Abstract
Aims and objectives
To examine current guidelines and the evidence base to illustrate the importance of nutrition,
diet and lifestyle advice to support people who have survived cancer and help them integrate
back into normal life, improve their quality of life and potentially improve their chance of longterm survival.

Background
Cancer survivors need to know about nutrition and other lifestyle behaviour changes to help
them recover and potentially reduce the risk of the same cancer recurring or a new cancer
developing. From this perspective, frontline registered nurses are in a prime position to
support cancer survivors who are in their care.

Design
Discursive paper.

Methods
On the basis of the international research evidence and a critical analysis of recent policy
and practice literature, themes emerged, which illustrate the importance of nutrition, diet and
lifestyle advice for cancer survivors. This paper discusses the need for more focused
education and greater interprofessional working for quality care delivery.

Conclusion
New professional guidance for emerging frontline nurses indicates they should be able to
provide appropriate and more consistent advice on nutritional issues, physical activity and
weight management, although more research is needed to understand the right mode of
nutrition training. Additionally, interprofessional working needs improving as well as
encouraging cancer survivors to respond.

Relevance to clinical practice
High-quality nutrition education and training is required for nurses working across both the
acute and primary care sectors. They require this to effectively monitor and advise patients
and to know when, where and from whom they can access more specialist help.
Interprofessional collaborative working across multi-centre settings (National Health Service
and non-National Health Service) is key to provide the best effective care and support for
cancer survivors.

Aims
There is an increasing body of evidence that lifestyle interventions including a healthy diet,
weight management and increased physical activity can influence the rate of cancer
progression and improve overall survival (Davies et al. 2011, Pekmezi & DemarkWahnefried 2011). When appropriate, it is important that after completing treatment, cancer
survivors know how they can alter eating patterns and lifestyle behaviour and be able to
follow current diet and lifestyle recommendations to help them recover, improve their quality
of life and potentially reduce the risk of the same cancer recurring or a new cancer
developing. However, there exist different needs and challenges with respect to educating
both the public and health professionals to understand the current and evidence base of
nutritional benefits and their impact on sustaining recovery. Following the ongoing plans to
restructure and modernise the Health Service in the UK (Department of Health 2010a), the
healthcare workforce is challenged with the need to work differently and develop new
models of care to empower people, so they can manage their own care at home. Improving
nutrition, diet and lifestyle represent key public health targets, and patients often turn to
frontline registered nurses for help and advice. As such, there is a need to explore the extent
to which these growing demands are able to be met, identify any gaps and make
recommendations for practice.

The aim of this paper is to examine current guidelines and the evidence base for the
provision of nutrition, diet and lifestyle advice to support people surviving cancer and help
them integrate back into normal life, improve their quality of life and potentially improve their
chance of long-term survival. It will explore the attitudes of cancer survivors towards dietary
change and the implications for frontline staff. It addresses the importance of
interprofessional working and the need for sound knowledge and education for those
offering dietary advice to surviving patients with cancer to respond appropriately to the
current state of knowledge.

Background
It is estimated that there are around 2 million people living with or surviving cancer in the UK
(Maddams et al. 2009). Cancer incidence is increasing, and with improvements in healthcare
and reduction in mortality rates, the prevalence of cancer survivors will continue to rise at a
rate of over 3% per year (Department of Health 2010b). For example, Cancer Research UK
(2010) has reported that people diagnosed with breast, bowel, ovarian cancers as well as
non-Hodgkin lymphoma are twice as likely to survive for at least 10 years as those
diagnosed in the early 1970s. For instance, the percentage of women likely to survive breast
cancer for at least 10 years has increased from <40–77%, whilst those who are likely to

survive bowel cancer has increased from 23–50%. People surviving cancer are also at
greater risk of developing secondary conditions notably cardiovascular disease and type 2
diabetes (Yabroff et al. 2004, Eakin et al. 2006, 2007).

