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EXECUTIVE SUMMARY 
 
At Susan G. Komen, our mission is to save lives by meeting the most critical needs of our communities 
and investing in breakthrough research to prevent and cure breast cancer.  
 
The Komen National Capital Region (NCR) is a community served by Komen, which includes the District 
of Columbia, Montgomery County and Prince George’s County in Maryland and Prince William County, 
Loudoun County, Arlington County, Fairfax County and the cities of Alexandria, Fairfax, Falls Church, 
Manassas, and Manassas Park in Virginia.    
 
The NCR has one of the highest rates for breast cancer incidence and mortality in the nation.  The District 
of Columbia, specifically, has the highest incidence and mortality rates for breast cancer in the United 
States, with incidence rates nearly 15 percent higher than the national average, and mortality rates more 
than 30 percent higher than the national average. 
 
Working in consultation with local community leaders, Susan G. Komen conducted a quantitative and 
qualitative assessment and a health systems analysis – called the Community Profile -- to better 
understand the barriers women face in regards to access to and utilization of care. The resulting 
Community Profile Report is used to help develop strategies for addressing such barriers and eradicating 
breast health disparities. Komen will use the results of the analyses to establish target populations and 
mission action priorities for the next five years.  
 
Primarily, Komen centers its mission action priorities in the NCR through the National Capital Region 
Community Grants Program.  Other notable activities aimed at addressing the goals of the NCR include 
Komen’s leadership and participation in local breast cancer coalitions/summits, patient advocacy efforts 
and survivor networks; the African-American Health Equity Initiative; and scientific research activities 
designed to find the cures for breast cancer. 

 

QUANTITATIVE DATA: MEASURING BREAST CANCER IMPACT IN LOCAL 
COMMUNITIES 

 
The Quantitative Data Report (QDR) for the NCR combines evidence from many credible sources to 
identify the highest priority areas for evidence-based breast cancer programs. The QDR utilized breast 
cancer statistics (e.g., death and late-stage incidence rates and trends) to predict if communities would 
meet Healthy People 2020 (HP2020) breast cancer targets by year 2020.   
 
HP2020 is a major federal government initiative that provides specific health objectives for communities 
and for the country. Many national health organizations use HP2020 targets to monitor progress in 
reducing the burden of disease and improve the health of the nation.  Likewise, Komen believes it is 
important to refer to HP2020 to assess how areas across the country are progressing towards reducing 
the burden of breast cancer.   
 
The HP2020 breast cancer targets used in the analysis are: 
 

 Reducing women’s death rate from breast cancer [Target as of the writing of this report: 20.6 
cases (age-adjusted) per 100,000 women]. 
 

 Reducing the number of breast cancers that are found at a late-stage [Target as of the writing of 
this report: 41.0 cases (age-adjusted) per 100,000 women]. 

 
To assess how communities in the NCR are progressing toward these targets, the report used age-
adjusted breast cancer death and late-stage incidence rates and trends for years 2006 to 2010 to 
estimate how many years it will take for each community to meet the HP2020 objectives (Table 1). 
Communities were classified on a spectrum from “Highest” to “Lowest,” depending on the number of 
years needed to achieve the HP2020 targets (Table 1). 
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 Communities that are not likely to achieve either of the HP2020 targets are considered to have 
the highest needs.  
 

 Communities that have already achieved both targets are considered to have the lowest needs.  
 
The time estimated for each community to achieve HP2020 targets was combined with demographic and 
socioeconomic data to select four target communities in the National Capital Region service area.  These 
target communities will be prioritized for evidence-based breast cancer interventions over the next several 
years: 
 

 Alexandria, VA 
 

 Ward 2 in District of Columbia 
 

 Ward 5 in District of Columbia 
 

 Wards 7 and 8 in District of Columbia  
  
Alexandria, VA was selected as a target community based on the age-adjusted death rate as well as 
late-stage incidence rates. The age-adjusted death rate for this area (23.0 per 100,000) is higher than 
that of the US overall and is very close to NCR (23.5 per 100,000).  Alexandria, VA is the only area in the 
NCR to have an increasing death rate, which means that it is not likely to reach the HP2020 breast 
cancer death rate target.  Late-stage incidence rates are also higher than the national rate as well as the 
rate for the NCR.  It is predicted that Alexandria, VA will not achieve the HP 2020 breast cancer target for 
late-stage incidence.   
 
