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ABSTRACT

The growing prevalence of cancer survivors requiring comprehen-
sive follow-up care after the completion of treatment is placing a
significant strain on the Canadian healthcare system (Moura
et al., 2022). Given the current landscape and the higher workload
demands that are further exacerbated by shortages in healthcare
staffing, the oncology specialist-led care, as the standard model for
survivorship care is unsustainable and suboptimal in addressing a
broad range of physical, psychosocial, supportive, informational,
and rehabilitative needs of cancer survivors (Brennan et al., 2010;
Canadian Partnership Against Cancer & Canadian Association of
Provincial Cancer Agencies, 2010). Nurse-led models of survivor-
ship care provided by oncology nurse practitioners (NPs) have been
shown to be safe, effective, feasible, and appropriate for follow-up
care (Chan et al., 2018). In the province of Ontario, survivorship
care is provided mostly by physicians. Specialized NP-led survi-
vorship clinics or programs are currently lacking based on a recent
environmental scan. This paper outlines current barriers and
opportunities in NP-led survivorship care. This is a call to action
and for advocacy regarding the examination of oncology services
and outlines the need for the development and implementation of
NP-led survivorship clinics in Ontario, Canada.

Keywords: cancer survivors, survivorship care, cancer fol-
low-up care, nurse-led care, nurse practitioner-led clinics

INTRODUCTION

t is estimated that approximately two in five Canadians will

be diagnosed with cancer in their lifetime (Canadian Cancer
Society et al., 2021). Major advances in early detection and
treatment of cancer have resulted in considerable improve-
ment in overall survival over the past three decades, which
has led to an exponential rise in the number of cancer survi-
vors post-treatment (Truant et al., 2021). With the increasing
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number of survivors transitioning into follow-up care, there
is an enormous amount of pressure on the current oncology
specialist-led model of care to meet the growing demands for
survivorship care (Brennan et al., 2010). The insurmountable
rise in patient load coupled with the complexity of follow-up
care has made the provision and management of high-quality
survivorship care extremely challenging given the current gaps
and barriers within the Canadian healthcare system (Truant
etal., 2021).

The aim of this paper is to propose the development and
implementation of nurse practitioner-led survivorship clinics
in Ontario, as an alternative model of survivorship care. This
initiative emphasizes utilizing the role of nurse practitioners
(NPs) within a specialized group of oncology advanced prac-
tice nurses (APNs), as a means to improve access to survivor-
ship services, as well as to promote better quality of life and
health outcomes for cancer survivors across Canada. We per-
formed an environmental scan to illuminate to the prevalence
and uptake of NP-led survivorship clinics or programs within
Canada over the past decade. In addition, a review of the liter-
ature was conducted to identify evidence in support of NP-led
survivorship care. Furthermore, consideration of the facili-
tators and barriers to successfully adopt NP-led survivorship
care within Ontario as a pilot project will be discussed. While
this paper is focused on the Canadian context, the information
presented is supported by data retrieved from works that have
been published globally.

BACKGROUND

The completion of cancer therapy does not mark the end
of a patient’s cancer journey, as many cancer survivors con-
tinue to experience various late and long-term side effects
of treatment, some of which can persist for years and even
become a permanent part of their lives (Canadian Partnership
Against Cancer, 2018). Commonly reported difficulties by can-
cer patients, as they transition from post-treatment to survi-
vorship care, include physical challenges such as dealing with
prolonged fatigue; having to cope with emotional distress
from fear of cancer recurrence; as well as practical concerns,
for example, facing issues of returning to work or school (Fitch
et al., 2019). Having access to follow-up care that is holistic and
patient-centred is the key cornerstone to assisting survivors in
adjusting to and finding their “new normal” during the sur-
vivorship phase. “As a consequence of this, many cancer sur-
vivors rely on their healthcare provider as a crucial source of
support throughout their cancer journey” (Romkey-Sinasac
etal., 2021, p. 2134).
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Results from the Canadian Transition Study conducted
by Fitch et al. (2019) indicated that although most individuals
have expressed the need to talk to someone at length regard-
ing their health concerns after finishing treatment, many were
unable to find the appropriate help that they desired. Despite
notable progress in the development and implementation
of cancer survivorship programs in recent years (North York
General Hospital, 2012; The Ottawa Hospital, 2022; University
Health Network, 2022; Women’s College Hospital, n.d.), access
to high-quality patient-centred survivorship care remains rel-
atively inconsistent across Canadian provinces. As a result,
there are still a considerable number of individuals who are
surviving their cancer, but are lost in transition and continue
to ‘fall between the cracks” within the cancer system (Truant
et al., 2021). The Canadian Partnership Against Cancer (2018)
revealed that more than half of the cancer survivors have
reported unmet health needs during follow-up care. Unmet
needs during post-treatment care can negatively affect a per-
son’s daily function and quality of life, as well as increase their
burden of suffering (Fitch et al., 2009; Fitch et al. 2019).

