Shorter waits for cancer treatment 
Indicator: Everyone needing radiation treatment will have this within six weeks by the end of July 2010 and within four weeks by December 2010.

Target Champion – John Childs, National Clinical Director Cancer Programme
Rationale 

Specialist cancer treatment and symptom control is essential in reducing the impact of cancer.  Development of indicators that mark quality cancer treatment is, however, restricted by the lack of routinely collected information on common treatment.  In the interim, waiting times for radiation oncology treatment have been chosen as a representative indicator of specialist treatment, and is an area with waiting time issues for patients.  This is justifiable, because radiotherapy is of proven effectiveness in reducing the impact of a range of cancers, and delay to radiotherapy is likely to lead to poorer outcomes of treatment.  A six week wait time is currently targeted.  The expectation will move to four weeks by December 2010.

2009/10 Deliverables 
1. Cancer Centre DHBs – wait time templates
Completed monthly templates that measure the interval between the patient's first specialist assessment and the beginning of radiation treatment along with other related measures, are supplied on time and complete from each Cancer Centre as detailed in the reporting template located on the nationwide service framework library web site NSFL homepage: http://www.nsfl.health.govt.nz/.
1. All DHBs – Confirmation and exception reports 
Provide a report confirming the DHB has reviewed the monthly wait time templates produced by the relevant Cancer Centre(s) for the quarter.  Non-cancer centre DHBs should source this information from Cancer Centre DHBs  . 

Where the monthly wait time data identifies:

· any patients domiciled in the DHB waiting more than 6 weeks, due to capacity issues, and/or 

· wait time standards were not met, for patients in priority categories A and B
DHBs must provide a report outlining the resolution path that has been agreed with the cancer centre.

Interpretation issues
First specialist assessment is currently used as a proxy for a formal decision to treat.  It is intended that the indicator is adjusted to measure the time between a formal decision to treat and the start of radiation treatment, as soon as data on decision to treat data can be reliably collected by all cancer centres. 
Wait times outside the acceptable treatment standard occur either when a service is facing capacity issues or when a patient chooses to wait for treatment or there are clinical reasons for delay. Where there are clearly identified reasons for delays, other than service capacity issues, the target will be treated as met.

Reporting period

Deliverable 1 - Monthly supply of templates (within 2 weeks of the end of the month).
Deliverable 2 – Quarterly supply of confirmation and exception reports.

Target Expectations 

Achievement Levels
· A not achieved rating will apply where for one month or more in the period under review there were some patients who did not receive radiation oncology treatment within six weeks of their first specialist assessment (excluding Category D).

· A partial achievement rating will apply where for two of the three months under review, all patients received radiation oncology treatment within six weeks of their first specialist assessment (excluding Category D). 

· An achieved rating will apply where for all of the months under review, all patients receive radiation oncology treatment within six weeks of their first specialist assessment (excluding Category D). 

· An outstanding performer/sector leader rating will apply, at the end of the 12 month period, where all patients are treated within four weeks of their first specialist assessment (excluding category D).

