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How digital tools could
improve cancer care

Specialist nurses could glean information collected from patients
at home to proactively improve care and lengthen lives
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recent study in the US showed that

collecting patient-reported outcome

measures (PROMs) = clinical

surveys that track how much a
condition is affecting a patient’s life — throughout
chemotherapy could improve survival as well as
quality of life for people with advanced cancer.

The benefit was an average of five months of

extra life (Basch et al 2017), which is a better
result than that seen with the majority of recently
licensed chemotherapy drugs (American Society of
Clinical Oncology 2017).

Small interventions
The reasons for this aren’t magic. It’s simply that
spectalist nurses could use information collected
from patients at home to take action to proactively
improve their care. Therefore, a patient reporting
pain or nausea could be assessed remotely between
hospital visits and treated to help them feel better,
and signs of illness could be spotted early so
unplanned hospital admissions could be avoided.
These seemingly small interventions added
up to make sure more patients received further
chemotherapy and meant that more lived
significantly longer as a result, the study found.
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As you would expect, PROMs — and the
documented positive results they ylgld ~ have
caused a stir in cancer services here in the UK, too.

Our system, My Clinical Outcomes (MCO),
is a website for collecting and analysing
PROM:s that we originally developed for
hip and knee replacement patients in 2011. .lt
has evolved over the years and now is used in
morte than 60 hospitals for various medical and
surgical conditions. \

Following on from the US research, MCO
won Cancer Innovation Challenge funding from
NHS Scotland to develop the system for cancer
patients in Scotland.

“The system has been well received
by pafients, who tell us they feel
more closely looked after between
appointments’

The project has had a high profile, with the
chief medical officer in Scotland getting behir
it. The system is now in use at NHS Ayrshirc
and Arran for patients with blood cancers.
Beatson West of Scotland Cancer Centre pla
use MCO soon.

The system has been well received by par:
who tell us they feel more closely looked atrei
between appointments. Patients and health.
professionals find it saves time by shortening
even replacing reviews previously done face
face or over the phone.

Healthcare professionals say that the dar
allows the right clinical decisions to be ma
lhc.appropriate time. Comparisons can b
easily made between patients ensure evers
looked after as well as possible.
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