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Where are we now?

� Increasing survival
� Earlier detection, improved treatment and supportive care, 

multi-disciplinary team working, 
� new projections that 1 in 2 people will get cancer in their 

lifetime by 2020, 
� almost 4 in 10 will not die from the disease

� Impact on services 
� monitoring and long-term health & social care support

� New care models needed 
� Change in culture of care needed 



Cancer Survivorship

� Traditional focus for the healthcare team is treating the disease
� Era of improving survival rates, a new challenge is emerging:

� not just curing cancer, but caring for survivors in the years and 
decades that follow. 

� Cancer survivors face many challenges: 
� at diagnosis: overwhelming emotions of dealing with a potential life-

threatening illness 
� enduring toxic, life-saving cancer treatment such as chemotherapy 

and radiotherapy. 
� beyond treatment, some cancer survivors may develop varied long–

term and late side effects (known as late effects)
� long period recovery requiring lengthy rehab and specialist services
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What we know

� Traditional model of treatment is excellent
� Despite greater awareness of cancer patient 

needs, meeting patient needs in other areas 
of the survivorship framework is still lacking



Cultural shift in professionals 
from traditional to holistic care



Our service at STH NHS FT (1)

� The RHH has provided a Late Effects Service 
since 1996, reputedly the first in the Western 
world

� Internationally renowned for its work in caring 
for adult survivors of childhood cancer

� TYA LE MDT – nurse led, multi–disciplinary, 
multiple medical specialties

� Patients: childhood cancer survivors, TYA 
survivors, survivors of BMT



Our service at STH NHS FT (2)

� WPH: a nurse-led late effects service:
� provides survivorship care encompassing the 

more holistic and psychosocial needs of 
younger adults who have been treated 
curatively living in Sheffield and beyond 

� Set up in 2010, runs weekly clinics, is 
primarily for lymphoma and testicular cancer 
survivors 



Late Effect
No. Patients identified Mean time 

since EoT
(yrs)All Female Male

Reproductive hormone 
problems (Hypogonadism, premature 
menopause, infertility)

24/65 
(37%)

14/36
(39%)

10/29
(34%)

11.1

Psychological problems
(Anxiety, depression, low mood)

21/65 
(32%)

16/36
(44%)

5/29
(17%)

8.5

Persistent fatigue
17/65 
(26%)

11/36
(31%)

6/29
(21%)

10.4

Thyroid problems
(Hyperthyroidism, hypothyroidism, goitre)

16/65 
(25%)

10/36
(28%)

6/29
(21%)

16.1

Service evaluation



Sheffield Survivorship Group
� Established in 2012 
� Run in partnership with local commissioners and voluntary agencies
� Aim to develop Survivorship Strategy ie how to meet the unmet needs of all 

our cancer patients can be met in a more strategic way. 
� Nurse-led
� Active membership comprises: physio, speech and language, 

lymphoedema and occupational therapists, radiotherapy radiographer, 
dietician, clinical psychology, cancer nurse lead, patient reps; charity reps; 
cancer support centre nurse manager; CCG staff

� “Friends of” membership: asst medical director (Cancer); clinical director 
(oncology); clinical lead haematology, director BMT service; academic 
oncology, head of medical psychology, palliative and supportive care

� Mandate by both the Trust’s Cancer Executive, lead GP and lead cancer 
commissioner to develop an overarching comprehensive strategy for all 
patients living with and beyond cancer treated in Sheffield. 



