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This report covers data up until May 2019. 11/24 projects were complete at that 
time. 12/24 were completed between June and October 2019, with the remaining 
project due for completion in June 2020. We anticipate updated summary results  

will be available in 2020. 
The evaluation was undertaken prior to all projects being complete, to inform 

planning for the Victorian Cancer Plan 2020-2024. 
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Executive Summary 
As outcomes for cancer improve and the incidence increases, the prevalence of people ‘living with 
cancer’ in our community grows. Cancer Council Australia estimate that by 2040, there will be 1.9 
million people in Australia with a personal history of cancer.i The scale of this issue demands of us the 
development and implementation of sustainable models of follow-up care and due attention to 
minimising the impacts of cancer on people’s lives beyond curative treatment within specialist medically 
focussed oncology services. This relates to the effects of the cancer itself, the treatments received and 
the myriad of impacts across physical, psychological and social domains that are well documented.  
 
The Victorian Cancer Plan 2016-2020 prioritises Wellbeing and support as one of five action areas with 
a focus on supporting cancer survivors to recover and thrive.ii The Victorian Cancer Survivorship 
Program Phase II (VCSP II) is a $3.92 million investment by the Victorian Government since 2016, 
administered through the Department of Health and Human Services (DHHS) that has sought to: 
improve the experience and outcomes of people living with cancer through the implementation of 
models of post-treatment care; to strengthen the role of the primary and community sectors in cancer 
care; and to contribute to the growing evidence base in cancer survivorship. VCSP II has directly built 
upon Phase I of the Victorian Cancer Survivorship Program, established in 2011, and was specifically 
designed to extend the breadth and depth of survivorship activities across sectors and communities 
throughout Victoria. 
 
VCSP II has been a significant investment and has supported a diverse program of work across many 
dimensions of cancer survivorship in Victoria. It represents a valuable contribution to the wider cancer 
survivorship field in Victoria, Australia and internationally. At the time of this evaluation, VCSP II had 
enabled the participation of 1,357 people living with or beyond cancer in the various clinics, studies 
and interventions that were implemented within VCSP II projects and these numbers will continue to 
accrue as the final projects are completed in the coming months. With multiple VCSP II initiatives being 
sustained in practice, the number of people who are benefitting from the legacy of VCSP II grows each 
day.  
 
VCSP II has been highly endorsed as a successful scheme by the significant number of informants 
involved in this evaluation process including expert Australian reviewers. Not all projects achieved all 
objectives that were set or the level of reach that they had hoped for but this is reflective of the iterative 
approach to this Program. Some of the changes seen across projects included; refocussing of efforts or 
revising approaches based on feedback received or challenges encountered during the project; expanded 
project scope whereby patient inclusion criteria was extended to other groups once evidence of success 
and benefit was seen by clinicians involved in the projects; additional clinical disciplines being included 
in multidisciplinary teams to address unmet needs that emerged during implementation; and the 
inclusion of cross-referrals to other VCSP II projects based on needs identified through assessment and 
care planning processes. 
 
Through the project-level and whole-of-program evaluation activities, a series of key lessons have been 
identified along with barriers and enablers to the successful implementation of survivorship models of 
care in practice. These lessons extend to effective project delivery in this complex area requiring 
multidisciplinary and multisectoral cooperation and coordination. Research questions and opportunities 
and the next steps in the evolution of cancer survivorship in Victoria were identified and are outlined 
further in this report. 
 
A critical point to emphasise is the significance of these projects as change initiatives and the due 
attention that needs to be paid to this from the point of project conception through to implementation. 
VCSP II projects have occurred in the context of resource constraints and competing priorities and a 
level of project fatigue amongst stakeholders from time-limited project initiatives. Those close to each 
project can be very passionately engaged in their initiative, however, no project could achieve success 
without the knowledge, awareness, acceptance and change in behaviour of multiple stakeholders. 
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This included the effective involvement of those stakeholders in the implementation of models of care 
such as GP engagement in shared care or clinicians across multiple disciplines and services referring 
patients to services and programs offered as part of VCSP II projects. This also extended to the 
acceptance of referrals that were offered in these projects by people living with cancer and/or carers. 
With most projects being of 12-months’ duration, this introduced time pressures into the process of 
achieving stakeholder buy-in and initiating practice change. This highlights the criticality of a rigorous 
approach to stakeholder engagement from the outset to engender ownership, trust, confidence and 
enable project success. The engagement of the diversity of stakeholders for each initiative includes as 
co-investigators, partner organisations, representation on project steering groups and through active 
relationship building and consultation throughout the projects. 
 
The emergence of cancer survivorship as a concept and its evolution into new practices and standards 
of care can be usefully considered within the framework provided by capability maturity models.iii 
Developed in the information technology sector to guide effective software development, these models 
move through five stages of maturity that have been applied to cancer survivorship practice and to the 
concept and achievements of the Victorian Cancer Survivorship Program (VCSP) below. 
 

VCSP Phase I supported the Level 1 concept of survivorship to be explored with a small number of 
potential models in practice and that generated lessons that directly informed VCSP II. The volume and 
diversity of efforts and outcomes from VCSP II positions Victoria at Level 3 of this model. Survivorship is 
clearly on the map and the strong and clear call emerging from this evaluation is for the defining of 
standards of care and for greater and more consistent implementation and refinement of services and 
system responses. Beyond VCSP II, the scene is set for the exploration of Level 4 activities where 
processes are established, measured and refined. This represents our next challenge for cancer 
survivorship in Victoria – building and embedding engagement, collaboration, capacity and capabilities 
in the workforce and across systems and advocating for reforms to enable integrated and sustained 
responses to need. 
 
Recommendations  
A series of recommendations are outlined below reflecting the key next steps emerging from this 
evaluation required to progress cancer survivorship and to build upon the momentum created through 
the Victorian Cancer Survivorship Program thus far. There is further detail relating to key lessons from 
VCSP II and next steps in the final chapter of this report that complement these recommendations. 
 
1. That the momentum created by VCSP II is maintained and built upon through the inclusion of 

cancer survivorship as a priority in the Victorian Cancer Plan 2020-2024 with an emphasis on 
further embedding and spreading successful initiatives across Victoria that: 
o extends the concept of survivorship to all people with cancer regardless of tumour type and 

prognosis reflecting the emphasis on living as well as possible for as long as possible 

Level 1: Initial

The emergence of the 
concept of survivorship as 
an area of significant 
unmet need

Level 2: Repeatable

Successive changes in 
thinking, awareness and 
understanding within the 
field

Level 3: Defined

The building of new 
capabilities, development 
of new tools, redesign and 
testing of new models of 
care

Level 4: Managed

Defining of standards of 
care, implementation and 
refinement of service and 
system responses to needs

Level 5: Optimising

Integration, sustainability 
and continuous 
improvement 
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o embeds the key elements of survivorship care explored in VCSP II as standard care 
o incorporates mechanisms for measuring and tracking progress towards better survivorship care 

for all. 
 

2. That large multi-sector collaborations are enabled to support the implementation of survivorship care 
models and practice across Victoria adopting quality improvement methods to support consistent 
approaches to data collection, information sharing and to optimise collective learning.  

 
3. That technologies are further explored to enable: the delivery of optimal survivorship care for people 

no matter their circumstances or where they live in Victoria; optimise communication and 
connections between and within sectors; and optimise the use of available resources. 
 

4. That focussed work is undertaken to explore the specific needs and appropriate responses to needs 
of underserved and under-represented groups with a focus on integrating the findings into routine 
models of care and adaptations to services to improve accessibility, acceptability, safety and 
appropriateness for all.  

 
5. That there is continued support for the Australian Cancer Survivorship Centre, a Richard Pratt legacy 

(ACSC) to continue their important role in supporting collaboration and information sharing, 
including facilitation of the Victorian Cancer Survivorship Community of Practice as well as the 
provision of practice tools and supports for optimal survivorship care e.g. the My Care Plan online 
survivorship care plan generator.iv 
 

6. That, if further funding is offered for new project initiatives, priority is given to addressing specific 
unmet needs identified in this evaluation: 
o Addressing engagement with education, training and employment – what meaningful vocational 

support, advocacy and rehabilitation look like 
o The financial toxicity of cancer and other ways (aside from employment engagement) to support 

and enable recovery. 
 

7. That, if further grant programs are implemented, they build on the lessons learned from this 
evaluation with respect to: project duration; grant making processes; governance and expert 
oversight. 
 

8. That, any further investment in survivorship includes the building of capabilities of the cancer 
survivorship workforce across disciplines, sectors and service types. 
 

9. That advocacy is undertaken to address systematic barriers to access to the required services across 
levels of government and sectors. This may include initiatives in partnership with cancer NGOs and 
may be specific to or broader than cancer alone e.g.:  
• mental health sector reforms to increase access to community-based mental health care across 

Victoria 
• working with cancer NGOs and government to explore the resourcing of cancer survivorship 

nursing roles that are non-tumour stream based and inclusive of people living with advanced 
cancers – these roles may be situated in the primary care or specialist service setting 

• community health funding that enables the consistent introduction of oncology rehabilitation as 
a standard model of care akin to pulmonary or cardiac rehabilitation programs and accessible to 
every Victorian. 
 

10. That Victoria shares the findings from VCSP II with colleagues across Australia and advocates at the 
National Cancer Expert Reference Group for the sharing of cancer survivorship practice examples 
across jurisdictions to reduce duplication of effort and optimise the use of available resources. 
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Introduction and methods 
 
This report is one of two key deliverables for the whole-of-program evaluation for the Victorian Cancer 
Survivorship Program Phase II (VCSP II). It provides some background and context for VCSP II including 
the lessons learned from VCSP I that have shaped the Program. The key evaluation findings from VCSP 
II are then mapped to the six overarching objectives of the Program. 
 
The second deliverable to accompany this report is the VCSP II evaluation source document designed 
for the Department of Health and Human Services (DHHS), the ACSC and other stakeholders to draw 
on as the next steps for cancer survivorship in Victoria are planned and take shape. The source 
document maps each of the 24 VCSP II funded projects to a series of domains identified in the VCSP II 
Evaluation and Outcomes Frameworkv and presents the findings from each of the whole-of-program 
evaluation consultations undertaken. 
 
 
An evaluation and outcomes framework was developed for VCSP II in advance of the first round of 
grants being offered to the field.v The framework was designed to inform the integration of a consistent 
approach to evaluation enquiry and reporting into VCSP II to strengthen the quality, consistency and 
depth of evidence generated from the Program. By necessity, the framework is broad as the nature of 
the projects that might be undertaken within VCSP II was not known at the time of its development. 
The framework was implemented through the integration of key elements and requirements into the 
grant guidelines, application forms and reporting templates administered by DHHS and through its 
translation into the development of project-level evaluation plans. The framework was also informed this 
whole-of-program evaluation. 
 
 
The key methods implemented to inform this whole-of-program evaluation are outlined in Table 1. It is 
important to note that, of the 24 funded projects, 11 were completed at the time of data capture for 
this evaluation process and the remaining 13 will be completed from June to the end of October 2019.1 
Where projects were not yet complete, the interview with the project team and the latest formal 
progress report to DHHS has formed the basis for the assessment of project outcomes achieved to date. 
 
Note that Alison Coughlan has undertaken this whole-of-program evaluation and was also involved in 
VCSP II in the following ways: the development of the VCSP II evaluation and outcomes framework; the 
delivery of evaluation training workshops; the provision of evaluation mentoring support to recipients of 
Type 2 and Type 3 grants; and presentations relating to evaluation practice and outcomes in a number 
of Community of Practice meetings held over the course of 2016 to 2019. This represents a potential 
conflict of interest and thus an independent component was introduced into the whole-of-program 
evaluation to ensure that undue bias has not been introduced in relation to these components of the 
evaluation. Nicole Kinnane from the ACSC implemented the relevant evaluation data capture methods 
(highlighted with an asterisk in Table 1) and undertook the analysis and reporting that has been 
included in this report. The external review process was also developed to respond to this issue as well 
as to seek a wider, expert review on the results, the conclusions drawn and the recommended next 
steps that have emerged from this evaluation.  
 
