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• Financial hardship is an emerging concern in oncology
• Many Native American patients are at high risk of financial hardship 

due to poverty, medical comorbidities, and lack of private health 
insurance coverage 

• Areas with a higher proportion of Native American residents 
experience worse cancer survival than the general population, 
which may be related to financial challenges

Introduction

Altice, 2017; Khera, 2017; Dee, 2022; Ramsey, 2016; Kent, 2013; Zheng, 2017; Kratzer, 2023; Jim, 2014; Jacobs-
Wingo, 2016 
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• Previous studies suggest that implementation of navigation services for patients 
with cancer may help address financial hardship

• Reports of Native American-specific navigation programs derive from only a few 
cancer centers

• Existing navigation programs assist Native American patients with cancer who are 
referred from the Indian Health Service/Tribal/Urban Indian Health System (ITU) 
to cancer centers

• Successful Native American navigation (NAN) programs are community-based and 
focus on patient needs:
• Barriers to accessing cancer care, cultural concerns, and education about 

cancer and treatment options

Cancer Navigation 
Programs

Bell-Brown, 2023; Guadagnolo, 2011; Jean-Pierre, 2013;  Burhansstipanov, 2014; Grimes, 2017; Harjo, 2014; 
Petereit, 2011; Warren-Mears, 2013; Guadagnolo, 2017
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• Financial hardship screening not previously reported for cancer 
centers among Native American patients

• We aimed to implement and evaluate a pilot financial hardship 
screening program at the Stephenson Cancer Center (SCC) among 
Native American patients referred from an ITU facility

Gap in the Literature
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• Patients referred to the cancer center from an ITU (n=42)
• Patients completed FHS screening with the COmprehensive Score for financial 

Toxicity (COST) – Functional Assessment of Chronic Illness Therapy tool 
• Moderate/Severe Hardship: score <25
• Mild/No Hardship: score of 25-44
• Chi-square test was used to assess differences by financial hardship status

• Interviews with ten patients who participated in FHS and four clinical staff involved 
in the FHS implementation were transcribed and thematically analyzed

• MAXQDA® and SAS v. 9.4 were used for analysis

Methods

deSouza, 2017 6
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SCC: Stephenson Cancer Center; NAN: Native American Navigator; ITU: Indian Health Service/Tribal Health Clinic/Urban Indian Health Center
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Distribution of NA Navigation patients with cancer referred to 
the SCC, July 2022-June 2023



• Most patients had cancer of the gastrointestinal system (57%) 
followed by lung, pancreas, and other

• Three-quarters of participants reported moderate or severe financial 
hardship (n=32, 76%)

• Despite small sample size, persons experiencing financial hardship 
were more often unemployed or of lower income

Financial Hardship 
Screening Results
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Characteristics of Financial Hardship Screening participants

11



12



• The majority of included participants were experiencing 
moderate/severe financial hardship

• Providers face a number of challenges related to FHS and require 
training for adequate implementation

• Cancer centers need to develop clear organizational structures and 
processes for FHS and assessment (e.g., integrate into electronic 
medical record)

Conclusions
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Strengths and 
Limitations
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• Strengths
• Working with Native American Navigation program
• Collection of both qualitative and quantitative data

• Limitations
• Recruitment challenges
• Institutional change during implementation
• Recruitment during COVID-19 pandemic



• Wider implementation of FHS among Native American patients; enhanced patient 
navigation is currently in progress 

• Establish clinical workflows for communicating and responding to FHS 
• Assess clinical perceptions of implementation facilitators and barriers
• Evaluate the need and potential to integrate FHS across all patients at the cancer 

center
• Evaluate the impact of enhanced patient navigation that includes a nurse navigator 

and “huddles” between the SCC and ITU facilities to address referral and 
communication issues between the clinics

Future 
Directions
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Questions?

Contact: Amanda-Janitz@ouhsc.edu
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