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Introduction
Acute oncology (AO) is an evolving field aimed at addressing the complex needs of patients who experience acute illness due to cancer or its treatment.  Historically, AO patients present at a district general hospital away from their primary cancer centre and this in turn can place a heavy strain on the emergency units (Kulkarni et al, 2023).  

Previous approaches primarily focused on managing isolated symptoms without a comprehensive, multidisciplinary approach.  Without specialist input or adherence to appropriate pathways this often resulted in inconsistencies in patient care, unnecessary and painful investigations and prolonged hospital stays and overlook the broader impact of cancer on patients' overall health (Pugh et al, 2015).

Since 2016, there has been a significant shift towards a more combined approach in acute oncology services within district general hospitals (National Health Service (NHS) Wales, 2016).  The establishment of dedicated Acute Oncology Services (AOS) in Cardiff and Vale University Health Board (CAVUHB) which launched in 2016 has brought together a range of healthcare professionals specialised in various aspects of cancer care (Royal College of Physicians, 2023).  This multidisciplinary team (MDT) typically includes oncologists, clinical nurse specialists, specialist allied health professionals (AHPs), and Therapy Assistant Practitioner (TAP), all working collaboratively to provide holistic care.  The AOS aims to swiftly identify and manage complications related to cancer treatment, such as infections, side effects, and new diagnoses, ensuring timely and appropriate interventions (Pugh et al, 2015; Royal College of Physicians, 2023).

This report will explore the role of the TAP within the AOS at CAVUHB, highlighting how this role has become integral to patient support.  Readers can expect a case study giving an overview of an AOS patient.  The report will offer insights into both past and present practices of managing an ‘acute oncology’ patient when they present in an acute setting with either complications from their cancer, complications from their cancer treatment or a new diagnosis of cancer.  The report will outline the scope and impact of TAPs in delivering effective healthcare, ultimately aiming to enhance patient outcomes and quality of life amidst their experience with cancer.  

Case Study 
The AOS sits within the District General Hospital in CAVUHB, the AOS patient group can be situated across the hospital including accident and emergency, respiratory, gynaecology, among others.  Patients are discussed collaboratively at board round, AHPs delegate patients to the TAP to screen and identify any AHP needs, the TAP then prioritises their caseload for the day, focusing on screening patients in the morning and then carrying out patient optimisation sessions in the afternoon.  These include fatigue management, breathlessness management, mindfulness, sleep hygiene, food first advice and dietetic reviews, deconditioning prevention and so on.

This case study will be looking at the role of the TAP working within the AOS based in a District General Hospital.  The case example will be focusing on a man who was admitted to hospital after a fall, left sided weakness, slurred speech and fatigue.  The case example will be given pseudo name of Luke to maintain patient confidentiality.  

Luke is a 42-year-old male, who has a previous diagnosis of a Progressive Oligoastrocytoma Grade II/III.  He has undergone debulking surgery and been treated with radiotherapy and chemotherapy over the last 2-3 years.  He has a history of seizures, hypertension and has recent worsening symptoms, including left sided weakness, slurred speech, fatigue, balance issues and frequent falls.  
Despite undergoing treatment, it appears his condition is progressing raising safety concerns at home.  Psychologically, Luke exhibits some distress and frustration due to his declining independence and communication difficulties.  His family is actively involved in supporting and caring for Luke; however, they are concerned about his mobility, change in cognition, significant fatigue levels, and reduced appetite which indicate a potential overall decline in his health and wellbeing. 

As noted above, a diagnosis of oligoastrocytoma can have a profound impact on a patient’s life.  As the cancer progresses, it can impair cognitive and motor functions, depending on its location in the brain.  Luke has received treatment which have produced their own side effects such as fatigue, cognitive decline, and emotional distress all of which Luke and his family have disclosed over time have exacerbated the symptoms of the disease.  Fatigue has been identified as a core symptom for patients experiencing cancer (Campbell et al, 2024) with it being the most prevalent and distressing symptom amongst patients in research conducted by Fox et al, (2024) regardless of treatment status.

