Facilitating Full Employment
Opportunity for Employees
with Cancer: A Call to Action
Introduction
Presently, the risk of an American man developing cancer over his
lifetime is less than one in two.1 For an American woman, the risk of
developing cancer over her lifetime is a little more than one in three.2
By 2030, the number of new cancer cases in the United States will increase by 45 percent, largely as a
result of the aging of the nation’s population.3 These Americans, many of whom are actively employed,
on medical leave or desire to return to work, are part of a growing community of cancer survivors –
approximately 14.5 million survivors4 – who are physically, emotionally and financially affected by the
life-altering diagnosis that cancer presents. Successfully navigating through these challenges requires
an ecosystem of support: expert medical care, surgery, radiation and chemotherapy; family and caregiver
coaching and counseling; financial resources to address the cost of care; and employer policies and
best practices to provide continued employment, workplace accommodations and an inclusive work
environment to maximize employee contributions.
Remaining at work through cancer treatment or returning shortly after offers much more than financial
security to survivors. It enables employees to achieve a sense of normalcy, to engage with co-workers,
to make meaningful contributions to their company’s business goals and to regain confidence as
valuable citizens. Despite these benefits, cancer survivors have higher rates of unemployment than their
peers. Many do not return to the workforce, representing billions of lost dollars in disposable income,
government taxes and potential revenue to both large and small businesses.
For these reasons, ensuring full employment
opportunities for cancer survivors is a critical
business issue - not just for the individual, but
also for policymakers, the business community
and for private and public employers.
This paper examines the impact of a cancer
diagnosis on employment and provides
specific recommendations for immediate
consideration and adoption by federal and
state policymakers.
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Who is a cancer “survivor”?
The National Coalition for Cancer Survivorship
defines someone as a cancer survivor from the
time of diagnosis and for the balance of life.
This paper adopts and relies upon this definition.

Executive Summary
Advances in cancer treatment and diagnoses have improved survival rates for cancer survivors and
reduced the burden of treatment, allowing them to work during active medical treatment or return to
work more quickly when treatment is complete. Despite these advances, employment-related issues are
among the many challenges people face when receiving a cancer diagnosis. These challenges may arise
from the moment of diagnosis and persist throughout treatment and years into survivorship. Some of
these challenges may include concerns about discrimination in initially seeking work, being promoted
and changing jobs.
Remaining at work during cancer treatment, or returning to work as a survivor, is important both to the
individual and to society at large. Benefits for the survivor extend beyond receiving a paycheck and
having insurance coverage. Studies show that continued employment provides psychosocial benefits,
including maintaining a sense of normalcy, enjoying the social support of colleagues and boosting selfesteem and quality of life. Research also
confirms that people with serious illnesses
who have strong social networks enjoy better
health outcomes.

Did You Know?

For society, keeping people with cancer
working brings the economic benefits of
productivity gains and income generation.5
Businesses that enable an employee to
continue working avoid the costs of replacing
a valued employee, including the time spent
looking for and training a replacement. Those
employers also realize boosts in overall
employee morale and productivity.6

Almost half of adult cancer survivors in the U.S.
are younger than 65. They represent individuals
with the greatest current and future employment
opportunity.
Disability costs associated with cancer are high,
representing $7.5 billion in lost productivity alone.

Despite the rapidly growing number of cancer survivors among the U.S. workforce, relatively few
resources are available to help employers navigate the legal and human issues confronted when an
employee has cancer. Research and education are needed to close the significant gap in identifying and
sharing best practices for facilitating workplace transitions for cancer survivors. Policymakers, business
leaders and both large and small employers have opportunities to support cancer survivors and reduce
the employment challenges they face, but action is needed.

Recommendations for federal and state policymakers include:
•

Review the Family and Medical Leave Act to identify potential opportunities to better meet the needs of
people with cancer or other chronic conditions and their caregivers while balancing employers’ interests.

•

Assure that job re-training programs and grants include opportunities for people facing a career
change as a result of surviving cancer or coping with other chronic conditions.
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o

•

Numerous job re-training programs exist by Executive Order and are included in federal and state
legislative proposals. These programs and proposals should include opportunities for job training
and educational grants for cancer survivors and others requiring a career change as a result of
their illness.