Reasons for the ongoing gaps and barriers related to access-
ing high-quality survivorship care are multifactorial and due to
several core issues within the current Canadian healthcare sys-
tem. These issues can be categorized into the following three
tiers: funding and resource allocation, coordination of care,
and models of care.

Healthcare Funding and Resource Allocation for Cancer
Survivorship Programs

Unfortunately, the provision of comprehensive cancer sur-
vivorship care does not come without costs (Fitch et al., 2009).
“In contrast to a high level of attention to cancer detection and
treatment, the period after active cancer treatment has been
largely neglected in advocacy, clinical practice, research, as
well as funding” (Truant et al., 2021, p.1). This may be due in
part to a misconception, held by both care providers and soci-
ety at large, that patients who survived their treatment with-
out any evidence of disease recurrence were considered to be
cured, and expected to resume a “normal” life (Truant et al.,
2021). However, cancer survivors still need the support of the
healthcare system after their disease is cured (Brandenbarg
et al., 2017). Having access to psychosocial and supportive care
post-cancer treatment, as part of a survivorship care plan, has
been reported as imperative for improving the overall health
and well-being of adult cancer survivors (Howell et al., 2011).
With more survivors requiring long-term follow-up care,
healthcare investments should also shift in response to the
needs of the changing cancer landscape to ensure equitable
funding and resource allocation that accounts for all stages
of the cancer continuum (Truant et al., 2021). Until recently,
cancer survivorship has had very little attention in Canada
(Fitch et al., 2009; Truant et al., 2021) to address the issues
mentioned. Health administrators and care providers need to
recognize cancer survivorship as a distinct phase of the can-
cer journey and acknowledge the health concerns and needs
of survivors (Howell et al., 2011). Despite an increasing aware-
ness of the issues regarding cancer survivorship, more action

is required from healthcare administrators and health officials
to make adaptations within the healthcare system in order
to improve the provision of survivorship care across Canada
(Canadian Partnership Against Cancer, 2019).

Coordination of Care

One of the frequently cited issues during the survivor-
ship phase was that many survivors of cancer were uncertain
about who was responsible for their follow-up care or who
they should contact regarding cancer-related questions (Truant
et al., 2021). According to the Transition study results, one-
third of Canadian survivors found it very hard to get help or
did not get help at all for their concerns following treatment
(Canadian Partnership Against Cancer, 2018). It is apparent
that a lack of communication and coordination between survi-
vors, providers, and care sectors throughout this phase of the
cancer journey is highly problematic, especially when more
than one care provider is involved in a patient’s care (Truant
et al., 2021). On the contrary, having a designated health-
care provider is a factor in achieving better access to care and
a more positive patient experience (Canadian Partnership
Against Cancer, 2018). It was reported that survivors who were
able to identify a care provider who was in charge of their can-
cer care during follow-up found that it was easier to get help
for their concerns than those without someone in charge after
treatment (Canadian Partnership Against Cancer, 2018).

The Current Model of Survivorship Care

In Canada, survivorship care is predominantly performed
by oncology specialists (e.g., medical oncologists, surgi-
cal oncologists, radiation oncologists, and hematologists)
in an ambulatory or clinic setting (Canadian Partnership
Against Cancer, 2018). Every year, the number of people diag-
nosed with cancer continues to climb owing to both popula-
tion growth and the aging population (Brenner et al., 2022).
This, coupled with the increasing prevalence of cancer sur-
vivors requiring follow-up care, is producing a significantly
higher workload demand and burden on the already strained
cancer system, leading to long wait times for diagnosis and
care (Statistics Canada, 2022). In addition, the situation con-
tributes to decreased satisfaction on the part of patients and
lower quality of care (Moura et al., 2022). The issue is further
exacerbated by the staffing shortage crisis, a widespread and
persistent problem across the nation that negatively impacts
healthcare to which the cancer care workforce is not an excep-
tion (Canadian Partnership Against Cancer and Canadian
Association of Provincial Cancer Agencies, 2010). As a result,
one-third of cancer survivors who sought help for their most
difficult concerns after completing cancer treatment reported
a wait time of more than a year (Canadian Partnership Against
Cancer, 2019). Furthermore, the escalating demand for meet-
ing the holistic health needs during survivorship care, which
falls under the responsibility of oncology specialists to address
in the already time-constrained clinic visit, has proven to be
very challenging (Brennan et al., 2010).

