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Centralising specialist cancer surgery services: what factors Research:
matter most to patients, the public, & health professionals?’ at a glance
1. What we knew 3. What we found N
Centralising specialist cancer surgery services Patients, health professionals, and the public all had similar
aims to improve overall quality of care and preferences.
improve how well people do.
ik _ - _ = Across the three groups participants preferred:
However, it can mean patients and families have "\  ghorter travel times
to travel further for care.? «  Lower risk of death and complications
. » Access to centres doing more operations
2. What we did N |° Access to a specialist MDT
We ran a survey based on a questionnaire with *  Specialist surgeon cover 24/7
patients & professionals looking at what aspects We found that the risk of complications, risk of death, and
™ of such changes matter most to people.3 access to a team of cancer specialists were most important
206 patients, 111 health professionals, and 127 |et© P€OPle.
members of the public took part. Travel time was least important to people, and participants were
We presented examples of cancer services for |__Jwilling to travel for longer to have better care and outcomes.
people to choose between. These services S Ry e e S
differed in a number of ways: e " .
* how long it would take to get to hospital; 4. What this means
* risk of complications or death; Our findings suggest that people are willing to travel longer if it
* number of operations carried out per year;

level of access to cancer specialists.

By looking at which services people chose, we
were able to examine which features of cancer
surgery services mattered most to people.

means having better care and better outcomes.

[l If services are not linked with better care and outcomes, people
prefer to be treated by their local hospital.

When planning changes of this kind, it is vital that improvements
in care and outcomes are at the heart of proposals.
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