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Outline

e Cancer survivors — definitions, numbers, common issues
* The need to improve care for cancer survivors

* Improving management of late effects

e Regional late effects clinics in Denmark

* Experience from Australia that might be relevant

* Ongoing challenges
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Cancer survivors

e Around 400 000 Danes have a personal history of cancer
o 30% increase between 2010 and 2020

* Most prevalent groups are those with a history of breast cancer,
prostate cancer, colorectal cancer, melanoma

* Most will have comorbid illness
o May be a competing cause of morbidity and mortality
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* Fear of cancer recurrence — 59% at least moderate !

* Depression — 16.5% major + 14.9% minor 2 Any mood

* Anxiety — 10.3% (+ adjustment disorder 19.4%) 2 disorder 38.2% 2
 Cognitive problems — 30-80% 3

* Fatigue —49% 4

* Pain — moderate to severe 38% *

* Sleep problems — 25-60% °©

1. Luigjes-Huizer YL et al. Psychooncology 2022; 31(6): 879-892 / 2. Mitchell AJ et al. Lancet Oncol 2011; 12(2): 160-174 / 3. Lange M et al.
Ann Oncol 2019; 30(12): 1925-1940 / 4. Al Magbali M et al. J Pain Symptom Manage 2021; 61(1): 167-189 / 5. van den Beuken-van
Everdingen MH)J et al. J Pain Symptom Manage 2016; 51(6): 1070-1090 / 6. Howell D et al. Ann Oncol 2014; 25(4): 791-800



Unmet needs in Danish cancer survivors

* Unmet information needs
o 27% reported insufficient information on potential long-term effects

* Support
o Relating to fatigue, sexual health, psychological issues, and home care
services
o 74% reported significant daily life challenges 4-8 months after
diagnosis TR el

o Up to 74% reported not receiving adequate support
o 80% had insufficient advice on economic issues

[ ] @) OECD

Kraeftens Bekaempelse (2024), Barometerund‘efééég e
https://www.cancer.dk/om-os/det-arbejder-vi-for/baro_m‘etfe dersoegel
Profile: Denmark 2025, EU Country Cancer Profiles, OECD Publi
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Focus on survivorship

Recommendations

1. Raise awareness 6. Cancer control plans

2. Survivorship care plans 7. Educate health professionals
3. Evidence-based guidelines 8. Employment

4. Quality measures 9. Access to health care

5. Models of care 10. Research

Seminal 2006 report from the US Institute of Medicine
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https://www.nap.edu/catalog/11468/from-cancer-patient-to-cancer-survivor-lost-in-transition

Focus on survivorship

BOX ES-1

Essential Components of Survivorship Care h

1. Prevention of recurrent and new cancers, and of other late effects;

2. Surveillance for cancer spread, recurrence, or second cancers; assess-
ment of medical and psychosocial late effects;

3. Intervention for consequences of cancer and its treatment, for example:
medical problems such as lymphedema and sexual dysfunction; symptoms, in-
cluding pain and fatigue; psychological distress experienced by cancer survivors
and their caregivers; and concerns related to employment, insurance, and disabil-
ity; and

4. Coordination between specialists and primary care providers to ensure
that all of the survivor’s health needs are met.

Seminal 2006 report from the US Institute of Medicine
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https://www.nap.edu/catalog/11468/from-cancer-patient-to-cancer-survivor-lost-in-transition
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care referral
Treatment (e.g,
medication, therapy,
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Risk-reducing
strategies
Reassessment for
response/resolution
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Surveillance and
Management of
Psychosocial Effects

Assessment (general
and tailored by cancer
type and treatment
exposure)
Sub-domains:
psychological, financial/
employment, and
interpersonal
Treatment (e.g,
medication, therapy,
exercise)
Risk-reducing
strategies
Reassessment for
response/resolution

Surveillance and
Management of Chronic
Medical Conditions

* Evaluation and
treatment of
non-cancer
medical conditions

* Medication
reconciliation

OUTCOMES
[ I I |
HEALTH-RELATED EMERGENCY
QUALITY OF LIFE/ SERVICES/ COsTS MORTALITY
FUNCTION HOSPITALIZATIONS

Figure 1. Cancer survivorship care quality framework.
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Current survivorship care

Journal of
. Clinical Medicine rﬁ‘\D{y

Article

Survivorship in Colorectal Cancer: A Cohort Study of
the Patterns and Documented Content of

Follow-Up Visits

Victoria Garwood 12(, Karolina Lisy 3% and Michael Jefford 1340

1 Department of Cancer Experiences Research, Peter MacCallum Cancer Centre, Melbourne, VIC 3000,
Australia; victoria.garwood@mh.org.au (V.G.); Karolina. Lisy@petermac.org (K.L.)

Faculty of Medicine, Dentistry and Health Sciences, University of Melbourne, Parkville, VIC 3010, Australia
Australian Cancer Survivorship Centre, Peter MacCallum Cancer Centre, Melbourne, VIC 3000, Australia
Sir Peter MacCallum Department of Oncology, University of Melbourne, Parkville, VIC 3010, Australia
Correspondence: Michael Jefford@petermac.org; Tel.: +61-3-8559-7902

o W

History and Examination

New symptoms since last review — 96%
Physical examination — 63%
Post-Treatment Surveillance
Colonoscopy results _ 56%
—
CT results ﬁ 77%
Additional investigations appropriately justified _ 90%

Wider Survivorship Care

Discussion of screening for other primary cancers 0%

Discussion of physical changes _ 85%

Discussion of psychological changes . 8%

Discussion of social and/or practical changes - 31%

Discussion of regular health checks and/or screening (%

Discussion of lifestyle behaviours - 46%

Care Coordination

Letter to PCP and/or another specialist _1 00%

Designation of roles and/or responsibilities to others - 31%

0 5 10 1520 25 30 35 40 45 50
Number of Survivors with Relevant Documentation in Year 1
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Current survivorship care

(] UNECK 10T up
e
SUPPORTIVE CARE & SYMPTOM CONTROL

© Follow-Up Care for Breast and Colorectal Cancer
= Across the Globe: Survey Findings From
27 Countries

Michelle A. Mollica, PhD, MPH, RN, OCN?'; Deborah K. Mayer, PhD, RN2; Kevin C. Oeffinger, MD*; Youngmee Kim, PhD*;
Susan S. Buckenmaier, MPH'; Sudha Sivaram, DrPH'; Catherine Muha, MSN, RN'; Nur Aishah Taib, PhD, MSurg, MD, MBBS®;
Elisabeth Andritsch, MSc®; Chioma C. Asuzu, PhD”; Ovidiu V. Bochis, PhD, MD®; Sheila Diaz, MA, MS®; Maria Die Trill, PhD*%;
Patricia J. Garcia, MD, MPH, PhD''; Luigi Grassi, MD, MPhil'?; Yosuke Uchitomi, MD, PhD'*; Asim Jamal Shaikh, MBBS'*;
‘ I) Check 1or updates

