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Outline

• Cancer survivors – definitions, numbers, common issues

• The need to improve care for cancer survivors

• Improving management of late effects

• Regional late effects clinics in Denmark

• Experience from Australia that might be relevant

• Ongoing challenges



• 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

Cancer survivors

Hovaldt HB et al. Br J Cancer 2015; 112(9): 1549-53



• Fear of cancer recurrence – 59% at least moderate 1

• Depression – 16.5% major + 14.9% minor 2

• Anxiety – 10.3% (+ adjustment disorder 19.4%) 2

• Cognitive problems – 30-80% 3

• Fatigue – 49% 4

• Pain – moderate to severe 38% 5

• Sleep problems – 25-60% 6

Issues experienced by survivors

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 Maqbali M et al. J Pain Symptom Manage 2021; 61(1): 167-189 / 5. van den Beuken-van 
Everdingen MHJ et al. J Pain Symptom Manage 2016; 51(6): 1070-1090 / 6. Howell D et al. Ann Oncol 2014; 25(4): 791-800

Any mood 
disorder 38.2% 2



• 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

o Up to 74% reported not receiving adequate support

o 80% had insufficient advice on economic issues

Unmet needs in Danish cancer survivors

Kraeftens Bekaempelse (2024), Barometerundersøgelsen [The Barometer Survey]. Copenhagen, Kraeftens Bekaempelse, 
https://www.cancer.dk/om-os/det-arbejder-vi-for/barometerundersoegelsen / OECD/European Commission (2025), EU Country Cancer 

Profile: Denmark 2025, EU Country Cancer Profiles, OECD Publishing, Paris, https://doi.org/10.1787/ffe5127e-en. 



Focus on survivorship

  

6. Cancer control plans
7. Educate health professionals
8. Employment
9. Access to health care
10. Research

Free PDF book at www.nap.edu/catalog/11468/from-cancer-patient-to-cancer-survivor-lost-in-transition 

Seminal 2006 report from the US Institute of Medicine

Recommendations
  

1. Raise awareness
2. Survivorship care plans
3. Evidence-based guidelines
4. Quality measures
5. Models of care

https://www.nap.edu/catalog/11468/from-cancer-patient-to-cancer-survivor-lost-in-transition


Focus on survivorship

Free PDF book at www.nap.edu/catalog/11468/from-cancer-patient-to-cancer-survivor-lost-in-transition 

Seminal 2006 report from the US Institute of Medicine

https://www.nap.edu/catalog/11468/from-cancer-patient-to-cancer-survivor-lost-in-transition


Quality survivorship care

Nekhlyudov L et al. J Natl Cancer Inst 2019 Nov 1;111(11):1120-1130



Current survivorship care

Garwood V et al. J Clin Med 2020; 9(9): 2725



Current survivorship care

Mollica M et al. JCO Glob Oncol 2020; 6: 1394-1411 / Signorelli C et al. JCO Glob Oncol 2024; 10: e2300418

Most survivorship care is specialist-led, 
hospital-based, has a major focus on 
screening for possible cancer recurrence, less 
focus on holistic, comprehensive care



Investigating other models of care

Chan R et al. J Cancer Surviv 2023; 17(1): 197-221



• Numbers of survivors

• Considerable unmet need

• Limited health workforce

• The dominant model of care is entrenched

• Lack of priority, will, commitment, funding 

Challenges in providing improved care



• Prevention

• Early detection and management
o Screening (patient reported 

outcomes)

• Education

• Self-management support

• Stepped care approaches

Improving management of late effects



• 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

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

Stepped care

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



Stepped care, anxiety and depression

www.pocog.org.au/adapt-program 



Stepped care, anxiety and depression

www.pocog.org.au/adapt-program 



Stepped care, fear of cancer recurrence

Smith AB. J Cancer Surviv 2024 Oct 7. doi: 10.1007/s11764-024-01685-1. Online ahead of print.



• 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 

Stepped care models

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







• 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

Regional late effects clinics



1. Policy imperative ✓

2. Funding, resources ✓

3. Guidance ✓ (and standards)

4. Workforce, training

5. Process, pathways, resources

6. Measurement

7. Accountability 

Structuring for success



• Policy, guidance

• Resources for survivors and health professionals

• Education for health professionals

• Community of practice

• Australian cancer survivorship research priorities

• Leveraging international community

Some of what’s been helpful in Australia



Policy – the Australian Cancer Plan

Most of cancer care is not 
funded by federal government

No published implementation 
strategy
Not budgeted 
No clear targets



COSA model of survivorship care

Vardy J et al. Aust J Gen Pract. 2019 Dec;48(12):833-836







State and territory cancer plans

Petrie M et al. Aust Health Rev 2023; 47(3): 291-300

Most state and territory 
cancer plans include 
objectives relating to the 
10 recommendations from 
the US IOM report ‘From 
cancer patient to cancer 
survivor, lost in transition’



Guidance – nurse-led clinics, shared care



Resources



Resources



Resources

Includes
- information for survivors and 
carers
- resources and guidance for 
health professionals 
- list of local services 



Education and training – online training 

6 module course and rapid learning module



Education and training – conferences



Education and training – webinars



Community of practice



Community of practice



Australian survivorship research priorities

Crawford Williams F et al. Support Care Cancer 2022; 30(5): 3805-3815 / 
Morris JN et al Asia Pac J Clin Oncol 2023; 19(5): e305-e313  



International community (IPOS)

Mullen L et al. Psychooncology 2023; 32(11): 1684-1693 / 
Signorelli C et al. JCO Glob Oncol 2024; 10: e2300418



International community (MASCC)

Chan RJ et al. Ann Oncol 2021; 32(12): 1552-1570 / 
Hart N et al. JCO Oncol Pract 2024; 20(9): 1160-1172



• 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

Ongoing challenges…



• 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

Conclusions



Thank you!

Michael.Jefford@petermac.org

contactacsc@petermac.org 

petermac.org/cancersurvivorship

mycareplan.org.au

petermac.org/survdirect

Michael Jefford
  

Australian Cancer 
Survivorship Centre

ACSC receives funding from the Victorian Government 
and from Peter Mac 

mailto:contactacsc@petermac.org
mailto:contactacsc@petermac.org
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