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1.2 Your care team, treatment goals
and shared decisions

CelluReva™ e Reset —» Revive -» Reprogram — Restore

Education alongside oncology care. No cancer cure or reversal is promised. Use your
individual treatment and emergency plan. Assistant-prepared learning edition; independent
native-language medical review pending. English lessons contain 2,500+ words; Hindi and
Odia are shorter core-topic versions, not full-length translations.

* Map the care team and emergency contacts
* Explain treatment goals and palliative care

* Prepare questions for informed decisions

Shared decisions

1. Your priorities
2. Treatment benefits and burdens

3. Agreed plan and questions

A learning aid; use your individual oncology plan. The order and timing of care vary.

A PLAN YOU CAN UNDERSTAND

Cancer care becomes easier to navigate when you know who is responsible for which
part of the plan. You do not have to manage the entire system alone. Choose one lead
clinician or coordinating team, one reliable contact route and one place to keep
written information. A relative can help with notes, travel or bills, but the person
receiving care should remain involved to the extent they wish and are able.
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WHO MAY BE ON YOUR TEAM?

A surgical oncologist or relevant specialist surgeon assesses operations. A medical
oncologist manages many drug treatments. A radiation oncologist plans radiation. A
haematologist may lead blood-cancer care. Pathologists examine tissue; radiologists
interpret imaging. Oncology nurses explain day-to-day care and recognise problems.
Pharmacists check medicines and interactions. Dietitians, physiotherapists,
rehabilitation specialists, psychologists, social workers and palliative-care clinicians
address different needs. Your primary-care clinician helps with existing conditions and
ordinary healthcare. Some hospitals combine roles or arrange referrals rather than

having everyone on site.

Ask whether your case has been or should be discussed by a multidisciplinary team.
This is a coordinated discussion of diagnosis and options, not a guarantee that every
expert will meet you together. Ask who will communicate the final recommendation
and how changes will be shared between hospitals. A missing report or unclear
responsibility can delay care; a named coordinator helps prevent this.

WHAT IS THE GOAL?

Treatment may aim to cure the cancer, reduce the chance of recurrence, control
disease, ease symptoms or achieve more than one of these aims. Curative intent
means treatment is being offered with a possibility of cure; it is not a promise.
Disease-control treatment can sometimes continue for long periods. Palliative care
means relief of suffering and support for the patient and family. It can begin alongside
treatment intended to cure and is not limited to the last days of life.

Ask: What is the main goal for me now? What benefit is realistic? How will we know
whether treatment is helping? When will we review it? If the situation changes, the
goal and treatment plan may change too. A clear conversation protects you from
assuming that every additional treatment has the same purpose.

UNDERSTANDING OPTIONS

For each reasonable option ask about expected benefit, important risks, practical
demands and alternatives. Ask what could happen if treatment is delayed or not
taken. Some decisions are urgent, while others allow time for more testing or a second
opinion. Ask the clinician how much decision time is medically safe; do not assume
that a pause is harmless or that every decision must be made within minutes.
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Numbers are easier to interpret when presented consistently. If a treatment reduces a
risk from 20 in 100 people to 15 in 100, the absolute reduction is 5 in 100. A
percentage that sounds large may describe relative change rather than the number of
people likely to benefit. Ask for benefits and harms using the same denominator and
time period. These are teaching examples, not estimates for your cancer.

YOUR PRIORITIES BELONG IN THE PLAN

Tell the team what matters: living longer, symptom relief, preserving fertility, caring
for children, staying mobile, working, avoiding repeated travel or being at home.
These priorities can coexist. Financial constraints do not mean a patient cares less
about recovery. Ask about effective affordable options, hospital assistance, social-work
support, insurance documents and the full likely cost. Verify current eligibility with the
relevant official programme or hospital; do not rely on an old forwarded message.

CONSENT IS A CONVERSATION

Before agreeing, understand the treatment name, purpose, important benefits and
risks, alternatives and practical aftercare. Ask in the language you understand.
Request an interpreter when needed; a child should not have to carry the burden of
explaining serious treatment choices. Reading or signing a form does not replace an
explanation. You may ask questions, request clarification and discuss your
preferences. If illness affects decision-making capacity, the team should follow
applicable law and involve the appropriate representative while respecting the
patient's known wishes.

A SECOND OPINION

A second opinion may clarify a major operation, rare diagnosis or complex treatment
choice. Arrange it in a way that avoids unsafe delay. Ask which reports, tissue slides,
blocks, scans and treatment records are needed. Tell both teams what advice you
have received. Combining parts of different prescriptions without coordination can be
dangerous. Choose one agreed plan after discussion.

BETWEEN APPOINTMENTS

Before leaving, know the next treatment date, required tests, supportive medicines
and warning signs. Save daytime and after-hours contact details. Ask what to do if
nobody answers. Write down which symptoms need immediate emergency
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assessment and which can wait for a routine message. A messaging group is not an
emergency service. Avoid posting urgent symptoms and waiting for strangers to
respond.

