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Triage Pathway

Triage Log Sheet

Using the Triage Tool

Triage Tool
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Cancer Reform Strategy, Achieving local implementation – second annual report 
identified a number of winning principles that should be applied in the care of 
cancer patients. The following winning principles are addressed in the tool Kit;-
 • Winning principle 4   Patient and carers need to know about their condition  
  and symptoms to encourage self management and to know who to contact  
  when needed.
 • Winning principle 1 unscheduled (emergency patients) should be assessed  
  prior to the decision to admit. Emergency admission should be the 
  exception not the norm.(DoH 2009)
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Alert Card (example)

Triage log sheet

Triage pathway which is to be used to guide the user through the 
triage process

Triage tool based on the WHO/NCRI-CTCAE common toxicity criteria is 
also included with individual guidelines

Tool kit manual which includes the competency framework

6 UKONS CENTRAL WEST CHEMOTHERAPY NURSES GROUP.

J-51829 Booklet 2 TR.Qxp  05/01/2011  12:58  Page 6



“Chemotherapy Alert Card”

(example)
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Patient / carer contacts help line

assessment

If patient admitted acute 
oncology team review ASAP

Patients consultant team informed if the patient is admitted.

TRIAGE PATHWAY

possible

Toxicity requires 
follow up/review 
within 24 hours
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TRIAGE LOG SHEET
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TRIAGE LOG SHEET

1 0 UKONS CENTRAL WEST CHEMOTHERAPY NURSES GROUP.

Hospital Name / Dept: Log Sheet No.

Patient Details Patient History Enquiry Details

Diagnosis:

Male     Female 

Consultant....................................

Date...................   Time.................

Who is calling?

 ......................................................
 
Contact no....................................
Drop in  Yes     No 

Reason for call
(in patients own words)

Is the patient on active treatment?     Chemotherapy       Radiotherapy       Other       Supportive No 

State regimen..................................................................................     Are they part of a clinical trial Yes     No 

When did the patient last receive treatment?   1-7 days 8-14 days 15-28 days Over 4 weeks 

WHAT IS THE PATIENT’S TEMPERATURE?                ºC (Please note that hypothermia is a significant indicator of sepsis)

DOES THE PATIENT HAVE A CENTRAL LINE?   Yes      No 

Fever (and receiving chemo)

Chest Pain

Performance Status

Nausea

Vomiting

Oral/stomatitis

Diarrhoea

Constipation

Fever (not receiving chemo)

Infection

Palmar - plantar syndrome

Fatigue

Anorexia

Dyspnoea/shortness of breath

Rash

Neurosensory/motor

Bleeding

Pain

Bruising

Extravasation

Other (please state)

Advise Follow up Review Assess

Remember: two ambers equal red!

Please document significant medical history/medication

Triage practitioner

Signature................................  Print...................................... Designation............................... Date     /       /

Follow Up Action Taken:

Signature................................  Print...................................... Designation............................... Date     /       /      Time:

Consultants team contacted   Yes     No Date      /      /

Action Taken
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USING THE TRIAGE TOOL

reviewed/

Assessment = face to face consultation and physical assessment by an appropriately trained and 
qualified member of the clinical team. This assessment should be performed in an appropriate 
area that provides access to investigation and treatment facilities. Patients should be asked to 
attend as soon as possible for assessment and transport arranged for them to do so if required.
Review/follow up = the patient should be reviewed/followed up within 24 hours. This may be a 
telephone consultation or an urgent review clinic appointment.

Advise = patients should be given reassurance that the problem at present does not give cause for 
concern but that they should be vigilant and if the situation gets worse or does not improve they 
should call back immediately.
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1 3UKONS CENTRAL WEST CHEMOTHERAPY NURSES GROUP.

F
a
ti

g
u

e
H

o
w

 m
a
n

y
 d

a
y
 h

a
s 

th
is

 o
cc

u
rr

e
d

 f
o

r?
A

n
y
 o

th
e
r 

a
ss

o
ci

a
te

d
 s

y
m

p
to

m
s?

A
n

o
re

x
ia

W
h

a
t 

w
a
s 

th
e
ir

 w
e
ig

h
t 

b
e
fo

re
?
  
