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Local/National Facts and Figures

WE ARE
MACMILLAN.

CANCER SUPPORT

North, East and West Devon —

1in 5 people are living longer than 65 Yrs

1in4 by 2021

280,00 living with long term conditions

40,000 cancer patients

1in 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

* 1in 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
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@i
¥
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S and Specialist Urology MDT (Multi-Disciplinary Team) Meeting
Palkative Care Patient discussed with Histology & imaging if appropriate, followed by consultation with
Pathway the patient by CNS or a member of the medical team regarding treatment options and
° [} followed medical plan.
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Further Treatment/Follow Up/Survivorship
Further treatment within 31 days of DTT if required
Post Surgical consultation/further management as appropriate
Follow up (see boxes below)
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Follow up Follow Up
Non musde invasive treatment Radical Treatment
| Follow up (Hospital based) for patients
who have had radic| treatment s
1° year every 3-6 month, 2™ and 3 yea
every 6 month and ly thereafter.
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Quality Criteria (CWTs Monitored Throughout the Pathway)
Lriterin 1
Xey Patient & carer experience of the pathway
i Patient information Criterin 2
2 Holistic needs assessment 100 % patients discuzmed at a3n MDT with 2 treatment plan dedision
© Key discussion point Criterin 3
¢ Single contact with key worker 100% of pati TR A &




Royal Devon and Exeter NHS

NHS Foundation Trust

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”

Top Concerns in Urology Cancer Patients
(233)
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Fatigue/Tiredness

Poor sleep

Sexual Functioning

Changes in urination

Bowel Changes/Constipation or diarrhoea
Fears/Worries

Partner

Walking/Getting around

Breathing difficulties/Coughing
Indigestion

Memory/Concentration

Restlessness/Unable to relax

Urology - 2015, 996 eHNA
Care plans attached



Health and Wellbeing Clinic

Site specific clinic for RALP patients —January 2016
Twice monthly

Patient and guest

Integral part of pathway — MIDT sign up
Presentation and breakout session

» Lifestyle Choices = Emotional Impact

= Bladder and Bowel Care » Psychosexual Discussion
= Erectile Dysfunction » Pre & Post operative care
* Finance & eHNA = Patient Representative

Signpost to support services for long term recovery
Educate and prepare patient for supported self-management



Getting financial help v

Patient rep. support v/

Manage illness better v/

Prepared for Surgery v°
Carers more able v

Pelvic Floor Exercises v°

Catheter Management v’
More exercise: 60%
Change Diet? v'45%
FORCE? v'35%
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Royal Devon and Exeter NHS'

NHS Foundation Trust

Generic Health & Wellbeing Clinics

* One stop education and information clinic
- FORCE
e Offered at the beginning of the pathway
patient feedback
e Currently running weekly

 Urology —
all non RALP, 56% attendance
* New pilot — Tiverton outreach
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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



