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% Introduction
¥ Goals/Objectives

+ Breast and Cervical Cancer Background Info
=z Risk factors
@2 Screening guidelines
2 Statistics
% Screening = Prevention
=2 Barriers to care for Latina women
¥ Models of Care/Best Practices for Mobile Patients
=2 Continuity of care challenges
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To be a force for justice in
healthcare for the mobile poor
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Viigrant Cliniclans Networ

“# Technical Assistance to clinicians and
clinics

¥ Resources

% Training, Professional Development

% Programs

“* Research
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ODbjectives

|dentify:

% Barriers to cancer screening among Latina
women

% Strategies to overcome barriers and integrate
cancer screening with clinical core measures

% Cancer screening efforts that increases breast
and cervical cancer screenings and reduce
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Latinos and Canceér the good news

% Fastest growing U.S.
population group

% Less likely than non-
Hispanic whites to die

from the 4 most
common cancers

< Less likely to smoke
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Latinos and Canceéy the bad news

¥ Higher rates of cancers associated with
Infection

& More likely to be poor, have fewer yrs of
education, and lack health insurance

% More likely to be diagnosed with breast and
skin cancers at later stage

@ Breast cancer leading cause of cancer death
for Latinas

“ Disparities in stage of diagnosis, onset of
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Breast Cancer Risk Factors

+ Female % Late age at menopause

¥ Over age 40 ¥ Never had children or

% Personal or family % Had first child at age 30
history of breast cancer or older

¥ Early age of menarche % Use of combined HRT

2 DES after menopause

% Alcohol (more than one ¢ Overweight
drink per day) % Lack of exercise
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creening:. The Threleronged Approac

¢ Breast self
examination

¢ Clinical exam

¥ Mammography
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Performing Breast Self Examination

“*Women should be doing BSE 7 to 10
days after the first day of their periods

% If no longer menstruating, choose one
day of the month and perform it on the
same day each month

% Nursing mothers should be performing
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Mammography

% A mammogram Is
usually performed
with the patient
standing

@ The breast tissue Is
compressed and x
rays are taken from
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Younger Women & Mammography

% Younger women generally have more
dense breast tissue than older women.
Mammography may not always be as
effective for young women because the
X-ray cannot penetrate the density of
the tissue.
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Breast Cancer Screening Guideline

“Age -30 edinical breast exam every 3
years, breast self examination every month

¥ Age 3540 - a baseline mammogram is
suggested for comparison in future

% Age 40+ - mammograms every year for as
long as a woman is in good health, clinical
breast exam every year, breast self
examination monthly
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Early Detection

% The five year survival rate for breast
cancer patients has increased

S“From 72% 1 n the | ate 1

@2 10 97% today

@ Screening decreases death rates by
90%
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Latina Breast Cancer Facts

% Most commonly diagnosed cancer in Latina women
% Leading cause of cancer death

Diagnosed at a more advanced stage of the disease

Uninsured 2.3 times more likely to be diagnosed at a later
stage

% Lower 5-year survival rate: 76% vs. 87%

% 20% more likely to die than non -Hisp whites diagnosed at
comparable stage

“ 27% lower incidence rate than non -Hisp whites

Source: American Cancer Society; Cancer Facts and Figures for Hispanics/Latinos 2009-2011
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& A bruise on the breast will lead to breast cancer.

% If an incision Is made during breast cancer
surgery,
the cancer will spread.

@ Getting too many mammograms leads to
breast cancer.

“ Mammograms are only used to evaluate
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Latina Breast Cancer Myths

% Touching the breasts too often will
lead to cancer

¥ Talking about cancer causes cancer

% Using illegal drugs causes cancer

¢ Herbs cure breast cancer
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Backgrouna: Cervical Cancer

¥ One of 2 cancers
that can be
prevented with
screening

¢ Rates are 3 times
nigher in Mexico and
_atin America due to
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Cervical Cancer Risk Factors

¥ Female ¢ Overweight, diet low

¢ HPV infection In fruits and veggies

¥ Unprotected sex, ¥ Long-term use of
especially at a young age birth control pills

% Multiple partners (or sex 03 pregnanci
with a man with multiple ¢ Smoking
partners) ¢ Low income

% Smoking o

~ DES exposure
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What is Cervical Cancer?

% Cancer can happen
In almost any part of
the body.

¥ One of the parts of
the body where
cancer can develop
Il S I n a Wwo
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What is HPV?

