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EXECUTIVE SUMMARY
CDC’s National Comprehensive Cancer 

Control Program (NCCCP) brings together 

key partners and organizations to plan for 

reducing the number of community members 

who receive a diagnosis of or die of cancer. 

Numerous studies show that the overall 

survival for ovarian cancer increases when 

women receive treatment from a gynecologic 

oncologist; however, specific, evidence-based 

implementation strategies are needed for 

the NCCCP and other related community-

based public health programs to improve 

ovarian cancer survival. A review of the 

literature yielded 25 promising approaches 

with potential for increasing receipt of ovarian 

cancer care from a gynecologic oncologist 

categorized under five strategies:

 � Increasing knowledge and awareness of 

the role and importance of gynecologic 

oncologists.

 � Improving models of care.

 � Improving payment structures.

 � Improving and increasing insurance 

coverage for gynecologic oncologist care.

 � Expanding or enhancing the gynecologic 

oncologist workforce.

From April 2019 to December 2020, ICF was 

contracted by CDC, engaged three NCCCP 

awardees—Iowa Department of Public Health, 

Michigan Department of Health and Human 

Services, and Rhode Island Department of 

Health—to conduct and evaluate activities that 

align with the strategies described above. The 
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purpose of this demonstration project was to:

 � Deepen the evidence base for strategies 

that have promise for increasing 

gynecologic oncologist treatment for 

ovarian cancer. 

 � Increase receipt of care by a gynecologic 

oncologist among women with ovarian 

cancer. 

 � Demonstrate how NCCCP awardees are 

uniquely positioned in the local community 

to put into action environmental and health 

system change strategies that support best 

practices in ovarian cancer care. 

The demonstration sites implemented seven 

approaches from three strategic categories: 

increasing knowledge and awareness of 

the role and importance of gynecologic 

oncologists among health care providers 

and patients, improving models of care, and 

expanding or enhancing the gynecologic 

oncologist workforce. Evaluation data indicate 

that these approaches were well received 

among the target audiences. The evaluation 

findings also showed short-term increases in 

providers’ knowledge, awareness, abilities, and 

intentions related to referring ovarian cancer 

patients to a gynecologic oncologist for care 

and treatment. 

This demonstration project also resulted in the 

creation of resources and partnerships that 

improved patients’ and providers’ knowledge 

and awareness of the role and importance of 

gynecologic oncologists and strengthened 

providers’ intentions and abilities to refer 

patients with suspected or diagnosed ovarian 

cancer to a gynecologic oncologist. The intent 

is that these changes will result in increased 

referrals and promote improved adherence to 

standard treatment protocols which can result 

in longer survival for all women diagnosed 

with ovarian cancer in the three states that 

participated in the demonstration. The project 

also provided CDC with initial data for the 

development of best practices to increase 

ovarian cancer treatment adherence. Future 

data on the longer-term use and effect of 

these activities can further contribute to the 

evidence base.

This Action Plan provides guidance to NCCCP 

awardees on how to increase referrals to 

gynecologic oncologists within their coalitions 

and by their partners. NCCCP awardees 

can adapt and use these strategies across 

different settings to increase survival from 

ovarian cancer. This document benefits 

NCCCP program directors and staff from 

states, territories, and tribal organizations 

who are interested in reducing the effects 

of ovarian cancer in their population. It also 

benefits NCCCP coalition members and 

partners, both internal and external, who are 

interested in conducting community-based 

activities to increase access and referrals to 

gynecologic oncologists for ovarian cancer 

treatment. A Toolkit to Increase Receipt of 

Ovarian Cancer Care from a Gynecologic 

Oncologist (available at https://www.cdc.

gov/cancer/ovarian/gynecologic-oncologist/) 

supplements this Action Plan.

https://www.cdc.gov/cancer/ovarian/gynecologic-oncologist/
https://www.cdc.gov/cancer/ovarian/gynecologic-oncologist/
https://www.cdc.gov/cancer/ovarian/gynecologic-oncologist/
https://www.cdc.gov/cancer/ovarian/gynecologic-oncologist/
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LIST OF ABBREVIATIONS

Abbreviations commonly used in this Action Plan:

CCC Comprehensive Cancer Control

CDC US Centers for Disease Control and Prevention

CME Continuing medical education

IDPH Iowa Department of Public Health

MDHHS Michigan Department of Health and Human Services

MIOCA Michigan Ovarian Cancer Alliance

MOQC Michigan Oncology Quality Consortium

NCCCP National Comprehensive Cancer Control Program

OB/GYN Obstetrician-gynecologist

RIDOH Rhode Island Department of Health

UIHC University of Iowa Hospitals and Clinics
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BACKGROUND AND RATIONALE

Ovarian cancer is the fifth leading cause of 

cancer death among women in the United 

States1 and the second most common 

type of female reproductive cancer.1 A 

woman’s lifetime risk of developing ovarian 

cancer is 1 in 78,2,3 and women with a family 

history of ovarian, breast, or colon cancer may 

be at greater risk.3 Black women have a 

substantially lower survival rate (35% between 

2007 and 2013) from ovarian cancer than non-

Hispanic White women (47% between 2007 

and 2013).4

No evidence-based early detection or 

screening methods exist for ovarian cancer; 

however, treatment protocols can be very 

effective at increasing ovarian cancer survival 

if standard recommendations are followed. 

Evidence-based standard care is defined as 

receipt of surgery, chemotherapy, and testing 

for germline mutations.5 One significant 

predictor of whether women will receive 

standard care is if a gynecologic oncologist 

provides or directs their treatment. To 

improve ovarian cancer research and care, 

in 2016 the National Academies of Sciences, 

Engineering, and Medicine (NASEM, formerly 

the Institute of Medicine) developed a 

comprehensive report7 on ovarian cancer and 

provided 11 recommendations (see Appendix 

A) to improve diagnosis and treatment

of ovarian cancer. Specifically, the report

identified receipt of care from a gynecologic

oncologist as “a key message that is ready for

dissemination” and recommended evaluating

newer pathways to determine effectiveness.7
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METHODOLOGY

In late 2018, CDC conducted a tailored search of published and gray literature to identify facilitators 

and barriers to receipt of care by a gynecologic oncologist among women with ovarian cancer. 

The search also examined promising strategies with the potential for increasing receipt of ovarian 

cancer care from a gynecologic oncologist. A replicated search conducted in early 2021 found new 

literature and updated statistics related to ovarian cancer. Appendix B describes the full methods for 

the search and review process.

Facilitators to Receipt of Care by a Gynecologic Oncologist among Women with 
Ovarian Cancer

Facilitators to receipt of care by a gynecologic oncologist among women with 
ovarian cancer

 � Awareness of the services provided by gynecologic oncologists.6 

 � Patient appreciation for the expertise of specialists.7 

 � Private health insurance.8 

 � Strong social networks whose members have greater knowledge of and access to advances in 
health care.7,8

 � Patient understanding of the referral process (i.e., patients with some college education are 
less likely to rely on a health care provider when seeking a referral).7

 � Access to support services (e.g., patient navigators and social workers).9 

 � Increased awareness about use of gynecologic oncologists over the last decade may make it 
more likely for women to travel longer distances to see a gynecologic oncologist.10 

 � Increased comorbidities, which increase the likelihood of receiving specialist care.11 

 � Experience of obstetrician-gynecologists (OB/GYNs) in gynecology surgery (OB/GYNs may 
be more likely to refer patients to a gynecologic oncologist if they have a lower comfort or 
experience level operating on patients with ovarian masses).12

 � Referral by a physician.7

 � Patient comfort with navigating the health care system and being a self-advocate.7,13 

 � Proximity to a cancer center.14 

 � Increased numbers of gynecologic oncologist practice sites in the United States from  
2015 to 2019.15



National Comprehensive Cancer Control Program

Action Plan to Increase Receipt of Ovarian Cancer Care 
from Gynecologic Oncologists

8

Barriers to Receipt of Care by a Gynecologic Oncologist among Women with 
Ovarian Cancer

Patient-level barriers to receipt of care by a gynecologic oncologist among women 
with ovarian cancer

 � Older age.5,11,16,17,18

 � People from some racial and ethnic groups.5,16,19,20,21,22  

 � Low socioeconomic status.5,16,17,19,21,23 

 � Rural residence.5,9,11,14,16,18,21

 � Third-party payers.16,24 

 � Financial considerations.25 

 � Travel time/distance to gynecologic oncologist.9,10,11,14,22,24,25,26,27

 � Lack of awareness and knowledge of the importance of receiving care from a gynecologic 
oncologist.6,7,10,22,28,29,30  

 � Patient perception that seeking a second opinion would be disrespectful.18

 � Patient preference for ovarian cancer care.31 

 � Language and cultural differences.30 

 � Negative cultural connotation associated with cancer diagnosis.32

 � Lack of insurance/lack of coverage for services.7,9,30,33

Provider-level barriers to receipt of care by a gynecologic oncologist among  
women with ovarian cancer

 � Physician’s lack of awareness of gynecologic oncologist resources.16,33 

 � Gynecologists’ attitudes or perceptions that they can perform surgery themselves; a referral  
means the gynecologist is not involved in their patients’ care.25

 � Negative attitudes of gynecologic oncologists about practicing in rural regions.26

 � Shortage of available gynecologic oncologists.29,30,31,32,33 

 � Delayed diagnosis due to physician lack of awareness of ovarian cancer symptoms and  
dismissal of symptoms.13

 � Process to refer a patient and transfer medical records to gynecologic oncologist takes  
a long time and requires a lot of effort on behalf of the referring provider.29 

 � Provider perception that surgery wait times are too stressful for patients.29 

 � Lack of follow-up communication by gynecologic oncologists to referring physician.29 
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System-level barriersto receipt of care by a gynecologic oncologist among  
women with ovarian cancer

 � Lack of capacity of oncology centers.24,25

 � Variation in access and use of National Cancer Institute (NCI) cancer centers vs.  
community care centers.10

 � Limited availability of training programs dedicated to gynecologic oncology  
(for low-to-middle income countries).34

 � Neighborhood disadvantage, which produces conditions that challenge health-seeking 
behavior.8



National Comprehensive Cancer Control Program

Action Plan to Increase Receipt of Ovarian Cancer Care 
from Gynecologic Oncologists

10

Promising Strategies with the Potential for Increasing Receipt of Ovarian Cancer 
Care from a Gynecologic Oncologist

Increasing Knowledge/Awareness of the Role and Importance of  
Gynecologic Oncologists

 � Provider education – Educating health care providers regarding ovarian cancer 
symptomology and the role and importance of gynecologic oncologists to increase the 
likelihood that women with ovarian cancer are referred to a gynecologic oncologist for 
treatment.5,7,11,13,20,33,34,35,36,37 It may be useful to provide education to specific subspecialties 
of health care providers (gynecologists, OB/GYNs, primary care physicians, and family 
practitioners). For example: 

 — Gynecologists in community hospitals reported reluctance to provide routine referrals  
of all women with ovarian cysts to oncology centers because it narrows their range of  
clinical activities.25

 — In addition, another study found that fewer than 50% of primary care physicians refer 
women with suspected ovarian cancer directly to gynecologic oncologists. Among 
primary care physicians, those in family practice were significantly less likely than internal 
medicine counterparts to refer to gynecologic oncologists.36,38 