PPI: Survivorship Focus Group

� Specially convened 
Survivorship Focus 
Group 

� Facilitated and 
supported by the 
Cancer Support Centre 
at Weston Park 
Hospital



Academic work
The Late Effects Group: 
� strong research focus working 

with clinical academics to 
develop and deliver evidence 
based-practice

� support and funding from a 
variety of sources, particularly 
from the local cancer charity 

� An established clinical 
research programme that runs 
alongside clinical services
� TRYMS
� ATWORK
� FiTT
� Met X
� Survive & Thrive with Exercise

� Current grants > £1.1 million
� Peer-reviewed publications
� Reviewer for scientific journals
� Supervision:

� PhD (HWB SHU)
� BMedSci (AUPMC UoS)



Influencing policy & best 
practice
� Pioneering ‘gold standard’

clinical practice 
� Key influencer on national 

policy and guidance 
� Drive and define best practice 

and influence future outcomes 
for care of cancer survivors 
� CCAT: a community of 

influence convened by Chief 
Clinician Macmillan Cancer 
Support and supported by 
National Cancer Survivorship 
Initiative

� EBMT Nurse-lead for 
CQoLWP

Key contributions to policy include:
� Competency frameworks for nurses 

endorsed by the Royal College of 
Nursing 

� Undergraduate and Post Graduate 
educational programmes at both 
Sheffield Universities

� Establishing bespoke national 
conference on late effects cancer 
survivorship

� Working with the Royal Colleges of 
Physicians and Nursing, Society for 
Endocrinology and charities such as 
Macmillan Cancer Support to develop 
national frameworks and clinical 
guidance

� Developing/contributing to tailored 
study days HCP locally, regionally, 
nationally  

� Development of patient information 
resources in partnership with cancer 
charities









Outcomes achieved
� Caring for, or influencing care for, cancer survivors in the months, 

years and decades after treatment
� Promoting coordinated patient-centred care for cancer patients 

through integrated multi-agency partnership working 
� Developing innovative nurse-led services to identify high levels of 

cancer treatment-related health problems in cancer survivors
� Integrating a patient and public involvement through the 

establishment of a Cancer Survivorship Focus Group supported by a 
local patient support charity

� Delivering evidence based-practice with a strong emphasis on 
generating evidence through a clinical research programme 
alongside clinical services

� Promoting shared perspectives with other healthcare professionals 
involved in the care of cancer survivors through educational 
initiatives: locally, regionally, nationally and internationally

� Clear examples of influencing best practice locally and nationally



Improving care
and patient experience



Next steps?
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Promoting Recovery: 

Implementing the Recovery Package



Development of an integrated approach 
to promoting and sustaining recovery in 

cancer patients through exercise in 
Sheffield

Survive & Thrive with Exercise



Working in partnership

Together we (STH/NHS Sheffield/SHU) can potentially achieve the following:
• Build upon SHU Vocational Rehabilitation PG Cert (Distance learning) to include a 

module on cancer pathology, treatment and symptoms that impact upon work and 
survivorship competences (national and international reach)

• Explore possibility of National Centre of Excellence for those small subset of people 
who have complex needs and require specialist vocational support (Level 3 
interventions), jointly develop bid to Macmillan Cancer Support.

• Scope the potential for including key competences for survivorship in inter-
professional components of relevant undergraduate health and social care education 
at SHU:

• 1,500 nurses adult, child, mental health and learning disability

• 209 occupational therapists

• 273 physiotherapists

• 224 radiotherapists

• 150 social work students

• 252 paramedics

• 125 Operating Department Practitioners





After Cancer Treatment: What Now?
� Film screening: local young people candidly share 

their experiences of life after cancer 
� Promo film based on patient information DVD 

developed by Teenage Cancer Team, STH NHS FT
� Wednesday 21 May, 6–7.15pm Firth Hall, University 

of Sheffield
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Caring beyond cancer: a testimonial
Male cancer survivor (now 38 years of age), with complex health needs as a 
result of previous treatment for ALL including bone marrow transplant 
received at age 17. 

“I wanted to say a huge thank you and (show) 
appreciation for your amazing patient care, 
commitment and understanding that I received in my 
appointment. I have to say that the appointment was 
different to any I have experienced before. When I 
left my consultation I had a fantastic feeling that I 
had someone that actually connected with the 
issue(s) I had and understood them as well as I 
experience them, this is very rare quality.”
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