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ABSTRACT

Background: Survivorship care plans (SCPs) have been recom-
mended after treatment as transition tools for low-risk cancer survi-
vors, but research on their efficacy has been inconclusive. This study
aimed to identify barriers and enablers for cancer survivors use of
SCPs.

Method: Interview guides were developed based on the Theoretical
Domains Framework. Breast and colorectal cancer survivors (n =
30) who had been discharged from the cancer centre to primary
care were interviewed. Data analysis involved deductive content
and inductive thematic approaches.
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Results: Enablers of SCP use included survivors 1) finding that
SCPs are a reassuring resource that contains relevant information
to guide follow-up care; 2) discussing SCPs with their primary care
providers; 3) recognizing their follow-up care as one’s own respon-
sibility; and 4) having the purpose of SCPs explained to them.
Barriers included 1) misplacing their SCP; 2) difficulty accepting
discharge to primary care; and 3) wanting continued follow-up
from oncology specialists.

Conclusions: Survivors need education on their role in actively
managing their care, what to expect in follow-up care, and the pur-
pose and use of SCPs.

Keywords: survivorship care plans, cancer survivorship,
oncology, nursing, theoretical domains framework

BACKGROUND

An increasing number of cancer survivors can be dis-
charged from tertiary healthcare settings, upon comple-
tion of primary cancer treatment, back to their primary care
provider (PCP) for follow-up care (Fitch, 2018; Jeppesen et al.,
2018; Powel & Seibert, 2017; Sussman et al, 2018) in their own
communities. This approach was implemented to reduce the
burden on oncology settings (Fitch, 2018; Jeppesen et al., 2018;
Rushton et al., 2015; Sussman et al., 2017) given that PCPs can
provide the same level of follow-up care for lower-risk cancer
survivors (i.e., breast and colorectal cancer survivors) as oncol-
ogy specialists (Sussman et al., 2017). To help facilitate this
transition, survivorship care plans (SCPs) were developed and
recommended for use by both cancer survivors and their PCPs
(Cancer Journey Survivorship Expert Panel [CJSEP], et al.,
2011; Sussman et al., 2017).

The purpose of SCPs is to help survivors understand what
their follow-up care entails, and to provide the information
needed to help them actively participate in the management of
their follow-up care (Dawes et al., 2015; Grant et al., 2015; Jabson,
2015; Lucktar-Flude et al., 2018). Generally, SCPs include a) a
treatment summary (i.e., cancer type, treatments provided);
b) expected late and long-term side effects of cancer treatment
that should be monitored; ¢) the recommended frequency of
follow-up care visits, tests, surveillance, and screening; d) the
roles of each healthcare provider; e) information specific to the
psychosocial needs of the survivor (e.g., information about sup-
port groups); and f) recommendations to engage in healthy
lifestyle behaviours (CJSEP et al., 2011). Though highly recom-
mended by Ontario Health (Cancer Care Ontario [CCO], 2019),
the Pan-Canadian Guidelines for Survivorship Services for Adult
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Cancer Survivors (CJSEP et al., 2011), American Cancer Society
(Runowicz et al., 2016), and more recently, the Multi-national
Association of Supportive Care in Cancer (MASCC) and the
American Society of Clinical Oncology (ASCO; Hart et al., 2024),
systematic reviews have suggested that SCPs may not be helpful
transition tools in real world practice (Hill et al., 2020; Jacobsen
etal, 2018).

These reviews suggested three possible reasons for the
mixed support for SCPs (Hill et al., 2020; Jacobsen et al.,
2018). First, wide variation in the content, format, and deliv-
ery of SCPs suggests an implementation issue. Second, the
outcomes chosen to measure the effectiveness of SCPs are
inappropriate (i.e., measuring distress, mood, and quality
of life, rather than outcomes that would be more realistically
impacted by using a SCP, such as increased knowledge or
completion of follow-up tests). Third, despite being highly rec-
ommended, SCPs may not actually function well as transition
tools for survivors. However, it is too early to warrant abandon-
ing SCPs (Hart et al, 2024), and the best outcomes for measur-
ing impact have yet to be established. An important first step
in accurately investigating SCP effectiveness is to systemat-
ically identify barriers and enablers to SCP use as transition
tools, which can then be addressed in implementation recom-
mendations (Atkins et al., 2017).

