SDOH Screening to Advance Breast Cancer Equity
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Importance of Issue Evaluation
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Group and departmental level:

* (Coordination with community partners to increase access | o o
to local resources. * Percentage of patients who 1nitiate treatment within three

months of diagnosis.
* Patient satisfaction with quality of referrals and process.

Impact on cancer outcomes:
* Delays > 90 days from breast cancer diagnosis to
treatment 1nitiation worsen prognosis and 5-year survival.

Outcome Evaluations

Policy level:

* Protocol to standardize the use of screening tool during

Framework intake for all patient navigators.
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