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Recommendation 1

Health care providers, patient advocates, and other 

stakeholders should work to raise awareness of the needs of 

cancer survivors, establish cancer survivorship as a distinct 

phase of cancer care, and act to ensure the delivery of 

appropriate survivorship care. 





Nekhlyudov, Ganz, Arora, Rowland, JCO 2017



Recommendation 2

Patients completing primary treatment should be provided 

with a comprehensive care summary and follow-up plan that 

is clearly and effectively explained. This “Survivorship Care 

Plan” should be written by the principal provider(s) who 

coordinated oncology treatment. This service should be 

reimbursed by third-party payors of health care.





Systematic Reviews of SCPs

 Brennan et al. (Br J Cancer 2014).  “Emerging evidence shows very few 

measurable benefits of SCPs. Survivors reported high levels of satisfaction with 

SCPs. Resource issues were identified as a significant barrier to 

implementation.”

 Mayer DK et al. (Cancer. 2015) “Evidence of improved outcomes associated 

with SCP is limited. Future research that addresses the methodological concerns 

of extant studies is needed regarding SCP use, content, and outcomes.”

 Spears JA et al. (Oncol Nurs Forum 2017). “No differences were reported in 

QOL, but survivorship care required extensive use of 

resources. Survivorship care provided by APRNs demonstrated improvement in 

satisfaction, QOL, and process/cost efficiency.”

 Klemanski DL et al. (J Cancer Surviv 2016) “This systematic review did not 

reveal conclusive evidence regarding the needs of survivors or providers 

regarding treatment summaries and survivorship care plans. A lack of rigorous 

studies contributed to this.

https://www.ncbi.nlm.nih.gov/pubmed/25314068
https://www.ncbi.nlm.nih.gov/pubmed/25314068
https://www.ncbi.nlm.nih.gov/pubmed/25252164
https://www.ncbi.nlm.nih.gov/pubmed/28067032
https://www.ncbi.nlm.nih.gov/pubmed/25911150


Survivorship Care Plans 

 Toolkits 
 ASCO 

 Journey Forward 

 Oncolink

 COC Accreditation
 January 1, 2015 – Implement a pilot survivorship care plan process 

involving 10% of eligible patients.

 January 1, 2016 – Provide SCPs to 25% of eligible patients.

 January 1, 2017 – Provide SCPs to 50% of eligible patients.

 January 1, 2018 – Provide SCPs to 75% of eligible patients.

 January 1, 2019 – Provide SCPs to all eligible patients.



Recommendation 3

Health care providers should use systematically developed 

evidence-based clinical practice guidelines, assessment tools, 

and screening instruments to help identify and manage late 

effects of cancer and its treatment. Existing guidelines 

should be refined and new evidence-based guidelines should 

be developed through public- and private-sector efforts.



Cancer Survivorship Guidelines

file:///E:/Presentations/Brookside/Understanding Survivorship/ABVD-Mantle example.doc
file:///E:/Presentations/Brookside/Understanding Survivorship/ABVD-Mantle example.doc
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ACS Cancer Survivorship Care Guidelines: Clinician Mobile App



Recommendation 4

Quality of survivorship care measures should be developed 

through public/private partnerships and quality assurance 

programs implemented by health systems to monitor and 

improve the care that all survivors receive. 





Recommendation 5

The Centers for Medicare and Medicaid Services, National 

Cancer Institute, Agency for Healthcare Research and 

Quality, the Department of Veterans Affairs, and other 

qualified organizations should support demonstration 

programs to test models of coordinated, interdisciplinary 

survivorship care in diverse communities and across systems 

of care.





Recommendation 6

Congress should support Centers for Disease Control and 

Prevention, other collaborating institutions, and the states in 

developing comprehensive cancer control plans that include 

consideration of survivorship care, and promoting the 

implementation, evaluation, and refinement of existing state 

cancer control plans.



