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Introduction \Results (n = 24) \

Research is clear that social determinant of health (SDOH) inequities have a negative
impact on health outcomes of adult cancer patients. Such inequities may be related to
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e To improve identification of SDOH disparities in the initial treatment of adult
patients with cancer through the utilization of a SDOH assessment tool from none
identified (because this is not currently addressed in the practice setting) to 50%
identification over a period of 12 weeks.

Methodology

Project design: Plan-Do-Study-Act Measures
e To better assess specific SDOH needs, patients were assessed using the
American Academy of Family Physicians Social Needs Screening Tool via phone

call with RN.

ePre-treatment screening took place within first 1-2 weeks following cancer
diagnosis but prior to treatment initiation. Post-treatment screening took place
following at least 2 cycles of chemotherapy/radiation treatment initiation.

Adult Cancer Patients' SDOH Needs
Pre vs. Post-Treatment Initiation
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both. Initial estimates that the screening tool would identify up to 50% greater
needs over a period of 12 weeks, post-screening tool implementation were false.
Only 2 of 24 adult cancer patients surveyed identified any SDOH needs at the time
of cancer diagnosis.

On the contrary, the screening tool was then introduced following initiation of
cancer treatment (at least 8 weeks into treatment). Findings were indicative of an
increase in identification of SDOH needs once cancer care had been initiated.

Ongoing SDOH screening evaluations should occur in this practice setting and
should include a larger sample size. It would be beneficial to screen patients from
fully insured Federal healthcare plans to compare with the cohort of patients on the
with self-insured medical coverage through an employer-sponsored plan. This
would allow the inclusion of employment scarcity as a SDOH variable.
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EXPLORE RESULTS

-Consider repeating
study with patient
cohort that is
uninsured

a diagnosis of cancer for adult cancer patients with private

insurance. The standardized effect size was small (0.17).
Participants ranged from 33-79 years old (M = 58, SD = 15.14).

Study whether NCCN supported care changes the outcome
of SDOH needs (making needs greater due to clinical trials?)
Study affects of SDOH survey within non-insured patient
populations of adult cancer patients

Study affects of SDOH screening tool in pediatric cancer
patients with and without insurance
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