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Personalised Care Workshop

My Story:
Diagnosis
Prognosis
Outcome to date
Control




Personal Care - Definitions

Personalised cancer care means providing patients with

access to care and support that meets their individual

needs i from the moment they receive their cancer

diagnosis 1 so that they can live as full, healthy and

active a life as possible.
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Personal Care - Definitions

Personalised Care and Support Planmalps people living

with cancer to take an active ar@mpoweredrole in the

way their care is planned and delivered, with interventions
and care tailored around the things that matter most to

them.

Greater
o @GM_Cancer | Personalised Care for Cancer Workshop Manchester



Personal Care - Definitions

Personalised care meapsople havechoiceand

control over the way their care is planned and delivered.
It Is based on 'what matters' to them and their individual

strengths and needs.

o @GM_Cancer | Personalised Care for Cancer Workshop



Personal Care - Definitions

Personalised care represents a new relationship between people,

professionals and the health and care system. It provides a positive

shift In power and decision making that enables peopletave

a voice to be heard and be connected to each other and their

communities.

Greater
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Personalised Care-Key Words




PREHAB % What is it?
4 CANCER %

Programme to help people newly diagnosed to
- Prepare for treatment
- Cope better with treatment
- Recovery more quickly
- Change lifestyles permanently to include exercise

Co-designed
Patient driven
Patient focussed
Superb example of personalised care tailored for the patient
A deli ght to be part of the

Greater
0 @GM_Cancer | Personalised Care for Cancer Workshop Manchester



Q) 5K YOUR WAY

MOVE AGAINST CANCER

What Is 1t?

Cancer support group encouraging
exercise

Linked to parkrun

Final Saturday of the month
Support group with a difference
Coffee morning with a difference
Throughout GM

Natural extension of P4C

Q @GM_Cancer | Personalised Care for Cancer Workshop
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COMBINED
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Personalised Care for Cancer

S \Where are we now?

Manchester

22"d June 2022

Dr Lydia Briggs
Clinical Lead for Personalised Care

Dr Steve Churchill
Primary Care Clinical Lead for Personalised Care
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What is Personalised Care?

A Patient choice A Personalised care and

A Social prescribing support planning

and community- A Patient activation and

Six Principles of

based support R 15c0 Car supported self-
A Shared decision- management

making A Personal health budgets

Personalised careis basedon o0 wh at mtotpeoplefand
their individual strengths and needs Cancer

Y @GM_Cancer | Personalised Care for Cancer



Why Personalised Care?

Financially less well off 83%

Loneliness 25%

Anxiety 10%
Depression 40%

Physical symptoms affecting QoL 25%

Y @GM_Cancer | Personalised Care for Cancer



Why Personalised Care?

Financially less well off 83% ¢ Chtt Sy

4 Loneliness 25%
a1 LAz ih s 2t PHAYIb
Anxiety 10%

al. f 2 yDgo[Sssion 40%

Physical symptoms affecting QoL 25%

Y @GM_Cancer | Personalised Care for Cancer



The National Context for Cancer

A The history of Personalised Cancer Care

A Living With and Beyond Cancer

A NHS Long Term Plan (2019)

A NHS Operational Planning Guidance 2022/2023

Y @GM_Cancer | Personalised Care for Cancer



Personalised Cancer Care Aims and Metrics

Personalised Stratified Follow-up
Personalised Care and Support Planning
Health and Wellbeing Information and Support

Treatment Summaries

Do o I» o Io

Cancer Care Reviews

Y @GM_Cancer | Personalised Care for Cancer



Approach to Personalised Care in GM

A Bimonthly steering
group

Personalised Care Working Groups

Stratited Folow- | e POMaY
i ra ow- SR T b b
A Four working groups R Lo
with cross-cutting =S
themes

A Focus on quality

Cancer

Y @GM_Cancer | Personalised Care for Cancer



Work Undertaken To Date

A All Trusts live with Breast PSFU

A Colorectal, Prostate, Endometrial i Protocols signed
off, plus additional 5 test sites

A Treatment Summaries ready to use in all but

Prostate

A InfoFlex Remote Monitoring System
A Personalised Care Improvement Facilitators

Y @GM_Cancer | Personalised Care for Cancer



The Future of Personalised Care

A Expanding the remit of Personalised Cancer Care

A What 6s mi ssi ng?

Y @GM_Cancer | Personalised Care for Cancer
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[ Genomics } 597

Pathway
Navigators?

