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Publication date: June 2021 Objective: This paper describes the process of developing a shared cancer
Citation: Taggart J, Chin M, Liauw W, care approach in follow-up, and identifies the e-health options that support
Goldstein D, Dolezal A, Plahn J, Harris MF. an interactive e-care plan shared between a public cancer service, general
Challenges and solutions to sharing a practitioners (GPs) and cancer survivors.

cancer follow-up e-care plan between a

cancer service and general practice. Public Type of program/service: The cancer service improvement initiative

Health Res Pract. 2021:31(2):e31122108. for shared care in follow-up targets colorectal cancer patients who have
First published 30 April 2021. https://doi. completed active treatment and who agree to shared care between
0rg/10.17061/phrp31122108 specialists, GPs and other care team members. The intiative is supported

by an agreed shared care pathway and an interactive e-care plan that is
dynamic, can be shared and has functionalities that support collaboration.

Design and development: A consultative process with stakeholders (local
and state health services, a Primary Health Network, GPs and a consumer)
was undertaken. Responses from individual consultations (25 stakeholders)
were collated and commonalities identified to inform a workshop with

13 stakeholders to obtain consensus on the care pathway and e-health
solution. Implications for policy and practice were identified throughout the
process.

Outcomes: The stakeholders agreed to a shared care pathway, which
included assessment and consent, GP engagement, tailoring the care plan
and communicating results and information as tasks are completed. The
nurse coordinator monitored care.

No interactive e-care plans were available at national, state or local health
service levels. A web-based GP interactive e-care plan was selected. The
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Key points

* There is a gap in the availability of
interactive e-care plan solutions at the
national, state and local health service
levels

Policies and leadership that encourage
and enable collaboration and the safe
sharing of clinical information between
public cancer services and primary
health care using interactive e-care plans
are needed

The feasibility, implementation and

Sharing a cancer follow-up e-care plan

main concerns raised were uncertainty about the security of e-health systems
not controlled by the local health service and sharing clinical information

with external health providers, engaging GPs, and patient anxiety about the
capacity of general practice to provide care.

The e-care plan provided a low-risk solution to sharing patient information
and supported collaborative care. Challenges to share e-care plans have
implications for policy and practice.

Lessons learnt: Stakeholders and the project team agreed that finding

an e-health system that supported shared cancer care in follow-up and
addressed the security and information sharing concerns could not all be
adequately addressed at the local level. A GP interactive e-care plan provides
a promising solution to a number of the barriers.

scalability of general practice interactive
e-care plans for shared cancer care in
follow-up needs further evaluation

Background

In Australia, the long-term follow-up care of cancer
survivors is provided by cancer services or by general
practitioners (GPs), with limited communication between
them. It is widely recognised that survivorship care is not
optimal."? The growing number of survivors (50% to 69%
over the past 33 years in Australia)®, their diverse, unmet
and ongoing healthcare needs*, increasing demands
on cancer services, limited resources, and a lack of
integrated and coordinated care are all barriers to high-
quality follow-up care.®

Shared cancer care in follow-up is acceptable to
patients and providers according to three Australian
qualitative/descriptive studies®®, provided there are
defined roles, protocols, information sharing’, GP
education®’, clinical leadership and patient readiness.®
A systematic review of shared survivorship care reported
that it was as effective as specialist care for health and
clinical outcomes and had higher patient satisfaction.®
Similar outcomes were reported in an Australian trial
of follow-up colorectal cancer care provided by either
specialists or GPs.™

Optimal cancer follow-up requires the prevention
and surveillance for cancer spread, recurrence and
new cancers; the assessment and management of the
physical effects of cancer and short- and long-term
impacts of treatments; the management of psychosocial
issues; support for healthy lifestyle behaviours and
disease prevention; management of chronic conditions;
and coordination of care between specialists and primary
care providers to ensure patient needs are met."

Shared care in follow-up can be supported by an
interactive, e-care plan that provides a collaborative
space for providers and patients to communicate,
share information and results, review care and track
adherence.*'2 This can potentially provide optimal,
person-centred, integrated and coordinated care that
meets the needs of patients.! "

To address the need to optimise shared cancer care
in follow-up and close the gap in the interactive sharing of
information, we established a service improvement model
targeting colorectal cancer patients who had completed
active treatment and agreed to shared care.

The objectives of this paper are to describe the
process of developing an approach to shared cancer
care in follow-up and to identify the e-health options that
support an interactive e-care plan shared between a
public cancer service, GPs and cancer survivors.

