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Introduction

Exercise is vital to health and well-being after a cancer diagnosis yet is poorly integrated in cancer care. Knowledge mobilization (KM) is essential to enhance exercise opportunities. We aimed to (1) develop and refine a list of highly important exercise oncology research and KM themes and (2) establish the relative importance of the themes for supporting the implementation of exercise as a standard of care for people living with and beyond cancer.



Methods

Informed by the Co-Produced Pathway to Impact KM framework, a modified Delphi study approach was used to develop, rate, and rank exercise oncology research and KM themes through an international stakeholder workshop and a three-round iterative online survey. Open-ended stakeholder feedback from cancer survivors, healthcare practitioners (HCPs), qualified exercise professionals (QEPs), policy makers, and researchers was used to update themes between survey rounds. Themes were ranked from highest to lowest importance and agreement was examined across all stakeholders and within stakeholder groups.



Results

A total of 269 exercise oncology stakeholders from 13 countries participated in the study. Twelve final exercise oncology research and KM themes were produced. The final top ranked research themes were related to: (1) QEP integration into primary cancer care teams, (2) Exercise oncology education for HCPs, and (3) Accessibility of cancer exercise programs & support services. There was statistically significant agreement between stakeholders (p<0.001) and within stakeholder groups (p’s≤0.02) on the general rankings of themes (i.e., some themes generally ranked higher and lower compared to others). Low Kendall’s W statistics indicated variability related to the specific ranked order of the themes between stakeholders and within stakeholder groups. Moreover, there were key differences in the rankings for specific themes between policy makers and other stakeholder groups that highlight potentially important discordance in the research and KM priorities for policy makers that warrants further study.



Conclusion

These findings can be used to guide initiatives and align stakeholders on priorities to support exercise implementation as a standard of cancer care. Additional research is needed to better understand the differences in the proposed research and KM priorities across stakeholders.
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Introduction

The past two decades have seen a substantial increase of research in exercise oncology. Exercise training is defined as regular, structured sessions of aerobic and/or resistance exercise aimed at improving health and fitness (1). Exercise is an important part of chronic disease prevention, treatment, and management, including cancer (2). Based on evidence from systematic reviews and meta-analyses in cancer survivors, exercise is associated with improvements in diverse outcomes, such as decreased fatigue (3), adverse treatment effects (4), depression (5), psychosocial distress (4) and increased muscle strength (6), cardiorespiratory fitness (7), health-related quality of life (8), cognitive function (4), and survival (4). These data provide compelling evidence that exercise should be included in cancer care to prevent and mitigate adverse treatment effects, improve diverse physical and psychosocial outcomes, and reduce mortality.

To this end, the Clinical Oncology Society of Australia released a position statement endorsing the inclusion of exercise training as a standard of care for all patients with cancer (9). In North America, regional [e.g., Cancer Care Ontario (CCO)] (10) and national [American College of Sports Medicine (ACSM)] (11) organizations recommend that cancer patients avoid inactivity and engage in regular exercise. Pathways for exercise care have been proposed to foster recommendation and support (12, 13). Despite these endorsements, notable knowledge and infrastructure gaps preclude knowledge mobilization (KM) and implementation of exercise as a standard of cancer care across the world, including countries with a range of public and private-payer healthcare systems. To date, studies have identified lack of healthcare practitioner (HCP) knowledge and training (14–16) as well as institutional- and healthcare system-level barriers (e.g. funding and infrastructure) (16, 17) as major barriers to implementation of clinical and community-based exercise support services for cancer survivors.

There is an urgent need for research and KM (also known as knowledge translation) aimed at better understanding the best practice solutions to implementing exercise support as a standard component of care for cancer survivors. Optimal engagement and collaboration across exercise oncology stakeholder groups is critical to facilitating this work. To this end, frameworks like the Co-Produced Pathway to Impact (CPPI) (18) are designed to inform the development and conduct of collaborative research and KM. As such, the purpose of the Exercise Oncology Knowledge Mobilization Initiative (ExOnc-KMI) is to define a strategic agenda for collaborative research and KM to support implementation of exercise as a standard of cancer care. The objectives of the study were to (1) develop and refine a list of highly important exercise oncology research and KM themes, and (2) prioritize these themes according to their relative importance towards implementing exercise support services as a standard of care for people living with and beyond cancer.



Materials and Methods

The ExOnc-KMI used a modified Delphi study approach (19) that consisted of an international stakeholder workshop and three rounds of an iterative online Delphi survey. The CPPI is a logic model-based KM framework used to map/plan the progress of research, dissemination, uptake, implementation, and impact (see Online Supplement 1) (18). The CPPI framework was used to guide the definition and scope of the themes developed at the stakeholder workshop. Specifically, following Phipps et al. (20), themes were defined according to four elements (i.e., title, goals, stakeholders, and impacts). The themes and their constituent elements were then evaluated (i.e., rated and ranked) and refined (via open-ended feedback from stakeholders) during the modified Delphi survey. The University of Toronto Research Ethics board approved the study protocol (ID: 38311). Informed consent was completed prior to the completion of the first survey round.


Stakeholder Workshop

The ExOnc-KMI stakeholder workshop was held in November 2018 (Toronto, ON). Exercise oncology stakeholders from five primary stakeholder groups [(1) policy makers and healthcare/health organization administrators (hereafter policy makers), (2) HCPs, (3) cancer survivors and support persons, (4) qualified exercise professionals (QEPs), and (5) researchers; Figure 1] were invited to attend the workshop. The objective of the workshop was to identify, develop, refine, and discuss an initial list of high priority themes for exercise oncology research and KM to support the implementation of exercise as a standard of cancer care in clinical and community settings. After introducing the study, breakout sessions divided participants into groups of five to six participants (balanced across stakeholder groups), in two sequential rounds. During each round, groups were asked to brainstorm, discuss, and define themes for exercise oncology research and KM according to the four CPPI-defined elements: title, goals, stakeholders, impacts (18, 20). Following both breakout rounds, a data consolidation process was facilitated by a KM expert (DP). The elements of the individual themes were discussed by attendees and clarified as needed, and similar themes were combined via group consensus. Individual stakeholders were then asked to independently review and submit questions, comments, and concerns for each of the consolidated themes. Following the workshop, study team members (SA, JST) reviewed and consolidated all workshop data into a list of 14 themes for exercise oncology research and KM defined by the CPPI elements. The themes were defined through consensus and discussion with study team leads CS and DSM. To increase the relevance of the findings, this list was distributed internationally to a broader group of international exercise oncology stakeholders via a modified Delphi survey.




Figure 1 | Participant flow and outputs per study phase. KM, knowledge mobilization. *Stakeholder Group Definitions: Healthcare providers [HCPs; i.e., members of any allied health profession (e.g., Dieticians, Kinesiologists, Nurses, Physicians, Social Workers)]; Policy makers [e.g., program-, department-, & institute level administrators within primary → tertiary healthcare settings; Persons within all levels of government (municipal → federal)]; Qualified exercise professionals (QEPs; e.g., kinesiologists, physiotherapists); Researchers (e.g., behavioural, medical, psychosocial, rehabilitation); Survivors & Support persons (i.e., any person still alive following a cancer diagnosis & any person who supports them (e.g., friends, family, colleagues).





