
This is the author manuscript accepted for publication and has undergone full peer review but 

has not been through the copyediting, typesetting, pagination and proofreading process, which 

may lead to differences between this version and the Version of Record. Please cite this article 

as doi: 10.1111/ecc.12764 

This article is protected by copyright. All rights reserved 

Needs assessment tools for post -treatment cancer survivors – A 

review of the literature to guide clinical practice  

 

 

Authors : 

 

1. Mimi Jiao

Clinical Pharmacist 

1,2 

BPharm (Hons), MClinPharm 

Phone +61 38559 5202, Fax +61 38559 5203, Mimi.Jiao@petermac.org 

 

2. Dr Alix E. Hall 3,4

Research Associate 

  

PhD, BPsych (Hons) 

Phone +61 24042 0641, Fax +61 2 4042 0044, Alix.Hall@newcastle.edu.au 

 

3. Linda Nolte5

Advance Care Planning Program Director 

  

BHlthSc(Nutr & Diet), GradDipHlthServMt. 

Phone +61 39496 6651, Fax +61 3 9496 5405 Linda.Nolte@austin.org.au 

 

4. Amanda Piper1

Acting Manager for the Australian Cancer Survivorship Centre, a Richard Pratt Legacy 

  

BSc, MHA/MPH 

Phone +61 38559 6225, Amanda.Piper@petermac.org 

A
u
th

o
r 

M
a
n
u
s
c
ri
p
t

https://doi.org/10.1111/ecc.12764�
https://doi.org/10.1111/ecc.12764�
mailto:Michael.Jefford@petermac.org�
mailto:Alix.Hall@newcastle.edu.au�
mailto:Linda.Nolte@austin.org.au�
mailto:Amanda.Piper@petermac.org�


Needs assessment  tools for cancer survivors 
 

This article is protected by copyright. All rights reserved 

 

5.  Dr Karolina Lisy

Senior Research Fellow 

6 

BSc(Hons) PhD 

Phone +61 3 8559 5911, karolina.lisy@petermac.org 

 

6. A/Prof Michael Jefford

Deputy Head of the Department of Medical Oncology at Peter MacCallum Cancer Centre; 

Director of the Australian Cancer Survivorship Centre, a Richard Pratt Legacy; Principal 

Fellow at the University of Melbourne.  

1,6,7 

MBBS, MPH, MHlthServMt, PhD, GAICD, FRACP 

Phone +61 38559 5000, Michael.Jefford@petermac.org 

 

1. Australian Cancer Survivorship Centre, a Richard Pratt legacy, Victorian 

Comprehensive Cancer Centre, 305 Grattan Street, Melbourne, Victoria, Australia 

3000 

2. Pharmacy Department, Peter MacCallum Cancer Centre, 305 Grattan Street, 

Melbourne, Victoria, 3000 

3. Priority Research Centre for Health Behaviour, Faculty of Health, W4-088 HMRI 

Building, The University of Newcastle, Callaghan, NSW, Australia 2308 

4. Hunter Medical Research Institute, New Lambton Heights, NSW, Australia 2305 

5. The Advance Care Planning Department, Austin Health, 145 Studley Road, 

Heidelberg, PO Box 5555, Victoria, Australia 3084 

6. Department of Cancer Experiences Research, Victorian Comprehensive Cancer 

Centre, 305 Grattan Street, Melbourne, Victoria, Australia 3000 

7. Sir Peter MacCallum Department of Oncology, University of Melbourne, Parkville, 

Victoria, Australia 3052 

 

Acknowledgments  

The Australian Cancer Survivorship Centre, a Richard Pratt Legacy (ACSC) was established 

in 2009 with funding from The Pratt Foundation, the Victorian Department of Health and the 

A
u
th

o
r 

M
a
n
u
s
c
ri
p
t

mailto:karolina.lisy@petermac.org�
mailto:Michael.Jefford@petermac.org�


Needs assessment  tools for cancer survivors 
 

This article is protected by copyright. All rights reserved 

Peter MacCallum Cancer Centre. The Victorian Department of Health funds the ACSC to 

support the Victorian Cancer Survivorship Program (VCSP). The publication of a needs 

assessment literature review is considered an important resource for the VCSP. 

