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Since the release of the 2006 Institute of
Medicine report focusing on the transition of
cancer survivors from oncology settings to
primary care settings [1], there has been
growing interest in assessing primary care
providers’ (PCP) preparedness to care for this
population of patients and mechanisms that
may be used to facilitate the transition from
oncology settings. Study findings have re-
vealed that although PCPs are often willing
to care for cancer survivors, their confidence
and skills may be lacking [2–6]. Survivorship
care plans have been proposed as a means of
offering guidance to PCPs [1], educational
programs have been developed [7], and
medical school training programs are being
launched [8, 9]. These initiatives appear well-
positioned to enhance PCPs’ awareness of
cancer survivorship-related issues and should
be evaluated. Yet, in addition to educating
PCPs and developing their competencies in
caring for cancer survivors, engaging PCPs in
the care of survivors may also benefit oncology
providers and patients. Specifically, given that
the majority of survivors are elderly and many
have comorbid medical conditions [10], PCPs
may prioritize and advise on the management
of these conditions, promote healthy lifestyles
and disease prevention, and provide psycho-
social support [11]. As a result of an active
interaction, PCPs may enhance the knowledge
and skills of their oncology colleagues. Al-
though data in this regard are lacking, the
bidirectional contributions of oncology and
PCPs may further result in enhanced quality of
care and patient satisfaction as well as reduced
costs. In this article, I propose models for
integrating primary care in cancer survivorship
programs, ranging from survivorship care
“expert” PCPs to community-based PCPs with-
out specific survivorship expertise. Although

nurse practitioners and physician assistants play
important roles in cancer survivorship care, the
focus of this article is on primary care physicians,
specifically general internists and family practi-
tioners, and their potential contribution to the
care of cancer survivors. Advantages and dis-
advantages for each of the models are presented
in Table 1.

THE ONCOGENERALIST OFFERING

COMPREHENSIVE CONTINUITY CARE IN

A CANCER CENTER
The first proposed model is for comprehensive
continuity care to be provided by an oncogen-
eralist in a cancer center. In this model of care,
the PCPs have “expertise” in cancer survivorship
[12]. Because there are currently no specifically
designated fellowship programs for internists,
training may be acquired through educational
seminars, workshops, conferences, online pro-
grams, or an internship-like “shadowing” in
environments caring for cancer survivors.
Existing general internal medicine fellowship
programs (such as the National Research
Service Award, supported by the National
Institutes of Health) may also serve as mecha-
nisms to train physicians in survivorship care
with a focus on research and/or educational
scholarship.The training has to provide PCPswith
an in-depth understanding of the implications of
cancer and/or its treatment on patients’ health
care needs, including surveillance for recurren-
ces and monitoring for and management of late
effects, as well as psychosocial sequelae. Once
trained, the “oncogeneralist” becomes a mem-
ber of a cancer survivorship program as a prac-
ticing clinician at a cancer facility and offers
comprehensive and complementary care, along
with the cancer team, to cancer patients during
and following treatment. The oncogeneralist is
closely linked to the oncology clinicians, actively
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participates in team-based educational programs, such as
tumor boards and case reviews, and, if possible, shares clinic
space. This model provides a continuous process for educa-
tional growth for internists and oncologists.Together with the
oncology team, the oncogeneralist participates in the de-
velopment of a survivorship care plan individualized to patient

needs, particularly weighing in on the interplay between
cancer-related and comorbid medical conditions and their
treatments. If feasible within the setting, the oncogeneralist
can takeon the role of PCP for patients,with theexpectationof
providing them with long-term continuity of care including
cancer-related surveillance, comorbid disease management,

Table 1. Advantages and disadvantages of models of care integrating primary care into survivorship programs

Oncogeneralist offering comprehensive continuity care in a cancer center

Advantages

Shared medical records for all care

Communication/coordination simplified

Convenient to patient, “one-stop care”

Oncogeneralist available for continuity of care

Continuing education for oncogeneralist and oncology team

Disadvantages

May not be feasible long term (overburden personnel supply and physical space)

Acceptability of oncogeneralist as expert in oncology settings

Some patients may not want general medical care in a cancer center

Patients with prior primary care physicians may not wish to change care

Unlikely in smaller oncology practices and cancer centers

Oncogeneralist offering consultative care in a cancer center

Advantages

Shared medical records with oncology practice

Communication/coordination simplified

Oncogeneralist educates primary care physicians

Oncogeneralist offers insight into many conditions

Oncogeneralist provides input on survivorship care and care plans

Continuing education for oncogeneralist and oncology team

Disadvantages

May not be possible (space, personnel, workload) in smaller oncology practices and cancer centers

Need to cultivate trust andacceptabilityof theoncogeneralist in oncology settings and todelineate roles for allmembersof the team

Designated primary care providers at affiliated and/or local practices

Advantages

Possibly shared medical records with oncology/survivorship program

Communication/coordination may be simplified

“Survivorship-aware” primary care physicians providing general care

Continuing education for primary care physicians and oncology team

Disadvantages

May not be feasible long term (primary care physician supply in practices)

Expectations for productivity for primary care physician practices

Patients with prior primary care physicians may not be willing to change care

Academic or community-based primary care providers

Advantages

“Real-world”model, feasibility not an issue

Possibly shared medical records with oncology/survivorship program

Continuity of care

Survivorship care plans may serve as mechanisms to educate primary care physicians regarding general and patient-specific
survivorship-related needs

Disadvantages

Communication/coordination may be a challenge

Primary care physicians without specific understanding/interest in cancer survivorship

Need for educational outreach by oncology providers, which may be time-consuming
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disease prevention, and health promotion, as well as
psychosocial care.

