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What’s Next? Clinical Providers 
Help Cancer Survivors Decide 
By Tyler Smith

A recently launched CPCRN-funded clinical trial, “Cancer: Thriving 
and Surviving,” for example, includes seven weeks of lay person-
led classes that help survivors develop skills to manage cancer as a 
chronic disease (Insider, Aug. 17). 

The Thriving after Cancer Treatment is Complete (TACTIC) clinic 
serves adult survivors of childhood cancer (Insider, July 1, 2008), 
while the Adult Cancer Survivor Clinic (also known as THRIVE) 
links patients to post-treatment resources, including primary care 
(Insider, Jan. 6, 2009). 

Next steps. Like the other programs, WIN seeks to help survivors 
through what can be a difficult transition from regular treatments 
and oncology visits to a new phase that requires more self-
management skills.

“Survivors are used to going back for regular [oncology] visits 
and being on a schedule,” said Linda Overholser, MD, assistant 
professor of Internal Medicine at the School of Medicine and a 
“clinical champion” for the WIN program. 

The National Cancer Institute estimates that each year roughly 
1.6 million people in the U.S. receive the daunting diagnosis of cancer. 
That statistic alone says the “war on cancer” – declared 50 years 
ago by the Nixon Administration – isn’t close to being won.

Yet the growing number of cancer survivors – some 12 million 
Americans – indicates that plenty of people are winning their 
individual struggles with the disease, or at least fighting it 
to a standstill. 

Many of those survivors, however, face a surprisingly difficult 
question: how to move on with their lives after finishing their 
cancer treatments. 

The What Is Next (WIN) program, which debuts Sept. 27 at the 
hospital’s AF Williams Family Medicine Clinic in Stapleton, offers 
a series of medical group visits staffed by School of Medicine and 
hospital medical providers. The goal: help cancer survivors plot a 
path through their post-cancer lives. 

Six two-hour sessions will focus on health care planning, symptom 
management, nutrition, and exercise, and help survivors reconnect 
with primary care providers (see box). The program also provides 
psycho-social support throughout the sessions.

The initiative, offered by the University of Colorado Cancer Center 
and University of Colorado Hospital, is funded by the Cancer 
Prevention and Control Research Network (CPCRN), which is, in 
turn, funded by the Centers for Disease Control and the National 
Cancer Institute through the Rocky Mountain Prevention Center.  

Helping the survivors. It’s the latest piece in a mosaic of 
options the Cancer Center and the hospital offer survivors. 
As a LIVESTRONG Survivorship Center of Excellence Network 
member, the Cancer Center is dedicated to bolstering services 
to cancer survivors. 

Lisa Corbin, MD (left) and Linda Overholser, MD, 
are clinical champions for the WIN program.
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“When it stops, and patients move forward without having to see their 
[oncology] providers with the same frequency, they often describe 
the experience as something like falling off a cliff,” she noted. 
“They wonder, ‘Who is watching my cancer and making sure it’s 
not coming back?’ It’s terror.”

Primary issues. Primary care providers can help allay that fear, 
said Cancer Center Patient Support and Survivorship Program 
Manager Kristin Leonardi-Warren, RN, ND. Leonardi-Warren, who 
serves as the program’s clinical referral coordinator, added that a 
key goal of WIN is to help survivors return to managing not only 
their cancer but their whole selves.

“Primary care often takes the second tier to the oncologists who 
treat cancer,” Leonardi-Warren said. “In the meantime, people can 
forget other pieces of their care, including screenings for other 
cancers, staying well, and managing risk for diabetes, hypertension 
and other chronic conditions.”

A complete plan. Overholser will facilitate the WIN program’s 
final visit, which centers on helping survivors reconnect with 
primary care. 

But she stresses that finding, cultivating or re-establishing a 
relationship with a primary care provider (or PCP) should be just 
one piece of a broader survivorship strategy. The overall program 
includes a “survivor care plan,” a document that summarizes each 
person’s diagnosis, treatment, complications and future plans, as 
well as the name and contact information of his or her oncologist.

