2016 AAFP FMX Needs Assessment
Body System: Patient-Based Care
Session Topic: Care of Cancer Survivors
Educational Format
Faculty Expertise Required
Expertise in the field of study. Experience teaching in the field
of study is desired. Preferred experience with audience
Interactive
response systems (ARS). Utilizing polling questions and
REQUIRED
Lecture
engaging the learners in Q&A during the final 15 minutes of
the session are required.
Expertise teaching highly interactive, small group learning
environments. Case-based, with experience developing and
teaching case scenarios for simulation labs preferred. Other
Problem-Based
workshop-oriented designs may be accommodated. A typical
OPTIONAL Learning
PBL room is set for 50-100 participants, with 7-8 each per
(PBL)
round table. Please describe your interest and plan for teaching
a PBL on your proposal form.
Professional Practice Gap








Family physicians are
caring for increasing rates
of long-term cancer
survivors.
Physicians have knowledge
gaps with regard to
understanding and
implement cancer
survivorship guidelines,
surveillance strategies,
access to community and
web-based resources, and
strategies to improve
communication and
coordinate care with
oncology, surgical, and
other health care providers.
Family physicians may
require additional
education and training to
increase their self-efficacy
and confidence in testing
for recurrence of cancer
using recommended
laboratory tests and
ancillary procedures.
Family physicians may
need to increase their

Learning Objective(s) that will close the
gap and meet the need
1. Appraise and identify current
guidelines and recommendations for
cancer survivors.
2. Provide appropriate and current
resources to survivors on the
psychosocial effects of cancer.
3. Demonstrate increased self-efficacy
and confidence in testing for
recurrence of cancer using
recommended tests and ancillary
procedures.
4. Develop communication strategies to
improve communication with subspecialists treating cancer patients to
improve coordination of care.

Outcome Being
Measured
Learners will
submit written
commitment to
change statements
on the session
evaluation,
indicating how
they plan to
implement
presented practice
recommendations.
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knowledge of resources
available to help mitigate
the psychosocial effects of
cancer including issues
such as infertility,
chemotherapy
complications, cultural
competency and stigma
related to cancer
Family physicians require
additional education to
improve communication
between specialists treating
cancer patients and to
coordinate care during
follow-up visits.

ACGME Core Competencies Addressed (select all that apply)
X Medical Knowledge
Patient Care
Interpersonal and Communication Skills
Practice-Based Learning and Improvement
Professionalism
X Systems-Based Practice

Faculty Instructional Goals
Faculty play a vital role in assisting the AAFP to achieve its mission by providing high-quality,
innovative education for physicians, residents and medical students that will encompass the art,
science, evidence and socio-economics of family medicine and to support the pursuit of lifelong
learning. By achieving the instructional goals provided, faculty will facilitate the application of
new knowledge and skills gained by learners to practice, so that they may optimize care provided
to their patients.
 Provide up to 3 evidence-based recommended practice changes that can be immediately
implemented, at the conclusion of the session; including SORT taxonomy & reference
citations
 Facilitate learner engagement during the session
 Address related practice barriers to foster optimal patient management
 Provide recommended journal resources and tools, during the session, from the American
Family Physician (AFP), Family Practice Management (FPM), and Familydoctor.org
patient resources; those listed in the References section below are a good place to start
o Visit http://www.aafp.org/journals for additional resources
o Visit http://familydoctor.org for patient education and resources
 Provide recommendations for implementing guidelines and recommendations for cancer
survivors into practice level standards of care.
 Provide appropriate and current resources to survivors on the psychosocial effects of
cancer.
 Provide recommendations & best practices for testing for recurrence of cancer using
recommended tests and ancillary procedures.
 Provide recommendations toward developing communication strategies to improve
communication with sub-specialists treating cancer patients to improve coordination of
care.
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Appraise and identify current guidelines and recommendations for cancer survivors.
Provide appropriate and current resources to survivors on the psychosocial effects of
cancer.
Demonstrate increased self-efficacy and confidence in testing for recurrence of cancer
using recommended tests and ancillary procedures.
Develop communication strategies to improve communication with sub-specialists
treating cancer patients to improve coordination of care.

