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Overview

Describe and compare two models of delivering healthy lifestyle
support to cancer survivors - with cancer / public health partners

Both telephone health / lifestyle coaching:
v' Free 6-month programs

v' Evidence-based, individualised support for:
- Healthy eating
- Physical activity
- Weight loss/management



Evidence-concordant guidelines

Cancer Council Australia. Position statement on nutrition and physical activity. Cancer Council Australia, 2013.
http://www.cancer.org.au/policy-and-advocacy/position-statements/nutrition-and-physical-activity/.

Hayes SC, Spence RR, Galvao DA, Newton RU. Position Stand — Australian Association for Exercise and Sport Science position
stand: Optimising cancer outcomes through exercise. J Sci and Med Sport. 2009;12:428-34.

World Cancer Research Fund, American Institute for Cancer Research. Food, nutrition, physical activity, and the prevention of
cancer: A global perspective. Washington DC: AICR 2007. http://www.aicr.org/assets/docs/pdfireports/Second Expert Report.pdf.



http://www.cancer.org.au/policy-and-advocacy/position-statements/nutrition-and-physical-activity/
http://www.aicr.org/assets/docs/pdf/reports/Second_Expert_Report.pdf

Evidence-based Programs
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The 2 Programs

1. Cancer survivor-specific
Partners: 4 Australian, state-based Cancer Councils

2. General adult population

Partners: NSW Ministry of Health & Westmead Breast
Cancer Institute

Today = compare the two programs
- patient-reported & implementation outcomes
- partner-reported outcomes
- screening



1. Healthy Living after Cancer

NHMRC Partnership Project (2014 —2018)

Research that informs health policy/health service delivery
Foster collaboration between university and (health) industry partners

S-for-S matching scheme (cash & in-kind partner contributions)

Partners: Cancer Councils NSW, VIC, SA, WA

Integrating an evidence-based, telephone health coaching
intervention for cancer survivors into an existing national
13 11 20 Cancer Information and Support Service

Cancer Cancer Cancer Cancer
Council Council Council Council
NSW Victoria SA WA

Eakin EG, Hayes SC, Haas MR et al. Healthy Living after Cancer: A dissemination and implementation study, BMC Cancer, 2015; 15:992



Healthy Living after Cancer Protocol




Chief Investigators

Professor Elizabeth Eakin — University of Queensland

Professor Sandi Hayes — Queensland University of Technology
Professor Marion Haas — University of Technology Sydney

Associate Professor Marina Reeves — University of Queensland
Professor Janette Vardy — University of Sydney

Professor Frances Boyle — University of Sydney

Professor Janet Hiller — Swinburne University of Technology

Professor Gita Mishra — University of Queensland

Associate Professor Michael Jefford — Peter MacCallum Cancer Centre
Professor Bogda Koczwara — Flinders University



Associate Investigators

Ms Kathy Chapman — Cancer Council New South Wales

Ms Sandy McKiernan — Cancer Council Western Australia

Dr Anna Boltong — Cancer Council Victoria

Mr Greg Sharplin — Cancer Council South Australia

Professor Christobel Saunders — University of Western Australia
Professor Afaf Girgis — University of New South Wales

Professor Wendy Demark-Wahnefried — University of Alabama, USA
Professor Kerry Courneya — University of Alberta, Canada
Professor Kathryn Schmitz — University of Pennsylvania, USA
Professor Kate White — University of Sydney



Healthy Living after Cancer Team Members

UQ — Erin Robson, CC NSW - Liz Hing and CC Vic - Clare Sutton and
Project Coordinator Indhu Subramanian Clem Byard

CC SA - Ann Branford, Polly Baldwin CC WA — Rosemerry Hodgkin
and Mia Bierbaum and Jo Daley



2. Get Healthy Service

Feasibility and acceptability of referring breast cancer survivors to the
service (Get Healthy after Breast Cancer Study)

Partners: *‘!ji’_;
NSW

westmead
‘ breqst cancer
tltute

Health

Investigators: Meagan Brennan, Rosemary Winter, Bronwyn Chalmers
Led by: Sheleigh Lawler

Lawler S et al, Get Healthy after breast cancer. Journal of Supportive Care in Cancer, in press



Get Healthy after Breast Cancer Study Protocol

Research Nurse at BCI screened participants for eligibility

Eligibility criteria:
» aged 18-75
« first diagnosis of stage I-11l unilateral or bilateral breast cancer
« completion of treatment with curative intent within the past 3 years
« sufficient English fluency to participate in telephone intervention

Referred to UQ for pre-post program assessments and tracking

UQ referred to the Get Healthy Service



Get Healthy Service

Gethealthy

Information & Coaching Service

()
simply call 1300 806 258 N>
www.gethealthynsw.com.au Health //

Start a healthy
discussion that’s
all about you

U EE
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Common Outcomes

4 Patient-reported
d Weight
O Physical activity (Active Australia)
d Fruit/veg intake (NHS items)
d Quiality of life (SF-12 / SF- 36)

4 Implementation
1 Uptake and completion
1 Adverse outcomes

1 Nurse feedback



Who took part

Type of cancer

Gender
Age
BMI

Time since diagnosis

Education (High school
or higher)

Ethnicity - Caucasian

Language other than
English

HLaC (n = 300)

breast, prostate, bowel,
lymphoma, kidney, cervical,
leukaemia, ovarian, thyroid,
endometrial, BCC skin
cancer, Ewings’ sarcoma,
base of tongue

89% female
55 + 11 yrs
29.0 + 6.0 kg/m?

