Figure:  Five year Surveillance Programme for Colorectal Cancer Patients
POST SURGERY MULTIDISCIPLINARY TEAM MEETING

Adjuvant chemotherapy -  Oncologist
[bookmark: _GoBack]Post-surgical Consultant follow-up appointment at 6 weeks (Nurse present)

Discharge
Alternating Oncology/surgical Follow-Up 3 monthly for 2 years; 6 monthly years 3-5.
Surveillance blood tests1 at each clinic visit.
Computed Tomography at 1,2,5 years.
Colonoscopy at 1,5, years unless abnormal

Completion colonoscopy within 6/12 months
Patient Triggered Follow-Up2 Surveillance blood tests1 3 monthly for 2 years; 6 monthly years 3-5.
Computed Tomography at 1,2,5 years
Colonoscopy at 1, 5 years unless abnormal

Reversal of Stoma

















Notes
1. Surveillance tests: Carcinoembryonic antigen (CEA); full blood count (FBC); Liver function tests (LFTs)
2. Removal from PTFU pathway to Consultant appointment as indicated by clinical findings and multidisciplinary discussion, or patient choice.



Figure 2. Nurse-managed PTFU for colorectal cancer survivors
Joint Surgeon/ Specialist nurse consultation at 6 weeks post-surgery.
 
No further treatment required.
 
Assess for PTFU at nurse clinic
 
Patient given Health Needs Assessment (HNA). 
Requires adjuvant treatment
Consultation with PTFU specialist nurse and PTFU support worker
 
Review the HNA with patient
Assess needs, explain and discuss the aftercare pathway
 
Review the surveillance plan
 
Discuss the self-management workshop
 
Discuss tailored information 
 
Joint decision for PTFU
Oncologist led clinic follow up
Not ready for PTFU
To be seen again after 3 months
Patient given an invitation to the self-management workshop
Attendance at the workshop
PTFU - supported self-management average 3.6 months after treatment
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	Table. Resources, for one year, post treatment – and Costs, per patient,  British pounds 2013 a

	Resource item
	OPFU protocol and amount of resource
	Amount £
	PTFU protocol and amount of resource
	Amount  £
	Difference

	Clinic consultation at end of curative treatment 
	Consultant / surgeon – checks wound and recovery  (20 minutes)
	£46.20
	Consultant / surgeon – checks wound and recovery and gives information about PTFU (20 minutes)
	£46.20
	PTFU  £48.14 MORE THAN OPFU 

	
	
	
	CNS (band 6) PTFU clinic visit explains surveillance to patient, liaises with GP (20 minutes)
	£39.27
	

	
	
	
	SW (band 4) explains self-management workshop and give information materials (10 minutes)
	£5..20
	

	
	
	
	Materials/booklets
	£3.67
	

	Self-management intervention
	Not relevant
	 
	SW (band 4) organises event (15 minutes / patient) and attends workshop (4 hours + 1 hour set up/ clear up); CNS (band 6) delivers workshop with patient co-facilitator (costed as band 2 nurse); room hire (hospital); refreshments. Fixed cost of training not included. 
	£81.71
	PTFU £81.71 MORE THAN OPFU

	Scheduled outpatient follow up appointments since end of treatment
	Surgery only patients– 4 appointments at 3/6/9/12/m with band 6 nurse (20 minutes) 
	£159.46 surgical
	None – other than clinic visit with CNS (band 6) for discharge to PTFU (see above).  
	£39.27
	OPFU £120.19 MORE THAN PTFU if surgical patient; £170.46 if oncology patient

	
	Surgery + oncology patients – 4 appointments 3/6/9/12/m alternating with consultant (15 minutes) / CNS (band 6)  (20 minutes)
	£209.73 oncology
	All patients in PTFU get OP review at 12 months by CNS (band 6) (20 minutes)
	
	

	Patient related non face to face - Surveillance
	Surveillance, organised within clinic visits
	Part of above OP clinic visits
	Technology; modules were added to the HICCS hospital system at cost of £60k (includes breast cancer patients)
	 Fixed costs
	PTFU  £132.58 MORE THAN OPFU

	
	
	
	The CNS (band 6) manages surveillance alerts from web system, fixes tests, liaises with patients, reviews results, liaises with GPs,  attends weekly MDT meeting  (30 minutes per patient x 4 times pa)
	£98.00
	

	
	
	
	SW (band 4)– supports CNS (band 6)  (20 minutes / patient x 4 times pa)
	£34.58
	

	Patient related non face to face 
	Patients may phone in (between clinic visits) to speak to CNS.
	 
	CNS responds to patient phone calls.
	 
	No differences b

	
	
	
	
	
	

	Tests 
	Blood tumour markers 3/6/9/12/m; colonoscopy12m
	 
	Blood tumour markers 3/6/9/12/m; colonoscopy12m
	 
	No difference

	CONCLUSION
	PTFU is £142.24 more than OPFU for surgical patients; £91.97 more for oncology patients

	Notes: 60% of patients have surgery as sole treatment (earlier stage disease); rest have surgery plus adjuvant chemotherapy/and or radiotherapy. All surgical patients are in PTFU, but not all PTFU patients received surgery only. 

	a Unit costs from Curtis 2013.

	b No diferences between groups in patient self-reported calls T1-T2 (Phone logs for checking not available).



