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TOHETI in numbers

5-

>10 Clinical  
Leads



4 key TOHETI workstreams

4. TRANSFORMING
THE WAY WE WORK

2. BETTER
TARGETING OF

TREATMENTS

H

1. QUALITY, ACCESS
AND EFFICIENCY OF
CARE

3. IDENTIFY
INEFFECTIVE
TREATMENTS

H



1. Quality, access and efficiency

Medical imaging as the driver for change across several clinical 
pathways.

Pilot study investigated the safety and efficacy of MRgHIFU, compared to standard 
palliative pain treatments. 
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Aim: To redesign the current
pathway by introducing immediate
MRI as add-on test for patients
with negative findings in the initial
radiographs.

Methods: Randomised 136
participants – 68 each for control
and treatment group

Results : The intervention led to
cost-savings at 6 months post-
recruitment ( mean cost difference
of £266 per participant)

Before study implementation

2 weeks later



Suspected scaphoid fracture: after

Done within 
24hrs!

Successful roll out 
of immediate acute 
MRI wrist as an add-
on test in the acute 
management of 
suspected scaphoid 
fractures

Patient presents to ED with suspected 
Scaphoid  fracture

X-ray  Negative X-ray  Positive

Same as before 
implementation

MRI requested, done 
and reported

Telephone follow up

Patient returns to 
fracture clinic only if 

needed

Treatment/discharge

After study implementation



Cutting-edge technology

2. Better targeting of 
treatments

3. Identify ineffective 
treatments

 High-intensity focused ultrasound (HIFU) 
uses focused ultrasound waves to destroy 
pathological tissue by heating it rapidly to 
60 degrees.

 Progress with the MRgHIFU system was 
slow, driven by research requirements 
(novel interventions using a new 
equipment) but mostly facility requirement 
to house the equipment.

 Improving the patient selection criteria and 
access to patients might improve 
outcomes, but recruitment remains a 
particular challenge

 The PET-MRI purchased as part of the 
TOHETI programme was the second to be 
installed in the UK

 Multiple research studies recruited over 230 
patients from 11 tumour groups.

 New scanning protocols have been 
developed, tested, improved and validated 
for all cancer subtypes

 PET-MRI has been established as non-
inferior compared to PET-CT in 
oesophageal cancer and superior to PET-
CT in mesothelioma and prostate cancer. 



4. Transforming the ways we work



5 drivers for success

Complete system redesign 1
The image part with relationship ID rId2 was not found in the file.

Moving to a clinically led 
autonomous management model2

Research + Health Economics 3
The image part with relationship ID rId12 was not found in the file.

Analytical framework for delivery4
Building a culture of 
continuous improvement 5



Some of these successes so far…

22 scientific 
papers

25 conferences 
attended.

£2m+ annual
cost-savings to the 
NHS

8 eight clinical 
pathways (over 
5,000 patients /year)

500+ members 
of staff engaged

5 national / 
international awards
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