 
  

 
1 Seven of these projects are of three-years’ duration with intended completion dates of September or October 2019. The 
remaining six are 12-month projects with an intended completion in June 2019. 
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Table 1: Methods to inform the whole-of-program evaluation of VCSP II 
 
Method Description 
Review of 
existing data 
and 
documentation 

Data and documentation provided by DHHS relating to VCSP II and its 
implementation and including: 
• Funding guidelines and application processes and outcomes 
• Applications, progress and final reports for funded projects 
• Reports on the conduct and evaluation of Community of Practice meetings 
• Evaluation training and mentoring reporting 
 

Group 
consultations/ 
discussions 
 
(n=194 
participants) 

Workshops and group interviews including: 
• Cancer Survivorship Community of Practice meeting dedicated to the evaluation 

of VCSP II (March 2019) (n=45) 
• Evaluation discussion at an April 2019 meeting of the VCSP II Advisory 

Committee (n=13) 
• Group interviews with each of the 24 funded project teams (n=102) 
• Cancer NGO workshop discussion in May 2019 (n=25) 
• Consumer workshop discussion in May 2019 (n=9) 

 
Individual 
interviews 
 
(n=23 
participants) 

Two sets of individual interviews were implemented to inform this evaluation: 
• Key informant interviews with a series of people representative of government, 

ACSC and perspectives from different viewpoints/sectors (consumers, medical, 
allied health, primary care, cancer NGO and Integrated Cancer Service (ICS)) 
(n=11) 

• Seeking feedback on the evaluation framework, training and mentoring support 
from Type 2 and Type 3 grant recipients* (n=12) 
 

Online surveys 
 
(n=34 
responses) 

Two online surveys were implemented including: 
• A survey of unsuccessful applicants to capture feedback on VCSP II and inform 

the next steps for cancer survivorship in Victoria (n=19) 
• Seeking feedback on the evaluation framework, training and mentoring support 

from Type 1 grant recipients* (n=15) 
 

External review 
 
(n=3) 

Three external reviewers reviewed a comprehensive draft evaluation report from an 
independent, non-Victorian perspective and to place the findings within the wider 
Australian cancer survivorship context. Feedback was captured through a semi-
structured telephone interview 
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Setting the context for the Victorian Cancer Survivorship Program 
 
Defining survivorship and a focus on post-treatment care in the VCSP 
The National Coalition for Cancer Survivorship definition of survivorship which has been adopted by the 
Clinical Oncology Society of Australia (COSA) is: 
“An individual is considered a cancer survivor from the time of diagnosis, through the balance of his or 
her life. Family members, friends, and caregivers are also impacted by the survivorship experience.”vi 
 
The term ‘survivor’ itself is considered problematic, however, an alternative has not yet been identified 
to replace the concept of living with or beyond cancer. The term is not intended to exclude people who 
may be living with advanced disease but to reflect the framing of cancer as an experience within the 
context of the whole of a person’s life. Whilst recognising the concept of survivorship as starting at 
diagnosis, COSA and the Victorian Government have considered the time post-completion of adjuvant 
treatment or definitive primary treatment as a priority for focus. This is considered a point at which 
there are significant unmet needs arising from the experience of cancer and its treatment and a holistic 
focus on health and wellbeing is required to optimise outcomes.vii 
 
VCSP was developed as a key initiative in this area designed to explore, develop, implement and test 
system responses that: effectively manage cancer in the post-acute treatment phase; inform, support 
and empower people living with cancer to access needed services and to self-manage to the extent 
possible; optimise the delivery of services through the provision of the right expertise in the right place 
at the right time; and ensure that specialist services are accessible for those with the most complex and 
urgent of needs.  
 
The inclusion of cancer as a chronic disease (whether chronic or terminal) within the Medical Benefits 
Schedule (MBS) is reflective of the changing nature of cancer and its management and the recognition 
of the role of the primary care sector in this space. The advent of new therapeutic approaches such as 
immunotherapy and novel therapies introduces new complexities and impacts on people’s lives that also 
need due consideration. 
 
 
VCSP Phase I – informing the development of VCSP II 
The VCSP was established in 2011 whereby six projects were funded (VCSP Phase I) to pilot test a 
series of models of post-treatment cancer survivorship care across a range of settings. A second round of 
funding supported sustainability and spread of VCSP I models of care. The whole of program evaluation 
of VCSP I highlighted a series of learnings that formed the basis for the design of VCSP II (Table 2). 
 
Table 2: Lessons learned from VCSP Iviii 
 
Area of practice Recommended next steps 
Pilot and evaluation of 
new models of care 

• Change requires time to be enabled and embedded in practice 
• Clear roles and responsibilities are needed 

 
Engagement with 
primary and 
community care 

• There is potential to support survivors through a partnership approach with 
primary care and community organisations or primary care-led initiatives 

• Alignment of cancer with chronic disease management and secondary 
prevention models in primary care 
 

IT solutions • Use IT to improve efficiency in identifying patients prior to end of treatment 
and auto-completion of treatment summaries 
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Table 2: Lessons learned from VCSP I – informing the design of VCSP II (continued) 
 
Area of practice Recommended next steps 
Start the conversation 
early in the pathway 

• Set expectations early for what comes after active treatment, the concept of 
‘survivorship’, engagement with GP, services and supports that are 
available 

 
Needs assessment and 
care coordination 
following treatment 

• To embed opportunities for a comprehensive assessment process at 
treatment completion – enabling an important conversation and with a 
focus on self-management and transition to community-based services: 
rehabilitation; exercise physiology; dietetics; group programs; services 
offered by cancer-related non-government organisations (NGOs) 

 
Support self-
management 

• System-wide changes required to embed self-management philosophy and 
approaches in acute care and in partnership with community providers 
 

Partner with 
community-based 
organisations 

• Strengthen linkages between acute cancer services and cancer-related 
NGOs 

 
Workforce 
development 

• Build workforce capacity in cancer, survivorship needs and evidence-based 
interventions to address those needs across acute cancer services, general 
practice, rehabilitation and community-based allied health services 

• Establish a Community of Practice to support sharing of learnings and 
resources 
 

A rigorous approach to 
evaluation 

• Need to embed requirements for a rigorous approach to evaluation into 
funded projects in future with data collection tools aligned with key 
program objectives 

• Seek to achieve larger sample sizes to strengthen evaluation findings 
• Evaluate the longer term impact of survivorship models of care on survivor 

experience and health service deliver 
• Measure the acceptability and effectiveness of interventions for culturally 

and linguistically diverse (CALD) and Aboriginal and Torres Strait Islander 
survivors 

• Describe the demographic profiles of survivors who are lost to follow-up 
 

GP shared care • Explore shared care/discharge to GP follow-up models to increase the 
capacity of specialist cancer services including evaluation of: sustainable 
models for high prevalence, low risk groups; economic impacts; and longer 
term impacts on outcomes 
 

Risk stratification • Use risk-stratification in the design and implementation of survivorship 
models of care and for different communities and population sub-groups 

 
Enabling environments • Consider opportunities to support new models of care by: policy 

development; redesign approaches; change management models; and 
infrastructure to enable sharing of information and tools 

 
Inclusion of carers • Recognise the experience of carers, their own needs and the importance of 

their role as a partner in enabling engagement, positive experiences and 
outcomes for people with cancer 
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VCSP Phase II – grant program design 
From 2016-2019, the second phase of the VCSP program (VCSP II) was implemented with three 
funding rounds offered through a competitive process to support projects to develop, implement and 
evaluate survivorship models across Victoria. The following elements of the design of VCSP II can been 
seen as directly informed by the outcomes of VCSP I and are then further described below: 

o Program objectives 
o Guidelines and principles that proposals needed to align with 
o Supporting resource and services to improve collaboration, information sharing and the quality 

and consistency of project-level evaluations. 
 
The objectives of VCSP II were to:  

o Implement models of post-treatment care shared across acute and primary care 
o Create effective partnerships and capacity building that supports implementation of post-

treatment models of care 
o Improve experiences for people living with cancer in the post-treatment phase – supported, 

informed and empowered to self-manage 
o Contribute to the cancer survivorship evidence base 
o Improve understanding of the needs of specific patient groups across dimensions of age, gender, 

tumour type, nationality and cultural background 
o Evaluate all funded models and interventions for acceptability, effectiveness, sustainability and 

transferability, with reference to the Phase II evaluation and outcomes framework. 
 
The guidelines and principles developed for VCSP II reflected ten key elements as outlined in Figure 1. 
 
Figure 1: Requirements for VCSP II projects 
 

 
 

*This principle only applied to the second and third Type 1 grant rounds administered in 2017 and 2018. 
 
Resources and services developed to support VCSP II included: 
• An evaluation and outcomes framework to guide evaluation planning and implementationv 
• Evaluation training workshops accessible to all project teams to build their capacity in evaluation  
• Evaluation mentoring support available for Type 2 and 3 project teams in the first 18-months of 

project implementation 
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and 
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Strong 
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consideration of 
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community 

sector 
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Responding to 
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and social

Self-
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Peer support 
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of delivery
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• The Victorian Survivorship Community of Practice and online collaborative workspace (both 
convened and hosted by the ACSC) 

• Provision of tips and development of a minimum dataset for use by project teams (should they wish 
to) and presentations at multiple Community of Practice meetings related to VCSP II and evaluation 
approaches 

• Individual support advice and guidance provided to project teams by ACSC and DHHS Project 
Officer as needed. 

 
Reporting and participation requirements for funded projects included: 

o Project plan including a risk assessment 
o Progress reports (every three-months for Type 1 and six-monthly for Type 2 and 3 grants)  
o A presentation to the VCSP II Steering Committee 
o Participation in the Community of Practice (regular sharing of resources and learnings) 
o Final report one-month post-completion of the project including financial acquittal. 

 
Attendance at VCSP II evaluation workshops was a formal contractual requirement for Type 2 and 3 
grant recipients. Type 1 teams were also encouraged to attend and many opted to (when there were 
workshops scheduled that aligned with their project timeframes).  
 
 
VCSP II Grant Types – application process and outcomes 
Three grant types were supported within VCSP II with three grant rounds administered. The first round 
in 2016 called for applications for each of the three grant types. The second and third rounds in 2017 
and 2018 respectively called for applications for Type 1 Capacity Building grants only. Applications 
were administered via the SmartyGrants online system that is used by the Victorian Cancer Agency to 
administer their research funding programs. Over the five funding rounds, 76 applications were received 
and 24 were successful in obtaining funding. This represents an overall success rate of 32% and a total 
investment of $3.92 million (Table 3).  
 

Table 3: VCSP II Grant types, numbers and investment 
 
Grant Type Description Project 

duration 
Funding 
available 

Grants 
awarded 

Total 
funding 

1. Capacity 
building 

Supporting services to leverage on 
existing funding/initiatives to build 
survivorship capacity, service redesign, 
resource development or to address a 
specific need eg. workforce training 
 

Up to 1 
year 

Up to 
$100,000 

15 $1.47 
million 

2. General 
cancer 
survivorship 
 

Supporting innovative approaches to 
cancer survivorship 

Up to 3 
years 

Up to 
$300,000 

2 $0.50 
million 

3. Primary 
and 
community 
health 

To support greater collaboration in the 
development of shared care models 
between acute and primary/community 
care sectors and build the capacity of 
those sectors 
 

Up to 3 
years 

Up to 
$300,000 

7 $1.95 
million 

    24 $3.92 
million 
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Table 4 lists the 24 projects funded in VCSP II with a project reference number (used in this report to 
highlight specific projects where relevant), the project title, lead agency and a classification to reflect the 
focus or approach undertaken in the projects. 
 
Table 4: The 24 Projects undertaken in VCSP II 
 
Project 
Number 

Project Name Lead Agency Classification 

Type 1 Capacity Building Grants - 2016 
1010 Capacity building for the 

development of an 
Oncology Rehabilitation 
Model of care for cancer 
survivors within a subacute 
ambulatory care service 

St Vincent’s 
Hospital 
Melbourne 

• Model of care development – oncology 
rehabilitation 

• Workforce development 
• Self-management 

 

1024 The implementation and 
evaluation of an internet-
based brain training 
program to reduce 
chemotherapy-associated 
cognitive impairment of 
cancer survivors who have 
had bone marrow 
transplantation 

Austin Health • Symptom management  
• Self-management 

1028 Making it Work: 
Development of a resource 
to help adolescents and 
young adult (AYA) survivors 
with cancer re-engage in 
education and employment 

Murdoch 
Children’s 
Research 
Institute 

• Resource development 

1034 Disability awareness and 
inclusion resource pack for 
professionals and 
organisations providing 
support to breast cancer 
survivors 

Breast Cancer 
Network 
Australia 

• Resource development 

Type 1 Capacity Building Grants - 2017 

17004 Patient perception of 
outcomes after treatment of 
oral cancer 

Royal 
Melbourne 
Hospital 

• Exploring unmet needs in a specific 
patient group – oral cancers 

17014 Making the most of this: 
improving experience and 
outcomes for Western 
Victoria cancer survivors 
aged over 70 

Ballarat Health 
Service 

• Exploring unmet needs in a specific 
patient group – people over 70 

• Building workforce capacity 
• Model of care development 

17035 Eat well, Move often, Live 
better 

West 
Gippsland 
HealthCare 
Group 
 

• Model of care development – oncology 
rehabilitation (I.CAN program) 
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Project 
Number 

Project Name Lead Agency Classification 

17040 Cancer Survivorship for 
Primary Care Practitioners 

Victorian 
Comprehensive 
Cancer Centre 
(VCCC) 

• Workforce development 

17048 A stepped-care evidence-
based approach to the 
management of sleep 
disturbances in cancer 
survivors 

Peter 
MacCallum 
Cancer Centre 
(Peter Mac) 

