Health promotion: cancer care reviews
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There is a variability and inconsistency in how GPs carry out cancer care reviews (Meiklejohn et al, 2016). Many people
report feeling abandoned after treatment ﬁnishes (Scottish Cancer Experience Survey 2015/16). This article looks at an
evaluation undertaken by NHS Lanarkshire as part of the Macmillan Transforming Care after Treatment (TCAT) programme
to ascertain the acceptability and feasibility of general practice nurses (GPNs) taking on the role of delivering cancer care
reviews using a Macmillan Holistic Needs Assessment Tool. After Macmillan cancer training, 10 GPNs invited people with
a new diagnosis to a cancer care review. A concerns checklist was sent to the patients before the review. Four hundred
people were invited, with 250 accepting the offer. People reported that the time afforded by the GPN was valued and they
saw them as a point of contact in the future. Fatigue, pain and worry were the top three concerns raised. It was concluded
that, with training, GPNs can offer quality-assured cancer care reviews and therefore shift some of the workload from GPs.
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Cancer affects all aspects of life
and with more people living with
cancer than dying from it, can bring
problems from debt to depression,
which may last long after treatment
ends (Macmillan Cancer Support,
2015). Unfortunately, many people
do not know where to turn for help
and struggle on alone. Macmillan
recognises that 220,000 people in
Scotland are currently living with
the impact of a cancer diagnosis and
this is expected to almost double by
2030, so it is vital to find better ways
to make sure people get the support
they need to live their lives as fully
as possible. The National Macmillan
Transforming Care After Treatment
programme (TCAT), is a £5 million
programme funded by Macmillan

Cancer Support and supported by the
Scottish Government, the NHS and
local authorities across Scotland to
support a redesign of care following
active treatment of cancer.

While the landscape of cancer
has changed due to earlier detection,
treatment advances and people living
for longer, in the authors’ experience,
primary care services have not
responded to this change due to lack
of guidance and emphasis within
their current primary care contractual
obligations. Traditionally, GPs carry
out cancer care reviews, which
were part of the Quality Outcomes
Framework (QOF) where people
who received a new diagnosis were

invited for a cancer review within a
six-month period. There was little
content guidance for healthcare
professionals to use, many people
reported having no recollection of
having received a cancer care review
even when one had been provided
(Adams et al, 2011), and most
healthcare professionals adopted a
medical model rather than a holistic
approach to care (Scottish Cancer
Experience Survey 2015/16).
Research suggests that without
a structured approach to addressing
and meeting the patient’s needs,
particularly relating to a return to
employment, survivors of cancer
will continue to experience poorer
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GPs are increasingly under
greater demands, so being able
to release them from activities
that do not require their medical
expertise can help to reduce
the pressure. NHS Lanarkshire
wanted to test the acceptability
and feasibility of general practice
nurses (GPNs) taking on the role
of delivering cancer care reviews
using a Macmillan Holistic Needs
Assessment Tool — the concerns
checklist. While GPNs have a
range of transferable skills, which
they use in their chronic disease
management role (Campion-Smith
et al, 2014), cancer-specific training
was highlighted by GPNs as a
pre-requisite to their carrying out
effective cancer care reviews.
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The aim of this project was
to generate evidence for the
acceptability and feasibility of GPNs
carrying out cancer care reviews. The
specific objectives were to:
 Increase the confidence and
competence of 10 GPNs to deliver
cancer care reviews
 Provide evidence of the
effectiveness of GPN-led holistic
cancer care reviews
 Improve the quality of the patient
experience by offering a personcentred cancer care review
 Report potential increase in
GP capacity.

APPROACH

Pre-project focus groups for people
with cancer in Lanarkshire were
carried out in 2015, which reported
that many people did not recall
that they had received a cancer care
review from their GP. Comments
received included feeling lost and
unclear about who to speak to
after treatment had finished. One
participant with cancer summed up
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years). Those who declined were
also more likely to be from less
affluent areas.
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Working with nine practices
across both North and South
Lanarkshire and serving a varied
geography, 10 GPNs attended
the five-day Macmillan ‘cancer
as a long-term condition’ course
and £400 backfill was provided to
each practice. The cancer strategy,
‘Beating Cancer: Ambition and
Action’ (Scottish Government,
2016), recognises that system and
organisational changes are needed
to promote and deliver the roles
and skills necessary for true personcentred cancer care.
The approach of this evaluation
reflected the House of Care model.
Edinburgh Napier University
provided evaluation services to
analyse core data, processes and
actions (how long the review took,
signposting/referral to services),
concerns raised, patient feedback
questionnaires and GPN focus
groups. Local evaluation was also
carried out with focus groups for
people with cancer and practice
staff interviews.
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AIM OF THE EVALUATION

their feelings by saying that, ‘I felt like
I was in a pinball machine’.

