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THE FOUNDATION OF YOUR CFS CARE 
 

Integrated Fatigue Care Model 
Care that helps you reclaim your energy, function,  

and the routines that matter most. 
 

 
 
 
 

 

 
 
 

 
 

BECAUSE YOUR FATIGUE DESERVES MORE  
THAN A SINGLE APPOINTMENT! 
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Why We Built This 

Cancer-related fatigue is usually caused by several issues happening together. Things 
related to your diagnosis, your treatment, your current health concerns, your sleep, 
activity, mood, and other symptoms may all be contributing. A standard clinic visit does 
not give us enough time to work through these layers with you in the depth you deserve. 

Our clinical services work. People completing one phase of treatment at Cancer 
Fatigue Services (CFS) report improved stamina, better daily function, increased 
confidence with activity, and a greater ability to return to their routines (Cancer Fatigue 
Services, 2026).  

Our outcomes summary is available at cancerfatigueservices.com/results. 

But there is a problem. Only about 1 in 5 people who come through our clinic use the 
supervised rehabilitation and quarterly CPET services that drive the greatest fatigue 
improvements (Cancer Fatigue Services, 2026). The rest do not. The reason keeps coming 
back to one thing: cost. The treatments most strongly supported by the evidence sit outside 
OHIP coverage, and the typical out-of-pocket price puts them out of reach for most people. 

Cost should not decide who gets to feel better. We built the Integrated Fatigue Care 
Model and the Equal Care Contribution Program to fix these problems.  
 

The Integrated Fatigue Care Model: Your Core Care Program 

The Integrated Fatigue Care Model is the three-phase foundation (Initiation to 
Maintenance) of fatigue care at CFS. It is delivered to every person who joins the program 
at no cost, once they have completed their INTAKE phase. 

See Figure 1 for an overview of ‘Your Care Journey Through CFS’. 

What you receive each month 
• TWO physician-led counselling sessions (covered through OHIP)  

o One focuses on emotional wellbeing and symptom management.  
o The other focuses on your rehabilitation and overcoming barriers. 

• One supervised rehabilitation session each week (covered through CFS)  
o Live-streamed online or attended on-site at our Sheppard Avenue clinic.  
o Included with the Integrated Fatigue Care Model at no additional cost. 

https://cancerfatigueservices.com/wp-content/uploads/2026/05/CFS-Results-One-Sheet.pdf
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Figure 1: Your Care Journey Through CFS 
Notes: CFS, Cancer Fatigue Services; OHIP, Ontario Health Insurance Program 

*We aim to graduate you out within 6 to 12 months, because the evidence supports six or more months of 
supervised rehab for lasting fatigue improvements (Singh et al., 2020), and we stay with you longer if you need it. 
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How the Physician Counselling Model Works 
Getting Started (Initiation Phase) & Building (Progression Phase):  

• 2x counselling sessions /month (one from each Pathway; see below) produce the best 
results for most people 

In Control (Maintenance Phase):  

• You and your CFS care team work together, adjusting session frequency and pathway 
mix based on your clinical needs and progress. 

 

The Integrated Fatigue Care Counselling Pathways 

Pathway 1 – Emotional Challenges & Symptom Management Counselling 

This pathway addresses the psychological and symptom-specific drivers of your fatigue. It 
is built around two coordinated session types, each with a distinct purpose. In practice, 
the Psychosocial Counselling & Support care progression is often the foundation for 
people in this pathway, with Focused Symptom Support sessions layered in as your 
clinical picture calls for them. 
 

Session What it covers 
Psychosocial 
Counselling 
& Support 

Ongoing counselling care that progresses through six stages over time: 
Assessment and Rapport, Emotional Exploration, Coping Inventory, Skill 
Building, Integration, and Maintenance. 
 

You progress through these stages at your own pace, working with your 
care team to decide when you are ready to move forward. 

Focused 
Symptom 
Support 

A focused deep-dive on one symptom that is making your fatigue worse, with 
structured education and a personalized management plan.  
Currently, the seven symptom domains are: Sleep, Emotional distress, 
Cognitive changes (“brain fog”), Social isolation, Pain, Work and role, and 
Appetite. Feel free to request additional topics that we can develop. 

 

Pathway 2 – Rehabilitation Counselling 

This pathway focuses on the rehabilitation and behavioural side of your fatigue care. It is 
built around three structured session types, each with a defined purpose.  
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In practice, Return-to-Activity Planning is often the anchor for this pathway, because 
having a clear set of goals makes every other decision easier. Other sessions are added in 
as your prescription evolves and as new barriers come up. 
 

Session What it covers 

Return-to-Activity 
Planning  

Mapping out the activities that matter to you (work, family, hobbies) and 
building a milestone-based plan to return to them. 

Rehabilitation 
Prescription Review  

Reviewing your current rehabilitation prescription, checking what is 
working, and adjusting the plan as your capacity changes. 