Michael Jefford, MBBS, MPH, MHIthServMt, PhD'*; Hyun Jeong Lee, MD'®; Christoffer Johansen, MD, PhD, DMedSci'"; . .
Emmanuel Luyirika, MFamMed, MPA, BPA (Hons), MBChB®; Elizabeth Jane Maher, MRCP, FRCR*%; Maria Madeline B. Mallillin, MDZ°; Original Reports | Supportive Care & Symptom Control

Theoneste Maniragaba, MD*"; Anja Mehnert-Theuerkauf, PhD*?; C. S, Pramesh, MS%; Sabine Siesling, PhD**; Orit Spira, MA, MSW**;

Jonathan Sussman, MD, MSc®®; Lili Tang, MD?’; Nguyen V. Hai, PhD, MD?; Suayib Yalcin, MD?%; and Paul B. Jacobsen, PhD® @lnternational Survey of Psychosocial care for cancer
Survivors in Low-/Middle- and High-Income Countries:
Current Practices, Barriers, and Facilitators to Care

Christina Signorelli, PhD'? () ; Beverley Lim Hoeg, PhD?; Chioma Asuzu, PhD*(f); Isabel Centeno, MEd® ([}); Tania Estape, PhD®();

Peter Fisher, PhD"; Wendy Lam, PhD®(); Inbar Levkovich, PhD®(%); Sharon Manne, PhD'®(); Anne Miles, PhD'"; Louise Mullen, MSc™ (3);
Larissa Nekhlyudov, MD, MPH'*(®; Cristina Sade, MD'*(); Joanne Shaw, PhD'®(&); Anna Singleton, PhD'®(); Luzia Travado, PhD'" ();
Miyako Tsuchiya, PhD'®'?(3); Jesse Lemmen, MSc?®?' (), Jie Li, PhD?*?* (3); and Michael Jefford, MBBS, PhD**?5?¢(%); On behalf of the

Most survivorship care is specialist-led, intemational Psycho Oncology Society Sunvivorship Special Interest Group
hospital-based, has a major focus on e

screening for possible cancer recurrence, less

focus on holistic, comprehensive care

3110

f

syxodoux [eur
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Investigating other models of care

Psych ial Effects

Physical Effects

* Nodifferences in outcomes * Nodifferences in outcomes

Journal of Cancer Survivorship
https://dol.org/10.1007/511764-021-01128-1

Recurrences and New
Cancers

No differences between 2
models of care on - Patient/Caregiver

incidence of recurrence Experience
or the time to detect

L ] P Patient satisfaction

Effectiveness and implementation of models of cancer survivorship e 5 Pl 0./ % (ol s compred
. . . * Noreviews reported on ° PROMOTION CONDITIONS 2 to specialist-led)
care: an overview of systematic reviews devction of new prmary n=2 n=0 i
e
Raymond J. Chan**@ . Fiona Crawford-Williams' . Megan Crichton®* . Ria Joseph® - Nicolas H. Hart'>5%. HEALTHCARE
Kristi Milley”® - Paige Druce”® - Jianrong Zhang® - Michael Jefford®'® - Karolina Lisy®'° - Jon Emery”® . T YN DELIVERY
Care C

Larissa Nekhlyudov'"'?
/P Discussion of diet (shared

care model in comparison A PCPinvolvement

(all models compared

to spedialist-led)
to specialist-led)
Communication
{between primary &
secondary care)
[ I |
HEALTH-RELATED EMERGENCY
QUALITY OF LIFE/ SERVICES/ COSTS MORTALITY
FUNCTION HOSPITALIZATIONS
n=29 n=14 n=17 n=9
* Nodifferences in outcomes * Nodifferencein J' Costs to healthcare system * Nodifferences in outcomes
hospitalizations (nurse- (nurse-led care and PCP-led
led care compared with compared with specialist-led)
specialist-led care).
* Nodifferencein diagnostic Costs to patient (PCP-ded
tests (PCP-led compared with J compared with specialist-led)

specialist-led care).

Consultations (PCP-led
T compared with specialist-led)

Fig.2 Primary study bers and finding: ding to the cancer survivorship care quality framework
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Challenges in providing improved care

e Numbers of survivors
* Considerable unmet need
e Limited health workforce

e The dominant model of care is entrenched

* Lack of priority, will, commitment, funding

*
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Improving management of late effects

* Prevention

* Early detection and management

o Screening (patient reported
outcomes)

e Education
 Self-management support

 Stepped care approaches

National

IN(o{elcll Cancer

Network® Distress Management

Comprehensive NCCN Guidelines Version 2.2025

NCCN DISTRESS THERMOMETER
Di: is an ung peri of a mental, physical,
social, or spiritual nature. It can affect the way you think,
feel, or act. Distress may make it harder to cope with having
cancer, its symg orits
Instructions: Please circle the number (0-10) that best
describes how much distress you have been experiencing in
the past week, including today.

. ~

—_ —

=0

Extreme distress

No distress 0 Q

| Hote: Al recommendations are category 24 unless otherwise indicated. |

PROBLEM LIST

Have you had concerns about any of the items below in the past
week, including today? (Mark all that apply)

Physical Concerns

0 Pain

0 Sleep

O Fatigue

0 Tobacco use

0 Substance use

O Memory or concentration

0 Sexual health

Q Changes in eating

O Loss or change of physical abilities

Emotional Concerns

0 Worry or anxiety

O Sadness or depression

O Loss of interest or enjoyment

0 Grief or loss

Q Fear

0 Leneliness

Q Anger

0 Changes in appearance

0 Feslings of worthlessness or being a
burden

Social Concerns

U Relationship with spouse or partner

O Relationship with children

Practical Concerns

Taking care of myself

Taking care of others

Safety

Work

School

Housing/Utilities

Finances

Insurance

Transportation

Child care

1 Having enough food

J Access to medicine

J Treatment decisions
Spiritual or Religious Concerns
3 Sense of meaning or purpose
3 Changes in faith or beliefs

3 Death, dying, or afterlife

3 Conflict between beliefs and
cancer trealments

J Relationship with the sacred
3 Ritual or dietary needs

Other Concerns:

[SpspEyuyuyuyuy =y =)=

f ip with family
O Relationship with friends or coworkers
0 Communication with health care team
QO Ability to have children
QO Prejudice or discrimination

