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DISCLOSURES

Nothing to disclose
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What are safety net 
hospitals?
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Often located in poor or 
underserved communities
Tend to serve large numbers of 
racial and ethnic minorities
Can be rural or urban; public or 
non-profit
Almost all have a stated mission of 
serving a low-income population, 
regardless of insurance coverage, 
ability to pay or immigration status
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WHAT ARE SAFETY-NET HOSPITALS?



SAFETY NET 
HOSPITALS 
PROVIDE NEEDED 
SPECIALTY CARE
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INPATIENT DISCHARGES BY RACE AND ETHNICITY
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SHOULDERING THE BURDEN OF UNCOMPENSATED AND 
UNDERCOMPENSATED CARE
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TRAINING THE NEXT GENERATION OF DOCTORS



MEETING SOCIAL NEEDS
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SAFETY NET HOSPITALS

Primary sources of routine and lifesaving 
care for underrepresented and 
underserved communities throughout the 
country
Many are the only facilities offering level I 
trauma care, burn units, and neonatal 
intensive care in a given area
1 in 10 US residents is born in a safety net 
hospital



SAFETY NET HOSPITALS

Despite efforts by safety-net hospitals to improve access to 
care and provide high quality medical care and supportive 
services to vulnerable populations, disparities exist
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Breast 
Cancer 
Screening 
in NYS
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Behavioral Risk Factor 
Surveillance System, 2019, 2020



THE CANCER BURDEN IN NYC
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• 20% of adult New Yorkers are uninsured

• 13.9% or 2.7 million people live below the poverty line

• 62.5% of New Yorkers over the age of 25 do not have a Bachelor’s Degree

• 12.8% of New Yorkers over the age of 25 do not have a high school diploma
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The Beatrice W. Welters Breast Health Outreach and Navigation Program brings a vigorous focus on 
reducing barriers to, and disparities in, excellent screening and care for medically underserved 
women. The program also assists women in navigating the healthcare system through one-on-one 
guidance and direct interaction.

Through the Welters Program, patient navigators identify women who could benefit from breast 
cancer screening through outreach and educational programs in community venues that women 
routinely visit. Our patient navigators also help women secure breast health services, such as free or 
low cost mammograms, and provide them with active support, from diagnosis and treatment to 
survivorship. 

This program aims to be a model for other cities to follow to improve outcomes in breast and other 
types of cancer.
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Achieving the Mission

OUTREACH

Leverage and build 
relationships with 
community-based 
organizations (CBOs).

Place culturally 
congruent navigators 
at churches, salons, 
and other community 
sites.

EDUCATION

Develop and 
distribute 
educational 
materials.

NAVIGATION

Leverage insights from 
colon cancer program.

Navigate not only to, 
but through, screening, 
treatment continuum, 
and clinical trials.

RESEARCH



19

FLOW CHART



THANK YOU
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NYULMC CANCER PREVENTION 
NAVIGATION PROGRAM

• $4,050,000 grant awarded from the NYC Department of Health 
and Mental Health 

• Allows expansion of Beatrice W. Welters Breast Cancer Program

• 7 additional patient navigators

• Outreach and navigation in beauty salons, barbershops and 
faith-based organizations

• Clinic-based navigation at six primary care sites, including NYU 
Brooklyn
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Geographic Reach

Health Fair/Community Event

Church

Social Service Organization

Senior Center

Healthcare facility



Comprehensive 
Overview and 
Impact
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Year One Tailored MaterialsYear Two Tailored Materials
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Updated barriers assessment based on HealthLeads Social Needs 
Screening Toolkit
Captures social determinants of health across fourteen domains
Domains:

Financial resource strain
Food insecurity
Housing instability
Utility needs
Dependent care
Transportation challenges
Exposure to violence
Education/health literacy 
Physical comorbidity
Social isolation & support
Immigration status
Employment
Mental health

Refined Barriers to Screening Assessment



THANK YOU

Designed a new data management system
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Designed a new data management system



Designed new data management system
• Designed and implemented 

Epic template for cancer-
specific patient navigation.

