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Compared with the NHW population in the US:

• Hispanics tend to have more social problems

• 24% live below the poverty line

• 35% have less than high school education

• One third had no health insurance and reported not having a PCP.

Aizer AA, et al. Cancer 120:1532-1539, 2014
Lin JJ, et al. Ann Am Thorac Soc 11:489-495, 2014



Raez et al. Frontiers in Oncology 12904800.  doi.org/10.3389/fonc.2022.904800

Disparities in Immunotherapy Outcomes
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“The launch of the new Center for Equity, Diversity, and Inclusion signals 

ASCO’s commitment and focus on creating and sustaining meaningful 

change that translates into high-quality, equitable cancer care for all 
individuals with cancer.”

- Clifford A. Hudis, MD, FACP, FASCO

ASCO Chief Executive Officer

Jane C. Wright, MD,FASCO 

ASCO Founding Member

1964



People with 
Cancer

• Eliminating Disparities

• Equitable Access to Care, and 
Research

• Community Partnerships

ASCO 
Members

• ASCO Leadership & Volunteers

• Oncology Workforce & Workplaces

• Professional Development,  
Cultural Competency & EDI 
Specific Education 

ASCO Staff
• Enabling Staff Success

• Aligning with our Partners

Equity, Diversity & Inclusion at the Center of ASCO’s 

Mission, Programs and Culture



© 2022 American Society of Clinical Oncology (ASCO), Association for Clinical Oncology.  

All Rights Reserved Worldwide. 

Center for Equity, Diversity, and Inclusion
Purpose: Advance and Support the Society’s Equity, Diversity, and Inclusion (EDI) and Health (Care) 

Equity goals across the organization and throughout the oncology community, through 

comprehensive, approaches that address both. 

Sybil Green (she/her)
• VP & Chief EDI Officer
Rebecca Spence (she/her)
• Chief Ethics Counsel
Christopher Cross (he/him)
• Director Health Equity 

Strategies
Janet Freeman (she/her)
• Program Manger EDI
Polo Comacho (he/they)
• Ethics Program Manager
Alex Vereen (she/her)
• Program Admin EDI



ASCO EDI ACTION PLAN



2023 CEDI Priorities/Initiatives
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Accountability & 
Reporting

•Demographic 
Data collection

•Annual EDI Report

Strategic 
Partnerships

•HBCUs

•Professional 
Associations

ASCO Journals

•Enhance EDI 
strategy

•Diversifying EBs

• Increasing diverse 
applicants

Global Health 
Equity

•Distinguish 
international and 
global 

•Develop global 
equity framework

Long-Term Health 
Equity Strategy

•Ensuring the 
cross-cutting 
nature of ASCO’s 
health Equity 
Strategy

Internal Equity

•Workforce

•Culture/Belonging

•Procurement

• Infrastructure

CEDI will continue to provide support across the organization for 
all initiatives related to the Board’s Strategic Plan. Additionally, the 
Center will focus on these additional areas in 2023: 



ASCO PATIENT-CENTERED CANCER CARE CERTIFICATION



ASCO Patient-Centered Cancer Care 
Certification (APC4) Pilot to Program

© 2023 Association for Clinical Oncology (ASCO). All Rights Reserved Worldwide. 
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▪APC4 Pilot demonstrated value and benefit to practices/health 
systems, patients, and payers 
▪ Pilot: July 1, 2021 – June 30, 2023

▪APC4 has been approved as a national program to launch July 
2023

▪ Formal announcement at ASCO Annual Meeting



The ASCO-COA OMH standards were developed 

based on:

• consensus of a multidisciplinary Expert Panel:

• clinicians

• health system administrators

• patient advocates. 

• a systematic review of evidence including

• comparative peer-reviewed studies

• studies of clinical pathways

• systematic review of survivorship care 

plans

Standards approved by COA’s Payment Reform 

Committee and the ASCO Board of Directors.

Published in JCO-OP August 2021 

Oncology Medical Home (OMH)
Standards Development

• 17 medical home standards
• 22 chemotherapy safety standards



Equitable and Team-based Care

• Health Equity Standard: Health equity is a priority for the practice throughout 
the continuum of cancer care. Developing awareness of conscious and 
unconscious biases of all practice team members should be a focus of the 
practice and resources made available to assess & drive change where 
appropriate.

• Standard Requirement: Health equity and identification of heath care disparities: 
All cancer patients must be screened for identifying and addressing health care 
disparities. The practice focuses on addressing the needs of medically 
underserved populations while increasing awareness of organizational cultural 
competency needs and support for minority patient populations.

