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Earlier diagnosis, improved 
treatments and an ageing 
population have resulted in 

increasing numbers of people living 
with cancer in the UK (Maddams et 
al, 2012). The lifetime risk of cancer 
for people born since 1960 is over 
50% and over half of people who 
are currently adults under the age 
of 65 years will be diagnosed with 
cancer at some point in their lifetime 
(Ahmad, 2015). There are 2.9 million 
people living with cancer in the 
United Kingdom (Macmillan Cancer 
Support, 2020). Cancer is increasingly 
seen as a long-term condition and 
the role of healthcare services  
outside of hospital is developing  
to reflect this.
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Further analysis of comorbidity 
in the UK demonstrates that 70% 
of the population living with cancer 
have one or more comorbidities 
(Macmillan, 2015). This adds 
complexity to care provision and the 
prediction is that this will increase 
further as the average age of people 
living with cancer is predicted to 
increase in the next 20 years. 

The National Institute for Health 
and Care Excellence (NICE, 2016) 
outlines best practice for people with 
comorbidities, and emphasises the 
importance of an integrated and 
holistic approach to care. Initiatives 
to move cancer follow-up care out of 
hospital are an enabler to integration 
given that most long-term conditions 
are managed routinely in primary 
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Cancer survival rates are increasing, resulting in more people 
living with treatment or disease-related side-effects. Cancer is now 
considered to be a long-term condition and patients can present with 
a wide range of physical, psychological and social needs. Community 
nurses often see people living with or after cancer, but are not always 
recognised as part of the cancer workforce. This article outlines 
a pilot of a ‘cancer in the community’ four-day teaching module 
for community nurses in South West London. The conclusion and 
recommendations make the case for community nurses to receive 
education on cancer as a long-term condition and highlight key 
learning points from the pilot.
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care. Primary care provides routine 
care for long-term conditions through 
the Quality Outcomes Framework 
(QOF) (NHS Digital, 2020).

Analysis of patients’ experiences 
of care out of hospital reveals areas 
for improvement. The National 
Cancer Patient Experience Survey 
(Picker, 2018) asked cancer patients 
whether they were given enough care 
and support from health or social 
services (‘for example, district nurses, 
home helps or physiotherapists’). 
Fifty-three percent said that this was 
definitely the case during their cancer 
treatment (Q50); and 45% said that 
this was definitely the case once their 
cancer treatment finished (Q51). In 
addition, only 59% of patients said 
they thought GPs and nurses in their 
practices did all they could to support 
them while they were having their 
cancer treatment. In the authors’ 
clinical opinion, the effect this has 
on people living with and beyond 
cancer should be a concern to all 
commissioners and those providing 
this group with healthcare. 

Further evidence of unmet 
need from Chitnis et al (2014) 
demonstrates that patients use 
health and social care services 
disproportionately after a cancer 
diagnosis. For example, 15 months 
after diagnosis, people with cancer 
attended emergency departments 
60% and visited their GPs 50% 
more often than a comparator 

‘Initiatives to move cancer 
follow-up care out of 
hospital are an enabler 
to integration given that 
most long-term conditions 
are managed routinely in 
primary care.’ 

▼ Practice point

Seventy percent of people with 
cancer have another long-term 
condition, and one in three have 
three other long-term conditions as 
well their cancer (Macmillan Cancer 
Support, 2015). 

Cancer care.indd   16Cancer care.indd   16 14/06/2021   13:5614/06/2021   13:56

© W
ou

nd
 C

ar
e 

Pe
op

le



 JCN 2021, Vol 35, No 3 57

CANCER CARE

group of the same age and gender 
with a range of other long-term 
conditions. In addition to developing 
subsequent cancers, people are also 
at significant risk of consequences 
of their treatment, for example 
lymphoedema, heart disease, 
osteoporosis, depression, anxiety, etc 
(Macmillan Cancer Support, 2013). 

