Royal Brisbane and Women’s Hospital

Gt %//m&c@é

CANCER
PRECEPTORSHIP

FOR GENERAL PRACTITIONERS

&>/ Queensland

Metro North oy
AT Government

Health




2023 6 Annual RBWH Cancer Preceptorship for General Practioners

Faculty of
Medicine

AUSTRALTIA

THE UNIVERSITY
o/, OF QUEENSLAND

Survivorship for
cancer patients QUT

Queensland

Government
David Wyld QUEENSLAND COLLABORATIVE
, , FOR CANCER SURVIVORSHIP
Director Medical Oncology RBWH |
July 2023
QIMR Berghofer

®

Medical Research Institute




Cancer Survivorship

* Cancer survivor / Cancer survivorship

* How much of an issue is it?
* What should optimal survivorship care encompass
* Models of care

* Cancer Survivorship care in routine practice



BOX ES-1
Essential Components of Survivorship Care

1. Prevention of recurrent and new cancers, and of other late effects;
2. Surveillance for cancer spread, recurrence, or second cancers; assess-
T ment of medical and psychosocial late effects;
C a n ce r e = 3. Intervention for consequences of cancer and its treatment, for example:
: ; L 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.

Survivorship
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What is “Cancer Survivorship”

* In the past cancer care focused on diagnosis and treatment

* Follow up concentrated on surveillance for recurrence and second primary
cancers, with little attention given to the late effects of cancer and its
treatment, other chronic illnesses, or modifiable risk factors

* As cancer survival improved, it was recognised that cancer survivors
experienced increased rates of comorbid, chronic health conditions, and
their healthcare needs may be quite complex

e As such there has been a substantial move towards the development of
better models of survivorship care aiming to optimise survival times and
quality of life



Cancer Australia
Leadership in cancer control y
-

Principles of Cancer Survivorship

DEfI nition Of * Survivorship provides a focus on the health and wellbeing of a
person living with and beyond cancer. Family members and
cancer caregivers are also part of the survivorship experience.
SU |"V|VO IS h | p FIGURE 1 CANCER CARE CONTINUUM *
p I

Di . Treat t Follow-up care after initial
EREOSS reatien treatment & recovery

Managing chronic or
intermittent disease

SURVIVORSHIP

Cancer Australia (2017)

End-of-life care




PRINCIPLES OF CARE

MOde' Of SUWIVOFShIp Care. Appeﬂdlx 1 » Survivor centred (enabling, engaging, empowering)

Clinical

s Integrated care across all service levels at every ime point Dlltt'llogy

» Coordinated care So'dety of
* Promote, prevent, manage f Australia

» Accessible and equitable

Cancer Survivorship: Living well with and

Transition

eriod of END PRIMARY 23 TIME OF NEW
reciuced TREATMENT FOLLOW-UP CARE

intensity of
anti-cancer
treatment

DIAGNOSIS

Risk stratification
Health Literacy Treatment summary
Relate to care plan

Timely re-access

Remote monitoring
Community led

Follow-up care based on risk stratification
& needs assessment

LOW R|5K_ + Supported self
- :: Tnﬁrr:retl:ﬂy -management

* Surveillance & problem management
{cancer related; other chronic illness)

v

MODERATE RISK

. Specialist led
| + Some moderate :::ompl_ex needs » Professionally (including nurses and allied
* Some modarate intensity -led follow-up health practitioners)

Education (tailored) Rehabilitation: addressing s HIGH RISK
for self-manage- acute effects of cancer & ; :
ment & long-term e — * A complexity
well-being * A intensity .

® Physical « |ifestyle = Specialist care required . Primary care led
= [nformation = Psychological = Careerfwork (including GPs and nurses with
= Psychological support * Social = Environmental referral as appropriate)

= Behaviour change (CBT etc) = Spiritual

Transition to Multi-disciplinary

end of life care collaborative care

Figure 1. Model for wellness in cancer survivorship
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Trends in
incidence of
all cancers
combined, by
sex,

1982 to 2019
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Cancer Survivorship in Australia

Table 7.4: Limited-duration prevalence of all cancers combined, by sex, at end of 2016

Sax Number % of pravalent cases % of population
10-year prevalence

Males 401,589 8.7 3.3

Femalas 345,803 46.3 28

Persons 747,392 100.0 3.1
35-year prevalence

Males 588 851 80.2 44

Females 286,334 498 4.8

Persons 1,176,285 100.0 4.8
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Changing 2040
Demographic 301 . mnimn
Characteristics of

Cancer Survivors

in the USA

Age Group

M =85 yr
B 75-84 yr
W 65-74 yr
o 50-64 yr
B <50yr

104 1975,
3.6
million

Cancer Survivors (millions)
H
rh

C Shapiro NEJM Dec 20, 2018
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Cancer Survivors — 1.9 million by 2040

Oesophagus J§f 7,000 Predicted Numbers of People Living
Pancreas | 8,000 With or Beyond Cancer in 2040
Liver l§ 8,000

Brain 12,000
Acute myeloid

leukaemia 15,000
Stomach 19,000
Cervix 23,000
Lung 45,000
Uterus 55,000
Non-Hodgkin
lymphoma 83.000
Melanoma 236,000
Colorectal 239,000
Breast 359,000
Prostate 372,000
0 50,000 100,000 150,000 200,000 250,000 300,000 350,000 400,000

Number of people living with or beyond cancer



Figure 7.3: Five-year relative survival for selected cancers, 2013-2017
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Figure 7.5: Survival trends for selected cancers, between 1988-1992 and 2013-2017
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Figure 21: Five year relative survival for the most common cancers diagnosed in Queensland, 2003-2007 vs 2008-2012
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Quality cancer survivorship care should involve

Monitoring to detect cancer coming back and new cancers

Support and monitoring for physical, emotional, social and practical effects of

cancer and cancer treatment
Management of any other health conditions
Supporting and promoting wellness and healthy lifestyle

Coordinated care between all health professionals involved




Surveillance and
Management of
Physical Effects

* Assessment tailored
by cancer type and
treatment exposure

* Imaging, testing,
and/or specialty
care referral

* Treatment (e.g,
medication, therapy,
exercise)

* Risk-reducing
strategies

* Reassessment for
response/resolution

Prevention and
Surveillance for

pOLICY FACTORg

COHHUNITY FACTQ Rs

hm‘i"-#'“aﬂﬂl- FACTO

oRC Rs

RECURRENCES
AND NEWY PSYCHOSOCIAL

Recurrence and
New Cancers

* Family history/genetics
evaluation

* Adjuvant/risk-reducing
strategies

¢ Surveillance visits,
laboratory testing,
and imaging

Health Promotion
and Disease Prevention

* Prevention-focused visits
and testing

* Age- and sex-appropriate
cancer screening

* Smoking cessation

* Weight management, diet,
and physical activity

* Other lifestyle behaviors
(e.g, alcohol use,

CANCERS EFFECTS

HEALTH CHRONIC
PROMOTION CONDITIONS

HEALTHCARE

——— 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

sun protection) OUTCOMES
* Vaccination | i |
e |
HEALTH-RELATED EMERGENCY
QUALITY OF LIFE/ SERVICES/ COSTS MORTALITY ’
FUNCTION HOSPITALIZATIONS

| Nekhlyudov 2019, JNCI
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Clinical Oncology Society of Australia (COSA)
Model of Survivorship Care

* Healthcare teams should implement a multidisciplinary, systematic approach to
enhance coordinated and integrated survivorship care

* Personalised stratified pathways of care are required, meaning that care should
be
* tailored based on individual needs
* determined by factors such as type of cancer and treatment, current
symptoms and concerns and risk of long-term and late effects

* |n addition to surveillance and managing treatment-related symptoms and late
effects, survivorship care should support wellness, healthy lifestyle, and primary
and secondary prevention
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COSA Model of Survivorship Care

* At transition to follow-up care, healthcare teams should develop a
treatment summary and survivorship care plan

* |n reality, survivorship care plans are not routinely used in most
centres

 Communication from managing hospital teams — even when
appropriate is likely to be largely treatment focused



Australian Cancer Survivorship Centre
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Survivorship Care Plans