© 2023 Association for Clinical Oncology (ASCO). All Rights Reserved Worldwide. 
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Health Equity Transformation Initiatives

▪ Health Equity dedicated team

▪ Medical Director of Health Equity and Community Engagement 

▪ Geriatric Oncology Screening 

▪ Diversity in clinical trial enrollment

▪ Food insecurities assessments

▪ NCCN Distress and Social Determinants of Health Screenings for health 
equity/disparities assessment

▪ Mammogram screening in underserved/rural locations

▪ Patient education materials appropriate for patient population

▪ Using patient sociodemographic data to identify opportunities for impact: 
ED/hospital admissions, 30-day readmission, palliative care, no-shows, 
stage at diagnosis, treatment

21
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Questions and Interest in APC4 
Contact:

▪ ASCO Certification Program: 

standards and pilot operations

patientcenteredcare@asco.org

© 2023 American Society of Clinical Oncology, Association for Clinical 
Oncology.  
All Rights Reserved Worldwide. 

mailto:patientcenteredcare@asco.org
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The CLINICAL TREATMENT Act

• ASCO strongly supported 
legislation to require Medicaid 
to cover the “routine costs” of 
care associated with clinical 
trials

• Congress enacted the 
CLINICAL TREATMENT Act 
in December 2020 to take 
effect Jan 1, 2022

• ASCO drafted a State Plan 
Amendment (SPA) template 
for CMS to help guide and 
shape the implementation of 
the new requirement

• To date, 44 states and DC 
have approved SPAs

© 2022 Association for Clinical Oncology (ASCO). All Rights Reserved Worldwide. 



DIVERSE Trials Act (H.R. 5030/S. 2706)

• Clarifies existing FDA & IRB guidance 
allowing trial sponsors to cover 
ancillary costs

• Allows trial sponsors to provide 
technology to facilitate remote trial 
participation

• Requires HHS to issue guidance on 
conducting decentralized clinical trials

• ASCO's 2018 Policy Statement 
"Addressing Financial Barriers to 
Patient Participation in Clinical Trials" 
called for many of these changes



Other Health Equity Efforts on Capitol Hill

© 2020 Association for Clinical Oncology (ASCO). All Rights Reserved Worldwide. 

• Diversity in Clinical Trials

• 21st Century Cures 2.0

• DEPICT Act

• Social Determinants of Health

• Congressional Social Determinants of 
Health Caucus

• Social Determinants of Health Accelerator 
Act

• Telehealth

• Telehealth Modernization Act

• CONNECT for Health Act

• Permanency for Audio-Only Telehealth Act

• Prevention

•Strengthening Vaccines for Children Program Act

•Quit Because of COVID-19 Act



Federal Regulatory Efforts

• Biden Executive Order on EDI

• Several federal agencies are including EDI in their current proposals, regulations, and 
guidance.

• ASCO Comments and Responses –
▪ Several NIH Requests for Information on Cancer Health Disparities Research, Cancer Research 

Workforce, and Sexual and Gender Minorities
▪ Recent FDA Proposed Guidance on Drug Developers Diversity Plans
▪ Support SDOH data collection
▪ Support non-discrimination protections based on sexual orientation, gender identity and other socio-

demographics
▪ Support efforts to reduce barriers to coverage that disproportionately affect groups of individuals
▪ Highlighting the development of ASCO’s health equity scorecard
▪ Highlighting the Montana hub and spoke project to improve care in rural areas

• ASCO strongly supported inclusion of SDOH in USCDI v2 (successful)



ASCO Advocacy: Get Involved!

• Action alerts with ASCO position on key federal 

and state bills

• Provides draft messages you can personalize and 

send to your lawmakers

Advocacy at Home

• Meet with your lawmakers while they are back in 

the state or district (currently taking place virtually) 

• Contact grassroots@asco.org to participate

mailto:grassroots@asco.org


Discussion and Questions

© 2022 Association for Clinical Oncology (ASCO). All Rights Reserved Worldwide. 
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Thank you
Chris.Cross@asco.org

mailto:Sybil.Green@asco.org


Supporting Health Equity 

For Discussion Purposes Only

Sean Phelps, Genentech Field Reimbursement Manager
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Historical studies have shown how health inequality impacts 

healthcare costs1

DIRECT 

MEDICAL

COST

INDIRECT 

COST

$229.4 
BILLION

$957.5 
BILLION

Premature Death

$50.3 
BILLION
Illness

Excess 

economic 

burden of 

health inequality 

2003 to 2006* 

*2008 inflation-

adjusted dollars.

Reference: 1. LaVeist TA, et al. Estimating the economic burden of racial health inequalities in the United States. Int J Health Serv. 2011;41(2):231-238.
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In Oncology, Social Factors Can Impact Outcomes Across the Entire Patient Journey

Screening Diagnosis
Care

coordination

Therapy

access
Treatment

planning

SDOH impacts treatment initiation and adherence.

91% of surveyed oncologists agreed SDOH directly impacts treatment outcomes.1

Patient

management
Survivorship

SDOH, social determinants of health.

