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National Cancer Survivorship Initiative 

National Cancer Survivorship Initiative – 
Why? 

 
•Current services do not 

meet patient needs 
 

• Current models will not be 
able to cope with future 
demand 

 

•Money 



• Current practice 

– “A poor evidence base and no consensus as 

to the intensity, duration, setting or type of 

follow up required for most common forms of 

cancer”  

• Surveys suggest patient needs not met 

 

Why change? 
Patient needs 



Why change? 
Demographics 



Why change? 
Finance 



National Cancer Survivorship Initiative 

En
ga

ge
m

e
n

t 
w

it
h

 c
lin

ic
ia

n
s 

&
 

co
m

m
is

si
o

n
e

rs
 

2009     2015  
Time 

Investigate 
Innovate 

Implement 

We are here 

  NCSI: where we are in the initiative 
  cycle 
 



1. Support through primary treatment 

2. Promoting recovery 

3. Sustaining recovery 

4. Reducing the burden of consequences of 

treatment 

5. Supporting patients with advanced disease 

 

How? 
5 elements 



• Intensive support at start and through 

treatment 

– Better information about treatment 

– Advice on work, finances, exercise etc. 

– Better communication with primary care 

– Encourage self-management (e.g. health and 

well-being clinics) 

 

 

Strategy 
Diagnosis and treatment 



• Risk stratify patients 

• Low risk patients to self-manage 

– Remote monitoring IT systems 

– Rapid re-access if required 

 

→ Divert time/resources for complex patients 

 

Strategy 
Self-management 



• Information and education about treatment 

consequences 

– GPs and patients 

• Rapid re-access to secondary care 

• Effective interface with end of life services 

Strategy 
Side effects and end of life 





Key Enablers – Self Management 

 

• Remote monitoring solutions that are 
robust and safe 

• Guarantee of rapid re-access to the 
system if needed 

• Open access to the CNS/key worker 

• Information and Education 

 



Benefits of a Self Managed Pathway 
 

• For patients 
– Better informed 

– Reduced OPAs & personal cost 

– Reduced anxiety 

– Improved experience for those with complex needs 

• For specialist teams 
– Improved governance – less patients ‘lost to follow up’ 

– Released outpatient capacity 

– Reduced emergency admissions 

• For primary care 
– Better informed patients – fewer appointments 

 

 





No hospital visits, remote FU 

Immediate re-access to 2°care 

 

E.g. post radical treatment 

Occasional hospital visits 

Remote FU 

Immediate re-access to 2°care 

 

E.g. active surveillance 

Regular hospital visits 

 

E.g. hormone relapsed CaP 

 



National Cancer Survivorship Initiative 

Barriers to change 

 



Remote follow-up 
Early experience 

• PSA Tracker in use since 

2004 

• 20+ Trusts 

• Stand alone software 

• Robust and efficient but 

not adaptable 



• As of April 2011 

– 765 patients on remote FU 

– Only 15 patients declined offer of remote FU 

– 85 recalled to clinic 

– 3600 OPAs saved 

– No CaP admissions in monitored patients 

– 30 deaths (all expected or unrelated to prostate 

cancer) 

Remote follow-up 
Bath results 



Remote follow-up 
Patient satisfaction 
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• No admissions or outpatient attendances from 

complications related to prostate cancer 

 

• First 100 patients recalled after 2 years 

– 1 had re-biopsy due to change in rectal examination 

but no change in cancer treatment 

– 8 had changes in medication unrelated to their cancer 

treatment 

 

 

Remote follow-up 
Safety 



• NHSI solution 

– CRMS 

• InfoFlex 

 

• Custom built/PAS 

integrated 

– Cerner Millennium 

IT platforms 



• Problems 

– Interface with host Trust information systems 

– Billing 

– Real life testing 

CRMS 



• How to charge for service 

– Telephone/remote FU tariff 

– Negotiate whole pathway with PCT/CCG 

 

• How to sell to Trust 

– Loss of income 

Finances 



• Criteria for risk stratification 

• Audit of safety, acceptability 

• IT implementation 

• Finances 

– How to get more CNSs 

– How to commission new pathway 

– How to keep sufficient money in pathway 

– Will it save any money? 

 

Issues 



• NHS Improvement 

website 

 

 

jmcfarlane2@nhs.net 

 

Further information 


