Introduction
Velindre Cancer Centre (VCC) is based in North Cardiff and provides cancer treatments and supportive interventions for South East Wales’s 1.5 million population. Unscheduled acute care is a core activity for VCC, in terms of management of treatment toxicity and complications of cancer. The Acute Oncology Service (AOS) has a hub and spoke design with the hub being in VCC and it reaches out into each Health Board where teams of Advanced Nurse Practitioners (ANP) operate. The Health Board ANPs can call VCC AOS team with queries for guidance on how to manage patients they have admitted in their District General Hospitals who either have or are suspected of having cancer.

The Assessment Unit has the remit to review and establish a clear treatment and management plan for all patients referred for potential admission to VCC. There are clear benefits in terms of ensuring appropriateness of admission, increasing use of ambulatory care wherever possible, and rapid discharge. The Unit is central to VCC’s AOS service and has been highly successful at reducing the number of admissions to hospital.

VCC is making the gradual shift from ‘Paper-Heavy’ service to ‘Paper-lite’ by employing Technology. One key area that requires more input is the Assessment Unit and their remaining paper processes. For example, the Clerking Proforma, which is currently a 14-page document, requires completing for each patient. It is a multi-disciplinary document where all therapists, Consultants, Specialist Registrars, Advanced Nurse Practitioners, Staff Nurses and members of the Palliative Care Team document their findings of their individual assessments. Any care provided or treatments given are documented on the supporting IT system which is itself about to change from Canisc to Welsh Clinical Portal. The Clerking Proforma is then scanned and uploaded to Canisc as a digital file.

An information System would aid the clerking process, allowing an even more standardised approach to making an assessment of a patient. It could :
1) Speed up documenting the findings of the assessment
2) Auto-populate data that will not have changed – for example Hospital and NHS numbers, address, name and date of birth.
3) Ensure that elements of governance are adhered to at all times.
4) Ensure that key parts of the assessment are not missed – for example the Acute Kidney Injury Tool – sometimes its employment has been overlooked in the busyness of the day.
5) Become a source of data from which business intelligence can be gathered about the service to aid monitoring service performance and future service planning.

