
Summing It Up: An Integrative Review of Studies of Cancer 
Survivorship Care Plans (2006–2013)

Deborah K. Mayer, PhD, RN1,4, Sarah A. Birken, PhD2, Devon K. Check, BA2, and Ronald C. 
Chen, MD, MPH3,4

1School of Nursing, University of North Carolina, Chapel Hill, NC 27599

2Department of Health Policy and Management, Gillings School of Global Public Health, 
University of North Carolina, Chapel Hill, NC 27599

3Department of Radiation Oncology, School of Medicine, University of North Carolina, Chapel Hill, 
NC 27599

4UNC Lineberger Comprehensive Cancer Center, University of North Carolina, Chapel Hill, NC 
27599

Abstract

 Background—The Institute of Medicine (2006) recommended that cancer survivors 

completing primary treatment receive a survivorship care plan (SCP) based on face validity. The 

state of scientific knowledge regarding SCP is unclear. We conducted an integrative review of 

existing evidence regarding SCP.

 Methods—We searched MEDLINE /PubMed, EMBASE, and CINAHL for relevant studies 

published between 2006 – 2013 using a combination of keywords: ‘survivors,’ ‘survivorship,’ 

‘care plans,’ ‘care planning,’ ‘treatment summaries’ and ‘cancer.’ Articles were included if they 

(1) reported results of an empirical study; (2) included cancer survivors diagnosed at age 18 or 

older; (3) related to SCP; and (4) were published in English. A total of 781 records were retrieved; 

77 were duplicates, 665 were abstracts or presentations, did not relate to SCP for adults or were 

not empirical – leaving 42 for inclusion in this review.

 Results—Studies regarding SCP fell into three categories: (a) content (n=14); (b) 

dissemination and implementation (n=14); and (c) survivor and provider outcomes (n=14). SCP 

were endorsed and associated with improved knowledge, but SCP use remains sporadic. Only 4 

studies were randomized controlled trials (RCT) that avoided many biases associated with 

observational studies. Other limitations included cross-sectional or pre-post designs, limited 

generalizability due to lacking sample diversity, and lack of systematic testing of data collection 

tools.
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 Conclusions—The quantity and quality of SCP research is limited. SCP were endorsed, but 

evidence of improved outcomes associated with SCP is limited. Future research that addresses 

extant studies’ methodological concerns is needed regarding SCP use, content, and outcomes.
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There are now almost 14 million cancer survivors in the US, and this number is projected to 

increase in the next 10 years as the population ages.1 As improvements in cancer treatments 

increase the number of long-term survivors, survivorship health issues have emerged as an 

important public health concern.2 Multiple recent studies have demonstrated that cancer 

survivors are less likely to receive general preventive care and care associated with non-

cancer-related medical conditions than individuals without cancer.3

As a result, there is increasing attention on research and interventions to improve the health 

care – and health – of cancer survivors. The 2005 Institute of Medicine (IOM) report, 

“Cancer Patient to Cancer Survivor: Lost in Transition,”(1) highlighted concerns about care 

for cancer survivors and recommended survivorship care plans (SCP), documents which 

include “a personalized treatment summary, information on possible late and long-term 

effects, information on signs of recurrence, guidelines for follow-up care,” as a “common 

sense” approach to addressing these concerns.(1) The IOM report recognized that this 

recommendation was not supported by empiric evidence at that time but had face validity in 

improving communication among health care providers (e.g., between the oncologist and 

primary care providers [PCP]) and survivors and, consequently, improving quality of care 

and outcomes following cancer treatment. More recently, the American College of 

Surgeon’s Commission on Cancer, which accredits US cancer programs, announced that 

SCP implementation will be required for accreditation starting in 2015.4

In light of these high-profile endorsements of SCP as a means of improving care and 

outcomes for cancer survivors, a body of research on the use, content, and outcomes of SCP 

has developed. The results of this research and conclusions that may be drawn from it have 

not previously been summarized. A summary of SCP research could inform efforts to refine 

content, improve associated outcomes, and promote use. As such, our objective was to 

summarize the state of scientific knowledge currently available regarding SCP for adult 

cancer survivors. In addition to achieving this objective, we identify gaps in knowledge 

regarding SCP to be addressed in future research.