Modified Delphi Survey

Purposeful and snowball sampling (21) methods were used to identify potential survey respondents. First, workshop attendees were asked to personally invite three to four individuals from each of the five stakeholder groups via a standardized recruitment email. Second, participants were encouraged to share a link to the study with exercise oncology stakeholders within their network. The link directed participants to information about the study, including the informed consent form. If the respondent provided informed consent, the survey was initiated (Survey Monkey. Palo Alto, CA). The first round of surveys was completed between December 2019 and March 2020, with rounds 2 and 3 completed in October – December 2020 and January 2021 – March 2021, respectively. Respondents to each survey round were invited to participate in the subsequent survey round(s). Reminders to complete each survey round were provided at 30 days and at 14 days prior to the close of each survey.


Round 1

Demographic data were collected to describe the study sample and verify that respondents were associated with at least one of the primary stakeholder groups. If respondents could not be verified as an eligible stakeholder, their data were excluded from the study (see Spam; Figure 1). In round 1, participants were asked to review and rate each of the 14 themes for exercise oncology research and KM defined at the workshop by perceived importance using a 5-point Likert scale (1=not important to 5=very important). For each theme, participants were asked “How important is the following research theme to supporting the implementation and permanent adoption of exercise as a standard of care for cancer patients and survivors?”. Participants were also invited to critique, question, and suggest improvements for each theme using open textboxes. Once the round 1 survey closed, investigators (SA, JST) analyzed the ratings, consolidated the open-ended responses according to the four CPPI elements, and updated the themes using this feedback for re-evaluation in round 2. Only themes with mean ratings ≥4/5 were included in the subsequent survey (22, 23).



Round 2

In round 2, participants were presented with the average theme importance ratings from round 1 and the updated list of themes. To help respondents differentiate between themes that generally improve outcomes for cancer survivors and those that specifically support exercise implementation (i.e., the purpose of this study), participants were asked to rate the importance of each updated theme in terms of (1) how important the theme’s impacts may be to improving outcomes for cancer survivors and (2) how important the theme’s impacts may be to supporting the implementation of exercise as a standard part of cancer care. To increase the resolution of the ratings, themes were rated on a 7-point Likert scale (ranging from 1=not at all important to 7=extremely important). Participants were also asked to: (1) critique and provide feedback for each theme; (2) rank the importance of the remaining themes from most to least important; and, (3) suggest additional themes for exercise oncology research and KM. Once the round 2 survey closed, investigators (SA, JST) analyzed the ratings, consolidated the feedback, and updated the themes for distribution in the round 3 survey. Only themes with mean ratings ≥5 out of 7 were included in the final survey.



Round 3

In round 3, participants were presented with the findings from round 2. Participants were asked for a final ranking of the 12 updated themes, with consideration of two key questions: (1) “How likely would achieving the impacts (outcomes) for each Theme influence whether exercise is adopted by the healthcare system as a standard part of cancer care?”; and (2) “How potentially impactful is each Theme compared to others?”.

These questions were prompts for participants to consider the broader context of exercise, oncology, and KM.




Data Processing and Analysis


Importance Ratings and Feedback Integration

Following survey rounds 1 and 2, mean importance ratings were calculated by adding the ratings for each theme and dividing by the total number of respondents per round. All open-ended feedback was independently categorized by investigators (SA, JST) as being (1) related to one of the four CPPI elements (i.e., title, goals, stakeholders, impacts), (2) a generally relevant response [e.g., “It is important to clarify how you want to develop this strategy (web-based, mobile app, text message…)”], (3) an unactionable response (e.g., “Always room to improve”), or (4) related to a different theme. Investigators then met to review and discuss responses and update the scope (e.g., goals and impacts) and content (e.g., wording and definitions) for all themes. Conflicting feedback (e.g., two participant responses suggesting expanding vs. narrowing the scope of a theme) was adjudicated (SA, JST) and suggestions best aligned with the objectives of the study were incorporated into the updated themes.



Priority Rankings

First, the priority rankings for each theme were reverse scored (i.e., one point for the lowest ranked item and full points to the highest ranked item) for each individual respondent. Mean priority rankings for each theme were calculated. Kendall’s coefficient of concordance (W) was used to evaluate the level of agreement (0 = no agreement to 1 = complete agreement) regarding the round 3 rankings for all themes in the full sample and within individual stakeholder groups. Acknowledging the multiple roles that participants may have hold, respondents were included in the self-identified stakeholder groups they represented (e.g., one participant’s rankings could be included in both the ‘survivor and support persons’ group and/or the ‘policy makers’ group and/or the ‘researchers’ group, for analyses).





Results

Participant characteristics across study phases are presented in Table 1. Briefly, exercise oncology stakeholders (n=269) from 13 countries participated in the study. Across individual survey rounds, the mean age of participants ranged from 39.3 to 40.3 years; the percentage of participants self-identifying as female ranged from 69-77%; and, the percentage of participants self-identifying as belonging to individual stakeholder groups ranged from 16% to 31% for HCPs, 5% to 18% for policy makers, 31% to 50% for QEPs, 32% to 52% for researchers, and 14% to 38% for survivors and support persons. Stakeholder totals exceed 100% as participants could identify as belonging to more than one stakeholder group [n = 91 (34%) of participants indicated belonging to more than one stakeholder groups]. See Figure 1 for an overview of study phases, participant flow, and outcomes.


Table 1 | Participant Characteristics.




Stakeholder Workshop

Twenty-nine stakeholders defined 16 research and KM themes during a total of ten breakout groups during the workshop (Figure 1). Three themes were incorporated into the 13 others and one additional theme was created to capture unaddressed aspects of the 133 individual responses from workshop participants (see Individual Response Categories, Online Supplement 2). The workshop-derived themes and individual responses were processed and consolidated into the 14 themes presented in round 1 of the modified Delphi survey.



Delphi Survey


Round 1

Of respondents who provided consent (N=337), 251 (75%) participants completed the round 1 survey. All 14 of the themes had mean importance rating scores 4 or more out of 5 (range: 4.0 to 4.7; Table 2). Respondents returned 804 comments and questions (Online Supplement 3) that were processed and used to update items for round 2, including suggestions to merge four themes into two [i.e., Themes D and E (Survey 1) merged into Theme D (Survey 2); Themes H and K (Survey 1) merged into Theme G (Survey 2); see Table 2 for details]. See Online Supplement 4 for changes to all theme elements across all three survey rounds.


Table 2 | Exercise oncology KM research ratings & rankings from Delphi survey rounds 1-3.





Round 2

One hundred and forty-six participants returned surveys during round 2 (response rate 58%). All 12 themes had mean importance rating scores 5 or more out of 7 for Question 1 (range: 5.2 to 6.2; i.e., theme’s importance towards improving outcomes for survivors) and Question 2 (range: 5.3 to 6.4; i.e., theme’s importance towards supporting the adoption of exercise as a standard of cancer care). The top five ranked themes (in order; highest to lowest) were: (1) QEP integration into primary cancer care teams; (2) Referral pathways & mechanisms for cancer survivors into medically supervised & community-based cancer exercise programs; (3) Evidence-based exercise oncology education models for HCPs working with cancer survivors; (4) Accessibility of medically supervised & community-based cancer exercise programs & support services to meet the needs of diverse groups of cancer survivors; and, (5) Standards for exercise oncology training for QEPs across training (i.e., educational) environments (Table 2). Respondents provided 174 comments and questions related to the 12 themes in the round 2 survey that were processed and used to update the themes. An additional 45 complete research and KM suggestions were submitted for consideration (Online Supplement 5). All 45 themes were carefully adjudicated and determined to be captured within the broader scope of the 12 existing themes.



