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Rural Americans cont?nuoe to face dispa ritie; sUrrou nding R e Protocol Adherence The preliminary results of the RARE CAMELLIAS program
the burden of cancer incidence and mortality, largely driven Seviatiens indicate feasibility as well as high patient satisfaction and
ST . C S 8 2 . :
by unequal access to specialized cancer care, especially i i e M 1 .. enhanced provider experience. Compared to the Standard
clinical trials. This burden Is specifically evident in Louisiana, e e | =0 Protocol cohort, the RARE CAMELLIAS cohort
where nearly two-thirds of parishes are classified as rural fabled: Protocol Adherence Results demonstrated higher retention, fewer protocol deviations
and one-third of the popgl.atlcn resides in a rural area. On Patient Satisfaction Questionnaire (PSQ-18) Results: (89% VS 64%) and hlgh patieht ratihgs dClross mU|t|p|e
RARE CAMELLIAS I I I I '

ayerag.e’ urban Communltle.s have access to more than Average General Technical Interpersonal T M Financial TimeWith Accesxibility dlmenSIOHS Of care. prOVIder experlence reported hlgher
eight times as many specialists per 100,000 than their rural Gyerali Scare sutisfaction| S Qualib SIS Manner [NAspRcEs | RS Dastor professional fulfillment and lower indicators of burnout on
counterparts. Access to gynecologic oncologists Is £ 2 | e | | W 75 days which they saw RARE CAMELLIAS patients versus the
particularly limited with only 10% of women in the United Table 2: FSQ-18 results (n=3) days they did not. This suggests that benefits of the RARE
states living within a 50-mile radius of one, compounding Provider Burnout and Fulfillment Scores: CAMELLIAS model extend to both patients and staff.
ba.rr.'ers t(? timely and.s.pemallze.d treatment even f.U rther. RARE CAMELLIAS Visit Days Collectively these outcomes display the potential of the
C||n|ca| tﬂals play a Cr|t|Ca| pa rt N nOt iny develop|ng Professional Fulfillment Work Exhaustion Interpersonal Disengagement Overall Burnout RARE CAM ELL'AS mOdel in redUCing |Ogi5tica| ba rriers to
Innovative medical treatments but also Iin creating i ity e it ' Improve trial adherence, promoting equity in access to high-
optimized standards of patient care. Cancer patients who RARE CAMELLIAS Non-Visit Days i ’ f

p p p Professional Fulfillment Work Exhaustion Interpersonal Disengagement Overall Burnout quallty cancer care for Underserved rural pOpu|atIOhS.

participate in clinical trials are shown to have better
progression-free and overall survival, highlighting the need
to expand trial accessibility among underserved rural

populations. RARE Non-RARE
CAMELLIAS CAMELLIAS

3.68 0.30 0.09 0.19
Table 3: PFI results on RARE CAMELLIAS visit days (n=9) and non-visit days (n=21)

Characteristic Category . - he initial success of RARE CAMELLIAS indicates a potential
° ° o o o o o o o . Participants Participants . ] . o
gal’l’llel‘s in TUTQLOOHFOL%QIEC!LHEE‘; t:Ialyfartlflpitlgn. (n=5) (n=19) for hybrid models to address long-standing disparities
ural communities In the United states Nave lImited aCCess related to cancer clinical trial participation. Expandin
to comprehensive cancer centers, lacking the infrastructure Age at Diagnosis clinical trial access not only irgprovfs equity prt 3 Sog
ofter; nfetec etd to TJOHSQ;t igﬂ{ca| trials, thterifO;e pa’ilhents 30-44 0 3 | enhances overall standard of care practices, ultimately
MUStL orten travel outsiae thelr community to have the [45-59 3 - creating better outcomes for more patients. In Louisiana
option to participate in clinical trials. This leaves the burden 60-74 2 10 where the cancer incidence is 11.3% higher than the
of time and cost of travel on patients and their families. Race . - = national average and roughly one-third of its population
| - resides In rural areas, steps must be taken to bridge the
The RARE CAMELLIAS (viRtual plAtfoRm to improvE Cancer African American 4 6 gap between patient and specialist to allow for m%re
cAre, coMmunity outrEach and cLinical trlAl enrollment) Asian o 1 | equitable clinical trial access.
program offers a novel solution through a hybrid model Other 1 2
that integ.rates centralized trial coord.ination with | Ethnicity There are several limitations that must be considered when
decentralized follow-up care, partnering community health Hispanic/Latino , 2 interpreting these findings. The primary limitation being
Ea redWlth reslea FCZIHfEG?UUCFU re, directly alddrelssmg the — | | the sample size, as only one clinical trial to date has been
urdens rural residents face in accessing clinica i iCti
atarinibuboribaipsnitalinsgaiibe ratesg S Hispanic/Latino 4 15 gondu;tgd using the RAR.E CAMELLIA.S protqcol, restricting
- Y y 9 e — = - | Its statistical power. Additionally, the single-site nature of
provider perspectives to offer a dual lens on access anad S Sl | implementation leads to the possibility of logistical,
experience in cancer trial participation. S - ] - technological and cultural variation among rural
Spanish o . communities that could diminish the effectiveness of the
M | | | RARE CAMELLIAS protocol.
18.5-24.9 1 2
] o , , . 25-29.9 0 3 Leveraging the RARE CAMELLIAS infrastructure to support
Alm 1: Assess the teasibility of integrating virtual 30-34.9 1 5 a broader range of clinical trials across additional rura
surveillance and follow up procedure using a centralized 35-39.9 1 3 parishes could yield valuable insights in the adaptability of
university clinical trial system. (40~ 2 6 its protocol. Continued observance of protocol adherence

Aim 2: Depict RARE CAMELLIAS participant satisfaction.

. . . . . Insurance Type I as well as patient and provider satisfaction will be essential
Aim 3: Describe provider professional fulfillment and

IN Identifying regional barriers and refining

: : Private 0 &
burnout experiences with the RARE CAMELLIAS program. Medicare 2 8 Implementation strategies. These efforts would ultimately
Medicaid | 3 5 | support a more accessible and representative clinical trial

Average landscape for those in rural Louisiana and beyond.
Roundtrip

A retrospective chart review of a single clinical trial was Eﬁ::;mﬁw&lad

conducted, comparing RARE CAMELLIAS protocol patients

to Standard Protocol patients. Feasibility was measured by c““'l'""h‘::““? 31.2 i

. Healt enter
adh.erence to study proce.dures. A cross—schona[ Survey I . The Robert A. Winn Clinical Investigator Pathway Program
design to assess both patient and provider experience with University ~80.4 5E g :
, , , Hospital (Winn CIPP)
the program was conducted. Patient satisfaction was |
mMeasured using the PSQ-18, and providers experience was e LSUHSC, New Orleans, LA
. . . rave

evaluated with the Stanford Professional Fulfillment Index Ez:_’:enr;ﬁeﬁd 249.2 - Amelia Jernigan MD, Lucio Miele MD

PFl) and Burnout survey. Descriptive statistics summarized Mil . .
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survey o utcomes an d d ermograp h ICS. Graph 1: Demographic-s of Clinical Trial Participants (n=24)
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