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Supporting the National Cancer Survivorship Initiative Vision

(Five shifts in care and support for people living with and beyond cancer mapped to National Occupational Standards)
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1. Introduction

1.1
Background

The National Cancer Survivorship Initiative (NCSI), created by the Cancer Reform Strategy (2007), published an update on the first year’s work of the NCSI and provides an emerging vision for improving care for people living with and beyond cancer.  The vision is that cancer survivors live as healthy and active lives as possible for as long as possible.

A proposal outlining a business agreement between Skills for Health (SfH) and the Department of Health England (DH) which details how Skills for Health would provide support to the DH in the area of workforce development specific to the supporting the implementation of the National Cancer Survivorship Initiative Vision (NCSI) (published January 2010) was agreed and accepted in July of 2011.

.  Following discussions with DH, SfH’s proposal for the following phased approach to the programme of work was commissioned.
· A desk top exercise to scope, analysis and map the NCSI vision and associated five key shifts required for people living with and beyond cancer to SfH Workforce Functions and NOS. 

· Initial mapping that was quality assured by Skills for Health and informally by external stakeholders.
· A PDF document containing the map of functions and NOS, clearly referenced to the NCSI Vision and five key shifts will be produced.
The NCSI identified the need for five shifts in the approach to the care and support for people living with and beyond cancer.  These shifts are:

1. A cultural shift in the approach to care and support for the people affected by cancer - to a greater focus on recovery of health and well-being after cancer treatment.

2. A shift towards assessment of information provision and personalised care planning.  This is a shift from a one-size fits all approach to follow up to personalised care planning based on assessment of individual risks, needs and preferences.

3. A shift toward support for self management.  This is a shift from a clinically led approach to follow up care to supported self-management, based on individual needs and preferences and with the appropriate clinical support and treatment. 
4. A shift to tailored support that enables early recognition of and preparation for the consequences of treatment and early recognition of signs and symptoms of further disease.

5. A shift to measuring clinical activity with an emphasis on measuring experience of outcomes though the use of Patient Reported Outcome Measures in aftercare services.
This project included informal feedback provided by a range of stakeholders including National Cancer Rehabilitation Advisory Board (NCRAB) and Macmillan.

This report details the results of the mapping process. It is presented in such a way that it can be applied and used by those involved at all levels of cancer survivorship care.   There is also a brief summary of findings and conclusions.

In order to provide an insight into the potential future application of this work and follow on work the report also details  a series of recommendations.  The work took place between September 2011 and December 2011.
Findings and Recommendations

2 
Findings
2.1
Skills for Health has produced a ‘map of competences’ to complement the ‘NCSI Vision’ document with a specific brief to use the five shifts as the basis of this work. The outputs are a set of maps that clearly identify which National Occupational Standards would be appropriate reference points for the workforce development needed to implement those shifts and realise the NCSI vision.
2.2
Using the Skills for Health approach to NOS mapping it has been possible to use the ‘Vision’ document including the details of the five shifts and cross reference this with the patient perspective and recommended changes to workforce practice, in order to identify and define key aspects of cancer survivorship care.
2.3
Comments from the informal feedback process have indicated that the NOS maps could have a potentially wide application across cancer survivorship care.

3. 
Recommendations
3.1 Following on from these conclusions there appear to be important 

            Opportunities to enhance this work and complement future work linked to the 
            NCSI.
3.2
This work undertaken has resulted in a detailed map of competences (NOS), the relevance of which to the five shifts and the NCSI vision has been confirmed informally with key stakeholders. While undoubtedly useful, we strongly recommend that this map should not be seen as an end in itself but as a first stage in the workforce development needed.  
3.3
The finished work and competence maps should be communicated and marketed using appropriate networks and contacts.  This will highlight the link between NCSI and the development of the workforce across both health and social care.  The expertise and enthusiasm of those involved in developing the map could be harnessed and used to promote the importance of this element of improving the quality of cancer survivorship care. To optimise this, consideration should be given to commissioning a ‘user-guide’ to accompany the NOS maps.  This would assist a wider audience to gain the maximum benefit from the information provided.
3.4
The NCSI vision is strong and the authors are aware of a number of other pieces of work that link to its development and implementation. For example, the feedback indicated that there was potentially overlap in the work being undertaken by Macmillan to map pathways. Each of these projects will generate its own outputs that will support the vision.  In order to maximize the benefits of these various strands and to avoid any duplication, however, consideration should be given to commissioning a piece of work that strategically aligns all work being undertaken around the Vision and workforce. 
3.5
Skills for Health has extensive experience supporting employers and others with the design and implementation of competence based approaches to workforce development. Our experience tells us that the production of a competence map should not be seen as an end in itself, but rather as the starting point in the process of workforce and service development. Investment that has been made in identifying the competences implicated in realising the NCSI vision; we strongly recommend that consideration now be given to taking forward the practical application of the competences by the wider Cancer Survivorship network. This may include their use in recruitment, personal development and training within individual organisations or as part of a collective approach.  

