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Learning Objectives

At the conclusion of this course, participants will be able to:

e Explain systemic barriers in cancer care and describe strategies for effectively
addressing them.

e Adopt an equity-focused lens when identifying and navigating barriers that
patients face in accessing care.

e Evaluate the impact of racism on health outcomes for marginalized cancer
patients.

e Recognize the role of intersectionality in understanding and addressing the
complex challenges faced by cancer patients from underserved communities.
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Land Acknowledgment

* Chicago sits on the unceded land of the Ojibwe,
Odawa, and Potawatomi.




Trigger Warning

Self care



Background and History

« President Nixon's National Cancer Act of 1971
declared war against cancer, leading to
increased research and the development of
more effective treatments

« Despite advancements, not all Americans
benefit equally; certain groups, including those
in poverty and specific racial groups,
experience higher mortality and lower survival
rates.

(Freeman, 1989, 2004)




Background and history

(Exploring disparities through a social justice lens)

« The development of patient navigation services,
initiated by Dr. Harold Freeman in response to the
1989 American Cancer Society's National Hearings
on Cancer in the Poor, has been a major leap in
addressing disparities.

 Disparities persist in cancer diagnosis rates and 5-
ear survivorship rates, especially for non-Hispanic
lack males

* The literature highlights persistent disparities in
diagnosis, mortality, and survival rates, .
emphasizing the need for targeted interventions.




The Need for Cultural Competency Training
for Social Workers

The current medical model
Intersectional identities

Most frequent barriers: Food insecurity,
housing instability, and transportation

Social workers can address patients’
barriers by attending to multiple
disadvantages

(Turner-Musa et al., 2020)




The Need for Cultural Competency Training
for Social Workers

* Minorities and lower socioeconomic status
and other vulnerable groups encounter the
greatest barriers

» The literature highlights disparities across
the cancer continuum

« Social Determinants of Health (SDOH)
erect tangible barriers to healthcare

- ." -
(Turner-Musa et al., 2020; Viale, 2020) '>-b~.,\ -




Cultural Competence

Acknowledging the Emphasize the need Ensuring that

The importance of diverse for sensitivity to interventions are

cultural competence
INn Mmarginalized
patient care.

backgrounds and cultural differences tailored to each
experiences of when assessing individual's unique
patients. patients’ concerns needs.




The Impact of Structural Barriers

Racism plays a role

Challenges in the delivery of cancer care for
racial and ethnic minority populations are
contributors

Need for novel approaches for enhanced
accessibility

(Winkfield & Winn, 2022)




Statement of the Problem

Persistent disparities in cancer care
and statistics

Challenges in survivorship

Intersectional identities in patient
care
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Statement of the Problem

Challenges in survivorship

« Underserved populations grapple with
physical side effects, emotional strains, and

N
heightened financial burdens 9 o
\‘ | J

=

« These challenges necessitate a more
targeted, comprehensive and culturally / »
responsive approach |




Statement of the Problem

Intersectional Identities in Patients

Qualitative findings from the research emphasize the
importance of intersectional identities

Barriers include financial constraints, limited insurance
coverage, geographical obstacles, transportation issues,
complexities of navigating healthcare systems, feelings of
marginalization, fears of discrimination, and general
discomfort with healthcare providers throughout the
cancer care continuum

Provides a multidimensional, culturally sensitive approach

Enhances understanding of not only who is underserved,
but why and how

(Kelly Brown et al., 2022; Lewis & Van Dyke, 2018)




ACS Snapshot of the U.S.
in 2025

\

Approximately every day:
« 5,590 new cases
« 1,690 deaths

Annually:
« 2.041,910 new cancer cases
« 618,120 cancer deaths




National Incidence Rates By Race and Ethnicity (2017-2021)

[ Incidence I Mortality ]

Race & Ethnicity Cancer Type Sex

View by: Multiple selections v All cancers v Sexes combined \/

American Indian & Alaska Native

Incidence
Rates by Race
and Ethnicity

©American Cancer Society, 2025
Data source: North American Association of Central Cancer Registries, 2024

Rate per 100,000, age-adjusted to the 2000 US standard population. Incidence is adjusted for
delays when possible.