Barrier Problem 
Solving & Support 

Working through what is getting in the way – time, environment, energy, 
motivation – adjusting the plan so it actually fits your life. 

 

Where You Start: Initiation Phase After Intake (Figure 1) 
You and your physician decide at the start of the Integrated Fatigue Care (Initiation 
Phase) which session type within each pathway you start with. We bring our clinical 
assessment and the care team’s perspective. You bring what you know about your own 
life, priorities, and what feels most pressing. Together we choose the entry point in each 
pathway that will give you the strongest foundation. 

In Fatigue and Symptom Management Counselling, whether to begin with…  

• the Psychosocial Support anchor or 

• the Focused Symptom Deep-Dive. 

In Rehabilitation Counselling, whether to begin with…  

• the Return-to-Activity Planning anchor, 

• the Rehabilitation Prescription Review, or  

• the Adherence and Barrier Resolution. 

Maintenance Phase Transition 
Once you transition from the Progression Phase into the Maintenance Phase, the 
counselling structure adapts to your current health status (at the time of your transition): 

• Session frequency may be reduced based on your clinical progress and need. 
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• The program may narrow to a single pathway (Psychological or Rehabilitation) if your 
clinical picture supports it. 

• New domains may be added if a different fatigue driver becomes more prominent. 

NOTE: What comes after the Initiation is shaped by your health status, your goals, and your 
care team’s perspective on what will help you most. 

 

People arriving at CFS commonly present with both physical (84.4%) and emotional 
(72.1%) drivers of fatigue at intake (Cancer Fatigue Services, 2026). The Integrated Fatigue 
Care Model's two counselling sessions and weekly supervised rehabilitation session are 
designed to work as a single integrated intervention, grounded in what the evidence shows 
works for cancer-related fatigue. 

 

Research consistently shows that supervised exercise is among the most 
effective interventions for cancer-related fatigue (Singh et al., 2020). However, it 
works best when people have the behavioural support to engage with it 
consistently, continue it over time, and integrate the gains into long-term 
function. Without that foundation, supervised rehabilitation can produce short-
term gains that may not last. 

 

How Many Rehabilitation Sessions Do I Actually Need Each Week? 

The weekly supervised session included in the Integrated Fatigue Care Model is the 
foundation of your physical rehabilitation, not the full clinical dose.  

Here is what the research tells us…Exercise-based rehabilitation causes the 
strongest and most lasting improvements in cancer-related fatigue when the 
interventions: 
 

Last at Least 6 Months Are Delivered 3-4 Days/Week 

Are Supervised Sustain Consistent Adherence 
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The Equal Care Contribution Program (ECC) is the program that closes the gap to the full 
clinical dose of 2-3 supervised sessions per week, with the remaining sessions completed 
on your own using your CFS-customized program. See the ECC document for details. 

 

What Happens If Your IFC Engagement Pauses 

The weekly supervised session is part of the complete Integrated Fatigue Care Model, 
which works as a single integrated intervention. If your counselling engagement pauses, 
the included rehabilitation session pauses with it. Restart your counselling and your 
included rehabilitation restarts too. Supervised rehabilitation also remains available on a 
direct-pay basis, including at ECC rates if you are enrolled. 
 

How and Where You Attend 

Attend remotely (live, online) or on-site at our clinic at Suite 501, 2 Sheppard Avenue East. 
The group format gives you supervised practice between counselling sessions and 
connects you with others working on the same things. 

 

Making Care More Affordable 

Accessing similar services on a direct-pay basis (two monthly counselling sessions plus 
four monthly supervised rehabilitation sessions) costs approximately $880 per month at 
industry-standard rates (Cancer Fatigue Services, 2026). 

The IFC delivers them at no out-of-pocket cost. OHIP covers the counselling. CFS 
covers the weekly supervised session. 

For people who want to reach the full clinical dose of two to three supervised sessions per 
week, the ECC program closes the gap. See the ECC document for details. 

 

‘Soft Launch’ (Phase I) 
The care model and accessibility program are new. We are committed to evolving these 
support models based on the lessons learned during our soft launch. Your feedback will 
help us improve the experience for the growing community of people who need this support. 
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Two ways we will ask for your input: 

• Short surveys when we have specific decisions to make. We will only send these 
out when your input genuinely changes what we do next. 

• Open feedback at any time, directly to your CFS clinician or by email. 

 

If something is not working for you, we want to know. If something is working, we want 
to know that too. Building a great program for cancer fatigue care means building it 
with the people who live with it. 

 

Next Steps 
If you are interested in joining the Integrated Fatigue Care Model soft launch, the next 
step is straightforward: 

• During Phase I, anyone who wants to enrol can email Scott at 
scott.adams@cancerfatigueservices.com to confirm interest and book a short 
onboarding call. 

• We will review your clinical picture together and confirm your starting session in 
each pathway. 

• We will book your first sessions and your weekly group rehabilitation slot. 

 

Thank you for trusting us with your care. 

We are looking forward to building this program and making it work with you. 

 

 - Your CFS Care Team 
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