4. Pathway Ref Function and NOS Mapping Template 

Summary of Results

The overall feedback received from the NCRAB and Macmillan was positive. Both groups indicated that the mapping of the five shifts provided a comprehensive list of competences. 

Both contributors noted the main areas of mapping which included communication, self-management, the promotion of health and wellbeing and personalised care planning.  Suggestions were made for additional competences and these have been considered and included in the final mapped document.

In total 70 NOS were mapped to the Five Shifts in the National Cancer Survivorship Initiative Vision (NCSI).   A number of NOS appear in more than one Shift. This reflects the fact that these competences are required at a number of points in the Cancer Survivorship Pathway.    

From the informal feedback process we also received comments around the future application of the mapping work and these were incorporated into the Conclusion and Recommendations Sections.   

The Health and Social Care listed in the NOS Ref.no and title column and written and underlined in red are currently under review and are not available to be view via hyperlink at this time.

	Shift
	Text from NCSI document


	NOS Ref. no and title 

	Shift One – A cultural shift in the approach to care & support for people affected by cancer

Shift One – A cultural shift in the approach to care & support for people affected by cancer

Shift One – A cultural shift in the approach to care & support for people affected by cancer

Shift One – A cultural shift in the approach to care & support for people affected by cancer

Shift One – A cultural shift in the approach to care & support for people affected by cancer

Shift One – A cultural shift in the approach to care & support for people affected by cancer

Shift One – A cultural shift in the approach to care & support for people affected by cancer

Shift One – A cultural shift in the approach to care & support for people affected by cancer

Shift One – A cultural shift in the approach to care & support for people affected by cancer

Shift One – A cultural shift in the approach to care & support for people affected by cancer

Shift One – A cultural shift in the approach to care & support for people affected by cancer

Shift One – A cultural shift in the approach to care & support for people affected by cancer

Shift One – A cultural shift in the approach to care & support for people affected by cancer


	Return to as normal life as is possible.(Support during remission, and medium long term consequences 

Return to as normal life as is possible.(Support during remission, and medium long term consequences)
Empowered to take control of their own care

Information is available so patients can make informed decisions

(Support for self Management, support during remission and medium and long term consequences of cancer)

Know how they will be supported both emotionally and practically

(Support for self Management, support during remission and medium and long term consequences of cancer)

Be given advices about health and well being.

( Provision of Information, Support for self Management, support during remission and medium and long term consequences of cancer)

Maximising health and wellbeing 

Maximising health and wellbeing 

Maximising health and wellbeing 

Maximising health and wellbeing 

Maximising health and wellbeing 

Maximising health and wellbeing 

Maximising health and wellbeing 

Maximising health and wellbeing 

Maximising health and wellbeing 

Maximising health and wellbeing 

Maximising health and wellbeing 

Maximising health and wellbeing 

Psychological social and spiritual support

Psychological social and spiritual support
	CM E4 Provide information and advice to support individuals in undertaking desired occupational and non-occupational activities
CM D9 Challenge injustice and inequalities in access to mainstream provision for individuals with long term conditions
CM C3 Enable individuals with long term conditions to make informed choices concerning their health and well-being
CM A6 Enable individuals with long term conditions to manage their medicines.
HSC 3112 Support individuals to identify and promote their own health and social well-being
HSC 330 Support individuals to access and use services and facilities
HT3 Enable individuals to change their behaviour to improve their own health and wellbeing
PE8 Enable individuals to manage their defined health condition
CHS57 Enable individuals to manage their own long term conditions
HSC426 Empower families, carers and others to support individuals
HSC227 Contribute to working in collaboration with carers in the caring role
CM E1 Help individuals with long term conditions to change their behaviour to reduce the risk of complications and improve their quality of life