The U.S. Office of Personnel Management (OPM) and State personnel authorities should identify and
adopt best practices in the support of employees facing cancer.
o

o

OPM and State personnel authorities should ensure that policies support cancer survivors,
including ensuring direct-line managers have the tools needed to address the questions and
issues that arise.
OPM and State personnel authorities should publicly share information on best practices in
managing workplace transitions relating to cancer treatment and survivorship to support broader
replication in the private sector.

This white paper will examine seven specific questions related to ensuring full employment opportunities
for employees with cancer:

1.
2.
3.
4.
5.
6.
7.

How have the “War on Cancer” and medical advances affected cancer survivorship and employment?
How does cancer affect the U.S. workforce and employment?
How does working benefit cancer survivors?
Why should employers work to retain employees coping with cancer?
What factors affect a survivor’s ability to work and what can employers do to help?
What are the legal and policy parameters that influence what a business owner can do?
What information is available to assist employers and promote employment among cancer survivors?

Questions to Advance Awareness and Action
1. How have the “War on Cancer” and medical advances affected cancer survivorship and employment?
Declaring a “War on Cancer,” including passage of the National Cancer Act of 1971, marked a major
public health policy effort that has helped to improve our understanding not only of how cancers develop
and spread, but also how to prevent and treat numerous cancers. During their lifetimes, one in two men
and almost one in three women will be diagnosed with cancer. In addition, approximately 40 percent
of the people diagnosed with cancer each year are working-age adults.7 As a result of the human toll
cancer exacts, total annual health care spending exceeded $38 billion in 2011 and accounted for more
than 33 million days of disability.8
With advances in cancer treatments and consequent increases in survival rates, more cancer survivors
are alive today than ever before. In fact, as of January 1, 2014, approximately 14.5 million Americans
had a cancer history–-almost a 500 percent increase9 in the number of cancer survivors since 1971
when the National Cancer Act was enacted.10 Despite greater understanding about cancer prevention,
more than one and a half million new cancer cases will be diagnosed in 2014.11
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5-Year Survival Rates for Cancer in the U.S.
Source: National Cancer Institute
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The public and private investments in
understanding cancer and developing better
diagnostics and treatments have led to these
dramatic improvements in survivorship and
created a national infrastructure for research.
Today, there are 66 National Cancer Institutedesignated Cancer Centers in 33 states. The
National Cancer Institute and the National
Institutes of Health fund 325,000 researchers
at more than 3,000 universities, hospitals and
other facilities.12 In addition, biopharmaceutical
companies are investigating more than 1,000
potential medicines to treat a variety of
cancers,13 and the majority of them involve
novel approaches to targeting cancers.14

Year of Diagnosis

Given the advances in early detection and treatment of cancer and the aging of the U.S. population, a
risk factor for cancer, the number of cancer survivors is projected to increase by more than 30 percent
during the next decade, to approximately 18 million people.15 Despite greater understanding about
cancer prevention, more than one and a half million new cancer cases will be diagnosed in 2014.16
Surgery, chemotherapy and radiation remain the traditional triad of cancer treatment. Advances in all three
areas have enabled greater precision in targeting the cancer and have reduced the pain, disfigurement and
other side effects associated with treatment. More than 80 percent of survival gains for cancer survivors
is attributable to new treatments,17 and the increased effectiveness of treatments has shifted the focus
of many cancer interventions to emphasize quality of life in addition to survival.18 As a result, more cancer
survivors are able to work while undergoing treatment with less downtime and to return more quickly to
work after treatment.19 Most survivors return to
work within one to two years of diagnosis and
U.S. Cancer Survivors Over Time, Millions
treatment.20

Source: N Howlader, AM Noone, et al. (eds). SEER Cancer Statistics Review,
1975-2011, National Cancer Institute. Bethesda, MD, http://seer.cancer.gov/
csr/1975_2011/ , based on November 2013 SEER data submission, posted to the
SEER web site, April 2014.
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Treatment advances have also improved the
survival rates for childhood cancers. In 1975,
a little more than half of all children diagnosed
with cancer before age 20 survived at least
five years. Due to research advances, by 2010
more than 80 percent of children diagnosed
with cancer before age 20 survived at least
five years.21 Future employment concerns
exist for childhood cancer survivors, including
worries about discrimination and coping with
the residual effects of treatment.22

