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Abstract
For the past 30 years, the University of Minnesota’s Cancer Survivorship Program has been dedicated to providing excep-
tional care to patients who have lived the cancer experience. Our model is consultative, risk-stratified, and oncologist-led 
but executed predominately by advanced practice providers. Care is personalized and serves three survivor popula-
tions: children, adults, and patients who received BMT with over 500 new patients evaluated annually. As guidelines 
and survivorship standards have changed, our clinical programs have evolved from a focus on survivorship care plans 
to supportive care. The program offers a wide range of supportive services from acupuncture to nutritional services as 
well as several educational programs for patients. The program has a strong research legacy, notably as the birthplace 
of research that led to the Children’s Oncology Group Guidelines as well as advancements in cardio-oncology and 
frailty after bone marrow transplantation. In 2021, we hosted the first annual Survivorship Research Forum, providing 
the opportunity and space for experts across disciplines to exchange ideas on a broad range of survivorship topics not 
possible at other national cancer-related conferences. With successes and challenges, we have identified opportunities 
for growth as our program continues to evolve and grow in our goal to improve cancer outcomes along a wide spectrum 
of physical, emotional, functional, and social dimensions.
Implications for Cancer Survivors  The University of Minnesota Cancer Survivorship Program provides care, education, and 
research opportunities for patients across the cancer continuum.
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Introduction

Approximately two decades ago, the Institute of Medi-
cine (IOM) released the report “From Cancer Patient to 
Cancer Survivor” highlighting the need to prevent can-
cer recurrence, screen for new cancers, provide surveil-
lance for long-term physical and emotional late effects, 

and facilitate coordination of care between specialists 
and primary care providers [1]. Since then, the Univer-
sity of Minnesota (UMN), a public research university, 
has had multiple iterations of cancer survivorship care in 
alignment with changes in our understanding of cancer 
survivorship care and associated guidelines. UMN health 
care system includes a referral center in the Twin Cities 
with several hospitals and clinics in the surrounding met-
ropolitan and rural areas. The UMN Cancer Survivorship 
Program sees over 500 new long-term follow-up (LTFU) 
patients a year, predominately brain tumors, leukemias, 
lymphomas, gynecologic, and breast cancer survivors, 
although all tumor types are served in our program. 
Although most of our cancer survivorship population 
identifies as non-Hispanic White, our community has a 
diverse population encompassing various racial and ethnic 
backgrounds including Somali, Mexican, Hmong, Karin, 
and Ethiopian immigrant populations. The University 
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of Minnesota serves to provide high-quality education, 
research, and medical care to the people of Minnesota and 
the upper Midwest.

 Historical perspective

The Cancer Survivorship Program at UMN has a rich his-
tory that spans over three decades. It was initially founded 
to serve pediatric cancer survivors and was the birthplace 
of the Long-term Follow-Up Study (now the Childhood 
Cancer Survivor Study—CCSS) in 1994 led by Dr. Leslie 
Robison. While now located at St. Jude, CCSS (NCI U24 
CA55727) has been instrumental in advancing the under-
standing of the long-term health outcomes of childhood 
cancer survivors and led to the development of the Chil-
dren’s Oncology Group (COG) guidelines for long-term 
follow-up care. After the initial reports of CCSS in 2003, 
the long-term follow-up (LTFU) clinic, via a consultative 
model for pediatric cancer survivors, was established at 
UMN [2]. The program expanded to adult cancer survi-
vors in 2009, after the release of the IOM report [1], and 
subsequently to bone marrow transplantation (BMT) after 
participation in studies addressing the utilization of survi-
vorship care plans in BMT [3].