Whilst people with cancer are surviving for longer, there are long-term consequences for
many survivors that involve them dealing with both physical side effects and psychological
issues. Indeed the creation of a National Cancer Survivorship Initiative (NCSI;
http://www.ncsi.org.uk) [Department of Health (DH) 2010b] aims to ensure that support
services are developed to manage the long-term sequelae of cancer, both physically and
psychologically, and to consider the wide implication for survivors and their families. The
NCSI vision document identifies the steps needed to ensure that cancer survivors receive
support and services to meet their needs (DH 2010b). Most significantly, it is likely that this
vision will be one of the most effective catalysts for moving frontline healthcare
professionals, particularly cancer nurse specialists (CNSs) from a disease treatment model
to a model of prevention. This greater focus on well-being and prevention after cancer
treatment is one of the document's key aspects including advice on nutrition, diet and
lifestyle changes as part of personalised care planning.

The focus of care is moving from acute care and treatment of patients to improving the
survivorship experience and integrating patients with cancer back into normal community
life. The shift focuses upon a supported self-management approach at the point of diagnosis
and establishing an important relationship between healthcare professionals and particularly
specialist nurses working within acute and community services. However, with the
publication of the Care Quality Commission report (CQC 2011) identifying the difficulty of
almost half the audited hospitals in England in meeting patients' nutritional needs, this raises
the question as to whether cancer survivors in the community have access to sufficient
knowledge and expertise to support them. Whilst frontline registered nurses are in a prime
position to provide diet and lifestyle advice, it is important that they know when and where to
access more specialist help and from whom.

Design
This position paper explores the importance of nutrition and lifestyle advice to those
surviving cancer and recognises the value of education and interprofessional working to
support frontline nursing staff in this endeavour.

Methods

Research, professional literature and policy documents have been sourced using the
comprehensive electronic discovery service provided by EBSCO, including key databases
such as MEDLINE, Science Direct, CINAHL and Web of Knowledge. Additionally,
government policy documents and quality standards as well as regulatory body standards
have been sourced. We used key words from the EBSCO discovery service: nutrition,
cancer, nursing practice, education, practice development to support the search. On the
basis of these findings, themes emerged related to the current state of knowledge of, and
attitudes to, nutrition, diet and lifestyle impacting on cancer survivorship and the importance
of education and interprofessional working to maximise the chances of long-term survival.

Following a definition of terms, this paper will examine the policy directives and current
evidence to support nutrition, dietary and lifestyle recommendations for cancer survivors and
explores the need for more focused education and greater interprofessional working for
quality care delivery.

Definition of terms
Whilst there may be some degree of overlap, the distinction in the roles of the registered
dietician and registered nutritionist should be understood to ensure appropriate help and
support (see Table 1). The registered nutritionist (on the UK Voluntary Register of
Nutritionists – see http://www.associationfornutrition.org/) provides evidence-based
information and guidance about the impacts of food and nutrition on the health and wellbeing of humans (at an individual or population level). They do not provide specific clinical
dietary advice to individual patients – this is the role of the dietician. A dietician uses the
science of nutrition to devise eating plans for patients to treat medical conditions. They also
work to promote good health by helping to facilitate a positive change in food choices
amongst individuals, groups and communities under statutory regulation with the Health
Professions Council; see http://www.hpc-uk.org/). Whilst there is general agreement
regarding specific areas of practice and approaches, there are some variations in different
countries regarding the specific roles of dietician and nutritionists (Gericke et al. 2008).
Dieticians working in community settings have a wide remit and are qualified to undertake
the roles defined in the right hand column of Table 1 as well as the left-hand column.

Table 1. The main differences between registered dieticians and registered nutritionists
Registered dieticians Registered nutritionists
The Employment of Nutritionists in NHS Nutrition and Dietetic Departments – a professional
guidance document from the British Dietetic Association and Nutrition Society 2002.
Both therapeutic and preventative role

Mainly preventative role

Work with ‘ill’ people and ‘healthy’ people

Work with ‘healthy’ people

Mainly work on a one to one basis

Mainly work with groups

It is also important to recognise the fundamental differences between the work and the
registration requirements of registered nutritionists and nutritional therapists to avoid
misunderstanding. The registered nutritionist (on the UK Voluntary Register of Nutritionists)
is committed to the promotion of strong evidence-based nutrition, and registrants must meet
science based competencies in nutrition and agree to abide by rigorous code of ethics. This
is in contrast to the many areas of work of the nutrition therapist (http://www.bant.org.uk/)
who does not have UK Voluntary Register of Nutritionists- or HPC-recognised qualifications
(http://www.bda.uk.com/publications/dietitian-nutritionist2010.pdf). The term, ‘frontline
nurses’ refers to those registered nurses working on the front line of care for people
surviving cancer, both in the community as well in the acute sector.