3+4yrs
84%

92%
12%

GHS (n =53)
breast

100% female
57 =10 yrs
31.0 £ 5.5 kg/m?

14 + 7 mths
70%

714%
27%



Patient-reported Outcomes

M GHS (n=53)

M HLaC (n=132)
Small Medium Large Very Large

kg
W eight, kg -2.4 (-3.8,-0.9)
-2.6 (-3.2,-1.9)

— kg/m2
BMI, kg/m” 1.2 (-1.8, -0.6)
0.9 (-1.2, -0.7)

min/week
55 (16, 93)
133 (95,171)

MVPA (AAS), min/week

serves/day
0.1 (-0.2,0.4)
0.4 (0.2,0.6)

Fruit (NHS), serves/day

serves/day
0.3 (-0.3,0.9)
1.1 (0.7, 1.5)

Vegetables (NHS), serves/day

Q v ™ © ® Q
Q- Q- Q- Q- N

o
Standardised improvement from baseline (SD)

Worse Improved



Patient-reported Outcomes

Physical QoL (0-100)

Mental QoL (0-100)

W orse

B GHS, SF-36 (n=53)

M HLaC, SF-12 (n=132)

Small Medium Large Very Large

normed score
0.5 (-1.9, 2.8)
7.5 (5.8, 9.3)

normed score
3.5 (0.2, 6.8)
1.2 (-0.5,2.9)

Q Vv ™ © R Q
Q- Q- Q- Q N

o 3
Standardised improvement from baseline (SD)

Improved



Program Implementation

HLaC GHS
Program Uptake (of those eligible) 92% 82%
Program Completion 62% 62%

Adverse Outcomes nil nil



Participant Satisfaction

Healthy Living after Cancer

“l am going really well, since starting the program | have changed
my life — | have gone from doing no exercise to walking every day. |
feel so much better — | have dropped a couple of pant sizes and lost
5kg and my doctor is happy.”

Get Healthy Service
“Her reqgular calls have motivated me and kept me going. She was
able to help me alter my program when | found the going difficult.”

No comments about lack of cancer-specific focus



HLaC Nurse Survey Feedback

Positives
o Application of coaching skills to other areas
o Increased knowledge of exercise and nutrition
o ‘Walking the talk’ in my own life ©

Challenges

o Complexity of program protocols

o Logistics — scheduling, missed calls

o Switching ‘hats’ (Helpline to HLaC)

o Client psychosocial issues (eg, depression/anxiety)



GHS (Westmead) Nurse Feedback

Easy and positive program to discuss with patients
A good progression after active treatment

Alternative programs such as breast cancer specific group-based
programs with more peer support may be better suited for some
patients

Liked incorporating GHS referral into the follow-up clinic, but felt it
would work best in nurse-led, rather than doctor-led, follow-up care
given greater nurse propensity to focus on health promotion



Take home messages

Remarkably similar results across programs

Both cancer-specific and ‘generic’ healthy lifestyle programs can
be safe and effective for cancer survivors with appropriate
screening

Both are likely needed to address the health
promotion needs of the growing numbers of cancer
survivors

Cancer-specific programs will always have an important role

Partnerships made possible the successful delivery
of both programs and will be key to ongoing funding
for both programs



Discussion Issue -
Screening
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Screening — Healthy Living after Cancer

Conducted by Cancer Council nurse or research
assistant

Training by study investigators
Follows detailed script
Questions referred to:
oncologist (chief investigator) in each state

participant’s health care provider

Eakin EG, Hayes SC, Haas MR et al. Healthy Living after Cancer: A dissemination and implementation study, BMC Cancer, 2015; 15:992



Screening — Healthy Living after Cancer

Adults (18+ years)
Diagnosed with potentially curative cancer (i.e., localised, non-metastatic)

Having completed treatment (i.e., surgery, chemotherapy, radiation;
hormonal treatment or Herceptin are OK to enrol)

No contraindications to unsupervised physical activity (e.g., active heart
disease, dialysis, diabetic complications, planning a knee or hip replacement)

Without cognitive or mental health impairments that would hinder program
participation (as determined during the eligibility and screening call)

Able to speak and read English sufficiently to allow for program participation

Wanting support for healthy living via exercise and healthy eating and willing
to make a six-month commitment to program participation



Table 1 Sgibiiny crimena and ther associaned Sonssning QuUSSTOns.

