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Improving Access: A Training Series on Cervical Cancer 
Screening and Prevention for Health Centers
Session 2
Breaking Down Barriers: Improving Access to Cervical Cancer Screenings



Zoom Orientation 

1 Captions
To adjust or remove captions, click the “Live Transcript” button at the bottom of 
your Zoom window and select “Hide Subtitle” or “Show Subtitle.”

2 Questions
Please add your questions for the speaker in either the Q&A tab or in the Chat 
box.

3 Technical Issues
Please message us in the chat.

4 Recording
This session will be recorded and made available to participants. 



Please say Hi in 
the chat and enter 
your name, 
credentials, 
location, role



The National Nurse-Led Care Consortium (NNCC) is a nonprofit public health 
organization working to strengthen community health through quality, 

compassionate, and collaborative nurse-led care through:

-training and technical assistance
-public health programing 
-consultation
-direct care

To learn more about NNCC, please visit our website at www.nurseledcare.org.

4

http://www.nurseledcare.org/


Accreditation Statement 

Accreditation Statement: The National Nurse-Led Care Consortium is accredited as a provider of
nursing continuing professional development by the American Nurses Credentialing Center’s
Commission on Accreditation. 

Successful Completion Requirements: Nurses completing the entire activity and the evaluation tool
may be awarded a maximum of 1.0 contact hour of nursing continuing professional development
(NCPD). To obtain nursing continuing professional development contact hours, you must
participate in the entire activity and complete the evaluation following the session.​

Relevant Financial Relationships: It is the policy of the National Nurse-Led Care Consortium to
require nursing continuing professional development program faculty and planning committee
members to disclose any financial relationship with companies providing funding or manufacturers
of any commercial products discussed in the educational activity. The program faculty and the
planning committee members report they do not have financial relationships with any manufacturer
of any commercial products discussed in the activity.
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Partnership (NTTAP)

Jillian Bird, MSN, RN
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Matt Beierschmitt, MPP
Assistant Director of Training and 

Technical Assistance
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Project Manager
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Clinical Nurse Educator



Today’s Agenda

10 min - Questions & Wrap-Up

5 min - Welcome

20 min – Practice-Based Strategies to Improve Screening 
Access - Celeste Vaughan-Briggs, LCSW

● Patient navigation and addressing financial and 
logistical barriers upfront

● Patient-directed workflows, care coordination, 
follow-up, and provider partnerships

20 min – Evidence-Based Screening Guidelines and 
Implementation - Michelle Shin, PhD, MPH, MSN, RN

● Federal committee guidelines, emerging guidance 
on HPV self-sampling

● Adapting evidence-based screening strategies 
within health center settings



Learning Outcomes
1. Identify high-risk factors for cervical cancer among public housing   

residents and other medically underserved populations

2. Implement strategies to reduce barriers to cervical cancer screening, 
including challenges related to cost, transportation, trust, and access 
to preventive care

3. Apply patient-directed and patient-directed care approaches to 
ensure cervical cancer prevention and screening services are tailored 
to community needs and preferences

4. Strengthen care coordination by linking patients to appropriate follow-
up care, resources, and support services to improve long-term health 
outcomes



Subject Matter Expert

Celeste Vaughan-Briggs, LCSW
Program Manager, Jefferson Breast and 

Cervical Cancer Screening Program
Oncology Social Worker



Goals:

• Program resources for uninsured/underinsured

• Patient navigation across the screening continuum

• Addressing financial and logistical barriers upfront

• Patient-directed workflows and communication tool

• Care coordination, follow-up and provider partnerships



National Breast and Cervical Cancer Educational Program

Since passing of the Breast and 
Cervical Cancer Mortality Prevention 
Act of 1990 and subsequent 
amendments- Preventative Health 
Amendments of 1993 and the Breast 
and Cervical Prevention and Treatment 
Act of 2000, over 6.5 million women 
have been served. 

Approximately 5,378 invasive cervical 
cancers and 255,743 premalignant 
cervical lesions, of which 38% were 
high grade, were identified. 

Total Served through the National Breast and Cervical Cancer Early Detection Program

Source: https://ftp.cdc.gov/pub/publications/cancer/nbccedp/data/summaries/profiles/national_aggregate.htm#:~:text=Tables%20and%20graphs%20report%20on,Minimum%20Data%20Elements%20(MDE) 

https://ftp.cdc.gov/pub/publications/cancer/nbccedp/data/summaries/profiles/national_aggregate.htm#:%7E:text=Tables%20and%20graphs%20report%20on,Minimum%20Data%20Elements%20(MDE)


Pennsylvania Breast & Cervical Cancer Early Detection 
Program (PA-BCCEDP)



PA- BCCEDP



Pennsylvania Cervical Cancer Burden

There were 535 cases of cervical cancer diagnosed, a 
rate of 7.8 cases per 100,000 Pennsylvanian women in 
2016. Of all the invasive cancer types diagnosed among 
Pennsylvania females, cervical cancer accounted for 1.4 
percent. Approximately 1 out of 164 Pennsylvanian 
women will develop cervical cancer in her lifetime 
(Division of Health Informatics, Pennsylvania 
Department of Health, 2018). 

