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EVALUATION METHODOLOGY
This section describes the overall approach and specific methods used between June 2014 and February 2016 by Edinburgh Napier University. It also sets out the work undertaken to date to support the evaluation work of local projects 

[bookmark: _Toc415237506][bookmark: _Toc445894008]Evaluation design and approach
The specific objectives for the national evaluation are to:
· provide regular findings that help us to test whether the programme is helping to achieve better outcomes and experience of after care for people with cancer and better resource utilisation   
· draw out lessons learned on what works (and what doesn’t work), for whom, why and in what circumstances – to shape the development of the programme and inform future phases 
· work collaboratively with the projects and key partners to share learning, and support key stakeholders to understand what the findings means for them;
· support the self-evaluation of the projects to enable them to provide robust and credible evidence that can be used locally to support future sustainability and also influence post treatment care regionally and nationally 
· Where possible and appropriate, support the use of the evaluation outputs and findings to further influence and encourage buy-in for the TCAT programme and its aims from local, regional and national stakeholders

In order to achieve the objectives identified above two theoretical approaches have been used in combination by Edinburgh Napier University Evaluation Team.  The evaluation is adopting a Realistic Evaluation framework with an Appreciative Inquiry approach.[footnoteRef:1],[footnoteRef:2] [1:  Cooperrider, D., Whitney, D., Stavros, J. (2008) Appreciative Inquiry Handbook: for leaders of change. 2nd ed. Berrett-Koehler. Brunswick Ohio]  [2:  Pawson, R., Tilley, N. (1997) Realistic Evaluation.  London. Sage Publications Ltd] 

This combination of models of evaluation is particularly necessary as the national evaluation involves numerous multi-component interventions within a complex regional and national programme. The TCAT programme in Scotland is not one model of ‘care after treatment’ set up in different locations, but 25 different interventions/projects that are linked by the programme’s overarching aims.
Overall TCAT can be visualised usefully as a complex intervention that is “built up from a number of components, which may act both independently and interdependently”[footnoteRef:3]. [3:  Designing and evaluating complex interventions to improve health care. (2007) British Medical Journal; 334-455 doi: http://dx.doi.org/10.1136/bmj.39108.379965.BE] 


Box 1: Key Components of TCAT Programme 
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Realistic evaluation focuses upon identifying and making sense of the context, the mechanisms of action and outcomes of care after treatment. Paying attention to each of these connected concepts enables a depth of understanding of each project.
Appreciative inquiry focuses on identifying what works well and taking time to understand why this is so then adapting practices to capture more moments of success. Working with an appreciative approach in TCAT aims to support practitioners to look at their project through an appreciative lens, what is working and what possibilities exist? The evaluation team have embedded an appreciative approach into fieldwork tools such as interview and group discussion topic lists and online survey questionnaire.
As a key issue for this evaluation is to inform the future development of proven effective interventions and models of care, this approach is designed to consistently ask questions which focus on appreciating achievements and identifying how success can be translated across the TCAT programme. This unique combination allows focus on enhancing the potential for roll out, sustainability and transferability of identified ‘successes’ from multi-component interventions, within a complex national programme of projects.
The dual approach being adopted also aims to counter the challenges of an evaluation which doesn’t have traditionally understood baseline and pre and post intervention measures. There is no traditionally understood baseline for TCAT as it is a diverse and complex programme that emphasises localism. This and other factors (such as the timing of the national team being commissioned and having a supporting role in local evaluation only) has resulted in local approaches to baseline work which cannot be collated meaningfully.

[bookmark: _Toc445894009]
Evaluation methods

Ethical approval was obtained from Edinburgh Napier University internal committee to undertake the evaluation work detailed here. National approval for the collection of NHS generated data was granted in June 2015 by the NHS Scotland Caldicott Guardian Scrutiny Panel. 

[bookmark: _Toc445894010][bookmark: _Toc415237508]Ongoing document review
A systematic review of Expression of Interest and Macmillan Partnership Application documents was undertaken. In addition, where available, this process included a review of the minutes of local implementation steering groups, TCAT programme board and cancer network TCAT Implementation Steering Group minutes. 