This study used implementation science methods to under-
stand the barriers and enablers for breast and colorectal cancer
survivors, who had been discharged from an oncology special-
ist centre, to use their SCPs as intended.

METHOD

Ethical Approval
Ethics approval was provided by the Ottawa Health Science
Network Research Ethics Board (file # 20200152-01H).

Materials

An interview guide was developed for breast and colorec-
tal cancer survivors transitioning from a cancer centre to pri-
mary care, to assess barriers and enablers to the use of SCPs.
The interview guide was based on the second version of the
Theoretical Domains Framework (TDF-2), which examines
14 factors that influence behaviour change: 1) knowledge;
2) skills; 3) beliefs about capabilities; 4) beliefs about conse-
quences; 5) intention; 6) goals; 7) environmental context and
resources; 8) social influences; 9) emotion; 10) social profes-
sional role and identity; 11) optimism; 12) reinforcement;
13) memory attention and decision-making processes; and
14) behavioural regulation (Atkins et al.,, 2017; Cane et al,
2012). An initial interview guide was developed with at least
one question per TDF domain and included open-ended ques-
tions and optional prompts to allow for all the TDF domains to
be assessed, without being repetitive (Atkins et al., 2017). See
Appendix 1 for the complete guide.

Participants

Female breast cancer survivors, female colorectal cancer sur-
vivors, and male colorectal cancer survivors who had received a
SCP from the Wellness Beyond Cancer Program (WBCP) were
recruited for this study. The WBCP is a survivorship program
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in Ottawa, Canada, and is part of The Ottawa Hospital Cancer
Centre. The WBCP consists of 1) a needs assessment (to pop-
ulate patients’ unmet needs on the SCP); 2) an education class
on what to expect during follow-up care; 3) a SCP developed by
oncology nurses at the WBCP, which is individually tailored and
provided to the survivor and directly sent to their PCP; and 4)
a discharge meeting with an oncology nurse to review the SCP
(Rushton et al., 2015). The SCPs provided by the WBCP include
a treatment summary, guidelines for follow-up care, and an
individualized list of supportive care needs (e.g., fear of recur-
rence). Information booklets are available to survivors on spe-
cific topics (e.g., diet, exercise, managing peripheral neuropathy,
etc.; Rushton et al., 2015).

The inclusion criteria were a) had completed active can-
cer treatment (i.e., surgery, radiation, and chemotherapy) for
breast or colorectal cancer; b) was discharged from the can-
cer centre back to their PCP for follow-up care for a minimum
of 12 months prior to the time of the interview (to allow time
to use the SCP in their follow-up care); ¢) had received a SCP
through the WBCP; d) could speak and understand English or
French; and e) provided consent to participate in a one-time
30—45-minute telephone interview.

Recruitment

The WBCP provided the research team with a list of
554 breast and colorectal cancer survivors who received a SCP
between 2017 and 2019. A research assistant screened the
Electronic Medical Records (EMRs) of all individuals on the list
to ensure that they met the following criteria: a) provided con-
sent to be contacted for research purposes through the institu-
tional “permission to contact” process, b) were not deceased,
and ¢) had no evidence of current cancer or other major health
issues. The mailing addresses of individuals who met the inclu-
sion criteria for screening were retrieved from the EMR (n =
185). An effort was made to recruit participants living in rural
areas as well as those living in urban areas to examine the
impact of geographical location on SCPs (Babiker et al., 2025).

Invitations were mailed to breast and colorectal survivors
who met the enrollment inclusion criteria. The first round
of recruitment letters was sent to 50 (4 males) randomly cho-
sen survivors from the 185 who met the inclusion criteria in
October 2020. Twelve participants (1 male) completed an inter-
view between November 2020 and December 2020. Due to a
high rate of female breast cancer survivor respondents from
the first round of recruitment, the second round of recruitment
focused on colorectal cancer survivors only and included a mod-
ified recruitment letter to highlight the need for male colorectal
cancer survivors to participate in this research. This effort was
made to ensure a sufficient proportion of men were recruited to
examine potential gender differences in SCP use (Giguere et al.,
2025). Invitation letters were sent out to 79 colorectal cancer sur-
vivors (36 males) in February 2021 from the original list of 185
survivors, of whom 18 participants (six females) completed an
interview between February and April 2021.

