ASSOCIATION SOCIAL DRIVERS OF HEALTH:

OF CANCER A FOCUS ON METASTATIC BREAST CANCER
CARE CENTERS Provider Survey Results

Social drivers of health (SDOH) are individual factors that directly or indirectly influence a person’s health outcomes.
Research shows that SDOH factors, including access to quality nutrition, stable housing, basic utilities, transportation,
and an environment free from violence, may have as much of an impact on health outcomes as quality medical care." In
the context of cancer care, SDOH can affect a person’s ability to complete treatment or to participate fully in clinical trials.

These factors may limit a patient’s ability to access high-quality, effective care and achieve the best outcomes possible.

To address barriers to care, many health care organizations now routinely screen patients for SDOH and recognize the
importance of responding to unmet social needs. Government and commercial payers have also started to introduce
policies and programs that involve screening patients for SDOH factors and addressing identified needs? to further

incentivize this practice.

An online survey to discover barriers and challenges in addressing SDOH was conducted in early 2024. A total of 247
multidisciplinary care team members responded to the survey, including oncologists, nurses, social workers

and navigators.

Most providers are conducting SDOH screenings early in the patient journey.
8o 75% are screening 60% are screening ? One-third say they rely on assessments
% at diagnosis when treatment begins (i’ from previous diagnoses

Providers discuss social and financial factors more often than cultural factors when
discussing treatment options.

f 69% reported that social and financial challenges r,oﬁogo,\ Only 54% reported talking about
@ are "always” or “often” discussed or acted upon §/7j cultural considerations

A wide range of SDOH factors are reported as likely to impact first-line treatment
choices, especially financial barriers and presence of a caregiver.

SDOH factors that were reported as less likely to have an impact include language,
race/ethnicity and education level



WHO TOOK THE SURVEY?
n=247)

—

35.2% Medical Oncologist

15.4% Radiation Oncologist

11.7% Nurse

9.3% Social Worker

7.3% Nurse Navigator
5.7% Administrator or Practice Manager

5.3% Surgical Oncologist

2.4% Advanced Practice Provider (NP, CNS, PharmD, PA)

2.0% Financial Navigator

5.7% Other

Respondents represented Washington, DC and 42 US states. Practice Setting
. =,
h --" "d'
' " M 61% Urban M 31% Suburban
k ™ 9% Rural

I State with respondents
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SURVEY HIGHLIGHTS
SDOH SCREENING PRACTICES

Does your cancer program or practice routinely screen patients for the following social
drivers of health?

BMYes B No M NotSure

Employment Status Food Security Housing Safety Transportation
75% 77% 64% 81% 79%
15% 14% 26% 11% 15%
10% 9% 10% 8% 6%
What screening tools do you use? Who commonly participates in discussions with patients
about SDOH at your institution?
28% Social worker
evaluation I, 777 5ocial Worker
I 65 Nurse
o .
22% NCCN Distress _ 60% Patient Navigator/Nurse Navigator
Thermometer
48% Medical Oncologist
20% Survey or tool _ 48% Financial Advocate/Navigator
developed by our clinic _ 35% Advanced Practice Provider (NP, CNS, PharmD, PA)

- 27% Patient Advocate

27% Radiation Oncologist
- 16% Genetic Counselor
- 16% Surgical Oncologist

When are SDOH typically assessed?

o,
During 35.8% At end of
At diagnosis treatment treatment
It is usually on file When treatment When treatment
from an earlier begins 42.7% plan changes 0.8%

diagnosis

*2.4% of respondents indicated it was not typically assessed, and 5.7% indicated “Not sure”
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IMPACT ON TREATMENT DECISIONS

As you consider available treatment options, how often do you discuss/act on the following with
your patients?

Never [ Sometimes M Often [MAlways

TREATMENT-RELATED FACTORS

60%

50%

40%

30%

20%

10%

0%

60%

51%

T

1%

2%

Ability to Adherence Breast Lymphedema
complete to treatment reconstruction therapy
treatment regimen options
requirements
SUPPORTIVE CARE-RELATED FACTORS
50%
46%
ol 36% 36%
6 -] 34% ‘o
30% |-
20% [
10%
3%
0%
Financial Occupational or Fertility
challenges physical therapy implications
of treatment
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43%

Genetic
testing/
counseling

45%

0%

Palliative care

Clinical trial
availability

40%

34%

22%

4%

A survivorship
care plan



Never M Sometimes [MOften MAlways
PSYCHOSOCIAL-RELATED FACTORS

60%

53%

50%

40%

30%

20%

10%

0%
Emotional health Taking a social More convenient Cultural considerations
support history (focusing on treatment support as they relate to
actionable items) (eg, labs close to home, treatment

at-home blood draws, more
flexible follow-up)

How likely do the following practice-level factors impact first-line treatment choices?

Very unlikely B Somewhat unlikely ~ B Somewhat likely Il Very Likely

50%
45%
O,
40% 39% 0%
36% 37% 36%
30% -
26%
20% |-
10% [ 8%
0%
Insurance Ability to Practice Capacity to see Language Provider
delays in provide charity accessibility new patients barriers/lack of preferences
approvals care for under- (eg, rural (eg, staffing availability of for certain
or uninsured communities, or clinician interpretation treatment types
patients individuals with shortages, services
disabilities) restricted

appointment
availability and
office hours)
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How likely are SDOH factors to impact first-line treatment choices for patients with HR+/HER2-

metastatic breast cancer?

Very unlikely

Financial barriers/
insurance coverage

Presence of a caregiver

Age

Food security/
proper nutrition

Patient’s work status

Patient's safety
(domestic violence,
neighborhood safety)

Health-related literacy

Patient concerns
re: practical issues

Housing stability

Transportation barriers

Language barriers

Race/ethnicity (eg, Black/
African American, Ashkenazi
Jewish descent)

Education level

¥ Somewhat unlikely

M Somewhat likely Il Very Likely
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1801 Research Boulevard, Suite 400
Rockville, MD 20850

301.984.9496

accc-cancer.org

Learn more at
accc-cancer.org/SDOH-breast-cancer.

The Association of Cancer Care Centers
(ACCC) provides education and
advocacy for the cancer care community.

For more information, visit accc-cancer.org.
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