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Objectives 

• Discuss a Comprehensive Cancer Control 

approach to the implementation of 

survivorship care plans in health systems 

  

• Identify 2 important aspects of survivorship 

care plan implementation  

 

 



A little history…  
• Michigan’s Cancer Plan has included 

“survivorship” objectives since 1998. 
 

• Survivorship care plans were added as a 

strategy for increasing the quality of life of 

survivors to Michigan’s Cancer Plan in 

2009.  
 

• In 2012, the Commission on Cancer 

(CoC) introduced Standard 3.3 on 

Survivorship Care Plans. 
o Michigan has 47 accredited caner centers.  

 



• Michigan’s Comprehensive Cancer 

Control organization has 100 member 

organizations. 
 

• The MCC Survivorship Workgroup 

identified that cancer centers struggled 

with the survivorship care plan standard. 
 

• In 2012, no cancer center were providing 

care plans to all of its survivors.  



How can the MCC help? 
1. Develop expert workgroup to develop a 

recommendation for member organizations 
Problem: Limited expertise - some systems had pilots. 

 

2.  Convene interested health systems 
Problem: While health systems could share stories, the stories 

didn’t always help cancer centers know how to approach 

care plan implementation in their own health system. 
 

3. Develop a Learning Collaborative 
Solution: Research care plan implementation, report process 

to cancer centers, and allow them to collaborate around 

implementation.  



Collaborative Development 

• Small planning group – 3 health systems and 

an organization with Learning Collaborative 

experience.  
 

• Survivorship Care Plan Interviews 
o If you had to start over again from scratch what would you 

do differently to implement the care plan process? 

• What care plan document do you use and why? 

• How do you measure success? 

• What advice do you have for other organizations 

beginning this process? 



Our Disclaimer 
• This project and all of its documents have been 

produced by MDHHS staff through interviews with other 

organizations and review of literature. 

 

• We are not affiliated in any way with the Commission on 

Cancer. We are not able to advise you in any way 

regarding your upcoming survey and what practices will 

meet Commission on Cancer standards.  

 

• You are advised to speak with the Commission on 

Cancer as it relates to all questions related to your 

compliance. 

 



Project Overview 
• Problem statement: Accredited Cancer 

Centers lack a standard process and resources 
to create and implement survivorship care 
plans.  

 

• Survivorship Care Plan Project will: 

o Present survey and interview results, as well as 
published information related to the process of 
survivorship care plan implementation. 

o Provide opportunities to collaborate with other 
organizations in Michigan. 
 

 



Activities: 

• Application to Learning Collaborative  
 

• Organizational assessment on survivorship  
 

• Collaborative meetings & calls 
  

• Cancer centers to develop a process for care plan 
implementation 
 

• Pilot test this process in more than one cancer 
population 
 

• Develop written policy/procedure for presentation 
to the Cancer Committee 

 



Comp Cancer Budget 
• Biggest expense = Staff time 

o Content interviews and research 

o Collaborative planning 

o Monitoring participant follow through  

o Technical assistance  

 

• One in-person meeting 

 

 



Application  

• Organizations were required to apply for the 

collaborative 

o All that applied were accepted 

o 22 organizations applied 

 







Assessment  

• Completed assessments sent to Project 

Lead staff person (a State employee) 
 

• No data about a health system was ever 

shared by the state office 
 

• Projects were required to self identify what 

they learned in the assessment process to 

their peers in a collaborative meeting 





Health System Assessment 

• Organizations learned: 
 

o the importance of a multi-disciplinary survivorship 

care plan process planning team  

o the need to assess and expand resources 

available to survivors  

o the need for a tracking process on the 

completion of care plans  

o the Cancer Registry is the only entity that houses 

all of the patient’s treatment information 



Collaborative Meetings 

• One in-person meeting with participating by 

webinar an option  

 

• Five monthly webinars to share information and 

provide opportunity for collaboration  

 

 

 

 



CoC Standard 3.3 
Survivorship Care Plan 

• “The cancer committee develops and 
implements a process to disseminate a 
treatment summary and follow-up plan 
to patients who have completed cancer 
treatment.”  

