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Objective

To estimate the effect of the RPC on goal attainment, quality of life (QoL) and function in survivors of head
and neck cancer (HNC).

RPC Description

* Single group, pre-post pilot study
* Recruited survivors of HNC who had s g ey
completed active treatment within 18 e
months at PMCC I ——

* Exclusions: those with lack of English fluency,
cognitive impairment, or concurrent major
degenerative condition

i Outcome measures |nC|udEd FACT H&N, - Discussion ) - Introduce online resources
. , . . |- Development of goal statement - Provide contact information for
SF'36, and survivors goal attainment ratlngs - Performance, satisfaction, self- rehabilitation consultant
. efficacy ratings - Discharge from rehabilitation

* Assessments were done at baseline (T1), I consult

post-intervention (T2) and 1-2 month follow- - Introduice online resources

- Action plan

Up (T3) - Coping plan

* Means, standard deviations (SD), and change o

- Review “Do" specifics

scores were calculated and effect sizes were
- Schedule follow-up
estlmatEd Wlth COhen'S davl Figure 1: Rehabilitation Planning Consult (Beta Version): The RPC consists of an initial consult, a

follow-up consult, and an online resource compendium (v hncrehab.ca).

Out of 30 participants, 23 identified individualized
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The RPC may improve individualized goals, QolL,
and function in survivors of HNC; a larger
randomized control trial is warranted.
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