
Conclusions 

The pathway demonstrates the feasibility of a primary 
care-led follow-up service that’s cost effective, holistic, 
supports self-management and integrates prostate 
cancer follow-up into long term condition management. 
Reducing the variation in service provision remains a 
challenge. 
 

Patients and clinicians are in favour of primary care 
follow-up. Communicating change in care is important 
and would be appropriate for secondary care clinician 
to advice patient of the transfer.   
 

Clinical safety was achieved through the maintenance of 
the prostate register.  Safer and clinically more robust than 
previous primary care-led models.  

Introduction 

The Transforming Cancer Services Team (TCST) supports the 

delivery of NHS England’s Five Year Forward View and National 

Cancer Strategy across London. Working with commissioners, 

providers, alliances, charity partners and other stakeholders to 

support delivery of cancer waiting targets, earlier diagnosis of can-

cer, those who are living with and beyond cancer (LWBC) and to 

increase the pace of improvement. We provide strategic leadership 

for cancer across London as well as supporting our stakeholders.  

Results 

Designing & implementing a primary care-led pathway for stable prostate cancer patients  

Objectives and Methodology 

As NICE (2014) recommends “patients stable two years after 

radical treatment or undergoing watchful waiting are offered 

follow-up outside hospital” & the Strategy calls for “care close 

to home”, we developed in collaboration with patients, com-

missioners and clinicians, a holistic primary care pathway for 

stable prostate cancer patients that 

 Safely transfers patients to primary care with clear safety 

netting processes  

 Improves patient experience, improves information about 

their follow-up care and enhances self-management 

 Provides training for primary care professionals to address 

and manage patient’s medical and holistic needs 

 Is governed by a service specification  

Progress to date 

527 patients safely transferred to primary care of 61 prac-

tices and a further 420 practices across 20 CCGs have 

signed up to provide the service for their patients. All 5 

London STPs have plans to roll out the pathway by which 

will release over 11,000 hospital appointments per year. 
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