Design and development

Consultations were conducted with 25 stakeholders
identified by the project’s steering committee, based
on the stakeholders’ expertise in cancer or primary
health care, e-health technologies and/or their ability to
support the delivery of shared cancer care. Stakeholders
were located in New South Wales (NSW), Australia,
and were from the local health services, (including
managers, specialists and nurse coordinators from
cancer services [8], integrated care [3] and information
and communication technologies [4]), eHealth NSW
(3), a Primary Health Network (PHN) (3), GPs (2),

the Translational Cancer Research Network (1) and

a consumer. The objective was to design the care
pathway and identify the e-health options that support
an interactive care plan. Responses were collated and
commonalities identified by the project team and a
summary circulated.

Further consultation was conducted through a half-
day workshop with 13 stakeholders (including 10 already
consulted; 17 were invited), plus two researchers from
the project team, to obtain consensus on the care
pathway and the e-health solution to share the care
plan. Participants included representatives from a Local
Health District (cancer services [2], integrated care
[2] and information and communication technologies
[2]), the PHN (1), general practice (1), eHealth NSW (4)
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and a consumer with lived experience of cancer. The
workshop provided a space for key stakeholders and the
project team to collaborate, exchange ideas and obtain
consensus. It followed a structured agenda and was
facilitated by a researcher (JT) and a representative from
eHealth NSW (JP). A summary of the issues raised and
decisions was collated and distributed to stakeholders.
An ethics application was not required as this was
a service improvement initiative by the South Eastern
Sydney Local Health District which met the NSW
Health Quality Improvement and Ethical Review policy
requirements (Quality Improvement and Ethical Review
GL2007_20).

Outcomes of the consultation
process

The stakeholders agreed to the cancer care pathway
detailed in Figure 1. The pathway starts at the cancer
service with an assessment of patient suitability and
then confirmation of patient consent. The GP is invited to
participate in shared care and provided with a treatment
summary. The interactive e-care plan is then initiated
by the GP who gives the specialist access to tailor the
plan and the nurse coordinator access to monitor care
and coordinate communication between the GP and
specialist. Tasks are marked as completed, results and
information uploaded and shared. Patients have access
to add measures, notes and share documents.

Various e-health options being used by local health
services to share clinical information were considered
(Table 1). It was agreed at the workshop that these

systems (HealtheNet, secure messaging, My Health
Record) did not enable interactive collaboration and that
we needed to look outside the state and federal health
systems for a solution. GP e-care plans were considered.
These commercial web-based systems were developed
for GPs to manage care plans and are integrated with
general practice clinical information systems. They had
the functionality to support the sharing of an interactive
care plan with cancer services.

Challenges that arose included the reluctance of local
health services to share clinical information with external
health providers due to a lack of clarity at the state level
around sharing information using e-health tools. Security
concerns about e-health systems not controlled by the
local health service was also an issue.

Engaging GPs was a major issue for stakeholders
involved in other integrated care projects. They
perceived a lack of financial incentives for GPs under the
current fee-for-service payment to be a barrier, as was
introducing new technology.

It was therefore important that the interactive e-care
plan worked as seamlessly as possible for GPs who
would have greater interaction with the care plan,
including initiating the template, providing access to team
members, uploading information and communicating
when tasks were completed.

Patient anxiety about the capacity of general practice
to provide follow-up care and their ability to return to
specialist services was raised by specialists and the
consumer.

The identified challenges and solutions or
workarounds and implications for policy and practice are
shown in Table 2.

Figure 1. Shared care cancer plan - final pathway
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Table 1.

Advantages and disadvantages of e-health options considered for sharing a follow-up care plan

Options

Advantages

Disadvantages

My Health Record
(An online summary of an
individual’s health record)

Patient controlled

Care team access

Can view diagnostic and pathology results
Integrated with general practice clinical
information systems

No care plan functionality

Not interactive to support collaboration
Some practices not connected to My Health
Record (25% in Central and Eastern Sydney
area)

Cancer service information systems are not
integrated with My Health Record

Secure messaging
(Argus, HealthLink and
Medical Objects are
the main messaging
systems)

Most GPs have secure messaging
Integrated with general practice clinical
systems

Not interactive

Not accessible to patients

Version control a problem

Cancer service would need three secure
messaging systems to cater for the different
systems that were not interoperable at the time
Many allied health services do not have secure
messaging

HealtheNet

(Secure sharing portal
connecting a patient’s
medical history from
information systems
within the NSW Local
Health Districts)

Can upload documents from the cancer
information system to HealtheNet

Provides access to NSW Health clinicians to
view My Health Record

Care plan could be attached as the follow-up
action plan to a discharge summary

Accessible only to NSW Health employees or
associates and not external care providers