 Methods

To summarize empirical literature regarding SCP use in adult cancer survivors, we 

conducted an integrative review.67

An integrative review differs from other types of reviews such as meta-analyses, which use 

statistical analyses to synthesize studies with similar study designs and hypotheses, and 

systematic reviews, which combine evidence from several studies using a statistical or quasi-

statistical approach to answer a particular clinical question. Integrative reviews summarize 
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evidence from studies with diverse methodologies (e.g., experimental and non-experimental 

studies) to provide information regarding the state of the science for a particular 

phenomenon.7

We used the PRISMA guidelines in preparing our strategy and this report.68

 Search Strategy

We searched the following databases: (1) PubMed; (2) the Excerpta Medica Database 

(EMBASE®); and (3) the Cumulative Index to Nursing and Allied Health Literature 

(CINAHL). An experienced research librarian with expertise in cancer used a list of terms 

and medical subject headings (MeSH®) developed by the first and second authors. Table 1 

lists search terms and limits for each database. We searched for articles published between 

2006 and 2013 because the 2005 IOM report “Cancer Patient to Cancer Survivor: Lost in 
Transition”2 recommended SCP while recognizing that empirical evidence was needed. Our 

objective was to summarize research that responded to the IOM report. A total of 781 

articles were identified with this approach.

 Review Process

To be included in the full-text review, articles had to meet the following inclusion criteria: 

(1) Report results of an empirical study; (2) relate to survivors diagnosed at age 18 or older; 

(3) relate to cancer; and (4) report findings associated with SCP. Three authors reviewed 

abstracts from the first 50 articles, reaching agreement on whether or not 37 (75%) articles 

should be included in the full-text review. Discrepancies were then reviewed and discussed 

until consensus was reached. In most cases, the reason for disagreement was obvious (e.g., 

misapplication of inclusion/exclusion criteria). The same three authors then each 

independently reviewed a third of the remaining abstracts. Articles meeting inclusion criteria 

based on the review of abstracts underwent full-text review. Further exclusions were made 

when the articles did not meet the inclusion criteria at this level of review (e.g. were 

abstracts or presentations; focused on adult survivors of childhood cancers; or did not 

include empiric data).

 Data abstraction

Data from articles meeting inclusion criteria based on the full-text review were abstracted. 

Each author abstracted information regarding study characteristics and the PICOTS 

(Population, Intervention, Comparator, Outcomes, Timing, and Setting) for a third of 

included articles. Articles were graded based on levels of evidence identified by the National 

Cancer Institute.9, 10

• Level I: prospective, randomized, controlled trials and meta-analyses of 

prospective, randomized, controlled trials;

• Level II: prospective, nonrandomized, controlled trials; prospective cohort 

studies; prospective case series; and cross-sectional studies;

• Level III: retrospective studies including case-control and case studies or 

reports; and

Mayer et al. Page 3

Cancer. Author manuscript; available in PMC 2016 July 18.

A
uthor M

anuscript
A

uthor M
anuscript

A
uthor M

anuscript
A

uthor M
anuscript



• Level IV: opinions of respected authorities based on clinical experience, 

consensus statements from expert committees, or authoritative reviews.

The first author reviewed all abstractions for completeness and accuracy. Articles were also 

classified based on their methods (e.g., observational, randomized controlled trial, etc.), 

outcomes assessed (e.g., survivor preferences, health care service utilization), and other 

relevant characteristics (e.g., study population).

 Results

Figure 1 describes the number of articles that we identified as evidence associated with SCP. 

