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idiccinli : Responses by program type
Backeround: Multidisciplinary care for Results: |
* Ovarian cancer is the leading cause of gynecologic ovarian cancer was commaon 26 tota FeESPONSEes
cancer mortality in the US * Annual ovarian cases ranged
> Mo - | across a range of cancer from 22 to 190 (median 50.5)
* Multidisciplinary approach is critical to optimal care 8500 of )
delivery due to the high burden of disease and programs 5% of programs have a

multidisciplinary team for

complexities in care ,
Ova rian Ca ncer and 61% are m Comprehensive Community NCI-Designated Comprehensive

* In 2019, Association of Community Care Centers

(ACCC) launched a multinhase, stakeholder-driven Integ'ratlon of p.allla’Flve care, oart of a referral network
Initiative to improve care for th|s population SOCIal Work, dletetICS, and * On dverage, programs have 1.5 phase Il and 2 phase 11

* ACCC conducted a national survey of cancer programs financial cou nse“ng could be trla!s c.urrently available for ovarian cancer

to identify the needs of ovarian cancer patients _ * Palliative care was most commonly available by consult
M proved (81%), integrated into first appointment (15%), at time of

Methods: recurrence (4%)

* 20 question survey developed by steering committee E di linical trial g * 79% of patients received germline multi-panel testing, 71%
including gynecologic oncologists, pathologists, Xpanding clinical trials an germline BRCA only, 50% somatic multigene, 51% somatic
genetic counselors, nurse navigator, and cancer center genetic testing and Counseling BRCA only
administrators were the most frequently Quality Improvement Project Choice :

* Survey designed to collect data about cancer _ o o —
programs, key ovarian cancer patient needs, and identified opportunities to : Genetic counseling 75%
barriers to and opportunities for improving ovarian iImprove ovarian cancer care Nurse navigation 75%
cancer care : _ Social work 50%

* Survey distributed via email to ACCC and Society of ,\ cCcc Dietetics 40%
Gynecologic Oncology members N f:‘ T—;’ JC T’ a Financial counseling 25%

* Survey open for participation for 4 weeks using the e S
Qualtrics platform This project is funded by AstraZeneca. Future Directions for Research:
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