Not accessible to patients

GPs cannot send documents through
HealtheNet

Technical development required to send the
care plan through HealtheNet
Does not support collaboration

General practice e-care
plans

(Web-based services to
manage care plans)

Supports access and collaboration between
team members and the patient

Integrates with general practice clinical
information systems so information can be
uploaded seamlessly

Care plan templates for different cancers can
be added

Includes prompts and notifications to
coordinate and monitor care

Some systems are compliant with NSW and
Commonwealth standards

GPs can claim the Medicare Benefits
Schedule item and receive payment for
generating or reviewing the care plan

Less expensive than developing a new
system

Scalable to other cancers, conditions and
services

Not interoperable with Local Health District or
general practice information systems

Cancer staff and patients have to access
and interact with the care plan through a web
interface

Off-the-shelf product does not meet all
functionality requirements

Discussion and conclusion

Interactive e-care plans are not used for cancer follow-
up care in Australia and there are no published reports
of their use internationally. Care plans are paper or
web-based documents, some created using care plan
generators, and shared online or via email.’>"” They are
not dynamic and do not facilitate team collaboration.
We identified a gap in the availability of interactive
e-care plans at the national, state and local health service
levels. GP interactive e-care plans may partly fill this
gap. In our development process stakeholders found
them to be acceptable, with the potential to support

secure sharing and team collaboration. They may also be
scalable for use with other types of cancer due to flexible
templates and affordability.

A disadvantage was the lack of interoperability. They
did not enable two-way exchange and use of information
between systems and there was no integration with
cancer service information systems. An absence of
interoperability is a barrier to the adoption, scale-up and
sustainability of health technologies.' There was some
integration with GP clinical information systems allowing
clinical information to be uploaded to complete the care
plan in compliance with Medicare requirements.
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Table 2. Challenges, solutions and implications for policy and practice

Challenges

Solution/workaround

Implications for policy and practice

Sourcing or developing an
interactive e-care plan that
supports collaboration and meets
the needs of users

Using an existing lower-cost GP
care planning system

Consider state-led shared e-care plan systems.
Need to address interoperability, security and
scalability to other services and conditions
Previous and current work on shared care planning
conducted in NSW™ and planned work in Western
Australia' can inform states and territories

Addressing concerns about the
security of e-health systems not
controlled by state or local health
services

A security compliance check on
the GP e-care plan system was
conducted by the local health
service

Executive approval was obtained
to pilot the GP care planning
system

Access to care plan controlled
by GP with patient.

State shared e-care plan systems could reduce
security concerns of managers

The need for health service—endorsed systems
that comply with security and information sharing
standards and policies

Uncertainty by health service
managers as to whether clinical
information can be shared using
GP interactive e-care plans

Patient details and clinical
information uploaded by GPs
instead of specialists.

Leadership to drive services and policies that
support services to securely share information

Difficulty engaging GPs in
integrated care

Engaging GPs through their
patients who opt for shared care
Using GP e-care plans that:
Integrate with GP clinical
information systems

Support administration of
Medicare Benefits Schedule
care planning ltems

Provide GPs with:

Access to the cancer specialist
Rapid referral to the cancer
service

Resources and education

Flexible funding models to engage GPs in
integrated and collaborative shared care

Work towards integrated and interoperable e-care
plan

Patient anxiety about the capacity
of general practice and access to
specialist services

Patients informed and agree to
shared care

GP education and resources
provided

Phone contact and rapid referral
to cancer services available to
GPs

Patient anxiety a consideration in the selection of
patients for shared care

Cancer services need to support rapid access
back to a specialist, and follow-up care training
and resources for GPs are important

Policies and leadership that encourage and enable

The security and information sharing concerns
could not be addressed at the local service level.
Patient and general practice security concerns were not
raised, possibly due to the small number of consumers
(1) and GPs (2) consulted. A survey with more than
1600 participants reported that although patients were
willing to share clinical information they were concerned
about privacy.™®

A previous systematic review reported that
engaging GPs was a barrier to implementing shared
care. It recommended flexible, sustainable funding
mechanisms and identified the need for training, roles
and responsibilities for GPs. Competing GP demands
and administration were other barriers connected with
engagement.®

collaboration and the safe sharing of clinical information
between public health services and primary health care
using interactive e-care plans are needed. Their impact
on patient outcomes and health service use also needs
to be evaluated. To achieve this, a pilot study is currently
underway at the St George Hospital Cancer Care Centre
in Sydney to evaluate shared cancer care in follow-up and
the feasibility of interactive e-care plans.

Although further improvements can be made, this
cancer service improvement initiative provides service
managers and state and national policy makers with
a model for shared cancer care in follow-up between
cancer services and general practice.
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