 

Disclaimer:  This review was originally conducted as a commissioned report for the 

Department of Health and Human Services in Victoria, Australia. This paper reflects a 

condensed version of this report.  

 

 

 

 

A
u
th

o
r 

M
a
n
u
s
c
ri
p
t



Needs assessment tools for cancer survivors 

 

This article is protected by copyright. All rights reserved 

 

MRS. MIMI  JIAO (Orcid ID : 0000-0001-6039-0002) 

 

 

Article type      : Feature and Review Paper 

 

 

A rapid review of needs assessment tools for post-treatment cancer 

survivors 

 

 

ABSTRACT 

Relevant, comprehensive and psychometrically rigorous needs assessment tools are needed to 

ensure appropriate care is delivered to cancer survivors who have completed treatment. The 

aim of this rapid review was to identify and describe needs assessment tools that are used in 

cancer survivors post-treatment, assess their psychometric properties and describe their use in 

clinical care. 

The electronic databases Medline, Cochrane Library, CINAHL and PsycINFO were searched.  

Six studies were identified that described five needs assessment tools used in cancer survivors 

post-treatment. None of these tools covered all domains of unmet need, nor demonstrated 

adequate evidence of all recommended criteria of validity and reliability. Few had been 

evaluated for use in a clinical environment. Out of the five tools, the Survivor Unmet Needs 

Survey (SUNS) showed the strongest psychometric properties.  

There is little empirical evidence available to guide recommendations on the most appropriate 

process of conducting needs assessment with cancer survivors once they have completed 

treatment. 

 

Keywords: Cancer Survivors, Long-Term Cancer Survivors, Unmet Needs, Screening, 

Needs Assessment Tool 
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The number of people surviving cancer is increasing worldwide. This is a consequence of the 

ageing of the population, increased cancer diagnosis and improved cancer treatments and 

follow up care. The American Cancer Society and the National Cancer Institute estimated that 

approximately 15.5 million Americans were alive on January 1, 2016 with a prior diagnosis of 

cancer, and that this figure would increase to 20 million cancer survivors by January 1, 2026 

(Miller et al., 2016). As a consequence of people living longer after a cancer diagnosis the 

focus of care has extended well beyond treatment.  

To ensure that optimal patient-centred care is delivered to cancer survivors once treatment has 

completed it is imperative that care and services are relevant and appropriate to the specific 

concerns of this population.  Needs experienced by cancer survivors are likely to differ to 

cancer patients currently receiving treatment (Merluzzi, Philip, Yang, & Heitzmann, 2016).  

Quality of life (QoL) assessment is commonly used to identify patients’ concerns. However, 

QoL measures only assess the presence and severity of a concern, they do not assess 

whether a patient wants additional help to address their concerns. Comparatively, unmet needs 

assessment identifies the range of concerns experienced by patients for which they require 

additional assistance (Fitch, 2008). As assessment tools focus on the specific assistance 

cancer survivors require, the information collected from such tools allow for relevant and 

appropriate care to be delivered to patients in a timely manner.  

Cancer survivors have specific needs and issues that are often not addressed or identified 

(Knobf et al., 2012). Specific needs assessment tools that cover these unique issues are 

needed to ensure that survivors’ concerns are adequately addressed and appropriate care is 

provided. There is currently limited guidance regarding the most appropriate needs assessment 

tool for use within a cancer survivor population.   

 

AIMS 

The aims of this rapid review were to: 

(1) identify and describe needs assessment tools for cancer survivors in the post-treatment 

phase  

(2) assess the psychometric properties of identified needs assessment tools 

(3) review the use of needs assessments tools for cancer survivors in the clinical setting  
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METHOD 

 

This rapid review was conducted according to the rigorous methodological approach developed 

by Khangura et al. (Khangura, Konnyu, Cushman, Grimshaw, & Moher, 2012). The review 

questions were devised and refined by a multidisciplinary team in response to a known area of 

clinical need. 

