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Abstract: 
 Decreasing morbidity and mortality from breast and cervical cancer starts with screening 
and early detection. Prior to this project, although women at UCSD’s Free Clinic were 
sporadically referred for mammograms and Pap smears at local community health centers, there 
was no system or mechanism in place that ensured referral, documentation, and database entry of 
their screenings. The goal of this project was to create such a system, starting with the Baker site. 
The screening status of all the women at Baker seen within the last year was identified through 
the free clinic database and was added to the charts if known. Those who did not have any 
documented screenings were contacted to try to attain that information. A partnership was 
created with Oceanview Community Health Center, a Federally Qualified Health Center, near 
Baker clinic, which agreed to clear schedules for a few providers for several days yearly to 
perform Pap smears and breast exams (with outside referrals for mammograms) for Baker 
patients only. During the screening week, a total of 29 Baker Elementary School UCSD SRFCP 
patients were seen over the course of three days to obtain breast and cervical cancer screening.  
The show rate was 76% (29/38). The rate of patients up to date on cancer screening before and 
after the intervention was 114/191 (58%) and 143/191 (75%) (p<0.001), respectively. During the 
project, a meeting was set up as part of the women’s empowerment group at Baker to identify 
what barriers prevented them from not receiving screening tests. Some of these barriers included 
lack of knowledge for screening recommendations, and perception of lack of need if no 
symptoms were present. Thus educational information sessions for both medical students and 
patients about screening guidelines and protocols for referring patients to community health 
centers were created. This encouraged medical students to ask patients if they have had their 
preventive tests and refer those who were in need. 
  
Background: 
The UCSD Student Run Free Clinic Project (SRFCP) has provided comprehensive and high 
quality care to underserved and uninsured patients in several locations throughout San Diego 
since 1997.1 The third site at Baker Elementary School began in 1998, and includes a specialty 
women’s clinic that has a higher patient volume than that at the other women’s clinics in 
Downtown and Pacific Beach. While all free clinic sites offer pelvic exams, Pap smears, 
endometrial biopsies, and can provide breast exams, none currently offer mammograms as they 
are offered for free elsewhere in the community through Every Woman Counts (EWC).2 Patients 
in need of mammograms are referred to community health centers and clinics in nearby areas.  
Physicians and medical students at the SRFCP at all sites are transitioning to performing less Pap 
smears on site as they can also be provided for free in the community under the same program. 
The mission of free clinics in underserved areas is not to replicate existing resources in the 
community, but to link women to them in the easiest and most efficient way possible.2,3 The 
Baker Elementary School clinic site offers a special women’s health service in the form of a 



weekly women’s support group lead by members of the community to give mental health support 
and group counseling to women in need.4  
 EWC is a cancer detection program created by the California Department of Public 
Health frequently utilized by low income uninsured women in San Diego.5 Women making less 
than 200% of the Federal Poverty Level and at least 40 years old are eligible for breast 
screening; those who are at least 25 years old are eligible for cervical screening. These services 
are offered free of charge to the patient and aim to reduce cancer morbidity through early 
detection and treatment.5 Access is provided through most Community Health Centers including 
the San Ysidro network of community clinics and the Family Health Centers of San Diego. The 
Comprehensive Health Center, Oceanview site, is one of the San Ysidro network of community 
clinics that accepts Every Woman Counts, and is located only about one mile from Baker 
Elementary School.6  
 The U.S. Preventive Services Task Force of the Department of Health and Human 
Services recommend that women aged 50-74 receive biennial screening mammography; women 
40 to 50 years old can do so according to individual decisions between physicians and patients.7 
The task force also recommends screening for cervical cancer through Pap smears at least every 
three years in women who have been sexually active and have a cervix; however, it recommends 
against routine screening for women over 65 if they have had recent normal Pap results and are 
not high risk for cervical cancer.8 There is often disagreement between  guidelines for screening 
from different agencies. The general guidelines according to the American College of 
Obstetricians and Gynecologists (ACOG) and American Cancer Society (ACS) include yearly 
mammograms for all women starting at age 40, and routine Pap smears every 3-5 years starting 
from age 21 to 65 if in good health (with exceptions).9  
 Several studies on cervical and breast cancer screenings in underserved populations, 
specifically the Latina population, have given important information on barriers and successful 
interventions. A study done in New York City among immigrant Latinas showed that women 
with inadequate functional health literacy in Spanish were significantly less likely (16.7 times) to 
have ever received a Pap test.10 Language barriers can also be a problem, since reading and 
speaking only a language other than English is significantly and negatively associated with less 
receipt of breast and cervical cancer screening.11 A California study showed that physician 
access barriers such as not having a doctor-recommended mammogram or having no primary 
care provider is highly predictive of not obtaining mammography.12 The same study illustrated 
further barriers prevalent among Latina women: concerns of cost, mammography safety, and 
pain. The study’s main conclusion was that increased frequency of mammography 
recommendation by primary care providers was the single most important factor in increasing 
mammogram use12.   The Los Angeles program Esperanza y Vida was shown to be highly 
effective in increasing screenings among Latinas, who have higher morbidity and mortality rates 
for breast and cervical cancers compared to Caucasians.13 Participants in the program who were 
recruited to attend cancer screening information sessions had significantly higher Pap smear 
testing rates than those in the program who did not attend the sessions. Literature reviews have 
shown that programs that emphasize coordination among providers, long-term patient-
practitioner relationships, and social support that draws on importance of family in care and 
traditional cultural values improve breast and cervical cancer screenings among minority 
groups.14,15 Since lack of knowledge of location for services has been identified as a primary 
barrier to engaging in routine health maintenance, health fairs located in culturally appropriate 
venues offer easy access to cancer screenings16.  Early in the history of the Free Clinic Project, a 