 — A surgical referral to a gynecologic oncologist was 67% less likely in women 76-89 years of 
age compared with women 18–45 years of age.18

 — OB/GYNs with more experience in gynecology surgery were more accurate in diagnosing 
and appropriately referring patients to a gynecologic oncologist.12

 � Patient education – Educating patients regarding the role and importance of gynecologic 
oncologists to increase the likelihood that women with ovarian cancer will seek referral to a 
gynecologic oncologist for treatment.9,10,17,22,35 Educating women to seek a second opinion may 
increase the likelihood of women being referred to a gynecologic oncologist.24

 � General public education – Educating the public to increase the likelihood that women with 
ovarian cancer or their caregivers ask to be referred to a gynecologic oncologist  
for treatment.3,7,13,33 

 � Partnership development and enrichment – Partnering with local, state, and national patient 
advocacy groups and community organizations to educate providers, patients, and the public 
about optimal treatment for gynecologic cancers.7,39 
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Improving Models Of Care

 � Centralization/regionalization of care – Referring women by less-specialized hospitals within 
a network, region, or defined catchment area to centers with higher patient volumes and 
interdisciplinary collaboration to receive care for ovarian cancer. Under this model of care, 
specialized units with interdisciplinary collaboration among a team of multiple specialized 
physicians provide treatment to referred women.9,16,21,24,26,30,40,41,42,43,44,45,46,47

 � Guest operations – Establishing relationships wherein gynecologic oncologists from oncology 
centers travel to community hospitals to perform cancer surgery with local gynecologists.25 
Similar to this idea, creating traveling systems or mobile clinics allowing for treatment by 
gynecologic oncologist cancer specialists in rural/shortage areas when needed.9,48,49  

 � Physician sharing in public and private settings – Using a shared physician practice model in 
which specialists and subspecialists see patients and conduct procedures in both public and 
private hospitals.47

 � Patient-centered medical home model – Coordinating care for a woman with a suspected or 
diagnosed gynecologic cancer by using a single health care provider (a “team captain”) with 
multidisciplinary training in gynecologic cancer. In this model, the team captain leads a group 
of health care professionals (the team), all working together on behalf of the woman facing a 
gynecologic cancer diagnosis.50

 � Multidisciplinary care – Using a model of multidisciplinary care for ovarian cancer in which 
practitioners from multiple specialties create a consolidated ovarian cancer care plan that 
includes treatment recommendations from all care team members.42,46,50,51,52

 � Referral systems – Developing, enhancing, and using referral systems to ensure patients with 
ovarian cancer have access to high-volume surgeons and centers with appropriate ancillary 
services.17,24,47 Specific approaches, such as the use of electronic health systems20,50 and 
academic detailing, may make easier the development and use of these referral systems.

 � Patient navigation – Assisting patients with communication and transportation needs following 
a diagnosis could help increase the numbers of women receiving care from gynecologic 
oncologists.5,9,14,33,35

 � Telemedicine – Using phone and/or videoconferencing to allow gynecologic oncologists to 
consult on patient cases. This approach is especially useful in geographic areas where the 
number of available gynecologic oncologists is low.5,9,10,17,21,33,46,50,53,54 

 � Centers of excellence in gynecologic oncology – Providing incentives for hospitals to become 
centers of excellence in gynecologic oncology.50

 � Quality improvement plan – Implementing quality indicators through a formal quality 
improvement program to increase adherence to guidelines, especially at high-volume centers.55
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Improving Payment Structures

 � Reimbursement policies that discourage receipt of ovarian cancer care from nonspecialized 
health care providers – Changing reimbursement policies to discourage providers that do 
not have specialty training in gynecologic oncology from providing care to women with 
gynecologic cancer.50

 � Reimbursement policies that encourage multidisciplinary care – Implementing 
reimbursement policies to reward optimization of the care team process. The team captain 
receives compensation for coordinating the care required for women with gynecologic cancer 
Ancillary service providers receive compensation based on the value of provided care. Such 
efforts are likely to decrease the cost of care due to better utilization of health care resources, 
avoidance of unnecessary diagnostic studies, and reduction in emergency room visits and 
hospitalizations.50 

 � Payment methods that ensure women with gynecologic cancer receive the highest quality, 
well-coordinated care – Revising payment structures for ovarian cancer treatment to align 
with the standard of care, with an emphasis on offering care by providers with specialized 
training in gynecologic oncology. This strategy includes coordination of care, adherence 
to management guidelines, meeting meaningful quality parameter benchmarks, and 
achieving good patient satisfaction. Appendix C lists potential solutions that can be tested 
for their effect on ensuring women with gynecologic cancer receive the highest quality, 
well-coordinated care.50 Appendix C also describes multiple proposed solutions to optimize 
payment systems.

Improving/Increasing Insurance Coverage for Gynecologic Oncologist Care

 � Allow appeals for insurance coverage denials – Allowing gynecologic oncologists to appeal 
coverage denials. Other subspecialties have this option.9

 � Cover travel expenses for patients who must travel to receive gynecological cancer 
treatment –Subsidizing patients’ travel costs for gynecological cancer treatment.48

 � Match referrals to a patient’s insurance coverage – Referring patients to a center that 
accepts their insurance for gynecological cancer treatment.20
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Expanding/Enhancing the Gynecologic Oncologist Workforce

 � Fellowship training programs – Expanding fellowship training programs to include the 
gynecologic oncology specialty as a means of increasing this specialized workforce.16,20,31,46,56  

 � Academic detailing – Increasing the number of physicians who specialize in gynecologic 
oncology and/or influencing changes in practice through peer-to-peer educational outreach. 
With its roots in pharmaceutical detailing, this approach seeks to improve physicians’ 
prescribing practices, improve care quality, and build priority for clinician and  
leadership change.5

 � Promotion of the gynecologic oncology specialty within medical schools – Encouraging 
medical schools to specifically promote the gynecologic oncology specialty within their 
programs to increase the volume of gynecologic oncologists within the United States.57 

 � Use of survivors in teaching students – Promoting interaction between ovarian cancer 
survivors and medical/health care students in a classroom setting to enhance students’ ability 
to provide higher quality care. For example, Survivors Teaching Students® is a curriculum the 
Ovarian Cancer Research Alliance developed that brings ovarian cancer survivors  
and caregivers into medical education programs to educate future health care  
providers about ovarian cancer disease facts through sharing of stories about diagnosis, 
treatment, survival.58 

 � Hospital credentialing policies– Reviewing and revising hospital credentialing policies to 
encourage the delivery of ovarian cancer care and treatment by providers with specialty 
training in gynecologic oncology.50
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NCCCP DEMONSTRATION PROJECT 
HIGHLIGHTS

From April 2019 to December 2020, three 

NCCCP awardees were contracted to conduct 

and evaluate activities that align with the 

strategies described above. These awardees 

are the Iowa Department of Public Health 

(IDPH), the Michigan Department of Health 

and Human Services (MDHHS), and the Rhode 

Island Department of Health (RIDOH). The 

purpose of this demonstration project was to:

� Deepen the evidence base for strategies 

that have promise for increasing 

gynecologic oncologist treatment for 

ovarian cancer. NCCCP awardees chose 

approaches from two or more strategies 

for the demonstration project. Ongoing 

monitoring and evaluation of the strategies 

conducted by the three sites resulted in 

data that will contribute to the evidence 

base for approaches to increase guideline 

adherence for ovarian cancer treatment. 

These data will be useful to all NCCCP 

awardees in addressing ovarian cancer in 

their areas.

 � Increase receipt of care by a gynecologic 

oncologist among women with ovarian 

cancer. This project aimed to increase 

receipt of care by a gynecologic oncologist 

for women diagnosed with ovarian cancer 

within the three participating sites. As 

noted previously, receiving treatment from 

a gynecologic oncologist at a high-volume 

hospital or cancer center is a significant 

predictor of whether a woman with ovarian 

cancer will receive standard of care. Access 

to specialized providers and facilities is 

associated with better health outcomes7 

and will ultimately result in longer survival 

for all women diagnosed with ovarian 

cancer in these sites.

 � Demonstrate how NCCCP awardees 

are uniquely positioned in the local 

community to administer environmental 

and health system change strategies that 

support best practices in ovarian cancer 

care. NCCCP practitioners are uniquely 

positioned to use this plan effectively 

because of their demonstrated outreach, 

ability to engage clinicians in their 

community, focus on improving quality and 

duration of life among those diagnosed 

with cancer, and foundational methodology 

of using environmental and health system 

change strategies to address emerging 

issues in cancer control.30 Findings from 

this demonstration provide the field 

with valuable information about NCCCP 

awardees’ ability to administer change 

strategies for increasing receipt of  

ovarian cancer treatment by  

gynecologic oncologists. 
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Strategic Approaches Implemented by Demonstration Sites

Strategy 1: Increasing Knowledge/Awareness of the Role and Importance of 
Gynecologic Oncologists

Iowa Michigan Rhode Island

Provider education YES YES YES

Patient education YES YES NO

General public education YES YES YES

Partnership development and enrichment NO NO YES

Strategy 2: Improving Models of Care

Iowa Michigan Rhode Island

Referral systems YES NO NO

Patient navigation NO YES NO

Strategy 5: Expanding or Enhancing the Gynecologic Oncologist Workforce

Iowa Michigan Rhode Island

Use of survivors in teaching students NO NO YES
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DETAILED NCCCP ACTIVITIES  
FOR EACH APPROACH

Provider Education - Educational Handout

Patients with Ovarian Cancer: Improving Health Outcomes

Site Iowa Department of Public Health

Activity type Educational handout

Intended audience Health care providers (e.g., primary care physicians, OB/GYNs, general 
surgeons) in Iowa.

Purpose To inform health care providers about:
 � The role and importance of gynecologic oncologists in treating women 

diagnosed with ovarian cancer.
 � Formative study findings related to patient-reported barriers and factors 

that promote receipt of guideline-recommended treatment for ovarian 
cancer.

 � Options and processes for referring patients to gynecologic oncologists 
within the University of Iowa Hospitals and Clinics (UIHC).

Implementation 
activities

 � Used findings from formative study focus groups and interviews with 
patients and health care providers to define the focus and content for 
the handout.

 � Shared initial draft with health care providers and subject matter 
experts (health department staff and CDC) for review; received  
written feedback.

 � Conducted cognitive interviews via Zoom with health care providers to 
test material and messaging.

 � Purchased list of OB/GYNs in Iowa to recruit health care providers for 
the cognitive interviews.

Role of partners 

involved 

University of Iowa, Iowa Cancer Consortium, Iowa Cancer Registry
 � Developed purpose and objectives.
 � Drafted and revised material.
 � Conducted cognitive testing to guide revisions.

UIHC
 � Provided subject matter experts to review and provide feedback on  

draft handout.
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Patients with Ovarian Cancer: Improving Health Outcomes

Promotion Purchased a list of Iowa OB/GYNs to create a listserv for sharing the 
handout and promoted the handout during the Ovarian Cancer in Iowa 
webinar conducted on October 16, 2020.

Evaluation Collected process evaluation data, including:
 � Number of interviews conducted.
 � Feedback received during cognitive interviews.

Results  � Conducted three interviews with OB/GYNs to obtain feedback on the 
provider handout.