Elgpibdlity oot da

Scressrmng CuUESTon's

Acluins aged 18+ peurs
Diayncded with localsed pote ntially o atee cancess of any Dype
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= Drer you e pland for & Fagy oo e repliacermeant n e ned
& mmanEhat?

= Dy penu envesr el oy pesin, Thghiness o hesiness in pour chest eithes
i wou are resBng o when you ae physicallly st

= e pony ey Dol By youn dicion That you haee & heen condion
and that you should only do plprsecall aciilly Supereised by & haalth

peciesgicunal?

= e o ey Dol By youn cicion hal o fee had & feeet attack
wathin the kst S montie?

= e wou had sy Beeshing peoiiems that secuined hogpitals sion
o dsycEn use within the et & rrontha?
= Dy yemu v Semewm e e bunig) ol s &7
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= Dhey ooy o e Focwn nesuropathy o e darmage, which B o
oy cansed By cosmgicatons foem diaaeles?
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ol s, e ooy ey % ol sy Fecm despesssiiony sty Aoy o e
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e iy 5 tabie ancdyor beng rmanagesd by medication oo Teeslrmesnt
fom a health peofeciaonal?

it By S1a8 clumneg The Loreernc oAl fe, B the peeon ey
e cydsniing alde o uncder Stand e cuesBors and resgand
agpenTiledy).

Famticipenls aee siked oy e the Pasticipent infonmaton Sheet and
cowreicer whether now & & good teme fos them o Taks part in the
parccyedam Bedces pacveirling corsent

Eakin EG, Hayes SC, Haas MR et al. Healthy Living after Cancer: A dissemination and implementation study, BMC Cancer, 2015; 15:992



GHS Screening

1 By health professional (if HP referral)
O By GHS coach (if self-referral)

4 For study: by research assistant using GHS coach
screening form

 Questions referred to study breast physician



/—\m
get healthy-

Information & Coaching Senvice
1300 BOG 258 Screening & Assessment
wianngethealthynsw.com.au Questionnaire
1 Whaat s your age? I:Iicﬂmtmﬁ:r I:I i =18,
e Service procsed o 2a
. Ao curmently pregrant? I:I"V'-ns I:l ke
e Procsed o 2 Procesd to Ja
2. Herve thers beono a1y cormEcabionss with your pregriancy? [ . O o
= Boladical clesraros Praocesd to 2o
2. fra recehing reguikar arrecestal core? I:I"f-us I:l e
e = FProceed 1o 3a hiedical cleanmmon
Ba. Do you hive a heakh condiion tht you heve had tofor am currently seaig a 1 vas O rae
coskorion? Procesd to 3k Proceed to da
Sib. Plecse identify what the heaith conditions are then prooceed to 3o
3. b the condition stabla? I:I"r’ﬂ D e
et Coch s bo oonfirm et i rescmsmry B concion s being maraged by the Proocssd to 3d hAnsciced chamraress
participant and an appropriate health professionsl recyirecl
Bl Heas pour dootor prescribed regulss medication for this beakh condiion? I:I"I"-BEI I:l Mo
Procesed to S Froosed to 4
Boe. Havn the medications been charnged by your doctor in the st tree months? I:I‘f’ﬁ!l I:l Mo
BAadical clearanon Procesd to da
affects how pinsicaly acthee you can be or what you can eost) 7 Procsad o 45 ]
db. Plecss identify what the heaslith conditions are then proocesd ta 4o
A b the condition stable™ I:I"f-us I:l e
Heaalth Coach B to confirm that if rescesssry e condition s being managed by the Frocesd to Ge mm
Ba. Have haad significant rmectal health problenrs that reguired treatrment from a I:I"f'ﬂ I:l Mo
mﬂ-‘ i i Proocesed to Sb Frocead to
anrcimant
Bib. b= thw condition stabe? I:I"f-us I:l e
Haalth Coach B to confirm that i rescessscy the condition is being managed by the Frocessd to hodiced chaarrcs




10% screened
Ineligible — both
programs



Clinical Triage Model

Identify patient and triage
according to current symptoms

Needs specialized evaluation Needs no special evaluation

Recent Time since diagnosis Distant

Physical Activity and Weight Control Intervention

Medically-based Setting Community-based
Allied health e
professionals (e g., PT,OT, raning Community/NGO
Dietitian, Clinical exercise professional
physiolcgis)
Every session :
supervised Level of supervision Unsupervised
Unstable, complicated Presence of None, generally
and/or multiple morbidities healthy

Ly | Referraltospecificallied health professional > Needs no further special
for evaluation and treatment as needed evaluation

Adapted from: Hayes SC, Johansson K, Alfano CM, Schmitz KH. Exercise for breast cancer survivors: Bridging the gap between evidence and practice.
Translational Behavioral Medicine. 2011;1:539-44.



Thank you

e.eakin@ug.edu.au THE UNIVERSITY

» OF QUEENSLAND

e
AUSTRALIA

O L o—0 O

CRICOS Provider No 000258 Cl’éate change




