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Abstract: This study describes the conception, development, and growth of the Triage Cancer Confer-
ence hosted by Triage Cancer, a national nonprofit organization providing free legal and financial
education to the cancer community. We conducted a retrospective analysis of post-conference partici-
pant surveys. Descriptive statistics were calculated for participant demographics, and acceptability,
feasibility, and appropriateness were evaluated. From 2016–2021, 1239 participants attended the
conference and completed post-conference surveys. Participants included social workers (33%),
nurses (30%), and cancer patients/survivors (21%), with representation from over 48 states. Among
those who reported race, 16% were Black, and 7% were Hispanic. For acceptability, more than 90% of
participants felt that the conference content, instructors, and format were suitable and useful. For
feasibility, more than 90% of participants felt that the material was useful, with 93–96% reporting
that they were likely to share the information and 98% reporting that they would attend another
triage cancer event. Appropriateness was also high, with >80–90% reporting that the sessions met the
pre-defined objectives. Triage Cancer fills an important gap in mitigating financial toxicity, and formal
evaluation of these programs allows us to build evidence of the role and impact of these existing
resources. Future research should focus on adding validated patient-reported outcomes, longer-term
follow-up, and ensuring inclusion and evaluation of outcome metrics among vulnerable populations.

Keywords: cancer; community organization; community resource; financial education; financial
toxicity; financial navigation; legal navigation; program evaluation; supportive care

1. Introduction

A cancer diagnosis can often lead to financial toxicity, which has negative and lasting
effects on the overall well-being of individuals diagnosed with cancer and their fami-
lies [1–3]. Nearly 50% of cancer survivors experience financial toxicity [4,5], which can
be associated with negative effects, including worse physical and mental health, food
insecurity [6,7], and even early mortality [8–10]. In addition, financial toxicity can have
an impact on emotional well-being, which is multi-dimensional and includes the ability
to pursue one’s goals [11,12]. For example, patients diagnosed with cancer may value
the ability to stay at or return to work not only as a means of maintaining income but
also to provide purpose in life, or they may value the ability to provide future financial
stability for their loved ones via estate planning. Pisu et al.’s conceptual model depicts
how emotion-focused coping (such as accessing social support) as well as problem-focused
coping (such as seeking financial assistance, or dealing with insurance) are all critical
components of financial toxicity [12]. Thus, the financial toxicity of cancer and its treatment
are far reaching as it extends into survivorship and also impacts caregivers [13–15].
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Nonprofit organizations have grown to offer practical, supportive care services, includ-
ing direct financial assistance and educational resources around multifaceted components
of financial toxicity. With a 17–55% prevalence of food insecurity among cancer sur-
vivors [7,16,17], there is a growing recognition of how nutrition and food insecurity factor
into the deleterious impact of financial toxicity in cancer care. Moreover, these organizations
are the primary referral for many hospital-based financial navigation programs. While there
have been increasing calls that multilevel interventions are needed to mitigate financial
toxicity [18,19], existing nonprofit resources have not been systematically evaluated.

Often seen as an intervention at the health-system level, financial navigation (or
counseling) has emerged as a potential solution, with studies showing its use may sig-
nificantly mitigate the onset, severity, and duration of financial toxicity among cancer
survivors [20–23]. Unsurprisingly, there has been tremendous growth in these programs
as financial-related issues remain a top concern among cancer survivors and caregivers.
Financial navigation programs involve helping patients prepare for out-of-pocket medical
costs, optimizing health insurance, and maximizing access to financial assistance [21]. In
cancer centers lacking or with limited financial navigation services, patients are referred
to nonprofit organizations to help provide financial assistance and support. Aside from
paying for cancer care, patients must also deal with educational support and work concerns
since income and health insurance are frequently tied to employment, navigating benefits
such as disability, and estate planning. All these issues may contribute to stressors that
negatively impact patients’ and caregivers’ emotional well-being, particularly if patients
do not have the appropriate coping mechanisms to deal with these stressors [10].

A challenge to financial navigation is improving the coordination, navigation, and
delivery of services [22]. As the cancer survivor population grows and cancer care increas-
ingly shifts to outpatient settings and the home [24], organizations that offer practical,
supportive care services, including essential financial resources, education, and support,
are more critical than ever [25–27]. Cancer care settings face increasingly limited capacity
to provide financial resources, including financial navigation services, due to personnel
and budgetary constraints [20–22]. Thus, organizations are now partnering with academic
and medical institutions to identify resources to help patients address financial barriers to
oncology care and manage the consequences of financial toxicity [22,28]. While the need
to address financial toxicity has increased, even cancer care settings providing financial
navigation services are often unfamiliar with the legal and practical issues that contribute to
financial toxicity. Triage Cancer was founded to provide education on those legal and practi-
cal issues [29]. There is also a lack of systematic understanding of the specific resources
available and the outcomes generated through the utilization of these services. A better
understanding of these data can assist in future efforts to measure the effectiveness of these
existing methods to mitigate financial toxicity and tailor them to specific populations. Thus,
the purpose of this manuscript is to report on the conception and development of the Triage
Cancer Conference and to conduct a program evaluation assessing the program’s reach
using participant characteristics and evaluating metrics such as acceptability, feasibility,
and appropriateness of the conference among participants.

2. Materials and Methods
2.1. Triage Cancer

Triage Cancer (https://triagecancer.org/ (accessed on 11 January 2024)) is a national
nonprofit organization that provides free education on the legal and practical issues that
may impact individuals diagnosed with cancer and their caregivers. It was founded in
2012 by two cancer rights attorneys who believe that the law touches almost every aspect
of a cancer diagnosis and that, given the proper information and resources, individuals
can use the law as a tool to become their own advocates to access care and avoid financial
toxicity. The organization has unique and extensive expertise in developing and deliv-
ering educational content on cancer-related legal and financial topics. The organization
was established to address the glaring need for clear, reliable information and resources

https://triagecancer.org/
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among individuals diagnosed with cancer, caregivers, and health care professionals. Triage
Cancer offers educational events and a significant array of educational resources to help
people navigate the financial, insurance, employment, and other cancer-related legal and
practical issues.

2.2. Study Setting, Participants, and Recruitment

The Triage Cancer Conference is a one-day program designed to provide financial
and legal education for cancer survivors, caregivers, healthcare professionals, advocates,
and others. Initial recruitment efforts began in 2016. Promotion of the conferences was
performed via grassroots outreach, word-of-mouth promotion, flyer distribution, electronic
newsletters, and social media. Additionally, the event was marketed by professional
organizations and community partners (e.g., the Association of Oncology Social Work
[AOSW], the Oncology Nursing Society [ONS], and the Leukemia and Lymphoma Society
[LLS]). For the years 2016–2019, the conferences were held in specific geographic regions
(e.g., Salt Lake City, Philadelphia, Nashville). The locations were selected based on where
other national organizations were not hosting in-person educational events, where there
were local partners willing to help promote the availability of the events, and where there
were underserved communities. Due to the COVID-19 pandemic, the conferences were
held virtually in 2020 and 2021.

The Triage Cancer Conferences were free and open to anyone who wanted to attend.
Additionally, participants from specific professions were offered free continuing education
(CE) credits and contact hours: for years 2016–2020, social workers and nurses were offered
CE credits and contact hours, respectively, and starting in 2021, board-certified patient
advocates were added. Numerous healthcare industry and nonprofit organization sponsors
supported the conference to offset the costs of the venue, meals, and educational materials
distributed to participants. All participants were made aware of industry support via a
disclosure at the beginning of the conference, and the content that Triage Cancer presents
during its educational programs has no relationship to the products or services of these
commercial interest organizations.

2.3. Session Content

From 2016–2021, a total of six sessions were covered in the conferences (Table 1).
Sessions focused on the most common cancer-related topics, including (1) An Introduction
to Cancer Advocacy and Managing Finances (later renamed “Cancer Advocacy, Being
Empowered, and Introduction to Financial Toxicity”); (2) Health Insurance: Understanding
Your Options and Using Your Coverage; (3) Practical Tools for Managing Medical Bills,
Your Financial Health, and Estate Planning Documents; (4) Employment 101: Working
Through Treatment and Taking Time Off; (5) Employment 201: Disability Insurance (later
renamed “Disability Insurance: Options, Applications, and Appeals”); and (6) Cancer
Survivorship and Advocacy Opportunities. Session titles were modified throughout the
years to capture the increasing awareness of the concept of financial toxicity.

