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Colorectal cancer is becoming recognised 
as a long-term condition – a disease with 
which more people can now expect to live 

many years after their treatment is over. However, 
we know that, in general, cancer survivors report 
worse health and wellbeing and experience more 
common chronic conditions than age-matched 
controls [1,2]. Individuals diagnosed with colorectal 
cancer may have persistent health problems long 
after treatment ends [3]; as a result they often have 
unmet needs [4]. In developing services for people 
living with and beyond cancer, we need to provide 
interventions aimed not just at promoting their 
recovery, but in sustaining it.

The Recovery Package
The Recovery Package has been designed to help 
address these needs and improve quality of life 
after cancer. First described by the National Cancer 
Survivorship Initiative (NSCI) [5], it comprises the 
following elements:
–  A Holistic Needs Assessment (HNA) and care 

planning at key points of the care pathway.
–  A Treatment Summary completed at the end 

of each acute treatment phase and sent to the 

patient and GP.
–  A Cancer Care Review completed by the GP or 

practice nurse to discuss the person’s needs. 
The review should happen within 6 months of 
the GP practice being notified that the person 
has a cancer diagnosis, and hopefully represents 
the start of their cancer survivorship care 
pathway in primary care.

–  An education and support event, such as Health 
and Wellbeing Clinics, to prepare the person for 
the transition to supported self-management. 
The event should include advice on relevant 
consequences of treatment, recognition of issues 
that they may currently be facing, and who 
to contact for help. These events should also 
provide information and support on work and 
finance, healthy lifestyle and physical activity.

Implementing the Recovery Package
In planning to implement any element of the 
Recovery Package, it is worth starting small, offering 
individual elements in a stepwise fashion and 
focussing on which patients should be targeted 
first. Three distinct groups of cancer survivors are 
described: 
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1. those who have completed curative 
cancer treatment

2. individuals living with intermittent 
periods of active disease who may 
continue to require treatment, and

3. those continuously living with cancer 
without a disease-free period [6].

Of these groups, individuals who have 
received curative colorectal cancer 
treatment are perhaps easiest to identify 
and may be most receptive to receiving a 
Recovery Package. Evidence also suggests 
that tailoring intervention to patient needs 
and targeting of populations at the greatest 
risk of problems in cancer survivorship are 
more likely to be effective than generic 
interventions, or when intervening among 
those already receiving the care and support 
they need [7]. 

The offer of a holistic assessment in the 
first few weeks after a patient has completed 
their treatment is the logical place to start, 
enabling creation of a personalised care-plan 
that sets out subsequent care requirements. 
A holistic needs assessment (HNA) is 
essentially a conversation to understand an 
individual’s physical, psychological, spiritual, 
emotional and social needs. It should be a 
formal process, structured by a framework or 
tool to ensure that all aspects of their health 
are considered and documented. For those 
recovering from colorectal cancer surgery, 
their needs typically cluster around concerns 
such as change in bowel function, pain, 
fatigue, fear of recurrence, and relationship 
issues. The result of the assessment is a care-
plan that is agreed with the individual and 
also shared with their GP. The survivorship 
care-plan may well inform the cancer care 
review. Both interventions often address 
symptom management as well as guidance 
on recovery. Referrals to other agencies 
are often required, e.g. a referral for further 
psychological support should be offered if 
distress levels are high. 

After each treatment episode, a clear 
summary of what treatment has been given 
and the next steps in that individual’s care 
should be created by the colorectal team 
(ideally the person who has been responsible 
for delivering the treatment - a surgeon, 
an oncologist or both) to inform both the 
general practitioner and the patient. The 
hope is that this information will promote 
self-management and earlier detection 
of health problems. Achieving the latter 
becomes increasingly important with time, 
as many individuals do not connect a new 
symptom that might arise (a few years 
into their colorectal cancer surveillance 
programme) to their previous oncological 

treatments, such as an episode of GI 
bleeding or a change in cardiac function.

It may be only after all of the above have 
been completed that health and wellbeing 
event/support and information interventions 
become appropriate. My experience of 
running these events for individuals with 
colorectal cancer over the last three years 
is that participants gain the most benefit 
from them if they attend within the first six 
months of finishing treatment. Often it is not 
until someone feels recovered from their 
colorectal cancer treatment that they seek 
more general guidance about their lifestyle; 
nutritional advice is particularly well-
received by this patient group. These events 
are designed as a ‘one-stop shop’, but they 
could identify people who would benefit 
from more extensive survivorship courses or 
rehabilitation programmes such as Coventry 
University’s Helping Overcome Problems 
Effectively (HOPE) or the Expert Patient 
Programme. For those with stomas, such 
events should be offered along with any 
stoma-specific aftercare provided, such as an 
invite to the local stoma-support group.

