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Further Faster – Breast Reconstruction 
 

Introductions 

The Further Faster programme of work brings together 

clinicians and operational teams with the challenge of 

collectively going ‘further and faster’ to transform 

patient care, improve access and reduce waiting times 

for patients. Following the success of the programme 

for outpatient elective care, we have expanded the 

work to include breast reconstruction, with a focus on 

improving access and reducing variation in care for 

patients and building and maintaining capacity.   

GIRFT and Breast Cancer Now have been working in collaboration to identify good practice and 

describe how this can be rolled out across services to improve access to breast reconstruction services 

and reduce long waiting lists. This handbook highlights key principles and exemplars, which we have 

established through a combination of working in collaboration with colleagues across different 

organisations, GIRFT experience and the work of the Breast Cancer Now Task and Finish Group.  

Our aim is to expand the knowledge base by working with trusts and this handbook will continue to grow 

and change over the next few months, based on the learning.  

The aim is that by learning from each other, harnessing the solutions that already exist in departments 

across the country, we can make an incredibly positive impact for our patients and our workforce on a 

national scale.  

Professor Tim Briggs CBE 

GIRFT programme lead and NHS England National Director for Clinical Improvement and Elective 

Recovery  
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Breast Cancer Now is the charity that’s steered by world-

class research and powered by life-changing care. We’re 

here for anyone affected by breast cancer, the whole way 

through, providing support for today and hope for the future. 

Our vision is that by 2050 everyone diagnosed with breast 

cancer will live and be supported to live well. 

For those who choose it, breast reconstruction is an important 

part of an individual’s recovery, whether that be from breast cancer or risk-reducing surgery. Our 

Delivering Real Choice report, published in October 2022, highlighted the need for women to be able to 

access the right type of reconstruction for them, at the right time for them.  

Breast reconstruction services are still dealing with issues such as workforce shortages, lack of theatre 

space, and fewer trusts offering reconstruction after the pandemic, and this is in turn impacting those 

women wishing to have breast reconstruction surgery. While work has been done to help improve the 

current picture, we know there is still more to do. 

Breast Cancer Now is pleased to work with GIRFT to produce this handbook to further help improve 

breast reconstruction services. 

Claire Rowney 

Chief Executive, Breast Cancer Now 

 

  

https://breastcancernow.org/media-assets/mo2bovkj/breast_cancer_now_report_delivering_real_choice.pdf
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How to use this handbook 

This guide is designed to provide best practice 

across a number of important metrics, to help 

you on your journey to go further and faster 

towards improving access to breast 

reconstruction services.  

The guide is organised by key areas of focus for 

breast reconstruction and provides checklists 

against which you can assess your current 

practice. It is imperative we take the best practice 

adopted by trusts and implement it.  

Resource links signpost you to guidance, metrics 

and case studies relevant to each element of the 

checklists. 

 

Accessing resource links  

Many of the links in the handbook will take 

you to resources on Future NHS.  

These have been made much easier to 

access because you can now use your 

@nhs.net login details to sign in.  

To do this you need to click on the option at 

sign in: 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

You will then be taken to the nhs.net login 

page. Enter details as usual and you will 

then be redirected into Future NHS 

automatically.  

 

 

Review the checklists and prioritise work 

on those you think will have the most 

impact in your system. 

Then use this guide to: 

• Assess whether you are already doing 

the right things and identify where you 

have opportunities to work differently 

and more effectively. 

• Understand your service’s current 

strengths and weaknesses compared 

with peers. The guide will help you to 

find and review the relevant Model 

Hospital System metrics to compare 

performance.  

• Prioritise improvement actions based 

on your findings in relation to 

weaknesses and opportunities. 

• Signpost you to relevant guidance and 

case study examples that will help you to 

identify what changes you can make to: 

o release capacity; 

o reduce demand; 

o increase access; and  

o reduce waiting times,  

all while maintaining and improving 

quality and outcomes. 

Click this link on the login page. 

