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Objectives

Describe cancer survivorship trends over time
Define who Is a cancer survivor

ldentify survivors needs across the cancer
continuum

Explore the role of patient engagement in
survivorship care

Discuss health care delivery implications of an
Increasing population
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Cancer in the US
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Trends in Five-year Relative Survival Rates (%), 1975-2012

Site 1975-1977 1987-1989  2006-2012
All sites 49 55 69
Breast (female) 75 84 91
Colorectum 50 60 66
Leukemia 34 43 63
Lung & bronchus 12 13 19
Melanoma of the skin 82 88 93
Non-Hodgkin lymphoma 47 51 13
Ovary 36 38 46
Pancreas 3 4 9
Prostate 68 83 99
Urinary bladder 72 79 79

5-year relative survival rates based on patients diagnosedinthe 9 oldest SEER registries from 1975-1977, 1987-1989, and 2006-2012, all followed
through 2013.

Source: Surveillance, Epidemiology, and End Results (SEER) Program, National Cancer Institute, 2016.
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* DeSantis C, Chunchieh L, Mariotto AB, etal. (2014). Cancer Treatment and Survivorship Statistics,
2014. CA: A Cancer Journal for Clinicians. In press.
The number of cancer survivors is projected to increase by 31%,

to almost 26 million, by 2040
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Survivors Projected in 2022
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Over next 10 years, the number of those living beyond 5
years will increase by 35% to 14 million
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--------- Signifies the year at which the first baby boomers (those barn 1946-1964) tumed 65 years old

It is estimated that by 2040, 73% of cancer survivors
In the United States will be 65 years or older.

UNC Cancer Epidemiol Biomarkers Prev; 25(7) July 2016 ﬁ UNC
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Survivorship Attributes

e Defined as those who have lived through a
notentially deadly or life altering event.

e |tis a dynamic process

|t involves uncertainty

 |tis a life changing experience

|t has duality of positive and negative aspects
 |tis an individual experience with universality

— Doyle, N. (2008) Cancer survivorship: evolutionary concept analysis. J Adv Nursing, 62(4): 499-
5009.

— Peck (2008) Survivorship: A concept analysis. Nsg. Forum, 43(2), 91-102.
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Survivorship Defined

e Living cancer free
— For remainder of life
— Experiences > 1 treatment complication
— But dying after a late recurrence
— But develops another cancer

e Living with cancer

— Intermittent periods of active disease on/off
treatment

— Continuously without disease free period
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Survivorship Over Time

CAMCER CARE FOR THE
WHOLE PATIENT

m National Cancer Institute

OFFICE OF CANCER SURVIVORSHIP

Dedicated to enhancing the length and quality of life of survivors and addressing their unique needs.

PART OF NCI's DIVISION OF CANCER CONTROL AND POPULATION SCIENCES

1950 5-vr 1975 5-yr 2010 5'yr
NN survivai = 1986 1996 2005 2007 survivai =
survival = 30% 48% 68%

WE ADVOCATE FOR
QUALITY CANCER
CARE FOR ALL
INDIVIDUALS

NATIONAL COALITION a2

FOR CANCER SURVIVORSHIP

“Good Patient” “Empowered Patient”
“Victims” > “Survivors”

“War” > “Competition” — “Journey”

ANCER CARE

=




From Cancer Patient to Cancer
Survivor: Lost In Transition

Essential Components of Survivorship Care:

o0 Prevention of recurrent and new cancers and other late
effects

o Surveillance for cancer spread, recurrence or second
cancers and assessment of medical and psychosocial late
effects

O Intervention for consequences of cancer and its treatment

o Coordination between specialists and primary care
providers to ensure that all of the survivors health
needs are met
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LIVESTRONG Essential Elements (2011)

TIER 1: CONSENSUS ELEMENTS

All medical settings MUST provide
direct access or referral to the following

elements of care.

e Survivorship care plan, psychosocial

care plan, and treatment summary

¢ Screening for new cancers and

surveillance for recurrence

¢ Care coordination strategy
which addresses care coordination
with primary care physicians and

primary oncologists
¢ Health promotion education

¢ Symptom management and

palliative care

TIER 2: HIGH-NEED ELEMENTS

All medical settings SHOULD provide
direct access or referral to these ele-
ments of care for high-need patients

and to all patients when possible.