Feter MacCallum Cancer Centre

After Treatment Care plan
This After Treatment Care Plan summarizes information about your di is, fr
symptoms to watch for. and steps you can taks to stay healthy. Chemotherapy/Targeted Therapy
Keep thiz care plan. If you s=e other doctors and ather health care providers in 1l
Wour cancer, ifs freatment, and how best to monitor your health. Medical Oni
*four doctor or spacislist nurse will discuss heslthy ving recommendations that
you can achieve thess. Date nts. umbers of
We recommend that you make an appointment to se= your GF within the next fe ‘Ongoing medications related to cancer or the cancer treatment
plan, discuss your hesith and weliness ne=dzs and develop 3 formal heakth mana
GENERAL INFORMATION External Beam Radiation Therapy [ Radintherapy | [Reason for taking
Radiation Oncologist:
Make sppointment to see
Name Referral to Allied Health and Supportive Care Services: In next 1-2 weeks your GP to discuss your
Dates site Dose " hesth nesds.
1
i 0 Fsychal 0 Qscupational Th In the first year
Date of Birth oleay e TRy after treatment 3-8 monthly (example)
Hesalth mair Itis tntyourecsive an snnusl nfuenza
Date care plan prepared Brachytharapy O Sacial Wark O Continencs Support vaccination. www healthinsite gov auttopics/infiuenza Vacsi A
Hospital Record Number Radiafion Oncologist oaychi seling vt e T ety s Fent et e veops 1 ok st oo
i stment The ng links provide nformatian on ways to look afer your men
a iatry 0 Sexusl Gou hesltn and usful strategies to implement, . cancervic org.su/shout r
B Dates [Type . - Year3 o
Hospital Telephone number 0 Fertiity 0 Menopause Counselling Menopause One changs that you may exparience is the development of the .
symptoms of menopause. www jeanhailes or auhealth-s-zimenopause
Treating Consultant
0O Ganatic Counseling 0O Fain and Palistive Care Sa Yeard Bone health Bone health Emnm 405 onwards, our bones gradually lose their
Specialist Nurse Tz density a3 3 natural part of ageing. Ask your GP about havlnuahor\e scan and r
having your Vit D levels testad. www heafthdirect pov. swheahhy-bo
Referring Service O Smoking Cassation O Murse Consultation
GP Details | Specialist Year 3 _
Dateslonaai N O Dietician O Qther..... Cancer Wellness and Exercise Programs
ates/ongoing ype
TREATMENT SUMMARY Free hesith and wellvss programs rs held by cancer councs in sl sistes. Jomning these ypes of programs can
O Physical Therapy O Other_ S MAKING A PLAN TO LIVE WELL help you make healthy lifestyle changes, They can also help you become active and eat better, Visit the cancer
) _ council website 10 3 find 3 prgrm to suit your needs
Diagnasis After treatment is a great time to make some changes and commit to stayi ww.Cancer.om.au
T A B e T el living recommendations are for all people who have had a diagnosis of canci _ _ _
Date of Diagnosis Signs and symptoms te watch out for and report many ﬁaﬂi :h'g;:; ;gi-:'s “"”"ch.:'g":,' effects of cancer treatment. Speak to yo Goals to disouss with your GP or GP Practice Nurse
Some symptoms you experience may ba nomal. However, if you have sny symy
{new, persistent for more than & wesk. or unexplained), please speak with your el | | [
Clinical Trials symptoms may not be related to your previous cancer, but it is important to have them chi Weight . Height .. Blood pressure. [
- N Making ragular with your GP wew vic gov aul ‘
Principal Investigator: i it nices

Date Study Title
Surgery
Surgeon: Service:
Date Procedure
Other spacify:

Possible late or long term effects of to watch out for and report

‘Special instructions to continue to foll,

FOLLOW-UP PLAN

Healthy diet A healthy diet is recommended to reducs the risk of certain cancers,
include plenty of vegetables and fruits; a high fire and low f=t and salt dsst.

Maintaining healthy weight Research shows that = waistine over 100cm for men
and 35cm for women signficanty increases the risk of some cancers.
WWWN_CINCETVic.ong. T

Your follow-up plan will depend on your type of cancer and type of you
have had surgery, follow up is with the surgeon. Following radintharapy you see ti
you have had chemotherapy, you may require follow up with the medical oncolagi
follow-up includes medical History {talking about your health). examination and ot
required_

Limit alcohol Drinking alcohol increases the risk of certain cancers. Itis
racommendged people limit or avoid drinking akohal. For people who da drink

alshsl, ng more thzn two clandard drnks 3 day, aved g crinking and have at
least 1 or 2 skoholree days each week. www.cancenic.org, au/preventing-
canceravoid-slcanol

Be physically active Exzrcise is important to reduce the risk of many cancers. Up
to 1 hour of moderste activity daiy or 30 minutes of vigarous activity i
wvow canenvic org be-physically-aciive

Future treatments

Dates [Type

Eollow-up Plan
This may change throughout your follow up visits
Time Tests O
First follow-up Soon sher westmant
appointment o

Be sun smart The sun's ultraviolet (UV) radiation is @ major cause of skin cancer.
In Victoria UV avals generally reach 3 and above from September to April. At UV
levels of 3 and above can cause damage and increase your risk of skin cancer so &

are needed. www cancervic. org auipreventing:
cancerfbe-sunsmart

Quit / avoid smoke Smoking causes cancer. Smoke contains over 80 chemicals
known 10 Cause Cancer. www.cancervic. o auipreventing-canceiguit-smaking

Finding sanger early Firdting cancer ea ofers oneof the hest chanoes to cure
iszase. The fallowing link pravides infarmation.
e cancervic org

Reliable sources of information

The Australian Cancer Survivorship Centre aims o improve health outcomes for cancer sunivnes_snd
provides timely and relevant information on important issues relsted to cancer survivorship. The time afier
completing cancer trestment can bring questions or arodsty. Many cancer survivors find it helpful to access
information and suppart services in the fime afer treatment:

W petermac oryieancersunivorship

Common survivorship issues directory

This dirctory s for cancer survivors, their carers, friends, fapilias and health professionals.

It provides information and tools to support sunvors o access evidence-based and quality sunvivorship care
www.petermac.orgisurediract

Cancer Council 13 1120 s 3 ree senvios hat provides nformtion and support for ancer survivors. They have
5 varisty of pragrams and ru rt service called Cancer Connect, where you can speak
i amathes canear sumar, Gall 13 11 20 or reore datae

viww cancer om au

WaGan is an Austrakian supporiive care websit to help people affected by cancer find the information, [esoVIRAs
and suppon services they may nesd following & diagnosis of cancer. The site provides easy acoass to the many
excellent resources, services and information other organisations who specialise in cancer and
community suppart

v wecan o au

‘Communication

Discussed with:
(specify)

Liaised with-
(speciy GF, elg)

Faxed information to:
(specify)

Completed by
(specify)




Models of Care for Cancer Survivors

* Traditional cancer specialist led

Follow up by general practitioners

Shared care between oncology providers and primary-care
physicians

Supported self-management
Long-term follow up clinics

Oncology nurse-led survivorship care
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Series

Series

Cancer Survivorship 1

Management of common clinical problems experienced by

survivors of cancer

Q Cancer Survivorship 2

Improved models of care for cancer survivors

Michasl)efford, DiorisHowed] Qiping L Korolinal isy, Jane Mishes, Catherine M Affana, Meg Rynderman, Jon Emery

JonEmery.

Improvements in early detecton and weatment have led w a growing prevalence of survivors of cancer worldwide.
Models of care fall v address adequately the breadth of physical, psychosoctal, and supportive care needs of those who
Survive Gancer. In this Serles paper, thi chinical problems
experienced by survivors of adul cancers and how 10 cover these issues in a consultaron. Reviewing the parlent's
Riswry of cancer and wemmens highlights powential long-erm or lae effecs o onsider, and recommendad
survedllance for recurrence. Physical consequences of spaclE: treasments 0 idenify include cardiac dysfuncrlon.
mesabolic syndrome, | pmpmzl and . @n cause spectfic
tmmune-relaced effects ract, Huhc:' ., skin, and liver. Pain should be
and

screened for and requires assessment nfpnlsmalﬁuu and appr
0 managemen:. Common peychosodal tssues, for which there are effeaive psychalogical theraptes, include fear of
recurrence, fatigue, altered sleep and cognixlon, and effeces on sex and intmacy, finances, and Revlew of

Hiestyla Factors tncluding smoking, obesity, and alcohal 1s necessary w reduce the risk of recurrence and sacond

“The number of survivors of Gancer s Increasing subsanially. Curren: models of care are unsuswinabie and fall 1w
address she many mmet needs of suntvers of cancer. Numerous ils have invesigared ahernaie models of e,

®

ot 3023398 155160
[ —

aners. Exerdse can improve qualiy of life and might mprove cancer survival; bt @n also comribue w the

management of faigue, pain, metabalic syndrome,

and cognitve: Using a

screening wal, such s the Disiress Thermameer, can Identfy spectfc areas of concer and help priorhise areas 1o

COver In 3 consulation.