Screening } . Cancer
Confirmed
Primary Care
Cancer Care
Coordinators
GP 2ww First
— .
Referral Appointment
[ Pharmacists} /
ED Cancer
Attendance Excluded

Time
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Health & Wellbeing
Support

Active
Surveillance

[ Curative }

..
[ Initial Cancer}

Treatment
Holistic Needs
Assessment

GP Initial [ Palliative }

Contact _
Supportive
Care

Y @GM_Cancer | Personalised Care for Cancer
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[ Curative} [ Discharge}

Intent
??7?
Treatment Traditional

[ Recurrence]

Further
Treatment

Cancer Care

End of Initial Review Partial
Cancer Response /

Treatment Supportive Stable
Care

Progression
/ Relapse

Supportive
Care

Time

Y @GM_Cancer | Personalised Care for Cancer



Palliative
Intent

Treatment Traditional - Progression
Summary Followup / Relapse

Cancer Care L
End of Initial Review Partial Further
Cancer Response / Treatment
Treatment Supportive Stable
Care
Progression Supportive

Time

Y @GM_Cancer | Personalised Care for Cancer
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Greater In N Ovati on

Manchester

Rhidian Bramley, Diagnostic & Digital /
Innovation Clinical Lead. Louise Lawrence,
Innovation Programme Manager. June 22
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Help the NHS to support broader social and economic development
Operating at 3 levels to Improve population health and healthcare
Tackle unequal outcomes and access o

Enhance productivity and value for money Across Greater

Manchester system

-------

P . Greater Manchester
.- g K//’/mggrated Care Partnership Board
- - - - - -

. ~. NHS Greater Manchester
. ~ Integrated Care

- Provider Collaboratives -

All NHS Trusts (Provider Federation
Board) and all Primary Care
Rochdale {Primary Care Board)

Greater Manchester
Combined Autherity

Health Innovation Manchester

Social care providers
Salford
Voluntary, community and

[ -
&
oD
= social enterprise sector
=
=

3,
Neighbourhoods

Trafford 9
Stockport Local place

Local Primary Care Network
{all GP practices)

Dentists, pharmacists and opticians Local Integrated
Care Partnership Board

Social care tearns

Council
NHS therapists and
community teams Social care providers
Other public services e.g. schools NHS Trust(s)
& housing providers .
9P Primary Care

Voluntary, community and

social enterprise sector Healthwatch

Yoluntary, community and
social enterprise sector

GREATER
COMBINED

AUTHORITY _ in Greater Manchester



Digital and Innovation Board

V Innovation Programme Manager role partnered with:
0 Health Innovation Manchester
o Macmillan Cancer Support
o GM Cancer
V Strategic alignment with GM NHS and Industrial partners.
V Transparency across the system interconnecting original silo ways of
working.
V Co-ordination and support to influence innovative within:
o Primary Care i Faster Diagnosis Framework
o Atrtificial Intelligence in Research / Patient Trials
0 Mixed Reality in theorised scholarship for education & workforce
o Alignment between GMCR, InfoFlex, Health and Wellbeing.

Manchester CANCER SUPPORT

MACMILLAN
Q @GM_Cancer | Personalised Care June 22 Innovation Manchester



What does It all mean?

. Introducing partners

Enabling networking

Reducing silo working

Bringing transparency to the system

Support to get innovation to project phase

o O A~ W D E

Help make the case for adoption of innovation

Q @GM_Cancer | Clinical Leaders Forum April 22

Greater
Manchester



Innovation within Personalised Care

Breast patient portal pilot linking to patient information and signposting and tracking of appropriate
information.

Digital exercise prescription for cancer pathway patients in Greater Manchester and building from learning
within EMBRaCE GM wearables technology and Prehab4Cancer.

Health and wellbeing portals including mental health support.

The Efficacy of Al in Matching Patients to Clinical Trials - personalised in finding the right trial, at the right
time and right place.

MACMILLAN
O @GM_Cancer | Personalised Care June 22 Innovation Manchester

Manchester CANCER SUPPORT



My Portal Welcome testpatient] - @ Logout
@ My Dashboard B My Messages Bi Treatment Summary & Other Documents