W

h
a
t 

is
 a

p
p

e
ti

te
 l
ik

e
?

A
n

y
 c

o
n

tr
ib

u
to

ry
 f

a
ct

o
rs

 e
.g

. 
d

e
h

y
d

ra
ti

o
n

, 
d

ia
rr

h
o

e
a
,

v
o

m
it

in
g

, 
m

u
co

si
ti

s,
 a

n
d

 n
a
u

se
a
?

–
 l
in

k
 t

o
 s

p
e
ci

fi
c 

to
x
ic

it
y

D
y
s
p

n
o

e
a
/s

h
o

rt
n

e
s
s
 o

f 
b

re
a
th

Is
 i
t 

a
 n

e
w

 s
y
m

p
to

m
?
  
Is

 d
y
sp

n
o

e
a
 w

o
rs

e
n

in
g

?
Is

 t
h

e
re

 a
n

y
 c

h
e
st

 p
a
in

?
 –

 l
in

k
 t

o
 s

p
e
ci

fi
c 

to
x
ic

it
y

H
o

w
 l
o

n
g

 f
o

r?
W

h
a
t 

ca
n

 t
h

e
 p

a
ti

e
n

t 
d

o
?
 (

?
 a

lt
e
ra

ti
o

n
 i
n

 P
S
)

C
O

N
S
ID

E
R

 S
V

C
O

/A
N

A
E
M

IA
/P

U
L
M

O
N

A
R

Y
 E

M
B

O
L
IS

M

R
a
s
h

Is
 i
t 

lo
ca

li
se

d
 o

r 
g

e
n

e
ra

li
se

d
?

H
o

w
 l
o

n
g

 h
a
s 

it
 b

e
e
n

 t
h

e
re

?
A

n
y
 s

ig
n

s 
o

f 
in

fe
ct

io
n

?
  
Is

 i
t 

it
ch

y
?

H
A

E
M

A
T
O

L
O

G
Y

  
F
O

L
L
O

W
 L

O
C

A
L
 G

U
ID

A
N

C
E

N
e
u

ro
s
e
n

s
o

ry
/m

o
to

r
W

h
e
n

 d
id

 t
h

e
 p

ro
b

le
m

 s
ta

rt
?
  
Is

 i
t 

co
n

ti
n

u
o

u
s?

Is
 i
t 

g
e
tt

in
g

 w
o

rs
e
?
  
Is

 i
t 

a
ff

e
ct

in
g

 m
o

b
il
it

y
/f

u
n

ct
io

n
?

A
n

y
 c

o
n

st
ip

a
ti

o
n

 o
r 

u
ri

n
a
ry

 i
n

co
n

ti
n

e
n

ce
?

C
o

n
si

d
e
r 

S
p

in
a
l 
C

o
rd

 C
o

m
p

re
ss

io
n

B
le

e
d

in
g

Is
 i
t 

a
 n

e
w

 p
ro

b
le

m
?
  
Is

 i
t 

co
n

ti
n

u
o

u
s?

  
W

h
a
t 

a
m

o
u

n
t?

W
h

e
re

 f
ro

m
?
  
