Health Optimisation at the C
Point of Suspicion of Cancer —
meeting our patients’ needs

Project Background:

National Optimal Pathways for Cancer
mandate that Health Optimisation is
introduced at the Point of Suspicion of
cancer (PoS) (Welsh Government
2019). With over 18,000 people
referred onto the Suspected Cancer
Pathway (SCP) annually in Wales, it is
challenging to develop an effective
approach due to the high demand and
limited knowledge of people’s needs
on lifestyle behaviour.

Project Aims/Objectives:

Aim: To encourage people to access
evidence-based health and well-being
information at the PoS of cancer,
enabling healthier lifestyle behavioural
changes.

Objectives:

1. To understand the information that
people would find useful at the PoS of
cancer, focussing on the five domains
of patient health optimisation (diet,
smoking, physical activity, alcohol and
emotional wellbeing).

2. To evaluate and critically appraise
existing digital information on the five
domains of patient health optimisation
available to people at the PoS of
cancer.

3. To design, trial and evaluate a digital
Health Optimisation Self-Assessment
Tool to inform and nudge people to
encourage them to think about healthy
lifestyle behavioural changes.

Project Approach:

« Using various digital platforms
people were invited to complete an
online questionnaire.

« A focus group was conducted and
the data was analysed thematically
to identify key themes.

« A digital Health Optimisation Self-
Assessment Tool was developed
using the findings from the
guestionnaire and focus groups.
The tool was piloted in four GP
clusters. People with an urgent
suspected cancer, referred onto the
SCP by their GP within the clusters,
received a text containing a link to
the tool, within three days, inviting
them to complete the tool.
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Project Outcomes:

This project has demonstrated *
successfully the proof of concept of using

a digital health optimisation self-
assessment tool for people with an urgent .
suspected cancer referred onto the SCP.
The tool has been designed to incorporate
the following key characteristics:

Next Steps:

Analyse and evaluate further data
captured via the digital tool to
measure impact.

Scale tool and test in another health
board to compare results.

« Develop webpages with standard
approach to information provision for

less than 10 national adoption.

* User-friendly, taking

minutes to complete.
With unhealthy lifestyle behaviours
contributing towards the development of
many health conditions such as cancer,
diabetes, obesity and coronary heart
disease, there is a need to empower
people to make changes to improve their
health. This project has the scope to be
adopted and spread not only within
cancer nationally but also as part of the

planned care programme.

* Provides the user with a summary of
evidence-based online links.

Contains all identified key domains of
health optimisation.

* Able to reach a high volume of people
In minimum length of time.

It has provided a better understanding of
the information people prefer to receive at
the PoS and the availability of suitable
digital resources. The project has also
shown issues with the existing digital
patient engagement platform  and
identified future developments.

Results:

In total 50 participants responded to the
guestionnaire with very few receiving any
information on lifestyle behaviour at the
PoS (range 10-18%).
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A high percentage (86%) would like to receive information in relation to lifestyle
behaviour with nearly all favouring completing an online self-assessment tool (92%).

A total of 465 people were referred onto the SCP with an urgent suspected cancer, with
100% receiving the text within three days. The response rate for completion was nearly
40%. People reported that the tool was easy and simple to complete.

Graph 1: Daily amount smoked by respondents Graph 2: Weekly physical activity levels by respondents
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