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Background

Survivorship care plans are recommended best practice for cancer survivors. Most emphasize treatment
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A o, o, summary, health information and surveillance recommendations, but rarely managing persistent treatment
effects and health promotion . We assessed the feasibility of a survivorship self-management intervention.
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3. Wellbeing (37%) Underweig | Normal | Overweight Patients recently completing curative-intent treatment attended a survivorship clinic and were individually
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assessed 1n turn by a nurse practitioner, dietitian, exercise physiologist and psychologist. Personalized
Subclinical cases BMI recommendations for managing symptoms causing distress, dietary advice and physical activity, and self-
(ESAS=4-6) = Central obesity = Normal managing potential psychosocial issues were given. Participants then completed a brief satisfaction survey.
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RESULTS

Of 684 clinic attendees 33% reported high-to-severe symptom distress; 52% were overweight (61% had
central obesity, while only 34% met recommended daily vegetable and fruit intake), 22% passed the cardio-
fitness test, and 15% passed the grip strength test. Participants reported attending the clinic was worthwhile,
98% felt the clinic visit duration was about right and 94% would recommend it to other patients. Of 382
returned for three-month reassessment, 19% reported high-to-severe symptom distress at baseline became
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non-case, suggesting the psychosocial support offered was effective in managing patients’ symptom distress.

Furthermore, 84% of those who were overweight achieved optimal weight management, defined as losing at
least 5% of body weight or reducing BMI by at least 1 unit. 22% who did not meet the recommended daily
vegetable and fruit intake at baseline had achieved the recommended daily intake.
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CONCLUSIONS
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22% Substantial numbers of cancer survivors reported both residual symptom distress and did not meet lifestyle

15%
% @ ®§ recommendations. While our survivorship clinic 1s acceptable and feasible to provide personalized unmet
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7o e S R R needs support to cancer survivors, the pilot data showed the supportive interventions offered may be

potentially effective in managing symptom distress and in health promotion.
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