 � Received feedback during cognitive interviews:

 — Providers described the handout as “succinct,” “relevant,” and “easy to 
read.”

 — One interviewee recommended highlighting the importance of 
referring women to a gynecologic oncologist for treatment planning in 
addition to surgical care.

 — Providers noted the textbox listing nearby health centers with 
practicing gynecologic oncologists is useful, especially for providers in 
smaller towns and rural areas.

 — Interviewees found the web-based resources included on the handout 
beneficial to patients.

Sustainability The handout is available on the Iowa Cancer Consortium website.

Materials available Patients with Ovarian Cancer: Improving Health Outcomes 
[PDF-310KB] (https://canceriowa.org/wp-content/uploads/2021/02/
Ovarian-Cancer-Handout-for-Providers.pdf)

https://canceriowa.org/wp-content/uploads/2021/02/Ovarian-Cancer-Handout-for-Providers.pdf
https://canceriowa.org/wp-content/uploads/2021/02/Ovarian-Cancer-Handout-for-Providers.pdf
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Provider Education – Checklist

Development of Provider Checklist

Site Michigan Department of Health and Human Services

Activity type Checklist

Intended audience Primary care providers, obstetrician/gynecologists, and general surgeons.

Purpose The purpose of the checklist was to increase providers:
 � Knowledge and awareness related to ovarian cancer risk and the 

importance of referrals to a gynecologic oncologist for ovarian cancer 
treatment.

 � Intent to make referrals when necessary.

Implementation 

activities

 � Convened a team of 16 providers from gynecologic oncologist practices 
in Michigan to develop content and provide feedback on checklist drafts.

 � Presented the checklist at bi-annual Quality Initiative Meeting to solicit 
feedback from participating gynecologic oncologists.

 � Incorporated feedback into checklist.

Role of partners 

involved 

Michigan Oncology Quality Consortium (MOQC)
 � Developed and revised checklist.
 � Convened group of 16 providers from Michigan gynecologic  

oncologist practices.
 � Convened and led bi-annual Quality Initiative Meeting.

Promotion  � Pre-marketed checklist to providers attending MOQC Quality Initiative 
meetings and the Michigan Surgical Quality Collaborative meeting; 
attendees provided feedback on the checklists.

 � Posted to MOQC and MDHHS ovarian cancer webpages.

 � Conducted social media campaign via Facebook™ and Google™ text 
based advertisements that appeared on the search engine results page to 
promote resources and tools developed from this demonstration project. 
The advertisements directed readers to the MDHHS ovarian cancer 
webpage, where the checklist is available for download.

Evaluation Process evaluation
 � Number of providers who attended MOQC’s Quality Initiative meetings 

and provided checklist feedback.
 � Number of checklists downloaded from the MDHHS website.
 � Feedback solicited from providers during Quality Initiative meeting.



National Comprehensive Cancer Control Program

Action Plan to Increase Receipt of Ovarian Cancer Care 
from Gynecologic Oncologists

19

Development of Provider Checklist

Results Process evaluation
 � 16 providers attended both the May and December 2020 MOQC Quality 

Initiative meetings.

 � 104 providers attended the Michigan Surgical Quality Collaborative 
meeting in December 2020.

 � Themes identified from the gynecologic oncologists’ review of the 
checklist:

 — The checklist could help reduce the financial effect on patients during 
their transition of care.

 — The checklist could help reduce emotional and psychological effects 
on patients.

 � 8 checklist downloads from the MDHHS website in November 2020 and 3 
in December 2020.

Sustainability  � Both MOQC and MDHHS webpages provide access to the checklist. 

 � MOQC is working with Blue Cross and Blue Shield of Michigan to share 
the checklist with their network of primary care providers. 

 � MOQC plans to present the checklist during Michigan provider meetings 
in 2021

Materials available Provider Checklist  
[PDF-524KB] (https://moqc.org/wp-content/uploads/Final-Physician-
MOQC-OvarianCancerChecklist.pdf)

https://moqc.org/wp-content/uploads/Final-Physician-MOQC-OvarianCancerChecklist.pdf
https://moqc.org/wp-content/uploads/Final-Physician-MOQC-OvarianCancerChecklist.pdf
https://moqc.org/wp-content/uploads/Final-Physician-MOQC-OvarianCancerChecklist.pdf
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Provider Education – Report

Patients with Ovarian Cancer: Improving Health Outcomes

Site Iowa Department of Public Health

Activity type Promotion and dissemination of the 2020 Cancer in Iowa report.a 

Intended audience Health care providers, patients, public.

Purpose Increase knowledge and awareness of ovarian cancer, including staging, 
screening, prevention, ongoing research, and treatment for ovarian cancer 
and the importance of receipt of care by a gynecologic oncologist.

Implementation 

activities

The report is typically released during a press conference each year in March. 
It receives wide newspaper, television, and radio coverage, and is streamed 
live via Facebook™. Due to the emerging COVID-19 pandemic, the Iowa 
team cancelled the press conference and distributed the report through the 
following alternative methods.

 � Posted report on the Iowa Cancer Registry website.
 � Mailed and emailed report to community members and partners in Iowa.
 � Featured report on the Iowa Cancer Consortium website during Ovarian 

Cancer Awareness Month (September 2020).
 � Included link to report when sharing the patient and provider handouts 

with their partners.
 � Posted promotional messaging and link on Twitter™.

Role of partners 

involved 

Iowa Cancer Registry
 � Posted report on its website.
 � Provided report and link to be shared by other partners.

University of Iowa
 � Disseminated report and/or link to partners via mail, email, and Twitter™.
 � Promoted report to participants during the Ovarian Cancer in Iowa 

webinar.

Iowa Cancer Consortium
 � Featured report on their website during Ovarian Cancer Awareness month.

Promotion See implementation activities above.

Evaluation Tracked reach to Twitter™ followers.

Results  � Sent to 1,581 email addresses.
 � Shared with 720 Twitter™ followers.
 � Downloaded 761 times as of April 19, 2021.

Materials available 2020 Cancer in Iowa Report [PDF-1.1MB] (https://shri.public-health.uiowa.

edu/wp-content/uploads/2020/03/2020-SHRI-Annual-Report.pdf)

a The demonstration project supported promotion of the Cancer in Iowa report, which is developed annually.

https://shri.public-health.uiowa.edu/wp-content/uploads/2020/03/2020-SHRI-Annual-Report.pdf
https://shri.public-health.uiowa.edu/wp-content/uploads/2020/03/2020-SHRI-Annual-Report.pdf
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Provider Education – Toolkit

Rhode Island Ovarian Cancer Resources Toolkit

Site Rhode Island Department of Public Health

Activity type Toolkit

Intended audience Physicians and physician specialists (gynecologists and gastroenterologists), 
physician assistants, nurse practitioners, registered nurses, residents, 
fellows, medical students, and other allied health professionals engaged in 
the care of women.

Purpose To empower primary care providers and others involved with the medical 
care of women to recognize the symptoms of ovarian cancer and to 
expedite the diagnosis and referral of patients to a gynecologic oncologist.

Implementation 

activities

 � Identified relevant, evidence-based care guidelines, tools, literature, and 
other patient and provider resources.

 � Reviewed potentially relevant resources to determine inclusion by 
majority consensus.

 � Consolidated resources into toolkit.

Role of partners 

involved 

Rhode Island Ovarian Cancer Task Force 
 � Identified potentially relevant resources.

 � Collaborated with RIDOH to determine inclusion of resources.

Promotion Disseminated to individuals who registered to participate in the roundtable 
event and via The Partnership to Reduce Cancer in Rhode Island email 
listserv. 

Evaluation Process evaluation
 � Number of webpage visitors.

 � Number of individuals who attended the roundtable event and who are 
on The Partnership to Reduce Cancer in Rhode Island email list.

Results Process evaluation

 � Between December 2, 2020 (date published) and March 1, 2021, 56 
individuals visited the RIDOH Comprehensive Cancer Control webpage, 
where the toolkit is available for download.

 � Distributed to 73 individuals who registered for roundtable event.

 � Distributed to 467 members of The Partners to Reduce Cancer in Rhode 
Island via email.
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Rhode Island Ovarian Cancer Resources Toolkit

Sustainability The toolkit is available for download on the RIDOH CCC Program’s and 
Partnership to Reduce Cancer in Rhode Island’s websites.

Materials available Rhode Island’s Ovarian Cancer Resources Toolkit  
[PDF-243KB] (https://health.ri.gov/publications/toolkits/2020RI-Ovarian-
Cancer-Resources.pdf)

https://health.ri.gov/publications/toolkits/2020RI-Ovarian-Cancer-Resources.pdf
https://health.ri.gov/publications/toolkits/2020RI-Ovarian-Cancer-Resources.pdf
https://health.ri.gov/publications/toolkits/2020RI-Ovarian-Cancer-Resources.pdf
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Provider Education – Webinar

Ovarian Cancer in Iowa

Site Iowa Department of Public Health

Activity type Webinar

Intended audience Physicians, physician-residents, and physician fellows in primary care, 
family medicine, obstetrics and gynecologic, oncology, surgery, and general 
medicine; nurse practitioners; physician assistants; medical students; and 
other allied members of the health care field.

Purpose After participation in the webinar, the learner should be able to:

 � Describe the epidemiology of ovarian cancer. 

 � Identify the need for referral of ovarian cancer patients to gynecologic 
oncologists for surgical care. 

 � Discuss the benefits of a surgical referral to a gynecologic oncologist for 
ovarian cancer patients. 

 � Employ new resources available in Iowa to discuss the importance of 
surgical care by a gynecologic oncologist with patients with confirmed or 
suspected ovarian cancer.

Implementation 

activities

 � Used findings from formative study focus groups and interviews  
with patients and health care providers to define webinar objectives  
and content.

 � Worked with Brown University Office of Continuing Medical Education 
(Brown CME) to produce and host the webinar and provide CME credit  
at no cost to its participants.

Role of partners 

involved

University of Iowa, Iowa Cancer Consortium, Iowa Cancer Registry
 � Developed purpose and objectives.
 � Drafted and revised material.
 � Marketed the live and archived event to health care providers.
 � Delivered training during live event.

Brown University Office of CME 
 � Produced and hosted the webinar.
 � Provided CME credit at no cost to its participants.

Promotion Purchased a list of Iowa OB/GYNs to create a listserv for event promotion. 
Brown CME also promoted the event on its website.

Evaluation  � Required a pre-event survey for the live event. 

 � Required a post-test survey for the live and on demand sessions only if 
requesting CME credit (did not require completion of all questions).
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Ovarian Cancer in Iowa

Results Process evaluation

 � Most participants were from Iowa (69.0%; n = 20); participants from 
seven other states viewed the live or on-demand session.

 � Twenty-two percent of participants completed the evaluation form 

(n=45) (October 16, 2020—March 9, 2021).

 � Slightly more than half of the Iowa webinar participants (55%) were 

health care providers (n=11). 

Outcome evaluation (n = 11):b 

 � Respondents reported perceived improvements in several competencies 

because of their participation in the webinar (n=6).

b Because not all questions were required, the total n for each question varied.
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Ovarian Cancer in Iowa

Results  � Respondents were unsure of the influence of the webinar on their 

practice, leadership, performance, or research (n=6).