Where does the recovery 
package sit within survivorship 
care?
The recovery package tries to identify and 
address any need soon after treatment has 
been completed through both the HNA 
and Cancer Care review. As part of this 
response, the individual may well receive 
additional medication and treatment, 
will hopefully acquire new information, 
and also be signposted to other useful 
services. However, the Recovery Package 
has a broader aim, namely to support the 
transition from managed care to self-care, 
enabling people to regain control and 
participate in their own recovery or disease 
management [8].  

The interventions may therefore 
encompass supporting individuals in 
developing new self-help strategies and 
skills as well as setting personal goals that an 
individual has agreed upon to improve their 
lifestyle. Our role is also to help facilitate 
their transition from patient to cancer 
survivor; we know many people who have 
experienced colorectal cancer view the end 
of treatment with mixed feelings, i.e. they 
are glad that it is over, but feel uncertain 
about what might happen next [9]. Ending 
treatment can also be perceived as a loss of 
the safety net that treatment and frequent 
contact with the colorectal/oncology team 
and other survivors offers. 

Each person’s requirements will vary, 

so rather than following up people after 
cancer in a traditional and uniform way, 
we want to shift our service provision 
to offer aftercare that is holistic and 
customised. The Recovery Package 
therefore complements the introduction of 
stratified care pathways [10]. This enables 
individualised follow-up care either through 
a supported self-management approach, 
with rapid access back into the specialist 
team should this be needed, or continued 
face-to-face follow-up with healthcare 
professionals. Whichever model is adopted, 
it is important that both surveillance 
for recurrence and monitoring for the 
late effects of treatment (including the 
possibility of second cancers) continue. 

Evaluating the Recovery Package
Since the inception of the NCSI, significant 
efforts have been made to test the efficacy 
and workability of the components of the 
Recovery Package [5]. The charity Macmillan 
Cancer Support has played a key role in the 
testing and evaluating the interventions, 
although there has not yet been any 
specific evaluation of the Recovery Package 
as a whole in this patient group.

Of these interventions, the HNA has 
perhaps been the most well evaluated 
[11]; from a patient’s perspective, effective 
assessment of their needs and concerns 
can lead to less distress, early receipt 
of interventions, less inappropriate 
healthcare usage and ultimately improved 
overall health. Macmillan’s assessment 
of professionals undertaking the HNA 
identified a number of benefits,, they could 
identify and address specific problems 
more efficiently and make better use of 
appointment time by achieving a greater 
understanding of their patients [12]. 

Formal evaluation of health and 
wellbeing events also indicates benefit for 
the majority of those that attend, with 
increased knowledge of symptoms and 
treatment options, increased confidence to 
self-manage their health and reduced use of 
health services reported [13].

Whilst a number of acute NHS trusts are 
now routinely giving the Recovery Package 
to their patients, there are reports that some 
cancer care professionals remain unaware 
of it or are unconvinced of the benefits. 
Currently in the UK, national uptake of the 
HNA remains relatively low, with only about 
one-third of patients reporting having a care 
plan [14]. My view is that elements of the 
package can deliver immediate benefits, as well 
as supporting improvements, in care further 
down the survivorship pathway. The resource 
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required to initiate these changes locally are 
not insignificant and very little data exists on 
their cost-effectiveness. Furthermore, once 
established, there is also a need to constantly 
assess and refine the offer since preferences of 
survivors will shift as our cancer care delivery 
system progresses. More comprehensive 
and high-quality evaluations of survivorship 
programmes are clearly needed.

Conclusions
As the number of people being diagnosed 
with and surviving cancer increases, we 
must consider how well we are currently 
meeting the needs of those living with and 
beyond each type of cancer. We know that 
about half colorectal cancer survivors who 
live free of their cancer have problems 
related to their diagnosis and treatment. 
Thus unless we routinely assess concerns 
and offer appropriate interventions 
aimed at helping them live well after 
completing treatment, then potentially 
a large number of this patient group will 
have unmet needs. If more people receive 
the Recovery Package, we can also offer 
them the support they need to promote 
adoption of a healthier lifestyle, help them 

take more responsibility for their health 
and improve the quality of their life. In 
striving to improve our service provision 
to those living with and beyond their 
cancer, the Recovery Package should now 
be considered integral to that offer and 
become embedded within all pathways of 
after-care .