Leave this blank 

Leave this blank 



 
 

  5 
 

   

Contents 

Introduction ............................................................................................................................................ 2 

How to use this handbook ..................................................................................................................... 4 

Context: ................................................................................................................................................... 6 

Delivering equitable access: ................................................................................................................. 8 

 Checklist: Shared decision-making with the patient .......................................................................... 8 

 Checklist: Access to surgery ........................................................................................................... 11 

 Checklist: Service organisation ....................................................................................................... 13 

 Checklist: Surgical pathways .......................................................................................................... 16 

 Checklist: Training .......................................................................................................................... 20 

 Checklist: Theatres ......................................................................................................................... 22 

Behavioural science – resistors to change ........................................................................................ 23 

 



 
 

  6 
 

Context: 

Breast reconstruction is a crucial element of the recovery journey for women undergoing treatment for 

breast cancer or risk-reducing surgery. As such, it is essential that women are provided with the 

appropriate information and support to make an informed decision about their reconstruction options, 

and that they can access the right type of surgery at the right time for them. 

Current access to breast reconstruction services is inconsistent across the NHS. Some women are not 

receiving information and support to understand their choices, while others face significant barriers in 

accessing specific types of reconstruction, such as free flap surgery. The Covid-19 pandemic has 

exacerbated delays in accessing surgery, leading to variation in service availability in different parts of 

the country and leaving some women with limited opportunities to pursue their preferred surgery. The 

following graph shows that overall reconstruction activity decreased during the pandemic. While activity 

levels over the past year have returned to near pre-Covid levels, the backlog created during the 

pandemic remains significant. To address this, services must now operate consistently above pre-

pandemic activity levels to reduce the accumulated demand. Some regions recovered activity levels 

earlier than others which has exacerbated inequality in access to reconstruction. 

Figure 1: Breast reconstruction trends by type 

 

Data source: Hospital Episode Statistics 

Restoring access to breast reconstruction services on a more equitable footing is critical to improving 

outcomes for women recovering from breast cancer. By addressing the barriers to informed decision-

making, reducing regional disparities, and recovering from the pandemic backlog, the NHS can ensure 

that all women can rebuild their lives and identities through breast reconstruction, should they choose it. 
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The Breast Cancer Now Breast Reconstruction Task and Finish Group was set up with the primary aim 

of drawing expertise from across the system to produce solutions to the current pressures faced by 

breast reconstruction services. The group has considered examples of best practice and innovation and 

how they can be applied nationally to reduce the variation in access. A number of resources are being 

produced to support this work, including this handbook, which outlines good practice points and useful 

metrics and resources. 

We also encourage trusts to be cognisant of the principles and recommendations outlined in the GIRFT 

Breast Surgery National Report and the Breast Cancer Now Delivering Real Choice Report. 

 

 

https://gettingitrightfirsttime.co.uk/wp-content/uploads/2021/09/BreastSurgeryReport-Jul21p.pdf
https://gettingitrightfirsttime.co.uk/wp-content/uploads/2021/09/BreastSurgeryReport-Jul21p.pdf
https://breastcancernow.org/sites/default/files/breast_cancer_now_report_delivering_real_choice.pdf
https://breastcancernow.org/sites/default/files/breast_cancer_now_report_delivering_real_choice.pdf
https://gettingitrightfirsttime.co.uk/wp-content/uploads/2021/09/BreastSurgeryReport-Jul21p.pdf


Further Faster Breast Reconstruction: Delivering equitable access 

  8 
 

Delivering equitable access:  

There are currently a high number of women experiencing long waits for breast reconstruction surgery with significant variation in access nationally.  

Effective surgical pathways and optimal service organisation can have a huge impact on reducing this variation. This handbook outlines the critical issues 

affecting breast reconstruction services and provides checklists to support services to deliver informed, timely and equitable access to breast reconstruction 

across the NHS. The following checklists will help trusts to identify where they might need to focus improvement work. 

 Checklist: Shared decision-making with the patient  

For women who choose reconstruction, it is an essential part of treatment and can impact the physical and emotional recovery from breast cancer. Women 

considering breast reconstruction should be supported to understand all options available to them so that they are enabled to make an informed decision 

about surgery. This includes supporting appropriate mastectomy avoidance through breast-conserving surgery where clinically suitable, ensuring that all 

surgical options are fully explored. Implementing the following practice points and resources is essential to ensuring healthcare professionals effectively 

support women to make a shared decision. 