*
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Stepped care

* Maximise the use of scare health care resources

* Hierarchy of interventions at varying intensity levels, matched to
individual needs — symptom severity, clinical response to initial
treatment, risks associated with circumstance

* Progressive — all start at the lowest intensity and stepped up

e Stratified — needs assessed — matched to interventions (e.g. education
materials through to clinician-administered therapies)

Abdalla T et al. J Natl Cancer Inst 2025 Jun 25:djaf153. doi: 10.1093/jnci/djaf153. Online ahead of print. * ]
Australian Cancer

Survivorship Centre



Stepped care, anxiety and depression

Figure 1 — Overview of Stepped Care

Indicates regular screening
sssssrrrsssssssasensensss dt clinically significant time points, wesssssssses
©.g. recurrence or progression,
or as required

v
Distress positive
v

Triage
Including risk assessment

Screening*

Psycho-oncology Co-operative

v
Distress negative
v

A 4 A 4 :

for the Screening,
Assessment and Management
of Anxiety and Depression in

Predominantly physical or Predominantly psychological
practical (anxiety/depression)

v v :
Adult Cancer Patients Other appropriate clinical Clinical pathways for
pathways [22, 51,52] anxiety/depression H
v | :
Examples .
- Physical symptoms such Where risk of harm or severe

distress is identified, consider
IMMEDIATE referral to acute 4
mental health or emergency Al
department for rapid review

and management.

as pain may trigger note to
patient's oncologist.

* Practical problems such as
financial issues may trigger
referral to social work

Mi
anxiety/depres:

hd

STEP 1 STEP 2 STEP 3 STEP 4 SHIEERS

Universal care: Supportive care: Extended care: Specialist care: Acute care:
information and advice psychoeducation counselling with skilled therapist(s) specialist care and/or
and emotional support, psychoeducation and community mental
peer support coping skills training health team

Prycho-orcokogy Cooperative Research Group

Mk

*®
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Survivorship Centre

WWW.pocog.org.au/adapt-program

» ESAS clinical cutoffs that trigger HADs assessment are =3 on the anxiety item
and >2 on the depression item.
Distress thermometer clinical cutoff that triggers HADs assessment is =4



Stepped care, anxiety and depression

Minimal Mild Moderate Severe
anxiety/depression anxiety/depression anxiety/depression anxiety/depression

Very severe
anxiety/depression

STEP 1 STEP 2 STEP 3 STEP 4 STEP 5

Acute care:
specialist care and/or
community mental
health team

Universal care: Supportive care: Extended care: Specialist care:
information and advice psychoeducation counselling with skilled therapist(s)
and emotional support, psychoeducation and

peer support coping skills training

I
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Stepped care, fear of cancer recurrence

Commence
screening® Step 1: Universal care

P

Cancer service

Repeat

screening

& &

Oncologists Nurses

Severity Results fec i | | Normalisation
assessment urrence r & Psycho-

|| &symptom education
info

Y
D e ||l B

| % Treatment completion

!

Tri

FCR Psychoeducational materials

Pt Carer
208,
&)

|—»  Non-psych
{e.g., Nurse}

E Follow-up appointment

Discussion of:
- FCR severity

=

e 0
9
T

Al staff
PCPs-
If trained

& impact
- PtTxpref/
capaity

Min-mild
FCR

Moderate
FCR

Severe
FCR

Sub-process

<>

—_— » Arow

* Timing approached consensus

Fig. 2 Overview of the FCR clinical pathway

Staff training in FCR triage

Pt education to support
FCR treatment uptake

Step 2: Supported self-management

i &

Hor

Group

#
AT

Community

with training)

Facilitated by psych /
allied health (or nurses

Psych
assessment

FCR not

= stepup

v

Step 3: Spedalist care

-

Progress
review at
endof Tx

Delivered by a psychologist

[ psychiatrist

Rescreening at follow-up appointment

__ -

FCR
improved
but not
remitted

Booster

to monitor long-term progress

ing at 6

FCR
improved
but not
remitted

Booster
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* Systematic review, Jan 2010 — Nov 2024

* Distress (anxiety, depression), insomnia, fatigue — good supporting
evidence

* Less evidence re FCR, sexual needs

8 studies showed clinically meaningful responses with less intense
Interventions

» Stepped approaches support uptake of support, referral to services
* May be cost effective
* Issues with implementation, also symptom clusters

Abdalla T et al. J Natl Cancer Inst 2025 Jun 25:djaf153. doi: 10.1093/jnci/djaf153. Online ahead of print.
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Senfolgeklinikker i hele landet

For mange markerer afslutningen pa et kreeftforlgb
starten pa et nyt kapitel i livet. Men selvom man
maske pa papiret er erkleeret rask, er det ikke
ensbetydende med, at man ngdvendigvis er
ovenpa igen.

Op mod 60 pct. af alle, der har haft kraeft,
oplever senfglger. Det kan eksempelvis vaere
kroniske smerter, mave-tarmproblemer,
tandproblemer, sgvnbesveer eller depression.
Listen er lang. Men feelles for senfglgerne er,
at der er tale om udfordringer, som kan pavirke
den enkeltes livskvalitet og hverdag.

| dag er der imidlertid alt for stor forskel pa
senfglgetilbuddene pa tveers af landet. | nogle
regioner er der kun senfglgetilbud til patienter
med bestemte senfglger efter kraeft, sésom
senfglger efter tarmkraeft. | andre regioner er der
etableret senfglgeklinikker, hvor patienter kan

fa hjeelp til flere typer af senfglger efter forskellige
kreeftsygdomme. Det er ikke godt nok. Ens

bopeel skal ikke vaere afgagrende for den hjzelp,
man kan fa.

Derfor vil regeringen sikre,

at der er senfolgeklinikker med
ensartede tilbud til patienter
med senfolger efter kraeft i alle
regioner.

Konkret vil regeringen etablere ensartede
senfalgetilbud, eksempelvis senfaglgeklinikker,

i alle regioner, der skal kunne hjeelpe patienter med
senfglger efter kraeft af mere generel og kompleks
karakter. Det kan vaere patienter, der har kroniske
smerter som fglge af deres kraeftbehandling.

Eller patienter, der har flere senfglger pa samme
tid, sdsom treethed, fysiske eller seksuelle
udfordringer.

Senfglgeklinikkerne skal samtidig vaere videns-|
centre og kunne radgive det almenmedicinske
tilbud og relevant sundhedspersonale i regioner
og kommuner om senfglger efter kreeft. Det
skal sikre mere opmarksomhed og viden om,
hvordan patienter med senfglger hjzelpes pa
bedst mulig vis.