O Health & Wellbeing Information & Support

My Dashboard m

Tameside and Glossop

Inte g rated Care
NHS Foundation Trust

5 Year Mammogram Plan Results
Date For GP use only: please code this letter as cancer treatment completed:
Planned Actual ] - —
Latest Test Reviewed Qutcome Snomed code 413737006 | Cancer freatment com, situation
BBCF.00 Read Cancer hospital freatment beted
Review 1 01/02/2016 10/02/2016 — amesie  Hosnital
enny Jones, amesiie General Nospl
Review 2 01/02/2017 12/02/2017 Mammogram 11022022 Left M1 (Normal) P Ao Under Lyme,
Review 3 01/02/2018 09/12/2020 . N 99z Ashton-Under-Lyne,
OL6 9RW
Review 4 01/02/2019 11/02/2022 I
. ate of I H
Review 5 0110212020 DEXA 11/02/2022 test Dot or Bt qunSTE
4 » Hospital No: COSD_BA 1
You will be called for a mammogram every year for 5 years
following diagnesis or until your 50th birthday, unless you have MRI 11/02/2022 Left MR3 (Needs furtner Dear Jenny Jones
assessme I'It) Thank you for attending your end of freatment review appointment.

had bilateral mastectomies in which case you don't need a
. Pleaze find below the summary of your diagnosis, tfreatment and the cngeoing management plan that we
mammogram. Please do not attend for your annual naticnal 4 3 discussed. A copy of this has also been sent to your GP. Everyone's management plan is different, as itis

breast screening appeintment during this time. based on their diagnosis and freafment. This plan is specific to your needs.

x
D
LL

O
(-
=

cT 11/02/2022 test Our gervice has been designed to increase your knowledge and wellbeing and to help you move forward
4 b now that your initial freatment has finished. Please remember that if you do feel anxious or would ke further
advice at any tim welcome to contact your Breast Care Nurse who end a wide
Menopausal status: Postmenopausal oo e that e b mﬁmﬁimﬂf r8&Who can recommend a wide range
Left U3 (Needs further Koy Contact Humbere:
Ultrasound 11/02/2022 ey Contact Humbers:
aAssessme nt) Breast Care Nurse Naime : Sarah Tayior
Contact Number:
Other sources of support available are detailed on the 4 » Colorectal Cancer Clinical | Name: Marie Shaw
. i . MNursze Specialist Contact Mumber:
Health and Wellbeing Information and Support’ page Bone Scan 11/02/2022 test
4 »
Bloods 11/02/2022 test
4 »

Please refer to your Treatment Summary for further
information around your results

Powered by InfoFlex © 2000 - 2022 Greatar

P Pt vl




Welcome testpatient! - = Logout Welcome testpatient] ~ @ Logout

My Portal
A Ny Dashboard W, Iy Messages B Treatment Summary & Other Documents

My Portal
@ My Dashboard %, Wy Messages B Treatment Summary & Other Documents
O Health & Wellbeing Information & Support © Health & Wellbeing Information & Support

My Messages Health & Wellbeing Information & Support

Please first review the Frequently Asked Questions to see if the FAQ Check all dropdown boxes below for useful weblinks

x
D
LL
O
(-
=

answer to your question is there.
If not:

Please do not use this page for urgent queries. If your query is
urgent please telephone your team directly.

For non-urgent queries please enter it here but please note we
may not be able to respond to you asap.

Team working hours are Monday - Friday, 9 am to 4.30 pm.

Please note the team are not available at weekends.

<+ Start New Message

16/03/2022 16:05:57 - Test

24/11/2021 11:40:32 - Testing

Additional Support

You can also call the Macmillan Support Line on 0808
8080000.

MACMILLAN

CANCER SUPPORT

Opening times

Emotional and practical information: 7 days a week,
8am-8pm

Clinical information: 7 days a week, 8am-8pm

Financial guidance: Monday-Friday, 8am-6pm

Can | have a mammogram more often?

Why am | not having a mammogram on my reconstructed
breast?

Can | still have my screening mammogram?

Why have | not had the same treatment as my friend?
Why have | not received a follow up appointment?

| do not understand my histology, what should | do?
How long will it take to get my scan results?

What should | do if | have any worries or concerns?
What will happen when | ring my clinical specialist team?
When should | see my GP?

What if I'm worried I'm wasting my clinical team’s time?
What should | do if | change my address?

Am | eligible for a clinical trial?

General Support

Support for Younger People

Support with Exercise and Activity
Emotional Support

Support with Side Effects

Support with Secondary Cancer (metastatic)
Tailored Support

Support for your Family and Friends

Men with Breast cancer

Self Checking

Resource = Description

Lobular Link To help primary patients recognise red flag symptoms of
Breast Cancer secondary (Lobular) breast cancer, as breast cancer

metastasizes to different areas than a normal ductal lump.