Traditional follow-up care led by oncology specialists was
noted to frequently leave survivors of cancer with unmet needs
(Jefford et al., 2022). Although oncology specialists recognize
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the importance of attending to psychosocial aspects during
follow-up, many felt that this was too time-consuming and
not feasible to address adequately, given the volume of their
patient loads (Brennan et al., 2010). The increasing complex-
ity of survivors’ health needs, compounded by the rise in
patient volumes, means the amount of time a specialist pro-
vider can spend with each patient is restricted. As a result, the
completion of a holistic health needs assessment by oncology
specialists as a standard of care is not feasible nor sustain-
able (Williamson et al., 2020). As such, the primary focus of
follow-up visits by oncology specialists tends to prioritize the
detection of cancer recurrence and symptom management
related to the side effects of treatment, leaving many cancer
survivors with unmet psychosocial and supportive care needs
(Jefford et al., 2022).

These observations raise the concern about the long-term
sustainability of the current oncology specialist-led model
of care in delivering high-quality patient-centered survivor-
ship care in future years. The number of cancer survivors
continues to rise and the burden of care falls to a relatively
small group of oncology professionals that is already suf-
fering chronic workforce shortages, as well as work-related
stress and burnout (Brennan et al., 2010). It is evident that
the current cancer system is fragmented, unsustainable, and
inequitable in terms of delivering accessible and high-quality
survivorship care. This calls for a different paradigm for pro-
viding survivorship care that can effectively address the iden-
tified gaps and barriers.

One strategy to address the challenges related to unmet
needs is to increase the role and scope of advanced practice
nurses (APNs) in the management and coordination of sur-
vivorship care. Oncology APNs consist of nurse practitioners
(NPs) and clinical nurse specialists (CNSs) (Canadian Nurses
Association, 2022a), who are specialized nurses with exten-
sive oncology knowledge, skills, and expertise in caring for
cancer patients and survivors (Canadian Nurses Association,
2022b). Nurse-led care by oncology APNs, including both
NPs and CNSs, has been shown to be instrumental in trans-
forming cancer care and driving positive health outcomes
(Moura et al., 2022). Furthermore, the adoption of a NP-led
care model has been demonstrated as a safe and cost-effective
way of delivering follow-up care for cancer survivors (Cancer
Care Ontario, 2019). Although both NP and CNS roles have
similar functions within a survivorship clinic, there are nota-
ble differences in their scopes of practice. NPs have addi-
tional education and nursing experience that enables them
to diagnose and treat illnesses, order and interpret tests, pre-
scribe medications, and perform medical procedures autono-
mously (Canadian Nurses Association, 2022c). This extended
scope of practice adds significant value to the role of the
most responsible provider (MRP) during survivorship care; it
enables NPs to detect and manage cancer survivors who may
be suspected of having disease recurrence since the surveil-
lance of cancer relapse is a central aspect of follow-up care
(Cancer Care Ontario, 2019).

HEALTH OUTCOMES OF NURSE-LED
SURVIVORSHIP CARE

Due to the healthcare gaps and inadequacies in the pro-
vision of holistic and supportive healthcare resources for
cancer survivors, there have been an increasing number of
studies over the last decade exploring nurse-led oncology care
in a variety of ambulatory settings. A substantial number of
the published studies examined nurse-led follow-up care as
an alternative modality to the conventional specialist-led fol-
low-up care (Lai et al., 2017). An EBSCOhost search of English-
language literature pertaining to nurse-led care and cancer
survivorship care was performed. Hand searching was also uti-
lized to identify additional data and grey literature. Keywords
used in the search included ‘cancer survivors’, ‘survivorship
care’, ‘cancer follow-up care’, ‘nurse-led care’, and ‘nurse prac-
titioner-led clinics’. Inclusion criteria were literature published
between January 2000 and July 2022, quantitative or qualita-
tive designs, and articles from any geographic location. The
following section highlights the relevant literature evaluating
the effectiveness of nurse-led survivorship care based on safety
and efficacy, patient satisfaction, quality of life, and health
resource use and cost.