Oligoastrocytoma is a type of brain tumour which has the features of both oligodendrogliomas, and astrocytoma otherwise known as an unspecified or unknown glioma (Brain Tumour Charity, 2025a).  
According to Cancer Research UK (2023) it depends on the type of glioma which can determine how fast it can grow.  It is typical of patients with a malignant glioma to be highly symptomatic and can have significant impact a patient’s functional limitations and these can frequently worsen as the disease progresses, in turn have a considerable impact on quality of life (Armstrong et al, 2016).  This is further supported by Frances et al, (2022) who highlighted that the diagnosis and treatment of glioma can have implications for the long-term quality of life for patient. 

Overview of Condition 
Between 2017 and 2019, there were 12,746 new cases of brain, central nervous system and intracranial tumours in the UK, making it the 11th most common cancer in males, with around 6100 cases annually – 335 in Wales.  Incidence rates have risen by 24% since the early 2000s.  Survival remains low, with only 12% of adults living beyond five years post-diagnosis (Cancer Research UK, 2024; The Brain Tumour Charity, 2025b).

A brain tumour diagnosis significantly affects both patients and caregivers, impacting quality of life due to disease progression, treatment side effects, and high morbidity and mortality (Lerner et al, 2024; Sage et al, 2019).  Neurological deficits, such as speech, vision, and cognitive issues can be accompanied by emotional and financial stress which can cause uncertainty (Sage et al, 2019).  Patients often report poor support from general practice, including delays in referrals and lack of inclusion of family members (Froulob and Davis, 2020).  Within Wales, the Rapid Diagnostic Clinics (RDCs) were introduced in 2020, following successful trials in two health boards from 2017 (Wales Cancer Network 2023).  These centres enable general practitioners (GPs) to refer patients with vague cancer symptoms quickly and patient feedback acknowledged positive and effective communication, respect and emotional support (Wales Cancer Network, 2023, see Appendix A).

Gliomas can have a significant impact on cognition, leading to various functional limitations.  As the disease progresses, patients can often experience a cognitive decline which can manifest as difficulty concentrating, memory loss and impaired decision making, mobility issues as well as such coordination, balance and spatial awareness (Tariq, Hussain and Baqai 2023).  Consequently, the risk of falls and injuries increases, further exacerbating mobility issues (Lamba, et al, 2022; Stone et al, 2012).  Additionally, the decline can lead to frailty, this combination of cognitive decline, impaired mobility, and increased frailty can severely impact quality of life (Heinzel et al, 2023).  However, as highlighted by research conducted by Piil, Juhler, Jakobsen, and Jardin, (2016) found evidence that patients with high grade gliomas alongside their caregivers benefit from cognitive, physical and psychosocial support.  

In addition, cancer related fatigue (CRF) has been shown to significantly impair patients’ quality of life and functional abilities, leading to substantial distress for both individuals affected and their caregivers (Singh et al, 2021).  Moreover, evidence indicates that both patients and caregivers are often unprepared for the prolonged nature of post treatment fatigue, which may persist well beyond the end of treatment (Campbell, et al, 2024).  

Previous Approaches to the Condition  
Before the introduction of AOS, 20–25% of cancer diagnoses in the UK were made following presentation at emergency departments, which was associated with poorer survival rates, fragmented care, and negative patient experiences (Young et al, 2016).  Navani, (2014) highlighted patients presenting with cancer-related complications often experienced worse outcomes due to general medical teams’ limited experience in managing anti-cancer treatment side effects, lack of onsite oncologists, and inadequate inter-team communication.  Similarly, Berger, Cooksley, and Holland, (2013) noted that emergency admissions frequently led to poor symptom control and longer hospital stays, reinforcing the need for streamlined patient pathways.  Pugh et al, (2015) further emphasised that admissions away from specialist cancer centres, without oncology input, often resulted in unnecessary investigations, extended hospital stays, and suboptimal outcomes.  

