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The Need for Consensus on Essential Elements of Survivorship Care Delivery

There are approximately 12 million cancer survivors alive in the United States today, and that number is expected to
grow to more than 18 million by 2020 (Mariotto, Yabroff, Shao, Feuer, & Brown, 2011). As a result of innovative research,
improved detection, access to care and treatment, and a focus on life after treatment, more people are surviving cancer
than ever before. However, it has become clear that when primary treatment ends, the cancer journey does not (Institute
of Medicine [IOM] and National Research Council [NRC] of the National Academies, 2006). After treatment, many cancer
survivors experience physical, emotional, and practical concerns, but they do not always receive the help they need
(Rechis, Reynolds, Beckjord, & Nutt, 2010). With the increase in survivors over the past decade, post-treatment survivorship
care has emerged as a new and evolving area of clinical practice and research (Jacobs et al., 2009). A challenge for the
cancer survivorship community is how to best design and deliver high-quality survivorship care. Currently, there is little or
no consensus on what survivorship providers must include, should include, or should strive to include in their approach
to care. As the cancer survivor population continues to grow, building consensus is critical to preparing the cancer
community to effectively respond to the challenges encountered by cancer survivors in the post-treatment period.
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Figure 1. Consensus-Building Exercises.

DAY 1

Exercise Outcomes

Consensus-Building Exercise #1:
Select and rank 20 elements from the
universe of 45

Participants ask for several elements to be bundled together, resulting in a new universe of
55 elements: the original 45 plus 10 element “bundles.” These bundles and their component
elements are kept on the list to allow participants to choose between individual elements or
the bundles in the next consensus-building exercise.

Consensus-Building Exercise #2:
Select and rank 10 elements from the
universe of 55

There is considerable support for several bundles and a high amount of consensus between the
results of Exercise #1 and Exercise #2. To facilitate progress, the universe of elements is now
restricted to 20 elements (including some element bundles) that received the most support in
this exercise.

Consensus-Building Exercise #3:
Select and rank 10 elements from the
universe of 20

While consensus continues, this exercise reveals a significant amount of variability in the
support for the element bundles (i.e., some bundles are highly supported, others are not).
Five elements (four element bundles plus one component element, representing a total of
11 elements from the original universe of 45) emerge as “consensus” elements. These are
removed from the universe.

DAY 2

The remaining element bundles are broken down back into their component elements except for
two bundles that consistently received strong support (i.e., transition visit and cancer-specific
transition visit; weight management, physical activity services, and nutrition services). The new
universe contains these two bundles and 29 additional elements for a total of 31 elements.

Consensus-Building Exercise #4:
Select and rank 10 elements from the
universe of 31

The group builds consensus around a second and third set of essential elements and a
categorization scheme using “tiers” of essential elements takes shape. A final consensusbuilding exercise that makes use of tiers is completed and for the first time participants vote
as a table, rather than voting individually.

Consensus-Building Exercise #5:
Identify Tier 2 and Tier 3 elements from
the universe of 31

The results of the tier exercise offer continued support for the following three tiers of essential
elements: elements that must be a part of survivorship care delivery (Tier 1), elements that
should be a part of survivorship care delivery (Tier 2), and elements that institutions should
strive to provide as part of survivorship care delivery (Tier 3).
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ESSENTIAL ELEMENTS OF SURVIVORSHIP CARE DELIVERY

LIVESTRONG convened the Essential Elements of Survivorship Care Meeting in Washington, DC, on September 15 and
16, 2011, with the goal of making progress in building consensus in the survivorship community around how to best
address the needs of post-treatment survivors. A group of over 150 community leaders, stakeholders, experts, cancer
survivors, and cancer survivor advocates achieved consensus on these 20 essential elements of survivorship care delivery.

Tier 1: Consensus Elements

Tier 2: High-Need Elements

Tier 3: Strive Elements

All medical settings MUST provide

All medical settings SHOULD provide

All medical settings should STRIVE

direct access or referral to the following

direct access or referral to these ele-

to provide direct access or referral to

elements of care.

ments of care for high-need patients

these elements of care.

• Survivorship care plan, psychosocial

and to all patients when possible.

• Self-advocacy skills training

• Late effects education

• Counseling for practical issues

• Psychosocial assessment

• Ongoing quality-improvement

care plan, and treatment summary
• Screening for new cancers and
surveillance for recurrence

• Comprehensive medical assessment

• Care coordination strategy

• Nutrition services, physical activity

which addresses care coordination
with primary care physicians and
primary oncologists
• Health promotion education
• Symptom management and
palliative care

services, and weight management

activities
• Referral to specialty care
• Continuing medical education

• Transition visit and cancer-specific
transition visit
• Psychosocial care
• Rehabilitation for late effects
• Family and caregiver support
• Patient navigation
• Educational information about survivorship and program offerings
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