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Background  
Endometrial cancer is the most common gynaecological cancer in Australian women. Mostly 
diagnosed at an early stage, the survival rate for endometrial cancer is higher compared to 
other cancers resulting in an increasing number of survivorsi. Although women diagnosed 
with early stage low-risk endometrial cancer have a low risk of cancer recurrence, follow-up 
is recommended on completion of active treatment for up to five yearsii  The purpose of follow-
up and survivorship care includes early detection of recurrent disease; managing treatment 
related side effects and co-morbidities; managing psychosocial distress; and providing 
people affected by cancer with appropriate information and/or supportiii. 
 
Traditionally follow-up care is provided by a specialist clinician in a hospital based settingiv. 
Different models of care, including GP-led follow-up, have been investigated to reduce the 
burden of follow-up and survivorship care in acute cancer services. Research by Cancer 
Australia identified shared primary care led follow-up care for women with low-risk 
endometrial cancer as a model that assists in providing holistic care for patients and 
addressing the increasing demand for specialist servicesv. In 2020, Cancer Australia 
published A Guide for General Practitioners to support primary care provide high quality 
follow-up care for women with low-risk endometrial cancer in accordance with clinical 
guidelines. 
 
In September 2021, the Monash Health Gynae-Oncology Department identified a need to 
increase clinical capacity of its outpatient clinic to manage a growing demand for services. 
The clinical team proposed to implement an alternative model of GP-led follow-up care to 
reduce the number of low-risk patients attending the outpatient clinic for follow-up 
appointments, thereby increasing capacity for more urgent consultations.  
 
The Southern Melbourne Integrated Cancer Service (SMICS) supported Monash Health to 
develop a procedure outlining follow-up care for women with low-risk endometrial cancer in 
accordance with clinical guidelines. This procedure encompassing both hospital based 
follow-up and subsequent discharge to GP-led follow-up care on completion of active 
treatment. Where clinically appropriate, women with low risk-endometrial cancer will be 
discharged to their nominated GP for follow-up care with rapid access to the Gynae-Oncology 
Department in the case of suspected recurrence. 

Aims and objectives 
This project aims to increase clinical capacity in the Monash Health Gynae-Oncology 
outpatient service by discharging low-risk endometrial cancer patients to GP-led follow-up 
care on completion of active treatment in accordance with clinical guidelines. To achieve this, 
SMICS collaborated with Monash Health to develop a: 
• procedure for follow-up care of women diagnosed with low-risk endometrial cancer; 
• patient information sheet about GP-led follow-up care for low-risk endometrial cancer; 
• discharge letter for GPs outlining Cancer Australia guidelines for managing low-risk 

endometrial cancer in general practice and rapid access processes; and 
• form for GPs to opt-out of providing follow-up care for low-risk patients. 

 

https://www.canceraustralia.gov.au/publications-and-resources/cancer-australia-publications/shared-follow-care-women-low-risk-endometrial-cancer-guide-general-practitioners-gp-guide
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Methodology 
The scope of this project included planning and development the procedure for GP-led follow-
up care and supporting documentation. Project stages, activities and outputs are outlined in 
the table below. 
 
Stage  Activities Outputs  
1. Planning  • Review literature, existing 

policies, procedures and 
clinical guidelines. 

• Establish working group to 
oversee the project. 

• Literature review and 
summary of clinical 
guidelines 
 
 

2. Development  • Develop Prompt procedure 
and supporting 
documentation including a 
GP discharge letter and GP 
opt-out form in collaboration 
with the working group. 

• Develop information sheet 
for patients in consultation 
with consumers. 

• Develop database to track 
patients discharged to GP 
follow-up care. 
 
 

• Procedure for GP-led 
follow-up and supporting 
documentation approved by 
the Monash Health Gynae-
Oncology Multidisciplinary 
Team, Women’s Newborn 
Leadership Committee and 
Clinical Council.  

• Procedure published on 
Prompt. 

• Patient resources approved 
by the Patient Information 
Team and published on 
Prompt. 

• Database for monitoring 
patients referred to GP-led 
follow-up care. 
 

3. Implementation 
and monitoring* 

• Implement procedure for 
new patients with low-risk 
endometrial cancer. 

• Disseminate information to 
patients and their support 
people as required. 
 

• Number of low-risk 
endometrial cancer patients 
discharged to GP-led 
follow-up care. 
 
 

  
* Implementation and monitoring of the procedure is not within the scope of this project.  
Phase 3 of the project will be managed by the Monash Health Gynae-Oncology Department 
with support from SMICS if required. 
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Project governance and engagement 
A working group including clinicians and specialist cancer nurses from the Monash Health 
Gynae-Oncology Department was established to oversee the project and guide the 
development of the follow-up care procedure for women with low-risk endometrial cancer. 
The procedure was submitted to the Monash Health Gynae-Oncology Multidisciplinary Team, 
Women’s and Newborn Leadership Committee and Clinical Council for approval.  
 
A patient information sheet was developed as part of this project. In line with Monash Health 
policy, two consumers provided feedback on the information sheet before it was submitted to 
the Patient Information Team for approval.  

Actions 
• The procedure, supporting documentation and patient information sheet now available on 

the Monash Health Prompt system is used by clinicians to guide provision of follow-up 
care and to educate patients about GP follow-up care for low risk endometrial cancer. 

• Initial follow-up of women with low risk-endometrial cancer be conducted at the Monash 
Health Gynae-Oncology clinic for the first 12 months on completion of active treatment. If 
clinically appropriate, women with low-risk endometrial cancer be discharged to follow-up 
management in primary care after their follow-up 12 month appointment in accordance 
with the procedure.  

• If a patient does not have a GP or their nominated GP opts-out of providing follow-up care, 
they continue to be managed at the Monash Health Gynae-Oncology clinic. 

• The Gynae-Oncology Clinical Nurse Consultant enter all patients discharged on the low-
risk protocol to a register for tracking and monitoring purposes. 

Recommendations 
• The Gynae-Oncology Team evaluate the implementation of the procedure in 12 months-

time to determine if it has been effective in reducing the number of outpatient 
appointments for low-risk patients, and the proportion of patients discharged to primary 
care who have attended follow-up appointments as per the recommended schedule.  

• A survey and/or focus groups with patients and GPs be conducted to determine if the 
procedure is acceptable and the extent to which it is being implemented as intended.  

• SMICS to consider additional tumour streams/health services that would benefit from 
GP-led follow-up care to reduce the number of low-risk patients attending the outpatient 
clinic for follow-up appointments.  
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Appendices 
Appendix 1: Procedure (including supporting documentation, patient 
information) 
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