® Late effects education

® Psychosocial assessment

® Comprehensive medical assessment

* Nutrition services, physical activity

services, and weight management

* Transition visit and cancer-specific

transition visit
® Psychosocial care
® Rehabilitation for late effects
® Family and caregiver support
® Patient navigation

® Educational information about sur-

vivorship and program offerings

TIER 3: STRIVE ELEMENTS
All medical settings should STRIVE

to provide direct access or referral to

these elements of care.
e Self-advocacy skills training
® Counseling for practical issues

® Ongoing quality-improvement

activities
¢ Referral to specialty care

¢ Continuing medical education

Need risk
stratification and
algorithms to triage
recommended
elements
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Long-term and Late Effects

— Surgery
Type
Location
Radiation
Location
Dose
Systemic therapy
— Specific agents
Dose

Source: From Cancer Patient to Cancer Survivor: Lost in Transition; page 24, Box 2-2.
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Common Comorbidities in Cancer

Survivors
* Obesity

e Dyslipidemia

e Hypertension

e Diabetes

o Osteoporosis/osteopenia
 Hypothyroidism

* Depression

e Cognitive changes

* Age related changes



Comorbid Conditions In Long-term

Cancer Survivors

1527 breast, prostate, CRC, gyn cancer survivors
Average of 5 conditions (95% Cl4.8, 5.1) with 1.9

(95% ClI, 1.8, 2.0) after diagnosis
 Hypertension 54%, Eye/ear 48.2%, Arthritis 46.3%,

Dla
e Hig
BM

Heart 35.3%, Lung 30.6%, Gl 25.5%, Kidney 26.6%,

netes 21%, Thyroid 16.5%, Bone 19.7%
ner burden with older age, breast ca, living alone,

>25, physically inactive
» Leach (2015). J Cancer Surviv, 9: 239-251.
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Physical Well Being and

Symptoms
Functional Activities
Strength/Fatigue
Sleep and Rest
Overall Physical Health
Fertility
Pain

Quality of Life

\ Cancer /

Survivorship

Social Well Being
Family Distress
Roles and Relationships
Affection/Sexual Function
Appearance
Enjoyment
Isolation
Finances
Work

PN

Psychological Well Being
Control
Anxiety
Depression
Enjoyment/Leisure
Fear of Recurrence
Cognition/Attention
Distress of Diagnosis and Control
of Treatment

Spiritual Well Being
Meaning of lliness
Religiosity
Transcendence
Hope
Uncertainty
Inner Strength

Ferrell, BR and Grant, M. City of Hope
Beckman Research Institute (2004)
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Unmet Needs of Cancer Survivors (ACS Cohort)

« N=1514, 2, 5 and 10 year survivors

 Not associated with time since
diagnosis but there were gender and age

differences

e Unmet needs included:
— Physical (38.2%)
— Financial (20.3%)

— Information (19.5%)
» Burg (2015) Cancer
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Symptom Burden and QOL
IN Survivors

« ~1/3 of survivors experience symptoms after
treatment equivalent to during treatment

e Most common:
— Fatigue
— Depression or mood disturbance
— Sleep disruption
— Pain
— Cognitive limitations
e Greater symptoms and poorer QOL with younger

age, lower SES, increased co-morbidities

» Wu & Harden, Cancer Nurs 5/14/14 epub ahead of print
» Harrington et al (2010) Int J Psychiatry Med, 40: 163
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Cardiovascular Late Effects

>1 in 3 Americans have > 1 type of cardiovascular disease

Death rate for noncancer causes RR 1.37 compared to general
population with almost 2 due to CVD