Introduction

“The number of Survivors of Cancet is growing worldwide
due &0 ageing populatons and improvernans in early
detection and weatment. In the UsA zlone, by 2040,
there will be an esttmated 26 million people Hying with
and beyond cancer.* Worldwide, the estmated S-year
prevalence of all cancers 15 50- 5 million, 20-6 million of
whom have breast, prosiate, colarecil, or hung cancer”
The landmark Instmue of Medicine report’ 1demified
four essendal componems of survivorship care:
{1) prevention of recurrent and new cancers, and of
other lawe effects; (2) survelllance for cancer spread,

‘This Series Is a Tesponse w the projened increase

survhvors of cancer and the fathure of our exisdng models

of care to mee: the needs of these pavlems. The Serles
alms o prepare dinidans o deliver high-qualiy, holistc
care 10 survivors of cancer, and highlight v health service
managers and policy makers how health-care systems
should zdapt to crezte insegrated models of survivarship
care. In this first paper, we describe the common tssues
foced by sunvivors of cancer and provide guidance w

Loment 02355 50 led by pr providers, beneen oncology speclaliss and
[ and care led by oncology nurses, Th pectaliseled careand are ™™ .
[r———— applicable 1o many survivors of cancer. Choostng the most approprize cre model for each paden: depends on "-P-‘-;;‘m?"r
e patlentlevel facors (such as risk of longer-term effects, late effects, individual destre, and capachry w selFmanage), :_.,,,M" N
Dot for Camens Remaarch arel local services, and health-care policy. Wider implementation of alkernasive modeals requires support for b
m‘;—‘ non-oncelogist care providers and endersement of these models by cancer teams with their patlents. The COVID-I9 M lefizcd £ Ly
Deatistey s ot S pandemic has driven some changes 1n pracice that are more padent-cenwred and should condnue. Improved models o=t
(Foot ) Eveny Dl should shifi from a predominan: focus on deection of @ncer recurrence and seek w tmprove the quality oF B, (e et v,
funcional outcomes, experience, and survival of survivers of @ncer, reduce the risk of recuTence and New GANCETS,  Autrsia:SirPetar Mactabum
wa:m improve the management of comorbidides, and reduce costs 10 patents and payers. This Serles paper focuses Dpwtmsrtol sy
primarily on high-income countries, where most dais have been dertved. However, famre research should constder "0/ o
Maibourns, VK, Aemtralin; the applicabiliyy of these modeds In a wider range of health-care settings and for a wider range of cancers. Facubty i Mackicins, Dastinizy
Pl ared CaMPED, Schcd of e
Py St e Introduction et
i The mumber of sviors of cancer Is growing (1) pmmﬂmn{mm and new cancers, and lame  “Meboma Maboums VI
A S — substanually’ Survivers of cancer commuortly experience  effects from Hance for
Ittt Atralin, Sydiney, a range of tssues. many of which are poorly 1denttfied  and new cancers, and i'ur medical md paydu:mxul Tamate, 0K Canads
b :‘:“‘",:m and addressed within dominant spectalise-led models of  effects; (3} ittt
icinn, Brighumand care.* Furthermore, ourent models of specialist-led care  mcludmg symprom manag!man and asmtance with ,_';_““:_6"_.
‘Women's Horpital Harvard are unsustainzble, with large mumbers of survivors of  pracelcal aspeces; and {4 coOTENaton BetwRSN CENCET  Guina(fef QL PRl
Macdical Schmol, Bouteom, WA, ncer In follow-up, and an inadequare heahh and primery-care providers, w ensure tha all needs of Mamils
L by WO workforce.! lezding 1o calls for new approaches w  the survivor of cancer are met L, UK | M 085
[T —— address the needs of paserss Iwing afier a cancer  ‘This Series paper considers th ! 1 conerofled b e,
nd Dapartrrnet of dizgnosts * izl (RCT) evidence for non-spectalisvled models O Sk iFrofCMA B PR
b, Poltey makers and heslihcare managers meed 1o hip care, and evidence, :
C_:"‘"“"“I ™ derermine how to implemen: mote susamnahle and  specifically focusing on howall the 10M goals might be :—"_“'-ﬁ—""‘;ﬂ‘
I effecttve models of care @ suppore and coordinate  achieved. This paper constders appropriate models of wm:cuu-wr' -

non-oncdlogists and oncologists on whae 0 consider

recurrence, or second cancers and of
medical and paychosoctal lawe effecis; [3) inservention
for the of cancer and 15 and

4) coordination beween specialisss and primary-care
providers w ensure thar all of the survivor's health

medsmmuotbn{weapenmr.eﬂbymany
donot deltver 21l ¢

From Jan 1ta july 31, 2021

MEDLINE, Emisase, and Google using key wards tilored for

greater involvement of non-oncologists in the care of  care for differen: paden: groups, and different S2EANTS. i for Maccal Besech,
Prcf o Exmary, Careen e Careme survivars of cancer. Active involvemens of a range of end  and inchedes for and
R, Fictoran users and stakeholders, such as public health sgencies;  future research. N USA (P LM A
Comprehermica Canc: Carim, commny groups and agencles; padenss and caregivers s
[riF A ——— with Iwved expertence of survivorship care; and " c::d&m:

umimals ks ‘muludisciplinary providers from differing care sectors,  Search strateqy and selection criteria e i
will be cructz] to the design of relevam B Jan dand july 2, 2021
services based an the evidence, that address the needs of

it least swo-thirds of survivars of cancer have physlcal
peychological, health and

needs, which migh: not be recognised or well numged
within currert models of care’ Common lssues for
survivors of cancer, idemitfied In systernatlc reviews,
mchude pain, faugue, fear of @ncer recurrence, and
uncenzinty abous thelr future and how to improve thelr
wellbeing."” Health systems need w0 adapt o suppon
and coordinate more fvolverment of non-oncologiss
the care of survivors of cancer, and climctans need 1w
prepare for the Increasing number of thelr patkenis
Iving with cancer and #s consequences.
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H “systemasic
review, “meta-anaysis”, “RCT", and " dinical quideline” far
the period 200111, arky considering papers in English. We
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Excellence, i i i nd the

European Saciety farMedical Oncalogy).

By Elscvicz on

Iocal consstuents, perhaps using best practices m
codestgn *

“The first paper in this Serles describes common
tssues faced By survivors of cancer and practical
guidance for chintclans. This paper considers how care
could be better planned and dellvered for survivors of
cancer The focus of this paper 1s on high-income
coumries, as mos: published daw is dertved from these

Ernbase,

published in English sirce 2005, when the pivotal Institute of

relevant o cancer (sg, “mancer”, “mecplzm’, “malignancy”)

“Follow up”, *after care”, *post-treatment’, “surveillance’,

seings, bur we provide bref «
hip care in low-d and

COUMTIEs.

“The seminzl US Insstne of Madicne (I0M) repor

sdenufied essental componemts of survivorship care:
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Cancer Survivorship 3

Long-term care for people treated for cancer during

childhood and adolescence

Emidy STensrexes, Bichand | Cohr, A dom W Glase, Jeremy L ewsin, Eileen Paon, OlaieE Waicfild Kevin COcffinges

Workdwide advances in wearment and suppertve care for children and adolescents with cancer have resulved in a
ncreasing populaton of sutvivins growing inio adulthood. Yes, this population 1s at very high msk of ke occurming
health problems, inciuding significant morbidisy and early monality. Unique barriers 1 high-qualiy care for this
group inchude knowledge gaps among both providers and sury ivors as well as fragmented health-care delivery during
the wransidon from paediatric o aduh care senings. Survivars of childhood and adnlscun «cancer are at risk for a
range of kteocruring sideeffecs from weatmen:, including cardiac, endocrine, ferllly,

Eoat 3033, 395 15607
Thi i the thicdina Serim
thows pagen akous e
p—

Office of Cances Sumviveemlip,
Divinice o Camcer Comtrol and

psychological, cngume and Care and transition w adult care are

chall but can be far survivors and tmprove outcomes, and conld b Facltated by dear,
effective and for self Resources for adult dinical care veams and primary care
providers include laieeffeas qll; delines and webr based services.

Introduction
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Prok LE Wk PR Schoch

Cwer the past five decades, cancer during childhood and
adalescence has slowly risen i incidence. In 2020,
anpmujlmvzly I0008 cancers were diagnosed among

thase aged 19 years and younger, worldwide.! At the
same time, weatmen: and supportive care for children
and adolescenss with cancer has tmproved subssamially.
n many sexings, cancers that were once uniformly fatl
are now treatable. For thosa dlagmosed during childhood
in the USA, the overall propordon surviving 5 years
from diagnosis has increased from 77-8% for those
diagnosad in the 19908, 10 B2-73% for those diagnosed
m the 20005, and w 85-4% for those diagnosed
berween  2010-16° Stmilar successes have been
described in Auswalia, Canada, the UK, and Europe.
Wotably, for children in low-middle income countrtes,
survival gains have been more modest.

Fallowing cancer dlagnosis at @ young age, Survhors
confromt a long survkvorship phase. ofien spanning
stx decades. Over this follow-up phase, the risk of cancer

incidence of a severe, disabiing, ife- or faral
chronic conditon was 96%. By age 50 years, survivars
have, om average, 17-1 chronic health condions.
including 47 as severe, disabling, life-
threztening. or fatal. Addidonally, the cumulatve
burden among survivors was neary twodold than
marched commumnity comols {p-0-001).* Common lae
effecs include cardiovascular  disease.  respirawry
dysfunceion, endocrine and

Heath, UNSWM acicin, LIS
dney, Esmington
Austrlin PR | Loy
P Wil Lo
Iratastn o Mechcal snarchy
i Laach, Lasch, UK

nalignant neoplasm [panel, ate effects). Many sulvivors
experience muliple late effecs, which ace synergisucly
~such that the burden of merbidsty 1s compounded.