2. How does cancer affect the U.S. workforce and employment?
Almost half of adult cancer survivors are younger than 65, working-age adults for whom the effects
of cancer and cancer treatment can affect current and future employment.23 Businesses and public
and private employers of all sizes are affected. Almost 85 percent of employees with cancer work in
organizations with fewer than 500 employees.24 The disability costs of cancer are significant. In 2011,
cancer caused more than 33 million days of disability and $7.5 billion in productivity losses in addition
to medical costs.25 The growth in the number of cancer survivors, particularly among working-age adults,
presents public policy challenges for lawmakers and a need for greater awareness among employers.
Even though remaining employed may offer financial stability, health insurance coverage, improved selfesteem and social supports, a cancer diagnosis often may prompt an individual to leave work, downgrade a
position or retire early, though remaining employed may offer financial stability, health insurance coverage,
improved self-esteem and social
support.26 Employment is beneficial
not only for the economic impact it has
on the individual, the business itself
and the economy overall, but it is also
linked to higher quality of life. Media
stories about cancer diagnoses and
the commitment to continue working
Source: Cancer and Careers, “Tara’s Story: The Job Hunt”
among high-profile executives including
Steve Jobs, Warren Buffet and JP
Morgan’s Jamie Dimon27 demonstrate
that an individual’s reasons for working involve more than receiving a paycheck. Work is often central to selfidentity and self-esteem, involves social relationships and is indicative of a person’s abilities and talents.28

“I don’t look as well as I did, and sometimes
I think that everybody can tell. . . I wanted to
move on from where I was, but I felt stuck.”
— Tara, breast cancer survivor

Though survival rates are increasing and many survivors are doing well, cancer can have long-lasting
effects on the survivor--including fatigue, pain, depression and functional limitations--that can be a
significant cause of absence from work, unemployment and early retirement.29 Functional limitations
can include mobility limitations from surgery. For example, a breast cancer survivor may have limited
arm mobility as a result of surgery. This has implications for certain work settings.30 Overall, up to one
in twenty cancer survivors report experiencing work limitations in the immediate years after their initial
diagnoses, particularly after treatment interventions.31
Cancer survivors also can face challenges with medical care follow-up, managing the long-term residual
effects of treatments, monitoring for recurrence and an increased risk for additional cancers.32 Survivors
may potentially face economic challenges, including limitations in work and daily activities, obtaining
affordable and adequate health care coverage, access to health care and increased medical care costs.33
Of additional concern to policymakers, unemployment rates for cancer survivors are much higher than
for the population overall.34 In fact, cancer survivors are 1.4 times more likely to be unemployed than
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people without cancer.35 Surviving cancer also may affect entering the job market for the first time after
diagnosis. For example, a recent study of female cancer survivors first entering the labor market two to
six years after diagnosis found their overall employment rates were 12 percentage points lower, full-time
employment rates were 10 percentage points lower and usual hours of work were five hours per week
fewer than those of their peers.36

3. How does working benefit cancer survivors?
Cancer survivors report significant benefits from continuing to work. The ability to continue earning income
and retaining employer-based health insurance coverage are tangible incentives to maintaining employment
during cancer treatment. Work provides psychosocial benefits as well. For many survivors, returning to work
is an indication of their recovery and regained normalcy,37 and employment is associated with a higher
quality of life overall.38 In fact, cancer survivors have rated being able to work as the third most important
aspect of quality of life compared with healthy people, for whom ability to work ranked sixth.39 Conversely,
the loss of work is associated with lower
quality of life and self-esteem as well as
poorer financial circumstances.40

“Work is very important, because it gives
you a reason to get up in the morning. It
gives you some place to go. . . It keeps
your mind off your diagnosis.”
— Elizabeth, breast cancer survivor

Having a social support system is also
linked to better outcomes for people
facing serious illness, such as cancer.41 A
recent survey of cancer survivors confirms
these findings. The vast majority of cancer
Source: Cancer and Careers, “I Am a Cancer Survivor and Worked through It”
survivors return to work after treatment,
saying that continuing work after diagnosis
aids recovery by offering normalcy, career
advancement, distraction, social support, income and insurance.42 More than half of those surveyed
reported taking no time off or only a few days off before returning to work after diagnosis. Those
newly diagnosed or currently in treatment were most eager to continue work. Almost 73 percent felt
employment gave them a sense of purpose and was tied to their identity.43

