Supplementary Files
	Table 1: Patient Questionnaire

	Survey Section
	Question

	Section A

	Please rate the extent to which you agree or disagree with the following statements.
1. My oncologist understood what was important to me during my treatment.
	Strongly disagree
	Disagree
	Neutral
	Agree
	Strongly agree

	1
	2
	3
	4
	5



2. I felt emotionally supported during my treatment by my treatment team.
	Strongly disagree
	Disagree
	Neutral
	Agree
	Strongly agree

	1
	2
	3
	4
	5



3. My oncologist explained whether my cancer was curable. 
	Strongly disagree
	Disagree
	Neutral
	Agree
	Strongly agree

	1
	2
	3
	4
	5



4. I understood the expected benefits of the treatment I received.
	Strongly disagree
	Disagree
	Neutral
	Agree
	Strongly agree

	1
	2
	3
	4
	5



5. I was educated on the long-term side effects I may have after treatment. 
	Strongly disagree
	Disagree
	Neutral
	Agree
	Strongly agree

	1
	2
	3
	4
	5



6. Which aspects of survivorship are most important to you? Please rank as many as you wish. 
· Reducing anxiety and improving mental health
· Managing long term effects of treatment 
· Preserving fertility
· Feeling ‘normal’
· Returning to work/school
· Having a good support system 
· Preventing new recurrences
· Other ___________________

7. If offered, would you use a program that provides physical, psychological, and social support services specific to adolescent and young adult cancer survivors? 
	Strongly disagree
	Disagree
	Neutral
	Agree
	Strongly agree

	1
	2
	3
	4
	5



8. We would like to learn about your preference about how to structure and delivery the program. Who do you believe is best suited to deliver survivorship care to you?
· Oncologist at TOHCC
· Family doctor with support from TOHCC
· Specialized nurse with support from TOHCC 
· I do not know/It does not matter to me

9. How do you wish to receive this care?
· In-person
· Virtual
· A mix of in-person and virtual
· I do not know/It does not matter to me

10. Where do you wish to receive this care?
· At TOHCC
· At another location outside of TOHCC, but still affiliated with the Cancer Centre
· I do not know/It does not matter to me

11. Would involving your family or loved ones in the survivorship program be helpful to you?
· Yes (please describe how): _____
· No
· I do not know/It does not matter to me

12. If involving someone in the survivorship program would be helpful to you, who would you like to involve in this program? Please check all that apply. 
· Parents
· Partner
· Children
· Friends
· Not applicable (I do not want to involve someone else)
· Other: _____

	Section B
	Please rate the extent to which you agree or disagree with the following statements.
13. I would benefit from access to a central set of resources that could help me as a survivor. 
	Strongly disagree
	Disagree
	Neutral
	Agree
	Strongly agree

	1
	2
	3
	4
	5



14. My professional or school commitments may prevent me from attending a survivorship program.
	Strongly disagree
	Disagree
	Neutral
	Agree
	Strongly agree 

	1
	2
	3
	4
	5



15. My family or personal commitments may prevent me from attending a survivorship program.
	Strongly disagree
	Disagree
	Neutral
	Agree
	Strongly agree 

	1
	2
	3
	4
	5



16. How much would you use the following resources? Please rank as many as you wish.
· Psychosocial counselling
· Patient education (exercise, nutrition etc.)
· Patient navigator: an individual who would help you identify resources and supports in the community/hospital
· Fertility counselling
· Supportive services for family

17. I would benefit from a written document that summarizes all my received care and provides a survivorship care plan for the future.
	Strongly disagree
	Disagree
	Neutral
	Agree
	Strongly agree 

	1
	2
	3
	4
	5



18. I would engage in preventative health practices, such as exercise, healthy eating, and screening tests, to minimize the risk of late side-effects.
	Strongly disagree
	Disagree
	Neutral
	Agree
	Strongly agree

	1
	2
	3
	4
	5



19. I would use a mobile app to receive healthcare-related information and appointment notifications (as opposed to the hospital-based patient portal).
	Strongly disagree
	Disagree
	Neutral
	Agree
	Strongly agree

	1
	2
	3
	4
	5



20. I would use a direct communication tool, such as an online patient portal, with my healthcare team.
	Strongly disagree
	Disagree
	Neutral
	Agree
	Strongly agree

	1
	2
	3
	4
	5



21. I would benefit from electronic communications, such as email or secure chat, with my healthcare team.
	Strongly disagree
	Disagree
	Neutral
	Agree
	Strongly agree

	1
	2
	3
	4
	5



22. I believe cancer stigma will prevent me from engaging in after-cancer care.
	Strongly disagree 
	Disagree
	Neutral
	Agree
	Strongly agree

	1
	2
	3
	4
	5



23. I believe there is value in introducing resources I could benefit from as a cancer survivor earlier during my treatment.
	Strongly disagree
	Disagree
	Neutral
	Agree
	Strongly agree

	1
	2
	3
	4
	5



24. I am satisfied with my experience at TOHCC during my treatment.
	Strongly disagree
	Disagree
	Neutral
	Agree
	Strongly agree