Regional late effects clinics

e Dealing with issues such as (and new national guidance regarding)
o Fatigue
o Pain

o Sleep problems

o Anxiety

o Depression

o Fear of cancer recurrence

o Cognitive difficulties

I
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Structuring for success

Policy imperative v

Funding, resources v
Guidance v (and standards)
Workforce, training

Process, pathways, resources
Measurement

N o Uk W E

Accountability

I
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Some of what’s been helpful in Australia

* Policy, guidance

* Resources for survivors and health professionals
* Education for health professionals

 Community of practice

* Australian cancer survivorship research priorities

* Leveraging international community

I
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Policy — the Australian Cancer Plan

ese M~ < > 0 B w cancoraustralia gov.au ¢ B+ ©

COVID-19 | Aboutus | News and media | Contact us

Australian Government e ¢ Ting Vit >-\| What are you searching for?

P Cancer Australia

3 Cancertypes Impacted by Cancer [ Awareness | Research Resources Chnicians hub Key initiatives u

Australian Cancer Plan

ALA
<) Listen

Australian Cancer Plan
Developed by Cancer Australia, the ten-year Australian Cancer Plan (the Plan) is a future-focused plan

H igned toi i for th hose heal - The
Most of cancer care is not I e
control.
The Pla developed thi tensive engag and consultati th sector, with i
funded by federal government i . o it

people, researchers, health professionals, non-government organisations, and policy makers.

To view the Australian Cancer Plan and learn more about how we can help achieve world-class cancer outcomes
and experiences for all A lians, visit www. iancancerplan.gov.au

No published implementation
strategy

Not budgeted

No clear targets

Achieving equity for all Australians
across wobss cancer
e

outcomes and experiences

n__n
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COSA model of survivorship care

! Clinical

Society of : .
Y Austrolia Soqgty of Australia
— position statement on
Model of Survivorship Care . .
ioyirsam e cancer su rVIVOrShlp care
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O J cancer.org.au
Cancer
Council
Cancer information Support and Services Get involved Health professionals About us

\ 131120 MEDIA SHOP ONLINE CONTACT US

& Set your locatior Donate

Cancer Council recommends consumers discontinue using Cancer Council Sensitive Sunscreen SPF50+ 110ml batch number 1103178

and Cancer Council Sensitive Sunscreen SPF50+ 200ml batch number 1099751. Click here for more information or to apply for a
refund.

1o} / Health professionals / Optimal Care Pathways

Optimal Care Pathways

The best cancer journey for specific cancer types

The Optimal Care Pathways are a framework for the delivery of consistent, safe, high-quality, and evidence-
based care for people with cancer. They aim to improve patient outcomes through promoting quality cancer
care and ensuring that all people diagnosed with cancer receive the best care, irrespective of where they live or
receive cancer treatment. The Optimal Care Pathways can guide, support and inform increased collaboration,
more effective care, improved healthcare provider—patient communication and patient experience.

Cancer Council Victoria, supported by the Victorian Government, has undertaken work to refresh the Optimal
Care Pathways, Quick Reference Guides and Guides to Best Cancer Care (formerly named the What to Expect
Guides) for 15 cancer types (2nd edition).

The 2nd edition of the Optimal Care Pathways for cancer of unknown primary, cervical cancer and sarcoma are
currently in progress.

The Optimal Care Pathways are endorsed by Cancer Australia, the former National Cancer Expert Reference
Group (a committee that reported to the former Australian Health Ministers Advisory Committee (AHMAC) and
through this committee, to the former Council of Australian Governments Health Council) and all states and
territories. The former AHMAC has become the Health Chief Executives Forum, and Optimal Care Pathways are
currently nationally endorsed by this forum. The Optimal Care Pathways have Australia-wide acceptance and

The Optimal Care
Pathways web
application

QUICKLINKS

CLINICAL PRACTICE GUIDELINES
CLINICAL GUIDELINES NETWORK

CANCER COUNCIL RESEARCH PROGRAMS

Feedback




Optimal care pathway for people
with colorectal cancer
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State and territory cancer plans

Raise

Most state and territory
cancer plans include
objectives relating to the

10 recommendations from | ey
the US IOM report ‘From
cancer patient to cancer
survivor, lost in transition’
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uidance — nurse-led clinics, shared care

Australian
Cancer
Survivorship

Recommendations for e
implementing and delivering
hared survivorship care

1. Undertake engagement activaies with both cncology providen and general pracemoness (GP) pror to
implementation.

2. dertify one of more senior cinical leads 1o act as 4 champion for shaced care.

3. Estabish rapid referral pathwiys to 0ncology providers If recurrence or other serious events afe suipected.

4. Estabish effective administration systers and processes 10 support shaced care,

5. Connider a dedizated care coordinator rok to ensble shaced care.

Summary version

6. GPs should be involved a5 part of the shared cace team from the point of diagnosis onwards. This may
Include GPs attending or dialling in to multidaciplinary meetings if thes is practical.

7. Provide a direct line of communication batween primary care and oncology providers. & fs kmpartant to
avold placing responsibility for communication between providers in 8 shared Cace team on the paient.

1. GPy should be peovided with information bout the patient’s degnoss, trestment history, and espected
sice offects.

9. GPy should be peovided with Clear and concise guidance regardng cancer follow-up care, inchuding
tmedines, actions required and re-entry procedures If recurrence i suspected

1. Background and purpose

Survivorship care that is shared between primary care and oncology prowde(s may be a suitable model to care
for the grawing population of cancer survivars, however supporting of shared
care are lacking. The Australian Cancer Survivorship Centre (Acsc) uodenook 2 rigorous exploration of facditators

and barriers to the delivery and of P care wia systematic review
and qualitative enquiry. Outcomes were transiated into practice and pollcy recommendations to support broader
implementation of the shared care model.

2. Approach

—_— ‘ 0. Consider which patients might be suitable for shared care based on factors such as risk of recurrence or
e CANCEN, perustent, comples side effects, persons! and capacity for .

SYSTEMATIC REVIEW Recognising that patient’s cicumstances and risk prokiles may change over time, it 1s important 10 e

The systematic review included both qualitative and quantitative studies addressing shared cancer care. 55055 pavients (as depending on e the madel of care # suitable.

MEDLINE, Embase and Emcare databases were searched in June 2019, with 13 papers (10 quaitative, 11, Engage patients In shared care by promoting and comenanicating the benedts of shared folaw-up, such

3 quantitative) uitimately included. Data were extracted and synthesised using a mixed methods approach. a5 greater continuity of care with their GP, reduced travel and waiting times.