Needs Assessment:
Cancer is now the second leading cause of death, causing over 8 million deaths worldwide in
2013.1 With improved screening rates, more efficacious treatments, and an aging population,
there are now more than 14 million cancer survivors in the United States; including 2.9 million
from prostate cancer, 3.1 million from female breast cancer, and over 430,000 from lung
cancer.2-4 With more than 60% of individuals diagnosed with cancer becoming long-term cancer
survivors, this number is expected to grow to over 18 million by 2024.2,4
Data from a recent American Academy of Family Physicians (AAFP) CME Needs assessment
survey indicate that family physicians have significant knowledge gaps regarding the care of
cancer survivors.5 More specifically, CME outcomes data from the 2013 AAFP Assembly: Care
of Cancer Survivors sessions indicate that family physicians require additional continuing
medical education to better understand and implement cancer survivorship guidelines,
surveillance strategies, access to community and web-based resources, and strategies to improve
communication and coordinate care with oncology, surgical, and other health care providers.6
Primary care providers are often overburdened by an aging population with multiple chronic
conditions and may not be adequately prepared to care for these survivors due to perceived
knowledge gaps about the individualized needs, risks, and surveillance plans for cancer
survivors.7-10 Additionally, there is often a lack of inter-professional communication and clarity
about responsibilities in the coordination of care between oncology professionals and primary
care providers.8,9,11 In fact, patients are often unaware that a transition back to their primary care
provider, from their oncology provider, is an option. Physicians can improve patient satisfaction
with the referral process by using readily available strategies and tools such as, improving
internal office communication, engaging patients in scheduling, facilitating the appointment,
tracking referral results, analyzing data for improvement opportunities, and gathering patient
feedback.12,13
Physicians may improve their care of patients with cancer by engaging in continuing medical
education that provides practical integration of current evidence-based guidelines and
recommendations into their standards of care, including, but not limited to the following:10,14
 In breast cancer survivors, surveillance with regular physical examinations and yearly
mammography is as effective as more intensive approaches for detecting recurrences, and
improving overall survival and quality of life.
 Phosphodiesterase-5 inhibitors are beneficial in the treatment of erectile dysfunction
caused by prostate cancer treatment.
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There is an overall survival benefit for intensive surveillance after colorectal cancer
treatment, but the optimal combination of methods and frequency of visits is unknown.
Melanoma survivors should receive annual clinical skin examinations and be counseled
about using sun protection and recognizing potentially malignant skin lesions.
Females treated with chest or axillary radiation for lymphoma should undergo earlier and
more intensive breast cancer screening, although the optimal combination of methods and
frequency of visits is unknown.
In addition to providing regular medical care, primary care physicians of childhood
cancer survivors need to perform surveillance for secondary cancers, identify late adverse
effects of therapy, and attend to psychosocial needs.
The long-term care plan for a childhood cancer survivor should be individualized based
on the patient's risks of various late adverse effects.
The transition of childhood cancer survivors to adult primary care should be a deliberate,
systematic process that includes the creation of a complete Summary of Cancer
Treatment.

These recommendations are provided only as assistance for physicians making clinical decisions
regarding the care of their patients. As such, they cannot substitute for the individual judgment
brought to each clinical situation by the patient's family physician. As with all clinical reference
resources, they reflect the best understanding of the science of medicine at the time of
publication, but they should be used with the clear understanding that continued research may
result in new knowledge and recommendations. These recommendations are only one element in
the complex process of improving the health of America. To be effective, the recommendations
must be implemented. As such, physicians require continuing medical education to assist them
with making decisions about specific clinical considerations.
Continuity of Care is a core component of family medicine. 15 Inclusive of all disease sites, the
concept of continuity is often difficult to define and measure. However, it appears a strong link
exists between improved care, reduced hospitalization and interpersonal continuity. 15 In 2006,
the Institute of Medicine (IOM) and National Research Council (NRC) put forth
recommendations for coordinating care, developing guidelines development, quality
improvement, strengthening professional education programs, and addressing research gaps,
particularly for cancer survivors. 15-17 A cancer survivor is “anyone who has been diagnosed with
cancer from the time of diagnosis through the balance of his or her life.”18 There are
approximately 300,000 survivors of childhood cancer in the United States, and most of them
receive their medical care from primary care physicians.10 Although there is still a paucity of
literature on care of cancer survivors in the primary care setting, Potosky et al. recently
conducted a large, nationally representative survey, exploring the IOM and NRC
recommendations through a physician questionnaire completed by 1,072 primary care physicians
(PCPs) and 1,130 medical oncologists. 19 Results of this study indicated that less than half of the
PCPs were confident in their knowledge of testing for recurrence or providing resources for the
psychosocial effects of cancer. 19 Cancer survivors are at increased risk for recurrence of the
original cancer and development of second primary malignancies as a result of cancer therapy
and other risk factors.20 Family physicians are integral in the care of their patients with cancer,
most involvement occurring at the time of diagnosis and with end-of-life care.21 One challenge is
to integrate family physicians into the continuum of providing care for cancer survivors.22 The
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Patient-Centered Medical Home is one approach of supporting patients and their families by
providing a patient-centered orientation and coordinated care between medical specialties. 23,24
In data from a recent survey of a sample group of active AAFP physician members, 76.8% of
respondents indicated they were currently treating patients with cancer. Of these respondents,
only 32% indicated that they were either moderately comfortable or comfortable in managing the
care of patients with cancer. In addition, 51% of these respondents voiced they would be
moderately likely or extremely likely to engage in CME on this topic. These data demonstrate a
self-identified need by family physicians for CME on the management of patients with cancer. 25

Resources: Evidence-Based Practice Recommendations/Guidelines/Performance Measures
 Surveillance of the adult cancer survivor14
 Primary care of adult survivors of childhood cancer10
 Leukemia: an overview for primary care26
 Simple tools to increase patient satisfaction with the referral process12
 Recent Updates to NCCN Clinical Practice Guidelines in Oncology (NCCN
Guidelines®)27
 Advancing survivorship care through the National Cancer Survivorship Resource Center:
developing American Cancer Society guidelines for primary care providers28
 American Cancer Society prostate cancer survivorship care guidelines29
 NCCN Patient and Caregiver Resources30
 American Society of Clinical Oncology: Survivorship Guidelines31
 Nutrition and physical activity guidelines for cancer survivors32
 Models of care for cancer survivorship33
 Cancer | After Cancer Treatment (patient education)34
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