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• All participants are muted during the webinar

• Questions – including technical issues you may 
be experiencing – should be submitted through 
the question pane

• Questions will be answered as time permits; 
additional questions and answers will be posted 
on the website

• Please complete the post-webinar evaluation 
you will receive via email

Webinar Logistics

Logistics
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Introducing our Moderator and Panelists

Dr. Laurie Kirstein, MD, FACS
Attending Breast Surgeon
Memorial Sloan Kettering Cancer Center
Associate Professor
Cornell University Medical College

Shayla Scarlett
GW Cancer Center
Assistant Director, Community Outreach, 
Engagement, and Equity

Sarah Kerch
GW Cancer Center
Project Director, Comprehensive Cancer 
Control Technical Assistance
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Agenda for today

• Breaking Barriers 101
• Unique Needs of Patients with Cancer
• The GW Cancer Control Toolkit
• Step 2 in Action: Successes, 

Challenges, and Considerations 
• Q and A
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Breaking Barriers

Complete Application 

Build a Team

Submit Pre-survey and data metrics

Get Letter of Support from Radiation Team 

Begin Project

Released April 15
Due April 30

You are Here
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Breaking Barriers: Begin Project

1. Begin tracking “no show” rates

Through Radiation software programs, EHR reports, manually 
on excel tracking sheet, or any other custom way

2. Assess existing strategies for tracking and outreach to patients
Do you currently call? Text? Email? Utilize a patient portal?
What do you “do” with the information?

3. Evaluate internal workflow, assess for information technology needs
Who is reaching out to patients to ask? 

Do you have scripted language for asking?

Do you have a lexicon for reasons missed and a place to record those?

4. Complete a Community Asset Map to understand patient population, 
needs, and existing resources



The Unique needs of patients 
with Cancer
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Breaking Barriers: Needs of cancer patient
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Psychological disorders in cancer patients
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NCCN: Distress During Cancer Care
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Needs of cancer patients

• Needs can be categorized into:

Emotional

Informational

SpiritualSocial

Other/Practical
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Needs of cancer patients

Webb et al, J Cancer Edu, 2021
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Needs of cancer patients

• Retrospective review of 46 papers
• Grouped common themes of Patient 

reported needs during cancer

Webb et al, J Cancer Edu, 2021



© American College of Surgeons 2023—Content cannot be reproduced or repurposed without written permission of the American College of Surgeons.

Illness related work

• Tasks related to:
• Controlling symptoms
• Monitoring or preventing crises
• Carrying out regimens 
• Managing limitations of activity

• Goal: Understand illness 
and treatment

• High priority: need for 
information
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Illness related work: Examples

• Information about:
• Treatment: which one, how it works, why selected, 

effectiveness, pros and cons, side effects, symptom 
management

• Diagnosis and prognosis
• Expectations: illness, treatment, chance of relapse, 

LOS, when life returns to "normal"
• Nutritional needs
• Test results: Quickly and explained
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Everyday Life Work

• Daily tasks that keeps the 
household going

• Manage illness 
• Maintain structure of life pre-

diagnosis • High priorities: Concern 
for family, maintaining 
relationships, and live a 
"normal" life
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Everyday Life Work: Examples

• Cope with lack of energy, desire to do things they used to do
• Desire to socialize, and fear of isolation and abandonment
• Maintain a job and effect of cancer on work
• Financial: Stability, support, reliance on others, managing 

bills, bankruptcy, cost of care, homelessness
• Desire to maintain basic standard of living
• Understand financial systems and resources
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Biographical Work

• The work involved in defining 
and maintaining identity

• Deals with the emotional 
impact of cancer • High priorities: Being 

treated as an individual, 
be reassured, respected 
and have feelings 
acknowledged and 
dignity preserved
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Biographical Work: Examples

• Feelings of despair, depression, suicidality, anxiety
• Fears of dying and pain
• Managing uncertainty and lack of control
• Sexuality and intimacy issues
• Spiritual needs
• Cultural and religious needs
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Confluence of factors

Body 
Image/Appearance

Job/Financial 
Security/Insurance

Perceived future

Prior 
roles/functions

Relationships

Sexual Function

Fertility

Functional Ability

Spiritual self

Cognitive Ability

The Experience of 
Loss is Pervasive
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Screening
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Distress Screening Tool
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Psychosocial assessment screening tool



© American College of Surgeons 2023—Content cannot be reproduced or repurposed without written permission of the American College of Surgeons.