 

• “The process is monitored and evaluated 
annually by the cancer committee.” 

 
o Commission on Cancer 2016 Standards Manual 



Planning the Process 
 

 

 

 

 

 

 

 

 

 
• Photo credit- Pinterest – Trainz Discussion Forum  





Project Tools 



Project Tools  



Project Tools  



A word about process 
• This standard is a process statement 

o Your tool (EMR, ASCO, build your own, Journey Forward) is 

only that, a tool. 

• It will not solve the process components 
 

• You have to focus on: 
o Who will complete the form 

o How is it going to be given to the patient 

o Who is going to talk to the patient 
 

• Many people think the tool will solve the problem 

(“Once we get our EMR….”)  

o The EMR cannot address the process questions 



Developed by the Michigan Oncology Quality Consortium – used with permission 







Tips From the Field 
• Use an already scheduled appointment to go over 

the care plan with the patient and take notes 

during your conversation. Update the care plan 

with necessary resources from the meeting and mail 

the completed plan to the patient. 

 

• Create a letter to accompany the survivorship care 

plan to the primary care physician so they 

understand what the care plan is and how to use it. 



Tips From the Field 
• Use a quality of life assessment for the patient at 

each visit and continue to add resources based on 

the patient’s level of distress and reported 

concerns. 

 

• Create a “master list” of resources which can be 

used to pull information from for individual patients 

depending on their needs. 







Key Concepts in 
Implementation 

• DO NOT design your care plan process utilizing only 
one cancer type. 

 

• Think of this as a process…  
o Who is doing what? 

o When is it being done? 

o Where is information found? 

o How are you tracking care plan completion? 
 

• Identifying your care plan tool – ASCO, Journey 
Forward, build your own… 
o This is step 1, most systems think this is the core decision 



Key Concepts in Implementation 
• Multi-disciplinary team  

o Care plans cannot be developed in isolation 
 

• Break down the implementation process into 

smaller steps 

o How will the treatment summary be completed? 

o How will the follow-up plan be completed? 

o Who will meet with the patient? 

o What resources do we have to offer survivors as a 

part of the follow-up plan? 



Benefits to Participants  

• Collaborating with other cancer centers on how 

best to provide a survivorship care plan to patients  
 

• Reasonable time frame and goals established 

which propelled development of the survivorship 

care plan program  
 

• Establishing a clear survivorship care plan process 
 

• Raised awareness around the need for a 

survivorship care plan  



Benefits to the Coalition  

• One new Michigan Cancer Consortium Member  

 

• Allowed the Michigan Cancer Consortium to 

provide a valuable product to coalition members  

 

• New relationships within and outside of the 

Michigan Cancer Consortium 



 Reported outcomes 
• Made survivorship care plans a priority  

• Implementing survivorship care plan to more than 

one cancer type 

• Increased communication  

• Increased teamwork  

• Focused on the system change process of 

implementing new programming by breaking down 

implementation into smaller manageable pieces 

• Decreased isolation  

 



Ongoing Challenges 
• System “by-in” - “Sally” is working on that  

o Isolation can be dangerous in care planning  

• Finding an engaged team – the right people with 

enough time 

• Getting information from private physicians 

• Physician “buy-in” 

• Tracking completed care plans – When are they 

done? Was it given to patient? How do we track 

that?  



CoC Implementation 
Timeline  

• January 1, 2015 – Implement a pilot survivorship 
care plan process involving 10% of eligible patients 
 

• January 1, 2016 – Provide a survivorship care plan to 
25% of eligible patients 
 

• January 1, 2017 – Provide a survivorship care plan to 
50% of eligible patients 
 

• January 1, 2018 – Provide a survivorship care plan to 
75% of eligible patients 
 

• January 1, 2019 – Provide a survivorship care plan to 
100% of eligible patients 
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ASCO Survivorship Compendium 

 

 

 

 

 

 

 

 

 

 

o  http://www.asco.org//practice-research/asco-
cancer-survivorship-compendium  
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For More Information 
• Michigan Cancer Consortium 

o http://www.michigancancer.org/AboutTheMCC/CurrentPr

ojects-SCP.html  
 

• Debbie Webster 

o WebsterD1@michigan.gov  
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Questions 
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