Rural Cancer
‘ Institute

HEALTH SYSTEM

Bridging the Gap:
Leveraging Telehealth to
Enhance Rural Cancer Care

Wade Swenson MD, MPH, MBA

gpTRAC @0

Telehealth Everywhere 2025

Bloomington, Minnesota - April 13, 2025




Bridging the Gap:
Leveraging Telehealth to Enhance
Rural Cancer Care

Wade Swenson MD, MPH, MBA

Disclosure of relevant financial relationship(s) with ineligible companies
Nothing to disclose

References to off-label usage(s) of pharmaceuticals or instruments

Nothing to disclose



Cancer Mortality Rates in the United States

National Center for Health Statistics, 1999-2019

225

200 -

175

150

® Urban @ Rural

Mortality Rate per 100 000

125

100

1999 Year of Diagnosis 2019

Curtin SC, Spencer MR. NCHS Data Brief No. 417. National Center for Health Statistics, 2021.



Telehealth in Rural Oncology Care

Distance is just one piece of the puzzle
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Unequal Terrain

Rural populations face logistical barriers contributing to
disparities in cancer outcomes

e distance to care
* diagnostic delays

Social determinants further hinder access in rural areas
e cultural beliefs
* language barriers
* health literacy

Munhoz R, Sabesan S, Thota R, et al. ASCO Educ Book. 2024;44



Strategies to Address Oncology Provider Shortage

Institute of Medicine

1) Increase the number of oncology fellowship training
positions

2) Increase the use of nonphysician clinicians in patient care

3) Increase the role of primary care physicians in the care of
patients in remission

Institute of Medicine (US) National Cancer Policy Forum. Ensuring Quality Cancer Care through the
Oncology Workforce:. Washington (DC): National Academies Press (US); 2009.



Median Travel Distance for Minnesota Rural Residents
Minnesota Hospital Association, 2013-2019
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Service Number of Patients Distance Traveled erceg ravelng
' O miles

(miles)
Oncology 8,037 75.5 53
Ophthalmology 311 74.9 57
Neurology 19,111 72.6 57
Psychiatry 12,701 62.2 52
General Surgery 24,077 60.8 51

The Future Blueprint(s) of Health Care in Rural Communities. Minnesota Hospital Association 2020 Winter Trustee Conference



Minnesota Hospitals at Risk of Closure

Center for Healthcare Quality and Payment Reform

Rural inpatient hospitals in Minnesota

Inpatient service closure to open Rural Emergency Hospital
Hospitals report losses providing medical services
Hospitals at risk of closing

Hospitals are at risk of immediate closure

Rural Hospitals at Risk of Closing. Center for Healthcare Quality and Payment Reform. July 2024. https://ruralhospitals.chqgpr.org.



https://ruralhospitals.chqpr.org/

Oncology Services Financial Contribution to Health Systems

60%

Other

Cancer services can account Sery1ce
for 25 to 409 of a health Lines

system's profit margin.

-Ryan Langdale, Chartis Group
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Snowbeck C. Allina Launches New Cancer Institute to Streamline Patient Care. Star Tribune. October 28, 2021.



Rural Oncology Career
Fergus Falls to Staples

2005-2022
Lake Region Healthcare
Fergus Falls, MIN

2022-present
Lakewood Health System
Staples, MN

65 miles on MN Hwy 210
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The Case For Decentralizing Cancer Care Delivery

* Rural patient and family life disruption
* Oncology care revenue bypassing rural communities

* Rural hospitals are closing
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The Rural Oncology Home
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Social Determinants of Health and Cancer Care

"In oncology, SDOH
affect all aspects of the
cancer care continuum,
from screening through
end of life and/or

survivorship."

- Strategies to reduce cancer risk, such as lifestyle
changes (diet, exercise), vaccination (HPV vaccine), avoiding
tobacco, and limiting environmental exposure.

- Identifying cancer at an early, often
more treatable stage, through screening tests such as
mammography, colonoscopy, cervical screening (Pap tests), or PSA
testing.

- Confirming cancer through medical evaluation, biopsies,
imaging tests, and pathology analysis to precisely define the cancer
type and stage.

- Providing medical interventions like surgery,
chemotherapy, radiation therapy, targeted therapy, or
immunotherapy to control or eliminate cancer.

- Post-treatment care addressing long-term side
effects, psychological and emotional health, surveillance for
recurrence, quality of life, rehabilitation, and returning to everyday
activities.

- Palliative care and hospice services aimed at
comfort, symptom management, quality of life, and psychosocial
support when cancer treatments are no longer curative.

Reggie Tucker-Seeley et al. Social Determinants of Health and Cancer Care: An ASCO Policy Statement. JCO Oncol Pract 20, 621-630(2024).

