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OBJECTIVES: To describe the changing dynamics of patient-provider commu-
nication with proposals for optimizing this important relationship.

DATA SOURCES: Current research, national programs and guidelines from the
National Cancer Institute, the Commission on Cancer, the Institute of Medi-
cine, and the Oncology Nursing Society.

CONCLUSION: There are important opportunities to apply evidence-based strat-
egies to optimize patient-provider communication that will result in improved
health outcomes.

IMPLICATIONS FOR NURSING PRACTICE: Oncology nurses across all areas of prac-
tice, including clinical care, research, and education, can play a significant
role in achieving the goal of positive health outcomes by addressing chal-
lenges that inhibit effective patient-provider communication.
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C ancer care continues to evolve as we in-
crease our understanding of the etiology
of cancer, develop and refine treat-
ments, and develop and evaluate new

cancer care delivery models. Yet, at the center of
all these health system changes are patients with
cancer and their caregivers. Understanding the
dynamic relationship between the patient and the
providers, particularly the communication rela-
tionship, and developing ways to optimize that
relationship are the focus of this article.

While the US population is expected to grow 10%
by 2030, the incidence of cancer will increase 45%
to 2.3 million individuals diagnosed each year (up
from current 1.6 million) with most of the in-
crease occurring within the older adult and minority
population.1,2 In addition, the number of cancer sur-
vivors is projected to increase by 31%, to almost
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19 million, by 2024, representing an increase of
more than 4 million survivors in 10 years.1,2 These
statistics have implications for both the health care
system and the providers who will see more new
cancer patients and follow many more over time.

At the same time that the cancer population is
increasing, the American Society of Clinical On-
cology projects that the number of oncology
providers will not be adequate to deliver quality
cancer care in the future. Specifically, projec-
tions indicate that there is a need for 40% more
oncologists to meet the needs of the growing pop-
ulation of cancer patients, but the expected growth
of medical and radiation oncologists is only 25%.3

There is a similar gap for the number of available
primary care physicians needed to care for this
growing population, in particular the increasing
number of elderly.4 While the number of nurses and
advanced practice nurses is growing at an annual
rate of 2.6%, the number of nurses will be insuf-
ficient to meet the projected needs within the health
care system. The projected nursing shortage is in
part because of the retirement of many nurses cur-
rently in the work force.5 To meet this looming work
force challenge, new models of team-based care will
be needed across all cancer care settings and will
require improved coordination of care with an em-
phasis on the patient-provider relationship.

Because of the limitations in the provider work
force and the increasingly complex cancer popu-
lation, inevitable changes in cancer care delivery
will occur and more will be expected of the patient
and family as active members of their cancer care
team. For example, hospital stays have become
shorter and more complex care is being delivered
in the outpatient setting or in the home. Increas-
ingly, women undergoing breast cancer surgery are
being discharged within 24 hours and stem cell
transplants are being performed on an outpatient
basis. These changes in delivery will require a
planned approach to providing the needed educa-
tion and support as patients and families assume
new responsibilities.

While much of care is focused on the person with
cancer, it is critical to include the caregiver(s),
especially as they assume more direct care
responsibilities. While not necessarily an official
patient in the health care system, it is well docu-
mented that caregivers frequently experience
physical and emotional distress during this time and
will need support.6-8 Caregiver strain or burden is
defined as difficulty assuming and functioning in
the caregiver role, as well as associated alterations

in the caregiver’s emotional and physical health that
can occur when the demands of providing care
exceed resources and may fluctuate over the
cancer trajectory.6-8 Cognitive behavioral and
psychoeducational interventions that have dem-
onstrated effectiveness in ameliorating caregiver
burden or strain will need to be widely available.
Some known interventions for caregivers of cancer
patients include integrated caregiver support,9

meaning-centered psychotherapy,10 mindfulness-
based stress reduction,11,12 and eHealth platforms
such as the Comprehensive Health Enhancement
Support System (CHESS), which includes infor-
mation, communication, and a coaching system for
caregivers.13 The selected interventions will need
to be targeted to individual situations to have higher
probability of improving the caregiver’s quality of
life.14 Communication will be key in identifying pa-
tients and families in need of intervention.

Studies have also shown that cancer patients, in-
cluding survivors, have many unmet needs,
regardless of the stage of disease. These needs range
from medical issues to information gaps and unmet
psychosocial support.15 Need for psychological
support is especially prevalent, even in well-
informed cancer survivors.16 In a study conducted
by the American Cancer Society, open-ended ques-
tions were administered to over 1500 survivors who
identified their unmet needs as: physical, finan-
cial, social support, information, educational and
emotional, body image, identity, existential,
employment, provider relationship, and
communication.17 These needs remained similar
over a 10-year period beginning at diagnosis. These
study results have important implications for
ongoing assessment and tailored interventions
throughout the cancer patient’s journey. Effective
communication to identify these needs is an es-
sential first step and includes the use of patient-
reported outcomes (PRO) as a validated means of
receiving information directly from the patient. Elec-
tronic tools, such as patient portals within electronic
medical record systems allow sharing among pro-
viders and between patients and providers.

PATIENT-CENTERED CARE

The Institute of Medicine defines patient-centered
care as: “Providing care that is respectful of and
responsive to individual patient preferences, needs,
and values, and ensuring that patient values guide
all clinical decisions.”18 Institutions that have
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