Paying Attention to Cancer Pays Off for Your Employees
Learn how to manage your greatest health care expenditure - a case study from
Johns Hopkins
By Lillie D. Shockney

H

ere’s the good news about cancer, according to 2017 statistics from the American
Cancer Society: nearly 15.5 million people diagnosed with cancer are surviving their illness,
and about 53 percent of them are under the age of 70. As an employer, that means you will
likely be paying the cancer-related health care costs for many more years than employers in
the past, when the employee population tended to retire at age 62 or 65 rather than 67 or
70, or beyond.

Employers need to pay attention to these costs.
Consider this: for every 100 employees in the workforce, 5 percent will have a history of
cancer and 27.1 percent of those employees will be in treatment for cancer. A 2015 initiative
of the Northeast Business Group on Health (NEBGH) notes that “employers report a level
of complexity in managing employees’ cancer-related needs beyond that associated with any
other type of disease or condition” due, in large part, to the related costs. Cancer treatment
alone accounts for 12 percent of employers’ total medical costs in the United States, with
$125 billion spent on direct medical costs.
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And keep in mind that another $139
billion are associated with diminished
productivity and lost work time, either for
cancer treatment or for caring for someone
with cancer. Employees who are also
caregivers account for nearly 75 percent
of early departures and late arrivals at the
workplace, often engaged in long telephone
calls at work to handle caregiving issues. And
caregivers often suffer stress-related illnesses,
further reducing their productivity.

And employers are generally best served by having their experienced employees remain on
the job and be as productive as they possibly can for as long as they possibly can. Again, from
the 2015 NEBGH report: “Employers are concerned that programs and services to assist
employees through the cancer journey appear to be limited and/or uncoordinated…[they]
are searching for the best way to engage employees beyond traditional health plan programs,
because as one employer noted: “I know my employees won’t even pick up the phone if
they see their health plan on their [c]aller ID.”

Employers need to pay

The Johns Hopkins experience

attention to these employees.

We asked the same question at Johns Hopkins in February 2012. I and my colleague at the
Sidney Kimmel Comprehensive Cancer Center at Johns Hopkins, Terry Langbaum, informed
our leadership that while we were among the nation’s most highly regarded cancer centers

The incidence of cancer is going up. As of
2017, 1 in 2 men and 1 in 3 women will be
diagnosed with a life-threatening form of
cancer in their lifetime. And although cancer
deaths have risen to more than 600,000
annually, by 2024, it is expected there will be
more than 20 million cancer survivors.

So, here’s the question: What can you do to support your employees, both before and after
a cancer diagnosis, keep your company running efficiently, and manage the related health care
costs?

for diagnosis and treatment, we were not doing a particularly good job of supporting our
own employees who had cancer or who were providing care for a loved one with cancer
and still wanted to work. And we identified a gap in supporting supervisors who needed
to understand the often complex issues related to managing these employees and their
colleagues.

An overwhelming majority of employees
who have received a cancer diagnosis—
particularly those with breast
cancer—either want to
or need to keep working
through treatment. Many
people strongly identify
with the work they do and
the company they do it
for. Among the roughly 40
percent of cancer survivors
who are age 25 to 64, there’s
often a feeling of loss of
that identity as well a loss
of a satisfaction with life and
connectivity with friends who
are work colleagues. These
and other concerns can and
do impact a cancer patient’s
productivity and very ability
to work.
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We began a 4-month initiative to better
understand what sort of engagement would
best support both employees and managers.
Here’s what we learned from employees:

•

We learned that most employees
receiving cancer treatment are
actually able to work throughout
most of their treatments; this is
because treatments have improved
over the years and many have fewer
side effects and, therefore, have less
of an impact on a person’s quality of
life. Employees didn’t always think to
let managers know that for various
reasons cancer treatment and how
one feels after it may be better or

•

We learned that most employees are not fully aware of their company’s policy on
sick leave, telecommuting, and flex time schedules;

•

We learned that many employees do not know which websites and other resources
provide credible information about risk factors, symptoms of specific cancers, and
treatment options. So they end up wasting a lot of precious time trying to make
sense of their condition and their options from often misinformed providers.