Round 3

One hundred thirty-seven of 167 invited participants (146 round 2 respondents, 2 additional stakeholders, and 19 administrators) returned surveys in round 3 (response rate 82%). Of the 12 themes ranked, the top five (in order from highest to lowest) were: (1) QEP integration into primary cancer care teams; (2) Evidence-based exercise oncology education models for HCPs working with cancer survivors; (3) Accessibility of medically supervised & community-based cancer exercise programs & support services to meet the needs of diverse groups of cancer survivors; (4) Referral pathways & mechanisms for cancer survivors into medically supervised & community-based cancer exercise programs; and, (5) Standards for exercise oncology training for QEPs across training environments (Table 2). There was statistically significant agreement between all stakeholders’ (n=132) general rankings of the themes (i.e., generally higher vs. lower ranking themes; W=0.050, χ2(11)=71.90, p<0.001). Low Kendall’s W statistic indicated variability related to the specific ranked order of the themes between stakeholders. For example, the theme related to ‘Qualified exercise professional integration into primary cancer care teams’ was consistently one of the highest-ranking priorities between stakeholders with variability regarding whether it specifically ranked first through sixth. Whereas the theme related to ‘Exercise oncology resource sharing across academic and community partners’ was consistently one of the lowest-ranked priorities between stakeholders with ranking position falling from seventh through twelfth position for different stakeholder groups. See Table 3 for complete final definitions of all themes and constituent elements ranked from highest to lowest. Relative theme rankings between and within stakeholder groups were more consistent for select themes (Figure 2). For instance, the ‘Qualified Exercise Professional integration into primary cancer care teams’, ‘Evidence-based exercise oncology education models for HCPs working with cancer survivors’ and ‘Accessibility of medically supervised & community-based cancer exercise programs & support services to meet the needs of diverse groups of cancer survivors’ themes were consistently ranked higher between and within stakeholder groups. Similarly, two themes were consistently ranked lower between and within stakeholder groups, including ‘Communication strategies to support cancer survivors’ exercise engagement throughout the survivorship trajectory’ and ‘Feasibility, safety, efficacy, & effectiveness of appropriate community-based cancer exercise support services’. There was statistically significant agreement in the general rankings of the themes within the stakeholder groups [HCPs (n=21), Kendall’s W=0.105, χ2(11)=24.26, p=0.01; Policy makers (n=24), Kendall’s W=0.094, χ2(11)=24.71, p=0.01; QEPs (n=51), Kendall’s W=0.103, χ2(11)=57.78, p<0.001; Researchers (n=44), Kendall’s W=0.089, χ2(11)=42.97, p<0.001; Survivors & Support persons (n=47), Kendall’s W=0.043, χ2(11)=22.16, p=0.02]. Again, the low Kendall’s W statistics indicated variability related to the specific ranked order of the themes within stakeholder groups (Figure 2). Of note, policy makers ranked two themes notably different from all other stakeholder groups – ‘High-priority ‘patient-level’ & ‘economic’ outcomes for healthcare stakeholders’ (highest ranking theme) and ‘QEP integration into primary cancer care teams’ (lowest ranking theme).


Table 3 | Final rankings & definitions of CPPI-defined research & KM themes.








Figure 2 | Research theme ranking per stakeholder group. Kendal’s W values reflect degree of agreement within individual stakeholder groups. Survey Round 3 Titles: TA = Enhancing communication strategies to increase cancer survivors’ exercise engagement throughout the survivorship trajectory; TB = Developing & promoting evidence-based exercise oncology education models for HCPs working with cancer survivors; TC = Establishing exercise oncology training standards for QEPs across training environments; TD = Enhancing technology-based strategies to improve the delivery of exercise support to demographically-, culturally-, & geographically diverse communities of cancer survivors; TE = Integrating QEPs into primary cancer care teams; TF = Establishing resources for referring cancer survivors between medical- & community-based cancer exercise services; TG = Improving accessibility of medically supervised & community-based cancer exercise support services for diverse groups of cancer survivors; TH = Developing & sharing of evidence-based resources to support academic & community partners in providing exercise services for cancer survivors; TI = Improving cancer survivor transitions across medically supervised, community-based, & self-directed exercise settings; TJ = Establishing the appropriateness & benefits of community-based cancer exercise support services; TK = Optimizing approaches & resources to facilitate sustained exercise behaviour change in cancer survivors; TL = Understanding the high-priority ‘patient-level’ & ‘economic’ outcomes for healthcare funders & decision-makers.







Discussion

This study leveraged the CPPI KM framework by engaging an international group of exercise oncology stakeholders to develop and refine a list of high-priority research and KM themes to support the implementation of exercise as a standard of cancer care. The results of the modified Delphi survey indicate there are 12 broad research and KM themes that are important to address to implement exercise support services for cancer survivors. The three most consistently high-ranking themes across stakeholder groups were: (1) QEP integration into primary cancer care teams; (2) Evidence-based exercise oncology education models for HCPs working with cancer survivors; and, (3) Accessibility of medically supervised & community-based cancer exercise programs & support services to meet the needs of diverse groups of cancer survivors. However, to our knowledge, this is the first study to demonstrate that the priorities for research and KM activities to support the implementation of exercise in cancer care are highly variable between and within stakeholder groups. This lack of consensus suggests there may not be an optimal rank or sequence for implementation-focused exercise oncology research and KM. However, the general agreement regarding the top- and bottom-ranked themes across stakeholder groups provides important guidance for future work.

The first objective was to identify a list of highly important exercise oncology research and KM themes. Themes related to QEP and HCP education, exercise support infrastructure, and survivor referrals were consistently rated among the most important across survey rounds. Of these, the theme ‘Developing and promoting evidence-based exercise oncology education models for HCPs working with cancer survivors’ had the highest importance ratings. Previous studies have suggested various approaches to educating HCPs on the benefits of exercise in oncology (e.g., education sessions, information sheets) (13, 24, 25). Nonetheless, the effects of these approaches have not been thoroughly examined and therefore their impact on the targeted outcomes (e.g., survivor referral rates, HCPs’ confidence to endorse and discuss exercise with survivors) are unknown. To address this theme, there is a need for research and KM activities aimed at developing effective approaches for exercise-related education for HCPs in foundational [e.g., undergraduate and professional degrees (15)] and continuing education settings. Recently, working groups like the ‘Moving Through Cancer Task Force’ (26) have launched research related to the ‘Establishing exercise oncology training standards for QEPs across training environments’ theme. There have also been success stories related to other highly rated themes (e.g., Integrating QEPs into primary cancer care teams) on local [e.g., ELLICSR, Princess Margaret Cancer Centre, Toronto (CA) (27); ActivOnco, Segal Cancer Centre, Montreal (CA) (28)], regional [e.g., ACE, Calgary (CA)] (29) and national (e.g., Australia (9)] levels. However, further research is needed to help understand which QEP integration strategies are most effective within specific settings and contexts. Overall, the high ratings of importance across all 12 of the final themes indicates there are multiple complementary and collaborative research and KM activities needed to support the implementation of exercise as a standard of cancer care.