• Symptom management 
• Self-management 
• Workforce development 

17052 Survivorship program for 
patients completing 
definitive breast cancer 
treatment 

Peter Mac • Model of care implementation – nurse-
led survivorship clinic model with GP 
shared care 

Type 1 Capacity Building Grants – 2018 

18002 ‘Building the bridge’: 
finding information and 
support, and creating a life 
after brain cancer 

Austin Health • Resource development 
• Self-management 

18018 Addressing survivorship 
needs of an elderly 
population with cancer: A 
pilot study of care 
coordination 

Peninsula 
Health 

• Model of care development 

18019 A stepped-care approach to 
treat fear of recurrence in 
melanoma survivors on 
immunotherapies or 
targeted therapies 

Peter Mac • Symptom management 
• Self-management 
• Workforce development 

18027 Pathways in a supportive 
care model for optimising 
ca survivorship care for 
older people in rural health 
facility 

Castlemaine 
Health 

• Model of care development 
• Workforce development 

18030 Good Life: Supporting 
effective self-management 
in cancer within a 
community health setting 

Carrington 
Health 

• Model of care development – oncology 
rehabilitation 

• Workforce development 
• Self-management 

Type 2 General Cancer Survivorship Grants - 2016 

2002 Online self-management of 
cancer-related fatigue: a 
multimodal approach 
 
 
 
 

Alfred Health • Symptom management 
• Self-management 
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Project 
Number 

Project Name Lead Agency Classification 

2008 Telehealth for supportive 
survivorship care: 
Increasing access to a 
survivorship education, 
exercise and wellness 
program in rural and 
regional Victoria using 
telehealth 

Cancer Council 
Victoria 

• Model of care development – 
incorporating exercise program into an 
existing education program 

• Workforce development 
 
 
 

Type 3 Primary and Community Health Grants - 2016 

3001 EX-MED cancer: a 
community-based exercise 
medicine program for 
cancer survivors 

Australian 
Catholic 
University 

• Model of care development – 
community-based exercise medicine 

• Workforce development 

3006 Gippsland Survivorship 
Program: Improving care 
coordination, service 
delivery and health 
outcomes for people with 
cancer and carers 

Latrobe 
Regional 
Hospital 

• Model of care development – nurse-led 
survivorship clinic and GP shared care 

• Exploring unmet needs in a specific 
patient group – Aboriginal and Torres 
Strait Islander people 

3008 Implementing and 
evaluating a shared care 
model of survivorship care 
for prostate cancer patients 
in the West 

Western 
Health 

• Model of care development – nurse-led 
survivorship clinic and GP shared care 

• Workforce development  

3011 Survive and Thrive: a 
community model 
empowering cancer 
survivors to regain strength, 
health and quality of life 

Castlemaine 
Health 
Community 
Rehabilitation 
Centre 

• Model of care development – oncology 
rehabilitation 

• Workforce development 

3012 Southern Mallee and 
Northern Loddon Cancer 
Survivorship Partner 
Project 

Murray 
Primary Health 
Network 

• Capacity building of the system and 
services with an emphasis on primary 
care 

• Workforce development 
3013 Pathways to wellness: 

shared care after colorectal 
cancer 

Austin Health • Model of care development – nurse-led 
survivorship clinic and GP shared care 

3016 Breaking the barriers for 
primary care in survivorship 
care in allogeneic stem cell 
transplant: Improving 
access and accessibility for 
primary care physicians 

Melbourne 
Health 

• Model of care development – GP shared 
care (within an existing nurse-led clinic 
model) 

• Workforce development 
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Objective 1: Implement models of post-treatment care shared across 
acute and primary care 
 
A series of models of care were implemented in VCSP II with the 24 projects classified into five 
categories:  
 
Service options to respond to gaps in the system: 
• Four oncology rehabilitation programs in sub-acute and community health services in Melbourne 

(1010, 18030), Castlemaine (3011) and Warragul (18035)2 
• One community-based exercise medicine program across five Melbourne sites (3001) 
• One Cancer Wellness and Exercise program delivered through a hub and spoke model across sites in 

Western and Northern Victoria (rural, 2008) 
• Five nurse-led models of care (survivorship assessment, care planning and GP shared care) in 

Melbourne (17052, 3008, 3013, 3016) and Gippsland (Traralgon, Bairnsdale and Leongatha, 
3006). 

 
Responding to unmet needs (five projects): 
• Cancer-related fatigue (2002) 
• Management of sleep disturbances (17048) 
• Fear of cancer recurrence (18019) 
• Foot health (17014) 
• Cognitive impairment (1024). 

 
Exploring or responding to survivorship needs in specific population groups: 
• Three projects exploring care coordination, assessment and survivorship care for older persons in 

Melbourne (18018), Castlemaine (17014) and Western Victoria (rural, 18027) including a geriatric 
assessment clinic model of care co-led by the care coordinator (nurse) and geriatrician (18018) 

• One project focussed on adolescents and young adults with cancer developing a resource to assist in 
engagement with education, training and employment (1028) 

• One project seeking to provide accessible information resources for women with breast cancer who 
have a disability and their carers (1034) 

• Two projects (already listed) had a component of their work that involved consultation with 
Aboriginal and Torres Strait Islander people on their experience of cancer (3006, 3012). 

 
Exploring or responding to unmet needs in specific tumour streams: 
• One project exploring the unmet needs of people with head and neck cancers (17004) 
• One project that developed a resource for people with brain cancers focussed on informing and 

empowering them to self-manage (18002). 
 
Exploring systems change to support the role of primary care in cancer survivorship: 
• One project led by the Primary Health Network that sought to develop survivorship care plans in 

general practice, institute recall and reminder systems to support cancer follow-up care and the 
inclusion of cancer in the PEN clinical audit tool software so that statistics on cancer could start to 
be integrated into practice planning and improvement activities (3012). 

 
A summary of some of the key areas of focus of multiple VCSP II projects is provided over the coming 
pages including opportunities to build upon the lessons learned in VCSP I (survivorship care planning, 
GP shared care, symptom management, self-management and cancer survivorship care in the 
community). 

 
2 The numbers quoted here and throughout the remainder of the document reference back to the Project Number field in the 
project listing in Table 3 
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Survivorship care planning  
 
Five nurse-led models of survivorship care were developed in response to:  
• growing demand (an increasing cohort of patients receiving follow-up within the specialist oncology 

service with flow-on effects to the capacity of services to see new patients) 
• multiple follow-up appointments routinely offered with multiple disciplines within the specialist team 

without associated evidence of benefit and with burden for patients and the system 
• a series of unmet needs in these patient cohorts that were not routinely assessed and responded to 
• limited or variable engagement with general practitioners to support care in the community post-

treatment and within the context of multiple co-morbidities. 
 
One model was integrated into an existing Long-Term Follow-Up clinic (3016) and four were new 
clinics (17052, 3006, 3008, 3013). 
 
Each of these models incorporated: 
• a nurse-led survivorship consultation (one offered two consultations) 
• assessment of needs using a range of tools 
• the development of a survivorship care plan  
• provision of information 
• referrals to respond to identified needs. 
 
These models were provided to people across seven different tumour streams. Three of these models 
focussed on a single tumour stream each: breast, colorectal and prostate cancers. One project was for 
haematological cancers (leukaemia, lymphoma and myeloma) and the final was for four tumour streams 
(rural): breast cancer; colorectal cancer; lymphoma; and prostate cancer.  
 
Four of these models were implemented in metropolitan Victoria across five health services. The fifth 
was offered in rural Victoria with clinics in Traralgon and Bairnsdale. Telehealth was used to provide 
access to this model of care to patients attending the Gippsland Southern Health Service (3006). The 
survivorship nurse led the consultation via video link from the Traralgon hub and the patient would 
attend with an oncology nurse in Leongatha. 
 
All of the models were at the completion of active treatment with the following patient inclusions: 
• Breast cancer or DCIS not requiring extensive follow-up (six to 12 months post-diagnosis, 17052) 
• Breast cancer, colorectal cancer, lymphoma or prostate cancer post-completion of active treatment 

and risk assessed as suitable for supported self-management or GP shared care (3006) 
• Prostate cancer within eight weeks post-treatment with curative intent (surgical or radiotherapy) 

assessed as low risk (3008) 
• Stage I to III colorectal cancer (excluding low rectal cancers) at the end of treatment (3013) 
• Haematological cancer with more than two years post-allogeneic stem cell transplant (3016).  
 
A range of screening or assessment tools were used in these models of care including: NCCN Distress 
Thermometer and Problem List; EORTC Colorectal cancer specific quality of life questionnaire (C29 and 
C30); FACIT-COST; FACT-B; FACT-G; General Health Assessment tool; K10; Menopause rating scale; 
Patient reported outcomes: Quality of life; employment stressors; nutrition; physical activity; Picker Care 
Coordination Survey; SF-SPUNS; SF-SUNS; and the Stanford Chronic Disease Self-Efficacy Scale.3 
 
  

 
3 A full listing of screening or assessment tools referenced here and throughout this report is included as Appendix 2. 



Evaluation of the Victorian Cancer Survivorship Program – Phase II: Final Report 

 18 

Survivorship care planning (continued)  
 
Survivorship care plan components described included: a summary of diagnosis and treatment; health 
and wellbeing plan; schedule of follow-up; resources; referrals and support information. The information 
in these plans was valued by patients and health professionals, the treatment summary in particular. A 
preference for clear and concise presentation of information was noted as was the potential for standard 
templates to be adopted across services and tumour streams. 
 
Acceptability of these models of care across the projects was high with 475 patients agreeing to 
participate in the nurse-led clinic (76% of those identified as eligible with a range of 62% to 100% 
across the five projects) and 419 (88% of those who agreed) having completed the survivorship care 
planning process by the end of the project period (or latest reporting period). 
   

 
Survivorship care planning: Summary of key learnings 
 
• Improve systems support to enable efficiencies in delivery of survivorship clinic models and 

information transfer: data system solutions to auto-populate survivorship care plans; routine 
identification of eligible patients embedded in multidisciplinary team processes; integration into 
Health Pathways; My Health Record use to increase accessibility of survivorship care plans to all 
providers and with links to pathology providers established to streamline access to test results 

• Use telehealth to increase accessibility of these models for patients 
• Clearly delineate medical responsibilities across all parties involved 
• Standardise survivorship care plans across services and tumour streams to the extent possible and 

extend upon the work of the ACSC with the My Care Plan survivorship care plan generatoriv to 
include additional tumour streams 

• Consider the role of community-led survivorship care planning (practice nurse-led or allied health-
led in general practice or community health settings). 
 

 
GP shared care 
 
The five projects outlined above (survivorship care planning) incorporated GP shared care in their model 
of care. The process included engagement with each eligible patient and their GP (if they had one) to 
discuss shared care and invite participation. Where both the patient and GP agreed, the shared care 
plan was integrated into the schedule of follow-up within the survivorship care plan.  
 
The acceptability of GP shared care was high overall with 72% of patients offered shared care 
consenting to participate. For four projects undertaken in metropolitan Melbourne (17052, 3008, 
3013, 3016), the rates of agreement were in excess of 96%. For these projects, GP acceptance of 
shared care was 100% (243 patients). One project in rural Victoria had much lower rates of uptake by 
patients (16%) and did not report GP acceptance rates (3006)4. The key reasons for the lower levels of 
uptake were identified as: 
• Patient factors: preference to see medical oncologist/attend hospital; the cost of attending the GP; 

lack of confidence in the GP; and a transitory GP population introducing challenges to continuity of 
care for patients 

• GP factors: GPs expressing a lack of confidence in participating in shared care. 
 
  

 
4 Note that this project was not completed at the time of evaluation data capture and so the final results may vary 
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GP shared care: Summary of key learnings 
 
These projects have demonstrated that it is possible to implement GP shared care and that it can be an 
acceptable option for both patients and GPs. In rural areas, additional challenges or barriers to GP 
shared care may exist (informed by one project) and would need to be further explored. Critical success 
factors for GP shared care were identified including: 
• That this is a resource intensive and sometimes slow process to implement 
• The importance of a designated coordinator to drive the process 
• The need to shift attitudes, build relationships and trust and establish effective communication 
• The importance of achieving engagement of the practice nurse as the gatekeepers to GPs 
• Cost as a barrier to shared care with fee-for-service general practice care versus free specialist care 

in the public system although bulk billing was noted as an enabler when available 
• Access to GPs – having a GP, having GPs in the area and waiting times to see a G 
• The need to close the loop re: adherence to follow-up schedules to reduce the risk of people being 

lost in the system 
• Clear evidence-based surveillance schedules that are an agreed standard for shared care based on 

risk profile. 
 
 

Symptom management 
 
Five projects were designed to address specific unmet needs for people with cancer as outlined below. 
 