Safety and Efficacy

NP-led follow-up services for people with cancer have been
demonstrated as acceptable, appropriate, and effective (Chan
et al., 2018; Cox & Wilson, 2003; Sussman et al., 2017). Several
systematic reviews comparing the safety and efficacy of oncol-
ogy specialist-led versus nurse-led follow-up care did not reveal
any difference in the time to detection of cancer recurrence or
recommended follow up procedures (Jefford et al., 2022; Vélez
et al., 2021). Moreover, transitional care provided by oncology
CNSs after discharge following cancer surgery was found to
be superior and had 50% reduced mortality two years follow-
ing treatment (Vélez et al., 2021). These findings are consistent
with the Cancer Care Ontario (2019) recommendations for
the delivery of follow-up care for cancer survivors in Ontario.
These recommendations indicate that community-based pri-
mary care models such NP-led care “can provide safe and
effective follow-up care for many cancer survivors, especially
for those who have a lower chance of recurrence and with few
or no treatment complications” (p.4). Moreover, nurse-led care
has shown additional benefits such as increased care access
and capacity, as well as reduced wait times when compared to
standard follow-up care with oncology specialists (Allan, 2018).

Patient Satisfaction and Quality of Life

One of the main gaps identified within the current struc-
ture of survivorship care is the lack of emphasis on the holis-
tic health needs of survivors (Brennan et al., 2010; Williamson
et al., 2018). From a patient care experience, it was found
that follow-up care led by nurses was more comprehensive
in attending to survivors’ psychosocial and informational
needs in comparison to follow-up care led by oncology spe-
cialists (Williamson et al., 2018). Many literature reviews have
also asserted that nurse-led oncology care improved patient
outcomes in regards to psychological support, information
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provision, symptom management, service coordination, and
patient satisfaction (Kerr et al., 2021; Moura et al., 2022). Some
components of quality of life, such as anxiety and early recog-
nition of depressive symptoms, were also enhanced with can-
cer care provided by CNSs as reported in three high-quality
systematic reviews (Vélez et al., 2021). Furthermore, nurse-led
care resulted in higher patient satisfaction, as well as quality
of life when compared to conventional oncology specialist-led
care (Cox & Wilson, 2003; Laurant et al., 2018).

Health Resource Use and Cost

A study that compared the use of healthcare resource by
breast cancer survivors, between those that were transitioned
to primary care versus oncology specialist-led care as the con-
trol cohort, found that women who were transitioned to pri-
mary care were associated with lower hospitalizations, and
fewer cancer clinic and medical oncologist visits (Mittmann
et al., 2018). Additionally, survivors followed by primary care
practitioners had “more appropriate use of healthcare services,
lower healthcare cost per survivor, and higher rate of appro-
priate surveillance tests such as mammography” (Cancer Care
Ontario, 2019).

THE INNOVATION AND EVOLUTION
OF NP-LED CLINICS IN CANADA: AN
ENVIRONMENTAL SCAN

Nurse-led clinics are not a novel concept in the Canadian
Healthcare System. Over the last decade, many Canadian
provinces and territories have adopted the roles of APNs
and launched NP-led clinics as part of healthcare reform to
improve access and continuity of care (DiCenso et al., 2010).
Currently, Ontario has the highest number of NP-led clinics
nationwide. Since 2007, 28 NP-led clinics have been in oper-
ation (Registered Nurses’ Association of Ontario, 2018). The
innovation and evolution of NP-led clinics have brought sub-
stantial value to the Canadian healthcare system by improv-
ing the quality of care for people of all ages through enhanced
health promotion, disease prevention, primary mental health-
care, and chronic disease management, as well as improved
care coordination and navigation of the healthcare system
(Ministry of Health and Long-Term Care, 2015). Patients
also expressed a high level of satisfaction, acceptance, and
trust with the care provided by NPs in primary care settings
(Regragui et al., 2019). Given their scope of practice, NPs are a
group of primary care providers that are well-positioned to lead
survivorship clinics in Ontario. They have capabilities to lead
interprofessional healthcare teams, accept new patients, make
appropriate referrals, and manage patient flow (Cancer Care
Ontario, 2019; Ministry of Health and Long-Term Care, 2015).