While data indicate that the entire District of Columbia will not quickly achieve the HP2020 targets, the 
data also reveal variation and distinct differences in the needs within the District across the Wards, 
leading to the selection of Ward 2, Ward 5, and Wards 7 and 8 as target communities.  These Wards 
have age-adjusted death rates that exceed the national rate (22.6 per 100,000), the NCR death rate (23.5 
per 100,000), and the overall District of Columbia death rate (29.3 per 100,000) (Table 1).   
 

 DC Ward 2 has the highest age-adjusted death rate (35.7 per 100,000) of all the District of 
Columbia’s Wards (Table 1). This rate far exceeds that of the NCR which is 23.5 per 100,000 and 
is well above the US rate of 22.6 per 100,000 (Table 1).  This ward is predominantly White (71.7 
percent) with a substantially larger Asian/Pacific Islander (API) female population than the entire 
District of Columbia.  Although the Ward has one of the lowest unemployment rates, nearly 10 
percent of the population ages 40-64 do not have health insurance. 

 
 DC Ward 5 has an age-adjusted death rate of 33.9 per 100,000 (Table 1).  The population of this 

Ward is 76.0 percent Black/African-American.  In addition, 18.3 percent of the population of this 
Ward lacks a high school education, 20.0 percent have an income below the 100 percent poverty 
level, and 12.2 percent of those between the ages of 40 and 65 lack health insurance.  Each of 
these characteristics exceeds that of the entire District of Columbia and may contribute to the 
disparities seen in this community. 

 
 DC Ward 7 and Ward 8 both have high breast cancer death rates and are similar 

demographically, socioeconomically and geographically. Given this, Ward 7 and Ward 8 have 
been combined into one target community. Ward 7 has an age-adjusted death rate of 30.1 per 
100,000, while Ward 8 has a death rate of 30.9 per 100,000 (Table 1).  Both Wards are 
predominantly Black/African-American (94.9 percent and 93.5 percent, respectively).  Several 
population characteristics may be contributing to the disparities seen in this community.  Over a 
quarter of the population (26.0 percent) in Ward 7 is below the 100 percent poverty level, while 
Ward 8 has the highest percentage of people below the 100 percent poverty level (36.0 percent).  
Additionally, Wards 7 and 8 have the two highest unemployment rates in DC (16.8 percent and 
24.9 percent, respectively). Ward 7 has the third highest uninsured rate (18.1 percent) of the eight 
Wards, while Ward 8 has a small percentage of uninsured individuals age 40-64 (5.7 percent).  
The unemployment rates and low number of insured individuals may be contributing to the breast 
cancer disparities.   
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Table 1. Female breast cancer incidence, death and late-stage incidence rates and trends and Healthy People 2020 priority classification, National Capital Region 

Population Group 

Female 
Population 

(Annual Average) 

Incidence Rates and Trends Death Rates and Trends Late-stage Rates and Trends 

Healthy People 2020 
Priority Classification Key Population Characteristics 

# of 
New Cases 

(Annual 
Average) 

Age- 
adjusted 

Rate/ 
100,000 

Trend 
(Annual 
Percent 
Change) 

# of Deaths
(Annual 

Average) 

Age- 
adjusted 

Rate/ 
100,000 

Trend 
(Annual 
Percent 
Change) 

# of 
New Cases

(Annual 
Average) 

Age- 
adjusted 

Rate/ 
100,000 

Trend 
(Annual 
Percent 
Change) 

US 154,540,194 198,602 122.1 -0.2% 40,736 22.6 -1.9% 70,218 43.7 -1.2%

  

HP2020 . - - - - 20.6 - - 41.0 -

District of Columbia 308,298 441 139.7 0.7% 98 29.8 NA 181 58.0 -4.3%

Maryland 2,942,268 4,206 128.0 1.7% 818 24.5 -2.0% 1,521 46.4 -0.5%

Virginia 3,993,827 5,420 124.8 1.3% 1,074 24.0 -1.9% 1,896 43.9 0.1%

Komen National Capital 
Region Service Area 

2,324,241 2,939 126.0 1.3% 550 23.5 NA 1,064 45.2
-0.9%

White 1,323,847 1,822 130.6 1.6% 305 21.3 NA 592 42.4 0.3%

Black/African-American 718,248 853 122.6 1.2% 223 32.2 NA 377 53.6 -2.8%

AIAN 17,456 6 63.7 -1.7% SN SN SN SN SN SN

API 264,690 179 75.0 3.4% 22 9.2 NA 67 27.6 2.5%

Non-Hispanic/ Latina 2,009,819 2,791 130.2 1.4% 531 24.5 NA 1,006 46.7 -1.0%

    Hispanic/ Latina 314,422 147 77.2 1.7% 18 9.8 NA 58 26.7 1.7%

District of Columbia - DC 308,298 441 139.7 0.7% 98 29.8 -2.3% 181 58.0 -4.3% High 
%Black/African-American, 

