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Figure 4: Examples of outputs from the LWC Data Dashboard
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We have measured progress and impact in acute, primary and community
care, synthesising quantitative and qualitative data on the ‘LWC Dashboard’

(Fig 4)

Conclusion

The LWC Programme founded on patient experience has resulted in tailored support to meet the
needs of rural, coastal and urban residents. There is a need to step outside historical boundaries of
what a ‘health’ service is to realise transformation. The widespread establishment of Integrated Care
Systems (ICSs) in England (July 2022) has expediated the adoption of this programme which will be
replicated to support other long-term conditions.

Stratified models for psychosocial, financial support and physical activity,
using existing assets have been developed.

We identified 6 ‘places’ where people access support (1) hospital (2)
pharmacy (3) primary care (4) community health services (5) work and (6)

h O e References
) 1. Nelson, D., Selby, P., Kane, R., Harding-Bell, A., Kenny, A., McPeake, K., ... & Lawler, M. (2024). Implementing the European code of cancer practice in rural settings. Journal of Cancer Policy, 100465.
2. Department for Environment, Food & Rural Affairs (2021). 2011 Rural Urban Classifications of Local Authority Districts and other higher geographical levels. Available at:
developed “pl based’ proj Im iInformati dvi
We eve O pe p ace ase p rOJ eCtS to I p rove access to I n Or atl O n ) a VI Ce 3. NHS Digital, The Quality and Outcomes Framework (QOF), QOF 2021-22 results, Leeds, UK: NHS Digital. Available at:
an d Su p po rt . 4. Nkhoma, K. B., Cook, A., Giusti, A., Farrant, L., Petrus, R., Petersen, I., ... & Harding, R. (2022). A systematic review of impact of person-centred interventions for serious physical illness in terms of outcomes and costs. BMJ open, 12(7), e054386.

5. McPeake, K., Jeanes, L., Nelson, D., Selby, P., Cooke, S., Gussy, M., & Kane, R. (2023). Developing a ‘Living with Cancer’ programme in a rural and coastal setting: Experiences of collaborative and innovative co-production across an Integrated Health

Cancer Support Lincolnshire

Lincolnshire Integrated Care Board

In partnership with

MACMILLAN
CANCER SUPPORT



https://www.gov.uk/government/statistics/2011-rural-urban-classification-of-local-authority-and-other-higher-level-geographies-for-statistical-purpose
https://www.gov.uk/government/statistics/2011-rural-urban-classification-of-local-authority-and-other-higher-level-geographies-for-statistical-purpose
https://qof.digital.nhs.uk/

	Slide 1