Cardiovascular disease is leading cause of death in cancer
survivors when looking at all cause mortality

Brown et al. (2003). CA Cancer J Clin, 53(5):268-291.
Covielo, Knopf (2012)
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Cancer increases risk of subsequent CV disease
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HEART
DISEASE

> Survivors have a 10 times higher risk for atherosclerosis

> Survivors have a 5.9 times higher risk of congestive heart failure
> Survivors have a 6.3 times the risk for pericardial disease

> Survivors have a 4.8-fold greater risk for valvular disease

> Risks are particularly high among survivors who had received

anthracycline drugs or high-dose radiation therapy to the heart
as part of their cancer treatment
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CVD In Long-term Cancer Survivors

>36,000 2 year survivors of adult onset cancers

Nonc comparison without CVD

Cancer survivors without CVD
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cer comparison with CVD
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CVD highest in lung, NHL, breast ca compared to controls
> 2 CVREF significantly higher rates of CVD

Poorer survival in ca survivors with CVD than without (60% vs
81% at 8 years)
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Health Promotion

The AHA endorses 7 metrics of
Ideal health that include a

combination of health behaviors

(not smoking, physical activity,

low body mass index [BMI], and

healthy diet) and health factors
(blood sugar, blood pressure,
and total cholesterol).

™ | UNC
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The World Health Organization
estimates that >30% of cancer
deaths could be prevented by
modifying or avoiding certain
risk factors, including tobacco
use, obesity, unhealthy diets
low In fruit and vegetable
Intake, Inactivity, alcohol use,
sexually transmitted human
papillomavirus infection, urban
air pollution, and indoor smoke

from solid fuels.




The central goal is to deliver patient-centered, evidence-based, high-quality
cancer care that is accessible and affordable to the entire U.S. population
regardless of the setting where cancer care is provided.

Informed, activated, | ~ Accessible, well-
participatory patient | | organized, responsive
and family - - health care system

Patient-centered
communicative
clinician

_ i Improved Communication

Improved Health Outcomes

ﬁ UNC IOM. (2013). Delivering High-Quality Cancer Care: Charting a New Course for a System in Crisi’ﬁ’iﬁ [\ ]_ N_ C |
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Patient Engagement:
Engagement Behavior Framework

e Actions individuals must take to obtain the
greatest benefit from health care services
avallable to them.

— Active engagement in managing health
* Prepare - Act

— Active engagement in managing health care
* Prepare - Interact

il UNC  Gruman, J. et al (2010). Pt Educ Couns 78: 350-356. m UNC



Activation

Predictive of greater engagement in:
*Better Preventive behaviors
*Healthy behaviors

*Disease specific self-management
More health information seeking
eBetter outcomes

sLower rates of health care utilization
>350 studies

m UNG https://www.insigniahealth.com/research/science o UNC




Activation Outcomes

e N ~ 3000 Cancer survivors

o Activated cancer patients (levels 3 &4)
more likely to:
— 9.5 x plan reflected patient values
— 4.7 x to begin exercising
— 4.5 x effectively manage symptoms
— 3.3 x eat healthier
— 45% more likely to adhere to medications
— 10% more likely voice concerns

ﬁ UNC Hibbard, J. Mahoney, E., Sonet, E. (2017). Pt Educ Couns, 100:1276-1279. ﬁ UNC




The six core functions of patient-clinician communication overlap and interact
to produce communication that can affect important health outcomes.

Health

Outcomes

Epstein RM, Street RL Jr. (2007) Patient-Centered Communication in Cancer Care: Promoting Healing and
s Reducing Suffering. NCI, NIH Publication No. 07-6225. Bethesda, MD, 2007.
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How can we facilitate coordinated care?

Processes of Care Across the Cancer Care Continuum Outcomes
Types of Care
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Transitions in Care

Coordination between specialists, primary care providers and
patients to ensure that all of the survivors health needs are met.