poverty, employment, 
medically underserved 

    Ward 1 NA 38 110.8 NA 7 21.8 NA NA NA NA

  

    Ward 2 NA 38 124.9 NA 11 35.7 NA NA NA NA

    Ward 3 NA 74 154.1 NA 13 23.4 NA NA NA NA

    Ward 4 NA 69 125.9 NA 15 27.4 NA NA NA NA

    Ward 5 NA 61 124.9 NA 17 33.9 NA NA NA NA

    Ward 6 NA 50 135.1 NA 10 26.2 NA NA NA NA

    Ward 7 NA 49 109.5 NA 14 30.1 NA NA NA NA

    Ward 8 NA 43 146.0 NA 8 30.9 NA NA NA NA

Montgomery County - MD 492,599 720 127.5 -0.5% 115 19.6 -3.0% 230 40.9 -4.4% Lowest %API, foreign born 

Prince George's County - 
MD 

444,819 532 118.5 0.2% 121 27.8 -1.8% 214 47.0
-7.3%

Medium High %Black/African-American 

Arlington County - VA 99,145 118 130.8 3.1% 20 21.9 -2.4% 39 43.7 -3.0% Medium Low  
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Population Group 

Female 
Population 

(Annual Average) 

Incidence Rates and Trends Death Rates and Trends Late-stage Rates and Trends 

Healthy People 2020 
Priority Classification Key Population Characteristics 

# of 
New Cases 

(Annual 
Average) 

Age- 
adjusted 

Rate/ 
100,000 

Trend 
(Annual 
Percent 
Change) 

# of Deaths
(Annual 

Average) 

Age- 
adjusted 

Rate/ 
100,000 

Trend 
(Annual 
Percent 
Change) 

# of 
New Cases

(Annual 
Average) 

Age- 
adjusted 

Rate/ 
100,000 

Trend 
(Annual 
Percent 
Change) 

Fairfax County - VA 530,502 693 126.7 1.7% 113 21.6 -2.5% 227 40.9 3.0% Medium %API 

Loudoun County - VA 147,541 144 122.5 -1.1% 23 21.2 -2.2% 49 41.9 -2.0% Medium Low %API, rural 

Prince William County - VA 190,490 186 116.0 0.7% 34 22.7 -2.2% 67 40.8 2.5% Medium High  

Alexandria City- VA 69,407 83 121.4 5.6% 16 23.0 15.7% 30 44.6 5.9% Highest  

Fairfax City - VA 11,197 17 124.8 -3.7% 4 32.0 -3.3% 5 37.9 -29.5% Medium High %API 

Falls Church City - VA 5,868 9 143.5 25.7% SN SN SN 4 51.3 48.7% Highest  

Manassas City - VA 17,895 18 118.3 5.4% 3 24.0 -2.7% 7 43.7
-7.9%

Medium Low 
%Hispanic/Latina, 
education, poverty, 

language, insurance 

Manassas Park City - VA 6,482 4 93.7 6.0% SN SN SN SN SN
SN

Undetermined 
%Hispanic/Latina, 
education, foreign, 

language, insurance 

NA – data not available  
SN – data suppressed due to small numbers (15 cases or fewer for the 5-year data period). 
Data are for years 2006-2010 except for the incidence and late-stage data for the State of Virginia, Virginia counties and NCR and Ward level incidence and death rates which are from 2005-2009. 
Rates are in cases or deaths per 100,000 women. 
Age-adjusted rates are adjusted to the 2000 US standard population. 
Source of incidence and late-stage data: NAACCR – CINA Deluxe Analytic File. 
Source of death rate data: CDC – NCHS mortality data in SEER*Stat. 
Source of death trend data: NCI/CDC State Cancer Profiles. 
Source of District of Columbia Ward incidence and death data: District of Columbia Cancer Registry, District of Columbia Department of Health, program funded by NPCR-CD



HEALTH SYSTEMS, POLICY AND PARTNERSHIPS 
 
Health Systems Overview 
 
The Breast Cancer Continuum of Care (CoC) is a framework that 
highlights how a person typically will move through the health 
care system for breast care, including screening, diagnosis, 
treatment, follow-up and/or survivorship. 
 