FAMILY COMMUNICATION

Ask the patient whom they want included and how much information they want
shared. Some people want detailed numbers; others prefer step-by-step information.
Family members may be frightened and want to hide the diagnosis, but the patient's
information preferences should guide respectful discussions. Do not force a person to
make treatment choices simply to reduce everyone else's anxiety.

A short family meeting can divide tasks: one person accompanies appointments,
another organises meals, another tracks bills. Appoint a backup so the main caregiver
can rest. Make room for ordinary conversation. A patient is still a parent, partner,
friend or colleague, rather than only a diagnosis.

CASE: A CHOICE WITH MORE THAN ONE CONCERN

A man is offered several weeks of treatment far from home. His family hears only the
treatment name. He is worried about transport and caring for his spouse. At the next
appointment he asks about the expected benefit, safe timing, nearby treatment
options and social-work help. The plan becomes more practical without abandoning
the medical goal. Speaking about constraints is part of good care.

WORKSHEET: ONE-PAGE CARE MAP

Fill in: lead clinician; hospital; main goal; treatment options; chosen plan; next review;
daytime number; after-hours number; nearest emergency facility; transport backup;
medicine contact; caregiver backup. Add three questions: What do | most want
clarified? What is hardest at home? What could stop me following the plan?

TEACH-BACK
Say in your own words: My current goal is . My next stepis ___. If I develop ___ | will
contact . Ask the clinician to correct misunderstandings. This checks the quality of

the explanation, not your intelligence. Recovery education should make the next safe
action easier to recognise.
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DEEPER PRACTICE: PREPARING A USEFUL
APPOINTMENT

A consultation is easier when the most important question appears early. Before the
visit, write three priorities on one page. The first might concern a medical decision, the
second a symptom and the third a practical problem. Put the urgent concern first
rather than saving it until you are leaving the room. If there are many questions, ask
which can be answered today and how the others will be addressed. A written list
supports a conversation; it does not need to become a test that the clinician must
complete in a fixed order.

Bring glasses, a hearing aid or other communication support if you use them. Ask a
trusted person to accompany you if you wish. Agree beforehand whether that person
will take notes, ask a particular question or help remember the plan. If you prefer part
of the consultation alone, say so. Sexual symptoms, money worries, family conflict or
emotional distress may be easier to discuss privately. Your support person can help
without replacing your voice.

A SIMPLE DECISION GRID

For a major choice, make a table with one row per reasonable option and columns for
purpose, likely benefit, important harms, time demands, cost and effect on daily life.
Ask the team to help fill it rather than searching each box alone. Include observation
or symptom-directed care when these are clinically reasonable options. The grid is not
intended to make a complex choice mechanically. It makes the trade-offs visible so
you can explain what matters to you.

For example, one plan may require more travel but offer a different expected benefit.
Another may be easier to receive locally but have a different side-effect profile. Ask
which differences are medically important and which can be managed with support.
Avoid choosing only on the basis of the newest drug name or the most aggressive-
sounding approach. More treatment is not automatically better treatment; the relevant
question is whether its expected benefit justifies its burdens for your situation.

ASKING ABOUT BENEFIT IN PLAIN LANGUAGE

If the explanation is difficult, try: Among people similar to me, how many are helped
by this treatment, and what does helped mean? Does it mean a smaller chance of
recurrence, longer life, a smaller tumour, fewer symptoms or a combination? Over
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what period? How certain is the estimate? If exact numbers are unavailable, ask for a
reasonable range and the main uncertainties. A clinician may be unable to predict
your personal result while still providing a useful recommendation.

Ask about both common manageable effects and uncommon serious harms. A list
containing every possible event can be overwhelming; ask which risks most affect
your decision and which symptoms you need to recognise. Also ask whether a problem
is usually temporary, can persist or needs preventive treatment. This turns a
frightening list into a care plan. If written information is offered, mark the sections
relevant to your actual regimen rather than assuming every listed effect will happen.

WHEN TIME FEELS SHORT

The word cancer can make every day feel like an emergency. Some conditions do
require rapid treatment. Others need time for staging, specialist review or recovery
from a procedure. Ask the team to explain the medically appropriate timeline. If you
are waiting, know what is being arranged, when you should hear back and whom to
contact if the date passes. A clear plan reduces the feeling of being forgotten while
preserving the investigations needed for a sound decision.

If a proposed second opinion or financial arrangement might delay care, discuss that
openly. Ask whether a local step can safely happen while another review is pending.
Do not independently postpone an urgent treatment to complete a wellness
programme, purchase a product or wait for an unverified promise. Likewise, do not
abandon a useful second opinion simply because asking questions feels disloyal. The
aim is a timely coordinated decision.