THE ONCOGENERALIST OFFERING CONSULTATIVE CARE IN

A CANCER CENTER
The secondmodel also includes an expert PCP with training in
comprehensive survivorship care. However, unlike the exam-
ple above, the oncogeneralist serves as a consultant rather
than a continuity-of-care provider. In this model, the on-
cogeneralist doesnot followpatients long term,but offers only
consultative services (or visits). Such visits may occur during
treatment, for example, in a patient with comorbid medical
conditions (such as hypertension or diabetes) who is un-
dergoing potentially cardiotoxic chemotherapy treatment. In
this capacity, the oncogeneralist evaluates and prioritizes the
management of the medical condition(s) and potentially
reduces the need to refer the patient to a specialist.
Furthermore, by having basic oncology expertise, the onco-
generalist is better equipped to manage the effects of
treatment than a nontrained PCP. If additional expertise is
needed, the patient may be referred to a specialist, with
communication maintained with the oncogeneralist. As part
of the consultative model, the oncogeneralist communicates
with the oncology clinician, the patient’s PCP, and the patient.
Although an oncogeneralist may be involved during active
treatment, the more practical scenario is for the oncogener-
alist to play a consultative role as patients complete treatment
and transition to the survivorship phaseofcare. In this role, the
oncogeneralist works with the oncology team to complete
a survivorship care plan, offering insights into comorbid
medical condition monitoring and management, disease
prevention, and health promotion, as well psychosocial care.
Once a care plan is developed, the oncogeneralist communi-
cateswith thepatient’s PCP, allowing fora smooth transitionof
care. Lastly, the oncogeneralist may be available on a consul-
tative basis for patients during the long-term survivorship
phase of care.

DESIGNATED PRIMARY CARE PROVIDERS AT AFFILIATED

AND/OR LOCAL PRACTICES

In the third proposedmodel of care, a cancer facility identifies
PCPs who have expressed an interest (without specified
expertise) in caring for survivors. These providers may be
practicing in settings that are formally affiliated with the can-
cer center, or they may be practicing in the surrounding
neighborhoods. These designated PCPs care for the general
population, but have a panel of patients with prior history of
cancer and are interested in caring for this population.
Although they may not have expertise in survivorship, they
have participated in educational programs (i.e., continuing
medical education) or informal training in issues related to
cancer surveillance, monitoring for late effects, and psycho-
social needs. Thus, when transitioning from active care,
patients may be offered an opportunity to choose such a PCP
in their community. Survivorship care plans are created by the
oncology team and communicated to the PCP. Bidirectional
communication and education occur as the teams develop
ongoing relationships, a process that enhances the transition
of subsequent patients.Together, they provide shared care for

the patient, and if and when deemed appropriate, the PCP
takes over all aspects of care.

ACADEMIC AND/OR COMMUNITY-BASED PRIMARY

CARE PROVIDERS

The fourth proposed model of survivorship care occurs in the
setting of academic or community-based primary care fa-
cilities. This model of care is the most likely scenario for sur-
vivorship care as most survivors are cared for in settings that
may not permit development of the previously described
examples. PCPs in this model are either academic- or
community-based providers who have no training, expertise,
and likely no predefined interest in cancer survivorship care.
These providers can be engaged in the care of patients during
cancer treatment and following completion of treatment.
Bidirectional communication with the oncology team can
occur by telephone and/or electronic means. There are
numerous cancer types and treatments, with ever-evolving
available modalities. Evidence regarding surveillance for
recurrences and late effects is growing. As such, it is not
feasible to train practicing PCPs to be knowledgeable across
the spectrum of cancer survivorship care. PCPs may be
overwhelmed and may not have the interest to take on
additional tasks. Survivorship care plans may serve as
mechanisms to educate PCPs regarding general cancer
survivorship-related needs as well as those that are patient-
specific. The plans, developed in oncology settings, must be
sharedwith PCPs and their patients; however, communication
betweentheoncology teamandthePCPmustentailmorethan
a document. Establishing relationships is important as PCPs
can answer questions regarding management of comorbid
medical conditions, assumeaprimary role inmanaging certain
aspects of care, and provide continuity that is critical during
and following completion of treatment. In order to maximize
thebenefitsof thismodel,oncologists should specifically reach
outtoPCPs toprovideongoingeducationaboutcancer-related
surveillance and monitoring. This may occur via informal
communication in consultation letters and updated survivor-
ship care plans, but formal in-person or web-based seminars
may be more advantageous for both educational and in-
terpersonal development.

CONCLUSION
The growing population of cancer survivors requires compre-
hensive management of their cancer and noncancer-related
needs and thus would benefit from active involvement of
primary care providers. This article has proposed models for
integrating primary care into cancer survivorship programs
andhasoutlined the advantages anddisadvantages foreachof
the models. This article adds to the literature by focusing
specifically on the integration of primary care in survivorship
programs and the potential implications of this collaborative
approach in both academic and community-based settings.
Evaluation of innovative models of cancer survivorship care is
needed.
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For Further Reading:
Don S. Dizon, Daphne Suzin, Susanne McIlvenna. Sexual Health as a Survivorship Issue for Female Cancer Survivors.
The Oncologist 2014;19:202–210.

Implications for Practice:
Sexual health is an important aspect of life and an area of concern consistently identified by women after treatment for
cancer. Discussing sexual health should become a routine part of conversationswith patients before, during, and especially
after cancer treatment. Suggestions for communication andanoverviewofendocrineandnonendocrine treatmentoptions
are provided. Resources for patients and providers and the importance of working in amultidisciplinary way, whether it be
with another clinician or a sexual health expert, to help patients with sexual health concerns is important as we seek to
improve the sexual health of female cancer survivors.
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