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This study builds on the completed work done by Dr. Sally Thorne, UBC School of Nursing, Dr. Susan Harris, UBC School of Rehabilitation Sciences, and Dr.Greg Hislop, BC Cancer Research Centre, which began to document themes and patterns from participant accounts of helpful and unhelpful health care provider-patient communication in cancer care. By directing our distinct disciplinary angles of vision toward the problems inherent in cancer care communication, we intended to provide a contextual understanding of cancer care communication from the patient perspective and, from there, to begin to build a consumer-oriented evidence-base upon which to articulate principles of effective communication and build communications guidelines. Although the primary work on that project is now complete, secondary work continues in the focal areas of culture and cancer care communication, communication dynamics in prostate cancer, and the communication context in palliative care. The large data base that was generated for this project will continue to serve secondary analysis opportunities as we build a coherent body of knowledge that will serve health service planning, health professional education, and patient advocacy in this area.

Joined by three new members (Dr. John Oliffe, UBC School of Nursing, Dr. Kelli Stajduhar, University of Victoria School of Nursing, and Dr. Charmaine Kim-Sing, Radiation Oncology, BC Cancer Agency), we are now studying the longitudinal trajectory of communication needs and preferences from a cancer care consumer perspective. In this new phase of our program of research, we will be following individuals newly diagnosed with cancer to document their experiences, and interpretations of those experiences, as their cancer story unfolds over time. Combined data from the two studies will permit us to engage in numerous focused interpretive analyses of a wide range of issues arising from the matter of human communication in cancer care. We anticipate this program of research to encompass diverse angles of vision, representing our unique disciplinary and substantive foci, and for our inter-professional diversity to inform a thoughtful analysis of what can be learned about cancer care communication, and what we can do to make a constructive difference in the real word of patients and their providers.

Our plan is to identify and recruit into this study 60 newly diagnosed cancer patients who are willing to participate in a series of interviews and conversations related to their cancer care communication experiences as they evolve over time. Our voluntary sample will be sufficiently diverse that we can begin to consider the influence of a range of variables associated with the patient, the professional, and the context of care on the communication needs and preferences through early diagnosis, active treatment, and beyond. Our analysis will allow us to continue to tap the experiential insights that can be derived from our large existing data set, so that we can also interpret the communication experiences of these 60 individuals in the context of a larger population of patients. 
Our analysis of data, our interpretation of findings, and our decisions as to how best to make use of the findings will all be guided by the active contributions of a Consumer Advisory Committee, made up of patients and patient advocates, and a Health Professional Advisory Panel, made up of professionals strategically selected for their recognized expertise in cancer care communication and reflecting a range of care contexts. We believe that these two sources of practical, grounded knowledge will allow us to steer our inquiries toward those questions that will be most pertinent to making a difference in care, and toward the avenues with which our findings can have the greatest impact. 

As with all health research, we will be presenting preliminary and conclusive findings to scholarly conferences and publishing papers in academic journals. However, we are also committed to develop more inclusive and expansive knowledge dissemination and transfer models so that the good ideas that come from the consumer perspective on health care communication can be translated into action steps and clinical “best practice” guidelines. From our experience in this field of study to date, we are confident that the cancer care consumer perspective yields powerful insights, and illuminates them with the poignant illustration of individual experience. It is our job to take the stories we are privileged to harvest and synthesize into the knowledge base that informs the health care system – now and into the future. 

