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BACKGROUND
Pulse Dose Rate (PDR) brachytherapy is used for patients with early stages of endometrial cancer [1]. This treatment is invasive, uncomfortable, painful and causes of
anxiety, It can result in patients experiencing fear and humiliation, sometimes considered as one of their “worst experiences” [2]. It can be difficult for the patient to tolerate
due to restricted mobility and bed bound requirement [3]. Although this treatment can be delivered in 12 to 21 hours [4], treatment times from when patient arrives to
theatre to wen patient finish treatment have been recorded as long as 28 hours with in the local department. A service evaluation was undertaken to review the delivery
of the Pulse Dose Rate service, aiming to discovering trends or bottlenecks which could be addressed to improve patient experience.

METHOD
Local and university ethical approvals were obtained. A review
of the Pulse Dose Rate service was undertaken (Fig 1) to
identify key activities and timestamps which were to be
examined during the service evaluation (fig. 2). A total of 19
activities were identified.

Fig.2 Highlighting the main six stages covered in this
service evaluation.
The data collection log was co-designed between key
stakeholders to record information specific to each of
the 19 activities (table 1). Data included activity length
and beginning and end times. There was also space for
the health professionals involved in the activity to record
comments; this allowed details of any specifics or
complications which impacted on the activity length to
be noted, aiding the analysis.
The timestamps survey included all patients receiving
Pulse Dose Rate for endometrial and cervical cancer
during February to September 2019.

Fig.1 PDR brachytherapy patient pathway

Table 1. 19 activities from the PDR BT
pathway treatment.

RESULTS

SUGGESTIONS TO STREAMLINE THE SERVICE:

Data sets for twenty patients were collected. The analysis identified 5 potential
areas which could result in delays across the 19 activities. Staff shortages,
technical and individual patient issues were commonly recorded as the cause of
these delays, as seen in Figure 3.
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Fig.3 Main areas for improvement and possible factors

The findings identified several implications to the Pulse Dose Rate
process and its practice which could hold potential to reduce the delays
experienced by these patients:
Established a standard of practice which outlines a designed pathway to
include key workers, their responsibility, and estimated times in each
phase, to aid accountability and to improve team communication.
Designate individual codes to aid the transfer and movements of patients
e.g. to differentiate between those patients going to CT and MRI.
Review the potential delegation of tasks to other professionals from PDR
nurses to aid the shortage of staffing numbers in nursing.
Increase the use of library plans to speed up the process of treatment
planning and reduce possible technical issues in planning.
Transfer the delineation of Organs At Risk (OAR) to therapeutic
radiographers from Pulse Dose Rate clinicians.
Create a check list to aid with patient’s issues in the ward in stages prior
of “treatment started” containing e.g. assessment of patient’s pain levels.
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By including the brachytherapy multi-disciplinary team in the conception of the idea and the co-production of research tool aided engagement and use of
the data collection. This resulted in 20 full data sets being generated.
The work has established a base line for any future service evaluation in brachytherapy pathway.
Has open up new opportunity to do a comparative study with the new library plans.
Although only data a small sample size was included, this was representative of the number of Pulse Dose Rate patients at the clinical department.

CONCLUSION
The findings highlighted the need to review several practices undertaken as standard during the PDR pathway. It offered a way to visualise factors of delays and insight
into possible solutions. By making simple modifications to practice and by following some of the recommendations it will streamline the process for these patients, reducing
the time taken to complete the Pulse Dose Rate brachytherapy pathway and improving patient experience.
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