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• Cancer care continuum: 
Confidence across phases 
of the cancer care continuum

• Care coordination: Clinician 
perspectives and experiences 
coordinating with one another

• Second opinions: Use of 
second opinions

• Side effects: Management 
approaches, barriers to 
management, and focus on 
mental health 

Research Objectives and Questions 2

To build on insights 
from the annual 
Survivorship Survey, 
Cancer Nation 
conducted research 
among PCPs and 
oncologists to explore 
key decision points and 
challenges across the 
cancer continuum.

Key Questions

• Survivorship care plans: 
Adoption, delivery, perceived 
usefulness, and barriers 

• Prior authorization: Impact 
of prior authorization on 
treatment decisions 

• Clinical trials: Oncologists 
offering and referral behaviors, 
timing of recommendations, 
and barriers 

• AI in cancer care: Current use, 
patient communication, and 
transparency



3Methodology

Nationwide Survey of 

Oncologists and Primary Care Providers (PCPs) 
providing cancer care:

• Surveyed n=306 PCPs

• Surveyed n=302 oncologists

• Survey in the field May 6 to May 28, 2026

• Survey respondents were recruited through online clinician 
sample panels, representing a mix of experience, practice 
setting, U.S. region, community type

• The survey content was informed by an online focus group 
conducted January 21, 2026, among oncologists and PCPs who 
are thought leaders in survivorship care

• A group of similar thought leaders reviewed and gave input into 
the survey design
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Blue/red = 
statistically 

higher/lower 
by audience

Full text of survey 
questions is in 

the notes section 
of slides



4Key Takeaways 4

Cancer Care Coordination 
Is Fragmented

• PCPs and oncologists say 
they are OK, but not great, 
at coordinating with one 
another -- more than eight-
in-10 to agree they need to 
do a better job of providing 
team-based cancer care. 

• Most point to the 
fragmented health care 
system and inadequate 
EHRs as the major barriers 
to coordination; but issues 
with communication and 
information sharing clearly 
exist.

Information Gaps Leave 
PCPs Less Prepared

• While PCPs generally receive 
information about their patients’ 
cancer diagnosis and treatment, 
they are much less likely to 
receive information on side-
effects or long-term effects of 
treatment, surveillance 
recommendations, survivorship 
or post-treatment care plans. 

• Survivorship care is the phase of 
the journey where PCPs report 
the lowest levels of confidence 
and preparedness.

Post-Treatment Care 
Lacks Clear Ownership

• Both clinician groups largely agree 
that Oncologists should lead 
surveillance and management of 
treatment-related effects. 

• However, there is less alignment 
around responsibility for patients’ 
quality-of-life and psychosocial 
concerns, suggesting that many 
aspects of post-treatment care 
exist in a gray area.

• PCPs want more of a shared-care 
model than they have today, while 
oncologists are happy with the 
status quo and think they should 
own or share post-treatment care.



5Key Takeaways (CONT.) 5

Survivorship Care Plans Help with 
Coordination, but Enthusiasm Is Measured

• PCPs who receive survivorship care plans (SCPs) and 
oncologists who provide them report stronger care 
coordination and communication. That said, there is 
a 20-point gap between the oncologists who say they 
provide SCPs vs. the PCPs who receive them.

• Few of these clinicians view SCPs as transformative: 
only about 1-in-5 PCPs and oncologists rate them as 
"very effective" overall, and there is some skepticism 
about their ability to improve patient outcomes. 

• Yet, in our Survivorship Survey, most survivors do not 
feel prepared to manage their care post-treatment, 
but those who have SCPs are significantly more 
confident managing their health after treatment.

• Existing plans remain heavily focused on clinical 
follow-up, with less emphasis on mental health, 
sexual health, and other broader survivorship needs.

Clinicians Believe System-level Changes 
Can Improve Survivorship Care

• Clinicians identify expanded insurance 
coverage for survivorship services, greater 
integration of plans into EHRs, earlier 
survivorship education, and dedicated 
survivorship clinics as the most promising 
ways to improve post-treatment care. 

• PCPs and oncologists cite ongoing needs for 
additional training, education, time, and 
resources to deliver effective survivorship 
care. 
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SECTION 1

COMMUNICATION AND COORDINATION



7Care Coordination between PCPs and Oncologists
Both provider groups agree that coordination is okay but not great, and there 
needs to be more effort providing team-based care to cancer patients
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36%

53%

11%

35%

52%

10%

Very well Somewhat well Not well

PCPs (n=306) Oncologists (n=302)

How well PCPs/Oncologists feel they coordinate care with each other “Most of the time, 
the way  providers 
collaborate is not really 
as a team. It's more like 
individuals operating  
one by one and not really  
like a team, which 
implies camaraderie and 
shared purpose. And I 
love that idea. I just feel 
like that seems to be the 
exception. But then what 
ends up happening is 
that the patient is the 
responsible party. So, 
the patient is the one 
who's  carrying 
information to these  
individual team 
members instead of the 
opposite.” 
(Clinician focus group)

86% of PCPs and 82% of Oncologists agree: 
“We need to do a better job of providing team-based care to our cancer patients”

Presenter Notes
Presentation Notes
This first slide highlights a clear point of agreement between our 2 clinician audiences — coordination between primary care and oncology is functional, but far from great.
Both groups want team-based care, yet in practice it isn't happening.
86% of PCPs and 82% of oncologists agree on the need to do better — this isn't one side blaming the other, it's a shared, mutual acknowledgment and a real systemic issue.
Which the quote on the right from our focus group drives home
Read -- the patient ends up as the responsible party, carrying information between providers instead of the system doing it for them. 

Q18: How well do you typically coordinate care with your patients’ oncologist(s)/your patients’ primary care provider(s)?
Q19: Typically, how easy or difficult is it to coordinate care with patients’oncologist(s)/patients’ primary care provider(s)?



8How Clinicians Define “Coordination of Care”

Both define coordination 
of care as:
 Keeping all providers 

informed and aligned 

 Sharing information across 
the care team 

 Everyone working from the 
same plan 

 Avoiding gaps, duplication, 
mistakes, delays 

 Managing transitions 
between clinicians

PCPs More Focused On:
• Coordinating the patient journey

• Managing logistics and follow-
through

• Getting information from 
oncologists and other specialists

• Avoiding redundancies (PCPs 
mention more)

Oncologists More Focused On:
• Communication across multiple 

specialties

• Clarifying roles and ownership

• Reducing errors and improving 
handoffs

• Sharing clinical information

“The deliberate, 
organized effort to 
bridge gaps between 
different providers, 
settings, and the patient 
to ensure safe, effective, 
and efficient care.”