Current evidence of food, nutrition and lifestyle recommendations for cancer survivors
The policy agenda
The 2007 report from the World Cancer Research Fund (WCRF/AICR) published an
extensive systematic review of literature identifying the connection between food, nutrition,
physical activity and cancer prevention (WCRF/AICR 2007). The recommendations from the
expert panel are shown in Table 2. They concluded that there is emerging evidence that
some aspects of food, nutrition or physical activity (all of which control body weight) may
help prevent recurrence (of breast cancer) (Bekkering et al. 2006). However, the evidence
was not sufficiently developed to enable the panel to make judgements that apply
specifically to cancer survivors. As such cancer survivors (not those undergoing active
treatment) should be encouraged to follow the current guidelines for diet, healthy weight and
physical activity for cancer prevention unless otherwise advised (Table 2). Cancer survivors
(before, during and after active treatment) should receive nutritional care from an
appropriately trained professional.

Table 2. Current guidelines for the prevention of cancer
Adapted from World Cancer Research Fund/American Institute for Cancer Research (2007).
1. Body fatness
Be as lean as possible within the normal range of body weight
2. Physical activity
Be physically active as part of everyday life
3. Foods and drinks that promote weight gain
Limit consumption of energy-dense foods. Avoid sugary drinks
4. Plant foods
Eat mostly foods of plant origin
5. Animal foods

Limit intake of red meat and avoid processed meat
6. Alcoholic drinks
Limit alcoholic drinks
7. Preservation, processing, preparation
Limit consumption of salt. Avoid mouldy cereals (grains) or pulses (legumes)
8. Dietary supplements
Aim to meet nutritional needs through diet alone
9. Breastfeeding
Mothers to breastfeed; children to be breastfed
10. Cancer survivors
Follow the recommendations for cancer prevention
More recently, the review of the literature ‘Advising Cancer Survivors about Lifestyle’ by
Davies et al. (2010) for the NCSI updated the WCRF report ‘A Systematic Review of RCTs
Investigating the Effect of Nutritional and Physical Activity Interventions on Cancer Survival’
(Bekkering et al. 2006) and included observational studies that were excluded from the
WCRF review. This review aimed to provide evidence that could support health
professionals, and particularly frontline nurses, in guiding and advising cancer survivors
about lifestyle. Despite gaps in the evidence, some key dietary recommendations were
provided that included a reduction in saturated fats, increased fish intake, consume a varied
diet to ensure adequate intake of vitamins and minerals, increase green and cruciferous
vegetables as well as brightly coloured fruits and vegetables that contain carotenoids
(precursors of vitamin A).

Key research evidence
The following section highlights some of the key studies to date (for more details, see the
recent reviews of Davies et al. 2011 and Pekmezi & Demark-Wahnefried 2011).

The high level of obesity is a concern having reached epidemic proportions across the world
and, together with being overweight, is a risk factor for a number of serious chronic diseases
and long-term conditions including cancer (Allender & Rayner 2007, WHO 2010). The body
of evidence from observational studies do increasingly indicate that obesity is a modifiable
risk factor for both breast and colorectal cancers progression and survival (Calle et al. 2003,
Batty et al. 2005, Dignam et al. 2006, Doria-Rose et al. 2006, Cleveland et al. 2007, Nichols
et al. 2009, Sinicrope et al. 2010, Ewertz et al. 2011). From the evidence to date, it would
appear that both weight reduction and physical activity rather than weight loss alone may
well achieve this objective and should also have a positive effect on comorbid conditions
such as diabetes and cardiovascular disease (Davies et al. 2011).

