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in Canada such as lan McWhinney and Martin

Bass!? lamented, in the pages of Canadian Family
Physician (CFP), the separation between FPs and their
cancer patients. The prevailing metaphor at that time
was that after a cancer diagnosis patients went into the
“black box” of the cancer centre. Those FP researchers,
however, challenged that metaphor and through chart
reviews?® and surveys*® showed that FPs were not only
willing to play a greater role, they were in fact already
playing an active role in the follow-up care of their
patients with breast cancer, and likely other cancers as
well. Despite this early work, however, the metaphor of
the black box persists and, despite the many changes in
primary care systems, cancer care systems, and com-
munication systems, I still hear it often: plus ¢a change,
plus c’est la méme chose.

I n the 1990s pioneers in family medicine research

Advances in care

The early 1990s also saw landmark parliamentary
hearings that highlighted the need for greater con-
sistency in breast cancer services and delivery, iden-
tifying communication problems, variations, and
fragmentation of care.® It will not be lost on the read-
ers of CFP that most of the studies I cite here are
about breast cancer. In many ways this is a direct
result of the parliamentary hearings and ensuing
report’ that drew attention and resources to breast
cancer. Indeed, over the past 20 years there have
been tremendous advances in breast cancer diagno-
sis and treatment: identification of BRCAI and BRCA2
mutations and introduction of screening programs
for high-risk patients; better imaging techniques for
early diagnosis; advances in adjuvant radiotherapy;
advances in adjuvant systemic therapy both in terms
of hormonal therapy and targeted therapies; and rec-
ognition of the benefits of exercise both for quality of
life and improved outcomes.

It was during that time that I completed my FP resi-
dency and was working at a cancer centre. Those arti-
cles and reports made a big impression on me and
were consistent with my own clinical experience. The
number of breast cancer patients seen for well fol-
low-up at the cancer centre was large, and I often
asked those patients about the ongoing involvement

Cet article se trouve aussi en francais a la page 789.

of their own FPs. I also questioned whether continued
long-term follow-up at the cancer centre was neces-
sary, as the clinical skills and knowledge required are
well within the purview of family practice. Surely, I
hypothesized, it would be better for patients and for
the use of resources if long-term follow-up was cen-
tred in primary care. This observation and hypothesis
set the direction of my career. While many things have
changed since the 1990s, the lament about the black
box and the fragmentation of care persists: plus ¢a
change, plus c’est la méme chose.

What has changed

What has changed, however, is that, based on evidence
from randomized controlled trials, 8! it is now widely
accepted that well follow-up centred in primary care
is a safe and acceptable alternative to cancer centre
follow-up. Clinical practice guidelines endorse'>!'* and
cancer programs encourage'* transfer to primary care
for routine follow-up. Moreover, we now have rigorous
population-based studies that show frequent ongoing
active involvement of FPs,!5!¢ even during chemother-
apy,'” confirming the earlier studies. Many studies, com-
mentaries, conferences, and continuing professional
development events now focus on the role of FPs in the
care of cancer patients.

What has also changed is that we no longer focus
solely on cancer-specific issues. The discourse has
widened to consider the holistic needs of those who
are living beyond a cancer diagnosis. This holistic
perspective is captured in the concept of survivor-
ship.'® The impetus for this change is improvements
in cancer survival whereby now, for the high-preva-
lence adult cancers (breast, colorectal, and prostate),
most patients will be long-term survivors.!” Optimum
care goes well beyond cancer treatment and cancer
management to include management of cancer treat-
ment’s late and long-term effects. Moreover, as most
cancer patients are elderly and have multiple chronic
conditions, the management of those comorbid con-
ditions and psychosocial sequelae, as well as general
medical and preventive care, are equally important.!s
The recent breast cancer survivorship guidelines spe-
cifically designed for primary care reflect this holistic
approach.?® This is truly a paradigm shift. However,
serious problems of fragmentation persist?!: plus ¢a
change, plus c’est la méme chose.
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Fragmentation of care

The latest Canadian cancer statistics project a 40%
increase in cancer incidence by 2030." The implications
of this increase will reverberate throughout the can-
cer system and the broader health care system. It will
be crucial that primary care plays a pivotal role from
diagnosis through to end-of-life care. In recognition of
this, Lancet Oncology commissioned a comprehensive
report to examine the role of primary care along the
cancer control continuum.?? Part 7 of the report focuses
on integration of care between primary care and cancer
specialist care, and an accompanying editorial identifies
integration as one of the key challenges.?