Clinical services

Care delivery model and populations served

The cancer survivorship program provides comprehen-
sive care that addresses the physical, emotional, and 
psychological needs of cancer survivors and their fami-
lies of all ages. There are three distinct clinical services: 
childhood, adult, and adult BMT services. The clinical 
services all share the same goal; however, the services 
function slightly differently to cater to the unique needs 
of each patient population. The dedicated cancer survi-
vorship clinics operate on a consultative, oncologist-led, 
risk-stratified model for patients who are greater than 5 
years out from completing cancer treatment or 1 and 2 
years out from bone marrow transplantation. Survivor-
ship care plans (SCPs) are created for the initial visit and 
distributed electronically to the patient, referring pro-
vider, and primary care provider through our institution’s 
Electronic Health Record (EHR) vendor, Epic. SCPs are 
integrated into the EHR as a distinct document under the 
diagnosis in the problem list or integrated into the visit 
note. Some treatment data is automatically populated 
via EHR tools, while nursing staff finalize the treatment 

summary data and the clinicians review and complete 
the care plan by individualizing it to the specific needs 
of the patient.

In the childhood cancer service, which includes children 
who have had BMT, patients are automatically funneled 
into LTFU by their treating physician. The program entails 
an annual visit. Afterwards, they are invited to enroll in a 
research database available for ongoing research and invita-
tions to future prospective studies. Childhood cancer survi-
vors are followed longitudinally into adulthood by a team 
of providers—pediatric hematologist/oncologist, advanced 
practice provider, med/peds physician, research nurse, and 
social work, being seen on the pediatric campus until ages 
25–29 years, when they transfer care to the adult campus. 
Between 2018 and 2022, there were 1868 total LTFU visits 
with an average of 61 new patients/year, and the average 
age at initial visit was 17 years. The SCP completion rate 
during this period across the childhood service was 99%. 
There are an average of two supportive care referrals per 
initial visit.

In the adult cancer survivorship service, patients are 
referred by their treating oncologist, primary care provider, 
or may self-refer 5 years after cancer diagnosis. A cancer sur-
vivorship (also called LTFU) visit is either a one-time con-
sultative visit or longitudinal, depending on the needs of the 
patient and risk stratification. In 2016, with American Col-
lege of Surgeon’ Commission on Cancer (CoC) accreditation 
standards and guideline modifications, cancer survivorship 
care was modified to include cancer survivorship care earlier 
in the cancer continuum, as an “end-of-treatment” visit pro-
vided by advanced practice providers (APPs) within disease-
specific groups. Historically, the program has been focused on 
patients who received curative intent therapy, however, as the 
applied definition of cancer survivorship broadens, so does the 
scope of our program, and increasingly, we have more patients 
living with cancer being referred to adult cancer survivorship. 
Between 2018 and 2022, there were 1200 total patient visits in 
the survivorship clinic with approximately 123 new patients/
year; average age at initial visit was 61 years. Additionally, 
the adult program provides 1100+ SCPs annually to patients 
at the end of their treatment, achieving 60% compliance per 
previous CoC definition. There is an average of 1 supportive 
care referral per initial visit.

For adult BMT patients, dedicated survivorship visits 
are scheduled at specific intervals, at year one and two 
after BMT. The care is provided by a dedicated APP. 
There has been a Transplant Late-effects Clinic (TLC) for 
patients who are referred from an outside institution. In 
the adult BMT services, there were 650 total patient vis-
its between 2018 and 2022, with an average of 105 new 
patients/year. The average age at initial visit was 59 years. 
SCP completion rate was 56%. There is an average of 0.5 
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supportive care referrals per initial visit. Survivorship ser-
vices were reduced to paused across the services during 
the COVID-19 pandemic and have now restarted.

