
CASE STUDY
Key research and insight to support  
the launch of two new cancer drugs

Prostate and colorectal oncology treater  
and profiling of multi-disciplinary teams

The outcome
The data and insights that Wilmington Healthcare delivered 
helped the organisation to assess the resources needed in 

terms of field force to support product launch and where to 
focus their efforts in terms of potential.

The scenario
With a rapidly maturing pipeline, our client was seeking to expand 

into further indications of oncology with the launch of two new drugs 
- one for bone metastasis in advanced prostate cancer and the other 
a third or fourth line treatment option for patients with metastatic 
colorectal cancer who have progressed after standard therapies.

The objective
Identify key centres within the NHS and potentially in the private 
sector for prostate and colorectal cancer, including the healthcare 

professionals and multi-disciplinary teams (MDT) treating the patients.

For more information speak to your account manager or contact our dedicated pharma team:
e pharma.team@wilmingtonhealthcare.com  t 01268 495600

For more information speak to your account manager or contact our dedicated team: 
e info@wilmingtonhealthcare.com  t 01268 495600

CASE STUDY

Data driven dashboard 
Parkinson’s UK

The scenario 
Charity Parkinson’s UK wanted to understand how people with Parkinson’s disease were using  

hospital services so that they could provide informed support to local teams in managing the condition better.   
It was recognised that many patients were admitted to hospital with complex issues that had not been managed  

effectively, meaning that patients reached a crisis point and might end up being admitted to hospital.  
Many of these admissions may have been avoided if more information was available to specialist healthcare  

professionals locally so that they could anticipate care needs earlier. 

Many of these costs could be avoided or significantly reduced by anticipatory care of patients who are at risk.  
Risk stratification and proactive management is key. Specialist Parkinson’s nurses and therapists can be pivotal in  

better managing patients. Investment in these could be a cost effective intervention.

An individual area case history on next page shows how data has stimulated local action.
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Methodology
After collaboration with the client, Wilmington Healthcare carried out a three phase research programme. 

Deliverables
• Analysis and raw data from list building exercise supplied 

in MS Excel format

• Contacts identified as a target were added to new 
managed lists which were then added to the client’s 
CRM data feed supplied by Wilmington Healthcare 

• Mapping of combined results to assist with sales force 
optimisation (Figure 1).

Results
Role Treats prostate Treats colorectal Treats both

Associate specialist 1 2 -

Consultant nurse 0 1 -

Senior consultant 191 185 26

Specialist registrar 0 2 -

Staff grade 1 0 -

Over 800 unique MDT contacts were also identified.

Figure 1: Project oncology report
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Phase one
Wilmington Healthcare’s team of 
analysts identified tertiary referrals as 
well as referrals from primary care for 
prostate and colorectal cancer.  For 
prostate cancer, analysts interrogated 
the data to identify where patients 
were treated by a consultant with 
a nuclear medicine specialty and 
extracted the procedures carried out 
in that episode.

Phase two
Using the analysis from phase one, 
Wilmington Healthcare’s analysts 
extracted key hospitals in England 
ranked in order of prostate and 
colorectal cancer patients treated. All 
hospitals with oncology departments in 
the rest of the UK were also extracted. 
 
Wilmington Healthcare’s researchers 
then telephoned oncology 
departments in each of the hospitals 
asking for details of the healthcare 
professionals that make up the 
multidisciplinary teams who treat 
patients with prostate cancer and with 
colorectal cancer. Names, roles and 
specialty details were captured.

Phase three
Wilmington Healthcare’s research team 
called each location on the database 
of private hospitals and asked for 
the names of the consultants who 
treated prostate cancer and colorectal 
cancer patients. The research team 
also contacted the secretary for each 
doctor to collect details of the patient 
numbers treated on average for each 
type of cancer.

Identifying referral patterns, relevant oncology  
teams and patient numbers to inform sales force
Data driven dashboard 
Parkinson’s UK
Methodology
After collaboration with the client, Wilmington Healthcare carried out a three phase research programme. 

Deliverables
• Analysis and raw data from list building exercise supplied 

in MS Excel format

• Contacts identified as a target were added to new 
managed lists which were then added to the client’s 
CRM data feed supplied by Wilmington Healthcare 

• Mapping of combined results to assist with sales force 
optimisation (Figure 1).