Procedure

Interested participants contacted the research team via
email or telephone to discuss the study and reviewed the
consent form over the telephone with the research assistant.
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Verbal consent was obtained, interviews were scheduled, and
a copy of the consent form was mailed or emailed to partic-
ipants. Interviews were conducted over the telephone due to
the COVID-19 pandemic, were audio recorded, and transcribed
verbatim. Survivors were compensated with a $50.00 gift card
after completion of the interview.

Data Analysis

A codebook was created by B.M., and T.L. to delineate the
text into the most appropriate TDF domains. Belief statements
(represented by similar utterances grouped together) were
developed by B.M. and T.L. within each TDF domain (Atkins
et al., 2017; Patey et al., 2012), and subthemes and themes
were developed using content and thematic analysis by B.M.
and S.L. (Creswell & Poth, 2018). NVivo was used to conduct
the analysis performed by B.M., T.L,, L.G., PM.G.M., and D.B.
Disagreements were resolved by establishing consensus during
weekly coding review meetings overseen by B.M. Data satura-
tion was determined based on the “10+3 rule”, where an initial
10 interviews are conducted, and then additional groups of three
interviews are completed until no new information is obtained
(Francis et al., 2010). Six interviews were double coded for inter-
rater reliability, and the Krippendorf’s Alpha statistic (0.91) indi-
cated high reliability in coding (McHugh, 2012).

RESULTS

A total of 30 cancer survivors participated in an interview
comprising 11 female breast cancer survivors, five female col-
orectal cancer survivors, and 14 male colorectal cancer sur-
vivors. The average age of participants was 68 years (range
49-87 years), and the average reported time since discharge
through the WBCP was 3 years. Interviews lasted on average
27 minutes (range 9-52 minutes). Seventeen participants were
from large urban communities, and 13 were from smaller
rural communities. Following the completion of 13 interviews
with females and 13 with males, no new information arose,
indicating that data saturation was reached (Francis et al.,
2010). Tables 1 and 2 summarize the enablers and barriers
within each TDF-2 domain, respectively.

Through thematic analysis, three overall themes emerged
from the data: 1) How survivors are using their SCP; 2) Survivors
need to be engaged in follow-up care; and 3) Practical, social,
and emotional factors influence the use of SCPs.

Theme 1: How Survivors Are Using Their SCPs

Participants described how they used their SCP. Four sub-
themes emerged: a) my SCP is an important resource about my
cancer history; b) my SCP provides direction; ¢) my SCP provides
continuity of care; and d) my SCP is a communication tool.

My SCP is an Important Resource About My Cancer History
Participants highly valued the cancer history and treatment
summary in the SCP because it documented their cancer diag-
nosis and treatment in sufficient and individualized detail to
be a useful resource. Participants described how the SCP was
helpful to consult when questions arose.
“But, like I said, if at some point I had a question in my
mind about something, I had filed it, I didn’t throw it out, I
knew where it was, I found it immediately, and it would have
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been there. And I was impressed with what was in it because
I haven't seen it for a few years” (Female breast cancer sur-
vivor; Participant 5)

My SCP Provides Direction
Survivors described how they used the follow-up guidelines
in their SCP to navigate their follow-up care. These guidelines
helped survivors understand what to expect from follow-up care.
This included understanding when they would stop medication,
the frequency of mammograms, when to schedule scans, etc.
“Everything was there, documented, everything was laid out
in the plan. All I had to do was just follow it.” (Male col-
orectal cancer survivor; Participant 24)

My SCP Provides Continuity of Care
Survivors reported sharing their SCP when changing PCPs,
or with pharmacists, and when seeing a new specialist.
“When I received this [SCP], we were in between doctors, we
didn’t have a family doctor, our family doctor had retired.
So, we were sort of in limbo, so when we _found a new doctor
at a clinic nearby, I gave this document to her.” (Male col-
orectal cancer survivor; Participant 25)