From an initial yield of 781 articles, 42 articles were empirical studies of cancer SCP for 

survivors age 18 or older published in English between 2006-and 2013 and thus met the 

criteria for inclusion in the integrative review. Based on the review of the final selection of 

articles, articles were grouped into one of three areas: 1) SCP content and delivery, including 

formative work on what should be included in SCP (n=14); 2) Dissemination and 

Implementation studies to evaluate SCP use (n=14); and 3) Survivor- and provider-level 

outcomes associated with SCP use (n=14). Most of these studies were published since 2011; 

19% were published between 2006 and 2011, 26.2% in 2011, 16.7% in 2012 and 38.1% in 

2013.

 I. SCP Content

There were 14 studies that focused on SCP content and delivery preferences using a number 

of methods.11–21, 21–23 Each of these studies is summarized in Table 2. Focus groups were 

used in 8 of the studies, including 7 with cancer survivors; 5 were conducted with breast 

cancer survivors; and 3 were conducted specifically with African American women with 

breast cancer. Interviews (n= 6) were conducted more often with providers (oncologists, 

PCP, nurses and navigators or cancer program administrators) than with survivors. In the 5 

studies that used surveys, both survivors and providers were surveyed.12, 24–27 Only one 

survey study had a pre-post SCP design28; 3 had a post-SCP delivery design.24, 29, 30

 SCP content preferences—Many of the studies used SCP templates to elicit 

feedback; the most common were templates from the American Society of Clinical 

Oncology or JourneyForward™. Most participants endorsed the concept of a SCP while 

some identified it as ‘necessary but not sufficient’ when transitioning a survivor to 

survivorship care. There were differing opinions about what content should be included: 

Survivors wanted more content on health promotion, psychosocial support, and financial and 

other resources and emphasized a need for flexibility and tailoring, whereas providers 

preferred a streamlined version that clearly identified what components of care they were 

responsible for administering.

 SCP delivery preferences—Both paper and electronic SCP were identified as useful 

by survivors but some preferred to receive both. Mayer20 and Haq14 found that respondents 

preferred for SCP to be delivered either directly preceding or directly following treatment. 

Survivors wanted a treatment plan to be delivered at the time of diagnosis. Most of these 

studies did not address preferences for timing nor who should deliver the SCP.
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 Limitations—The strength of evidence for content studies was low, with all studies 

using observational designs. Studies employing focus groups have included primarily white 

breast cancer survivors. Data collection tools (e.g., surveys; interview guides) were not 

systematically tested, limiting reliability and validity.

 II. Dissemination and Implementation

Outcomes of interest included: SCP use in cancer programs and among cancer care 

providers (6/14); survivor and PCP receipt of SCP (5/14); retention of SCP (1/14); and 

determinants of SCP use (7/14).31–42 Each of these studies is summarized in Table 3. To 

measure these outcomes, most SCP dissemination and implementation studies used surveys 

(11/14); 2 used interviews; and 1 used both interviews and focus groups. In most of these 

studies, the unit of analysis was the individual provider or survivor (9/14); for the remaining 

5 studies, the unit of analysis was the cancer program. The stakeholder of interest for most 

studies was survivors (7/14); PCP, cancer care providers, and cancer programs were each 

represented in 3 studies.

 Determinants of SCP use—Only 3 studies conducted statistical tests of relationships 

between SCP use and hypothesized determinants. Birken, Mayer and Weiner (2013)32 found 

in their study of 23 cancer programs in the South Atlantic division of the American Cancer 

society that cancer programs reporting no SCP use were located in a single state, and cancer 

programs reporting no SCP use were all teaching hospitals, none of which was a member of 

the American Hospital Association. A study of 81 cancer programs throughout the US with 

a wide range of annual incident cancers, program types, and cancer care quality 

improvement organization memberships33 found that consistent SCP use (i.e., development 

and delivery of SCP to all survivors and their PCP) was associated with geographic region, 

initiating SCP use in response to survivors’ requests, and membership in the National 