Ductal Breast Link To help primary patients recognise red flag symptoms of

Cancer secondary (Ductal) breast cancer
TLC Link Check for common signs of breast cancer.
Infographic

Tweets by GM_Cancer



Personalised exercise prescription
Clinically validated, digitally delivered for people with or at-risk of chronic conditions

Hi Carron,
Week3 «

f <
; Health Conditions

Hi Carron,
Week 3 ~

Plan

i Do you have any of the
1 following medicatl condit]

1] Your progress
Today, 31st July 2020

y! Noxt, see if §

Type 2 diabetes

Minutes €€I5

° 15 Minutes QD)

Startan Bodyweight
Recent exercise activity Workout

Gym
i I 3x 15

This week Minutes Inrensk‘

l Mod. intensity workout \!

Intelligent on-boarding Activity prescription, Health and activity data
Intensity guided bespoke exercise content, portal
Optional Apple Watch integration,
Health tracking




(im] mE  Artificial Intelligence (Al) fundine X -+ = o

[ [
I I ! ; C M (51 https://www.nhsxnhsuk/ai-lab/exp...  AY @ ¢ @ 1= 3
O r I Z O I l C al l I l I I l g [7) Christie Bookmarks ~ #%  Greater Manchester... ) AHSN [7] A0 [7] Innovation > | B Otherfa

Key tools and info COVID-19 response Contact us

. Home > TheMHSAllsb > Explore all Resources > Understand Al
A C a n C e r aI I O C atl O n NHSX is now part of the NHS Transformation Directorate
Moving our content to its new home will take time. All information on this site remains valid and will continue to be maintained
A SBRI
Artificial Intelligence (Al) funding
streams
A N I H R A list of the funding available for Al projects in

health and care

until further netice.

/ \ l \I This page provides information on the funding streams available for Al-related projects in the health
and social care sector in the UK.

8 N I I S X @ ALin Health and Care Award (NHS Al Lab/AAC/NIHE)
° British Heart Foundation - National Cardiovascular Data Science Centre - £10 million

° Cancer Grand Challenges (CRUK & NCI) - £20 million

A M O m e n tl I m I u n d ° Cancer Research UK - Early Detection and Diagneosis Programme Award - £2.5 million

° Diagnostic Centres of Excellence (BEIS/UKRI) - £50 million

Al nnovate UKE@

MACMILLAN
Q @GM_Cancer | Personalised Care June 22 Innovation Manchester
Manchester CANCER SUPPORT



We need from you?

1. Let us know about innovation ideas.

2. Come to us if you want to explore an
opportunity.

3. Be open to opportunities within the
system.

4. Let us help you get there but then carry
this onward to implementation,
evaluation, BAU.

Manchester CANCER SUPPORT

Ler MACMILLAN
0 @GM_Cancer | Personalised Care June 22 Innovation

Greater
nchester



Q&A

Greater

Manchester

Rhidian.Bramley@nhs.net
louise.lawrencel@nhs.net

© Copyright Greater Manchester Cancer. All rights reserved.



Greater m

Manchester
North West
NHS Genomic Laboratory Hub

PersonalisedCare for Cancer Workshop
Genomics IrPersonalisedCare
Dr Matthew Krebs FRCP PhD

Clinical Senior Lecturer in Experimental Cancer Medicifiee University of Manchester
Honorary Consultant in Medical Oncologihe Christie NHS Foundation Trust
Cancer Genomics Clinical Ledtbrth West Genomics Laboratory Hub

. The Christie MANCHESTER
QNHS FOUNDATION TRUST 22 \JUN 2022 1824

The University of Manchester




Precision Medicine

Stratified Medicine i Personalised/edicine

Molecular Profiling wa‘: Prognostic Markers Q““SE

[ o T e o Lo 3
; Markers predictive of drug .«
sensitivity/resistance 3

Markers predictive of <.«
adverse events
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TUMOUR AGNOSTIC GENOMIC ALTERATIONS - NTRK

NTRHKusions have been identified in >25 tumour types

Brain cancers

MASC of salivary gland Head & neck cancer

Thyroid
Breast cancer
Lung cancer
Cholangiocarcinoma GIST Gliomas
Colorectal cancer
Mesoblastic
Sarcoma nephroma
Leukaemia
Melanoma Congenital infantile

fiborosarcoma




TRK INHIBI

ORS

Entrectinib

NICE

\_

Best % change from baseline in tumour SLD

50 —
40 -
30 -
20 -
15
0 —
-10 —
220 —

NTRK# all patients (n=54)

ORR (95% Cl)

57.4% (43.21-70.77)

40 -
50 —
60 —|
70 -

90 —

-100

Tumour type W CRC

Pancreatic

Individual patients

W NSCLC W Sarcomas ! Neuroendocrine tumours

Thyroid

MASC M Breast

[ Cholangiocarcinoma

W Gynaecological

.

