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C
ancer	survivorship	has	become	an	established	
part	of	the	continuum	of	cancer	care	(see	Fig-
ure	1).	In	2006	the	City	of	Hope,	with	funding	
from	the	National	Cancer	Institute,	developed	
and	 initiated	 the	 Survivorship Education for 

Quality Cancer Care	 program	 with	 a	 goal	 of	 improving	
quality	of	care	for	cancer	survivors	and	initiating	durable	
changes	 in	 survivorship	 care.	 The	 purpose	 of	 this	 multi-
year	study	is	to	conduct	and	evaluate	four	annual	profes-
sional	conferences.	A	key	component	is	analysis	of	the	par-
ticipants’	goals	and	telephone	follow-up	interviews	at	6,	12,	
and	18	months	post	participation.	Evaluation	data	collected	
during	these	follow-up	sessions	provide	an	opportunity	to	
observe	survivorship	activities	in	the	participating	program	
settings.	 (For	 a	 more	 complete	 description	 see	 Oncology 
Issues	 July/August	 2007	 and	 May/June	 2008,	 also	 avail-
able	online	at:	www.accc-cancer.org/education/education-
cancersurvivorship.asp.)	The	fourth	and	final	Survivorship 
Education for Quality Cancer Care	course	was	completed	
in	summer	2009.	For	these	participants,	the	first	6-month	
evaluation	has	been	completed	and	goal	analysis	and	insti-
tutional	 evaluations	 are	 being	 compared	 across	 all	 four	
courses	(2006,	2007,	2008,	and	2009).	

Results to Date
From	2006	to	2009,	43	States	participated	in the Survivor-
ship Education for Quality Cancer Care	 education	 pro-
gram,	and	a	total	of	204	multidisciplinary	teams	(408	indi-
viduals)	are	being	followed.	Course	participants	from	years	
2006,	2007,	and	2008	have	completed	all	data	points.	The	

2009	participants	will	be	followed	until	their	18-month	data	
point,	January	2011.	

Goal	analysis	for	all	four	courses	has	been	completed	
based	on	 the	components	of	 survivorship	care	defined	 in	
the	 2006	 IOM	 report	 (see	 Figure	 2).	 Goals	 are	 grouped	
under	five	categories:	
1.	 Program	planning
2.	 Prevention	and	detection
3.	 Surveillance
4.	 Interventions	for	symptoms	associated	with	cancer	or	

its	treatment
5.	 Coordination	of	care,	which	includes	treatment	sum-

maries	and	survivorship	care	plans.	

Program	planning	goals	involve	activities	aimed	at	program	
development	or	those	activities	that	are	“necessary”	to	initi-
ate	a	program,	for	example,	putting	together	the	survivorship	
team	or	finding	a	champion	to	help	develop	the	program.	

Prevention-	and	detection-focused	goals	involve	cancer	
screening	activities	plus	education	to	prevent	new	or	recur-
rent	cancers	or	other	late	effects.	Healthy	lifestyle	activities,	
exercise,	 nutrition,	 sun	 protection,	 and	 tobacco	 cessation	
are	included	under	this	section.	

Surveillance	 goals	 include	 assessment	 for	 recurrence	
and	for	psychosocial	late	effects	or	medical	late	effects	asso-
ciated	with	the	cancer	or	treatment.	

Interventions	for	consequences	of	cancer	and	its	treat-
ment	may	include	lymphedema	clinics,	sexual	dysfunction	
help,	and	issues	related	to	pain	and	fatigue	or	employment.	

Finally,	coordination	and	communication	goals	relate	
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to	 ensuring	 that	 survivors’	 healthcare	 needs	 are	 met	 and	
information	 is	 coordinated	 between	 specialists,	 patients,	
and	primary	care	providers.	

Over	 all	 four	 years,	 the	 majority	 of	 goals	 continue	
to	focus	on	program	development.	The	fewest	number	of	
goals	pertain	to	prevention	or	detection	(see	Table	1).	Study	
results	show	that—at	18	months	follow-up—participants	of	
the	2006,	2007,	and	2008	courses	had	achieved	50	percent	or	
more	of	their	goals.	When	asked	(yes	or	no)	if	attending	this	
course	motivated	teams	to	develop	and	follow	through	with	
survivorship	 care	 in	 their	 institutions,	 nearly	 all	 partici-
pants	responded	“yes,”	as	follows:	2006	(94.1	percent);	2007	
(97.5	percent);	2008	(100	percent);	and	2009	(95	percent).

Looking to the Future
The	first	four	years	of	data	show	productivity	in	terms	of	
“goal	achievement”	survivorship	activities.	From	baseline	to	
18	months,	the	primary	barrier	to	provision	of	survivorship	
care	identified	by	participants	continues	to	be	financial	con-
straints.	This	finding	also	emerged	as	the	primary	barrier	at	
the	 six-month	evaluation	of	 the	2009	course	participants.	
In	light	of	anticipated	future	economic	restraints	in	health-

care,	 survivorship	 activities	 will	 need	 to	 be	 incorporated	
into	oncology	care	more	consistently.	Programs	continue	
to	develop	treatment	summaries	and	care	plan	templates	to	
provide	survivors	with	needed	information	to	improve	fol-
low-up	care.	The	use	of	electronic	medical	records	(EMRs)	
that	 link	different	documentation	programs	and	populate	
treatment	summaries	and	care	plan	templates	would	allow	
survivorship	 programs	 to	 save	 staff	 time	 and	 focus	 their	
efforts	on	providing	the	interventions	and	coordination	of	
care	needed.	

Survivorship Education for Quality Cancer Care	par-
ticipant	activities	continue	to	be	tailored	to	the	setting	and	
staff	expertise.	Survivorship	interventions	are	a	part	of	the	
continuum	of	care	from	diagnosis	until	end	of	life.	Efforts	
within	our	participants’	settings	have	improved	outcomes	
for	their	survivors	and	their	families.	

Marcia Grant, DNSc, RN, FAAN, is principal investigator 
for Survivorship Education for Quality Cancer Care, and 
Denice D. Economou RN, MN, AOCN, project director 
for Survivorship Education for Quality Cancer Care, at 
City of Hope in Duarte, Calif.

Figure 2.  IOM Components of Survivorship Care
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Goal Type % 2006 2007 2008 2009

Program Development 65% 71% 75% 78%
Prevention/Detection 1% 0% 0% 0%
Surveillance 0.5% 1% 1.5% 3.5%
Interventions 26% 21% 20% 17%
Coordination/Communication 7.5% 7% 3.5% 1.5%

Yellow highlight = Highest percentage  Blue highlight = Lowest percentage

Table 1. Goal Aggregation Based on IOM Components of Survivorship Care