My SCP is a Communication Tool
Participants used their SCPs to communicate their survi-
vorship needs with their PCP.
“This is what I use to establish that communication with
my doctor, basically to not be walking into his office and say-
ing, ‘I want this, I want that’, it’s ‘I've been recommended to
do this, this, this, and that.” I had something to back it up.”
(Female breast cancer survivor; Participant 10)

Theme 2: Survivors Need to Be Engaged in Follow-up Care

This theme summarizes how cancer survivors perceived
their role in their follow-up care and how SCPs can help them
adopt a more active stance. This theme has three subthemes:
a) survivors are active members of their healthcare team; D)
survivors need to be taught how to use their SCP; and c) survi-
vors’ recommendations for improving SCPs.

Survivors Are Active Members of Their Healthcare Team

Some survivors indicated that they see themselves as
responsible for their own care. Participants highlighted the
importance of advocating for their healthcare needs and
emphasized how they are making their health a priority and
understood their role as a “self-manager.” They reported that
their SCP prepared them to advocate for themselves and be
more confident in their ability to navigate the healthcare sys-
tem for their follow-up care needs.

“It’s right there, okay, my doctor should have arranged for

a mammogram, I haven't heard from said doctor, oh, I bet-

ter get in touch and find out how I get a mammogram.”

(Female breast cancer survivor; Participant 6)

However, other participants described how taking on the role
of self-manager was unexpected. There was some hesitance and
lingering confusion about receiving follow-up cancer care from
a PCP, who is not a cancer specialist. Specifically, some survivors
expressed feeling that they could not rely on their PCP to sched-
ule their follow-up tests and appointments. Survivors described
how they felt better about receiving follow-up care from their
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Table 1

Summary of Enablers of SCP Use by Cancer Survivors

TDF Domain Belief Statement # Survivors
Reporting
Knowledge | use my SCP as a reference 14
My SCP has a phone number to call 3
| refer to my SCP to know the cancer drugs | received 3
I refer to the SCP to make sure my follow-up appointments are on time 5
| use the physical activity guidelines in the SCP 5
| use the SCP to look up specific dates 3
| use the SCP to refer to information about my cancer treatment 7
| use the SCP to refer to information about my cancer history 4
The SCP has everything | wanted to know 1
Meeting with a nurse helped me understand my SCP 7
The SCP is a helpful way to provide information to other doctors 7
My SCP gives me direction for my follow-up care 23
Skills I look up and can interpret my test results
| made the follow-up appointment with the right person 3
| use my SCP to manage my follow-up care
Social Professional Role and Identity | contact my oncologist when needed
| discussed my SCP with my PCP 18
| am responsible for my follow-up too 15
My PCP is on top of my follow-up care 23
Beliefs about Capabilities | advocate for myself 5
| am confident in my ability to navigate follow-up care 10
Beliefs about Consequences Using my SCP will help prevent cancer recurrence 7
Memory, Attention, and Decision I use my SCP as a reminder of the follow-up care | need 8
Process | would forget the treatments | received if | did not have the SCP 6
Environmental Context and Availability of local supports 4
Resources | received my SCP at a discharge meeting 5
| received my SCP in the mail 3
| went to the discharge meetings 7
| went to the WBCP education class 1
Social Influences My family helps me use my SCP 1
| relate to other cancer survivors 5
Behaviour Regulation Survivors should attend discharge meeting 4
Supplemental booklets are helpful 6

Note. SCP = survivorship care plan; TDF = theoretical domains framework; PCP = primary care provider.