Cancer Institute’s National Community Cancer Centers Program. Forsythe et al. (2013)37 

found in a study using a nationally representative sample of oncologists that oncologists 

with training in late- and long-term effects of cancer and those who used electronic medical 

records were more likely to report SCP use. Several descriptive studies reported that barriers 

to SCP use included insufficient resources such as time, staff, training, templates and 

funding.15, 43–4515, 32, 40 Nurses indicated that their involvement could facilitate SCP use.46

 SCP use in cancer programs and among cancer care providers—The 11 

studies that assessed SCP use were consistent in reporting that SCP use was limited. Most 

US cancer programs reported some SCP use, but less than a quarter of cancer programs’ 

providers had ever used a SCP.43,32 Just 1 of 36 US cancer programs surveyed developed 

and delivered SCP to at least 75% of all survivors and their PCP.33 Only 12.5% of 10 Cancer 

Research Network cancer program representatives reported SCP use.47 Forsythe et al. (2013) 

found in their nationally representative sample that 20.2% of cancer care providers reported 

always/almost always providing SCP.37 Merport et al. (2012)48 found in their study of 

Massachusetts cancer programs that 14% of cancer care providers reported preparing SCP.

 SCP receipt—In their study of Massachusetts practices, Merport et al. (2012) found that 

16% of PCP had ever received a SCP.40 Campbell, Massey and Myers (2012) assessed 20 
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head and neck cancer survivors and 21 of their physicians and dentists in an ambulatory, 

tertiary care medical center.34 They found that only 2 survivors (10%) and 11 providers 

(52%) were able to locate or remember having received the SCP 3 years later. Schootman et 

al. (2013) conducted the only statistical tests of determinants of SCP receipt in their study of 

Missouri cancer survivors, 24% of survivors received SCP; rural survivors were less likely 

than urban survivors to receive a SCP.41 Some of the studies identified the nurse as the 

person who delivered the SCP.15, 21, 31, 31 However most inferred that the oncologist was 

responsible for delivering the SCP.

 Limitations—The strength of evidence from dissemination and implementation studies 

was generally low because they were all observational. Each dissemination and 

implementation study employed methods that relied on respondents’ self-reported outcomes 

of interest (i.e., surveys, focus groups, interviews). Consequently, each study was subject to 

social desirability bias (i.e., tendency to respond to questions in ways that will be viewed as 

favorable49. All of these studies were cross-sectional, limiting the ability to infer causality. 

No study described efforts to systematically test the validity and reliability of survey items 

or focus group or interview questions. Several characteristics of dissemination and 

implementation studies limited their generalizability: Ten of the 14 studies had small 

samples; 8 were limited by selection bias, often associated with convenience samples; and 

among the 7 studies that assessed survivor-level outcomes, 6 lacked variation in survivor 

characteristics including demographics and cancer type.

 III. SCP Outcomes

Fourteen studies focused on the potential influence of SCP on survivor- (13/14), provider- 

(1/14), and -level outcomes (2/14). Each of the studies is summarized in Table 4.30, 50–64 

Three of these were randomized controlled trials (RCT) and 11 were observational studies, 

including eight survivor surveys54, 58, 61, 62, 65–68, 69 and two interview studies of 

survivors30, 63, 63 and oncology providers.63 Two observational studies analyzed 

administrative data.58, 70, 60 Five observational studies included a comparison group that 

either reflected survivor outcomes prior to an SCP intervention60, 61 or a concurrent group of 

survivors that did not receive an SCP.54, 59, 71

 Survivor-level outcomes—There were three randomized controlled trials (RCT) of 

SCP influence on survivor outcomes. Grunfeld and colleagues conducted an RCT to 

determine whether SCP for breast cancer survivors and their PCP improved survivor-

reported outcomes up to 12 months after the transition from oncology care to PCP-led 

follow up care.51 The authors found no benefit from the SCP on any outcomes (e.g., distress, 

QOL, satisfaction), either proximal to time of transfer to PCP or at 12 months. They posited 

that the lack of an intervention effect may have been due in part to their sample, as the 

survivors in their study may have been better adjusted as a result of time of diagnosis 

(median time from diagnosis was 35 months). Further, breast cancer survivors may be better 

informed and have better access to supportive care resources than survivors of other cancers. 