Each session contained two to six learning objectives that were developed by the
organization staff consisting of legal experts and oncology professionals. For example,
objectives related to the session on health insurance included the goals that participants
would be able to “outline various healthcare and health insurance options” and “identify
financial assistance options available to pay for health care and other expenses”. In prepara-
tion for the conference each year, the Lead Nurse Planner (a PhD-prepared oncology nurse)
and the Social Work Consultant reviewed session objectives each year for approval to grant
contact hours for nurses and continuing education (CE) credits for social workers.
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Table 1. The Triage Cancer Conference Program—Session Breakdown by Year.

Session Title Year

2016 2017 2018 2019 2020 2021

An Introduction to Cancer Advocacy and Managing Finances a X X X X X X

Health Insurance: Understanding Your Options and Using Your Coverage b X X X X X X

Practical Tools for Managing Medical Bills, Your Financial Health, and Estate
Planning Documents c X X X X X X

Employment 101: Working Through Treatment and Taking Time Off d X X X X X X

Disability Insurance: Options, Applications, and Appeals e X X X X

Breakout Session: Nutrition X X

Breakout Session: Fostering Resiliency in Families Facing Cancer X

Breakout Session: Post-traumatic Growth X

Breakout Session: The Many Layers of Coping with Cancer X

Cancer Survivorship and Advocacy Opportunities X

Note. Session titles listed above are from the most recent (2021) conference. a Previously “Cancer Survivorship:
What You Need to Know”; “Cancer Survivorship: Advocacy and Being Empowered”; “Cancer Advocacy, Being
Empowered, and Introduction to Financial Toxicity”; b Previously “Health Insurance: How to Get It, Keep It, Use
It, and Pay for It”; “Health Insurance: Options, Navigation, and Appeals”; “Health Insurance 101: Understanding
Your Options”; “Health Insurance 201: Tips on How to Use Your Coverage”; c Previously “Managing Finances
During and After Treatment”; “Managing Finances and Accessing Financial Assistance Options”; “Be Prepared:
Estate Planning and Other Documents”; Managing Finances and Accessing Financial Assistance”; “Managing
Finances, Medical Bills and Other Documents You Need”; d Previously “Employment”; “Returning to Work”;
“Employment 101: Understanding Your Options”; “Returning to Work After a Cancer Diagnosis”; e Previously
“Taking Time Off Work and Disability Insurance”; “Employment 201: Disability Insurance”; “Employment 201:
Disability Insurance: Options, Applications, and Appeals”.

2.4. Measures: Program Evaluation

At the end of the conference, participants were invited to complete a program eval-
uation survey. For in-person conferences, participants completed evaluations on paper
and returned them to program staff before physically leaving the conference setting. For
virtual conferences, participants were emailed a SurveyMonkey link that housed the eval-
uation within 24 h. Participants had seven days to respond to the evaluation. For the
in-person conferences, participants were offered one opportunity to provide an evaluation
in-person on the day of the event. For virtual conferences, participants received the link in
an email following the conference and were sent one follow-up reminder. The program
staff maintained attendance records and evaluation data for the conferences throughout
the years.

The evaluation survey included several multiple-choice, Likert scale, and open-ended
questions. Included were demographic questions, which included race/ethnicity, state
of residence, participant identity (e.g., cancer patient or survivor, caregiver, nurse, social
worker, attorney, other), and, if self-identified as patient/survivor, the timing in their
survivorship (pre-treatment, in-treatment, or post-treatment). Triage Cancer did not collect
race/ethnicity data until 2020; thus, there was much missing data to be accounted for. Prior
to 2020, there was a conscious effort to eliminate as many barriers to participation in the
conferences as possible, including a lengthy registration form. Therefore, demographic
questions about race were not included. However, after several years, an assessment
was made that collecting more demographic data were useful for several reasons (e.g.,
illustrating the diversity of audiences helping to perform a gap assessment), and this
question was added.

Participants were asked several questions to assess conference acceptability, feasibil-
ity, and appropriateness. The acceptability, feasibility, and appropriateness scale (AFAS)
is a valid and reliable measure that assesses three perceptual implementation outcomes
of training that may be leading indicators of successful training in evidence-based prac-
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tices [30,31]. In this study, acceptability refers to the extent to which the expectations of
the participants about the setting and delivery of the conference and respective sessions
were met, including the credibility of the presenters, organization of the conference, and
satisfaction with content. Among various stakeholders, acceptability is the perception that
a service is satisfactory and agreeable. Feasibility refers to the extent to which participants
found the content useful and can incorporate concepts into their own future experiences
and daily practices. Appropriateness refers to the extent to which participants found the
content relevant to themselves or their patients and addressed critical components leading
to financial toxicity [31].

Participants were asked to rate their satisfaction with the components of the conference,
which we used to assess the acceptability of the program. This portion of the survey
included 14 items, nine of which were on a 4-point Likert scale (1 = strongly disagree
to 4 = strongly agree or 1 = poor to 4 = excellent). Item topics included the conference
registration process, location (suitability of both online and physical location), duration,
content, quality of instructor, the likelihood of attending a future conference, whether
the conference and session objectives were met, the perceived value of the information
presented at the conference, and whether they would recommend the conference to others.
Participants also provided open-ended feedback regarding their overall satisfaction with
the session’s content.

The following questions were used to measure feasibility. The overall usefulness of
each session was rated on a 4-point Likert scale (1 = poor to 4 = excellent). Participants
also provided open-ended feedback regarding what they plan to do with the information
gained. We assessed participants’ rating of the usefulness of the sessions as a proxy
for their ability to pursue one’s self-defined objectives. For a subset of the participants,
emotional well-being was directly discussed in specific sessions (Fostering Resiliency in
Families Facing Cancer, The Many Layers of Coping with Cancer). We also captured
feasibility data around the extent to which conference participants could incorporate
concepts into their own lives (either via experiences as a cancer survivor or caregiver or in
their work practice) with questions such as “How [likely/committed] are you to change
your behavior or practice based on the information learned today?” and (solely for health
care professionals in attendance), “What percentage of your patients are you likely to share
this information with?”.

To evaluate the appropriateness, participants were asked for each of the sessions to rate
the following statement, “This information will actually benefit myself, my loved-ones, my
patients, my community, etc.” on a 4-point Likert Scale (1 = strongly disagree to 4 = strongly
agree). Meeting objectives and whether the content was current and/or appropriate were
scored on a 4-point Likert scale (1 = strongly disagree to 4 = strongly agree). Participants
also provided open-ended feedback on what information they wished they would have
received and the kinds of workshops or presentations they would like to see offered in
the future.

2.5. Data Cleaning and Analysis

We began data cleaning in January 2022. The first author met with program staff at
the organization to review data sharing. Program staff in the organization compiled all
de-identified evaluation forms in a password-protected folder. For evaluations completed
by hand, a second staff member at the organization reviewed manual data entry. To enhance
data transparency, rigor, and reproducibility of the methods, we created a codebook for
this analysis and for future data analysis with the organization.

We calculated descriptive statistics (e.g., frequencies, percentages, means, and stan-
dard deviations) on participant demographic data and variables, assessing acceptability,
feasibility, and appropriateness. We also calculated descriptive statistics for participant
agreement with the ability of the sessions to meet the pre-defined session objectives. Par-
ticipants who did not complete any of the evaluation measures were excluded from the
analyses. Exemplar quotes were selected to qualitatively illustrate the value that partici-
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pants found from each of these session topics. We conducted all analyses using Stata.v17.
For open-ended responses, Triage Cancer program staff de-identified all data before sharing
it with the larger investigative team. These qualitative data were shared in a password-
protected folder. Because the data were fully de-identified, and Triage Cancer officials
provided written consent for these secondary analyses, this study was deemed exempt
from Institutional Review Board review at the University of Michigan.

3. Results
3.1. Program Participants

From 2016–2021, a total of 2800 participants attended the Triage Cancer Conference.
Of these participants, a total of 1239 completed the survey after attending (Response
rate = 44.3%). Overall attendance by year grew from 123 participants in 2016 to 644 in
2021. The professional identities among participants spanned the cancer community and
were broad-ranging. Participants identified most as social workers (33%) and nurses (30%),
with cancer patients/survivors representing 21% of participants. Many participants held
more than one identity (e.g., as a cancer survivor and a nurse or a researcher and social
worker). Identities classified as administrative, navigator, and supportive care included
several job titles (e.g., financial counselor and financial advocates) and are further described
in Table 2. The professional identity and role of the researcher included representatives
from basic scientists working in pre-clinical oncology drug discovery to health equity and
health services researchers.