Reference: 1. Cardinal Health. Oncology insights: June 2020. Accessed August 16, 2021. 

www.cardinalhealth.com/content/dam/corp/web/documents/publication/cardinal-health-oncology-insights-june2020.pdf. 
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Genentech’s strategy to address health inequity

In support of our 10-year vision to provide 3x to 5x more benefit for patients at 50% 

less cost to society, we have developed a strategy to focus on 3 pillars:

Build community trust by 

listening and co-creating to 

address implicit bias and 

cultural stigma

Improve equitable 

access to care for 

Genentech patients

Embed representation in 

our research, development, 

commercial work, and 

customer engagement

Our health equity strategy aims to address disparities of care for underserved populations 

through improved access to our medicines and increased participation in clinical trials.
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Supporting Patients Who Have Been Prescribed 

Genentech Medicines 

For people who have insurance and can’t afford their Genentech medicineAffordability Options

For people who want information and resources about a diagnosis and 

treatment with a Genentech medicine

Genentech Patient 

Education and Treatment 

Resources

For people who do not have insurance coverage or have concerns about the 

cost of their Genentech medicine and meet certain eligibility criteria

Genentech Patient 

Foundation

For people who need help understanding insurance coverage and costs 

related to Genentech medicines

Genentech Access 

Solutions
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Source: 1. Genentech. Call for Grants Notification: Health Equity Innovations Fund. 2019. 

https://www.gene.com/assets/frontend/pdf/content/good/grants/CGN_Genentech_gRAF_Health_Equity_Innovations_Fund_2019.pdf. Accessed August 18, 2021.

Genentech Envisions a World Where All Individuals Can Experience Their 

Full Potential for Health and Well-Being and a Future of Science That Is 

More Diverse, Inclusive, and Equitable1



MHS Office of Diversity, Equity, and Inclusion

Social Determinants of Health

Why do we ask? Because we care!



MHS Diversity, Equity and Inclusion 

Diversity, Equity 
and Inclusion

Strategy

SDOH 
Taskforce

Physician DEI 
Advisory Council

Accessibility, 
Access & Inclusion 

Council* 

Health Equity 
Diversity Inclusion 

Council

MHS Employee 
Networks 

(launching 2023)

Workforce DEI 
Taskforce 

*FKA: Special Needs 
Council 



SDOH – Standard Practice

GOAL
To provide employees with the proper procedure for collection of patients specific SDOH data, as well as the 
referral workflows to connect patients with local community resources to reduce SDOH related health 
disparities.

SDOH STANDARD Domains:

Required in the following areas:

• Memorial Cancer Institute

• Primary Care

SDOH EXPANDED Domains:

Required in the following areas:

• Inpatient Case Management 

• Population Health Management

• Outpatient Behavioral Health

*  The domain of Interpersonal Safety will be addressed using existing procedures within the hospital protocols when a patient screens positive 

(Reporting Requirements Abuse Neglect 4-2022.pdf (mhs.net)).

http://docs.mhs.net/Documents/Policies%20and%20Procedures/Systemwide/Standard%20Practice%20Manual/Patient%20Services/Reporting%20Requirements%20Abuse%20Neglect%204-2022.pdf


SDOH Follow up
Follow up will be initiated by the team that screens – a referral to Community Services (our MHS Hub) will be initiated 
when a positive screen is indicated for non-emergent housing, utilities, physical activity, transportation, food and financial 
security.  When a patient screens positive for alcohol, depression and social connections; a referral to social work will be 
placed (inpatient) or a referral MHS Outpatient Behavioral Health services will be placed (outpatient).

We are also adding information on 211 to the After Visit 
Summary so that patients have the information available 
to them should they desire additional assistance.

The “Find Community Resources” link will identify 
resources located near patients.

All screening and referral information will be documented in the EHR



Tracking Our Efforts – Data Driven – SDOH Summaries



Tracking Our Efforts – Data Driven – REaL and SOGI Reporting



Tracking Our Efforts – Data Driven – Health Disparities



Tracking Our Efforts – Data Driven – Maternal Health Disparities
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SDOH | HUB Model – Coordinated Follow-up

Utilities
findhelp.org

HITS

211-Broward

Community Services

Housing
findhelp.org

HITS

211-Broward

Community Services

Food Security
findhelp.org

HITS

211-Broward

Community Services

The Hub helps our patients navigate through 
the fulfillment of health-related social needs.Transportation

findhelp.org

HITS

211-Broward

Community Services

Physical Activity
findhelp.org

HITS

211-Broward

Financial Security
findhelp.org

HITS

211-Broward



Community and Youth Services
Family Strengthening

Family Preservation

HEAL  (trauma services in Dania and West Park)

Kinship services

MVP Program (Veterans and family)

Parenting Skills Building

Maternal-child services

Healthy Start

Nurse Family Partnership

Mother’s Overcoming Maternal Stress (MOMS)

Out of School programs/Summer camps

Respite for children with behavioral issues

Maximizing Out of School Time (MOST)

Summer Breakspot

Senior and Family Services

ALLIES Program

CARES Program

Senior Partners

Substance Abuse and Mental Health

Opioid Prevention

SA/MH outpatient treatment

Community Action Treatment

Child Welfare Care Coordination Team

Emergency Dept. Care Coordination Team

Juvenile Diversion

Youth aging out of foster care

West Park Mental Health Initiative



Combating Financial Insecurity
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