Check Good Practice Resource Links 

 

Patients who need surgery for breast cancer are supported to 

understand the full range of surgical options available, including the 

potential to avoid mastectomy through breast-conserving surgery 

where clinically appropriate. They are informed that long-term 

survival and local recurrence rates are the same for breast-

conserving surgery followed by radiotherapy as for mastectomy.  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Patients who are at increased risk of developing breast cancer have 

access to genetic testing and counselling regarding their risk of 

disease, and the potential benefits and risks of risk-reducing 

mastectomy. 

P64C6T1TB64#y1

Breast Cancer Now – 
Delivering Real Choice 

P64C6T1TB64#y1

NICE guideline on 
early and locally 
advanced breast 
cancer 

P64C6T1TB64#y1

ABS Mastectomy 
Avoidance Toolkit  

P64C6T1TB64#y1

Practical examples of 
mastectomy avoidance 
& breast conservation 

P64C6T1TB64#y1

NHS England National 
genomic test directory 

Mid & South Essex 
breast cancer risk 
management MDT 
Clinic Proforma 

https://breastcancernow.org/sites/default/files/breast_cancer_now_report_delivering_real_choice.pdf
https://www.nice.org.uk/guidance/ng101
https://associationofbreastsurgery.org.uk/professionals/information-hub/toolkits/2025/abs-mastectomy-avoidance-toolkit
https://future.nhs.uk/GIRFTFurtherFaster/view?objectID=261433765
https://www.england.nhs.uk/publication/national-genomic-test-directories/
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 

Patients who are having a mastectomy and are suitable for breast 

reconstruction have the option of reconstruction, discussed in line 

with NICE guidance (see resource links). 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

N.B. Webinar recordings can be accessed via Breast Cancer Now’s 

healthcare professionals hub, which is free to join. 

 

Patients considering breast reconstruction have a discussion with a 

healthcare professional about the benefits, risks and timing of both 

immediate and delayed reconstruction. 

 

Patients considering breast reconstruction have a discussion with a 

healthcare professional about the different types of surgery, including 

having a breast implant, free flap or a combination of flap and 

implant.  

 

A clinical nurse specialist, or other specialist key worker with 

equivalent skills, is available to discuss breast reconstruction options 

with patients. 

 

Healthcare professionals have access to decision-making tools e.g. 

the Patient Expectations and Goals: Assisting Shared Decision 

Understanding of Surgery (PEGASUS) tool to enable them to 

effectively support patients considering breast reconstruction. 

 

Healthcare professionals are made aware of good quality patient 

information resources (see resource links) and are enabled to share 

these resources with patients. 

P64C6T1TB64#y1

Breast Reconstruction 
Toolkit for Breast Care 
Nurses  

P64C6T1TB64#y1

Clinic considerations 
when deciding on 
reconstruction 
options - webinar 

P64C6T1TB64#y1

Breast Cancer Now 
Breast reconstruction 
patient booklet  

P64C6T1TB64#y1

Breast Cancer Now 
Delayed 
reconstruction 
Information Leaflet  

P64C6T1TB64#y1

PEGASUS tool 

P64C6T1TB64#y1

Psychosocial aspects 
of reconstruction 
(PEGASUS tool) - 
webinar  

P64C6T1TB64#y1

Breast Cancer Now – 
Breast Reconstruction 
Nurses Network (BRNN) 