Scopus, forhuman
studies published in English bebween Jan 1, 2000 and

Dec 31, 2001 with the search tesms *child, “adolescent’,
*neaplasnr, “sunvivor*”, “cancer”,"onc®, “tumour’,

Lormpordence!
Drfimily § Taromocn, O5ca ot
Carcar Survicaabin, Oinicn of

recurrence decrezses whereas the Tisk of weatment- *long-termcare’, *hts effscts”, and "pasdistric”. A search Carscar Control wnd Popuiation
related healih problems increases. Organ sysiems it gor e ol OR-adokscent) AND “neplass AND senrem Nl
are developing during childhood and adolescence CN =gy nivos=identifed 957 afthetomm  moee o
be irreverstbly afecied by cancer weamment THUS,  -gpp omece restr = =
although cure rawes among ihis are hugh, g " ; years J016.72.
many survivors of chitldhood and cancer face i | T
a long followup period with mumerous lomgeerm g o - from
health nisks. In 2005, the seminal stue of Medicine domised . b nd
report, From Cmcer Padens 1o Concer  Surdvor: . B
Los i Trensisfon,” was published, this .
populztion. Since then, an ncreasing body of evidence
has documented sgnificantly higher levels of morbidisy 5 Ba e
and early momaliy in sunvivors diagnosed UMNS  ecoyded ol studies in Favor of updated analyses, whene
chldhood and adolescence, comparad with surviors _mmmmdmm“;’f’m”“
diagnosed  during  adulthood  (figure)”®  Among sthe 4 -
5522 survivors of childhood cancer who und
comprehenste  followup  exams, the cumulasve o
1081

ek theancet com Vol 108 Apri16, 2012
Dl

calth Clinscal Koo
wilcoul pemssion. L

www.thelancet.com Vol 399 April 16, 2022



2023 6t Annual

What to consider in a consultation with a
cancer survivor

* Review the patients cancer history and past treatment to
* Highlight potential long-term or late effects
* Determine the risk of recurrence
« Recommended surveillance
* Review the family history

* Reducing the risk of recurrence and second cancers through
behavioural change

* Smoking, obesity, alcohol
* Physical activity
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What to consider in a consultation with a
cancer survivor

* Assess for physical long-term and late effects, eg
 Lymphoedema
* Pain
* Peripheral Neuropathy
* Bone Health
* Immunotherapy and immune-related adverse effects
e Cardiac dysfunction
e Cancer treatment related metabolic syndrome
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What to consider in a consultation with a
cancer survivor

* Review psychological issues
* Anxiety and depression
* Fear of cancer recurrence
 Chemotherapy-associated cognitive impairment
* Fatigue
* Sleep problems
e Sex and intimacy
e Return to work
* Financial toxicity



What to consider in a consultation with a
cancer survivor

Managing comorbidities

* Majority of survivors over 65 years old, and as such are more likely
to have additional long term conditions and attend general more
frequently for management of these, as well as their cancer

e Some will be due to common risk factors

 Some will be cancer treatment related — eg cardiovascular,
osteoporosis

* Potential for existing conditions to deteriorate due to cancer
treatment, potential for drug interactions
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Quality cancer survivorship care should involve

* Monitoring to detect cancer coming back and new cancers

e Support and monitoring for physical, emotional, social and practical effects of

cancer and cancer treatment
* Management of any other health conditions
* Supporting and promoting wellness and healthy lifestyle

* Coordinated care between all health professionals involved



Monitoring for recurrence and subsequent

Cancers

* Most Australian and International disease-specific guidelines make
recommendations about surveillance for recurrence

 However, the evidence to support many recommendations, including the
frequency of follow-up appointments, or use of specific tests, is often poor and

often based on expert opinion

* Assuch there can be variation between guidelines on recommended practice.
* Targeted clinical examination
* Guideline recommended surveillance tests
* Encourage participation in nationally recommended screening
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Guidelines for detection of recurrence

Types of recommended surveillance tests* Examples of international guidelines
Breast cancer History and clinical examination, mammogram National Comprehensive Cancer Network,” American Society of Clinical Oncology,™
National Institute for Health and Care Excellence,” and European Society for Medical
Oncology®
Bowel cancer History and clinical examination, National Comprehensive Cancer Network,” American Society of Clinical Oncology,®
carcinoembryonic antigen colonoscopy, CT chest,  National Institute for Health and Care Excellence,” and European Society for Medical
abdomen, and pelvis Oncology™
Prostate cancer  History and clinical examination, prostate-specific ~ National Comprehensive Cancer Network,” American Society of Clinical Oncology,*
antigen National Institute for Health and Care Excellence,” and European Association of
Urology*®
Melanoma Self-examination, history, and clinical Mational Institute for Health and Care Excellence™ and Cancer Council Australia®™

examination, CT, MRI, and PET ultrasound

Referenced with permission from the NCCN Clinical Practice Guidelines in Oncology (NCCN Guidelines) for NCCN Clinical Practice Guidelines in Oncology. National
Comprehensive Cancer Metwork, 2022, Accessed Jan 10, 2022. To view the most recent and complete version of the guideline, go online to NCCN.org. NCCN makes no
warranties of any kind whatsoever regarding their content, use or application and disclaims any responsibility for their application or use in any way. *Frequency of tests
varies according to different guidelines.

Table 2: International guidelines for detection of recurrence for common cancers

www.thelancet.com Vol 399 April 16, 2022
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rveillance for cancer spread, recurrence

Table 1. Suggested Site-Specific Surveillance Recommendations for Cancer Survivors.*

Disease Site

Head and neck cancer}

Breast cancer®}

Prostate cancer’|

Colorectal cancer']

Nor—small-cell lung
cancer’?

Testicular cancer”
Gynecologic cancer

Lymphoma®

Recommendations

IPhysical examination every 1-3 mo for 1 yr, then every

2-6 mo for 2-5 yr and annually after 5 yr

Baseline imaging 6 mo after completion of treatment

Indirect laryngoscopy performed by an ENT physician
periodically

Low-dose CT scans for lung-cancer screening, indicated for
persons at high risk because of a history of smoking

Physical examination every 3—4 mo for 3 yr, then every 6 mo
for 2yr, and annually after 5 yri

Breast imaging annually

Digital rectal examination annually for 5 yr
PSA test every 6-12 mo for 5 yr

Physical examination and CEA test every 3-6 mo for 5 yr
CT imaging of chest, abdomen, and pelvis annually for 3 yr
Colonoscopy annually for 6 yr after surgery

History taking and physical examination every 3—6 mo for
1-2 yr, then annually for 3-5+ yr

Low-dose axial CT scanning every 6 mo for 1-2 yr, then
annually for 3-5+ yr{

Follow-up guidelines, which depend on histologic features
(e.g., seminoma or nonseminoma) and stage

Follow-up guidelines, which depend on histologic features
(e.g., endometrial, cervical, or ovarian cancer) and stage

Follow-up guidelines, which depend on histologic features

(diffuse large lymphoma, follicular lymphoma, or
Hodgkin's disease) and stage

Comments

If new or persistent symptoms develop, imaging is
performed as appropriate to the clinical situation

Imaging or measurement of tumor markers is not
indicated in women without symptoms; if new
or persistent symptoms develop, imaging is in-
dicated as appropriate to the clinical situation

Imaging in men without symptoms is not indicated;
if new or persistent symptoms develop, imaging
is indicated as appropriate to the clinical situation

If new or persistent symptoms develop, imaging is
indicated as appropriate to the clinical situation

If new or persistent symptoms develop, imaging is
indicated as appropriate to the clinical situation

If new or persistent symptoms develop, imaging is
indicated as appropriate to the clinical situation

If new or persistent symptoms develop, imaging is
indicated as appropriate to the clinical situation

If new or persistent symptoms develop, imaging is
indicated as appropriate to the clinical situation

C Shapiro
NEJM Dec 20, 2018
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ANZUP STAGE | TESTICULAR CANCER SURVEILLANCE RECOMMENDATIONS
Seminoma, No adjuvant therapy

Year Physical Tumour cT Testosterone
Examination Marker Ahdo/Pelvis CXR Assessment
o {month) {month) {month) (month) | (month)
1 6,12 6, 12 6, 12 - 6
A N ZU p 2 18, 24 18, 24 18, 24 - 24
3 36 36 36 -
&
Cancer Trials Group Limited 4 48 48 . -
5 60 &0 &0 - 60
5-10 Some clinicians recommend follow up beyond 5 years. See below for discussion
Seminoma, Post adjuvant carboplatin
Year Physical Tumour cT Testosterone
Examination Marker ahdo/Pelvis CXR Assessment
. . (month) {month) {month) (month) | (month)
ANZUP Stage 1 Testicular Cancer Surveillance 1 6,12 6,12 1 i 6
. 2 18, 24 18, 24 24 - 24
recommendations 3 36 3% £ -
4 48 48
5 &0 &0 &0 - 60
H 5-10 Some clinicians recommend follow up beyond 5 years. See below for discussion
Developed by a working group Non Seminoma, No adjavant tharany poeyondoy
1 H Year Physical Tumour cT Testosterone
CO nsensus G ul d e l INES Examination Marker Ahdo/Pelvis CXR Assessment
Well accepted and widely followed (month) (month) (month) (month) | (month)
1 1,2,3%,4,5% |1,23*%4,5% |48 12 4,812 |6
6, 8,10, 12 6,8, 10,12
2 15,18, 21, 24 15, 18, 21, 24 18, 24 18, 24 24
3 30, 36 30, 36 36 36
4 42,48 42,48
5 &0 60 60 &0 60
Non Seminoma, Post adjuvant BEP chemotherapy
Year Physical Tumour cT Testosterone
Examination Marker Ahdo/Pelvis CXR Assessment
{month) {month) {month) (month) | (month)
1 6,12 6, 12 6, 12 6, 12 6
2 18, 24 18, 24 18, 24 18, 24 24
3 36 36 36 36
4 18 48
5 &0 &0 &0 60 60
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Cancer Screening

* Inindividuals with potentially curable cancers, the recommended
sex- and age-specific routine screenings, tests and care that are
recommended for the general population should be considered
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Cancer Survivorship Series April 2022
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Series

Series

Cancer Survivorship 1

Management of common clinical problems experienced by

survivors of cancer

Q Cancer Survivorship 2

Improved models of care for cancer survivors

Michasl)efford, DiorisHowed] Qiping L Korolinal isy, Jane Mishes, Catherine M Affana, Meg Rynderman, Jon Emery

JonEmery.

Improvements in early detecton and weatment have led w a growing prevalence of survivors of cancer worldwide.
Models of care fall v address adequately the breadth of physical, psychosoctal, and supportive care needs of those who
Survive Gancer. In this Serles paper, thi chinical problems
experienced by survivors of adul cancers and how 10 cover these issues in a consultaron. Reviewing the parlent's
Riswry of cancer and wemmens highlights powential long-erm or lae effecs o onsider, and recommendad
survedllance for recurrence. Physical consequences of spaclE: treasments 0 idenify include cardiac dysfuncrlon.
mesabolic syndrome, | pmpmzl and . @n cause spectfic
tmmune-relaced effects ract, Huhc:' ., skin, and liver. Pain should be
and

screened for and requires assessment nfpnlsmalﬁuu and appr
0 managemen:. Common peychosodal tssues, for which there are effeaive psychalogical theraptes, include fear of
recurrence, fatigue, altered sleep and cognixlon, and effeces on sex and intmacy, finances, and Revlew of

Hiestyla Factors tncluding smoking, obesity, and alcohal 1s necessary w reduce the risk of recurrence and sacond

“The number of survivors of Gancer s Increasing subsanially. Curren: models of care are unsuswinabie and fall 1w
address she many mmet needs of suntvers of cancer. Numerous ils have invesigared ahernaie models of e,

®

ot 3023398 155160
[ —

aners. Exerdse can improve qualiy of life and might mprove cancer survival; bt @n also comribue w the

management of faigue, pain, metabalic syndrome,

and cognitve: Using a

screening wal, such s the Disiress Thermameer, can Identfy spectfc areas of concer and help priorhise areas 1o

COver In 3 consulation.

Introduction

“The number of Survivors of Cancet is growing worldwide
due &0 ageing populatons and improvernans in early
detection and weatment. In the UsA zlone, by 2040,
there will be an esttmated 26 million people Hying with
and beyond cancer.* Worldwide, the estmated S-year
prevalence of all cancers 15 50- 5 million, 20-6 million of
whom have breast, prosiate, colarecil, or hung cancer”
The landmark Instmue of Medicine report’ 1demified
four essendal componems of survivorship care:
{1) prevention of recurrent and new cancers, and of
other lawe effects; (2) survelllance for cancer spread,

‘This Series Is a Tesponse w the projened increase

survhvors of cancer and the fathure of our exisdng models

of care to mee: the needs of these pavlems. The Serles
alms o prepare dinidans o deliver high-qualiy, holistc
care 10 survivors of cancer, and highlight v health service
managers and policy makers how health-care systems
should zdapt to crezte insegrated models of survivarship
care. In this first paper, we describe the common tssues
foced by sunvivors of cancer and provide guidance w

Loment 02355 50 led by pr providers, beneen oncology speclaliss and
[ and care led by oncology nurses, Th pectaliseled careand are ™™ .
[r———— applicable 1o many survivors of cancer. Choostng the most approprize cre model for each paden: depends on "-P-‘-;;‘m?"r
e patlentlevel facors (such as risk of longer-term effects, late effects, individual destre, and capachry w selFmanage), :_.,,,M" N
Dot for Camens Remaarch arel local services, and health-care policy. Wider implementation of alkernasive modeals requires support for b
m‘;—‘ non-oncelogist care providers and endersement of these models by cancer teams with their patlents. The COVID-I9 M lefizcd £ Ly
Deatistey s ot S pandemic has driven some changes 1n pracice that are more padent-cenwred and should condnue. Improved models o=t
(Foot ) Eveny Dl should shifi from a predominan: focus on deection of @ncer recurrence and seek w tmprove the quality oF B, (e et v,
funcional outcomes, experience, and survival of survivers of @ncer, reduce the risk of recuTence and New GANCETS,  Autrsia:SirPetar Mactabum
wa:m improve the management of comorbidides, and reduce costs 10 patents and payers. This Serles paper focuses Dpwtmsrtol sy
primarily on high-income countries, where most dais have been dertved. However, famre research should constder "0/ o
Maibourns, VK, Aemtralin; the applicabiliyy of these modeds In a wider range of health-care settings and for a wider range of cancers. Facubty i Mackicins, Dastinizy
Pl ared CaMPED, Schcd of e
Py St e Introduction et
i The mumber of sviors of cancer Is growing (1) pmmﬂmn{mm and new cancers, and lame  “Meboma Maboums VI
A S — substanually’ Survivers of cancer commuortly experience  effects from Hance for
Ittt Atralin, Sydiney, a range of tssues. many of which are poorly 1denttfied  and new cancers, and i'ur medical md paydu:mxul Tamate, 0K Canads
b :‘:“‘",:m and addressed within dominant spectalise-led models of  effects; (3} ittt
icinn, Brighumand care.* Furthermore, ourent models of specialist-led care  mcludmg symprom manag!man and asmtance with ,_';_““:_6"_.
‘Women's Horpital Harvard are unsustainzble, with large mumbers of survivors of  pracelcal aspeces; and {4 coOTENaton BetwRSN CENCET  Guina(fef QL PRl
Macdical Schmol, Bouteom, WA, ncer In follow-up, and an inadequare heahh and primery-care providers, w ensure tha all needs of Mamils
L by WO workforce.! lezding 1o calls for new approaches w  the survivor of cancer are met L, UK | M 085
[T —— address the needs of paserss Iwing afier a cancer  ‘This Series paper considers th ! 1 conerofled b e,
nd Dapartrrnet of dizgnosts * izl (RCT) evidence for non-spectalisvled models O Sk iFrofCMA B PR
b, Poltey makers and heslihcare managers meed 1o hip care, and evidence, :
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I effecttve models of care @ suppore and coordinate  achieved. This paper constders appropriate models of wm:cuu-wr' -

non-oncdlogists and oncologists on whae 0 consider

recurrence, or second cancers and of
medical and paychosoctal lawe effecis; [3) inservention
for the of cancer and 15 and

4) coordination beween specialisss and primary-care
providers w ensure thar all of the survivor's health

medsmmuotbn{weapenmr.eﬂbymany
donot deltver 21l ¢

From Jan 1ta july 31, 2021

MEDLINE, Emisase, and Google using key wards tilored for

greater involvement of non-oncologists in the care of  care for differen: paden: groups, and different S2EANTS. i for Maccal Besech,
Prcf o Exmary, Careen e Careme survivars of cancer. Active involvemens of a range of end  and inchedes for and
R, Fictoran users and stakeholders, such as public health sgencies;  future research. N USA (P LM A
Comprehermica Canc: Carim, commny groups and agencles; padenss and caregivers s
[riF A ——— with Iwved expertence of survivorship care; and " c::d&m:

umimals ks ‘muludisciplinary providers from differing care sectors,  Search strateqy and selection criteria e i
will be cructz] to the design of relevam B Jan dand july 2, 2021
services based an the evidence, that address the needs of

it least swo-thirds of survivars of cancer have physlcal
peychological, health and

needs, which migh: not be recognised or well numged
within currert models of care’ Common lssues for
survivors of cancer, idemitfied In systernatlc reviews,
mchude pain, faugue, fear of @ncer recurrence, and
uncenzinty abous thelr future and how to improve thelr
wellbeing."” Health systems need w0 adapt o suppon
and coordinate more fvolverment of non-oncologiss
the care of survivors of cancer, and climctans need 1w
prepare for the Increasing number of thelr patkenis
Iving with cancer and #s consequences.
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H “systemasic
review, “meta-anaysis”, “RCT", and " dinical quideline” far
the period 200111, arky considering papers in English. We
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Excellence, i i i nd the

European Saciety farMedical Oncalogy).

