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Housekeeping

• Please mute your phones when not 

actively speaking

• Please do not put your phone on hold



Please ensure you 
are connected to 
audio

If you would like 
to verbally ask a 
question, please 
click on the raise 
hand icon



Poll Question

In which state do you primarily work?



Learning Objectives

• Describe current trends in cancer 

survivorship

• Discuss the need for survivorship care

• Explain characteristics and learning 

outcomes of the Cancer Survivorship E-

Series



Poll Questions

1. How familiar are you with survivorship 

care and the needs of post-treatment 

cancer survivors?

2. To what extent have you participated in 

the Cancer Survivorship E-Series?

3. Have you shared the Cancer Survivorship 

E-Series or specific modules with others?



Background

It is estimated there 

are currently 15.5 

million cancer 

survivors living in the 

U.S. today, and the 

number will continue 

to increase. 
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Background

• In recent years, there has been an increased 

focus on ensuring coordinated care for 

survivors to address these and other issues 

• Post-treatment cancer survivors are at 

increased risk for a variety of issues due to 

cancer and its treatment including long-term 

and late effects

(American College of Surgeons, 2011; Andersen et al., 2014; Cohen et al., 2016; El-Shami et al., 2015; Seeff, 2010; Runowicz et al. 2015; 

Skolarus et al. 2014)



Impacts of Cancer Treatment

Individual 
Effects/Risks

Surgical Side 
Effects

Chemotherapy 
Side Effects

Radiation Side 
Effects

Hormonal 
Therapy Side 

Effects

Non-Treatment-
Specific Side 

Effects



Patient Perspectives: 

Impact of Cancer and Its Treatment

Kristin’s Experience: 

Long-term and Late 

Effects from Colorectal 

Cancer Treatment 

Sam’s Experience: 

Long-term and Late 

Effects from Head and 

Neck Cancer Treatment 



Cancer Survivor Needs 

Quality of Life

Physical Well-Being

• Functional status

• Fatigue and sleep

• Overall physical health

• Fertility

• Pain

Psychological Well-Being

• Control

• Anxiety

• Depression

• Fear of recurrence

• Cognition/attention

Social Well-Being

• Family distress

• Roles and relationships

• Affection/sexual function

• Appearance

• Isolation

• Finances/employment

Spiritual Well-Being

• Meaning of illness

• Religiosity

• Transcendence

• Hope

• Uncertainty

• Inner strength

Ferrell & Hassey Dow, 1997.



Primary Care Providers’ Role in Cancer 

Survivorship Care

• PCPs should play an active role in the care 
coordination of cancer survivors by:
– Promoting healthy behaviors

– Assisting in the surveillance for cancer recurrence and 
second primary cancers

– Assessing and managing physical and psychosocial long-
term and late effects

– Clarifying care roles when needed with other members of 
the cancer treatment team



Reach of E-Learning Series

Unique Visits



Walk-through of the Training

bit.ly/PCPE-Learning



Is the E-Learning Series Effective?

Tests for significance were conducted at 

95% confidence for each bivariate 

analysis (=0.05).

• Pre-test and post-test responses 

within each group (self-assessment) 

were conducted with paired samples 

t-tests and Wilcoxon Signed Rank 

tests. 

N=730

April 2013 –

October 2016



Learner Demographics
Oncology 

(n=593)

Primary Care

(n=137)

Female 95.4% 81.0%

40-59 Years Old 58.7% 52.5%

White 83.9% 76.9%

Not Hispanic or Latino 88.7% 84.6%

Serve Primarily Rural Community 13.6% 14.2%

Physician 0.6% 35.7%

Nurse 67.7% 19.7%

Nurse practitioner 11.3% 24.8%

Previously participated in other 

training (yes)

44.1% 22.6%



Primary Care Providers Pre/Post Means
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Oncology Care Providers Pre/Post Means
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Comparing Change Scores of Primary Care and Oncology Providers
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Is the E-Learning Series Effective?

• Positive learning gains seen among both primary care 

and oncology providers. 

• For most learning objectives, primary care and 

oncology providers had statistically equivalent gains 

from pre to post. 

• Results indicate the E-Learning Series is effective in 

improving providers’ confidence around meeting the 

needs of survivors and engaging in recommended care 

practices.

• There is a need for continued dissemination among 

providers, particularly those in primary care. 

Yes.



Cancer Survivorship Care 

Guidelines

www.cancer.org/professionals



National Cancer Survivorship Resource 

Center Toolkit

http://bit.ly/NCSRCToolkitFull
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Thank you!

Allison Harvey

acharvey@gwu.edu

Follow us on Twitter: @GWCancer

www.gwcancercenter.org 

bit.ly/PCPE-Learning

Sign-up for the GW Cancer Center’s Patient Navigation 

and Survivorship E-Newsletter: bit.ly/PNSurvEnews

Sign-up for the GW Cancer Center’s Cancer Control 

Technical Assistance E-Newsletter: bit.ly/TAPenews



Evaluation Poll
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