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ABSTRACT

Purpose: With the growing number of cancer survivors, there is an
increasing need for transitioning care from cancer centres to pri-
mary care providers (PCPs). Survivorship care plans (SCPs) were
introduced to aid in this transition. Our study investigated how
SCPs were used by survivors living in rural versus urban settings of
Eastern Ontario and if there were any differences in needs related to
the use of SCPs.

Methods: Seventeen urban and 13 rural dwelling survivors who
received their SCPs from The Ottawa Hospital Wellness Beyond
Cancer Program (WBCP) were recruited. The participants were
interviewed about their use of SCPs for 30—45 minutes using an
interview guide. Content and thematic analyses were conducted
using NVivo-12 to examine differences in how SCPs are used in
urban and rural contexts.
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Results: Survivors from rural communities discuss trusting their
PCPs with their transition and viewing SCPs more as a tool for
their providers. Survivors living in urban locations report using
their SCPs as an advocacy tool to communicate with their PCPs
and discuss hesitancy about being discharged from specialist care.
Survivors from rural settings report relying on social support net-
works while their urban counterparts did not report strong social
supports. Interestingly, both groups reported the need for more sup-
port groups comprised of other survivors.

Conclusions: Survivors from rural and urban locations face differ-
ent challenges that can be addressed by individualizing SCPs. All
survivors would benefit from support groups comprised of other sur-
vivors. We aim to highlight the specific needs that survivors from
different geographical locations may have, to inform SCPs more
effectively.

BACKGROUND

urvivorship care plans (SCPs) were first implemented in

Canada in 2009 when the Canadian Partnership Against
Cancer made SCPs a practice standard, to aid in the transi-
tion from specialist care to primary care (Daudt et al., 2014).
Since SCPs are a relatively new concept in Canada, their use
continues to grow and evolve within the current healthcare sys-
tem. When first introduced, these care plans were limited to
including the patient’s treatment summary and follow-up care
plans (Daudt et al., 2014). Currently, they include resources
for healthy living, as part of survivorship and some resources
for well-being (Daudt et al., 2014). Survivorship care plans are
growing in popularity worldwide, as is their implementation
in countries, such as Canada, the United Kingdom, and the
United States of America (Daudt et al., 2014).

Despite their wide adoption across the world, there has
been a lack of consensus on the effectiveness of SCPs, as well
as the long-term impact of using them (Jacobsen et al., 2018).
This lack of consensus can be attributed to varied formatting
and use of the plans within different healthcare and commu-
nity settings, making it difficult to study SCPs’ effectiveness
(Lyson et al., 2021). Another pertinent issue is the lack of indi-
vidualization of SCPs, which makes them less adaptable to var-
ious healthcare resources’ availability or follow-up protocols.
Specifically, while the standardization of SCPs is important,
there is a lack of individualization to meet the specific needs
of survivors of different demographics, which can limit their
use. A 2017 study by Hébert and Fillion reported that survi-
vors and healthcare providers would benefit from SCPs being
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individualized to facilitate better communication between
the survivor and the healthcare team. For instance, adapta-
tions could be made based on demographic or medical char-
acteristics. Survivors from Asian backgrounds living in rural
Canada cited the need for more social support; black survivors
noted the need for resources addressing changes in skin tone
(Keesing et al., 2014). Oncologists echo the survivors’ perspec-
tive, reporting that SCPs need to be more tailored in order to
be effectively implemented and adopted by healthcare provid-
ers and survivors (Haggstrom et al., 2020). The need for indi-
vidualization may be especially relevant for survivors living in
rural areas compared to their urban counterparts, considering
the resource limitations on rural communities.

IMPACT OF LOCATION ON FOLLOW-UP
CARE

Survivors living in urban and rural areas experience dif-
ferent challenges when it comes to follow-up care. The Rural
Ontario Municipal Association (ROMA) reported that approxi-
mately 525,000 residents living in rural settings do not have a
primary care provider (ROMA, 2023). Wilson and colleagues
(2020) also reported that rural populations faced difficulties with
access to healthcare, as well as poorer healthcare outcomes.
Survivors from rural areas often need to travel to larger urban
centres to receive the care they need (Olson et al., 2014; Moss
et al., 2020). Barriers, such as lack of transportation and cost
of transportation can make access to care more difficult and
stressful for survivors (Weinhold & Gurtner, 2014). These bar-
riers also play a role in the quality of follow-up care they receive
and may contribute to the higher psychological morbidity expe-
rienced by survivors (Butow et al., 2012). Additionally, survivors
from rural locations may feel a loss of community and support
when they are required to travel to different healthcare facilities
to receive care (Fuchsia Howard et al., 2014). Receiving care at
another healthcare facility may feel foreign to survivors and may
increase stressors that could be avoided by using resources in
their immediate community whenever possible. Additionally,
the siloed healthcare resources can make coordinating care chal-
lenging for survivors.