CANCER CARE REVIEW

Invite letters and calls made from
the practices offered people the
opportunity to defer their review
until a more suitable time, or to
have a phone review. People were
also notified that they could bring
someone with them. A copy of the
concerns checklist was included in
the invitation so that people could
consider what was important to
them to discuss at the cancer care
review. Data highlighted that:
 Three months after diagnosis is
the average time people attended
for a cancer care review (86%
attended within six months)
 64% were still receiving
treatment for their cancer, while
36% had finished their cancer
treatment
 63% of reviews lasted between 20
and 30 minutes
 20% of people opted to have the
review over the telephone
 Fatigue, pain and worry were the
top three concerns raised.
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outcomes and place further longer
term demands on health and social
care organisations (Watson and Rose,
2010). In a 12-month study, Khan
et al (2011) found that survivors of
cancer consult GPs between one and
three extra times per annum and
this continues for up to 15 years
after diagnosis.

RESULTS

Core data gathered over an 18-month
period from the nine practices
highlighted that:
 390 people with cancer were
invited to receive a cancer
care review
 248 people attended a cancer care
review (approximately
70% uptake)
 67 years was the average age
 50% of people were living in less
affluent areas
 Breast, lung, prostate, and
bowel cancers were the most
frequently reported
 62% were retired, 24% were
in employment
 80% reported full or slightly
restricted functional performance
using ECOG (Eastern Cooperative
Oncology Group performance
status scale)
 142 declined the offer of a cancer
care review, of which the average
age was 69 years, which is slightly
older than those who chose to
attend a cancer care review (67

The most frequently valued
elements of the cancer care reviews
which were reported in the patient
feedback questionnaires were:
 Being afforded the time to talk
 Being listened to and having a
point of contact to discuss their
cancer, rather than automatically
asking to see a GP.
Questionnaire feedback from
people following a cancer care
review also highlighted that:
 83% of people felt confident to
manage their concerns
 85% rated the support they
received from their GPN as
very high.
The following sections outline

i Practice point

GPN conﬁdence and competence
to support people living with and
beyond cancer can be increased
with appropriate cancer training.

other advantages gained from GPNs
undertaking cancer care reviews.

CONNECTING TO SUPPORT

The quality and delivery style of
the cancer care review was further
backed up by comments from a
number of GPs, who recognised
both an increase in competence
and confidence in their GPN and
commended the holistic approach
that was being taken. In addition
to ensuring that GPNs received
continual professional development
(CPD) and job satisfaction, there
were also unseen benefits in that
some were now also more involved in
anticipatory care plans.

The Macmillan course is
enhanced continual professional
development for GPNs; it came
at the right time where the GPN
was looking for some additional
learning/challenge. This has now
provided a good preparatory level
of knowledge so that the GPN
is going to be more involved in
anticipatory care plans and
home visits.
GP, TCAT
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Four hundred and fifteen signposting
and formal referrals were made from
the practices; the greatest proportion
being to third- sector cancer
organisations and charities and also
NHS specialist cancer services. Some
people were referred or signposted to
more than one service:
 Almost 50% of the total referrals
were to third-sector and
voluntary agencies
 28% of referrals to NHS specialist
cancer services
 4% of referrals to their GP
 3% of referrals to specialist
benefits/financial advice.

It is allowing them (the patient)
to take control of the consultation,
rather than the nurse taking
control of it.
GPN, TCAT

GPN FEEDBACK
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Feedback from GPN focus groups
depicted their increased confidence
and competence following training
and through delivering holistic cancer
care reviews. They reported that the
use of the concerns checklist and the
training that they had received at the
Macmillan ‘cancer as a long-term
condition’ course was a significant
factor in adopting a person-centred
approach to cancer care reviews and
increasing their confidence to support
people affected by cancer.
I think it is very patient led...
you’re saying to them, what do
you think would help? You know,
whereas (before) you’d have said
to them, well I think you need x,
but now you’re saying to them
what do you think? What do you
think would help?
GPN, TCAT

outcomes for the person with cancer
and for the practice as a whole is
summed up in this GP comment:
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The House of Care approach has
been developed so that healthcare
systems can deal better with the
challenges of managing people
with long-term conditions. It reﬂects
a shift away from a ‘medical model’
of illness towards a more holistic,
whole-system approach, where
the expertise and resources of the
person with a long-term condition is
harnessed to help them achieve the
best possible outcomes.

The increased knowledge of
services to refer or signpost people to
contributed to empowering patients
to manage the consequences of
their cancer.