Results
Role Treats prostate Treats colorectal Treats both

Associate specialist 1 2 -

Consultant nurse 0 1 -

Senior consultant 191 185 26

Specialist registrar 0 2 -

Staff grade 1 0 -

Over 800 unique MDT contacts were also identified.

Figure 1: Project oncology report

Beechwood House, 2-3 Commercial Way, Christy Close, Southfields, Basildon, Essex SS15 6EF
t +44 (0)1268 495600   f +44 (0)1268 495602   e info@wilmingtonhealthcare.com   www.wilmingtonhealthcare.com

Phase one
Wilmington Healthcare’s team of 
analysts identified tertiary referrals as 
well as referrals from primary care for 
prostate and colorectal cancer.  For 
prostate cancer, analysts interrogated 
the data to identify where patients 
were treated by a consultant with 
a nuclear medicine specialty and 
extracted the procedures carried out 
in that episode.

Phase two
Using the analysis from phase one, 
Wilmington Healthcare’s analysts 
extracted key hospitals in England 
ranked in order of prostate and 
colorectal cancer patients treated. All 
hospitals with oncology departments in 
the rest of the UK were also extracted. 
 
Wilmington Healthcare’s researchers 
then telephoned oncology 
departments in each of the hospitals 
asking for details of the healthcare 
professionals that make up the 
multidisciplinary teams who treat 
patients with prostate cancer and with 
colorectal cancer. Names, roles and 
specialty details were captured.

Phase three
Wilmington Healthcare’s research team 
called each location on the database 
of private hospitals and asked for 
the names of the consultants who 
treated prostate cancer and colorectal 
cancer patients. The research team 
also contacted the secretary for each 
doctor to collect details of the patient 
numbers treated on average for each 
type of cancer.

Identifying referral patterns, relevant oncology  
teams and patient numbers to inform sales force

Translating data into local action
In South Tees the Parkinson’s team has been using data to help make the case for  

on-going service investment and development. The team realised that they were failing  
to meet the needs of patients with complications such as motor fluctuations, dementia  

and psychosis and realised that 15-minute review appointments, every six months,  
was no way to deal with complex issues. 

With the help of a Health Foundation ‘Innovating for Improvement” grant,  
they set up a rapid-access, community-based unit, staffed by a mix of medical,  

nursing, therapist and mental health services professionals. The plan was to  
fast-track struggling patients to the “Parkinson’s Advanced Symptoms Unit” (PASU), 

following them up at home as required, to see if they could resolve crisis issues  
that might otherwise result in hospital admission (www.health.org.uk).

A range of quality metrics, coupled with patient and carer feedback was chosen to 
demonstrate improvements in quality of life, engagement in self-management and  

caregivers’ strain. Financial metrics were also developed with local CCGs - to ensure 
that measures were meaningful to those with the power to make a change, including:
• number of emergency admissions to acute medical care or acute psychiatric care

• length of stay   • number of admissions to nursing care   • prescribing costs.

Hospital admissions were benchmarked on admissions and  
length of stay and included nursing home patients.

Prescribing costs were also calculated. Armed with this baseline  
data the unit has been able to demonstrate significant cost savings to  

the local CCGs and, as such, are delighted to have a fully commissioned  
PASU service up and running for the foreseeable future.

They are now significantly more cost-effective than many other matched  
CCG regions, and are optimistic that the PASU will continue to deliver excellent  
outcomes, both for commissioners and, more importantly, patients and carers.

If you would like to know a little more, then either visit the  
Parkinson’s Excellence Network (North East & Cumbria) site or watch this video. 

The outcome 
A data dashboard was developed with Parkinson’s UK to enable individual  

CCGs to understand their performance in Parkinson’s management.
Updating the admission data showed the common reasons for hospital  
admission in Parkinson’s which has enabled Parkinson’s UK to structure  

its research agenda around addressing the issues that precipitate admission.

http://www.health.org.uk/
https://pennorth.wordpress.com/pod-1/parkinsons-advanced-symptom-unit-pasu/pasu-update-dec-2016/
https://vimeo.com/185748989