The second priority for the study was to establish a ranked list of priorities for actionable research and KM to support the implementation of exercise as a standard component of cancer care. The low agreement regarding the specific theme rankings suggests there are elements of ‘importance’ to be addressed within all of the 12 themes via parallel lines of research and KM. However, the five top themes were consistently ranked among the most important. These findings provide strong preliminary support for the relative importance of these themes compared to the others. Comparing the theme rankings between stakeholder groups revealed the rankings for two themes were markedly different according to policy makers compared to the other stakeholder groups. Specifically, ‘Integrating QEPs into primary cancer care teams’ was among the highest ranked themes for all stakeholder groups except policy makers who ranked it the very lowest. Similarly, ‘Understanding the high-priority ‘patient-level’ & ‘economic’ outcomes for healthcare funders & decision-makers’ was the highest ranked theme for policy makers but was ranked moderate-to-low priority by all other stakeholder groups. These findings highlight potentially important differences in the perspectives and research priorities between policy makers and other stakeholder groups that may partially explain current challenges related to securing the funding and infrastructure needed to develop and sustain exercise support services for cancer survivors. Qualitative research aimed at understanding the differences in research priorities within and between stakeholder groups may help to understand the unique factors that impact research and KM priorities across stakeholders, sites, and healthcare systems. Findings from this project can be used to guide qualitative research aligned with advancing implementation of exercise into standard cancer care. However, in order to do this most effectively, KM initiatives aimed at improving communication and promoting a mutual understanding of the differences in priorities between and within stakeholder groups may ultimately be needed to facilitate the advancement of collaborative exercise implementation research in oncology and make more efficient use of the limited human, physical, and financial resources available to support it.

The findings of this study should be interpreted within the context of its limitations and implications. First, the study was focused on better defining and ranking priorities in exercise and cancer care and did not offer participants the opportunity to indicate they did not support the implementation of exercise as a standard of cancer care. As such, the findings may be biased to groups of stakeholders who hold positive beliefs on the integration of exercise; and, future research efforts are needed to balance null or negative attitudes towards exercise as standard of care. The noted inter-relatedness of the themes may have made it difficult for stakeholders to consider each theme in isolation. There is also likely some degree of personal and professional bias towards ranking certain themes above others between stakeholder groups that is even more difficult to account for given that 34% of the sample identified as belonging to more than one stakeholder group (e.g., QEPs advocating for integration). A better understanding of the differences in the priorities of stakeholders defined by stakeholder type(s) as well as other factors like age, gender, and country is needed and should be a focus of future research. We also acknowledge that there was an imbalance in stakeholder representation across the survey rounds that may impact the representativeness of our findings. Proportionally, the number of policy makers in the study may reflect their relative number within the community. However, it is likely that the opinions of policy makers may disproportionately influence whether exercise is implemented as a standard of cancer care. Therefore, at minimum, research and KM initiatives aimed at understanding the perspectives of policy makers will likely be important for achieving the ultimate goal of implementing exercise in oncology care. Finally, demographic data was not collected for the 17 policy makers who participated in Round 3 to address the aforementioned imbalance in stakeholder groups – resulting in their demographic data not being included in the descriptions of our sample. Notwithstanding these limitations, our finding that five themes consistently ranked higher than others has clear implications towards informing the scope of future work. Specifically, stakeholders can leverage our findings to develop and refine the scope of implementation-focused research activities and, when possible, immediately initiate KM activities towards supporting the implementation of exercise as a standard of cancer care. In particular, two of the top five ranked themes relating to HCP and QEP education (i.e., ‘Exercise oncology education models for oncologists & primary care teams’ and ‘Standardized exercise oncology training for diverse exercise professionals across various training environments’) are readily actionable for both KM and related implementation research.



Conclusion

This study leveraged the CPPI KM framework and represents an important step towards establishing research and KM priorities to support the implementation of exercise as a standard of cancer care. Our findings can be used as a guide to inform the scope of related research and KM initiatives, as well as the funding opportunities available to support this work. Additional research is needed to better understand the differences in the proposed research priorities between and within stakeholder groups and, ultimately, facilitate the co-development of collaborative research and KM to support the implementation of exercise as a standard of cancer care.



Data Availability Statement

The original contributions presented in the study are included in the article/Supplementary Material. Further inquiries can be directed to the corresponding author.



Ethics Statement

The studies involving human participants were reviewed and approved by University of Toronto. The patients/participants provided their written informed consent to participate in this study.



Author Contributions

Conception and design: SA, CS, and DSM. Study coordination and data processing: SA, and JST. Data acquisition, analysis, or interpretation: All authors. Drafting the article: SA. Reviewing the article: All authors. All authors contributed to the article and approved the submitted version.



Funding

This study was funded by the Canadian Cancer Society (BC-RG-15-2 #316288).



Acknowledgments

We would like to sincerely thank the participants of the ExOnc-KMI workshop and Delphi survey participants for their invaluable support. We also thank Reve Chan for helping to process study data.



Supplementary Material

The Supplementary Material for this article can be found online at: https://www.frontiersin.org/articles/10.3389/fonc.2021.713199/full#supplementary-material



References

1. American College of Sports Medicine. Acsm’s Guidelines for Exercise Testing and Prescription. 9th. Philadelphia, PA: Lippincott Williams & Wilkins (2013).

2. Pedersen, BK, and Saltin, B. Exercise as Medicine - Evidence for Prescribing Exercise as Therapy in 26 Different Chronic Diseases. Scand J Med Sci Sports (2015) 25 Suppl 3:1–72. doi: 10.1111/sms.12581

3. Mustian, KM, Alfano, CM, Heckler, C, Kleckner, AS, Kleckner, IR, Leach, CR, et al. Comparison of Pharmaceutical, Psychological, and Exercise Treatments for Cancer-Related Fatigue: A Meta-Analysis. JAMA Oncol (2017) 3:961–8. doi: 10.1001/jamaoncol.2016.6914

4. Cormie, P, Zopf, EM, Zhang, X, and Schmitz, KH. The Impact of Exercise on Cancer Mortality, Recurrence, and Treatment-Related Adverse Effects. Epidemiol Rev (2017) 39:71–92. doi: 10.1093/epirev/mxx007

5. Craft, LL, Vaniterson, EH, Helenowski, IB, Rademaker, AW, and Courneya, KS. Exercise Effects on Depressive Symptoms in Cancer Survivors: A Systematic Review and Meta-Analysis. Cancer Epidemiol Biomarkers Prev (2012) 21:3–19. doi: 10.1158/1055-9965.EPI-11-0634

6. Stene, GB, Helbostad, JL, Balstad, TR, Riphagen, II, Kaasa, S, and Oldervoll, LM. Effect of Physical Exercise on Muscle Mass and Strength in Cancer Patients During Treatment–A Systematic Review. Crit Rev Oncol Hematol (2013) 88:573–93. doi: 10.1016/j.critrevonc.2013.07.001

7. Scott, JM, Zabor, EC, Schwitzer, E, Koelwyn, GJ, Adams, SC, Nilsen, TS, et al. Efficacy of Exercise Therapy on Cardiorespiratory Fitness in Patients With Cancer: A Systematic Review and Meta-Analysis. J Clin Oncol (2018) 36:2297–305. doi: 10.1200/JCO.2017.77.5809

8. Gerritsen, JK, and Vincent, AJ. Exercise Improves Quality of Life in Patients With Cancer: A Systematic Review and Meta-Analysis of Randomised Controlled Trials. Br J Sports Med (2016) 50:796–803. doi: 10.1136/bjsports-2015-094787

9. Cormie, P, Atkinson, M, Bucci, L, Cust, A, Eakin, E, Hayes, S, et al. Clinical Oncology Society of Australia Position Statement on Exercise in Cancer Care. Med J Aust (2018) 209:184–7. doi: 10.5694/mja18.00199

10. Segal, R, Zwaal, C, Green, E, Tomasone, JR, Loblaw, A, and Petrella, T. Exercise for People With Cancer: A Clinical Practice Guideline. Curr Oncol (2017) 24:40–6. doi: 10.3747/co.24.3376