Out of the total number of participants who were asked to report their race/ethnicity
(n = 760), nearly 53% were white, 16% were Black, and 7% were Hispanic. Roughly 13%
of participants’ racial/ethnic data were missing. Geographic data are depicted in Table 2,
which highlights that for the 785 participants who reported their state of residence, 48 states
(and the District of Columbia) were represented. Most participants lived in the South (34%)
and the Midwest (26%), with 22% in the Northeast and 20% in the West.

Table 2. Participant Demographics (N = 1239).

Year

2016 2017 2018 2019 2020 2021 Total N

Number of participants 99 110 100 169 348 413 1239

Identity Total N (%) a

Social worker 19 31 40 32 135 151 408 (32.9)

Nurse 26 37 31 74 78 121 367 (29.6)

Cancer patient/survivor 37 26 17 35 63 85 263 (21.2)

Advocate 16 5 2 8 47 65 143 (11.5)

Caregiver 11 9 10 23 24 43 120 (9.7)

Navigator b 18 2 1 5 19 14 59 (4.8)

Other healthcare worker c 2 4 3 9 8 12 38 (3.1)

Supportive care d 3 3 5 6 9 5 31 (2.5)

Nonprofit professional 2 5 3 2 3 4 19 (1.5)

Attorney 1 0 1 10 0 3 15 (1.2)

Administrative e 1 1 0 0 4 6 12 (1.0)

Researcher 2 1 0 1 5 2 11 (0.9)

Student 1 0 1 0 6 0 8 (0.6)
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Table 2. Cont.

Year

2016 2017 2018 2019 2020 2021 Total N

Race/Ethnicity f Total N (%)

White - - - - 164 238 402 (52.9)

Black - - - - 44 76 120 (15.8)

Hispanic - - - - 28 25 53 (7.0)

Asian - - - - 21 31 52 (6.8)

Prefer not to answer - - - - 9 9 18 (2.4)

American Indian or Alaska Native - - - - 5 5 10 (1.3)

Other - - - - 0 3 3 (0.4)

Middle Eastern and North African - - - - 0 1 1 (0.1)

Missing - - - - 77 25 102 (13.4)

Total N/A N/A N/A N/A 271 388 760

Geographic Region Total N (%)

South - - - - - - 263 (33.1)

Midwest - - - - - - 203 (25.5)

West - - - - - - 169 (21.3)

Northeast - - - - - - 159 (20.0)

Other (Portugal) - - - - - - 1 (0.1)

Total 795
Note. a n (%) may not sum to 100 due to missing data or multiple categories selected, for example, role and race.
b Includes financial navigator, financial advocate, financial counselor, state health insurance counselor, certified
oncology navigator, and fiduciary. c Includes medical assistant, physician, advanced practice provider, occupa-
tional therapist, physical therapist, nutritionist, dietitian, License and Marriage Family Therapist, pharmacist,
psychotherapist, radiation therapist, naturopathic doctor, exercise physiologist, clinical counselor, mammographer.
d Includes community health worker, community outreach, outreach coordinator, outreach education specialist,
care coordinator, resource specialist, support group facilitator, patient navigator, ostomy support specialist, certi-
fied mastectomy fitter, and fiduciary. e Includes billing supervisor and program director. f Race/ethnicity data
were not collected at conferences until 2020.

3.2. Acceptability, Feasibility, and Appointment of Conference and Content

Table 3 displays results from the overall evaluation, specifically highlighting compo-
nents around the acceptability, feasibility, and appropriateness of the conference and its
content. Components were scored positively; across all items, the percentage of partici-
pants with responses “agree” or “strongly agree” ranged from 98.01% to 100%. Roughly
99% of participants rated the value of the information presented at the conference and
materials provided as “Good” or “Excellent”, and that the conference objective was met.
An estimated 98% of participants “agreed” or “strongly agreed” that the content was ap-
propriate for the audience, and 99% “agreed” or “strongly agreed” that the materials were
suitable and useful for all attendees. Ninety-eight percent of participants responded that
they would attend a Triage Cancer event again. Participants were also “likely” or “very
likely” to use another form of Triage Cancer’s service, including webinars (89.6%), the
Insurance and Finance Intensive (90.41%), quick guides (95.33%), online resources (96.3%),
and educational blogs (82.0%).

Ninety percent or more of participants rated the usefulness of each of the main five
sessions as “good” or “excellent”. In the breakout sessions (which had less attendance), due
to the nature of the sessions not being offered consistently across the years of analysis, 95%
or more of participants rated the sessions as “good” or “excellent”. Breakout sessions on
fostering resiliency, post-traumatic growth, and coping with cancer were offered exclusively
in 2019. Approximately 86% of participants reported the overall value of the health
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insurance session as “Excellent”, 84% reported the introduction to cancer advocacy and
managing finances session as “Excellent”, and 85% reported the practical tools for managing
medical bills, financial health, and estate planning documents as “Excellent”. Participants
reported the dissemination of information gained through conferences. Across all sessions
again, participants who were health care professionals reported they were likely to share
the information that was presented to 75% or more of their patients.

Table 3. Overall Conference Evaluation—Acceptability, Feasibility, and Appropriateness (AFAS).

Statement Overall (N) Response Options N (%) AFAS Component a

Agree Strongly Agree N/A

The online location was suitable 654 106 (16.21) 539 (82.42) Acceptability

The online facilities were conducive to
learning. 668 115 (17.64) 524 (80.37) Acceptability

Conference objectives were met. 1111 128 (11.52) 976 (87.85) Acceptability

The course content met my expectations. 669 85 (12.71) 573 (85.65) Acceptability

The content was appropriate for the
intended audience. 667 96 (14.39) 562 (84.26) Appropriateness

The course content was current. 670 66 (9.85) 602 (89.85) Appropriateness

Instruction materials were suitable and
useful. 659 92 (13.83) 561 (84.36) Appropriateness

The instructor was responsive to
participants (Instructor 1). 669 71 (10.61) 596 (88.96) Acceptability

The instructor was responsive to
participants (Instructor 2). 668 72 (10.78) 594 (88.92) Acceptability

The instructor was responsive to
participants (Instructor 3). 378 33 (8.73) 345 (91.27) Acceptability

Overall (N) Good Excellent

Value of information presented at the
conference 355 35 (9.86) 317 (89.30) Acceptability

Value of materials provided 221 17 (7.69) 203 (91.86) Appropriateness

Usefulness of the session: An
Introduction to Cancer Advocacy and
Managing Finances

1090 159 (14.59) 914 (83.85) Feasibility

Usefulness of the session: Health
Insurance: Understanding Your Options
and Using Your Coverage

1168 151 (12.93) 1009 (86.39) Feasibility

Usefulness of the session: Practical Tools
for Managing Medical Bills, Your
Financial Health, and Estate Planning
Documents

1106 164 (14.83) 935 (84.54) Feasibility

Usefulness of the session: Employment
101: Working Through Treatment and
Taking Time Off

1052 169 (16.06) 873 (82.98) Feasibility

Usefulness of the session: Disability
Insurance: Options, Applications, and
Appeals

871 129 (14.81) 725 (83.24) Feasibility
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Table 3. Cont.

Statement Overall (N) Response Options N (%) AFAS Component a

Agree Strongly Agree N/A

Usefulness of the session: Breakout
Session: Fostering Resiliency in Families
Facing Cancer

36 12 (33.33) 24 (66.67) Feasibility

Usefulness of the session: Breakout
Session: Post-traumatic Growth 29 6 (20.69) 22 (76.86) Feasibility

Usefulness of the session: Breakout
Session: Nutrition 62 18 (29.03) 42 (67.74) Feasibility

Usefulness of the session: Breakout
Session: The Many Layers of Coping
with Cancer

13 1 (7.69) 12 (92.31) Feasibility

Usefulness of the session: Cancer
Survivorship and Advocacy
Opportunities

285 74 (25.96) 206 (72.28) Feasibility

Registration Process 450 59 (13.11) 386 (85.78) Acceptability

Location of conference 288 52 (18.06) 231 (80.21) Acceptability

Quality of instruction and teaching
ability (Instructor 1) 668 49 (7.34) 618 (92.51) Acceptability

Quality of instruction and teaching
ability (Instructor 2). 669 48 (7.17) 621 (92.83) Acceptability

Quality of instruction and teaching
ability (Instructor 3). 375 28 (7.47) 346 (92.27) Acceptability

Overall (N) Too short Just right Too long

Length of Conference 947 33 (3.48) 502 (53.01) 412 (43.51) Acceptability

Overall (N) Likely Very likely N/A

Likelihood of using Triage Cancer
service: Cancer Survivorship Webinars 834 209 (25.06) 538 (64.51) 17 (2.04) Appropriateness

Likelihood of using Triage Cancer service:
Triage Cancer Insurance and Finance
Intensive (for health care professionals)

803 181 (22.54) 545 (67.87) 23 (2.86) Appropriateness

Likelihood of using Triage Cancer
service: Quick Guides 836 152 (18.18) 645 (77.15) 14 (1.67) Appropriateness

Likelihood of using Triage Cancer
service: Online Resources 837 143 (17.11) 662 (79.19) 13 (1.56) Appropriateness

Likelihood of using Triage Cancer
service: Educational Blog 827 245 (29.63) 433 (52.36) 15 (1.81) Appropriateness

Overall (N) No Yes

Likelihood of attending a future Triage
Cancer event ever again 1106 22 (1.99) 1084 (98.01) Feasibility

Overall (N) 50% 75% 100%

Percentage of patients likely to share
information with from session: An
Introduction to Cancer Advocacy and
Managing Finances b

665 104 (15.64) 210 (31.58) 315 (47.37) Feasibility
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Table 3. Cont.