% HPV Is a virus spread through sexual
contact.

©2HPV can pass from one person to another
even when a condom is used.

2 Most HPV Infections go away on their own.
When HPV stays in the body, it can cause
abnormal changes in the cells of the cervix
that, over many years, could turn into
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Prevented?

% Abnormal changes in the
cells of the cervix can be

detected early, before they
turn into cancer.

22 This can be done with a Pap
test.
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“*Women should have thelir first Pap test:
©2About 3 years after beginning to have sex.

z2No later than age 21, even if they are not
having sex.

w2 Age 21-30: every year with regular Pap,
every 2 years with liquid Pap
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VVIIC Uil vvoirel

+ Women should then continue to get a Pap test:

2 At age 30: If 3 normal Paps in a row, every 2 -3
years

2 Or every 3 years with either Pap plus HPV test

2 Some women may need to get tested more often.

This will depend on the result of previous Pap
tests.

2 Women aged 70 and older with at least 3 normal
Paps and no abnormal results in past 10 years
may stop receiving Pap tests.
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Other Prevention Approaches

@ Vaccination - Gardasil
@2 Protects against HPV types 6, 11, 16, 18

@ Prevents genital warts, precancerous
changes, and cervical cancer

2 Not a treatment
©2Does not replace Pap tests
= Girls 9-26, series of 3 shots
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Women?

¥ In 2009 an estimated 2,000 Hispanic/Latina
women in the United States will be diagnosed
with cervical cancer and 500 will die.

% A large percentage of Hispanic/Latina women
are diagnosed at an advanced stage of

cervical cancer and this number Increases
with age.

< Death rate from cervical cancer 50% higher
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creening = Frevention
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Tests Among Hispanic/Latina Wom

+ Lack of knowledge about breast and cervical
cancers and the benefits of testing

¢ Embarrassment

¢ Fear
¢ Discomfort
¢ Cost/lack of health insurance
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Barriers to Cancer Screening

+*Women least likely to have a
mammogram:

=z NO usua
=2 No healt
2 Those w

source of healthcare (61%)
N insurance (67%)

no immigrated in past 10 yrs (61%)

Recent surveys indicate that the
disparities are widening among groups
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Cancer Screening & the Health Care Ma

# The gap between cancer
discovery (screening) and
delivery of treatment

% Absence of support
networks

¢ Circumstances of a
mobile life style
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Migrant Patients

% Clinical challenges
% Cultural adaptations
@ Continuity of care practices
¢ Examples
2 Research

2 Health Network

4 Core measures and performance improvement
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% No shows
% No records
¥ Language issues
@2 Forms and handouts, legal
consent
% Legal status/eligibility
% Keeping patients in treatment or

ensuring follow-up for patients that
may not feel sick

¥ Reluctance to test or screen patients
when unsure how long patient will
be in the area

“ Obtaining accurate data re:

: © Eduardo Moreno
revious
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Service Delivery Models

% Community health
workers/ promotores

Migrant Health Promotion
www.migranthealth.org

¢ Outreach workers
Farmworker Health Services
www.farmworkerhealth.org



http://www.migranthealth.org/
http://www.farmworkerhealth.org/
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Adaptations to Mobility and Culture

¢ Lay health promoters (promotoras) and outreach
sConcepts such as ndiet" adeze
& Portable medical record and ID card/bracelet

# Traditional and alternative medicine use understood

& Family visits an option
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2 Culturally sensitive
education

2 Must be in appropriate
language at proper
grade level

2 Must address cultural
health beliefs

“2 Appropriate level of
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Continuity of Care: Ask Yourself

% Do you experience problems with continuity
of care for your mobile/migrant patients?

% What is your biggest challenge/problem with
working with migrant patients?

% How do you follow up with mobile patients
needing continuity of care?