11. Campbell, KL, Winters-Stone, KM, Wiskemann, J, May, AM, Schwartz, AL, Courneya, KS, et al. Exercise Guidelines for Cancer Survivors: Consensus Statement From International Multidisciplinary Roundtable. Med Sci Sports Exerc (2019) 51:2375–90. doi: 10.1249/MSS.0000000000002116

12. Santa Mina, D, Sabiston, CM, Au, D, Fong, AJ, Capozzi, LC, Langelier, D, et al. Connecting People With Cancer to Physical Activity and Exercise Programs: A Pathway to Create Accessibility and Engagement. Curr Oncol (2018) 25:149–62. doi: 10.3747/co.25.3977

13. Schmitz, KH, Campbell, AM, Stuiver, MM, Pinto, BM, Schwartz, AL, Morris, GS, et al. Exercise Is Medicine in Oncology: Engaging Clinicians to Help Patients Move Through Cancer. CA Cancer J Clin (2019) 69:468–84. doi: 10.3322/caac.21579

14. Fong, AJ, Faulkner, G, Jones, JM, and Sabiston, CM. A Qualitative Analysis of Oncology Clinicians’ Perceptions and Barriers for Physical Activity Counseling in Breast Cancer Survivors. Support Care Cancer (2018) 26:3117–26. doi: 10.1007/s00520-018-4163-8

15. Okechukwu, CE. Do Oncology Nurses Have Sufficient Knowledge of Exercise Oncology? A Mini Narrative Review. Cancer Res Stat Treat (2021) 4:88. doi: 10.4103/crst.crst_315_20

16. Smith-Turchyn, J, Richardson, J, Tozer, R, McNeely, M, and Thabane, L. Physical Activity and Breast Cancer: A Qualitative Study on the Barriers to and Facilitators of Exercise Promotion From the Perspective of Health Care Professionals. Physiother Can (2016) 68:383–90. doi: 10.3138/ptc.2015-84

17. Santa Mina, D, Petrella, A, Currie, KL, Bietola, K, Alibhai, SMH, Trachtenberg, J, et al. Enablers and Barriers in Delivery of a Cancer Exercise Program: The Canadian Experience. Curr Oncol (2015) 22:374–84. doi: 10.3747/co.22.2650

18. Phipps, D, Pepler, D, Craig, W, Cummings, J, and Cardinal, S. The Co-Produced Pathway to Impact Describes Knowledge Mobilization Processes. J Community Engagement Scholarship (2016) 9(1):31–40.

19. Hsu, C, and Sandford, BA. The Delphi Technique: Making Sense of Consensus. Pract Assess Res Eval (2007) 12:10. doi: 10.7275/pdz9-th90

20. Phipps, D, Jensen, KE, Johnny, M, and Poetz, A. Supporting Knowledge Mobilization and Research Impact Strategies in Grant Applications. J Res Adm (2016) 47:49–67.

21. Streeton, R, Cooke, M, and Campbell, J. Researching the Researchers: Using a Snowballing Technique. Nurse Res (2004) 12:35–47. doi: 10.7748/nr2004.07.12.1.35.c5929

22. Murphy, BA. The Development of a Self-Assessment Instrument for the Determination of Clinical Teaching Competencies in Nursing [Educat.D.]. Ann Arbor: Boston University School of Education (1983).

23. Duffield, C. The Delphi Technique: A Comparison of Results Obtained Using Two Expert Panels. Int J Nurs Stud (1993) 30:227–37. doi: 10.1016/0020-7489(93)90033-Q

24. Nadler, M, Bainbridge, D, Tomasone, J, Cheifetz, O, Juergens, RA, and Sussman, J. Oncology Care Provider Perspectives on Exercise Promotion in People With Cancer: An Examination of Knowledge, Practices, Barriers, and Facilitators. Support Care Cancer (2017) 25:2297–304. doi: 10.1007/s00520-017-3640-9

25. Webb, J, Foster, J, and Poulter, E. Increasing the Frequency of Physical Activity Very Brief Advice for Cancer Patients. Development of an Intervention Using the Behaviour Change Wheel. Public Health (2016) 133:45–56. doi: 10.1016/j.puhe.2015.12.009

26. Exercise Is Medicine. (2021). Available at: https://www.exerciseismedicine.org/support_page.php/moving-through-cancer-task-force/.

27. Santa Mina, D, Au, D, Auger, LE, Alibhai, SM, Matthew, H, Sabiston, AG, et al. Development, Implementation, and Effects of a Cancer Center’s Exercise-Oncology Program. Cancer (2019) 125:3437–47. doi: 10.1002/cncr.32297

28. Dalzell, MA, Smirnow, N, Sateren, W, Sintharaphone, A, Ibrahim, M, Mastroianni, L, et al. Rehabilitation and Exercise Oncology Program: Translating Research Into a Model of Care. Curr Oncol (2017) 24:e191–8. doi: 10.3747/co.24.3498

29. McNeely, ML, Sellar, C, Williamson, T, Shea–Budgell, M, Joy, AA, Lau, HY, et al. Community-Based Exercise for Health Promotion and Secondary Cancer Prevention in Canada: Protocol for a Hybrid Effectiveness-Implementation Study. BMJ Open (2019) 9:e029975. doi: 10.1136/bmjopen-2019-029975




Conflict of Interest: The authors declare that the research was conducted in the absence of any commercial or financial relationships that could be construed as a potential conflict of interest.


Copyright © 2021 Adams, Smith-Turchyn, Santa Mina, Neil-Sztramko, Cormie, Culos-Reed, Campbell, Pugh, Langelier, Schmitz, Phipps, Nadler and Sabiston. This is an open-access article distributed under the terms of the Creative Commons Attribution License (CC BY). The use, distribution or reproduction in other forums is permitted, provided the original author(s) and the copyright owner(s) are credited and that the original publication in this journal is cited, in accordance with accepted academic practice. No use, distribution or reproduction is permitted which does not comply with these terms.


OEBPS/Text/toc.xhtml


  

    Table of Contents



    

		Cover



      		

        The Exercise Oncology Knowledge Mobilization Initiative: An International Modified Delphi Study

      

        		

          Introduction

        



        		

          Methods

        



        		

          Results

        



        		

          Conclusion

        



        		

          Introduction

        



        		

          Materials and Methods

        

          		

            Stakeholder Workshop

          



          		

            Modified Delphi Survey

          

            		

              Round 1

            



            		

              Round 2

            



            		

              Round 3

            



          



          



          		

            Data Processing and Analysis

          

            		

              Importance Ratings and Feedback Integration

            



            		

              Priority Rankings

            



          



          



        



        



        		

          Results

        

          		

            Stakeholder Workshop

          



          		

            Delphi Survey

          

            		

              Round 1

            



            		

              Round 2

            



            		

              Round 3

            



          



          



        



        



        		

          Discussion

        



        		

          Conclusion

        



        		

          Data Availability Statement

        



        		

          Ethics Statement

        



        		

          Author Contributions

        



        		

          Funding

        



        		

          Acknowledgments

        



        		

          Supplementary Material

        



        		

          References

        



      



      



    



  



OEBPS/Images/crossmark.jpg
©

2

i

|





OEBPS/Images/fonc-11-713199-g002.jpg
R P~






OEBPS/Images/table2.jpg
Survey Round (R) 1: Original Theme Labels & Titles RiRating R2Qi.Rating R2Q2 Rating R2Ranking' R3 Ranking**

