Cetuximab 1hr 45 2hrs 2hrs  
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35. Cisplatin / Pemetrexed   8rs  

36. S/C Azacitadine 8mins 2hrs 30 20mins  

37. S/C DENOSUMAB 6mins 30 mins 20mins  

38. Bendamustine 1hr 24 1hr 30 1hr 30  

39. NL Phone assessment 10 mins 30 mins 15 mins  

40. Cisplatin / Vinorelbine   6hrs30  

41. R-CVP 4hrs 30  6hrs 30  

42. CAV 1HR 25 
3HRS 
30 

1hr 15 
 

43. Carbo / Pemetrexed 2hrs 2hrs 1hr 30  

44. Pemetrexed   30  

45. Carbo / Vinoralbine 45mins 2hrs 21 1hr 15  

46. Carbo / Gemcitabine 2hrs 52 3hrs 5 1hr 45  

47. Carbo / Etoposide  
4hrs 
45mins 

2hrs 15 
 

48. Methylpred 1hr 30 1hr 30 1hr 30  

49. IM Methotrexate 10 mins 10 mins 20  

50. cyclophosphamide 2hrs 2hrs 2hrs  

51. Cisplatin / Etoposide   7hrs 30  

52. Cisplatin / Gemcitabine   7hrs 30  

53. First Chemotherapy (add time to 
regime)   

20mins 
 

54. Oxaliplatin & Capecitabine   3hrs 30  

55. Irinotecan & Capecitabine   2hrs  

56. Capecitabine 

Single agent Capecitabine for 
breast and colorectal dispensed 
at clinic. No chair time  
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Appendix 2 - NHS Ayrshire & Arran Review of Chemotherapy Services Project Plan 
        

  
Anticipated Timescale 

2014 2015 

Project stage or specific 
activity 

SEP OCT NOV DEC JAN FEB MAR APR MAY JUN JUL AUG SEP OCT NOV DEC 

Initial Programme Board meeting                 

Finalisation of Service Change 
Overview Brief 

                

Confirm Service lead for Public 
Engagement and develop Patient 
Engagement Plan 

                

Confirm Service lead for Staff 
Engagement  

                

Develop stakeholder Map and 
Staff Engagement Plan 

                

Develop Communications Plan 
(pre- options appraisal) 

                

Recruitment and establishment of 
Chemotherapy Review 
Patient/Public Reference Group 

                

Q&A publication to warm up public 
/ staff 

                

Establish ongoing public feedback 
contact details for the review (e.g. 
contact name/email/postal 
address/tel); create a 
„Chemotherapy Review‟ page 

                

Develop engagement materials 
that will be used to inform the 
public and to assist in capturing 
feedback from key stakeholders 
and the wider public and will 
support the generation of the long 
list of options to be used in the 
option appraisal process 
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Anticipated Timescale 

2014 2015 

Project stage or specific 
activity 

SEP OCT NOV DEC JAN  FEB MAR APR MAY JUN JUL AUG SEP OCT NOV  DEC 

First meeting of Patient Public 
Reference Group 

                

Carry out Equality Impact 
Assessment on the Engagement 
process 

                

Phase 1 - pre-option appraisal  
engagement - „conversation warm 
up‟ 
(3 week period) 

                  

Phase 2 – pre-option appraisal 
engagement – generating feedback 
to inform long list 
(6 week period) 

                 

Table top analysis of feedback                    

Generate Option appraisal 
documentation – reflective of 
feedback from service users and 
public 

                  

Invite members of the key public 
stakeholder groups to be involved in 
the Option Appraisal Public Group.    

                  

Carry out preparatory meetings with 
the „option appraisal‟ public group to 
prepare them for the option 
appraisal process  

                 

Option  Appraisal meeting 1                  

2
nd

 Option Appraisal Meeting                   

3
rd

 Option Appraisal Meeting                   

Post Option Appraisal 
Consultation – approx 8 weeks 
dependant on the 
recommendation.  
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Appendix 3 

Pre-Chemotherapy Visit Overview 

The concept of pre-chemotherapy visits is to provide a low-stress setting that helps patients to receive and fully 

absorb the information they need about their disease and its treatment. Patient information is vital in improving 

patient understanding of the disease and its treatment.  

Receiving this information at the time patients receive treatment may reduce patient’s ability to absorb this at such 

a difficult time. Patients often find this a stressful situation, primarily focused on the physical process they are 

undergoing. In addition, the circumstances do not give any opportunity for reflection and questions on important 

aspects of treatment such as efficacy and side-effect management.  

Research has shown that if cancer patients received information before their first appointment for treatment, they 

were better prepared emotionally for a visit to a cancer unit.  

Patients often feel nervous about the environment in which they will receive their chemotherapy treatment and the 

pre-chemotherapy visit helps to dispel any negative or preconceived images, as they see the relaxed atmosphere 

within the chemotherapy unit.  

Patients are offered a space in a group pre-chemotherapy visit approximately one week prior to treatment, lasting 

approximately one hour and the visit aims to cover: 

Venous Access Tool Completed:  Yes 
Referred of CVAD:    Yes   No  Type:……………………… 
 
Does the Patient wish to use Cold Cap:  Yes  No 
 
Cold Cap Measurement: ………………………………….. 
 
Discuss All Areas Below (tick when discussed): 
 

 side effects of treatments  

 signs / symptoms of extravasation 

 Process of toxicity assessment 

 Process of telephone reviews 

Provide Written Info on All Areas Below (tick when given): 
 

 Chemotherapy Regime 

 Chemo booklet  

 Alert Card / UKONS CTH (discuss and give CTH letter) 

 Macmillan money matters 

 Ayrshire Cancer Support 

 Cancer Information Support Service 

 Wigs 

 HeadStrong Information      Every 2nd Wed 1230-1600hrs Crosshouse 

 Cancer Rehabilitation Programme 
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Write or attach label 
 

HCR No:  ….......……………………………….. 

CHI No:  ………………………………………… 

Surname:  …...………………………………….. 

Forename:  ….………………....… Sex:  …..… 

Address:  …...…………………………………... 

……………………………………………………. 

Date of Birth:  …………………………………... 

Appendix 4 

 
WARD 3A/C,  CROSSHOUSE HOSPITAL 
 
STATION 15, AYR HOSPITAL 
 
DATE OF VISIT:………………………………. 
 
NURSE:………………………………………….. 
 
Venous Access Tool Completed:  Yes 
Referred of CVAD:    Yes   No  Type:……………………… 
 
Does the Patient wish to use Cold Cap:  Yes  No 
 
Cold Cap Measurement: ………………………………….. 
 
Discuss All Areas Below (tick when discussed): 
 

 side effects of treatments  

 signs / symptoms of extravasation 

 Process of toxicity assessment 

 Process of telephone reviews 

Provide Written Info on All Areas Below (tick when given): 
 

 Chemotherapy Regime 

 Chemo booklet  

 Alert Card / UKONS CTH (discuss and give CTH letter) 

 Macmillan money matters 

 Ayrshire Cancer Support 

 Cancer Information Support Service 

 Wigs 

 HeadStrong Information      Every 2nd Wed 1230-1600hrs Crosshouse 

 Cancer Rehabilitation Programme 

Any other information requested by the patient: 
………………………………………………………………………………………………………………
………………………………………………………………………………………………………………
………………………………………………………………………………………………………………
……………………………………………………………………………………………………………… 
 
Patient Signature:………………………………………………………    Date:……………………….. 
 
Nurse Signature :………………………………………........................  Date:…………………......... 
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