P64C6T1TB64#y1

Mid & South Essex 
Breast reconstruction 
awareness charity  

P64C6T1TB64#y1

Mid & South Essex 
Risk reducing 
mastectomy patient 
leaflet  

P64C6T1TB64#y1

NICE guideline on 
familial breast cancer 

Mid & South Essex Risk 
reducing mastectomy 
pathway  

P64C6T1TB64#y1

BreastQ questionnaire 

https://breastcancernow.org/healthcare-professionals-hub/breast-reconstruction-toolkit
https://breastcancernow.org/healthcare-professionals-hub/resources-for-healthcare-professionals
https://breastcancernow.org/media-assets/sukbr2u0/bcc7-breast-reconstruction-booklet-2024-web.pdf
https://breastcancernow.org/media-assets/ybhbcikb/delayed-reconstruction-final.pdf
https://pegasusdecisionmaking.com/
https://breastcancernow.org/healthcare-professionals-hub/resources-for-healthcare-professionals
https://breastcancernow.org/healthcare-professionals-hub/breast-reconstruction-nurses-network-brnn
https://future.nhs.uk/GIRFTFurtherFaster/view?objectID=261371685
https://future.nhs.uk/GIRFTFurtherFaster/view?objectID=261371653
https://www.nice.org.uk/Guidance/CG164
https://qportfolio.org/breast-q/breast-cancer/
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 
Patient Reported Outcome Measures (PROMs) are collected using a 

standardised approach e.g. by using the BreastQ questionnaire. 

https://qportfolio.org/breast-q/breast-cancer/
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 Checklist: Access to surgery  

The GIRFT Breast Surgery National Report (2021) identified that not all reconstruction options are available in every trust providing breast surgery, meaning 

that some women will need to be referred to another trust to access their preferred type of reconstruction. Additionally, many women are waiting an extended 

period for their delayed breast reconstruction surgery, with some waiting more than 78 weeks, as it is not currently considered a part of their breast cancer 

treatment. These issues need to be addressed, with services having effective processes and pathways in place to ensure that women can access their 

preferred type of breast reconstruction.  

Check Good Practice Resource Links 

 

 

Breast surgery units ensure that patients have access to oncoplastic techniques, including 

referring out to other services if necessary, so that mastectomy is only recommended when 

truly indicated. 

 

 

 

 

 

 

 

 

 

 

 

 

Patients have access to a Breast Oncoplastic Multidisciplinary Team (MDT) to support them 

to have breast conservation if it is safe and chosen by the patient. 

 

 

 

Breast surgery units that do not provide a breast reconstruction service have a referral form 

with agreed criteria for breast reconstruction. 

 

 

 

Referral pathways should be agreed and in place between services for patients to access 

their preferred type of breast reconstruction within another service if it is not available 

locally. It may be necessary to have referral pathways across Cancer Alliances and 

Integrated Care Systems. 

 

 St Helens & Knowsley DIEP 
Referral Proforma  

P64C6T1TB64#y1

ABS Mastectomy Avoidance 
Toolkit  

 Queen Victoria Hospital 
Immediate Breast 
Reconstruction Referral form  

P64C6T1TB64#y1

Practical examples of 
Mastectomy Avoidance & 
breast conservation 

P64C6T1TB64#y1

Independent Sector Spot 
Purchase Agreement for NHS 
work  

https://gettingitrightfirsttime.co.uk/wp-content/uploads/2021/09/BreastSurgeryReport-Jul21p.pdf
https://future.nhs.uk/GIRFTFurtherFaster/view?objectID=261371877
https://associationofbreastsurgery.org.uk/professionals/information-hub/toolkits/2025/abs-mastectomy-avoidance-toolkit
https://future.nhs.uk/GIRFTFurtherFaster/view?objectID=261433765
https://future.nhs.uk/GIRFTFurtherFaster/view?objectID=261371781
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Check Good Practice Resource Links 

 
Patients are seen early in the pathway by a plastic surgeon to allow time for decision-

making within the cancer or 18-week waiting time targets. 

 

 

 

Planning of the surgery date for breast reconstruction is started when the decision to have 

surgery is made and all specialties involved have input throughout the process. 

 

 

 

A process is in place to ensure that a healthcare professional has a discussion with patients 

about preparing for their operation and what to expect after surgery. 