Mean (5) % Mean(7) % Mean(/7) % Mean Order Mean Order

(95% CI) (95% Cl) (95% Cl)

Theme A (R1): Messaging strategies to support cancer survivors' exercise engagement 44 89 61 8 61 8 71 9 73 11
(4.4-4.5) (5963 (6.9-6.3)

Theme B (R1): Exercise oncology education models for oncologists & primary care teams 47 93 62 8 64 92 54 3 54 2
(4648 (6.0-6.4) (6.3-66)

Theme C (R1): Standardized exercise oncology training for diverse exercise professionals across various training environments 45 89 59 84 60 8 62 5 61 5
(44-45) 6.7-6.1) (6.8-62)

Theme F (R1): Qualified exercise professional integration into primary cancer care teams 45 89 60 8 61 88 47 1 52 1
(4.4-46) (65.8-6.1) 6.063)

Theme G (R1): Referral mechanisms to clinical- & community-based cancer exercise programs 46 91 60 8 62 8 53 2 61 4
(45-46) (6862 (6.0-63)

Theme | (R1): Exercise oncology resource sharing across academic & community partners 42 8 53 75 55 79 84 12 70 9
(4.1-43) (61-6.5) (6:367)

Theme J (R1): Cancer survivor transitions from clinical to community exercise settings 45 89 56 80 54 77 72 10 69 8
(“4-45) (65.4-58) (65.2:56)

Theme L (R1): Safety & efficacy of community-based cancer exercise support services 42 8 58 82 58 8 63 6 78 12
(4.1-4.3) (5.66.0) (65.6-6.0)

Theme M (R1): Diverse approaches to facilitate exercise engagement in cancer survivors 41 8 56 80 53 75 68 8 70 10
(4.0-42) (5.4-58) (5.055)

Theme N (R1): High-priority ‘patient-level’ & ‘economic’ outcomes for community health administrators (e.g., federal, institutiona) 4.5 89 52 74 59 8 67 7 69 7
(4.4-46) (4.9-5.4) (6.7-6.1)

Theme D (R1): Novel approaches for supporting hard to reach & under-studied cancer populations with exercise 43 8 58 8 54 77 81 11 68 6
(4.2-4.9)

Theme E (R1): Technology-based exercise support strategies for diverse demographic & geographic communtties of survivors 42 85 (5760 (65.2-56)
41-43)

Theme H (R1): Cancer exercise program availability & accessibility 46 92 62 8 60 8 59 4 55 3
(“5-4.7)

Theme K (R1): Standardized community cancer exercise programming 40 80 (6063 (6:862)
(3.9-4.1)

C!, confidence interval: Q, Question 1: How important is this research priority for helping cancer survivors benefit from exercise support?; Q2, Question 2: How important i this research priority for helping exercise support becoming
standard part of care for cancer survivors?; R1, round 1; R2, round 2; talicized (R1) theme titles denotes the two pairs of themes that were merged into the single themes opposite the themes in F2.
“Kendall's W=0.091, v2(11)=143.66; p<0.001): **Kendall's W=0.050, y2(11)=71.90; p<0.001).






OEBPS/Images/table3b.jpg
DUTNNORTEIME VA W STpITHNIIORE TGN 5 SRPON T SUOPIVE. OF SR o SR0BIva-VERoU: SHITVON: URCUREN; SUTIOVURIS U
raning settings (0. community, professional associaton, colege, undrFaLALE & graAALE programs)

Stakeholders: Administators reaihcare nstiutions), Commuiy partners & practfoners, educators, HCPs, professional assacions & societes, OEPS,

researchecs, SUYOTS & Support persons

Impacts:

1. Incraased nurmber of QEPS provding evidonce-based @xerse & rehabifation support {0 Sunvors acoss medical,ciioal & communty setngs

2. Increased opportunties for QEPS 1o acquire appropriate knowledge & Sk to Support coordinated muliscipinary exercise senices (e
‘counsating, scroenng, esting, & prescripton or Cancer SRS

3. Improved nerprofessional communicaion 8 colaboration between QEPS (0 optize care

“Title (e D; A3): Ernancing tchnology based siratoges (o mprove the doivery of exerose support 1o demographicaly, culualy-, & geographicaly-

iverse commurtes of cancer survivors

Goals:

1. Research: dentfy thetechnology-based needs of Gverse cancer v popuiations to enable & mprove ll aspects of exerse suppor

2. Research: Develop & evaluate he feasibiy,safty,eficacy,efieciensss, & susianabiy of technclogy-based exercse SuppORt sategies 0 meet the
hoeds of vorse cancer SV 20ss the SUVISHD TAGCIony

3. Dissomination/Uptake/implementation: Promote & support ncreased opporturites fo the integration of techologies witin sefdected & supervsed
xeciso support seltngs fo diverse cancer Suvihor popUaons.

Stakeholders: Adminstrators reaincare nstutios), commuy patners & practfoners, HOPS, ndusty (6. technology Gomparies), pacy makers, OEPs,

esearchers, Suivors & support persons, thickpary healihare nsures

Impacts:

1. Incraased acosssibity & awarencss of feasite, sao, effcaciou, afective, & sustanabl tochniogy:based exercse suppor systoms & senvios for cance
suvors

2. Docreased baries 10 exerise sngagement (e.. e, Cost, program proxiy) or Cancer SUVAKS

3. Incroased reach of @idonco-based, hgh-qualy nferventions for a1 cancer sunivrs i ordar 10 promote aquly in EXErCse SuppOrt acI0sS the
‘suvnorshp trectory

4. Increased awareness & capacy of OEPs & communiy excise programs 1o meef the needs of Gverse cancer popuiations using technolagy

‘Tt (Theme L; RA}: Understanding the high-prirty “pasentevel & ‘econamic’ outcomes for ealincare funders & decison makers.

Goals:

1. ResearctvDissemination: deniy & promote the high-priory (1) patient outoomes & (2) heath economic outoomes of healincare funders & decision
malers (0. admivstators & poicy makers rom hedlihcare nstutes, thicparty insures, & goverment agencies)

2. Research: Evakate wheiher exstng & emesgng cancer exercise senvices can mprove the Kentfied Ngh-pricry oucomes of heathcare funders 8
ecsion makars

3. Uptakeflmplementation: Opiize commication betveen heaihcare stakehaides & () suriors & supporters, (2) QEPS, 9) HOPs, & (4) ressarchers
o secure permanent poicy & nancil support or exarciso @ a standard o care i oncoogy

Stakehoiders: Admistalors (peaihcars stiutons), COTVTLY pastners & practonees, HCPS, polcy makers, QEPS, researchers, SUEvors & support

persons, ticpary healtcare nsurers

Impacts:

1. Increased awarensss of, & research targetng, the high-peorty (1) patint outcomes & (2) helth economic outcomes of hesthcare funders & decision
mabers to inform pubic heath poicy & fnancil resource alocaton tonards Supporing @xercs 25 a sandar ofcare 1 onockogy

2. Hgh-quatty avidence supportig the eficacy of medicaly-supenvsod & communty-based exercise oncology SUppoRt senvices 1o prove the identfed
Pigh-prionty patlent & heah economic oucomes.

3 Reguiar communcaton & colaboration between siakehders 10 Optinize the divelopment & conduct of exercise onology research that drecly
‘supports the estabishment of permanent fuing & nirasnycure support for xcse as astandard of care n 0no0ogy.