Emergency diagnosis is particularly common in primary malignant brain tumours, which correlates with significantly worse prognoses compared to diagnoses made through GP referral (Walter et al., 2019).  Swann et al, (2024) support this, noting that emergency presentations are linked to adverse outcomes.  According to the National Cancer Intelligence Network, 53% of brain tumours were diagnosed through emergency care routes (Brain Tumour Charity, 2025c).  Walter et al, (2019) highlight the need for greater symptom awareness and improved diagnostic pathways in primary care to facilitate earlier identification.

AHPs play a vital role in addressing the biopsychosocial needs of cancer patients through practical, person-centred care (Welsh Government, 2020).  Despite this, AHPs have historically lacked recognition as equal healthcare partners, limiting their potential contribution.  Rubbo et al, (2023) found that hospitals with fewer AHPs had higher mortality rates, underscoring their impact on patient outcomes.  AHPs are often supported by Health Care Support Workers (HCSWs), who assist with essential care tasks such as hygiene, mobility, and observations (Welsh Assembly Government, 2025; NHS Professionals, 2025).  However, patients are not routinely screened for AHP input, and therapy-specific HCSWs often operate under general medicine teams rather than specialist oncology services (Sarre et al, 2018).



Current Approaches to the Condition 
A major benefit of AOS is the improved patient experience and safety it enables (Viggars et al, 2022).  Patients presenting with complications, or treatment side effects receive faster, specialist led guidance and support (Neville-Webb, Wong, and Marshall, 2016).  This not only shortens hospital stays but reduces unnecessary investigations and readmissions (Bruce, Smith and Price, 2017).  Moreover, early oncology input enhances symptom control and facilities appropriate escalation or palliative care planning (O’Doherty, Quinn and Gibson, 2012).

Although AOS has a had a significant impact on the quality of acute cancer care, challenges remain, there are still a significant number presenting with new cancers in emergency setting (Savage et al, 2015).  Emergency cancer diagnoses, especially in primary tumours, continue to account for a large proportion of cases and are associated with worse outcomes (Walter et al, 2019).  While AOS helps mitigate some of these risks through rapid intervention, Chen et al, (2018) notably report that not all emergency presentations are avoidable and are necessary for some patients.  Some cancers present with vague or rapidly progressing symptoms, making early identification in primary care difficult despite efforts to improve diagnostic pathways (Walter et al, 2019).

CRF is a significant and persistent symptom that impairs a patients’ quality of life and functional capacity, often leading to considerable distress for both patients and caregivers (Singh et al, 2021).  
Many individuals are unprepared for CRF, which may extend well beyond the conclusion of active treatment (Campbell et al, 2024).  Although CRF is highly prevalent in patients with cancer it remains under recognised and undertreated in clinical practice, partly due to clinicians prioritising acute and potentially life-threatening conditions over symptom management due to time pressures and competing demands (Berger et al, 2015; Miller and Kearney, 2002).  Within the AOS, the TAP plays a crucial role in improving CRF management.  As the first TAP role within the tertiary hospital setting in Wales, it offers more specialised support tailored to oncology patients (National Health Service Jobs, 2023), including managing CRF and implementing mobility practices to reduce the risk of deconditioning, which is essential for AHPs to meet the demands of the service (Snowden et al, 2020, King et al, 2022).  

When it comes to a TAP making clinical decisions, they are formed by a combination of factors, including scope of practice, training and supervision.  Decisions are often influenced by patients in relation to their condition or preference.  In addition, collaboration with other healthcare professionals, effective communication and adherence to scope of practice and safety guidelines play a key role (NHS Wales, 2024).  It is important to reflect on their practice and respond to feedback is essential for ongoing professional development and effective clinical decision making (Edgar, Moroney, and Wilson, 2022).

It is vital for AOS patients the TAP provides a person-centred approach by tailoring interventions to individual patient needs, preferences, and goals, ensuring that the patients voice is central to the therapy process (Social Care Wales, 2022).  This approach can contrast with a more standardised treatment, it is a more flexible approach which aims to foster engagement and empower patients.  However, it is important to note challenges faced in delivering a person-centred approach such as balancing demand, the complexities of diverse patient population and ensuring consistent communication across MDT (Social Care Wales, 2022).

