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Context

• Cancer and chronic disease prevention and screening 
(CCDPS) guidelines are not consistently applied in 
primary care.

• Cancer survivors are not only at risk of cancer 
recurrence but also remain at risk for other cancers and 
chronic diseases.

• Despite closer monitoring, cancer survivors achieve 
fewer prevention and screening goals than the general 
population.

• The BETTER Program involves an evidence-based 
intervention provided by a healthcare professional with 
enhanced skills in CCDPS and cancer surveillance, the 
Prevention Practitioner (PP).

• Guided by the BETTER toolkit, the PP meets with 
patients to assess their risk for cancer and chronic 
disease, and for patients with a personal history of 
breast, colorectal, or prostate cancer, also determines 
their cancer surveillance status.

Objectives

1. To describe the evidence review and knowledge 
synthesis process used to identify and amalgamate 
high-quality clinical practice guidelines (CPGs); and

2. To harmonize the cancer survivorship recommendations 
for breast, colorectal and prostate cancer; and

3. To identify, develop and refine the resources and tools 
for inclusion in the BETTER Cancer Surveillance toolkit.

Setting

• Rural, remote, and urban primary care settings in 
Canada.

• Cancer survivors – adults 40-69 years of age. 

Methods

Who? Clinical Working Group (CWG) composed of 
decision-makers, researchers, clinicians and a patient 
representative across Canada. 
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Methods (cont’d)

How? Building on previous work1 and working with the 
Centre for Effective Practice (Toronto, Ontario, Canada), 
high-quality international, Canadian, and Provincial CPGs 
published between 2016 and 2021, focusing on breast, 
colorectal, prostate or general cancer survivorship, and 
applicable to our population of interest were identified to 
update the existing BETTER Cancer Surveillance toolkit.

What? Four areas were identified as topics of focus for 
review and synthesis of the guideline recommendations: 
 
• Breast cancer survivorship

• Colorectal cancer survivorship

• Prostate cancer survivorship

• General cancer survivorship

Results

The BETTER Cancer Surveillance Care Maps (Figures 1-
4) guide clinicians on appropriate care paths for breast, 
colorectal and prostate cancer survivorship. These 
consider bone health, long-term side effects and 
symptoms, signs and symptoms of recurrence and follow-
up/care plan for all cancer survivors 40-69 years of age.

The final CWG recommendations informed the updated 
BETTER Cancer Surveillance toolkit:

• Patient health survey focused on information not well 
documented in charts, including a detailed cancer 
treatment history.

• Agenda-setting and patient-facing educational tools - the 
Prevention Prescription and Cancer Surveillance Bubble 
Diagram (Figures 5 and 6).

 
Conclusion

Synthesized and evidence-based integrated care paths 
can be used to assess patients’ cancer survivorship status 
and preferences in diverse populations in Canada. 

Figures 1 and 2. The BETTER Cancer Surveillance Care Map –  Part 1

Figures 5 and 6.  The Prevention Prescription and Bubble Diagram

Figures 3 and 4. The BETTER Cancer Surveillance Care Map –  Part 2

Date:_______/_______/_______
          (month)       (day)          (year)

Name:______________________

Your Health Care Team and You Working Together:
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.

Screening For: Test Date: Target: Re-Check: Referrals/Actions:
Breast Cancer Enter month and year of 

last test
Enter year or time 
frame Enter referrals made or action items for patient or clinician

Mammogram Every year**

MRI Every year

SERMs Rec.

Eligible for DEXA

Colorectal Cancer Enter month and year of 
last test

Enter year or time 
frame Enter referrals made or action items for patient or clinician

Colonoscopy Every 5 years**

CEA Every 6mo for 5yrs**

CT Scan Every year for 3yrs**

Rectosigmoidoscopy Every 6mo for 2-5yrs**

Prostate Cancer Enter month and year of 
last test

Enter year or time 
frame Enter referrals made or action items for patient or clinician

PSA Every 6-12mo for 5yrs, 
then yearly**

Assess Fracture Risk

Lifestyle Enter year or time 
frame Enter referrals made or action items for patient or clinician

Alcohol Avoid

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

Patient has possible risk of recurrence: Breast Cancer:      YES / NO
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Bone Health Enter month and year of 
last test

Enter year or time 
frame Enter referrals made or action items for patient or clinician

DEXA Scan Every 2-3yrs

Vitamin D IU/day 1000-2000 IU/day**

Calcium mg/day 1000-1200 mg/day**

Other Concerns Enter year or time 
frame Enter referrals made or action items for patient or clinician

Medical Exam

Depressed Mood

Anxious/Worrying

Distress

Long-term Effects/
Symptoms

Symptoms of
Recurrence
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