“Clear roles and 
ownership. Timely, 
meaningful 
communication. 
Consistency in the care 
plan.”
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Presenter Notes
Presentation Notes
Before we go down this route in more detail, we did want to better understand how the two audiences define coordination of care
Both groups see coordination of care as …
But oncologists emphasize multidisciplinary clinical collaboration
While PCPs emphasize helping the patient navigate a complex system.

21A. When you think about “coordination of care,” what does that mean to you in your day‑to‑day practice? [OPEN-END, DO NOT FORCE]





9Ease of Care Coordination
Few describe coordination of care as very easy. Clinicians are more likely to point to systemic barriers – 
a fragmented health system and EHR usability vs. their own capacity or patient engagement

9

Ease of Care Coordination

Very easy Somewhat easy Neutral Difficult

79%

76%

47%

28%

77%

74%

46%

37%

The fragmented healthcare 
system doesn’t facilitate team-

based care

EHRs need to be improved to
better coordinate care

My practice has too much on its
plate to effectively coordinate

care for most patients

Patients are ultimately
responsible for coordinating

their own care

Provider Views On Care 
Coordination (% agree)

PCPs (n=306) Oncologists (n=302)

Coordination of
care with one another:

Very Easy
14%

Easy
57%

Very Easy
15%

Easy
52%

PCPs

Oncologists

9

In open-ends, 
PCPs are more 
likely to mention 
poor and 
inconsistent 
communication 
between PCPs 
and oncologists 
as a barrier

Presenter Notes
Presentation Notes
So with that as a backdrop, lets dig in a little bit more
Few PCPs and Oncologists describe coordinating care as very easy
In fact, twice as likely to define it as difficult vs. very easy
When we ask why – headline
Will come back to 37% who say this
In Oes, PCPs in particular mention … read 

Q19: Typically, how easy or difficult is it to coordinate care with patients’oncologist(s)/patients’ primary care provider(s)?
Q20. What makes you say that?
Q22: How much do you agree or disagree with the following statements when it comes to coordination of care for your cancer patients and survivors?



10PCP Information Gaps
While majorities of PCPs say they usually receive details about cancer diagnosis and treatment; 
information about surveillance, side effects, and survivorship plans lag despite clear demand
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40%
25% 19% 14% 13% 9% 9%

47%
47%

31% 37% 35%
25% 22%

0%

10%

20%

30%

40%

50%

60%

70%

80%

90%

100%

Cancer diagnosis Treatment
plan/summary

Post-treatment care
plan

Surveillance
recommendations

Side effects
experienced from

treatment

Risk of late and long-
term effects of

treatment

Survivorship care
plan

Type of Patient Cancer History Received
Among PCPs (n=306) Always Usually Sometimes Rarely/never Not sure/Not applicable

PCPs in private 
practice are 
more likely than 
others to receive 
information 
about their 
patients’ 
surveillance, 
post- treatment 
care, and long-
term effects.

81% 90% 86% 76% 82% 69%
Want info
among those 
who do not 
receive it

Presenter Notes
Presentation Notes
So drilling down more on PCPs concern that they have poor or inconsistent information
We asked PCPs how often the receive information about their patients cancer history across the different stages of the cancer care continuum 
The dotted line is the 50% mark, indicating where half or more say they always or usually receive info
Yes to …
Numbers really drop, less than half on …
And among those who do NOT receive this, large majorities want to

Q9: How often do you typically receive the following information about your patients’ cancer history?
Q10: Looking at this list again, what information would you like to receive about your patients'/survivors' cancer history? Select all that apply. 
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37% 38%
21% 24%

13% 18% 18%

84% 86%

64%
69%

47%

61%
52%

Very informed Somewhat informed

PCP Confidence Gaps
Few PCPs feel “very well informed” at any phase of the cancer care continuum – 
most informed during screening and diagnosis, least so around survivorship planning

11

Screening/
risk 

assessment

Cancer 
diagnosis

Treatment 
decision 
making

Treatment 
and care

Survivorship 
planning/

care

Surveillance End-of-life 
planning/

care

PCPs who 
typically receive 
a survivorship 
plan are 
significantly 
more likely to 
feel informed 
at all phases of 
the journey.

How well informed do you feel to support patient care? 

Presenter Notes
Presentation Notes
This clearly leads to confidence gaps
Few PCPs feel “very informed” at any phase of the patient’s cancer care continuum, but where we see the largest gaps is on Survivorship planning
Less than half feel informed to support patients’ survivorship planning and care
Just want to call attention to the call out on the right … pattern we keep seeing – those who regularly receive survivorship plans are more confident and prepared across the journey

Q11: At each point in the patient journey, how well informed do you feel to support their care? If you do not see patients at the listed point of the patient journey please select not sure/not applicable.



12PCP Information Sources
Few PCPs are regularly communicating directly with their patients’ other providers about their cancer care
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36%

33%

11%

46%

43%

28%

17%

23%

51%

1%

1%

11%

From the patient/survivor themselves

Through their medical records

From another health care provider

Always Usually Sometimes Rarely/never

PCPs with 
survivorship 
plans in place are 
significantly more 
connected to 
other clinicians.

Source of Patient Cancer History
Among PCPs (n=306)

Presenter Notes
Presentation Notes
So what’s going on? When we ask PCPs how they learn about their patients cancer history
Typically its from the patient and medical records
Only some of the time are they talking to the oncologist or another provider
Although those who typically receive survivorship plans in place are sig more likely to be connected to other clinicians

Q8: How often do you learn about your patients’ cancer history in each of the following ways? 




13Clinician Communication Channels
Most cross-clinician communication is happening through EHRs; however, those who are the 
most satisfied with their coordination of care are also talking to one another on the phone
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69%

44%
38%

24%

12%

68%

58%

43%

26%
32%

EHR notes EHR inbox Phone calls In-person Emails

PCPs (n=306) Oncologists (n=302)Most PCPs (86%) and oncologists (84%) 
agree that EHRs are helpful 

in care coordination

% Communicating with Other Clinicians through this Channel Primarily/Often Clinicians who 
say they 
coordinate care 
“very well” are 
significantly more 
likely to rely on 
phone calls with 
one another (PCPs 

48%, Oncologists 55%).