“Title (Teme I; A3} mproving cancer suvivor traniions across medicaly supenvised, Community based, & sef-diected exercise settngs

Goals:

1. Research: Evauato tho feasbiy & efiectivensss of exstng & now stategies 0 transiton cancer SUnAOrS betoen exeriso servioes within diferet
Settngs (6. hospal, commundy-, home-based) and wilh diferent fomats (e supevisn levels, papuitions)

2. Research/Uptake/implementation: Evakate, estabish & implement a famework or MproVg sk & neads. assessments, EXerGse ectcaton
ehavioural SuppO & exercise testng & prescripion across Suppart SeNNgs for SUrOrS i ransiion

Stakeholders: Adminstators (peaihcaro rstutons), commudy patners & practfoners, HOPs, QEPS fesearchers, survivors & support pecsons, tickparty

heatihcaro nsurers

Impacts:

1. Improved sunhor sef-effcacy & engagement insustaned exerciss behaviour whio lansiioning across exarcisa support Sefngs & SUnhorshp phases

2. Increased saeffcacy & support for HCPs, OEPs, & communiy patners & practonecs in managing sunvhor ranSHions bewsen varus exercise
‘support settngs

“Titlo (o H; AS): Doveoping & sharng of eicence-based resources (0 Support academic & commuety pariners n roviding exercee senvioes for cancer

sunivors

Goals:

1. Research: denticaton of eistng & developmen of new evidence-based fesouross Lo crease exxdse engagement & exercise Support for Gancer
SuVvOrS ac1088 0eooranhic regions and suppart settings






OEBPS/Images/logo.jpg
’ frontiers
in Oncology





OEBPS/Images/fonc.2021.713199_cover.jpg
, frontiers
in Oncology

The Exercise Oncology
Knowledge Mobilization Initiative: An
International Modified Delphi Study





OEBPS/Images/table1.jpg
Characteristics

Total participants
Stakeholders

Healthcare providers

Policy makers

Qualified exercise professionals
Researchers

Survivors & Support persons
Demographics

Age [mean (SD)]

Sex

Female

Male

Not Reported

Country

Australia

Canada

Germany & Austria

Other European (Denmark, Sweden, Netherlands)
United Kingdom (England, Ireland, Scotland)

United States
Other (Brazil, Turkey)
Not Reported

Workshop Round 1 Round 2 Round 3
No. % No. % No. % No. %
29 251 146 137"
9 31 60 24 26 18 22 16
5 17 13 5 12 8 25 18
9 31 125 50 70 48 53 39
15 52 94 37 54 37 44 32
4 14 78 31 55 38 48 35
- - 39.9 (10.5) 39.3 (10.3) 403 (10.7)
20 69 191 76 112 77 98 72
9 31 60 24 34 23 22 16
0 0 0 0 0 0 17t 12
1 3 13 5 4 3 3 2
25 86 102 41 7 49 62 45
0 0 3 1 3 2 3 2
0 0 8 3 4 3 3 2
1 3 56 22 38 26 31 23
2 7 67 27 24 16 18 13
0 0 2 1 2 1 0 0
0 0 0 0 0 0 17t 12

*116 original respondents + 17 supplemental policy maker respondents.
"Demographic data was not collected from supplemental policy maker respondents.





OEBPS/Images/table3c.jpg
<. FSSearcivuptaka/impsemaniation: DSVeIop S SUSIEN ySiems K SNare 5 NCogrios e GOUSIopens OF exercios resources fet Gan De Usea cirecty oY,
or adapted 10 moat he neocs o, acadmic & COMMUNY Partners 10 creaso EXeriso E0GaGEMn & XS0 SUPPOHtfor Cancer SUTVOrS

3. Dissemination/Uptake: Promote avareness & uptake of inomation sharng Systems & use of appropiate resources by academic & communty
partners (0 ncrease exercise engagement & exercise SuppOt for CaNCer SO

Stakeholders: Adinsiralors (Deancare nstiuions), Communy patners & practfoners, HOPS, GEP, researchérs, Svvors & support parsons

Impacts:

1. Improved content sharing ofedence-based resousoss across stakehiders 10 SUPPOT Sunvor 8GuCation, program development, & ntevention deery

2. Increased research disemination, pact & colabcvalon betweon academic & communty parters

3. Roduoed recundancy, timo & costs retod 10 resourco davelopment. acoss. fasearch, medicaly-suparvised & communiy based cancer exErcis
programs.

“Titlo (Thome K; R): Optinizng spproachas & resourcss o facitals sustaned exercsd behaour change n cancar Suniors
Goal

1. ResearchDissemination: enty & promote exsing & novel 2pproaches 1 Support susiained excxcie behaviour changa (o mest he uniue needs o
individual 8 s o, cancer sunors
2. Rosearch/Uptake/implementation: Expior & evakuato implementaon sirategos for oxsing & novel approachos 1o optimize sustanod exercis
beaviour change 2cr0ss ifrent setings & populaions of Cancer SUVrS
Stakoholders: Adinsiraiors eainca nstfuions), Communy partners & practfonses, HOPS, poly makes, QEPS, researchers, Srviors & support
persons, thickparty heathcare nsurers
Impacts:
1. Increased exerciss sl effcacy & sustained exercisa paricipaion n CaCar SUNVOrS i exstg & novel exerise Support approaches & 1esourcas
2. Establshment of numerous ofactivo XG50 SuppON staloges 10 moet tho Noeds. of GNerso CANGor SUVVOY GIOUDS (0. dMOYAENC, UL
‘geographic, behavioura) & promote suviors' independence 1o ef-manage their condiion with exercse
“Title Thome A; RA): Enhancng commuricaton salegs 10 ncrease Cancer SUVNOTS' X650 engagament 1NOUGhOut he SUOrShD Ueclory
Goals:
1. RosearchyDissemination: Estabish & promofo demographic-, culura, 1anguage- & regon-specifc Suvior-entfed communicaton contont &
approschos to:
I increase seviors’ & supporters’ awareness ofexercise benafis, ks, and suppor senvioss.
i mothate & supportcancer suriors fo change thek exarcso bohaviour voughout he SunhorsHp trajectory
2. Researchyimplementation: mprove the quaty of exercise commurication for Speciic Cancer sunor & supporter Goups by developing & mpleenting
ocommendations (o efective, ovdonoo-based sxercise commuricaton content & ApPIOICNGS.
Stakoholders: Communty partoars, educator, HOP, industy, QEPS, rosearchors, Suniors & Suppor porsons:
Impact
1. Improved sunivor- & supportr-awarenss of axarciso benafts, fsks & support senvices
2. Improved HOP understanding of suvivor & supportor proforted @xercS communicaion contont & approaches 10 optinze exercise engagomont &
benoitsforcancer sunvers cross the SuniorsHp trdectory
“itle (Theme J; RA): Estabishing the appropriateness & benets of commundy-based canoe exexcse support senvioes
Goals:
1. Research: Evalate the appropriateness (easbity, safty, torabiy & benefis (sficacy & efecivensss (ncxing cost) of communty-based exercss
Scraering, tsting, & tenventon pactias to optnize exarcisrelate sk management & bonals for versa Qroups of CANCEr SUVHOS.
2. Rosearch/Dissemination/implementation: Esiabish & promole mirium standards for commundy-vel data cosecton & 0utcoms reparing fo mes
tho broad neads of exerGs0 Oncology stakehoklers 6. SUnors — poicy makers)
. Dissomination/Uptake/implementation: Promoie the uplake & adoption of exexcise suppeor sanices that aro approprate & benalical for dverse
0ups of cancer sors with accompanying mplementaton sateges
Stakeholders: Adinsirators peaincars nstfuions), Communy partners & ractfonsrs, HOPS, pofy makers, QEPS, researchers, surviors & support
persons, thickparty heatincare nsurers.
Impacts:
1. Estabistment of a obust eidonco base supporing ho appropratenass & benafts of communty-based exercse intervonions for cancer SV o
support the pemanent adopton o exercise 3 a standard of cancer care
2. Improved rigor of short- & long-tem outoome assessments acr0ss varous commuy sattngs 1o support the pemanent adopton of exeXCse as 3
standard of cancer caro
3. Improved siakenodor knowledge surounding the demonts of Cancer XG50 OGIAM rAcIco, Jesign & doivary, & OWICOMES ShoWN 10 b
unsucoesst (09, ot appropriate andor banofcia & sucoessfu (0.9. approprato anclor bonofc) acr0SS Verse Cancer SUVNGX GTOUPS & commndy
setings.