Although NPs are increasingly becoming integral members
of interdisciplinary healthcare teams and being seen as benefi-
cial in a variety of healthcare settings, our environmental scan
has revealed that cancer survivorship clinics led by NPs are
still scarce in Canada (details of the environmental scan pro-
cess and methodology can be found in Table 1). It was noted
that the Cancer Centre at the QEII Health Sciences Centre
in Nova Scotia was the first province to establish a nurse-led

Supportive Cancer Clinic (SCC). It was the only nurse-led
clinic of its kind in Canada when it opened in September 2018
as a pilot project (Casey, 2020). This cancer centre also recently
launched a Rapid Response Clinic as a pilot. These two clinics
are run by dedicated oncology nurses and are intended to pro-
vide urgent care for patients who need immediate relief from
symptoms like pain, as well as to allow patients going through
radiation therapy to access timely and personalized treatment
for side-effects, such as dehydration, skin problems and pain
(Casey, 2020).

Other types of NP-led clinics, such as Primary Healthcare
Clinics, focus on cancer screening and chronic disease man-
agement programs. These are well established and have
been operating successfully within the province of Ontario.
However, as yet, no NP-led survivorship clinic currently exists
in the province (Government of Ontario, 2022). As an example,
there is currently a Colorectal Cancer Survivorship Program
(CCSP) led by two NPs who are part of the North York Family
Health Team, a team-based primary healthcare practice affili-
ated with the North York General Hospital (North York Family
Health Team, n.d.). This program has existed since 2012 and
exemplifies how NPs through collaboration with interprofes-
sional teams can provide high-quality survivorship care in
an efficient manner (North York General Hospital, 2012). All
individuals who have received treatment for colorectal cancer
(stage 1, 2, or 3) at the hospital are enrolled into the CCSP. In
the program, they receive comprehensive care that addresses
both their physical and psychological needs and can include
follow-up testing, stoma care, psychological support from a
social worker, and consults with psychiatrists (North York
General Hospital, 2012). The program received the 2022 Bright
Lights Award presented by the Association of Family Health
Teams of Ontario in recognition of the team’s outstanding
work to improving patient care across Ontario (Association of
Family Health Teams of Ontario, 2022). Although the program
specifically targets individuals with colorectal cancer being
treated at North York General Hospital, considerations could
be given to expanding this program into a NP-led survivorship
clinic that would include other cancer sites and hospitals.

Given the success and positive health outcomes associated
with the adoption of nurse-led clinics and programs for oncol-
ogy care, and in keeping with the best-practice guidelines for
survivorship care, the development of the proposed NP-led
survivorship clinics, which specialize in providing follow-up
and supportive care for cancer survivors, presents a plausible
solution that is warranted and justified. The framework, pro-
cesses, and lessons learned from the development of the afore-
mentioned type of NP-led clinics or program can be used to
design and implement NP-led survivorship clinics in Ontario.

TRANSITIONING POST-TREATMENT
CANCER CARE TO NP-LED CANCER
SURVIVORSHIP CLINICS

The development and adoption of NP-led survivorship clin-
ics has the potential to improve follow-up care of cancer sur-
vivors by providing the following services: surveillance for
disease recurrence; identification and management of treatment
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Table 1

Summary of Findings of an Environmental Scan Evaluating the Prevalence of Nurse-Led Survivorship Clinics within Ontario, Canada

Source or Database

Searched

Search Strategy (keywords,
inclusion criteria, exclusion
criteria, method)

Findings

A literature review
was performed
using EBSCOHost
to incorporate the
following databases:
CINAHL complete,
MEDLINE with full
text, and PubMed
Central.

Google search engine

264

Keywords: nurse led care
Inclusion criteria:

adult population

nurse-led care

oncology or cancer care
survivorship clinics

in Canada

articles published between 2012
to 2022

Exclusion criteria:

pediatric population

not nurse-led care

outside of Canada

articles published before 2012

Keywords: nurse led survivorship
clinics or survivorship care
Method of search: A scan was
conducted via hand searching
by entering the keywords into
the search engine followed by
indicating the region of interest
in which this hand search
method was repeated 13 times
to cover all 10 provinces and 3
territories

Inclusion criteria:

adult population

nurse-led care

APNs

cancer survivorship clinics

in Canada

Exclusion criteria:

pediatric population

not nurse-led care

not APNs

outside of Canada

No matching articles were found

Alberta: According to the Alberta Health Services webpage, no survivorship clinics or programs are
available at present. There are supportive care programs which offers psychosocial and rehabilitation
oncology services to cancer patients and their family members, but these programs are not specific to
cancer survivors and are not necessarily nurse-led (Alberta Health Services, n.d.).