C1, confidence interval, MASC, mammary analogue secretory caronoma; SLD, sum of longest diameter

Cut-off date: 31 May 2018

*Patients with missing SLD percent change (n=6) were excluded from the plot

Drilonet al. Lancet Oncology 21(2):28T0, Feb 2020

Maximum change in tumour size (%)

I Lung = Melanoma [ Pancreas
- ‘“II M Salivary gland [ Other soft tissue sarcoma [ Thyroid
i0s.... - [IH

Larotrectinib

I Appendix [ Bone sarcoma [ Breast
Il Cancer of unknown primary [ Cholangiocarcinoma [ Colon
[ Congenital mesoblastic nephroma [l GIST IS

o “

Hong et al. Lancet Oncology 21(4):8310, Apr 2020



NEW DRUGS AND TARGETS EMERGING EVERY YEAR

I
21 2002 2 2005 2 2007 20 2011 20 2013 204 2015 207 2018 209 200

Vandetanib Osimertinib***
” First-gencration TKI

Selumetinib

EE=a
=
T
=3
masstiton

Pralsetinib

** Second-generation TKI Selpercatinib
*¥#%  Third-gencration TKI -

Almonertinib***&
& firstly approved by NMPA —
§ firstly approved by MHLW
other drugs were firstly approved by FDA

Dacomitinib**

B EGFR-TKI - ALK-TKI1 I TRK-TKI B HER2-TKI B VEGFR-associated multi-targeted TKI
B REI-TKI B MEI-TKI B MEK-TKI [ FGFR-TKI B KIT/PDGFR-TKI

Huang et al. Journal ¢faematologyand Oncology, Oct 2020



TESTING PATIENTS FOR GENOMIC ALTERATIONS IS ESSENTIAL
OPTIMISE PATIENT CARE/ CLINICAL TRIAL OPPORTUNITIES

EMERGING TARGETS AND TUMOUR AGNOSTIC INDICATIONS M
LARGE PANEL GENE TESTING IS INDICATED

WHOLE GENOME SEQUENCING




The NHS Long Term Plan

NHS LONG TERM PLAN

A To be the first national health care system to offer whole
genome sequencing as part of routine care.

A To sequence 500,000 whole genomes by 2023/24 and help
transform healthcare for maximum patient benefit

A Extended access to molecular diagnostics and offer
genomic testing routinely to all people with cancer.

A Early detection and treatment of higlisk conditions

A Linking and correlating genomic data to help provide new
treatments, diagnostic approaches and help patients make
informed decisions about their care.

Jan 2019



NHS ENGLAND GENOMICS MEDICINE SERVICE

A NHSE, Reprocurement of Genetic Laboratory Services to underpin new
Genomic Medicine Servigecompleted 2018
A Equitable access to genetic testing
A Work to common national standards, specifications and protocols
A Give all patients opportunity to participate in research for themselves and to help others
A Build national knowledge base for reabrld data

A Development of5enomics Test Directory Rare Disease and Cancer
latest update 21 April 2022

A Development of National Genomic Medicine Service
A 7 GLHg Genomic Laboratory Hubs =t
m A 7 GMSAg Genomics Medicine Service Alliances Genomics 2.

England az=it



NORTH WEST GENOMIC LABORATORY HUB

\\‘\

Greater
Manchester

- Y. Y.
({ ancar
- LdllCel

Cheshirt-; &
Merseyside
Cancer Alliance

Healthier
z Lancashire & | Cancer
{." South Cumbria | Alliance

: North East and
: Yorkshire GLH

%

NHS Genomic Laboratory Hub
N
"'«‘3;*.
5
“ North Thames
| s . GLH

Central and
South GLH

7o N

South East

South West GLH

GLH

NHS

North West

NHS Genomic Laboratory Hub



THE NATIONAL GENOMIC TEST DIRECTORY

NHS

England

LAST UPDATED 21 APR 2022https://www.england.nhs.uk/publication/nationafienomictest-directories/

Document

Rare and inherited disease eligibility

pdf criteria

PDF 4 MB 391 pages

Document

National Genomic Test Directory for

xls cancer

Microsoft Excel 490 KB

Summary

This eligibility criteria document supplements the National
Genomic Test Directory by setting out which patients should be
considered for testing under that indication, and the requesting
specialties is a list of the clinical specialties who would be
expected to request the test.