PCP when they perceived the WBCP as a bridge between oncol-
ogy and primary care and understood that SCPs are a way for

their oncology team to collaborate with their PCP:
“There is also a feeling of ‘oh my god, I'm on my own now,’
which is why it’s so helpful to have this program [WBCP]
and have this plan and have the connection between oncolo-
gists taking care of you and your family doctor taking care of
you.” (Female breast cancer survivor; Participant 2)
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Survivors Need to Be Taught How to Use Their SCP

Survivors highlighted the importance of educational sup-
port to help them understand the purpose of and how to use
their SCPs. About half the cancer survivors described learning
how to use their SCP, which included a one-on-one or group
discharge visit with an oncology nurse or the education classes
provided by the WBCP.
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Table 2

Summary of Barriers of SCP Use by Cancer Survivors

TDF Domain Belief Statement # Survivors

Reporting
Social Professional Role and Identity My PCP is not a cancer specialist 4
Intention I wish | knew how important the SCP is 2
Memory, Attention, and Decision Process ~ Not sure/don’t remember receiving a SCP 2
| put my SCP away and forgot about it 5
Environmental Context and Resources Difhculties with follow-up care due to different EMRs 4
| have to travel long distances for follow-up care 5
The medications | need are not available in my town 1
Social Influences | don’t relate to other cancer survivors 2
Emotion It is difficult to accept being discharged back to PCP for follow-up care 3
Cancer treatment’s emotional toll making follow-up challenging 4
Behavioural Regulation Electronic version of SCP 4
Wanting additional supports 22
+ Ongoing follow-up from cancer centre 12
« Avenues for peer support 5

+ Ways to contact cancer specialists 5

Note. SCP = survivorship care plan; TDF = theoretical domains framework; PCP = primary care provider; EMR = electronic medical records.

Survivor’s Recommendations for Improving SCPs
Participants suggested that SCPs be provided in an elec-
tronic format that is updatable and accessible, ideally located
on the patient version of the EMR:
“If there’s any way of getting this put on to [EMR], I think
that would be very beneficial, I have to be honest, I just
went hunting earlier in the week for my care program, and
I thought I put it in with all my cancer information, I don’t
know where I put it but I know that if it were on [EMR],
I could pull it up in a matter of seconds.” (Female breast
cancer survivor; Participant 3)

Some survivors wanted to be periodically contacted by the
cancer centre to ask questions, request additional support, and
as a reminder to use the SCP.

“If someone calls to say, ‘okay, you were transferred over

to your primary care provider, you know, sort of like we're

doing right now, but like, you know, ‘how has that been?’

You know, ‘are you having any difficulties with that? Do

you feel like your needs are being met,’ that sort of thing.”

(Female breast cancer survivor; Participant 12)

Survivors also wanted further individual supports, includ-
ing information on peer support groups, diet, side effects of
treatment, and additional details about cancer treatment and
medical history as part of their SCP.

Theme 3: Practical, Social, and Emotional Factors Influence
the Use of Survivorship Care Plans

Participants explicitly discussed factors that impacted
whether they used their SCP.

Practical Factors Influencing SCP Use

Some survivors had misplaced their SCP. Highlighting the
importance of SCPs when they are provided and suggesting
survivors file them away with intention, such that they stand
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out amongst the many different paper-based resources, could
serve as a valuable reminder for survivors,

“Yes, clearer instructions for sure. I felt that ‘h, this is just more
paperwork,” and I didn'’t get the feeling of, ‘oh, this is important
for you to follow-up, or this is important, whatever, I didn’t feel
it.” (Female colorectal cancer survivor; Participant 17)

Some participants described financial limitations, com-
bined with living a significant distance from the cancer centre,
which impacted their follow-up care, such as not having access
to transportation for the WBCP education class or the discharge
visit by community supports because these were not classified
as “medical appointments”. A participant highlighted how their
privileged position allowed them to very easily follow their SCP.

“For me, it was very like it was very easy to use that plan.

I wonder about the ease of its use by somebody that wouldn’t

be like me, again, that'd be more marginalized or vulnera-

ble.” (Female colorectal cancer survivor; Participant 20)

Additionally, some survivors outlined difficulties their PCPs
had in accessing their SCPs, as well as test results that were
completed at the hospital. More specifically, they perceived a dis-
connect between the EMR systems for PCPs and the hospital.