M | UNC Taplin, Natl Cancer Inst Monogr (2010) 2010 (40): 3-10.




Transition Readiness from Oncology to Primary Care

Introduction of
transition

Continuity of care

Support from care
providers

Timeline

“‘Roadmap”

Relationship with
primary care physician

— Relg!:ionship 'Mth y Franco, et al. (2016) Current
Transition Care Clinic Oncology 23(6): 378.
Relationship with

LINEBERGER
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Estimates Of National Expenditures For Cancer Care, By Site

Female Breast |

Colorectal
Prostate |

Lymphoma

Lung |

Leukemia

Ovary

Brain

Kidney
Bladder
Head and Meck

Uterus

Melanoma

Fancreas

Stomach

Esophagus

HHH“H“

Cervix
All Other Sites

@ Initialcare B Continuingcare B Lastyearoflife

Source: Mariotto AB, et al Projections of the cost of cancer care in the U.S.: 2010-2020. J
- Natl Cancer Inst 2011; 103(2):117-28. .
Il;ll UNC Cancer Prevalence and Cost of Care Projections: http://costprojections.cancer.gov/ @l_ UNC
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Risk-Stratified Shared Care Model for Cancer Survivors

Low Risk: CA Off 1-2¥rs 5'rs 10Yrs

Allof the following: E': Dx R« Off fix Off Rx Off Rx

= Surgery only or chemotherapy that
did not include alkylating agent,

anthrml\nﬁ}’:leomwin. BCP | Noncancer-related care
or epipodophyllotoxin 4
« No radiation CELL CEEELELELETLET = = | Shared-care

- Low risk of recurrence

'“D’:‘i"‘:‘::af; persistent toxicity ITFUf e - i------i'ng
2gc
Oncologist e R 'l}ta
=
a b [4 [4 [4
Moderate Risk: Pre CA off 1-2¥rs 5rs 10¥rs
Any of the following: CA Dx Rx Off Rx Off Rx Off Rx
« Low or moderate dosealkylating
agent, anthracycline, bleamycin,
or epipedophyllotoxin PCP Moncancer-related care
- Low to moderate dose radiation -
« Autologous stem cell transplant EELL CECELE L LR L EE LY = | Shared-care
« Maderate risk of recurrence I [
« Moderate persistent toxicity e h, [a)
of therapy LTF LLLLLL & Q =
22
Oncologist - b o mxlg
<
a b 4 4 4 4
High Risk: Pre CcA Off 1-2¥rs 5¥rs 10¥rs
Any of the following: cA Dx Rx Off Rx Off Rx Off Rx
= High dose alkylating agent,
anthracycline, bleomycin,
or epipodaphyliotorin PCP Noncancer-related care
+ High dose radiation =
« Allogeneic stem cell transplant L L »-| Shared-care
- High risk of recurrence ] ][
= Multi-organ persistent toxicity LTFI 4 r. o
of therapy Q g
=l
Oncologist = ELTTTY TR 2 E—é’

a b c d d

Communication Points with Primary Care Physician

4 Cancer diagnosis and planned therapeutic approach, brief overview of chemaotherapy, radiation therapy and/or surgery.
b Survivorship Care Plan: cancer diagnosis, cancer therapy, surveillance recommendations, contact information.

€ Periodic update with changes in surveillance recommendations, and new information regarding potential late effects.

d periodic update of surviver's health for primary care physician’s record.

Abbreviations:

Ca=cancer; Dx=diagnosis; Off Rx=completion of cancer therapy; FCP=primary care physician; LTFU=long-term follow-up (surviver) program; Onc=oncalogist

m— primary respansibility for cancer-related care; PCP continues to manage noncancer comorbidities and routine preventive health maintenance,

*Cancer Center or Oncologist/oncology group practice; if there is not an LTFU/Survivor Program available, care in the 170 box is provided by the primary oncologist.