Statement Overall (N) Response Options N (%) AFAS Component a

Agree Strongly Agree N/A

Percentage of patients likely to share
information with from session: Health
Insurance: Understanding Your Options
and Using Your Coverage b

617 82 (13.29) 172 (27.88) 332 (53.81) Feasibility

Percentage of patients likely to share
information with from session: Practical
Tools for Managing Medical Bills, Your
Financial Health, and Estate Planning
Documents b

590 88 (14.92) 150 (25.42) 327 (55.42) Feasibility

Percentage of patients likely to share
information with from session:
Employment 101: Working Through
Treatment and Taking Time Off b

582 79 (13.57) 161 (27.66) 304 (52.23) Feasibility

Percentage of patients likely to share
information with from session:
Employment 201: Disability Insurance b

584 89 (15.24) 148 (25.34) 304 (52.05) Feasibility

Percentage of patients likely to share
information with from session: Cancer
Survivorship and Advocacy
Opportunities b

284 44 (15.49) 76 (26.76) 144 (50.70) Feasibility

Note. a Acceptability refers to the extent to which the expectations of the participants about the setting and
delivery of the conference and respective sessions were met; the credibility of the presenters; organization of
conference; Satisfaction with content. Sources of data were attendance records and evaluation survey. Feasibility
refers to the extent to which participants can incorporate concepts into their own experiences and daily practices.
Sources of data were the evaluation survey. Appropriateness refers to the extent to which participants find the
content compatible with their own experiences and practices; the relevance of the content to themselves or their
patients. Source of data were the evaluation survey. b These six questions were directed solely to the health care
professionals in attendance and referred to the percentage of patients they were likely to share information with
from the respective session.

3.3. Participant Reports of Meeting Objectives

Table 4 reports the stated educational program objectives for each session, which,
overwhelmingly, participants “agreed” or “strongly agreed” were met at least 96% of the
time. Exemplar quotes are included in Table 4 that demonstrate the value that participants
found from each of these session topics. Participants shared actions that they planned
to take as a direct result of attending the conference, which ranged from sharing the
information with their network, voting on related legislative policies, feeling empowered to
advocate for one’s own medical care by filing for appeals, being more proactive in planning
for the future through estate planning, asking for reasonable work accommodations, using
practical tips for coping with the psychological and emotional aspects of dealing with a
cancer diagnosis, and nutrition planning, among others.
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Table 4. Ability to Meet Conference Session Objectives.

Response Options N (%)

Session Objective Overall (n) Agree Strongly Agree Exemplar Quotes

An Introduction to
Cancer Advocacy
and Managing
Finances / Cancer
Advocacy, Being
Empowered, and
Introduction to
Financial Toxicity

1. Outline how healthcare
professionals can engage in
various types of advocacy and
encourage their patients to be
advocates.

1076 154 (14.31) 918 (85.32)

“I plan to help my patients
calculate their true health
coverage cost and
encourage them to get
copies of their medical
records.” [Advocate]

“I plan to [be] sure that
everyone I am speaking to
is going to vote on the
issues that are important
to them and their
healthcare needs.”
[Financial Navigator]

2. Delineate the major
contributing factors to
financial toxicity after a cancer
diagnosis.

742 91 (12.26) 647 (87.20)

3. Articulate ways in which
patients can be empowered
and engaged in their
treatment, including access to
clinical trials, second opinions,
precision medicine, and
genetics.

332 41 (12.35) 289 (87.05)

This information will actually
benefit myself, my loved ones,
my patients, my community,
etc.

748 123 (16.44) 617 (82.49)

Health Insurance:
Understanding
Your Options and
Using Your
Coverage

1. Outline the various
healthcare and health
insurance options available to
cancer survivors.

1121 156 (13.92) 958 (85.46) “Triage Cancer is
providing a much-needed
service for healthcare
workers, patients and
families. This was a very
clear and thorough
introduction to health
insurance. This was very
empowering to me,
because it not only
demonstrated just what
makes the situation so
toxic, but also was the first
clear overview of the
process I have seen that is
also very clear about the
different levels of
insurance appeal. I also
love finally understanding
Medicare. Additionally, I
especially love the “do the
math” comparisons.”
[Nurse Practitioner]

2. Outline practical tools and
tips for rebuilding financial
health after a cancer
diagnosis.

305 31 (10.16) 273 (89.51)

3. Identify financial assistance
options available to pay for
health care and other
expenses.

303 30 (9.90) 271 (89.44)

4. Articulate how patients can
effectively choose between
plan options.

633 113 (17.85) 518 (81.83)

5. Explain the appeal process. 713 147 (20.62) 560 (78.54)

6. Describe consumer
protections included in
various federal laws.

813 185 (22.76) 623 (76.63)

This information will actually
benefit myself, my loved ones,
my patients, my community,
etc.

688 120 (17.44) 558 (81.10)
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Table 4. Cont.

Response Options N (%)

Session Objective Overall (n) Agree Strongly Agree Exemplar Quotes

Practical Tools for
Managing Medical
Bills, Your
Financial Health,
and Estate
Planning
Documents

1. Outline practical tools and
tips for rebuilding financial
health after a cancer
diagnosis.

966 185 (19.15) 754 (78.05)

2. Identify financial assistance
options available to pay for
health care and other
expenses.

663 111 (16.74) 520 (78.43)

3. Articulate the various
documents that can make up
an estate plan.

920 137 (14.89) 756 (82.17)

4. Describe one’s options to
protect their rights to make
decisions about medical care
(e.g., medical
decision-making).

552 68 (12.32) 460 (83.33)

This information will actually
benefit myself, my loved ones,
my patients, my community,
etc.

653 121 (18.53) 521 (79.79)

“I plan to be more
proactive in my health
care and its costs” [Nurse]

“I plan to use the tools on
the site to help me plan
any future medical leave
so I always protect myself.
Additionally, will get my
estate docs in order so my
husband does not need to
stress about those things
should anything happen
to me!” [Patient with
cancer]

“I plan to implement these
into my practice but also
into my personal life—it’s
never too early to make
plans such as estate
planning, medical power
of attorney, even if it’s ‘just
in case’” [Social Worker]

Employment 101:
Working Through
Treatment and
Taking Time Off

1. Describe how the American
Disabilities Act (ADA) and
Family Medical Leave Act
(FMLA) can be useful to
individuals diagnosed with
cancer

930 127 (13.66) 789 (84.84)

2. Articulate patients’
disclosure rights and medical
exam requirements under
various federal and state laws

1016 185 (18.21) 814 (80.12)

This information will actually
benefit myself, my loved ones,
my patients, my community,
etc.

634 122 (19.24) 496 (78.23)

“I liked understanding
what protections are in
place for individuals and
plan to make sure my
agency (I am on the
leadership team) knows
and follows them.” [Social
Worker]

“I plan to be my own
advocate for reasonable
accommodations.”
[Nurse]

Employment 201:
Disability
Insurance /
Disability
Insurance:
Options,
Applications, and
Appeals

1. Articulate how disability
insurance can be useful to
someone who can no longer
work as a result of cancer,

933 151 (16.18) 766 (82.10)

2. Describe the legal
protections and benefits to
which patients and caregivers
may be entitled while
searching for a job after a
diagnosis or while working
through treatment.

150 39 (26.0) 111 (74.0)

3. Outline practical tools and
tips for navigating the job
search process, working
through treatment, and
reasonable accommodations.