Cognitive impairment (1024) 
The need: Chemotherapy-related cognitive impairment with impacts on physical and psychological 
wellbeing 
 
The model: Web-based self-paced brain training (Brain HQ – Posit Science) as a cognitive rehabilitation 
program with a prescription of two hours per week for nine weeks (integrated into practice within an 
existing nurse-led survivorship clinic) 
 
Inclusion criteria: People with haematological cancers (leukaemia, lymphoma and myeloma) post-
autologous stem cell transplant with an Eastern Cooperative Oncology Group (ECOG) performance status 
of two or less who have computer access and English literacy 
 
Outcomes: Demonstrated as feasible with 47 patients identified as eligible with 32 consenting to 
participate (68%) and 16 completing the intervention. Value created for patients: Normalised ‘chemo-
brain’; self-reported improvements to: physical and functional wellbeing; cognitive impairment; 
improved confidence, self-esteem and ability to return to work 
 
Transferability: Potential to incorporate into cancer rehabilitation models with licence cost for Brain HQ 
of US$70 as a consideration. 
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Symptom management (continued) 
 
Foot health (17014) 
The need: Foot health (peripheral neuropathy-related and other) as an issue for older persons with 
cancer and an important factor in determining capacity to exercise 
 
The model: Podiatry screening, referral and education to support the treatment of peripheral neuropathy 
and other foot health issues integrated into a wider initiative focussed on the needs of people aged over 
70 years post-cancer treatment. Delivery of a foot health package adapted from Home and Community 
Care (HACC)  
 
Inclusion criteria: People with any cancer type aged over 70-years at diagnosis with foot health issues 
identified on a self-completed foot health checklist and including a guide to self-management 
 
Outcomes: 30 people tested the foot health assessment checklist which was well received by people 
with cancer and health professionals. Engagement of and referrals to community-based podiatrists 
occurred as a result of this practice 
 
Transferability: Foot health presentation being integrated as core content into the Cancer Council 
Victoria Cancer Wellness and Exercise Program and associated facilitator training. 
 
Management of sleep disturbances (17048) 
The need: Significant sleep disturbances affect up to 60% of cancer survivors without any structured 
clinical services to response to this need 
 
The model: The Can-Sleep Program incorporating routine screening for sleep disturbances and a 
stepped care approach based on the level of disturbance identified: Intrinsic abnormalities: Referral to 
specialist sleep services; Self-management: provision of a CBT-based self-management resource; Group 
program: CBT-based weekly group program with four sessions of 90-minutes duration. Screening tools 
used included: Initial screen: Insomnia Severity Index and Epworth Sleepiness Scale; For those 
identified with sleep disturbances from initial screening: STOP-BANG questionnaire for sleep apnoea 
and Restless Leg Syndrome scale  
 
Inclusion criteria: People with bladder cancer, breast cancer, gynaecological cancers (ovarian, uterine, 
cervical, vaginal), haematological cancers (leukaemia, lymphoma, myeloma), kidney cancer, lung 
cancer, prostate cancer and testicular cancer who are English speaking and aged over 25 years 
 
Outcomes: 191 patients screened, 120 (63%) identified with night-time sleep problems including 38 
(20%) at high risk of intrinsic sleep problems. Seventeen high risk patients accepted referrals to a sleep 
service and most were diagnosed with apnoea or restless leg syndrome and commenced treatment. 103 
patients overall received one of more of the Can-Sleep interventions and statistically significant 
improvements were seen on rescreens after interventions 
  
Transferability: Education module for health providers and model of care transferrable to other services 
or diseases. 
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Symptom management (continued) 
 
Cancer-related fatigue (2002)5 
The need: Cancer-related fatigue as a common and distressing long-term effect of cancer treatment with 
significant impacts on quality of life 
 
The model: Web-based self-paced learning and action comprising a 12-week program with four 
modules (physical activity; sleep treatment; energy management; and mindfulness and cognitive 
behavioural therapy (CBT)) with daily tracking for participants to review their progress 
 
Inclusion criteria: People with haematological cancers (leukaemia, lymphoma and multiple myeloma) 
post-completion of treatment (with the intent of cure or long term remission) in the past three to 24-
months with fatigue scores of 4 or greater (FACIT Fatigue scale) and for whom a medically reversible 
cause for the cancer-related fatigue has not been identified 
 
Outcomes: Final outcomes pending at the time of evaluation data capture 
 
Transferability: Designed and tested within the haematological setting but created as a generic resource 
that could be used across multiple cancer types 
 
Fear of cancer recurrence (18019)5 
The need: Fear of cancer recurrence as the most common and unmet need of cancer survivors with 
known and effective treatments but very little access to these treatments 
 
The model: The Fear-Less Program incorporating routine screening for fear of cancer and a stepped care 
approach based on the level of fear identified: Low to medium: CBT-based self-management resource’ 
High: Conquer Fear Program delivered over five sessions with a clinical psychologist, a three-week 
follow-up phone call and further referrals and/or care planning as needed  
 
Inclusion criteria: People with Stage 4 melanoma receiving immunotherapy or targeted therapies  
 
Outcomes: Final outcomes pending at the time of evaluation data capture 
 
Transferability: Potential to incorporate into other tumour stream models of care and into primary care 
or other health settings. 
 
 

Symptom management: Summary of key learnings 
 
• The importance of ‘survivorship conversations’ and access to screening for all people with cancer 

with screening for the top five or six issues experienced across tumour streams to be embedded into 
Optimal Care Pathways as a minimumix 

• That pain needs to be routinely considered as one of the symptoms of cancer to be screened for and 
actively managed 

• That algorithms could be developed to highlight the resources, pathways and programs available for 
identified needs including their integration into Health Pathways 

• That cross-sector solutions could be explored such as: Cancer-related NGOs delivering screening 
tools and resources/referrals and the delivery of interventions in the community sector. 
 
 

 
5 Note that this project was not completed at the time of evaluation data capture and thus final outcomes are not reflected 
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Self-management 
 
A focus on supported self-management was integrated into many VCSP II projects, with a specific 
emphasis in:  
• community rehabilitation and exercise medicine programs (see box below: cancer survivorship care 

in the community) 
• programs developed to address key unmet needs including: cancer-related fatigue online self-

management program; online brain training for cognitive impairment; fear of cancer recurrence 
program; and the self-management resource and program for sleep disturbances  

• The nurse-led survivorship care planning processes also had a strong emphasis on self-management 
and the provision of care in the community embedded into their models of care. 

 

 
Self-management: Summary of key learnings 
 
• Health literacy as a goal for all – in general and in relation to their cancer and its impacts 
• The need to engage people in the concept of self-management to increase awareness, 

understanding, acceptance and motivation – from diagnosis and at regular points across the 
pathway of cancer care 

• Having routine screening in place and clear and accessible pathways, guidance and supporting 
resources that inform and empower patients and build their confidence to self-manage as well as to 
know where to go for additional support as needed 

• Empowering patients to advocate for their needs and to be actively involved in goal setting and in 
taking action 

• The need to explore further why referrals are not accepted by patients 
• Having clear pathways and resources in place to support  
• That community sector-based health services have extensive expertise in holistic self-management 

interventions and the role of the sector in self-management in cancer needs to be central to further 
initiatives in survivorship. 
 

 
Cancer survivorship care in the community 
 
Six VCSP II projects implemented community-based rehabilitation and exercise programs in 
community settings in order to improve access to services that support people with cancer to return to 
independence, address unmet needs, improve physical and psychological wellbeing including symptom 
management and reduce risk. 
 
Oncology rehabilitation models in VCSP II 
The four community-based rehabilitation models were offered in two metropolitan (1010, 18030) and 
two rural health services (17035, 3011) in the sub-acute rehabilitation setting in a hospital or 
community health service. The common elements of these programs included: 
• Assessment and the development of tailored individualised goal-directed programs including exercise 

and other allied health support based on needs and with a focus on supported self-management 
• A mix of individual and group-based elements to the program 
• An exercise prescription that included home-based exercises as well as those undertaken in the gym 

as part of the program 
• Two of the programs had a transition to a community-based gym post-program completion 
• One program incorporated health and nutrition coaching as a core part of the model of care. 
 
 



Evaluation of the Victorian Cancer Survivorship Program – Phase II: Final Report 

 23 

Cancer survivorship care in the community (continued) 
 
Three of the four rehabilitation models were open to people with any tumour type and to all ages and 
cancer stages. One model was available for people with colorectal, gastrointestinal, haematological, 
lung and upper gastrointestinal cancers (18030). All were available for people post-completion of active 
treatment and one also included people undergoing treatment (17035). One had a specific emphasis on 
people who were frail and aged and unable to participate in more intensive oncology rehabilitation 
programs (18030). 
 
The four programs were delivered by multidisciplinary teams across the four services with all programs 
including physiotherapy and dietetics in the core team and all included training to upskill their teams in 
cancer survivorship. The other disciplines were also included in one or more of the models of care: allied 
health assistants, continence nursing, counselling, exercise physiology health promotion, occupational 
therapy, podiatry, psychology, social work and speech pathology.  
 
A range of screening or assessment tools were used in these models of care including: Body mass 
index; FACT-G; Food frequency; Functional and quality of life comprehensive assessment not otherwise 
specified; Godin Leisure Time Exercise Questionnaire; K10; Menopause rating scale; NCCN Distress 
Thermometer and Problem List; Six-minute walk test. In one program, further discipline specific 
assessments were undertaken following the initial assessment and referral process within the 
rehabilitation service. Individual goals that were developed in the process were also reassessed during 
and post-program. 
 
At the time of evaluation data capture, 101 people had participated in these programs with a high level 
of acceptance and participation achieved. A range of outcomes were noted including: improved clinical 
measures; increased exercise capacity; improved health behaviours (eating and exercise); weight loss; 
improved wellbeing/quality of life across a range of domains. 
 
All of the four programs reported that the service would be provided on an ongoing basis. For one 
service, funding challenges were noted as remaining (17035). Another service was continuing the 
program but it would not include a psychologist within the core team on an ongoing basis due to 
resource constraints (1010). 
 
EX-MED Cancer 
This program was offered at five sites in metropolitan Melbourne and designed to address the gap 
between the strong evidence supporting exercise in cancer and the actual participation in exercise in this 
cohort. The model was a community-based exercise medicine program delivered by exercise 
physiologists who were upskilled in cancer survivorship through a blended learning professional 
development program developed in this project (three online modules and a practical workshop). 
 
EX-MED Cancer was open to people with any type of cancer post-treatment completion with exclusions 
for people with: neutropenia, severe anaemia, bony metastases or other musculoskeletal, cardiovascular 
or neurological disorders. 
 
Participants were screened using the following tools and measures: Blood pressure; ESAS; Godin 
Exercise Behaviour; Repeated chair rise; SF-36; Six-minute walk test; and Weight. 
 
Acceptance and participation in this program was high with 1,100 enquiries received from patients and 
320 from health professionals. 258 people had completed or were participating in the program at the 
time of evaluation data capture. An 83% attendance at the session and 80% compliance with exercise 
prescriptions were noted. The overall drop-out rate was 7%. 
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Cancer survivorship care in the community (continued) 
 
A series of improved outcomes were noted from this project across the following dimensions: anxiety 
and depression; fatigue; physical and social functioning; and quality of life. Within the project, 60% of 
participants met the exercise guidelines and 53% the resistance guidelines with high levels of 
participants reporting confidence (>80%) and high levels of motivation (>90%) to continue exercising 
post-program. An economic analysis demonstrated a positive return on investment in this project. 
 
EX-MED Cancer has been developed into an independent organisation with charitable status and the 
continuation of the service and its expansion is planned dependent on funding. 
 
Cancer Wellness and Exercise Program (2008) 
This project built upon the Cancer Council Victoria Wellness and Life After Cancer Program to deliver an 
eight-week exercise, education and wellness program to people with any kind of cancer post-completion 
of treatment across the Hume and Grampians regions of Victoria. The program was delivered via 
telehealth with local support provided to participants within sites that linked into the central facilitation 
site. The exercise components were delivered by exercise physiologists and program facilitators were 
trained to deliver the program. 
 
The program included an individual assessment and exercise prescription for the program period with 
links to community-based exercise programs post-completion e.g. walking groups. Assessments 
included: FACT-G; Fruit and vegetable consumption; and Physical activity frequency and duration. 
 
Participation included 110 people with cancer across eight programs and 41 health professionals were 
educated as facilitators of the program. Outcomes seen in the participant cohort included increases in: 
confidence to exercise; fruit and vegetable intake; and physical activity. 
 
The program is continuing to be delivered by Cancer Council Victoria with 25 programs planned for 
2019 and ongoing facilitator training offered. There were ongoing funding challenges noted. 
 