Pennsylvania Cancer Coalition Cancer Burden Report  Cancer_Burden_Report.pdf

The incidence rates of cervical cancer have decreased 
since 2000 in Pennsylvania at an annual decrease rate of 
1.0 percent (AAPC of -1.0 percent) and the U.S. (AAPC 
of -1.6 percent). The PA rate and U.S. rate remained 
close for the whole period. In 2016, the Pennsylvania 
rate (7.8 per 100,000) was close to the U.S. rate (7.3 
per 100,000) (Division of Health Informatics, 
Pennsylvania Department of Health, 2018).

https://www.pacancercoalition.org/images/pdf/Cancer_Burden_Report.pdf


Before the pandemic: From the 2000 until 
the start of the pandemic (2020), a higher 
percentage of people were up to date with 
the recommended cervical cancer (dark 
teal) screening guidelines than were up to 
date with recommended screenings for 
breast (light teal/gray) or colorectal 
cancer (teal).

After the pandemic: The gap in up-to-date 
screening prevalence between the 3 types 
of cancer greatly narrowed because 
cervical cancer screening declined sharply 
during the pandemic, and per another ACS 
study, has yet to rebound after the 
pandemic.

Trends in Cervical Cancer Screening

Source: https://www.cancer.org/research/acs-research-news/not-enough-females-are-being-screened-for-cervical-cancer.html

Population

https://jamanetwork.com/journals/jama/article-abstract/2831116
https://jamanetwork.com/journals/jama/article-abstract/2831116
https://www.cancer.org/research/acs-research-news/not-enough-females-are-being-screened-for-cervical-cancer.html




Key Demographic Information PA

2023-2033 Pennsylvania Cancer Control Plan (2023) Commonwealth of Pennsylvania Department of Public Health. www.pa.gov/agencies/health/diseases-conditions/cancer

by area and community

http://www.pa.gov/agencies/health/diseases-conditions/cancer


PA Cancer Control Plan- Incidence, Mortality Trends and Screening Goals

2023-2033 Pennsylvania Cancer Control Plan (2023) Commonwealth of Pennsylvania Department of Public Health. www.pa.gov/agencies/health/diseases-conditions/cancer

http://www.pa.gov/agencies/health/diseases-conditions/cancer


The Sidney Kimmel Cancer Center (SKCC) at Jefferson's Free Breast and Cervical Cancer Screening 
program has served well over several thousand uninsured or underinsured women since 2008 (17+) years. 

The program employs an evidence-based patient navigation strategy that helps medically underserved 
women access screening, diagnostic, and treatment at our institution. Our Screening and Treatment 
Program provides access to breast and cervical cancer screening and diagnostic testing for women from 
the Greater Philadelphia area with prompt follow-through diagnosis to treatment. 

Additionally, program staff are also Master’s level social workers who provide psychosocial oncologic 
support to patients diagnosed from the program as well as breast cancer patients receiving care at 
Jefferson.

The Jefferson program currently operates at Thomas Jefferson University Hospital (TJUH) Center City.

Sidney Kimmel Cancer Center at Jefferson: 
Breast and Cervical Cancer Screening Program overview



How Patients are Referred: 

Pennsylvania Breast & Cervical Cancer Early Detection network managed regionally by 
Access Matters https://www.accessmatters.org
• Community Based Partnerships

• Previous MOU’s with community-based organizations and health centers in the 
Greater Philadelphia Area

• Jefferson Cancer Outreach Van

• Referral pathway for uninsured patients who need follow up imaging

• Internal referrals from providers and staff

https://www.accessmatters.org/


Access
There are multilayered and multifactorial challenges to access preventative & acute health care.

Key Barriers include but are not limited to:

• Access - Insurance, entry point to care

• Transportation/Location - Urban, suburban and rural environments have unique challenges

• Education/Information - Accurate medical information about when and how to access care

• Language/Literacy Barriers - Language difference, health literacy

• Poor previous experiences with health care system

What other barriers have you encountered in your work with patients?