Here’s what we learned from managers:

worse than expected from one
treatment to the next, so they might
be able to work, or not, regardless
of their plan;

•

They (and co-workers) want to support a colleague when told he or she has
been diagnosed with cancer, but not everyone has the ability—the skill, really—to
provide that support. Supervisors and co-workers can be at a loss for words, or
worse, say and do the entirely the wrong thing. They may not be fully versed on
their employees’ rights. We learned that managers need immediate access to this
information when they learn they have an employee dealing with cancer. And that
information must be continuously updated to include changes to internal policies
and state and federal laws;

•

We learned that managers who provide reasonable work flexibility for their
employees in treatment or caregiving are commonly able to keep their employees
on the job. Keeping your employee team intact has a positive effect on morale and
productivity, for both the employee with cancer and her/his co-workers, who are
likely to be part of their support system;
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The program is now called
Managing Cancer at Work.
Collaborating with our health
literacy and patient education
colleagues, we developed a
comprehensive web-based
platform with resources for
employees at risk, newly diagnosed,
surviving after treatment, and
serving as a caregiver to a loved
one. Employers also can choose
to provide their workforce with
a specially trained Johns Hopkins
certified oncology nurse navigator,
who is a patient advocate and
resource, providing employees and
managers with 24/7 telephonic,
email, text support.

•

We learned that managers are not
as familiar as they need to be with
the American with Disabilities Act
(ADA), so they don’t inadvertently
(or intentionally) fail to
accommodate an employee with
cancer. There have been situations
across the country where
employees have won high-dollar
law suits because a supervisor
eliminated the employee’s job
or even fired the employee for
not performing up to par while
undergoing cancer treatment.
Lack of managerial training can
be an expensive incident for the
company to have to bear, not to
mention the company’s reputation.

Managing Cancer at WorkTM
With this information, we wanted to build an
employee benefit program that addressed
what we’d learned, would be totally separate
from an employer’s HR office, and was not
a referral mechanism to drive patients to
Johns Hopkins.

There are two important
philosophies ingrained in Managing
Cancer at Work. The first is to
enable an employee to work while receiving their cancer treatment, if they so choose. This
approach is based on one of my long-held mantras: Only give cancer the time it needs to get
rid of it. Don’t allow it to steal away any more of a your time, your family time, your social
time, your personal time, or even your work time. It doesn’t deserve it. Working provides a
sense of normalcy, and maintain normalcy during any crisis reduces stress.
The second philosophical grounding is this: Survivorship must begin at the time of diagnosis.
This means keeping the patient’s life goals preserved rather than forfeited to this disease and
its treatment. The Johns Hopkins nurse navigator gives priority to working with the patient
as her/his advocate so that these life goals are known to the treatment team. The treatment
team in turn can then incorporate these life goals into the treatment planning process.

So, how are we doing?
We identified a technology partner, which gave us the ability in October 2014 to pilot the
web-based platform and oncology nurse navigator with Pitney Bowes’ 10,000 employees. In
January 2015, we launched the program for the approximately 31,000 employees across The
Johns Hopkins University and Health System. And we’ve received positive feedback from
employees with cancer, those who are caring for someone with cancer, and managers:

•

Employee’s satisfaction with the program on a scale of 1-5, 5 being
excellent ranges from 4.5 to 4.8;

•

94 percent of employees who became cancer patients found the nurse
navigator to be very helpful;

•

Prior to communicating with the nurse navigator;
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•

o

33 percent lacked information about their treatment plan;

o

50 percent didn’t really understand their insurance coverage;

o

37 percent lacked knowledge of support organizations and
other available free resources;

The most common sections of the website content visited has been

o

Screening/ prevention/risk assessment tool;

o

What if I am diagnosed;

o

Working during treatment.

And as we hoped, the most frequent statement from managers and supervisors using the
program—“I wish this program had been implemented sooner.”

Lillie Shockney is a University Distinguished Service Professor of Breast Cancer and a
professor of surgery and oncology, at the Johns Hopkins University School of Medicine. She
is the co-founder of the Johns Hopkins Medicine’s Managing Cancer at Work program.
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