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What does personalised care 

mean to you?
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Personalised Care Workshop 

My Story:

Diagnosis

Prognosis

Outcome to date

Control
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Personalised cancer care means providing patients with 

access to care and support that meets their individual 

needs ïfrom the moment they receive their cancer 

diagnosis ïso that they can live as full, healthy and 

active a life as possible.

Personal Care - Definitions
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Personalised Care and Support Planninghelps people living 

with cancer to take an active and empoweredrole in the 

way their care is planned and delivered, with interventions 

and care tailored around the things that matter most to 

them.

Personal Care - Definitions
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Personalised care meanspeople have choiceand 

control over the way their care is planned and delivered. 

It is based on 'what matters' to them and their individual 

strengths and needs.

Personal Care - Definitions
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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 people to have 

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

communities.

Personal Care - Definitions



@GM_Cancer   I Personalised Care for Cancer Workshop

Personalised Care-Key Words

Individual 
Needs

Full, healthy 
and active

Empowered

Choice Control
Shift in 
Power

Have a 
Voice
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What is it?

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 delight to be part of the ñdream teamò
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What is it?

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



Personalised Care for Cancer

Where are we now?

22nd 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?

Six Principles of 
Personalised Care

Personalised care is based on ówhat mattersô to people and 

their individual strengths and needs

ÅPersonalised care and 

support planning

ÅPatient activation and 

supported self-

management

ÅPersonal health budgets

ÅPatient choice

ÅSocial prescribing 

and community-

based support

ÅShared decision-

making
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Why Personalised Care?

83%
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The National Context for Cancer

Å The history of Personalised Cancer Care

Å Living With and Beyond Cancer

Å NHS Long Term Plan (2019)

Å NHS Operational Planning Guidance 2022/2023
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Personalised Cancer Care Aims and Metrics

Å Personalised Stratified Follow-up

Å Personalised Care and Support Planning

Å Health and Wellbeing Information and Support

Å Treatment Summaries

Å Cancer Care Reviews
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Approach to Personalised Care in GM

Å Bimonthly steering 

group

Å Four working groups 

with cross-cutting 

themes

Å Focus on quality
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Å All Trusts live with Breast PSFU

Å Colorectal, Prostate, Endometrial ïProtocols signed 

off, plus additional 5 test sites

Å Treatment Summaries ready to use in all but 

Prostate

Å InfoFlex Remote Monitoring System

Å Personalised Care Improvement Facilitators

Work Undertaken To Date
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Å Expanding the remit of Personalised Cancer Care

Å Whatôs missing?

The Future of Personalised Care



Where can we make a 

difference?
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Screening

GP 2ww 
Referral

ED 
Attendance

First 
Appointment

Time

???

???

???

Cancer 
Confirmed

Cancer 
Excluded

Pharmacists

Primary Care 
Cancer Care 
Coordinators

Genomics Pathway 
Navigators?
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Cancer 
Confirmed

Initial Cancer 
Treatment

Supportive 
Care

Active 
Surveillance

Holistic Needs 
Assessment

PrehabGenomics

Time

GP Initial 
Contact

Curative

Palliative

Health & Wellbeing 
Support
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End of Initial 
Cancer 

Treatment

Treatment 
Summary

Time

Cancer Care 
Review

Cure

Curative 
Intent

Progression 
/ Relapse

Partial 
Response / 

Stable

PSFU

Traditional 
Follow-up

Discharge

???

Recurrence

Further 
Treatment

Supportive 
Care

Supportive 
Care
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End of Initial 
Cancer 

Treatment

Treatment 
Summary

Time

Cancer Care 
Review

Palliative 
Intent

Progression 
/ Relapse

Partial 
Response / 

Stable

Supportive 
Care

Traditional 
Follow-up

Further 
Treatment

Progression 
/ Relapse

Supportive 
Care



Your thoughts



Innovation

Rhidian Bramley, Diagnostic & Digital / 

Innovation Clinical Lead.  Louise Lawrence, 

Innovation Programme Manager. June 22
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Digital and Innovation Board

V Innovation Programme Manager role partnered with:

o Health Innovation Manchester

o Macmillan Cancer Support

o GM Cancer

VStrategic alignment with GM NHS and Industrial partners.

VTransparency across the system interconnecting original silo ways of 

working.

VCo-ordination and support to influence innovative within:

o Primary Care ïFaster Diagnosis Framework

o Artificial Intelligence in Research / Patient Trials

o Mixed Reality in theorised scholarship for education & workforce

o Alignment between GMCR, InfoFlex, Health and Wellbeing.



@GM_Cancer   I   Clinical Leaders Forum April 22

What does it all mean?

1. Introducing partners

2. Enabling networking

3. Reducing silo working 

4. Bringing transparency to the system

5. Support to get innovation to project phase

6. Help make the case for adoption of innovation



Innovation within Personalised Care
InfoFlex

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

information.