Survivors living in urban areas are not spared when it
comes to barriers in accessing follow-up care. They also
face various challenges that may be relevant to their SCPs.
Survivors from urban areas have reported having poorer emo-
tional quality of life, as well as less knowledge about mental
health resources when compared to their rural counterparts
(Reid-Arndt & Cox, 2010). These survivors may not have sim-
ilar close-knit communities as survivors from rural locations
(Reid-Arndt & Cox, 2010; Cahir et al., 2017). Consequently, they
may need more social support resources. Survivorship care
plans can play a role in relieving some of these challenges for
both survivors, belonging to urban and rural communities, by
being more tailored to their specific needs.

OBJECTIVES

The aim of this study is to qualitatively assess for similari-
ties and differences in SCP use between cancer survivors liv-
ing in urban versus rural settings in Ontario. Particularly, this
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study aims to inform individualization of SCPs better, to meet
survivor’s specific needs. This project is part of a larger study
looking to provide recommendations for SCP implementation
in Canada (CIHR Operating Grant FRN 16370).

METHODS

This paper is part of a larger study exploring the barri-
ers and enablers of using SCPs for survivors and provid-
ers (Mutsaers et al., 2024). This larger study was approved by
the Ottawa Health Sciences Network Research Ethics Board
(OHSN-REB# 20200152-01H). Recruitment, procedures, and
data collection were specific to the larger study. This second-
ary data analysis utilized the full dataset from the larger study
to explore the similarities and differences in SCP use between
cancer survivors living in urban versus rural settings A sec-
ondary analysis is a methodology centred around using exist-
ing data of a certain population to answer a different research
question than the primary research question (Tate & Happ,
2018). This study’s qualitative semi-structured interviews were
conducted over the phone using the interview guide, found in
Appendix A, and a sociodemographic questionnaire. Using
these tools, participants were asked about their living situa-
tion, as the previous research suggested SCP use and needs
could vary based on geographical location. While examin-
ing the impact of geographical location was part of the larger
study’s goal of implementation recommendations, this data
had yet to be examined in depth.

Participants

For the larger study, 30 cancer survivors were recruited
who had been discharged from the Wellness Beyond Cancer
Program (WBCP) of The Ottawa Hospital Cancer Centre.
Participants were contacted via invitations that included infor-
mation about the larger study and the contact information of
study coordinators. Survivors who signed the consent forms
and met the inclusion criteria had their interviews conducted
over the telephone. The inclusion criteria were having received
a diagnosis of colorectal or breast cancer (Stages I-III) and
completed treatment, being 18 years of age or older, and
speaking English or French. Participants also needed to have
a primary care provider. The exclusion criteria were cancer
treatment being in progress or diagnosis of stage IV cancer,
self-disclosed unmanaged mental health disorders, not pro-
viding informed consent, and not being able to communicate
in English or French. This secondary data analysis used all
the data from the larger study to investigate its own research
question.

Qualitative Interview Guide

The interview guide for the larger study was created around
the Theoretical Domain Framework V2 (TDF-2), a framework
developed to assess the barriers and facilitators needed for a
behaviour change (Atkins et al., 2017). The TDF-2 investigates
the cognitive, environmental, and social factors influencing
behaviour. Fourteen domains are used to categorize interview
excerpts accordingly. Participants were asked for recommen-
dations regarding facilitators and barriers to SCP implementa-
tion and use. Participants also completed a sociodemographic
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questionnaire at the beginning of the interview. Due to the
nature of the secondary analysis being used by this paper, spe-
cific urban versus rural questions were not targeted in the
initial questionnaire. The only specific questions regarding
survivors’ living situation were in this sociodemographic ques-
tionnaire (i.e., “Do you live in an urban or rural area?”). The
information about the influence of survivors’ living situation
on barriers and facilitators to the use of SCPs most often arose
naturally, as survivors spoke. The interviews lasted 30-45 min-
utes and were conducted by BM and one in French by SL.
They were audio recorded and transcribed verbatim. All tran-
scripts were used during this secondary data analysis.

Data Analysis

This secondary analysis study used a content and the-
matic analysis of semi-structured interviews to extract com-
mon ideas, using an interpretative lens, which were then
created into codes. Once the interviews were transcribed ver-
batim, they were coded using NVivo 12 by DB, PG, and LG.
The codebook was developed following Roberts and colleagues
(2019) to ensure rigour and reproducibility in the analysis by
DB, and was validated by LG, PG, and SL. To start, all inter-
views were read through to get a general overview of the sur-
vivor’s attitudes regarding their SCPs. From there, interviews
were identified as belonging to survivors living in rural or
urban communities (based on their answers to the sociode-
mographic questionnaire) and read through separately by DB,
PG, and LG. Emerging ideas from the interviews were used
to create main and child nodes, and a codebook was created
and populated with examples from the interviews, to guide the
coding process. According to research by Joffe (2012) 20% of
interviews with a minimum of 80% agreement demonstrate a
valid and reliable codebook. Therefore, six randomly selected
interviews were double-coded by LG and DB independently,
where 84% agreement was found. Disagreements were dis-
cussed until consensus was achieved, with occasional input
from SL to settle decisions. This was used to establish inter-
rater reliability.