Is

 t
h

e
 p

a
ti

e
n

t 
o

n
 a

n
ti

co
a
g

u
la

n
ts

?
H

A
E
M

A
T
O

L
O

G
Y

  
F
O

L
L
O

W
 L

O
C

A
L
 P

O
L
IC

Y

N
o

n
e

N
o

n
e

N
o

n
e

N
o

n
e

N
o

n
e

N
o

n
e

In
cr

e
a
se

d
 f

a
ti

g
u

e
 b

u
t 

n
o

t 
a
lt

e
ri

n
g

 n
o

rm
a
l 
a
ct

iv
it

ie
s

R
e
st

 a
cc

o
m

p
a
n

ie
d

 w
it

h
  

in
te

rm
it

te
n

t 
m

il
d

 a
ct

iv
it

y

L
o

ss
 o

f 
a
p

p
e
ti

te
 w

it
h

o
u

t 
 

a
lt

e
ra

ti
o

n
 i
n

 e
a
ti

n
g

 h
a
b

it
s

D
ie

ta
ry

 a
d

v
ic

e

N
o

 n
e
w

 s
y
m

p
to

m
s

M
a
cu

la
r 

o
r 

p
a
p

u
la

r 
e
ru

p
ti

o
n

 o
r 

e
ry

th
e
m

a
 w

it
h

o
u

t 
a
ss

o
ci

a
te

d
 

sy
m

p
to

m
s

L
o

ca
li

se
d

 r
a

sh
, 

o
th

e
rw

is
e

 w
e

ll

M
il
d

 p
a
ra

st
h

e
si

a
, 
su

b
je

ct
iv

e
 

w
e
a
k
n

e
ss

; 
n

o
 o

b
je

ct
iv

e
  

fi
n

d
in

g
s

M
o

n
it

o
r 

a
n

d
 c

o
n

ta
ct

  
im

m
e
d

ia
te

ly
 i
f 

d
e
te

ri
o

ra
te

s

M
il
d

, 
se

lf
 l
im

it
e
d

 c
o

n
tr

o
ll
e
d

  
b

y
 c

o
n

se
rv

a
ti

v
e
 m

e
a
su

re
s

M
o

d
e
ra

te
 o

r 
ca

u
si

n
g

 d
if

fi
cu

lt
y
 

p
e
rf

o
rm

in
g

 s
o

m
e
 a

ct
iv

it
ie

s
?
 A

rr
a
n

g
e
 r

e
v
ie

w

O
ra

l 
in

ta
k
e
 a

lt
e
re

d
 w

it
h

o
u

t 
si

g
n

ifi
ca

n
t 

w
e
ig

h
t 

lo
ss

 o
r 

 
m

a
ln

u
tr

it
io

n
:

?
 A

rr
a
n

g
e
 r

e
v
ie

w

D
y
sp

n
o

e
a
 o

n
 e

x
e
rt

io
n

?
 A

rr
a
n

g
e
 r

e
v
ie

w

M
a
cu

la
r 

o
r 

p
a
p

u
la

r 
e
ru

p
ti

o
n

 
o

r 
e
ry

th
e
m

a
 w

it
h

 p
ru

ri
ti

s 
o

r 
o

th
e
r 

a
ss

o
ci

a
te

d
 s

y
m

p
to

m
s

A
rr

a
n

g
e
 r

e
v
ie

w

M
il
d

 o
r 

m
o

d
e
ra

te
 s

e
n

so
ry

 l
o

ss
, 

m
o

d
e
ra

te
 p

a
ra

st
h

e
si

a
, 
m

il
d

 
w

e
a
k
n

e
ss

 w
it

h
 n

o
 l
o

ss
  

o
f 

fu
n

ct
io

n
Im

m
e
d

ia
te

 c
o

n
ta

ct
 if

 d
e
te

ri
o

ra
te

s
A

rr
a
n

g
e
 r

e
v
ie

w

G
ro

ss
 1

-2
 u

n
it

s
U

rg
e
n

t 
a
ss

e
ss

m
e
n

t 
to

 A
&

E

P
a
lm

a
r 

- 
p

la
n

ta
r 

s
y
n

d
ro

m
e

N
.B

. 
If

 t
a
k
in

g
 C

A
P
E
C

IT
A

B
IN

E
 c

h
e
m

o
th

e
ra

p
y,

 f
o

ll
o

w
  

sp
e
ci

fi
c 

p
a
th

w
a
y

N
o

n
e

N
u

m
b

n
e
ss

, 
ti

n
g

li
n

g
, 
p

a
in

le
ss

 
e
ry

th
e
m

a
 a

n
d

 s
w

e
ll
in

g
A

d
v
is

e
 p

a
ti

e
n

t 
to

 r
e
st

 h
a
n

d
s 

a
n

d
 f

e
e
t.