EXi

Digital exercise prescription for cancer pathway patients in Greater Manchester and building from learning

within EMBRaCE GM wearables technology and Prehab4Cancer.

CareLoop / By Your Side / Syndi

Health and wellbeing portals including mental health support.

IQVIA / UpSMART / Determine / Ancora

The Efficacy of AI in Matching Patients to Clinical Trials - personalised in finding the right trial, at the right

time and right place.

@GM_Cancer   I   Personalised Care June 22
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Personalised exercise prescription

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



Horizon Scanning

ÅCancer allocation

ÅSBRI

ÅNIHR

ÅAI

ÅNHSX

ÅCPI

ÅMomentum Fund

ÅInnovate UKé

@GM_Cancer   I   Personalised Care June 22



We need from you?

1. Let us know about innovation ideas.

- Proposal templates provided

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.

@GM_Cancer   I   Personalised Care June 22



Q&A

Rhidian.Bramley@nhs.net

louise.lawrence1@nhs.net
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PersonalisedCare for Cancer Workshop
Genomics in PersonalisedCare

Dr Matthew Krebs FRCP PhD

Clinical Senior Lecturer in Experimental Cancer Medicine, The University of Manchester
Honorary Consultant in Medical Oncology, The Christie NHS Foundation Trust

Cancer Genomics Clinical Lead, North West Genomics Laboratory Hub

22 JUN 2022



Precision Medicine 

PersonalisedMedicineStratified Medicine



Drilonet al. Lancet Oncology, Dec 2019

ALK

RET

MET Exon 14

Gainoret al. Lancet Oncol , July 2021

Camidgeet al. JT0 (14), July 2019 Paik et al. NEJM, Sep 2020

ROS1

LUNG CANCER



NTRKfusions have been identified in >25 tumour types

Thyroid

Brain cancers

Lung cancer

Breast cancer

Cholangiocarcinoma

Sarcoma

Melanoma

Colorectal cancer

MASC of salivary gland

GIST

Leukaemia

Head & neck cancer

Gliomas

Congenital infantile 

fibrosarcoma

Mesoblastic

nephroma

TUMOUR AGNOSTIC GENOMIC ALTERATIONS - NTRK



Entrectinib Larotrectinib

Drilonet al. Lancet Oncology 21(2):261-270, Feb 2020 Hong et al. Lancet Oncology 21(4):531-540, Apr 2020

TRK INHIBITORS



Huang et al. Journal of Haematologyand Oncology, Oct 2020

NEW DRUGS AND TARGETS EMERGING EVERY YEAR



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

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

WHOLE GENOME SEQUENCING



NHS LONG TERM PLAN

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

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

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

ÅEarly detection and treatment of high-risk conditions 

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

Jan 2019



ÅNHSE ςRe-procurement of Genetic Laboratory Services to underpin new 
Genomic Medicine Service ςcompleted 2018
ÅEquitable access to genetic testing

ÅWork to common national standards, specifications and protocols

ÅGive all patients opportunity to participate in research for themselves and to help others

ÅBuild national knowledge base for real-world data 

ÅDevelopment of Genomics Test DirectoryςRare Disease and Cancer ς
latest update 21 April 2022

ÅDevelopment of National Genomic Medicine Service

Å7 GLHs ςGenomic Laboratory Hubs

Å7 GMSAs ςGenomics Medicine Service Alliances 

NHS ENGLAND GENOMICS MEDICINE SERVICE



NORTH WEST GENOMIC LABORATORY HUB



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

THE NATIONAL GENOMIC TEST DIRECTORY

LAST UPDATED 21 APR 2022

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


Currently 
Eligible for 
Whole 
Genome 
Sequencing

ωSarcoma

ωPaediatric Tumours to 18 years old

ωHaematological malignancies

Phase 1:

ωCNS

ωPaediatric tumours to 25 years old

ωCUP where standards of care have been exhausted

ωAdult solid tumours exhausted all SOC testing and 
treatment 

Phase 2:

ωHigh grade serous ovarian cancer (pilot)

ωTriple negative breast cancer (pilot)

Phase 3:



CRITICAL TESTING WE SHOULD BE DOING ROUTINELY

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

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

ÅLynch testing for endometrial and colorectal patients

ÅDPYD testing for all patients receiving fluoropyrimidines

ÅNTRK testing for all eligible metastatic cancer patients 



NWGLH Metrics



Barriers

EDUCATION PATHOLOGY 
ENGAGEMENT

PATHWAY 
CHANGE/MODERN

-IZATION

INFRASTRUCTURE IT SYSTEMS



What are the enablers? 

Routine 
acquisition of 

fresh tissue for 
all patients

Storage of fresh 
frozen tissue?

