
Question Answer

In general, I’m having a tricky time deciding what should go in 
each section of this narrative. It seems like there are multiple 
places to discuss current and potential partners, or weaknesses 
and strengths, etc. Can you help clarify the differences 
between what should go in the suggested sections, and how 
important it is for us to structure our narrative that way? For 
example, the last section would mostly repeat what I have in 
the earlier sections.

Generally, the Affiliate should stick to the template 
as much as possible.  In the "Health Systems 
Overview", the Affiliate should be discussing each 
target community separately and the weaknesses 
and strengths and current and potential partners in 
each community.  In the "Health Systems and Public 
Policy Analysis Findings", the Affiliate should 
summarize for all target communities. There is not a 
need to review each target community separately, 
unless it makes sense to do so.

Can you explain more about how we should be discussing 
sources used in the HSA template? We mostly just conducted a 
series of Google searches by county. So the sources would only 
be the websites for the various identified resources. Not sure 
how to list all of these out in a reasonable way?

Explain in the narrative that a Google search was 
used.   However, Affiliates should also use the 
websites provided in the "Resources for Completing 
Health Systems Analysis Template" document to 
ensure providers are not missed. 

Do you have suggestions on how we should analyze the “data” 
collected in the HSA? It’s difficult to do that without the map at 
this point.

Data from the template can be analyzed by general 
geographic location and/or by services.  For a 
particular target community, an Affiliate may notice 
that most resources are clustered in one part of the 
target community.  Therefore, the Affiliate might 
identify gaps barriers in accessing care in other 
parts of the target community.  Likewise, the 
Affiliate might notice that only screening providers 
are located in the target community.  The Affiliate 
should discuss the lack of other services 
(diagnostics, treatment, and support), and how and 
where women might access those services.  

Throughout the Quantitative section, we received very specific 
revisions. The information available to each of us, and our 
ability to answer all the questions in this narrative section 
template, will vary widely. How should we expect to be 
reviewed and revised this time around?

The review process will be based on the section 
checklist.  Therefore the Affiliate should ensure they 
have discussed those items mentioned in the 
checklist.  Affiliates should also check grammar and 
punctuation and ensure they have followed the 
formatting guidelines in the myKomen Module 6 
Toolkit document "Community Profile Formatting 
Guidance".

Health System and Public Policy Analysis Webinar Q&A



When will the updated CoC graphic be posted on My 
Komen/Community Profile Module Toolkit so that we can 
update this graphic in the Overview portion of the Section?  
Currently, only the PDF format is available which is not usable.  
Please advise since this is holding up the submission of my 
report.

The updated CoC was posted to myKomen in the 
Module 3 Toolkit on Tuesday.  The graphic is 
available as a jpeg and in a Word document. 

The HSA checklist scoring “excellent” criteria implies that all of 
the service categories should be completed for each target 
community.  But what if the target community does not 
have/offer a particular service (e.g. diagnostic procedures has 
to be done at another county), we wouldn’t be able to put an 
“X” under those columns, so not all of the required 
components would be completed.  Or do you mean in that case 
that we should indicate “NA” under that service category and 
any others for which that county may have gaps in breast 
health services?

If an organization is listed, then there should be at 
least one check in one of the overall categories. 
There is no need to list NA for services not provided 
- we will assume that the organization does not 
provide others services if they are not marked with 
an "X". See the "Note" in the "Health System 
Analysis Date Sources" row of the checklist: "If none 
of the breast health and breast cancer resources are 
applicable to the target community, please note in 
the comment section" (of the checklist).

The question we have is how to address undocumented 
individuals?

We recognize that undocumented individuals or illegal 
immigrants is a political hot topic right now.  We also recognize 
that undocumented individuals face true barriers to accessing 
breast health care.  (For example, an undocumented individual 
can access BCCS funds in the state of Texas to receive a 
screening mammogram; however, if treatment is needed they 
will not qualify for MBCC because they are not a citizen or legal 
immigrant.)

We recognize the need to treat this topic delicately and so are 
wanting direction from Headquarters.  Can we use the term 
undocumented individuals in our CP or should we stray from its 
use?  How do we address the issue at hand while not 'opening 
a can of worms'?

