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Hispanics:
A. Lack health care coverage - 30%

Hispanics vs. 16% Non-Hispanic
Whites

B. Have less regular medical care than
non-Hispanic populations

C. In 2005, only 59% of Latina women
obtained a mammogram within the
last 2 years

D. Have lower levels of formal
education, lack of English
proficiency, lower incomes, and
higher rates of poverty than non-
Latino Whites.

E. Patient-provider communication
F. Cultural Health Beliefs

Lead to reduced breast
cancer screening rates
and less timely access
to cancer care,
contributing significantly
to higher cancer
mortality rates.
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NV APPROACHES TO SOCIAL SUPPORT SERVICES
Educational support - Workshops, navigation, individual educational sessions,
community outreach, in house bilingual resource center.
Emotional support - Individual therapy, group therapy, peer counselors, recreational
and physical fitness activities
Instrumental support – patient navigation, access to screening & diagnostic exams,
access to cancer treatment, transportation, translation, referral services, etc.
Appraisal - constructive feedback, affirmation, social comparison through group
screening, workshops, group counseling, peer counseling
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*Evaluation, Research and Advocacy
occur throughout cancer continuum
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Workshops for Survivors
Individual Counseling for

Cancer Survivors

Organic Farm Visit
Spirituality & Freedom Activity

Navigating a Client

Latinas Viviendo en Accion –
Cancer Survivors after
bellydance cool down





CHALLENGES APPROACHES TO OVERCOMING CHALLENGES

1. Prove to stakeholders that a CBO
(non-clinic setting) is able to provide
quality comprehensive services

• Documentation of service provision and collaborative
experiences that have worked
•Presenting collaboration experiences at conferences,
meetings forums

2. Direct referrals for emotional
support in the era of “Navigation”

•Advocate for the inclusion of direct referrals to support
services in hospitals and clinics
•Increasing awareness to health care providers on the
importance of social support (based on the literature
findings and our experience)

3. Consistently finding resources for
clients for free or low cost in a
fragmented health system

•Conscientious use of available clinical services
•Work closely with providers
•Consistency in meeting partners expectations
•Advocating for allocation of funds

4. To increasingly secure and
maintain funding for programs.

•Looking for new avenues of funding through research
collaboration
•Documentation of successes through continual program
evaluation

5. Structural challenges: limited
funding, limited human resources in
comparison to need and for building
capacity

•Engaging interns and volunteers
•Choosing staff that are passionate and dedicated
•Flexibility
•Offer a professional and personal growth



• Founders understood value of research and use of best
practices in program implementation.

• Lack of published data on Latina cancer survivors

• Started with simple data collections methods
leading to qualitative research NV as site in the Patient
Navigation Research Program with the GWCI.

• Between 2008-2010, NV initiated its own community based
CBPR project with CUA –School of Social Work evaluating

The primary goal of this project is to evaluate the impact of NV’s
comprehensive program on individuals to assess whether
participation improves the self-efficacy, decreases distress, and
improves quality of life of clients with breast cancer.