“ How do you report on their follow -up
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Continuity of Care: research

% Dietrich, A.J. et al: Phone support for
cancer screening
£211 NYC M/CHCs

v21413 female pts 50-69 yo overdue for ca
screening (breast, cervix, colorectal)

w3 After 18 months, mammograms 58 A 68%
for phone group vs. 60 A 58% control;
Paps 71A 78% vs. 70 A 70%



Continuity of Care: research

@ Elder, N.C. et al: Observation of 4
of ficeso approach to
management
«aNO consistency
©20Only 2 had written policies

w2 Complex process requiring systems,
training, commitment
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Continuity of Care: research

¥ Casalino, L.P. et al: Survey of frequency of
failure to give test results
©2 19 primary care practices
2 5434 patients 50-69 yo

2 Rates of failure to inform (or document) 7.1% --
range of 0-26%...1 out of 14

© Simple processes most successful (EHR or paper,
not mixed system)

2 Many had no systems, protocols




MGN Yy Clinicions

Continuity of Care

¥ The promise of mobile technology

22 Global programs using mobile phones,
texting for health applications

2 Communication, data transfer, training,
epidemic tracking, education, etc.



Continuity of Care: CANTrack

@ Translate the health care culture for
populations unfamiliar with how it
works

@ Translate the population culture to the
health care providers

% Creating a bridge between mobile
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% Provides continuity of care services for mobile
populations

@ Bridge between mobile patients and their
providers
2 Transfers medical records
2 Offers toll-free access for patients and
clinicians
2 Expert, bilingual, culturally-competent
staff
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+* 5 Health Issues:
2 Tuberculosis (TBnet)
2 Diabetes (Track 1)
2 Cancer (CANTrack)
@2 Prenatal
22 HIN1 flu

¥ Goal: eliminate health disparities due to patient
mobility

% Responds to health provider input about challenges




MGN Yy Cliniions

LY
wr

Fe
w

Fy
w
Fy
w

s
w

Contacting patients on a scheduled basis. For
example, Cantrack patients are contacted every three
months, or as often as needed

Providing patients with test results
Assisting patients in locating services and resources.

Keeping up to date records and transfer them to clinics
as needed.

Reporting back to the enrolling

clinic and notify them of patient

status. This allows the enrolling

clinic to change the patient
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% QOutreach/Quality of Care Indicators
@3 Trimester of entry into perinatal care
22 Childhood (2 year old) immunization rate

_EPap tests for adult (21 7 64 year old) women >
¢ Health Outcomes and Disparities

2 Infant birth weight (normal vs. low)
“2Hypertension (controlled vs. uncontrolled)
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< Early

entry into prenatal care

=2 /f women enter care In their first trimester then

pro
< Child
= /fC

pablility of adverse birth outcome will be reduced
nood Immunizations

nildren receive their vaccinations in a timely

fashion then they will be less likely to contract
vaccine preventable diseases or to suffer from the
sequela of these diseases

* Pap tests
== /[f women receive Pap tests as recommendedthen
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measurement year or auring the two years prior to
the measurement year.

+ Numerator: Number of female patients 24 T 64 years of age

receiving one or more Pap tests during the measurement year
or during the two years prior to the measurement year (for
measurement year 2009, patients born on or after January 1,
1945 and on or before December 31, 1985), among those
women included in the denominator.

% Denominator (Universe): Number of female patients age 24-64

years of age during the measurement year (for measurement
year 2009, patients born on or after January 1, 1945 and on or
before December 31, 1985) who were seen for a medical
encounter at least once during 2009 and were first seen by the
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Benchmarks?

@ HDC average: 4950%
+*HDC: 2003 41% A 2005 58%
#2010 baseline 1998: 79%

@ 2010 target: 90%

@ Preliminary 2008 UDS: 57%
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Reporting = Monitoring
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CQI program

When you determine
that the outcome of
a Core Clinical
Measure IS
unacceptable you
need to focus on
that measure
through the CQI
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A real life example

¥ X CHC Diabetes measure (HbA1& 9%) was
83% (HDC participant for 6 yrs)

% HTN rate <140/90 was 52% (Healthy People
2010 goal 50%)

+ Pap baseline rate of 20% 0 new measure for
them (Healthy People 2010 goal 90%; 1998
baseline 79%; HDC 49-50%)
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< Establish project-specific Ql team that represents all
staff integral to the service or issue.

@2 Scheduler, provider, nurse manager, medical records,
IT

@ ldentify a team leader or sponsor.
@2 Chair of CQI program (COO)

% Delineate specific goals for the team.
= Initially wanted to improve to 25%...
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< Clinical practice guideline

2 Review Pap guidelines and present to provider staff
@ Access to care issue

@2 Many pts seek Paps at State Health Department

2 Hispanic patients prefer female provider

2 Many mobile migrant patients with multiple providers

@ Outcomes data

@ Incomplete because only queried practice management
system which did not include transferred records

% Tracking
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What 060s 1 nvol ved.

w2 Chart review
APlan to do chart review to verify current data

2 Pt. satisfaction survey? are they happy with the
system?

AWill consider in the future to explore attitudes regarding
various interventions

2 Documentation of process
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% Organizational buy-in at all levelsd Board, Senior
management, staff and patients.

