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REMOTE SURVEILLANCE 

Annual Mamography until age 50 then onto NHS breast screening programme, 
If on hormone therapy review year 3 and 5, telephone or face to face (switch or stop)

Self management with support and 
appropriate surveillance

70%

Care Coordination

Surveillance 
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Questionnaire

Direct contact by 
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Abnormal

No Abnormality
Continue 
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below
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Self management with support 
and appropriate surveillance

Shared care (person and 
Professionals)

10%
Complex care

Care Coordination

Transition to End of Life Care 
Pathway

Review by HCP
This would be to meet individual needs as a result of risk assessment of 

the disease, treatment and individual with the conclusion that it is 
inappropriate to self manage at this time. 

As circumstances change…...
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If recurrence or 
new cancer Back to Diagnosis



Shared care (person and 
Professionals)

Complex care
20%

Care Coordination

Transition to End of Life Care 
Pathway

Consultant led reviews surgeon, oncologist, specialist palliative care
(Frequency determined by need)

Risk Stratification considered at each review

Assessment 
and care 

plan 
reviews 

3monthly

If recurrence or 
new cancer Back to Diagnosis
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