[bookmark: _Toc445894011]

Scoping
Using an analysis framework of the key TCAT programme components, devised by the Edinburgh Napier University Evaluation Team each of the 25 projects was defined and scoped, paying particular attention on the key aims of the programme overall and specifically on elements of the Recovery Package.

[bookmark: _Toc445894012]Data gathered for National Evaluation
Edinburgh Napier University devised four data sheets to gather data from local TCAT projects. In various combinations, these can be used by all projects, irrespective of setting, for example hospital or community.

These are presented in Appendix One and summarised in the diagram below.
Project Number & Unique Patient ID Number
Patient / service user
Feedback
Core Data
HNA Processes / Actions
Concerns Checklist 


Core Data: (Appendix 1.A) is collected for all the patients/clients/users of TCAT services/interventions across the whole programme in Scotland and provides basic demographic information. It includes for example, cancer type, age and living situation. 
HNA Processes and Actions: (Appendix 1.B) is a data sheet used to record key aspects of the assessment undertaken, regardless of the HNA tool used, such as profession undertaking the assessment, location, length, referral and signposting activity. 
Concerns Checklist: (Appendix 1.C) is a record of the identified concerns and overall concern level/score of individuals within the TCAT programme who locally completed a HNA using the Concerns Checklist tool only.
Patient Feedback: (Appendix 1.D) is gathered directly from patients/service users of participating local projects using the questionnaire devised by Edinburgh Napier University (n=12). In addition a questionnaire for use pre the TCAT intervention to provide baseline data was developed and has to date been used by three projects.
Data is gathered at a local level and transferred to Edinburgh Napier University. The data used at this Interim Stage is shown in the table below. It shows the number of patients/service users engaged in the programme (core data) and the scale of end of treatment assessments carried out (Assessment Process/Actions) between October 2014 and December 2015. Data on the concerns identified using the Concerns Checklist was submitted in relation to 429 individuals over the same time period. 

Table 1: Data Used in March 2016 report * - end of treatment assessment only
	 
	Core Data
	Assessment Process / Actions
	Concerns

	NHS Borders
	61
	45
	32

	NHS Lothian 
	83
	56
	56

	NHS Lothian (prostate only)
	105
	0
	0

	NHS Fife (Lung)
	192
	174
	0

	NHS Fife (Melanoma)
	77
	77
	77

	NHS Tayside
	107
	107
	107

	NHS Ayrshire & Arran
	86
	86
	86

	NHS Forth Valley
	132
	47
	47

	NHS GGC
	24
	24
	24

	TOTAL
	867
	616
	429



*The NHS Lothian Phase 1 project provided data for the 2 service developments within their project – one of which focussed solely on people with prostate cancer
[bookmark: _Toc445894013]
Focus group discussions
Fourteen focus group discussions have been held with projects at the end of their development stage/early implementation stage. The discussions gathered the views and experiences of local projects in relation to their aims, set up challenges and solutions, the role of TCAT programme structures in their work and their early views on key programme aims such as service integration, attitudes to ‘after care’ for people affected by cancer and the potential for sustainability and /or roll out.



Table 2: Focus Group discussions by Phase
	
	Number conducted

	Phase 1
	8

	Phase 2
	6



Within each group discussion the number of participants ranged from 2 to 11. A total of 64 participants took part. 
A second focus group discussion will be held with these projects at the end of their projects and to date this has been carried out with the one completed project.

[bookmark: _Toc445894014]Interviews with core stakeholders
In 2014 in-depth interviews with representatives of the programme’s governance structures (n = 11) were undertaken. During November 2015 these were repeated with nine and two representatives from the North of Scotland were interviewed for the first time. Throughout this report they are referred to as ‘core stakeholders’.

[bookmark: _Toc445894015]Online survey of wider stakeholders
An online survey of 195 wider TCAT stakeholders was distributed online in November 2015. These wider stakeholders included members of national and regional TCAT structures and those involved in Phase 1 project implementation steering groups. The overall response rate was 55% - relating to 108 people. However a number only answered the first question before exiting the survey and have been removed from the overall analysis. The sample also included Phase 2 projects and they too have been removed from this reporting.
A significant number of wider stakeholders have more than one role – for example representatives from local projects are members of regional steering group in their area. The useable sample for this report is therefore 65 wider stakeholders who have 79 roles in TCAT.

