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Objectives

• Showcase two work programmes led by Greater Manchester Cancer 

• GM Single Queue Diagnostics (SQD) Programme 

https://gmcancer.org.uk/faster-diagnosis/single-queue-diagnostics

• GM One stop Lung Cancer Clinic  

https://gmcancer.org.uk/lungclinic

https://gmcancer.org.uk/faster-diagnosis/single-queue-diagnostics
https://gmcancer.org.uk/lungclinic


GM Single Queue Diagnostics 
Programme (SQD)
https://gmcancer.org.uk/faster-diagnosis/single-queue-diagnostics

https://gmcancer.org.uk/faster-diagnosis/single-queue-diagnostics


What are the issues being addressed?

• Delays in specialist cancer diagnostics
• GIRFT recommendations 5 days request to procedure
• EBUS Referral to procedure time of <7days ranging from 37% to 87% across GM

• Variation in capacity and service resilience 
• EBUS: median wait times varying from 6-11 days across GM (post-covid)
• EBUS: Number of operators ranging from two to seven across the GM EBUS services

• Flawed existing operating model
• Waiting times for EBUS services across GM are not available to the referring teams
• Responsibility of the EBUS scheduling is with the provider organisation but the accountability remains 

with the referring hospital 
• No patient choice 
• Rigid referral pathways  



The GM Single Queue Diagnostics Programme:
Guiding principles
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GM SQD Platform



GM SQD Timeline 

• May 2021 – November
• EBUS pilot (6 GM Hospitals) 
• EUS pilot 

• November 2021 – June 2023
• EBUS & EUS pilot continuation
• SQD programme expansion planning (EBUS, CT-guided lung biopsy, PET, thoracoscopy)
• Recruitment (clinical lead, sub-group chairs, SRO, Delivery Officer)
• Governance 
• Project plan
• System design

• June 2023
• EBUS & local anaesthetic thoracoscopy launch

• November 2023
• CT guided lung biopsy launch 
• Peripheral bronchoscopy launch (radial EBUS, navigational bronchoscopy)
  



EBUS Pilot Results 2021
• 193 EBUS procedures booked via SQD system

• EBUS waiting times reduced across the participating sites by 20%

• Median wait reduced from 11 days to 9 days

• Variation in EBUS waiting times reduced by 18% across the participating sites

https://bmjopenrespres.bmj.com/content/9/1/e001321



EBUS pilot continuation 

• Pre-SQD (2018-2019): 1027 procedures. Median wait 6 days (IQR 3-9 days)

• SQD (2021-2023): 1066 procedures. Median wait 5 days (IQR 3-8 days)

Manuscript in development / submission



SQD: Successes & challenges
• All GM EBUS services live and current median waiting time 5 days 

• 40% of patients referred to ‘new’ providers

• 66% of patients offered first available appointment 

• All GM thoracoscopy services live and offering ‘one-stop model’ (clinic AND procedure) 

• Substantial work to reach the point of launch in CTGLB 
• Vetting step and grading of biopsy (level 1-3)

• Unprecedented collaborative working across thoracic radiology 

• Additional cancer diagnostics in development (prostate biopsy, TURBT, CTC)

• Ongoing challenges to launch PET (telephone system in place as interim measure)

• Lack of IT integration across GM creates additionality (admin posts funded)

• Travel funded within programme 

• Strong leadership from cancer alliance 



GM One-Stop Lung Cancer Clinic 
https://gmcancer.org.uk/lungclinic

https://gmcancer.org.uk/lungclinic


Key challenge in GM: making treatment decisions in ‘higher risk’ 
patients with NSCLC referred for thoracic surgery
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• Source of delayed pathways and poor outcomes (upstaging & poor experience)

• January 2022 – May 2022 = 95 patients 

• Time from Referral to Decision to Treat (DTT): Mean 28 days, Median 20 days, range 3-207 

• Time from Referral to First Definitive Treatment (FDT): Mean: 48 days, Median 41 days, range 13-228 

• 47% of the patient harms recorded in GM (20/21) relates to lung cancer through 104-day reviews



The GM One Stop Lung Cancer Clinic 
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Regional Business Case
1 x WTE Clinical Oncologist
1x WTE Thoracic Anaesthetist
Oncogeriatrician PAs
Prehab4cancer 
Significant nursing resource

Launched June 2022 
First 6 months 1x per week
2023: 2x weekly clinics
6 patients per clinic 



Clinic structure

• 8am: Arrival
• Dedicated private taxi company contract, transport provided FOC)

• 8-9am: Standardised nursing assessment and CNS/surgeon initial meeting
• Sit-stand test, pro-BNP, tobacco dependency, alcohol, physical activity & prehab

• 9-10am: One stop clinic MDT 
• Presented by surgical team, chaired by chest physician 

• 9-10am: Patient information videos
• Surgery, radiotherapy, prehab, CURE

• 10-12.45pm: Consultations
• Thoracic surgery, thoracic anaesthesia, clinical oncology, CURE, prehab, oncogeriatrics, 

chest physician

• 12.45-1pm: Wrap-up meeting  



GM One Stop Lung Cancer Clinic: Outcomes (115 pts)
88% of patients made a treatment decision on the day of clinic 

Mean 5 days: Saving of 23 days
Median 4 days: Saving of 16 days 

Mean 27 days: Saving of 21 days
Median 26 days: Saving of 15 days 



Patient optimisation pre & post one stop implementation

Tobacco dependency

• Review by specialist tobacco dependency team for active smokers increased 
from 15% to 91% (offered NRT, vaping kit & specialist support on the day)

Prehabilitation

•  Engagement in prehab4cancer programme increased from 69% to 81% and 
participants completed an average of 5 sessions of prehab prior to treatment 

Frailty

• Clinical frailty score assessment increased from 48% to 100%

• Oncogeriatrician holistic care review increased from 4% to 40%



Conclusions: 
Making the optimal pathway as easy as possible for patients 
SQD

• Make all available specialist cancer diagnostics capacity available across an integrated care system

• Allow patient & clinician choice to define when and where

• Evidence this improves pathway times and reduces inequality 

One-stop

• Provide all treatment specialists in a supportive decision-making environment 

• Deliver effective & standardised optimisation interventions 

• Evidence this improves pathway times and reduces inequality 

Cross-cutting themes

• Provide transport, information (all languages/easy-read)

• Strong leadership within the cancer alliance 

• Robust governance processes within the cancer alliance  
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Questions & Discussion 



Additional results

• Higher proportion of performance status 2 in one-stop clinic 

• Mean ISWT 270m in One-stop vs 370m in pre-implementation cohort 

• 10% reduction in surgery (73% to 63%) pre- to post-implementation

• 10% increase in curative-intent radiotherapy  

• Reduction in median length of stay from 7 to 6 days 

• Improvement in 90-day mortality from 95.7% to 98.2% 

Manuscript in development / submission

Future plans:
Addition of medical oncology to one-stop clinic from November 2023 – to deliver multimodality treatment assessment 
including neoadjuvant treatment 



Experience of care: GM One Stop Lung Cancer Clinic





GM Cancer Alliance Structure
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