150 33 (22.0) 117 (78.0)

“I liked how you broke
down the 12 months
retroactive period and
backpay—it was helpful
to have examples.
Additionally, I plan to
share the Social Security
Disability Insurance (SSDI)
timing examples with
patients.” [Social Worker]

“I plan to use this
information (and math!)
to help patients make the
best decisions to get
payment.” [Social Worker]
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Table 4. Cont.

Response Options N (%)

Session Objective Overall (n) Agree Strongly Agree Exemplar Quotes

This information will actually
benefit myself, my loved ones,
my patients, my community,
etc.

627 125 (19.94) 484 (77.19)

Breakout Session:
Fostering
Resiliency in
Families Facing
Cancer

1. Learn about the common
reactions of children and teens
to a cancer diagnosis in the
family and how to identify
signs of distress.

31 6 (19.35) 24 (77.42)
“I liked the topic on
creativity, it gave me an
insight on cancer free
zones and creating rituals.
Life does not have to
evolve solely around
cancer.“ [Nurse]

“I plan to try to see how
our area can tap resources
and will try to find
resources in our rural
area—biggest
barrier/challenge to this
care.” [Nurse]

2. Understand the role of
resilience in families facing
cancer and how to help
families facing cancer and
how to help families engage
their natural strengths to cope
with and grow through a
cancer diagnosis.

31 6 (19.35) 24 (77.42)

3. Explore the world of
resources for parents, teens
and children affected by
cancer, and how to best
connect families to valuable
support.

29 5 (17.24) 24 (82.76)

Breakout Session:
Post-traumatic
Growth

1. Outline post traumatic
traits. 20 3 (15.0) 17 (85.0)

2. Articulate the ten
ingredients to resiliency. 20 3 (15.0) 17 (85.0)

“I learned that trauma
does not have to crush
you but you can learn to
grow through it.” [Social
Worker]

Breakout Session:
Nutrition

1. Outline common myths
about nutrition after cancer. 20 2 (10.0) 18 (90.0)

“I plan to use information
to be a better advocate to
patients to form better
nutritional habits.” [Social
Worker]

“I plan to work on menu
options each week.”
[Nurse]

2. Articulate top nutritional
recommendations. 20 2 (10.0) 18 (90.0)

3. Describe the role nutrition
plays in cancer survivorship. 33 7 (21.21) 25 (75.76)

4. Outline steps patients can
take to improve their
nutrition.

33 6 (18.18) 27 (81.82)

5. Identify resources for
patients to learn more about
improving nutrition.

33 6 (18.18) 26 (78.79)

Breakout Session:
The Many Layers
of Coping with
Cancer

1. Learn about the common
reactions of children and teens
to a cancer diagnosis in the
family and how to identify
signs of distress.

11 1 (9.09) 10 (90.91) “I learned that there is
help available to facilitate
how a patient or family
members cope with cancer.
Additionally, I plan to give
my patients and the
community some tips to
cope with their cancer
diagnosis.” [Nurse]

2. Understand the role of
resilience in families facing
cancer and how to help
families engage their natural
strengths to cope with and
grow through a cancer
diagnosis.

11 1 (9.09) 10 (90.91)
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Table 4. Cont.

Response Options N (%)

Session Objective Overall (n) Agree Strongly Agree Exemplar Quotes

3. Explore the world of
resources for parents, teens,
and children affected by
cancer and how to best
connect families to valuable
support.

11 1 (9.09) 10 (90.91)

4. Understand the emotional,
physical, mental, spiritual,
andfinancial impacts of
cancer.

16 4 (25.0) 12 (75.0)

5. Learn concepts of
post-traumatic growth and
resilience and how they relate
to cancer diagnosis and can
aid recovery and health
adjustment

16 4 (25.0) 12 (75.0)

6. Learn about community
resources to enhance personal
well-being

16 4 (25.0) 12 (75.0)

Cancer
Survivorship and
Advocacy
Opportunities

1. Articulate ways in which
patients can be empowered
and engaged in their
treatment, including access to
cancer survivorship care
plans.

348 51 (14.66) 286 (82.18) “I liked that there were
concrete examples to get
involved and advocate on
many levels.” [Social
Worker]

“Attending really helped
me to understand how I
can be a better advocate
and to manage finances
better.” [Social Worker]

2. Outline various legislative
advocacy opportunities that
exist to improve the quality of
life for those coping with
cancer.

285 64 (22.46) 212 (74.39)

This information will actually
benefit myself, my loved ones,
my patients, my community,
etc.

283 76 (26.86) 183 (64.66)

4. Discussion

With more psychosocial support for cancer survivors, including financial literacy
education, being provided outside of the cancer healthcare setting and by nonprofit organi-
zations, program evaluation is critical to ensuring cancer survivors and their caregivers
are receiving evidence-based information and resources. This evaluation of the Triage
Cancer Conference demonstrates the wide reach that Triage Cancer has had in terms of
recruiting participants in diverse roles and geographic locations. Our data show that
surveyed participants had high rates of acceptability, feasibility, and appropriateness, with
>80–90% responding favorably to questions within these domains. Critically, there was also
high satisfaction (99.4%) with meeting the conference session objectives for topics ranging
from health insurance, estate planning, employment, coping with cancer, and how to be
an advocate.

This study has important implications for patient, caregiver, and healthcare provider
education. Triage Cancer is the longest-running and only free educational conference
solely focused on reducing the financial burden and stress through effective navigation of
legal and practical issues related to cancer. The high ratings for acceptability, feasibility,
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appropriateness, and satisfaction with meeting conference objectives are likely due to the
concerted efforts Triage Cancer took to involve multiple stakeholders in the development
of its program. Medical financial hardship among cancer survivors is complex, and there
are multiple levels at which interventions can be targeted, including the patient and family,
employer, provider/care team, health care system, state health policy and environment,
federal health policy and environment [32]. This analysis allows us to better understand
the impact of financial and legal education on key stakeholders at multiple levels. That is,
offering Triage Cancer services to not just cancer patients and survivors but also caregivers,
health care professionals, employers, human resources professionals, and legal experts
aids in implementing a multilevel approach to mitigating financial hardship. Moreover,
the model of “educating the educator”, in which education and training are focused on
individuals in roles who will have contact with hundreds or thousands of individuals
affected by cancer, should further be studied by evaluating the impact of Triage Cancer’s
health care professional training, the Insurance and Finance Intensive.

This study also has important implications for using data to inform professional edu-
cation for financial navigation services in healthcare settings, as there is increasing interest
and necessity in increasing the capacity of financial and patient navigation services. As
part of these services, nonprofit organizations such as Triage Cancer are commonly used as
a referral resource for patients in financial toxicity interventions [33] or in partnering to
provide patient and caregiver education [34–37]). The session objectives represent much-
needed topic areas for financial literacy and demonstrate usefulness across healthcare
providers, advocates, caregivers, and cancer survivors. In 2019, the National Cancer In-
stitute (NCI) conducted a study to begin to understand the landscape of what financial
services were available and some of the challenges to addressing patients’ financial needs
as part of cancer care delivery based on that survey [38]. However, despite the widespread
availability of financial services, several challenges exist to widespread and effective im-
plementation. These barriers include staff availability, training, and bandwidth, as well
as unclear pathways and workflows for identifying individuals experiencing financial
hardship and connecting them with services. Other barriers include the administrative
challenge of applying for benefits and a lack of cost transparency. In a survey of 221 NCI
Community Oncology Research Program (NCORP) practices, 52% of practices referred to
outside counseling or case management services, including the American Cancer Society
and other patient advocacy groups [39]. Similarly, a survey of National Comprehensive
Cancer Network sites reported high rates of referral (62.5%) to third parties [40]. This study
provides additional evidence of the importance of nonprofit organization infrastructure
in implementing a sustainable model of financial and patient navigation services into the
cancer care delivery system.

In a conceptual framework described by Pisu et al., an individual may utilize problem-
focused coping or emotion-focused coping to deal with the stressor of the economic burden
of disease [10]. These coping mechanisms may have positive or negative downstream effects
on patients’ overall emotional well-being, quality of life, or, ultimately, health outcomes.
Triage Cancer is also unique in that it addresses coping mechanisms from both domains. For
example, Triage Cancer shares problem-focused coping strategies for participants, such as
dealing with insurance barriers through filing appeals, using reasonable accommodations
to retain employment, or utilizing income replacement benefits like disability insurance.
Triage Cancer also provides emotion-focused coping strategies for participants to gain
skills, such as building resiliency and accessing specific cancer community resources to
enhance personal well-being.