Table 3: % response rate by role in the structure
	
	Responses

	Roles
	%
	(n)

	Programme Board
	31.8
	7

	Regional TCAT Implementation Group
	43.1
	19

	Phase ONE local Project
	37.9
	53

	
	
	79



The respondents to this survey are representative of the number of ‘wider stakeholders’ within SCAN, WoSCAN and NOSCAN.

Table 4: Response rate and sample by region
	
	Responses

	Region of Respondent
	%
	(n)

	West of Scotland (WoSCAN)
	39
	25

	South East Scotland (SCAN)
	44
	28

	North of Scotland (NOSCAN)
	17
	11

	
	
	(n=64)



[bookmark: _Toc415237514][bookmark: _Toc445894016]Analysis
All qualitative data were subjected to thematic analysis.  All transcripts were initially listened to and read to check the accuracy of the text. The transcripts were coded using the software, QSR NVIVO and verified independently by members of the team for consistency and interpretation.
All quantitative data was reviewed for accuracy and omissions. The Research Fellow worked with the statistician and local projects to ensure the submission and analysis of only robust data. The data was analysed using Excel and SPSS.

[bookmark: _Toc445894017]Economic impact work strand
A work plan for this was agreed in February 2016 and will report this year and next on nine selected projects.


APPENDIX ONE: a) Data sheets - Core Data
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APPENDIX ONE: b) Data sheets - HNA Processes and Actions
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APPENDIX ONE: c) Data sheets - Concerns Checklist
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APPENDIX ONE: d) Data sheets - Patient Feedback
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APPENDIX TWO: TCAT Stakeholder Questionnaire
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TCAT: Needs Assessment Processes and Actions

To be completed for all patients/service users on completion of Needs Assessment
Consultation/Meeting

Unique Project ID Number Unique Patient ID

SEX Male Female

This section of the form relates to the processes and some outcomes of the Assessment
Consultation.

1. Date of Assessment Consultation (please write in)

2. Did the patient/client complete the HNA before the assessment consultation/appointment?

(for example at home or in the waiting area)
A. Yes
B. No

2b. Who took the assessment consultation/appointment at which the HNA was either
completed or discussed?

{write in job title/role)

3. How long did the assessment consultation last?

Up to 20 minutes

Over 20 minutes but under 30 minutes
30 to 45 minutes

45 minutes to 1 hour

Over an hour

Don’t know/Can’t remember

mmoo®P

4, Where did the assessment consultation take place?

Patient’s Home

Hospital In-patient

Hospital Out-patient

Other {Please write in)

o0 w»

5. Has the patient completed a TCAT related Holistic Needs Assessment before?
A. NO
B. YES
C. Don’t know/Can’t remember

Edinburgh Napier O

HNAProcessFinallUNE2015 UNVERSITY
Page 10f3
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TCAT: Needs Assessment Processes and Actions

To be completed for all patients/service users on completion of Needs Assessment
Consultation/Meeting

If Yes.....how many times before today?

6. s the patient still receiving treatment?

A. NO
B. YES
C. Don’t know/Can’t remember

7. As aresult of this assessment was the individual formally referred to the Local Authority for
social care assessment?
1. NO
2. YES

8. Were any other formal referrals made?

1. NO
2. YES

9. If yes, what formal referrals were made? (Please circle all that apply)

To NHS specialist cancer service

To their own GP

To NHS General (non-cancer service)

To other local authority service e.g. housing, leisure

To specialist benefits/financial advice agencies (including the local authority)
To vocational support/back to work specific agencies

To your local TCAT projects health and wellbeing events/activities

To cancer specific third sector organisation/charity

To other third sector organisations/charity

Others

ST IemMmoo®»

(please write them all in)

Edinburgh Napier O

HNAProcessFinallUNE2015 UNVERSITY
Page 2 of 3
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TCAT: Needs Assessment Processes and Actions

To be completed for all patients/service users on completion of Needs Assessment
Consultation/Meeting

10. Was the patient signposted to any other sources of advice/support?

By signposted we mean ONLY informing or directing a patient to organisations or individuals who
could provide advice support if they contacted them independently/referred themselves to them. All
formal referrals should be recorded in Question x