Presenter Notes
Presentation Notes
When we go on to ask through what channels they are communicating with one another
Most cross-clinician communication is happening through EHRs, and while we saw earlier that there are usability issues, more than 8-in-10 agree they are helpful
However those who are the most satisfied with their coordination of care are also more likely to be picking up the phone and talking to one another

Q21Comb [DATA PROCESSING]: TOP 2 BOX (PRIMARY/MOST FREQUENT/USE OFTEN) SUMMARY TABLE: For each of the following, please indicate how often you use it to communicate with cancer patients'/survivors' other health care providers?



14Second Opinions
Most providers seek second opinions at least some of the time, with PCPs doing so with more frequency

18%

9%

37%

15%

36%

63%

8%

12%

1%

1%

PCPs
(n=306)

Oncologists
(n=302)

All the time Most of the time Some of the time Rarely Never Not sure/not applicable

54% seek second opinions all/most of the time

24% seek second opinions all/most of the time

Only 17% among medical oncologists (treating solid tumors only)

64% among those who feel coordination is strong (coordinate care very well)
75% among those who report patients are very involved in treatment decisions

14

Frequency: Seek Second Opinions for Cancer Care

Presenter Notes
Presentation Notes
- Most providers say they turn to second opinions at least occasionally, with PCPs doing so more often than oncologists.

Q16: Do you consult or seek second opinions from other health care professionals when you are taking care of cancer patients during their diagnosis, treatment, or post treatment care?



15Patients’ Role in Care Coordination
Over a third of oncologists say patients are ultimately responsible for coordinating their care

Patients are ultimately responsible for coordinating their own care 
(% agree)

15

“We have to shift away 
from  being less 
paternalistic in terms of 
how we  manage 
patients. Patients still 
have to  carry some of 
the load because they 
have to tell their story,  
especially to PCPs who 
don't know  about their 
risks. And then we have 
to empower  them to ask 
the right questions, even 
though we hope the 
system  is creating the 
teams.”  
(Clinician focus group)

43% Practicing < 20 years
42% Large patient panel

Higher among

28%
PCPs
(n=306)

37%
Oncologists

(n=302)

Presenter Notes
Presentation Notes
Come back to the data point from earlier on the % of clinicians who agree patients are ultimately responsible for coordinating their own care
We saw 37% of oncologists agreeing with this statement, higher among … who may be feeling the burden more
The quote on the right is from our provider focus group where one clinician explained …
slide bc I know this pushed a button …

Q22: How much do you agree or disagree with the following statements when it comes to coordination of care for your cancer patients and survivors?



16Insurance Challenges
Clinicians, particularly PCPs, consistently report that insurance challenges create meaningful barriers, 
placing added burden on both care teams and patients to secure needed treatment

87%

85%

82%

82%

81%

78%

78%

77%

80%

86%

71%

72%

Insurance is one of the biggest barriers to
patients/survivors getting the care they need

Prior authorization plays a large role in what
treatment a patient receives

Health care providers have too much on their
plates to fight insurance companies for their

patients

I or my team support patients in addressing
barriers created by their insurance

Prior authorization plays a large role in what
treatment is recommended

My patients/survivors have to fight their insurance
companies to get the treatment they need

PCPs (n=306) Oncologists (n=302)
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Large majorities 
of clinicians say 
that prior 
authorization 
plays a big role 
in what 
treatment is 
recommended 
and the patient 
receives.

Navigating Insurance for Cancer Patients/Survivors
(% agree)

Presenter Notes
Presentation Notes
Finally, as part of our questions about challenges and barriers to providing cancer care … we did want to understand the role insurance plays
Large majorities agree that insurance is a major barrier to getting the care a cancer patient needs
And that prior authorization often dictates what treatment is recommended and what they receive

Q26. How much do you agree or disagree with the following statements when it comes to dealing with insurance for cancer patients and survivors?
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SECTION 2



18Awareness of Side Effects
Both clinician audiences first and foremost rely on patient self-report; far fewer rely on other clinicians to share 
information. Two-thirds of oncologists say they screen for side effects; very few PCPs do the same
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79%

44%

35%

79%

45%

68%

Patients report side effects Other health care providers We screen for side effects

PCPs (n=306) Oncologists (n=302)

Learning about Patient/Survivor Side Effects

18

Presenter Notes
Presentation Notes
When we ask clinicians how they learn about side effects – first and foremost its through the patients who are experiencing them
Less than half say from other providers
2/3’s of oncologists say they screen for them; few PCPs do the same

Q23: How do you typically learn about a cancer patient's or survivor's side effects experienced during or after treatment?




19Confidence Addressing Side Effects
Among the most common side effects cancer patients and survivors report, there is not one that majorities 
of Clinicians feel very confident addressing. The biggest gap is addressing cognitive and sexual issues

49%

41%

38%

32%

29%

29%

28%

27%

24%

22%

14%

13%

Top Side Effects Patients Experience
(from 2025 Survivorship Survey of Patients)
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Source= Cancer Nation’s 2025 “Survivorship Survey,” National Patients (n=1305)

Feeling overly tired

Fear of a recurrence

Pain

Depression, anxiety, mental

Uncertainty status of the cancer

Loss of appetite and/or taste

Weight loss

Sexual concerns

Neuropathy

Insomnia/sleeplessness

Memory loss, cognitive issues

High blood pressure

PCP very 
confident

PCP total 
confident

Oncologist very 
confident

Oncologist total 
confident

18% 60% 28% 71%

17% 57% 36% 80%

27% 77% 48% 89%

36% 89% 22% 62%

13% 48% 43% 83%

19% 66% 33% 78%

18% 70% 35% 77%

15% 58% 19% 53%

21% 70% 32% 75%

26% 82% 26% 71%

14% 47% 17% 57%

60% 92% 37% 77%

Clinician Confidence Addressing Them

Color-coded from least to most confident within each column

In our 2025 survey 
of patients and 
survivors, only a 
third describe their 
health care teams 
as ‘very helpful’ in 
treating the side 
effects they 
experience.