Figure 1 provides a visual representation of the cycle of care that 
a person will complete while seeking breast health information or 
care. Throughout the entire CoC, breast health education is 
essential to each step in the process. 
 
To better understand the available resources for the entire CoC in 
the NCR, health systems data were collected through a 
comprehensive internet search. 
  
The following types of health care facilities or community 
organizations that may provide breast cancer related services 
were identified: 
 

 Hospitals - Public or private, for-profit or nonprofit. 
 

 Community Health Centers (CHC) - Community based 
organizations that provide primary care regardless of ability to pay; include Federally Qualified 
Health Centers (FQHCs) and FQHC look-alikes. 
 

 Free Clinics - Safety-net health care organizations that utilize a volunteer/staff model and 
restrict eligibility for their services to individuals who are uninsured, underinsured, and/or have 
limited or no access to primary health care. 
 

 Health Departments - Run by government entity (e.g. county, city) and focused on the general 
health of its citizens. 
 

 Title X Providers - Family planning centers that also offer breast and cervical cancer screening. 
Services are provided through state, county, and local health departments; community health 
centers; Planned Parenthood centers; and hospital-based, school-based, faith-based, other 
private nonprofits. 
 

 Others - Any institution that is not a hospital, CHC, free clinic, health department or Title X 
provider (e.g., FDA certified mammography center that is not a hospital/CHC, community 
organization that is not a medical provider but does connect people to services or provide 
support services such as financial/legal assistance). 

 
Information collected through these means was inputted into a Health Systems Analysis spreadsheet by 
service type: screening, diagnostics, treatment, and support.  

 The screening service category encompasses clinical breast exams (CBEs), screening 
mammograms, mobile mammography units, ultrasounds, and patient navigation.  

 
 The category of diagnostics includes diagnostic mammograms, ultrasounds, biopsy, MRI, and 

patient navigation.  
 

 Treatment modalities counted were chemotherapy, radiation, surgery consultations, surgery, 
reconstruction, and patient navigation.  
 

 Support encompasses a broad range of services including support groups, wigs, mastectomy 
wear, individual counseling/psychotherapy, exercise/nutrition programs, complementary 

Figure 1. Breast Cancer  
Continuum of Care (CoC)
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therapies, transportation assistance, financial assistance for cost of living expenses, as well as 
end of life care, legal services, and education.  

 
Also included in the Health Systems Analysis spreadsheet were accreditation standards that these local 
resources may have including: National Cancer Institute Designated Cancer Centers, American College 
of Radiology Breast Imaging Centers for Excellence, American College of Surgeons Accreditation 
Program for Breast Centers, American College of Surgeons on Cancer Certification, and Food and Drug 
Administration (FDA) approved Mammography Facilities. 
 
Alexandria, Virginia has a total of 10 facilities that provide screening services, six that provide diagnostic 
services, three that provide treatment, and three that provide survivorship support.   
 
A total of 24 facilities provide screening services in DC Ward 2, eight provide diagnostic services, four 
provide treatment, and five provide survivorship support. DC Ward 5 had five facilities that provide 
screening only and three facilities that provide the entire continuum of care for breast health. In DC 
Wards 7 and 8 there are 14 identified health care facilities and community organizations that provide 
screening services, three provide diagnostic services, and one provides survivorship support services.  
A review of the health system analysis identified needs and gaps within the breast cancer continuum of 
care for the target communities. Although there are services available in the target communities, the 
services that are available may not be sufficient to service the community. Per the US Department of 
Health and Human Services (2015), each of the target communities have areas designated as medically 
underserved or have medically underserved populations.  
 