 � Two respondents cited time constraints and perceived staff resistance  

as potential barriers to making changes in their practice or  

professional behaviors.

Sustainability The recorded webinar is available for on demand viewing via the Brown 
University CME website until October 16, 2021. Continuing education and 
CME credits for physicians, nurses, and social workers are available for on-
demand viewers to claim while the webinar resides on the CME website.

Materials available Ovarian Cancer in Iowa  
(https://cme-learning.brown.edu/IowaOC)

https://cme-learning.brown.edu/IowaOC
https://cme-learning.brown.edu/IowaOC
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Provider Education – Webinar

Identifying Ovarian Cancer Symptoms: Promoting Early Diagnosis, Treatment, and Improved 

Outcomes Through Rapid Referral

Site Rhode Island Department of Public Health

Activity type Webinar

Intended audience Physicians and physician specialists (gynecologists, gastroenterologists), 
physician assistants, nurse practitioners, registered nurses, residents, 
fellows, medical students, and other allied health professionals engaged in 
the care of women.

Purpose To enable the intended audience to:

 � Identify signs and symptoms of ovarian cancer.

 � Describe the incidence of ovarian cancer nationally and in Rhode Island.

 � Identify survivorship and quality of life advantages for patients referred 
rapidly after diagnosis to gynecologic oncologists.

 � Outline evidence-based guidelines for effective symptom workup and 
indication for referral to gynecologic oncologist.

 � Identify risk factors, including genetic syndromes.

 � Understand national protocols for genetic counseling and testing 
eligibility.

Implementation 

activities

Developed and delivered a webinar that was:

 � 60 minutes in duration.

 � Webcasted live on October 26, 2020.

 � Recorded and released for on-demand viewing on the Brown CME 
website on November 9, 2020 (available through November 9, 2022). 

 � Able to offer continuing education credits for participation by either 
mode.

Role of partners 

involved 

Rhode Island Ovarian Cancer Task Force

 � Developed purpose and objectives.

 � Identified and recruited speaker.

 � Contributed to conceptualization of data collection instrument.

Brown University Office of CME 

 � Provided CMEs for live and recorded versions of webinar.

 � Contributed to conceptualization of data collection instrument.

 � Collected and summarized data.
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Identifying Ovarian Cancer Symptoms: Promoting Early Diagnosis, Treatment, and Improved 

Outcomes Through Rapid Referral

Promotion RIDOH, the Rhode Island Ovarian Cancer Task Force, the Partnership to 
Reduce Cancer in Rhode Island (Rhode Island’s cancer prevention and 
control coalition), and the other demonstration sites promoted the webinar 
via dissemination of a flyer. [PDF-94KB] (https://cme-learning.brown.edu/
sites/default/files/Flyer_Ovarian%20Cancer%20Webcast%20-%20ag.pdf)

Evaluation Process evaluation

 � Number and type of registered and actual participants at live and on-
demand webinar.

 � Number of live and on-demand attendees submitting CME/CEU 
evaluations.

Outcome evaluation

 � Retrospective pre- and post-test to assess change in knowledge, 
awareness, ability, and intention.

Results Process evaluation

 � Eighty-one percent of webinar participants completed the evaluation 

form (n=247) (October 26, 2020—January 19, 2021).

Live Event

Recorded Webinar

72

Number of attendees

Number of attendees that completed the evaluation forms

119

128
128

https://cme-learning.brown.edu/sites/default/files/Flyer_Ovarian%20Cancer%20Webcast%20-%20ag.pdf
https://cme-learning.brown.edu/sites/default/files/Flyer_Ovarian%20Cancer%20Webcast%20-%20ag.pdf
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Identifying Ovarian Cancer Symptoms: Promoting Early Diagnosis, Treatment, and Improved 

Outcomes Through Rapid Referral

Results  � Most of the Rhode Island webinar participants (91%) were health care 

providers (n=203).c

Outcome evaluation (n = 203)d

 � From before to after the webinar, the change in participants’ self-rated 

awareness, knowledge, and ability were statistically significant.

c The sum of percentages exceeds 100 percent as participants could select more than one option.

d Outcome data are from the live and on-demand webinar. Participants seeking CME/CEU credits completed a post-test 
evaluation survey (n=200) separate from the post-course evaluation assessment (n=203), which assessed retrospective 
pre- and post-test changes in knowledge, awareness, abilities, and intention related to ovarian cancer and the role and 
importance of referral to a gynecologic oncologist for receipt of standard of care.
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Identifying Ovarian Cancer Symptoms: Promoting Early Diagnosis, Treatment, and Improved 

Outcomes Through Rapid Referral

Results  � From before to after the webinar, the change in participants’ self-rated 

intentions was statistically significant.

Sustainability The recorded webinar is available for on-demand viewing via the Brown 
University CME website until November 9, 2022. Continuing education and 
CME credits for physicians, nurses, and social workers are available for on-
demand viewers to claim while the webinar resides on the CME website.

Materials available Archived recording of webinar  
(https://cme-learning.brown.edu/RapidOnDemand)

https://cme-learning.brown.edu/RapidOnDemand
https://cme-learning.brown.edu/RapidOnDemand
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Provider Education – Roundtable

Making a Difference: Expediting Diagnosis of Ovarian Cancer: A Virtual Roundtable Discussion

Site Rhode Island Department of Public Health

Activity type Roundtable

Intended audience Physicians and physician specialists (gynecologists, gastroenterologists), 
physician assistants, nurse practitioners, registered nurses, residents, 
fellows, medical students, and other allied health professionals engaged in 
the care of women.

Purpose To enable the intended audience to:

 � Identify the benefits of rapid referral of women with ovarian cancer 
to gynecologic oncologists and recognizing the factors that influence 
staging of ovarian cancer at diagnosis.

 � Describe how speeding up differential diagnosis can improve overall 
outcomes.

 � Appreciate the importance of cancer genetic counseling and testing and 
its relationship to obtaining a comprehensive cancer family history.

 � Gain access to tools empowering primary care providers and specialists 
to improve outcomes for women with ovarian cancer.

 � Learn about other collaborative projects associated with this grant, 
including Survivors Teaching Students® program and projects completed 
by groups in Iowa and Michigan.

Implementation 

activities

Developed and delivered a roundtable discussion that was:

 � Two hours in duration.

 � Webcasted live on December 2, 2020.

 � Recorded and released for on-demand viewing on the Brown University 
Office of CME website on December 16, 2020 (available through 
December 16, 2022). 

 � Able to offer continuing education credits for participation by  
either mode.
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Making a Difference: Expediting Diagnosis of Ovarian Cancer: A Virtual Roundtable Discussion

Role of partners 

involved 

Rhode Island Ovarian Cancer Task Force
 � Developed purpose and objectives.
 � Identified and recruited speakers.
 � Promoted event.
 � Contributed to conceptualization of data collection instrument.

Brown University Office of CME 
 � Provided CMEs for live and recorded versions of roundtable.
 � Contributed to conceptualization of data collection instrument.
 � Collected and summarized data.

MDHHS and IDPH Ovarian Cancer Demonstration Project Teams
 � Presented on their respective demonstration projects.

Promotion RIDOH, Brown CME, the Rhode Island Ovarian Cancer Task Force, the 
Partnership to Reduce Cancer in Rhode Island, and the other demonstration 
sites (IDPH and MDHHS) promoted the roundtable via dissemination of a 
flyer. [PDF-94KB] (https://cme-learning.brown.edu/sites/default/files/
Flyer_Ovarian%20Cancer%20Webcast%20-%20ag.pdf)

Evaluation Process evaluation

 � Number and type of registered and actual participants at live and on-
demand roundtable event.

 � Number of live and on-demand attendees submitting CME/CEU 
evaluations.

Outcome evaluation

 � Retrospective pre- and post-test to assess change in knowledge, 
awareness, ability, and intention.

Results Process evaluation

 � Fifty-nine percent of roundtable participants completed the evaluation 

form (n=247) (December 6, 2020—May 18, 2021).

https://cme-learning.brown.edu/sites/default/files/Flyer_Ovarian%20Cancer%20Webcast%20-%20ag.pdf
https://cme-learning.brown.edu/sites/default/files/Flyer_Ovarian%20Cancer%20Webcast%20-%20ag.pdf
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Making a Difference: Expediting Diagnosis of Ovarian Cancer: A Virtual Roundtable Discussion

Results  � Seventy-four percent of roundtable participants were health care 

providers (n=41).e

Outcome evaluation (n = 41)

 � From before to after the roundtable, the change in participants’  

self-rated awareness, knowledge, and ability was statistically significant.

 � When asked if they plan to access the RIDOH ovarian cancer web toolkit 
to empower primary care providers and specialists to improve outcomes 
for women with ovarian cancer, 100% of respondents reported that they 
plan to access the toolkit.

e The sum of percentages exceeds 100 percent as participants could select more than one option.
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Making a Difference: Expediting Diagnosis of Ovarian Cancer: A Virtual Roundtable Discussion

Sustainability The recorded roundtable discussion is available for on demand viewing via 
the Brown University CME website until December 16, 2022. Continuing 
education and CME credits for physicians, nurses, and social workers are 
available for on-demand viewers to claim while the roundtable discussion 
resides on the CME website.

Materials available Archived recording of roundtable  
(https://cme-learning.brown.edu/DifferenceOnDemand)

Key Considerations for Implementation and Evaluation

Overall considerations

 � Emphasize that gynecologic oncologists are 

the only subspecialists with specific training 

in treating ovarian cancer. 

 � Use partnerships and listservs to promote 

the event to health care provider 

organizations (such as schools of medicine 

and schools of public health; university 

hospitals, particularly departments of 

obstetrics and gynecology; departments of 

public health; national cancer organizations; 

medical associations; and other NCCCP 

awardees).

 � Maintain flexibility in responding to 

challenges encountered when planning and 

implementing strategies.

Development of health care provider 

handouts and toolkits

 � Involve gynecologic oncologists and other 

key partners in developing resources. 

 � Use text boxes, columns, and other 

formatting techniques to make handouts 

easier to follow.

 � Include hyperlinks to patient education 

materials so that providers can download 

and share the materials with those they 

suspect of having or those that have been 

diagnosed with ovarian cancer.

 � Include partner logos to enhance credibility 

of handouts.

 � Use multiple channels for dissemination 

(for example, post the handout on multiple 

cancer-related websites, mail printed copies 

and hyperlinks to OB/GYNs primary care 

physicians and oncologists, and cross-

promote with other materials and activities).

 � Track and monitor frequency of handout 

downloads from websites.

Webinar or roundtable

 � Record and archive live training events to 

increase reach.

 � Offer CME credits as an incentive for 

training webinars and roundtables.

 � Work with partners to promote events via 

multiple channels.

 � Consider your intended audiences’ work 

schedules when scheduling events.

https://cme-learning.brown.edu/DifferenceOnDemand
https://cme-learning.brown.edu/DifferenceOnDemand
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Patients with Ovarian Cancer: Improving Health Outcomes

Site Iowa Department of Public Health

Activity type Educational handout

Intended audience Women diagnosed with ovarian cancer.

Purpose To inform ovarian cancer patients about:

 � Basics of ovarian cancer treatment.

 � The importance of requesting a referral to a gynecologic oncologist.

 � Treatment option questions patients should ask their health care provider.

