
Learning What High Quality Compassionate Care Means
For Cancer Patients and Translating That Into Practice

In 2010, UCLPartners, a partnership of health 

care providers and universities in London, UK, 

began a collaboration with local commission-

ers that aimed to think about cancer care and 

diagnosis differently. 

By bringing clinical leaders together to think about 

how we can improve outcomes for patients outside 

institutional barriers, understanding that a good 

patient experience can only be delivered by putting 

patients first and working together all along their 

journey from symptoms to recovery. From the very 

beginning this new network, an integrated cancer 

system, focused on understanding what mattered 

most to patients and organising how it worked and 

how it measured success around this.

To develop an innovative, patient-led and co-designed 

approach to cancer service delivery, leadership and 

redesign, underpinned by a new way of measuring for 

improvement and based on an understanding of what 

matters most to our patients.

The lack of patient-defined outcomes, particularly around 

areas of patient experience, was a major concern to this 

area of London, where providers received much of England’s 

poorest feedback through the now annual National Cancer 

Patient Experience Survey. Newly-created Pathway Boards 

brought patients, primary care, carers and allied health 

professionals to the table alongside surgeons, physicians, 

oncologists and other members of the multidisciplinary 

team. An initial task for these new Pathway Boards was to 

think differently about:

Pathway Boards were encouraged to think about what 

outcomes mattered and how they might be measured, what 

might need to change about the remit & members when 

considering whole pathways and their outcomes, and what 

kind of leadership would be necessary to ensure a full 

pathway perspective. Accompanying this, each Board 

working through this exercise was facilitated by UCLPartners 

to consider care through the eyes of patients.

In December 2010, alongside the work done with the 

Pathway Boards, a conversation was held with the North 

Central London and West Essex group about how we would 

organise pathways around patients, answering again the 

fundamental question ‘what does great care look like?’ and 

‘how would you know?’. This conversation also focused on 

what a set of measures of achievement and progress, 

different to those traditional population and process 

measures we inherited, might look like. The responses were 

collated and themes identified. A system of grouping the 

items via a thematic approach was agreed with the Cancer 

Partnership Groups, who also reviewed the final summary.

What Next?
Taking the learning from what our patients had told us, aligned with 

clinicians’ views, the partners within the London Cancer system together 

identified key themes for focused activity that would align with improving 

the most important aspects of the cancer care journey for local people. 

Improvements have focused on early diagnosis, integration of the care 

pathway, improving patient experience and patient access to clinical trials 

and research, information and support, and strong partnership and 

leadership.

What does great care look like?

How would the system know 
care was great?

Aim 

Method  

Early diagnosis

Person-Centred Ethos 

Communication and Information 

Choice

Support

Family and Carers

Holistic Assessment of Needs 

Seamless Care

Transport

Discharge planning

What Matters Most 
to London Cancer Patients:




