
Background
• There are over 1 million cancer survivors in Canada, and 200,000 in BC 

• Breast cancer has one of the highest survival rates, and is the most common type of                
cancer in women 

• Survivorship Care Plans have been recommended as a means of providing patients with       
personalized treatment summaries, information on follow up and wellness behaviours [1,2] 

• Evidence has been mixed on the efficacy of such care plans, and the staff resources required 
to create the plans have been questioned [3] 

• Our study aims to compare two approaches of compiling a survivorship care plan for patients 

• Comparisons on utilization of cancer centre resources, as efficacy for patient education            
will be evaluated

Methods
Study location: BC Cancer Agency, 
Fraser Valley Centre in Surrey, BC 

Recruitment criteria: women with 
non-metastatic breast cancer, no previous breast cancer 
history, speak and understand English. 
Forty-two participants were recruited, 21 approached at the start of treatment (experimental 
arm), and 21 at the point of discharge (conventional arm). 

• Participants meet with a Cancer Care Nurse for a Survivorship Care Plan (SCP) 
appointment at discharge from the cancer centre. At this appointment, a summary of cancer 
treatment is reviewed along with information and resources to assist in transition to community 
care. The treatment summary is self-completed by experimental participants, while 
conventional participants have their summary prepared by the Cancer Care Nurse.

• Participants’ understanding of their disease, treatment, and available support services is 
assessed through self-completed checklists, consisting of 11 yes/no questions. Participants in 
both arms complete a checklist at discharge prior to their SCP appointment, however, 
experimental participants complete 2-4 additional checklists throughout treatment.

• A questionnaire provides feedback on participants’ satisfaction with communication, 
information, and support provided by Cancer Centre staff and their family doctor, and are 
completed by all participants following discharge. It consists of 26 questions with 5 possible 
Likert scale responses ranging from strongly agree to strongly disagree.

• The checklist and questionnaire are based on the Patient Continuity of Care Questionnaire 
developed in 2008 [4]
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Results
Currently enrolled are 20 experimental and 21 conventional participants – one experimental 
participant passed away before study completion.  To date, 11 experimental and 19 conventional 
participants have been discharged from the Cancer Centre. 

Checklists: 

Table 1. Proportion of discharging patients indicating "yes", they understand the checklist topics  (For Q9, "I have no  other
questions" is taken as "yes")

Table 1 shows checklist responses from each study arm at the point of discharge.  All patients in 
both arms reported to know the primary location of their cancer and claimed to understand their 
treatments (Q2, Q4). In contrast, only 39% of conventional participants knew the name of their 
cancer versus 70% of experimental patients (Q1). Similarly, a smaller proportion of conventional 
participants knew about support resources in their community than experimental participants, 
although the difference is not as marked (44% vs. 60%, Q11). 

Table 2. Comparison of within-participant checklist responses (innovative arm)

The responses of the14 experimental participants who have completed at least two checklists 
indicate a within-participant trend towards an increase in “yes” responses from first to last 
checklist, with an average of 2.2 months between checklists (Table 2). 

Questionnaires: To date, 15 conventional and 8 experimental arm participants have completed 
questionnaires.  As shown in Table 3, there are several areas in which participants felt 
communication, information, and support provided by the Centre staff and family doctor could be 
improved. It is notable that in the questions regarding post-discharge, conventional participants 
felt less informed than those in the experimental arm.

Table 3. Questionnaire topics, highlighting those with neutral or negative feedback from participants 

Survivorship Care Plan appointment:
On average, the Cancer Care Nurse spent 64 mins. with each participant at their SCP 
appointment  (conv. = 66 and exp. = 61), and 36 mins. preparing treatment summaries for 
conventional patients. Of the 11 discharging experimental patients, only 5 filled in their 
summaries and only 3 of these were complete, and the nurse spent additional time preparing 
the incomplete summaries (19 mins. avg.). Accounting for prep and appointment time, the nurse 
has spent an average of 110 mins. per conventional and 81 mins.  per experimental discharge. 

Discussion
The data collected thus far indicates that self-completion of the treatment summary is not a 
priority for breast cancer patients, although the SCP appointments have been well received on 
the whole. Regular patient contact does seem to stimulate patients to be more mindful of their 
treatment and disease state or to ask questions of health care staff, and it is clear that that there 
are areas of cancer care that could be improved, such as communication between the cancer 
centre, patients and family physicians. Extended discharge appointments without personalized 
literature might be a good alternative for patients, while at the same time requiring less time from 
nurses. With an additional 11 participants yet to be discharged, we will have a stronger 
conclusion one way or the other once the remaining data has been collected.  
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Checklist Questions

Study arm
Q1: 

cancer 
name

Q2: 
primary 

location of 
cancer

Q3: 
cancer 
spread

Q4: my 
treatment

Q5: aims 
of my 

treatment

Q6:next 
steps

Q7: who 
to contact 
with Qs

Q8: most 
resp. 

physician 
during 
cancer 

treatment 

Q9: no 
other 

questions

Q10: my 
most 
resp. 

physician 
after 

discharge

Q11: 
support 

resources 
in my 

community

Total 
discharged

Experimental 7 10 9 10 9 8 10 9 8 9 6 10

Conventional 7 18 15 18 15 14 16 15 11 16 8 18

flagged orange 100% of study arm answered "yes" to this question
flagged blue ≤ 50% of study arm answered "yes" to this question

*checklist stages:
1 2nd chemotherapy cycle
2 last chemotherapy cycle
3 first patient review (radiation therapy)
4 last patient review (radiation therapy)
5 discharge

Study ID checklist  
comparison*

time between 
checklists (mos.) change in # of "yes"s

I21 1-2 2 dec
2-3 1 dec

I22 2-5 5.5 inc
I24 1-2 4.5 inc

2-4 2 dec
I25 1-2 0.5 inc

2-5 7 no change (all "yes")
I26 1-2 0.25 inc
I27 1-2 0.5 inc

2-5 2.5 dec
I28 2-5 2 no change (all "yes")
I29 1-2 0.5 inc
I30 1-2 2 inc

2-5 4 inc
I31 1-2 0.5 no change

2-5 3.5 no change
I32 1-2 0.25 no change

2-5 3.5 dec
I33 1-2 0.5 same # but diff Q's 

2-5 0.5 same # but diff Q's 
I35 1-2 0.25 no change

2-5 1.5 no change
I36 1-5 2.33 dec

Conventional Experimental

BEFORE DISCHARGE

Provided with information on diagnosis, treatment, symptoms

Provided with information on diet, exercise, appts, tests, resources 4 hard to decide, 2 somewhat disagree, 
3 strongly disagree

3 hard to decide, 1 somewhat disagree

Satisfaction with information, support given, opportunity to ask questions 1 hard to decide, 1 somewhat disagree 3 hard to decide, 2 somewhat disagree

Family involved

Felt prepared for discharge

AFTER DISCHARGE

Confidence in family doctor 2 hard to decide

Satisfaction with information, support given, opportunity to ask questions 2 hard to decide, 1 somewhat disagree 1 somewhat disagree

Awareness that information was provided to family doctor about cancer 
treatment and care

3 hard to decide, 2 somewhat disagree

Reviewed treatment plan with family doctor 3 hard to decide, 1 somewhat disagree, 
1 strongly disagree

Given consistent info by all health providers 1 somewhat disagree
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