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Abstract
Introduction: The growing numbers of cancer survivors will
challenge the ability of oncologists to provide ongoing surveillance
care. Tools such as survivorship care plans (SCPs) are needed to
effectively care for these patients. The UCLA-LIVESTRONG Survi-
vorship Center of Excellence has been providing SCPs to cancer
survivors and their providers since 2006. We sought to examine
views on the value and impact of SCPs from a primary care provider
(PCP) perspective.

Methods: As part of a quality improvement project, we invited
32 PCPs who had received at least one SCP to participate in a
semistructured interview focused on (1) the perceived value of
SCPs for patient management and (2) PCP attitudes toward
follow-up care for cancer survivors. Interviews were tape-re-
corded, transcribed, and analyzed.

Results: Fifteen PCPs participated in the interviews and had
received a total of 30 SCPs. Ten of them indicated reading the
SCPs before being contacted for the interview. All 10 PCPs
indicated that the SCP provided additional information about the
patient’s cancer history and/or recommendations for follow-up
care, and eight reported a resulting change in patient care. PCPs
identified useful elements of the SCP that assisted them with
patient care, and they valued the comprehensive format of the
SCP. PCPs indicated that after reading the SCPs they felt
more confident and better prepared to care for the cancer
survivor.

Conclusion: SCPs were highly valued by these PCPs, in-
creasing their knowledge about survivors’ cancer history and
recommended surveillance care and influencing patient care.

Introduction
Over the past three decades, the number of cancer survivors in
the United States has increased more than threefold, with ap-
proximately 12 million cancer survivors today.1 These survivors
are at risk for various physical and psychosocial long-term and
late effects of cancer treatment. Although most receive good
quality cancer care, they may experience difficulties in accessing
appropriate post-treatment follow-up care, risking poorer
health outcomes.2

The question of who should be responsible for coordinating
the routine follow-up care of cancer survivors has received
much attention.3-6 Several studies demonstrate that primary
care providers (PCPs) can provide the same quality care as on-
cologists during recurrence surveillance.7-10 In addition, sole
care by oncologists may lead to neglect of many important
noncancer-related health processes.11 Indeed, some reports
show that quality of cancer care is optimal when it is shared by
oncologists and PCPs.5,12,13 Also, with the increasing volume of
patients with cancer, it may be more efficient to transition sur-
veillance care to PCPs and follow a shared-care model.3,14,15

The World Health Organization views the integration of
PCPs into cancer care as a key step in coordinated and compre-
hensive care16; however, PCPs may need guidance to participate
in post-treatment survivorship care.17,18 To facilitate this activ-
ity, the Institute of Medicine recommended that patients with
cancer and their PCPs receive a written survivorship care plan
(SCP) at the end of active treatment.2 However, little is known
about how PCPs who receive SCPs perceive and use them, and

whether SCPs are a useful means of communication between
PCPs and medical oncologists.19 Studies to date have addressed
only the hypothetical implementation of a “draft-template” and
the “preferred” or “proposed content” of an SCP for a fictitious
patient.20-22

Since 2006, the University of California, Los Angeles
(UCLA) -LIVESTRONG Survivorship Center of Excellence
(COE) has been providing survivorship consultations and send-
ing SCPs to PCPs. As a quality improvement (QI) activity, we
embarked on a qualitative evaluation of the value of the SCP in
the setting of a large, university-affiliated comprehensive cancer
center. The objectives of this QI project were to explore the
views of PCPs on the perceived value of the SCP in patient
management and PCP attitudes toward follow-up care for can-
cer survivors.

Institutional Setting
The COE clinical program has two clinics that provide com-
prehensive survivorship consultations for adult and childhood
cancer survivors. Consultative services are provided by a special-
ized multidisciplinary team, including either a medical or pedi-
atric oncologist with expertise in cancer treatment long-term
and late effects, symptom management, cancer surveillance,
and risk reduction strategies for common organ toxicities and
second malignancies; a nurse practitioner who focuses on diet,
nutrition, and health/wellness counseling; and a psychologist or
oncology social worker who screens for depression and other
psychosocial needs.
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The survivorship team creates SCPs that include a detailed
cancer treatment history, current medications, and recent sur-
veillance testing results, as well as tailored recommendations for
management of late effects, evidence- or consensus-based
guidelines for surveillance, and appropriate referrals as needed.
The SCP is sent to the patient and to all physicians currently
involved in the patient’s care and is stored in the UCLA elec-
tronic medical record for future reference.