Psychosocial assessment screening tool
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What to do?

• Choose assessment tool
• BB Resource page
• Specific tools for different barriers

• REFER TO EXPERTS!
• Chaplains, social workers, psychologists, 

psychiatrists, navigators, financial 
counselors, case managers, etc

• Create a Community Map



Breaking Barriers QI Project

April 05, 2023

Presented By: 

Sarah Kerch & Shayla Scarlett



Presentation Summary

• Background about GW Cancer 
Center’s support to 
comprehensive cancer control 
coalitions 

• Development of the CoC 
Standard 8.1 Barriers to Care 
Toolkit 



CDC’s National Comprehensive 
Cancer Control Program 



CDC’s National Comprehensive 
Cancer Control Program 

• Establish and convene multisectoral 
coalitions 

• Work with coalition to develop and 
implement jurisdictional cancer plan 



CDC’s National Comprehensive 
Cancer Control Program 

• Establish and convene multisectoral 
coalitions 

• Work with coalition to develop and 
implement jurisdictional cancer plan 



CCC Technical Assistance Provider

• Funded by CDC since 2013 

• One of two technical assistance 
providers

• One of 17 members of the 
Comprehensive Cancer Control 
National Partnership 
• American College of Surgeons is also 

a national partner  



CoC Standard 8.1 Road 
Map 

• Developed to support CCC 
professionals working with 
cancer programs to: 
• Meet CoC standards 

• Advance cancer plan objectives 



A Focus on GW Cancer Control Toolkit   

Step 2-Identify Barriers to Care (ACS 
Adapted Version)



Understanding Barriers to Care

Patient-Centered Provider-Centered Health System-
Centered

Barriers to care are any 
sort of obstacle that 
limits or prevents 
people from receiving 
adequate health care



Examples of Patient-Centered Barriers 

• Transportation issues

• Housing insecurity/transient 
population

Logistical

• Mental health concerns (anxiety, 
depression)

• Substance use disorders (SUD)

• Social isolation

Psychosocial

• Food insecurity

• Employment 

• Lack of insurance or under-
insurance

• High co-pays or deductibles

• Prescription medication costs

• Financial and legal issues

Economic



Examples of Patient-Centered Barriers 

• Patient mistrust or negative perception 
of health care providers

Cultural and 
Linguistic

• Low health literacy

• Lack of knowledge about wellness 
behaviors

• Lack of knowledge about resources or 
events

• Unclear provider explanations to patients

Communication



Examples of Provider-Centered Barriers 

• Perceptions or attitudes, 
including implicit bias

• Time constraints 
and demand for 
health care services

• Administrative 
barriers

• Provider burnout/ 
other personal 
factors



Examples of Health-System Barriers 

• Lack of culturally or linguistically 
competent services

• Systems that perpetuate structural 
racism

Cultural and Linguistic

• Critical care staff shortages 
(physicians, nurses, 
technicians)

• Limited appointment 
availability, office hours

Institutional 



Steps to Address Barriers to Care

Know the community 
you serve and key 
characteristics about 
the people you serve

Urban vs rural 
environment 

Food access Internet access
Literacy/ health 

literacy rates

Race and ethnic 
identity

Sexual orientation 
and gender identity

Age demographic 
breakdown

Languages spoken 
by patients

Zip codes where 
your patients reside

% +/- Federal 
poverty level 

Education level Employment rates

Insurance 
breakdown

Substance abuse 
use

1



Steps to Address Barriers to Care

Identify the barriers that could most impact the patients in your cancer 
center

2

Review the examples 
provided under patient, 

provider, or health-systems 
barriers

Consider gathering patient 
accounts of why 

appointments were missed 
in the past in order to 
prioritize your focus

Identify potential solutions 
to address barriers and 

assess feasibility to 
implement



Steps to Address Barriers to Care

Develop a resource list to address barriers that is regularly reviewed and 
updated at least every 6 months

