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Background

Know/Do Gap: Literature

>  Known benefit of exercise for cancer survivors!

Lack of exercise reported by cancer survivors??

> 20% of cancer survivors had received education
importance of exercise’

> |dentified lack of exercise counseling and referral>®



Alberta Cancer Exercise (ACE) 5-Year Hybrid
Effective-Implementation Study

> N =1000 patients, all tumor types
> Standardized, cancer-specific, community-based exercise
> 12-week, bi-weekly

> Improved health and physical fitness outcomes for survivors

Exercise into cancer care continuum



Purpose

To determine Healthcare Provider: “

> Preferences, barriers and facilitators towards exercise
counseling and referral of cancer survivors

> ‘Actionable’ Implementation strategies
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Exercise Counseling Practices

Do you see exercise counseling of patients with
cancer as a component of care that fits within your
professional role/ scope of practice?

To the best of your knowledge, who would you consider
responsible for counseling patients regarding
exercise?

Other than yourself, who else you see responsible for
counseling patients regarding exercise?

Is exercise counseling for patients with cancer
something you consciously do in the clinic?

O Not at all
O A little bit
O Somewhat
O Quite a bit
O Very much

O Never

O Rarely (once per month or less)

(O Occasionally (once per week OR if asked by patient)
O Often (two to four times per week)

O Very often (daily)



Healthcare Provider Disciplines N = 47

Nurse

Supportive Care

41.3%

Physiotherapist
Radiation Therapist
Social Worker
Nutritionist
Occupational Therapist
Psychologist

Speech Language Pathologist

Oncologist

28.3%
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Results

Barriers:

> Time in-clinic

> Lack of knowledge regarding appropriate exercise
Preferences/ Facilitator:

> ‘Interdisciplinary team’

Actionable Implementation Strategies: Capabilities/
Opportunities
Evidence Exercise Screening/ Community
In-Clinic Patient Education Programming



Conclusion

> Facilitate efficient and appropriate exercise
counseling referrals (PT vs. community exercise)
> HCP perspective to guide future strategies

Improve patient care & access to exercise
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Thank you!

Questions?

Kirsten.suderman@ualberta.ca

https://www.albertacancerexercise.com/
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