Eligibility criteria and definitions 

Inclusion criteria: Papers were considered eligible if 1) they reported on the psychometric 

properties or implementation of a needs assessment tool; 2) included adult (aged 18 years and 

over) cancer survivors post-treatment; 3) were appropriate for use in survivors of any cancer 

type (i.e. not limited to a single or specific type(s) of cancer); and 4) were published in English.  

Exclusion criteria: Papers that reported on needs assessment tools for cancer survivors 

currently receiving treatment or end of life care, needs assessment for carers or family 

members, and assessment for specific issues such as fatigue or depression, were excluded. 

Definitions: For the purposes of this rapid review, a needs assessment tool was defined as a 

tool that identifies and measures the level of unmet needs in a patient. An unmet need is 

defined as a concern that a patient wants additional assistance to address (Campbell et al., 

2010; Sanson-Fisher et al., 2000). Initially, the Distress Thermometer and Problem List (DT/PL) 

was included in the literature search as it is commonly used in clinical practice to assess needs. 

However, as it did not meet the stated definition of a needs assessment tool, it was excluded 

from the final analysis. 

 

 

 

Search strategy 

An extensive search strategy was developed by an information scientist, which combined 

subject headings and keywords for the concepts ‘cancer survivor’ and ‘needs assessment tools’ 

(Table 1). The electronic databases MEDLINE, Cochrane Library, CINAHL and PsycINFO were 

searched. The following grey literature sources were also screened for relevant articles: 

forums, guidelines and recommendations from international cancer groups. This included 
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Macmillan Cancer Support,  National Comprehensive Cancer Network, Canadian Partnership 

Against Cancer Corporation and American Society of Clinical Oncology. The search was first 

conducted in March 2015 and updated in March 2017, with no date limits applied. 

Study selection 

The titles and abstracts of all articles identified from the database and grey literature searches 

were assessed for eligibility according to the pre-specified inclusion/exclusion criteria by one 

reviewer. Screening of full texts was performed independently by two reviewers; where 

eligibility for inclusion was unclear, inclusion was discussed and determined with a third 

reviewer.  

Data extraction and analysis 

Data were extracted from included studies by one reviewer and checked by a second reviewer. 

This was entered into a study-specific data extraction template organised according to the 

review questions. Results were synthesised narratively within the four following domains:  

(1) Characteristics of studies and needs assessment tools: Specific characteristics of each 

needs assessment tool were extracted and compared, including the cancer type/s included in 

the development of the tool, sample size, stage of survivorship of the study sample, items and 

domains covered by the tool and the question format of the tool. 

(2) Domains assessed: The comprehensiveness of each tool was assessed by evaluating 

whether or not the tool assessed the following seven areas of need: physical, emotional, 

lifestyle or information, practical, family/relationships, sexual and cognition. The domains were 

based on the areas of need recommended by Macmillan Cancer Support in the United 

Kingdom (Young, Smith, Smith, & Wilkinson, Winter 2012) and the Supportive Care Needs 

Framework (Fitch, 2008). 

(3) Psychometric properties: Adequacy of the psychometric properties of each tool was 

assessed using an adapted criteria from Smith et al. (2005) and Pearce et al. (2008), as 

outlined in Table 2. The quality of the psychometric properties reported for each needs 

assessment tool was assessed by two reviewers and evaluated using Smith et al.’s(2005) 

criteria. Weak evidence was defined as limited evidence in favour of the tool; adequate 

evidence was defined as some acceptable evidence in favour of the tool but with some aspects 

failing to meet the full criteria or was not reported; and good evidence was defined as 

acceptable evidence in favour of the tool. 
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 (4) Use in clinical settings: Information regarding the use of each needs assessment tool in 

clinical settings, where available, was extracted from the included papers and summarised 

narratively.    

RESULTS 

Search results 

As shown in Figure 1., 2434 articles were identified from the database search; of which 1806 

abstracts were inspected, 58 full-text were assessed and 6 relevant papers were identified.  

