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Aims

1. Identify symptoms reported by breast cancer 
survivors upon completion of definitive treatment

2. Evaluate the appropriateness and effectiveness of a 
nurse-led clinic pilot program to identify these nurse-led clinic pilot program to identify these 
issues and make timely referrals to available services



Method - Participants

Inclusion Criteria

• Diagnosis of early breast cancer or DCIS

• Post-definitive treatment (6-12 months post-diagnosis)• Post-definitive treatment (6-12 months post-diagnosis)

Exclusion Criteria

• Limited life expectancy/frailty

• Psychiatric co-morbidity



Method – Pilot Program

Pre-Appointment 
Information Pack

• Invitation to clinic

• FACT-B

Appointment with 
Breast Care Nurse

• 1 hour

• +/- via 

Follow-up 
Care Plan

• Referrals

• Peer-Support • FACT-B

• MRS

• Distress 
Thermometer

• +/- via 
telephone

• +/- interpreter

• Peer-Support 
Services

• GP



Physical 
Well-Being

Social/Family 
Well-Being

Functional Assessment of Cancer 

Therapy – Breast (Version 4)

Methods - Instruments

Emotional 
Well-Being

Functional 
Well-Being

Breast 
Subset



Methods - Instruments



Nurse-Led Clinics 
July 2012 – June 2013

Total

NLC offered 274

NLC completed 183

Telephone consultations 40Telephone consultations 40

Opted out 78

Cancelled 5

Failed to attend 8 (4%)

*Nurse-led clinics are ongoing since completion of project as identified above



Results - Physical

• Poor quality of sleep

– 28% reported severe/very severe problems

• Lack of energy• Lack of energy

– 9% reported being “very concerned”

• Difficulty participating in work

– 20% unable to participate at all/“only little bit”



Results - Physical

• Patients reported symptoms as “severe”:

– Joint pain 21%

– Hot flushes/episodes of sweating 18%

– Vaginal dryness 8%– Vaginal dryness 8%

– Bladder problems 5%

• Problems with sex life

– 31% ‘not at all’ satisfied with sex life



Results - Physical

• Axillary Lymph Node Dissection

– 9/35 reported significant arm swelling

• Chemotherapy• Chemotherapy

– 16/68 reported significant hair loss



Results - Psychological

• Patients reported symptoms as “severe”:

– Depressed mood (25/176)

– Physical and mental exhaustion (24/175)– Physical and mental exhaustion (24/175)

– Irritability (19/172)

– Anxiety (12/175)



Results – Distress

• 96/175 (55%) reported distress as ≥4 
corresponding to significant distress

• 31/175 (18%) reported distress as ≥7 • 31/175 (18%) reported distress as ≥7 
corresponding to extreme distress



New referrals Total

Peer Support Services 66

Menopause 31

Psychology/Mindfulness 23

Plastics 12

PT/OT 6

• 166 referrals

• 156 accepted

• 94% acceptance rate

New Referrals

PT/OT 6

Chronic Pain 4

Genetics 4

Dietician 4

Social Work 3

Other 13

TOTAL 166
Other: continence clinic, lymphedema clinic, Bowen therapy, prosthetics, sexual counselling



Care Plan

History – PMHx, FHx,   
menopausal status

Diagnosis – histology, type, 

Diagnosis & Treatment 
Summary

Diagnosis – histology, type, 
grade, nodal status, receptor 
status

Treatment – surgery,  
chemotherapy, radiotherapy, 
biological, hormonal



Care Plan

- Issues identified in QOL surveys/NLC

- Referrals & resources provided

Health & Wellbeing 
Management Plan

- Referrals & resources provided

- Individualized follow-up plan

- Signed by BCN & BCS

- Sent to GP



Evaluation

• Follow-up surveys - 65% response rate

• Majority either strongly agreed or agreed that BCNs were 

supportive, helpful in making referrals, and compassionate 

towards themtowards them

• 39% reported having made lifestyle changes as a result of the 

appointment with BCN - changes primarily related to diet 

and exercise



Engagement with Primary Care

• (71%) responded 
that after their GP 
appointment they felt 
they had a better they had a better 
understanding of 
what they could do 
to help themselves 
stay well 



• Breast cancer survivors experience a unique set of physical 

and psycho-social challenges after definitive treatment

• Many survivors experience significant distress

• NLC model is appropriate and feasible

Conclusions

• NLC model is appropriate and feasible

• Opportunity for health education  and promotion of a 

healthy lifestyle
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