There have been a number of studies that have evaluated the influence of individual food
and nutritional components on cancer recurrence and/or survival notably in women with
diagnosed breast cancer. There have been mixed findings from two early large-scale studies
that have examined the relationship between high fat or vegetable intake to breast cancer
outcomes (Pierce et al. 2007). The randomised, prospective trial, the Women's Intervention
Nutrition Study (WINS), examined the effect of a dietary intervention to reduce fat intake in
women with early stage breast cancer and showed a reduced risk of recurrence after a fiveyear follow-up in the intervention group (Chlebowski et al. 2006). However, a randomised
controlled trial of dietary change, the Women's Healthy Eating and Living (WHEL) study,
found no evidence that a dietary pattern very high in vegetables, fruit and fibre and low in fat
reduces additional breast cancer events or mortality during a 7·3-year follow-up period
(Pierce et al. 2007). Small increases in weight gain were shown in the WHEL study but not in
the WINS study, which may account for some of the difference between the two studies.
Further secondary analysis studies have established the role of fat reduction and significant
changes in diet as important determinants for breast cancer prognosis (Davies et al. 2011),
especially for postmenopausal breast cancer survivors (Gold et al. 2009). Interestingly,
longitudinal exposure to carotenoids was associated with breast cancer–free survival
irrespective of study group (Rock et al. 2009). Also, the findings by Patterson et al. (2010) of
the WINS and WHEL trials and secondary analysis studies show that dietary intervention
without weight loss or physical activity is not sufficient to improve breast cancer prognosis.

Another study has shown that a high intake of a ‘Western’ dietary pattern (high intake of
meat, fat, refined cereals, sweets and sugars) may be associated with higher risk of
recurrence and mortality amongst patients with stage III colon cancer, although components
of the dietary intake were not examined (Meyerhardt et al. 2007). The findings of the Reachout to Enhance Wellness (RENEW) study, a randomised controlled trial of 641 overweight or
obese survivors, showed that a 12-month home-based tailored programme of telephone
counselling plus mailed materials (diet and exercise) intervention reduced the rate of selfreported functional decline in older survivors of breast, colorectal and prostate cancers
(Morey et al. 2009).

Attitudes of cancer survivors towards dietary change
Whilst some studies suggest poor adherence to some aspects of lifestyle change in cancer
survivors (Blanchard et al. 2008, Satia et al. 2009), there have been other findings showing
that cancer survivors become strongly motivated to modify their diet (and exercise)
behaviours in the hope that nutrition would increase well-being, maintain health and prevent
recurrence (Maskarinec et al. 2001, van Weert et al. 2005, Demark-Wahnefried & Jones
2008). As such a cancer diagnosis may signal a ‘teachable’ moment for undertaking health
behaviour change (Demark-Wahnefried et al. 2000) although the optimal method and timing
for interventions are unclear (Rabin 2008). Despite this, the lifestyle advice and tailored care
currently provided for specific groups of people in the general population, such as exercise

prescriptions (DH 2001), are not yet integrated into the supportive care needs of cancer
survivors (Addington-Hall et al. 2010).

What is also evident is that cancer survivors are more likely to explore complementary and
alternative medicine including nutritional therapies in the hope that they will enhance the
effects of treatment, protect against treatment-related side effects or improve quality of life
despite the absence of scientific evidence from controlled clinical trials to support their
claims (Jones & Demark-Wahnefried 2006, Van Tonder et al. 2009). Studies have also
shown widespread use of vitamin and mineral supplements in between 64–81% of cancer
survivors (Rock et al. 2004, Rock 2007, Velicer & Ulrich 2008, Ng et al. 2010). However, the
use of vitamin and mineral supplements is not likely to improve prognosis or overall survival
after the diagnosis of cancer and could in fact increase mortality (Bekkering et al. 2006). For
example, multivitamin use during and after adjuvant chemotherapy was not associated with
improved outcomes in patients with stage III colon cancer (Ng et al. 2010). A randomised
trial of patients with head and neck cancer receiving radiotherapy showed that supplement
use was associated with higher cause-specific and all-cause mortality (Bairati et al. 2006).
There is some information on the role that certain micronutrients may play in cancer, notably
of interest is folate due to its role in DNA synthesis. Whilst folate status is inversely
associated with the initiation of cancer (Kim 2007), folate may enhance cancer proliferation
particularly at pharmacological intakes (Kim 2008). The WCRF/AICR advise cancers
survivors to meet their nutrient needs through food but recognise there may be situations of
illness or dietary inadequacy when supplements may be advised.