Public Policy Overview 
 
The Breast and Cervical Cancer Mortality Prevention Act was signed into Public Law (101-354) in 1990 to 
improve access to cancer screening for underserved women, establishing the National Breast and 
Cervical Cancer Early Detection Program (NBCCEDP). NBCCEDP funds all 50 states, the District of 
Columbia, five US territories, and 11 American Indian/Alaskan native tribal organizations, providing breast 
and cervical cancer screening. The Centers for Disease Control and Prevention (CDC) developed a 
National Comprehensive Cancer Control Program (NCCCP) in 1998. The NCCCP has been active in 
promoting health equity as it relates to cancer control throughout the 50 US states, District of Columbia, 
tribal groups, and Associated Pacific Islands/territories.  
 
The NCR is serviced by three NBCCEDP and NCCCP programs: District of Columbia, State of Maryland, 
and the Commonwealth of Virginia.  Komen works with the NBCCEDP implementing organizations to 
ensure uninsured and underinsured women receive necessary breast cancer screenings, diagnostics, 
and treatment services through collaboration in the local communities. In addition, Komen has 
participated in the development of the Comprehensive Cancer Control (CCC) plans in Virginia, Maryland, 
and the District of Columbia. 
 
The Patient Protection and Affordable Care Act (ACA) was signed into Public Law by President Barack 
Obama on March 23, 2010. ACA has several provisions including guaranteed issue of health care 
coverage to individuals with pre-existing health conditions, prohibition of annual limits on the amount 
spent for coverage by insurers and more. Under ACA state Medicaid programs have the option to expand 
eligibility to ensure health care coverage for individuals who were previously ineligible, reducing the 
number of uninsured Americans. As of August 2015, the Commonwealth of Virginia has not adopted 
Medicaid expansion, while the District of Columbia and the State of Maryland have.  
 
Each year, Komen works to identify, through a transparent, broad-based, and intensive vetting and 
selection process, the policy issues that have the greatest potential impact on Komen’s mission. This 
process includes the collection of feedback from Komen Headquarters leadership, policy staff, and 
subject matter experts; Komen Affiliates from across the country; advisory groups including the Komen 
Advocacy Advisory Taskforce (KAAT), Advocates in Science (AIS), and Komen Scholars; and other 
stakeholders with a vested interest in breast cancer-related issues.  The selected issues are the basis for 
Komen’s annual state and federal advocacy work.  
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Komen advocacy priorities include, but are not limited to: 
 

 Support expanded federal funding for breast cancer research at the National Institutes of Health 
and the Department of Defense.  
 

 Support state and federal funding for the Centers for Disease Control and Prevention’s National 
Breast and Cervical Cancer Early Detection Program. 
 

 Advocate for policies to improve insurance coverage of breast cancer treatments, including those 
that would require oral parity, preclude specialty tiers, and prevent step therapy protocols.  
 

 Evaluate state and federal policies to reduce or eliminate out-of-pocket costs for medically 
necessary diagnostic mammography.  

  
Partnerships and Collaborations 
 
Partnerships and collaborations are essential to Komen’s work in the NCR.  Komen relies on these 
relationships to assist in addressing the goals of reducing late-stage diagnosis and mortality, and 
eliminating breast cancer disparities within the NCR.  Partnerships primarily consist of collaborations with 
grantees through our Community Grants Program. These partnerships have proven invaluable, as 
grantees have a close pulse on the myriad of challenges faced by underserved women in need of breast 
health and breast cancer services within the NCR target communities.   
   
In the past, Komen has partnered with the DC Department of Health, and has maintained ties with the US 
Congress to close the gaps in research and public policy that lead to breast cancer disparities.  Recently, 
however, there has been a deficit in partnerships involving other federal/governmental, and health 
department agencies in the NCR.  Without federal action and/or cooperation to bridge the gaps in early 
detection and treatment on a national level, many racial and ethnic minorities, the poor, and those with 
little or no health insurance will continue to receive low quality cancer care, and will therefore be more 
likely to die because of a breast cancer diagnosis.  Thus, expanding Komen’s existing relationships to 
include these overarching partnerships is critical to addressing the goals of reducing late-stage diagnosis 
and mortality in the NCR. 
   
Komen currently partners with community-based organizations, through the Community Grants Program, 
in support of programs that address the unmet needs of breast cancer patients, survivors, and their 
families.  These partners and programs provide a broad range of direct services, including: breast cancer 
screening, diagnosis, and treatment assistance; patient navigation/support services; community 
education about breast cancer risk factors, the importance of early detection, and breast health resources 
available within the community; and education for health practitioners regarding cultural competency in 
breast care, with the goal of reducing/eliminating bias, confusion, and/or fear as patients make their way 
through the cancer care continuum.    
 