Presenter Notes
Presentation Notes
The reason we wanted to drill into this is because in our last survey (and this has been a consistent theme), only a third of patients and survivors describe their health care team as very helpful treating most of the most common side effects
So on the left you see the results from our 2025 patient/survivor survey and a list of the most common side effects they report
We layer on top of that how confident clinicians feel in addressing each
There is not one that majorities in both groups feel very confident addressing
The biggest gaps are on cognitive and sexual concerns

Q24: How confident do you feel in addressing each of the following side effects that your cancer patients or survivors might experience?




20Side Effect Management
Providers prioritize clinical approaches, with inconsistent use of holistic support. Oncologists 
are more intervention-heavy than PCPs

79%

73%

61%

57%

52%

52%

52%

48%

79%

72%

72%

59%

73%

56%

46%

43%

Prescribe medications to help with a specific
side effect

Coordinate with other health care providers
on patients' team

Recommend exercise and activity

Refer patients or survivors to mental health
professionals

Adjust treatment dosage or plan

Refer patients or survivors to specialists

Recommend integrative medicine (e.g.,
acupuncture, massage)

Recommend rest

PCPs (n=306) Oncologists (n=302)
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Oncologists who 
work in systems (vs. 
private practice) are 
significantly more 
likely to refer 
patients to mental 
health providers and 
other specialists. 

Female oncologists 
and younger PCPs 
are significantly more 
likely to recommend 
holistic 
interventions.

Methods Used to Manage Side Effects

Presenter Notes
Presentation Notes
When we ask providers the methods they use to manage their patients side effects, clinical approaches are prioritized
We have a little over half who say they are referring patients/survivors to mental health providers – although this is significantly higher among those who work in systems vs. private practice
Just half recommend integrative medicine, though younger PCPs and female oncologists are more likely to do so

Q25: How do you address side effects with your cancer patients or survivors? Select all that apply. 
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SECTION 3
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50%

78% 75% 76%

42%
53%

43%

89%
94% 97% 96%

85%
93%

83%

37% 38%
21% 24%

13% 18% 18%

84% 86%

64%
69%

47%

61%

52%

Confidence in Supporting Post-Treatment Care
This is the part of the patient journey where both PCPs and oncologists feel the least 
informed to support their patients

22

PCPs somewhat/very informed
(n=306)

Oncologists somewhat/very informed
(n=302)

Screening/risk 
assessment

Cancer diagnosis Treatment 
decision making

Treatment and 
care

Survivorship 
planning/care

Surveillance End-of-life 
planning/care

How well informed do you feel to support patient care?

22

Presenter Notes
Presentation Notes
When we ask PCPs AND Oncologists how informed they feel to support patient care across the cancer care continuum – survivorship and end of life planning are where confidence is the weakest

Q11: At each point in the patient journey, how well informed do you feel to support their care?If you do not see patients at the listed point of the patient journey please select not sure/not applicable.



23Responsibility for Post-Treatment Care
PCPs ideally want more of a shared model of care than they have today. Oncologists are happier 
with the status quo and think they should own or share post-treatment care

23

Source= Clinical Trial Non-participants (n=1108)

33%
28%

39%

17%

30%

51%

PCP Oncologist Shared care

PCP View of Whose Responsible 
Real: Who typically manages Ideal: Who should manage

9%

54%

33%

5%

55%

37%

PCP Oncologist Shared care

Oncologist View of Whose Responsible 
Real: Who typically manages Ideal: Who should manage

PCPs who work in 
systems and/or 
have larger patient 
panels are more 
likely to prioritize 
sharing care 
responsibilities; 
this is also 
directionally true 
for oncologists.

PCPs say they are managing post-treatment 
care for 46% of their cancer patients

Oncologists say they are managing post-treatment 
care for 52% of their cancer patients

Presenter Notes
Presentation Notes
Part of this stems from a lack of clarity on whose responsibility post treatment and survivorship care is
What we see in this slide is how responsibility for survivorship care is actually playing out today (dark colors) versus what providers think it should look like (light colors) —and there’s a clear tension between PCPs and oncologists
From the PCP perspective, mixed feedback on what responsibility typically looks like – dark green, but ideally few want to own responsibility, and there is preference for a shared model
Oncologists tell a different story. A majority—54%—say they are the primary provider managing survivorship care today, and that stays essentially the same in their ideal state (55%), about a third have and want shared care
Read callout

Q34: Who is typically the primary health care provider managing your patients' cancer post-treatment and survivorship care?
Q35: Who do you think should have primary responsibility for overseeing patients' post-treatment and survivorship care?
Q32: Approximately what percentage of your cancer patients/survivors are you managing post-treatment and survivorship care? Your best estimate is fine.




24Responsibility by Care Domain
Clinicians agree that oncologists own clinical post-treatment care. PCPs lean into psychosocial leadership, 
but Oncologists are mixed on who is responsible for this

Source= Clinical Trial Non-participants (n=1108)

Oncologists Own Clinical PCP
View

Oncologist
View

Surveillance and 
follow-up care 

PCP 26% 10%

Oncologist 73% 88%

Other HCP 0% 2%

Managing long-term and 
late effects of treatment 

PCP 37% 13%

Oncologist 60% 83%

Other HCP 2% 3%

Post-treatment care 
coordination & 
management 

PCP 45% 19%

Oncologist 51% 75%

Other HCP 2% 4%

Mixed on Who Owns Psychosocial PCP
View

Oncologist
View

Quality of life and 
lifestyle guidance

PCP 74% 49%

Oncologist 21% 43%

Other HCP 3% 7%

Psychosocial, mental, 
sexual health impacts

PCP 64% 33%

Oncologist 24% 44%

Other HCP 8% 19%

2424

Who should be primarily responsible for the following post-treatment or survivorship care?

Presenter Notes
Presentation Notes
We drilled down by topic
On the left clinical items – who should own – fairly aligned, though PCPs divided on post treatment care and coordination
On the right are quality of life and psychosocial items – PCPs see these as their responsibility 
Oncologists divided
Again, pointing to the lack or clarity of roles

Q36A: Who should be primarily responsible for the following post-treatment or during survivorship care?
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Oncologists  
who provide 
survivorship care 
plans are more 
likely to discuss 
these topics 
with their post-
treatment patients.