DOI:10.1200/0P.23.00810



https://ascopubs.org/action/doSearch?ContribAuthorRaw=Tucker-Seeley%2C+Reggie
https://doi.org/10.1200/OP.23.00810

Social Determinants of Health and Cancer Care

Social Determinants of Health Health-Related Social Needs (HRSN)
* Neighborhood and built * Food, housing, or transportation insecurities
environment

 Exposure to violence

« Health and health care .
* Usual source of care, access to primary care,

* Social/community contexts health literacy

* Education Economic stability Experiences of discrimination, social

isolation, social support

* High-school graduation, language, and
literacy/numeracy

* Financial toxicity

Reggie Tucker-Seeley et al. Social Determinants of Health and Cancer Care: An ASCO Policy Statement.JCO Oncol Pract20,621-630(2024).
DOI:10.1200/0P.23.00810



https://ascopubs.org/action/doSearch?ContribAuthorRaw=Tucker-Seeley%2C+Reggie
https://doi.org/10.1200/OP.23.00810

Social Determinants of Health and Cancer Care

Policy statement had no references of "broadband" or "internet"

Activities That Strengthen Social Care Integration:
Reduce the need for in-person health care appointments by using
other options (eg, telehealth)

Reggie Tucker-Seeley et al. Social Determinants of Health and Cancer Care: An ASCO Policy Statement.JCO Oncol Pract20,621-630(2024).
DOI:10.1200/0P.23.00810



https://ascopubs.org/action/doSearch?ContribAuthorRaw=Tucker-Seeley%2C+Reggie
https://doi.org/10.1200/OP.23.00810

Lakewood Health System

Staples, Minnesota
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Lakewood Health System

Social Determinants of Health: Poverty

Minnesota families below
federal poverty level,
2023

Percent
(J2.4t041
(]>411t054
()>54t065
@ >65t080
@ >80t016.6

An Ecosystem of Minority Health and Health Disparities Resources. National Institute on Minority Health and Health Disparities https://hdpulse.nimhd.nih.gov
Hunger Solutions. The Good Food Access Program. Hunger Solutions. https://www.hungersolutions.org/goodfood/



https://hdpulse.nimhd.nih.gov/
https://www.hungersolutions.org/goodfood/
https://www.hungersolutions.org/goodfood/

Lakewood Health System

Social Determinants of Health: Poverty

An Ecosystem of Minority Health and Health Disparities Resources. National Institute on Minority Health and Health Disparities https://hdpulse.nimhd.nih.gov
Hunger Solutions. The Good Food Access Program. Hunger Solutions. https://www.hungersolutions.org/goodfood/



https://hdpulse.nimhd.nih.gov/
https://www.hungersolutions.org/goodfood/
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Lakewood Health System

Social Determinants of Health: Food Insecurity

N

Food Insecurity Projections: County

oo BT
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The color spectrum is centered on 10.5% (national average)
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Food security dashboard. Food Security Dashboard | Healthy Foods, Healthy Lives Institute. Accessed April 12, 2025. https://hfhl.umn.edu/fooddashboard.



Lakewood Health System

Social Determinants of Health: Food Insecurity

Food security dashboard. Food Security Dashboard | Healthy Foods, Healthy Lives Institute. Accessed April 12, 2025. https://hfhl.umn.edu/fooddashboard.



Lakewood Health System

Social Determinants of Health: Broadband Access
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2023 Broadband Availability in Minnesota
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Statewide Availability: 88.03%, Rural: 68.87%

2023 Broadband Availability in the State of Minnesota Percentage of Residential Locations Served by Wireline Broadband Service by County. Accessed April 12,
2025. https://mn.gov/deed/assets/county-wireline-only_tcm1045-255859.pdf.



Lakewood Health System

Social Determinants of Health: Broadband Access
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2023 Broadband Availability in the State of Minnesota Percentage of Residential Locations Served by Wireline Broadband Service by County. Accessed April 12,
2025. https://mn.gov/deed/assets/county-wireline-only_tcm1045-255859.pdf.



Survey of 100
LakeWOOd Health SYStem consecutive oncology

Patient Preferences patients at Lakewood
Health System, 2024

Are You Interested in Using Telehealth Services?
Lakewood Oncology Digital Health Survey
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Survey of 100
Lakewood Health System consecutive oncology

Barriers to Digital Access patients at Lakewood
Health System, 2024

Do You Experience Barriers to Using Telehealth Services?
Lakewood Oncology Digital Health Survey
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Telehealth at Lakewood Oncology

At Lakewood Health System, we actively use telehealth to
enhance access to cancer care

Application varies based on patient needs and circumstances.
o Symptom management (palliative care team)
o Second opinions
o Test results: labs, biopsy results, CT, PET/CT scans
o Family discussions (especially when relatives are at a distance)

o Critical conversations (goals of care & transitions to hospice)



Telehealth at Lakewood Oncology

An essential aspect of telehealth in rural cancer care is

facilitating follow-up visits for patients who receive treatment
at tertiary centers like Mayo Clinic.

These virtual check-ins help bridge gaps in care, ensuring
continuity without requiring burdensome travel.



General vs. Specialist Oncologists

Subspecialization in Community Oncology: Option or Necessity?

"Whether they embrace subspecialization or lament it, individuals see
subspecialization as a growing trend, driven by the increasing complexity of cancer
care, the changing delivery systems, and patient demand."

Generalists and specialists: Two sides of the same coin for cancer care?

"We need both generalists and specialists; they have complementary expertise. We
just need to get the balance right."

1) Gesme DH, Wiseman M. Subspecialization in community oncology: option or necessity?. J Oncol Pract. 2011;7(3):199-201.
d0i:10.1200/JOP.2011.000292

2) Nelson B, Faquin W. Generalists and specialists: Two sides of the same coin for cancer care? Cancer Cytopathol.
2023;131(2):73-74. d0i:10.1002/cncy.22683
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Future Directions for Tele-Oncology
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Questions?
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