 

Cancer survivorship care in the community: Summary of key learnings 
 
Acceptability of these models of survivorship care in the community was high and significant potential 
was recognised by evaluation respondents in sustaining and spreading the options available for oncology 
rehabilitation, exercise and nutrition support beyond VCSP II. This aligns with the findings relating to 
the role of the community in supporting self-management and holistic approaches to wellbeing. Key 
learnings included: 
• That a new paradigm in cancer care is required with a shift to care in the community to the extent 

possible ensuring that specialist oncology services are freed up to provide treatment and care to the 
most complex of patients with the most complex needs 

• That many models exist in the community that could be adapted for and made accessible for people 
living with or beyond cancer that can be usefully supported through upskilling of health 
professionals in those services in working with people with cancer 

• That early conversations about survivorship and about the care that can be usefully provided in the 
community will help to create expectations and practices that support and improve transitions 
between sectors and services. 
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Objective 2: Create effective partnerships and capacity building that 
supports implementation of post-treatment models of care 
 
Strong consumer engagement was a requirement of VCSP II funding and all projects incorporated 
consumer engagement at one or more levels of the consumer participation ladderx including: 
• At the whole-of-program level, consumers who worked in partnership with DHHS in the planning 

and implementation of VCSP II as steering committee members, grant reviewers and selection panel 
members 

• Ten projects (42%) classified as consumer-led (one, the whole project, and nine, components of the 
projects). This included co-design of content; consumer delivery of a component of the project or 
program; consumer stories embedded into content; and consumer-led support group development 

• 18 projects (75%) categorised as partnerships with consumers through consumer members in 
project steering committees, project teams and working groups 

• 15 projects (62%) that involved consumers in a range of ways including: review of information 
materials; design and testing of websites; and review of and informing ethics applications, forms 
and survey tools  

• 16 projects (67%) that consulted with consumers to inform their project design, implementation 
and evaluation including through: individual meetings and interviews; group meetings, interviews 
and focus groups including one project that hosted Yarning Circles with Aboriginal people; 
presentations to established consumer reference/advisory groups; and collection of patient stories. 
 

Formal organisational partnerships were integrated in the vast majority of VCSP II Projects including: 
• 21 projects (87%) were partnerships between two or more organisations 
• 22 acute hospitals were lead or partner organisations in 21 projects with one to six projects per 

hospital                                                
• Of acute hospitals, 13 were in Melbourne (12 public, one private) and nine in rural or regional 

Victoria 
• Eight projects had one or more of nine NGOs as leads (two) or partners (six) 
• Eight projects had formal PHN involvement as lead (one) or partners (seven) with representation 

from all Victorian PHNs 
• One project had two GP Family Practices and a PCP as project partners 
• Six projects had one or more of nine academic institutions as a lead or partner 
• Six Integrated Cancer Services (ICS) were involved across six projects 
• Three projects had one of three community health services as lead (one) or partners (two) 
• Two projects had peak professional body involvement as partners. 
 
Partnerships were also created with multiple organisations and service providers as part of the 
implementation of projects, through representation on steering committees (at the project level and 
statewide level). 
 
Cross-referrals between VCSP II Projects where interventions for identified survivorship needs were 
being tested or implemented in practice added value to individual projects and to people living with 
cancer. 
 
Information sharing, networking and collaboration was generated through the mechanisms that 
brought VCSP II project teams together: the Victorian Cancer Survivorship Community of Practice and 
VCSP II evaluation workshops. 
 
The critical role of carers in cancer survivorship was an important area of focus within VCSP II. Nine 
projects (38%) noted either direct or indirect involvement of carers. The types of involvement included: 
the direct screening of carer needs; their inclusion in focus groups informing the design of models of 
care; and their active participation in program delivery (carer components offered in two rehabilitation 
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programs). Indirect involvement related to the consideration of carers as a potential secondary audience 
for the various resources and programs developed. For example, the Thinking Ahead resource for 
adolescent and young adults with cancer was noted as being developed with parents and carers in 
mind, recognising that they are often acting in the role of broker or advocate for young people.  
 
Multiple projects noted an intention to be more inclusive of carers but that a range of challenges were 
encountered that limited this involvement. This included: issues of project scope and team capacity; 
and challenges experienced in patient recruitment and the paperwork required for consent for 
participation in order to fulfil ethics requirements making it prohibitive to engage more fully with carers 
beyond encouraging patient participation.  
 
Significant achievements in workforce capacity building were enabled through education within VCSP II 
projects as well as through the development of education programs that are accessible beyond VCSP II: 
• Blended learning programs (online and workshop-based): Cancer Survivorship for Primary Care 

Practitioners Massive Open Online Course (MOOC, 17040); EX-MED Cancer professional 
development program for exercise physiologists to upskill them to work with cancer survivors 
(3001) 

• Cancer survivorship education for multidisciplinary allied health teams in the subacute rehabilitation 
setting (occurred within specific projects although has potential for scale) 

• Multiple information sessions developed and delivered for multidisciplinary team members, GPs and 
practice nurses 

• Facilitator training to enable Cancer Council Victoria Cancer Wellness and Exercise Program delivery 
in regional Victoria (2008). 
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Objective 3: Improve experiences for people living with cancer in the 
post-treatment phase – supported, informed and empowered to self 
manage 
 
1,357 people living with or beyond cancer in Victoria participated in the various clinics, studies and 
interventions that were implemented and/or tested within VCSP II. 
 
A focus on supported self-management was integrated into many VCSP II projects with a specific 
emphasis in: the community rehabilitation and exercise medicine programs; the cancer-related fatigue 
online self-management program; the brain training program for cognitive impairment; the fear of cancer 
recurrence program; and the self-management resource and program for sleep disturbances. The nurse-
led survivorship assessment and care planning processes also had a strong emphasis on self-
management as well as care in the community. 
 
Support was provided to people living with cancer through: 
• Comprehensive assessments to identify needs and offer referrals or programs in response to those 

needs including the development of survivorship care plans 
• Referrals to many services (Cancer Council Victoria, Quitline) and disciplines including: continence 

physiotherapy; dietetics; exercise physiology; geriatricians; nurse coordinators or survivorship 
nurses; occupational therapy; older persons nurse practitioner; podiatry; psychology; speech 
pathology 

• Increased care provided in the community by GPs in partnership with acute hospitals and enabling 
care for other co-morbidities as well as the cancer-related needs 

• Peer support that either occurred: incidentally through valued connections made between program 
participants in group settings that were highly valued and sometimes endured post-program; and 
formally through the development of four support groups in two projects as a response to needs 
identified through consultation with people living with cancer. This included one specific to oral 
cancers and one for all cancer types in multiple areas in a rural region. 

 
People living with cancer were informed through the provision of new education and information 
resources including: 
• Building the Bridge: Finding information and support and creating a life after brain cancer 
• Thinking Ahead: Your Guide to School, Study and Work, A guide for young people who have had 

cancer 
• Accessible web-based information for women with breast cancer with a disability and their carers 
• The Cancer Survivorship for Primary Care Practitioners Massive Open Online Course (MOOC) as a 

resource that is accessible to consumers. 
 
Improved access to services enabled through the use of technologies: telehealth delivery of nurse-led 
survivorship care and the Cancer Wellness and Exercise Program in rural areas; and telephone access to 
a care coordinator enabled through some projects. 
 
For people living with cancer, improvements were reported across a range of dimensions including: 
quality of life measures (physical, mental and behavioural); exercise capacity; weight reduction; activity 
levels; cognitive function; confidence; self esteem; lifestyle and behaviour changes (reducing risk); 
improved management of symptoms; increased confidence and motivation to exercise; re-engagement 
with life (social, family, work and community). 
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Objective 4: Contribute to the survivorship evidence base 
 
VCSP II project teams were encouraged to secure ethics approval to enable the publication of results in 
the peer reviewed literature where possible. 
 
20 projects (83%) secured ethics approval. Of the four projects that did not, one team opted not to and 
three considered it was not required as they were conducting resource and education program 
development projects. 
 
By May 2019: 
• All of the VCSP II projects had presented at least once at a Victorian Cancer Survivorship 

Community of Practice meeting 
• 14 of the 24 projects (58%) had made one or more presentations at conferences including local, 

national and international meetings and one project team noted their intention to submit abstracts 
• Two peer reviewed papers were published by one project team and six teams noted manuscripts 

currently in preparation or planned for publication 
• Two project teams had been approached to lead workshops at forthcoming conferences (cancer and 

older people; management of sleep disturbances) 
• One PhD candidature has commenced directly following on from a project (cognitive decline in 

lymphoma). 
 
The grant scheme was not designed to support research but to focus on the: implementation of models 
of care including collaborative approaches across sectors (within and outside health); development of 
new programs, resources or interventions that have the potential to address unmet needs; and testing 
the adaptation of existing programs to specific contexts or to cancer patients as a new population of 
focus. The desire for VCSP II to make a significant contribution to the evidence base for cancer 
survivorship guided the strong focus on evaluation embedded into the Program and to project teams 
being encouraged to secure ethics approval to enable publication of the findings of their work in the peer 
reviewed literature. It is important to acknowledge the tension between the implementation and 
evaluation focus of VCSP II and expectations for definitive evidence of effectiveness or benefit to be 
created. Whilst some projects adopted empirical methods, most did not (as would be expected from this 
scheme). Despite this, multiple stakeholders including ethics committees raised expectations of 
research-level evidence without the level of resources, timeframe or project design that would make that 
possible. It is recognised that expertise in implementation approaches and associated evaluation 
methods and their application needs to be further developed and integrated into the field or included in 
future project teams. 
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Objective 5: Improve understanding of the needs of specific patient 
groups across dimensions of age, gender, tumour type, nationality and 
cultural background 
 
Comprehensive assessments using a range of specific and general tools were integrated into many of 
the VCSP II projects. 
 
Specific projects honed in on the needs of people with cancer in specific population sub-groups: people 
aged 70 years and older; people who have head and neck cancers; Aboriginal people in the Gippsland 
region (through Yarning Circles); and adolescents and young adults (with respect to education, training 
and employment). 
 
Detailed data was not available from every project on the specific breakdown of tumour streams within 
participants and the classification and grouping of tumour types also differed prohibiting the combining 
of summary data against this dimension. A diversity of tumour types were represented across the 
projects including: 
• Eleven projects (46%) open to participants with any tumour type 
• Ten projects (42%) focussed on a single tumour type (brain, breast (two), colorectal, prostate, 

melanoma) or group of cancers (oral, haematological (three)) 
• The remaining three projects focussed on four, five and eight tumour types or groups of cancers 

respectively (a total of ten tumour types or groupings across the three projects) 
• One project reported that participants in their program had experience of 25 different tumour types. 

 
No projects, aside from the Gippsland Yarning Circles mentioned above, focussed on specific 
nationalities and cultural backgrounds although some projects sought to include people from diverse 
cultures in their recruitment processes with variable success. 
 
Balancing the collaborative sector-wide initiatives outlined above is the call for there to be focused work 
that looks at key gaps that have not yet been fully explored. This includes work that focuses on the 
needs of specific population groups and an exploration of how those needs are acknowledged and 
addressed in an integrated way across the system. Groups that were raised as needing meaningful 
progress to be made in the cancer survivorship area include: 
• Aboriginal and Torres Strait Islanders 
• People from CALD backgrounds 
• People who are lesbian, gay, bisexual, transgender, intersex or other 
• People with disabilities 
• Those with comorbidities including mental health conditions 
• People with a low socioeconomic status 
• People with low health or general literacy 
• People living with advanced cancer and/or receiving long term maintenance or active treatment 
• Survivors of childhood cancers who have aged into the adolescent and young adult years. 
 
Further, specific issues that are considered as requiring focussed attention include: 
• Addressing engagement with education, training and employment – what meaningful vocational 

support, advocacy and rehabilitation look like 
• The financial toxicity of cancer and other ways (aside from employment engagement) to support and 

enable recovery 
• Continuing to grow the role of the community in cancer survivorship care  
• Extending on the use of telehealth and videoconferencing technologies to enable access to care 
• Improving upon the number and nature of partnerships achieved in VCSP II in any future programs 

that may arise. This may include having clear requirements for greater and more meaningful 
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engagement and leadership from multiple organisations and disciplines across the health, 
community and NGO sectors in any project initiatives that may be undertaken in future. This 
includes but is not limited to: Cancer- and health-related NGOs; Integrated Cancer Services; Primary 
Health Networks; ACSC; GPs; community health services and rehabilitation centres; private health 
and community sector providers (hospitals; sole practitioners; allied health; nursing; medical) 

• Opportunities enabled by complementary initiatives in the health and cancer fields e.g. My Health 
Record; and the Optimal Care Pathways for Aboriginal and Torres Strait Islander people.xi 

 
  



Evaluation of the Victorian Cancer Survivorship Program – Phase II: Final Report 

 31 

Objective 6: Evaluate all funded models and interventions for 
acceptability, effectiveness, sustainability and transferability, with 
reference to the VCSP II evaluation and outcomes framework 
 
The 24 VCSP II projects were required to plan and implement an evaluation process as part of their 
funding requirements. An overarching VCSP II evaluation and outcomes frameworkv was developed with 
the intention of enabling a robust approach to evaluation and a uniformity in evaluation approaches and 
methods to the extent possible with a diverse set of projects. 
 