For a full list of the current NCR Grantees, and a description of their catchment areas, please see 
Appendix A.  For a full list of our NCR partners over the past five years, please see Appendix B.   
  

QUALITATIVE DATA: ENSURING COMMUNITY INPUT 
 
The NCR Community Profile Team conducted key informant interviews as well as focus groups in each of 
the target communities. Key informant interviews are structured conversations between an interviewer 
and a representative from a target population or community that allows for in-depth and probing questions 
on specific issues. Focus groups are structured discussions used to obtain in-depth information from a 
group of five to ten people about a specific topic.  
 
In each target community, the main questions that focus group participants answered included:  
 

 Types of breast health services and support available and used. 
 

 Interactions with health care providers and if their needs were met. 
 

 Quality of breast cancer services (e.g., screening, diagnostics, and treatment) provided. 
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 Barriers experienced by community members in accessing and/or utilizing available breast health 

services. 
 

 Solutions that could be implemented to reduce the identified barriers.  
 
Key informant interview participants answered the following questions: 
 

 Whether breast cancer is perceived as a concern. 
 

 Who may be less likely to access breast cancer screenings. 
 

 Barriers experienced in accessing and/or utilizing available breast health services. 
 

 Solutions that could be implemented to reduce the identified barriers. 
 
Of the 97 eligible invitees, 75 women participated in a total of 10, 90-minute focus groups. These 
participants represented District of Columbia Wards 2, 5, 7 and 8 and Alexandria, Virginia. The average 
age of the focus group participant was 47. Focus group participants identified with the following 
race/ethnicity groups: Black/African-American (61); White/Non-Hispanic (6); Hispanic/Latino (4); Asian 
(e.g., South Asian, Chinese, Filipino, Japanese, Korean, and Vietnamese) (2); Native Hawaiian or Other 
Pacific Islander (e.g., Native Hawaiian, Guamanian/Chamorro, and Samoan) (1); and one participant 
chose not to disclose race/ethnicity.   
 
A total of 34 potential key informants were contacted for an interview, and of those participants a total of 
20 key informant interviews and/or surveys were conducted. The key informants were staff members of 
local organizations that provide services to residents of the target communities.   
 
Through these qualitative data collection activities, we learned that the concept of breast cancer risk is 
not easily understood by individuals within the target communities.  In addition, while breast cancer is of 
concern for women, other health concerns take precedence over breast cancer such as diabetes and 
heart disease/high blood pressure.  Within each target community, focus groups participants and key 
informants indicated that women perceive screening mammograms as being painful and therefore are 
resistant to breast cancer screening and/or further diagnostic tests. Key informants indicated that in all 
target communities, low-income racial and ethnic subgroups, uninsured individuals, individuals with low 
health literacy (education), dual minorities and those that do not speak English fluently are less likely to 
get breast cancer screenings.   
 
Within each of the target communities, focus group participants identified key themes regarding potential 
barriers to care: 
 

 Focus group participants from Alexandria, Virginia listed a lack of knowledge about breast cancer 
and how to detect it early, as well as the need for services as overall themes.  

 
 In District of Columbia (DC) Ward 2, the focus group participants listed fear of the tests being 

painful and lack of education as barriers to breast health and self-advocacy as a necessary 
practice for being proactive about their health. 

 
 In DC Ward 5, three key themes emerged from discussions with participants, including a lack of 

information, fear as a barrier to receiving services, and the need for more outreach in the 
community. Many participants in DC Ward 5 were unaware of breast health services in their 
community and travelled to other areas to receive care.  

 
 In DC Wards 7 and 8 the overall themes included lack of services in low-income communities and 

the need for education and outreach.  
 

Key informants identified four barriers that prevented residents within the target communities from 
accessing and remaining in the continuum of care: personal, environmental, financial and health care 
system operations.  Table 2 represents overall themes as well as barriers revealed by key informant 
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participants of organizations that provide services to residents of Alexandria, Virginia and DC Wards 2, 5, 
7 and 8. 
 