Social Factors Influencing the Use of SCPs
Having oncology specialists explain why SCPs are import-
ant to follow and emphasize completing follow-up tests on
time was described by participants as an important motivator
to use their SCP.
“Well, since I was accordant to the oncologists generally, he
said that’s very important, because I had a meeting with him
also. And he said it’s very important that you do the CT scan
for example, and the blood work because it will help us deter-
mine if there’s another cancer.” (Male colorectal cancer sur-
vivor; Participant 28)
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Survivors described how they rely on their family to help
them navigate follow-up care. Family members attended
appointments, helped keep track of follow-up tasks, and
helped survivors understand medical terminology, including
what their follow-up care entailed. Participants reported that
they often used their SCP to communicate the next steps in
their health care to family.

Emotional Factors Influencing SCP Use
Participants described a desire to be healthy as an import-
ant motivation to use their SCP in follow-up care, particularly to
prevent a cancer recurrence or a new cancet, or to catch it early:
“I'm keen on following the care plan because I would like to
survive, I'd like to live, you know, I'd like to go on with my
life.” (Male colorectal cancer survivor; Participant 26)

Many participants discussed emotional experiences that
occurred as they transitioned back to their PCP and moved
through follow-up care as a barrier to using their SCPs and
adopting the self-manager role. Some reported having diffi-
culty accepting their discharge from the cancer centre and a
belief that they would receive better care if they were treated by
specialists at the cancer centre.

“It’s a scary thing when you're released, I mean every-

body was happy that I'm being let go, they’re ringing the

bells there, and I was not happy, if I have to be honest, I was

— like I felt like I was going to be better cared for at the can-

cer centre than I was going to be with my own physician. Not

because she’s not good, just because that’s all they do, is can-

cer.” (Female breast cancer survivor; Participant 3)

DISCUSSION

The purpose of this study was to investigate the real-world
use of SCPs by survivors of breast and colorectal cancer.
Participants used their SCP to communicate with different
healthcare providers and adhere to follow-up care guidelines.
Enablers of SCP use included attending a survivorship educa-
tion class, viewing oneself as also responsible for follow-up care,
using the SCP as a prompt to discuss follow-up care with their
PCP, and having support from family. Most survivors reported
that they were comfortable with their PCP, being in charge of
their follow-up care, and stated that their SCP provided valu-
able information that helped facilitate their transition from the
hospital to their PCP. Barriers to the use of SCP included diffi-
culties accepting discharge from the cancer centre and coping
with the emotional toll of cancer treatment made follow-up care
engagement challenging, and logistical and practical factors.

Taking on the Role of “Self-Manager”

In the present study, survivors who described readily using
their SCPs for follow-up care understood the purpose of the
plan and follow-up care, as well as their role and those of their
PCP and oncology team. One aspect of self-management sup-
port includes providing follow-up information (e.g., late and
long-term side effects of treatment that require attention, signs
and symptoms of a cancer recurrence, how to maintain health
behaviours; Howell et al., 2020). Attending an education class
that included learning about the purpose and use of SCPs,
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and the process of follow-up care, was an important enabler
of SCP use among our participants. Knowledge was a key TDF
domain for enablers of SCP use, where participants often used
SCPs as a reference that provided follow-up care guidance.
Those who did not use their SCP reported not understanding
the importance of SCPs and misplacing them. Thus, it appears
that SCPs can be one source of valued information, but health-
care providers have an active role to play in educating patients
about their purpose to increase their use (Murnaghan et al.,
2021). Primary care providers that were interviewed about
barriers and facilitators to the use of SCPs also perceived that
survivors’ willingness to take on an involved role in their fol-
low-up care was associated with facilitating behaviours, such
as bringing their SCP to their appointment and being pro-ac-
tive about their follow-up tests (Mutsaers et al., 2024).