12. Discuss shared care with patients early 30 they know 0 expect shared care and consider thi standard,

‘QUALITATIVE STUDY When this discussion occwrs, it i impartat for oncology providers 10 ask patients about thew GP; ¥
patients do not have 3 known or usted GF, it may be heiphul to work with the patient 1o find a suitadle

ACSC researchers conducted semi-structured focus groups with a total of 22 health care professionals (HCPs) GP for shared cace.
between November 201 and February 2019. Participants included both oncology and primary care-based 13. Educate pavents on which HCP 10 see for déferent Issues they may experience.
praviders, Data were analysed by inductive thematic analysis. Ry A 5
- 4. Provide Information rescurces to patients, but avokd ovenwheiming patikents with too much information,
= e The needs of diffecent patient groups {lor example based on health fiteracy, language spoter, cultural
EXPERT CONSULTATION background, sexusl onentation) and availsbiy of sutable resoucces should also be considered when
planning shared core.
S U RV I Vo RS H | P c L I N I c Based on the syslema!lc review and qualitative. stuw, a drah list of 33 recommendations mgardng
care pr to o
muludxwpl)nary gmup ov 40 HCPs active In cancer survivorship participating in a Victorian Sumvorsmp
- Community of Practice event in December 2019. Participants were asked to rate each recommendation on a five 5. Define 0uzcome meanures 1o evaluate edfectiveness and cost-efoctiveness of thared care, and duterming
— ] point scale from 1 - not at all important to 5 — essential. Recommendations that were endorsed (rated as very processes for regular and accurate data colection, Regular stakeholder fredback or evaluaticn may also

Important or essential) by 75% or more of participants were included in the final quidance document. be considared 1o

tate continual Mnprowement ang renement of the shared care midel.
A GUIDELINE 16. Estabiah consistent policy and guideines fegarcing shared cace and sunivorship care plans 1o redce |
of variation across settings.
17, Advocate for a policy environment that supports shared care as standard care.
. Advocate for sustainable funding mechanisms 10 support shared care. This may ko include sdvocating

for compensation mechanisms for GPs providing shared care.

3. for

Fighteen final for  shared p care between oncology and primary
care providers are listed below, Providers seeking to implement shaved survivorship care may wish to apply these
oo recommendaticns to thelr setting.

S This Is & sumemary version of recommendations for implementing shared survivarship cace. I you would
Australian Cancer like more Getai, where each recommendiation & expanded on and described, please soe the ful version for
Survivorship Centre Implementing shared survivorship care. available at www.petermac.ofg/acsc/hpimodels-care

Wersion T ke 2030

Susratan

Cancar
petermac.org/cancersurvivorship e

o petermac.org/cancersurvivorship
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Dealing with cancer-related

fatigue

This foct sheet explaing ways & cope with
concerreloted fatigue.

What is cancer-
related fatigue?

Cancerrelated fatigue s ‘s distressing,
persistert, subjective serse of tiredness
of exhaustion related 10 cances or cancer
treatment that is not

Fatigue can be a resuk of cances
treatment. it can also resuk from pain,
arviety, disturbed sheep, depression,
ansemia {low dlood cells), medications
and other dinesses and conditions.
Medications such as beta-dlockers (used
for heart conditions and high blood
pressurel, narcotics (for pain relied), ant-
depressants and other drugs may add to
fatigue. Heart, lung and kidney dsease
andd other conditions can alo cause
farigue.

recent activity and intecferes with ussal
functioning’, & is dfferent from normal
tiredness, such & the tiredness you feel
after  long day of work. 1t is ususally not
relieved by rest

Most patients who have had cancer
treatment have fatigue, ether for a shoet
while or for months or even years after
treatment has ended.

Fatigue touches people’s personal, social
8 working lives. It affects your qualty
of Ie. Survivors who have cancec-refated
fatigue ofen describe & a3 one of the
most distressing side effects of cancer
testment.

O

Using alcohol and drugs ke mariuana
y make fatigue worse,

Fatigue can be managed

‘What your doctor can do
about cancer-related fatigue

o First fatigue needs to be dentibed
2nd treated.

*  Your doctor may suggest using a
qQuestionnaine to assess how bad
your tatigue Is and how & fs afiecting
You i your everyday ie.

o Your doctor will consider different
factors that mary be causing your
tatigue, such as some medications,
diseases or condRions, Your doctor
may change the dose of some

medications 10 see if this reduces.
your fatigue.

Your doctor may refer you to

3 heath professional who has.
experience In caring for pecple with
cancerelated fatigue.

Key messages in deaking with

concer-related latigue

o Fatigue needs to be
dentified and treated.
Speak with your doctor o
healthcare tean # fatigue
15 congerning you.
o There & evidence that
oderate-intensity
exercise can help reduce
cancer-elated fatigue.
Eating a balanced dist will help,
o Manage your energy
fevels: use the '35 plan,
orioritise and pace’,
Heaithcare professionals can
offer specialist support.
o There are community and
haospital-based forums that
can give you more information
sbout exercise, managing
fatigue and improving nutrition.

This fact sheet explains what fear of cancer
feCUrrence i a5 SOt ways 10 Cope
with the fear of cancer coming back.

What is fear of cancer recurrence?

Feor of cancer recurrence i3 commonly
referred 10 4 The few o worry that

1he cancer wik fetur of progyess n the
same part of the body'. It can ako refer
10 4ear of being Gagrosed with a new
cancer. The feor can relate to a umber
of things such as: Feae of eeding further
trestment, more Me divuptions, o fearing
how further cances might affect B
Survhee’s family oc thesr abisty to

Taise their children. Fear of recurrence
does 0ot necessardy relat 10 8 perscn's
actual ik o the cancer coming back

o

Common worries of fears

Worrying about symptoms

Pecple may expecience fear or
o after reatrment. MMKMKW
1 know that woery s & commen feekog

At hest you may worry
i o feeing of sckhens Mgt mesn
hat your cancer has come back. You

you find yourset

and that your y worry

prowide you 9 at your 675

You may beed worried about 0ne Maybe you 08 ot have symptoms when
or meve of the following: YOU W 3053 your Cancar dagnous. The

Tow kel 15 that your
cancer will come back

o WAL SYMREOMS 10 watch out for
o how your body looks and feels
o fallow

cegular screening test for example. S0 how
wall you knvow # your cancer has come back?
Whatever your Stsaton, & can be frghtaring.
Although yors cancer GoCIor Of NUMe can

« vgnificant events o dates that remind
You of your cancer diagnosis

& QuIIng another type of cancer.

