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	Type of Survivorship Intervention
	Author and Year
	Type of Survivorship Intervention
	Average Intervention Duration
	Outcomes Assessed

	Physician-Led Survivorship Care Models
	Cannon et al., 20101
	Comparison of usual care with single vs. multiple providers
	6 months
	QOL-MOS short form 12 (6 months); patient satisfaction—PSQ-18 (6 months)

	
	Kokko et al., 20052
	Comparison of visit frequency and use of diagnostic tests
	4.2 years
	Disease free time; overall survival

	
	Wattchow et al., 20063
	Physician-led
	Patients expected to visit their treating provider for followup on a quarterly basis
	Quality of life, depression, and anxiety at 12 and 24 months; satisfaction at 24 months; number or recurrences and all-cause deaths at 24 months; resource utilization at 24 months

	Nurse-Led Survivorship Care Models
	Gates et al., 20124
	Nurse-led followup
	6 months
	Perception of health—General Health Index (~2 weeks after each face-to-face, nurse-led consultation and again ~2 months after second phone call/last intervention component); engagement in health-promoting activities—Health Promoting Lifestyle Profile II (~2 weeks after each face-to-face, nurse-led consultation and again ~2 months after second phone call/last intervention component)

	
	Knowles et al., 20075
	Nurse-led followup
	~12 months
	Patient recurrence; quality of life—EORTC QLQ-C30 and EORTC QLC-CR38 (measured at each face-to-face visit); satisfaction with intervention—adapted rheumatology patient population questionnaire (measured at face-to-face 12-month visit)






Evidence Table 10. Outcomes (continued)
	Type of Survivorship Intervention
	Author and Year
	Type of Survivorship Intervention
	Average Intervention Duration
	Outcomes Assessed

	Survivorship Care Models Focused on SCP Development
	Curcio et al., 20126
	Survivorship protocol
	1 month
	Improve cancer survivors’ knowledge about cancer (1 month); decrease cancer survivors’ anxiety—GAD-7 (1 month); fidelity to evidence-based followup (1 month); patient satisfaction—survey (immediately following the survivorship visit protocol)

	
	Grunfeld et al., 20117
	SCP
	2 years (although only results up to the 12-month visit were reported)
	Cancer-related distress—IES (questionnaires completed at 3, 6, 12, 18, and 24 months but only months 3, 6, 12 reported); general psychological distress—POMS (questionnaires completed at 3, 6, 12, 18, and 24 months but only months 3, 6, 12 reported); quality of life—SF-36 (questionnaires completed at 3, 6, 12, 18, and 24 months but only months 3, 6, 12 reported); patient satisfaction—PSQ (questionnaires completed at 3, 6, 12, 18, and 24 months but only months 3, 6, 12 reported); continuity/coordination of care—CCCQ (questionnaires completed at 3, 6, 12, 18, and 24 months but only months 3, 6, 12 reported)




Evidence Table 10. Outcomes (continued)
	Type of Survivorship Intervention
	Author and Year
	Type of Survivorship Intervention
	Average Intervention Duration
	Outcomes Assessed

	Survivorship Care Models Focused on SCP Development
	Jefford et al., 20118
	SurvivorCare intervention
	~7 weeks
	Unmet needs—CaSUN (1 week); psychological distress—BSI-18 (1 week); quality of life—QLQ-C30 (1 week); satisfaction with intervention (unspecified)

	Survivorship Care Models Comparing Group vs. Individual Counseling
	Naumann et al., 20129
	Individual- vs. group-based exercise and counseling
	9 weeks
	Global QOL—FACT-B QOL Scale (measured at baseline and intervention completion); QOL Subscales: 1. Physical well-being (measured at baseline and intervention completion); 2. Social well-being (measured at baseline and intervention completion); 3. Emotional well-being (measured at baseline and intervention completion); 4. Functional well-being (measured at baseline and intervention completion); feasibility measurements: recruitment, retention, session attendance, adherence to exercise, adherence to counseling programs


Abbreviations: BSI-18 = Brief Symptom Inventory 18; CaSUN = Cancer Survivors’ Unmet Needs measure; CCCQ =Clinical Cultural Competency Questionnaire ; EORTC = European Organization for Research and Treatment of Cancer; FACT-B = Functional Assessment of Cancer Therapy—Breast; GAD-7 = General Anxiety Disorder Assessment-7; IES = Impact of Event Scale; POMS = Profile of Mood States; PSQ-18 = Patient Satisfaction Questionnaire-18; QLQ-C38 Cancer Specific Quality of Life Questionnaire; QLQ-C30 = Cancer Specific Quality of Life Questionnaire; QOL = quality of life; QOL-MOS = Quality of Life-Medical Outcomes Study; SCP = survivorship care plan; SF-36 = Short Form (36) Health Survey ; vs. = versus.
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