Updated 21 April 2022.

Summary

The National Genomic Test Directory for cancer specifies the
genomic tests commissioned by the NHS in England for cancer,
the technology by which they are available, and the patients who
will be eligible to access to a test.

Updated 21 April 2022.


https://www.england.nhs.uk/publication/national-genomic-test-directories/

NHS

Currently
Eligible for
Whole

Genome
Seqguencing

Phase 1:

wSarcoma
wPaediatric Tumours to 18 years old
wHaematological malignancies

Phase 2:

WCNS
wPaediatric tumours to 25 years old
wCUP where standards of care have been exhausted

wAdult solid tumours exhausted all SOC testing and
treatment

Phase 3:

wHigh grade serous ovarian cancer (pilot)
wTriple negative breast cancer (pilot)




CRITICAL TESTING WE SHOULD BE DOING ROUTINELY

ALarge gene panel testing for all indications on the National Genomic
Test Directory (reflex testing or MDT decision)

Alncreasing the uptake of Whole Genome Sequencing (WGS) for
patients with eligible cancer types (embedding acquisition of fresh
tissue at diagnosis for WGS)

ALynch testing for endometrial and colorectal patients
ADPYD testing for all patients receiving fluoropyrimidines
ANTRK testing for all eligible metastatic cancer patients
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Barriers

-

EDUCATION PATHOLOGY PATHWAY INFRASTRUCTURE IT SYSTEMS
ENGAGEMENT CHANGE/MODERN
-IZATION



What are the enablers?

PANEL TESTIN :é - § —>

PATHOLOGY SPECIMEN  REFLEBENOMIC RESULTS AVAILABLE IN
DIAGNOSTICS (FFPE) TESTING ACCORDING TOTIME FOR ONCOLOGY
TEST DIRECTORY REVIEW

Routine
acquisition of Storage of fresh Consent to WGS
fresh tissue for frozen tissue? later

WHOLE GENO
SEQUENCING

all patients

RESOURCE?
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) QUeEStIONS?

© Copyright Greater Manchester Cancer. All rights reserved.



Greater
Manchester

PREHAB
4 CANCER

- Manchester
Metropolitan
University

P



B Prehab patient
|
B Heavy comorbid burden mproved QOL

Good Functional Status
s

REFERRED FOR SURGERY
SURGERY
)

s

Reduced LOS
Improved Outcomes

0

Early
Discharge

Reduced
PREHABILITATION Early ICU LOS

extubation
Complications
Morbidity &
Mortality

OUTCOMES

Infectious
Pulmonary Prolonged ou
complications icuLos Complications  Long
NO and prolonged Hospital
PREHABILITATION MV Stay +

Suboptimal Qol. and
Functional Outcome

Time ——
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MULTIMODAL PREHABILITATION TREATMENT(S) REHABILITATION

Introduce prehabilitation, Support prehabilitation with Assess prehabilitation Early initiation of Promote self-management
goal setting towards multiprofessional approach effectiveness on pre-, peri, rehabilitation to support skills for sustained positive
personalized outcomes, using direct supervision and post-treatment health faster recovery to activities health behaviours
and co-design and self-management outcomes and potentially of daily living and potential
of intervention strategies for optimal dosing adjust treatments to reflect prehabilitation for
and adherence changes in health status adjuvant treatments

RECURRENT OR SECONDARY CANCER




The impact ofCovid¢ human waves ofCovid

1st Wave
Immediate mortality
and morbidity of

4" Wave

* Psychic trauma
» Mental iliness

» Economic injury

ﬁ COVID-19
;G

tg)‘c;_ﬂ:l

FYy & 2st Wave
Impact of resource
_ restriction on urgent
~ non-COVID conditions

c
'S_.Q

&
§a>
L 2

©
Sa
O 4—
O O
I

1st Wave Tail
/ Post-ICU recovery

[}
|

* Burnout

3 Wave

Impact of
interrupted care on
chronic conditions

Victor Tsenq



about:blank

@ BM A Pay & contracts  Advice & support Whatwedo Library & learning

Home > News and opinion

Austerity - COVID’s little helper

Severe public health cuts left the UK more vulnerable to COVID - while
the huge bill from tackling the pandemic could make austerity even
worse. Peter Blackburn reports on doctors’ determination to break a
vicious circle of decline
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Exercise as
cancer
therapy
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Exercise stimulates an
increase in levels of
stress hormones

Lactate

Exercising muscles
release muscle-derived
metabolites, such as
lactate

Activation of CD8"* lymphocytes Increased tumor perfusion and

o° Lactate decreased hypoxia
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Treg cell CD8*  Cancer cell 1 O, delivery

Increased intratumoral NK cell  Polarization of resident macrophages
infiltration to antitumor M1 phenotype

%1 NKG2D receptor
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o . /™ 1 NKp46 receptor :
Epinephrine

™M1 4 M2

NK

Trends in Cancer

FiuzalLuces, C., et al. (2021). "Exercise Benefits Meet Cancer Immunosurveillance:
Implications for Immunotherapy.Trends in Cancer.




