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Abstract 

Background: The pan-London lymphoedema community of practice meet three times a year, 
facilitated by the Transforming Cancer Service Team. Members agreed to pilot collection of the 
BLS minimum dataset (MDS) for one month.  

Aim: To report feasibility of collecting a MDS from pan-London lymphoedema services.  

Method: London-based lymphoedema services were invited to collect a MDS for all new 
referrals over one-month period using paper BLS MDS form or excel spreadsheet 
version. Practitioners completed a short feasibility survey regarding:  1) data collection; 
2) data collation; 3) time required to collect and collate data; 4) problems experienced/envisaged 
in collecting and collating MDS.  

Findings: Three services have provided anonymised data and eight are currently collecting 
data. MDS was reported for 70 patients: 86% were female, 73% independently 
mobile, 76% cancer-related lymphoedema of which 70% were breast cancer-related 
lymphoedema; one service assessed 84% of all non-cancer-related oedemas.   

All three services reported most MDS items but omitted some data, for example age, whether care 
was palliative, wounds in area of oedema, number of individuals with only distal or proximal 
oedema.  

Fourteen practitioners from 11 services completed the feasibility survey and reported 
they could supply most MDS items from routinely collected data. BMI/level of obesity and 
wounds data were not routinely collected by all services. 63% still used paper records; only 21% 
were able to extract MDS from computerised data systems. 43% had/envisaged no problems 
collecting and collating MDS, 21% reported lack of time and 36% had incomplete data collection.  

Conclusions: It is feasible to collect a MDS although some services do not routinely do so.   
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