HSC233 Relate to, and interact with, individuals
HSC234 Ensure your own actions support the equality, diversity, rights and responsibilities of individuals
HSC216 Help address the physical comfort needs of individuals
HSC218 Support individuals with their personal care needs
GEN20 Enable carers to support individuals
CHD HA11 Monitor and evaluate individuals’ exercise and physical activities
CHS68 Support individual’s with long term conditions to manage their nutrition
CM A2 Establish an individual’s functional capabilities in the context of long term 

conditions clinical management

RenTP14 Help the patient develop approaches to lifestyle and health management
PE7 Develop learning tools and methods for individual’s and groups with a defined health condition.
CHS58 Provide information and support to carers of individuals with long term conditions
PHP43 Work with individuals and others to minimise the effect of specific health conditions.
CHS46 Assess risks associated with health conditions
CHS99 Refer individuals to specialist sources of assistance in meeting their health care needs
HSC350 Recognise, respect and support the spiritual well-being of individuals


	Shift Two – Assessment, information provision and care planning

Shift Two – Assessment, information provision and care planning

Shift Two – Assessment, information provision and care planning

Shift Two – Assessment, information provision and care planning

Shift Two – Assessment, information provision and care planning

Shift Two – Assessment, information provision and care planning

Shift Two – Assessment, information provision and care planning

Shift Two – Assessment, information provision and care planning

Shift Two – Assessment, information provision and care planning

Shift Two – Assessment, information provision and care planning
	Identification of concern

(Assessment and reassessment of individuals needs)

Return to as normal life as is possible

(Support during remission, Support during medium and long term consequences of cancer)

Have clarity on who will  support them

(Community between health professionals, co-ordinated care)

Know how they will be supported both emotionally and practically

(Support for self Management, support during remission and medium and long term consequences of cancer)

Know that health and social care teams will work together

(Communication between health professionals, co-ordinated care)

Be treated as close to home as possible 

(Support with active and advance disease, transition to end of Life)

Be given advices about health and well being.

( Provision of Information, Support for self Management, support during remission and medium and long term consequences of cancer)

Access to support groups

Care planning

Management of current physically social and spiritual problems and concerns

Verbal and written information
	CHS39: Assess an individual’s health status
CHS38 Plan assessment of an individual's health status
PE3 Work with individuals to evaluate their health status and needs
CM A4 Plan, implement, monitor and review therapeutic interventions with individuals who have a long term condition and their carers
CHS104 Form a professional judgement of an individual's health condition
CM I1 Manage a patient caseload which achieves the best possible outcomes for the individual
MH47 Enable individuals, their family and friends to explore and manage change
CHS104 Form a professional judgement of an individual's health condition
CHS52 Plan inter-disciplinary assessment of the health and well-being of individuals
CM A1Obtain information to inform the assessment of an individual



CM A4 Plan, implement, monitor and review therapeutic interventions with individuals who have a long term condition and their carers
CM C3 Enable individuals with long term conditions to make informed choices concerning their health and well-being.
HSC394 Contribute to development and running of support groups

HSC427 Assess the needs of carers and families

CHS53 Evaluate the delivery of care plans to meet the needs of individuals
EUSC52 Assess an individual’s needs for psychological, emotional or social rehabilitation
CHS48 Communicate significant news to individual’s


	Shift Three – Support for self-management

Shift Three – Support for self-management

Shift Three – Support for self-management

Shift Three – Support for self-management

Shift Three – Support for self-management

Shift Three – Support for self-management

Shift Three – Support for self-management

Shift Three – Support for self-management
	Return to as normal life as is possible

(Support during remission, Support during medium and long term consequences of cancer)

Empowered to take control of their own care

Information is available so patients can make informed decisions

(Support for self Management, support during remission and medium and long term consequences of cancer)

Have clarity on who will support them

(Community between health professionals, co-ordinated care) 

Be treated as close to home as possible

(Support with active and advance disease, transition to end of life)

Be given advices about health and wellbeing.  