 U
se

 e
m

o
li
e
n

t 
cr

e
a
m

P
a
in

fu
l 
e
ry

th
e
m

a
 a

n
d

 s
w

e
ll
in

g
?
 A

rr
a
n

g
e
 r

e
v
ie

w
 –

 (
m

a
y
  

re
q

u
ir

e
 d

o
se

 r
e
d

u
ct

io
n

 o
r 

 
d

e
fe

r 
tr

e
a
tm

e
n

t)
. 
 

A
d

v
is

e
 a

n
a
lg

e
si

a

M
o

is
t 

d
e
sq

u
a
m

a
ti

o
n

, 
 

u
lc

e
ra

ti
o

n
, 
b

li
st

e
ri

n
g

 a
n

d
 

se
v
e
re

 p
a
in

A
rr

a
n

g
e
 r

e
v
ie

w
 –

 (
m

a
y
  

re
q

u
ir

e
 d

o
se

 r
e
d

u
ct

io
n

  
o

r 
d

e
fe

r 
tr

e
a
tm

e
n

t)
A

d
v
is

e
 a

n
a
lg

e
si

a

S
e
v
e
re

 o
r 

lo
ss

 o
f 

a
b

il
it

y
 t

o
 p

e
r-

fo
rm

 s
o

m
e
 a

ct
iv

it
ie

s
A

rr
a
n

g
e
 r

e
v
ie

w

O
ra

l 
in

ta
k
e
 a

lt
e
re

d
 i
n

  
a
ss

o
ci

a
ti

o
n

 w
it

h
 s

ig
n

ifi
ca

n
t 

w
e
ig

h
t 

lo
ss

/m
a
ln

u
tr

it
io

n
A

rr
a
n

g
e
 u

rg
e
n

t 
a
ss

e
ss

m
e
n

t 
 

a
n

d
 r

e
v
ie

w

D
y
sp

n
o

e
a
 a

t 
n

o
rm

a
l 
le

v
e
l 
o

f 
a
ct

iv
it

y
W

il
l 
n

e
e
d

 u
rg

e
n

t 
a
ss

e
ss

m
e
n

t 
 

a
n

d
 r

e
v
ie

w

S
y
m

p
to

m
a
ti

c 
u

n
w

e
ll

A
rr

a
n

g
e
 u

rg
e
n

t 
a
ss

e
ss

m
e
n

t 
 

a
n

d
 r

e
v
ie

w

S
e
v
e
re

 s
e
n

so
ry

 l
o

ss
, 
 

p
a
ra

st
h

e
si

a
 o

r 
w

e
a
k
n

e
ss

  
th

a
t 

in
te

rf
e
re

s 
w

it
h

 f
u

n
ct

io
n

A
rr

a
n

g
e
 u

rg
e
n

t 
a
ss

e
ss

m
e
n

t 
 

a
n

d
 r

e
v
ie

w

G
ro

ss
 3

-4
 u

n
it

s 
p

e
r 

e
p

is
o

d
e

U
rg

e
n

t 
a
ss

e
ss

m
e
n

t 
to

 A
&

E

E
x
tr

a
v
a
s
a
ti

o
n

A
n

y
 p

ro
b

le
m

s 
im

m
e
d

ia
te

ly
 a

ft
e
r 

a
d

m
in

is
tr

a
ti

o
n

?
W

h
e
n

 d
id

 t
h

e
 p

ro
b

le
m

 s
ta

rt
?

Is
 t

h
e
 p

ro
b

le
m

 a
ro

u
n

d
 t

h
e
 i
n

je
ct

io
n

 s
it

e
?

H
a
s 

th
e
 p

a
ti

e
n

t 
g

o
t 

a
 c

e
n

tr
a
l 
v
e
n

o
u

s 
ca

th
e
te

r?
E
x
p

la
in

 t
h

e
 r

e
a
ct

io
n

?

N
o

n
 v

e
si

ca
n

t
R

e
v
ie

w
 n

e
x
t 

d
a
y

V
e
si

ca
n

t
A

rr
a
n

g
e
 u

rg
e
n

t 
a
ss

e
ss

m
e
n

t 
 

a
n

d
 r

e
v
ie

w

In
fe

c
ti

o
n

 I
f 

p
y
re

x
ia

l 
se

e
 f

e
v
e
r 

to
x
ic

it
y

H
a
s 

th
e
 p

a
ti

e
n

t 
ta

k
e
n

 t
h

e
ir

 t
e
m

p
e
ra

tu
re

?
 –

 W
h

e
n

?
H

a
s 

th
e
 p

a
ti

e
n

t 
e
x
p

e
ri

e
n

ce
d

 a
n

y
 s

h
iv

e
ri

n
g

, 
ch

il
ls

 o
r

sh
a
k
in

g
 e

p
is

o
d

e
s?