I would say that we are so
stretched at the moment with a
partner on maternity leave that
it is difficult to feel the difference.
Patients are not currently
finding it any easier to access
appointments, but that is because
we are short of GP sessions. It
is good to know that the cancer
care reviews are being carried out
systematically and thoroughly
and that takes stress off me.
GP, TCAT
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Practice point

INCREASING WORKFORCE
CAPACITY
Stratification of patients to the
most appropriate practice staff
member helps to free up GP
capacity; for many practices, this
improved patient accessibility to
GP time. A considerable number of
people are now receiving support
from community and voluntary
organisations; these social prescribing
links also potentially free up GP
time since patients are receiving the
support they need from non-NHS
sources. Arguably, these referrals
would not have been made to the
same extent from a GP cancer care
review, due to the historic focus on
medical need only, time constraints,
and lack of familiarity with the
range of social prescribing options.
Improvement in both quality and

DISCUSSION

There are currently more people
living with cancer than dying from
it, but some primary care services
have not shifted in their systems
and processes to reflect this need
(Campion-Smith et al, 2014). This
project found that training GPNs to
support people with cancer was both
acceptable and feasible for practices,
and allowed stratification of patients
to the most appropriate practice staff
member, which shifted some of the
workload from GPs.
This evaluation, which was
carried out with almost 400 people
affected by cancer, GPNs, GPs and
practice managers, provided evidence
of an increase in confidence and
competence of GPNs carrying out
cancer care reviews. The results of this
feasibility study suggest that releasing
GPNs to attend a five-day Macmillan
‘cancer as a long-term condition’
course can help to prepare primary
care for the rise in cancer incidence,
which is likely to be realised in the
next decade, as age is the biggest
risk factor for cancer development
(Macmillan Cancer Support, 2010).
Linden et al (2016) acknowledge the
increasing role that primary care can
play in cancer follow-up, particularly
around managing the consequences
of cancer and its treatment. The
changing role of primary care is also
substantiated in the newly agreed
Scottish GP Contract (2018), which
aims to enable GPs to do the job
they trained to do and patients to
have better care by drawing on the
multidisciplinary team within practice.
GPN 2018, Vol 4, No 4
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GPNs are a lynchpin in
community health care, particularly
for long-term conditions, which
cancer is increasingly being regarded
as. Making people aware that they
can contact the GPN, regardless
of the time from their diagnosis,
is key to offsetting feelings of
abandonment, which are often
reported when finishing treatment
from secondary care (Scottish Cancer
Experience Survey 2015/16).

i Recommendations
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Findings from this evaluation
recommend multi-pronged tactics to
bridge the gaps for people in their
cancer journey. GPN cancer care
reviews can bolster this.
 Access to local primary care
clinical forums, GPN forums and
practice manager networks to
promote holistic cancer care
reviews are key platforms to
encourage a shift in practice
 Adopting a ‘House of Care’
approach ensures that the
cancer care review is truly
person-centred
 Macmillan Cancer support
training for GPNs can be
accessed throughout the UK.
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i Resources
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Holistic cancer care reviews using
the concerns checklist enabled GPNs
to adopt a ‘House of Care’ approach,
whereby they prepared the person
before their review so that a personcentred agenda could be facilitated,
and the person then navigated
through the maze of community and
voluntary services. An overwhelming
majority of people rated that they
had been highly involved in decisions
about their care and that the cancer
care review had helped them to get to
other services.

CONCLUSION

Patient acceptance of GPNs offering
cancer care reviews is evident by
over 70% of people in this evaluation
taking up the offer. The reviews
also fit within chronic disease
management, adding value to people
with comorbidities since the GPN can
raise the issue of cancer and continue
to support the person’s whole health.
This evaluation provided evidence of
improvements in:
 The quality of cancer
care review
 Satisfaction for both the person
with cancer and also the practice
 GP capacity through a shift in
work load
 Operational guidance for primary
care to share and spread learning.
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Many consequences of treatment
develop several months and often
years later, therefore being able to
pick up a cancer conversation with
the GPN is critical for continuity
of care and prevents the dread
of patients having to ‘retell’ their
cancer story to another healthcare
professional. Some people may
require specialist input beyond the
GPN’s boundary of competence,

but this is not dissimilar to many
other long-term conditions — the
signposting and referral results from
this evaluation depict the quarter of
people that were referred to NHS
cancer specialist services from their
cancer review.

Macmillan

Recovery package:
www.macmillan.org.uk/
about-us/health-professionals/
programmes-and-services/
recovery-package
RCGP Consequences of Cancer
Toolkit: www.rcgp.org.uk/
clinical-and-research/toolkits/
consequences-of-cancer-toolkit.
aspxnutritional supplementation
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This evaluation also found that
using the concerns checklist as
an holistic needs assessment tool
was well received by both GPNs
and people with cancer. It aids in
providing a structured format to the
review, but, more importantly, allows
people to set their own agenda and
receive the information they need.
A standardised tool also helps to
counteract variations in cancer care
reviews with regard to quality and
rigor (Meiklejohn et al, 2016).

The authors would like to acknowledge
Edinburgh Napier University for
providing evaluation support to
this project.
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