(Provision of Information, Support for self management, support during remission and medium and long term consequences of cancer) 

Access to education 

Through telephone, text and e-technology 


	PE1 Enable individuals to make informed health choices and decisions
CM D5 Enable patients to access psychological support
CM E3 Enable individuals to use assistive devices and assistive technology 

CM E1 Help individuals with long term conditions to change their behaviour to reduce the risk of complications and improve their quality of life
HSC366 Support individuals to represent their own needs and wishes at decision making forums
HT3 Enable individuals to change their behaviour to improve their own health and wellbeing
PE8 Enable individuals to mange their defined health condition
HSC344 Support individuals to retain, regain and develop the skills to manage their lives and environment
GEN14 Provide advice and information to individual’s on how to manage their own

Condition

CHS52 Plan inter-disciplinary assessment of the health and well-being of individuals 

HSC385 Support individuals through the end of life process 

HSC3112 Support individuals to identify and promote their own health and social well being

CM E1 Help individuals with long term conditions to change their behaviour to reduce the risk of complications and improve their quality of life
HSC26 Support individuals to access and use information
HSC421 Promote employment, training and education opportunities for individual’s

CHS127 Advise on the health status and health care needs of individuals at a distant location using electronic contact



	Shift
	Text from NCSI document


	NOS Ref. no and title 

	Shift Four - From a single model of clinical follow up to tailored support that enables early recognition of the consequences of treatment and the signs and symptoms of further disease as well as tailored support for those with advanced disease

Shift Four - From a single model of clinical follow up to tailored support that enables early recognition of the consequences of treatment and the signs and symptoms of further disease as well as tailored support for those with advanced disease

Shift Four - From a single model of clinical follow up to tailored support that enables early recognition of the consequences of treatment and the signs and symptoms of further disease as well as tailored support for those with advanced disease

Shift Four - From a single model of clinical follow up to tailored support that enables early recognition of the consequences of treatment and the signs and symptoms of further disease as well as tailored support for those with advanced disease

Shift Four - From a single model of clinical follow up to tailored support that enables early recognition of the consequences of treatment and the signs and symptoms of further disease as well as tailored support for those with advanced disease

Shift Four - From a single model of clinical follow up to tailored support that enables early recognition of the consequences of treatment and the signs and symptoms of further disease as well as tailored support for those with advanced disease

Shift Four - From a single model of clinical follow up to tailored support that enables early recognition of the consequences of treatment and the signs and symptoms of further disease as well as tailored support for those with advanced disease


	Have the maximum chance of being cured

(Care Planning, Support of self management,)
	AG1 Develop, implement and review care plans for individuals

https://tools.skillsforhealth.org.uk/competence/show/html/id/725


	
	Return to as normal life as is possible

(Support during remission, Support during medium and long term consequences of cancer)


	CM A7 Prescribe medication for individuals with a long term condition.

https://tools.skillsforhealth.org.uk/competence/show/html/id/1822
CM E1 Help individuals with long term conditions to change their behaviour to reduce the risk of complications and improve their quality of life

https://tools.skillsforhealth.org.uk/competence/show/html/id/1847


	
	Empowered to take control of their own care

Information is available so patients can make informed decisions

(Support for self Management, support during remission and medium and long term consequences of cancer)
	PE4 Agree a plan to enable individuals to manage their health condition

https://tools.skillsforhealth.org.uk/competence/show/html/id/2104
PE5 Develop relationships with individuals that support them in addressing their health needs

https://tools.skillsforhealth.org.uk/competence/show/html/id/2105


	
	Have clarity on who will  support them

(Community between health professionals, co-ordinated care)

Have clarity on who will  support them

(Community between health professionals, co-ordinated care)


	AG3 Assist in the transfer of individuals between agencies and services

https://tools.skillsforhealth.org.uk/competence/show/html/id/727
CHS61 Co-ordinate the care of individuals with long term conditions

https://tools.skillsforhealth.org.uk/competence/show/html/id/2237
CHS88 Co-ordinate the implementation and delivery of treatment plans

https://tools.skillsforhealth.org.uk/competence/show/html/id/2254
CM I1 Manage a patient caseload which achieves the best possible outcomes for the individual

https://tools.skillsforhealth.org.uk/competence/show/html/id/1866
GEN79 Coordinate the progress of individuals through care pathways

https://tools.skillsforhealth.org.uk/competence/show/html/id/2723
GEN39 Contribute to effective multidisciplinary team working https://tools.skillsforhealth.org.uk/competence/show/html/id/2212
CM C5 Build a partnership between the team, patients and carers https://tools.skillsforhealth.org.uk/competence/show/html/id/1836
GEN27 Develop, sustain and evaluate collaborative working with other organisations

https://tools.skillsforhealth.org.uk/competence/show/html/id/2206


	
	Know that health and social care teams will work together

(Communication between health professionals, co-ordinated care)