Accreditation and standards

The Cancer Survivorship Program received initial accredita-
tion from the CoC in 1987, accreditation at the University 
site in 2018 and full network accreditation in 2022. In 2016, 
the CoC standard 3.3 mandated that all individuals undergo-
ing curative therapy should be provided with a comprehen-
sive care summary and follow-up plan. With this mandate, 
we were able to leverage institutional support for survivor-
ship and supportive care services, additional nursing sup-
port, as well as a culture shift in addressing the supportive 
care needs of patients both during and after therapy. The 
CoC implemented updated standards 4.8 in 2020, and the 
standards shifted from survivorship care plans to the pro-
cess of delivering high-quality survivorship care. We have 
focused on building a multidisciplinary team to implement a 
comprehensive survivorship program and team that cater to 
the unique needs of cancer patients (Table 1). The commit-
tee meets quarterly, reviews metrics, and outlines goals for 
future and ongoing supportive care needs. For example, each 
year, the program selects three services to review. Examples 
of such program review include frequency of acupuncture, 
cancer rehabilitation, fertility and Physical Medicine and 
Rehabilitation referrals as well as treatment summary activ-
ity. These comprehensive services aim to address the diverse 
needs of cancer survivors and promote overall wellbeing and 
quality of life.

While the focus has shifted away from SCPs, we persist in 
utilizing them as a fundamental element of our program. Pre-
viously, when SCPs took center stage, they diverted atten-
tion away from other crucial programming and objectives. 
However, we continue to find value in SCPs as they facilitate 
discussions about survivorship care and effectively convey 
follow-up care information to patients and their caregivers, 
especially with a consultative model. Utility is assessed peri-
odically and the patient feedback about their usefulness has 
been varied. Some patients exhibit great motivation, while 
others feel that SCPs are introduced too late (when intro-
duced 5 years from active treatment). An area of opportunity 
to enhance SCP utility may be introducing cancer survivor-
ship earlier in the cancer continuum.

Survivorship care delivery model

The care within the program is provided by a team which 
includes at least five physicians, three APPs, and three nurses 
who work collaboratively to deliver comprehensive and 

personalized care to cancer survivors. Each distinct clinical 
service (childhood, adult, and adult BMT survivorship) has 
a dedicated medical director, who ensures the quality and 
effectiveness of the program and a dedicated oncology APP 
champion with leadership on the team and who is passionate 
about supporting the needs of cancer survivors. Nursing staff 
play a crucial role in the success of our cancer survivorship 
program by supporting patients and other team members by 
completing cancer treatment summaries, care coordination, 
and triaging patient concerns. Pediatric visits also include 
a psychosocial assessment with a social worker. Lastly, we 
have a survivorship program manager who oversees every 
aspect of our operations, including clinical and educational 
endeavors. Hence, the allocation of staff is determined by 
the unique needs of each service. However, at minimum, 
every service ensures an oncologist and an oncology APP 
champion with support from nursing.

As discussed above and summarized in Table 1, we work 
closely with a multidisciplinary team to optimize the care 
of our patients. Key specialists include dedicated cardio-
oncologists, an oncology physical medicine and rehabili-
tation physician, an oncology psychologist, an oncology 
nutritionist, and a clinical nurse specialist in Cancer Risk 
Management. Also available are supportive services such 
as acupuncture, dedicated oncology physical and occupa-
tional therapy, comprehensive weight management, fertility 
services, financial/employment/insurance assistance, genetic 
counselors, and nicotine cessation. We offer additional well-
ness resources available to patients through our Center for 
Spirituality and Healing. Lastly, for sexual health, we have a 
psychologist from the UMN Institute for Sexual and Gender 
Health with a focus on cancer survivors as well as an APP 
within survivorship with a special interest in sexual health 
in cancer survivors.

Timing of survivorship care

The timing of care delivery of our pediatric model was built 
based on the LTFU/CCSS cohorts, with entry criteria of 
5 or more years following treatment. Similarly, our adult 
program was designed by the same approach, recognizing 
that patients are closely monitored by the primary oncol-
ogy team during the initial 5 years. However, as previously 
mentioned, we have begun utilizing survivorship care at the 
end of treatment for adult patients (surgery/chemotherapy/
radiation) to introduce survivorship care, SCPs, resources, 
and educational opportunities earlier in the care continuum. 
Adult BMT patients receive SCPs at the end of treatment, 
specifically at hospital discharge after transplant, and are 
followed by dedicated survivorship visits at their protocol 
driven anniversary visits at year one and two.
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Funding

