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Context _ _ Methods (cont’d)
Figures 1 and 2. The BETTER Cancer Surveillance Care Map — Part 1
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for inclusion in the BETTER Cancer Surveillance toolkit. treatment history.

* Agenda-setting and patient-facing educational tools - the

Figures 5 and 6. The Prevention Prescription and Bubble Diagram Prevention Prescription and Cancer Surveillance Bubble
Diagram (Figures 5 and 6).
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Your Health Care Team and You Working Together:

Ca n ad a . THE CANCER SURVEILLANCE PRESCRIPTION

At your visit, we talked about important actions that you can take to help with your post-treatment cancer care. This tool
is a summary of our discussion, including next steps that we can take together to improve your health and well-being.
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Recurrence

**These are normal screening intervals. Review patient risk status to determine if they are at elevated risk.

Production of this poster has been made possible through a financial References

contribution from Alberta Innovates. The views expressed herein 1. Campbell-Scherer et al. Guideline harmonization and implementation plan for the BETTER Trial
' (Building on Existing Tools to Improve Chronic Disease Prevention and Screening in Family Practice).

represent the views of the authors and not the project funders. Canadian Medical Association Journal Open (CMAJ Open) January 22, 2014: 2(1): E1-10.

e A2 ALBERTA INNOVATES ®BETTER

UN IVERKSI';I'Y CALGARY

2] UNIVERSITY
OF ALBERTA

Family & Community Medicine
UNIVERSITY OF TORONTO




