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Survivorship Starts at Diagnosis to Equitably Improve Multiple 
Long-term Outcomes; regardless of prognosis
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 Functional 
limitations

 Reduced 
participation 
in work, life 
roles

 Reduced QOL

+ Disparities in 
Outcomes

+ Fatigue 
+ Depression, Anxiety
+ Lymphedema 
+ Neuropathy
+ Financial toxicity

+ Provider 
shortages & 
knowledge 

deficits



Treatment

Current State of Cancer Treatment
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Clinical 
Trials

Treating 
Toxicity

Follow-
Up Care



Treatment

The Future: The Northwell Way
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Clinical 
Trials

Treating 
Toxicity

Follow-
Up Care

Data and Analytics



Best in Class Survivorship Care Solves a Complex Problem: 
Meeting the Quadruple Aim
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Patient 
Outcomes

Patient 
Experience

Happy 
Clinicians

Efficiency 
& Costs• Increase 

subspecialist 
referrals

• Increase # new ONC 
patients, # retained 
patients

• Meet accreditation 
standards/↑ rankings

• Enable provision of 
best in class care

• Prioritize time for 
high acuity patients

• Decrease 
administrative 
burden

• Coordinate & 
integrate care: 
ONC-primary 
care-subspecialists

• Seamless 
transition ONC-
follow-up care

• High touch care, 
virtually where 
possible

• Timely clinical trial access
• Patient assessment and 

subspecialist referral from 
diagnosis forward 
prevents/ameliorates 
problems

• Consistent follow-up 
pathway algorithms, 
personalized to 
patient needs



Best in Class Survivorship Care Fills Gaps and Connects 
Existing Resources:
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Follow-up Care
Personalized, consistent 

follow-up care addressing 
the diversity of patient 

needs

Self-
ManagementEducate, engage, and 
empower patients

Multi-disciplinary 
Team

Integrate subspecialists 
from diagnosis forward & 

coordinate care

Information 
Technology

Universal Consent &
Data Mart

Integrate clinical & research 
data into an ongoing patient 

registry 

Analytics; Facilitate 
communication, 

coordination, referrals, 
care delivery, & quality 

reporting



We Need to Equitably Facilitate Timely Access 
to Multi-disciplinary Care

Cancer 
Rehabilitation

Palliative Care

Psychosocial Care

Cardio-oncology

Genetic 
Counseling

Endocrinology, 
Neurology, 

Audiology, and 
others

Exercise & 
Nutrition

Oncology & 
Primary Care

Dentistry
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We need to Learn from England and Northern Ireland Pilot 
Tests of Stratified Survivorship Care

Breast Cancer: 80%
Colorectal: 50%
Prostate: 40%

Stratified Model With 3 Care Pathways:
• Met patients’ needs while improving clinical 

efficiency
• Improved follow-up surveillance tests by 20%
• Freed up oncology visits for new patients; ↓ 

34% wait time
• Projected cost savings: 90M pounds over 5 

years Source: NHS Improving Quality: Stratified cancer pathways: redesigning 
services for those living with or beyond cancer, 2013 

CA Cancer J Clin 2019, May;69(3):234-247

 Research Agenda
 Create and Test Models
 Clinical Guidelines
 Care Delivery Tools



Month Day, Year 9

JCO Clin Cancer Inform 4:539-548 (2020)

We Need to Build IT to Assess Patient Needs and Imbed 
Analytics to Facilitate Care:
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JNCI J Natl Cancer Inst (2020) 113(5): djaa083

UK Data:

We Need to Support Patients in Self-Managing their Health



We Need to Integrate Research and Practice into a Learning 
Healthcare System
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Analytics Drive Care
Learning healthcare system 
predicts patient risk, need, and 
intervention response

Medical Surveillance
Imaging, labs & tests to 

detect recurrence, 
subsequent cancers, & late 

effects

Consent to Analyze Data & 
Save Blood and Tissue 
SamplesResearch registry of cancer patients 
to understand long-term toxicity, 
risk/needs and prediction modeling

Symptom & Function 
Monitoring-

Management Track symptoms, QOL, 
function, and other chronic 

effects of cancer & facilitate 
timely referrals



Diagnosis Primary Treatment End of primary 
Treatment Follow-up Identification of 

New Problem

Patient
Assessment

Decision 
Support
Algorithms

Clinical
Workflow

EHR:
Histology
Insurance

PRO:
Symptoms
Function
Needs
Preferences

Repeated Assessment
EHR:
Treatments
Clinical Outcome

PRO:
Symptoms
Function
Needs
Preferences

Repeated Assessment
EHR:
Surveillance
Screening
Ongoing treatment

PRO:
Symptoms
Function
Needs
Preferences

Repeated Assessment
EHR:
Risk Factors

PRO:
Symptoms
Function
Needs
Preferences

Identify Need for:
- Clinical Trials
- Immediate Referrals

Identify Need for:
- New Clinical Trial
- Subspecialists/Program referral

- Clinical Trial Initiated
- Referral to Subspecialist/

Programs

- New Clinical Trial Initiated
- Timely Referral to 

Subspecialist/Programs

EHR:
Treatments
Clinical Outcome

PRO:
Symptoms
Function
Needs
Preferences

Identify Appropriate
Follow-up Care Pathway 
Based on Risk and Needs

Identify Need for Follow-up 
Care Pathway Change
Or New Treatment, referral

Low risk/Low need
Primary Care, self-management

Moderate 
risk/Moderate need

Shared care

High-risk/High 
need

Multidisciplinary 
clinical care

Stratified Follow-up Care

Patients Will Be Followed in a Prospective Surveillance Model

Identify Need for:
- Subspecialists/Program referral
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Success Requires a Multi-modal “Team Sport” Partnership 
Approach

Traditional Model 
(Patient-Centered Medical Home)

A Better Connected Model
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Thank You!

CAlfano3@northwell.edu
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