• Navigators can document:
o Outreach encounters
o Barrier Assessments
o Community Resources 

provided
o Health outcomes

• Epic reports in 
development

• Potential to expand use to 
other disease sites.

Beatrice W. Welters 
Breast Health 

Outreach & 
Navigation Program
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Beatrice W. Welters Breast Health Outreach & Navigation Program29

Addressing Social Needs
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Assessing Barriers to Care
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Year 1-5 Patient Demographics

6%

49%26%

18%0%1%

Borough
Bronx

Brooklyn

Manhattan

Queens

Staten
Island
NJ/LI

43%

5%

48%

3%1%

Race/Ethnicity
Black/Afric
an
American
White

Hispanic

Asian

Other
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6%8%

30%51%

5%

Age

Under 40
40-45
45-54
55-74
>74

Year 1-5 Demographics



East 
Flatbush 

36%

Flatbush 
20%

Sunset 
Park, 16%

Harlem 
15%

Brownsvil
le 13%

East Flatbush
Flatbush
Sunset Park
Harlem
Brownsville

Welters Program—
Top 5 Neighborhoods by Zip Code

Data from program inception—
August 31, 2022

Beatrice W. Welters Breast Health Outreach & Navigation Program
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Genetic Counseling                       Clinical Trials

• Hybrid Genetic Counseling Services
• Decreased No-Show Rates
• Decreased Wait times
• Less In-person appointments for 

patients which means less time off 
from work!

• FORCE-Virtual support groups, men, 
young previvors, LGBTQIA+ members, 
Spanish speaking members, and 
Lynch syndrome carriers

• Prescreening of charts for clinical 
trials

• Increased activation of trials focusing 
on LABC, triple negative, as well as  
presurgical

• Patients can be transferred to NYU for 
eligible trials

• Integration of patient navigators into 
clinical trial education

34
Beatrice W. Welters 

Breast Health 
Outreach & 

Navigation Program
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SAFETY NET HOSPITALS-GENETIC TESTING

Despite NCCN guidelines for genetic 
testing, studies have found that fewer than 
30% of African Americans and Hispanics 
were aware of genetic testing for cancer 
risk assessment and have detected high 
rates of misperception regarding its use
These findings are alarming given that 
22% of AA women who are diagnosed with 
invasive cancer and have a family history 
of tumor features associated with germline 
mutations ultimately test positive for a 
deleterious mutation
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SAFETY NET HOSPITALS-GENETIC TESTING

Genetic testing rates strongly correlate 
with discussion of genetic testing by 
providers 
Economic factors are also implicated in 
reduced genetic testing
There are financial assistance programs 
available that can help patients overcome 
these economic barriers



SAFETY NET HOSPITALS-
RECONSTRUCTION

Postmastectomy breast reconstruction rates examined at 
Bellevue Hospital, a large city hospital in New York City

77.7% of the population studied received Medicaid, majority 
non-White population

73.6% of the patient population received postmastectomy 
breast reconstruction

Hispanic (89.1%) and Black women (80%) were most likely 
to receive reconstruction

33% received autologous reconstruction
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• Only 3% of patients participate in 
cancer trials in the United States

• Participation rates for African-
American patients remains one of the 
lowest at 1.3%

• Lack of access to clinical trials
• Bias on the part of clinicians and 

investigators that result in suboptimal 
enrollment of underrepresented groups

• Expansion of access of clinical trials in 
safety net access is needed
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SAFETY NET HOSPITALS-CLINICAL TRIALS



• Improve access to health care
• Flexible hours 
• More sites in minority communities
• Assistance with travel, medical costs, 

child care
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STRATEGIES FOR IMPROVING BREAST CANCER OUTCOMES
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WHAT IS A SAFETY-NET HOSPITAL?
• There is no one definition for safety-net 

hospitals
• Having a universally accepted 

definition can help ensure funding for 
hospitals in need
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CANCER CARE AT SAFETY-NET HOSPITALS?
Improve access to cancer screening
Evidence-based multidisciplinary care
Patient navigation offering multilingual 
support to breast cancer patients through 
the entire continuum of care
Efforts made at screening as well as 
cancer treatment
Expansion of clinical trials at safety net 
hospitals



Thank you
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