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Discussion
Findings confirm survivorship is a clear and prolonged stage of the cancer journey marked by overlapping needs. (Fearon, K et al., 2019). Support is most effective when offered proactively and early, before difficulties escalate into crisis, and when organised holistically around the whole person and family.  (Department for Education, 2018). Barriers include workforce gaps, limited specialist survivorship training and funding. Greenhalgh, T, et al (2018) stated that complex health and social problems cannot be resolved by one agency alone; multi-agency is essential. Those Individual who received chemotherapy had worst experienced mentally and physically compared to other groups. The rising trends in quality of life confirms that for most survivors’ wellbeing improves progressively for many years after treatments ends. However, chemotherapy treatment leaves a long term physical and psychological impacts to a breast cancer survivor, hence, changed body image.

Conclusion
Improved survival from breast cancer represents a major public health achievement, but success can be measured by the quality of life as well as the quantity of years lived. Surviving is not the end of the journey, but the start of a long-term process requiring ongoing holistic support. Services must progress from treat and discharge towards proactive, personalised, multi-agency care planning aligned to early intervention principles. Further Research, investments, and reforms are required so that every survivor has the opportunity not only to live longer, but to live well. Breast cancer survivors experienced a gradual and sustained improvement in quality of life over the first six years; however, outcomes vary by individual treatment received. Chemotherapy is associated with long term impairment, while hormonal therapy brings its own symptom burden. Survivorship care should move beyond disease surveillance to include proactive, personalised symptoms management, physical activity promotion and psychological support tailored to the treatment each person has received. Routine collection of patients-reported outcomes in clinic would help identify those struggling and ensure support reaches those who need it most.
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Background

Breast cancer survivors face unique physical and psychological challenges; most commonly diagnosed with cancer globally. With around 56,000 new cases annually in the UK, 80% of patients survive at least 10 years (Cancer Research UK, 2025).
Advances in early detection have pushed 5-year survival rates above 85% in high-income countries, creating a fast-growing population of long-term survivors.
Survivorship means covering the period from diagnosis, treatment and continuing for life.
Focus on early detection and acute treatment, with less attention to long-term physical, psychological and social consequences after active treatment care ends (Fearon et al, 2019)
60% of survivors experience health impacts. Survivorship in breast cancer is not simply the absence of disease but a process of rebuilding physical, emotional, and mental well-being.
Identify the challenges reported by breast cancer survivors To consider how the principles of early intervention and holistic support can improve outcomes.
Methods
Review undertaken from Jan-June 2026, following guidance from the Centre for Reviews and Dissemination (2009). CINAHL, MEDLINE. PsycINFO and Google Scholar using the term: breast neoplasms, survivorship, quality of life, supportive care
- Report from NICE, Macmillan, and the UK Health Security Agency. (Braun and Clark,2006)
- 28 sources were included
- 16 research papers
- 6 national reports 

Results and Findings
Four core themes emerged:
1. Physical long-term effects
- Surgery, chemotherapy. radiotherapy and endocrine therapies produce side effects such as lymphoedema, fatigue, pain, weight gain and early menopause, which last for years.
2. Psychological and Identity challenges
- 50% of survivors worried about re-occurrence, while depression rates are double those in the general population.
- Body image, sexuality, and self-concept are among the most distressing and enduring outcomes yet least addressed clinically.
- Feeling of ‘abandonment’ when treatment ends, clinical discharge means recovery, whereas survivors experience it as entry into an uncertain new life phase (McMillan Cancer Support,2023)
3. Social and practical impact
- Relationships, employment and finances are disrupted.
- 1 in 4 leaves work due to health limitations
- Poor understanding or discrimination from employers
 4. Service variations
- Mandates holistic needs assessment and care plans, and yet National Audit shows only 38% receive consistently across England