PALLIATIVE SUPPORT IN EVERYDAY TERMS

A palliative-care referral may help with pain, breathlessness, nausea, fatigue, anxiety,
family strain or uncertainty about goals. The team may also help coordinate
community support and practical concerns. Accepting this help does not require giving
up cancer-directed treatment. A person receiving treatment intended to cure may still
need help with severe symptoms. A person whose cancer cannot currently be cured
still deserves active, skilled care focused on comfort and function.

People sometimes hear palliative as a label for abandonment. Ask what the referral is
meant to provide in your case. A useful question is: Which problem can this team help

us manage now? If the main concern is pain, ask who will prescribe, how quickly the

GSHER ¢ CelluReva™ ¢ CR-CA499



plan should help and when to call if it does not. If the concern is decision-making, ask
for a joint conversation with the cancer team. Clear roles help prevent different teams
from unintentionally giving conflicting advice.

DISAGREEMENT WITHIN THE FAMILY

Families may disagree about travel, money, disclosure or the intensity of treatment.
Start by identifying the patient's preferences and the medical facts, then separate
them from assumptions. One relative may believe that choosing comfort means giving
up; another may fear that any treatment will cause unbearable suffering. Both need
an explanation of the actual options. A planned meeting with the clinician, nurse or
counsellor can be more useful than repeated arguments at home.

Try language that describes a concern without accusing anyone: | am worried about
the travel burden; can we ask about local options? Or: | want us to understand the
likely benefit before deciding. Avoid statements such as you do not care enough or you
must fight harder. People can value life deeply while making different choices about
burdensome treatment. If there is coercion, neglect or abuse, tell a trusted
professional privately so appropriate support can be arranged.

FINANCIAL PLANNING WITHOUT FALSE PROMISES

Ask for a written estimate where possible and clarify what it includes. Medicines,
investigations, infusion charges, surgery, hospital stay, transport, accommodation and
time away from work may be separate costs. Ask what could change the estimate,
whether an equivalent lower-cost medicine is appropriate and which documents are
needed for insurance or assistance. Keep copies of approvals, bills and discharge
summaries. A named family member can organise this work so the patient is not
repeatedly asked for the same details.

Eligibility rules and funding programmes change. Verify current information through
the hospital or the official programme rather than assuming a forwarded message
applies to you. Do not pay an intermediary who guarantees approval without checking
their authority. If money may stop treatment, tell the team early. Hiding the problem
can lead to missed visits or rationed medicines that are harder to address later. Asking
about affordability is part of treatment planning.
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HANDOVERS BETWEEN HOSPITALS

Before travelling to another centre, ask for a treatment summary including diagnosis,
pathology, stage, procedures, medicine names and doses where relevant, treatment
dates, major side effects and the next intended step. Ask how scans and pathology
material will be shared. Know whether the new centre is providing a second opinion,
taking over treatment or delivering only one part. This distinction prevents both
duplication and gaps.

After the visit, send the relevant recommendation back to the lead team through the
agreed channel. Ask which clinician will make the final coordinated prescription. Do
not run two different anticancer plans simultaneously because each sounded
reasonable in isolation. Even supportive medicines can overlap. A pharmacist or
clinician should reconcile the complete list after a transfer.

TWO PRACTICE SCENARIOS

First, a patient is told that treatment may reduce recurrence risk but is unsure how
much. A useful next question is: Can you explain my risk with and without the
treatment using the same time period? Second, a patient develops worsening nausea
but worries that reporting it will cause treatment to stop. A useful message is: | want
to continue the plan safely, but | cannot keep food down; what should | do today? In
both cases, speaking clearly creates a chance to improve care rather than signalling
lack of commitment.

YOUR APPOINTMENT CLOSE-OUT CHECK

Before leaving, state the agreed plan aloud. Confirm the next date, required tests,
medicine changes and contact route. Ask when a pending result will be reviewed and
who will contact you. If you have received several instructions, request a written
summary or take clear notes. Check that names and doses are legible before reaching
the pharmacy. If something conflicts with an earlier instruction, ask for reconciliation
rather than choosing whichever sounds easier.

A WEEKLY FAMILY REVIEW

Set aside a short, calm time to check the coming week's appointments, food and
transport needs, medicine supply and caregiver rest. Do not make every conversation
about cancer. Ask the patient which task would make the greatest difference now. A
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small practical action, such as arranging a ride or preparing a tolerated meal, often
helps more than another unsolicited treatment suggestion. End the review with one
shared plan and the name of the person responsible for the next step.

Check your understanding

Do stage and grade mean the same thing?

1. Yes, always

2. Both measure willpower

3. No; spread and microscopic appearance differ
No; spread and microscopic appearance differ

Use this action in context: No; spread and microscopic appearance differ. Ask your

treating team to adapt the plan to your situation.

Sources

https://www.cancer.gov. t-cancer/treatment
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https://www.cancer.gov/about-cancer/treatment
https://www.cancer.gov/about-cancer/advanced-cancer/care-choices/palliative-care-fact-sheet
https://www.cancer.gov/about-cancer/treatment/questions
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