For sorme peaghe, these faars (speclally

of the cancer coming back) are 10 S1ong

Sunvivors describe their feelings a5:

« being feadul o planning shesd:
One survivor sakd 1 feel too scared
10 five... 100 ared 10 Se”

e has "sualled” of been ‘put on hold”
Wt o wary of knowifng Pow 10 ‘get
e o 'move formard again.

Arhough it can take sime, it doesn't

find they can enjoy Me again.

“Itis always on your mind.
Every innocent cough strikes
atyour heart”

belp with many of your concenns, there
are sheps you Can take 1o help lesien your
s, Most e’ sy AL Ove time,
heir conbidence bulkds up and ey think
less about thew cancer coming bact.

feed a1 thougk

been tumed upsics

it for macwy people

ish thedr cancer treatment, A

Knowing what 10 expect after your
treatment can heip you and your

faenily deal with the future and any
Wmmﬂwmlom

Many survivors s3y they need to:

+ o through a range of
emotions: good and bad.

o take trme 10 urderstand, accept of adjust
10 any loss and change in these life.

Be patsent with yourself during thia tame.

Don't expect to feel great about everything

o anything! Go siowly. Give yoursell the

SPACE 10 COMe 1O terms with all you have

been through and what bes ahead.

Common feelings

4

having 3 stoma, having a breast or kmb
temoved, of changes in sexual function,
weight oc eating sbilties). These changes
can make you fee! self<conscious about
9OINg Out, Meeting new peopie of
being intimate with your parther.

Grief about other changes
Your work and financial state may have

your cancer has brought into your ie.

about fiear of the cancer returning.

Feeling lonely
vwmqssok«mnmmm
after weatment finishes. This
mm.:mdmn«m
finish trestment or & may staet straight

Bfe for yourse¥ can be a big challenge.

‘Changes to your body
Your cancer may have changed the
way your body looks o¢ functions (e.g.

Feelings of sadness and anger commonly
yffect survivors. This is very

and the feelngs usually go i tme,
However, for some people the feelings
linger anc] miry turn inko depression.
Depression s different from sadness,
It is & much more intense feeling than
Sadness. It can be serious and may
need medical treatmant. It i important
You se@ your GP if you think you may
be sutfering from depression.

Friends and family

The people around you are also likely
10 6O through strong emotons.

What has happened to you may make
them question things about their own
fife and future. Your relationships may be
stronger and more loving because of it
But you may aho find that some of
their ceactions may frustrate you. You
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1ip Information for pre

Follow-up of

survivors with cancer-related fatigue

Cancer survivorship information for professionals

Follow-up of survivo

of colorectal cancer

This fact sheet provides healthcace
with i d

Five- and 10-year survival

Surveillance for cancer spread,
recurrence of second primary

Australian Cancer
Survivorship Centre

srvivorship information for pr

Survivorship care in general practice:

ing patients to liv

resources reenant to managing aed chncer
€aning for survivors of colorectal cancer. mm:nmwpm;m
Ac fact shest is avdabie froem 98.6W o pecple whise carcer After curative treatmers, 30% of people with
l:mmtmdmmn ?;uannmmhﬂw(bmd\m stage 110 3 and up to 65% of people with
colorectsl  foc “age 4 colorecta
o eftect of carces teatmenn(l &) Howews,  Care of patients with cancer- :',:meuvmw,w.m% a provides gudance Many of these risks iy e redhoced thecugh
is clten undaresimated, related fatigue Tienely 5 intended 10 detect cancer DT s other peactice suff sve wel ploced to
e undertresned() Key messages Overall, the Bve- and 10-year wurvtval ates.  recurrence when £ s at an eary stage and s e d '
N Fatigue needs 1o be identifed and mansged R i A, fo colorectal concer e 10.0% ind 6440, potenlly n general, th wil mesn e
’ it genevally recomment
" vmm‘d/omnm:- prompthl), 'hehlvml«mm:m that people who have been m-n‘\n’mwmm‘m‘ Beeween 19821987 and 2006-2010, free-yoar " i
S vy :“";d‘;”;ﬂzﬂl‘f":i isind Potential issues for survivors O resactitie fes and hang y Troem 479 to 66% (1) With cancer sunteal
mmm-kmmvlnpm oy are monored o recurence f rce
= arunety, depression. ugh it Is uncestain whether P up plere
; anauala; caticos and Table 1 this improves overall sur perisnce & fange of ives sher estment, sl o oo el o canyloioning cenou Suhsble approsches may include scrcening
comorbidtie]), For exampie, beta-biockers, Follomw-up h based on quideline These experiences may impact physical i Cance ge
il recommendatiom; however, resuk cancer
What is tated fatigue? g, 38 MRy this may vary sccording to the O STe and overal quality of Me. diagniasis that the risk of colorectal cances: Lreatment. Ganeral peactice has an important Healthy Iestyle
comortidises wch a5 Carda, pulmonay Key messages treating colocectal surgeon/ recurrence & the highest. A penion wih a folein caring for Gancer surivars.
oncologis midoal ° 5 5 0h0 8 8 gty ‘Resborch thous| poeveatie Carces Councl
Cancer “;x:'g:uhd an Indnvidual's :;'“:“mw ~ e m:m B
Ve i a4 ey oo et USRI S - anytmayioy
sere of tiredoess of extaustion related recureence of prmery cancer andthe [y epatms cpdmdpiion weight - body mass index (EMI)
10 Cancer of Cancet for CRF we Late effocts may occur months P Foll P “ o infections wih , batween 15.5 and 25 kgim*
ropontionsl 1o recent actaity acd unchea(T). of years after treatment o = o .““““m"“"’ 2: o Y aim for ot kesst
with uscal functioning (1. Unbke tredness, i Py i peogie 30 minutes of moderate sctivy dady
CRF b not rekeved by rest o sieepl2). Coordination between specialists e e e et €003 coorectal ancershoukd be followed up. General practice and care of cancer €0 Moe vegetables a0d It -
and primary care providers ~nyCarePlan.org.au the < o At times, follow-up may vary according to survivors mur—:'mumm
Pt 1 3 Comman Kng ot etiect of rship Care plan o sarves of vegetables a
cancee trasmants(3). 1 ffects peogie Tubgua s by managed by an o o st spdatu iAo At ‘o’fm"‘m""“‘};""“m"“"“m“ Cancer snvvon may epeciencearanga + Ik akohol - no more than
ERerwntions 1o the reeds of the ndid.al » survell of chronc concise foliow-up plan physical, "R g
haveg treatment with curatie ™ 4
intert. CRF can adversely affect qualty of  PABORIIL Urespactive of the follow-vp care plan, which can be used to cousin Y and financiat effects. ‘with fecommendations to reduce the risk of
g iy ang ot car e e, G hured help coordinate their angoing anistiog oe at ek of, nmmmon :
working fves(d) Con Lo bt management <ancer and it troatment recutence; wconday Cancers functional 10 0™t geners hesth
profuadorat it » i 1o playty checrsc dreas sich
~ moniaring s mansging the survivr's OB, « health prometion and P b, et you oy Exercise regularly
i i o 2 ORCPONDAR, et disaase
of survivrs a0 welbeng. e e g A0 GORIEM IO gy ica actity an resstonce eserche re
persstert O pos ] Important for healthy Iving and have been
ho of cancer
CanCe: LeAment 30d the development sunvieors (4. Many cancer survvees are able
are mace Wooly to report ralsed levets of opfirise v m"'""; ol Toess. In addition, 10 0wl RIS CAITCHR TR AN IANSAY.
f:;-emmn Shewpoccened magement and svod gaps o dupleation cbenity poses & fsk for developing
urvivors dsrening noae.
O e e & Prene conuses e snweanment tedore pinsing me. Page ! [ - —
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Common Survivorship Issues Directory