Table 2. Barriers to continuum of care services identified by key informants 
 Screening Barriers Diagnostic Barriers Treatment Barriers 

Personal 

 Competing priorities (e.g., family 
and work)1,2,3,4 

 Language1,2,3,4  
 Cultural (i.e. not supportive of 

screening, God will heal)1,2,3,4 
 Fear1,2,3 
 Lack of understanding where to 

go1,2,3,4 
 Age1,2,3,4 
 Unsure where insurance is 

accepted1,2,3 
 Time3 
 Health literacy3 
 Mistrust of health care 

providers/system3 
 Lack of support system4 

 

 Language1,2,3,4 
 Do not understand why 

additional tests are needed1,2,3,4 
 Fatalism1  
 Fear1,2,3,4 
 Provider unable to reach patient 

with abnormal results and next 
steps1,2,3,4 

 Time1,2,3,4   
 Cultural (e.g., do not question 

doctors, family does not want 
them to go back) 1,2,3,4 

 Competing priorities (e.g., family, 
work, other health issues)1,2,3,4 

 Language1,2,3  
 Time1,2,3,4 
 Lack of resources (i.e. 

support)1,2,4 
 

Environmental 

 Transportation1,2,3   
 Lack of comprehensive services 

within local community1,2,3,4 
 Ability to easily access facilities if 

have disability1,2,3,4 
 

 Transportation1,2,3,4  
 Facilities providing diagnostic 

services are located outside of 
local community1 

 Transportation1,2,3,4 
 Access to providers/facilities in 

local community1,2,3,4 

Financial 

 Insurance status1,2,3,4   
 Copays/deductibles/out-of-pocket 

costs1,2,3,4 
 Coverage verification issues- 

takes multiple appointments1,4 
 Financial assistance not 

determined until after service has 
been completed4 

 
 

 Insurance coverage issues 
between facilities1,2,3,4 

 Copays/deductibles/out-of-pocket 
costs3,4 
 

 Delays in applying or re-
certifying public insurance1,2,3,4  

 Billing mistakes (e.g., receive a 
bill and cannot pay, so do not 
return for services)1,2,3,4 

 Cost will burden family1 
 Difficulty finding provider that 

accepts insurance3 
 Copays/deductibles/out-of-pocket 

costs4 
 

Health Care 
System 
Operations 

 Scheduling not patient-
centered1,2,3,4 

 Unwelcoming atmosphere of 
facilities – not treated like 
others1,2 

 Go to doctor for mammogram 
order, but other conditions 
treated first and order not 
received1,4 
 

 Patient gets lost in transitioning 
from one facility to another for 
services1,2,3,4   

 All services not offered in one 
facility1 

 Scheduling provider-centered not 
patient-centered1,2 

 Fragmentation of care-to 
complete treatment may have to 
go to three different facilities1,2,3,4 

 Level of care accessible less 
quality than other facilities1,2  

 Lack of coordinated care 
between the multidisciplinary 
team1,2,3,4 

1= District of Columbia Ward 2 
2= District of Columbia Ward 5 
3= District of Columbia Wards 7 and 8 
4= Alexandria, Virginia 

Recommendations provided by focus group participants and key informants for addressing the barriers 
experienced by women in Alexandria, Virginia include: 
 

 Community outreach about risk reduction, breast abnormalities, early detection, why additional 
diagnostic tests are needed, and available local breast cancer services. 
 

 Expanded capacity using mobile mammography at locations where people congregate, 
community health workers to provide education, expanded hours (evenings, weekends and 
holidays), and ensure services are free to those that need them.  
 

 Patient navigation programs that can support and assist residents in entering the continuum of 
care, receiving screenings, and moving them seamlessly as needed through diagnostics and 
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treatment into survivorship services.  Navigators can also assist the individuals with “wrap 
around” services to reduce other barriers1. 

  
 Health care provider training about racial and ethnic health care practices and how to improve 

patient-provider and provider-provider communication. 
 
Recommendations provided by focus group participants and key informants for addressing the barriers 
experienced by women in District of Columbia Wards 2, 5, 7 and 8 include: 
 

 Patient navigation programs that can support and assist residents in entering the continuum of 
care, receiving screenings, and moving them seamlessly as needed through diagnostics and 
treatment into survivorship services.  These navigation programs need be available in each Ward 
and for specific populations (e.g., Black/African-American, Hispanic/Latino, Immigrants, LGBT) so 
that the navigators can easily identify with the individuals that need assistance.  Navigators can 
also assist the individuals with “wrap around” services to reduce other barriers1.  
 

 Development of a “health care oasis,” “PODS,” “one-stops,” or “community assessment and 
referral sites” where all screening and survivorship services can be provided in one community 
location.  These models could utilize mobile mammography units, offer support and provide 
transportation, childcare, and additional health services.  
 