The clinicians and supportive care service providers bill for 
their visits. Philanthropy funds additional services such as 
social work and education. The Masonic Cancer Center, 
along with the Divisions (Division of Pediatric Hematol-
ogy and Oncology and Division of Hematology, Oncology, 

and Transplantation) provided initial startup research infra-
structure funding including database support and research 
coordinator. Currently, research infrastructure is primarily 
supported by research grants and philanthropic contributions. 
This support has enabled the clinic to provide comprehensive 
care to patients and conduct research to improve outcomes 
for those affected by cancer. The clinic’s commitment to 

Table 1   Cancer survivorship and supportive services

*Member of CoC Cancer Survivorship Committee

Cancer Survivorship Program (childhood, adult, and 
adult BMT services)*

A dedicated oncology visit which includes a cancer treatment summary and personal-
ized care plan, screening for late effects of cancer treatment, referral to supportive 
care services where applicable, and provide tailored education and resources. A brief 
psychosocial assessment with a social worker (childhood program)

Acupuncture Acupuncture provided by medical doctors, chiropractic doctors and licensed acupunc-
turists located in our medical faculty to treat ailments such as pain, anxiety, neuropa-
thy, and promote overall wellbeing

Cardio-oncology Cardiologists trained to mitigate and treat cardiac complications of cancer treatment
Cancer rehabilitation* Program includes a physical medicine and rehabilitation (PM&R) physician, physi-

cal and occupational therapist, and speech language pathologists with training and 
experience working with cancer survivors

Comprehensive weight management A comprehensive program that pairs evidence-based medicine and individual goals and 
lifestyle to create a personalized care plan. A dedicated care team includes a provider, 
dietician, and a health coach, with referrals available to other care specialists as 
needed

Fertility services Education and resources for referral to urology or reproductive endocrinology
Financial/employment/insurance* Social workers and financial counselors assist with questions regarding insurance, 

employment, and other financial concerns
 Genetic counseling/Cancer Risk Management Program Genetic counselors help families make informed decisions about genetic testing and 

help interpret test results. Cancer Risk Management Program is designed to help 
patients evaluate their risk of developing cancer and work with them to manage their 
cancer risk

Health and wellbeing Available resources include the Earl E. Bakken Center for Spirituality & Healing and 
the Taking Charge of your Survivorship website which offer safe and reliable infor-
mation of topics such as mindfulness, nutrition, mental health, and others to care for 
the body, mind, and spirit

Lymphedema therapy* Certified lymphedema therapists provide a customized treatment plan which may 
include exercises, education, and manual techniques

Nicotine cessation Referral to Minnesota Quit Partner which offers free nicotine cessation counseling and 
other services as well as pharmacy consults for medication management

Oncology nutrition* Oncology dieticians specialize in optimizing nutritional intake and achieving treatment 
goals

Oncology psychology* Referral to an oncology psychologist to address the psychological, behavioral, emo-
tional, and social issues that arise with a cancer diagnosis including neuropsychiatric 
testing for chemotherapy-related cognitive impairment

Palliative care Care provided by a team of doctors, nurses, social workers, and other specialists to 
provide support for those living with cancer

Sexual health Resources include Thrive videos and informational brochures, visits with our survivor-
ship providers, and referral to the Institute for Sexual and Gender Health

Social work* Licensed social worker referrals for comprehensive patient-centered care by supporting 
emotional health and assist with any barriers to receiving care

Other specialty referral services audiology, dermatology, endocrinology, gastroenterology, pulmonary, rheumatology, 
sleep medicine, obstetrics/gynecology, urology
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long-term follow-up care ensures that patients receive ongo-
ing support and monitoring, even after their initial treatment 
has ended.