Community nurses play a crucial 
role in caring for patients in their own 
home and in the wider community 
setting (Royal College of Nursing and 
the Queen’s Nursing Institute [RCN/
QNI], 2019). Community nurses are 
potentially well placed to support 
patients living with cancer — in 
particular, those with complex care 
needs requiring nursing care at home. 
Developing the role of community 
nurses is supported by the NHS Long 
Term Plan (NHS England, 2019) via a 
number of national priorities:
	Primary care workforce,  

including integration with 
community services 

	Comprehensive offer of 
personalised care for all 

	Digitally-enabled primary care 
	Prevention and reduction of 

health inequalities and improving 
quality of life for people affected 
by cancer.

Charles’ (2019) analysis of the 
current picture of community 
nursing services reports significant 
workforce pressures have resulted 
in a task-driven approach to care. 
The increased funding from the NHS 
Long Term Plan (NHS England, 2019) 
has the potential to enable positive 
change. The role of district and 
community-based nurses has been 
identified as key to the provision of 
integrated, proactive and preventative 
care for those living with complex 
care needs (RCN/QNI, 2019.)

BACKGROUND

Macmillan Cancer has funded a 
project in South West (SW) London 
(2018–2020) to develop the role of 
primary care nursing around cancer 
as a long-term condition. One part of 
this project explores the opportunities 
for community and district nurses 
to play a key role in supporting 
patients living with cancer. As 
part of this work, the project team 

completed a scoping exercise with 
community nursing leaders within 
SW London. Their focus on end-
of-life care for people with cancer 
without identifying opportunities 
to provide support after diagnosis, 
during treatment, or for those living 
with consequences of cancer and 
its treatment, was evident in initial 
discussions. Challenges of workload, 
access to full medical history, and lack 
of access to education on cancer were 
identified as barriers to more holistic 
care for patients with cancer. 

The authors held a workshop 
with representatives from the three 
providers of community nursing 
services in SW London in August 
2018. When mapping out the 
education offer for their community 
and district nurses, one provider 
reported that they had had a half-day 
event with input from oncologists 
at the local hospital which was well 
attended, and, as a result, they felt 
there would be an appetite for a 
community-specific course. The other 
two providers reported that they had 
no training on cancer other than  
for end-of-life care, but they agreed 
that this was an area where their staff 
needed education.

A review of the following post-
graduate education providers 
demonstrated that there was no 
existing course on cancer as a 
long-term condition for community 
nurses (Royal Marsden School, 
Central London Community 
Healthcare [CLCH], Southbank 
University, Kingston University, 
Brunel University and Kings College 
University). The scoping also looked 
at the existing offer of cancer-specific 
courses at the Royal Marsden School 
and other providers, but found 
no course on cancer as a long-
term condition that was aimed at 
community nurses.

This article outlines the 
subsequent piece of work which 
aimed to pilot a short course for 
community nurses to fill this gap.

METHOD

Using funds from a Health 
Education England (HEE) grant, 
the project team commissioned 

Central London Community Health 
Trust’s Training Academy to deliver 
a three-day face-to-face course 
with an additional placement day, 
entitled: ‘Cancer in the community 
— an introduction to cancer as a 
long-term condition for community 
nurses’. Two modules of e-learning 
from Cancer in the Community 
e-Learning for Healthcare (ELFH) 
were identified as essential pre-
course learning. The blended 
learning approach was adopted to 
allow participants to study at their 
own pace, as well as introducing 
information that was later reinforced 
in the classroom setting (Lothridge 
et al, 2013).

Several meetings between 
the project team and CLCH 
representatives occurred to develop 
the pilot, and recruitment was 
discussed at each meeting to ensure 
that all available avenues were used 
to promote the course and support 
staff to be released. 

An evaluation framework was 
agreed before the start of the training 
programme to measure students’ 
development and achievement of 
the intended learning outcomes, 
as a result of attending the course 
(Simpson et al, 2017). This consisted 
of pre- and post-questionnaires and 
a focus group. The questionnaires 
measured participants’ self-efficacy in 
different aspects of cancer as a long-
term condition, and their ability to 
put their learning into practice. 