 

 GIRFT Breast Surgery National 
Report 

 NICE Guideline on 
perioperative care in adults 

P64C6T1TB64#y1

Breast Cancer Now – Patient 
booklet on breast 
reconstruction 

NHS England RTT Waiting 
Times Guidance – FAQs Q.46 

 

https://breastcancernow.org/media-assets/sukbr2u0/bcc7-breast-reconstruction-booklet-2024-web.pdf
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 Checklist: Service organisation 
The Breast Cancer Now - Delivering Real Choice report recommends that services are structured in a way that enables patients to access the type of breast 

reconstruction that is right for them. GIRFT has observed considerable variation in the application of waiting list validation. When done effectively this 

provides services with a true picture of demand thus enabling effective planning. Furthermore, initiatives such as increasing theatre capacity, optimising job 

plans to prevent waiting lists from growing and managing capacity and demand at a regional level can help to improve access. 

Check Good Practice Resource Links 

 

Admitted waiting lists have been non-clinically and clinically validated to understand the true 

waiting list position. See the GIRFT Practical Guide on Theatre Waiting List Management and 

List Allocation. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Services that can deliver mastectomies with immediate autologous reconstruction review the 

volume of procedures they are delivering on a quarterly basis (see figure 3) and take action to 

ensure they maximise the number of procedures undertaken. 

 
Clinical protocols are agreed and in place for the transfer of patients between the referring trust 

and receiving trust for patients who cannot access their preferred surgery locally. 

 
Transport arrangements are in place to support patients who are unable to access their preferred 

surgery locally. 

 

Services have explored modelling capacity and demand at a regional level rather than trust level 

to support increasing capacity. This should include reviewing approaches to managing clinical 

urgency alongside the very long waiting, but not clinically urgent, cohort of delayed 

reconstructions and risk-reduction surgeries. 

P64C6T1TB64#y1

DIEP backlog: Mission 
impossible? 

P64C6T1TB64#y1

Breast Cancer Now – 
Delivering Real Choice 

P64C6T1TB64#y1

Breast Cancer 
Now/ABS/BAPRAS – Training 
Consensus Statement  

P64C6T1TB64#y1

GIRFT Breast Surgery 
National Report  

P64C6T1TB64#y1

South Tees Hospitals – 
Theatre capacity allocation 
process 

P64C6T1TB64#y1

South Tees Hospitals – 
Sample waiting list clearance 
calculator 
https://future.nhs.uk/GIRFTFurt

https://breastcancernow.org/sites/default/files/breast_cancer_now_report_delivering_real_choice.pdf
https://future.nhs.uk/GIRFTNational/view?objectID=198203557
https://future.nhs.uk/GIRFTNational/view?objectID=198203557
https://pubmed.ncbi.nlm.nih.gov/39089212/
https://breastcancernow.org/sites/default/files/breast_cancer_now_report_delivering_real_choice.pdf
https://www.breastcancernow.org/healthcare-professionals-hub/recon-training-consensus-statement
https://gettingitrightfirsttime.co.uk/wp-content/uploads/2021/09/BreastSurgeryReport-Jul21p.pdf
https://future.nhs.uk/GIRFTFurtherFaster/view?objectID=261371813
https://future.nhs.uk/GIRFTFurtherFaster/view?objectID=261371909
https://future.nhs.uk/GIRFTFurtherFaster/view?objectID=261371909
https://future.nhs.uk/GIRFTFurtherFaster/view?objectID=261371909
https://future.nhs.uk/GIRFTFurtherFaster/view?objectID=261371909
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 Consideration has been given to implementing a hub and spoke model. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Consideration has been given to releasing specialist autologous reconstruction staff (surgeons, 

anaesthetists, theatre and ward staff) from other clinical activities, e.g. skin activity and/or on call 

duties for plastic surgeons, to release capacity for additional autologous sessions. This may be 

as a short-term initiative to enable backlog clearance rather than a permanent change. 

 

 

 

Breast Oncoplastic Multidisciplinary Teams (MDTs) include breast, plastic and oncoplastic 

surgeons and a Specialist Breast Care Nurse and/or Breast Reconstruction Nurse Specialist. If 

plastic surgery is not available on site, the MDT should have a link to a plastic surgeon.  

 

 

The breast surgery reconstruction services nursing team includes a Breast Care Nurse or Breast 

Reconstruction Nurse Specialist appropriately trained in supportive care with specialist 

knowledge of oncoplastic techniques. 