Key performance indicators

Compliance with CoC and National Accreditation Pro-
gram for Breast Centers (NAPBC) survivorship standards 
is currently a primary measure of success in the adult pro-
gram. As mentioned above, the multidisciplinary survivor-
ship committee meets quarterly to evaluate the program. 
The key performance indicators evaluated are patient vol-
umes, volume of participants in survivorship educational 
programming, growth of supportive care services (services 
offered and volume), expansion of services to patients with 
malignant hematology diagnosis, brain and spinal cord 
tumors, and individuals living with advanced disease.

Educational program

Our Cancer Survivorship Program offers patient- and provider-
facing educational opportunities. For the past 16 years, we have 
been hosting an in person annual Cancer Survivorship Confer-
ence with over 400 patients, caregivers, and health care provid-
ers participating each year. We also conduct a virtual Thrive 
Education Webinar Series annually, providing additional oppor-
tunities for survivors to enhance their well-being. Recordings of 
educational sessions are available on our website, and in 2022, 
there were nearly 2000 viewings of recorded material [4]. Our 
educational opportunities are available free of charge and are 
funded through grassroots efforts, including grants and dona-
tions to the program such as The National Childhood Cancer 
Society which supported the launch of the Cancer Survivor-
ship Conference and provides annual support and facilitates 
collaboration with community-based programs. An additional 
partner is the Masonic Cancer Center Office of Community 
Outreach and Engagement (COE) which focuses on commu-
nity-based cancer survivorship programing to diverse commu-
nities across Minnesota to reduce health disparities. COE has 
ongoing relationships with community organizations and non-
profits to target some of the state’s largest, unique populations 
including Somali, Hmong, and American Indian tribes. In 2022, 
the COE team participated in 64 events reaching 31,803 par-
ticipants including 694 cancer screenings. 89% of these events 
were composed of diverse audiences, an estimated 28,000+ 
attendees identified as other than non-Hispanic White.

Our institution has recently started exploring opportunities 
to support caregivers, as we recognize they are the “secondary” 
survivors. Collaboration with the American Cancer Society and 

a local nonprofit has led to caregiver focus groups, impactful 
videos shining a focus on their invaluable role, and inclusion 
of caregiver topics in survivorship related education events to 
delve deeper into this aspect of survivorship. Alongside the 
patient-oriented opportunities, we also offer monthly continu-
ing medical education opportunities internally for physicians, 
APPs, nurses, and other allied staff through our UMN Cancer 
Survivorship Forum. Cancer survivorship visits are integrated 
into the clinical training of MDs and APPs in training.

Research activities

As an academic program, we have ongoing research activities 
housed in the Masonic Cancer Center’s Screening, Preven-
tion, Etiology, and Cancer Survivorship (SPECS) Program, 
an NCI designated cancer center. SPECS offers a dynamic 
platform for research working groups (pediatrics, adult, and 
pediatric epidemiology) and aims to support cutting-edge 
research through mentorship and grant funding, as well as 
an integration of MDs, APPs, PhD scientists with epidemiol-
ogy, health disparity, and health policy research backgrounds. 
Research databases exist for all childhood cancer survivors 
diagnosed at our center and BMT survivors, with multiple 
cohorts of adult survivors (gyn onc, breast cancer). An inte-
grated research team consisting of a project manager, RNs, 
and clinical research associates facilitates ongoing supportive 
care research activities with additional collaboration from the 
MCC Clinical Trials Office for interventional trials support-
ing cancer survivors. These efforts have led to $10 million 
in grant funding in 2022 and multiple high-impact publica-
tions examining second cancers, cardio-oncology, and tran-
sitions of care, for example (Table 2). Research efforts have 
advanced understanding of second cancer in childhood and 
young adult survivors, informing Children’s Oncology Group 
guidelines [5]. Research has also informed cardio-oncology 
guidelines and has led to new initiatives on HPV vaccinations 
in high-risk groups and examined the use of frailty assess-
ments in BMT patients [6, 7]. Innovation in survivorship 
research includes development of a social care connection 
platform that utilizes innovative electronic health record 
technology to screen newly diagnosed patients, assess their 
social determinants of health, and connect them with tailored 
resources early on to provide supportive care.