Lack of differences between the intervention and control groups suggest that a standard 

discharge visit with an oncologist – the control condition – may accomplish many of the 

goals of SCP.
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The RCT conducted by Hershman and colleagues tested an in-person survivorship 

intervention (including treatment summary and follow-up care plan) following adjuvant 

breast cancer therapy.72,52 They observed no effect of the intervention on cancer worry, 

treatment satisfaction, cancer survivor concerns, depression, or the impact of cancer. The 

authors suggested that null results might be due to survivor-reported outcomes, which do not 

capture other health benefits or potential long-term improvements in outcomes or quality 

and coordination of care.

Finally, the RCT conducted by Brothers and colleagues compared outcomes of gynecologic 

cancer survivors who received standard of care plus an SCP or standard of care only.47 The 

authors found no significant differences between the intervention and control groups with 

regard to their satisfaction with care. Brothers and colleagues suggested that results may 

have been null because survivors who do not receive an SCP do not know that anything is 

missing from their care; that is, survivors without an SCP do not know what they do not 

know.

In contrast to the RCT, which found few relationships between SCP and outcomes, nine 

observational studies in this category described positive outcomes for survivors, including 

satisfaction with the SCP itself67, 75–77 and satisfaction with care71, 71. SCP use was also 

associated with survivors’ reporting improved communication with62, 77 and between 

providers62. Further, SCP were linked to improvements in self-reported63 and objectively 

measured61, 78 knowledge about cancer, treatment, and follow-up care, and to enhanced 

peace of mind79, 79 and confidence54 through providing a plan to manage follow-up care. 

Finally, SCP were also linked to changes in survivors’ health behaviors. Hill-Kayser et 
al.68, 69 found that more than half of SCP users in their study reported that they had made or 

planned to make a lifestyle change in response to the SCP (e.g., dietary modification, 

increased exercise). Another study by Sabatino et al.59 found that written provider 

instructions about follow-up care associated with use of cancer screening.

 Provider-level outcomes—Only one study assessed the influence of SCP on 

providers.63 Oncology providers saw SCP as augmenting continuity and quality of cancer 

care, but they also noted concerns about billing and reimbursement for SCP creation and 

delivery.

 Cancer program outcomes—Two studies evaluated outcomes at the cancer program 

level. Makari-Judson et al.70 developed and implemented a survivorship care program, 

which included the use of SCP, in their breast cancer clinic. A pre-post evaluation found that 

patient wait times decreased and patient volume increased after program implementation. 

The authors attributed the changes to a shift in appointment types. With nurse practitioners 

leading the survivorship care program and managing the care of survivors who were five 

years or more post-treatment, medical oncologists were available to manage the follow-up 

care of survivors who were less than five years post-treatment. Consequently, the need for 

follow-up care by surgeons was eliminated, increasing the clinic’s capacity for new patients. 

In another study, by comparing the average cost per SCP visit to the average amount of 

reimbursement, Rosales et al.58, 80, 81 found that the return on investment of SCP visits was 

approximately 6%.
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 Limitations—The strength of evidence for studies in this category was generally low, 

with the majority of studies using observational designs. Although the observational studies 

in this category of evidence linked SCP to improved survivor- and cancer program-level 

outcomes, several methodological considerations limit their interpretation. First, all studies 

were cross-sectional, limiting their ability to establish causality. Second, most studies relied 

on survivors’ self-report, so data may be subject to social desirability and/or recall bias. 