British Columbia: No current NP-led survivorship clinics or programs were found. However, there is the
British Columbia’s Survivorship Nurse Practitioner Program which helps connect cancer patients who
do not have an identified family physician with a NP after completing treatment upon discharge. This is a
patient referral/transition program that helps cancer survivors find care providers within the community
and is not the same as having a dedicated survivorship clinic or program run by NPs that are catered to
providing comprehensive supportive and rehabilitative services post-treatment (BC Cancer, 2022).
Manitoba: No current NP-led survivorship clinics or programs were found. There is a patient referral/
transition program that helps transfer main patient care responsibilities from oncologists to primary
health care providers (family physicians or NPs) following cancer treatment but is not specific to NPs
(CancerCare Manitoba, n.d.). Although this addresses the issue of patient care coordination, it does not
necessarily ensure the provision of comprehensive cancer survivorship services without the presence of a
specialized cancer survivorship clinic or program.

New Brunswick, Northwest Territories, Prince Edward Island, and Quebec: No current NP-led
survivorship clinics or programs were identified. These provinces employ what is referred to as nurse
navigators which are registered nurses with experience in oncology who helps provide support to cancer
patients during any stage of the cancer continuum and assists in accessing services in the hospital and

in the community (Fondation Québécoise du Cancer, 2016; Government of New Brunswick, n.d.;
Government of Prince Edward Island, 2022; Peacock, 2019). However, these services are not specific to
survivorship or follow-up care and the nurse navigators do not assume the role of a primary care provider
in conducting follow-up visits and are not APNss.

Newfoundland and Labrador: There is currently no NP-led survivorship clinics or programs available. The
only nurse-led programs in oncology are within the Lymphedema Program and Enterostomal Therapy
Program (Eastern Health, 2018).

Nova Scotia: No NP-led survivorship clinics or programs were found.

There are two nurse-led clinics: the Supportive Care Clinic and the Rapid Response Clinic, both of which
are not specific to survivorship care (Casey, 2020).

Nunavut, Saskatchewan, and Yukon: No NP-led survivorship clinics or programs were found.

Ontario: 6 cancer survivorship clinics or programs have been identified as follows:

Cancer Rehab and Survivorship Program by the Princess Margaret Cancer Centre (University Health
Network, 2022a)

The Survivorship Clinic with the William Osler Health System (William Osler Health System, n.d.)
After Cancer Treatment Transition Clinic at Women’s College Hospital (Women’s College Hospital, n.d.)
Wellness Beyond Cancer Program at The Ottawa Hospital (The Ottawa Hospital, 2022)

Transition Clinic at the Thunder Bay Regional Health Sciences Centre (Thunder Bay Regional Health
Sciences Centre, n.d.)

Colorectal Cancer Survivorship Program at the North York Family Health Team (North York Family
Health Team, n.d.).

Of these findings, only the Colorectal Cancer Survivorship Program was NP-led.
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consequences (including symptoms, side effects, complications,
and assistance with physical, emotional, spiritual, and practi-
cal concerns) (Jefford et al., 2022); provision of health education
activities; and ensuring continuity of care through consistent
communication with the interdisciplinary care team (Loftus &
Weston, 2008). Additionally, NPs work alongside and collab-
orate with other healthcare providers to ensure that all needs
of cancer survivors are met in a holistic manner. Teams may
include physicians, clinical nurse specialists, registered nurses,
registered dietitians, registered social workers, mental health
workers, pharmacists, occupational therapists, physiotherapists,
specialists, as well as other allied health professionals (Ministry
of Health and Long-Term Care, 2015).

BARRIERS AND RECOMMENDATIONS
FOR SUCCESSFUL DEVELOPMENT AND
IMPLEMENTATION OF NP-LED CANCER
SURVIVORSHIP CLINICS IN ONTARIO

While nurse-led oncology clinics have been shown to be
beneficial, careful examination of the barriers and facilitators
for the development and implementation of NP-led cancer
survivorship clinics within the Ontario healthcare system is
imperative to successful adoption. The factors influencing the
transition of care are multifaceted and can be categorized into
three main domains: individual-level, healthcare system-level,
and policy-level (Jefford et al., 2022).

Individual-Level Determinants

Individual-level determinants are factors that can be either
patient or healthcare provider specific that can affect an indi-
vidual’'s decision to transition to NP-led care. Such factors
could include the complexity of care, risk of cancer recurrence
(Jefford et al., 2022), level of trust from referring oncology spe-
cialists (Halpern et al., 2016), and patient preference (Jefford
et al., 2022). One of the most cited challenges for the adoption
of nurse-led survivorship care is the lack of trust by oncology
specialists in the abilities of NPs to conduct appropriate test-
ing for surveillance and provide proficient post-treatment care
(Halpern et al., 2016).