@2 CEO and CMO supportive
#Quality as an I ntegral part
=2 HDC already an accepted and valued aspect of organization
+ Resource® staff time, meetings, information systems.
@2 CEO and CMO guarantee
#*Structurese

“Plan to Iinstitute new consent
and policy to ensure its use

=2 EHR now being implemented
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% Analyze data and review the results.
2 Monthly review of women seen for Pap status

% ldentify areas where additional data Is required.
2 Data collection method did not capture all Paps done

% If historical data are available, compare for trends.
2 Not previously measured

% Display and distribute data to communicate findings
and results.

2 Plan to inform CQI committee and staff of results
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Plan: Summary

+ ldentify potential solutions to make improvement to
the systems of care.

¥ Recognize quick fixes and longer term solutions.
¥ Try a small test of change and analyze results.
¢ Refine improvement plan.

% Develop timeline for implementation of plan.

“ Delineate team responsibllities.

L
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Summary
% Analyze the root causes.

+ Utllize CQI tools and techniques to understand
the process, such as flow charts, facilitated
brainstorming, cause and effect diagrams, etc.

% Document and track progress by using activity
logs, Issue identification logs, meeting
minutes, etc.
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Celebrate Success

% Communicate results of the
project to all levels of the
organization, including
consumers when appropriate.

% Congratulate team in public
forum, I.e. staff meetings,
Board of Director meetings.

% Select a new project and
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+ NATIONAL BREAST and CERVICAL CANCER
EARLY DETECTION PROGRAM,
www.cdc.gov/cancer/nbccedp/index.htm
Low-CcosSt or no cost cancer screening services
are available for women who qualify

< Y-ME NATIONAL BREAST CANCER
ORGANIZATION
1-800-221-2141
For calls in Spanish 1:800-986-9505

WWW.Y -me.org

“ AVON FOUNDATION 4877-670-CARE (2273



http://www.cdc.gov/cancer/nbccedp/index.htm
http://www.y-me.org/
http://www.y-me.org/
http://www.y-me.org/
http://www.avoncompany.com/
http://www.komen.org/
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+ SOUTHWESTERN COLORADO BOSOM
BUDDIESwww.bosombuddiesswc.org

% SENSE OF SECURITY-866-736-3113

WWWw.senseofsecurity.org

% SPECIAL LOVE FOR CHILDREN WITH
CANCER

1-888-930-2727 www.speciallove.or



http://www.bosombuddiesswc.org/
http://www.senseofsecurity.org/
http://www.speciallove.org/
http://www.livestrong.org/espanol
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+* NATIONAL OVARIAN CANCER COALITION
1-800-850-9132 www.ovarian.org

+* YWCA 1888-663-3914
ggp:/évgww.ywca.org/site/pp.asp?c:djISI6PIKpG&b:
47

% CANCEIARE

1-800-813-HOPE (1800-813-4673)
WWW.cancercare.org

“ NCl's CANCER INFORMATION SERVICE



http://www.ovarian.org/
http://www.ywca.org/site/pp.asp?c=djISI6PIKpG&b=284783
http://www.ywca.org/site/pp.asp?c=djISI6PIKpG&b=284783
http://www.cancercare.org/
http://www.cancer.gov/
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¢ AMERICAN CANCER SOCIETY
1-800-ACS2345 (1-800-227-2345)

WWW.cancer.org

% NATIONAL COALITION FOR CANCER
SURVIVORSHIP

1-877-622-7937 www.canceradvocacy.org



http://www.cancer.org/
http://www.canceradvocacy.org/
http://www.painfoundation.org/

MGN Yy Clinicions

.‘-' V"‘ e () "' M\ C a
@

“ NATIONAL HOSPICE AND PALLIATIVE CARE
ORGANIZATION

1-800-658-8898 www.nhpco.org

% AMERICAN INSTITUTE FOR CANCER
RESEARCHKAICR) Nutrition assistance

1-800-843-8114 www.aicr.org

“ CANCER HOPE NETWORK
1-87/7-HOPENET (1-877-467-3638



http://www.nhpco.org/
http://www.aicr.org/
http://www.cancerhopenetwork.org/
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¥ LOOK GOOD FEEL BETTER
1-800-395-LOOK (1-800-395-5665)
www.lookgoodfeelbetter.org