Cancer State Plans 

 Some mention of cancer survivorship in cancer control 

plans, but variable outcome measures, reporting of 

progress, etc. 

https://smhs.gwu.edu/cancercontroltap/sites/cancercontroltap/files/PriorityAlignmentToolCombined-

FINAL_20150302.pdf



Recommendation 7

The National Cancer Institute, professional associations, 

and voluntary organizations should expand and coordinate 

their efforts to provide educational opportunities to health 

care providers to equip them to address the health care and 

quality of life issues facing cancer survivors.







Recommendation 8

Employers, legal advocates, health care providers, sponsors 

of support services, and government agencies should act to 

eliminate discrimination and minimize adverse effects of 

cancer on employment, while supporting cancer survivors 

with short-term and long-term limitations in ability to 

work.



 Farley Short P, Vasey JJ, Moran JR: Long-term effects of cancer survivorship on 

the employment of older workers. Health Serv Res 43:193-210, 2008 56. 

 Yabroff KR, Dowling EC, Guy GP Jr, et al: Financial hardship associated with 

cancer in the United States: Findings from a population-based sample of adult 

cancer survivors. J Clin Oncol 34:259-267, 2016 57. 

 Ekwueme DU, Yabroff KR, Guy GP Jr, et al: Medical costs and productivity losses 

of cancer survivors–United States, 2008-2011. MMWR Morb Mortal Wkly Rep 

63:505-510, 2014 58. 

 Guy GP Jr, Yabroff KR, Ekwueme DU, et al: Estimating the health and economic 

burden of cancer among those diagnosed as adolescents and young adults. Health 

Aff (Millwood) 33:1024-1031, 2014 59. 

 Nekhlyudov L, Walker R, Ziebell R, et al: Cancer survivors’ experiences with 

insurance, finances, and employment: Results from a multisite study. J Cancer 

Surviv 10:1104-1111, 2016 60. 

 Zafar SY, Abernethy AP: Financial toxicity, part I: A new name for a growing 

problem. Oncology (Williston Park) 27:80-81, 149, 2013 61. 

 Zafar SY, Abernethy AP: Financial toxicity, part II: How can we help with the 

burden of treatment-related costs? Oncology (Williston Park) 27:253-254, 256, 

2013



Recommendation 9

Federal and state policy makers should act to ensure that 

all cancer survivors have access to adequate and affordable 

health insurance. Insurers and payors of health care should 

recognize survivorship care as an essential part of cancer care 

and design benefits, payment policies, and reimbursement 

mechanisms to facilitate coverage for evidence-based aspects 

of care.





Recommendation 10

The National Cancer Institute, Centers for Disease 

Control and Prevention, Agency for Healthcare Research 

and Quality, Centers for Medicare and Medicaid Services, 

Department of Veterans Affairs, private voluntary 

organizations such as the American Cancer Society, and 

private health insurers and plans should increase their 

support of survivorship research and expand mechanisms for 

its conduct. New research initiatives focused on cancer 

patient follow-up are urgently needed to guide effective 

survivorship care. 



Harrop JP, Dean JA, Paskett ED. Cancer Epidemiol Biomarkers Prev 2011



Research Gaps

 Relative lack of research involving 

 Common cancers other than breast cancer

 Older cancer survivors (current age > 65 years)

 Long-term (> 5 years) cancer survivors

 Interventional studies with younger (< age 21 years) 

cancer survivors

 Biologic mechanisms and genetic factors related to 

recurrence and adverse effects

 Patterns and quality of survivorship care

Jacobsen PB, Rowland JH, Paskett ED, et al. J Oncol Pract 2016
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Source: NCI/IOM report





Next Decade?

 Reduce suffering and mortality among survivors, 

and promote return to life/work/school

 Test models of care delivery/risk stratification 

approaches that take into account the whole 

person

 Enhance education of survivors and all providers 

caring for this diverse population

 Provide survivorship care that is accessible, 

affordable and equitable