Further evaluation supports were provided through training workshops (available to all project teams) 
and evaluation mentoring support (provided to the nine project teams that received funding for Type 2 
and 3 grants and focussing on evaluation planning and establishing mechanisms for data capture within 
the early phases of these projects). 
 
The evaluation framework, education workshops and mentorship were strongly endorsed and considered 
to provide value for participants. This endorsement differed based on the experience of teams in 
evaluation and/or research with some requiring less support or finding the content redundant. 
 
The domains and dimensions of interest within the evaluation and outcomes framework were more 
easily translatable into some projects than others based on the nature, focus and breadth of work 
conducted. 
 
A combination of formative and summative evaluation methods were encouraged with a guiding 
philosophy of these projects reflecting the real-world setting and that optimal outcomes would be 
achieved through a flexible, agile and iterative approach to evaluation and project improvement 
embedded throughout the project period. Whilst this introduces complexities in the assessment of 
project success against intended objectives, there are multiple examples of improved or more effective 
or acceptable outcomes based on the adoption of this iterative approach to project planning and 
implementation. The local level evaluation outcomes available at the time of data capture for this whole-
of-program evaluation process were drawn upon to inform the findings in this report and the 
comprehensive source document that has been completed as part of the evaluation process. 
 
The focus on sustainability and spread in VCSP II was clear from the outset and many of the resources 
and models of care established will be sustained beyond the completion of the relevant projects. All of 
the 24 projects have a level of applicability to other health services, to other tumour streams or to other 
population groups. There are exciting opportunities to integrate a variety of the outcomes from VCSP II 
into clinic and rehabilitation models in the acute, primary and community sectors.  
 
At the time of evaluation data capture, 21 projects had noted some success in or expectation of 
sustaining elements of their project. This includes: 
• Nine where a new clinic or service has been established in VCSP II and will continue with a number 

of these embedding the new model into staff orientation training 
• Four where the implementation of a new component into an existing clinic or service which will 

continue on as standard care 
• Four projects where resources were developed that will continue to be applicable and available 

beyond project completion 
• Two education programs that will continue, one on an ongoing basis and one service that has 

committed to a further year of funding to support health professionals to complete the Benchmarque 
Chronic Disease Support Program training 

• Two projects that have established support groups that will be ongoing 
• One project where dental services access has been increased in their health service as a result of 

their project and will be ongoing 
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• One project that has introduced changes to GP software systems that will endure. 
 
Five projects noted that the sustainability of their programs or model of care was contingent on the 
receipt of funding:  
• Two nurse-led survivorship clinic models where business cases were being developed to secure 

ongoing funding to support the nurse role 
• One model seeking funding support for the continuation of an older persons’ nurse coordinator to 

continue offering their service 
• One community-based exercise program seeking to secure funding to enable ongoing service delivery 

and expansion 
• One oncology rehabilitation program that is continuing for a year with the support of a community 

donation. Beyond the year, further funding will need to be secured or enabled through community 
health funding channels. 
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VCSP II – lessons learned and next steps 
 
As highlighted previously, VCSP II has been designed with the evolution of cancer survivorship in 
Victoria in mind and specifically to seek to address or build upon the lessons learnt from VCSP I. These 
lessons which were previously outlined in Table 2 are reproduced in Table 5 below with a rating 
reflecting the extent to which these lessons have been successfully integrated into VCSP II. The ratings 
are defined as: Green: Achieved; Amber: Partly achieved; and Red: Not achieved. If the lesson remains 
relevant for future cancer survivorship initiatives, this is also indicated with a tick. Commentary is then 
provided to describe the extent of achievement in VCSP II and the work still to be done in this area. 
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Table 5: How has VCSP II performed in relation to the lessons that emerged from VCSP I? 
 

Area of 
practice 

Lessons that emerged from VCSP I Rating Lessons 
remain 
relevant 

What was achieved in VCSP II and what still needs to be done 

Pilot and 
evaluation of 
new models of 
care 

• Change requires time to be enabled 
and embedded in practice 

• Clear roles and responsibilities are 
needed 
 

Partly 
achieved 

ü • This lesson was also a key outcome of VCSP II with many teams 
underestimating the time taken to undertake core tasks within their 
projects 

• The 12-month timeframe for 15 of the 24 VCSP II projects was 
considered insufficient to enable change to be embedded in practice 
and, where project delays were experienced, further pressure and 
more limited outcomes were achieved than anticipated  

• In some instances, the 12-month timeframe impacted on project 
implementation, whereby readiness for recruitment fell within the 
December/January period where clinic numbers and stakeholder 
engagement as low 

• The need for clear roles and responsibilities and open, effective 
communication emerged as a strong finding from VCSP II and 
enabler of effective implementation of new models of care 
 

Engagement 
with primary 
and community 
care 

• There is potential to support 
survivors through a partnership 
approach with primary care and 
community organisations or primary 
care-led initiatives 

• Alignment of cancer with chronic 
disease management and secondary 
prevention models in primary care 
 

Achieved ü • Multiple projects were able to demonstrate effective engagement with 
primary and community care or leadership for initiatives from these 
sectors 

• GP shared care and community-based approaches to oncology 
rehabilitation and exercise and wellness-based program delivery were 
shown to be feasible and acceptable to service providers and to 
people living with cancer 

• There are opportunities for further development and spread of these 
models in practice including the routine inclusion of oncology 
rehabilitation as standard of care and integration of cancer into 
general practice software systems and Health Pathways 
 

IT solutions • Use IT to improve efficiency in 
identifying patients prior to end of 
treatment and auto-completion of 
treatment summaries 

Partly 
achieved 

ü • This was achieved in one project (17052) where a well-established 
model in two other hospitals was implemented into a breast service 

• In one project, the integration with an Electronic Medical Record 
development process is being explored (3016) 
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Area of 
practice 

Lessons that emerged from VCSP I Rating Lessons 
remain 
relevant 

What was achieved in VCSP II and what still needs to be done 

 • Other projects with survivorship care planning were new models of 
care and this element was not explored but represents an opportunity 
to optimise resources moving forward 

 
Start the 
conversation 
early in the 
pathway 

• Set expectations early for what 
comes after active treatment, the 
concept of ‘survivorship’, 
engagement with GP, services and 
supports that are available 
 

Achieved ü • Engagement as early as possible was included in projects that 
integrated GP shared care into their model of care. This was 
influenced by the timing in which recruitment to shared care occurred 
across projects. With integration of this model into routine practice, 
the opportunity for routine early communication emerges 

• In one project (3016), information resources were redeveloped to 
include GP shared care in the description of shared care as part of 
long term follow-up post-bone marrow transplant 

• The need for early communication and being clear on what to expect 
and when was reinforced in consultations with consumers as part of 
this evaluation process 
 

Needs 
assessment 
and care 
coordination 
following 
treatment 

• To embed opportunities for a 
comprehensive assessment process 
at treatment completion – enabling 
an important conversation and with 
a focus on self-management and 
transition to community-based 
services: rehabilitation; exercise 
physiology; dietetics; group 
programs; services offered by 
cancer-related non-government 
organisations (NGOs) 
 

Achieved ü • Comprehensive assessments were integrated into many VCSP II 
projects where relevant to the focus of the project 

• This included assessment at the end of treatment as part of nurse-led 
clinic processes and the conduct of comprehensive assessments 
integrated into projects implementing multidisciplinary oncology 
rehabilitation programs and community-based exercise programs 

• As described earlier, a focus on supported self-management was 
implemented into most VCSP II projects 

• The further engagement with cancer NGOs in the delivery of key 
programs in the community is an opportunity beyond VCSP II as well 
as the integration of oncology rehabilitation as standard of care 
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Area of 
practice 

Lessons that emerged from VCSP I Rating Lessons 
remain 
relevant 

What was achieved in VCSP II and what still needs to be done 

Support self-
management 

• System-wide changes required to 
embed self-management philosophy 
and approaches in acute care and in 
partnership with community 
providers 
 

Partly 
achieved 

ü • In VCSP II, the critical role and expertise of GPs, community 
providers and of supported self-management was recognised 

• Self-management approaches were also integrated into interventions 
developed or implemented as part of VCSP II seeking to address key 
unmet needs 

• There is further work to be done to systematise these approaches and 
to integrate self-management philosophy and practice as standard 
care for all 

 
Partner with 
community-
based 
organisations 

• Strengthen linkages between acute 
cancer services and cancer-related 
NGOs 
 

Partly 
achieved 

ü • Eight VCSP II projects had one or more of nine NGOs as formal 
project leads (two) or partners (six) 

• There is significant scope to further increase partnership approaches 
with the NGO sector and in the further implementation of 
interventions explored in VCSP II and to support sustainability in 
resource and program availability 
 

Workforce 
development 

• Build workforce capacity in cancer, 
survivorship needs and evidence-
based interventions to address those 
needs across acute cancer services, 
general practice, rehabilitation and 
community-based allied health 
services 

• Establish a Community of Practice 
to support sharing of learnings and 
resources 
 

Achieved ü • Workforce education was incorporated into most of the VCSP II 
projects where relevant including learning program development that 
will endure beyond VCSP II:  

o Cancer Survivorship for Primary Care Practitioners massive 
open online course (17040) 

o EX-MED Cancer professional development course for exercise 
physiologists (3001) 

o Cancer Council Victoria Cancer Wellness and Exercise 
Program facilitator training (2008) 

• The Victorian Cancer Survivorship Community of Practice has been 
successfully convened by ACSC throughout VCSP II and has provided 
a valuable forum for information sharing, learning and networking. Its 
value has been clearly articulated in this evaluation process and it 
continued beyond VCSP II 
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Area of 
practice 

Lessons that emerged from VCSP I Rating Lessons 
remain 
relevant 

What was achieved in VCSP II and what still needs to be done 

A rigorous 
approach to 
evaluation 

• Need to embed requirements for a 
rigorous approach to evaluation into 
funded projects in future with data 
collection tools aligned with key 
program objectives 

• Seek to achieve larger sample sizes 
to strengthen evaluation findings 

• Evaluate the longer-term impact of 
survivorship models of care on 
survivor experience and health 
service deliver 

• Measure the acceptability and 
effectiveness of interventions for 
culturally and linguistically diverse 
(CALD) and Aboriginal and Torres 
Strait Islander survivors 

• Describe the demographic profiles 
of survivors who are lost to follow-
up 
 

Partly 
achieved 

ü • The VCSP II Evaluation and Outcomes Framework and the training 
and support provided for its translation into local evaluation plans 
and into this whole-of-program evaluation has improved the rigour of 
evaluation activities at the project and program levels for VCSP II 

• Tensions continue around the expectations of evaluation findings 
from observational methodologies and the desire for definitive 
outcomes on effectiveness of interventions which VCSP II was not 
designed to enable 

• Elements not addressed in VCSP II include: the evaluation of longer-
term impacts of survivorship models of care; acceptability of 
interventions for CALD and Aboriginal and Torres Strait Islander 
survivorships; and the demographic profile of survivorship who are 
lost to follow-up. These areas of focus would require specific studies 
to be developed or further support to enable longer term evaluation of 
the impact of VCSP I and VCSP II projects to be undertaken  

GP shared care • Explore shared care/discharge to GP 
follow-up models to increase the 
capacity of specialist cancer 
services including evaluation of: 
sustainable models for high 
prevalence, low risk groups; 
economic impacts; and longer term 
impacts on outcomes 
 

Partly 
achieved 

ü • Five models of GP shared care were implemented in VCSP II with 
some noting a reduction in specialist appointments at the acute 
hospitals involved as a result 

• In terms of sustainability, four of the models are continuing to be 
provided and one requires funding support for the care coordination 
role which is yet to be confirmed and is the subject of a business 
case 

• Economic impacts and longer terms impacts on outcomes were not 
evaluated within the scope of these VCSP II projects 
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Area of 
practice 

Lessons that emerged from VCSP I Rating Lessons 
remain 
relevant 

What was achieved in VCSP II and what still needs to be done 

Risk 
stratification 

• Use risk-stratification in the design 
and implementation of survivorship 
models of care and for different 
communities and population sub-
groups 
 

Achieved ü • Risk-stratification was incorporated into many projects within VCSP II 
in the following ways: 

o Identification of patients suitable to be offered nurse-led 
survivorship care planning and/or GP shared care with 
inclusion and exclusion criteria developed and tested relating 
to tumour type, stage, treatment type, co-morbidities and 
time since treatment 

o Screening to identify suitability for participation in exercise 
programs with some projects requiring approval from a 
medical practitioner prior to acceptance into the program 

o Stepped care models whereby the outcomes of an initial 
screen were used to inform intervention pathways including 
further assessment for those with risks identified upon 
screening  

 
Enabling 
environments 

• Consider opportunities to support 
new models of care by: policy 
development; redesign approaches; 
change management models; and 
infrastructure to enable sharing of 
information and tools 
 

Partly 
achieved 

ü • ACSC have provided support for new models of care through: 
o the development of online information about survivorship 

symptoms and interventions (limited to the Peter Mac 
precinct at present) 

o the My Care Plan online survivorship care plan generator 
(with the capacity for the development of plans for early stage 
breast or bowel cancer and localised prostate cancer)iv 

o hosting of the Victorian Cancer Survivorship Community of 
Practice 

o hosting and promoting an online collaborative workspace 
where documents and information can be shared although 
with very limited uptake to date 

• Further work is needed to extend upon these supports to include a 
wider reach in terms of services and interventions and a greater 
number of tumour streams as well as to explore the potential for: 
policy development; redesign approaches and change management 
models that can support improved care 
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Area of 
practice 

Lessons that emerged from VCSP I Rating Lessons 
remain 
relevant 

What was achieved in VCSP II and what still needs to be done 

Inclusion of 
carers 

• Recognise the experience of carers, 
their own needs and the importance 
of their role as a partner in enabling 
engagement, positive experiences 
and outcomes for people with 
cancer 
 

Partly 
achieved 

ü • Nine of the 24 VCSP II projects incorporated direct or indirect 
involvement of carers 

• A range of challenges were noted around project scope and team 
capacity and recruitment processes with a preference to focus on 
survivors where the paperwork involved to consent to participate in a 
project was extensive and represented a possible barrier to 
participation 

• There is significant scope to further explore the key role of carers in 
the survivorship area 
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As indicated in Table 5, all of the key lessons that emerged from VCSP I remain relevant at the time of 
evaluation of VCSP II. Table 6 outlines a further series of key lessons that have emerged from VCSP II 
for consideration as the next steps in cancer survivorship in Victoria are designed and take shape. 
 