Co-Production 
Coproduction in healthcare involves collaboration between healthcare professionals, patients, caregivers, and external services to deliver coordinated and person-centred care (Clarke, Jones, Harris and Robert, 2017).  Within an acute oncology service, the TAP can play a vital role in facilitating coproduction through engagement with the MDT, patients, and external agencies such as Maggie’s, City Hospice, and local authority services.  

TAPs support acute oncology patients who quite often have complex and rapidly changing needs.  Working under the supervision of registered therapists, they can contribute to care by screening, delivering delegated interventions and feeding back patient progress.  A key element of the role is participation in ward board rounds, where TAPs share observations on mobility, fatigue or emotional wellbeing, and gather updates from the wider team.  This two-way flow of information enhances care, supports task prioritisation and ensure timely responses to patient needs (Kornhaber, Walsh, Duff, and Walker, 2016).

TAPs can often liaise with external agencies, including Maggie’s Centres, which provide emotional, psychological and practical support for people with cancer and their families.  By signposting, TAPs contribute to holistic care that extends beyond the acute setting.  Co-production can also involve engaging with community teams to support safe and timely discharges.  While this integrated approach can have a positive impact on patients, challenges still remain.  High caseloads, time constraints and a variation in awareness of the TAP role can limit opportunities for full involvement in decision making (Kornhaber, Walsh, Duff, and Walker, 2016) as well as limited rigorous evaluation into how coproduction can be beneficial within the acute hospital setting (Clarke, Jones, Harris, and Robert, 2017).

Clinical governance and supervision framework 
Clinical governance and supervision frameworks are integral in maintaining and enhancing care quality in healthcare, particularly for TAPs (Public Health Wales, 2023).  Both support TAPs in difference but complementary ways, ensuring patient safety and professional growth (Tomlinson, 2015).  However, both present challenges and potential negative impacts that need to be highlighted.

Clinical governance provides a systematic structure aimed at maintaining high standards of care, promoting accountability, and managing risks within healthcare (Public Health Wales, 2023).  For TAPs clinical governance outlines safe practice and ensures compliance with NHS policies and promotes a culture of continuous improvement and patient safety (Welsh Assembly Government, 2025).  It creates clear guidelines and procedures that help TAPs to work confidently in their roles (Welsh Assembly Government, 2025).  Nevertheless, Vostry et al, (2024) note that overly rigid processes can sometimes lead to a ‘tick-box’ mentality where staff focus on meeting documentation requirements than on genuine patient centred care.  This can increase stress amongst staff, which could potentially detract from learning and flexibility in practice.

In contrast, supervision frameworks encourage healthcare professionals to focus on developmental and reflective aspects of their professional practice.  Tomlinson, (2015) highlight supervision as a key mechanism in supporting with professional growth and improving care quality by providing structured support and feedback.  For TAPs, supervision offers guidance and mentorship that can help with the challenges of work, enabling reflective learning and skill enhancement (Tu, Huang, Sitar, and Wang, 2023).  However, (Vostry et al, 2024) discuss the possible negative aspects, which include inconsistent quality of supervision and the risk of staff overly depending on supervisors which can undermine a TAPs autonomy.  In addition, structured supervision session may limit the benefits causing frustration or reduce staff motivation (Tu, Huang, Sitar and Wang, 2023).

A supervision framework facilitates peer support and professional identity, which is important for staff developing in their role and becoming more independent in their practice (Martin, Lizarondo, Kumar, and Snowdon, 2021).  This aligns with clinical governance broader aims of sustaining a competent workforce to deliver safe care (Public Health Wales, 2023).  Tomlinson, (2015) highlight that effective clinical supervision reduces practitioner stress and burnout.  

In conclusion, clinical governance and supervision frameworks balance each other in supporting TAPs, yet each have potential negatives which could lead to increased workload, reduced flexibility.  Supervision can be impacted by over-dependence and variability in support.  It is important to understand and address these challenges to ensure TAPs can provide high quality care within a supportive and accountable environment.