Improving Survivorship Care Plans

Participants had many recommendations for improving
SCPs, including having an updatable electronic version that
would be part of their EMR, additional resources for peer sup-
port, psychosocial support, and avenues for periodic contact
with cancer specialists. Incorporating more individualized and
adaptive models of follow-up cancer care, including electronic,
application-based SCPs, and individual preferences for addi-
tional information (e.g., support groups, information on spe-
cific late side effects) put into SCPs, have also been suggested
as important enablers to implement a stratified model of care
(Chen et al., 2022). As outlined by Biddell and colleagues (2021),
the needs of cancer survivors can be diverse and require a range
of healthcare providers, therefore the risk stratification approach
to follow-up care, which involves classifying patients into groups
based on their individual risk factors to personalize care, could
lead to better allocation of healthcare resources. Identified as
tools best suited for survivors with a “medium” level of needs,
SCPs facilitate coordination of care (Biddel et al., 2021; Howell
et al., 2020; Jefford et al., 2022). We conducted secondary data
analyses of our 30 survivor interviews to examine the impact of
cancet, type (breast vs. colorectal), sex, and geographical location
and found that ideally, SCPs would be further tailored to address
the unique needs of these different cancer populations. Thus,
developing SCPs requires time and skilled providers, whether
that be oncologists, oncology nurses, or other specialized
oncology healthcare providers to address these various needs
(Rutkowski et al., 2021; Biddell et al., 2021). While standard-
ized SCPs and individualized SCPs have been shown to pro-
vide relevant information to survivors (Rutkowski et al., 2021), it
appears that this information alone is insufficient for promoting
self-management of follow-up care. Support and education are
needed with regard to outlining the responsibilities patients are
expected to take on, along with signs and symptoms of worsen-
ing illness, and how to use resources (e.g., community support
groups; Biddell et al., 2021; Howell et al., 2020).

Future Research

It remains unclear whether SCPs can assist survivors and
PCPs in the management of follow-up cancer care (Hill et al.,
2020). The present study suggests that before drawing con-
clusions about the usefulness of this tool, we need to address
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implementation issues. A systematic review concluded that
greater consistency in the content, format, and method of deliv-
ery of SCPs is required to examine their effectiveness better
(Hill et al., 2020). With respect to content, highlighting that the
recommendations in the SCP come from oncology specialists is
key to their implementation (Hill et al., 2020), a finding that is
supported by the present results. Future research could consider
examining SCPs with greater standardization of delivery and
explore barriers and facilitators from the perspectives of other
stakeholders, such as cancer specialists and PCPs (Mutsaers
et al., 2024). Given the variety of needs and preferences among
cancer survivors, SCPs may be useful for some to navigate fol-
low-up care, but others may benefit from additional informa-
tion and support (Howell et al., 2020; Jefford et al., 2022). Thus,
future research should evaluate educational and self-manage-
ment support offered along with the provision of SCPs.

Strengths and Limitations

This study has several strengths, including interviewing
end-users of SCPs. Inclusion of male and female survivors of
two different types of cancers adds some level of generalizability
to the results. Furthermore, efforts were made to promote data
saturation and trustworthiness of the data (i.e., development of
a codebook, independent double coding, high inter-rater reliabil-
ity). The TDF-2 is a commonly used framework for the system-
atic identification of factors that impact behaviours and includes
a manual to ensure consistency (Atkins et al., 2017).

Limitations of this work include a single setting, where
the nature of the survivorship program from which SCPs are
developed and provided may be unique. Other cancer types
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Appendix 1
Interview Guide for Cancer Survivors

1. Can you tell me about how you have used your SCP?
i. Prompt: Did you read it
ii. Prompt: Some people use it for: (i.e., Did you use it to book an appointment, discuss
with PCP, know when to call to book a mammogram, bringing up psychosocial
concerns with primary care provider).
a. Can you give me an example of a time when you used your SCP? Tell me how you
typically use it?
i. Prompt: have you used it with your primary care provider? How? or Why not?
b. How has it been useful to you?
i. Prompt: What information in your SCP has been most useful to you? Why?
ii. Prompt: Are there parts of your SCP that you don’t really use? Why?
c.  What has gotten in the way of using your SCP?
i. Prompt: What additional information do you think would be helpful to include in
your SCP? Why?
ii. Prompt: What has been challenging about using your SCP?
iii. Prompt: What else do you need to be able to use your SCP? (e.g., time, support from
family/health care providers etc.)
2. Based on your experience, do you have any suggestions or strategies that you would recommend
for how we could go about helping cancer survivors use their SCP in their follow-up care?
a. What are the most important factors that would influence you to use your SCP?
i. Prompt: What do you think is needed to help ensure that cancer survivors use their
SCP for navigating their follow-up care with their PCP?

Is there anything else you'd like to expand on?
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