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Background
Newly diagnosed individuals with thoracic malignancies experience complex symptoms and functional 

impairments. Patient experience research has highlighted that tailored rehabilitation around the time of 

diagnosis, supports people to self-manage symptoms, tolerate cancer treatments, remain active and 

independent when treated for thoracic cancer. However, best practice to identify and manage these 

problems early remains to be determined.

We introduced a new patient information pack, sent with the first appointment to the Cancer Centre by 

administrative staff including:

• symptom-management information booklet from a national charity

• Allied Health Professional (AHP) screening tool for self-report

• covering letter and self-addressed envelope.

The aim of this work was to audit the first three months of service data to understand the utility of the 

screening tool in practice.

Key Findings

❖ Re-designing the administrative workflow delivered an equitable 

patient approach from the AHP service from the first appointment

❖ Return rates were low at 14%

❖ The audit suggests inequities between groups 

❖ We are undertaking a re-audit ahead of co-designing pathway 

improvements to reduce the inequity of early service access

Method
Following approvals from the hospital’s clinical audit committee, we reviewed process and service data 

from 1/11/22-1/2/23 and reported using descriptive statistics. 

Objectives were to report the %patients:

• sent the new patient information pack

• returning the AHP screening tool

• requesting contact by AHP

• offered and attending an AHP appointment.

Results
48 patients were sent new patient information packs with their first clinic appointment. Seven 

(14%) completed forms were received with five (10%) of the seven requesting further AHP 

contact. These five were offered an AHP appointment, four (8%) attended.

Respondents were aged 52-76years, 7 females, 7 with concurrent comorbidities. Forms were 

appropriately completed identifying 0-7 AHP needs (median 3). See Table 1.

Conclusions
The workflow process delivered an equitable patient approach from the AHP service from the 

first appointment. This audit showed that returned AHP screening tools accurately identified 

rehabilitation needs, however, the return rate was low, with none from men, those from non-

white backgrounds or those with poorer performance status. Repeat audit may indicate whether 

further process development is needed to ensure that those most in need of rehabilitation have 

support to complete the screening tool.
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Further work
Further work will be informed by these demographic differences, and we are writing our next 
QIP to work with patients and carers to improve the equity and accessibility of the workflow for 
patients new to the Cancer Centre.
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