4. Why should employers work to retain employees coping with cancer?
In addition to the desire to support a colleague, there are economic reasons why an employer should
work to retain employees with cancer. The “turnover costs” associated with losing an employee can be
significant. Losing the employee’s experience and knowledge of the job, customer relationships and other
skills add costs for employers. Also, employers may have to hire temporary employees, spend time and
incur costs searching for a replacement and spend time and money training a new person for the job. Costs
may also include decreased customer satisfaction and lost revenue, particularly in service industries.44
Losing valued employees is expensive for employers, and research shows that employers with
high employee retention rates perform better overall. In fact, a meta-analysis of turnover rates and
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organizational performance showed that high employee turnover has a large and significant negative
effect on performance.45 Even in traditionally high-turnover industries, such as restaurants, improving
retention can boost financial results. For example, Taco Bell analyzed turnover rates at stores and
profitability and found that stores in the top 20 percent for employee retention had double the sales
and 55 percent higher profits than the 20 percent of stores with the highest employee turnover rates.46
In general, the costs of employee turnover vary depending upon the income level of the employee.
Evaluations of the cost of turnover for workers earning $50,000 a year or less--which covers 75
percent of all workers in the U.S.47 --find turnover costs average 20 percent of salary.48 Very highly paid
workers and those at a senior or an executive level tend to have much higher turnover costs, up to
213 percent of salary.49
In comparison, studies of the costs associated with making accommodations needed to retain an
employee facing cancer are much lower and provide indirect benefits. Research analyzing the benefits
gained by making disability-related accommodations found direct and indirect benefits for large and
small employers.50 Direct benefits included retaining a qualified employee, increased worker productivity
and eliminating the costs of training someone new for the job. Indirect benefits noted included improved
coworker interactions, increased company morale and a boost in overall productivity.51

5. What factors affect a survivor’s ability to work and what can employers do to help?
Both individual and job-related factors influence whether a cancer survivor continues to work after
diagnosis or how quickly a survivor returns to work. By understanding these factors, employers
can meet work-related responsibilities and support continued employment of an employee coping
with cancer. Not surprisingly, a nonsupportive work environment has a
direct negative effect on return-to-work
rates among cancer survivors.52

“For so many people, our work is what
defines us. And to walk away from
something you spent your whole life
building wasn’t an option, and I know it’s
not an option for most women.”
— Kristen, cancer survivor

Factors influencing ability to work that
are personal to the individual include:
survivor’s age, type and intensity
of treatment, personal finances,
education level, health care coverage,
Source: Cancer and Careers, “Hope and Help to Employees with Cancer”
transportation options and the
immediate and residual side effects
of treatment.53 Employers have limited
influence over many of these factors, although survivors have reported that paid time off to attend
medical appointments and a return-to-work meeting with their employers facilitated remaining at work
or returning after treatment.54 Other job-related factors positively influencing a survivor’s return to work
are a positive attitude from co-workers and discretion over the number of hours and nature of the
work undertaken.55
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Employers have greater ability to influence the job-related factors that facilitate continued employment
for cancer survivors. Fatigue is a common, significant side effect of cancer treatment. Flexibility on
when and where work happens can be an important support for survivors, because it allows them to
stay productive while managing fatigue.56 Such flexibility is also important to survivors in managing the
multiple appointments needed during treatment.57 Treatment may also involve physical changes that
could affect work and require accommodations.58 Survivors point to the physical demands of the job,
accommodations available in meeting work demands and support from colleagues and supervisors as
key considerations in facilitating continued employment and return to work after treatment.59
For individual supervisors, understanding their roles in assisting employees is also important. Employer
perceptions of an employee’s ability to work after receiving cancer treatment also influenced employment
for survivors. The abilities of cancer survivors to handle work demands will likely change over time and
may include residual effects that linger after treatment, perhaps permanently. For example, significant
impairment may occur in the first months of treatment, but improve in the months afterward.60
Understanding the long-term
consequences of cancer
that may lessen over time
or remain permanently, such
as fatigue and cognitive
problems, assists both
Craig White, a researcher and two-time cancer survivor, conducted
supervisors and survivors
two studies of employer intentions and actions in interviewing
and allows for honest
and hiring cancer survivors. In the first, managers overwhelming
communication.61

Employer Attitudes and Unintended Discrimination

Additional research is
needed to understand the
factors that encourage
employment for cancer
survivors and, perhaps
even more urgently, how
employers can meet
survivors’ needs and
balance work demands
effectively. The need for
educational resources for
survivors, employers and
health care practitioners is
particularly acute. Research
among cancer survivors
indicates that although
survivors experience cancer
symptoms at work, they do
not tend to seek reasonable

stated that an applicant’s having a history of cancer would not
matter and rated survivors similarly in terms of job suitability.