Third, the studies’ reliance on convenience samples may have introduced selection bias. 

Fourth, generalizability was limited in most cases due to evaluation in non-representative 

survivor populations. An important strength of the studies was their sample size: most 

studies in this category had more than 100 participants.

 Discussion

This integrative review identified 42 studies of SCP in survivors of adult cancers. Similar to 

the review conducted by Salz and colleagues (2011), we found that SCP are endorsed, but 

evidence of improved outcomes associated with SCP is limited, and implementation is not 

yet widespread. An equal number of studies identified in our review addressed SCP content, 

dissemination and implementation, and outcomes. Significant gaps in knowledge remain 

within each of these categories, suggesting several areas for future research. Areas for future 

research and methodological concerns that it should address are summarized in table 5 and 

discussed by study category below.

 Content

Many of the studies focusing on the content and delivery process of SCP were derived from 

focus groups, interviews and surveys. There is little variation across these studies in the 

preferred content among survivors and PCPs. Less clear are preferences for the timing of 

delivery, which these studies defined as close to the end of initial cancer treatment. Nurses 

are frequently identified as ieal for delivering SCP, but whether they are more effective at 

doing so than other providers has not been empirically tested.

 Dissemination and implementation

Dissemination and implementation science will be important in promoting SCP 

implementation in anticipation of the 2015 Commission on Cancer Standards83. In 

particular, research is lacking regarding determinants of SCP use at the cancer program 

level. Cancer care quality improvement organizations plan to evaluate compliance with SCP 

use requirements at the cancer program level (e.g., whether or not a process for providing 

SCP has been developed and implemented in the cancer program). As such, understanding 

determinants of SCP use at the cancer program level may facilitate compliance with SCP use 

requirements.79, 84 Only one study assessed SCP retention following SCP receipt, and it did 

not use inferential statistics to identify determinants.16 Understanding SCP receipt and 

retention and their determinants is particularly important because, if survivors and their 

PCPs do not receive and retain SCP, then the intent underlying the IOM’s recommendation 

to use SCP as a tool to foster communication will not be met.80
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Several studies reported that barriers to SCP use included insufficient resources such as time, 

staff, training, templates, and funding15, 44, 48. The American Society of Clinical Oncology 

Survivorship Care Plan Working Group recently attempted to limit SCP content to critical 

elements with the goal of minimizing resources required for SCP use (D. Mayer, personal 

communication). Future research should evaluate whether the revised ASCO template 

achieves this goal.

 Outcomes

The three RCT evaluating the influence of SCP on survivor outcomes found no effect of 

SCP on distress, satisfaction, or quality of life. Nevertheless, the RCT offer insight into the 

challenges of conducting SCP research and suggest specific areas for future research. First, 

control conditions such as a standard discharge visit with an oncologist may accomplish 

many of the goals of SCP. This suggests that future studies should endeavor to identify the 

“active ingredients” of effective transitions from treatment to follow-up care.

Second, survivor-reported outcomes are limited in capturing some health benefits or 

potential long-term improvements in outcomes or quality and coordination of care. Third, 

survivors in the control condition (i.e., without an SCP) may not recognize that they lack 

information that may improve their outcomes. Taken together the second and third insights 

derived from extant RCT suggest that future studies should employ both survivor-reported 

outcomes and objective measures of outcomes associated with SCP. Potential measures 

might include whether survivors who receive SCP are more likely than survivors without 

SCP to get care in accordance with guidelines and less likely to receive duplicative services; 

PCPs’ confidence in managing follow-up care of cancer survivors; and the cost of SCP use.

Fourth, results from RCT may be null because the influence of timing and frequency of SCP 

delivery have not yet been fully explored. This is analogous to dose-finding chemotherapy 

trials – perhaps one “dose” of SCP upon treatment completion does not result in long-lasting 

beneficial survivor effects, or if delivered too late may not be as beneficial, but repeated 

doses or earlier timing may be more effective. Empiric work on the optimal timing and 

frequency of SCP is needed before declaring this to be an ineffective tool for survivorship 

care.