N
o

n
e

G
e
n

e
ra

ll
y
 w

e
ll

G
e
n

e
ra

ll
y
 u

n
w

e
ll

A
rr

a
n

g
e
 r

e
v
ie

w
S
e
v
e
re

 s
y
m

p
to

m
a
ti

c 
 

in
fe

ct
io

n
A

rr
a
n

g
e
 U

rg
e
n

t 
a
ss

e
ss

m
e
n

t 
 

a
n

d
 r

e
v
ie

w

L
if

e
 t

h
re

a
te

n
in

g
 s

e
p

si
s

A
rr

a
n

g
e
 u

rg
e
n

t 
a
ss

e
ss

m
e
n

t 
 

a
n

d
 r

e
v
ie

w

B
e
d

ri
d

d
e
n

 o
r 

d
is

a
b

li
n

g
A

rr
a
n

g
e
 u

rg
e
n

t 
a
ss

e
ss

m
e
n

t 
 

a
n

d
 r

e
v
ie

w

L
if

e
 t

h
re

a
te

n
in

g
  

co
m

p
li
ca

ti
o

n
s 

e
.g

. 
co

ll
a
p

se
A

rr
a
n

g
e
 u

rg
e
n

t 
a
ss

e
ss

m
e
n

t 
 

a
n

d
 r

e
v
ie

w

D
y
sp

n
o

e
a
 a

t 
re

st
 o

r 
re

q
u

ir
in

g
 

v
e
n

ti
la

to
ry

 s
u

p
p

o
rt

A
rr

a
n

g
e
 u

rg
e
n

t 
a
ss

e
ss

m
e
n

t 
 

a
n

d
 r

e
v
ie

w

S
y
m

p
to

m
a
ti

c 
u

n
w

e
ll

A
rr

a
n

g
e
 u

rg
e
n

t 
a
ss

e
ss

m
e
n

t 
 

a
n

d
 r

e
v
ie

w

P
a
ra

ly
si

s
A

rr
a
n

g
e
 u

rg
e
n

t 
a
ss

e
ss

m
e
n

t 
 

a
n

d
 r

e
v
ie

w
 

M
a
ss

iv
e
 >

4
 u

n
it

s 
p

e
r 

e
p

is
o

d
e
 

U
rg

e
n

t 
a
ss

e
ss

m
e
n

t 
to

 A
&

E

P
a
in

Is
 i
t 

a
 n

e
w

 p
ro

b
le

m
? 

 W
h

e
re

 i
s 

it
? 

 H
o

w
 l
o

n
g

 h
a
ve

 y
o

u
 h

a
d

 i
t?

H
a
v
e
 y

o
u

 t
a
k
e
n

 a
n

y
 a

n
a
lg

e
si

a
?

C
o

n
si

d
e
r 

th
ro

m
b

o
si

s.
 ?

a
n

y
 s

w
e
ll
in

g
/r

e
d

n
e
ss

B
ru

is
in

g
Is

 i
t 

a
 n

e
w

 p
ro

b
le

m
?
  
Is

 i
t 

lo
ca

l/
g

e
n

e
ra

li
se

d
?

Is
 t

h
e
re

 a
n

y
 t

ra
u

m
a
 i
n

v
o

lv
e
d

?