By Elscvicz on

Iocal consstuents, perhaps using best practices m
codestgn *

“The first paper in this Serles describes common
tssues faced By survivors of cancer and practical
guidance for chintclans. This paper considers how care
could be better planned and dellvered for survivors of
cancer The focus of this paper 1s on high-income
coumries, as mos: published daw is dertved from these

Ernbase,

published in English sirce 2005, when the pivotal Institute of

relevant o cancer (sg, “mancer”, “mecplzm’, “malignancy”)

“Follow up”, *after care”, *post-treatment’, “surveillance’,

seings, bur we provide bref «
hip care in low-d and

COUMTIEs.

“The seminzl US Insstne of Madicne (I0M) repor

sdenufied essental componemts of survivorship care:
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Cancer Survivorship 3

Long-term care for people treated for cancer during

childhood and adolescence

Emidy STensrexes, Bichand | Cohr, A dom W Glase, Jeremy L ewsin, Eileen Paon, OlaieE Waicfild Kevin COcffinges

Workdwide advances in wearment and suppertve care for children and adolescents with cancer have resulved in a
ncreasing populaton of sutvivins growing inio adulthood. Yes, this population 1s at very high msk of ke occurming
health problems, inciuding significant morbidisy and early monality. Unique barriers 1 high-qualiy care for this
group inchude knowledge gaps among both providers and sury ivors as well as fragmented health-care delivery during
the wransidon from paediatric o aduh care senings. Survivars of childhood and adnlscun «cancer are at risk for a
range of kteocruring sideeffecs from weatmen:, including cardiac, endocrine, ferllly,

Eoat 3033, 395 15607
Thi i the thicdina Serim
thows pagen akous e
p—

Office of Cances Sumviveemlip,
Divinice o Camcer Comtrol and

psychological, cngume and Care and transition w adult care are

chall but can be far survivors and tmprove outcomes, and conld b Facltated by dear,
effective and for self Resources for adult dinical care veams and primary care
providers include laieeffeas qll; delines and webr based services.

Introduction

Camcar mtitu, Bock lls MO,
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Prok LE Wk PR Schoch

Cwer the past five decades, cancer during childhood and
adalescence has slowly risen i incidence. In 2020,
anpmujlmvzly I0008 cancers were diagnosed among

thase aged 19 years and younger, worldwide.! At the
same time, weatmen: and supportive care for children
and adolescenss with cancer has tmproved subssamially.
n many sexings, cancers that were once uniformly fatl
are now treatable. For thosa dlagmosed during childhood
in the USA, the overall propordon surviving 5 years
from diagnosis has increased from 77-8% for those
diagnosad in the 19908, 10 B2-73% for those diagnosed
m the 20005, and w 85-4% for those diagnosed
berween  2010-16° Stmilar successes have been
described in Auswalia, Canada, the UK, and Europe.
Wotably, for children in low-middle income countrtes,
survival gains have been more modest.

Fallowing cancer dlagnosis at @ young age, Survhors
confromt a long survkvorship phase. ofien spanning
stx decades. Over this follow-up phase, the risk of cancer

incidence of a severe, disabiing, ife- or faral
chronic conditon was 96%. By age 50 years, survivars
have, om average, 17-1 chronic health condions.
including 47 as severe, disabling, life-
threztening. or fatal. Addidonally, the cumulatve
burden among survivors was neary twodold than
marched commumnity comols {p-0-001).* Common lae
effecs include cardiovascular  disease.  respirawry
dysfunceion, endocrine and

Heath, UNSWM acicin, LIS
dney, Esmington
Austrlin PR | Loy
P Wil Lo
Iratastn o Mechcal snarchy
i Laach, Lasch, UK

nalignant neoplasm [panel, ate effects). Many sulvivors
experience muliple late effecs, which ace synergisucly
~such that the burden of merbidsty 1s compounded.

Scopus, forhuman
studies published in English bebween Jan 1, 2000 and

Dec 31, 2001 with the search tesms *child, “adolescent’,
*neaplasnr, “sunvivor*”, “cancer”,"onc®, “tumour’,

Lormpordence!
Drfimily § Taromocn, O5ca ot
Carcar Survicaabin, Oinicn of

recurrence decrezses whereas the Tisk of weatment- *long-termcare’, *hts effscts”, and "pasdistric”. A search Carscar Control wnd Popuiation
related healih problems increases. Organ sysiems it gor e ol OR-adokscent) AND “neplass AND senrem Nl
are developing during childhood and adolescence CN =gy nivos=identifed 957 afthetomm  moee o
be irreverstbly afecied by cancer weamment THUS,  -gpp omece restr = =
although cure rawes among ihis are hugh, g " ; years J016.72.
many survivors of chitldhood and cancer face i | T
a long followup period with mumerous lomgeerm g o - from
health nisks. In 2005, the seminal stue of Medicine domised . b nd
report, From Cmcer Padens 1o Concer  Surdvor: . B
Los i Trensisfon,” was published, this .
populztion. Since then, an ncreasing body of evidence
has documented sgnificantly higher levels of morbidisy 5 Ba e
and early momaliy in sunvivors diagnosed UMNS  ecoyded ol studies in Favor of updated analyses, whene
chldhood and adolescence, comparad with surviors _mmmmdmm“;’f’m”“
diagnosed  during  adulthood  (figure)”®  Among sthe 4 -
5522 survivors of childhood cancer who und
comprehenste  followup  exams, the cumulasve o
1081

ek theancet com Vol 108 Apri16, 2012
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The important role of
general practice in the
care of cancer survivors

Michael Jefford, Bagda Kocowars, 14 ausTRALIA, the number of people
Jon Emery, Elysia Thomton-Benko, living with or beyond cancer (defined as
Janeate Vardy ‘cancer survivors') is increasing because

of population ageing, increased cancer
detection and unpmued treatments. ln

post-treatment phase and strategies

o remain well; a predominant unmet

need relates to the management of
logical worries. * Some survivors

are at risk ofdeve]opnug ‘late effects’ that

The nurnber of peaple living with and 2014 there i b

beyond cancer is increasing 1.1 million

Primary care has an important robe in the szzjmﬂmpexsmalhumryofmm’
ongaing management of cancer survivars.

may d cancer
mdud.uqmgandamaee (eg cardiac
Fm]ule] or another primary cancer.

not be aware of their

1.9 million by zmo. The majority are
long-term (»5 years) survivors.! The
most prevalent groups are those witha

‘Dbjective
The aim of this articke is 1o outline
comman concerns of cancer survivars,

evidance (o support the rale of general personal history of prostate, breast or
practitioners (GP) in survivorship care colorectal cancer or melanonsa_? Most
anﬂ_kz;as_pe:lsuf primary care-led are > 70 years of age and have other
survivarship care. comaebid conditions.®

Discussion Survivors may experience a range

Clinical trials hawe shawn that, in
particular circumstances and with

wel -designed models, GP-led care is as
elfective as oncalogy specialiet-led care.
Regardless of the madel of care, general
practice has key rales in cane coardination,

of consequences of cancer and cancer
treatments.** Many of these issues are

physical such a:
fat.igue, paiu, insomnia and difficulties

common across cancer types and include:

health risks and may feel unprepared
fonhe post-reatment phne * General
Ps} have an img sole

in the care of these patients."* In addition
o a role in cancer surveillance, GPs have
key roles in the management of comerbid
Hliness, secondary prevention, health

. " -

;udmord.imliouofca‘;&whiclh are usual
roles for GPs.