Needs assessment tools used with cancer survivors 

Five needs assessment tools were identified as having been used with cancer survivors in the 

post-treatment setting. These included: the Survivor Unmet Needs Survey (SUNS)(Campbell et 

al., 2010; A. Hall, C. D'Este, F. Tzelepis, R. Sanson-Fisher, & M. Lynagh, 2014), the Short 

Form Survivor Unmet Needs Survey (SF-SUNS)(Campbell et al., 2014), Cancer Survivors 

Unmet Needs (CaSUN)(Hodgkinson et al., 2007), Cancer Needs Questionnaire Young People 

(CNQ-YP)(Clinton-McHarg, Carey, Sanson-Fisher, D'Este, & Shakeshaft, 2012) and the 

Childhood Cancer Survivors Study Needs Assessment Questionnaire (CCSS-NAQ) (Cox et al., 

2013).  

1) Characteristics of included studies and needs assessment tools  

The characteristics of the included studies and five needs assessment tools are shown in Table 

3.The tools varied in their content and the population within which they had been studied. As 

shown in Table 3, the development and validation of the needs assessment tools analysed 

were conducted in cross-sectional studies. Recruitment of patients to the studies was poor, with 

participation rates ranging from 37% (A.  Hall, C.  D'Este, F.  Tzelepis, R.  Sanson-Fisher, & M. 

Lynagh, 2014) to 58% (Hodgkinson et al., 2007). Consequently, these studies run the risk of 

response bias; the extent of which is difficult to determine as most of the studies did not collect 

comprehensive demographic data on non-participants.  Only one study reported on ethnicity, 

rural-residing and social economic background of participants.(Cox et al., 2013). In studies 

where age was reported the average responder was middle aged or above (Campbell et al., 

2010; Hodgkinson et al., 2007; Mitcheson & Cowley, 2003). Only 4.2% of study participants 

were less than 40 years of age in the development of the SUNS (Campbell et al., 2010).  

Participation samples of these studies may not be representative of a broad cancer survivor 

population. 

2) Domains assessed  
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As shown in Table 4 none of the five needs assessment tools assessed all seven domains of 

needs. The CaSUN (Hodgkinson et al., 2007) was the most comprehensive measure, covering 

six of the seven domains. However, none of the measures assessed cognitive needs, and only 

the CaSUN assessed sexual needs. 

3) Psychometric properties  

The psychometric properties of the five needs assessment tools are described in Table 5, and 

the quality of the evidence supporting the psychometric properties is outlined in Table 6. The 

SUNS (Campbell et al., 2010) appears to be the tool with the strongest and most extensively 

assessed psychometric properties (table 6).  

4) Use in clinical settings 

The literature review did not produce papers that described implementation of needs 

assessment tools in the clinical setting. The majority of papers described the development and 

psychometric analysis of the tools in the research but not in the clinical setting; although most 

of the tools are intended for clinical use. However, the limited literature describing the clinical 

use of these tools may not be a reflection of lack of clinical use, but instead reflect limited 

research assessing the clinical use of such tools.   

 

 

 

DISCUSSION 

Five needs assessment tools specific for the cancer survivor population were identified by this 

review. None covered all domains of unmet needs, nor demonstrated adequate evidence of all 

recommended criteria of validity and reliability. The CaSUN (Hodgkinson et al., 2007) was the 

most comprehensive measure, while the SUNS (Campbell et al., 2010) had the strongest and 

most extensively assessed psychometric properties. However the disadvantage of this tool is 

that it is fairly lengthy with 89 items. The short form version of the SUNS (SF-SUNS) (Campbell 

et al., 2014), which has 30 items, may be the next most suitable alternative. However, it 

requires further psychometric assessment.  

