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Map of life expectancy: disparities in New Orleans, Louisiana. NOTE: The average life expectancy gap for
babies born to mothers in New Or- leans can reach up to 25 years. SOURCE: RWJF, 2013b.



Access to cancer care
is bigger than just
financials



Disparities in cancer screening

individuals have the highest incidence and mortality rates for CRC. About half of the racial disparity in CRC mortality rates is
attributed to a combination of less screening and lower state-specific survival among Black individuals.4

Cervical cancer incidence and mortality rates are highest among non-Hispanic Black, American Indian, Alaska Native, and
Hispanic individuals, largely reflecting socioeconomic disparities and a lack of access to care, including cervical cancer
screenings.4
Black individuals with cancer are more likely than white individuals to be diagnosed at later stages for breast, CRC, and cervical
cancers, partly due to lower screening rates and timely follow-up for abnormal results (Source: ACS)



Kaiser Family Foundation, Racial equity and Health Policy; kff.org
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L"‘TDL.-'!L PATIENT INTAKE FORM/Cancer screening SINVH/Cognitive aszezzsment needs

Food inzecurity

In the past 12 months has thers been a point where the food you bonght
Just didn’t last and vou didn’t have meney to gat more?

If yes, 1z it often or
sometimes

Within the past 12 months, have vou worned that vour foed would mn
out befors vou got money to buy mere

Ifyes, 15 ot offen or
sometimes

Family responszibilitiez for family members/friends/zocial support/community activity

Are vou responsibla for childalder care 1n vour famuly? Do problams Yaz | No
getting childears make it difficalt for vou to work/'study
Do problems getting childears make it difficnlt for vou to get healtheare?
Do vou have friends or naighbors support Yaz | No
Housing: access, utility zervices, household denaty
Do vou have any of these problems with your housing? Pest Yaz | No | If ves, how often

infestationMold’ Lead paint or pipes’ [nadequate heat/ Oven or Stove not
working’ Water Leaks’ No or non-fimefion smoke detector/ None of the
above

EMPLOYED-FIELDS healthcare fhospitality

TODAYS DATE [ Chart Mo
FIRST MNAME [ LAST MAME DOB:
1. What 1= your country of birth: USA, including Puerte Rico / Other
2. How many vears have you lived in the Unitad States
3. WEHAT IS YOUR BACE?
4. What 1z vour Gender/seroual onentation: hlale / Famale' Transgender /Prefar not to 1danhfy
3. Sexmal orisntation: heterosexmal bisexual T.GE T/ prefer not to identify
5. EDUCATION status Laz= than High school'high schoel Tnderzraduate Graduate Doctorate
7. WHATIS YOUERE Warried living az married Widowed’ Divorced’ Separated’ Wever marmied’ Other
MARITAL STATUS?
B ANNUAL INCOME? < than 323 0007 825 000-34% 999/ §30,000-174,999/ §75_000-2100,000/%100,000-
(household) 149, 999/$150k-5199,999/ $200,000 or more
How many members live on this income
9. HOW OFTEM DO YOU I DOXT HAVE ENOUGH MONEY TOPAY MY BILLS
FEEL THI3 NEVER / RARELY/ SOMETIMES/OFTEN/ALWAYS
10, EMPLOYMEMNT FULL TIME/PARTIME' UN EMPLOYEDVRETIRELVSELF EMBLOYED/STUDENT
11. IF SELF- EMPLOYED (OF | Szles/ IT/Hardware Software/Transportation/Homemaker/education) clergy/

How many peopls live in your house/apartment?

Do vou exarcize

Accezs to healtheare Transportation

Do vou drink alechel ves | No | Ifyes; dailyora
soeial drinker

Dio vou smoke yez | Wo | Pack vears

Do vou take any racreational drugs ves | No

PERSONAL AND FAMILY HISTORY OF CANCER

Do vou have a doctor or climie for your regular care? If ma where doyou | Yez | Mo | FQHCER Urgent

et your care care

In the past year, was there a time when you neaded health care but could Taz | Wo | Ifnot why

not get

Do vou have any problams with fransportation to your health care visits? Taz | No
Language/literacy/Mental Healith

Are vou zble fo communicate with your dector i vour languageT Taz | No | Preferred language

Do vou have call phone! accass to the internet, 1f vez, do youuse forvisit | Yez | Mo