OEBPS/Images/fonc-11-713199-g001.jpg
PARTICIPANT ENGAGEMENT PER PHASE

OurPuts

ExOnc-KMI Workshop

29 attendees from 5 stakeholder groups”
engaged in 10 breakout groups & two
data consolidation rounds

S

Survey Round 1
511 Toal survey round 1 respondents
+ 251 Consented & completed full survey
+ 86 Consented & did not compete survey
+ 158 Viewed but i not provide consent
« 15 Spam

S

Survey Round 2

146 Total survey round 2 respondents
+ 143 Completed the survey
+ 3 Partally completed the survey

S

Survey Round 3
137 Total survey round 3 respondents

+ 134 Completed the survey

+ 3 Partally completed the survey

16 KM themes initally defined
3 Themes consoldated into others
133 Comments & questions retumed
1 Theme created while processing
the 133 comments & questions
Final KM themes defi

=

14 KM themes rated
804 Comments & questions returned
4 Themes consolidated into 2

=

12 KM themes rated & ranked
174 Comments & questions retumed
45 Additional themes proposed

=

|::> 12 Final KM themes ranked





OEBPS/Images/table3a.jpg
Ranking ‘CPPI-Defined Research & KM Themes

1 Title (Theme E; RS} inegraing QEPs into pimsry cancer care teams

Goals:
1. Research: Estabish the noeds & dafn the rcle/scope of practo for QEPS withn primary cancer care teams across 9eographical regions and
heatthcaro setngs
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Stakehoiders: Administalors peaincare nsiions), commny patners & practioners, HCPS, polcy makers, professionalorganzations & societes, OEPS,
researchers, sunvivors and suppor persons, i party heathcare nsurers
Impacts:
1. Increased awareness & use of OEP expetise vithin primary cancer cae teams.
2. Abiated burden of exrcise counsaling from oier primary cancer are team memmbers.
3. Increased accessibity & quaty of exercise-rgated patient ducaton troughout tho cancor IOCOry
4. Improved exercise screening & assessment eading {0 more appropriae patent tiage & referals & effciency of use of madicaly supervised & commurity-
ased resources & support
5. Improved shoxt- & ong e patient otcomes leading 1o recuced heathcare coss & tes0urce ulizaton
2 Tilo (Theme B; RA): Devoioping & promoting evidence:based exexcse onccogy education modes for HOPS working with cancer Sunivors.
Goals:
1. ResearchDissemination: Increass awareness & knowecge of HCPs on the benefis of exercise for cancer suniors (vough vanying educatona
approaches.
2. RosearchyDissomination/implementation: Increase exercso-led communication betwsen HOPS & sunvvors by davelopng, promotng, &
mbecking exercso communicaton resources & 00 within medical & communty Caro Satings.
Stakeholdors: Admistators poaincaro nstiutions), communty pastners & practfoners, educators, HCPs, pocy makers, professional assocatons &
societes, QEPS, researchers, Sunhrs & Support persons, uions.
Impacts:
1. Increased HCPS' mothtion & pofciency 10 iscuss he benefis, sk, & guideings or €Xeris with Sunhors
2. Incroased rates of appropriato exercise endorsement (patentov) & oxercise program raforas (medcaly supervised- & communy-based leves) by
HoPs
3 Title (Theme G; R3): Improving accessibity of meccaly supenvisd & communty-based cancer exercise SUppot senvoos fox v Groups of cancer
Goals:
1. Research: dntfy the exercise support needs, bariers, & prelerre engagement siategies for (a) hard 1o reach & fb) understudied cancer populatons
gobaly
2. ResearchyDissemination: Lorerago existing & estabish novol ifastruciure (physica & vital) o create, evauate, & promoto acoosstio & equiabl
‘opportunties for survivrs 10 61gage ith vidence-based Cancer exercise SUppOt sences.
3. Uptakeflmplementation: Estabish new & expand exstng funding models 0 support sunvivors, QEPS, & communty partners 1o ncrease acoossbity of
8oqutabl 00055 0 eidnco-based cancor 0Xercise SUPPOX! SN 05
Stakeholders: Admistators peaihcaro nstiutions), COmT pastners & practfoners, HPS, polcy makers, QEPS, researchers, SUviors & support
persons, thicpary healtcare nsurers
Impacts:
1. Increased awarensss & understanding of the urigue exerciss-related support needs, barers, & prefered engagement sirateges of hard (o reach &
nderstutied cancer popuitons gobaly
2. Improved benaoural & cincal outcomes vi ncreased acoessiiy of sppropriats evidence-based exercis SUpPOR SaNCes fo Cancer SUVHOS 80ss
the survivorship trjctory independent of geography, demograptics & medica status
3. Greater sustanabity of aocessiblo videnco-based oxercse support senvios for al Cancer Suvhors.
4 Tilo (Theme F; R9):Estabisiing resources fo efoing cancer susvors Detween medica- & GOty Dased Cance Exercse senvicss
Goals:
1. Research: Evaluato noeds- & isk-based assessment & communicato 100, with coresponing referal rocasses, 1o mprowe 1ho appropriteness &
eficency of sat & practtioner-refarals betwoen cirical & COMTUn Cancor SX6rCSo S0niCES.
2. ResearchDissemination: denty, descrbe, ogarize, & promote Cancer exercise senices withina region or sef- & HCP refeal
3. Dissomination/Uptake/implamentation: imploment & support the use of approprite 1esources (.0, 00k & systoms) by HOPS & EP to improve
‘commuricaton betwesn cinical & communiy based Cancer XerSse senvices
Stakeholders: Commurity parters & praciioners, Ndusty, HCPS, OEP, researchers, survivrs and support persons.
Impacts:
1. Increased awareness & appropratenass of af- & HOPefeals o cancer Suviors o cancr exercse senvices
2. Estabished processes fo efcent & appropriate refoals etwean crica- & QO basec Cance EX6ICS0 SENVcos
3. Improved commuricatin between HCPs & QEPs i ciica- & communty-based cancer xerse senvices eadng 10 more efectve case managemont
5 Title (Theme G; A3): Estabishing exercio oncology anng standards fo OEPs across tranng envronments
Goal
1. Research: Devslop educaton standards for (1) foundational & (2) coniuing professional & community-based rining opportunte in exercise oncology
thataro aocessibe to diverse QEPS (o.. geographicaly, demographicaly, academicaly)
2. Dissemination: Defie & increasa aviarensss ofthe boundares & overap of competencies/scope of pracics for OEPS e, alied health proessionais —
cormrihy penotiicviasd wiskiad § sarciss Sabciogy





