
Radiotherapy and Radiotherapy Physics Microsystem 

PURPOSE OF THE SERVICE: 
“An efficient, patient centred service, providing optimal access to 
high quality and innovative radiotherapy” 
 

 PROGRESS 

Purpose, Patients, 
Professionals, Process 
and Patterns. Data was 
collected for each of 
the ‘P’s to enable the 
group to analyse this 
and identify themes for 
improvement and 
potential areas for 
changes. 

CHALLENGES 

Enthusiasm meaning 
everyone wants to solve 

everything at once! 

Lack of medical 
representation 

Time pressures – ability 
to carry out actions 

outside of the meeting 

Personal challenge – 
knowing when to sit on 

hands! 

Communication to wider 
team – feel like we need 

‘something to show’ 

Global Aim Statement - RT 
We aim to improve the treatment pathway and experience for breast patients in Radiotherapy. 
The process begins with receipt of the referral form for radiotherapy.  
The process ends with the follow up telephone call after radiotherapy has finished.  
By working on the process we expect: To identify and additional requirements in the information 
and support needs of this group of patients,  to identify any stages in the treatment process that 
have little or no added value and to evaluate the adequacy of appointment slots. It is important to 
work on this now because: DIBH has recently been introduced into the department, the National 
Cancer Patient Experience Survey indicates there may be some unmet needs regarding support after 
RT and information about long term effects, the Support4All project is about to get underway. Also, 
staff indicate it may be useful to store electron cut-outs centrally, the positioning of larger ladies has 
been raised, and the use of hospital gowns has been raised as a possible area of improvement.  

Global Aim Statement - R/T Physics 
We aim to improve the planning and checking process in R/T and R/T Physics. The 
process begins with the green referral being filled out for treatment and the process 
ends with the patient receiving the first fraction of treatment. By working on the 
process we expect to further reduce risks, reduce staff stress and improve efficiency. 
It is important to work on this now because treatments are becoming more complex 
and work flow needs to improve. 

SPECIFIC AIM: 
To reduce the amount of time the 
patient spends on treatment couch 
prior to treatment from an average 
of 5 mins to zero by March 2017. 
 
 

PERSONAL 
HIGHLIGHTS 

 Watching team progress up the 
ramp and begin to take ownership 
of the meetings 

 Support from MCA and WPH 
collaborative coaches 

 Building good relationships with the 
team I am working with 

 Site visit – watching patients receive 
trt to better understand service 
 
 
 
 

Cause and Effect Diagram 

The team worked their way up the 
Improvement Ramp as one team 

initially and decided to split into R/T 
and R/T Physics at the Global Aim 

stage to allow focus on two streams 
of improvement simultaneously 