The focus group was held on the 
final classroom day and facilitated by 
the project team to reduce bias. The 
aim was to gather some qualitative 
evidence to help assess the value of 
this type of education for community 
nurses. The focus group was recorded 
with participants’ permission, 
transcribed verbatim and thematic 
analysis was used to explore the data. 
During this process, the audio was 
listened to many times to increase 
familiarity. A printed version of 
the transcript was used to cut out 
individual responses, which were 
then grouped into similar subjects. 
This process was repeated and 
scrutinised until no additional subject 
headings were added and all of the 
data was accounted for.
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Theme 1. Lack of information is 
a barrier to providing good care 
The nurses reported receiving referrals 
outlining the task required, e.g. to 
administer an injection or dress a 
wound, but with limited additional 
information regarding a patient’s past 
medical history. Lack of information 
regarding diagnosis, treatment and 
prognosis impeded nurses from 
providing more holistic care, or 
added to the time pressure of already 
constrained appointment times as they 
had to look through all the previous 
notes to find the relevant information. 
Several nurses also commented that it 
reduced their confidence and therefore 
the likelihood of inviting the patient 
to discuss any additional concerns, 
compounding the threat to an  
holistic approach. 

 
We don’t often get the medical 
history, it’s more what they want 
us to do.
 
They come from all sorts of 
different hospitals, it can be from 
anywhere really, it just depends 
on the hospital what sort of 
referral you get.
 
I think the patient history should 
be sent with each referral because 
it can be very time-consuming for 
us to go through all their files.
 
It would be nice to know a plan 
so when they’re (the patient) 
telling you things, you can 
go along with what the plan 
is, so you don’t give them 
misinformation about goals or so 
that we’re all heading in the same 
direction, because it’s confusing 
enough for the patient to have 
different healthcare professionals 
telling you different things.
 

Theme 2. Knowledge  
improves confidence to  
support a patient holistically 
The nurses were honest in reporting 
that before the course they may 
have avoided being drawn into a 
conversation with a person with 
cancer for fear of not knowing the 
answer. They reflected on how 
this has changed since attending 
the course, as a result of both 
new knowledge and a greater 
understanding of local services, 

The timetable was devised by the 
training academy and the project 
team. The first two classroom days 
consisted of presentations from 
experienced cancer practitioners 
covering three main areas: 
	Introductory knowledge of 

cancer, its treatments and  
side-effects

	Role of the community nurse in 
supporting people living with 
cancer as a long-term condition

	Communication skills. 

A patient partner also attended 
the first day to share their experience 
of living with a cancer diagnosis. 
This session allowed participants 
to better understand the impact 
of living with cancer, which has 
been shown to improve clinician-
patient communication and patient 
satisfaction (Yuan, 2017). 

Following the first two classroom 
days, participants undertook 
a practice placement day at a 
relevant service providing cancer 
treatment or supportive care for 
people with cancer. Examples 
included a chemotherapy unit, 
an acute oncology service, a 
health and wellbeing event, and a 
Macmillan information centre. The 
aim of the placement day was to 
bring participants’ newly acquired 
theoretical knowledge to life in a 
cancer-specific environment, as 
well as to make professional links 
to aid future information-sharing 
with patients. Furthermore, the 
placements provided an opportunity 
to understand how different 
organisations in primary, secondary 
and the voluntary sector work 
to support people with cancer. A 
practice placement learning objective 
portfolio (Norton, 2018) was given 
to each attendee to complete during 

their placement to focus their 
learning and support the completion 
of a self-directed reflective piece of 
work, which they were required to 
present on the final day. 

On the final classroom day, each 
attendee presented an aspect of their 
learning that they felt would enable 
them to care more confidently 
and competently for people living 
with or after cancer. This not only 
demonstrated their own learning, 
but also proved a useful way to share 
learning with peers, reinforce or 
confirm additional learning points, 
and identify future learning goals 
(Foulkes, 2015). 