Post-Treatment Discussion Topics
Once patients move into the post-treatment phase, conversations tend to stay focused on clinical care, 
and the broader post-treatment needs don’t always get the same attention
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PCP 
(n=306)

Oncologist 
(n=302)

Which follow-up tests and screenings are needed 61% 77%
Recommended exercise 59% 48%
How often/when to get follow-up tests and screening 58% 71%
Managing health care after cancer 58% 46%
Making referrals to other specialties 58% 47%
Recommended diet 57% 36%
The potential impact on their mental health 54% 30%
What is needed to improve quality of life after treatment 51% 42%

How to reduce the chance of a recurrence 47% 58%

Potential long-term side effects they might experience 40% 64%
How to address possible late/long-term side effects after treatment 40% 59%

Where to go for social, emotional, mental health support 49% 36%
The potential impact on their physical health 47% 39%
Referring them to patient advocacy groups 28% 27%
The potential impact on their sexual health 25% 24%
How to address possible financial burden or strain 22% 20%

Initiated Topics After Treatment 

Presenter Notes
Presentation Notes
Regardless of whose responsibility post treatment care is, we wanted to understand what topics clinicians were discussing post treatment
Everything on top of the purple line at least a majority of one group say they talk about. Discussions tend to stay focused on clinical care, diet and exercise
Bottom of the line are items that less than half of either clinician group say they talk about …. read
And bottom of the list is financial issues … which is a whole other topic 
I will point out that … Read right

Q36: When a cancer patient completes treatment, which of the following topics of discussion do you initiate with them? Select all that apply.



26Timeline for Post-Treatment Care
Most oncologists report following-up with patients for up to 5 years after treatment ends; 
whereas half of PCPs manage this for a longer time period

<1 year, 3% <1 year, 6%
1-2 yrs, 11% 1-2 yrs, 7%

3-5 yrs, 28%

3-5 yrs, 52%
6-9 yrs, 7%

6-9 yrs, 13%10+ years, 43%

10+ years, 22%

DK

0%

10%

20%

30%

40%

50%

60%

70%

80%

90%

100%

PCPs (n=217) Oncologists (n=233)

2626

Timeline for Post-Treatment Care Management

Presenter Notes
Presentation Notes
When we ask about timing, oncologists 5 year plan
PCPs long-term planning
Shelley jump in: Patients have lingering side effects for over 10 years … who figures them out?
Q33: How long do you typically manage cancer post-treatment and survivorship care?



27PCP Views on Survivorship Care: Role, Value, and Barriers
PCPs see value in survivorship care but face clear barriers in training, time, and resources. 
Few say insurance or patient disinterest are barriers

27

25%

18%

19%

9%

13%

10%

15%

8%

5%

77%

65%

59%

51%

50%

48%

47%

21%

20%

I need more education and training to provide better survivorship care to
my patients

It is difficult to find survivorship care continuing education and training

I enjoy providing survivorship care

I find the amount of newly available screenings and tests overwhelming

Patients who receive survivorship care are less likely to experience a
cancer recurrence

Using technology like apps and AI allows me to provide better
survivorship care to my patients

I have too much on my plate to manage survivorship care

Insurance providers don’t cover survivorship care, so I don’t 
recommend it

Most patients are not interested in survivorship care

Strongly agree Somewhat agree

Higher among those 
who rarely/never 
receive survivorship 
care plans

Higher among 
those who receive 
a plan all/most of 
the time

How much do you agree or disagree with the following statements when it comes to cancer 
post-treatment and survivorship care?
PCPs (n=306)

Presenter Notes
Presentation Notes
We followed this up trying to understand what potential barriers to post treatment and survivorship care might be
Majorities of PCPs tell us they need more education and training to provide better survivorship care, but its difficult to find

Q37: How much do you agree or disagree with the following statements when it comes to cancer post-treatment and survivorship care?



28Oncologist Views on Survivorship Care: Role, Value, and Barriers
Oncologists also value survivorship care but face constraints in training, time, and resources. 
Again, few believe insurance or patients’ lack of engagement are barriers

28

How much do you agree or disagree with the following statements when it comes to cancer 
post-treatment and survivorship care?
Oncologists (n=302)

21%

15%

13%

14%

12%

12%

14%

11%

5%

65%

57%

55%

51%

48%

48%

47%

28%

22%

I enjoy providing survivorship care

It is difficult to find survivorship care continuing education and training

I need more education and training to provide better survivorship care to
my patients

I have too much on my plate to manage survivorship care

Using technology like apps and AI allows me to provide better
survivorship care to my patients

I find the amount of newly available screenings and tests overwhelming

Patients who receive survivorship care are less likely to experience a
cancer recurrence

Insurance providers don’t cover survivorship care, so I don’t recommend 
it

Most patients are not interested in survivorship care

Strongly agree Somewhat agree

Higher among those 
who provide a plan 
all/most of the time

Presenter Notes
Presentation Notes
Majorities of oncologists also agree

Q37: How much do you agree or disagree with the following statements when it comes to cancer post-treatment and survivorship care?



29Agreement on Survivorship Care Responsibility and Impact
There is broad yet soft agreement that survivorship care is a clinician’s responsibility and that it has an 
impact on long-term health outcomes

PCPs (n=306)

78% 
agree

(32% strongly)

Oncologists (n=302)

74% 
agree

(36% strongly)

PCPs (n=306)

80% 
agree

(27% strongly)

Oncologists (n=302)

89% 
agree

(40% strongly)

“It is my professional 
responsibility to 
screen for and address 
late and long-term 
effects of treatment”

“Patients who receive 
survivorship care have 
better long-term health 
outcomes”

29

Presenter Notes
Presentation Notes
Want to end this section with their overarching attitudes about post treatment and survivorship care before we dig into survivorship care plans
There is broad yet soft agreement that survivorship care is a clinician’s responsibility; and three quarters agree that it impacts long term health outcomes

Q37: How much do you agree or disagree with the following statements when it comes to cancer post-treatment and survivorship care?
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31Survivorship Care Plans Frequency
A gap exists between reported provision of survivorship care plans by oncologists and receipt by PCPs

31

5%

16%

22%

41%

29%

21%

28%

15%

13%

5%

2%

3%

PCPs
(n=306)

 "Receive"

Oncologists
(n=302)

"Provide"

All the time Most of the time Some of the time Rarely Never Not sure/not applicable

57% say they receive survivorship care plans at least “some of time”

77% say they provide a care plan at least some of the time

Oncologists who 
provide plans 
and PCPs who 
receive them are 
significantly more 
likely to feel they 
are coordinating 
care very well 
and feel it is easy.