Bailey, Z. D., Krieger, N., Agénor, M., Graves, J., Linos, N., & Bassett, M. T. (2017). Structural racism and health inequities in the USA: evidence and interventions. The Lancet 
(British Edition), 389(10077), 1453–1463. https://doi.org/10.1016/S0140-6736(17)30569-X

https://doi.org/10.1016/S0140-6736(17)30569-X


● Use of community health workers; health educators are key components of reaching medically 
underserved populations

● Consistent adoption of language appropriate services at all interfaces of the patient encounter

● Working with philanthropic partners to support concrete solutions to logistical barriers: i.e., 
support for transportation assistance

● Enriching existing community connections through community partnerships with faith 
communities, community groups, non-profit organizations and other health care facilities and 
providers

● Utilizing patients who have lived experiences to connect to their communities at educational 
programming and community events

Addressing Barriers



Takeaways

● Medical recommendations are important. Clear, accurate, accessible in multiple 
languages, and adapted for different levels of health literacy.

● Addressing barriers to cancer screenings is important and vital work that is ongoing.

● Engagement with the community is important via different connections (individuals, 
organizations, systems).

● Stable funding and reimbursement pathways are needed to maintain navigation, 
community partnerships, and follow-up services that support continuity across the 
screening-to-resolution pathway.

● Each of us can play a vital role.



Questions

This Photo by Unknown Author is licensed under CC BY-NC

https://unknowncystic.wordpress.com/2012/05/
https://creativecommons.org/licenses/by-nc/3.0/


Celeste Vaughan-Briggs LCSW
Program Manager, Breast and Cervical Cancer Screening Program
Oncology Social Worker
Sidney Kimmel Cancer Center at Jefferson
111 S. 11th Street Suite G301-Bodine Building
Philadelphia, PA 19107
215-955-5495 (p)
215-955-8965 (f)
267-432-1482 (m)
JeffersonHealth.org/SKCC
JeffersonHealth.org

Contact Information

https://sidneykimmelcancercenter.jeffersonhealth.org/
http://jeffersonhealth.org/


Assistant Professor
Department of Child, Family, and Population Health Nursing
School of Nursing, University of Washington

Michelle Shin, PhD, MPH, MSN, RN



Developing a team -based care 
models to increase cervical cancer 
screening in medically 
underserved communities

Assistant Professor
Department of Child, Family, and Population Health Nursing
School of Nursing, University of Washington
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WHY CERVICAL CANCER?

Despite being almost completely preventable, access challenges persist.



Building capacity to deliver high quality cervical cancer screening in health centers 
can address health outcomes in medically underserved communities.

health centers



US Cervical Cancer Screening Guideline Changes

Qin J, Shahangian S, Saraiya M, et al: Trends in the use of cervical cancer screening tests in a large medical claims databas e, United States , 2013–2019. Gynecologic 
Oncology, 2021

INTRODUCTION OF CO-TESTING INTRODUCTION OF PRIMARY HPV TESTING

2024 – draft USPSTF guideline released

2025 – ACS added self-collection 



The USPSTF Cervical Cancer Screening Guidelines for Average-Risk Women

These recommendations apply to individuals who have a cervix, regardless of their sexual history or HPV vaccination status. These recommendations do not apply to individuals who have been diagnosed with a high-grade 
precancerous cervical lesion or cervical cancer, those with in utero exposure to diethylstilbestrol, or those who have a compromised immune system (eg, individuals living with HIV). 

US Preventive Services Task Force: Screening for Cervical Cancer: US Preventive Services Task Force Recommendation Statement. JAMA 320:674-686, 2018

Year Age 21-29 Age 30-65 Age <21 and >65

2012 Cytology every 3 years

∙ Cytology every 3 years

∙ Co-testing (HPV testing & cytology) every 5 years
Do not screen for cervical 
cancer 

2018 Cytology every 3 years

∙ Cytology every 3 years

∙ Co-testing (HPV testing & cytology) every 5 years

∙ Primary HPV every 5 years

Do not screen for cervical 
cancer 

2024 Draft Cytology every 3 years

∙ Cytology every 3 years

∙ Co-testing (HPV testing & cytology) every 5 years

∙ Patient OR Provider-collected Primary HPV every 5 years

Do not screen for cervical 
cancer 



● Only 7.3% were guideline adherent
● Over - and under-screening were 

higher for those screened with co-
testing across all racial community 
groups



WPRN Cervical Cancer Screening Study

Objective: Examine the Trend of HPV-Based Screening Uptake Across 3 
Health Centers 2012-2022



Cervical Cancer Screening in DataQUEST 2012-2022

# of screenings (unique patients)

Total 16,015

Org A 3,487 (21.8%) 

Org B 8,234 (51.4%) 

Org C 4,294 (26.8%) 



Use of PAP Testing 2012 -2022



Use of Co-Testing 2012 -2022



Use of Primary HPV Testing 2012 -2022



Predicted Probability of Co - testing by Insurance Status

Multivariate adjusted logistic regressions including age, race, population, insurance status, and organization



Predicted Probability of Co -Testing by Rurality

Multivariate adjusted logistic regressions including age, race, population, insurance status, and organization



Discussion 

Various patient characteristics, including organization, were associated with being screened with co-
testing and/or HPV testing vs. pap-only after its introduction in 2012 and 2018, respectivelyAccess to Screening

Implementation and adoption of new screening modalities take time, especially in health centers with 
limited resourcesImplementation Gap?