Methods

Procedures and Participant Recruitment
Qualitative methods were used to assess PCP attitudes toward
the SCP.23 A semistructured interview guide was developed by
the research team, with open-ended questions followed by con-
current standardized and ad hoc probes (Data Supplement).
The interview included (1) background questions about PCPs
and their practice, (2) evaluative questions about PCP views on
the impact of the SCP and survivorship clinic services on pa-
tient management, and (3) attitudes about responsibility for
cancer survivor follow-up care. The UCLA institutional review
board approved the activity, and informed consent was ob-
tained from each participant.

The COE consultation database was used to identify all
UCLA-affiliated PCPs (internists, family practice physicians)
who had received an SCP between November 2006 and July
2009. PCPs were eligible if they had received at least one SCP
and were still affiliated with UCLA. Thirty-two PCPs were
identified, and all were invited to participate in the QI activity
by an introductory invitation letter from the director of the
COE. All recruitment efforts were conducted within a 6-week
period by the interviewer, a PCP who was independent of the
COE clinical program. Up to three follow-up e-mails were sent
in an attempt to schedule an interview. For nonresponsive
PCPs, a personal telephone call was made as the final attempt to
schedule an interview. Interviews were conducted between Sep-
tember 8 and November 16, 2009, either in person or by tele-
phone. Interviews were audio-recorded and transcribed, with
the exception of one PCP who declined to be recorded and for
whom handwritten notes were taken. All interviews and tran-
scripts were coded with unique identifiers to ensure confiden-
tiality of the participants.

Qualitative Analysis
Qualitative data analysis was conducted according to strategies
developed by Huberman and Miles.24 Analysis consisted of a
series of steps including identification of themes, developing
codes, and organization of categories. This process is rooted in
the constant comparative method of grounded theory.25 To
categorize the transcribed interview text into different themes, a
code book was developed based on the interview question guide
and interview notes. NVivo-8 software (QSR International,
Cambridge, MA) was used to assist with text management and
systematic coding.26 Two independent coders (M.M.S. and
E.E.H.) analyzed the interview transcripts and notes. During
the process of analysis, additional themes were added to the

code book. Before agreement rates between the coders were
calculated, 14 major themes (out of 27) were identified as being
relevant to this article. The full text of all interviews was used as
the reliability sample, comparing the results of coders for these
14 themes. As a result of the conversational nature of the inter-
view transcripts, we expected to find variation in the way coders
bounded each text unit for coding to a specific theme. The
surrounding peripheral text captured with each text unit can
vary between coders.27 Thus, agreement was verified if both
researchers coded the same main text unit into the same theme,
allowing for text-length variation within five lines. Cohen’s
kappa was calculated to measure intercoder reliability.28 There
was an 82.5% agreement rate between coders. In cases where
differences in theme identification arose between the coders,
they were further reviewed and resolved.

Results

Participant Characteristics
Of the 32 PCPs, 19 initially agreed to be interviewed, three
declined, and 10 did not respond. Of the 19 PCPs who agreed
to be interviewed, 15 completed the interview: nine in person
and six by telephone (Figure 1). The main reason given for
nonparticipation was lack of time. This response rate is similar
to the mean response rate to mailed surveys among physicians,
which is reported to be 54%.29 Characteristics of all PCPs and
the SCPs received are shown in Appendix Table A1 (online
only). There were no major differences between the participants
and nonparticipants. Both groups were primarily internists,
were more likely to be female, and received a similar distribu-
tion of SCPs. Overall, 30 SCPs were sent to the 15 PCPs inter-
viewed (two SCPs on average; range, 1-10).

Themes and Findings

SCP provided new information about patient’s cancer history and
recommendations for follow-up. Ten of the 15 PCPs interviewed
remembered having read the SCP before being contacted for

Eligible PCPs
(N = 32)

Did not
respond 
(n = 10)

Did not
schedule

interviews 
(n = 4)

Completed
interviews 

(n = 15)

Participant PCPs (n = 15) Noparticipant PCPs (n = 17)

Declined
(n = 3)

Agreed to participate 
(n = 19)

Figure 1. Participant response rates. Of the 32 primary care providers
(PCPs) invited to participate in the quality improvement project, 19
agreed to be interviewed and 15 completed the interview; three de-
clined to participate.
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the interviews. Those who did not remember the SCP reported
reviewing the document before or during the interview, al-
though it was not required that they do so. (It should be noted
that the SCP is stored in an electronic medical record, allowing
the PCPs to easily access and review the document as needed.)
All 10 PCPs reported that the SCP had provided additional
information about at least one of their patients’ cancer history
(n � 1), recommendations for follow-up care (n � 4), or both
(n � 5). All 15 PCPs appreciated receiving a single comprehen-
sive document for the patient’s medical record that could be
used for future reference. They reported that the summary con-
siderations provided considerable value and resulted in greater
efficiency in follow-up care for these patients. Even when the
SCP did not provide new information, its recommendations
provided reassurance and confirmation (Appendix Table A2,
online only).