¥ AMERICAN LUNG ASSOCIATION

1-800-LUNGUSA (1-800-586-4872)
www.lungusa.org

# Smokefree.gov
1-877-44U-QUIT (1-877-448-7848



http://www.lookgoodfeelbetter.org/
http://www.lungusa.org/
http://www.smokefree.gov/
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ldentifying ResourcesCancer

¢ CANCER SURVIVORS NETWORK
1-877-333-HOPE (1877-333-4673)

WWW.ACSCSN.Org
Gl LDAG6S CLUBE WORLDWI DE

1-888-GILDA-4-U (1-888-445.3248)
www.gildasclub.org

+ THE LEUKEMIA AND LYMPHOMA SOCIETY



http://www.acscsn.org/
http://www.gildasclub.org/
http://www.leukemia-lymphoma.org/
http://www.leukemia-lymphoma.org/
http://www.leukemia-lymphoma.org/
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“+ NUEVA VIDA
1-202-223-9100 www.nueva-vida.org
¥ THE WELLNESS COMMUNITY

1-888-793-WELL (1-888-793-9355)
www.thewellnesscommunity.org

< PATIENT ADVOCATE FOUNDATION
1-800-532-5274 www.patientadvocate.org

“ FAMILY CAREGIVER ALLIANCE



http://www.nueva-vida.org/
http://www.nueva-vida.org/
http://www.nueva-vida.org/
http://www.thewellnesscommunity.org/
http://www.patientadvocate.org/
http://www.caregiver.org/
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“ NATIONAL CENTER FOR COMPLEMENTARY
AND ALTERNATIVE MEDICINE

1-888-6446226 http://nccam.nih.gov

¥ OFFICE OF CANCER COMPLEMENTARY AND
ALTERNATIVE MEDICINE

1-800-4-CANCER (1800-422-6237)



http://nccam.nih.gov/
http://www.cancer.gov/cam

MGN Yy Clinicions

*Rur al Womenos Heal th Pr o]
(www.rwhp.org)
@ El susto de Marta
@2 Creando nuestra salud

© Lo qu dicen mis amigas sobre el cancer
del seno

% NCFH (ww.ncfh.org)

2 Cultivando la Salud
% Lance Armstrong Foundation



http://www.rwhp.org/
http://www.ncfh.org/
http://www.livestrong.org/espanol
http://www.cancer.gov/espanol

MGN Yy Clinicions

% The National Cancer Institute
has published a booklet to
Inform Hispanic/Latina women
about cervical cancer and the
Importance of getting a Pap
test on a regular basis.

‘l
wr

To order free copies by phone:
= 1-800-4-CANCER
(1-800-422-6237)
2 You can choose to speak to a
representative in Spanish.
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Take home toots MCN website

*MCN Atool boxo helps clinioc
doing to improve care

www.migrantclinician.org/toolbox_intro.html

@2 Pap clinical guidelines
@2 Test result follow up protocol
©2 Specimen tracking procedure
m“Et ce

% BCCP program directory



http://www.migrantclinician.org/toolbox_intro.html
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Streamline

% Bimonthly, peer reviewed publication
with educational information for our
clinicians
“July/ August 2009: Wome

freamline

SgbOﬂZ{}ﬂ?’

The Migrant Health News %@uw@@s
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Performance Improvement Resourc

% HRSA/BPHCwww.bphc.hrsa.gov
% Healthy People 2010: www.healthypeople.gov

“ National Quality Centerd Improving HIV Care:
http://www.nationalqualitycenter.org/index.cfm/22

+ AHRQ Effective Health Care:
http.//effectivehealthcare.ahrg.gov/

% National Quality Forum: http://www.qualityforum.org/
% State Primary Care Associations:



http://www.bphc.hrsa.gov/
http://www.healthypeople.gov/
http://www.nationalqualitycenter.org/index.cfm/22
http://effectivehealthcare.ahrq.gov/
http://www.qualityforum.org/
http://www.bphc.hrsa.gov/technicalassistance/pcadirectory.htm
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ontact:

Candace Kugel, FNP, CNM, MS
ckugel@miagrantclinician.orqg

Theressa Lyons
tlyons@ migrantclinician.orq



mailto:ckugel@migrantclinician.org
mailto:tlyons@migrantclinician.org