McCabe MS, Partridge AH, Grunfeld E, Hudson
MM. (2013) Semin Oncol., 40:804-12

i UNC

— LINEBERGER

Patient risk category  Provider type optionst Focus of care

Non-cancer-focused care
with attention to cancer
survivorship needs

—» Lowrisk »| Primary care provider

Shared primary and
oncology care with
attention to cancer

and non-cancer medical

S years after

v

Intermediate Primary care provider needs

Mostly cancer-related

Oncogeneralist care, with substantial
attention to comorbid
medical conditions

—» High risk

Primary care provider

with oncology or

survivorship care provider

Figure 2: Survivorship care strategies

*S years is based on general recommendations in the cancer community; transition of care might vary. tAny of
these models might be appropriate for nurse practitioner or physician assistant involvement.

Nekhlyudov L, O’'Malley D., Hudson SV. (2017).
Lancet Oncology, 18: e30-e38
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CANCER CARE



The Primary Care Provider (PCP)-Cancer Specialist Relationship: A Systematic

Review and Mixed-Methods Meta-Synthesis

Relationship

Expectations
Preferences
Perceived competence
Patient factors

v

Model of care

Primary Care PCP-based Cancer
Provider Shared 5
R ecialist
Specialist-based P
Communication
Content: diagnosis, treatment, outcomes, 5CP
Mode: letter, phone, email, EMR, in-person, patient
Style: timeliness, volume/frequency, clarity, directionality
E [ic Dossett LA, Hudson JN, Morris AM, Lee MC, Roetzheim RG, p—
o UNC Fetters MD, Quinn GP. CA Cancer J Clin 2017:67:156—160. W UNC




The Primary Care Provider (PCP)-cancer Specialist Relationship:
A Systematic Review And Mixed-method Meta-synthesis.

Summary of Findings

I Poor and delayed communication between PCPs and cancer specialists
Cancer specialists endorse a specialist-driven model of care

PCPs believe they play an important role in the cancer continuum

PCPs are willing to play a role in the cancer care continuum

Oncologists and PCPs are uncertain of PCPs' knowledge or ability to provide
care

Discordance among expectations and perceived roles

Dossett LA, Hudson JN, Morris AM, Lee MC, Roetzheim RG,
Fetters MD, Quinn GP. CA Cancer J Clin 2017;67:156—-169.



BARRIERS TO INTEGRATING PCP IN
SURVIVORSHIP CARE

m

UNC

LINEBERGER

Survivorship not integrated into medical education
Few continuing education programmes

Patients do not always trust PCP's role in
survivorship care

Oncologists do not always trust PCP's role in
survivorship care

Emerging evidence regarding late effects and
surveillance

Little consistent information passed on from
oncologist to PCP

Scarce information from patients, dependence on
patients as sources for communication exchange
Insufficient dissemination of clinical guidelines
Variable use of electronic medical records

Nekhlyudov, et al
(2017).Lancet

Oncology 18: e30-e38.

Not enough time, or other clinical duties take priority
Not enough reimbursement incentives

Not the traditionally targeted population for quality
improvement

Restrictions of insurance coverage

Poor access to appropriate providers or services

UNC
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Workforce Issues: ASCO

11% Americans 5.6% Oncologists
live in rural areas practice in rural care sites
- g

L

]
1in 5 oncologists Il nearing retirement

ASCO. State of Cancer Care in America: 2016 and 2017

Institute of Medicine. 2009. Ensuring Quality Cancer Care Through the Oncology
Workforce: Sustaining Care in the 21st Century: Workshop Summary. Washington, DC: The
National Academies Press.
=N Erikson, E, et al. J Oncol Pract 3: 79— 86,2007 = UN
ﬂ;n gggwksme http://www.asco.org/practice-guidelines/cancer-care-initiatives/workforce-initiatives lllﬂ_ G
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http://www.asco.org/practice-guidelines/cancer-care-initiatives/workforce-initiatives