PITCH	
BREAST CANCER SURVIVORSHIP-BEYOND TREATMENT, TOWARDS LIVING WELL. SURVIVING NOT JUST THRIVING.
In 2025, 56,000 people in the UK hear the words ‘’you have breast cancer’’ (Cancer Research UK, 2025). Thanks to research, screening, and better treatments, 8 out of ten will now survive ten years or longer (Cancer research UK,2025). That is incredible achievement, one of the remarkable success stories in modern medicine. I want to bring a topic something we do not talk about enough; survival is not the finish line. It is only the beginning. This pitch explains what breast cancer survivorship is, its core components, how it works in practice, the real difference it makes, and why it must now be seen as equally as importance to diagnosis and treatment itself. 
What is breast cancer survivorship? The WHO (2022) defines survivorship as the entire continues of care from diagnosis through treatment and continuing for the rest of person’s life. Crucially, survivorship care recognises that being declared ‘’ disease- free’’ in medical term is not the same thing as recovery, wellbeing or equally of life (Fearon, K, et al, 2019). Survivorship is best understood as long- term, holistic model of care that moves beyond a narrow focus on tumour control and survival time, to address the effects of cancer and its treatment have on the body, mind, relationships, work, finance and sense of identity. (NICE, 2018). According to Mols, F, et al, (2019) It has three phases, the acute phase, covering diagnosis and active treatment, the extended phase of recovery, surveillance and gradual adjustment; and the permanent or long-term phase, where late-onset side effects, recurrence risk and health promotion remain lifelong consideration. Research shows that up to 60% survivors, the most challenging period begins after treatment finishes, when clinical services reduce intensity, yet many needs persist or emerge for the first time, (MacMillan Cancer Support, 2023) In principle it shares the same logic as Early Help in children’s services: intervene early, assess holistically, prevent escalation into crisis, and build resilience and independence rather than reacting only when problems become severe. (Department for Education,2018)
The Key Component of Survivorship Care
NICE Guideline NG126 set out five interconnected, evidence-based components that will form a complete model (NICE, 2018). 
1. Physical health and wellbeing
  Treatment cause long-term or permanent effects including lymphoedema, chronic pain and fatigue, bone loss, cardiovascular risk, weight gain, early menopause, and sexual dysfunction. With fatigue affecting between 40% and 70% of survivors for years. (Fearon, K, et al, 2019). This component includes symptom management, health promotion, diet, physical activity, and active surveillance for late effects.
2. Psychological and emotional wellbeing 
 Approximately 50% experience persistent fear of recurrence, depression rates are twice those in general population, and body image disturbance affects 44%, often enduring for decades (Fobair, P, et al, 2015). According to Thewes, B, et al, (2015), appropriate treatment therapies, resilience building, and peer support are essential. 
3.Social, practical, and financial wellbeing
 One in four survivors reduce working hours or leave employment entirely, reports of discrimination from employers, and household finances are frequently placed under pressure because cancer affects the whole family. Support must extend to partners, carers, and children. (MacMillan Cancer Support, 2023).
4.Personalised care planning
Every breast cancer survivor is entitled to a holistic needs assessment and written Survivorship Care Plan, summarise plan, warning signs, and future appointments (NICE 2018).
5. Supported Self- management 
Equipping people with knowledge. Skills and confidence to monitor their own health, make informed decisions and access help if needed. (Greenhalgh, T. et al,2018)
How survivorship works in Practice
Care delivery follows a continuous improvement cycle the same structure to another public services model. Survivorship works as a pathway not a single appointment and follow the same principles, hence, assess, plan, do, and review.
1. Assessment takes place from diagnosis onwards; care needs must be discussed before surgery treatment and at the end of primary treatment.
2. Personalised care and support plan by identifying which needs to managed involving multi-disciplinary team with wider partners such as charities, housing, employment support, or social prescribing (Health Education England, 2022).
3.Deliver care support and self-management, builds person’s skill to manage their own health long-term.
4.Review and evaluate if care plan is working or if goals are met or  needs update.
According to Health Education England (2022), Despite this clear framework data shows 38% of survivors in England currently receive all recommended with wide geographical variation.
The Impacts and Importance of survivorship
The Impact of properly implemented survivorship care is important in clinical, personal and in economic domain. Clinically, structured support improves adherence to medication, improve overall survival, therefore, improves health outcome and extend life alongside with reduction in hospital re-admission and emergency presentations. For an Individual, quality of life improved, depressions and anxieties reduce, able to return to work. It is an essential component of Person-centred care by allowing them to decide care plan and support they need. Economically, it represents one of the most efficient uses of health and social care resources available.  Furthermore, as a survival continue to improve, survivorship is no longer a marginal issue but a mainstream public health priority. To continue measuring success only in years to lived, without regard to how well those years are lived, is to fall short of what those affected deserve and what the system can deliver. (Fearon, K, et al 2019).
CONCLUSION
Breast cancer survivorship is a structured, evidence-based model of care with defined components, established delivery pathways and proven benefits for individuals, families, the NHS and wider society. The shift from ‘’treat and discharge’’ to pro- active, holistic, lifelong support is great challenge for cancer services and with consistent in preventive and strength -based approaches now embedded across UK public services. Investing fully in survivorship means that the success in saving lives can at least be match by equal success in enabling people to live well.
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