
Reducing Disparities in Palliative and End of Life 
Cancer Care Delivery ςThe Effect of Community 

and Academic Partnerships

Manali I. Patel MD MPH MS

Assistant Professor, Division of Oncology, Stanford University

Staff Oncologist, VA Palo Alto Health Care System
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To Achieve Health Equity, We Need a Paradigm Shift 
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Health Equity is a Multi-level Choice
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Well-trained Community Health Worker 
Å Educates and Engages Patients and Caregivers 
Å Goals of care, Advance Directives, Palliative Care

Proactive Symptom Assessment 
Å Symptom Algorithms
Å Medication Bundles

Home and Community-based Care  
Å Delivery of treatments and visits in home
Å Leverage telemedicine 

1Patel JOP 2017;2Patel Amer Journal Hospice and Palliative Care 2017;3Patel JOP 2015; 
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Community Health Worker-Led Advance Care Planning

VA Office of Patient Centered Care & Cultural Transformation (Patel), California Health Care Foundation (Patel), NIH KL2 (Patel)
Patel et al. JAMA Oncology 2018



Community Health Worker-Led Symptom Management

Survey Review
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California Health Care Foundation (Patel), NIH KL2 (Patel)
Patel JAMA NetwOpen 2020; Journal Clinical Oncology OP 2020



VA Office of Patient Centered Care & Cultural Transformation (Patel 2012-2015); California Health Care Foundation (Patel 2014-2016); 
NIH Stanford KL2 (Patel 2013-2015); NIMHD K23MD013474 (Patel 2017-2020) 