1. NO
2. YES
11. If YES, please tell us WHERE the patient was signposted to and HOW the information was
given.

Where was the patient/client signposted to/ advised to Given Verbally Written
contact or refer themselves? only information
given at
consultation or
posted
out/emailed

{Please tick all that apply)

after

A NHS specialist cancer service

B Their own GP

C NHS General (non-cancer service)

D Local Authority Social Care /Social Work

E Other Local Authority service e.g. housing, leisure

F Specialist benefits/financial advice agencies  (including
the local authority)

G Vocational support/back to work specific agencies

H Your local TCAT projects health and wellbeing
events/activities

| Cancer specific third sector organisation/charities

J Non-cancer related third sector organisation/charities

K Other (please write in)

Other (please write in)

Other (please write in)

Edinburgh Napier O

HNAProcessFinallUNE2015 UNIERSITY
Page 3 of 3
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MNational Cancer Survivorship Initiative — Concerns checklist

Holisfic needs assessment

Identifying your concerns Parient’s name or label

Discussed by:
Data:
Designation:
Contact details:

This self assessment is optional, however it will help us understond the concerns and feelings you have.
It will also help us identify any information and support you may need in the future.

If any of the problems below have causaed you concern in the past week and if you wish 1o discuss them
with a health care professional, please tick the box. Leave the box blank if it doesn’t apply 1o you or you

don’t want to discuss it now.

1 have questions about my diagnosis/treatment that | would like to discuss.

Physical concerns Practical concerns Spiritual or religious concerns
[ Breathing difficulties. [ Caring responsibilifies O Loss of faith or other
[ Passing urine [0 Work and education spiritual concern
[ Constipation [0 Money or housing [ Loss of meaning
[ Diarrhoea O Insurance and travel or purpose of life
[ Eafing or oppetite O Transport or parking [ Mot being at peace with
O indigestion O Contact/communication or feeling regret about the past
[ Sore or dry mouth with NHS staff ifastyl T
O MNausea or vomifing [ Housework or shopping Ilj s l 01 sy S e
[ Sleep problems/nightmares [ Washing and dressing Ol Commplemeniory i s
O Tired/exhausted or fafigued O Preparing meals/drinks ] et and raskifion
B Swallen fummy or limb Family/relationship concerns [ Exercise and activity
[ High temperature or fever O Pariner Os i
g Gaﬂ;-lg g-ound (wglung] [ Children [ Alcchal or drugs
o :::3 ng in hands/feet [ Other relatives/friends [ Sun protection
O Hot flushes/sweaiing Emofional concerns B g‘:hb:}“"
[ Dry, itchy or sore skin [ Difficulty making plans
[OWound care affer surgery O Loss of interest/activities
[ Memory or concentration O Unable to express fealings
O Taste/sight/hearing [ Anger or frustration
[ Speech problems O Guilt
[0 My appearance O Hopelessness
O Sexuality O Loneliness or isclation
[ Sadness or depression
[0 Worry, fear or anxiety
Please mark the scale to show
the overall level of concern
you've felt over the past week. 1 10
You may also wish to score the | I | | | | | | |
concerns you have ficked from
10 10. Lowest Highest
- ) et
CANCER SUPPDRT of NHS Improvement

This documant i copyright NCS| & 2012 Masmiion Cancer Support, registered charity in England end Weles [161017], Sesfiand (SC039907] and the hie of Man (604]. MACI3£20

Concerns Checklist

Version 1

April 2015
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TCAT: Patient Feedback Form

You have attended the (name of individual project to be inserted)

We are evaluating our service and are seeking your views on the difference this service has
made to the lives of the people who use it. By giving us your feedback we can understand
your experiences better and identify how we can improve our service.

It will only take a few minutes to complete. The information you provide is anonymous and
will be treated confidentially.

Please return your completed form to Edinburgh Napier University in the pre-paid envelope
provided.

1. Are you male or female?

O Male

[ Female

2. What type of cancer were you treated for? (please write in)

3. As a result of attending this _ how confident are you that you can now
manage your condition by yourself? Here “managing” means understanding ways to
cope and knowing where to seek help if needed.