In contrast to RCT results, several observational studies did find relationships between SCP 

use and positive survivor outcomes. However, most of these studies evaluated process-based 

outcomes including survivor knowledge and satisfaction. Significantly more work – perhaps 

involving key stakeholder interviews – is needed to identify the most relevant outcomes to 

be measured in studies examining the efficacy of delivering an SCP to a survivor and/or their 

PCP. As Parry (2013) noted, there is a need to look beyond SCP delivery and examine both 

proximal (care coordination and communication) and distal (adherence, management, 

utilization, quality of life) outcomes. In addition to the several topics not addressed in extant 

research, we found many methodological concerns associated with SCP studies that should 

be addressed in future research. First, few studies used RCT, which avoid many of the biases 

associated with observational studies, which were far more common in the SCP literature. 

Second, all studies were either cross-sectional or pre-post. Longitudinal studies are needed 

to infer causality. Third, larger, more diverse samples of cancer programs, providers and 
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survivors with characteristics that reflect the diversity found in practice are needed to afford 

sufficient power for inferential statistics and improve generalizability. Fourth, systematic 

testing is needed in future studies to promote the reliability and validity of tools to collect 

data regarding SCP use, content, and outcomes, which are currently lacking.81, 85

The National Cancer Institute issued a program announcement “Examination of 

Survivorship Care Planning Efficacy and Impact (PA PA-12-274 [R21] and PA-12-275 

[R01])” and a number of grants have been awarded. We look forward to the results of those 

studies. We can then focus on other issues related to transitions in care for cancer 

survivors82.
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FIGURE 1. 
PRISMA Flow Diagrama

aFrom: Moher D, Liberati A, Tetzlaff J, Altman DG, The PRISMA Group (2009). Preferred 

Reporting Items for Systematic Reviews and Meta-Analyses: The PRISMA Statement. PLoS 

Med 6(6): e1000097. doi:10.1371/journal.pmed1000097
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TABLE 1

Search terms by databasea,b,c

PubMed

Search # Query Items Found

1 Search Survivors[MesH] OR survivorship OR survivors OR survivor 815,323

2 Search Survivors[MesH] OR survivorship OR survivors OR survivor Filters: English 748,414

3 Search Survivors[MesH] OR survivorship OR survivors OR survivor Filters: Publication date from 2006/01/01 to 
2014/12/31; English

349,794

4 Search Neoplasms[MeSH] OR cancer[all fields] Filters: Publication date from 2006/01/01 to 2014/12/31; English 823,568

5 Search Patient care planning[MeSH] OR “care plan”[all fields] OR “care plans”[all fields] OR “care planning”[all 
fields] OR “treatment summary”[all fields] OR “treatment summaries”[all fields] Filters: Publication date from 
2006/01/01 to 2014/12/31; English

13,917

6 #3 AND #4 AND #5
Filters: Publication date from 2006/01/01 to 2014/12/31; English

345

EMBASE®d

Search # Query Items Found

1 ’cancer survivor’/exp OR ’survivor’/exp OR survivors OR survivorship 78,605

2 ’neoplasm’/exp OR ’cancer’ 3,853,791

3 ’patient care planning’/exp OR ’nursing care plan’/exp OR ’care plan’ OR ’care plans’ OR ’care planning’ 
OR ’treatment summary’ OR ’treatment summaries’

110,106

4 #1 AND #2 AND #3 537

5 #1 AND #2 AND #3 AND [english]/lim AND [embase]/lim AND [2006–2014]/py 397

CINAHLe

Search # Query Items Found

1 (MH “Neoplasms+”) OR “cancer” 204,338

2 (MH “Survivors+”) OR “survivors” OR (MH “Cancer Survivors”) 16,886

3 “survivor” OR “survivorship” 3,071

4 S2 OR S3 18,119

5 (MH “Patient Care Plans+”) OR (MH “Nursing Care Plans+”) OR “care plans” 6,369

6 “care plan” OR “care planning” OR “patient care planning” OR “treatment summary” OR “treatment summaries” 4,202