N
o

n
e

N
o

n
e

M
il
d

 p
a
in

N
o

t 
in

te
rf

e
ri

n
g

 w
it

h
 f

u
n

ct
io

n
A

d
v
is

e
/d

is
cu

ss
 a

n
a
lg

e
si

a
 

P
e
te

ch
ia

/b
ru

is
in

g
, 
lo

ca
li
se

d
A

rr
a
n

g
e
 r

e
v
ie

w

H
a
s 

p
a
in

 
P
a
in

 o
r 

a
n

a
lg

e
si

a
 i
n

te
rf

e
ri

n
g

 
w

it
h

 f
u

n
ct

io
n

, 
b

u
t 

n
o

t 
A

D
L

A
rr

a
n

g
e
 r

e
v
ie

w

M
o

d
e
ra

te
 p

e
te

ch
ia

/p
u

rp
u

ra
G

e
n

e
ra

li
se

d
 b

ru
is

in
g

A
rr

a
n

g
e
 u

rg
e
n

t 
a
ss

e
ss

m
e
n

t 
 

a
n

d
 r

e
v
ie

w

S
e
v
e
re

 p
a
in

P
a
in

 o
r 

A
n

a
lg

e
si

a
 i
n

te
rf

e
ri

n
g

 
w

it
h

 A
D

L
A

rr
a
n

g
e
 u

rg
e
n

t 
a
ss

e
ss

m
e
n

t 
 

a
n

d
 r

e
v
ie

w

G
e
n

e
ra

li
se

d
 p

e
te

ch
ia

/p
u

rp
u

ra
A

rr
a
n

g
e
 u

rg
e
n

t 
a
ss

e
ss

m
e
n

t 
 

a
n

d
 r

e
v
ie

w

S
e
v
e
re

 p
a
in

, 
d

is
a
b

li
n

g
!

A
rr

a
n

g
e
 u

rg
e
n

t 
a
ss

e
ss

m
e
n

t 
 

a
n

d
 r

e
v
ie

w

J-51829 Booklet 2 TR.Qxp  05/01/2011  12:58  Page 13



1 4 UKONS CENTRAL WEST CHEMOTHERAPY NURSES GROUP.

J-51829 Booklet 2 TR.Qxp  05/01/2011  12:58  Page 14



1 5UKONS CENTRAL WEST CHEMOTHERAPY NURSES GROUP.

J-51829 Booklet 2 TR.Qxp  05/01/2011  12:58  Page 15



1 6 UKONS CENTRAL WEST CHEMOTHERAPY NURSES GROUP.

J-51829 Booklet 2 TR.Qxp  05/01/2011  12:58  Page 16



1 7UKONS CENTRAL WEST CHEMOTHERAPY NURSES GROUP.

J-51829 Booklet 2 TR.Qxp  05/01/2011  12:59  Page 17



1 8 UKONS CENTRAL WEST CHEMOTHERAPY NURSES GROUP.

J-51829 Booklet 2 TR.Qxp  05/01/2011  12:59  Page 18



1 9UKONS CENTRAL WEST CHEMOTHERAPY NURSES GROUP.

J-51829 Booklet 2 TR.Qxp  05/01/2011  12:59  Page 19



2 0 UKONS CENTRAL WEST CHEMOTHERAPY NURSES GROUP.

J-51829 Booklet 2 TR.Qxp  05/01/2011  12:59  Page 20



2 1UKONS CENTRAL WEST CHEMOTHERAPY NURSES GROUP.

J-51829 Booklet 2 TR.Qxp  05/01/2011  12:59  Page 21



2 2 UKONS CENTRAL WEST CHEMOTHERAPY NURSES GROUP.

J-51829 Booklet 2 TR.Qxp  05/01/2011  12:59  Page 22



Cancer Reform Strategy – second annual report, Department of Health, 01 December 2009

2 3UKONS CENTRAL WEST CHEMOTHERAPY NURSES GROUP.