 � How to request a referral to a gynecologic oncologist and obtain contact 
information for medical centers in Iowa that have gynecologic oncologists 
on staff.

Implementation 

activities

 � Used findings from formative study focus groups and interviews with 
patients and health care providers to define the focus and content for the 
handout.

 � Shared initial draft with health care providers and subject matter experts 
(health department staff and CDC) to review for scientific accuracy and 
appropriateness of topics; received written feedback.

 � Conducted materials and message testing—via virtual cognitive 
interviews—with ovarian cancer survivors to get feedback and refine the 
handout.

Role of partners 

involved 

University of Iowa, Iowa Cancer Consortium, Iowa Cancer Registry
 � Drafted and revised material.
 � Conducted materials and message testing.

UIHC
 � Provided subject matter experts to review and provide feedback on draft 

handout.

NormaLeah Ovarian Cancer Initiative 
 � Recruited ovarian cancer survivors to participate in cognitive interviews.

Promotion  � Posted online to the Iowa Cancer Consortium website. 

 � Promoted the handout during an Ovarian Cancer in Iowa webinar 
conducted on October 16, 2020. 

Patient Education – Educational Handout
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Patients with Ovarian Cancer: Improving Health Outcomes

Evaluation Process evaluation

 � Number of interviews conducted.

 � Interviewees’ feedback on the content, layout, and helpfulness of the 
handout.

Results Process evaluation

 � Conducted cognitive interviews with six ovarian cancer survivors.

 � Key feedback from participants during the cognitive interviews included:

 — Overall clarity of the document is clear and straightforward.
 — The term “debulking” is unclear and providers often use this term 
during appointments.

 — The term “personal preferences” related to tailoring a woman’s 
treatment plan is unclear.

 — All participants reported they would share the handout with a friend or 
family member dealing with a recent ovarian cancer diagnosis.

Sustainability The handout is available on the Iowa Cancer Consortium website. OB/GYNs, 
primary care physicians, and oncologists across Iowa received printed 
copies and electronic links to share with newly diagnosed ovarian care 
patients.

Materials available Patients with Ovarian Cancer: Improving Health Outcomes  
[PDF-313KB] (https://canceriowa.org/wp-content/uploads/2021/01/
Handouts-for-patients-newly-diagnosed-with-ovarian-cancer.pdf)

https://canceriowa.org/wp-content/uploads/2021/01/Handouts-for-patients-newly-diagnosed-with-ovarian-cancer.pdf
https://canceriowa.org/wp-content/uploads/2021/01/Handouts-for-patients-newly-diagnosed-with-ovarian-cancer.pdf
https://canceriowa.org/wp-content/uploads/2021/01/Handouts-for-patients-newly-diagnosed-with-ovarian-cancer.pdf
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Patient Education – Checklist

Patient Education Resources

Site Michigan Department of Health and Human Services

Activity type Checklist and companion resource document

Intended audience Patients diagnosed with or suspected to have ovarian cancer as well as the 
public

Purpose To develop a checklist and resource document for patients with ovarian 
cancer that would increase referrals to a gynecologic oncologist.

Implementation 

activities

 � Developed a checklist and companion resource document for patients 
with ovarian cancer.

 � Conducted virtual focus groups with ovarian cancer survivors to obtain 
checklist feedback.

 � Conducted a survey with focus group participants to obtain “helpful 
hints” for the resource document.

 � Revised and finalized checklist and companion resource document based 
on feedback received during virtual focus groups.

Role of partners 

involved 

MOQC
 � Drafted checklist.
 � Revised checklist based on feedback received from focus groups.

Michigan Ovarian Cancer Alliance (MIOCA)
 � Recruited ovarian cancer survivors.

Promotion  � Posted to the MDHHS and MOQC ovarian cancer webpages.

 � Conducted social media campaign using Facebook™ and Google™ text 
based advertisements that appeared on the search engine results page 
to promote the resources and tools developed from this demonstration 
project. The advertisements directed readers to the MDHHS ovarian 
cancer webpage, where the checklist is available for download.

Evaluation Process evaluation
 � Number of ovarian cancer survivors who participated in the virtual focus 

groups in May and August 2020.
 � High-level themes from focus groups participants.
 � Number of checklist downloads.
 � Number of patient resource document downloads.

Outcome evaluation
 � Intention of patients to seek a referral to a gynecologic oncologist (asked 

of survivors during the focus groups).
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Patient Education Resources

Results Process evaluation

 � 20 ovarian cancer survivors participated in the three focus groups in May 
2020 and 12 in the two focus groups in August 2020.

 � Themes from the May focus groups for the Ovarian Cancer Patient 
Checklist:

 — Document should serve as a map of what patients should expect to 
encounter as they begin treatment, and include types of treatment, 
questions to ask providers, tips for navigating treatment, names of 
gynecologic oncologists, and information that would be helpful to 
track.

 — A checklist or guide that patients can continue to use through 
treatment might be more helpful. After an appointment, a patient 
receives documents from her health care team with the information 
mentioned in this document.

 — Order of information on a document indicates its priority.
 — Define some terms used.

 � Themes from the May focus groups for the patient resource document, A 
Roadmap for Ovarian Cancer: Know the Signs and Symptoms, Work with 
a Gynecologic Oncologist: 

 — After reviewing the document, participants noted that women are 
often diagnosed by their primary care physician and not all primary 
care physicians know to refer to a gynecologic oncologist.

 — Document is very clear about the importance of seeing a gynecologic 
oncologist.

 — Make sure primary care physicians are aware of this document and of 
the need to refer to a gynecologic oncologist.

 — Document might be important for someone who might suspect they 
have ovarian cancer, especially the signs and symptoms section.

 — Document should include information on how to find a gynecologic 
oncologist; add the navigation line number to document.

 � Themes from the August focus groups for the Ovarian Cancer Patient 
Checklist:

 — Clarify that this document can be used throughout the cancer journey.
 — Genetic testing is an important component of the checklist.
 — Document should be completed with the help of a health care 
provider; it could be confusing if found online.

 — Each section of the checklist could benefit from additional information 
on the topic or “helpful hints.”
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Patient Education Resources

Results Outcome evaluation

 � During the August focus groups, four out of six focus group participants 
who provided a response reported that the checklist would prompt them 
to seek a referral to a gynecologic oncologist.

 � In November and December 2020, the Ovarian Cancer Patient Checklist 
was downloaded 21 times.

 � In November and December 2020, the Roadmap for Ovarian Cancer 
handout was downloaded 20 times.

Sustainability The MOQC and the MDHHS webpages provide access to the resources.

Materials available  � Ovarian Cancer Patient Checklist  
[PDF-710KB] (www.moqc.org/wp-content/uploads/Final-Patient-
OvarianCancerChecklist.pdf)

 � A Roadmap for Ovarian Cancer: Know the Signs and Symptoms, Work 
with a Gynecologic Oncologist  
[PDF-193KB] (www.michigan.gov/documents/mdhhs/
ARoadMapforOvarianCancer_707815_7.pdf)

www.moqc.org/wp-content/uploads/Final-Patient-OvarianCancerChecklist.pdf
www.moqc.org/wp-content/uploads/Final-Patient-OvarianCancerChecklist.pdf
www.moqc.org/wp-content/uploads/Final-Patient-OvarianCancerChecklist.pdf
www.michigan.gov/documents/mdhhs/ARoadMapforOvarianCancer_707815_7.pdf
www.michigan.gov/documents/mdhhs/ARoadMapforOvarianCancer_707815_7.pdf
www.michigan.gov/documents/mdhhs/ARoadMapforOvarianCancer_707815_7.pdf
www.michigan.gov/documents/mdhhs/ARoadMapforOvarianCancer_707815_7.pdf
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Patient Education – Podcasts

Patient Podcasts

Site Michigan Department of Health and Human Services

Activity type Podcasts

Intended audience Health care providers and patients diagnosed with or suspected of having 
ovarian cancer. 

Purpose To increase knowledge and awareness related to ovarian cancer risk and the 
importance of referral to a gynecologic oncologist.

Implementation 

activities

 � Interviewed ovarian cancer survivors about their experiences from 
diagnosis through treatment for ovarian cancer.

 � Interviewed gynecologic oncologists to provide additional information 
throughout each podcast.

 � Edited and published two podcasts, each featuring patient and health 
care provider perspectives:

 — The first podcast, New Diagnosis, focuses on ovarian cancer 
symptoms, diagnosis, when to seek a referral to a gynecologic 
oncologist, and advice to ovarian cancer patients and their loved ones.

 — The second podcast, Treatment Options, focuses on treatment options 
for ovarian cancer, including surgery and chemotherapy.

Role of partners 

involved 

MOQC
 � Recruited ovarian cancer survivors and gynecologic oncologists to 

participate in interviews for the podcasts.

 � Conducted recorded interviews.

 � Edited and published two podcasts.

Promotion  � Posted podcast to the MOQC ovarian cancer webpage.

 � Posted link to podcast to the MDHHS ovarian cancer webpage.

 � Shared with the MIOCA network.

Evaluation  � Number of podcast downloads from the MOQC webpage.

Results Process evaluation

 � Published New Diagnosis podcast in September 2020. Between October 

and December 2020, there were 108 downloads.

 � Published Treatment Options podcast in December 2020, and there were 

24 downloads that month.
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Patient Podcasts

Sustainability The MOQC webpage hosts the podcasts, and the podcast links will remain 

on the MDHHS ovarian cancer webpage.

Materials available Patient Podcasts  

(https://moqc.org/initiatives/gynecologic-oncology/ovarian-cancer-

resources/)

 

Key Considerations for Implementation and Evaluation

Overall considerations

 � Emphasize that gynecologic oncologists are 

the only subspecialists with specific training 

in treating ovarian cancer. 

 � Use partnerships and listservs to promote 

the podcasts to a wide range of health 

care provider organizations (for example, 

schools of medicine and schools of public 

health; university hospitals, particularly 

departments of obstetrics and gynecology; 

departments of public health; national 

cancer organizations; medical associations; 

and other NCCCP awardees).

 � Maintain flexibility in responding to 

challenges encountered when planning and 

implementing strategies.

Development of patient education handouts 

 � Use textboxes, columns, and other 

formatting techniques to make handouts 

easier to follow.

 � Include hyperlinks to patient education 

materials so that providers can download 

and share materials with those they suspect 

of having or diagnose with ovarian cancer.

 � Include partner logos to enhance credibility 

of handouts.

� Test materials with members of  

priority population.

 � Consider virtual focus groups and 

interviews.

 � Conduct multiple rounds of materials  

and message testing.

 � Use multiple channels for dissemination 

(for example, post the handout on multiple 

cancer-related websites, mail hard copies 

and hyperlinks to OB/GYNs, primary care 

physicians and oncologists, and cross-

promote with other materials and activities).

 � Track and monitor frequency of handout 

downloads from websites.

Development of podcasts

 � Interview patients, survivors, and health 

care providers to provide listeners with 

multiple perspectives and give health 

care providers an opportunity to educate 

listeners about medical condition, 

diagnosis, and treatment options.