RESULTS 

A total of 16 nurses started the 
training from four community 
nursing providers across SW 
London. The results are based 
on analysis of pre- and post-
questionnaires which were obtained 
from 12 of the participants. 
Unfortunately, three nurses were 
unable to attend the final day and 
therefore did not complete the 
repeat questionnaire or attend the 
focus group.

 
All of the participants’ average 

self-efficacy scores increased based 
on their responses to the following 
questions:
	I understand and have 

knowledge of the aetiology and 
pathophysiology of cancer

	I know the importance of 
early diagnosis and the role of 
screening in oncology care

	I have knowledge of oncological 
emergencies

	I understand and appreciate the 
impact of a cancer diagnosis on 
the patient and their family

	I have knowledge of personalised 
care and holistic assessments

	I understand the importance of 
a multidisciplinary approach to 
cancer care

	I have confidence to  
listen to patients and 
communicate supportively.
 
The thematic analysis produced 

four main themes, which are 
outlined below with examples from 
the transcribed data.

▼ Practice point

The evaluation of the bespoke 
training outlined in this pilot 
demonstrated that community 
nurses did benefit from education 
on cancer as a long-term condition, 
and that it is highly relevant to their 
role by enabling them to improve 
the quality of care.
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links with the acute sector and an 
appreciation that they do not need to 
be an expert. 

You’re more aware of what’s out 
there and if you don’t have all  
the answers you know where to  
point them.
 
 I think if you have the information 
you get more confident.
 
If you don’t know about it  
you’re ‘umming’ and ‘ahhing’  
and that doesn’t make you look  
very professional.
 
Sometimes we’re doing wound care 
because they want to be healed quick 
because they’re waiting to start 
chemotherapy, that sort of patient, 
you go in to do wound care and they 
are waiting to start, they’re anxious 
but before I wouldn’t really know 
anything about chemotherapy to talk 
to them about it.
 

Theme 3. Community nurses 
feel that education on cancer 
as a long-term condition is 
relevant to their work 
Initial discussions with community 
providers indicated that cancer 
as a long-term condition was not 
currently considered ‘core business’. 
The authors were unsure whether the 
attendees would see the relevance 
of learning about supportive cancer 
care in relation to the patients they 
see every day, given that before the 
module any cancer training would 
have focused on end-of-life care. 
However, these concerns were 
unfounded and the community 
nurses who attended the course 
clearly saw the relevance of education 
on cancer as a long-term condition to 
their caseloads.

 
I’ve learnt a lot and I feel it’s 
a very useful programme and 
I hope you carry on providing 
this service in the future. I 
think all nurses should have 
the opportunity to come on this 
course and especially go on the 
wards, to actually physically  
go there.
 
Basically, we get a referral like 
end-of-life care and sometimes 
the family’s talking about active 

treatment like chemotherapy and 
you just hear that word and you 
don’t really understand, so I  
said this course would give me 
more information.
 
It’s good that the course has 
started, but I think you need 
to give it to everybody so that 
everybody knows where to start. 
 
I don’t know how you could 
change it. For me, it’s been a 
really good experience, it’s been a 
positive experience for me.
 
I’m wondering if the course 
should be made compulsory 
because for me I don’t want to 
end it here, I’ve learnt so much 
and I don’t want to go away for 
a year and then… but maybe if 
it was made compulsory so there 
was an update every six months 
or an update every year…
 
We were selected because our 
manager said choose some people 
who are not familiar with cancer 
treatments and cancer care, but 
actually, I think it’s relevant  
to any level of training in  
your career.
 

Theme 4. Attending the 
module has inspired 
changes to practice 
On the last day of the course the 
nurses gave a short presentation 
reflecting on their placement. 

Several gave examples of practical 
steps they are taking to embed their 
learning into practice; such as inviting 
voluntary cancer organisations to 
speak at team meetings, compiling 
a list of local services to give to all 
new cancer patients, and creating a 
prompt screen on their work iPad. 
There were also examples of how 
their interactions with patients  
have changed. 

 
Yesterday I saw a new patient 
and I would not have known 
where to signpost him or his wife 
so the practical knowledge, this 
is local to you, here’s the number, 
that’s been good.
 