Not at all Very
confident confident
| | | | | | | | | |
1 2 3 4 5 6 7 8 9 10

4. Overall, how would you rate the support you received from this service? Here
‘support’ includes any appointments, advice, information, being referred to or
signposted to by

Very Poor Very Good
Support Support

| | | | | | | | | |

1 2 3 4 5 6 7 8 9 10

PatientFeedbackFINALLMAY2015
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TCAT: Patient Feedback Form

5. Please describe what you valued the most about this _

6. Do you have any ideas /comments about improving the _

7. Thinking about the support provided by this - to what extent were your needs
met in relation to the following?

a) Managing side effects/consequences of treatment? (Tick one box only)
Needs were met completely

To some extent

Not at all

| did not want/need this type of support

| did not see this as part of this service’s job/role

Don’t know/can’t remember

b) Knowing where to seek help if you need it? (Tick one box only)
Needs were met completely

To some extent

Not at all

| did not want/need this type of support

| did not see this as part of this service’s job/role

O oo o o d

Don’t know/can’t remember

PatientFeedbackFINALLMAY2015
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TCAT: Patient Feedback Form

¢) Understanding who to ask for help it you need it? (Tick one box only)
Needs were met completely

To some extent

Not at all

| did not want/need this type of support

| did not see this as part of this services; job/role

o oo o o o

Don’t know/can’t remember

d) Awareness of support available to your family/carers? (Tick one box only)
Needs were met completely

To some extent

Not at all

| did not want/need this type of support

| did not see this as part of this services; job/role

O oo oo o

Don’t know/can’t remember

e) Knowing about other support services or groups you could use? (Tick one box only)
Needs were met completely

To some extent

Not at all

| did not want/need this type of support

| did not see this as part of this services; job/role

O oo oo o

Don’t know/can’t remember

PatientFeedbackFINALLMAY2015
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TCAT: Patient Feedback Form

8. Thinking about this _ To what extent do you agree with the following
statements?

a) |was passed around from person to person without getting the support | needed

Strongly DISAGREE Strongly AGREE

b) It helped me to get other services and help, and to put everything together.

Strongly DISAGREE Strongly AGREE

¢) |have been involved in decisions about my care.

Strongly DISAGREE Strongly AGREE

PatientFeedbackFINALLMAY2015
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TCAT: Patient Feedback Form

9. We are interested in how much MORE confident you feel to manage potential
concerns you may have.

Here “managing” means understanding ways to cope and knowing where to seek help if
needed.

For each of the following, that are relevant and applicable to your situation, please circle
the number that corresponds with your level of confidence as a result of attending this

a) To manage my physical condition

Much less Much more
confident No confident

@ Change @

b) To manage practical concerns such as shopping, housework and travel

Much less Much more
confident No confident

@ Change @

c) To manage any financial concerns

Much less Much more
confident No confident

@ Change @

PatientFeedbackFINALLMAY2015
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TCAT: Patient Feedback Form

d) Getting back to work

Much less Much more
confident No confident

e) To manage family/ relationship issues

Much less Much more
confident No confident

@ Change @

f) To manage my lifestyle for example diet and level of physical activity

Much less Much more
confident No confident

@ Change @

g) To manage any emotional concerns

Much less Much more
confident No confident

@ Change @

PatientFeedbackFINALLMAY2015
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TCAT: Patient Feedback Form

h) To manage any spiritual or religious concerns

Much less Much more
confident No confident

@ Change @

10. Did _ give you any information or contact details for OTHER relevant
support or information services you could make contact with/use? (Tick one box
only)

O Yes
No
Don’t Know/Cannot remember

11. If YES, please list the other support agencies or services you have actually made

contact with or used as a result of_

Date completed: Thank you

Project Number Patient Number
Patient OR Carer

PatientFeedbackFINALLMAY2015
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Stakeholder Survey TCAT

Page 1 of 3

If you do not wish to take part, please tick NO, this will exit you from the
survey.

If you do please consent by ticking YES - the survey will then begin

Do you consent to taking part in the survey?