Only 42% of rural PCPs receive care plans at least some of the time

How Often Survivorship Care Plans Are Provided/Received

Presenter Notes
Presentation Notes
Q38. After treatment, some cancer survivors get a care plan (sometimes called a survivorship care plan) that provides information about what to expect after treatment and recommendations on care and lifestyle. How often do you [ONCOLOGIST: provide/PCP: receive] a survivorship care plan?

Q18: How well do you typically coordinate care with your patients’ oncologist(s)/your patients’ primary care provider(s)?
Q19: Typically, how easy or difficult is it to coordinate care with patients’oncologist(s)/patients’ primary care provider(s)?

When it comes to the provision or receipt of Survivorship Care Plans, there’s a clear gap between oncologists who overwhelmingly report providing them at least some of the time where only about half of PCPs report receiving them.
So we see the gap in who provides vs. who receives—now let’s look at how these plans are delivered.
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Those who believe 
Survivorship Care 
Plans are very 
effective are 
more likely to 
report sharing 
information 
through 
conversations 
and digitally.

55%

50%

44%

25%

13%

8%

63%

37%

52%

21%

14%

6%

Through a discussion/conversation

Via a patient portal/EHR

On paper, as a printout or hard copy in person

Digitally/electronically in some other way

Via email

In the mail

PCPs (n=181) Oncologists (n=236)

How Survivorship Care Plans Are Delivered
Care plans are delivered through myriad channels; oncologists are more likely to rely on discussions

32

How is the care plan provided to the patient?
(among those who report SCP is provided at least some of the time)

10% only rely on this

23% only rely on this

Presenter Notes
Presentation Notes
Q39: How is the care plan provided to the patient? Select all that apply.

Oncologists tend to rely more on conversations and printed materials, while PCPs are a bit more likely to use patient portals.
Beyond delivery, we can now look at what type of information is included or what’s missing.
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68%

62%

58%

57%

54%

53%

51%

50%

66%

68%

50%

50%

65%

43%

48%

59%

Recommended future screening(s)
to detect recurrence

Summary of all treatments
received

Recommendations for screening
for other cancers

Diet and nutrition
recommendations

Side effects that might be
experienced

Possible support groups

Information about ways to reduce
risk for a recurrence and other…

Information about the cancer type,
stage

Survivorship Care Plan Topics

49%

47%

47%

41%

36%

33%

25%

25%

38%

41%

46%

41%

28%

28%

Information about palliative,
hospice, and/or end-of-life care

Preventative vaccinations

Information about depression,
anxiety, and other mental health…

Information about recommended
exercise/physical activity

Resources in the community to go
for help

Information about integrative
(complementary) medicine…

Information about sexual health
concerns after cancer

More Likely to Be Included Less Likely to Be Included

Care plans emphasize clinical care, with less coverage of broader survivorship needs. Mental health and 
community resources are only included in fewer than half of plans 

Topics Included in Survivorship Care Plans
among those who report SCP is provided at least some of the time

Presenter Notes
Presentation Notes
Q40: Which of the following topics are included in the survivorship care plan? Select all that apply.

Survivorship care plans these providers use tend to focus heavily on clinical details, with less attention given to the broader set of survivorship needs.
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21%

22%

56%

57%

4%

10%

19%

11%

PCPs
(n=306)

Oncologists
(n=302)

Very effective Somewhat effective Not effective Not sure

How Effective are Survivorship Care Plans?

Perceived Effectiveness of Survivorship Care Plans
PCPs and oncologists see Survivorship Care Plans as useful, but rarely transformative

Oncologists who provide survivorship plans all/most of the time find them:
31% very effective, 61% somewhat effective: 92% effective 

PCPs who receive survivorship plans all/most of the time find them:
39% very effective, 58% somewhat effective: 96% effective 

78% say survivorship plans are effective

79% say survivorship plans are effective

34

Presenter Notes
Presentation Notes
Q41: In your opinion, how effective are survivorship care plans in supporting your patients' care overall?

And when we look at effectiveness - PCPs and oncologists are pretty aligned on the effectiveness of Survivorship Care Plans — only about a quarter see them as very effective, while most say they’re only somewhat effective



35Effectiveness of Survivorship Care Plans Across Key Areas
Large majorities find various aspects of plans effective, though again perceptions are soft. Plans perform best as 
communication tools with patients (vs. with one another); sentiment is weaker on plans’ impact on patient outcomes

% Effective (sorted by very effective)
PCP 

(n=306)
Oncologist 

(n=302)

Communicating and sharing information with patients 87% (44% very) 90% (38% very)

Helping patients understand how to manage their care 86% (41% very) 88% (32% very)

Improving patient satisfaction 82% (40% very) 85% (37% very)

Communicating and sharing information between health care providers 82% (39% very) 78% (26% very)

Communicating and sharing information with caregivers 83% (34% very) 87% (35% very)

Helping patients understand how to reduce risk of occurrence 81% (33% very) 85% (27% very)

Directing and managing care 84% (33% very) 82% (26% very)

Improving patient outcomes 78% (31% very) 78% (25% very)

35

Effectiveness of Aspects of Survivorship Care Plans

Presenter Notes
Presentation Notes
Q43a: How effective are survivorship care plans in each of the following areas?

Across the board, perceptions of effectiveness of Survivorship Care Plans are muted, with the fewest providers saying these approaches are very effective at actually improving outcomes.
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64%

32%

43%

25% 23% 23%

13%

Not enough staff or a
dedicated person to

create plans

Don't get
reimbursed for
creating plans

Plans are too
 labor-intensive

The plans are not
required

Most patients are not
interested/

don't use their
survivorship plan

No evidence that
survivorship plans

produce better
health outcomes

Other

Oncologists (n=57)

Reasons for Not Providing Care Plans
Oncologists are more likely to put up barriers to providing survivorship plans – staff resources 
being the biggest. A quarter of oncologists question evidence and patient interest

36

82% private setting
53% other settings

36

Barriers to Providing Survivorship Care Plans 
among those who rarely/never provide SCP

Presenter Notes
Presentation Notes
Q43: What are the main reasons you rarely or never offer/receive cancer survivorship plans? Select all that apply.