100 200 300 40 500




Literature Review - Understanding
Health Disparities in Cancer Care

* The literature supports the use of an intersectional
lens when serving racial and ethnic minorities

* Historical racial segregation and discrimination
shapes present-day cancer care disparities

« Stresses the importance of amplifying marginalized
communities' stories for alternative perspectives




Literature Review - Strategies for
Addressing Cancer Care Disparities

« Power Dynamics and Structural Inequalities
« Economic Disparities and Access to Care

 DEIPAR Framework and Synergy with culturally
competent practice

* Integration of the DEIPAR framework for a
comprehensive approach to health disparities in cancer
care




Social Determinants of Health (SDOH)

« Millions of Americans have inadequate access to healthcare

« Health disparities and inequities that exist in the United States are strongly
correlated to the economic, social, and environmental factors called SDOH that
surround individuals, communities, and populations

« SDOH, encompassing conditions where people are born, live, work, and age,
erect tangible barriers to healthcare and shape perceptions of health status
« SDOH is often based on decades of discrimination and social isolation

(Turner-Musa et al., 2020)
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Contributors to health disparities

* Despite remarkable advances in cancer detection and treatment,
significant health disparities persist for marginalized populations.

* Patients from minority racial and ethnic backgrounds, lower socioeconomic
status, and other vulnerable groups encounter barriers to quality cancer
care and experience poorer outcomes.

* Extensive evidence highlights disparities across the cancer continuum,
disproportionately impacting Black Americans and other minority groups

(Viale, 2020)

U RUSH
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Barriers to Quality
Oncology Care

Financial constraints

Limited insurance coverage

Geographical obstacles

Transportation issues

Feelings of marginalization

Fears of discrimination

General discomfort with the healthcare system

Complexities of navigating the healthcare
systems




Challenges in healthcare delivery

* Race-based policies enforce structural barriers, perpetuating wealth
inequities and establishing a detrimental feedback loop that influences all

facets of health and well-being.

* Challenges in the delivery of cancer care for racial and ethnic minority
populations highlight contemporary and historical contributors.

* These challenges demand novel approaches for enhanced accessibility.

(Winkfield & Winn, 2022)
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The DEIPAR Social Justice Framework

(Diversity, equity, inclusion, intersectionality,
power analysis, anti-racism).

DEIPAR is an evergreen, or living, framework
that is grounded in principles of social justice
and is used to organize the way we include
these principles.

DEIPAR provides a lens through which to
examine policies, practices, and systems,
considering the perspectives of marginalized
groups and the impact of systemic power
structures.

(Dyer & Gushwa, 2023)
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DEIPAR

Diversity-The dimensions of
diversity are understood as the
intersectionality of factors;

Age, caste, class, color, culture,
disability, and ability, ethnicity,
gender, gender identity and

expression, generational status,

Immigration status, legal status,
marital status, political ideology,
race, nationality,

Religion and spirituality, sex, sexual
orientation, and tribal sovereign
status.”-CSWE EPAS Competency 3,
2022, P. 9



DEIPAR

- The condition of fair and just
Inclusion into a society

- Equal access to
opportunities, power,
participation, and resources
for marginalized groups

- Requires restructuring
deeply entrenched systems
of privilege and oppression




DEIPAR

Inclusion = Active,
intentional, engagement
with diversity




DEIPAR

“Intersectionality operates
as both the observance and
analysis of power
Imbalances, and the tool by
which those power
Imbalances could be
eliminated altogether.”

(Coaston, 2019, para. 47)




DEIPAR

« Power - Ability or capacity to do.
The positionality created by
various social constructs, such
as race, gender, and class, can
also shape the agency or
efficacy of an individual or group
and shape social dynamics: this
ability or capacity may or may
not be exercised” (Lukes, 2005,
p. 109)

* Marginalization as a
manifestation of power




DEIPAR

* Anti-racism -“Anti-racism is an active way of
seeing and being in the world, to transform it.”

* “A person who practices anti-racism is someone
who works to become aware of:

o How racism affects the lived experience of
people of color and Indigenous people.

o How racism is systemic and has been part
of many foundational aspects of society
throughout history and can be manifested
in both individual attitudes and behaviors
as well as formal (and ‘unspoken’) policies
and practices within institutions.

o How people participate, often unknowingly,
in racism.” -Alberta Civil Liberties
Research.
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DEIPAR

* Marginalized populations, particularly racial and ethnic minorities,
confront substantial obstacles in accessing quality cancer care, resulting
In disparities across the care continuum.