Baker medical student set up a mechanism to follow up patients for Pap Smears, and to identify 
and follow those who needed screening. However, this project was not sustained and by the time 
the current student leader took on a similar project, the clinic had expanded greatly and new 
issues and challenges were being faced. Creating an intervention program representative of these 
values of education and self-empowerment has the ability to significantly increase the utilization 
of preventive care among underserved women. This goal of this project was to design and 
implement a program to increase cervical cancer and breast cancer screening among patients of 
the UCSD SRFCP Baker Elementary school site. 
 
Rationale/ Goals of project: 
The goal of this project was to establish a mechanism by which women at the Baker Elementary 
School site of the UCSD SRFCP obtain breast and cervical cancer screening at a local 
community health center on a regular basis. The objectives were to increase the number of 
patients who are referred, increase the number of patients who complete their screenings, as well 
as create educational information sessions for medical students and patients about screening 
guidelines. 
 
When this project was initiated, women at UCSD SRFCP were already being referred for 
mammograms and Pap smears at local community health centers, yet there was not a systematic 
population based approach to ensure referral, documentation, and database entry of the results of 
their screenings. This project started with the Baker site with the intention of future involvement 
of the other clinic sites. 
 
Description of project objectives: 
Project objectives were clearly outlined in the initial ISP proposal: 
1) Establish a baseline by identifying all the women who have been seen within the last year at 
the Baker free clinic and their current status with breast and cervical cancer screening, if known. 
2) Add mammogram and Pap smear status to the database and Paper charts for the women at 
Baker for providers to review and update during routine patient visits. 
3) Identify the subgroup of women who are not up to date and contact them to identify what 
barriers exist that hinder them from having these preventive procedures. 
4) Address the more common barriers to screening and try to remove the ones we can to make it 
easier for the patients to undergo preventive screening. These can include fear and lack of 
knowledge on behalf of both the patient and medical students, as well as system-based referral 
issues with the free clinic that create barriers for patients.  
5) Connect the patients who need screenings with Community Health Centers in the area, such as 
Oceanview Health Center. 
6) Implement a patient and medical student education component of the project that will increase 
knowledge of breast and cervical cancer screening guidelines for women depending on age. 
7) Implement long-term changes to the Baker system to increase screenings when necessary so 
that this system could be expanded to the other free clinic sites in the future.  
 
Methods: 
Specific methods for each of the project objectives are listed below: 
1) Establish a baseline by identifying all the women who have been seen within the last year at 
the Baker free clinic and their current status with breast and cervical cancer screening, if known. 



 At the time of initiation of the project, all UCSD SRFCP sites had a combined searchable 
clinical database for all patients. The searches could be narrowed for specific sites such as Baker. 
I worked with Alex Gomez, the database manager, to search female patients seen at Baker within 
the previous year and their current breast/cervical cancer screening status by age as appropriate. 
We identified women who were due for a Pap/ mammogram, as well as those who were 
currently up to date. Patients were categorized based on guidelines for screening by age and 
screening status. We queried the database for any patients who did not have their 
mammogram/Pap information listed and went individually through their Paper charts and added 
it to the electronic database. All screening information from the database was then placed in their 
Paper charts on the front page “problem sheet.” Women who had no information in their chart 
regarding screenings were called. Through the database queries, it was discovered that there 
were 195 women seen within the past year at Baker clinic, and 114 of these women (58%) were 
up to date on their cervical and breast cancer screenings. However, 81 were not up to date on 
either their Pap or mammogram or both. 41 women needed a mammogram, 22 women needed a 
Pap smear, and 18 women needed both.  
 
2) Add mammogram and Pap smear status to the database and charts for the women at Baker for 
providers to update during routine clinic visits 
 Screening status should be clearly indicated in charts so that students and doctors will be 
able to see and search for this information easily when reviewing patient files and take 
appropriate action. Information about screening status was added to the database and the green 
problem list sheet in each chart, with blanks for providers to fill out and update each time they 
see the patients. 
 