Once the codebook was applied to all the interviews by
DB, patterns in the data were identified using an interpre-
tative lens to obtain the main themes. Analysis of the codes
and themes was continuously reviewed between DB, SL,
and LG to ensure an accurate interpretation of the partici-
pants’ experiences. The content of the codes appearing in
rural dwelling survivors’ interviews, urban dwelling survi-
vors’ interviews, and themes overlapping in both urban and
rural interviews, were interpreted as they related to the main
research question.

RESULTS
Demographics

There were 30 survivors, 17 living in urban areas and 13
living in rural areas at the time of the interview. Recruitment
occurred between 2017 and 2019, and interviews took place
during 2020. The average reported discharge period prior to
the study was 3 years. Table 1 summarizes the demographic
information of participants.
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Table 1
Demographic and Medical Information of this Study’s Sample of

Participants

N =30 FEMALE MALE
Age range = 49-87 16 14
CANCER TYPE

Colorectal 5 4

Breast geographical 1

Urban 107

Rural 6 7

Thematic Results

Once the interviews were completed, themes were extrap-
olated for rural and urban interviews. Survivors from rural
areas reported themes relating to their close relationships with
PCPs, unplanned changes of PCPs, remoteness of treatment
centres, and their sources of social support. On the other hand,
survivors from urban areas reported difficulties trusting their
PCP and the need for more social support resources.

Themes from Rural Survivors — It takes a village!

Belonging to a rural community often meant the challenges
for survivors were unique to their geographical remoteness.
One theme identified was the need to travel long distances
to receive necessary treatment or testing, which is often pre-
sented as a stressor for survivors:

“...to get blood results, to get tests done.... if I wanted to get

a CT, I'd have to go to [another small community], book

that, whereas when I was in Ottawa, everything was there.

Everything was there.” (Male, colorectal cancer survivor)

Sources of support may play a bigger role for survivors
from rural communities who are transitioning to primary care,
as they might require instrumental support, be it only to reach
care resources. Due to specialized resources, such as MRIs
and specific support groups, being limited in rural locations,
survivors present long distances as a burden:

“It is comfortably an hour and fifteen minutes, but you have

to take all types of weather, too, so... well, you have to set —

there’s your day.” (Male, rural colorectal cancer survivor)

“Well, I know there was all sorts of support programs out
there that, you know, that survivors would get together and
talk about, but again, because I couldn’t get to those things
without paying an arm and a leg for a taxi, I missed out on
all of that stuff.” (Female, breast cancer survivor)

Having a strong relationship with PCPs and being able to
rely on them to take charge of their survivorship care emerged
as a crucial part of rural cancer survivor’s journey back into pri-
mary care. Many rural survivors expressed having long-stand-
ing and trusting relationships with their family doctors:

“My local GP, who I have a very close relationship with, ...

I said that really, from this point on, I'd like to be in your

hands, and you can quarterback the whole thing.” (Male,

colorectal cancer survivor)
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“I got one doctor, I had him for, I'm sure, 20 years, when he
retired, I think we were such good friends, I used to visit him
at home.” (Male, colorectal cancer survivor)

However, when their PCP changed due to retirement or
relocation, survivors had to rebuild a relationship with their
new PCPs. For some survivors, this was positive:

“My former family doctor was not spending much time with

me. He would say, “no, I can’t fit you in this time slot,” I

am only going to do the little things. But after changing my

family doctor, I am really happy with the family doctor. She
spends some time, lots of time actually, more than I expected

in asking many questions, you know, various things, that

kind of thing actually, it’s very good to keep the morale and

the motivation up of the patient.” (Male, rural colorectal
cancer survivor)

However, others reported not being able to get the same
care out of their new PCPs:

“They’re completely different people, let’s put it that way. My
old doctor was very patient and would go through everything

in detail and didn’t mind if I had fifty million questions.
The new doctor, as I said, is very different, she’s very abrupt,
almost like she doesn’t have time for me, I guess that’s the
best way I can put it. I'm sure she does, it’s just her manner-
ism.” (Female, breast cancer survivor)

With this trust, or lack thereof, in their new PCP, affected
survivors felt a need to take charge of their transition into sur-
vivorship and, therefore, rely more on their SCP; for instance,
to keep track of appointments. This is different to rural survi-
vors who report trusting their PCPs, where they more so view
the SCP as a tool for the providers:

“It [SCP] was sent to my local GP, who I have a very close

relationship with, and much of the follow-up was telling her

what to do.” (Male, colorectal cancer survivor)

“I refer to it [SCP] quite often actually, simply because I —
my regular family doctor retired and I want to keep the new
one sort of on track with what’s supposed to be happening,
and I haven't developed a real strong trust in her as of yet.”
(Female, rural breast cancer survivor)

Another critical source of support in the transition back to
primary care for rural survivors seemed to be the sources of
social support they receive, namely family and their commu-
nity. This was a common theme for survivors from rural areas.
Survivors mentioned their family members or partners being
on top of their care to ease their navigation of survivorship:

“I think everything went very well. I suppose actually because

I had lots of family support, so they were asking the patient

and they were reading some of the documents and they were

searching on the Internet and they were advising me what to
do, things like that.” (Male, rural colorectal cancer survivor)

Themes from Urban Survivors — Learning to trust

Urban survivors expressed feelings of distrust in their
PCPs, which led to them feeling not ready to be discharged
back into primary care by their healthcare team:
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“The other thought to it is that there are some topics that are
very difficult to talk to your own doctor about, because my
doctor doesn’t specialize in cancer.” (Male, urban colorectal
cancer Survivor)

“It’s a scary thing when youwre released, I mean everybody
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 cancer
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, urban breast cancer survivor)

As a result of their feelings of distrust, some urban survi-
vors leaned on the SCPs to take charge of their survivorship
journey and hold their PCPs accountable for their care. In this
case, the SCP is viewed as an empowering tool to help urban
survivors regain a sense of comfort and control:

“.. I definitely use it [SCP], you know, to keep his [PCP] nose

to the grindstone in the context of me and my care (laugh-

ing).” (Female, urban colorectal cancer survivor)

“Think the care plan was a good tool to communicate what
needed to be done to my physician, and made it clear also
for me, but then also I became my own — it gave me the tools
to become my own advocate and then um, asking for spe-
cific things also to be done.” (Female, urban breast cancer
SUrvivor)

Another emerging theme for urban survivors was the need
for more social support resources beyond the care PCPs and
families can provide:

“I don’t think one can assume all families are particularly

supportive, um... then, possibly again, something that says,

broader, if your doctor isn’t being supportive enough, if your
family is not being supportive enough, if you feel you need
more, here’s where you can go for some further help, so.”

(Female, urban breast cancer survivor)

Surv: and even, so, you know, for — not even necessarily for
immediately after finishing the treatment, but available if
there was some kind of — not necessarily from the professional
side, but from the survivor’s side, you know what I mean?

Interviewer: Right, like, peer support, support group, type
thing.

Surv: Yeah.” (Female, urban breast cancer survivor)

Support groups should be included in the SCPs of cancer
survivors, especially those who may live in urban areas and
who may not experience tight-knit communities, as found in
rural settings. Moreover, reinforcing that SCPs can be used as
a communication tool for urban survivors, might help ease the
anxieties associated with returning to primary care after spe-
cialist care.

Common themes to both settings — The need for more!

Interestingly, both urban and rural survivors mention the
need for more support resources that specifically help them
connect with other cancer survivors:
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“The support... um, I know — I know it would not be possi-
ble to have these groups in every community, for sure, that’s
just not realistic at all. Um, perhaps even for someone that
can’t get to these things, for the support, could there be a, like,
something by telephone? Like, I know there’s a big privacy
issue going on, but if you just had one or two other people
that have been through it that you could call at some point in
time, like if you needed to reach out to somebody or just, you
know, have that chat on a day that you weren’t feeling — like
it’s a scary thing.” (Female, rural breast cancer survivor)

Another survivor similarly states:
“But emotionally, I happen to know that it’s very helpful to be able
to talk to other survivors.” (Female, urban breast cancer survivor)

Both quotes bring to attention the need for a community
made up of other survivors.

Moreover, both groups discussed the need for more infor-
mation in their SCPs about issues such as mental health,
nutrition, overall wellness, and contact information of
oncologists/providers:

“I think that there’s so much more that can be done with the

wellness part, rather than assuming that people who have

been discharged are going to continue to be unwell... there’s
nothing in here for health, and fitness, or even things like
physio, or chiro, acupuncture, things that might help you
with some of your symptoms that sort of linger around.”
(Female, rural breast cancer survivor)

“And that might be worth including in the care plan, I don’t
remember seeing it there actually, if there’s dietary recom-
mendations.” (Male, urban colorectal cancer survivor)

Figure 1

Summary of Results

Unplanned PCP change

Trusting relationship
w/ PCP

Distance from
treatment centers

SCP

Social support
from community
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Need for
support from
other
survivors

Integration of
more support
resources in

“It doesn’t have to be a psychologist. But it’s, you know, some-
one that you could sit down like a really good nurse, an expe-
rienced and close to retiring nurse that, you know, you could
sit down and ask all these questions.” (Male, urban colorec-
tal cancer survivor)

The integration of these resources into SCPs might provide
another source of support for survivors and overall lessen the
stress as they navigate their lives post-cancer.