 � Track and monitor frequency of podcast 

downloads from websites.

https://moqc.org/initiatives/gynecologic-oncology/ovarian-cancer-resources/
https://moqc.org/initiatives/gynecologic-oncology/ovarian-cancer-resources/
https://moqc.org/initiatives/gynecologic-oncology/ovarian-cancer-resources/
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General Public Education – Report

2020 Cancer in Iowa Report

Site Iowa Department of Public Health

Activity type Report

Intended audience Members of the public interested in the status of cancer cases and deaths in 
Iowa as well as health care providers and patients with ovarian cancer. 

Purpose To inform the public about:

 � New cases and cancer deaths by county.

 � Top 10 cancer types by sex.

 � Estimates of cancer survivor numbers.

 � Questions to ask when diagnosed with cancer and ways to cope with 

emotions.

 � Ovarian cancer. The 2020 edition includes a special section on ovarian 

cancer, which provides information on staging, screening, prevention, 

ongoing research, and treatment for ovarian cancer, including the 

importance of receipt of care by a gynecologic oncologist.

Implementation 

activities

 � Developed report.

 � Distributed report to community members across Iowa via mail and 

email.

 � Posted report on Iowa Cancer Registry website.

 � Promoted report on Iowa Cancer Consortium website in September 2020 

for Ovarian Cancer Awareness month.

Role of partners 

involved 

University of Iowa, Iowa Cancer Consortium, Iowa Cancer Registry

 � Drafted and disseminated report.

Promotion  � Posted on Iowa Cancer Consortium website.

 � Distributed to community members across Iowa.

 � Featured on Iowa Cancer Consortium website in September 2020 for 
Ovarian Cancer Awareness month.

 � Promoted report when sharing patient and provider handouts.

 � Promoted report during the Ovarian Cancer in Iowa webinar on October 
16, 2020.
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2020 Cancer in Iowa Report

Evaluation Process evaluation

 � Number of emails sent and Twitter™ followers reached in communications 
regarding report.

 � Number of downloads from Iowa Cancer Registry website.

Results Process evaluation

 � Sent communications promoting this report to more than 1,500 email 

addresses and posted to more than 700 Twitter™ followers.

 � As of April 19, 2021, there were 761 downloads of the report from the 

Iowa Cancer Registry website.

Sustainability The report is available on the Iowa Cancer Registry website.

Materials available 2020 Cancer in Iowa report [PDF-1MB] (https://shri.public-health.uiowa.

edu/wp-content/uploads/2020/03/2020-SHRI-Annual-Report.pdf)

 

Key Considerations for Implementation and Evaluation

� Cross-promote reports with other educational materials.

 � Track and monitor frequency of report downloads from websites.

https://shri.public-health.uiowa.edu/wp-content/uploads/2020/03/2020-SHRI-Annual-Report.pdf
https://shri.public-health.uiowa.edu/wp-content/uploads/2020/03/2020-SHRI-Annual-Report.pdf
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Partnership Development and Enrichment – Partnership

Formation of Rhode Island Ovarian Cancer Survivorship Task Force

Site Rhode Island Department of Public Health

Activity type Partnership

Purpose To convene a group of survivors, caregivers, advocates, and health care 
professionals to help RIDOH plan and implement activities for the ovarian 
cancer demonstration project.  

Implementation 

activities

 � Developed a workplan for the project.

 � Established connections with professionals in the field needed to 
administer strategies.

 � Planned and implemented four strategies for the demonstration project: 
webinar, roundtable discussion, toolkit, and Survivors Teaching Students® 
workshops.

Role of partners 

involved 

The Task Force included 10 people representing the following organizations 

and perspectives:

 � Ovarian cancer survivors

 � The Partnership to Reduce Cancer in Rhode Island (CCC Coalition)

 � University of Rhode Island’s College of Nursing

 � Women & Infants Hospital in Providence, Rhode Island

 — Case manager in oncology 
 — Clinical program manager of the Cancer Genetics and Prevention 
Program

 — Gynecologic oncologist
 � RIDOH CCC program

Promotion None

Evaluation The demonstration project did not evaluate this activity.

Results The Task Force supported the planning and implementation of the ovarian 

cancer demonstration project under the leadership of the RIDOH CCC 

program staff. Throughout the demonstration period, RIDOH relied heavily 

on the knowledge and expertise of the Task Force, which added quality and 

depth to the products developed and empowered survivors participating in 

project activities.
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Formation of Rhode Island Ovarian Cancer Survivorship Task Force

Sustainability RIDOH considers the formation of the Task Force a successful result of 

this demonstration project and plans to continue involving this group of 

committed partners in future work. The Task Force is now formally a part of 

Rhode Island’s CCC Coalition, The Partnership to Reduce Cancer in Rhode 

Island.

Materials Available None

 

Key Considerations for Implementation and Evaluation

� When identifying individuals and organizations to include on a task force, ensure diversity in 

experience, knowledge, and lived experiences.

 � Include survivors on task force. 
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Patient Navigation Systems – Patient Navigation

1-800 Line Monitored by Nurse Navigator

Site Michigan Department of Health and Human Services

Activity type Patient navigation 

Intended audience Patients diagnosed with or those at higher risk of ovarian cancer.

Purpose To develop a patient navigation manual specific to ovarian cancer, expand 
an existing patient navigation system to connect patients diagnosed with or 
those at higher risk of ovarian cancer to gynecologic oncologists throughout 
Michigan, and provide ovarian cancer resources.  

Implementation 

activities

 � Developed a process for referring patients to gynecologic oncologists  
in Michigan.

 � Conducted a community scan to identify relevant resources to 
incorporate into the patient navigation process and manual.

 � Developed patient navigation manual, which explains the  
navigation process.

 � Promoted the 1-800 phone line via partner listservs, newsletters, and 
social media campaign.

Role of partners 

involved 

MOQC

 � Led day-long meeting with a gynecologic oncologist and nurse intake 

specialist to provide information for the patient navigation process.

 � Collaborated with MDHHS to develop the patient navigation process.

MIOCA

 � Led meeting with survivors and a gynecologic oncologist to understand 

the process of receiving an ovarian cancer diagnosis and referral to a 

gynecologic oncologist.

Promotion  � Promoted via partner listservs, newsletters, and social media campaign.

 � Conducted social media campaign that used Facebook™ advertisements 

and Google™ text based advertisements that appeared on the search 

engine results page and directed readers to the 1-800 phone number.

Evaluation Process evaluation

 � Analytic data from the social media campaign.

 � Number of Michigan patients with ovarian cancer who called into the 

patient navigation system.
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1-800 Line Monitored by Nurse Navigator

Results Process evaluation

 � Analytic data were not available at the time of reporting. 

 � As of December 31, 2020, two patients with ovarian cancer called the 

patient navigation system.

Sustainability The 1-800 phone line and patient navigation process will remain available 

after completion of the project.

Materials available Patient navigation phone number: 1-844-446-8727

For additional information about the patient navigation manual, contact:

Debbie Webster, BSN, RN, LMSW 

Cancer Patient Navigation Consultant 

Michigan Department of Health and Human Services 

WebsterD1@Michigan.gov

 

Key Considerations for Implementation and Evaluation

� Engage project partners early in the planning process.

mailto:WebsterD1%40Michigan.gov?subject=
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Referral Systems – Educational handout

Patients with Ovarian Cancer: Improving Health Outcomes

Site Iowa Department of Public Health

Activity type Educational handout 

Intended audience Health care providers (primary care physicians, OB/GYNs, and general 

surgeons) in Iowa.

Purpose To explore options for and promote processes for referring patients to UIHC 
gynecologic oncologists.  

Implementation 

activities

 � Conducted formative study in which a provider identified wait time on the 
phone as a barrier to making referrals.

 � Conducted cognitive interviews with health care providers.

 � Engaged in discussions with care coordinators at UIHC to clarify the most 
efficient processes for making referrals.

Role of partners 

involved 

University of Iowa, Iowa Cancer Consortium, Iowa Cancer Registry

 � Developed purpose and objectives.

 � Drafted and revised material.

 � Conducted cognitive testing to guide revisions.

UIHC

 � Provided subject matter experts to review and provide feedback on draft 

handout.

Promotion Purchased a list of Iowa OB/GYNs to create a listserv for sharing the 

handout. Iowa also promoted the handout during the Ovarian Cancer in 

Iowa webinar conducted on October 16, 2020.

Evaluation Process evaluation

 � Number of interviews conducted.

 � Feedback received during cognitive interviews
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Patients with Ovarian Cancer: Improving Health Outcomes

Results Formative studies (specific to the referral process)

 � Telephone wait time was reported as a barrier to making referrals; 

however, this was noted by just one respondent, which led the Iowa team 

to draft guidance for use of the online system.

Process evaluation

 � Multiple respondents noted they found calling the care coordinators’ line 

at the UIHC to be the most effective and efficient way for scheduling an 

appointment for a referral.

Sustainability The handout is available on the Iowa Cancer Consortium website.

The Iowa team is also working with the UIHC care coordinators to assess 

satisfaction with the referral number through their current survey; however, 

about 200 new cases of ovarian cancer are diagnosed in Iowa each year, 

and not all of those are referred to the UIHC. The team acknowledged it may 

take some time to accrue enough surveys from referring providers to assess 

potential changes.

Materials available Patients with Ovarian Cancer: Improving Health Outcomes  

[PDF-310KB] (https://canceriowa.org/wp-content/uploads/2021/02/

Ovarian-Cancer-Handout-for-Providers.pdf)

For additional information on how the Iowa team explored and verified 

referral options, please contact:

Katie Jones, MPH 

Manager, Comprehensive Cancer Control Program 

Chronic Disease Prevention & Management 

Iowa Department of Public Health  

katie.jones@idph.iowa.gov 

 

Key Considerations for Implementation and Evaluation

� Further explore identified barriers. In 

retrospect, the Iowa team would have asked 

which clinic had long phone wait times, 

whether the issue occurs regularly, whether 

the referral was specifically for ovarian 

cancer, and whether the provider reporting 

the barrier referred to specific concerns or 

reported about general experiences.

 � Work with care coordinators to determine 

how best to make a referral to a 

gynecologic oncologist (phone number, 

web address, and processes). 

 � Conduct materials and message testing. 

It was through this process that the Iowa 

team learned that multiple providers 

perceived making referrals by phone to be 

more efficient than the online system (for 

the University of Iowa system).

https://canceriowa.org/wp-content/uploads/2021/02/Ovarian-Cancer-Handout-for-Providers.pdf
https://canceriowa.org/wp-content/uploads/2021/02/Ovarian-Cancer-Handout-for-Providers.pdf
https://canceriowa.org/wp-content/uploads/2021/02/Ovarian-Cancer-Handout-for-Providers.pdf
mailto:katie.jones%40idph.iowa.gov%20?subject=
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Use of Survivors in Teaching Students– Medical and health care student training

Survivors Teaching Students® Curriculum

Site Rhode Island Department of Public Health

Activity type Medical and health care student training 

Intended audience Students at Rhode Island colleges and universities studying to become 

health care professionals who were likely to interact with women in a health 

care setting (physicians, physicians’ assistants, nurses, social workers, and 

pharmacists).

Purpose To empower women diagnosed with ovarian cancer to share their 
experiences with future health care professionals in training. The 60-minute 
training workshop delivered the following key messages:

 � Ovarian cancer has the highest death rate of all gynecologic cancers.

 � Diagnosis for most women occurs at late stages after the disease has 
metastasized.

