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Federal Funding for Ovarian Cancer
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Patient Navigation Line

* Referrals based on preference, geography and
Insurance

* Developed materials:
* Interactive map of Gyn-Onc Practices
* Intake Coordinator contact information per practice
* Insurance Grid
 Script sheets
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Physician and Patient Checklists

e Physician Checklist

 What information is helpful to a Gynecologic Oncologist for
a new patient referral?

e What tests/scans are unnecessary?

* Patient Checklist
 What information is most important for the patient?

* What information will help patients communicate with their
PCPs/Gyn-Oncs?
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Physician Checklist

Considering a Gynecologic Oncology referral?

Please consider ordering the following tests if suitable in your patient

Carcinomatosis on CT Scan
“ Order CT guided biopsy of extra-ovarian disease
Initiate referral to Gynecologic Oncologist (no need to wait for results of biopsy)

Adnexal mass only — no carcinomatosis

[ Obtain CA-125
[ER Obtain detailed family history

Initiate referral to Gynecologic Oncologist (no need to wait for results of bloodwork)

Malignant appearing mass in young patient — consider germ cell tumor
[ =1 Obtain AFP/B-hCD/LDH/Inhibins

L (do not biopsy germ cell tumor to preserve fertility)
Initiate referral to Gynecologic Oncologist (no need to wait for results of biopsy)

Incidental malignancy during surgery

“ Send operative note to gynecologic oncologist

“ Send pathology to gynecologic oncologist

“ Strongly consider contacting gynecologic oncologist directly

Initiate referral to Gynecologic Oncologist (no need to wait for results of biopsy)
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Ovarian Cancer Education Podcast

* Patient-Centered Ovarian Cancer Podcast
* 2 Patients
* 2 Gyn-Onc Physicians
* 2 Narrators
* New Diagnosis
* Treatment Options
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Ovarian Cancer Education Podcast
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Next Steps

* Intake Spreadsheet
e Review — June 5% Deadline

* Physician Checklist
* Review — June 5" Deadline

e Ovarian Cancer Podcast
e \/olunteers!



Thank you!

Questions?
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BREAK

Return in 15 minutes
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Family History Grant
Jennifer J Griggs, MD, MPH, FASCO



Innovative Approaches to Expand Cancer Genetic
Screening & Testing for Patients & Families in a Statewide
Oncology Network through Community, State, & Payer
Partnerships (Moonshot UO1 Grant)

Elena M. Stoeffel, MD, MPH
Jennifer J. Griggs, MD, MPH
Kenneth Resnicow, PhD
Shitanshu Uppal, MD, MS
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The Gap & the Barriers
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Study Aims: Three Questions & Goals

Focus on 5 cancers: breast, endometrial, ovarian, pancreas, & prostate

Practice-Level

1. Improving the quality of the family history

Does a tablet-based family health history survey tool improve the
completion of the family history?

In conjunction with genetics information support for oncology teams



Study Aims

Patient- and Family-Level

2. Increasing the proportion of people who get genetic testing

Can we improve the proportion of patients getting guideline-concordant genetic
risk assessment & testing?

3-arm study of
tailored messaging via mobile optimized web interface (app)
VS
genetic counseling with motivational interviewing
VS
usual care

Exploratory question: Can we improve the uptake of cascade testing?



Virtual Genetic Counselor App

Content

Why should | get tested?

Knowledge
Myths & facts
Attitudes
Norms
Motivation
Barriers

How & where do | get tested?

Practice-based
Direct-to-Consumer options

Understanding results
Communication with family
Cascade Testing Tips

Function

Tallored content

Reminders to follow up

Communication tips with oncologist &
primary care physician

Geolocated testing and counseling

Frequently-asked questions




Discussion & Next Steps
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