We would suggest using the term undocumented 
individuals or undocumented immigrants. 



Can affiliates list independent programs such as “Trendy Lashes 
of Love” (a free eyelash extension service for women 
completing chemo, ran from Mindy Idaspe’s home) since it is 
not a lone standing organization and is not funded directly 
through a health organization? If so, how is this to be 
categorized on the HSA spreadsheet template? 

The example given states this is not an 
organization's program but one provided by an 
individual.  We would discourage including services 
provided only by individuals, as the sustainability of 
such services would be in question.  If such a 
program was found at an organization/business, the 
organization type would be categorized as "other" 
and the  "Support/Survivorship (overall)" column 
should have an "X".  The specific service of "Side 
Effect Management" could also have an "X", and 
the service could be described in the narrative as a 
support service.

If there are resources/programs that are vital to the service 
area such as wig salons, tattoo parlors (breast tattoos), and 
mastectomy salons (with certified fitters) but do not fall into 
the given categories on the HSA spreadsheet, do we exclude 
these resources from the HSA spreadsheet? If not, how are 
they categorized? 

The organization type would be categorized as 
"other" and the  "Support/Survivorship (overall)" 
column should have an "X".  The specific service of 
"Side Effect Management" could also have an "X", 
and the service could be described in the narrative 
as a support service.

How do we list organizations that have a physical address 
outside of the target communities, but still serve these 
communities? Example: Angel Wheels to Healing (a non-profit 
charity, dedicated to providing non-emergency, long-distance 
ground transportation to financially stressed ambulatory 
patients who are traveling for treatment by supplying gas 
cards, commercial ground transportation such as Greyhound 
and AMTRAK, or voluntary drivers) has a main address in 
Virginia but services can be found nationally. 
• In reference to the question above about the organization, 
“Angel Wheels to Healing” how would this organization be 
categorized on the spreadsheet according to the services 
provided? (Organization Type: Other; Services: ?) 

The Affiliate should only list those providers within 
the target community in the HSA template.  In the 
Health Systems and Public Policy narrative, discuss 
the lack of providers in the target community (if 
applicable), and describe those breast health 
services that people in the community seek 
elsewhere (e.g. in other counties or even other 
states). If a target community is served by visiting 
nurses, then the Affiliate should not include that in 
the template.  However, in the Health Systems and 
Public Policy narrative, when discussing resources 
and gaps in care in the target communities, the 
Affiliate can explain if, when, and where (if known) 
visiting nurses see patients in the target 
community.

myKomen post: 
http://mykomen.org/mission/community_health/c
ommunity_profile/f/577/t/2044.aspx



 How do we list organizations that serve multiple target 
communities/counties but only have one physical 
location/main address that lies within another targeted 
community? Example: An organization with only an address in 
the city of Bonita Springs (Target Community 1: Lee county) but 
also serves residents in Charlotte county (Target Community 2) 
and Collier county (Target Community 3). 

See question/answer (line 11) above. 

I have notice, many questions on the forum surround 
clarification of headquarter's definitions of template items that 
are not medical terms.  This includes navigation and the various 
support categories.  Can these be defined on the webinar. 

See website for some examples of services: 
http://ww5.komen.org/GeMS/InterventionsListbyC
ategory.html.  Navigation was defined on the 
myKomen Forum in a post on June 10: Komen HQ is 
defining navigation for the purpose of the HSA as 
navigating a woman within each point of the 
continuum.  So Screening navigation would be 
helping women enroll in screening programs and 
assisting them with any barriers in accessing 
screening (e.g. transportation, childcare, 
paperwork).  Diagnostic navigation would be if a 
woman has an abnormality, navigating a women 
through the diagnostic process until resolution and 
assistance addressing barriers.  Treatment 
navigation would be navigating a woman through 
treatment   Sometimes there is overlap in patient 

Is there a way to better define “other”. Many of our priority 
counties have IHS clinics which are quite different that CHCs or 
free clinics.

"Other" provider types are those that are not a 
hospital, community health center (not listed as an 
FQHC or FQHC look-alike on the HRSA website), free 
clinic (not listed on the free clinic website), or 
health department. It is a catch-all category for all 
other services including IHS clinics (assuming these 
are not listed on the HRSA website), imaging 
centers, and organizations/businesses that provide 
support services.