To better understand the issues underlying this frag-
mentation of care, a multidisciplinary pan-Canadian
group of primary care physicians, nurses, oncology spe-
cialist physicians, researchers, knowledge users, and
patients coalesced to form a team: the Canadian Team
to Improve Community-Based Cancer Care along the
Continuum (CanIMPACT).?* The vision of CanIMPACT is
“improving cancer care together.” The overarching objec-
tive is to enhance the capacity of primary care to provide
care to cancer patients and improve integration between
primary care and cancer specialist care along the cancer
care continuum. CanIMPACT has taken a multimethod
approach, and the activities of the team are divided into
2 phases. Phase 1 represents the foundational research
using population-based administrative health databases;
qualitative methods involving primary care practitioners,
cancer specialists, and patients; an environmental scan
and systematic review of existing initiatives to improve
integration of care; and—a unique element—the explo-
ration of issues related to personalized medicine. Phase
1 culminated in a consultative workshop with key stake-
holders from across Canada and abroad.

Through a deliberative process, ideas were generated
and prioritized that give direction to CanIMPACT for its
second phase. Phase 2 will test an intervention devel-
oped in phase 1 to improve the integration of cancer care.

In this issue of CFP, findings from the first phase of
CanIMPACT are presented,?* along with some practi-
cal reviews for FPs on care of patients with and at risk
of breast cancer.3'*? The importance of primary care and
the ongoing commitment of FPs to their cancer patients
has not changed: c’est la méme chose. However, the
problems of communication, coordination, and integra-
tion of care persist. Plus ¢a change, plus c’est la méme
chose? Let's put that tired truism to rest!

Dr Grunfeld is Giblon Professor and Vice-Chair of Research in the Department
of Family and Community Medicine at the University of Toronto in Ontario and
Director of Knowledge Translation Research in the Health Services Research
Program at the Ontario Institute for Cancer Research.

Competing interests
None declared

Correspondence
Dr Eva Grunfeld; e-mail eva.grunfeld@utoronto.ca

The opinions expressed in commentaries are those of the authors. Publication
does not imply endorsement by the College of Family Physicians of Canada.

References

. McWhinney IR, Hoddinott SN, Bass MJ, Gay K, Shearer R. Role of the family physi-
cian in the care of cancer patients. Can Fam Physician 1990;36:2183-6.

. McWhinney IR. Caring for patients with cancer. Family physicians’ role. Can Fam

Physician 1994;40:16-7 (Eng), 18-9 (Fr).

Worster A, Wood ML, McWhinney IR, Bass MJ. Who provides follow-up care for

patients with early breast cancer? Can Fam Physician 1995;41:1314-20.

Worster A, Bass MJ, Wood ML. Willingness to follow breast cancer. Survey of family

physicians. Can Fam Physician 1996;42:263-8.

Dworkind M, Shvartzman P, Adler PSJ, Franco ED. Urban family physicians and the

care of cancer patients. Can Fam Physician 1994;40:47-50.

Greene B. Breast cancer: unanswered questions. Ottawa, ON: House of Commons
Standing Committee on Health and Welfare, Social Affairs, Seniors and the Status

of Women; 1992.

. Health Canada. Report on the National Forum on Breast Cancer. Ottawa, ON: Health

Canada; 1994.

Grunfeld E, Mant D, Yudkin P, Adewuyi-Dalton R, Cole D, Stewart J, et al.

Routine follow up of breast cancer in primary care: randomised trial. BM/

1996;313(7058):665-9.

. Grunfeld E, Levine MN, Julian JA, Coyle D, Szechtman B, Mirsky D, et al.
Randomized trial of long-term follow-up for early-stage breast cancer: a compari-
son of family physician versus specialist care. J Clin Oncol 2006;24(6):848-55. Epub
2006 Jan 17.

10. Grunfeld E, Julian JA, Pond G, Maunsell E, Coyle D, Folkes A, et al. Evaluating survi-
vorship care plans: results of a randomized, clinical trial of patients with breast can-
cer. J Clin Oncol 2011;29(36):4755-62. Epub 2011 Oct 31.

11. Wattchow DA, Weller DP, Esterman A, Pilotto LS, McGorm K, Hammett Z, et al.
General practice vs surgical-based follow-up for patients with colon cancer: ran-
domised controlled trial. Br J Cancer 2006;94(8):1116-21.

12. Khatcheressian JL, Wolff AC, Smith TJ, Grunfeld E, Muss HB, Vogel VG, et al.
American Society of Clinical Oncology 2006 update of the breast cancer follow-up
and management guidelines in the adjuvant setting. J Clin Oncol 2006;24(31):5091-7.
Epub 2006 Oct 10.

13. Grunfeld E, Dhesy-Thind S, Levine M; Steering Committee on Clinical Practice
Guidelines for the Care and Treatment of Breast Cancer. Clinical practice guidelines
for the care and treatment of breast cancer: follow-up after treatment for breast can-
cer (summary of the 2005 update). CMAJ 2005;172(10):1319-20.

