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BACKGROUND

• As cancer treatments improve, the number of patients surviving cancer have also increased over the years
• Monitoring and management of progression, recurrence, surveillance, and comorbidities arising from 

cancer are of paramount importance for cancer survivors in follow-up care
• Current cancer care models are specialist-centric, putting unsustainable increased strain on healthcare 

systems
• Shared care models have been proposed to provide a holistic approach to cancer follow-up care to provide 

patient centred care
• For multidisciplinary care teams, effective communication is critical for meaningful patient-centred care

AIM
• Identify communication factors the enable or prevent meaningful 

implementation of shared-care models in follow-up cancer care

METHODS
• 49 interviews conducted across two separate clinical trials (i.e., EMINENT – early 

breast cancer, GOSPEL – lymphoma)
• 37 interviews were with patients, 12 interviews were with healthcare 

professionals
• Thematic codes and key quotes about shared-care implementation were 

generated using the Consolidated Framework for Implementation Research (CFIR)

Figure 1 – shared care model
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