Several strategies have been reported as effective for build-
ing trust and confidence, and reducing ambiguity, anxiety,
and reluctance among referring oncology specialists and sur-
vivors in transitioning survivorship care to NP-led clinics.
These strategies include establishing eligibility criteria for the
selection of candidates who are deemed safe and appropri-
ate to be seen independently by NPs (Molassiotis et al., 2020);
developing standard practice guidelines for survivorship care;
and defining specific parameters and requirements for sur-
veillance and re-referrals in the case of suspected recurrence
of disease or diagnosis of a new cancer (Moura et al., 2022).
Furthermore, an early introduction and initiation of discus-
sion regarding the transition of follow-up visits to NP-led care
by the referring oncology specialists can allow potential candi-
dates to have ample time to reflect on their healthcare needs
and concerns prior to their discharge. This can facilitate their
acceptance and assurance in NP-led services (Moura et al.,
2022).

Another crucial factor in facilitating a seamless transition
process and ensuring that expectations of all stakeholders are
satisfied is to decide on a mutually agreed-upon survivorship
care plan that this is clearly documented and communicated
between the oncology specialist, nurse practitioner, and the
survivor prior to the transfer of care (Moura et al., 2022). This
helps to ensure that survivors are well-informed about their
follow-up care and can assume shared responsibility for their
care (Cancer Care Ontario, 2019).

Healthcare System-Level Determinants

Healthcare system-level determinants are factors within
the existing healthcare system infrastructure, such as its care
delivery models, support structures, leadership structures,
financial resources, information technology infrastructures,
inter-organizational relationships, policy environment and
history of collaboration. All factors can influence the imple-
mentation of NP-led survivorship care (Jefford et al., 2022).
First, a formal process would need to be established within the
healthcare system that would enable this model with buy-in at
all levels. Once this is achieved, it would be important to have
an official referral procedure for the transfer of care from the
oncology specialist to the NP. This step acknowledges that the
NP is assuming the responsibility for the follow-up care of the
survivors. Equally important to a formal transition process
is the presence of role clarity to avoid confusions or conflicts
within the care team regarding the roles and responsibilities
(Vélez et al., 2021). This is important to prevent duplication of
tests, procedures, and double-billing, as well as enhance work
efficiency and collaboration between interdisciplinary team
members (Moura et al., 2022). Once the transfer process is
finalized, the referring oncology specialist can then assume
the position of consultant and provide relevant support when
necessary.

Another consideration in organizing NP-led care models is
the allocation of supportive healthcare services. The central-
ization of healthcare resources may be indicated with the inte-
grating of hospital-based services. This could be organized to
promote a more cohesive healthcare system that would reduce
fragmentation of care and enhance the uptake of NP-led survi-
vorship care models, especially in remote areas, that acts as a
one-stop-shop (Jefford et al., 2022). This is especially pertinent
in underserved communities where rehabilitation and survi-
vorship services are often scarce or lacking. As such, the cen-
tralization of healthcare resources is crucial to ensuring access
to integrated comprehensive cancer care health services along
with the provision of appropriate multidisciplinary expertise
(Evans et al., 2014).

Another important enabler of integrated models of NP-led
survivorship care concerns the information system. The ease
of access for obtaining patients’ health records and the abil-
ity to communicate and share personal health information
using secure health information technologies is critical. For
example, ConnectingOntario is a secure digital health infor-
mation system that allows authorized healthcare profession-
als in Ontario to access comprehensive patient health records
including dispensed medications, laboratory results, hospital
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visits, home and community care services, and mental health
care information, as well as diagnostic imaging reports and
images (eHealth Ontario, 2022). The presence and utiliza-
tion of an electronic web-based portal is helpful. Particularly
when there are multiple healthcare professionals across dif-
ferent disciplines involved in the care of the survivor, it allows
members of the care team to have timely access to the patient’s
medical health records. This helps care providers stay up-to-
date and informed about relevant information and promotes
continuity of care (Jefford et al., 2022).

Policy-Level Determinants

Policy-level determinants are factors associated with the
regulation and governance of nursing practice and payment
models (Jefford et al., 2022). One key determinant is the model
for funding and payment.