Knowledge of nutrition, diet and lifestyle changes in frontline care
Given the motivation and positive attitude of cancer survivors towards changing diet and
other lifestyle behaviours, it is therefore vital that frontline nursing staff are in the best
position to confidently provide accurate information on nutritional issues, physical activity
and weight management. Indeed, many CNS were appointed as a recognised core to the
multiprofessional team following the report of the UK NHS Cancer Plan (DH 2000), and more
recently, specific outcome measures have been identified for the CNS within the
multidisciplinary team (NHS 2008). However, a study by Willard and Luker (2007) of CNS
within a hospital environment confirmed the importance of interprofessional working but
recognised the difficulties that CNSs have in gaining acceptance of their role and the need to
establish role boundaries due to ambiguity about their function within the team. With the
publication of New Measures for the Manual of Cancer Services in the UK (NHS 2008), the
specialist nature of the CNS has been more clearly defined, and although the minimum
academic level of education preparation for the role has been clearly set out, the main focus
has been on the need for effective communication skills, with specialist nutritional knowledge
offered through a dietician as a core member of the MDT in specific cancers. The lack of
consistent role implementation and development means that they face continual challenges
to achieve their potential.

Over the last 15 years, there have been a number of UK surveys of both nurses and other
healthcare professionals working across both primary and secondary care showing
inadequacies in both their nutrition education and knowledge (Hopper & Barker 1995, Barrett
2001, Hankey et al. 2004, Savage & Scott 2005, Mowe et al. 2008, Kennelly et al. 2010).
Notably serious knowledge gaps about aspects of diet and activity in cancer care and for
secondary prevention have been shown (Hodge 2008, Anderson et al. 2010). A study has
shown that there may be a reluctance (usually related to knowledge and confidence) from
health professionals (including doctors and nurses) to discuss lifestyle factors with cancer
patients due to limitations in knowledge and an inadequacy in the available evidence on the
underlying mechanisms of benefit for individual lifestyle factors (Miles et al. 2010). Our own
research conducted in preregistered and registered nurses demonstrated that the general
awareness of the importance of diet and lifestyle issues specifically in relation to cancer
survivorship is limited (Rodman & Murphy 2011). Furthermore conflicting messages about
diet and exercise provided by healthcare professionals can inhibit successful behaviour after
a cancer diagnosis (Anderson et al. 2010).

The provision of nutrition education for nurses
At the preregistration level, poor levels of nutrition knowledge in nurses are perhaps not
surprising as nutrition education has not been an important component of the preparation of
healthcare professionals for the past 50 years (Richards 2009). Specific learning outcomes
of basic nutritional concepts and applications for healthcare professionals were identified
almost 20 years ago as part of the Nutrition Core Curriculum document, by the Nutrition
Task Force (Department of Health 1994), yet little progress in frontline care has been made.
The intention of this document was not to create experts in nutrition but rather to equip
practitioners with a minimum level of knowledge and understanding of nutrition. Given
concerns over the increasing prevalence of malnutrition across all care settings (Elia & Smith
2009), the need to address current levels of nutrition knowledge of nurses still remains as an
important part of care (Royal College of Nursing 2008).

Recently, the Nursing and Midwifery Council (Nursing & Midwifery Council 2007) identified in
detail the need for preregistration nurses to achieve a number of Essential Skills Clusters,
and this has been reinforced by the new NMC Standards for Pre-Registration Nursing for the
all-graduate intake nationally, from 2013 (Nursing & Midwifery Council 2010). Additionally,
the new standards (Nursing & Midwifery Council 2010) require the achievement of the
Essential Skills Clusters at two progression points within their education programme and
again at point of registration to the profession. The extent of their importance within the
curriculum both theoretical and in practice is dependent on the interpretation by each
approved education institution, and to some extent, the knowledge and skills of mentors in
the placement setting. Even the introduction of the Holistic Common Assessment (Cancer
Action Team 2007), which encourages a partnership approach to assessment and promotes
a number of assessment tools, relies on the knowledge and interest of the nurse to explore
nutrition in greater depth.

