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Commission on Cancer Standard 3.3

The cancer committee develops and implements a process to
disseminate a treatment summary and follow-up plan to patients
who have completed cancer treatment. The process is monitored
and evaluated annually by the cancer committee.

Eligible:

Analytic cases with Stage I, II, or III cancers treated with curative
intent for initial cancer occurrence and who have completed
active therapy

2015 – >10% of eligible pts receive SCP

2016 – >25% of eligible pts receive SCP

2017 – >50% of eligible pts receive SCP

2018 and on – >75% of eligible pts receive SCP
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Patients eligible to receive a 
Survivorship Care Plan

Patients receiving a 
Survivorship Care Plan

CoC Programs Surveyed-2016 (2015 data)

Per Program Range:  
2–9,918 patients eligible 
Mean:  643 patients eligible
Median:  289
Interquartile Range:  
485 (Q1=126, Q3=611)

Total:  
399,859 patients eligible

Per Program Range:  
0–7,572 patients received
Median:  50
Interquartile Range:  
85 (Q1=24, Q3=109)
Total:  
79,120 patients received SCPs

20% received SCP

237,000 across 1500 CoC 
accredited hospitals
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Are SCPs feasible in the real world?

Are SCPs a good measure of a survivorship program?

Should we maintain the requirement to deliver SCPs?

Should we review components of survivorship care at 
each program?

What are scientific data to support these standards?

What is the Road Forward?