14. Grant M, De Rossi S, Sussman J. Supporting models to transition breast cancer sur-
vivors to primary care: formative evaluation of a Cancer Care Ontario initiative.

J Oncol Pract 2015;11(3):€288-95. Epub 2015 Apr 7.

15. Grunfeld E, Hodgson DC, Del Giudice ME, Moineddin R. Population-based longitudi-
nal study of follow-up care for breast cancer survivors. ] Oncol Pract 2010;6(4):174-81.

16. Hodgson DC, Grunfeld E, Gunraj N, Del Giudice L. A population-based study of
follow-up care for Hodgkin lymphoma survivors: opportunities to improve surveil-
lance for relapse and late effects. Cancer 2010;116(14):3417-25.

17. Bastedo SJ. A population based assessment of primary care physician visits and acute
care utilization among women receiving adjuvant chemotherapy for breast cancer [mas-
ter’s thesis]. Toronto, ON: University of Toronto; 2014.

18. Hewitt M, Greenfield S, Stovall E, editors. From cancer patient to cancer survivor.
Lost in transition. Washington, DC: The National Academies Press; 2006.

19. Canadian Cancer Society Advisory Committee on Cancer Statistics. Canadian can-
cer statistics 2015. Toronto, ON: Canadian Cancer Society; 2015.

20. Runowicz CD, Leach CR, Henry NL, Henry KS, Mackey HT, Cowens-Alvarado RL, et
al. American Cancer Society/American Society of Clinical Oncology breast cancer
survivorship care guideline. J Clin Oncol 2016;34(6):611-35. Epub 2015 Dec 7.

21. Levit LA, Balogh EP, Nass SJ, Ganz PA, editors. Delivering high-quality cancer
care. Charting a new course for a system in crisis. Washington, DC: The National
Academies Press; 2013.

22. Rubin G, Berendsen A, Crawford SM, Dommett R, Earle C, Emery J, et al. The
expanding role of primary care in cancer control. Lancet Oncol 2015;16(12):1231-72.

23. Coburn C, Collingridge D. Primary care and cancer: integration is key. Lancet Oncol
2015;16(12):1225.

24. Grunfeld E, principal investigator. Canadian team to improve community-based can-
cer care along the continuum (CanIMPACT). Grant no. 128272. Ottawa, ON: Canadian
Institutes of Health Research; 2014. Available from: www.cihr-irsc.gc.ca/e/47154.
html. Accessed 2016 Aug 29.

25. Easley J, Miedema B, Carroll JC, O'Brien MA, Manca D, Grunfeld E. Patients’ experi-
ences with continuity of cancer care in Canada. Results from the CanIMPACT study.
Can Fam Physician 2016;62:821-7.

26. Jiang L, Lofters A, Moineddin R, Decker K, Groome P, Kendell C, et al. Primary care
physician use across the breast cancer care continuum. CanIMPACT study using
Canadian administrative data. Can Fam Physician 2016;62:€589-98.

27. Easley ], Miedema B, Carroll JC, Manca D, O'Brien MA, Webster F, et al.
Coordination of cancer care between family physicians and cancer specialists.
Importance of communication. Can Fam Physician 2016;62:€608-15.

28. Barisic A, Kish M, Gilbert J, Mittmann N, Moineddin R, Sisler J, et al. Family physi-
cian access to and wait times for cancer diagnostic investigations. Regional differ-
ences among 3 provinces. Can Fam Physician 2016;62:€599-607.

29. Carroll JC, Makuwaza T, Manca D, Sopcak N, Permaul J, O'Brien MA, et al. Primary
care providers’ experiences with and perceptions of personalized genomic medicine.
Can Fam Physician 2016;62:626-35.

30. Brouwers M, Vukmirovic M, Tomasone J, Grunfeld E, Urquhart R, O’'Brien MA, et
al. Documenting coordination of cancer care between primary care providers and
oncology specialists in Canada. Can Fam Physician 2016;62:€616-25.

31. Heisey R, Carroll JC. Identification and management of women with a family his-
tory of breast cancer. Practical guide for clinicians. Can Fam Physician 2016;62:799-
803 (Eng), e572-7 (Fr).

32. Sisler J, Chaput G, Sussman J, Ozokwelu E. Follow-up after treatment for breast
cancer. Practical guide to survivorship care for family physicians. Can Fam Physician
2016;62:805-11 (Eng), e578-85 (Fr).

N

o

>

o

o

-

o

N}

782 canadian Family Physician  Le Médecin de famille canadien \ VOL 62: OCTOBER ¢ OCTOBRE 2016



