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The NEAT: alignment with this plenary

To examine opportunity to:
• improve patient outcomes while 

mitigating risk
• advocate for equity across diverse 

settings
• think differently about the future of 

care
• Innovate and implement timely, 

practical education to safely deliver 
care 

• shape the future of cancer nursing
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• An evidence-informed, point of care resource 
developed with cancer nurses and people with 
lived experience to help rapidly identify and 
initiate support for people at risk of poor health 
outcomes due to complex physical and social 
determinant of health needs (SDoH).

• 21 items across five domains, targeting SDoH 
proven to influence opportunity for equitable 
health outcomes.

• Standardising opportunity for equitable needs 
identification at scale 

• Enables nurses to confidently explore SDoH

What is the NEAT?



What the NEAT isn’t..

A postcode The DT and Problem List

https://www.nccn.org/docs/default-source/patient-resources/nccn_distress_thermometer.pdf, accessed 14062026
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Setting the scene: why develop the NEAT? 

Even though cancer care has improved, differences in care and outcomes still 
exist among different groups of people. One way to help reduce these differences 
is by collecting information about social determinants of health (SDOH). 
However, this information is not collected regularly in many parts of the 
world. 

Curr. Oncol. 2025, 32, 406. https://doi.org/ 10.3390/curroncol32070406

https://doi.org/10.3390/curroncol32070406


Why develop the NEAT: because it’s long overdue 

1971

42 papers, 1969-1995



1995 - 2006



2010 - 2014

Public Health Information 
Development Unit (PHIDU). 
Cancer incidence and 
socioeconomic
status: a brief summary. 
Adelaide: PHIDU, Torrens 
University Australia, July 2021
https://phidu.torrens.edu.au/pdf/20
20-
onwards/factsheets/Cancer_fact_sh
eet_June_2021.pdf, accessed 
13062026
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1980-2019

• In Australia five-year cancer-specific survival for all 
cancers improved from 50.3% in 1980-89 to 73.3% in 
2010-19. 

• Risk of cancer death was higher for  individuals living in 
most socio-economically disadvantaged areas (versus 
least disadvantaged areas) – 35% gap

• Disparities in cancer outcomes continue to widen, 
requiring improved understanding and targeted 
interventions to address inequities



• Designed to improve cancer outcomes for 
all Australians, and particularly for those 
groups whose health outcomes are 
poorest.

•  Achieving equity in cancer outcomes will 
be a fundamental measure of success for 
the Plan and will align Australia with 
global calls to improve cancer outcomes 
for all people.

2023 : A way forward



• Policy demands equity, but we lack both data and tools to deliver it

• Socially disadvantaged Australians with cancer experience 
increased morbidity and mortality 

• Documentation and reporting of social determinants of health and related 
outcomes is variable

• No point-of-care interventions available to rapidly identify people who may 
benefit from early support or increased follow up

• We have little understanding of how people with lived experience or the 
community feel about being asked to disclose SDOH or how they would 
like to be asked

Thinking differently about the future of care



The NEAT



Underpinning principles

• This study looked at what cancer patients 
and community members in Canada think 
about hospitals collecting SDOH 
information. Most people were 
comfortable with the hospital collecting 
SDOH data. However, people were 
concerned about privacy, discrimination, 
relevance to care, and data accuracy.

•  To collect SDOH data in a way that works 
for patients, it is important to explain why 
the information is being collected, train 
healthcare staff, protect patient privacy, 
and have clear plans to use the 
information to improve care.

Curr. Oncol. 2025, 32, 406. https://doi.org/ 10.3390/curroncol32070406

https://doi.org/10.3390/curroncol32070406


Health care institutions must not only screen for HRSN but also have a plan to address any unmet needs that may be 
identified. Screening without a plan to address the unmet need may further harm the patient.

HRSN screening is not a “check the box” exercise and should be conducted as a part of the care conversation. HRSN 
screening should be viewed as a “discussion-based screening.”

Health organizations and systems must provide training and education on both why screening for and addressing HRSN is an 
integral part of quality care and how to do this well.

HRSN screening and follow-up to connect patients with relevant services must be integrated into comprehensive care 
plans.

Hood V, et al. Measuring and Addressing Health-Related Social Needs in Cancer. J Natl Compr Canc Netw. 2025

Underpinning principles



Innovation :

Literature review: no existing 
tool to identify complex cancer 
patients exists.

Online and face to face focus 
groups with 100 cancer nurses 
across Australia:
What makes a person with cancer 
complex to care for? 
Preliminary content validity

Iterative refinement of 
the NEAT through case 
study testing with 30 
nurses:
Preliminary face validity

Pilot testing in real-world 
setting with 5 CNCs & 50 
patients
Preliminary feasibility 
data

A mixed methods, three phase study using focus 
groups and surveys. Data from focus groups were 
analysed inductively to generate resource 
content and descriptively (surveys) to establish 
priorities for item inclusion and relevance



Integration : Clinical utility

7 CNCs used the NEAT in practice with 37 
newly diagnosed cancer patients.

Do patients receiving, and nurses 
delivering, care find the NEAT acceptable, 
appropriate, and practicable?