I had the confidence to go in a 
bit deeper to how he felt whereas 
before I would never have done 
that to avoid getting myself into a 
situation where I wouldn’t know, 
so it was quite nice to be able 
to do a more thorough holistic 
assessment and it was nice. We 
spent 15 minutes chatting and 
the reason I was in there took two 
minutes whereas before I think 
it would have been a lot shorter 
assessment and by the end we 
had built a relationship and I 
have allocated him to me for the 
next week so we can have another 
chat and go from there and build 
more of a relationship between us 
holistically, rather than just go in 
to do your clinical need and then 
go. It’s nice.

Table 1: Recommendations

	There is clear benefit demonstrated to support further commissioning of the course for community 
nurses. HEE planned to commission the course for further cohorts across London in 2020 but 
unfortunately the Covid-19 pandemic has resulted in this being paused. However, the lead author is 
exploring opportunities to develop a digital and remote learning package with a partner organisation

	Consideration should be given by providers as to the next steps for continuing this cohort’s knowledge 
and skills in relation to cancer as a long-term condition. This could include opportunities for specialist 
career development, and also to capitalise on their enthusiasm as they return to practice

	Integrated care systems (ICS) and workforce planners to consider the unique and important 
contribution community nursing has to offer in delivering personalised care to people living with 
cancer as a long-term condition

	The opportunities for new roles and integrated working within the emerging primary care networks 
(PCNs) need to be considered by ICS in relation to the findings of this pilot

	ICS to consider the opportunities of developing rotational roles for community nursing to support the 
ambition of providing personalised care to people living with cancer through workforce development 
and integrated working

	Access to primary care patient records including the specific elements to support personalised care 
(e.g. holistic needs assessment and treatment summaries) is essential to provide safe and effective care. 
Commissioners need to be aware of the barriers that community nurses face in relation to this and the 
negative impact on patient care
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I’m writing a little bit on 
who everyone is (voluntary 
organisations) and what they can 
do and that they can help with 
certain things so we can have a 
copy on our iPads.

Table 1 outlines the 
recommendations which the authors 
drew from the evaluation.

CONCLUSIONS 

This pilot was the first of its kind to 
offer bespoke education on cancer as 
a long-term condition to community 
nurses. The positive evaluation 
demonstrates that community nurses 
benefit from education on cancer as 
a long-term condition and believe it 
is highly relevant to their role. Nurses 
were able to give clear examples of 
how this relatively short intervention 
had immediately influenced their 
practice, enabling them to improve 
the quality of care they provide 
for their patients. Greater job 
satisfaction, improved retention and 
career development opportunities are 
other likely benefits that will result 
from developing community nurses’ 
expertise in this area. 

Community nurses are a vital 
but often unseen part of the cancer 
workforce. With one in two people 
being diagnosed with cancer in their 
lifetime (Ahmad et al, 2015), it is 
no longer the case that community 
nurses only see people living 
with cancer at the dying stage of 
their disease. They have a unique 
position in supporting vulnerable, 
housebound patients who are often 
unable to access other support 
services. Bespoke education targeted 
at this sector is essential to enable 
nurses to provide the best possible 
care for patients.
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£11m+ savings!1,2

Did you know the NHS community spend for foam silicone dressings is over 
£38m2 and the Kliniderm foam silicone dressing range can save over £11m?

Kliniderm is a trusted leading brand with proven quality and clinical 
effectiveness: over 22.5m dressings sold – 99.999% satisfaction3. Switching 
brands has never been easier.

For more information on how you can save money on the 
Kliniderm range contact marketing@hrhealthcare.co.uk 

Is it time you reviewed your formulary?

Significant

£
reductions!1

1. Drug Tariff prices correct from June 2021. 2. IQVIA MAT foam silicone analysis 03-21. 3. Data on file - UK only. KLIN10. Products include Kliniderm foam silicone, Kliniderm superabsorbent 
and Kliniderm silicone wound contact layer.
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