Yes

No

Confidentiality

All data will be anonymised and your name will be replaced with a participant
code. All information about you will be treated as strictly confidential and
nothing that might identify you will beseen by anyone else. All data collected
will be stored on a PC that is password protected and to which only the
researchershave access. The data will be kept for a period of 5 years andthen
destroyed.

What will happen to the results of the research study?

The analysed results will be discussed with Macmillan Cancer Support and will
be available publicly. They may be published in a professional journal or
presented at aconference. You will not be identified in any report or
publication.

What are the benefits and risks of taking part?

We hope that the information we gain will inform future understanding of
aftercare services tocancer patients/clients. There is no guarantee that you as
an individual will benefit directly from taking part. There are no known risks in
taking part.

Where can | get more information?

You can contact the researcher for the study
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Stakeholder Survey TCAT

Page 2 of 3

I

1. Please indicate which of the following you are involved in as a member or representative on
steering/operational group

Please tick all that apply
| Programme Board
| Regional TCAT Implementation Group (SCAN, WoSCAN or NOSCAN)
! Phase ONE local TCAT project
J Phase TWO local TCAT project

2. Which region of Scotland are you based in?

L West Of Scotland (WoSCAN)
© south East Scotland (SCAN)
© North of Scotland (NOSCAN)

3. Inrelation to the TCAT Programme, please descirbe briefly your role

4. To what extent do you feel you are part of the national programme aimed at transforming care after
cancer treatment?

L To a great extent
) Somewhat

O Very little

L Not atall

~ Den't know
5. Are there any agencies, departments or organisations that you consider important to TCAT that are not
currently involved in the prorgamme?

) Yes

/' No




image16.jpeg
If yes, Please write in

National
Organisations,
agencies or
departments

s

Regional
organisations,
agencies or
departments

S

Local
organisations,
agencies or
departments

™

For you, what is the MOST important aim of the TCAT Programme?
please write in briefly

A TCAT Programme Board was establlished to “provide natlonal leadership In the shaping and delivery of
the partnership between Macmillan Cancer Support and the Scottish Government to transform cancer care
after treatment”. The next questions are about the role and remit of the TCAT Programme Board.

To what extent has the TCAT Programme Board added value to the delivery of the programme aims,
through within the following roles?

Ensuring the views of patients and their families are at the core of planning and delivery of the TCAT
Programme

L To a great extent
 Somewhat
-~ Very Little

“ Notatall

L Don't know

Developing and implementing an appropriate mechanism to facilitate the selection and funding of local
projects to deliver the programme objectives?

’ To a great extent
~ Somewhat
" Very Little
'Notat all

' Don't know
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10. Providing clear direction/communication about the TCAT programme for working groups and wider
stakeholders across Scotland?

L To a great extent

Somewhat
Very Little
Not at all

/) Don't know

11. Overseeing and mitigating programme delivery risks?

To a great extent
Somewhat

Very Little

Not at all

Don't know

12. What one thing is required to enhance the role of the TCAT Programme Board to deliver the objectives
of the programme?

Please write in briefly
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Stakeholder Survey TCAT

Page 3 of 3

(I

The TCAT Programme established regional structures to support the delivery of the TCAT programme. This
included TCAT Implementation Steering Groups within the 3 geographic cancer networks (SCAN, NOSCAN
and WoSCAN). In addition TCAT Clinical Leads and Project Managers have been appointed in each region.

The next questions are about the role of these regional strutures.

To what extent have the regional structures added value to the delivery of the programme aims within the
following roles?

1. Supporting and guiding the delivery of local projects?

© To a great extent
-’ Somewhat

U Very Little

— Notat all

L Don't know

2. Supporting wider clinical engagement In care after treatment?

' To a great extent
L Somewhat
Very Little
J Notat all

’ Don't know

3. Supporting wider Integration between health and soclal care?

-/ To a great extent
L Somewhat
Very Little
"’ Notat all

L Don't know

4. Future wider roll out of service related improvements across the region?

L To a great extent
) somewhat

U Very Little

'~ Notatall

 Don't know




image19.jpg
5. Supporting the inclusion of the patient voice within the TCAT programme?