In 2021, UMN and MCC hosted the first annual Sur-
vivorship Research Forum, dedicated to MD/PhD edu-
cation and research, in collaboration with American 
Cancer Society, American Society of Clinical Oncol-
ogy, and the National Cancer Institute (ccsrf.umn.edu). 
There were 236 attendees from 32 states and 5 coun-
tries. A variety of physicians, nurses, advanced practice 
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Table 2   Sample of publications related to cancer survivorship research within the University of Minnesota 2018–2023.*Highlight Masonic Can-
cer Center member

2018
Nyitray AG, Hicks JT, Hwang LY, Baraniuk S, White M, Millas S, Onwuka N, Zhang X, Brown EL, Ross MW , Chiao EY. A phase II clini-

cal study to assess the feasibility of self and partner anal examinations to detect anal canal abnormalities including anal cancer. Sex Transm 
Infect. 2018 MAR 01; 94(2):124-130. DOI: 10.1136/sextrans-2017-053283. 2017 Aug 23. PubMed PMID: 28835533.

Naber SK, Kuntz KM , Henrikson NB, Williams MS, Calonge N, Goddard KAB, Zallen DT, Ganiats TG, Webber EM, Janssens ACJW, van 
Ballegooijen M, Zauber AG, Lansdorp-Vogelaar I. Cost Effectiveness of Age-Specific Screening Intervals for People With Family Histo-
ries of Colorectal Cancer. Gastroenterology. 2018 JAN 01; 154(1):105-116.e20. DOI: 10.1053/j.gastro.2017.09.021. 2017 Sep 28. PubMed 
PMID: 28964749.

Joseph AM , Rothman AJ, Almirall D, Begnaud A, Chiles C, Cinciripini PM, Fu SS , Graham AL, Lindgren BR, Melzer AC, Ostroff JS, 
Seaman EL, Taylor KL, Toll BA, Zeliadt SB, Vock DM. Lung Cancer Screening and Smoking Cessation Clinical Trials. SCALE (Smoking 
Cessation within the Context of Lung Cancer Screening) Collaboration. Am. J. Respir. Crit. Care Med.. 2018 JAN 15; 197(2):172-182. DOI: 
10.1164/rccm.201705-0909CI. PubMed PMID: 28977754; PMCID: PMC5768904.

Poynter JN , Richardson M, Roesler M, Krailo M, Amatruda JF, Frazier AL. Family history of cancer in children and adolescents with germ 
cell tumours: a report from the Children’s Oncology Group. Br. J. Cancer. 2018 JAN 01; 118(1):121-126. DOI: 10.1038/bjc.2017.358. 2017 
Oct 24. PubMed PMID: 29065103; PMCID: PMC5765220.

Scott MC, Temiz NA, Sarver AE, LaRue RS, Rathe SK, Varshney J, Wolf NK, Moriarity BS , O'Brien TD, Spector LG , Largaespada DA 
, Modiano JF , Subramanian S , Sarver AL . Comparative Transcriptome Analysis Quantifies Immune Cell Transcript Levels, Metastatic 
Progression, and Survival in Osteosarcoma. Cancer Res.. 2018 JAN 15; 78(2):326-337. DOI: 10.1158/0008-5472.CAN-17-0576. 2017 Oct 
24. PubMed PMID: 29066513; PMCID: PMC5935134.

Van Dyke AL, Langhamer MS, Zhu B, Pfeiffer RM, Albanes D, Andreotti G, Beane Freeman LE, Chan AT, Freedman ND, Gapstur SM, 
Giles GG, Grodstein F, Liao LM, Luo J, Milne RL, Monroe KR, Neuhouser ML, Poynter JN , Purdue MP, Robien K, Schairer C, Sinha R, 
Weinstein S, Zhang X, Petrick JL, et al. Family History of Cancer and Risk of Biliary Tract Cancers: Results from the Biliary Tract Cancers 
Pooling Project. Cancer Epidemiol. Biomarkers Prev.. 2018 MAR 01; 27(3):348-351. DOI: 10.1158/1055-9965.EPI-17-1003. 2018 Jan 16. 
PubMed PMID: 29339358; PMCID: PMC5835211.