* Systemic barriers, including unequal resource distribution and socio-
economic factors, contribute to disparities in early detection, treatment
initiation, survivorship, and mortality rates (Snowden & Graaf, 2020).

* The DEIPAR lens emphasizes recognizing and addressing the unique

needs of diverse communities, advocating for culturally sensitive
healthcare interventions to bridge gaps in health disparities.

U RUSH
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Pecha Kucha

. Silently look at the next few slides
- What do you note in the pictures?
- Note your reactions to the images
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Role of Oncology Social Worker

Social workers can address patients’ barriers
by attending to multiple disadvantages and

simultaneous advantages that underpin the
exclusion of certain population groups.

U RUSH



“Why can’t you tell

them to pay me?”

Patient Voices

“Why can’t you
expedite it?”

‘| specifically need
/X7 Shower shield
transparent film

dressing”

“Where will | run with
sickness?”

U RUSH

“We were billed $380,
000. We sold the

house, and it still
wasn’'t enough”

“The worst thing is not
only to get sick, but in
smmd  this country, you have
to pay, and pay, and
pay, and pay”
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Program Statistics

REFERRAL REASON

Transportation

Financial Concerns

Comprehensive SW Assessment
Stress & Coping

Insurance Assistance

Advance Directives

ADLs/In-Home Support

Caregiver Support

Mew Diagnosis

Housing Insecurity

Mental Health

Work-Related Concerns

Food Insecurity

Hotels/Lodging

Wigs & Prosthetics

Abuse/Meglect OR Safety Concerns
Financial Assistance

Mental health counseling/resourses
Support Groups

Housing

0 200 400 600 200 1,000
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Social Work Services

Most common patient referral needs:

* Adjusting to a new diagnosis

* Coping/emotional support

e Caregiver support

* Financial concerns

* Work-related concerns

* ADL concerns

* Transportation

* Lodging

* Food insecurity

* Housing insecurity

* Advance directives

* Safety concerns (SI, DV,
abuse/neglect)

U RUSH
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How It’s Going: Social Work Services

Patient Social Work &
Referrals Patient Navigator
Staffing
2022 2449 6 SW, 1PN
2023 2365 /7 SW, 2 PN
2024 2744 38 SW, 2 PN
2025 3182 9 SW, 3 PN
2026 Projected 3888 11 SW, 5 PN
Future State 15 SW, 9 PN
Disease-specific dyads

U RUSH
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Case Example 1 - Transportation

 Bed-bound cancer
patients and the
barrier of stretcher
transportation

« Scarcity

* [nsurance issues

 High financial costs




Case Example 2 - Food Insecurity

« 1 -Out of money for food. Too tired to go to the food pantry due to fatigue. Too
cold out to stand in line for hours. Is looking for help with food. Can the food
pantry do a home delivery? She’s been sleeping in the basement because of
rodents in her room and no other means to get them out. She's been suffering
from grief and asking for counseling.

 2- Elderly patient on treatment. Has had some weight loss and was prescribed
nutritional supplements. Medicare does not cover PO supplements. Patient in
need of supplements to maintain weight.

U RUSH
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Case Example 3 — Complex Needs

 Transportation
« Food insecurity

- Housing insecurity

« Utilities and employment

U RUSH

50



Case Example 4 — Elderly Housing

« 66-year-old-inherited property from parents

» lived there for the last 30 years

» Property taxes was previously $800 2X year
» Now changed to $1,900 2 X year

« = Housing crisis

U RUSH
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Case Example 5 — What is going on?

« 67 year old-recently lost housing

- Financially able to pay, but has no credit

- Lives in a hotel and has depleted $36,000 in savings
- Became unhoused

» = disruption to treatment/adverse outcome

U RUSH
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Case Example 6 — 58 year old

« Has housing but has to move soon
« Currently receives $400 less than he needs from SSDI
« Housing insecurity-lacks capacity to find new housing

« wants to fight to maintain his standard of living

U RUSH
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Unique populations-patients with
Substance Use disorder

» “The question is not ‘why the addiction?’ but ‘Why the
pain?”"— Gabor Mate

« “Trauma is not what happens to you, but what happens
inside you as a result of what happened to you.”