 � There is no reliable and regularly recommended screening test for ovarian 
cancer.

 � Survival rates improve dramatically for women diagnosed in early stages.

 � The presentation of ambiguous symptoms and common referrals to 
gastrointestinal specialists and other health care professionals who are 
not gynecologic oncologists can delay diagnosis and may lead to worse 
prognoses for patients.  

Implementation 

activities

 � Engaged Rhode Island colleges and universities to host the workshops.

 � Conducted workshops in-person initially but moved to virtual delivery in 
August 2020 due to COVID-19 pandemic.

 � Trained ovarian cancer survivors partnered with Ovarian Cancer Research 
Alliance facilitators to deliver each workshop.
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Survivors Teaching Students® Curriculum

Role of partners 

involved 

Ovarian Cancer Research Alliance

 � Implemented Survivors Teaching Students® workshops.f 

 � Recruited and trained ovarian cancer survivors to accompany facilitators 

in delivering workshops.

 � Contributed to conceptualization of data collection instrument.

Rhode Island Ovarian Cancer Task Force

 � Recruited academic facilities to participate in workshops.

 � Identified and recruited speaker.

 � Contributed to conceptualization of data collection instrument.

Promotion Members of the Task Force and the Ovarian Cancer Research Alliance 

reached out to contacts in relevant programs at colleges and universities 

throughout the state to offer workshops to students free of charge. 

Evaluation Process evaluation

 � Number of workshops conducted.

 � Number of attendees at each workshop.

Outcome evaluation

 � Pre- and post-event surveys to assess self-reported changes in 

knowledge, intent, and ability to refer to a gynecologic oncologist.

f Survivors Teaching Students® is a proprietary curriculum developed by Ovarian Cancer Research Alliance independent of this 
demonstration project
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Survivors Teaching Students® Curriculum

Results Process evaluation

 � Conducted eight workshops at five colleges and universities.

 � 167 students participated in the workshops.

Outcome evaluationghi

 � The proportion of participants selecting the correct options for “A 

family history of which of the following raises the risk of ovarian cancer” 

increased from before to after participation in the workshop (n=135)

 � The proportion of participants selecting the correct options for “A 

family history of which of the following raises the risk of ovarian cancer” 

increased from before to after participation in the workshop (n=135)

g Data from the Johnson & Wales STS workshop were unavailable for analysis.
h Significance tests not conducted on these data due to having a mix of individual and aggregated data and differences in the 
number of individuals completing the pre-and post-tests.
iThe sample size (n) reported for each item may be less than the total number of respondents because not all questions were 
asked of all participants. The evaluation form included additional questions in 2020.
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Survivors Teaching Students® Curriculum

Results  � The proportion of participants selecting the correct options for  

“A personal history of which of the following raises the risk of  

ovarian cancer” increased from before to after participation in the  

workshop (n=135)

 � Following the workshop, participants rated their knowledge, intention, 

and comfort level (n=15)j 

Sustainability RIDOH and the Task Force expect to continue working with the Ovarian 

Cancer Research Alliance to offer Survivors Teaching Students® workshops 

in colleges and universities throughout the state.

Key Considerations for Implementation and Evaluation

� Maintain flexibility in responding to challenges encountered when planning and  

implementing strategies.

j Only post-event surveys asked these questions.
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CONCLUSION AND NEXT STEPS FOR 
IMPROVING OVARIAN CANCER OUTCOMES
NCCCP awardees interested in implementing strategies to increase receipt of care by a gynecologic 

oncologist among women with ovarian cancer are encouraged to consider steps drawn from the 

published literature and demonstration findings to support the success of their efforts.59,60,61  

Steps to Consider for Putting Strategies into Action

1 Assess the Burden and  
Define the Need

Conduct an assessment to understand 

awardee-specific ovarian cancer concerns, 

the percentage of women with ovarian cancer 

receiving treatment from a gynecologic 

oncologist in their area, and barriers to 

receiving treatment from a gynecologic 

oncologist. Define what is needed to address 

these barriers.

 � Review ovarian cancer-related incidence 

and death rates for the jurisdiction. Such 

data are available from state cancer 

registries, the American Cancer Society, 

and the United States Cancer Statistics 

Data Visualizations tool. 

 � Review data for disparities by race/

ethnicity, socioeconomic status, geography, 

and other factors included in the dataset 

(including sexual orientation, if possible).

 � Collect primary data on facilitators and 

barriers from patients, survivors, and health 

care providers via:

 — In-person or virtual focus groups.
 — Cognitive interviews.
 — Online surveys.

 � Review data recently collected by other 

programs or partners to understand the 

issues better.
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2 Choose the Relevant Strategies 
from the Action Plan

Map the identified barriers to strategies 

addressing them (see Examples of Barriers 

and Strategies with Potential to Address 

Them). Consider the following tips when 

selecting strategic approaches:

 � Engage key partners, subject matter 

experts, and members of the intended 

audience to identify potential strategies to 

address identified barriers.

 � Use multipronged or comprehensive 

approaches that address one or more 

issues from the patients’ and providers’ 

perspectives as well as at the organizational 

or systems level. For example, the following 

program activities address patient and 

provider issues at the individual and system 

levels:

 — Patient educational materials increase 

awareness of and encourage receipt of 

referral to a gynecologic oncologist for 

ovarian cancer treatment.

 — Addition of referral prompts to electronic 

health record systems reminds providers 

to make a referral to a gynecologic 

oncologist.

 — Creation or enhancement of a patient 

navigation line that helps women find 

providers that accept their insurance 

increases the likelihood of patients 

accessing a gynecologic oncologist.

 — Agreements established for guest 

operations, physician sharing in public 

and private settings, and telemedicine 

reduce the distance patients must travel 

for their treatment.

 � Work with CCC coalition members and 

partners to assess the feasibility of each 

strategy. The Toolkit to Increase Receipt of 

Ovarian Cancer Care from a Gynecologic 

Oncologist describes considerations 

for implementation and dissemination 

related to specific approaches by the 

demonstration sites. Additional resources 

the demonstration project developed, 

such as one-pagers and Bright Spots, are 

included on CDC’s Ovarian Cancer website 

at https://www.cdc.gov/cancer/ovarian/

gynecologic-oncologist/

 — Identify the resources and expertise 

needed.

3 Identify and Mobilize  
Key Partners

Identify and work with CCC coalition members 

and partners to administer selected strategies. 

 � Develop a workplan that outlines tasks, 

roles, and responsibilities for all parties 

involved in implementation.

 � Share the workplan with CCC coalition 

members and partners.

4 Implement the Strategies
Implement the selected strategies. 

Monitor progress. Document facilitators and 

challenges to implementation and lessons 

learned.

 � Identify and work with partners or 

gatekeepers to champion change within 

organizations.

 � Document process, including achievement 

of key milestones, facilitators, and barriers.

https://www.cdc.gov/cancer/ovarian/gynecologic-oncologist/
https://www.cdc.gov/cancer/ovarian/gynecologic-oncologist/
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5 Measure Success through 
Evaluation

Develop and execute a plan to evaluate  

the implementation and success of  

selected strategies.

 � Develop the evaluation plan when 

developing the workplan. The Toolkit 

to Increase Receipt of Ovarian Cancer 

Care from a Gynecologic Oncologist lists 

considerations for evaluation of specific 

approaches by the demonstration sites.

 � Include both short-term outcomes (such 

as download of handouts or podcasts) 

and long-term outcomes (such as changes 

in number of referrals to gynecologic 

oncologists among women diagnosed with 

ovarian cancer).

6 Ensure Program Improvement 
and Sustainability

Use evaluation findings to improve delivery 

of strategies, maintain partner engagement, 

and monitor ongoing resource needs to 

ensure effective and sustained strategy 

implementation.

 � Share interim and long-term outcomes  

with CCC coalition members, partners,  

and other key collaborators.

 � Work with CCC coalition members, 

partners, and other key collaborators to 

troubleshoot or mitigate challenges.

 � Work with CCC coalition members, 

partners, and other key collaborators to 

develop plans for sustainability and to 

identify next steps.



National Comprehensive Cancer Control Program

Action Plan to Increase Receipt of Ovarian Cancer Care 
from Gynecologic Oncologists

56

Examples of Barriers and Strategies with Potential to Address Them

Example Barriers

Increasing Knowledge and Awareness of Role  
and Importance of Gynecologic Oncologists
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Patients’ and physicians’ lack 
of awareness of gynecologic 
oncologist resources

Yes Yes Yes Yes No

Physicians’ ineffective 
recognition of  
the disease 

Yes No No No No

Attitudes of gynecologists 
about referring to 
gynecologic oncologists

Yes No No Yes No

Travel time and distance to 
gynecologic oncologist

No No No No No

Attitudes of gynecologic 
oncologists about practicing 
in rural regions

Yes No No Yes No

Shortage of available 
gynecologic oncologists

No No No No Yes

Lack of physician referral to 
gynecologic oncologist

Yes Yes Yes Yes No

Lack of awareness and 
knowledge of the importance 
of receiving care from a 
gynecologic oncologist for 
women with ovarian cancer

Yes Yes Yes Yes No
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Examples of Barriers and Strategies with Potential to Address Them

Example Barriers

Improved  
Models of Care

Expanding the Gynecologic 
Oncology Workforce
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Patients’ and 
physicians’ lack 
of awareness 
of gynecologic 
oncologist resources

No No No Yes Yes No No No No

Physicians’ ineffective 
recognition of  
the disease 

No No No No No No Yes Yes Yes

Attitudes of 
gynecologists 
about referring 
to gynecologic 
oncologists

No No No No No No No Yes No

Travel time 
and distance 
to gynecologic 
oncologist

No No No No Yes Yes No No No

Attitudes of 
gynecologic 
oncologists about 
practicing in  
rural regions

No No No No No Yes No No No

Shortage of available 
gynecologic 
oncologists

Yes Yes No No No Yes Yes Yes Yes

Lack of physician 
referral to 
gynecologic 
oncologist

No No Yes Yes Yes No No No No

Lack of awareness 
and knowledge of 
the importance 
of receiving care 
from a gynecologic 
oncologist for women 
with ovarian cancer

No No No Yes Yes No No No No
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APPENDIX A:  
2016 NASEM REPORT RECOMMENDATIONS

From National Academies of Sciences, 

Engineering, and Medicine. Ovarian 

Cancers: Evolving Paradigms in Research 

and Care. The National Academies Press; 

2016. Recommendations 7 and 11 pertain to 

increasing adherence to standard treatment 

guidelines.

THE BIOLOGY OF OVARIAN CANCER: 
RECOMMENDATION 1
Researchers and funding organizations should 

design and prioritize preclinical, clinical, 

and population-based research agendas in 

the context of the different ovarian cancer 

subtypes. A top priority should be elucidating 

the cellular origins and pathogenesis of each 

subtype. Particular attention should be paid 

to: 

 � Tumor characteristics such as 

microenvironment, intratumoral 

heterogeneity, and progression pathways.

 � Development of experimental model 

systems that reflect ovarian cancer 

heterogeneity.

 � Incorporation of the multisubtype paradigm 

into prevention, screening, diagnosis, and 

treatment research.