	AG3 Assist in the transfer of individuals between agencies and services. 

https://tools.skillsforhealth.org.uk/competence/show/html/id/727
CM I1 Manage a patient caseload which achieves the best possible outcomes for the individual

https://tools.skillsforhealth.org.uk/competence/show/html/id/1866
GEN39 Contribute to effective multidisciplinary team working

https://tools.skillsforhealth.org.uk/competence/show/html/id/2212
CM C5 Build a partnership between the team, patients and carers

https://tools.skillsforhealth.org.uk/competence/show/html/id/1836
GEN27 Develop, sustain and evaluate collaborative working with other organisations

https://tools.skillsforhealth.org.uk/competence/show/html/id/2206


	
	Be treated as close to home as possible 

(Support with active and advance disease, transition to end of Life)

Patients should be informed 

Rehabilitation services

	CM A4 Plan, implement, monitor and review therapeutic interventions with individuals who have a long term condition and their carers

https://tools.skillsforhealth.org.uk/competence/show/html/id/1819
CM C5 Build a partnership between the team, patients and carers

https://tools.skillsforhealth.org.uk/competence/show/html/id/1836
CHS177 Advise on access to and use of services
CHS216 Assess an individual’s capabilities for rehabilitation or assistive technology


	Shift Five -  A shift from the emphasis on measuring clinical activity to an emphasis on measuring experience and outcomes for survivors using PROMS in aftercare services.

Shift Five -  A shift from the emphasis on measuring clinical activity to an emphasis on measuring experience and outcomes for survivors using PROMS in aftercare services.

Shift Five -  A shift from the emphasis on measuring clinical activity to an emphasis on measuring experience and outcomes for survivors using PROMS in aftercare services.

Shift Five -  A shift from the emphasis on measuring clinical activity to an emphasis on measuring experience and outcomes for survivors using PROMS in aftercare services.

Shift Five -  A shift from the emphasis on measuring clinical activity to an emphasis on measuring experience and outcomes for survivors using PROMS in aftercare services.
	Return to as normal life as is possible

(Support during remission, Support during medium and long term consequences of cancer)

Return to as normal life as is possible

(Support during remission, Support during medium and long term consequences of cancer)

Know that health and social care teams will work together

(Communication between health professionals, co-ordinated care)

Know that health and social care teams will work together

(Communication between health professionals, co-ordinated care)

Measure outcomes and experiences

Measure outcomes and experiences

Measure outcomes and experiences
	PE3 Work with individuals to evaluate their health status and needs

https://tools.skillsforhealth.org.uk/competence/show/html/id/2103
CM A4 Plan, implement, monitor and review therapeutic interventions with individuals who have a long term condition and their carers

https://tools.skillsforhealth.org.uk/competence/show/html/id/1819
GEN43 Monitor and review the rehabilitation process with the individual, their family, carers and other professionals

https://tools.skillsforhealth.org.uk/competence/show/html/id/2220
GEN45 Evaluate the outcomes of the individual's rehabilitation

https://tools.skillsforhealth.org.uk/competence/show/html/id/2223
CHS61 Co-ordinate the care of individuals with long term conditions

https://tools.skillsforhealth.org.uk/competence/show/html/id/2237
CHS88 Co-ordinate the implementation and delivery of treatment plans

https://tools.skillsforhealth.org.uk/competence/show/html/id/2254
CM I1 Manage a patient caseload which achieves the best possible outcomes for the individual

https://tools.skillsforhealth.org.uk/competence/show/html/id/1866
GEN79 Coordinate the progress of individuals

https://tools.skillsforhealth.org.uk/competence/show/html/id/2723
PHS02 Manage, analyses, interpret and communicates information, knowledge and statistics about needs and out
PHP04 Analyse data and information about health and wellbeing and/or stressors to health and wellbeing.
R&D9 Collate and analyse data relating to research
PHS01 Manage, analyses, interpret and communicate information, knowledge and statistics about health and wellbeing.



5
Contributions 

Skills for Health would like to thank the following people who have contributed to the development of the report and provided invaluable feedback in relation to the mapping exercise.
Mary Dowglass - a Workforce Strategy Manager (Cancer Workforce), for Macmillan Cancer Support
Rita Hopkin - a Specialist Advisor to the National Cancer Rehabilitation Advisory Board

The Allied Health Professionals (AHP) Forum Workforce, Education and Training Sub Group  
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