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Use of Lay HealtL Advisjars

® A variety of different names

— Lay health workers, community health
advisors/workers/advocates, natural helpers, promotoras,

patient navigators

® Uses members from the target community to
deliver health education

® Often used with marginalized populations
— Promote cultural competence
— May help address issues of distrust of the HCS
— Inexpensive to recruit, train, and supervise
— May be used in a variety of different settings
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-Referrals

Community Patient
Navigator (CPN)
hosts event

Patient completes
screening form

Patient reports at least 1 Patient reports no
symptom or abnormality symptoms or
abnormalities

CPN refers patient to CPN refers patient to

Physician Assistant BreasTest & More
Y (PA) (BTM) Coordinator

determined

Yes: Eligible for BTM No: Not Eligible for BTM
Clinical breast exam Financial evaluation

Screening mammogram & PAP (to get Grady card)
1-year reminder for follow-up Clinical breast exam
Screening mammogram

If no symptoms/ If symptoms/ 1-year reminder for follow-up
abnormalities: abnormalities:
Screening mammogram Diagnostic mammogram

e Financial evaluation
(to get Grady card)
e Clinical breast exam

; : Referral to a Grady
Patient beglns treatment PCP or a PCP at a

in GCCE as needed neighborhood health
clinic




ammogra

Fecon Foundati on Comprehensive Breast Center
Camrmunity Educstion and Outresch Initistive

Marmmograph y Interest/Screening Form
Instructions: This form is to be completed by the community patient navigator (CPN) in consultation
with the community paricipant. Before compledng this Do, olease venfy with each padicipant that
hedshe iz gHleast 40 years old. Once this form is completed, the CPN may extract the padicipant'=
contactinformation fram this form in order to maintain contact. Howewer, this form should be
submitted to program staff by the fifth of eveny month along with the tracking form.

I Palclpant Conlaul Bfu mathon

Name

FAddress

City State ZipCode

County E-mail

Home phone Cell phone

[rate of birth: ! ! Age
mm  dd ey

Il Particip!ant Dermographic Infor mation

1. Wihat is wour race™

o Black o Mative Hawaiian or Pacific lslander
o hite o American Indian or Alaskan Wative
o Asian o Other: (zpecify)

2. Are ywou of Latina or of HispanicSpanish ethnicity or origin?
o ves o No

3. Wrhat is your gender?
o Female o Male

4. What iz the highest grade or lewel of school you've completed?

o Mo formal education

o &rade (CIRCLE OMEX: 01 02 02 04 025 06 OF 02 09 10 11 12

MARL AEM AT 47 WEART

o College [CIRCLE THE NUMBER OF YEARS COMPLETED, ROUNDING UP:: 1 2 2 4
o GradoatesProfessional degree

o Other (specify):

A, Do oyou currenthy hawe any health insurance or benefits (for example, Medicaid, Medicare, or private

insurance)?
o es o Mo
PLEASE TURN OVER

CFMN Mame:
Ewent Date:

INte

Ga. If yes, what type of insurance do ywou hawe? (Please ched: all that apply)
m] MELDICAID
m] MEDICARE
| Frivate Medical Coverage (through an employer or a family members employer
| Other (Please specify):
6. ‘Wraswyourtotal household income last year (before taxes)..?
u] =%10,000
m] F10,000-F158,000
m] F20,000-F29,000
=] = 30,000

7. Have you had a previous sereening mammaogram’?

ofes o Ha If yes, where?

Mote: Encourage patients that hawve had a mammogram to ask that their filmsfresults be zent to
Grady prior to their appointment.

2. Did yvourmuother or sister hawe breast cancer before age 507

o fes o Mo o | don't knou

. Aszessment of Syrmptomsiabnormalities

E3 Nows I'm going to ask you 3 few questions about whether you hawe any breast signs or symptomes.

9. Hawe you recently felt a lump or mass in your breast? [w [=]1'T)
10. Hawve wou had any clear or bloody nipple discharge that ocours [=H [=]T)
without you apphying any pressure?

11. Hawe you noticed where the skin has moved backward orinward in Oes [=]1'T)
3 certain part of your breast™

12. Hawe you seen otherskin changes on your breast such as redness? [w [=]1'T)
13. Have you ever been diagnosed with breast cancer in the past? [=H [=111)
14 Do wou have breast implants that are currently in place™ [=RH [=1'T)

Hok @ It YES to atlsastone question irsgardiss s of gendsry, o e paricpanttie G@gnosoe mamm ogram raamal’
tiatan Appolitnertean b= chedtkatora cllvkal e xam abd diaguce e mam mod @m. The pate itwlllée Jackk Fmbr of
Ca erlie Wik b DOth OFWAOM Ak phyEICkl 355k BT, 1N o all qu e ston s (and fem al8 g ke parcparttie soeanng

7 e e aoﬂﬂmanmlnnntcn bé schediled Wit Dara Rogers Tora cilkkcal exam awd screenlig
mmlnognn Nales 7 WO

I". Primary Care Provider Information
18, Do you have a pimany care doctor?

O res o Mo
If yes, what is the doctors name and contactinformation™

Name

Address

City State _  Jp Code
Phone #

CFM Name:
Event [ate:
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*Of the 412 community members screened, 62 (15%) have received mammograms at
Grady.

Data are from 8/18/08-8/31/09
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Overall Conclusions

® Community Patient Navigators (CPNs) can serve as a
useful resource for encouraging mammography
screening among underserved women.

® The presence of a dedicated contact person (the
BreasTest & More Coordinator at Grady) to serve as
an entry point into mammography screening has been
Instrumental in our program’s success.

® Additional research to track the long term outcomes of
community members (i.e. mammography screening of

community members 1 yr. later) is needed.
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