Figure 1 summarizes the relevant themes and ideas that
were unique to each population and the commonalities
between both groups.

DISCUSSION

This paper aimed to identify similarities and differences in
SCP use between urban and rural dwelling survivors to make
recommendations to improve SCPs. Some key differences and
similarities between urban and rural participants were iden-
tified. First, it was clear that they faced different experiences
regarding discharge back to their PCPs: rural survivors dis-
cussed trusting their PCPs and, as a result, relying on them to
take charge of their transition from specialist care back to pri-
mary care; and urban survivors described feelings of unease or
concern with leaving the care provided by specialists and back to
primary care.

As a result, they reported relying differently on SCPs. Being
far from the cancer centre and resources meant that rural sur-
vivors had to rely on their community and PCPs to receive
the social support they needed as opposed to urban survivors.
Therefore, travel resources and support relevant to rural sur-
vivors who must travel far distances should be included in the

Urban

Distrust in PCP

Using SCP as advocacy &
communication tool

Lack of readiness to be
discharged into primary
care
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SCPs to help alleviate some of the barriers faced by these sur-
vivors. Geographical distance was previously identified in the
literature as a significant barrier when it came to accessing
care and adhering to treatment (Fuchsia Howard et al., 2014).

Rural survivors reported close relationships with their PCP
to be an important part of their care. Unplanned changes due
to retirement or moving led to positive or negative experiences
for these survivors. Positive changes, such as more attentive-
ness and better communication, improved the care of the sur-
vivors and led to them not using their SCPs as much. Negative
changes, such as having a lack of connection with the PCP or
lack of trust, meant that the survivors were more likely to use
their SCP as a tool to take charge of their treatment and advo-
cate for themselves.

Moreover, rural survivors were less likely to report need-
ing social support resources, as they cite familial relation-
ships and their community as sources of support (Pasek et al.,
2021). However, the close-knit communities that rural survi-
vors belong to can often make their cancer survivorship very
public, which can be a challenge for some survivors (van der
Kruk et al., 2021). It is also important to note that previous
studies bring up the socioeconomic disparities often faced
by survivors belonging to rural locations. Travel challenges
described by rural survivors in the interviews could also be
linked to research done by Kruk and colleagues (2021), who
described the population as having lower financial access, as
well as lower education/health literacy levels, which contribute
to the uniqueness of their unmet needs. This means that sur-
vivors should be educated on the available resources and how
they can use their SCPs to mitigate some of the barriers they
may face. Based on our findings, rural survivors requiring less
social support could be attributed to better coping strategies,
more resiliency, and different expectations, when it comes to
their healthcare, as opposed to urban survivors (Cahir et al.,
2017). These differences of rural survivors reporting higher
emotional quality of life could be due to their stronger sense
of community and informal supports they can access (Cahir
etal., 2017).

The lack of trust in the PCPs’ ability to care for them after
the transition from the cancer centre was unique to the urban
survivors. This reinforced SCPs’ role as a communication tool
for urban survivors to help ease the stressors associated with
returning to primary care after specialist care. Additionally,
urban survivors did not describe belonging to tight-knit
communities, in contrast to some rural survivors, a finding
previously reported in the literature (Pasek et al., 2021). A sys-
tematic review found that urban survivors may have a poorer
quality of life due to the lack of protective factors, such as com-
munity support and positive coping mechanisms (van der
Kruk et al., 2021). This could be because urban survivors did
not report feeling as strongly supported by their social circles
compared to rural survivors. It is also reported that urban sur-
vivors had higher expectations of the healthcare system. As a
result, if those are not met, it may contribute to dissatisfaction
and negatively impact their psychosocial outcomes (van der
Kruk et al., 2021). These qualities were reflected in this paper’s
findings where survivors living in urban areas did mention the
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need for more social supports being available, and resources,
such as community groups and mental health support access,
could be integrated into their SCPs.

Interestingly, both groups reported the need for a commu-
nity made up of other survivors, highlighting that the sup-
port from family or community may not meet all their needs.
Survivor support groups can fill that gap, and those resources
should be included in the SCPs, when available, as they may
lessen the stress experienced by survivors as they navigate
their lives post-cancer. Both groups felt that SCPs could be
made more relevant by including more information on men-
tal health, nutrition, and overall wellness. These issues could
be addressed by including more Advanced Practice Providers
(APPs), such as Nurse Practioners (NPs), when it comes to
cancer survivors transitioning from oncologists to primary
care. The delivery of survivorship care for cancer survivors
can be facilitated by Nursing Practitioners trained in provid-
ing comprehensive care tailored to the needs of cancer survi-
vors (Sun et al., 2015). with the support of the SCPs that can
act as a communication tool between the providers and the
survivors.