SCP changed survivor care. Of the 10 PCPs who remembered
and read the SCP before the interview, eight reported a result-
ing change in patient care and could remember and provide
explicit examples of this change during the interview. The SCPs
also assisted PCPs in updating and organizing the problem list
of their patients, making it easier to complete the follow-up
recommendations. In addition, PCPs mentioned that the rec-
ommendations facilitated health insurance approvals and reim-
bursement for recommended tests (Appendix Table 3, online
only).

Importance of having an expert oncologist in the survivorship
clinic. Having an expert oncologist in the survivorship clinic
was important to all 15 PCPs. They expressed greater confi-
dence about recommendations written (or at least approved) by
an oncologist. They also emphasized that this is particularly
important in complex cases, like those commonly seen at a
tertiary medical center, and especially with the childhood can-
cer survivors. PCPs were not sure whether they would read the
SCP and accept its recommendations if it were prepared solely
by a nurse practitioner. Seven PCPs added that a nurse practi-
tioner would be acceptable in the simple cases, but with the
more complicated patients or when expensive testing is being
recommended, an oncologist is essential (Appendix Table A4,
online only).

PCPs wish to continue receiving SCPs. All PCPs stated that they
value the SCPs and that they would like to continue receiving
them. However, some PCPs made comments demonstrating
concern that the SCP might generate extra or unnecessary work
for the PCP; for example, “I don’t know how much stuff they
find that primary care doctors don’t know and don’t do. If the
[survivorship] clinic is generating a lot of extra work that isn’t
likely to terribly benefit the patients, then I think [it] shouldn’t
exist.”

SCP length and comprehensiveness. The average length of an
SCP received by the participant PCPs was 5.3 pages (range, 3-7
pages). The length was considered appropriate by all PCPs,
with variation according to the complexity of the case. PCPs
noted that they frequently turned to the recommendations sec-

tion of the SCP as this was most useful; however, they still
preferred a comprehensive SCP format in case they needed to
refer to the past treatment information. As one participant
noted, “… in that way it helped me focus more on analyzing the
patient as opposed to having to collect a lot of data, because it
was all put together, which I felt was very, very helpful.”

SCP increased PCP’s confidence and preparedness to participate in
the shared-care model for cancer survivors. On the basis of an
operational definition of shared-care between primary and spe-
cialty providers for cancer survivors from Oeffinger and Mc-
Cabe,6 all 15 PCPs reported a willingness to accept either sole or
shared responsibility for the routine follow-up care of their
patients, especially if they were provided with a SCP. Four
PCPs added that their willingness also depends on the specific
type of cancer, its complexity, and the type of the follow-up
tests required. Six of the 10 PCPs who had previously used the
SCP reported that the SCP made them feel more confident and
empowered to care for their patients, allowing them to have
more time to focus on implementing the recommendations.
Four of the 10 stated that the SCP didn’t change their attitude,
as they were already positively inclined to provide such care.

Most useful elements of the SCP. Overall, PCPs were very pleased
with the SCPs they had received. On a 1 to 10 scale, PCPs rated
their satisfaction as high, with a mean score of 8.9 (range, 7.5-
10). The PCPs identified nine most useful elements of the SCP,
some of which are quite similar to the 2005 Institute of Medi-
cine report.2 Seven of the nine elements are related to the com-
prehensiveness of the SCP, and two of them refer to its
evidence-based nature (Appendix Table 5, online only). PCPs
highlighted the benefit of having external and historic cancer
treatment information summarized clearly in one document,
saving time and eliminating the challenge of personally retriev-
ing this information. Second, the SCP lists the names of the
providers who were involved in the patient’s cancer treatment,
which was valuable in facilitating further consultations, espe-
cially when patients didn’t remember all the providers involved
in their care. Also, providing information on possible late effects
of cancer treatment was useful to PCPs, as it allowed incorpo-
ration of appropriate monitoring and future screening (eg, for
late cardiac effects). Importantly, PCPs stressed the fact that
recommendations were evidence based, which facilitated the
approval and reimbursement for the recommended tests by the
health insurance companies. And lastly, PCPs also found that
providing evidence-based information on tests that have not
been shown to increase survival and therefore are not recom-
mended for regular follow-up care was very helpful. PCPs felt
this information provided support in their discussions with pa-
tients who requested unnecessary tests and procedures (see
other elements in Table A5).