A strength of this study is that the survey data represent responses from different roles
and, thus, perspectives. Through qualitative data, we were able to further highlight the
impact that the Triage Cancer Conference had on participants, especially specific concrete
actions that participants took afterward as a direct result of participating in the conference.
Limitations include response bias, as those who responded to the post-conference survey
may be those who are already more active individuals or are individuals who were most
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strongly seeking this type of information in the first place. We are unable to compare the
characteristics between responders and non-responders as this was a voluntary survey.

Future research should apply a more empirical, systematic approach. First, validated
patient-reported outcome measures should be incorporated and/or developed to evaluate
these types of programs. Examples of existing measures that could be applicable include
financial distress using Comprehensive Score for Financial Toxicity for patients currently
under treatment for cancer [41], InCharge Financial Distress/Financial Well-Being Scale [42],
Health Insurance Literacy Measure [43], Patient-Reported Outcomes Measurement Infor-
mation System (PROMIS) self-efficacy [44], and emotional well-being (i.e., Psychological
Well-Being, PROMIS meaning and purpose), and quality of life [45]. Consideration should
also be taken of novel metrics, which may not be validated measures but can be measured
objectively, such as the number and type of self-advocacy actions taken (e.g., calling my
insurance company, applying for a financial assistance program, creating a living will,
asked my employer for an accommodation). Importantly, the appropriate metrics for
participants may vary based on their roles, such as patient or caregiver vs. health care
professional vs. patient advocate. Future evaluations of nonprofit organizations provid-
ing financial education and literacy must utilize not only pre- and post-surveys but also
incorporate longer-term follow-up assessments to evaluate if the immediate benefits of
participation are maintained over an extended period and if participation in these types
of events is dose-dependent and can positively influence adherence to recommended care
or clinical outcomes among cancer patients and survivors. Additional studies may seek
to compare these findings across similar conference programming and apply longitudinal
methodologies with conference participation and sustained engagement through program
improvement.

Further evaluation of potentially vulnerable populations, such as adolescents and
young adults, individuals who do not speak English as their preferred language, immi-
grants, or older adults, could help to tailor the delivery to the needs of these specific groups.
Additionally, household examination of financial toxicity as a result of cancer and its treat-
ment is increasingly recognized; caregivers of cancer survivors experience financial toxicity
and experience poor health-related quality of life as a result [13]. Thus, further evaluation
of caregivers may also assist in adapting programming. For example, Triage Cancer has
already started these efforts by providing specific materials for adolescents and young
adults affected by cancer and educational materials and resources in Spanish. Additionally,
all materials are free to access for everyone, which includes caregivers, family, friends, and
others who desire to learn more about ways to educate themselves and their loved ones
about the financial impact of cancer. Participants in different roles or contexts may benefit
from differing delivery formats, so continued assessment of acceptability, feasibility, and
appropriateness are warranted in addition to evaluating the impact of certain characteristics
(e.g., location, format, length) of the conference on the intensity of participation.

5. Conclusions

Triage Cancer is a critical resource that provides cancer-related legal and financial
education. Current models of cancer care delivery warrant the need to better understand
supportive programming on cancer-related legal and financial topics. This paper rigorously
analyzes the organization’s programmatic data, which can be used by researchers to inform
future multilevel interventions to mitigate financial toxicity. Recognizing that these issues
affect not only individuals diagnosed with cancer but individuals with a broad range of
chronic or serious medical conditions, Triage Cancer recently launched Triage Health [46].
Thus, the impact of programs like the Triage Cancer Conference has the potential to be
exponential and, therefore, deserves attention to further develop this as an evidence-based
intervention to address the economic burden of cancer.



Curr. Oncol. 2024, 31 2833

Author Contributions: Conceptualization, L.V.G., J.D. and M.B.; methodology, L.V.G., J.D., M.B.
and M.I.L.; software, L.V.G., J.D. and M.B.; validation, L.V.G., J.D., M.B., B.Z. and M.I.L.; formal
analysis, L.V.G., J.D., M.B., B.Z. and M.I.L.; investigation, L.V.G., J.D., M.B., B.Z. and M.I.L.; resources,
L.V.G., J.D., M.B. and M.I.L.; data curation, L.V.G., J.D. and M.B.; writing—original draft preparation,
L.V.G., J.D. and M.B.; writing—review and editing, L.V.G., J.D., M.B. and M.I.L.; visualization, L.V.G.;
supervision, B.Z. and M.I.L.; project administration, L.V.G., J.D., M.B. and M.I.L.; funding acquisition,
L.V.G. and M.I.L. All authors have read and agreed to the published version of the manuscript.

Funding: Funding for this research was provided by the National Institutes of Health National
Cancer Institute. L.V.G. and M.I.L. received support from the Emotional Well-being and Economic
Burden-Related Network Collaboration (EMOT-ECON), which is funded by the National Center
for Complementary and Integrative Health (NCCIH), the Office of Behavior and Social Sciences
Research (OBSSR), the Office of Disease Prevention and National Institutes of Health Office of
the Director (U24AT011310). L.V.G. received research support from the National Cancer Institute
institutional training grant T32-CA-236621. The content is solely the responsibility of the authors and
does not necessarily represent the official views of the National Institutes of Health or the National
Cancer Institute.

Institutional Review Board Statement: Ethical review and approval were waived for this study due
to the sharing of only de-identified data.

Informed Consent Statement: Not applicable.

Data Availability Statement: The datasets generated and analyzed for the current study are available
from the corresponding author upon reasonable request.

Acknowledgments: The authors would like to thank Madison Ward for her assistance with data
collection and management.

Conflicts of Interest: The authors declare no conflicts of interest. The funders had no role in the design
of the study; in the collection, analyses, or interpretation of data; in the writing of the manuscript; or
in the decision to publish the results.

References
1. de Souza, J.A.; Wong, Y.-N. Financial distress in cancer patients. J. Med. Pers. 2013, 11, 73–77. [CrossRef] [PubMed]
2. Jones, S.M.W.; Walker, R.; Fujii, M.; Nekhlyudov, L.; Rabin, B.A.; Chubak, J. Financial difficulty, worry about affording care, and

benefit finding in long-term survivors of cancer. Psycho-Oncology 2018, 27, 1320–1326. [CrossRef] [PubMed]
3. Nipp, R.D.; Zullig, L.L.; Samsa, G.; Peppercorn, J.M.; Schrag, D.; Taylor, D.H.; Abernethy, A.P.; Zafar, S.Y. Identifying cancer

patients who alter care or lifestyle due to treatment-related financial distress. Psycho-Oncology 2016, 25, 719–725. [CrossRef]
[PubMed]

4. Shankaran, V.; Unger, J.M.; Darke, A.K.; Suga, J.M.; Wade, J.L., III; Kourlas, P.J.; Chandana, S.R.; O’Rourke, M.A.; Satti, S.; Liggett,
D.; et al. S1417CD: A Prospective Multicenter Cooperative Group-Led Study of Financial Hardship in Metastatic Colorectal
Cancer Patients. JNCI J. Natl. Cancer Inst. 2022, 114, 372–380. [CrossRef] [PubMed]

5. Yabroff, K.R.; Dowling, E.C.; Guy, G.P.; Banegas, M.P.; Davidoff, A.; Han, X.; Virgo, K.S.; McNeel, T.S.; Chawla, N.; Blanch-
Hartigan, D.; et al. Financial hardship associated with cancer in the United States: Findings from a population-based sample of
adult cancer survivors. J. Clin. Oncol. 2016, 34, 259–267. [CrossRef] [PubMed]

6. Raber, M.; Jackson, A.; Basen-Engquist, K.; Bradley, C.; Chambers, S.; Gany, F.M.; Halbert, C.H.; Lindau, S.T.; Pérez-Escamilla, R.;
Seligman, H. Food Insecurity among People with Cancer: Nutritional Needs as an Essential Component of Care. J. Natl. Cancer
Inst. 2022, 114, 1577–1583. [CrossRef]

7. Patel, K.G.; Borno, H.T.; Seligman, H.K. Food insecurity screening: A missing piece in cancer management. Cancer 2019, 125,
3494–3501. [CrossRef]

8. Chan, R.J.; Gordon, L.G.; Tan, C.J.; Chan, A.; Bradford, N.K.; Yates, P.; Agbejule, O.A.; Miaskowski, C. Relationships between
Financial Toxicity and Symptom Burden in Cancer Survivors: A Systematic Review. J. Pain Symptom Manag. 2019, 57, 646–660.e1.
[CrossRef]