Table 6: Lessons learned from VCSP II – building on the learnings from VCSP I 
 
Area of practice Lessons from VCSP II 
Take care during project 
planning to allow sufficient 
time and allocation of 
resources to enable 
effective project 
implementation 
 

• Many VCSP II teams underestimated the time (chronological time 
and the quantum of time required) to implement critical parts of 
their project: 

o Project planning 
o Securing ethics approval (especially if across multiple sites) 
o Developing partnership agreements and achieving sign off 
o Implementing true co-design processes – the depth of 

engagement required and time that needs to be allowed to 
enable consumers to effectively and meaningfully 
participate and to respond to the needs, issues and 
feedback identified through the process 

o Recruitment of patients and/or carers 
o Engagement with stakeholders and achieving outcomes 

such as changing referral practice to support project 
implementation and outcomes 

o Implementing evaluation methods, data analysis and 
fulfillment of reporting requirements 

 
Consider the implications of 
project delays on the 
achievement of key 
milestones during project 
planning  
 

• Delays within projects placed pressure on project phasings e.g. 
shifting recruitment timeframes to the December/January period 
where clinic numbers and stakeholder engagement is low 

 

Embed contingencies in to 
project planning and active 
management of risk such 
as staff turnover during a 
project to ensure continuity 
and achievement of key 
milestones to the extent 
possible 
 

• Many projects experienced staff changes and a loss of continuity 
and focus as a result. This could be mitigated by strengthening risk 
management approaches including ensuring thorough 
documentation and handover processes in the instance that this 
does occur 

Set a feasible and realistic 
project scope  

• Whilst it can be appealing to incorporate a very wide scope into a 
project, particularly within the context of a competitive grants 
program, the assumptions made and feasibility of a project need to 
be carefully considered and clearly articulated 

• It is recognised that there is value in highly ambitious projects 
driven by passionate leaders and that this can drive engagement 
and significant achievements and thus a balanced approach is 
needed 

• There is an important opportunity for considerations of feasibility 
and scope in the application and selection processes to achieve this 
balance and ensure that the investments made have the greatest 
chance of achieving optimal outcomes 
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A series of critical enablers identified from this evaluation process are outlined below that align with the 
outcomes from VCSP I, the guiding principles for VCSP II and confirm the value of many components of 
the grant program and how it was structured and executed. These enablers reflect dimensions where 
success was enabled within projects or where changes or challenges in these dimensions impacted 
upon the extent of project implementation and outcomes achieved by each project. 
 

 
The whole-of-program evaluation process has identified a series of research questions and opportunities 
arising from VCSP II, some specific to areas of focus of individual projects and others at a whole or 
program or system level. In addition, the opportunity to build upon the momentum created by VCSP II 
in terms of building the research workforce in health services research and building activity in Victoria in 
survivorship research is acknowledged. The Victorian Cancer Agency could play an important role in 

SYSTEM: The Victorian government 
committment to cancer survivorship 
demonstrated through this Program

PROGRAM: Supporting systems and 
processes designed to optimise 

outcomes for all projects (ACSC, DHHS 
and evaluation supports and Victorian 

Cancer Survivorship Community of 
Practice)

PROJECT: A skilled, passionate and 
dedicated project team with 

mechanisms for continuity built into 
implementation

PROJECT: Team skills extending beyond 
clinical expertise to: stakeholder, 

project, change and risk management; 
evaluation, data management, analysis 

and reporting

PROJECT and PROGRAM: Clinical 
leadership as champions and advocates 

for the project and for cancer 
survivorship including engagement in 

collaborations across programs to 
optimise the outcomes achieved and 

learnings that can be applied in practice

PROJECT and PROGRAM: Effective 
relationships and collaborations - trust, 

honesty, meaningful and respectful 
engagement embedded throughout the 

project

PROJECT and PROGRAM: Cross-service 
and sector partnerships - coming to the 

table to develop and implement the 
projects as partners with a common 

interest in best outcomes for patients

PROJECT: An enabling authorising 
environment across agencies involved: 
governance, executive support, clinical 

leadership, continuity of support for the 
duration of the project

PROJECT: Enabling infrastructure and 
support: physical space (clinic/office); 

technologies (telehealth; data 
management; GP practice systems); and 

availability of services for onward 
referrals

PROGRAM: Grant program structure 
and management - support, flexibility, 

responsiveness and milestone reporting 
keeping projects on track

PROJECT and PROGRAM: Careful 
planning up front to create feasible, 

practical and achievable projects with 
the potential for impact and in-built 

partnerships, governance and 
engagement mechanisms that will 

support success

PROJECT and PROGRAM: Meaningful 
consumer involvement as partners and 
co-designers, in project governance and 

in the delivery of solutions

PROJECT, PROGRAM and SYSTEM: A 
focus on sustainability from the outset 

and the intention and support to sustain 
positive changes into standard care with 

executive support and buy-in for this 
approach

PROGRAM: A balanced approach to 
building skills and capacity in the field 

and achieving optimal project outcomes 
across a diversity of project teams and 

skill levels
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enabling research that builds upon the great interest, momentum and skills generated through VCSP II. 
Key research questions or opportunities identified include: 
• Exploring the longer term and cost benefits of VCSP I and VCSP II 
• Re-engagement with employment, education and training post-cancer as a key unmet need 
• Frailty and its impact on cancer experiences, decision making and outcomes – how to embed this 

into models of care 
• IT systems and tools to support best practice cancer survivorship care 
• Cognitive decline in cancer – aetiology, sensitive and specific methods for case finding and optimal 

mechanisms for management 
• Primary care-based nurse-led and allied health-led models of survivorship care 
• Common needs assessment tools, evaluation tools and measures that can be applied in practice 
• Experiences, needs and approaches for under-represented and under-served groups. 
 
Informing the next steps in survivorship care in Victoria was a key topic of discussion integrated into 
most of the consultations undertaken as part of this whole-of-program evaluation process. This 
evaluation will inform the development of the Victorian Cancer Plan 2020-2024, and the priorities for 
cancer care within this Plan.  
 
There was very strong support from those consulted for the concept of a VCSP III or other funding 
support that builds upon the momentum and value created in VCSP II. A very clear and resonating call 
has been made for the priorities for support to shift from the testing of models or interventions to 
embedding a series of elements from VCSP II as standard care for all people with cancer across Victoria. 
The critical elements identified for the next steps in cancer survivorship in Victoria that complement and 
build on the recommendations outlined in the executive summary of this report are listed in Table 7. 
 
Table 7: Beyond VCSP II – shaping the next steps in cancer survivorship in Victoria 
 
Area of practice or 
focus 

The next steps informed by VCSP II 

Extend access to 
survivorship care 

• Extend the survivorship concept to all people with cancer regardless of tumour 
type or prognosis reflecting the emphasis on living as well as possible for as 
long as possible 

  
Implement key 
practices as 
standard care 

• Survivorship assessment, care planning and GP shared care that use risk-
stratified approaches where appropriate) 

• Multidisciplinary oncology rehabilitation programs as a routine component of 
the cancer care pathway and potential for extension to prehabilitation 

• Specific resources provided and programs delivered in response to identified 
needs including: information needs; risk reduction; exercise and nutrition 
support; and management of identified needs: sleep disturbances; cancer-
related fatigue, cognitive decline and fear of recurrence 

 
Measure what 
matters to drive 
accountability and 
positive change 
 
 
 
 
 
 
 

• System engagement and focus can be enhanced through the use of quality 
improvement measures that support best practice cross-sector approaches to 
cancer survivorship care and increase accountability amongst key stakeholder 
groups 

• Suggested measures include: 
o Ratio of new to review patients in oncology outpatients 
o Patients referred for and accepting GP shared care 
o Timely provision of survivorship care plans to patients and GPs e.g. within 

one month of the completion of active treatment (if applicable) 
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Area of practice or 
focus 

The next steps informed by VCSP II 

Measure what 
matters to drive 
accountability and 
positive change 
(continued)  
 

o Specific areas of practice that require reform e.g. women with early breast 
cancer who are two or more years post-diagnosis and are seeing more 
than one specialist more than one time per year 

• The systematic collection, analysis and tracking of patient-reported outcomes 
 

Use technology to 
support optimal 
cancer 
survivorship care 

• Improve access and efficiency through the use of technologies to support 
service delivery such as telehealth (telephone and video consultations and 
program delivery) and via online programs and resources 

• Improve information sharing, communication and proactive approaches to care 
through optimising the use of practice software systems and secure 
communication tools within and between hospitals, general practice and other 
service providers such as community health and private allied health providers 

• Explore the use of existing tools to support practice-wide approaches to cancer 
service planning and delivery such as the general practice PEN Clinical Audit 
Tool and the use of recall and reminder systems to support optimal 
survivorship care 

• Inform and empower people living with cancer, their carers and health care 
providers through access to high quality patient-held information that supports 
continuity across systems and services. This may be achieved through 
exploring the use of My Health Record and its linkages with pathology and 
other providers to optimise information availability and access for all  

• Explore technology use to increase access for professional development and 
networking activities in cancer survivorship e.g. to enable participation in 
Community of Practice meetings for people from rural Victoria 
 

Focus on 
underserved and 
under-represented 
groups 

• Recognise that the needs of underserved and under-represented groups require 
specific focus in order to reduce variations in care, experiences and outcomes 

• This includes exploring needs and appropriate responses to need and 
mechanisms for the integration of these findings into routine models of care 
and service adaptations that improve accessibility, acceptability, safety and 
appropriateness of all services involved in cancer survivorship care 

• The following population sub-groups were identified in this evaluation process: 
o Aboriginal and Torres Strait Islanders (with a focus on implementation 

of the Optimal Care Pathway) 
o People from culturally and linguistically diverse (CALD) backgrounds 
o People who are lesbian, gay, bisexual, transgender, intersex or other 

sexualities 
o People with disabilities 
o Those with comorbidities including mental health conditions 
o People with a low socioeconomic status 
o People with low health or general literacy 
o People living with advanced cancer and/or receiving long term 

maintenance or active treatment 
o Survivors of childhood cancers who have aged into the adolescent and 

young adult years 
o People living in rural Victoria 
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Area of practice or 
focus 

The next steps informed by VCSP II 

Build workforce 
capabilities in 
cancer 
survivorship and 
in effecting change 

• A continued focus on workforce capability building across disciplines, sectors 
and service types through training and mentorship in cancer survivorship 

• Consider partnering with the Victorian Cancer Agency to support cancer 
survivorship research workforce development in key areas: implementation 
science, quality improvement, health services research, consumer-driven/led 
research  

• Non-clinical skills for clinicians as change agents and in project planning and 
implementation: project management; governance; stakeholder engagement; 
consumer participation; risk management; evaluation; data analysis and 
reporting 

 
Advocate for 
system-wide 
change and that 
supports optimal 
survivorship care 

• Some barriers to access to the required services or resources to support cancer 
survivorship are specific to cancer and others reflect broader challenges to the 
health system and community 

• This extends to funding challenges that impact on the capacity to sustain 
cancer survivorship initiatives 