Among those not providing/receiving care plans, oncologists are more likely to see barriers here, with staffing resources coming up most often. And notably, about a quarter raise questions about the evidence and patient interest as well.



37Efficacy of Care Plans: In Clinicians’ Own Words

What Effective Looks Like
What Undermines Efficacy

Patient Education and Understanding:
“It helps patients understand their disease, side effects, 
and enhance their metal and physical health.” (PCP)

Patient Roadmap:
“It provides the patient with a comprehensive plan of 
action.” (Oncologist)

Clinician Coordination:
“Planning for follow-up care, coordinating between the 
oncologist and PCP to manage long-term side effects.” 
(Oncologist)

Supports Whole Person:
“Patients with survivorship plans tend to deal better with 
mental health issues.” (PCP)
“Improves quality of life and compliance.” (Oncologist)

Underused by Patients:
“Some patients follow recommendations, but most put the 
paper in a drawer never to be seen again.” (Oncologist)

Too Little or Too Much:
“Could be more comprehensive.” (PCP)
“Too much information for too many people in one 
document. Difficult to find info relevant for PCP.” (PCP)

Disconnected from Workflows:
“Survivorship plans are not part of our typical workflows.” 
(Oncologist)
“It has become a formality.” (Oncologist)

Too Resource Intensive:
“Lack of resources and personnel.” (Oncologist)

3737

What makes you say that care plans are very/somewhat/not effective?

Presenter Notes
Presentation Notes
Q42. What makes you say that care plans are very/somewhat/not effective?
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Ways to Improve Survivorship Care Plans

How to Improve Survivorship Care Plan Effectiveness
Top solutions are structural: #1 improvement would be expanded insurance coverage for survivorship plans. 
Providers are also interested in integrating these plans in their EHR systems

56% 49% 43% 47% 51%
36% 29%

93%
88% 88% 91% 90%

82%
76%

Insurance expanded 
to cover survivorship 

visits and care

Integrating 
survivorship care 
plans into EHRs

Integrating 
survivorship 

education early in 
cancer journey

Making survivorship 
care plans dynamic 

and interactive

Health care    
systems creating    

an established 
survivorship clinic

Using telehealth for 
survivorship visits

Using AI to create 
survivorship care 

plans

62%
52%

42% 43% 45%
37%

25%

91% 91% 91%
87% 86% 86%

70%

Higher among 
clinicians using AI 

weekly or more

3838

PCPs somewhat/very helpful
(n=306)

Oncologists somewhat/very helpful
(n=302)

Presenter Notes
Presentation Notes
Q44: How helpful would each of the following be to improve the efficacy of survivorship care plans?

When it comes to improving Survivorship Care Plans,the biggest opportunity providers point to is expanded insurance coverage for survivorship care plans—most believe that would go a long way in improving how effective these plans are. At the same time, there’s less enthusiasm around using AI to create them, even though most are open to the idea.
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40How Often Clinicians Use AI for Cancer Care
Six-in-ten oncologists are using AI to help with cancer care at least weekly. 
Far fewer PCPs have adopted AI to this degree

Source= National Patients (n=1305);  Cancer Nation Connected Patients (n=703)

13%

19%

12% 14%

7%

18% 17%19%

32%

8% 10%
6%

14%
10%

Everyday A few times a
week

Weekly A few times a
month

Monthly to a few
times/year

Rarely Never/I've never
used AI

At least weekly: 
PCPs 44%, Oncologists: 60%

40

AI is already part 
of cancer care for 
many clinicians, 
especially 
Hem/Oncs, 
higher-volume 
clinicians, those 
more engaged in 
survivorship 
planning, and 
younger 
clinicians.

Frequency of AI Use in Cancer Care

Presenter Notes
Presentation Notes
Q45: How often, if at all, are you using artificial intelligence (AI) in the provision of cancer care?

There’s a pretty clear gap in adoption when it comes to the use of AI for the provision of care —about half of oncologists are using AI regularly in cancer care, compared to far fewer PCPs.



41How AI Supports Cancer Care
PCPs lean more on AI for documentation and predictive tasks, while oncologists use it more for clinical 
and administrative needs like appeals and finding clinical trials

41

Prescribing medications 21% 14%

Reading/interpreting medical 
imaging (e.g., radiology) 17% 20%

Scheduling appointments 
and follow-ups 16% 12%

Creating survivorship care 
plans 14% 14%

Assisting in conducting 
surgical procedures 7% 5%

PCPs OncLess common uses

48%

36%

32%

27%

27%

25%

23%

21%

38%

31%

30%

25%

23%

14%

30%

35%

Writing notes for the electronic health records (EHR)

Assisting in making a diagnosis

Recommending medications and treatment plans

Collecting and entering intake information (such as 
symptoms, medical history)

Responding to questions patients send through an 
app or online health portal

Predicting what future medical conditions patients 
might develop

Identifying clinical trials

Writing appeals for denials of care/medicines

PCPs (n=253) Oncologists (n=272)

Topics Included in Survivorship Care Plans
among those using AI for cancer Care

41

Presenter Notes
Presentation Notes
Q46: In which of the following ways are you using AI in your cancer care? Select all that apply. 

When we look at use cases, PCPs and oncologists are using AI a bit differently—PCPs tend to lean on it for documentation and predictive tasks, while oncologists are using it more for clinical and administrative needs like appeals and identifying clinical trials.



42How Often AI Use Is Shared with Patients
AI use is not consistently communicated to patients – clinicians are very mixed in the regularity of 
informing their patients

42

17%

15%

16%

16%

22%

26%

24%

15%

14%

21%

8%

7%

PCPs
(n=253)

Oncologists
(n=272)

All the time Most of the time Some of the time Rarely Never Not sure

55% inform patients some of the time

57% inform patients some of the time

4242

Frequency of Informing Patients About AI
(among those using AI for cancer Care)

Presenter Notes
Presentation Notes
Q47: How often do you inform patients when AI contributed to their cancer care?