Petzel SV, Isaksson Vogel R , Cragg J, McClellan M, Chan D, Jacko JA, Sainfort F, Geller MA . Effects of web-based instruction and patient 
preferences on patient-reported outcomes and learning for women with advanced ovarian cancer: A randomized controlled trial. J Psychosoc 
Oncol. 2018 MAY 23; :1-17. DOI: 10.1080/07347332.2018.1457125. 2018 May 23. PubMed PMID: 29791275.

Khariwala SS (CC), Hatsukami DK , Stepanov I (CC), Rubin N, Nelson HH . Patterns of Tobacco Cessation Attempts and Symptoms 
Experienced Among Smokers With Head and Neck Squamous Cell Carcinoma. JAMA Otolaryngol Head Neck Surg. 2018 JUN 01; 
144(6):477-482. DOI: 10.1001/jamaoto.2018.0249. PubMed PMID: 29800964; PMCID: PMC6145745.

Turcotte LM , Neglia JP , Reulen RC, Ronckers CM, van Leeuwen FE, Morton LM, Hodgson DC, Yasui Y, Oeffinger KC, Henderson TO. 
Risk, Risk Factors, and Surveillance of Subsequent Malignant Neoplasms in Survivors of Childhood Cancer: A Review. J. Clin. Oncol.. 2018 
JUL 20; 36(21):2145-2152. DOI: 10.1200/JCO.2017.76.7764. 2018 Jun 6. PubMed PMID: 29874133; PMCID: PMC6075849.

Kehm RD, Spector LG , Poynter JN , Vock DM, Altekruse SF, Osypuk TL. Does socioeconomic status account for racial and ethnic dispari-
ties in childhood cancer survival? Cancer. 2018 OCT 15; 124(20):4090-4097. DOI: 10.1002/cncr.31560. 2018 Aug 20. PubMed PMID: 
30125340; PMCID: PMC6234050.

Yzer M, Rhodes K, McCann M, Harjo J, Nagler RH , LoRusso SM, Gollust SE . Effects of cultural cues on perceptions of HPV vac-
cination messages among parents and guardians of American Indian youth. Prev Med. 2018 OCT 01; 115:104-109. DOI: 10.1016/j.
ypmed.2018.08.021. 2018 Aug 25. PubMed PMID: 30153440.

Williams LA , Pankratz N, Lane J, Krailo M, Roesler M, Richardson M, Frazier AL, Amatruda JF, Poynter JN . Klinefelter syndrome in 
males with germ cell tumors: A report from the Children's Oncology Group. Cancer. 2018 OCT 01; 124(19):3900-3908. DOI: 10.1002/
cncr.31667. 2018 Oct 6. PubMed PMID: 30291793; PMCID: PMC6241518.

Malagón T, Kulasingam S , Mayrand MH, Ogilvie G, Smith L, Bouchard C, Gotlieb W, Franco EL. Age at last screening and remaining 
lifetime risk of cervical cancer in older, unvaccinated, HPV-negative women: a modelling study. Lancet Oncol.. 2018 DEC 01; 19(12):1569-
1578. DOI: 10.1016/S1470-2045(18)30536-9. 2018 Nov 1. PubMed PMID: 30392810.

Rogers CR, Rovito MJ, Hussein M, Obidike OJ, Pratt R , Alexander M, Berge JM, Dall'Era M, Nix JW, Warlick C. Attitudes Toward 
Genomic Testing and Prostate Cancer Research Among Black Men. Am J Prev Med. 2018 NOV 01; 55(5S1):S103-S111. DOI: 10.1016/j.
amepre.2018.05.028. PubMed PMID: 30670195; PMCID: PMC6352989.