Of the five essential skills clusters, one is focused specifically on ‘nutrition and fluid
management’ (Nursing & Midwifery Council 2010, p. 103). Within this skills cluster, there are
five discreet sections, each one requiring the development of competency outcomes. These
five sections require outcomes that are comprehensive and wide reaching (see Table 3).

Table 3. NMC requirements for the essential skills cluster of ‘nutrition and fluid management’
(Nursing & Midwifery Council 2010, p. 129–133)
People can trust the newly registered graduate nurse to assist them to choose a diet that
provides an adequate nutritional and fluid intake
People can trust the newly registered graduate nurse to assess and monitor their nutritional
status and in partnership formulate an effective plan of care
People can trust the newly registered graduate nurse to assess and monitor their fluid status
and in partnership with them formulate an effective plan of care
People can trust the newly qualified graduate nurse to assist them in creating an
environment that is conducive to eating and drinking
People can trust the newly qualified graduate nurse to ensure that those unable to take food
by mouth receive adequate fluid and nutrition to meet their needs
People can trust the newly registered graduate nurse to safely administer fluids when fluids
cannot be taken independently
These essential skills may be assessed in practice and reinforced in the theoretical aspect of
the programme. However, no matter how comprehensive the education programme may
seem, it is important to acknowledge that the competency achievement, both in theory and
practice, is dependent on the knowledge and skills of those assessing. If assessment of the
essential skill clusters is limited to their assessment on placement, then students will be
assessed by practitioners who themselves are not well versed in matters nutritional
(Richards 2009). In spite of all preregistration nursing requiring the achievement of
competence in the area of nutrition and fluid management, the Royal College of Nursing
(RCN) has been so concerned about the level of nutrition and hydration care offered in
practice that they introduced a campaign in 2007/2008 to raise standards of nutrition and
hydration in hospitals and in the community to make nutrition a priority. The intention was to
develop ‘team effectiveness and enhance nutritional care in a designated area’ (Royal
College of Nursing 2008, p. 3). The report reinforced the need for interprofessional working,
identifying the importance of patient involvement, organisational support, the need for clear
goal setting and regular review, as well as the need for:

The opportunity for mixed groups of healthcare professionals to come together and work
together with the objective of implementing sustainable change differently is essential in
enhancing effectiveness and improving nutritional care. (Royal College of Nursing 2008, p.
22)

Need for teamworking and interprofessional practice
More recently, in spite of key recommendations arising from this extensive campaign (Royal
College of Nursing 2008), catastrophic concerns have been raised about patient nutrition
and hydration in some NHS hospitals from the Care Quality Commission (2011), the health
and social care regulator for England (http://www.cqc.org.uk/) to the extent that some
doctors have felt obliged to prescribe water to ensure patient hydration. Additionally, a
number of papers document the problems of advising the public on healthy eating with a
number of government initiatives failing to make an impact on healthy eating patterns (Brown
& Psarou 2008, Richards 2009, Robinson 2010) with many more referring to the high levels
of hospital malnutrition in many developed countries (Jefferies et al. 2011, Ullrich et al.
2011). A number of barriers to effective nutrient intake have been identified as inconsistent
and contradictory advice both by health professionals but also government websites
(Robinson 2010).

Given concerns over the increasing prevalence of malnutrition across all care settings
(Brown & Psarou 2008, Elia & Smith 2009, Jefferies et al. 2011, Ullrich et al. 2011), the need
to address current levels of nutrition knowledge of nurses still remains as an important part
of care (Royal College of Nursing 2008). Involvement of the multidisciplinary team to assist
nursing students at preregistration and specialist level, to understand the evidence base
underpinning a healthy balanced diet, along with the principles of effective timely nutritional
assessment and creating more time to reconnect with nutritional care will help support
institutional change (Brown & Psarou 2008, Epstein et al. 2010, Jefferies et al. 2011, Ullrich
et al. 2011). Whilst the importance of the multiprofessional team, working together is crucial
to prevent malnutrition in hospital, the culture, especially in Australia, has been for dieticians
to be responsible for the development of the nutritional care plan and nurses to simply
implement the plan (Jefferies et al. 2011). The danger of frontline nurses abdicating the
responsibility for nutritional advice solely to the dieticians is likely to deskill them and
potentially delays any progress that they may be able to encourage with greater knowledge
and active involvement. Regrettably, within the UK and in the acute care setting, the role of
the nurse has focused more on ensuring patients are fed and are hydrated, with less
importance given to their understanding of what they are feeding them with.

