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Kimberly Bland and Robert Lindau

Social Determinant of Cancer 
Care
Telehealth 

Objectives
Entire Course and Today’s Lecture

• Gain an understanding of Social Determinants of Health

• Gain an appreciation of the current use of tele health

• Identify areas were we can improve access and availability of telehealth
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What Are Identified Road Blocks to Health Care

• WHO Definition: the circumstances in which people are born, grow up, live, 
work, and age and the systems put in place to deal with illness” that are 
shaped by the “distribution of money, power, and resources at global, national, 
and local levels.

• Housing and neighborhood conditions

• Educational and economic factors

• Transportation systems 

• Social connections



1/25/2023

3

Five ‘A’s Affecting Access to Health Care

• Accessibility

• Affordability

• Acceptability

• Accommodation

• Availability

Accessibility



1/25/2023

4

Perceived Road Blocks 
Accessibility

• Patient Factors

• Mental Health

• Autonomy

• Work and Family

• Transportation

• Education

• Commitment

• Non Patient Factors

• Access to Health System

• Access to Specialists

• Affordability
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Tele-Health
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Outcome Objectives

Discuss telemedicine and pertinence to Head and Neck Oncology 

(HNO) practice in Nebraska (large rural geography)

Discuss patient willingness to participate in telemedicine visits for 

HNO care

Discuss barriers/ opportunities to improve access to telemedicine 

and HNO care

• Rural HNO office with 

geographically diverse 

patient population

• Expansion of previous 

Telehealth model

Limitations of Standard 
Practice
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Influences of COVID-19

• The COVID-19 pandemic expanded the use of Telehealth. 
5

• Proportion of physicians using telemedicine in some capacity 
6

• 2018: 18% 

• 2020: 50%

• HNO department at UTSW used Telehealth for 52% of their 

patients and found no delays in treatment, nor decrease in 

the number of patients seen.9

Study Objectives

• Are patients willing to participate in telemedicine 

appointments for their head and neck cancer care?

• Do patients have access to technology to allow 

telemedicine appointments?

• Identify actionable items which can be improved to 

increase access to care.
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Methods

• Retrospective analysis of prospectively administered patient surveys

• August - October 2021

• Adults (19 years and older) 

• Tertiary care HNO clinic

• Primary outcome: level of interest in telemedicine appointments

• Secondary outcomes:

• Access to internet enabled devices

• Access to the internet

• Qualitative, self-reported attitudes toward telemedicine

Methods
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• 51% of respondents 
were male

• 93% requested 
communication in 
English

Demographics
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Age Distribution

• Interest in Telehealth visits

• 2.8% no technology

• 1.5% no internet access

• 1.5% no technology or 
internet access

• No interest in Telehealth 
visits

• 36% No technology 
(percentage)

• 24% No internet access
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Opportunities
Expansion of Tele-Health

• Education of patients regarding technology

• Working with Social Workers on grants available for technology in rural areas

• Reaching out to Health Providers in Rural areas to help facilitate tele-health 
appointments

Methodist outpatient Palliative Care 

 Began October 6, 2016

Stage IIIB and IV Lung cancer patients
Then expanded to all cancer diagnosis

Services available to those with serious, life threatening, 
or life-limiting cancer and non-cancer diagnosis

 Requires referral from primary care or specialist prior to 
scheduling

 Telehealth and in person appointments
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Palliative care experience

Barriers to in person visits contributed to 40-45% 
cancellation / no show rate in 2018-2019

Need for continuity of services and family participation.

• Recognized patients are sick, debilitated, live far away, busy.
• Explored home visits; did not have infrastructure.
• August 2019- explored how to reach patients who cannot 

come to office visits; regulations did not allow telehealth.

Goals:  
• Increase availability of services
• Reduce the percentage of cancelled or no-show appointments.
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Expanded use of telemedicine

Pandemic emergency executive order

• Allows virtual visits regardless of distance

• Can deliver telehealth services across state lines. 

• Allows audio-visual and audio only visits, even for E & M visits. 

• Waives written consent before visit; verbal consent allowed.

• Requires verification of voluntary patient consent in provider note.

• Coverage and payment parity for telehealth visits. 

• DEA allows audio-visual telemedicine services to prescribe all 
Schedule II-V controlled substances without need for an in-person 
medical evaluation. 
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Incorporating Telehealth: 

January 2020: Research on providing telehealth services

March 2020: Developed process, resources, and education.

• March 30, 2020: The first Palliative outpatient was 
successfully seen via telemedicine using Zoom technology.
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Results

Outcome:  From 2019 quarter 4 to 2020 quarter 4:
the percentage of missed appointments was                               
reduced from 43% to 26% 

65% of visits are now telehealth

➢ Process easily assimilated
➢ Continued technology issues but manageable
➢ Clinic time runs more efficiently
➢ High patient, provider, and staff satisfaction

** Magnet story: TL2EO: Provide one example, with supporting evidence, of an improved patient 

outcome associated with a goal in the nursing strategic plan. 
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Telemedicine

Pros  Cons  

• Improved access

• Conservation of resources

• Patient safety and convenience

• Patient satisfaction

• Continuity of care

• Quality 

• Privacy and security

• Broadband inequality

• Digital illiteracy and equality

• Costs

• Not appropriate for all            
patient visits

Needs Looking Forward

• Expansion of reliable broadband services
• Mitigating inequalities in access, acceptability, and/or receipt of telehealth 

services.
• Development of a simple, streamlined portal that is highly compatible with 

multiple operating systems for accessing telehealth.
• Optimizing telehealth to improve patient care experience and to enhance 

patient-provider communications. 
• Determining impact of telehealth on patient outcomes and health care 

utilization
• Addressing the human-ness factor of telehealth delivery
• Formalizing continuation of expanded legislation after public health 

emergency.
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