Nursing Workforce

Age Distribution of RNs Employment Status and Age of RNs

100 0%

90.0% —

80.0%

T0.0%

60.0%

50.0%

40,0%

30.0%

20.0%

10.0%
D.0% R —————E

AN b ] w e P> 9 S o
.:é-:\" ) o »’ s <’ \;.-5 i
_;-‘i‘r' =—Employed in nursing (overall) "-‘3
Yourger 3034 3539 4044 5553 60464 65and 4 m—Employed full time
han 30 oider employed in other field
A ——nemployed, séeking work as 4 nurse

[ 50% >50 \

* With more than 500,000 seasoned RNs anticipated to retire by 2022, the U.S.
Bureau of Labor Statistics projects the need to produce 1.1 million new RNs for
expansion and replacement of retirees, and avoid a nursing shortage.

 Employment of registered nurses is projected to grow 16% from 2014 to 2024

 Employment of nurse practitioners is projected to grow 31% from 2014 to 2024

http://www.nursingworld.org/MainMenuCategories/ThePracticeofProfessionalNursing/workforce
https://www.bls.gov/ooh/healthcare/registered-nurses.htm
UN C https://www.bls.gov/ooh/healthcare/nurse-anesthetists-nurse-midwives-and-nurse-

practitioners.htm /j UNC
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http://www.nursingworld.org/MainMenuCategories/ThePracticeofProfessionalNursing/workforce
https://www.bls.gov/ooh/healthcare/registered-nurses.htm
https://www.bls.gov/ooh/healthcare/nurse-anesthetists-nurse-midwives-and-nurse-practitioners.htm
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Demand for oncologist

w65 e : 22 ==Oncology demand
c VlSltS h| h — ncelogy deman 214
S 7 = £ xS
= a
£ . 3
p= —— Demand for oncologist B
= visits (low) 2
%) =
5 Oncologist visits E
7] S
> .~ capacity (high) &
E E
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3 B
o 35 T T ! 18 e Oncology demand
2005 2010 2015 2020 g ‘o Onodlogy swpply 165 _Lg1ss
Year

PROJECTIONS OF ONCOLOGIST SUPPLY BY SCENARIO

FTE Oncologists (thousands)

A. Total Oncologists
B. Medical Oncologists
C. Radiation Oncologists

Cc
= 4.5+ = Oncology demand iz 44
= 4.34 * Oncolegy supply 4.2
E ddi Health reform 4 41
3 39- 5. 9 o
= i 36
Benz presentation (October 20, 2008) and the Association of American Medical 2 z; ) b -t
Colleges. 2007. Forecasting the supply of and demand for oncologists: A report 8 s3{n = — 15 ¥ s
to the American Society of Clinical Oncology (ASCO) from the AAMC Center for HETE P
Workforce Studies. o &
E 2.7
Yang (2014) JOP, 10, 39-45. S S A S S R TP
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Cancer Survivorship Resources




ASC@’ American Society of Clinical Oncology SignIn  Membership Directory ~Store Press Center Other Sites Q

Practice & v Research & Training & International Advocacy & Meetings Membership About
Guidelines Progress Education Programs Policy ASCO

Survivorship Compendium

As an accompaniment to the educational opportunities and clinical-guidance ASCO offers on survivorship care, the Survivarship Care
Compendium has been developed to serve as a repository of tools and resources to enable oncology providers to implement or improve
survivorship care within their practices. Although ASCO endorses the National Coalition for Cancer Survivorship definition of a cancer survivor
as starting at the point of diagnosis, the focus of the information and resources offered throughout this compendium is on those individuals
who have completed curative treatment or who have transitioned to maintenance or prophylactic therapy.