 

P64C6T1TB64#y1

Guy’s & St Thomas’ HIT list 
approach  

P64C6T1TB64#y1

Queen Victoria Hospital: 
recovery of breast 
reconstruction 
 

P64C6T1TB64#y1

Coventry & Warwickshire 
DIEP backlog: Mission 
impossible? 

P64C6T1TB64#y1

MDT approach by St Helen’s 
& Knowsley NHS Trust – 
webinar 

P64C6T1TB64#y1

Independent Sector Spot 
Purchase Agreement for NHS 
work  

P64C6T1TB64#y1

Black Country Provider 
Collaborative DIEP Model – 
Business Case 

P64C6T1TB64#y1

Provider selection regime 
toolkit – Most suitable 
provider process 

https://future.nhs.uk/GIRFTFurtherFaster/view?objectID=261371717
https://future.nhs.uk/GIRFTFurtherFaster/view?objectId=213092133
https://future.nhs.uk/GIRFTFurtherFaster/view?objectId=213092165
https://breastcancernow.org/healthcare-professionals-hub/resources-for-healthcare-professionals
https://future.nhs.uk/GIRFTFurtherFaster/view?objectID=261371781
https://future.nhs.uk/connect.ti/GIRFTFurtherFaster/view?objectId=274745317
https://www.england.nhs.uk/publication/provider-selection-regime-toolkit-products/
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Figure 3: Variation in Number of mastectomies with immediate autologous only reconstruction by provider (Q4 2024/25) 

 

  

https://model.nhs.uk/metrics/39d430b1-eea8-4269-b77f-8da5dde183e9?domainId=6be27715-f12f-4dbe-a2d2-48445d323f4a&compartmentId=d527f70f-5843-4b4c-b705-22bb16b7f4e3
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 Checklist: Surgical pathways  

The GIRFT Breast Surgery National Report identified wide variation in immediate reconstruction rates between trusts performing breast reconstruction, and 

current data shows variation remains an issue (see figure 4 on the next page). The GIRFT report advised that all units should deliver at least 25% as 

immediate reconstructions. Factors identified as causing this variation included local service configurations and workforce skills, policies, pathways, MDT 

preferences and, importantly, access. It is vital that we maximise use of theatre time and the specialist skills available within teams to reduce variation in the 

quality of breast reconstruction services being provided. There is also significant variation in length of stay for Deep Inferior Epigastric Perforator (DIEP) 

procedures nationally meaning there is an opportunity to release bed days by adopting the practices outlined in the checklist below. 

Check Good Practice Resource Links 

 
Theatre lists are ringfenced for breast reconstruction surgery. 

 

 

 

 

 

 

 

 

 

 

Breast reconstruction surgeons have access to appropriate theatres in order to deliver their 

job plan e.g. theatres with laminar flow ventilation, operating microscope etc. 

 

Where surgeons are required to travel between trusts, arrangements are in place to simplify 

HR processes. 

 

 

Utilisation of theatre lists has been reviewed and maximised e.g. by undertaking High 

Intensity Theatre (HIT) lists, by having the same team of staff for breast reconstruction or 

having two surgeons to increase the number of patients on a list.  

 

P64C6T1TB64#y1

Guy’s & St Thomas’ HIT list 
approach  

 GIRFT Breast Surgery National 
Report 

P64C6T1TB64#y1

ABS/BAPRAS Oncoplastic 
breast surgery guideline 

P64C6T1TB64#y1

Provider selection regime 
toolkit – Most suitable provider 
process 

P64C6T1TB64#y1

NHS Independent Sector Spot 
Purchasing Template for NHS 
work  

https://gettingitrightfirsttime.co.uk/wp-content/uploads/2021/09/BreastSurgeryReport-Jul21p.pdf
https://future.nhs.uk/GIRFTFurtherFaster/view?objectID=261371717
https://associationofbreastsurgery.org.uk/media/mpkgeigm/abs-oncoplastic-guidelines-2021.pdf
https://www.england.nhs.uk/publication/provider-selection-regime-toolkit-products/
https://future.nhs.uk/GIRFTFurtherFaster/view?objectID=261371781
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Check Good Practice Resource Links 

 

 

The potential for weekend theatre lists for breast reconstruction has been reviewed. This 

should include quantifying the financial implications. This could potentially include use of the 

independent sector. The theatre list would have to be appropriately staffed and 

remunerated. 