LIMITATIONS

There are some limitations in this study. First, although this
work provided insights into the potential influence of urban
or rural settings in SCP use, the nature of this secondary data
analysis meant that direct questions pertaining to this issue
could not be further explored than what was provided in the
larger study’s dataset. This suggests that some notions could
have been overlooked. In addition, our participants were lim-
ited to two cancer types, breast and colorectal, which provides
a limited analysis of survivor needs. Participants’ answers may
have also been influenced by the COVID-19 pandemic, which
amplified the challenges of transitioning back to PCPs. For
instance, participants mentioned that PCPs were more diffi-
cult to reach during the pandemic, and oftentimes, commu-
nication and follow-up care had to occur online or by phone.
This may have negatively impacted the survivor-physician
relationship and the use of SCPs, as reflected in the data that
survivors who were less trusting in their PCPs relied more on
their SCPs.

CONCLUSION AND FUTURE DIRECTIONS

The results reported in this paper can inform poten-
tial improvements to SCPs, increasing their impact on sur-
vivorship and the transition from active to follow-up care.
Understandably, some survivors feel hesitant to be discharged
into primary care after their treatment. SCPs can be used to
help build trust between the PCPs and survivors and use it to
follow-up on appointments and medications. Survivors should
be educated on the role of SCPs in their transition from spe-
cialist care to primary care; as a result, they can take charge
of their survivorship and may use it as a communication tool
with their PCP or healthcare team.

Importantly, having preliminary meetings with the survi-
vors before they are discharged, to address their specific needs,
is necessary. Rural survivors may require resources to help
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address the remoteness of treatment facilities. Urban survi-
vors may require more social support resources. Therefore,
although a standardized SCP format is useful, it is essential
that SCPs can be customizable to the needs of the survivors.
It is important that the function and content of SCPs are com-
municated effectively to both the survivors and PCPs. This
would empower the survivors to be responsible for their care
but also decrease some of the workload PCPs have. Doing so
would increase the uptake of SCPs and improve the transi-
tion for both survivors and PCPs from The Wellness Beyond
Cancer Program to PCP.
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APPENDIX A

Codebook
Code | Subtheme Definition Example from NVivo file
SCP Use SCP used along PCP and survivor use SCP as | “And some time actually she got to, maybe, | don’t know,
with PCP a tool to collaborate and she also might be having some document on her files or
communicate whatever on the Internet or whatever. And she refers
whenever | discuss something and she refers back and
then tell me what should be done and how should | go.”
SCP viewed as a Survivor views SCP as useful | “ I haven’t, um, my family doctor I’'ve had for many, many
tool for PCP for PCP but not for them years and so she — you know, she had all this
information”
baby-node:using
SCP as a tool for “ it was sent to my local GP, who | have a very close
navigating a relationship with, and much of the follow-up was telling
change of PCP her what to do”
SCP used to keep Survivor uses SCP to keep “I mean | refer to it once and a while if I'm looking up a
track of follow up track of appointments and | specific date, you know, when something happened”.
care treatments
“Yes, | did refer, because especially actually, when the CT
and the tests were supposed to be, and that’s what they
were asking me to monitoring, they were monitoring. “
SCP formatting Need for different formats | “And another thing that | — this is just the way | think, |
of SCP mean everyone organizes themselves differently, | would
baby node: Including mention of prefer if this was organized chronologically. As opposed
language used in online/ updateable SCP. Can | to, here’s the surgeries, here’s the drugs, here’s, you
SCP include different know, the radiation port, like | would just prefer to see it
arrangements of in the order that things happened, if that makes sense.”
information.
“Yeah, the common expression is “one stop shop”, |
don’t want to go and root through my foot-thick stack of
paper, | should have the URL in the care plan and the
care plan itself should be electronic, because | don't
want to type in the URL, | want to be able to click on the
URL”
SCP used as atool | Survivors are empowered “but | definitely use it, you know, to keep his nose to the
for survivor to take | by SCP to take lead in grindstone in the context of me and my care (laughing)”
charge of treatment. Survivor uses
treatment SCP to advocate for
themselves
Barriers to SCP | Lack of knowledge | Survivor not well informed | “But what gets in the way of using your survivorship care
use about SCP about information in SCP or | plan?

how to use SCP for follow
up care

Surv_: Oh... (laughs) well, it certainly doesn’t get in the
way if you didn’t know it existed”
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“obviously, in August of 2017, | read this document, and |
put it in the file, and | can also vaguely recall discussing it
with my GP, but that’s the last recollection or reference
I've ever had to it”