Existing and recommended
models of care

al saeondary ‘with memory and thinking; psychological
prevention and health pramation, issues, such as anxiety and fear of cancer Current models of post-treatment care
managernent af peychosacial care and practical tend to b logy-led and focus on

and pramation of sel-management.
Communication and collaboration
between GPs and specialist cancer
services is critical to support patients and
healtheare providers in the delivery of care.

such as difficulty regumiugwml:and
altered relationships.** Many of these
issues may be present for years after
completing treatments.’ Symptom
burden is greater in survivors when
compared with the general population,
and survivors report inferior quality of

surveillance for cancer recurrence.
Unformunately, these models leave
survivors with significant unmet needs.
They also fail to address many aspects
of holistic care. These models are not
sustainable given the rising aumbers of
survivors and limited health workforce,

5 Tha Aayal Australian C obage of Ganeral Practtissens 2020

life.** Survivors may have other health and do not represent the best use of
risk factors, such as bemgmactwem oncology gpecla]mexperuxe ?

ight, or smoking.” T these limi there
report a lack of information about the have been a number of consensus
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Background

Improvemeants in cancer detection, reatment and

an ageing population mean that there are nereasing
riumbers of people lving with and beyond cancer.
Cument hospital-centred medels of cancer follow-up
have tended to focus on detection of cancer recumence,
wihich may result in significant unmet needs, particulsrly
peychosocial needs.

Objective

This paper discusses the evidenoe from previous studies
of primary care involvernent in cancer survivorship and
hey areas o conatder in the follow-up cane for common
CANCEs.

Discussion

General practice has an important role in the holistie care
of canper survivors and could take on an expanded rale in
cancer follow-up.

Keywords

cancer, primary care, general practitioners, thesapy-
related cancer, holistie medicine; survivorship

@ Cancer survivorship —
= the role of the GP

The number of people living with and beyond cancer,

ar ‘cancer survivors', s increaging in all developed

iz reflects an ageing population, increased
cancer detection and improvements in treatment with
conseguent higher survival rates. The most recent
estimates of cancer prevalence show that in 2007 there
were approximately 775,000 people living in Australia
who had been diagnosed with cancer in the previous 26
years, including 338,000 in the previous & years.?

countries, ©

In 2005, the US Institute of Medicine {|0M| releasad a landmark
report, Fram Cancer Patient to Cancer Sunavor: Lost in Fansition? This
raport recognised the multitede of issues facing cancar sunvivors and
the naed to address tha serious madical, functional and peychosocial
consequences of cancer and its treatments. For example, breast
CANCEr SuNivOrs ma-pemenenr,e [premature menopause, infitility,
‘cognitive ion and cardiomyapathy
dus= to anthracyclin traatment. Peychosocial issues include fear of
recurrence, altered body image. sexual dysfunction end change in
rales.** After breast cancer traatment, women may also bacome less
active and gain weight, with consaquent affects on cardiovascular and
diahetic risk.5 Similarty, men, following trastment for prostata cancer,
Bxperienca ongaing prablems with sexual function, winary and bowel
symptams [dapendent on treatment modalityl, and psychological
cancerns about their future 57
Current modals of cara are often focused on cances as an aoste
illnags during treatment, whereas follow-up appaintments are centred
on detection of cancer recurrance, missing out the wider range
of issues that should be covered as part of good chronic diseass
management. The focus on recurent disaase is despite evidence
‘that cancer recumencas: often prasant betwaen scheduled hospital
vigits and usuzlly in primary cane B intamationally, there is growing
sun i 1o shift towerds a chranic
disease modal with the following four goals: (1) prevention of
racument and new cancers and of other |ate effects; |2) surveillance for
‘cancer spread, recurence or second cancers; assessment of medical
and psychosocial |ate effects: {3) intarvention for the consequences of
cancer and its treatmant; and {4) coordination between specialists and

FESRATED FROM AUSTRALAN FAMY PHYECAN VL € WD | AIGLET 204 621

Research

Managing patients receiving new
and unfamiliar cancer treatments

A qualitative study of general practitioners’ experience

Eleanor Lyneh, Jenniler Melntesh,

CANCER DIAGNOSES IN AUSTRALIA are

2vil), is an Australian Government

Bogda Kaczwara, Jane Crewe, Jon Emery madllyuu:veagma,and qmemlc CAnCer realment Fesource ¢ausfmelv
— ilable online to health p X

and complem\r‘ 2 General p pracﬂnouexs (GPs‘) and ﬂ|e public.”
As systemic cancer treatrents increase ability to promp gnise p blished by
in peneral it i ide eff: i I} e'lelsvmlmufm'm professionals

need aceess te relibis information 1o
support patients on new and often
unifamiliar treatments. The suthors
explared the experience of GPs in
supperting patients recening anticancer
therapy, and the barriers and facilitatars
ta the implementation af a new resource
designed 1o support GPs in this rele.

Methods

Semi-structured qualitative interviews
were canducted with 15 GPs and
ancology dinicians. Thematic analysis
al interviews used inductive coding.

Results

Themes identified were GPs not fesling
part of the team when laoking after
patients an cancer treatment, the role

a new set al evild inforrnation resources
could play in supnurnng GPs and barriers
and ta the af

those unigue 1o newer therapies, ca;:\ be
crucial to patient safery.”

GPs are likely to encounter patients
on an ever-expanding range of systemic
cancer treatments, and while recent
studies have looked at the umomm

and patients, it has neoendv published a
setof. GPs
in the management m’ paJ.i.ems vdm are
prescribed any of four different types

of systemic cancer treatment, including
newer maolecular targeted therapies and
i 1=

role that GPs have in cancer

care,** there has been less focus on

the GP's role during active cancer
treatment, such as the management of
comerbidities, being the first port of call
for a treatment side effect or being the

However, little is known about whether
GPa are even aware of evi(), whether they
will use the resources once they are aware
or how the resources will translate into
clinical use.

these resources.

Discussion

GPs value reliable, published cancer
treatment information, but it daes not
remove the need for individualised patient
correspondence ar the inclusion of the
GP in the tresting team.

426 Bepriesd fram APVl 50, N . e 2021

‘coordinator of care’. The aim of this study ine h
A maajor Mhugefaoedbyﬂ?slume ﬂq)pomdﬂmﬁel(udlenmmm
care of pati is ||m|‘hg
alack of useful, timely jcati recently published eviQ i
from the patient's cacologist.™ For GPs iple hat could potentiall
msafelvcarefotﬂlesepaueuumd:e support therm in this role.
(Myneqmnlufmmum
on
ﬁ:l.lnw-upplanaudpomnﬂalsudeeﬁects Methods
as well as sugg: Aph ot appmaclmnugan
manageme-m.“rhenewe\n.‘ i di

have been proposed as one way of helping
to meet this information need.

it emhled amare m—deprh explnraum
of participants’ responses o interview

A mumber of onl st g dto the GP-focused
support bealth professionals in the care d allowed duers to
of patients on cancer treatment. The answer the research question, even with
oSt B i a small sample size."*

& T Byl Assteatan Collega of Gaseral Practitionsrs 2021
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Peter MacCallum Cancer Centre
Victoria Australia

Patients and carers

Health Professionals

Home » Patienisand carers > Supportand Wellbeing : Life after treaiment » About cancer survivorship and the Australian Cancer Survivorship Centre

About cancer survivorship and the
Australian Cancer Survivorship Centre
(ACSC)

Over one million Austreliens are living with or beyond their cancer diagnosis. This is due to advances in early
detection, better treatments, and the ageing of the population.

Cancer survivarship care refers to the time following active cancer treatments. This may also be known as post-
treatment follow-up care. While many people go on to lead normal lives, there may be mixed emotions and worry
about the future. For some it's not always an easy transition and cancer can have a lasting impact including

* ongoing side effects of treatment
* fear of cancer coming back
* other physical, emational, financial and social concerns

The ACEC recognise cancer survivors' as people who have been diagnosed with cancer, from the time of
diagnosis throughout their life. Cancer can also have & lasting impact on survivors' family members, friends and
caregivers.

Cancer care has traditionally focused on diagnosis and treatment. However, research shows it is just as
impaortant to focus on helping cancer survivors cope with life beyond their acute treatment. Cancer survivors may
experience different issues compared to people having active treatrment for cancer. It is impaortant that survivors
understand what to expect and are provided with the right information and support at the right time.

Quality cancer survivorship care should involve:

* monitoring to detect cancer coming back and new cancers

» syupport and monitering for physical, emotional, social and practical effects of cancer and cancer treatment
* management of any other health conditions

» supporting and promoting wellness and healthy lifestyle

* coordinated care between all health professionals involved

Support and Wellbeing

ert Finder Contact L

Research

wellDeing programs

or survivors and carers
survivorship resources and

nformation

th profession

rship resources and
formation

1

Common Survivi

orship

ssues Directory

Survivor stories
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Home » Patientsand carers > Supportand Wellbeing : Life aftertreatment » For Health professionals: survivorship resources and information

For Health professionals: survivorship resources and information

Ower & million Australians are living with or beyond their cancer diagnosis. The Australian Cancer Survivorship Centre (ACSC) supports primary, hospital and community-
based health professionals deliver optimal survivorship care.