9. Ramsey, S.D.; Bansal, A.; Fedorenko, C.R.; Blough, D.K.; Overstreet, K.A.; Shankaran, V.; Newcomb, P. Financial insolvency as a
risk factor for early mortality among patients with cancer. J. Clin. Oncol. 2016, 34, 980–986. [CrossRef]

10. Ver Hoeve, E.S.; Ali-Akbarian, L.; Price, S.N.; Lothfi, N.M.; Hamann, H.A. Patient-reported financial toxicity, quality of life, and
health behaviors in insured US cancer survivors. Support. Care Cancer 2021, 29, 349–358. [CrossRef]

11. Park, C.L.; Kubzansky, L.D.; Chafouleas, S.M.; Davidson, R.J.; Keltner, D.; Parsafar, P.; Conwell, Y.; Martin, M.Y.; Hanmer, J.;
Wang, K.H. Emotional Well-Being: What It Is and Why It Matters. Affect. Sci. 2023, 4, 10–20. [CrossRef] [PubMed]

https://doi.org/10.1007/s12682-013-0152-3
https://www.ncbi.nlm.nih.gov/pubmed/24349677
https://doi.org/10.1002/pon.4677
https://www.ncbi.nlm.nih.gov/pubmed/29462511
https://doi.org/10.1002/pon.3911
https://www.ncbi.nlm.nih.gov/pubmed/26149817
https://doi.org/10.1093/jnci/djab210
https://www.ncbi.nlm.nih.gov/pubmed/34981117
https://doi.org/10.1200/JCO.2015.62.0468
https://www.ncbi.nlm.nih.gov/pubmed/26644532
https://doi.org/10.1093/jnci/djac135
https://doi.org/10.1002/cncr.32291
https://doi.org/10.1016/j.jpainsymman.2018.12.003
https://doi.org/10.1200/JCO.2015.64.6620
https://doi.org/10.1007/s00520-020-05468-z
https://doi.org/10.1007/s42761-022-00163-0
https://www.ncbi.nlm.nih.gov/pubmed/37070009


Curr. Oncol. 2024, 31 2834

12. Pisu, M.; Liang, M.I.; Pressman, S.D.; Ryff, C.D.; Patel, M.R.; Hussein, M.; Williams, C.P.; Henrikson, N.B.; Schoenberger,
Y.-M.; Pracht, L.J.; et al. Expanding research on the impact of financial hardship on emotional well-being: Guidance of diverse
stakeholders to the Emotional Well-Being and Economic Burden of Disease (EMOT-ECON) Research Network. Front. Psychol.
2023, 14, 1196525. [CrossRef] [PubMed]

13. Ghazal, L.V.; Abrahamse, P.; Ward, K.C.; Morris, A.M.; Hawley, S.T.; Veenstra, C.M. Financial Toxicity and Its Association with
Health-Related Quality of Life among Partners of Colorectal Cancer Survivors. JAMA Netw. Open 2023, 6, e235897. [CrossRef]
[PubMed]

14. Sadigh, G.; Switchenko, J.; Weaver, K.E.; Elchoufi, D.; Meisel, J.; Bilen, M.A.; Lawson, D.; Cella, D.; El-Rayes, B.; Carlos, R.
Correlates of financial toxicity in adult cancer patients and their informal caregivers. Support. Care Cancer 2022, 30, 217–225.
[CrossRef]

15. Veenstra, C.M.; Wallner, L.P.; Jagsi, R.; Abrahamse, P.; Griggs, J.J.; Bradley, C.J.; Hawley, S.T. Long-Term Economic and
Employment Outcomes among Partners of Women with Early-Stage Breast Cancer. J. Oncol. Pract. 2017, 13, e916–e926.
[CrossRef] [PubMed]

16. Charkhchi, P.; Fazeli Dehkordy, S.; Carlos, R.C. Housing and Food Insecurity, Care Access, and Health Status among the
Chronically Ill: An Analysis of the Behavioral Risk Factor Surveillance System. J. Gen. Intern. Med. 2018, 33, 644–650. [CrossRef]

17. Simmons, L.A.; Modesitt, S.C.; Brody, A.C.; Leggin, A.B. Food Insecurity among Cancer Patients in Kentucky: A Pilot Study. J.
Oncol. Pract. 2006, 2, 274–279. [CrossRef]

18. Coughlin, S.S.; Dean, L.T.; Cortes, J.E. Financial assistance programs for cancer patients. Curr. Cancer Rep. 2021, 3, 119–123.
[CrossRef]

19. Salsman, J.M.; Kircher, S.M. Financial Hardship in Adolescent and Young Adult Oncology: The Need for Multidimensional and
Multilevel Approaches. JCO Oncol. Pract. 2022, 18, 173–176. [CrossRef]

20. de Moor, J.S.; Mollica, M.; Sampson, A.; Adjei, B.; Weaver, S.J.; Geiger, A.M.; Kramer, B.S.; Grenen, E.; Miscally, M.; Ciolino, H.P.
Delivery of Financial Navigation Services within National Cancer Institute-Designated Cancer Centers. JNCI Cancer Spectr. 2021,
5, pkab033. [CrossRef]

21. Doherty, M.J.; Thom, B.; Gany, F. Evidence of the Feasibility and Preliminary Efficacy of Oncology Financial Navigation: A
Scoping Review. Cancer Epidemiol. Biomark. Prev. 2021, 30, 1778–1784. [CrossRef] [PubMed]

22. Offodile, A.C.; Gallagher, K.; Angove, R.; Tucker-Seeley, R.D.; Balch, A.; Shankaran, V. Financial Navigation in Cancer Care
Delivery: State of the Evidence, Opportunities for Research, and Future Directions. J. Clin. Oncol. 2022, 40, 2291–2294. [CrossRef]
[PubMed]

23. Sherman, D.E. Transforming Practices Through the Oncology Care Model: Financial Toxicity and Counseling. J. Oncol. Pract.
2017, 13, 519–522. [CrossRef] [PubMed]

24. Shelby, R.A.; Taylor, K.L.; Kerner, J.F.; Coleman, E.; Blum, D. The Role of Community-based and Philanthropic Organizations in
Meeting Cancer Patient and Caregiver Needs. CA Cancer J. Clin. 2002, 52, 229–246. [CrossRef] [PubMed]

25. Semin, J.N.; Palm, D.; Smith, L.M.; Ruttle, S. Understanding breast cancer survivors’ financial burden and distress after financial
assistance. Support. Care Cancer 2020, 28, 4241–4248. [CrossRef] [PubMed]

26. Landwehr, M.S.; Watson, S.E.; Macpherson, C.F.; Novak, K.A.; Johnson, R.H. The cost of cancer: A retrospective analysis of the
financial impact of cancer on young adults. Cancer Med. 2016, 5, 863–870. [CrossRef]

27. Rutledge, R.; Robinson, L. Community-based organizations are critical partners in providing complete cancer care. Curr. Oncol.
2009, 16, 29–33. [CrossRef] [PubMed]

28. Shankaran, V.; Leahy, T.; Steelquist, J.; Watabayashi, K.; Linden, H.; Ramsey, S.; Schwartz, N.; Kreizenbeck, K.; Nelson, J.; Balch,
A.; et al. Pilot Feasibility Study of an Oncology Financial Navigation Program. J. Oncol. Pract. 2018, 14, e122–e129. [CrossRef]
[PubMed]

29. Triage Cancer. 2024. Available online: https://triagecancer.org/ (accessed on 11 January 2024).
30. Cho, E.; Lyon, A.R.; Tugendrajch, S.K.; Marriott, B.R.; Hawley, K.M. Assessing provider perceptions of training: Initial evaluation

of the Acceptability, Feasibility, and Appropriateness Scale. Implement. Res. Pract. 2022, 3, 26334895221086269. [CrossRef]
31. Weiner, B.J.; Lewis, C.C.; Stanick, C.; Powell, B.J.; Dorsey, C.N.; Clary, A.S.; Boynton, M.H.; Halko, H. Psychometric assessment of

three newly developed implementation outcome measures. Implement. Sci. 2017, 12, 108. [CrossRef]
32. Yabroff, K.R.; Zhao, J.; Zheng, Z.; Rai, A.; Han, X. Medical Financial Hardship among Cancer Survivors in the United States: What

Do We Know? What Do We Need to Know? Cancer Epidemiol. Biomark. Prev. 2018, 27, 1389–1397. [CrossRef]
33. Kirchhoff, A.C.; van Thiel Berghuijs, K.M.; Waters, A.R.; Kaddas, H.K.; Warner, E.L.; Vaca Lopez, P.L.; Perez, G.K.; Ray, N.;