SCP viewed as not
useful

baby node: Lack of
side effects making
survivor feel SCP is
not useful

Survivor views SCP as not
needed or does not want to
use SCP because treatment
went well

“Yeah, | mean, it happened, it’s just that it’s, | don’t
know, | just find | haven’t really used it all that much,
except like | said to refer to things”

“Um, it says, you know, my follow-up plan, but it’s |
guess, yes, it will if | used it, but | didn't really... uh, |
guess | didn’t feel the importance of it enough to make
use of it”

Transfer of medical
files between
different treatment
centers

Difficulty of medical files
and prescriptions being
transferred between
different treatment centers
or HCPs including due to
geographical barriers

“I need this, need this, need this and whatever blood
work is done, whatever CTs” and then — see, my doctor in
[small community], here, they’re not on [patient
accessible EMR], the [small community] hospital is not
on [Ottawa’s EMR].”

survivors. Look for explicit
mention of geographical
location such as distance
traveled to other locations
or mention of different
rural/urban locations.

Facilitators of | SCP viewed as Survivors views the “I think if | had any questions about cancer and cancer
SCP use useful contents of the SCP to be follow-up, | would use that plan for sure. Especially since
helpful for their | had such a good- recently — had such a good result from
survivorship and transition | using it and contacting the nurse”
to PCP
Geographical Treatment centers | How geographical location | "BM: Was that a far distance for you to travel every day?
Location far from survivor influences treatment of

Surv: It is comfortably an hour and fifteen minutes, but
you have to take all types of weather, too, so... well, you
have to set — there's your day”

“And yes, | would totally agree with you. | think there is a
rural-urban divide in terms of the ease by which | can
come, and - I'm going for a scan tonight, for example,
even though it's at 10 o'clock, | mean, it's not going to be
that big of a deal for me to get there. It would be for
somebody, you know, living two hours outside of the

city.”
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Preferring local

Survivor feels more

“the last six treatments were done in [another small

treatment comfortable receiving community], they can administer chemo in the
treatment in their town/city | [hospital]. Now, that — it was flawless, it was good, really
rather than traveling impressive they have a good set-up there, and for me, it
wasn’t the fact that it saved me a drive from [small
community] down to Ottawa”
Relationship PCP takes charge of | PCP is taking the lead for “it was sent to my local GP, who | have a very close
with HCP treatment follow up care with minimal | relationship with, and much of the follow-up was telling

input from survivor or
survivor not involved in the
follow up care process

her what to do, and long before | got this | had gone to
her first of all to get the staples out, and | said that really,
from this point on, Id like to be in your hands, and you
can quarterback the whole thing”

Lack of trust in
discharge back to
PCP

Survivor felt apprehensive
about discharge from the
cancer center back to PCP.
Including doubts in PCP
ability to provide high
quality follow up care.

“The other thought to it is that there are some topics
that are very difficult to talk to your own doctor about
because my doctor doesn't specialize in cancer”

PCP informed
throughout
treatment and
follow-up

PCP is involved throughout
entire process from
treatment to follow up and
is engaged in process

“But um, even um, for the relationship with my family
physician, um, she was — yeah, like | said, she may be a
bit different too, because she was just on top of
everything. You know, so much so that to the point
where she got a notice like, | had been admitted to the
hospital at one point, and she phoned me to see, “Oh my
god, | just got this notice, how are you doing?” You know,
so, very, very involved.”

Unplanned change
of PCP

baby node:
unplanned change
led to negative
experience

baby node:
unplanned change
led to positive
experience

PCP change due to
retirement or location
change etc. causing distress
or worry for survivor

change in PCP led to either
positive or negative impact
on relationship with PCP,
survivor describes trust or
experience with new PCP
compared to previous PCP

“ got one doctor, | had him for, I'm sure, 20 years, when
he retired, | think we were such good friends, | used to
visit him at home, but he referred me to this other, much
younger doctor, and I've had him almost, well, a good 15
years”

“And in my particular case, about six months after |
returned from my cancer surgery, my doctor had actually
gone on a one-year sabbatical and | had another doctor
jump in who knew absolutely nothing about me. So, |
basically couldn't really talk to him about it”

VOLUME 36, ISSUE 1,2026 «+ CANADIAN ONCOLOGY NURSING JOURNAL
REVUE CANADIENNE DE SOINS INFIRMIERS EN ONCOLOGIE




“Not uh, my former family doctor was not spending
much time with me. He would say, “no, | can’t fit you in
this time slot”, | am only going to do the little things

Surv_9: Okay, well, (laughs) they’re completely different
people, let’s put it that way. My old doctor was very
patient and would go through everything in detail and
didn’t mind if | had fifty million questions. The new
doctor, as | said is very different, she’s very abrupt,
almost like she doesn’t have time for me, | guess that’s
the best way | can putit.”