Additional research is needed, including qualitative interviews with clinicians and patients to understand 
adoption of new screening modalitiesResearch Gaps

With new screening methods (e.g., HPV self-sampling), efforts to advance access for all to cervical cancer   
screening modalities in health centers should consider multi-level factors Emerging Modalities



The Center for Implementation: The Consolidated Framework for Implementation Research (CFIR) 2.0. Adapted from "The updated C onsolidated Framework for Implementation Research based on user feedback” 2022

Increasing Cervical Cancer Screening 

Individuals
Patients

Outer Setting 
Society, Policy

Inner Setting
Health Centers

Outer Setting
Medically Underserved 

Communities



Team-Based Care and Cervical Cancer Screening

Health centers rely on interprofessional teams, especially medical assistants and nurses due to 
provider shortage and low resources

• ~90% are females, higher % in medically underserved communities 
• Often are from, and hired to connect with the communities served by health centers

The Role of Interprofessional Teams in Cervical Cancer Screening Delivery 



The Center for Implementation: The Consolidated Framework for Implementation Research (CFIR) 2.0. Adapted from "The updated C onsolidated Framework for Implementation Research based on user feedback” 2022

Health Centers and Cervical Cancer Screening

Individuals
Patients

Outer Setting 
Society, Policy

Inner Setting
Health centers

Outer Setting
Medically Underserved 

Communities

Innovation: Co-designed EBS

Process
Co-adaptation w/ 

Community & Teams



Take Home

• Health Centers/safety-net settings are key 
contexts for addressing health barriers

• These settings need to be supported when 
introducing and implementing new 
screening modalities so that existing 
disparities do not worsen

• Interprofessional teams, including medical 
assistants play critical roles in health 
center operations 

• Multilevel perspectives are needed to 
inform tailored approaches for 
communities and health centers to 
increase cervical cancer screening

Cancer 
Prevention 

and Delivery

Implementation 
Science

Community  
Health

Health



Th a n k  Yo u !

Michelle Shin, PhD, MSN, MPH, RN
mbyshin@uw.edu

mailto:mbyshin@uw.edu


Questions?

This presentation is supported by the Health Resources and Services Administration (HRSA) of the U.S. Department of Health and Human 
Services (HHS) as part of an award totaling $550,000 with 0 percent financed with non-governmental sources. The contents are those of 

the author(s) and do not necessarily represent the official views of, nor an endorsement by, HRSA, HHS, or the U.S. Government.



Evaluation



Certificate
Once you submit the evaluation, please wait approximately 20 minutes for your certificate to arrive. It will come 
from “Smartsheet Automation,” and be linked at the very bottom of the email (as seen below). You will not need 
to request access.



Access Health Center Resources

NNCC Resource Library

https://nurseledcare.phmc.org/news-resources/resource-library.html
https://nurseledcare.phmc.org/news-resources/resource-library.html


Upcoming Trainings

March 11th, 2026 – 2 pm EST
○ Session 3: Health Center Preparedness & Response Forum Series
○ Registration: 

https://us02web.zoom.us/webinar/register/WN_8c4vJMkpS_uL7Bnl7X6Hsw

March 17th, 2026 - 3 pm EST
○ Session 3: Improving Access: A Training Series on Cervical Cancer Screening and 

Prevention for Health Centers
○ Registration: 

https://us02web.zoom.us/webinar/register/WN_Bs53T-k4S_C_LeRlXOQpUQ

https://us02web.zoom.us/webinar/register/WN_8c4vJMkpS_uL7Bnl7X6Hsw
https://us02web.zoom.us/webinar/register/WN_Bs53T-k4S_C_LeRlXOQpUQ


Thank You!

If you have any further questions 
or concerns please reach out to 

Regina Brecker at rbrecker@phmc.org

Subscribe for the Latest Updates
Subscribing to our email newsletter is the best way to learn about all of 

NNCC's free webinars and other online learning opportunities.

SUBSCRIBE

mailto:rbrecker@phmc.org
http://eepurl.com/cmshtD
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