7 S5 OR S6 9,590

8 S1 AND S4 AND S7 121

9 S1 AND S4 AND S7
Limiters – Published Date: 20060101–20141231; English Language

115

10 S1 AND S4 AND S7
Limiters – Published Date: 20060101–20141231; English Language; Exclude MEDLINE records

39

a
All searches conducted on December 6, 2013 and included publication dates through 2014 to account for e-pub ahead of print.

b
Final search listed for each database represents number of articles reviewed

c
Duplicate records were found across databases. Records found in Medline only were excluded, but items indexed by both EMBASE® and 

Medline were included, and some of these might have also appeared in CINAHL.

d
Excerpta Medica Database

e
Cumulative Index to Nursing and Allied Health Literature
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 c
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 p
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m
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at
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 p
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 c
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 m
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 d
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 c
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 p
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 c
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 p
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 c
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 b
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e.

 P
at

te
rn

s 
w

er
e 

fo
un

d 
in

 S
C

P 
us

e 
ac

ro
ss

 lo
ca

tio
n,

 p
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 p
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 c
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 p
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 f
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 m
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 .0
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 m
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 c
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w
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 r
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 p
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, b
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at
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P

M
ea

n 
SC

P 
pr

ep
ar

at
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 p
er

ce
iv

ed
 o

pt
im

al
 ti

m
e 

to
 

de
liv

er
 S

C
P 

w
as

 3
–6

 m
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 d
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 r
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re

ce
ip

t 
of

 S
C

P

N
ea

rl
y 

ha
lf

 o
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 f
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T
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 m
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t p
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 .0
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 c
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 r
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 c
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 c
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 c
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 c
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rs

es
. 2

0 
on

co
lo

gi
st

s 
(u

ro
lo

gi
st

s 
an

d 
ra
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ra
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TABLE 5

RECOMMENDED AREAS FOR FUTURE SCP RESEARCH AND METHODOLOGICAL CONCERNS TO 

BE ADDRESSED

Content

1. When do survivors and providers prefer for SCP to be delivered?

2. How frequently do survivors and providers prefer for SCP to be delivered?

3. Which type of provider most effectively develops SCP?

4. Which type of provider most effectively delivers SCP?

Dissemination and implementation

1. What determines whether survivors and primary care providers receive and retain SCP?

2. Does a limited-content SCP template minimize resources required for SCP use?

3. Does a limited-content SCP template increase SCP use?

Outcomes

1. What are the “active ingredients” of effective transitions from treatment to follow-up care?

2. Are survivors who receive SCP more likely than survivors without SCP to get guideline-concordant care?

3. Are survivors who receive SCP less likely than survivors without SCP to receive duplicative services?

4. How confident are providers in managing survivors’ follow-up care?

5. What costs are associated with SCP use.

6. Which patient-, provider-, and cancer program-level variables are most relevant SCP-related outcomes?

Methodological concerns to be addressed

1. Biases associated with observational studies may be addressed by using RCT.

2. Inability to infer causality may be addressed with longitudinal studies.

3. Limited generalizability may be addressed with more diverse samples of cancer programs, providers, and survivors that reflect the diversity 
found in practice.

4. Concerns about validity and reliability may be addressed through systematic testing of data collection tools.

Abbreviations for all tables: ASCO, American Society of Clinical Oncology; BCS, breast cancer survivor; CCS, colorectal cancer survivor; IOM, 
Institute of Medicine; NCI, National Cancer Institute; PCP, primary care provider; RCT, randomized controlled trial; SCP, survivorship care plan; 
TS, treatment summary
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