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Conclusions and Next Steps

* Recruitmentfliers are shared at the Lakeshore Cancer Center and through the Table 1: Major Themes Identified Through Qualitative
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Results Overarching Theme Key Subthemes structural unmet needs. awareness
11 patients since 4/2026, ongoing Persistent Informational and Educational Limited awareness o.f survivo.rship resources;. e Su rV|vorsh|p care remallj\s a.n ur\derexplored Strengthen
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e Use of Formal Survivorship Program: 63% Survivorship Engagement support programs; preference for virtual/hybrid Refe rences:
e 45% of patients joined a program while receiving treatment models
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