 To a great extent
') Somewhat

O Very Llttle

) Notat all

 Don't know

6. What ONE thing is required to enhance the role of the Regional Structures within the TCAT programme?
please write in briefly

7. From your experience to date, what has been the added value of Macmillan Cancer Support's role in the
TCAT programme?

Please write in briefly

8. As a result of the TCAT programme, can you give one example of where NEW partnership working has
developed or where existing partnership working has been strengthened?

Please stale if the given example is at a National, Regional or Local level of the TCAT programme

The next 3 questions are about the patient voice within the TCAT programme. By patient voice we mean
patient/service user involvement as an authentic partnership in TCAT activities. For example this could
include participation in decision making, design, implementation and/or the measuring and monitoring of
local projects.

9. From your experience to date, to what extent is the patient voice part of the TCAT programme,
nationally, regionally and locally?

Nationally

o |0 ] o [ oo
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10. Please give one example of what is working well in relation to increasing the role of the patient voice
Please stale if the given example is at a National, Regional or Local level of the TCAT programme

11. What ONE thing would you do differently to enhance the role of the patient voice within the TCAT
programme?

please write in briefly

12. From your involvement to date, please indicate the extent to which you consider the TCAT programme
to be having a direct impact on the following key elements.

Influencing attitudes, behaviours, priorities related to after
care
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13. Thinking about the following key elements of the TCAT programme, where do you see the most potential
for sustainability and/or roll out post-TCAT?

You may choose up to 3 elements only

) Implementing Holistic Needs Assessment

) increasing personalised care planning after treatment
) Implementing End of Treatment Summarles

") Enhancing Cancer Care Reviews in Primary Care

L Developing approaches to risk stratified follow up

L Improving OUTCOMES for people affected by cancer
L Improving EXPERIENCES of people affected by cancer

L Increasing skills and knowledge among cancer SPECIALIST workforce to improve after care
services

L Increasin skills and knowledge among non cancer workforce to improve after care services
L Increased awareness/acceptance of the importance of care after treatment
L Influencing attitudes, behaviours and priorities related to after care

L/ Enabling and supporting patient self-management

14. What is required to enhance the sustainability and/or roll out potential of TCAT programme elements?

15. Thinking about the whole of the TCAT programme, please give ONE example of what you think is
working really well?

16. What ONE thing would you do differently to achive the best from the TCAT programme in the future?





image1.jpeg
F dinburgh Napie’

UNIVERSITY




image2.jpeg
Edinburgh Napie’

UNIVERSITY
TCAT: Minimum Data Request
(One form to be completed for all patients/clients)

Unique Project ID Number Unique Patient ID
SEX Male Female
AGE AT FIRST CONTACT Date of first

appointment/attendance at

TCAT project/service
POSTCODE SIMD 2012 Rank/Vigintile:

Once entered you must DELETE postcode before sending to ENU
Cancer type Date of diagnosis
(PLEASE WRITE IN) (PLEASE WRITE IN)
STAGE OF CANCER CURRENT LIVING SITUATION
Primary 1 Living alone 1
Secondary 2 Living with spouse/partner 2
Not known 99 Living with children/relatives 3
ETHNIC GROUP/BACKGROUND Living with friends 4

White, Scottish 1 Living in sheltered/nursing 5

home
White, Irish 2 Other, write in

Not known 99
White, Other (includes other 3 ECONOMIC ACTIVITY
British, Polish or other white
backgrounds)
Mixed 4 Employed 1
Asian, Indian 5 Self Employed 2
Asian, Pakistani 6 Unemployed 3
Asian, Chinese 7 Retired 4
Asian, Other 8 Student 5
African, Caribbean, Black 9 Looking after home /family 6
Other 10 Long term sick or disabled 7
Not Known 99 Not Known 99

ECOG PERFORMANCE STATUS

Fully active, able to carry on all pre-disease performance without restriction e
Restricted in physically strenuous activity but ambulatory and able to carry out work 1
of a light or sedentary nature, e.g., light house work, office work

Ambulatory and capable of all selfcare but unable to carry out any work activities. 2
Up and about more than 50% of waking hours

Capable of only limited selfcare, confined to bed or chair more than 50% of waking 3
hours

Completely disabled. Cannot carry on any selfcare. Totally confined to bed or chair 4
Dead 5
Not Known 99

CoreDataFinalJUNE2015




