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Abstract

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 (Building on Existing
Tools to Improve Chronic Disease Prevention and Screening in Primary Care) involves an evidence-based
intervention provided by a healthcare professional with specialized 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: To describe
the: 1) evidence review process used to identify high-quality clinical practice guidelines (CPGs), 2)
harmonization of cancer survivorship recommendations for breast, colorectal, and prostate cancer, and
3) identification, development, and refinement of resources and tools for inclusion in the BETTER toolkit.
The BETTER toolkit will be used to inform cancer survivorship care in rural, remote, and urban primary
care settings across Canada. Design: In 2017, the BETTER Program conducted a literature review of
evidence-based CPGs published between 2010 and 2016. For this update, high-quality international,
Canadian, and Provincial CPGs published between 2016 and 2021, focusing on breast, colorectal, or
prostate cancer survivorship, and applicable to patients 40-69 years of age were identified. A Clinical
Working Group reviewed the high-quality literature identified through a rigorous search, synthesized
guidelines based on evidence, and updated the toolkits to inform the PP role. Setting: Rural, remote, and
urban settings in Canada. Participants: Canadian researchers, clinicians, decision-makers, a patient
representative. Results: Development of an updated care map for breast, colorectal, and prostate
cancer surveillance that considers method of cancer treatment, long-term symptoms, and symptoms of
recurrence that is tailored to the patient and adaptable to diverse practice settings. Conclusions:



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