“Ideally, it’s a plan that looks forward,” Overholser said. “The survivor 
care plan is a vehicle, an important way to maintain communication 
between the oncologist and the PCP, and a way for the PCP to 
facilitate care and answer questions. It’s one modality for keeping 
the patient active and the providers involved [in their care].” 

The survivor care plan could also help relieve the pressure 
mounting on oncologists as their patients’ survival times lengthen, 
said Andrea Dwyer, WIN program project manager. 

“Oncology providers holding on to their caseloads so long limits 
their ability to see new patients,” she pointed out. “The WIN 
program could be a means to help PCPs reconnect with patients 
once their acute care is finished.” 

Strength in numbers. The WIN program will be organized as 
a “group medical group visit model” like the ones already used 

successfully at the hospital in the Seniors Clinic and with diabetes 
patients in two Internal Medicine clinics (Insider, Jan. 6, 2009). 

The approach allows the medical providers to bill as they would 
had they conducted multiple individual office visits. It also offers 
significant potential advantages to patients, Dwyer said.

“Instead of having a provider and a patient in a siloed conversation,” 
she explained, “we said ‘why not do it in a group setting?’ It makes 
for a richer experience for the patient, with more dynamic interaction. 
And it’s a great tool for transitioning and reconnecting patients to 
primary care, nestled in a reimbursable model.”

The model also gives survivors an opportunity to listen to and learn 
from one another, said Lisa Corbin, MD, medical director for The 
Center for Integrative Medicine and another clinical champion for 
the program.

“Who’s more motivated than a person with an issue?” Corbin 
asked. “When patients hear from another patient that something 
works – like acupuncture to relieve neuropathy – it resonates.”

“I envision [the sessions] as a group conversation,” added 
Overholser. “I’ll be there to facilitate and answer questions, but 
it’s not a lecture. I want to get everybody involved for common 
answers to questions.”

The program is not a formal clinical trial, but Corbin said its leaders 
will conduct surveys before and after the sessions to measure their 
effects on physical activity, pain levels, fatigue, depression, and 
quality of life.

Kristin Leonardi-Warren, RN, ND, routes cancer survivors to the 
WIN program and other survivorship programs.
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They’ll also be looking at patients’ sense of “self-efficacy,” or their 
ability to make decisions that affect their lives and their care, she said. 

“Patients may feel out of control, that they don’t know where they 
can turn, and that they are stuck for life [with their condition] and 
can’t do anything,” Corbin said. “We want to see if they will now 
feel empowered [to make] changes, know where to get help and 
advocate for themselves.”  

For more information on the WIN program, contact Kristin Leonardi-
Warren at 720-848-0349, or Kristin.leonardi-warren@uch.edu.

The WIN Team
The WIN program pilot will meet the second and fourth 
Tuesdays from 3 p.m. to 5 p.m. at the AF Williams Family 
Medicine Clinic. There will be six sessions covering four 
different areas: 

»» Orientation/survivorship planning

»» Symptom management

»» Nutrition and physical activity (part one)

»» Nutrition and physical activity (part two)

»» Reconnecting to primary care

The program offers survivors help with managing their 
health after they complete their cancer treatments. 
Multiple medical and administrative providers will offer 
guidance and support. 

The program’s clinical champions are:

»» Lisa Corbin, MD, The Center for 
Integrative Medicine

»» Linda Overholser, MD, Internal Medicine

»» Hillary Duffy, MPT, manager, Outpatient 
Physical Therapy

»» Erin McLeod, Outpatient Physical Therapy

»» Colleen Gill, MS, RD, dietitian, Cancer Center

Other key participants:

»» Betsy Risendal, PhD, principal investigator, 
Cancer Prevention and Control Division 

»» Andrea Dwyer, project manager, 
Cancer Prevention and Control Division

»» Edie Bridge, recruitment coordinator

»» Kristin Leonardi-Warren, clinical referral coordinator

»» Kristin Kilbourn, PhD, health psychologist

»» Catherine Jankowski, PhD, exercise physiologist

»» Alison Costenaro, MA, counselor