Do vou often feel anious, depresszad, or womed? Are vou expenencing Taz | No | Ifves, cognitive

any memory lapzez or forgetfulneszz7 Do you ever feel confiuzed? aszseszment

Are vou under care from a psycholeogist and/or mental health counselor Taz | No

Are vou on any medications like ants amsciebe sleep or opioids Taz | Mo

12 FAMILY H/Q | CANCER | (WEITE IN) TYPE CF CANCERT AGE/YEAR AT DIAGNOSIS

a. SELF Tes'No —az Don't kmow

b. Sibling Yes'No —oz Don't know —oz Don’t know

c. Birth mother Tes'No —soz Don’t know —or Don’t kmow
d. Her Parents YeaNo —soz Don’t know —or Don’t kmow
e Her Siblings YeaNa —oz Don't know —ar Don't kmow

£ Father YeaNo —soz Don’t know —aot Don't know
. His Parents YasNo —oz Don’t know —aor Don't know
k. His Siblings Yes Mo —oz Don't know —ot Don’t know




Colon Cancer Su'unm;ﬂmumi

Dioes any of your family membars had colon cancer

Yes (at what age) | Nao

Do vou have ulcsrative colitis’ Crohn s disease or JBD

TASK List
Reviewed by and action plan

Have you besn sereened or provider discussed colon cancey seveening

Lung Cancer Screening Azzeszment

CANCER SCREENING SERVICES
Needed

YezNo

Scheduled

Dio/Did vou smoke Yes

No

How mary packs and years

BREAST

CERVICAL

Have you been screensd for lung cancer | Mo meurance/did not know/mever heard about it iz elizible)

COLORECTAL

LUNG

PROSTATE

Bone denaity

SMOEING CESRATION

Aleohol counzalling

BREAST Cancer Scr
Have you ever had a discuszion with your dector about the Tes Mo
risk/benafits of breast cancer soreening with mammozram?
Have you ever had a mammogram? If ves, If Vaa; when No
Have you ever had a breast biopsy? Yes Mo
If "Fer”, rasult of biopsy Faghtleft . Razult: Breast cancer/pre-cancarous
Have you or anvone in your family baan tasted Vez No If ves, type of mutzbion
breast cancer gens mutation?
CERVICAL CANCER ASSESSMENT
Have vou ever had 2 Pap smear? [ Yoz [ 7o/ Don't know

27h. If"No™, is there a reason why you have not had a Pap smear vet'in the past 2 vears?

Prostate Cancer Sereaming
[T Have vou ever had vour PSA chacked [ Yoz [ 7o/ Don't know |
Bone density
[ Have vou ever had Bone density checkad for osteoporosis [ Yoz [ 7o/ Don't know |
Advanced Care Planning

Do vou have a livmg wall or have vou completed advanee care Tez No! Don't know

planning? Do vou want us to help vou? (will not cost you)

Rezearch: Our cancar center participates in multiple national rezsarch stediss to devalop inderstanding
about cancer, how it oceurs, what testz help us, how bast to develop new treatments and how to bring
equty, equality and better access to all socioeconomie class of mdrnduals (all of these studies are m full
complianes of regnlatory agancies like Office of Human Ressarch Protection ACT)

Would vou be willmz to participate m research to better understand ve: | mo | Ifmet why
dizaazs process by certam tests (blood or tiszus)
Would you be willmg to participate n a research that helps dewelop ves | Ne | Ifnot, why
ngwar drugs for cancer patients (meluding for vou or futura)

PATIENT SIGNATURE —date

Deprazsion/{enta] health

counselling/cognttiva screening

Research participation

Advance Cars Planming

Other

Other SERVICES; D35 Financial

counsellor

YE3No

Referral'azsiztance

Medicaid Dual Elizibility? LIS DES

Catawha agency on azemz Nomell Congrezsional
offics

Health Insorance ACA/ Other

Foundation support

CBCCA finaneral counsallor Pharmaey team

Frea drues

CBCCA finaneral counsallor Pharmaey team

Mlental Health Services

Tranzportation

Housmz Free
clinies FOHC Food Utlity/ Other




Identified 700 plus
patients who did not
have cancer
screening and
arrangements being
made for same

Raised close to S3
million last year for OOP
cost or free drugs;
Created insurance fund
and already supported
20 plus patients

Pilot already in place
with a large lab with
purpose to identify
gaps in germline tests;
paper expected soon

Three large studies;
reached NGS
testing rate to 80%
plus

Starting 3 phase lll
studies soon
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