Use of AI isn’t always clearly communicated to patients—providers are pretty mixed in how, or even if, they share that information.
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44Clinical Trial Recommendations
Eight in ten oncologists have recommended clinical trial participation in the past year, primarily to expand 
treatment options

44

78%

56%

52%

43%

32%

18%

2%

Gives the patient access to new
treatments

Best treatment option

Out of treatment options

Patient would receive improved or
extra level of care

Patient looked into it/researched being
in a clinical trial themselves

Helps reduce cost of treatment/
financial reimbursement

Other

4444

Recommendation Decision Drivers
(among oncologists who have recommended clinical trial participation, n=254)

81%
of Oncologists

HAVE Recommended Clinical Trial 
Participation in Last 12 Months

Presenter Notes
Presentation Notes
Q13: In the last 12 months, have you recommended that any of your cancer patients participate in a clinical trial related to their cancer diagnosis?
Q15: What influences your decision to recommend participation in a clinical trial?

About eight in ten oncologists say they’ve recommended clinical trials in the past year, mainly to expand treatment options—but things like access, eligibility, and patient concerns still limit how often patients actually participate.




45Clinical Trial Resistance
Distance, eligibility, and patient hesitation are the leading barriers to clinical trial recommendations

45

Location of clinical trial(s) was too far away to recommend 45%

They are not eligible/did not qualify to participate in a clinical trial 41%

Patients are skeptical/don't want to participate in clinical trials 40%

My practice does not offer clinical trials 32%

Their overall health did not allow participation in a clinical trial 30%

Concerned about possible side-effects 17%

Concerned their insurance might not cover all medical costs 14%

I do not have enough time with the patient to educate and enroll 
patients in clinical trials 10%

I am not aware of clinical trials to recommend 7%

4545

Reasons to Not Recommend Clinical Trial
(among oncologists who have NOT recommended clinical trial participation, n=44)

18%
of Oncologists

HAVE NOT Recommended Clinical 
Trial Participation in Last 12 Months

Presenter Notes
Presentation Notes
Q13: In the last 12 months, have you recommended that any of your cancer patients participate in a clinical trial related to their cancer diagnosis?
Q14: What influences your decision NOT to recommend participation in a clinical trial?
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50%

20%
12% 11%

Private practice
(group)

Private practice
(solo)

Large integrated
health system

Hospital outpatient
department

PCP Profile

Breast Cancer 95%
Gastrointestinal (GI) Cancers 89%
Genitourinary (GU) Cancers 85%
Hematologic Malignancies 78%
Thoracic Cancers 75%
Head and Neck Cancers 74%
Gynecologic Cancers 67%
Skin Cancers 56%
Endocrine & Neuroendocrine Tumors 51%
Sarcomas 42%
Central Nervous System (CNS) Tumors 33%
Rare Cancers & Cancer of Unknown Primary 24%
Pediatric Cancers 24%

Time Practicing Medicine

7% 0-5 years
17% 6-10 years
21% 11-20 years 
53% 20+ years

Which of the following best describes your work setting(s)?

Total: 
62%

In the past 12 months, for which of the following 
cancers have you provided clinical care? 

53
Mean Age

Region

26% Northeast
23% Midwest
29% South
21% West

Community Type

32% Urban
52% Suburban
4% Small town
11% Rural

Gender

57% Man
40% Woman
3% Prefer 
 not to say

Active Patient Load (Total):

9% <100
12% 100-499
10% 500-999
15% 1000-1499
18% 1500-1999
14% 2000-2499
22% 2500+ 

Presenter Notes
Presentation Notes
Q5: Which of the following best describes your work setting(s)? Select all that apply.
Q49: How long have you been practicing medicine (not including your training)?
Q6: In the past 12 months, for which of the following cancers have you provided clinical care to patients or survivors? Select all that apply. 
Q7: Including all patients you are currently responsible for, approximately how many active patients are you personally managing at this time? Please consider all patients, regardless of visit frequency. Your best estimate is fine.
Quota_Region_4: 4-way Region
Q53: How would you describe the area in which you primarily practice?
Q51: Do you describe yourself as a man, a woman, or in some other way?
Q50: What is your age?




48484848Oncologist Profile

Breast Cancer 81%
Gastrointestinal (GI) Cancers 79%
Genitourinary (GU) Cancers 78%
Hematologic Malignancies 78%
Thoracic Cancers 77%
Head and Neck Cancers 69%
Gynecologic Cancers 65%
Skin Cancers 63%
Endocrine & Neuroendocrine Tumors 60%
Sarcomas 57%
Central Nervous System (CNS) Tumors 55%
Rare Cancers & Cancer of Unknown Primary 49%
Pediatric Cancers 17%

Time Practicing Medicine

10% 0-5 years
17% 6-10 years
32% 11-20 years 
40% 20+ years 

67%

22%

10%

7%

Hematology/medical oncology
(treat both blood cancers

 and solid tumors)

Medical oncology (treat solid
tumors only)

Radiation Oncology

Pediatric oncology Surgical              3%
Gynecological 3%

Which of the following oncology specialties do you practice?

Total: 
62%

31% 30%

16% 15%

Private practice
(group)

Academic
medical center

(teaching
hospital)

Community
Cancer Center

NCI Designated
Cancer Center

Active Patient Load (Total)

12% <100
29% 100-249
29% 250-499
18% 500-749
13% 750+

Which of the following best describes your 
work setting(s)?

In the past 12 months, for which of the following 
cancers have you provided clinical care? 

53
Mean Age

Region

33% Northeast
14% Midwest
28% South
24% West

Community Type

52% Urban
40% Suburban
2% Small town
5% Rural

Gender

60% Man
33% Woman
7% Prefer 
 not to say

Presenter Notes
Presentation Notes
Q3A: Which of the following oncology specialties do you practice? Select all that apply.
Q5: Which of the following best describes your work setting(s)? Select all that apply.
Q49: How long have you been practicing medicine (not including your training)?
Q6: In the past 12 months, for which of the following cancers have you provided clinical care to patients or survivors? Select all that apply. 
Q7: Including all patients you are currently responsible for, approximately how many active patients are you personally managing at this time? Please consider all patients, regardless of visit frequency. Your best estimate is fine.
Quota_Region_4: 4-way Region
Q53: How would you describe the area in which you primarily practice?
Q51: Do you describe yourself as a man, a woman, or in some other way?
Q50: What is your age?
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Thank you to our sponsors for making this survey possible.
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