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The need for supported self-

management in prostate cancer care 
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TrueNTH supported self-management  

and follow-up care 

• Supported by: 

 

• Key worker (band 4 support worker) 

• Educational workshop (4 hour) 

• My Medical Record (PSA tracker and patient online service) 

• Ongoing assessment and support 
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Supported Self Management 

 Self-management is a term used to include all the actions 

taken by people to recognise, treat and manage their own 

health. They may do this independently or in partnership 

with the healthcare system. 

 Clinical teams can support patients to develop the 

knowledge, skills and confidence to manage aspects of their 

own condition. 
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1. Screening & Identification 

 

• Eligibility criteria developed and tested 

• No or stable disease 

• No advantage to being seen in a clinic environment 

• Decision aids developed to support clinical team 
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 Introduced to Support Worker 

 A5 information resource  

 Introduced to MyMR 

 Invitation to Supported Self 

Management Workshop 

2. Introducing Men To Pathway 
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3. Supported Self Management 

Workshop 

• Before next PSA test is due 

• 12 men booked into each 

workshop 

• 4 hours / one off 

• Run by support worker and CNS 
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In partnership with 

3. Supported Self-Management 

Workshop 

Topics covered include: 

• Introduction to supported self-

management 

• MyMR online demo 

• PSA tracking and surveillance 

• Coping with physical and emotional 

effects of prostate cancer 

• Healthy lifestyles 

• Moving forward and making plans 
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4. Ongoing Surveillance 
 

• Men have PSA test done every 3, 6 or 12 months as per 

protocol. Receive results online and via letter 

• Men asked to complete Health MOT (concerns checklist) 

each time they have a PSA test. Clinical team alerted to 

“red flags” for recall 

• Men can contact clinical team via online messaging or 

phone call 
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4. Virtual Clinics 

• Clinics run weekly by clinical nurse specialist and 

support worker 

• PSA results and Health MOT checked 

• Robust protocol to support clinical decision making 

• Letters sent to men and copied to GP: 

• PSA fine / next test due 

• PSA slightly raised / early retest 

• PSA test over due 

• Recall to clinic / appointment within 2 weeks 



Clinician Portal Home Page 

The nurse will run a 

virtual clinic, and see list 

of patients who can be 

ranked by a number of 

fields: 
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EVALUATION 

• Pathway introduced as a service change 
 

• Controlled cohort study with subset (n=627) 
– PROM measures at baseline, 4 months and 8 months 

– Qualitative evaluation 

– Health economics 
 

• IT service evaluation with subset (n=2599) 
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EVALUATION FINDINGS 

• Outcomes for men in the SSM group were for the most part 
equivalent to men in the comparator group, with very modest 
improvements in the programme group in relation to unmet 
existential need, bowel symptoms, and psychological 
wellbeing. 

• The programme meets NICE cost-effectiveness criteria for 
recommended adoption. 

• Perceived to improve the quality and safety of care 
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EVALUATION FINDINGS 

 

• The better the PSA Tracker was integrated into the 
incumbent IT systems, the more useful it was. There 
were workload implications when the integration was 
not completed, with clinical teams having to spend 
additional time manually inputting data into the system. 

 

• Six out of every ten men signed up to use the IT system, 
although not all of them used the service regularly. The 
remaining 4 out of ten chose not to sign up, and their 
follow up was managed by telephone and letter. 
 







Ease of use 

26 

70% of patients surveyed rated ease of use of the IT Service as very easy or 
easy 



Helping To Manage The Patients’ 

Condition 

75%-90% of respondents reported the IT Service as being very 

helpful or helpful in managing their condition 
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Participant interview 

“I hate this issue of being in the dark all the time, as I 
said, we live from result to result, and that period in 
between, we are left in the dark. 

 
I’m not any longer, I’m there, I’m with them, I’m up 
there with them. Any query, any issue, it’s like going 
to the board meeting isn’t it where decisions are 
being made and I can be part of those decisions 
being made.  

 
I really feel I am now part of the team, if you like, and 
not waiting for the answers, I’m up there with them now, 
and that’s what team work is all about, isn’t it” 

 



Questions? 