Home > Patientsandcarers > SupportandWellbeing » Living with and beyond cancer » Common Survivarshig

wes Directory

This GCommaon Survivorship Issues Directory is for cancer survivors., their carers, friends, families and health professionals, It provides information and tools to support
survivors bo access evidence-based and quality survivership care.

For each survivorship issue, we provide links and contacts for

N Carers

Resources, including fact sheets, videos and podcasts for cance
Guidance docurnent s and resources for hiealth profess
Clinical services at Peter Mac and in the Parkville precinct [ The Royal Melbowrne Hospital and The Royal Women's Hospital)

Relevant survivorship care projects
i n fo r m a t i O n fo r S u rv i VO rs a n d You may be able to self-manage some of these issues. Fead more about self management and cancer, and tools and resources to help you self-manage.

Anxiety and depression

Ca re rS Cancer related fatigue

Chemotherapy-induced peripheral neuropat hy

- resources and guidance for

Fear of cancer recufrence or progression

health professionals

Financial toxicity

- list of local services

Issues with thinking and memary

nals

d concerns for carers, families and friends

Lymphoedema

Henopause

Pain

Returning towork and study

Sex and intimacy

Sheep issues

Australian Cancer
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Education and training — online training

ese M- ©

A Cancer instiute NSW sies v

ger

e | €ducation

* wdscationevia g b

Search

 togin @ Ragister

Q

POV COURSES | SIPORTIVL CARE | CANCER W/

Cancer survivorship

Os9n  Ghae [yvewns

" [

£ Srvew e sy 200

About

th survivorshp.

‘Guidelines, tools and

of cancer survvors, and pe

Modules
o Module 1. Survivorship fundamentals
& Motute 2 Models of servivorship care

& Modue 3 A multidcipinary aspesech

o Modue & Survivership care plans e
& Motule 5 Sell -mansgement °rn v
& Modus & Weleing 0%
Additional Information
Acknowledgements and funding
The original course was Seveloped in 2013 and o enie, based
Peter MacCatum Cancer Centre, Cancer Austraba, Technology snd

e Universiy of Sydney

‘What you will achleve

& Describe e wxparunce of surviesrs Sving.
wth and Beyond cancer

& 1wty iy prrciches srtepreng
SrvorInG Care and madets of care that
can b mplemerted 10 ashance the
v ecenence

& Recognine the wrportance of &
ke sgErDIch 10 deitvereg
optimal surevorig care

(¥ Dwscride the mpcrtance of surivorship cane
Shors 1 by sboment of surevorshi care
ety tosks to Qecerane warvorship
cae plans

(& Defime seff ranagement in the comest of
cancer surworsng and denity wols and
HrAces 10 SLOPON Sanors 13 setmarage

 Recognise the importance of addressng

ece M- ©

& education eva o e

A Cancer instaute NSW sites v

MOME | BAPO LN | BTCHTIVE CARE | CANCR ST Cane

Cancer survivorship

a and wetbeing of

ok nd needs

SUNVIVOrs and linking SUIVWOrS Wi SUpPOrtive resources and services

By the end of this rapid keaming you will be able t:
* Gofime the teem cancer Survivor
* identify your
* descrive healthy

refer survivors 1o

Viewing this on mobile? Tl us what you ihought. Complete the survey.

Module

Cancensurvivorship

eviQ P

Start making a difference today
* Screen you patients for potentiat o
and maka temely referrals 10 sppropriate services.
* Support s P Qi
of e,
 Ensure o
. tocal Gf and after

6 module course and rapid learning module

@logih (@ fegister

0o

Rapid Learning
evaluation: Cance
survivorship

Survey

pol

*
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Education and training — conferences

0 B & camcarrvirshpContersnce org & o0+ @

Othars »  Maws + oeurtsims v Wetfi, movies snd TV v Gl v

Geoge  Beskng = Geogeieps  werk bTs = W Wi Pl

g 6-7
Clinical seare

% SURVIVORSHIP

Aust l. N\ Rydges
\ rali { —_— Melbourne
u e Building capability and capacity 7 ) ( (\ \\
‘ in survivorship care and research “ .

The National Cancer Survivorship Conference is hosted by COSA in partnership with

Flinders — 7g= #% Vece
@University ]5 Mvsrshan Cances 029?_‘2.’3!25 Alliance

Survivorship Centre Viciids Aamain
Overcoming cancer together

CONVENORS’ WELCOME

Wo were honourad 1o be co-convening the 2025 National Cancer o by COSA Univarsity, the Australion
Concer Survivorship Centre (bated ot Poter MocCalum Cancer Centre), and the VECT Alince Conference

For over 10 yeors, thers hove been two Ausralon Cances suviversiip conferances, Nosted by different orgonisations, based in Gitaceat cies For hatvattime, (e Rl O3 1 83141810 )
thesa two ovents came togethar to deliver a unfed Australan avent

The 2025 National Concer Sunworship Conferance wos hekd

Togethes with ogram Committoe, on proge created which n . resoarch, ¥ ond policy.
With the theme we highiig! of Q
from the INdhidiual to the heath system parspective
Plenary sessions includoct
- whatis piored capacity Y systenn lovel from
FOUANTS ONK PIOVIOAMS DASPECTNS, WIth O 1OCUS 0 how We cOn buld this, colectivety,
. g copacity focused on patient ond support in of the ‘home' including within community
sattings