—Gabor Mate

U RUSH
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How we talk to these patients matters

-Avoid - Practice trauma-informed
 Challenging care

 Warning * Safety

. Moralizing  Trustand Transparency
+  Shaming » Collaboration

+ Labeling _ Etr:;%%\f[vhesr_lngzgtegnga re

« Confronting

« Sarcasm

U RUSH
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Aspects of diversity to consider for
patients with substance use disorder

 Historical and Community Context: intergenerational trauma, community
norms, historical exploitation

« Race and Racism: experiences of systemic racism, criminalization, medical bias

* Gender ldentity & Sexual Orientation: LGBTQ+ individuals may face

unique stressors, discrimination and other safety concerns that influence their use
patterns and engagement.

* Immigration status and language, legal involvement, religion and spirituality

U RUSH
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The Anti-Racist Pedagogy

Utilizing the DEIPAR framework
* Interrogate
* Decolonize
* Dismantle

» What kind of anti-racist are you?
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Deconstructing Dominant Narratives
& Universal Biases

The Myth of Autonomy and Independence:
o The Bias: Western practice heavily prioritizes individualism, self-determination, and self-reliance as benchmarks of mental health and maturity.

o The Social Work Impact: This pathologizes collectivist cultures, interdependent family structures, and community-centric coping mechanisms. It frames systemic
resource deficits as individual failures.

The Hegemony of Scientific/Rational Inquiry:
o The Bias: The belief that objective, empirical, and strictly quantitative data is the only legitimate form of knowledge.

o The Social Work Impact: This dismisses oral histories, ancestral knowledge, narrative testimony, and lived experiences. It creates a hierarchy where the "expert"
practitioner's assessment overrides the client's self-knowledge.

The Negation of Oppression:
o The Bias: Colorblind ideological frameworks ("l don't see color") or the belief that society operates as a pure meritocracy.

o The Social Work Impact: This invalidates the client's reality, rendering institutional racism, sexism, and classism invisible within the therapeutic space.

(Hockett, 2017)



The Mechanics of Implicit Bias & "Isms"

. Implicit Bias
o Implicit bias as involuntary, unconscious associations shaped by ambient cultural messaging.

o Key Takeaway: Having bias is a human cognitive function, not a personal defect. However, leaving bias unexamined in social work
violates the ethical mandate of competence.

. Stereotypes vs. Assumptions vs. Prejudices:
o Stereotype (Cognitive): A generalized, oversimplified belief about a category of people.

o Assumption (Behavioral Leap): Taking a stereotype and applying it to an individual without verification (e.g., assuming a Latine client
needs an interpreter).

o Prejudice (Affective): A preconceived negative judgment or emotional response toward a group, fueled by stereotypes.

. The Compounding Effect of "Isms":

o Connect individual biases to structural power dynamics (Racism, Sexism, Ableism, Classism, Cisheterosexism).

(Hockett, 2017)



Microaggressions: Subtle Perpetuations of
Oppression

Defining the Triad of Microaggressions:
o  Microassaults: Explicit, intentional derogatory actions or verbalizations (e.g., displaying a swastika, using racial slurs).

o Microinsults: Subtle snubs or insensitivities that demean a person's identity (e.g., "You speak English so well," implying an
immigrant cannot be articulate).

o  Microinvalidations: Communications that exclude, negate, or nullify the psychological thoughts, feelings, or experiential
reality of a marginalized person (e.g., "I'm sure they didn't mean it that way").

Multiracial Microaggressions :

o Multiracial individuals face unique microaggressions, including the enforcement of racial divides ("What are you?"), denial
of a multiracial identity ("You look just Black to me"), and exclusion or isolation from multiple racial groups.

o Social workers must avoid forcing clients into monoracial boxes during intake and assessment phases.