The existence of response bias in the validation studies of these tools is also highly probable, 

with the patients recruited for a number of the studies lacking a representative group of rural 

patients, non-English speaking, ethnic, younger cancer survivors and long term survivors. 
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Consequently, the generalisability of the five identified needs assessment tools to the entire 

population of cancer survivors who have completed treatment is questionable. Furthermore, 

one of the tools identified was developed specifically for identifying the unmet needs of young 

adult and adolescent cancer survivors (Clinton-McHarg et al., 2012; Cox et al., 2013). While 

younger cancer survivors have been identified as a population who experience a high level of 

unmet needs (D'Agostino & Edelstein, 2013; Hall et al., 2012; Zebrack, 2009), it does highlight 

the limited number of generic needs assessment tools available for use with adult cancer 

survivors.  

It is of interest to note that although the Distress Thermometer and Problem List does not meet 

the definition of needs assessment tool, it is often used in clinical practice to assess patient 

needs in combination with a clinic review (Wells, Semple, & Lane, 2015). 

The rapid review did not produce papers on the implementation of needs assessment tool in 

cancer survivors. Despite the limited evidence a number of organisations provide broad 

recommendations regarding the general process that should be carried out. In summary, these 

organisations recommend that: holistic needs assessment should be conducted at the end of 

cancer treatment and at times of need (e.g. health and social need changes) (Canadian 

Partnership Against Cancer Corporation, 2015; Macmillan Cancer Support, 2015) and should 

be offered to all cancer survivors (Macmillan Cancer Support, 2015). The results of needs 

assessment should be used to inform the delivery of survivorship care and support offered to 

patients (American Society of Clinical Oncology, 2015; Macmillan Cancer Support, 2015). 

Frequency of follow up and surveillance should involve a discussion between patient and 

provider and may vary between individual needs (Canadian Partnership Against Cancer 

Corporation, 2015; National Comprehensive Cancer Network, 2014). Follow up may also be 

affected by the wishes and needs of the patient. A number of the groups emphasise the 

importance of communicating patient needs between specialist and primary care providers to 

ensure continuity of care (Canadian Partnership Against Cancer Corporation, 2015; National 

Comprehensive Cancer Network, 2014). However, it must be noted that there is also a lack of 

evidence regarding effective interventions to address the identified needs of cancer patients 

(Calaminus & Barr, 2008; Carey et al., 2012). This further emphasises the need for caution 

when trying to standardise the process of needs assessment in cancer survivors and the need 

for future research in this area.  

In light of the limited availability of appropriate tools it is recommended that when choosing a 

needs assessment tool, health care providers should select a tool that contains items most 

relevant to their patient population. They should be aware of the limitations of the tool and 

compensate for these wherever possible. Thought should also be given to the feasibility of the 

tool for that clinical practice, with consideration given to the length of the tool and format. 
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Furthermore, any needs assessment tool should be accompanied by a patient conversation 

during which concerns can be elicited and clarified. To improve the evidence in this area large 

longitudinal studies carried out in clinical practice should be conducted. Such studies would 

allow for a more in-depth assessment of the psychometric properties of these measures, allow 

for a broad selection of patients and include data on implementation, patient outcomes over 

time and cost analysis.   

 

Limitations of the current review 

When interpreting the results of this study a number of limitations should be considered. First, 

this was not a systematic review and we did not screen for tools used in cancer patients on 

treatment. As a result, it is possible that a number of relevant studies were omitted. Only one 

reviewer screened all search results. Although a second reviewer screened selected papers for 

possible inclusion, there is a risk of review error and bias. 

 

CONCLUSION 

This is the first review to be conducted to assess the quality and implementation of needs 

assessment tools in cancer survivors who have completed treatment. The study highlights the 

lack of high quality, comprehensive tools to assess the needs of survivors. It also highlights the 

lack of guidance regarding implementation of needs assessment in the real world care of 

survivors. Methodologically rigorous research is needed to inform the most effective methods of 

conducting needs assessment for cancer survivors. Until then, health care providers should 

carefully consider the most relevant and psychometrically rigorous needs assessment tool for 

use with their patient group. A tailored process to needs assessment and follow-up should also 

be used to ensure that needs are identified and optimal patient-centred care is delivered.