1. Elliott J, Fallows A, Staetsky L, et al. The health and 
well- ‐being of cancer survivors in the UK: findings from 
a population‐based survey. Br J Cancer 2011; 105, 
Suppl. 1: S11‐20.

2. Khan NF, Mant D, Carpenter L, et al. Long-term 
health outcomes in a British cohort of breast, colorectal 
and prostate cancer survivors: a database study. Br J 
Cancer 2011; 105, Suppl 1:S29-37.doi:10.1038/
bjc.2011.420. 

3. Glaser A, Fraser L, Corner J et al. Patient Reported 
Outcomes of cancer survivors in England 1-5 years after 
diagnosis: a cross sectional survey. BMJ Open 2013; 
3:(4) e002317. Published online April 12 doi: 
10.1136/bmjopen-2021-002317

4. Armes J, Crowe M, Colbourne L, et al. Patients’ 
supportive care needs beyond the end of cancer 
treatment: a prospective, longitudinal survey.  J Clin 
Oncol 2009; 27(36): 6172‐9.

5. Department of Health, Macmillan Cancer Support, 
NHS Improvement, Living With and Beyond 
Cancer: Taking Action to Improve Outcomes, 2013. 
DH, London. 

6. Mayer DK, Nasso FS, Earp JA. Cancer survivorship 
in the USA 1: Defining cancer survivors, their needs, 
and perspectives on survivorship health care in the 
USA. Lancet Oncology 2017; 18 e11-18. Available 
at http://thelancet.com/journals/lanonc/article/
PIIS1470-2045(16)30573-3/fulltext (accessed Jan 
14, 2017).

7. Halpern MT and Argenbright KE. Evaluation of 
effectiveness of survivorship programmes: how to 
measure success? Lancet Oncology 2017; 18, e53-9.

8. Hughes C, Henry R, Richards S, et al. Supporting 
delivery of the recovery package for people living with 
and beyond cancer. Cancer Nursing Practice 2014; 13 
(10): 30-5.

9. Hewitt M, Greenfield S, Stovall E, eds. From 
cancer patient to cancer survivor: lost in transition. 
Washington, DC: The National Academies Press, 
2005.

10. NHS Improvement. Stratified pathways of care... from 
concept to innovation. Executive Summary. 2012. 
Available at www.improvement.nhs.uk/cancer/
survivorship.

11. Tribal. Assessment and Care Planning: Final Report. 
2010.

12. Salisbury D. Evaluating the Recovery Package. 
Macmillan Voice Summer 2014; Available 
on line: http://www.macmillan.org.uk/
aboutus/healthandsocialcareprofessionals/
newsandupdates/macvoice/summer2014/
evaluatingtherecoverypackage.aspx.

13. Palin J, Ryrie I, Smith L et al. Evaluation of Health 
and Wellbeing Clinics: Final Report. 2011; Office for 
Public Management, London.

14. Quality Health, National Cancer Patient Experience 
Survey 2015. National Survey Results. Quality 
Health Limited, Derbyshire.

COLORECTAL CANCER

REFERENCES

Please show your support

Text RSCH16 £5 to 70070 to donate £5 today

Registered charity numbers 1153487 (England and Wales) SC046840 (Scotland)

www.braintumourresearch.org

10 PEOPLE  
WILL DIE  
OF A BRAIN  
TUMOUR  
TODAY  

Just 

1%
of the national spend
on cancer research 
has been allocated to

this devastating
disease 

http://is.gd/oncologyfacebook

@OncologyNewsMag

PICK UP YOUR COPY OF  
ONCOLOGY NEWS AT:

Inter Mtg on Evolving Concepts 
in clinical Complete Response 
(cCR) to Neoadjuvant Therapy 
for Rectal Cancer  
– Wirral, March 2017

BAHNO – London, May 2017

BNOS – Edinburgh, June 2017

Contact Patricia for further information:
T: +44 (0)288 289 7023
Patricia@oncologynews.biz
www.oncologynews.biz