Acute Exercise and the Tumor Microenvironment

No Exercise Exercise A ancrlatad et

*Reduces cancer-related fatigue
*Improves mobility and functional
& e [SHAMUS

*Reduces psychological distress
*Improves cardiovascular function
*Decreased pro-inflammatory process
*Improves mood

Hypoxic tumor Cellular modulation’
Metastatsis Drug resistant Enhanced drug delivery"’

Improved perfusion’

Miller, R., et al. (2020). Physical Exercise and Cancer: Exploring Chemotherapy Infusi
as an Opportunity for Movement. Seminars in Oncology Nursing




IN ADVANCED CANCER DISEASE

Skeletal muscle

(1)

- v -
Resistance exercise

using WB-EMS

effects on

cancer cell

growth and
viability

' Proliferation
Migration

4 Apoptosis
*+ Casp3/7 expression

* PARP cleavage
* DNA fragmentation

Blood vessel

SchwappacherR., et al. (2021). "MuscleDerived Cytokines Reduce Growth, Viability and
Migratory Activity of Pancreatic Cancer CellsCancers13(15): 3820.




PRosPer
Prehabllitation rehabilitation and personalised care

— O_ MACMILLAN LT

N\ CANCER SUPPORT Health Education England

Designing,
developing, and
funding personalised
cancer prehabilitation

and rehabilitation
A How to Guide




pREHAS COMMUNITY BASED PREHAB

4 CANCER

WE MOVE AS ONE

2019 I Sl U
System level prehab & renab
Patient and Healthcare Partnership S e O G SR S

Gym b healthcare team developed N ) ™
80+ facilities
14 evaluation centres o

MANCHESTER Manchester
1824 Metropolitan m
The University

of Marichester University in Greater Manchester
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€5 1000 patientsyr Prehab

COLORECTAL
LUNG
UPPER Gl

Face to face

Coaching
Support
Targeted
Prehab Triage:
Exercise :
Nutrition Universal
Psychological

Community



ERAS+/ERAS

PREHAB
3-6 weeks

_, —,  Community

Exercise
Cardiovascular and strength

Nutritional support
Optimise diet
Obesity management

Mental support
Patient empowerment

Exercise

Programme

REHAB _1
12 weeks J _'

COLORECTAL and LUNG
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e Refer to UNIVERSAL 12 weeks

[

S—s Z’fehab p g — [ SURGERY]—» p &
O

< Cancer TARGETED CHEMO

E N\ J \_ J\_
=




Exercise

Cardiovascular and strength

Combination of HIT and Strength
v" CVS aiming for High intensity
v' MUSCLE strengthening
v Progressive programme

. v Aiming for 3x week

4 KQ*
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High Intensity more efficient than
moderate intensity
Supervised > unsupervised

Need exercise specialist to
generate exercise programme




Level Group Assessment Intervention

All the health and social care Recognition of Effective
professionals psychological information giving
needs compassionate
1 communication and
3&°° general
& psychological
PREHAB & support.
4 CANCER Solution focused.
Health and social care Screening for Psychological
Yoy, professionals with additional psychological techniques such as
eing 2 expertise distress problem solving,
fatigue
management etc.
= Trained and accredited Assessed for Counselling and
PS C h O S O C I aI professional psychological specific
distress and psychological
diagnosis of some interventions such

psychopathology as anxiety
S u O rt 3 management and
solution-focused
therapy, delivered
according to explicit

theoretical
framework
HOLISTIC NEEDS Mental health specialists Diagnosis of Specialist
ASSESSMENT & psychopathology psychological and
STEPPED CARE MODEL i L.
(NICE 2009) 4 as psychotherapy,

including cognitive
behavioural therapy
(CBT




Nutrition - PatientGenerated Subjective Global
Assessment (P&SGA)

A nutritional screening the first four boxes from PGSGA, including weight
history, food intake, symptoms and activities combined with function
designed for patients to selfscreen were completed.

