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Background
Supportive care is integral to cancer survivorship, but models vary 
widely. We wanted to explore other published models of 
supportive care programs across North America and compare them 
to the Prostate Cancer Supportive Care Program at the Vancouver 
Prostate Centre.

Methods
We reviewed the literature and found detailed descriptions of 
supportive care programs at Dana-Farber, Roswell Park, and 
Stanford.  We summarized the programs at the cancer centers 
and compared the services and metrics of the cancer center 
programs to those of the PCSC Program.

Results

Module Number of 
Attendees

Group 
Education, 

n 
(# sessions)

Clinic Appts, n 
(# 

appointments)

Mean Overall 
Satisfaction*

(# 
respondents)

PROs 
collected

Primary 
Treatment 

Options
1462 1462 (226) Not applicable 4.64 (342) NA

Sexual Function 
and Intimacy

2351 1135 (151) 1984 (8725) 4.56 (203) IIEF

Management of 
side effects of ADT

610 534 (120) 236 (296) 4.35 (86) NA

Pelvic Floor 
Physiotherapy

1937 1366 (120) 1329 (3862) 4.64 (325)

ICIQ-LUTSqol, 
Incontinence 

Score, Daytime 
Pad Use

Counselling 617 Not 
applicable 601 (2089) 4.92 (36) Distress 

management

Metastatic 
Disease

137 137 (48) Not applicable 4.63 (32) NA

Nutrition 1275 950 (90) 567 (895) 4.49 (303) In progress

Exercise 1242 727 (97) 962 (3140) 4.39 (173) GODIN, Get 
Active

Cancer Centers1-3 PCSC

Patients All cancers Prostate 

Assessment of 
needs EMR screening tool Patients self-select 

modules

Assessment team Multidisciplinary Patient and program 
coordinator

Services Broad and 
Dispersed

Limited and 
Centralized

Metrics None reported Yes

PROs Not feasible across 
program

Yes

Satisfaction Yes

Conclusions

Table: PCSC Program Modules, Metrics, and PROs 

1. Cancer centers offer survivorship services for all cancer types, including surveillance, 
education, outreach, smoking cessation, genetic counseling, and screening. 

2. Assessing individual patient needs in cancer center programs involves a multidisciplinary 
approach compared to patient self-selection of relevant modules in PCSC.

3. The PCSC Program’s services are centralized in one location, unlike those spread across 
clinics located in various locations across the cancer center community.

4. Metrics, PROs, and satisfaction surveys can be collected within the PCSC Program to 
evaluate effectiveness and guide program improvements.
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