Key Components of Building a Models of Long-
Survivorship Care Survivorship Care Term Follow-Up Care
Program

http://www.asco.org/practice-guidelines/cancer-care-initiatives/prevention-survivorship/survivorship/survivorship-compendium

fl | UNC fl ' UNC
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survivorship Gmdellnes (NCCN)

Assessment By Health Care Provider
at Regular Intervals (SURV-4)

Survivorship Baseline Assessment
(SURV-A)

Anxiety and Depression (SANXDE-1)
Cognitive Function ( CF-1)

Fatigue (SFAT-1)

Female sexual functioning (SSFF-1)
Male sexual functioning (SSFM-1)

Definition of Survivorship & Standards
For Survivorship Care (SURV-1)

General Principles of the Survivorship
Guidelines (SURV-2)

Screening for Second Cancers
(SURV-3)

@l | UNC
Eo——— 1 LINEBERGER

Go to www.nccn.org and register for free access

Survivorship Resources For
Healthcare Professionals And Patients
(SURV-B)

Pain (SPAIN-1)

Sexual Function

Sleep Disorders (SSD-1)

Healthy Lifestyles (HL-1)
Immunizations and Infections (SIMIN-
1)

General Survivorship Principles

Late Effects/Long-Term Psychosocial
and Physical Problems

Preventive Health

Physical Activity (SPA-1)

Nutrition and Weight Management
Immunizations

T UNC
—_— CANCER CARE



http://www.nccn.org/professionals/physician_gls/pdf/survivorship.pdf
http://www.nccn.org/

National Resources

Cancer Survivorship E-Learning Series for Primary Care Providers
https://smhs.gwu.edu/gwci/survivorship/ncsrc/elearning
*Module 1: The Current State of Survivorship Care and the Role of Primary Care Providers

*Module 2: Late Effects of Cancer and its Treatments: Managing Comorbidities and Coordinating with
Specialty Providers

*Module 3: Late Effects of Cancer and its Treatments: Meeting the Psychosocial Health Care Needs of
Survivors

*Module 4: The Importance of Prevention in Cancer Survivorship: Empowering Survivors to Live Well
*Module 5: A Team Approach: Survivorship Care Coordination
*Module 6: Cancer Recovery and Rehabilitation

*Module 7: Spotlight on Prostate Cancer Survivorship: Clinical Follow-Up Care Guideline for Primary Care
Providers

*Module 8: Spotlight on Colorectal Cancer Survivorship: Clinical Follow-Up Care Guideline for Primary Care
Providers

*Module 9: Spotlight on Breast Cancer Survivorship: Clinical Follow-Up Care Guideline for Primary
Care Providers

*Module 10: Spotlight on Head and Neck Cancer Survivorship: Clinical Follow-Up Care Guideline for
Primary Care Providers

Cancer Survivorship in Primary Care
WWW.cancersurvivorshipprimarycare.orqg

m YNNG 1| B2
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https://smhs.gwu.edu/gwci/survivorship/ncsrc/elearning
http://www.cancersurvivorshipprimarycare.org/

National Resources

« National Coalition for Cancer Survivorship
WWW.canceradvocacy.org

 American Society of Clinical Oncology
http.//www.asco.0rg

 American Cancer Society
WWW.cancer.org

« National Cancer Institute-OCS
WWW.SUrvivorship.cancer.qgov

« National Comprehensive Cancer Network
WWW.NCcCN.org

 Lance Armstrong Foundation (LIVESTRONG)
www.livestrong.org
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http://www.canceradvocacy.org/
http://www.asco.org/
http://www.cancer.org/
http://www.survivorship.cancer.gov/
http://www.nccn.org/
http://www.livestrong.org/

Challenges for Cancer Care

 We need to rethink how we deliver care:
— what care Is needed
— who needs that care
— who delivers care
— where care Is delivered

* \We need to optimize functionality and use of
data and electronic tools (EHR, apps,
mHealth) to extend our impact in delivering
guality cancer care to all in need.
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Future Directions

*Anticipated changes in cancer incidence and
prevalence will require innovative strategies for
delivering cancer care within a an evolving health
care system

Many transitions throughout cancer care require
written plans-move upstream and repeat as needed
across continuum

eCancer care - focusing on recovery, health and
well-being.

e Cancer care - shared care with PCP - PCP with
survivor/family - supported self-management
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Any questions?
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