PREHAB &
4 CANCER

A The PGSGA used to triage patients into low, moderate, or high risk of
malnutrition.

A low risk (PGSGA, score 01), provided with a Prehab4Cancer diet sheet
designed by the Prehab4Cancer Greater Manchester nutrition group.

A moderate risk (PGSGA,score23) provi ded with an ¢
your sel fe bookl et.

A high risk of malnutrition (PG SGA, scoré4) were also provided with the

%‘fbeing g helop

cEating help yourselfe booklet plus the exercise

back to the referring clinical team/dietician involvement




ASSESSMENT CLINIC

OVERVIEW

Referral Baseline
Portal Assessment

48 Hr Contact 4 working

Post Pre-Op
Chemo Assessment

PREHAB %
4 CANCER

End of
Post-Op Safeels

Assessment
6,8,12 weeks 12 Week

days

Functional Capacity

A ISWT or 6 Min
Walk

A Hand Grip
Dynamometry

A 1 Minute Sit to
stand

Upper Gl only Within 5 days

Questionnaires

A EQ5D-5L

A IPAQ

A Self Efficacy Scale
A Rockwood Frailty
A WHODAS 2.0

A EORTCQLQ-C30

Intervention

Health checks

A Blood pressure
A Height

A Weight

A Resting HR

A Oxygen stats
A PG-SGA
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NHS in Greater Manchester

In Greater Manchester

Monitoring

EXERCISE INTENSITY

Rate of Perceived Exerton Scake

Feels almost Throwghout your home exercise guide, you will notice
et a secton tiled “Rate of Perceived Exedion Log”. The
Rate of Percelved exertion or RPE, is simply how the
?"':I':‘?\gh winrcise feals whils! you are perfarming 4 In this
AT = section, please record a number that you fesl
Breathing rate represents the intensity of the sxercise based on the
rcreases, Feel prescription provided % you by your exencise
e specialist, “Record how difficll you thought the
Betoming exercisevas’
HOME EXERCISE GUIDE ehabanging but
you can Manitoring your RPE (how you feel whilst you are
PATIENTHAME ooty Sigh exercising Is an essential tool for your exercise
ncreasain spacialist to gauge your progress, so please make
e SRR hresthing every affort to compiete this secton so that you can
Contactdetails for your Exercise Specialist B T e [ Ta e
Name The exercise i
E:S.i:ﬂ?m Please complete the RPE log with a value that
increase in comespondsto the table below,
breathing rale

If you have any trouble with the exercises then please
record this in the notes section. -
GMacTivE

Uppr!;.EOdy 'ﬂ’ T w

Trlcep Exunslnns

mcm Cardiovascular
CONDITIONING

J &) )
iﬁl Card ¥ Ex@n
Equipment Required: Chair

Equipment Required: Resistance Band

E.lnndin Marchin . i Description: Position your hands close together
b ar E vy g E;—;:::FFI?:H Standtall with your feet shoukder ability and in front of your chest with your elbows ressed
Toke  comfotalesiepantioha side i cre Eauipment Requred:Ressance i okl Jor e Sovly soedars o
Equipment Required: Chair for support ::'%H"d “'E"Rh""'n the ﬂ}:"ﬂ”:g WI meet it shouldar Dumibbed Hald for 2-3 secands and skowly retum to start
Description: Mareh en the spet, with arms th apart. Repestic the sther side. Description: Anchor band under foot Liftto p-c-arbc-n
pumping, forthe advised amount of ime. Altemate Duration Repabitions shoulders, keep albows tucked in, slowly returm ta [Tyer—

o I —— e I N N

front of you)

Rate of P ved Exertion Rate of Perceived Exertsion Log

® T

in Greater Manchester

Exertion Log

N

GH ACTIVE in Greater Manchester 23
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Online Live Classes Cargil)  Convention

o-7 June, 2022

DAY MONDAY TUESDAY WEDNESDAY THURSDAY FRIDAY SATURDAY
I
SUNRISE

7-7:45am Rise & Shine

Level 1-3

MORNING Gentle Circuit
All morning classes (Level 1-2 Class)
begin at
10:30-11:30am Circuit Class
(Level 2-3 class)

AFTERNOON

All Afternoon CORE Class Seated Tai Chi
classes begin at (Level 2-3 Class) (Level 1-3 Class

1:30-2:15pm

EVENING
6:30pm

PREHAB
4 CANCER

GREATE

e M F <« »3 o»

%”being
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GM Prehab4Cancer

Independent Evaluation