Resources and tools

Survivorship in specific populations

Events for health professionals

Education and professional development

Models of survivorship care

Victorian Quality Cancer Survivorship Care Framework and Policy Template (2021)

Directory of post-treatment, survivorship care guidelines

Statewide survivorship care work

Survivorship research
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Resources and tools Survivorship care plans

mycareplan.org.au
The Australian Cancer Survivorship Centre {ACSC)supports primary, hospital, and community-based health

professionals to deliver optimal survivorship care through a range of fact sheets, online resources, and tools. areplan-org-au is an online tool that can be used to create a survivorship care plan after trestrent for:

» Early stage breast cancer
Fact sheets

= Localized prostate cancer

Topic-specific fact sheets to guide health professionals. = Early stage bowel cancer

* Supporting heslth professionals to deliver optimal survivorship care » Early stage melanoma

) . ) » Utering cancer (endometrial}
= Survivorship care planning

s Won-Hodgkin lymphoma [diffuse large B-cell)
* Follow-up care after primary therapy

The website iz quick and easy to use, and freely available to health professionals and patients. The website can be

* | ate effects of cancer treatments: overview accessed at www.mycareplan.org-au.

* Follow-up of survivors withh cancer-related fatigue Survivo rShlp care plan template

The ACSC also hes developed two Microsoft Word versions of & survivorship care plan template.
» Survivorship care in general practice: supporting patients to live well

» Survivorship Care Plan template - detailed version

Tumour-specific fact sheets for health professionals

# Survivorship Care Plan template - short version

* Follow-up of breast cancer survivors The ACSC provides permission to use or adapt the survivorshio care plan template far your personal use.

* Follow-up of colorectal cancer survivors The ACSC provides permission for other health care providers to use or adapt the survivorship care plan
template, with inclusion of the following acknowledgement: Adapted from template developed by Australian

= Follow-up of survivors of diffuse large B-cell lyrmphoma, a non-Hodgkin lymphoma subtype Cencer Survivarship Centre.

. . We &lso recommend:
» Follow-up of survivors of endometrial cancer

» The A3C0(American Society of Clinical Oncology) Survivorship Care Compendium has been developed to
s Follow-up of survivors of Hodghkin lymphoma act &5 a repository of tools and resources to enable health professionals to implement or imprave
survivorship care within their practice.

» Follow-up of survivors of prostate cancer

Videos

Companion resources for cancer survivors are also available.

Describing the role of primary care in cancer survivorship:

We also recommend: » Hospital based health professionals (B minutes)

s Can-Slesp: Making night-time sleep problems go away - Peter Mac: a guide for people with cancer = Hospital based health professionals - for educators (4 minutes). Use this video in workshops, and team
meetings

= (CanEAT Pathway - Peter Mac: a guide to optimal cancer nutrition for people with cancer, carers, and health
professionals. » General practice staff (B minutes)

s General practice staff - for educators (4 minutes). Use this video in workshops, and team meetings
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Get involved ~

HOME > COUREES » SUPRORTIVE CARS » CAMCER SURVIVORSHIP

Cancer survivorship
& Pusiic | [T versian: 2.0

This introductory course is for all health professionals with an interest in eancer survivership.

(@ 5.25hrs

[ Review due: Juy 2023

About

This course explores the health needs and experiences of cancer survivors, and presents useful framewarks,

guidelines, tools and strategies to provide optimal cancer survivership care.

Modules

£ Module 1: Survivorship fundamentals 1hrs W
& Meodule 2: Models of survivorship care Thrs w
& Meodule 3: A multidis ciplinary approach Thrs W
& Module 4 Survivorship care plans 075hrs w
& Module 5: Self-management 0.75hrs w

Module 6: Wellbeing

Additional Information

Acknowledgements and funding

The ariginzl course was developed in 2013 and was funded by the Australian Cancer Survivarship Centre, based
Peter MacCallum Cancer Centre, in collaboration with Cancer Australia, Queensland University of Technclogy and
thie University of Sydney.

The Australian Cancer Survivarship Centre is funded by the Peter MacCallum Cancer Centre and the Victarian

Department of Health and Human Services.

This course was updated in 2020 by the Australian Cancer Survivorship Centre in collaberation with a number of

cancer survivership experta. We would specifically like to acknowledge the experts listed here.

what you will achieve

=

4

Describe the experience of survivors living
with and beyond cancer

Identify key principles underpinning
survivorship care and medels of care that
zan be implemented to enhance the
survivorship experience

Recognise the importance of 2
mutltidisciplinary approach to delivering
optimal survivorship care

Describe the importance of survivarship care
plans as a key elemant of survivarship care
and identify tools to generate survivorship
care plans

Define self-managemeant in the context of
cancer survivorship and identify tools and
services to support survivars to self-manage
Recognise the importance of addressing
physical, psychosocial and practical
wellbeing for cancer survivors and identify

to0ls promote behaviour change

https://education.evig.org.au/courses/supportive-care/cancer-survivorship
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Cancer survivorship
i Putlic | [ Versian: 2.0

This intreductory course is for all health professionals with an interest in cancer survivorship.

@s

ﬂ Review dus: Juby 2023

About

This courze explores the health needs and experiences of cancer survivors, and presents useful frameworks.

guidelines, toals and strategies to provide aptimal cancer survivarship care.

Modules

Module 1: Survivorship fundamentals 1hrs
Module 2: Models of survivorship care 1hrs
Module 3: A multidisciplinary approach 1hrs
Maodule 4: Survivorship care plans 0.75hrs
Maodule 3: Self-management 0.75hrs

0.75hrs

Additional Information

Acknowledgements and funding

The ariginal course was developed in 2013 and was funded by the Australian Cancer Survivarship Centre, based
Peter MacCallum Cancer Centre, in collaboration with Cancer Australia, Queensland University of Technology and

the University of Sydney.

The Australizn Cancer Survivorship Centre is funded by the Peter MacCallum Cancer Centra and the Victorian
Department of Health and Human Services.
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Describe the experience of su
with and beyond cancer
Identify key principles underpinning
sunvivorship care and medels of care that
can be implemented to enhance the
sunvivorship experience

Recognise the importance of &
multidisciplinary approach to delivering
optimal survivorship care

Describe the importance of survivorship care
clans a5 a key element of survivarship care
and identify tools to generate survivorship
cars plans

Define self-management in the context of
cancer survivorship and identify tools and
services to support survivers to self-manage
Recognise the importance of addressing
physical. psychosocial and practical
wellbeing for cancer survivors and identify

tools promote behaviour change

https://education.evig.org.au/courses/supportive-care/cancer-survivorship
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Summary — Cancer Survivorship

* An area of significant unmet need

* Evidence is available to assist in better managing
cancer survivors

* However current practices do not adequately address
cancer patients or their carers needs

* New models of care are required

* How can health providers and NGOs etc in MN better
collaborate to improve cancer survivorship care?



Our

recommendations

Vardy, Chan et al 2019 AJGP

FOCUS | PROFESSIONAL

Clinical Oncology
Society of Australia
position statement on
cancer survivorship care

CPDRES

Janette L Vardy, Raymond J Chan,
Bogda Koczwara, Karolina Lisy,
Richard J Cohn, David Joske,
Haryana M Dhillon, Michael Jefford

Background

Cancer survivors often experience
long-term negative consequences of
their cancer and cancer treatment. With
increasing numbers of survivors and
duration of survival, a sustainable model
of care is required to better meet the
needs of cancer survivors.

Obiective

WITH ADVANCES IN CANCER SCREENING,
detection and treatment, the number
of people surviving cancer is increasing
rapidly. In 2018, an estimated 140,000
new cases of cancer were diagnosed in
Australia, with 1.1 million people having a
personal history of cancer. This is expected
to increase to 1.9 million by 2040. In its
broadest definition, a person is a cancer
survivor from diagnosis for the remainder
of their life.?

Cancer survivors often experience

long-term negative consequences of their
rancar and cancar traatmant in addition tn

Fear of cancer recurrence occurs in
approximately 70% of survivors, with
approximately 509 reporting fear of
at least moderate severity,*? high levels
of uncertainty about the future,® and
unmet needs focused on fear of relapse.™
Changes in social roles, support networks
and family and intimate relationships
often occur, creating added distress.®

To address these unique needs of
cancer survivors, there have been a
number of recommendations for delivery

of survivorship care. The seminal report
Fram rancer natient tn cancer cuvvivne Lot



Box 1. Clinical Oncology Society of
Australia position on a model of care
for early-stage cancer survivors after
completion of primary treatment

1. Healthcare teams should implement
a systematic approach to enhance
coordinated and integrated survivor-
centred care.

O u r 2. Stratified pathways of care are required.

3. Survivorship care should support

re CO m m e n d at | O n S wellness, healthy lifestyle and primary
and secondary prevention while

preventing and managing treatment-

related symptoms, late-term effects

and comorbidities, in addition to cancer
surveillance.

Vardy, Chan et al 2019 AJGP

4. At transition to follow-up care, healthcare
teams should develop a treatment
summary and survivorship care plan.

5. Survivors require equitable access
to services in a timely manner, while
minimising unnecessary use of
healthcare services and resources.
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