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Local/National Facts and Figures 

 

 North, East and West Devon – 

 

• 1 in 5 people are living longer than 65 Yrs 

• 1 in 4 by 2021 

• 280,00 living with long term conditions 

• 40,000 cancer patients 

• 1 in 2 over 65’s -  cancer diagnosis *CRUK 

• Patients living with a cancer diagnosis are set to double * Macmillan 

• Recommendation from National Cancer taskforce to implement 
elements of Recovery package by April 2018 

 

 

 

 

 

 



Traditional cancer follow-up 

• 1 in 3 patients report unmet needs (Armes et al) 

• Not sustainable 

• Doesn’t always add value 

 

We need to consider new models of follow up care:- 
• Support self managed follow up (Stratification) 

• Empower patients to take shared responsibility for their care 

• Rapid re-access 

 



Stratified  
Pathway 

 

 

• Under R/V 

• MDT decision 



 
New electronic Holistic Needs Assessment (eHNA) 

 
 

“ It opened up a conversation at 
home and now we are supporting 
each other. My distress is lower 
and we have resolved some of my 
concerns” 

Urology - 2015, 996 eHNA 
 Care plans attached  
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Top Concerns in Urology Cancer Patients    
(233)  



Health and Wellbeing Clinic 

• Site specific clinic for RALP patients – January 2016 

• Twice monthly 

• Patient and guest 

• Integral part of pathway – MDT sign up 

 Presentation and breakout session 

 

 

 

 

 Signpost to support services for long term recovery 

 Educate and prepare patient for supported self-management 

 

 

 

 



Patient Experience 

  Catheter Management P    82%  

  Pelvic Floor Exercises P                83% 

  Carers more able P        90% 

  Prepared for Surgery P       93%  

  Manage illness better P       94% 

  Getting financial help P        96% 

  Patient rep. support P                            94%  

  More exercise? P         60% 

  Change Diet? P45%  

  FORCE? P35%  



Generic Health & Wellbeing Clinics  
 

 

 

• One stop education and information clinic 
- FORCE 

• Offered at the beginning of the pathway 
 patient feedback 

• Currently running weekly 
• Urology  –   
 all non RALP, 56% attendance 

• New pilot – Tiverton outreach 
 



New End of Treatment Summary 



Remote Monitoring 

• RD&E currently has 1441 patients on the PSA 
tracker 

• In the last year, of the 3,294 reviews 51 
patients required an OPA 

• Equates to a cost saving of approximately 
£296,460 

• Main benefit to the tracker is still patient 
satisfaction 


