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The administration of a cancer treatment drug in a 
community setting – top tips 
 

 

Context  
In 2015 the East Midlands Academic Health Science Network (EMAHSN) 
offered support to Amgen - a biopharmaceutical company – to develop and 
implement a new model for community based delivery of denosumab (also 
known as XGEVA) for the prevention of skeletal-related events in patients with 
bone mestastases from solid tumours.  It is hoped that those who wish to 
commission a similar initiative will draw upon our top tips so that you will be 
better placed to successfully implement a project that encourages the 
administration of a specialist drug in a community settings. 
 

Ten Top Tips 

1.      Seek the views of patients.  Talk to patients about where they would 
prefer the drug to be administered to ensure patient adherence with their 
medication. They will also have a view on how the service can be 
designed. 

 

2.       Understand local opportunities and challenges between primary 
and secondary care prescribing.   For a variety of reasons, prescribing 
arrangements across the primary and secondary care interface can be 
complicated.  Some areas already have agreed activity that can result in 
community based prescribing (such as shared care agreements).  Make 
contact with relevant secondary and primary care health professionals to 
understand current arrangements and to appreciate the motivators and 
barriers to introducing any changes.  Funding and workforce will 
undoubtedly play a part. 

 

3.       Be clear what the decision making processes are. The process of 
administering a specialist drug in a community setting is complex and 
multi-faceted, involving multiple stages of negotiation and approval. In 
addition, each community will have different committees and processes to 
work with.  The Head of Medicine Management within a commissioning 
organisation would have insight to any given committee structure. 
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4.        Learn from others. Take time to find the research (including grey 

literature) that supports the evidence base for administering the drug in a 
community setting. If possible talk to and visit other areas that have 
successfully delivered similar changes to understand why it worked and 
what difficulties they were faced with along the way. 

 

5.        Consider changing the pathways for a package of drugs, not just 
one particular drug. Influencing decision makers to change a pathway for 
a potentially small number of patients can be difficult.  Taking a shared 
care agreement approach to a package of drugs may be more successful. 
Depending upon the degree of work and number of patients involved it 
may be reasonable to negotiate an enhanced service to cover a practices 
participation in shared care agreements. 

 

6.        Know your numbers. Understand the financial impact of the changes 
(costs and benefits) and where the savings might be realised. In reality 
there will be complexity and politics around the ‘unpicking’ of planned care 
budgets in secondary care and imposing new budgets in the community. 

 

7.         Appreciate the impact on workforce.  Community health and social 
care colleagues are often challenged by additional workload that is 
transferred from secondary care, despite payments being offered for 
additional activity. Understand fully the impact on workforce resources and 
skills required. 

 

8.         Have an opinion leader. Changing established behaviour of any kind 
is difficult but opinion leaders can help foster an environment that is more 
conducive to change.  Determine who the other key decision makers are 
(movers and shakers). Work with your opinion leader and a wider steering 
group to progress the initiative. 

 

9.          Act as an honest broker between the NHS and pharmaceutical 
companies.  If dialogue is required between a given pharmaceutical 
company and NHS stakeholders, don’t assume that this relationship can 
be initiated and fostered without support.  Feedback from Industry partners 
is that it can be difficult to access or engage NHS stakeholders. 

 

10. Add to the evidence base. Cancer drugs, like other drugs, go 
through a process to make sure that they are safe, effective and that the 
benefits outweigh the possible side effects.  Often where the evidence is 
lacking is when changes are made to where the drug is administered. Be 
sure to add your learning and success to the evidence base for others to 
use. 
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