JRCPTB

Joint Royal Colleges of Physicians Training Board




CiP 13. Acting as an advocate for health promotion and high-
quality cancer survivorship, advising on cancer prevention,
management of long- term treatment-related sequalae and
patient self-management strategies
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Descriptors cover:

- Recognises the factors affecting cancer health inequalities and the social determinants of health,
including physical, economic and cultural factors, which impact on cancer risks

- Can give personalised risk reduction advice to patients taking into account lifestyle, environmental
and genetic factors

- Is able to formulate a patient-centred follow up plan for patients who have completed a course of
cancer treatment

- Promotes survivorship following cancer treatment

- Pro-actively manages and educates patients about the long-term sequelae of cancer treatments, in
conjunction with other health professionals where relevant

- Provides specialist advice to other health professionals regarding cancer risks and appropriate
investigation of patients following cancer treatment
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Personalised risk
reduction

Smoking and alcohol
cessation, weight
management

Genetic risk reduction e.g.

mastectomy/oophorecto
my in BRCA, aspirin in
Lynch syndrome
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Patient centred
follow up plan

Guideline
development for
follow up after
cancer treatment

Long term follow
up/toxicity clinics

Pro-actively manages
and educates patients
about the long-term
sequelae of cancer
treatments

Bone health, long term
toxicity e.g. chronic 10-
toxicity

Education about long
term risks e.g.
bleomycin lung,
secondary malignancy

DOSTs — decision making
influenced by reducing long-term
sequalae (e.g. dose reductions
for neuropathy, reduced EF in
HER2 therapy)

Cancer Survivorship

Discussions about
fertility preservation

Provides specialist
advice to other health
professionals regarding
cancer risk

Education about risks of
late toxicity, secondary
malignancy, late
recurrence risk




How to evidence?
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promotion and high-quality cancer
survivorship, advising on cancer
prevention, management of long-term
treatment-related sequalae and patient
self-management strategies
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How to achieve this

ST3 (OCS) ST4/ST5S

ST6 (CCT)

Late toxicity/long-term

toxicity clinics in Quality

radiotherapy improvement
project/audit

Long term follow up (with QIPAT)

clinics (can spend time

working closely with Feedback from

clinical nurse specialists) patient survey
(ST4)

Multi-source feedback
with input from CNS and
allied health professionals

Workplace based assessments (mini-
CEX, CBD, DOST), Multiple consultant
report, end of placement reports
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Developing guidelines for
long-term follow up (e.g.
frequency of review,
frequency of imaging)



13. Acting as an advocate for health promotion and high-quality cancer survivorship,
advising on cancer prevention, management of long- term treatment-related sequalae and
patient self-management strategies

Medical Oncology Training

Oncology CiP ST5 ST6

13. Acting as an advocate for health promotion and high-quality cancer
survivorship, advising on cancer prevention, management of long- term
treatment-related sequalae and patient self-management
strategies

Level descriptors

Level 1: Entrusted to observe only — no clinical care
Level 2: Entrusted to act with direct supervision
Level 3: Entrusted to act with indirect supervision
Level 4: Entrusted to act unsupervised
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CiP 14. Safely and effectively deliver, and manage patients receiving,
intensive complex systemic anti-cancer therapies
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Descriptors cover:

Selects the most appropriate intensive SACT regimen and associated supportive measures for the clinical
situation, including vulnerable groups

Co-ordinates the appropriate investigations, procedures and logistic arrangements required for intensive SACT
delivery

Recognises the importance of maintaining dose intensity in the context of intensive SACT
Understands and discusses the potential effects of SACT on fertility and pregnancy

Collaborates effectively with members of the MDT when patients are receiving SACT as part of a multi-modality
treatment pathway

Can recognize and manage pancytopenia and its sequelae related to intensive SACT

Is able to manage complications of stem cell transplant or cellular therapies

Recognises the need for prompt escalation of care

Recognises the social, financial and psychological effects of intensive SACT/prolonged hospital admission

Proactively liaises with the relevant teams when SACT is completed or discontinued to enable co-ordinated
ongoing management.
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What is Intensive therapy?

e Traditionally has been in cancers using high dose chemotherapy (e.g. sarcoma,
germ cell tumours, lymphoma)

 However, other tumour sites also using “intense” treatments e.g. combination
immunotherapy, combinations of chemotherapy and immunotherapy

 Emerging therapies may also be considered intensive (e.g. cellular therapies,

novel immunotherapy such as tebentafusp (melanoma) or tarlatamab (small cell
lung cancer)).

* Most trainees will still have an “intensive” block, but can use intensive therapy
from other tumour sites to evidence
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How to evidence?
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How to achieve this?

* Involvement in immunotherapy toxicity service delivery and development
including MDTs, patient care and teaching/education

* Involvement in new/modified protocols and guideline writing around specific
complex SACT regimens into clinical use.

* Audit/quality improvement projects relating to intensive SACT

* Manage the care of inpatients receiving intensive SACT or experiencing acute
toxicities including pancytopaenia and its sequelae (DOST, CBD, mini-CEX,
MCR)

* Manage acute complications of high dose chemotherapy e.g. pancytopenia
(e.g. on acute assessment unit- ACAT)
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14. Safely and effectively deliver, and manage patients receiving, intensive
complex systemic anti-cancer therapies

Medical Oncology Training
Medical Oncology CiPs ST5 STe

14. Safely and effectively delivering, and managing patients receiving,
intensive complex systemic anti-cancer therapies

Level descriptors

Level 1: Entrusted to observe only — no clinical care
Level 2: Entrusted to act with direct supervision
Level 3: Entrusted to act with indirect supervision
Level 4: Entrusted to act unsupervised
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End of presentation

The JRCPTB is part of the Federation of the
Royal Colleges of Physicians of the United Kingdom
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