2019
Parsons HM , Muffly L, Alvarez EM, Keegan THM. Does Treatment Setting Matter? Evaluating Resource Utilization for Adolescents Treated 

in Pediatric vs Adult Cancer Institutions. J. Natl. Cancer Inst.. 2019 MAR 01; 111(3):224-225. DOI: 10.1093/jnci/djy123. PubMed PMID: 
30053066.

Parsons HM , Penn DC, Li Q, Cress RD, Pollock BH, Malogolowkin MH, Wun T, Keegan THM. Increased clinical trial enrollment among 
adolescent and young adult cancer patients between 2006 and 2012-2013 in the United States. Pediatr Blood Cancer. 2019 JAN 01; 
66(1):e27426. DOI: 10.1002/pbc.27426. 2018 Sep 6. PubMed PMID: 30256525; PMCID: PMC6249090.

Tanner LR, Hooke MC . Improving body function and minimizing activity limitations in pediatric leukemia survivors: The lasting impact 
of the Stoplight Program. Pediatr Blood Cancer. 2019 MAY 01; 66(5):e27596. DOI: 10.1002/pbc.27596. 2019 Jan 4. PubMed PMID: 
30609245.
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Table 2   (continued)

Vogel RI , Niendorf K, Petzel S, Lee H, Teoh D , Blaes AH , Argenta P (CM), Rivard C, Winterhoff B , Lee HY, Geller MA . A patient-
centered mobile health application to motivate use of genetic counseling among women with ovarian cancer: A pilot randomized controlled 
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providers, epidemiologists, and researchers were present. 
Three-quarters of attendees formed new collaborations, 
three-quarters developed new research ideas, and 95% 
stated the conference was “critical to cancer survivor-
ship work” [8]. This initiative will continue to be offered 
biennially for the next decade to facilitate the research 
agenda, mentorship, and collaborations nationally among 
researchers, clinicians, and community partners. Addi-
tionally, several of our researchers participate in cancer 
survivorship leadership on a national and international 
level (American Society of Clinical Oncology’s Cancer 
Survivorship Committee, COG Late Effects team, BMT 
working groups). These roles allow for faculty to build 
research collaborations and to share research findings 
both nationally and locally with members of the research 
community and catchment area.

Successes, challenges, and future direction

The UMN Cancer Survivorship Program has been marked 
by successes as well as challenges in clinical service, edu-
cation, and research which are summarized in Table 3. We 
believe some of the key drivers to the success of our academic 
program include leadership buy-in and oncology integration/
visibility, motivated clinical champions (who not only want to 
reach standards but to embrace standards), electronic health 

system support to increase the utility of SCPs, the leveraging 
of philanthropy to offset educational programming cost, col-
laborating with community advisory boards to engage cancer 
survivors and their caregivers, and the development of strong 
research infrastructure. On the other hand, challenges of 
engagement with referring providers, inconsistent guidelines 
for follow-up care, and finances to support a research program 
continue to challenge the team. Examining the successes and 
the gaps provides us with valuable insights, ideas, and moti-
vations for opportunities in our program. One of our primary 
goals is to enhance the diversity of our patient populations; 
with the launch of our Community Outreach and Engagement 
team within MCC, we have grown community collaborations 
and are committed to increasing involvement for patients of 
all lived experience and their caregivers, such as those who 
live in rural areas, gender, racial, and ethnic minorities, and 
patients living with cancer. In addition, we aim to expand on 
areas of expertise within our program, such as focusing on 
cardio-oncology, aging, and sexual health. Finally, we aim 
to unify our research programs leveraging research programs 
into a center focused on cancer survivorship across the lifes-
pan integrating patient reported outcomes, home health met-
rics, and specific aspects that face cancer survivors such as 
accelerated aging. By harnessing our challenges and embrac-
ing new ideas, we can further enhance our cancer survivor-
ship program and make a positive impact on the lives of our 
patients.

Table 2   (continued)
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