(Kawaii-Bogue et al., 2018)



U RUSH

Emerging Models

Integrated psychosocial oncology

Social workers embedded within the

interdisciplinary teams

Supports care coordination

Symptom-related coping

Financial navigation

Caregiver support

Linkage to community resources

\ \ \ A \ \
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Prograse
lliness education

Service Indications
m = Difficulty caping with = Managing mental health  + Support prowgs
Sarvh adsle i cancer condiions Impactirg + Coping in Carer
5 Caregiver suppen CANCET Cafe surdvrship
Paychiatry * Pogchisbnc evaluabion  + Medicabon raragemert + Enraliment inlo
Collaborative Care
Afupundture = Namiseawamiting = Hit faches = Digeston
= Cancerpain + Fatgue + KErcAnmia
- ﬂm & nrﬂ
Masszage = Lymphadama + Pain = Fabgue
" Arpaety * Nauiea L
Chaplaincy = Conoems about + Prager + Asssiance with (aith
spiritiality = Dietine for Faith bases speciic nbuals
support
“Mutrition = Unintentonal weght loss + Hauseafsamiting + Enteral rarnton
= Pood appetite + Electrabyte srbalance AR
= Suratworshag n b bon * Healthy lifestyle change  + Disrrreafcoratipatian
* Taste changes + Wutrmion guestiong
“Eocial Work = Safely conCEms + End-of Iile planning = Looging
Services avollabie in Sponish ® Mental health rescurces + Firancial rescrces + Trancportate
= Canegiver resoures *  |NSUMAMCE +  Hearing/deraalvison
* Advance care planning  + Substance vse * Voratonal traning
= Wigs & Prasthetics = [Care coandination
w * HEad/neck candcer support + Speech dffioibes = Laryngectory and
Fiﬂﬂhﬂ{ﬂﬂﬂﬂﬂrl = Difficulty swallcwing = Trachecabnmy cane alaryrigeal restoraton
Cancer Rehabilitation = Frefabilaation + Non-opiaid pan + Lymphedema
* Dascanditioning management *  Radiaticn fibrosis
= Flabily impairneris » Peripheral fint injections » Aromatace-snbibitor
* Cancerrelated fabigue  + Trigger point injections synidroeme
and cognitve impaimment = Botulinue basn injections = Bowelbladder
= Sooebicity dysfunction
Palliative Care = Symplommanagement  + Facibtating comversations: + Managing oompkes or
= Advanoe care planning Treabment dedisions chromiec pain
= Condinuity af care

How to Request

Order: Reguest for Supportive
Oncclogy, select referral
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or safety conoems

Order: Beguest for Cancer Cenber
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Social Work

Page STAR |BE22) for immed iate
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or safety conosms

EPC chat nandgators Maria Hano
and Keona Moore for urgent
transportation reeds

Order: Beguest for Spesch
Therapy - Head & Meck Cancer

Order: Beguest for Camncar PR

Phone: (312) 2262371

Ordes: Reguest for Palliative
Care
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Community Cancer Support Resources

Imerman Angels matches cancer patients and caregivers with a mentor who has gone through a similar cancer experience. Phone: 866-463-7626

Gilda's Club in Chicago offers free interactive classes and support groups for cancer patients and their families. Programs available in-person or
virtually. Phone: 312-464-9900

Wellness House in Hinsdale offers free short-term counseling, wellness classes, and support groups for cancer patients and their families. Programs

available in-person or virtually. Phone: 630-323-5150

Waterford Place in Aurora offers free short-term counseling, wellness classes, and support groups for cancer patients and their families. Programs

available in-person or virtually. Phone: 331-301-5280

Cancer Support Center in Homewood and Mokena offers free short-term counseling, wellness classes, and support groups for cancer patients and their

families. Programs available in-person or virtually. Homewood phone: (708) 798-9171, Mokena phone: (708) 478-3529

Cancer Resource Centre in Munster offers free wellness classes and support groups for cancer patients and their families. Phone: 219-836-3349

American Cancer Society offers educational guides and supportive resources for cancer patients and caregivers. 24/7 phone helpline: 1-800-227-2345

CancerCare offers free educational resources, virtual support groups, and resource navigation for patients and caregivers. Phone: 800-813-4673

Stupid Cancer offers free support programs and resources for adolescents and young adults with a cancer diagnosis. Phone: 212-619-1040

Cancer and Careers offers free resources for navigating workplace concerns following a cancer diagnosis and during/after cancer treatment. Email:

cancerandcareers@cew.org

Triage Cancer offers free resources and webinars to help patients tackle practical issues such as work, finances, insurance related to cancer care. Email:

info@triagecancer.org

Rush Financial Counseling can assist with providing estimates for out-of-pocket costs of care and explore your eligibility for financial assistance or

payment plans to help manage medical expenses. Phone: (312) 942-5967
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