
Methods
Using the A3 methodology, we assessed survivorship care processes across three oncology 
clinics: Lymphoma, Bone Marrow Transplant (BMT), and Breast Oncology. This evaluation 
identified:

• Common key drivers influencing survivorship care delivery
• Gaps and barriers impacting workflow consistency
• Opportunities for standardization to improve patient outcomes

Building a Path to Standardized Survivorship Care: 
Streamlining Oncology Practices with the A3 Methodology

Introduction
Despite the framework provided by the Commission on Cancer for implementing a survivorship 
program (Standard 4.8), significant variability exists in the operationalization and evaluation of 
the program across different disease-specific sites. This inconsistency results in delays in 
identifying at-risk patients and creates gaps in the delivery of comprehensive survivorship 
services.

Results & Conclusion

Objective
To establish a standardized survivorship care framework across Stanford Cancer Center by:

• Optimizing workflows tailored to the clinical needs of 13 disease groups
• Integrating survivorship care within 6 distinct practice models across multiple sites
• Strengthening partnerships with community resources and primary care providers to ensure 

comprehensive, patient-centered care
• Aligning processes to enhance care coordination
• Establishing a system to track program 
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Identification of Eligible Patient Population: Define clear 
criteria and timing for selecting patients who require 
survivorship care, ensuring a focused and target approach. 

Team Roles: Establish clear understanding and accountability 
of each team member’s role and responsibility within the 
care process to optimize team collaboration and efficiency. 

Care Plan Documentation: Maintain consistent care plan 
documentation to effectively communicate and coordinate 
survivorship care with patients and their PCPs. 

Survivorship Care Metrics: Regular oversight of key metrics 
to evaluate and improve the effectiveness of survivorship 
care in clinics. 

Survivorship Care Training: Ensure providers consistently 
apply current survivorship care practices.

Establish clear criteria and a streamlined process for identifying eligible 
patients for survivorship care.

Develop a standard of work to define roles and responsibilities within the 
survivorship care process and implement a policy allowing Nurse Coordinators 
to place referral orders. 

Develop a standard Survivorship Care Plan template efficient for provider use 
and effective in communicating care to patients and PCPs. 

Create an Epic Smartphrase to educate and establish expectations for 
Survivorship Care visits. 

Create a centralized work queue in Epic to manage all Survivorship referrals.

Referrals & Guidelines: Practice consistent application of 
referral and scheduling protocols to ensure uniform 
implementation across care teams.

Draft training materials and educate care teams on the process and guidelines 
for referrals and scheduling survivorship.

Create a framework for training APPs and MDs providing survivorship care 
and provide ongoing workshops for continuous education.

Establish a committee to oversee care processes and identify key metrics 
track and evaluate progress and identify areas for improvement.

KEY DRIVERS INTERVENTIONS

# of  
New Patient Visits

Before  Intervention
(11/2023 - 2/2024)

After Intervention
(11/2024 – 2/2025)

Lymphoma 6 41
BMT 3 24

Breast 0 1

Future Direction
• Expansion of Standardization Efforts: We will continue to refine and expand our standardized 

survivorship care protocols across additional disease groups beyond the initial 13.

• Enhanced Data Tracking and Analysis: Establishing a robust system for tracking patient 
outcomes and program effectiveness will be critical. We will implement advanced data 
analytics to monitor key performance indicators, patient satisfaction, and long-term health 
outcomes. This data will inform continuous quality improvement initiatives and help identify 
areas needing further attention.

Using the A3 methodology, we identified key 
drivers such as patient eligibility criteria, team 
roles, and referral workflows, leading to 
targeted interventions that streamlined 
survivorship care and increased patient visits.

As a result, a 12-week implementation guide was 
developed to provide a standardized yet adaptable 
roadmap for integrating survivorship care. This guide 
will be used to expand implementation to additional 
oncology clinics, ensuring a structured and scalable 
approach to survivorship care delivery.
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