Chevrier, A.; Allen, K.; et al. Health Insurance Literacy Improvements among Recently Diagnosed Adolescents and Young Adults
with Cancer: Results from a Pilot Randomized Controlled Trial. JCO Oncol. Pract. 2024, 20, 93–101. [CrossRef] [PubMed]

34. Lyons, K.D.; Forcino, R.C.; Rotenberg, S.; Schiffelbein, J.E.; Morrissette, K.J.; Godzik, C.M.; Lichtenstein, J.D. “The Last Thing You
Have to Worry About”: A Thematic Analysis of Employment Challenges Faced by Cancer Survivors. Int. J. Environ. Res. Public
Health 2022, 19, 11214. [CrossRef] [PubMed]

35. Head, B.; Harris, L.; Kayser, K.; Martin, A.; Smith, L. As if the disease was not enough: Coping with the financial consequences of
cancer. Support. Care Cancer 2018, 26, 975–987. [CrossRef]

36. Zheng, Z.; Han, X.; Zhao, J.; Yabroff, K.R. What can we do to help young cancer survivors minimize financial hardship in the
United States? Expert. Rev. Anticancer Ther. 2019, 19, 655–657. [CrossRef] [PubMed]

https://doi.org/10.3389/fpsyg.2023.1196525
https://www.ncbi.nlm.nih.gov/pubmed/37575433
https://doi.org/10.1001/jamanetworkopen.2023.5897
https://www.ncbi.nlm.nih.gov/pubmed/37022684
https://doi.org/10.1007/s00520-021-06424-1
https://doi.org/10.1200/JOP.2017.023606
https://www.ncbi.nlm.nih.gov/pubmed/28880714
https://doi.org/10.1007/s11606-017-4255-z
https://doi.org/10.1200/jop.2006.2.6.274
https://doi.org/10.25082/ccr.2021.01.007
https://doi.org/10.1200/OP.21.00663
https://doi.org/10.1093/jncics/pkab033
https://doi.org/10.1158/1055-9965.EPI-20-1853
https://www.ncbi.nlm.nih.gov/pubmed/34341051
https://doi.org/10.1200/JCO.21.02184
https://www.ncbi.nlm.nih.gov/pubmed/35353552
https://doi.org/10.1200/JOP.2017.023655
https://www.ncbi.nlm.nih.gov/pubmed/28590794
https://doi.org/10.3322/canjclin.52.4.229
https://www.ncbi.nlm.nih.gov/pubmed/12139234
https://doi.org/10.1007/s00520-019-05271-5
https://www.ncbi.nlm.nih.gov/pubmed/31900619
https://doi.org/10.1002/cam4.657
https://doi.org/10.3747/co.v16i2.357
https://www.ncbi.nlm.nih.gov/pubmed/19370176
https://doi.org/10.1200/JOP.2017.024927
https://www.ncbi.nlm.nih.gov/pubmed/29272200
https://triagecancer.org/
https://doi.org/10.1177/26334895221086269
https://doi.org/10.1186/s13012-017-0635-3
https://doi.org/10.1158/1055-9965.EPI-18-0617
https://doi.org/10.1200/OP.23.00171
https://www.ncbi.nlm.nih.gov/pubmed/38060990
https://doi.org/10.3390/ijerph191811214
https://www.ncbi.nlm.nih.gov/pubmed/36141485
https://doi.org/10.1007/s00520-017-3918-y
https://doi.org/10.1080/14737140.2019.1656398
https://www.ncbi.nlm.nih.gov/pubmed/31408395


Curr. Oncol. 2024, 31 2835

37. Berghuijs, K.M.v.T.; Kaddas, H.K.; Trujillo, G.; Rouhani, G.; Chevrier, A.; Ose, J.; Shibata, D.; Toriola, A.T.; Figueiredo, J.C.;
Peoples, A.R.; et al. Age-related differences in employment, insurance, and financial hardship among colorectal cancer patients:
A report from the ColoCare Study. J. Cancer Surviv. 2023, 18, 1075–1084. [CrossRef]

38. Bell-Brown, A.; Watabayashi, K.; Delaney, D.; Carlos, R.C.; Langer, S.L.; Unger, J.M.; Vaidya, R.R.; Darke, A.K.; Hershman,
D.L.; Ramsey, S.D.; et al. Assessment of financial screening and navigation capabilities at National Cancer Institute community
oncology clinics. JNCI Cancer Spectr. 2023, 7, pkad055. [CrossRef]

39. McLouth, L.E.; Nightingale, C.L.; Dressler, E.V.; Snavely, A.C.; Hudson, M.F.; Unger, J.M.; Kazak, A.E.; Lee, S.J.C.; Edward, J.;
Carlos, R.; et al. Current Practices for Screening and Addressing Financial Hardship within the NCI Community Oncology
Research Program. Cancer Epidemiol. Biomark. Prev. 2021, 30, 669–675. [CrossRef] [PubMed]

40. Khera, N.; Sugalski, J.; Krause, D.; Butterfield, R.; Zhang, N.; Stewart, F.M.; Carlson, R.W.; Griffin, J.M.; Zafar, S.Y.; Lee, S.J.
Current Practices for Screening and Management of Financial Distress at NCCN Member Institutions. J. Natl. Compr. Cancer Netw.
JNCCN 2020, 18, 825–831. [CrossRef] [PubMed]

41. de Souza, J.A.; Yap, B.J.; Wroblewski, K.; Blinder, V.; Araújo, F.S.; Hlubocky, F.J.; Nicholas, L.H.; O’Connor, J.M.; Brockstein,
B.; Ratain, M.J.; et al. Measuring financial toxicity as a clinically relevant patient-reported outcome: The validation of the
COmprehensive Score for financial Toxicity (COST). Cancer 2017, 123, 476–484. [CrossRef]

42. Prawitz, A.D.; Garman, E.T.; Sorhaindo, B.; O’Neill, B.; Kim, J.; Drentea, P. Incharge Financial Distress/Financial Well-Being Scale:
Development, Administration, and Score Interpretation. Financ. Couns. Plan. 2006, 17, 34–50.

43. Paez, K.A.; Mallery, C.J.; Noel, H.; Pugliese, C.; McSorley, V.E.; Lucado, J.L.; Ganachari, D. Development of the Health Insurance
Literacy Measure (HILM): Conceptualizing and measuring consumer ability to choose and use private health insurance. J. Health
Commun. 2014, 19 (Suppl. S2), 225–239. [CrossRef] [PubMed]

44. Gruber-Baldini, A.L.; Velozo, C.; Romero, S.; Shulman, L.M. Validation of the PROMIS® measures of self-efficacy for managing
chronic conditions. Qual. Life Res. 2017, 26, 1915–1924. [CrossRef] [PubMed]

45. Cella, D.; Yount, S.; Rothrock, N.; Gershon, R.; Cook, K.; Reeve, B.; Ader, D.; Fries, J.F.; Bruce, B.; Rose, M. The Patient-Reported
Outcomes Measurement Information System (PROMIS). Med. Care 2007, 45, S3–S11. [CrossRef]

46. Triage Cancer. Triage Health. Available online: https://www.triagehealth.org/ (accessed on 4 March 2024).

Disclaimer/Publisher’s Note: The statements, opinions and data contained in all publications are solely those of the individual
author(s) and contributor(s) and not of MDPI and/or the editor(s). MDPI and/or the editor(s) disclaim responsibility for any injury to
people or property resulting from any ideas, methods, instructions or products referred to in the content.

https://doi.org/10.1007/s11764-023-01362-9
https://doi.org/10.1093/jncics/pkad055
https://doi.org/10.1158/1055-9965.EPI-20-1157
https://www.ncbi.nlm.nih.gov/pubmed/33355237
https://doi.org/10.6004/jnccn.2020.7538
https://www.ncbi.nlm.nih.gov/pubmed/32634772
https://doi.org/10.1002/cncr.30369
https://doi.org/10.1080/10810730.2014.936568
https://www.ncbi.nlm.nih.gov/pubmed/25315595
https://doi.org/10.1007/s11136-017-1527-3
https://www.ncbi.nlm.nih.gov/pubmed/28239781
https://doi.org/10.1097/01.mlr.0000258615.42478.55
https://www.triagehealth.org/

	Introduction 
	Materials and Methods 
	Triage Cancer 
	Study Setting, Participants, and Recruitment 
	Session Content 
	Measures: Program Evaluation 
	Data Cleaning and Analysis 

	Results 
	Program Participants 
	Acceptability, Feasibility, and Appointment of Conference and Content 
	Participant Reports of Meeting Objectives 

	Discussion 
	Conclusions 
	References