J-51829 Booklet 2 TR.Qxp  05/01/2011  12:59  Page 23



Name Affiliation Professional Role

Philippa Jones 
Project Lead

Greater Midlands Cancer 
Network

Chair of UKONS Central West 
Region.
Chemotherapy Redesign 
Manager/Network Lead 
Chemotherapy Nurse

Angela Madigan
Deputy Project Lead

St.Helens and Knowsley  
NHS Trust

Vice Chair of UKONS Central 
West Region/Lead Cancer 
Nurse

Jeanette Ribton
St.Helens and Knowsley  
NHS Trust

Oncology CNS/Acute  
Oncology CNS

Joan Thomas
Royal Wolverhampton  
Hospital NHS Trust

Lead Chemotherapy Nurse/
Advanced Specialist Nurse 
Oncology

Louise Preston Jones
North Wales Cancer  
Treatment Centre

Triage Lead

Sue Simcoe
Greater Midlands Cancer 
Network

Chemotherapy Education 
Project Lead

Mike Varey
Clatterbridge Centre for  
Oncology

Triage Lead

Ros  Bratt-Wyton Dudley Group of Hospitals
Lead Chemotherapy Nurse/
CNS Haemato-oncology

Deborah Phillips
University Hospital of North 
Staffordshire

Haematology CNS

Sandra Turner
Royal Wolverhampton  
Hospital NHS Trust

Haematology CNS

Hilary Gwilt
Stoke on Trent community 
health services

Oncology Team Leader

Angela Young
(at time of development)

Dudley Group of Hospitals
Practice Development Nurse 
for Chemotherapy

Angela Cooper
Shrewsbury and Telford NHS 
Trust

Lead Chemotherapy Nurse

Name Affiliation Professional Role

Cathy Hughes
National Patient Safety 
Agency

Cancer Lead for National  
Reporting and Learning Team

Anne Moreman
The Christie Hospital,
Manchester

Telephone Hotline Lead

Paula Hall
The Christie Hospital,
Manchester

Acute Oncology Nurse  
Specialist and Hotline Manager

Elaine Spellman
University Hospital of  
Birmingham

Lead Chemotherapy Nurse/
Chemotherapy CNS

Sam Neale
University Hospital of Coven-
try and Warwick NHS Trust

Lead Chemotherapy Nurse/
Chemotherapy CNS

Jacqueline Murphy
Greater Midlands Cancer 
Network

Audit and Evaluation  
Consultant

14.0 DEVELOPMENT AND EVALUATION TEAM

CONSULTATION AND EVALUATION
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Name Affiliation Professional Role

Claire Turner Stafford general Hospital 
Oncology CNS/Chemotherapy 
Unit Manager

Rachael Morgan
University Hospital of North 
Staffordshire

Chemotherapy Advanced 
Nurse Practitioner

Helen Marsh
Royal Wolverhampton  
Hospital NHS Trust

Out Patient Unit  
Chemotherapy Sister

Gillian Harper Health Care at Home
Lead Chemotherapy nurse/
ASN Oncology

Fiona Buckley
Shrewsbury and Telford NHS 
Trust

Haematology CNS

Nicola Robottom Walsall Primary Care Trust
Lead Community  
Chemotherapy Nurse

CONSULTATION

Name Affiliation Professional Role

Helen Roe
North Cumbria University 
Hospitals NHS Trust

Consultant Cancer Nurse

Elaine Lennan
Southampton University  
Hospital  NHS Trust

Consultant Nurse in  
Chemotherapy

Ann Fox
(at time of development)

Northern Cancer Network Nurse Director

Maggie Crowe
Macmillan Development 
Manager for Macmillan  
Cancer Support.

President of UKONS

Annie Young
(at time of development)

Three counties Cancer  
Network

Network Director

Cheryl Vidal Walsall Primary Care Trust
Clinical Risk and Practice De-
velopment Manager

Catherine Oakley
Guy’s and St Thomas’ NHS 
Foundation Trust

Chemotherapy Nurse Con-
sultant

Natalie Doyle
Royal Marsden NHS  
Foundation Trust, London

Nurse Consultant for Cancer 
Rehabilitation

Beryl Roberts
North East Wales NHS Trust 
and North Wales Cancer 
Network

Lead Oncology Nurse

UNITED KINGDOM ONCOLOGY NURSING SOCIETY BOARD 

AND CHEMOTHERAPY LEADS;-
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25.08.2010 Document approved for pilot

1st Edition 10.10.2010 Amended following pilot and 
evaluation and approved
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RAPID ASSESSMENT AND ACCESS TOOL KIT

24 HOUR
TRIAGE

Oncology/Haematology

© P.Jones et al/Ukons/GMCN
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