3



GW Cancer Center: 

What’s Working to Address Barriers

Restructured Patient 
Navigator program in 
2022

• Help patients talk with their physician

• Address any issues that might prevent a patient from keeping a 
medical appointments

• Assist with approvals and referrals required for a patient to 
receive care

• Help to schedule appointments for screenings, tests, follow up 
visits and other care recommended by your doctor

• Connect patients with community and supportive care services

• Provide information about the healthcare services 
recommended by the physician

• Help patients manage financial and insurance issues

• Arrange transportation to and from medical appointments

1



Integrated social risk 
factor screening for 
new patients and 
patients entering 
survivorship

GW Cancer Center: 

What’s Working to Address Barriers

2



Building stronger 
linkages between 
members of the 
patient care team

Patient

Providers

Nurses

Social Work 
Team 

Patient 
Navigators

Community 
Health Workers

• Distress screening and 
mental health referrals

• Medical-legal partnership
• Support group facilitation

• Social risk factor 
screening 

• Resource referrals
• Transportation 

support

• Weekly meeting with patient care team to discuss 
upcoming appointments and patient needs (disease 
specific)

3

GW Cancer Center: 

What’s Working to Address Barriers



GW Cancer Center: 

What’s Ongoing/New to Address Barriers

Structural

training, review, 

and assessment

4

Implicit Bias Training
Patient Experience 

Survey (Survivorship)

Diversity Equity 
Inclusion Justice 
(DEIJ) Task Force 

(Launched Today!)



GW Cancer Center: 

Challenges to Address Barriers

Financial resources to 
address food insecurity 

and transportation
Staffing Affordable housing

Institutional/ individual 
fundraising

Building relationships with Community 
Social Workers/ Case Managers

Align staffing structure to meet clinical 
workflow needs

Advocacy

Challenge

Opportunity



GW Cancer Center: 

Food for Thought

Have you created a safe space for the patient to feel 
comfortable to share what they might be experiencing; rapport 

building is key

Be careful to have resources lined up before you screen patients

Referring a patient to a resource that no longer exists or is 
complicated to navigate can be counter productive; Have a 
thorough understanding of how the patient can access the 

resource, provide support, and regularly monitor the resources 
being offered

GW Population Observations:  

+55 Population

• Rapport building has shown to make a 

patient feel supported and to open up about 

needs

• Digital literacy is often low; extra support is 

needed to navigate some online resources



Quick Resources 
Resource Type Resource

Training • GW Oncology Patient Navigation Training
• Implicit Bias: A Practical Guide for Healthcare Settings

Data • Barriers to Care ArcGIS
• NIH Map Stories
• County Health Rankings & Roadmaps
• Behavioral Risk Factor Surveillance System
• The Surveillance, Epidemiology, and End Results
• Census

Community Resources • Findhelp.org
• State sponsored referral programs (e.g. Community Resource 

Inventory: https://dc.openreferral.org/)

https://cme.smhs.gwu.edu/gw-cancer-center-/content/oncology-patient-navigator-training-fundamentals
https://cme.smhs.gwu.edu/www.dcrxce.com/content/implicit-bias-practical-guide-healthcare-settings#group-tabs-node-course-default2
https://storymaps.arcgis.com/stories/aae195ca5edd48739ce78eda985b52bd
https://gis.cancer.gov/mapstory/
http://www.countyhealthrankings.org/
https://www.cdc.gov/brfss/index.html
https://seer.cancer.gov/
https://www.census.gov/
https://dc.openreferral.org/


Thank you!



Breaking Barriers: Important Dates

April 15: REDCap survey 
released to primary contact 
email

April 30: Pre-survey due, 
letter of support due, data 
metrics due

May 12: Next Webinar

June 30: Data Metrics Due; 
Will include questions about 
progress of Community 
Asset Map 

• If you need to change your primary contact: email cancerqi@facs.org
• Letter of Support can be emailed directly to cancerqi@facs.org
• Templates for LOS are on the website

mailto:cancerqi@facs.org
mailto:cancerqi@facs.org


Q and A

Reach out to cancerqi@facs.org

mailto:cancerqi@facs.org
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