Social support

Need for social
support resources
in SCP

baby node: survivor
needs support from
other cancer
survivors

Survivors mentioning need
for support groups or
community support

survivor describes explicitly
the need for community of
other survivors or needing
support from other
survivors

“oh, how can | link up with someone else who's kind of
gone through what I've gone through?” It’s one thing to
have people who've gone through it to help people who
are just newly diagnosed, but then there’s also sort of,
how do you have a sort of, group of survivors that can, |
don’t know, talk to each other, you know, about what’s
happened to them since their diagnosis, since their
discharge. You know what | mean? | mean like there’s
hundreds and hundreds of people out there that have
been discharged but if they could somehow have a way
to link together, that may be useful for people’s, | don’t
know, comradery, mental health, things like that.”

“Mhm, yeah. Like, | mean for example, even — and this
could be people that are - like me, so let’s say there’s a
bunch of people that are survivors, they’ve been
discharged, and they meet up a couple times a year to do
some kind of fundraiser, whether it’s - or participating in
run for the cure, or, | don’t know, just getting together to
have a glass of wine, cross-country skiing, whatever, sort
of compare notes on things.”

Family member
helped throughout
treatment

Survivor belongs to
smaller tight knit
community

Family member was able to
help survivor throughout
the treatment and through
follow up care

survivor describes
belonging to a small
community, describes
raising awareness about
cancer or discusses
instances of shared
information in community

“I did have, well my husband was really, like involved and
everything, it wasn’t too, too bad”

“ my wife is on top of it all the time, she keeps notes and
journals and writes it on the calendar, but if | was alone,
(laughs) | probably wouldn’t keep on to all of this stuff”

“I was really lucky in that | had a great wife that was my
primary caregiver like that, and she worked very hard.
She was always there to help me in any way that |
needed and very supportive and understanding that |
couldn't go back to the same job that | was working in.”

| live outside of Ottawa in a smaller community, and
when | was going through it | had people stop me you
know, at the rink, at the bank machine, saying, “because
of you, | went for a mammogram”, you know, “if she
could get this”, they’d see me out running and doing
things with my kids or whatever and they’d say, “oh my
god, you know, if this can happen to her, it can happen to
me, | better look after myself, | better, you know, check”,
and so that kind of prompted me to, like, “wow, that’s
amazing”
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Interview Guide for Prima are Providers
ID:

Provider Type [ General Practitioner (MD)
[ Nurse Practitioner (NP)

# Years in practice:
Location (City/town) O Urban

O Rural

O Remote
Received a SCP from OYes
Wellness Beyond Cancer
Program before?

CONo

1. Tell me about your experience providing follow-up cancer care for your patients?
o How do you feel about providing follow-up care to cancer survivors?
o What are the challenges associated with taking on this responsibility?
o Prompt if necessary...do you feel comfortable? Is this an added task you had
not previously encountered? Do you feel this was somewhat imposed?
o Did you feel you had the necessary information to provide follow-up care for your
patient?
o Did your patient feel comfortable with receiving follow-up care from you? Did he/
she have any concerns?

2. As a primary care provider, how do you manage the follow-up care for your patients who
have been discharged from the cancer centre?

o Prompt: Meeting with cancer survivor patients, conducting history and physicals,
ordering surveillance tests; referring to other health care professionals etc.

o Prompt: Any time, resource, or logistical issues?

o Prompt: Do you know of any guidelines /do you use any guidelines recommendations
for follow-up cancer care? Any tools? What is your source? (Where did you find
them)

o If you do not use any guidelines — would guidelines be useful to you?
o Do you feel the Cancer Centre should be providing you with those
guidelines?

o Are you comfortable or sufficiently aware of the side effects of their medication

o How do you approach cancer survivors’ psychosocial concerns related to follow-up
care (i.e., anxiety, depression, fear of recurrence, sexual concerns, etc.)

3. Have you used patients’ survivorship care plan in providing follow-up care?
o Yes

How do you typically use the SCP?

How have SCPs been useful? Less useful?

Which parts of the SCP did you find most useful?

What gets in the way of using a patient’s SCP?
= Prompt: What led to the decision to not use a SCP?

o 0 0 0

o What would make it easier to use SCPs
= Prompts: different format; change in content; more time, etc.
o Are there situations where you would probably not use a patient’s SCP?

Why?
4. Based on your experience, do you have any suggestions or strategies that you
would recommend for how we could go about implementing the use of SCPs in primary

care?
o What are the most important factors that would influence you to use SCPs when
providing follow-up cancer care to your patients?
o Prompt: What do you think is needed to ensure that SCPs are consistently
used for follow-up cancer care?

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