In addition, PCPs suggested the following improvements to
the SCP document:
1. SCPs should clearly specify which follow-up recommenda-

tions and tests the oncologist is responsible for and which
should be completed by the PCP.
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2. Survivorship clinics should educate PCPs about the mecha-
nisms of referral and the types of cancer survivors who would
benefit the most from a consultation, as it may be wasteful to
refer all survivors without considering the cancer type and
time elapsed since diagnosis.

3. Recommendations to other specialists should be limited,
as many PCPs felt they could carry out the recommenda-
tions themselves or decide whether a specialist referral
was necessary.

4. Putting the specific recommendations in tabular format
with a brief summary would increase the usability of the
SCP.

Discussion
To the best of our knowledge, this is the first attempt to explore
views on the perceived value and usefulness of SCPs from the
perspective of the PCPs who have been receiving them. Other
research related to this topic has addressed only the hypothetical
receipt of a SCP and whether it would potentially be useful in
patient care.20-22 In conducting this QI activity, we learned
about PCP views on the value and impact of SCPs among 15
busy PCPs in a large comprehensive cancer center. We were
uncertain how usable and valuable the SCP would be to PCPs
in a busy academic clinical setting, where physicians might be
more up-to-date on the latest evidence-based recommenda-
tions. We found that despite their work overload, two thirds of
physicians interviewed had read and used the SCPs they had
received even before we contacted them for the interview, and
could comment in some detail about their strengths and limi-
tations. Moreover, all the PCPs who remembered initially
receiving and reading the SCP indicated it added new informa-
tion, and 80% of them reported a resulting change in their
patients’ care. This occurred even though 73% of the SCPs
were for survivors of breast cancer, a common disease for which
PCPs are likely to be quite knowledgeable. It may be that for
rarer and more complex cancers SCPs could yield even greater
value. Furthermore, physicians were highly satisfied with the
SCP, noting the self-efficacy it promoted. We were surprised
that the length of the SCP document was not a burden given the
heavy clinical load of the PCPs; rather, the comprehensiveness
of the SCP was greatly valued.

This QI project has several limitations. The small sample
size may affect the generalizability of the findings. However,
because little is known about the SCP’s acceptability and value
to PCPs, we chose to use qualitative methods and to study a
small number of individuals rather than survey a large sample.30

This allowed for greater in-depth exploration of PCPs’ perspec-
tives. In addition, the unique setting of the study and charac-
teristics of its participants may also limit the generalizability of
these findings. The academic orientation of these PCPs and the
fact that they are employed in the same medical setting as the
COE clinicians may enhance their compliance with specialist
recommendations; this unique combination may have resulted
in overestimating the SCP’s perceived impact. However, be-
cause the vast majority of cancer survivorship centers in exis-
tence today are operating in academic settings, these results may

be relevant and generalizable to other academic centers. Finally,
the lack of a comparison group is also a limitation. Future
research evaluating the effectiveness of SCPs will ideally include
pre- and postintervention data and a control group.

Although this QI project was undertaken with a small group
of providers within a single academic institution, the themes
and findings from this project may serve as a useful knowledge
base for studies on the impact of SCPs. Program evaluation and
projects of this type are a valuable tool in developing sustainable
clinical programs that allow for effective and efficient high-
quality care.

The results from this QI project suggest that the PCPs who
have been receiving SCPs view them quite favorably and feel
that SCPs provide new information on cancer treatment history
and recommendations for future care. In addition, PCPs felt
that the SCP assisted with patient care and with updating and
organizing their patients’ problem lists. Planning of this type is
particularly needed in cancer care, where patients have multiple
treating oncology physicians and may be lost to follow-up by
the PCP for periods ranging from months to years.

These results can be used in oncology practices that are cur-
rently using or are planning to use SCPs. The current fragmen-
tation of care and poor communication between specialists and
PCPs increases the likelihood of both overuse of tests and pro-
cedures as well as underuse of necessary surveillance and
preventive services. The use of SCPs to facilitate the coordi-
nation of post-treatment cancer care may be a critical first
step in improving outcomes for the growing number of can-
cer survivors.

Accepted for publication on April 26, 2011.
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