Consent to WGS 
later 

PATHOLOGY SPECIMEN 
DIAGNOSTICS (FFPE)

REFLEXGENOMIC 
TESTING ACCORDING TO 

TEST DIRECTORY

RESULTS AVAILABLE IN 
TIME FOR ONCOLOGY 

REVIEW

PANEL TESTING

WHOLE GENOME 
SEQUENCING

RESOURCE?



Questions?
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Personalised 

Care for Cancer

Role of Prehab





CONTINUUMof PREHAB



The impact of Covidςhuman waves of Covid

Victor Tseng@VectorSting

about:blank




Exercise as 
cancer
therapy



Fiuza-Luces, C., et al. (2021). "Exercise Benefits Meet Cancer Immunosurveillance: 

Implications for Immunotherapy." Trends in Cancer.



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



Schwappacher, R., et al. (2021). "Muscle-Derived Cytokines Reduce Growth, Viability and 

Migratory Activity of Pancreatic Cancer Cells." Cancers13(15): 3820.



PRosPer
Prehabilitation, rehabilitation and personalised care



COMMUNITY BASED PREHAB

2019
System level prehab & rehab
Patient and Healthcare Partnership 

Gym Ɖhealthcare team developed
80+ facilities
14 evaluation centres  



Prehab

Specialist 
Hospital

Targeted

Universal

Community

Face to face

Coaching 
Support

Prehab Triage:
Exercise
Nutrition
Psychological

1000 patients/yr

COLORECTAL
LUNG
UPPER GI



UNIVERSAL

SURGERY

REHAB
12 weeks

TARGETED

A A A

A

CHEMO
REHAB
12 weeks A
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Refer to 
Prehab
4
Cancer

ERAS+/ERAS
PREHAB

3-6 weeks

Community 
Exercise
Programme

COLORECTAL and LUNG

Exercise 

Cardiovascular and strength

Nutritional support

Optimise diet

Obesity management

Mental support

Patient empowerment



Exercise 

Cardiovascular and strength

High Intensity more efficient than 

moderate intensity

Supervised > unsupervised

Need exercise specialist to 

generate exercise programme



Psychosocial 

Support

HOLISTIC NEEDS 

ASSESSMENT & 

STEPPED CARE MODEL 

(NICE 2009)

Level Group Assessment Intervention

1

All the health and social care 

professionals

Recognition of 

psychological 

needs

Effective 

information giving

compassionate 

communication and 

general 

psychological 

support.

Solution focused.

2

Health and social care 

professionals with additional 

expertise

Screening for 

psychological 

distress

Psychological

techniques such as 

problem solving, 

fatigue 

management etc.

3

Trained and accredited

professional

Assessed for 

psychological

distress and 

diagnosis of some 

psychopathology

Counselling and 

specific 

psychological 

interventions such 

as anxiety 

management and 

solution-focused 

therapy, delivered 

according to explicit 

theoretical 

framework

4

Mental health specialists Diagnosis of 

psychopathology

Specialist 

psychological and 

psychiatric

interventions such 

as psychotherapy, 

including cognitive 

behavioural therapy 

(CBT



Nutrition - Patient-Generated Subjective Global 
Assessment (PG-SGA)

Ånutritional screening the first four boxes from PG-SGA, including weight 
history, food intake, symptoms and activities combined with function 
designed for patients to self-screen were completed. 

ÅThe PG-SGA used to triage patients into low, moderate, or high risk of 
malnutrition. 

Ålow risk (PG-SGA, score 0-1), provided with a Prehab4Cancer diet sheet 
designed by the Prehab4Cancer Greater Manchester nutrition group. 

Åmoderate risk (PG-SGA, score 2-3) provided with an çEating help 
yourselfè booklet.

Åhigh risk of malnutrition (PG SGA, score Ó4) were also provided with the 
çEating help yourselfè booklet plus the exercise specialists escalated 
back to the referring clinical team/dietician involvement 



ASSESSMENT CLINIC 
OVERVIEW

Referral

Portal 
48 Hr Contact 

Baseline

Assessment
4 working 

days

Post

Chemo

Upper GI only

Pre-Op

Assessment
Within 5 days

Post-Op

Assessment
6,8,12 weeks

End of 

Rehab

12 Week 

intervention

Health checks

ÅBlood pressure 

ÅHeight 

ÅWeight 

ÅResting HR

ÅOxygen stats 

ÅPG-SGA

Functional Capacity

Å ISWT or 6 Min 

Walk

ÅHand Grip 

Dynamometry

Å1 Minute Sit to 

stand 

Questionnaires

ÅEQ5D-5L

Å IPAQ

ÅSelf Efficacy Scale

ÅRockwood Frailty

ÅWHODAS 2.0

ÅEORTCQLQ-C30





Online Live Classes



Joining the dots across health and care

Joining the dots across health and care

GM Prehab4Cancer
Independent Evaluation


