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The Problem
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Increasing patient 
demand…

•Aging population 

•Haematological malignancies 
are rising

•Patients are living for longer 

…is putting 
pressure on 
chemotherapy 
services…

•Patients experience long (up to 
hours) waits in the chemo day 
unit.

•Many patients are not local, 
resulting in long travel times, 
impacting patient experience 
and incurring significant 
financial burden.

…leading to poor 
patient experience…

•Long waiting times are 
associated with increased 
distress and poor patient 
experience.

•Nature of the regimes means 
some patients are having to 
attend day-units on multiple 
consecutive days per week.

…and this may be 
affecting access and 
quality of treatment

•Patients known to choose sub-
optimal treatment because of 
the burden of travel and waiting 

•Patient experience impacts on 
patient outcomes 

Increasing demand is putting pressure on chemotherapy services, which has a knock 
on impact of reduced patient experience and access to treatment



Patient Feedback
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Patients have reacted very positively to the Chemo at Home service at Heartlands 
Hospital and at KHP 

Patient experience from Birmingham Heartlands
• Patient satisfaction was a key driver in initiating the Chemo at Home service in Birmingham's 

Heartlands Hospital, with particular issues of long travel times to receive treatment, difficulty parking 
at the hospital, delays waiting in the Day Unit.

• Patient feedback has been very positive of the shift to treatment at home, and some patients have 
reported they would have turned down conventional Day Unit treatment due to the difficulty of travel. 

Reasons to favour treatment at home:

Treatment was ‘exhausting 
and tiring… at least if I was 
waiting at home I would be at 
home. I would definitely have 
preferred having the treatment 
in my home’

On travel: ‘it could be an hour 
and a half to two waiting in a car, 
feeling sick… treatment at home 

would be wonderful.’

Wary of infection when 
regularly attending a 
hospital clinic so feel 
safer staying at home

Patient feedback from KHP
• More than half of patients surveyed said they would have definitely preferred to receive their Chemo at home.



Key Stakeholder Engagement 
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Now

5

• Patient ready for hospital transport at 6am (at 
least 2 hours before)

• Picked up with other patients – stressful for 
patients who are Neutropenic 

• Arrive at hospital for blood test – wait up to an 
hour

• 2 hour wait in busy waiting room for blood results 
and clinic appt with doctor. No seats

• Doctor gives pharmacy ‘go ahead’

• Pharmacy go to lunch – patient waits for drugs to 
be made up

• Patient has chemotherapy treatment then heads 
back to the transport lounge to wait to be picked 
up

• Patient feeling exhausted (on top of their 
underlying fatigue) and still has to face the journey 
home

• Get stuck in London traffic. Arrive home around 
6pm

Total number of visits to Hospital per cycle = up to 
10 (more if having blood products)

Future
• Patient is visited at home previously for bloods

• Decision made by team to ‘go ahead’

• Nurse speaks to doctor on the morning of the 
visit and collects drugs

• Patient has a stress free morning waiting for the 
Nurse to arrive

• Nurse arrives, does full assessment and 
administers chemo in patients home

• Family can come and spend time with the patient

• No worries about child care/caring for a loved 
one

• Feeling tired but able to cope with the day. No 
stress about transport home

• Saves money on travel expenses

Total number of visits to Hospital per cycle = 
once a month prior to cycle (more if having 
bloods products)



Benefits

Improved Patient Experience

Reduced risk of infection as treatment outside 
of hospital environment

Improved access to optimum treatment

Workforce Development Opportunities

Financially sustainable



The Challenges
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• Include more chemotherapy drugs and supportive medications 

• Self- Administration

• Expand the service to solid tumours

• Explore different models – examples in Spain, France, Denmark

The Future….

• Integrating the service across two NHS Trusts ‘One Team’ and multiple stakeholders

• Pharmacy –
• Making up drugs in-house and outsourcing
• Drug expiry dates
• Drug checks – usually done by two nurses, administered and Mosaiq updated at the time

• Training –
• Time to complete Nurse training
• Capacity in busy clinics to support training

• Commitment, time and money
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For more information:
Kings Health Partners
Ground Floor, Counting House
Guy’s Hospital
London SE1 9RT

0207 188 2892

kingshealthpartners@kcl.ac.uk

www.kingshealthpartners.org

@kingshealth