“I felt really comfortable, no problem. And I 
think the reason for that was because, [CNC] 
went through it with me. Rather than giving me 
a form and having to fill it out, she was there. 
So, she was having a conversation with me and 
recording the answers” – P21

“I think it would save time...I think to have a 
format, or a checklist, means you're not missing 
things, you’re prompted to remember things 
that may not have come out in the 
conversation” – CNC08

Chung H, Crone E, Gough K, Hyatt A, Milne D, Krishnasamy M. Equity in cancer care: mixed methods 
clinical utility analysis of the Nursing Equity Assessment Tool (NEAT) to identify disadvantage in newly 
diagnosed cancer patients. Support Care Cancer. 2024



Equity : NEAT-PAR - Refinement with culturally and 
linguistically diverse cancer consumers

Focus groups with 5 
CALD cancer consumers 
and 5 clinicians, and 
researchers to 
understand NEAT 
completeness and 
appropriateness. 

Interviews with 5 CALD 
community advocates & 
leaders to verify & expand 
on phase 2 findings. 

Finalise prompts for the 
NEAT.

Interviews with 25 
clinicians to map 
barriers CALD patients 
face in accessing and 
navigating care, and 
helpful resources.

Phase 3Phase 2Phase 1

Three phase, modified participatory action research with 40 participants, using qualitative 
focus groups and interviews. Data were analysed using inductive content analysis and 
interpretive description to identify themes for NEAT refinement – paper under review



NEAT-PAR: items added to the NEAT

Domain Item

CALD 

• Does the patient require an interpreter?
• Does the patient have language requirements for written information 

that differs to oral needs?
• Does the patient have cultural or religious requirements for their 

care?

Navigation Support • Does the patient require a support person to assist with access to 
care and care navigation?

Summary • Does the patient know where/how to access the support services 
they need?



Integration: NEAT-CARE 

• Clinical prompts for each of the 21 NEAT items co-
designed with regional cancer consumers and nurses 

• Brief, open-ended example questions facilitating 
conversation

• Direct but gentle language

• Nurses should take responsibility for initiating 
conversations, especially when sensitive issues need to 
be explored  

• Development of  a co-designed education resource

• Enabling access to resources - WeCan

• Utility testing of the education resource, prompts and 
NEAT in 2 regional settings (Vic and NSW)- 3 nurses and 
6 patients

" It opens up the conversation for 
someone that is lonely, and, you 
know, might actually be able to raise 
it." - Consumer 5

"Too many people skip around it 
because they feel uncomfortable 
asking... They don't know what to say 
if someone does say 'yes, I'm lonely'. 
So, it's an uncomfortable emotion" - 
Consumer 4

https://wecan.org.au/neat/
) 

https://wecan.org.au/neat/


Training health care staff (Bender et al, 2025)

• An education resource co-designed with cancer nurses to 
standardise and enable use of the NEAT

• Content:
• What is The Nursing Equity Assessment Tool
• Introduction to Health Equity
• Applying The NEAT
• Essential Communication Skills
• Using the NEAT in Practice



Integration, advocacy and ongoing revision

• Embedding the NEAT in usual care
• Exploring potential for real-world 

implementation in your place of work
• Implementation pack and implementation 

session
• 2 REDCap surveys

– Evaluation of the Education resource
– De-identified feedback on experience of 

using the NEAT with 10 patients
• Future national trial

Ethics id: 2026-34995-78817-4, University of Melbourne



https://www.canceraustralia.gov.au/sites/default/files/2025-11/national-cancer-data-framework-november-2025.pdf, accessed 14062026

The NEAT and National Cancer Policy

Person-centred and equity focused: data used to provide patient-
centred treatment and care, delivering the best outcomes and 
improved equity for all Australians

Cancer data as an asset: a cancer data ecosystem that enables 
collaboration to inform policy and health service delivery, drives 
economic value, supports innovation and improves cancer 
outcomes for all Australians
Leverage existing strength: actions align with, build on and add 
to initiatives and innovations in policy approaches to capture data 
and sharing that can be harnessed and scaled
Integrated and relevant data use: data access is enabled, data-
driven decision-making is embraced, and data collection is 
promoted as part of patient care through seamless integration into 
clinician workforce
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To finish, the NEAT…

Offers opportunity to:
• improve patient outcomes while 

mitigating risk
• advocate for equity across diverse 

settings
• think differently about the future of 

care
• Innovate and implement timely, 

practical education to safely deliver 
care 

• shape the future of cancer nursing



Advocacy
Cancer nurses shaping the future of equitable cancer care

Not because we have to - but because we get to.

meik@unimelb.edu.au