Conclusion and recommendations
The role of the TAP within the AOS at CAVUHB has emerged as an essential factor of patient-centred cancer care.  This report has demonstrated how the TAP contributes to the MDT approach to help support and manage complex patient needs in an acute setting.  Through screening, early interventions, and collaboration with wider healthcare teas, the TAP support holistic care that addresses physical, psychological, and emotional challenges that patients by Luke experience (Campbell et al, 2024; Singh et al, 2021).  

Historically, acutely unwell cancer patients presenting in emergency departments often receive fragmented care which can result in delayed discharges and poorer outcomes (Pugh et al, 2015; Young et al, 2016).  With the introduction of AOS into district general hospitals, supported by specialist roles such as CNS, AHPs and TAPs, patient outcomes and experiences have improved (Viggars et al, 2022).  A TAPs ability to deliver timely interventions, reduce the risk of deconditioning, manage CRF, and liaise with external agencies reflects the potential for broader service improvement and discharge planning (Snowden et al, 2020; Bruce, Smith, and Price, 2017).

Despite the positive impact of AOS, challenges remain.  Initially AOS lacked standardised structures and was inconsistently implemented across hospitals, leading to variable levels of service provision and patient outcomes (Pugh et al, 2015; Young et al, 2016).  Establishing clear roles within these evolving services, such as a TAP, require significant investment in workforce and education (Viggars et al, 2022).  Despite these obstacles, evidence suggests AOS – when supported by roles such as TAP can improve patient flow, reduces unnecessary admissions, and enhance quality of care.  Clinical governance and supervision provide TAPs a clear scope of practice to work within but still allows for autonomy and opportunity to discuss clinical caseload allows for the support and guidance of a qualified practitioner (Public Health Wales, 2023; Welsh Assembly Government, 2025).   

Recommendations:
1. Standardised AHP Screening: Implement routine screening by TAPs across relevant hospital wards to ensure timely identification of patients requiring AHP input (Sarre et al, 2018).
2. Enhanced Supervision and Governance: Establish consistent, high-quality supervision frameworks to support reflective practice and reduce burnout, while ensuring governance remains person-centred (Martin, Lizarondo, Kumar, and Snowdon, 2021; Vostry et al, 2024).
3. Recognition and Role Development: Raise awareness of the TAP role within MDTs to enhance collaborative care planning and task prioritisation (Kornhaber et al, 2016).
4. Expand Co-Production Practices: Strengthen partnerships with external organisations like Maggie’s and community services to extend support beyond the acute setting (Clarke et al, 2017).
In conclusion, the TAP role is vital to delivering effective, person-centred oncology care.  With investment in training, supervision, and service development, TAPs can continue to enhance the quality of life and clinical outcomes for acutely unwell cancer patients.
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The RDC Patient Experience survey data collected in 2022/23 reflects the positive outcomes and

experience of RDC patients.»

9% 9% 90%
had the opportunity to said staff clearly explained said they had no
discuss their wellbeing what was going to happen difficulties travelling to
and concerns during the during the appointment the RDC

pre-clinic call

4% 9% 99%
felt that results were felt that they were given felt that they were treated
completely explained by clear information about with dignity and
the RDC team what would happen next compassion by the RDC
team

What was positive about the RDC?

"It was a great experience. | was informed the whole way through the process by a
very friendly team. I'm not one for going to hospitals or doctors but it was a good
positive experience and | trusted every thing that | was told."

"The one to one consultation and team gave me confidence in the clinic plus
receiving the quick results of the testing made me feel relieved."

"Best experience and service | have received in the NHS for many years"

What can be improved?

"More directional signs are needed within the main Hospital to assist in
locating the unit."

"1 1/2 hr appointment. Dr and CT scan took about 40 minutes maximum.
Rest waiting. "

"I'had a CT scan and would have valued a face to face discussion with the
specialist to explain the images that had been recorded and what they
showed. "

Source: Rapid Diagnosis Clinics Patient Experience Data 2022-2023 Report (n=627, covering RDC patients of
Betsi Cadwaladr UHB, Hywel Dda UHB and Swansea Bay UHB)