We thonk you for joining us in Maoume

Australian Cancer
Survivorship Centre

. looked ot ot ) core thot Professor Bogda Koczwara AM

safe, effoctve and sustanabi Conferance Co-Convenor
. 1653100 ExpIONOT oW Our g of e IOV Cutcomes for cancer

sunivors and core in the cinic
. ip Inthe g Wwith f0cUs 0N how Gobal POrNArENips con be hamessed for the

greoter good of survivors.
+ And POMant topic of discussed 03 Gn aemMpior of ofective GAVOCOCY which hos expanded

the focus of cancer survivorship, and how this enhanced focus should

of these 08 well 08 GLSIOCES 0N Gny SEHEr IOCE Of FERVONCE Lo CONCEN SUNVVON 0N SUFVIVOANID Cofe. As Gways, we
and those a survivors M*
The Conference prompted bold discussions ond vely exchange of kiea: o to truty ocvance
ond truly patsity 0 this Important ekt
Professor Michael Jefford

Conferance Co-Convenor




Education and training — webinars

= EBYouube Q

-

= EBYoulube a ¢

ONLINE WEBINAR
Fear of Cancer Recurrence

CNSA is proud to partn Australian Cancer Su rship

ONLINE WEBINAR

Centre, Cancer Council and C 0 pi 1t this free w ar for nurses
and allied health pro Is on Fear of cancer recurrence.

Tuesday 14 November| 1.5 CPD Points
7:00 - 8:30pm

: . clica ._ + Awstralia
Tuesday 27 June| 1.5 CPD Points o‘ﬂ:‘»j;;y Cancer A
7:00 - 8:30pm AEST |\ societyof Council

+ Austratia www.cnsa.org.au

= EBYouTube Q) ¢

ONLINE WEPINAR ctyof sl \~ ONLINE VEBINAR
Conversations in Cancer Survivorship ONUNE WEBINAR

Redefining Survivorship - supporting people with
treatable but not curable cancers.

P

Tuesi .43.0," May 1.5 CPD Point b ation wi ! Clinical

Tuesday 14 May| 1 CPD Point Crimicak
7:00 - 8:30pm AEST

*
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Community of practice

B Community of Practice X
** * G5 Unlisted Australian Cancer Survivorship Centre A... - 8/8
— H
— N :

Australian Cancer . i vt

Survivorship Centre e - Puiiblimetoy

____ Victorian Cancer Survivorship
Community of Practice, 15...
Australian Cancer Survivorship ...

= victorian Cancer Survivorship

4 m Community of Practice
A A ian Cancer Survi

“ ™ victorian Cancer Survivorship

5 m Community of Practice -...
- A lian Cancer Survivorshi

P ..

P ..

= "% Victorian Cancer Survivorship

Victorian Cancer Survivorship
Community of Practice...
A lian Cancer Survi ip..
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Community of practice

Survivorship Group

ACTIVITIES RESOURCES JOIN GROUP

FOUNDED Group Chair
2012

GROUP CHAIR
Nicolas Hart
Survivorship Group Chair

Overview

COSA members formed the cancer survivorship group in November 2012 in recognition of the growing
importance of survivorship care of people diagnosed with cancer. Our multidisciplinary Group provides a
platform for the discussion and ongoing development of survivorship care in Australia. We recognise that
quality survivorship care is essential to supporting the well-being of people diagnosed with cancer and their
families.

The overarching aim of the COSA Survivorship Group is to advance care and research to improve outcomes
for all Australians after cancer treatment.

=N
Australian Cancer
Survivorship Centre



Australian survivorship research priorities

Supportive Care in Cancer
https://doi.org/10.1007/500520-021-06744-2

omemaLmnicle ®

updates

§

Defining research and infrastructure priorities for cancer survivorship
in Australia: a modified Delphi study

Fiona Crawford-Williams'2(® - Bogda Koczwara®* - Raymond J. Chan'%* - Janette Vardy®” - Karolina Lisy®*1° -
Julia Morris'"'2. Mahesh Iddawela'®'* . Gillian Mackay'* - Michael Jefford®>1°
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ORIGINAL ARTICLE WILEY

Current landscape of cancer survivorship research in Australia

JuliaNMorris' @ | Fiona Crawford-Williams®>® | BogdaKoczwara®* |
Raymond JChan?>®*© | Janette Vardy®’ © | KarolinaLisy®*°® |
Mahesh Iddawela'>2 @ | Gillian Mackay™® | Michael Jefford®?°
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International community (IPOS)

ORIGINAL ARTICLE WILEY

Psychosocial care for cancer survivors: A global review of
national cancer control plans

23 | Larissa Nekhlyudov* |

Paul B. Jacobsen® | Isaiah Gitonga®’ | Tania Estapé®® | Beverly Lim-Hoeg? ® |
Anne Miles'®® | Cristina Sade!! | Carolyn Mazariego'® | Csaba L. Degi'®® |
Fuchsia Howard* | Sharon Manne®® ® | Luzia Travado®®® |

Michael Jefford'7:'®'® | on behalf of the

International Psycho-Oncology Society Survivorship Special Interest Group

Louise Mullen'® | Christina Signorelli

‘ l’\.‘) Check for updates

Original Reports | Supportive Care & Symptom Control

®International Survey of Psychosocial Care for Cancer
Survivors in Low-/Middle- and High-Income Countries:
Current Practices, Barriers, and Facilitators to Care

Christina Signorelli, PhD'? () ; Beverley Lim Haoeg, PhD?; Chioma Asuzu, PhD*(®); Isabel Centeno, MEd® (®); Tania Estapé, PhD®(®);

Peter Fisher, PhD”; Wendy Lam, PhD®(); Inbar Levkovich, PhD®(®); Sharon Manne, PhD' () ; Anne Miles, PhD'"; Louise Mullen, MSc™2 (®);
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International community (MASCC)
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* Ensuring focus on all goals of survivorship care
o Replacing specialist-led follow up

o Attention also to
" Chronic disease management
= Health promotion and disease prevention

* Focus on those with high risk of late effects
o Survivors of cancer treated in childhood / adolescence
o People treated with radiotherapy for pelvic malignancies

* Long-term monitoring of people treated with newer therapies
o e.g. immunotherapy, CAR-T, etc



Conclusions

* A terrific opportunity to enable improved care and outcomes for
cancer survivors in Denmark

 Stepped care models are central to late effects services
* There may be learnings from Australia that are relevant

* Please share your own experience, learnings

Australian Cancer
Survivorship Centre



Thank youl!

Michael.Jefford @petermac.org
@ contactacsc@petermac.org Michael Jefford
. / , i @ Australian Cancer
petermac.org/cancersurvivorship Survivorship Centre
mycareplan.org.au

petermac.org/survdirect

ACSC receives funding from the Victorian Government
and from Peter Mac
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