 

 

Services are aware of the GIRFT top decile for length of stay for breast reconstruction 

procedures and, if this is not being achieved, a plan is in place to work towards top decile 

performance - for example, by introducing Enhanced Recovery After Surgery (ERAS) 

programmes. 

 

P1004C6T15TB66#y1

QVH Case Study (see p. 43 of 
GIRFT Report) 

Breast surgery metrics on MHS 

P64C6T1TB64#y1

Reducing LoS for autologous 
reconstruction at QVH -
webinar  

P64C6T1TB64#y1

Implant based reconstruction 
- webinar  

Queen Victoria Hospital Breast 
Reconstruction ERAS pathway

https://gettingitrightfirsttime.co.uk/wp-content/uploads/2021/09/BreastSurgeryReport-Jul21p.pdf
https://model.nhs.uk/compartments/d527f70f-5843-4b4c-b705-22bb16b7f4e3/subcompartments/121ed948-2c42-43ae-b039-832d2a2b862d
https://breastcancernow.org/healthcare-professionals-hub/resources-for-healthcare-professionals
https://breastcancernow.org/healthcare-professionals-hub/resources-for-healthcare-professionals
https://breastcancernow.org/media-assets/1fwfy0mm/eras-pathway-queen-victoria-hospital.pdf
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Figure 4: Variation in percentage of immediate reconstructions that are autologous, by provider (Q4 2024/25)  

 

 

https://model.nhs.uk/metrics/252c470e-bbcd-411f-9409-2b9b91c10335?domainId=171f5953-4e03-4d57-944f-988569a96b91&compartmentId=d527f70f-5843-4b4c-b705-22bb16b7f4e3
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Figure 5: Length of stay for mastectomy with immediate autologous only reconstruction (Q4 2024/25) 

  

https://model.nhs.uk/metrics/fd9ff366-be4e-473c-9f1c-c5c251e6766c?domainId=6be27715-f12f-4dbe-a2d2-48445d323f4a&compartmentId=d527f70f-5843-4b4c-b705-22bb16b7f4e3
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 Checklist: Training 

Building highly skilled breast reconstruction teams is essential to ensuring that the backlog of patients waiting and the increasing demand for breast 

reconstruction is addressed. Generating more expertise in all types of breast reconstruction, particularly in microsurgery techniques needed for autologous 

procedures, is a fundamental step to ensure the future of these vital and life-changing surgeries following mastectomy.   

Check Good Practice Resource Links 

 
Access to microsurgical training with simulation models is facilitated at an early stage of training 

to increase skills and build confidence. 

 

 

All junior surgeons have experience in all types of oncoplastic techniques, including autologous 

reconstruction, to ensure they are familiar with techniques to avoid mastectomy and all methods 

of reconstruction. Oncoplastic surgery, including indicative operative numbers, is a requirement 

for progression in plastic and breast surgery training. 

 

A plastic surgeon attends breast/oncoplastic MDT meetings to identify patients requiring 

autologous reconstruction at the point of diagnosis. Their involvement also supports improving 

awareness and knowledge among all team members. 

 

Breast care nurses are trained in line with the recommendations in the Breast Cancer 

Now/Association of Breast Surgery (ABS)/British Association of Plastic, Reconstructive and 

Aesthetic Surgeons (BAPRAS) Training Consensus Statement (see resources). 

 

Oncoplastic Breast Surgery Training Interface Group (TIG) fellowships include microsurgical 

training for plastic surgery fellows and enhance awareness of suitability criteria among 

oncoplastic surgeons leading to better collaboration and more equitable access. 

 
Efficiency in microsurgical reconstruction is increased by supporting ERAS pathways, increasing 

the number of cases and expanding access to training. 