	1
	2
	3
	4
	5



What do you anticipate being the biggest barrier in your engagement with a survivorship program

	Demographics
	Current age: _____
Age at cancer diagnosis: _____
Year of diagnosis: _____
Type of Cancer: _____
Sex at birth: 
· Male 
· Female
· Prefer not to answer
Gender:
· Male
· Female
· Non-binary
· Transgender male
· Transgender female
· Prefer not to answer
· Other: _____
First three characters of home address postal code (for example, A1B): _____
What is the closest hospital to your home: _____
Highest educational attainment:
· No formal education
· Secondary school diploma
· College certificate, diploma, or degree
· Bachelor’s degree
· Master’s degree
· Professional degree or doctorate
· Non-degree qualification
Current employment status:
· Student
· Unemployed
· Self-employed
· Employed – Full-time
· Employed – Part-time (please indicate hours per week): _____
Marital status:
· Single
· Married or common-law
· Divorced or separated
· Widowed
Do you currently have children?
· Yes (please indicate how many and their ages): _____
· No
Therapies you received during your cancer treatment:
· Chemotherapy
· Radiation
· Surgery
· Immunotherapy (examples include pembrolizumab)
· Hormone therapy (examples include tamoxifen, ovarian suppression, zoladex)
· Targeted therapy (examples include imatinib)
· I am not sure
· Other (please enter): _____
Year you received your most recent therapy: _____



	Supplementary Table 2: Respondent preferences for program implementation and resources 

	Question 
	Strongly Agree
	Agree
	Neutral
	Disagree
	Strongly Disagree

	If offered, I would use a program that provides physical, psychological, and social support services specific to adolescent and young adult cancer survivors.
n=83 
	41 (49.4)
	24 (28.9)
	15 (18.1)
	2 (2.4)
	1 (1.2)

	I would benefit from access to a central set of resources that could help me as a survivor.
	24 (34.3)
	31 (44.3)
	14 (20.0)
	0
	1 (1.4)

	My professional or school commitments may prevent me from attending a survivorship program.
	4 (5.7)
	19 (27.1)
	19 (27.1)
	19 (27.1)
	9 (12.9)

	My family or personal commitments may prevent me from attending a survivorship program.
	3 (4.3)
	9 (12.9)
	13 (18.6)
	29 (41.4)
	16 (22.9)

	I would benefit from a written document that summarizes all my received care and provides a survivorship care plan for the future. (n=71)
	38 (53.5)
	21 (29.6)
	9 (12.7)
	2 (2.8)
	1 (1.4)

	I would engage in preventative health practices, such as exercise, healthy eating, and screening tests, to minimize the risk of late side-effects. (n=71)
	38 (53.5)
	29 (40.8)
	4 (5.6)
	0
	0

	I would use a mobile app to receive healthcare-related information and appointment notifications (as opposed to the hospital-based patient portal). (n=71)
	28 (39.4)
	27 (38.0)
	11 (15.5)
	0
	5 (7.0)

	I would use a direct communication tool, such as an online patient portal, with my healthcare team. (n=72)
	31 (43.1)
	31 (43.1)
	9 (12.5)
	0
	1 (1.4)

	I would benefit from electronic communications, such as email or secure chat, with my healthcare team. (n=72)
	36 (50.0)
	26 (36.1)
	9 (12.5)
	1 (1.4%)
	0

	I believe cancer stigma will prevent me from engaging in after-cancer care. (n=70)
	5 (7.1)
	7 (10.0)
	13 (18.6)
	29 (41.4)
	16 (22.9)

	I believe there is value in introducing resources I could benefit from as a cancer survivor earlier during my treatment.
(n=71)
	33 (46.5)
	31 (43.7)
	6 (8.5)
	1 (1.4)
	0




	Supplementary Table 3: Respondent preferences regarding delivery of survivorship care

	Variable
	
	Patient Survey Respondents 

	Who do you believe is best suited to deliver survivorship care to you? (N=85)
	Oncologist at TOHCC
Specialized nurse with support with TOHCC
Family Doctor
I don’t know/Doesn’t matter
	28 (32.9%)
27 (31.8%)
13 (15.3%)
17 (20.0%)

	How do you wish to receive survivorship care?
(N=85)
	A mix of in-person and virtual
In-person
Virtual
I don’t know/Doesn’t matter
	46 (54.1%)
23 (27.1%)
9 (10.6%)
7 (8.2%)

	Where do you wish to receive survivorship care? (N=85)
	At another location outside of TOHCC, but still affiliated with TOHCC
At TOHCC
I don’t know/Doesn’t matter
	30 (35.3%)

29 (34.1%)
26 (30.6%)

	Would involving your family or loved ones in the survivorship program be helpful to you? (N=85)
	Yes
No
I don’t know/Doesn’t matter
	37 (43.5%)
18 (21.2%)
30 (35.3%)

	If involving someone in the survivorship program will be helpful to you, who would you like to involve in the program?
(n=85)
	Parents
Partner
Children
Friends
Sibling
	23 (27.1%)
53 (62.4%)
20 (23.5%)
9 (10.6%)
7 (8.2%)