Given the current NP-led clinics are receiving provincial
funding, the development of cancer survivorship clinics may
be financially supported by the Ontario’s Ministry of Health
and Long-Term Care. However, NP compensation and fee-
for-service (FFS) remuneration are the main challenges to the
adoption of NP-led survivorship clinics (DiCenso et al., 2010).
Despite the existence of government funding for NP-led prac-
tices, NPs are leaving the community practice setting because
of persistent inequalities in the compensations, including both
salaries and benefits, when compared with other members of
the interdisciplinary team and NPs across different health sec-
tors (Registered Nurses’ Association of Ontario, 2018). Fair
and equitable remuneration, including benefits for oncology
APNs, is a prerequisite to successfully implementing NP-led
survivorship clinics in Ontario.

The type of payment model used for NPs is an additional
contextual element that can create incentives or barriers to cul-
tivating new models of survivorship care practice. For exam-
ple, a government-funded salary payment model may improve
nursing retention and increase patient satisfaction rather
than the fee-for-service (FFS) remuneration model. The sal-
ary model allows nurses to allocate more time during clinic
visits to focus on conducting a holistic needs assessment
approach rather than having to worry about time constraints
and pay deductions (Ontario Nurses’ Association, 2017). FFS
payment models have also been identified as barriers to col-
laborative practice due to physician’s concern over the loss of
income when the NP is seeing the patient instead of the physi-
cian and when physicians are spending too much time provid-
ing consultation to NPs rather than seeing their own patients
(DiCenso et al., 2010). One potential solution to address this
challenge is to set a designated amount of money that is pay-
able to oncology specialists by the government for consulting
with NPs on a monthly basis (DiCenso et al., 2010).

To maximize the impacts of oncology NPs, it is impera-
tive that provincial regulations and legislations enable NPs to
work to their full scope of practice within their jurisdiction.
The scope of practice should align with the training and skills
that have been acquired through a Masters of Nursing degree
if NPs are to act as Most Responsible Practitioners and held

fully accountable for the care of survivors after transition to the
survivorship clinic (Registered Nurses’ Association of Ontario,
2018). Specifically, this involves removing regulatory and leg-
islative barriers in Ontario to grant NPs the ability to perform
point-of-care testing and order electrocardiograms (ECG) in
all situations; in addition to authorizing NPs to order all diag-
nostic imaging as well as to complete legal forms for mental
health services (Registered Nurses’ Association of Ontario,
2018).

FUTURE DIRECTIONS

Future directions include actively engaging with a range of
end-users, stakeholders, and public health agencies to advo-
cate for the funding of the proposed NP-led cancer survivor-
ship clinics in Ontario. Additionally, when designing NP-led
survivorship services, it is crucial to consider the opinions of
individuals with lived experiences of survivorship care, as well
as multidisciplinary providers from different healthcare sec-
tors while incorporating the best evidence available to address
the needs of local constituents (Jefford et al., 2022). Upon suc-
cessful adoption, data collected from the monitoring and eval-
uation phase may be used to influence NP-led survivorship
clinics to other jurisdictions.

CONCLUSION

The cancer journey does not end for cancer survivors
when treatment concludes, even if they are in remission. It is
important to recognize that many individuals will continue to
experience a diverse array of physical, emotional, and practical
challenges after the completion of cancer therapy. Despite best
practice recommendations and the growing acceptance of the
need to explicitly consider specialized health services that are
catered towards survivorship care, there are significant gaps
in healthcare service delivery for cancer survivors. The cur-
rent model of oncology specialist-led survivorship is unable to
address current cancer survivors’ comprehensive health con-
cerns (Brennan et al.,, 2010; Williamson et al., 2020), under-
pinning the need for healthcare reforms. There is evidence to
support that the NP-led survivorship care model is safe, appro-
priate, and leads to positive health outcomes (Cancer Care
Ontario, 2019; Chan et al., 2018; Cox & Wilson, 2003). To con-
tinue to support the health and wellbeing of cancer survivors’
without overwhelming the current healthcare system, NP-led
cancer survivorship clinics are key to reshaping the health-
care workforce and expanding cancer healthcare services in
Ontario. Careful considerations of the individual-level, health-
care system-level, and policy-level barriers (Jefford et al., 2022),
as well as facilitators to adopting NP-led survivorship clinics,
can ensure its successful implementation. To improve the
healthcare experience of cancer survivors, the Ontario health
system must adapt to the continuously evolving health needs
of its users by exploring different service delivery models and
advance NP-led care to allow survivors better access to quality
survivorship care.
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