In the second, however, differences appeared. Research
assistants posing as applicants for jobs at 121 retail stores
who disclosed having cancer and showing gaps in work history
associated with treatment, received fewer offers of employment.
“Organizations should include health status in training practices,”
advised White. “We need to train people to be aware of attitudes
so they can know what they are doing. It’s a tough hill to climb
because there are so many negative stereotypes about us . . .”
Source: K Clark, “Winning the Battle but Not the Job,” SIOP, Apr. 30, 2014. Available online at
http://www.siop.org/article_view.aspx?article=1256.
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accommodations. Moreover, they look to cancer advocacy organizations instead of to employers or
medical practitioners for information regarding their individual employment-related concerns.62

6. What are the legal and policy parameters that influence what a business owner can do?
Federal and state laws provide protections for employees coping with cancer. The laws vary in
applicability depending on the size of the employer, with small employers often excluded. They also differ
in scope, with many states adopting additional protections for state residents or those working in the
state. State laws can vary greatly in terms of protection for people facing cancer, including in defining
“disability,” providing paid sick or medical leave, or requiring employers to provide disability insurance
coverage.63 It is important to note that federal and state laws set minimum requirements for employers
covered by the laws. Employers can and do offer benefits beyond the legal requirements.
The two major federal laws affecting employment for cancer survivors are the Americans with Disabilities
Act (ADA) and the Family and Medical Leave Act (FMLA). The ADA prohibits discrimination in hiring and
employment practices against people with disabilities, often including cancers, and applies to any
employer with more than 15 employees. The FMLA applies to employers with more than 50 employees
and allows for unpaid leave relating to serious health conditions for a limited time and protects that
employee’s position while the employee is on leave. Almost two out of three people in the U.S. labor
force work for employers covered by the FMLA.64
Under the ADA, cancer qualifies as a protected disability on a case-by-case basis. The ADA protects
individuals from losing their jobs due to disability and sets guidelines for employers regarding required
reasonable accommodations that allow an employee with a disability to fulfill job requirements.65 The
word reasonable is key and employees cannot make requests of their employer that would cause the
employer “undue hardship” in complying. What constitutes an “undue hardship” is determined by the
nature of the employee’s job and the employer’s resources.66
Though worries about the expenses involved in making accommodations may concern employers, a
comprehensive survey of employers found that most accommodations cost the employer nothing,
while those incurring costs reported that accommodations typically involved a one-time cost of $500.67
Employers providing accommodations reported doing so to retain or promote a current employee and, as a
result, increased the employee’s productivity and avoided costs for finding and training a new employee.68
The International Foundation of Employee Benefit Plans’ survey, which focused on women working with
breast cancer, found that employers were typically more than willing to provide accommodations. With
regard to scheduling, the survey reported that about 85 percent allowed an employee with breast cancer
to reduce her hours, 79 percent permitted a flexible schedule, 47 percent made telecommuting an
option for the employee and 62 percent agreed to short breaks during the day for resting and recovering.
Employers said they also made arrangements to alter the employee’s workload, including assigning
different work (58 percent), altering deadlines or other previously agreed upon schedules (60 percent)
and allowing job sharing (28 percent).69
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While the ADA offers protections for people while working, the FMLA allows employees to take up to 12
weeks of unpaid leave from work without losing their positions for certain serious health conditions,
including cancer. The FMLA also protects the jobs of people with a cancer diagnosis. However, not
everyone qualifies for FMLA protection. An employee must have worked for the employer for at least
12 months prior to the FMLA request and have worked more than 1,250 hours in that calendar year. In
addition, employers who have fewer than 50 employees do not have to follow FMLA regulations.
The leave is allowed if, “a serious health condition . . .makes the employee unable to perform the
essential functions of his or her job.”70 The FMLA allows employees to take the leave intermittently. For
example, an employee could take two weeks off to recover from surgery and use the remaining leave
one or more days a week during other cancer treatments. The employee’s job is protected during the
leave period.
Certain family members acting as caregivers for a family member with a serious health condition can
also qualify for FMLA leave. Specifically, the FMLA authorizes leave for employees “to care for the
employee’s spouse, child, or parent who has a serious health condition.” The FMLA specifies which
family members can qualify
for FMLA leave as a caregiver
to include parents, children
and spouses. Notably,
siblings, grandparents, inlaws, other family members
and non-relatives are not
A machine operator who was undergoing radiation therapy for
included.71

What do reasonable accommodations look like for
cancer survivors?