 Expanded capacity of health care facilities to provide service outside of normal business hours, 
days, and locations. 
 

 Financial assistance that can reduce identified barriers (copays, deductibles, out-of-pocket costs, 
transportation). 
 

 Community outreach that stresses survivorship issues, the importance of breast cancer early 
detection stressing breast self-awareness, self-advocacy, being proactive about one’s health and 
reducing stigmas and misperceptions about breast cancer through comprehensive, evidence-
based education programs.  Involve individuals that are trusted in the community such as health 
care providers and community and religious organizations.  
 

 Health care provider training about racial and ethnic health care practices and how to improve 
patient-provider and provider-provider communication. 

 

MISSION ACTION PLAN 
 
Utilizing the key findings from the quantitative, health system, public policy and partnership analysis, and 
qualitative data, the Komen Community Profile Team along with the Community Health Grantmaking and 
Advocacy Teams developed a comprehensive Mission Action Plan to address the identified issues in 
each of the target communities.   
  
Problem Statement: It is predicted that Alexandria, Virginia and the District of Columbia will not achieve 
the Healthy People 2020 breast cancer late-stage diagnosis and death rate targets.  Health system 
analyses found that within the target communities there is disproportionate access to breast cancer 
services among specific populations, even if services are available within the local communities. Common 
target community barriers identified by focus group participants and key informants included lack of 
breast cancer education and training, communication issues, competing priorities, transportation, 
financial, scheduling flexibility, and fragmented quality health care services.   
 

Priority: Enhance the ability of health care systems and community organizations that provide 
breast cancer services to residents in Alexandria, Virginia and District of Columbia Wards 2, 5, 7 
and 8 to provide seamless continuity of care between referral, screening, diagnosis, treatment, 
and survivorship services.  

                                                      
1 “Wrap-around” services include the non-medical services that increase the availability or effectiveness of healthcare by linking, 
retaining, and supporting those who may need help taking their medications regularly, getting to their appointments on time, or 
coping with the psychological and emotional stresses surrounding their diagnosis. These services can include housing support, 
transportation, child care, emergency financial assistance, and psychosocial counseling. 
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Objective: Support the development and/or growth of breast cancer patient navigation 
and/or community health worker programs within Alexandria, Virginia and District of 
Columbia Wards 2, 5, 7 and 8 to assist residents in accessing screening and transitioning 
throughout the breast cancer continuum of care.  

 
Objective: Support the development or expansion of programs to provide breast cancer 
services beyond normal business hours (8 a.m. - 5 p.m.), on weekends (i.e., Saturday 
and Sunday), and/or at alternative locations in Alexandria, Virginia and District of 
Columbia Wards 2, 5, 7 and 8 such as churches, community centers, and places of 
employment.   

 
Objective: Support the development or expansion of programs that reduce financial, 
communication and transportation barriers to breast cancer care for underserved 
residents of Alexandria, Virginia and District of Columbia Wards 2, 5, 7 and 8.   

 
Objective: Support programs that aim to improve health care quality and advance health 
equity through health care provider training and assessment utilizing the US Department 
of Health and Human Services Office of Minority Health’s National Standards for 
Culturally and Linguistically Appropriate Services in Health and Health Care (The 
National CLAS Standards).  

 
Priority:  Initiate and support education efforts focused on increasing knowledge and utilization of 
available breast cancer resources, the importance of early detection, and motivating women to 
action with an emphasis on reaching the low-income, underinsured, uninsured, working poor, and 
racial and ethnic minorities in Alexandria, Virginia and District of Columbia Wards 2, 5, 7 and 8.  

 
Objective: Support culturally-appropriate, evidence-based one-on-one and group breast 
cancer education programs to underserved populations in Alexandria, Virginia and 
District of Columbia Wards 2, 5, 7 and 8.  

 
Priority: Advocate to ensure that the fight against breast cancer is a priority among policymakers 
that serve the NCR.  

 
Objective: On an annual basis, provide Maryland and Virginia US Representatives and 
Senators and District of Columbia policymakers at least one policy briefing regarding one 
of Komen’s Advocacy Priorities.  

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Note: Comprehensive data for the Executive Summary can be found in the 2015 Susan G. Komen® NCR 
Community Profile Report.  


