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Acute Oncology

Everyone’s Business



WHAT IS ACUTE ONCOLOGY?

Acute Oncology is the prompt recognition and appropriate management of patients with 
complications relating to:

• their cancer whether this be known or newly diagnosed in the acute setting

• the treatment they are receiving or have received



People with cancer often develop new and acute problems which require an 
urgent response, either as a consequence of their cancer illness or the 

treatment itself. 
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Professor Sir Mike Richards  (Royal College of Physicians 2012)



BACKGROUND - LET'S START AT THE 
BEGINNING

NCEPOD - 2008 NCAG - 2009 1st Quality 
Measures - 2011

Acute Care Tool 
Kit 7 - 2015

Commissioning 
Advice 

Document - 2017

Revised Quality 
Measures - 2017



C H E M O T H E R A P Y  S E R V I C E S  I N  
E N G L A N D :  E N S U R I N G  Q U A L I T Y  A N D  

S A F E T Y  

( N A T I O N A L  C H E M O T H E R A P Y  
A D V I S O R Y  G R O U P  2 0 0 9 )

The report highlights improvements to three key areas: 

• The provision of elective chemotherapy services, 
based around a care pathway approach. 

• The provision of emergency care not only for cancer 
patients who develop complications following 
chemotherapy, but also for patients admitted suffering 
from the consequences of their cancer. 

It recommends that all hospitals with an Accident and 
Emergency (A&E) department establish an “acute 
oncology service” (AOS), bringing together relevant 
staff from A&E, general medicine, haematology and 
clinical/medical oncology, oncology nursing and 
oncology pharmacy. 

• The leadership, information systems, governance, 
monitoring, and commissioning of chemotherapy 
services. 



PATIENT CLASSIFICATION

Group 1
Acutely unwell 
patients who 
present as an 

emergency and 
have a suspected 
new diagnosis of 

cancer

Group 2
Acutely unwell 

patients who are 
currently receiving 
or have recently 
received  anti-

cancer treatment

Group 3
Acutely unwell 

patients who have a 
known cancer 

diagnosis and may 
be suffering from 

acute complications 
of cancer

15% 34% 51%

Liverpool University Hospitals NHS Foundation Trust



CANCER 
INCREASINGLY 

CO-EXISTS WITH 
OTHER 

CONDITIONS – 69% 
OF PATIENTS HAVE 
OTHER LONG TERM 

CONDITIONS

Its 
complicated

how do we 
know if the 
problem is 
related to 
cancer or 
cancer  
treatment? 

29% with 3+ other 
long-term conditions

18% = 2 other long-
term conditions 

22% = 1 other long-
term condition 

30% = no other long-
term conditions

7https://www.macmillan.org.uk/documents/press/cancerandotherlong-termconditions.pdf



TRUE ‘SIZE’  OF UNPLANNED CANCER CARE
MACMILLAN NORTH MERSEY URGENT CANCER CARE PROJECT 2018-20  GRAVES E, 

MARSHALL E

5% of ED presentations

15% of ED admissions

80% of cancer patients 
presenting to ED 

admitted
vs 25% of ‘non-cancer’ 

cancer

>10% of paramedic 
activity

60% conveyance rate

Cancer patients account for:

28% of chemotherapy patients presented to/admitted 
via ED during treatment

*Cancer patients often delay their presentation

>10,000 SACT 
pts/year

Merseyside 
&Cheshire

Southwest Ambulance Service Trust



THE PRINCIPAL ROLE IN EMERGENCY CANCER CARE 
IS ADVISORY AND LIES IN:
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Defining the most 
clinically appropriate 

care pathway 

Improving patient 
experience

Communication with 
and signposting to 

appropriate specialist 
advice and services

Training and 
education

Acute oncology services should support acute medical, emergency and primary care services by 
providing specialist review, advice and guidance for patients with acute problems related to their 

disease or treatment received. 

Not there to take over



WE ARE ALL 
INVOLVED Patient and carers

Primary and 
community care

Urgent and emergency 
care (999 & 111) Wider hospital team

Site Specific Teams Acute Oncology Team
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NOT EVERYONE 
CAN BE AN 

EXPERT

• But everyone 
involved in the patient 
pathway needs to be 
able to recognize when 
a patient is heading for 
trouble – recognize and 
manage risk
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Unplanned cancer admissions may happen several times 
for a patient who is going through prolonged cancer 

treatment and for a patient with progressing and 
symptomatic disease.  

We should:
• Prepare and educate the patient that this may happen 

and help them plan
• Ensure that all professionals involved in the care 
pathway can recognise acute oncology presentations 

and take appropriate action
• Ensure that specialist support and advice is available 

24/7
• Develop functional acute care pathways for 

ambulatory and inpatient care
• Support our urgent care colleagues by sharing our 

knowledge and skills
• Support joined up working that increases the 

opportunities for patients/professional to get urgent 
cancer advice/signposting 

Acute 
Medicine 

Emergency 
Departments

Allied Health 
Professionals

WIDER HOSPITAL 
TEAM: INCLUDING 



The Acute Oncology 
Patient Pathway
begins at the first 
presentation to a 
healthcare worker in 
that episode of care. 



4 Levels of Skills 
and Knowledge

Level 1
BASIC

Level 2
INTERMEDIATE

Level 3
ADVANCED

Level 4
EXPERT



ACUTE ONCOLOGY PASSPORTS

• A passport for each level of the Knowledge and skills guidance

• Linked to HEE and the ACCEND programme - UKONS and UKAOS

• Multidisciplinary involvement in the development of both guidance and passports

• The user can work with their assessor to personalise their competencies to fit their role in the 
patient pathway



TOOLS AND GUIDANCE

Acute Oncology Initial 
Management Guidelines -
Version 3.0.   



AO SUMMARY

Acute Cancer care is bigger than traditional AO and is growing year 
on year

Effective AO requires multidisciplinary collaborative working 
underpinned by Acute medicine

AOS need to place greater focus on the front door, building a 7-day 
option for SDEC that reduces the need for inappropriate ED

An AOS needs to become an integral part of the AMU