• Advocacy across levels of government and sectors including with cancer NGOs 
may assist in reducing barriers and enabling systematic and sustainable 
change and may include: 

o Engagement with and advocacy for mental health sector reforms to 
increase access to community-based mental health care across 
Victoria 

o Working with cancer NGOs and governments to explore the resourcing 
of cancer survivorship nursing roles that are non-tumour stream based 
and inclusive of people living with advanced cancers – these roles may 
be situated in the primary care or specialist service setting and may 
provide a critical resource to support optimal survivorship care as well 
as address inequities in the current systems of care 

o Advocating for community health funding that enables the consistent 
introduction of oncology rehabilitation as a standard model of care akin 
to pulmonary or cardiac rehabilitation programs and accessible to 
every Victorian 
 

Promote 
collaboration and 
information 
sharing  

• Continue supporting mechanisms for collaboration and information sharing 
within Victoria and across jurisdictions in Australia to ensure that the 
resources directed towards survivorship care are optimally used, lessons are 
shared and duplication of effort is minimised 

 
 
 

  



Evaluation of the Victorian Cancer Survivorship Program – Phase II: Final Report 

 45 

Appendix 1: List of evaluation informants 
 
Name Organisation 

Individual interviews 
Georgina Akers Department of Health and Human Services 
James Armstrong Consumer representative 
Spiridoula Galetakis Department of Health and Human Services 
Suzie Hooper  Epworth Rehabilitation and Mental Health 
Michael Jefford  Peter MacCallum Cancer Centre; Australian Cancer Survivorship Centre - A 

Richard Pratt legacy, University of Melbourne 
Fiona McRae Counterpart, Women’s Health Victoria 
Amanda Piper Cancer Council Victoria 
Meron Pitcher Western Health 
Ilana Solo Loddon Mallee Integrated Cancer Service 
Dayna Swiatek  Victorian Cancer Agency; Department of Health and Human Services  
Pam Williams  Consumer representative  
Interviews to inform the evaluation of the evaluation framework, training and mentoring support provided 

Jane Auchettl Cancer Council Victoria 
Gemma Bilardi Murray PHN 
Prue Cormie Australian Catholic University 
Jillian Head 
Ilana Hornung 

Western Health 

Aneesha Heranjal Alfred Health 
Paula Howell North Eastern Melbourne Integrated Cancer Service 
Mahesh Iddawela 
Leah Savage 

Latrobe Regional Health 

Kerryn James 
Julie Symons 

Castlemaine Health 

Yvonne Panek-Hudson Peter MacCallum Cancer Centre 
 

Group discussions: Survivorship Community of Practice Evaluation Workshop 

Sophie Andrews 
Gemma Bilardi 
Olivia Cook 
Nathalie Davis 
Mary-Anne Dennemoser 
Amy Dennett 
Jodi Dumbrell 
Kylie Durant 
Grace Gard 
Kirsten Hausknecht 
Jillian Head 
Paula Howell 
Mahesh Iddawela 
Michae Jefford 
Sara Jorgensen 
Jane Kelly 
Anna Kennedy 
Nicole Kinnane 
Leisa Leon 
Emily Lile 
Esther Lim 
Karolina Lisy 
Fiona Lynch 
Sandra Maciver 

Genesis Care 
Murray PHN 
Monash University 
South West Healthcare 
Eastern Health Breast and Cancer Centre 
Eastern Health  
ACSC 
Access Health and Community 
Alfred Health 
Western Victoria Primary Health Network 
Western Health 
North Eastern Melbourne ICS 
Latrobe Regional Hospital 
ACSC 
Western Health 
ICON Cancer Care 
The Alfred Hospital 
ACSC 
ACSC 
Access Health and Community 
Peter MacCallum Cancer Centre 
ACSC 
Peter MacCallum Cancer Centre 
Peninsula Health 
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Name Organisation 

Rebecca McIntosh 
Vanessa Mayanja 
Felicity Megee  
Sue Merritt 
Megan Moore 
Pauline Ndungu 
Alex Nolte 
Jane Power 
Steffi Renehan 
Leah Savage 
Fiona Selkirk 
Kyleigh Smith 
Nicole Stow 
Julie Symons 
Kirsty Taylor 
Iftu Umar 
Christine Quek 
Fiona Tansley 
Yvette Vonier 
Ned Wilson 
Sian Wright 
 

Carrington Health 
ONTrac at Peter Mac Victorian Adolescent and Young Adult Cancer Service 
Melbourne Health 
The Victorian PHN Alliance 
Leukaemia Foundation 
ACSC 
Cancer Council Victoria 
ANZGOG Survivors Teaching Students 
Olivia Newton-John Cancer Wellness & Research Centre 
Latrobe Regional Hospital 
St John of God Hospital 
Victorian Comprehensive Cancer Centre 
Monash Health 
Castlemaine Health 
Bairnsdale Regional Health Services 
ACSC 
Western Central Melbourne ICS 
Breast Cancer Network Australia 
Monash Health 
Carrington Health 
Hume Regional Integrated Cancer Service 

Group discussions: Australia Cancer Survivorship Centre NGO Forum 

Gina Akers 
Paul Baden 
Wendy Benson 
Karen Botting 
Marilyn Dolling 
Donna Gairns 
Rosetta Hart 
Kellie Holland 
Kathryn Huntley 
Michael Jefford 
Helena Kelly 
Nicole Kinnane 
Simone Leyden 
Esther Lim 
Karolina Lisy 
Ros MacAuley 
Daniel Moore 
Pauline Ndungu 
Pandora Patterson 
Carolyn Rowan 
Jane Scoble  
Fiona Tansley 
Katherine Treble 
Kate Wakelin 
Pamela Williams 

Department of Health and Human Services 
VCCC Consumer Advocate 
St Vincent’s Hospital Consumer Advocate 
Department of Health and Human Services 
Cancer Action Victoria 
Lymphoma Australia 
Ovarian Cancer Australia 
Counterpart 
Leukaemia Foundation 
Australian Cancer Survivorship Centre 
Australian Cancer Survivorship Centre 
Australian Cancer Survivorship Centre 
The Unicorn Foundation 
Peter MacCallum Cancer Centre 
Australian Cancer Survivorship Centre 
Think Pink Foundation 
Prostate Cancer Foundation of Australia 
ACSC 
CanTeen Australia 
VCCC Consumer Advocate 
Breast Cancer Network Australia (Consumer Advocate)) 
Breast Cancer Network Australia 
Leukaemia Foundation 
The Unicorn Foundation 
Consumer Advocate (independent) 
 

Group discussions: Consumer Workshop 

Gina Akers 
Joanne Britto 
Keith Donahoe 
Rhonda Fritzlaff 
Diana Gardiner 
John Ireland 
Les Leckie 

Department of Health and Human Services 
Victorian Comprehensive Cancer Centre 
Consumer Advocate 
Consumer Advocate 
Consumer Advocate 
Consumer Advocate (carer) 
Consumer Advocate 
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Name Organisation 

Greg Morvell 
Liz Simkiss 

Consumer Advocate 
Department of Health and Human Services 
 

Group interview with VCSP II Steering Committee 

Gina Akers 
Karen Botting (Chair) 
Amy Dennett 
Michael Jefford 
Helana Kelly 
Mei Krishnasamy 
Fiona McRae 
Caroline Nehill 
Amanda Piper 
Eleanor Sawyer 
Amy Shelly 
Liz Simkiss 
Ilana Solo 
 

DHHS 
DHHS 
Eastern Health 
ACSC, Peter MacCallum Cancer Centre 
ACSC 
The University of Melbourne, Peter MacCallum Cancer Centre 
Counterpart 
Cancer Australia 
Cancer Council Victoria 
Older Person’s Clinical Network 
Paediatric ICS 
DHHS 
Loddon Mallee ICS 
 

 
Name Project number 

Group interviews with funded projects 

Kathryn Bailey 
Andrea Shone  

1010 

Priscilla Gates 
Matthew Ku 

1024 

Susan Sawyer 
Kate Thompson 

1028 

Ben Dixon 
Keith Donohoe 
Felicity Megee 
Bryce Morkunas 
Bill Pargas 
Anand Ramakrishnan 
Jacqui Trowen 

17004 

Lea Marshall 
Joanne Gell 
Carmel O’Kane 
Tracey Daffu 

17014 

Ulla Schmidt 
Eli Ristevski 
Audra Fenton 
Shelley O’Dwyer 
Thi Trinh 
Ngan Vo 

17035 

Michelle Barratt 
Susan Batur 
Alexis Butler 
Jo Cockwill 
Jamie Morris 
Tracy Murphy 
Yvonne Panek-Hudson 
Mari Shibaoka 

 
 

17040 
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Name Project number 

Elizabeth Barson 
Justine Diggens 
Maria Ftanou 
Jo Phipps-Nelson 
Justin Tse 

17048 

Bruce Mann 
Jac Mathieson (via correspondence) 

17052 

Emma Daly 
Paula Howell 
Diana Legge 
Steffi Renehan 
Louise Saliba 
Penny Sanderson 
Penny Smith 

18002 

Iain Edwards  
Anjali Khushu 
Sandra Maciver 
Peter Raphael 
Velandai Srikanth 
Zee Wan Wong 

18018 

Victoria Dax 
Maria Ftanou 
Fiona Lynch 

18019 

Kerryn James 
Emma McLaughlin 
Julie Symons 

18027 

Carina Martin 
Janine Scott 
Rebecca McIntosh 
Lahiru Russell 

18030 

Aneesha Heranjal 
Daniela Klarica  
Trish Wright 

2002 

Jane Auchettl 
Lea Marshall 
Alex Nolte 
Carmel O’Kane 
Kathleen Poulton  

2008 

Prue Cormie 
Eva Zopf 

3001 

Glenn Bolton 
Mahesh Iddawela 
Heidi Knott 
Don McCrae 
Michelle Pryce 
Eli Ristevski 
Leah Savage 

3006 

Kerryn James 
Dianne Senior 
Julie Symons 

3011 

Gemma Bilardi 
Clare Bottcher 
Chloe Keogh 
Melanie Lane 

3012 
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Name Project number 

Janice Radrekusa 
Tony Webster  

Heather Davis 
Paula Howell 
Seleena Sherwell 
Katherine Symons 

3013 

Yvonne Panek-Hudson 
David Ritchie 

3016 
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Appendix 2: List of Assessment Tools used in projects 
 
A list of the assessment tools or other measures used in VCSP II projects and included in this report is 
provided below.6 
 
Assessment tool Acronym if relevant 
Assessment of Quality of Life AQoL-8D 
Blood pressure  
Body Mass Index BMI 
Cancer Survivors Unmet Needs Survey CaSUN 
Carer Support Needs Assessment Tool  
CogState  
Edmonton Frail Scale  
Edmonton Symptom Assessment System ESAS 
Employment Stressors  
Epworth Sleepiness Scale ESS 
European Organization for Research and 
Treatment of Cancer Quality of Life Questionnaire  

EORTC QoL 

EORTC Quality of Life Questionnaire-Cognitive 
Functioning scale C30 
 

EORTC-CF 

Facial Aesthetic Quality of Life (FACE-Q) 
Oncology scales 
 

FACE-Q Oncology 

Fear of cancer recurrence inventory – short form  FCRI-SF 
Fear of progression questionnaire – short form FoP-Q-SF 
Food frequency questionnaire  
Fruit and vegetable consumption (serves per day)  
Functional Assessment of Cancer Therapy (FACT) 
– Breast  

FACT-B 
 

FACT – Cognition FACT-COG 
FACT – Fatigue subscale FACT-F 
FACT – General 
 

FACT-G 

Functional Assessment of Chronic Illness Therapy 
(FACIT) – financial toxicity 

FACIT-COST 

FACIT – Fatigue Scale FACIT-Fatigue 
Geriatric 8 G8 
Geriatric Depression Scale GDS 
Godin Leisure Time Exercise Questionnaire  GLTEQ 
Health Independence Program Interdisciplinary 
Assessment Form 

 

Health Literacy Questionnaire HLQ 
Insomnia Severity Index – self-report measure ISI 
Katz – Activities of Daily Living Katz ADL 
Kessler Psychological Distress scale K10 
Menopause Rating Scale MRS 
Mini-nutrition  
National Comprehensive Cancer Network (NCCN) 
Distress Thermometer and Problem List 

 

 
6 This listing excludes tools developed by project teams specifically for use in their project only 
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Assessment tool Acronym if relevant 
Patient Satisfaction Questionnaire Short Form  PSQ-18 
Perceived Stress Scale – 14 item PSS-14 
Peter Mac Distress Thermometer  
Physical activity frequency and duration 
 

 

Physical self-management patient reported 
outcomes 

 

Picker Care Coordination survey  
Preference for Follow-up Care PFC 
Repeated Chair Rise  
Restless Leg Syndrome Scale  
Short Form 36 SF-36 
Short Form Survivor Partners Unmet Needs 
Survey 

SF-SPUNS 

Short Form Survivor Unmet Needs Survey SF-SUNS 
Six-Minute Walk Test  
STOP-BANG questionnaire (sleep apnoea) STOP-BANG 
Stress Assessment  
Weight  
Zarit Burden  
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