Need to access specialist knowledge
As weight gain and a sedentary lifestyle are common after a cancer diagnosis, there is a
clear need to target the achievement and maintenance of a healthy weight in cancer
survivors, and one of the most efficacious ways to achieve this is through dietary changes
and the uptake of an active lifestyle. However, for the general public and cancer survivors,
advice regarding nutrition benefits has been inconsistent and at times contradictory
(Anderson et al. 2010), with the NCSI vision (DH 2010b) confirming that at least 15% cancer
survivors wished to have more information about diet and exercise. Where advice is sought
from healthcare professionals, they rely more on those frontline workers in primary care, and
therefore, it seems appropriate that the community practitioner working with the community

nutritionist is where the education investment should be made. Moreover attention should
also be directed towards collaborative working with non-NHS settings such as lifestyle
intervention programmes (diet, exercise and weight management) to support people
surviving cancer (Stull et al. 2007). Whilst there are gaps in the evidence base to support
such interventions, a recent feasibility study of a personalised lifestyle intervention
programme for colorectal cancer survivors has demonstrated the need for greater support
from healthcare professionals across multi-centre settings (Anderson et al. 2010). Therefore,
tailored interventions using evidence-based information emphasising the importance of
nutrition, exercise and lifestyle change should be formally introduced into routine clinical
practice early in the treatment pathway and reinforced at regular intervals thereafter.

Conclusion
This paper highlights the importance of providing nutrition and other lifestyle interventions for
people living with or recovering from cancer. Whilst much more scientific research is needed
to provide specific nutrition recommendations for cancer survivors to reduce inconsistent
messages, there is growing evidence to show the benefits of following healthy lifestyles.
There is a need to provide high-quality nutrition education and training for frontline nursing
staff and to improve interprofessional working to ensure an integrated workforce is working
to enhance patient well-being and quality of life. With a greater focus on the public health
agenda, healthcare professionals are required to embrace health promotion and illness
prevention as identified in the NCSI vision (DH 2010b) as an intricate part of their role. In
particular, staff working across both the acute and primary care sectors require training to
ensure consistency in the nature and quality of nutritional and lifestyle advice and to know
when and where to refer for specialist support for cancer survivors. More research should
determine the right mode of nutrition, diet and lifestyle training. The challenge then remains
of how to encourage cancer survivors to respond to appropriate evidence-based advice from
nursing and other healthcare professionals rather than resorting to complementary and
alternative therapies.

Interprofessional collaborative working across multi-centre settings (NHS and non-NHS) is
key to provide effective care and support for cancer survivors. Central to this team should be
a registered nutritionist or dietician with robust referral systems in place to ensure specialist
nutritional advice when required.

Relevance to clinical practice
Given the recognition that patients with cancer needs are complex, the importance of
identifying a baseline knowledge and skills set in the interpretation of the NMC Essential
Skills Cluster competencies at the prequalifying level seems essential. Education is key for
registered nurses to understand the evidence base underpinning a healthy diet and lifestyle

changes, to monitor and advise patients to enhance their well-being and quality of life.
Registered nutritionists could be more actively involved in helping higher education institutes
and NHS trusts to develop and establish this base-line.

Additionally, whilst the role of the specialist cancer nurse within the multidisciplinary team
has been more clearly articulated (NHS 2008), commitment by the team to embrace the
recommendations is necessary to make role clarity a reality and empower the specialist
nurse to monitor and advise patients with cancer to sustain their recovery. Within the
community setting, interprofessional working is essential for quality care delivery. Both
registered dieticians and nutritionist hold the skills set necessary to influence patient
nutrition, and through collaborative working, they offer a key role within the wider team to
influence patient lifestyle and promote their chance of long-term survival.
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