THE BIOLOGY OF OVARIAN CANCER: 
RECOMMENDATION 2
Pathology organizations, oncology 

professional groups, and ovarian cancer 

researchers should reach consensus on 

diagnostic criteria, nomenclature and 

classification schemes that reflect the 

morphological and molecular heterogeneity 

of ovarian cancers and promote the universal 

adoption of a standardized taxonomy.

RISK ASSESSMENT, SCREENING,  
AND EARLY DETECTION: 
RECOMMENDATION 3
Researchers, public health practitioners, and 

clinicians should develop and implement 

innovative strategies to increase genetic 

counseling and testing as well as cascade 

testing, for known germline predispositions in 

appropriate populations (e.g., untested ovarian 

cancer survivors, relatives of individuals who 

tested positive). Furthermore, researchers, 

clinicians, and commercial laboratories should 

determine the analytic performance and 

clinical utility of testing for other germline 

mutations beyond BRCA1 and BRCA2 and the 

mismatch repair genes associated with  

Lynch Syndrome.

RISK ASSESSMENT, SCREENING,  
AND EARLY DETECTION: 
RECOMMENDATION 4
Researchers and funding organizations 

should identify and evaluate the underlying 

mechanisms of both new and established 

risk factors for ovarian cancer to develop 

and validate a dynamic risk assessment tool 

accounting for the various ovarian cancer 

subtypes. Furthermore, a spectrum of risk 

factors should be considered, including 

genetics, hormonal and other biological 

markers, behavioral and social factors, and 

environmental exposures.



National Comprehensive Cancer Control Program

Action Plan to Increase Receipt of Ovarian Cancer Care 
from Gynecologic Oncologists

64

and molecular characterizations that better 

inform precision medicine approaches for 

women with newly diagnosed and recurrent 

disease.

 � Advancement in the understanding of 

the mechanisms of recurrent and drug-

resistant (e.g., platinum-resistant) disease 

and development of a more informative 

classification system.

 � Identification of predictors of response 

to therapy and near-term indicators of 

efficacy.

 � Determination of the optimal type 

and timing of surgery in women newly 

diagnosed with ovarian cancer and efficacy 

of subsequent cytoreduction procedures 

for women with recurrent disease.

DIAGNOSIS AND TREATMENT: 
RECOMMENDATION 9
Researchers should develop more effective 

pharmacologic and nonpharmacologic 

therapies and combinations of therapies 

that leverage the unique biology and clinical 

course of ovarian cancer. These approaches 

should include:

 � Developing immunologic and molecularly 

driven treatment approaches specific to the 

different ovarian subtypes.

 � Identifying markets of therapeutic 

resistance and exceptional response.

 � Using interdisciplinary teams to design 

and conduct statistically efficient and 

information-rich clinical studies.

RISK ASSESSMENT, SCREENING,  
AND EARLY DETECTION: 
RECOMMENDATION 5
Clinicians, researchers, and funding 

organizations should focus on quantifying 

the risk-benefit balance of nonsurgical and 

surgical prevention strategies for specific 

subtypes and at-risk populations.

RISK ASSESSMENT, SCREENING,  
AND EARLY DETECTION: 
RECOMMENDATION 6
Researchers and funding organizations should 

focus on the development and assessment of 

early detection strategies that extend beyond 

current imaging modalities and biomarkers 

and reflect the pathobiology of each ovarian 

cancer subtype.

DIAGNOSIS AND TREATMENT: 
RECOMMENDATION 7
To reduce disparities in healthcare delivery 

outcomes, clinicians and researchers should 

investigate methods to ensure consistent 

implementation of current standards of 

care (e.g., access to specialist care, surgical 

management, chemotherapy regimen and 

route of administration, and universal germline 

genetic testing for newly diagnosed women) 

that are linked to quality outcome metrics.

DIAGNOSIS AND TREATMENT: 
RECOMMENDATION 8
Clinicians and researchers should focus on 

improvement of current treatment strategies, 

including:

 � Development and validation of 

comprehensive clinical, histopathologic, 
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SUPPORTIVE CARE ALONG THE 
SURVIVORSHIP TRAJECTORY: 
RECOMMENDATION 10
Researchers and funding organizations should 

study the supportive care needs of patients 

with ovarian cancer throughout the disease 

trajectory, including:

 � Identifying the array of factors that put 

women at higher risk for poor physical and 

psychosocial outcomes.

 � Identifying and overcoming barriers to 

systematic assessment of physical and 

psychosocial effects of disease and 

treatment.

 � Developing and implementing more 

effective supportive care and self-

management interventions.

 � Defining the parameters that indicate when 

patients and their families would benefit 

from transitioning to end-of-life care.

DISSEMINATION AND IMPLEMENTATION 
OF KNOWLEDGE: RECOMMENDATION 11
Stakeholders in ovarian cancer research, 

clinical care, and advocacy should coordinate 

efforts to develop and implement efficient, 

effective, and reliable methods for rapid 

dissemination and implementation of 

evidence-based information and practices 

to patients, families, healthcare providers, 

advocates, and other relevant parties. These 

efforts should include:

 � Researching impediments to adopting 

current evidence-based practices.

 � Using multiple existing dissemination 

modalities (e.g., continuing education, 

advocacy efforts) to distribute messages 

strongly supported by the evidence base.

 � Evaluating newer pathways of 

dissemination and implementation (e.g., 

social media, telemedicine with specialists).
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APPENDIX B:  
LITERATURE SEARCH METHODS

In late 2018, CDC conducted a tailored search 

of published and gray literature to identify:

 � Facilitators to receipt of care by a 

gynecologic oncologist among women with 

ovarian cancer.

 � Barriers to receipt of care by a gynecologic 

oncologist among women with ovarian 

cancer.

 � Promising strategies with the potential for 

increasing receipt of ovarian cancer care 

from a gynecologic oncologist.

In early 2021, we replicated this search to 

identify new literature published after the 2018 

search. Below, we describe our methods for 

this literature search.

Search Platforms, Strings, and 
Parameters
Search platforms for the published literature 

included PubMed, PubMed Central, OVID, 

and EBSCO. Search platforms for the gray 

literature included Google™ and Google 

Scholar™. Across both search types, we used 

three search strings:

 � “ovarian cancer” AND “gynecologic 

oncologist”

 � “gynecologic oncologist” AND “barrier”

 � “gynecologic oncologist” AND “access”

For the 2018 search, search parameters 

included limiting results to resources 

published in English within the last 10 years 

(2008–2018). For the 2021 search, parameters 

included limiting results to resources 

published in English from 2018 to 2021.

Eligibility Review
We reviewed all results from the published 

and gray literature for eligibility in a multiple-

step process. For the published literature, one 

person reviewed article titles retrieved from 

each search string for potential relevance 

(DN in 2018; GC in 2021). We pooled and de-

duplicated articles retrieved across search 

platforms and search strings that were 

deemed potentially relevant during the title 

screening. We then reviewed abstracts from 

this set of potentially relevant, de-duplicated 

articles and flagged for full-text review articles 

still viewed as potentially relevant. In 2018, 

three reviewers screened full-text resources 

for eligibility (DN, JM, and JS).1 In 2021, 

one person reviewed full-text resources for 

eligibility (GC).

For the gray literature, one person reviewed 

titles of resources in the first five pages of 

results for potential relevance (DN in 2018; GC 

in 2021). We pooled and de-duplicated articles 

retrieved across search platforms and search 

strings that were deemed potentially relevant 

during the title screening. Two reviewers 

screened full-text resources for eligibility in 

2018 (DN and JM), and one person reviewed 

full-text resources for relevance in 2021 (GC).

Articles from the published literature and 

resources from the gray literature were 

considered eligible if they met the following 

criteria:

 � Published in English.

 � Published within the past 10 years (2008–

2018) or published from 2018 to 2021.

1 One reviewer (DN) oriented all other reviewers to the eligibility review process.
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 � Included information regarding facilitators 

or barriers to receipt of ovarian cancer care 

from a gynecologic oncologist.

 � Included information regarding 

recommended strategies to increase receipt 

of ovarian cancer care from a  

gynecologic oncologist.

2018 Search

Published Literature

Results: Based on all searches. 1,727

Potentially Relevant: Based on 

title review and de-duplication.

100

Full-Text Review: Based on 

abstract review.

64

Eligible 36

Gray Literature

Results: Based on all searches ~117,212

Potentially Relevant: Based on 

review of titles in the first five 

pages of results.

26

Eligible 13

The following table depicts our processes for 

reviewing the published and gray literature 

and associated results. Implementation of 

these processes resulted in a total of 64 

eligible resources across the published and 

gray literature.

2021 Updated Search

Published Literature

Results: Based on all searches. 787

Potentially Relevant: Based on 

title review and de-duplication.

53

Full-Text Review: Based on 

abstract review.

23

Eligible 12

Gray Literature

Results: Based on all searches ~1,424

Potentially Relevant: Based on 

review of titles in the first five 

pages of results.

30

Eligible 3

Data Extraction
We extracted relevant data from the 64 eligible resources into documents organized by specific 

fields. In 2018, three reviewers (DN, JM, and JS) extracted data from the eligible published literature. 

Two reviewers (DN and JM) extracted data from the eligible gray literature.2 In 2021, one reviewer 

(GC) extracted data from the eligible published and gray literature.

2 One reviewer (DN) oriented all other reviewers to the data extraction process.



National Comprehensive Cancer Control Program

Action Plan to Increase Receipt of Ovarian Cancer Care 
from Gynecologic Oncologists

68

APPENDIX C: POSSIBLE METHODS FOR 
PHYSICIAN PAYMENT SUGGESTED BY THE 
SOCIETY OF GYNECOLOGIC ONCOLOGY1

February 2013
Paying more for certain services 

 � Payments for currently unreimbursed 

services, such as care coordination.

 � Higher payments for currently reimbursed 

services.

Paying based on quality of services 

 � Pay for performance.

 � Non-payment for services required to 

treat complications, infections, and other 

problems.

 � Non-payment for services that fail to meet 

minimum quality standards.

 � Quality-based tiers.

Combining separate services into a  

single payment 

 � Case management payments.

 � Case rates or payments for episodes of 

care.

 � Practice capitation.

Making payment dependent on the amount 

and cost of services delivered by other 

physicians or providers 

 � Resource use-based pay-for-performance.

 � Shared savings and gainsharing.

 � Bundling multiple providers into a single 

episode payment.

 � Comprehensive care payment, global 

payment, or capitation.

 � Virtual bundling.

 � Resource use-based tiers.

Paying to support specific provider 

structures, systems, and locations 

 � Paying physicians more for locating to 

geographic areas with a shortage of 

physicians.

 � Paying physicians more if they use health 

information technology.

 � Paying to help physicians create care 

coordination systems.

 � Paying a fixed amount directly to medical 

groups for each enrolled patient for 

services over a span of time, such as per 

month, using a population-based model; 

use report cards to measure individual 

physician performance.

Different payment models for different types 

of patients 

 � Patient-centered medical homes, 

accountable care organizations, or medical 

neighborhood.

 � Comprehensive care or global payments 

with a spending target.

 � Episodes of care.

 � Fee for service.

 � Bundle all services that a physician provides 

for treatment of a chronic disease.

 � Bundle physician and hospital payments.

 

1 National Academies of Sciences, Engineering, and Medicine. Ovarian Cancers: Evolving Paradigms in Research and Care.  
The National Academies Press; 2016.
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