P64C6T1TB64#y1

Breast Cancer 
Now/ABS/BAPRAS – Training 
Consensus Statement   

P64C6T1TB64#y1

ABS/BAPRAS Oncoplastic 
breast surgery guideline 

 GIRFT Breast Surgery 
National Report – 
recommendation 1 

P64C6T1TB64#y1

Queen Victoria Hospital: 
recovery of breast 
reconstruction 

Joint Committee on Surgical  
Training (JCST) Advanced 
Training Fellowships 

Queen Victoria Hospital 
Breast Reconstruction ERAS 
pathway

https://www.breastcancernow.org/healthcare-professionals-hub/recon-training-consensus-statement
https://associationofbreastsurgery.org.uk/professionals/information-hub/guidelines/2021/oncoplastic-breast-reconstruction-guidelines-for-best-practice
https://future.nhs.uk/GIRFTFurtherFaster/view?objectId=213092133
https://severndeanery.nhs.uk/recruitment/vacancies/show/tig-2025/oncoplastic-breast-surgery-lib
https://breastcancernow.org/media-assets/1fwfy0mm/eras-pathway-queen-victoria-hospital.pdf
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 

Services have increased availability of free flap reconstruction in smaller centres, therefore 

protecting lists and surgeons from other demands and widening training opportunities. 

 

Dual surgeon operating is facilitated to reduce length of surgery, reduce surgeon stress and 

enable training of more junior consultants. 

 
Mentorship is encouraged for breast reconstruction trainees to support the development of key 

skills, working towards earlier independence and confidence in clinical practice. 

 ABS Breast Surgery Training 
information 

 BAPRAS Training Pathway for 
plastic surgery 

 NHS Leadership Academy – 
Coaching & Mentoring 

https://associationofbreastsurgery.org.uk/professionals/education-training/breast-surgery-training
https://www.bapras.org.uk/professionals/training-and-education/careers-in-plastic-surgery/the-training-pathway
https://www.leadershipacademy.nhs.uk/programmes/coaching-and-mentoring/
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 Checklist: Theatres 

Key best practice advice from the GIRFT theatres programme team: 

Check Good Practice Resource Links 

 Review the Anaesthesia and Perioperative Medicine & Theatres Further Faster Handbook. 

 

 GIRFT APOM Further Faster 
Handbook 



Further Faster Breast Reconstruction: Delivering equitable access 

  23 
 

Behavioural Science – resistors to change 

The improvements and changes recommended in this checklist vary from quite small to much larger multi-dimensional changes, involving numerous 

stakeholders, and you are encouraged to use your team or trust’s preferred improvement approach to help you on your journey. 

Within the GIRFT Academy, we have found a number of practical applications from behavioural science and neuroscience which you may find helpful at 

different stages of your preferred change process. We will be introducing to you to these as the programme progresses, including resistors to 

change/addressing ‘threat’, recognising ‘unwritten rules’ at the heart of organisational culture, persuasion and influence, goal setting and habit formation. The 

GIRFT Academy has also developed a pathway gap analysis process designed to shorten the improvement process and help teams take ownership of 

change. For more information on applying behavioural science, you can contact Ruth Tyrrell, GIRFT Academy Director, via girft.academy@nhs.net. 

Applying Behavioural Science – SCARF® Resistors to Change Toolkit 

 Checklist: Addressing resistors to change 

Not everyone perceives change as positive and welcome. Therefore, to increase acceptance, it is good practice to understand where resistance to change 

may come from, the cause of the resistance and what actions to take to address it. 

Check  Good Practice  Resource Links 

 

Undertake a stakeholder analysis. 
  

 

 

 

 

 

 

 

 
 

 

Undertake a SCARF® analysis – understanding fundamental threats of the proposed 

change & how to address them. 

 

P1044C6T16TB31#y1

SCARF®  
Multi Stakeholder Assessment Tool 

P1047C6T16TB33#y1

SCARF® Model 
Basic Worksheet 

SCARF®  
Resistors to Change Toolkit Guide 

mailto:girft.academy@nhs.net
https://future.nhs.uk/GIRFTNational/view?objectID=171344677
https://future.nhs.uk/GIRFTNational/view?objectID=171344645