RE: the "strongly recommended COC narrative":  Is this meant 
to be primarily an introduction to this section of the CP?  

All Affiliates should be using the "Health Systems 
and Public Policy Analysis Section Template", found 
in Module 6 on myKomen, as a guide for the 
narrative.  Following the template, under "Health 
Systems Overview", the diagram of the CoC should 
be included along with a brief description.  The 
strongly suggested narrative describing the CoC 
should be used as the description.



If a hospital provides palliative care, it seems that both side 
effect management and end-of-life care should be marked as 
being provided. Would this be correct?

Yes, that would be fine.

If a Health System (not in a target community) owns an 
additional medical facility in a target community will the 
accreditations from the parent hospital flow to the affiliate 
facility?

Generally, each hospital/facility is accredited based 
on its own services, so the certification or 
accreditation does not usually "flow" to other 
facilities.  IF the accreditation does flow to other 
facilities, it should be clear on the accreditation 
websites (only CoC and NAPBC accreditation might 
"flow").

Do we list sources for Public Policy data under HSA Data 
Sources Section?

Affiliates should discuss Public Policy data sources in 
the context of the Public Policy Overview and each 
subsection (NBCCEDP, State Cancer Control 
Coalition, ACA).

I have been having issues searching for CHCs using the link 
provided on the Resources for Completing the HSA template 
document. Have other Affiliates had success with this?

It might be easiest to select "Search by State or 
County" and then select the state (leaving county 
blank).  A list of CHCs will come up by county 
(counties should be in alpha order).  Selecting a 
county in the search field seems to present 
problems at least some of the time, which may vary 
by web browser used.

Did you say we do not include Health Departments on the 
template if they do not provide a direct service? If so, why is it 
an option?  (Related question: On myKomen you had on the 
resource list government public health departments--those in 
our state (county health depts.) don't have specific resp. in the 
continuum of care...so not sure why we should list them on the 
template?)

Correct - if health departments (or any 
organization) do not provide direct services, do not 
list them on the template.  Their role in connecting 
women to the CoC can be addressed in the 
narrative, however.  Because some health 
departments do have clinics which provide direct 
services, it is an option.  

Several clinics may refer their patients to a "parent" facility in 
another location, How should these services be listed? Should 
they be listed as belonging to the referring clinic or to the 
parent facility? 

Because these are different locations, both can be 
included in the H S A template (assuming both are 
in the target community) according to their 
name/address.  For the purposes of the template 
itself, the Affiliate does not need to identify 
"parent" or "referring" facility, but this relationship 
could be explained in the narrative.

I broke out my findings by target community because I have 5 
communities.  I believe that it will be too unwieldy to merge 
them all together; as well as lumping all the partners together.  
Is it okay to separate them out as long as I keep it brief (the 
findings are now 2-3 pages).  Is this okay?

Yes, that will work.  Summarizing them together, 
especially if the same issues are not found amongst 
target communities, will not work for all Affiliates.



 I'm assuming from what you have said that when you check 
the overall check box for a category (ex screening) that simply 
means that they provide some part of that service, not 
necessarily comprehensive service.

Correct

Should we be including what hospitals may call clinics that are 
basically a collection of their contracted doctors working out of 
one office?

This is up to the Affiliate.  It sounds like this would 
be categorized as "other" organization type if 
included.

Does a community organization or group that is providing 
strictly education with navigation to a screening facility belong 
on this template?  (Related question: Do health departments 
that provide navigation but no service component make the 
template for their navigation service?)

Although this type of activity is not captured in the 
H S A template, the Affiliate should explain these 
types of resources in the narrative for the target 
community that it applies to. 

Where in the HSA does an organization that provides financial 
assistance for screening, Dx, eliminating barriers belong ?

Please describe their services in the narrative, but 
do not include in the H S A template.

What if an organization provides services by phone in a 
targeted community, but is not physically headquartered in the 
community?

Their services can be described in the narrative, but 
do not include in the H S A template.

Are doctors' offices that are part of hospital consortium 
deemed "hospital" or other?

Doctors' offices are not necessary to include.  
However, if the Affiliate wants to include them, 
they would be considered "other".
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