3) Identify the subgroup of women who are not up to date and contact them to identify what 
barriers exist that hinder them from having these preventive procedures. 
 The promotoras (community health promoters) at Baker established relationships and 
trust with the patients and usually contact them for appointments. The promotoras helped contact 
the subset of women who were due for screening and helped identify which barriers exist to them 
completing appropriate screenings. My ISP committee chair, Dr. Beck and I held a meeting with 
the regularly scheduled women’s empowerment group from Baker to survey what the common 
barriers were to getting Paps and mammograms. The barriers were determined to be (from most 
common to least): 
1. No health insurance- fear of having to pay fees when they cannot afford it 
2. Embarrassment 
3. Language barriers (mainly Spanish-speaking) and fear of La migra (immigration and customs      
enforcement) 
4. No knowledge of free programs for screenings 
5. If they were not having any symptoms, they did not think they needed to be screened 
6. They did not know where to go for appointments 
7. They did not know if screenings applied to them, and did not think they needed them 
8. They believed they were too young to get screened 
About 20 women took part in the meeting. 
 
4) Address the more common barriers to screening and try to remove the ones we can to make it 
easier for the patients to undergo preventive screening. These can include fear and lack of 



knowledge on behalf of both the patient and medical students, as well as system-based referral 
issues with the free clinic that create barriers for patients.  
 I created referral forms with clear specific instructions for women and providers at the 
community health center that included how to fax results back to UCSD SRFCP so they can be 
incorporated into our patient charts. Patient education was also done at the women’s 
empowerment group and handouts were given at the SRFCP so that the women would know 
about screening guidelines and how it is important regardless of symptoms or illness.  
 
5) Connect the patients who need screenings with Community Health Centers in the area, such as 
Oceanview Health Center, a local FQHC. 
 More concrete relationships between the UCSD SRFCP and community health centers 
were established so that the group of women identified in need of screenings was able to get 
them done at no cost. Prior to the initiation of this project, at times our patients would inform us 
that the health centers sometimes were not aware that these patients should be covered under 
Every Woman Counts and charged a fee to the patient, which deterred some women from being 
seen. A process that was sometimes occurring was that the FQHC was expecting that the first 
visit by a patient would be a paid visit and then they could be referred for a follow up Every 
Woman Counts visit. Thus the perceptions of the patients of having to pay something were at 
times accurate. Working with the FQHC to have their patient directly referred for a free Every 
Woman Counts visit removed this barrier. We hoped to set up better communication between our 
free clinic and these community resources.  
 Women at Baker clinic were given a “Free mammo/Pap follow-up info sheet” with 
ACOG guidelines at an appropriate level of health literacy, both in English and Spanish. This 
way they would know when they need screenings, as we encouraged them to make routine 
follow-up appointments for many years to come. The sheet was attached to a list of community 
health centers (FQHC’s) in the area that would do their screenings for free. Patients were given 
instructions as well as an Authorization for Medical Release form to take to their appointment so 
that the provider would know they are coming from the UCSD SRFCP for primary care and their 
results should be sent back to us. 
 We put on a large “screening week” where all women who were not up to date were 
called and given appointments at Oceanview Community Health Center. This screening week 
took place in August, 2011. A connection was made to Oceanview mainly through their Breast 
and Cervical Detection Project Manager, Chris Jenson, who agreed to continue this connection to 
Baker clinic permanently, and was happy to continue this “screening week” every year. During 
screening week the schedules of a few doctors and nurses who worked at the Oceanview clinic 
were completely cleared to only see scheduled Baker patients and Baker walk-ins for breast and 
cervical cancer screening visits. On all screening days, a table was set up in the front of the clinic 
welcoming and guiding the Baker patients so that they felt they had an advocate at the clinic. Out 
of the 195 women seen at Baker over the past year, 81 either needed a Pap or mammogram or 
both. The spots available and numbers seen at Baker are below: 
*Oceanview Health Center: 4 days open, 3 days filled. One day was created solely for overflow 
patients if there were more women in need than spots available, but this day was not needed. 
 -8/23/11 (Tuesday): 12 slots, all filled.  9 patients seen. 
 -8/26/11 (Friday): 24 slots, 14 filled.  9 patients seen. 
 -8/27/11 (Saturday): 12 slots (last resort overflow day- 1 provider), none filled 
 -8/30/11 (Tuesday): 12 slots, all filled.  11 patients seen. 