Some employers may offer
short and/or long-term
disability insurance that pays
a portion of an employee’s
salary during a disability
period defined by the specific
policy. Five states--California,
New York, New Jersey, Rhode
Island and Hawaii--have
disability coverage mandates
for employers.72 Otherwise,
individuals may purchase
private disability insurance
policies, which will vary on
the extent of coverage and
conditions for coverage by
individual policy.

cancer was accommodated by having his workstation moved to
avoid additional radiation exposure in the plant.
A secretary with cancer suffered fatigue from chemotherapy
causing difficulty in maintaining a full-time work schedule. Her
employer allowed her to work part-time and to take rest breaks
while working.
An engineer working for a large industrial company had to
undergo radiation treatment for cancer during working hours. Her
employer provided a flexible schedule to attend treatment and
continue to work full-time.
Source: B Loy, “Accommodation and Compliance Series: Employees with Cancer,” Job Accommodation
Network, (March 2013). Available online at http://askjan.org/media/Cancer.html.
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7. What information is available to assist employers and promote employment among cancer survivors?
As described earlier in this report, there are several laws relevant to cancer and employment issues,
but the support cancer survivors’ need extends beyond legal requirements. A supportive workplace is
mutually beneficial to the cancer survivor and the employer. Survey research among cancer survivors
shows that survivors do not look to their employers or health care providers as a primary source of
information relating to employment issues and coping with cancer. Employers lack information about
work-directed interventions73 and how to handle survivors’ common questions regarding remaining at
and returning to work.
Given the importance of having a supportive work environment in ensuring employment opportunities
for cancer survivors, there is a critical need for educational resources for employers. To help address
this gap, an innovative collaboration involving Cancer and Careers, WellPoint, SEDL, Pfizer, oncology and
employment experts and the U.S. Business Leadership Network has been launched with the goal of
offering a comprehensive toolkit for employers. The toolkit includes practical information about making
a workplace transitions plan, understanding employer roles and employee expectations, learning about
accommodations for employees coping with cancer and navigating the legal requirements involved.
Several employers are currently using the toolkit as part of a pilot program. The results of the pilot and
a final toolkit are anticipated in June 2015 and can be obtained by contacting Jennifer Hausman, Public
Health Program Director, WellPoint (jennifer.hausman@wellpoint.com).

Conclusion
Advances in cancer treatment have led to a large and growing number of cancer survivors within the
U.S. workforce. The economic consequences of surviving cancer highlight the importance of developing
comprehensive programs that improve employment opportunities for employees willing and able to work and
decrease the economic burden of cancer survivorship in the United States. Public and private employers
of all sizes have a vested interest in understanding not only the legal aspects involving an employee
undergoing cancer treatment, but also how to be supportive to facilitate positive results for their workforce.
Interventions are needed to address the higher than average unemployment rates among cancer
survivors. For policymakers, supporting policies that facilitate gainful employment among cancer
survivors offers both economic and health benefits for the individuals and the nation as a whole.
In conclusion, we respectfully advance the recommendations cited earlier in this white paper as
solutions to address the opportunity represented by cancer survivors in the workplace:
•

Review the Family and Medical Leave Act to identify potential opportunities to better meet the needs
of people with cancer or other chronic conditions and their caregivers while balancing employers’
interests.

•

Assure that job re-training programs and grants include opportunities for people facing a career
change as a result of surviving cancer or coping with other chronic conditions.
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o

•

Numerous job re-training programs exist by Executive Order and are included in federal and state
legislative proposals. These programs and proposals should include opportunities for job training
and educational grants for cancer survivors and others requiring a career change as a result of
their illness.

The U.S. Office of Personnel Management (OPM) and State personnel authorities should identify and
adopt best practices in the support of employees facing cancer.
o

o

OPM and State personnel authorities should ensure policies support cancer survivors, including
assuring direct-line managers have the tools needed to address the questions and issues that
arise.
OPM and State personnel authorities should publicly share information on best practices in
managing workplace transitions relating to cancer treatment and survivorship to support broader
replication nationally.

These policy recommendations represent critical steps in addressing the burden of cancer relating
to employment. Businesses, government and policy leaders have the opportunity to leverage these
advances to ensure full employment opportunity for employees with cancer.
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