A
u
th

o
r 

M
a
n
u
s
c
ri
p
t



Needs assessment tools for cancer survivors 

 

This article is protected by copyright. All rights reserved 

REFERENCES 

American Society of Clinical Oncology. (2015). American Society of Clinical Oncology: Cancer 

survivorship Retrieved from http://www.asco.org/practice-research/cancer-survivorship 

Calaminus, G., & Barr, R. (2008). Economic evaluation and health-related quality of life. Pediatr 

Blood Cancer, 50(5 Suppl), 1112-1115.  

Campbell, H. S., Hall, A. E., Sanson-Fisher, R. W., Barker, D., Turner, D., & Taylor-Brown, J. 

(2014). Development and validation of the Short-Form Survivor Unmet Needs Survey 

(SF-SUNS). Support Care Cancer, 22(4), 1071-1079.  

Campbell, H. S., Sanson-Fisher, R., Turner, D., Hayward, L., Wang, X. S., & Taylor-Brown, J. 

(2010). Psychometric properties of cancer survivors' unmet needs survey. Support Care 

Cancer, 19(2), 221-230.  

Canadian Partnership Against Cancer Corporation. (2015). Canadian Partnership Against 

Cancer.   Retrieved from http://www.partnershipagainstcancer.ca/ 

Carey, M., Lambert, S., Smits, R., Paul, C., Sanson-Fisher, R., & Clinton-McHarg, T. (2012). 

The unfulfilled promise: a systematic review of interventions to reduce the unmet 

supportive care needs of cancer patients. Support Care Cancer, 20(2), 207-219.  

Clinton-McHarg, T., Carey, M., Sanson-Fisher, R., D'Este, C., & Shakeshaft, A. (2012). 

Preliminary development and psychometric evaluation of an unmet needs measure for 

adolescents and young adults with cancer: the Cancer Needs Questionnaire - Young 

People (CNQ-YP). Health Qual Life Outcomes, 10, 13.  

Cox, C. L., Sherrill-Mittleman, D. A., Riley, B. B., Hudson, M. M., Williams, L. J., Leisenring, W. 

M., . . . Robison, L. L. (2013). Development of a comprehensive health-related needs 

assessment for adult survivors of childhood cancer. J Cancer Surviv, 7(1), 1-19.  

D'Agostino, N. M., & Edelstein, K. (2013). Psychosocial challenges and resource needs of 

young adult cancer survivors: implications for program development. J Psychosoc 

Oncol, 31(6), 585-600.  

Fitch, M. I. (2008). Supportive care framework. Can Oncol Nurs J, 18(1), 6-24.   

Hall, A., D'Este, C., Tzelepis, F., Sanson-Fisher, R., & Lynagh, M. (2014). The Survivor Unmet 

Needs Survey (SUNS) for haematological cancer survivors: a cross-sectional study 

assessing the relevance and psychometric properties. BMC Health Serv Res, 14, 211.  

Hall, A. E., Boyes, A. W., Bowman, J., Walsh, R. A., James, E. L., & Girgis, A. (2012). Young 

adult cancer survivors' psychosocial well-being: a cross-sectional study assessing 

quality of life, unmet needs, and health behaviors. Support Care Cancer, 20(6), 1333-

1341.  

Hodgkinson, K., Butow, P., Hunt, G. E., Pendlebury, S., Hobbs, K. M., Lo, S. K., & Wain, G. 

(2007). The development and evaluation of a measure to assess cancer survivors' 

A
u
th

o
r 

M
a
n
u
s
c
ri
p
t

http://www.asco.org/practice-research/cancer-survivorship
http://www.partnershipagainstcancer.ca/


Needs assessment tools for cancer survivors 

 

This article is protected by copyright. All rights reserved 

unmet supportive care needs: the CaSUN (Cancer Survivors' Unmet Needs measure). 

Psychooncology, 16(9), 796-804.  

Khangura, S., Konnyu, K., Cushman, R., Grimshaw, J., & Moher, D. (2012). Evidence 

summaries: the evolution of a rapid review approach. Systematic Reviews, 1, 10.   

