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/Introduction A /Methods -

The need to improve cancer patient experience in primary care and community A steering group was established with patient partners, primary care and community — Outcomes
settings' and address the education needs of General Practice Nursing nurses, Allied Health Professionals (AHPs), and key cancer specialists. Funding was Activities participation Wl Short-term Medium-term  Long-term
(GPNs)> community nursing® and the Allied Health Professional secured for 2023-24 activities via the National Health Service in England’s education
(AHP) workforce are the key drivers of this project. budget and was supported by collaborative working to share resources. e s Crriy
Sl I Bt A R ey | B s
AHPs, patients Cancer inthe Cammiznity carefcammunity. pesoping cancer e)ﬂf;ﬁ:;
A community of practice (CoP) is a group of people who share a common A logic model (Figure 3) was used to plan the project, identifying short, medium and long- pevciopcor | | **" coP e neme oot | | ol GO
concern, a set of problems, or an interest in a topic 4. In this case, its focus term goals, and to map resources and activity to those goals. st progmme e —
relates to improving cancer patient experience across the contexts, with a wscoromane | | angagementsian R—— —
particular emphasis on personalised care and the facilitation of workforce o | LI S— =t e
learning opportunities. This London wide cancer CoP emerged from a cancer Engagement and discussion activities were conducted face to face and online. The i o i ey e
educational project and strategic primary care cancer nursing programme, in the success of an initial face-to-face launch, led to the development of educational and — NHSEWTE Prog it — 9@*:;:2&:@‘*:9 commusity
context of a large and complex heath system. The CoP was founded and funded networking events, webinars and interactive videos (Figure 1). recommendations working denied
through a cross organisational collaboration (Figure 2). This abstract presents Assumptions: TCST role , NHSE prog mgt and CLCH T
key findings from the cancer CoP evaluation from February 2023 to March 2024, _ _ _ academy support & engagement in CoP & workforce capacity , funding for programmes
showcasing its impact, benefits, and plans for future innovation. Steering group and CoP members co-designed and delivered the content for the
webinars and shared their work at the face-to-face events. Quality improvement projects Figure 3. Logic model to map our activities and resources to short, medium and long Figure 7. A Cancer Community of Practice interactive session
Figure 1. Video resources or work conducted by the CoP members which included patient experience was shared term goals
at the face-to-face workshops. Use of innovative liberating structure methods® ] . .
E;T. .'-";-I"-E supported group discussion and creativity. Cross professional boundary spanning group CO N CI usion an d d ISCUSSION

3!J 3 < A work in Cancer Alliance groupings provided opportunity for ongoing relationships and
!;% I: - :'L i ' 12 Apeil 2023 : projects ?O 64

60 The cancer CoP has successfully met its short term goals. A challenging funding

I _;,—'Bh-.-:,' Y} _”i _ o 50 environment drives a real focus on sustainability of the intervention. Building
"""i;,;.:ﬂ: ALak Analysis was undertaken_ of CoP participation and levels qf_engagc_ement over 9 _months. towards a business as usual approach is likely to be helpful.
Eﬂ‘:—f- : ‘.—.—fq Data was collected relating to demographics of CoP participants in relation to job role, 40
organisational and geographical coverage and sector representation. Post-event 30 18
feedback completion has been encouraged throughout the delivery of events. 20 14 Proposed outputs for the coming year are the development of cross sector
_ 10 4.5 shadowing opportunities, joint working amongst interdisciplinary healthcare
Profession of Delegates 0 professionals, and gaining insight into specific cancer patient experience issues
Hospital Community  Primary Care Charity for further focussed improvement initiatives.
’ Series 1 ®mColumn1 = Column2
5
16 This abstract provides a snapshot of the cancer CoP journey, showcasing its
el i itment to innovation and collaborative excellence in cancer care though
London's educational programme for community Figure 5. Workplace setting of delegates com_rm men -0 I : : ug
SARSNS, ENRAY NN IKERER A0X1 /NS NN multi-professional collaborative working.
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Figure 2. Organisational collaborations- key to success and sustainability
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il Thic sectr Cancer CoP engagement has grown significantly in 2023/24: scariness of public
- Between 30 — 40 CoP members attend in-person events speaking”
, « Average 119 registrations at webinars To join the CoP mailing list scan the
Lead Cancer Nurse Triiog Habs * In March 2024 there were 266 CoP members . QR code:
e - Arange of professions and settings in both membership and steering group Connecting Changing Practice (self
CoP (Figures 4 and 6) professionals and and others) References
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Figure 6: Thematic analysis of the survey data
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