Therefore a total of 29 Baker Elementary School UCSD SRFCP patients were seen over the 
course of three days to obtain breast and cervical cancer screening.  The show rate was 76% 
29/38. The percentage of patients up to date on cancer screening before the intervention was 
114/191 (58%); the percentage after the intervention was 143/191 (75%) (p<0.001), displaying a 
statistically significant increase. 
 Before screening week, CDP and FPACT Paperwork was filled out for all the women 
who were eligible and announcements were made at Baker clinic every week to get as many 
people signed up as possible. The community health promoters and Spanish-speaking volunteers 
called all the women seen at the UCSD SRFCP in the last year. 
 
6) Implement a patient and medical student education component of the project to increase 
knowledge of breast and cervical cancer screening guidelines for women depending on age. 
 This was done through educational materials, pamphlets, and a session with patients. 
Education kiosks were set up in Baker clinic to give out information as part of the health 
education interactive table series on women’s health, skin care, nutrition, diabetes, etc.  
 Education materials were also given to medical students at a free clinic class (FPM 272) 
as part of a lecture on health care maintenance so they could be up to date on cancer prevention 
screening guidelines and know when to recommend needed tests. The guidelines as well as 
referral instruction sheets were also available at all free clinic sites and announcements were 
made at every clinic so students would know where they were located. 
 
7) Implement long-term changes to the Baker system to increase screenings when necessary so 
Baker can act as a precedent to expand the system to the other free clinic sites in the future.  
 This was mainly done through the partnership with Oceanview clinic and the new 
policies for calling and making appointments, referrals, and documentation outlined in objective 
#5. Furthermore, women’s Pap smear and mammogram data was added to the free clinic 
database with the help of the database manager. The goal was also to make this project 
sustainable and expand it to the other free clinic sites by passing on the project and partnership 
with Oceanview Community Clinic to a new second/ third year medical student every year. For 
the following year, a wonderfully enthusiastic medical student Joanne Ho took on the project. 
She improved the screening week to include an on-site mammogram machine (instead of 
referrals out of community health centers to radiology services that required patients to travel to 
a second appointment at a facility that was not close to their homes), child care services, and 
inclusion of all free clinic sites (not just the Baker Elementary School site). During Joanne’s 
screening week in 2012, 38 women had breast and cervical cancer screenings done at Oceanview 
Community Health Center.  The show rate for that screening week was 72% (38/53).     
 Joanne passed on the project to the subsequent year’s women’s clinic managers and met 
with them several times to go over the protocols. She created a shared guide on Google doc to 
make it easier to pass on the project.   
  
Quality Improvement: 
 Overall this was a quality improvement project, as a gap where outcomes could be 
improved was identified, systems problems were recognized, and some solutions were 
implemented. Some of the solutions came from the community and patients, while others from 
the students and faculty. The goal was not to create new resources, but streamline patients into 
existing no-cost community resources by partnering with outside health centers. The largest issue 



is the sustainability of the project, which is outlined in methods section #7. Some improvements 
that could be made in subsequent years is to continue to add a mammogram machine van on site 
at the community clinic to ensure women get their mammograms on the same day, not just a 
breast exam with outside referral for mammograms. Every extra step a patient has to take to 
complete a screening test can be an added potential barrier. Furthermore, this project is run 
primarily by students at free clinic. If in a given year there is no student or group of students who 
want to run the project, it may not occur for that year. This project should be incorporated into 
the free clinic class, and responsibility should be given to the women’s clinic managers at each 
free clinic site to ensure proper continuation annually.  
 
Summary/ Conclusions: 
 The main achievements of this project to increase breast and cervical cancer screening at 
the UCSD SRFCP included producing a referral system to ensure women at the free clinics are 
receiving appropriate screenings and creating an educational component for both patients and 
medical students to increase awareness of women’s health care maintenance. Enhancing 
partnerships with already existing community resources and emphasizing empowerment through 
education were two of the main goals of the project.  In addition to routine referrals throughout 
the year, the implementation of a screening week where appointments were reserved for our 
patients at the local community health center set the stage to bring a mammogram van to the 
women to facilitate same day breast exam and mammography during screening week the 
following year. Through the efforts of an enthusiastic medical student, this was the first time 
onsite mammography had been conducted by the SRFCP and sets the stage for continuing this 
type of project in the future.  Through the implementation of this project, an increased awareness 
of health care maintenance is now present throughout the UCSD SRFCP at all four sites, with 
nearly all progress notes ending with a section entitled “Health Care Maintenance” where 
students summarize when patients are due for a range of preventive exams. Overall this project 
emphasizes how a student initiated program to increase breast and cervical cancer screening can 
feasibly be implemented in a SRFC in conjunction with multiple partnerships including 
community health promoters, community health centers, medical students, pre-health volunteers, 
and faculty. 
 The project was presented with Joanne Ho at Society of Student Run Free Clinics 
International Conference in San Antonio, Texas on January 25-27th, 2013 in a 25-minute 
presentation titled “Collaborating with Community Partners to Improve Women’s Health 
Screenings”. 
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