Knobf, M. T., Ferrucci, L. M., Cartmel, B., Jones, B. A., Stevens, D., Smith, M., . . . Mowad, L. 

(2012). Needs assessment of cancer survivors in Connecticut. J Cancer Surviv, 6(1), 1-

10.  

Macmillan Cancer Support. (2015). National Cancer Survivorship Initiative.   Retrieved from 

http://www.ncsi.org.uk/ 

Merluzzi, T. V., Philip, E. J., Yang, M., & Heitzmann, C. A. (2016). Matching of received social 

support with need for support in adjusting to cancer and cancer survivorship. Psycho-

Oncology, 25(6), 684-690.  

Miller, K. D., Siegel, R. L., Lin, C. C., Mariotto, A. B., Kramer, J. L., Rowland, J. H., . . . Jemal, 

A. (2016). Cancer treatment and survivorship statistics, 2016. CA: a Cancer Journal for 

Clinicians, 66(4), 271-289.   

Mitcheson, J., & Cowley, S. (2003). Empowerment or control? An analysis of the extent to 

which client participation is enabled during health visitor/client interactions using a 

structured health needs assessment tool. Int J Nurs Stud, 40(4), 413-426.  

National Comprehensive Cancer Network. (2014). National Comprehensive Cancer Network: 

NCCN guidelines for supportive care.   Retrieved from 

http://www.nccn.org/professionals/physician_gls/f_guidelines.asp#supportive 

Pearce, N. J., Sanson-Fisher, R., & Campbell, H. S. (2008). Measuring quality of life in cancer 

survivors: a methodological review of existing scales. Psychooncology, 17(7), 629-640.  

Sanson-Fisher, R., Girgis, A., Boyes, A., Bonevski, B., Burton, L., & Cook, P. (2000). The 

unmet supportive care needs of patients with cancer. Cancer, 88, 225-236.  

Smith, S. C., Cano, S., Lamping, D. L., Staniszewska, S., Browne, J., Lewsey, J., . . . Black, N. 

(2005). Patient reported outcome measures (PROMS) for routine use in treatment 

centres: recommendations based on a review of the scientific evidence. Health Services 

Research Unit, London School of Hygiene and Tropical Medicine; Royal College of 

Nursing Institute, UK, 2005 Dec 2005.   

Wells, M., Semple, C. J., & Lane, C. (2015). A national survey of healthcare professionals' 

views on models of follow-up, holistic needs assessment and survivorship care for 

patients with head and neck cancer. European Journal of Cancer Care, 24(6), 873-883.   

Young, N., Smith, L., Smith, A., & Wilkinson, A. Holistic needs assessment and care planning. 

Macmillan Cancer Support, 2012.  

Zebrack, B. (2009). Information and service needs for young adult cancer survivors. Support 

Care Cancer, 17(4), 349-357.  

 

A
u
th

o
r 

M
a
n
u
s
c
ri
p
t

http://www.ncsi.org.uk/
http://www.nccn.org/professionals/physician_gls/f_guidelines.asp#supportive


 

This article is protected by copyright. All rights reserved 

 

A
u
th

o
r 

M
a
n
u
s
c
ri
p
t



 

This article is protected by copyright. All rights reserved 

 

A
u
th

o
r 

M
a
n
u
s
c
ri
p
t



 

This article is protected by copyright. All rights reserved 

 A
u
th

o
r 

M
a
n
u
s
c
ri
p
t



 

This article is protected by copyright. All rights reserved 

 

A
u
th

o
r 

M
a
n
u
s
c
ri
p
t



 

This article is protected by copyright. All rights reserved 

A
u
th

o
r 

M
a
n
u
s
c
ri
p
t



 

This article is protected by copyright. All rights reserved 

A
u
th

o
r 

M
a
n
u
s
c
ri
p
t



 

This article is protected by copyright. All rights reserved 

 

A
u
th

o
r 

M
a
n
u
s
c
ri
p
t



 

This article is protected by copyright. All rights reserved 

 

A
u
th

o
r 

M
a
n
u
s
c
ri
p
t


