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	Clinicians should act to better inform women about the procedures they decide to undergo and the reconstructive options available.  
	 
	 
	Women should be provided with verbal, written, and photographic information regarding mastectomy and the full range of reconstructive options. Reconstructive options that are unsuitable for the individual patient should be specifically identified and the reasons for this explained.


	Clinical leads (locally) and Cancer Network managers (aggregate)
	 
	 

	As per the 2009 NICE guidance, clinicians should ensure that women are offered a full range of appropriate reconstructive options, whether or not these are available locally.
	
	
	Women considering reconstruction should be reviewed and seen by a specialist reconstructive team. Such appointments may require early referral to teams located at distant sites in order to offer a full range of appropriate reconstructive options


	Clinical leads (locally) and Cancer Network managers (aggregate)
	
	

	NHS trusts and independent hospitals should act to maintain the current high levels of satisfaction with both consultant surgeons and breast cancer teams.
	
	
	Units should use the Audit results as a baseline and should establish a mechanism through which they may regularly monitor their patients’ experience of care in future. 

	Clinical leads (locally) and Cancer Network managers (aggregate)
	
	

	NHS trusts and independent hospitals should ensure that women understand how to report their levels of pain and access appropriate pain relief.
	 
	 
	Women should be informed of how their post-operative pain is to be assessed and managed in advance of their surgery. They should understand what to expect and how to obtain additional pain relief if required.

Units should develop local protocols to ensure that pain levels in the post-operative period are adequately assessed and managed. Patients’ experience of post-operative pain should be specifically audited.

 
	Clinical leads and multidisciplinary teams
	 
	 

	NHS trusts and independent hospitals should ensure that women are provided with adequate psychological support following their surgery.
	
	
	Designated member(s) of the MDT who will offer psychological support and counseling in the post-operative period should be identified.  

Post-operative support should be in place for each patient before they are discharged home.  

Women should be informed of how to contact those providing such support, both during their hospital stay and following their discharge home.


	Clinical leads and multidisciplinary teams
	
	

	Clinicians should use the data on inpatient and postoperative complications to inform women about risks of different operations.  
Women considering reconstruction should be pre-operatively informed that the chance of requiring further surgery either during their initial admission or postoperatively is around one in ten.  
Clinicians should inform women undergoing mastectomy

that those who underwent breast reconstruction reported

higher levels of emotional and sexual well being

	
	
	Clinical leads should review patient information materials and ensure that all MDT staff members, particularly those involved in obtaining patient consent, are fully informed of the key findings of the Audit. In particular they should note the national complication rates for mastectomy and particular types of reconstruction procedures. 
Patients should be made aware of these risks as part of the decision-making process and while obtaining their informed consent for surgery. 

	Clinical leads and multidisciplinary teams
	
	

	The Audit findings should be used by NHS trusts and independent hospitals to define a performance benchmark against which their future outcomes may be compared.
NHS trusts and independent hospitals should ensure that they continue to attain the excellent results of mastectomy and breast reconstruction surgery reported by patients.


	
	
	Multidisciplinary teams should review their local case-mix adjusted rates and compare them with the national baseline results described in the report.

All MDTs should act to reduce their local rates of complications and adverse events following mastectomy and breast reconstruction.
Network support teams should assist in this by helping with the risk-adjustment process and through regular feedback to individual trusts and hospitals on their performance. 
	Multidisciplinary teams (locally) and Cancer Network managers (aggregate)
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