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COMMUNITY CANCER HEALTH ASSESSMENT 
 
INTRODUCTION 
 

Background 
 
As the second leading cause of death in the U.S.,1 cancer is a challenge for cancer survivors and their 
caregivers and families. According to the National Cancer Institute, persons of lower socioeconomic 
position and racial and ethnic minorities experience higher rates of cancer incidence and mortality.2 
Cancer patients and survivors often contend with other chronic conditions as well.3  
 
The number of people living with cancer and cancer survivors is steadily increasing. By 2022, the number 
of people who have lived at least 5 years or more after their cancer diagnosis is estimated to increase by 
37%.4 Thus, cancer survivors have unique health care and support needs across the cancer continuum of 
diagnosis, treatment, and survivorship. National estimates indicate that in 2011, health care costs 
associated with cancer totaled $88.7 billion.5 
 
The Rio Grande Cancer Foundation (RGCF), located in El Paso, TX, provides resources for cancer related 
initiatives for the cancer community in El Paso County. With support throughout the cancer continuum 
being identified as an issue in the Rio Grande area, the RGCF has been supporting cancer initiatives since 
1996.   
 
In order to understand the challenges and successes related to cancer care and support in El Paso 
County and to identify how cancer care and support organizations can more effectively address local 
needs for cancer survivors, the RGCF has undertaken this assessment study of needs among the cancer 
community in El Paso County. This report provides the findings from this study.  
 

Purpose and Goals of Rio Grande Cancer Foundation Cancer Assessment 
The Rio Grande Cancer Foundation hired Health Resources in Action (HRiA), a non-profit public health 
organization, to conduct a community cancer health assessment of El Paso County. The assessment 
aimed to cover several goals: 

 Provide a portrait of El Paso County’s cancer community and sub-populations most at risk 

 Identify the community’s current cancer support services and programs as well as gaps in 
services 

 Understand community residents’ challenges to accessing cancer care and support services and 
providers’ concerns in offering services 

 Identify areas of strength and opportunities for improvement in cancer health care and support 

 Recommend potential strategies, approaches and next steps for improving the cancer care and 
support system in El Paso County, informed by resident and provider input and the larger cancer 
support literature 
 

HRiA utilized a mixed-methods approach to provide a comprehensive assessment of cancer care and 
support needs in El Paso County. Details of these methods are described in the next section. 
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METHODOLOGY 
A mixed-methods approach was used for the comprehensive cancer assessment for the Rio Grande 
Cancer Foundation. 
 

Review of Secondary Data 
Existing data on cancer were synthesized to understand the magnitude and severity of the health issue 
within El Paso County. In addition, data on social and economic characteristics such as employment, 
income, and educational attainment—the “social determinants of health”—were reviewed to provide 
context and help identify how these broader social and economic issues affect the community’s cancer 
care and survivorship issues. 
 
To profile the population’s needs, data were compiled from multiple sources including data from the 
Texas Cancer Registry and U.S. Census. El Paso County indicators were compared to statewide data for 
Texas.  
 

Interviews and Focus Groups 
HRiA conducted interviews with key stakeholders from cancer care and support organizations in El Paso 
County. Focus groups were conducted with cancer survivors, family and caregivers of cancer survivors, 
and clinical and support service providers in area.  
 
Focus group and interview discussions explored perceptions of the community’s cancer care and 
support needs and assets, as well as suggestions for improving the cancer care system. 
   
Specifically, interviews were conducted with 22 individuals involved in different aspects of cancer care 
or support. Interviewees included cancer care providers, advocates, and community services providers. 
In addition, four focus groups, consisting of 53 cancer survivors, families and caregivers of cancer 
survivors, and clinical and support services providers were held to understand their perspectives on 
cancer care and support issues, including challenges with accessing and utilizing existing cancer care and 
support services and suggested solutions to these issues. In total, 75 individuals participated in the focus 
groups and interviews. A full list of the individuals and organizations engaged during the assessment 
process can be found in Appendix A.   
 
A semi-structured guide was used across all discussions to ensure consistency in the topics covered.  
Each focus group and interview was facilitated by a trained moderator, and detailed notes were taken 
during conversations. The interview and focus group guides can be found in Appendix B. 
 

Environmental Scan: Current Cancer Care and Support Services and Programming in the Area 
The Rio Grande Cancer Foundation, in partnership with the Susan G. Komen Foundation, conducted a 
comprehensive scan to identify what cancer care and support programs and services for cancer patients, 
survivors, families, and caregivers are currently being provided in the El Paso County area. Information 
for the programmatic and service scan compiled into a comprehensive guide that was published in Fall 
2014. The resource guide can be found on the RGCF website at http://www.rgcf.org/resource-
directory/. HRiA reviewed the resource guide, and made several suggested additions based on key 
informant interviews and focus group discussions. The resource guide aims to provide a comprehensive 
listing of the area’s cancer care and support services and programs.  
 

Provider and Survivor/Caregiver Surveys 
To understand the perceived strengths and challenges of the cancer care and support system from the 
perspective of cancer care providers and survivors/caregivers, HRiA developed two online surveys, 
which were disseminated through the RGCF and various cancer care and support stakeholder groups, 

http://www.rgcf.org/resource-directory/
http://www.rgcf.org/resource-directory/
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including through assessment advisory committee members (list found in Appendix A). The provider 
survey probed on the difficulties for providers in providing care, their perceptions of patients’ challenges 
in accessing care, as well as perceived strengths of the cancer care system. In the survivor and caregiver 
survey, respondents were asked about difficulties in accessing cancer care and support, as well as 
strengths of the cancer care and support environment in the area. Additionally, survey respondents 
were asked to note their cancer care and support system priorities for future initiatives and to suggest 
models that have been successful in other parts of the country (see Appendix C for surveys). A total of 
54 providers completed the provider survey. Table 1 provides a description of their characteristics.  
 
Table 1: Characteristics of Provider Survey Respondents, 2015 (n=54) 

  N Percent 

Role/Position*     

Medical oncologist 4 7.3% 

Radiation oncologist 3 5.5% 

Oncological specialist 2 3.6% 

Oncological surgeon 1 1.8% 

Primary care provider 2 3.6% 

Oncology nurse 12 21.8% 

Infusion nurse 2 3.6% 

Hospice nurse 8 14.5% 

Medical assistant 1 1.8% 

Social worker  9 16.4% 

Case manager 5 9.1% 

Patient navigator 6 10.9% 

Practice Setting*     

For-profit hospital 21 38.2% 

Non-profit hospital 4 7.3% 

Public hospital 5 9.1% 

Private clinic 14 25.5% 

Non-profit clinic 7 12.7% 

Federally qualified health center or other community 
health 1 1.8% 

Not specified 3 5.5% 

Length of Practice     

Less than 1 year 2 3.7% 

1 year to less than 5 years 8 14.8% 

5 years to less than 10 years 6 11.1% 

10 years to less than 20 years 11 20.4% 

20 or more years 27 50.0% 

DATA SOURCE: El Paso County Cancer Care and Support Provider survey, 2015. 
Note: Number includes only those who answered the specific question. 
*Indicates respondents may select more than one response 
 

There were 138 respondents to the cancer survivor/caregiver survey.  Their characteristics are described 
in Table 2. About half (57.2%) of survivor and caregiver respondents are cancer survivors. The mean age 
of respondents is 54.4 years (range: 28-78). 
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Table 2: Characteristics of Survivor and Caregiver Survey Respondents (n=138) 

  N Percent 

Language of Survey     

Completed survey in English 94 68.1% 

Completed survey in Spanish 44 31.9% 

Sex     

Female 91 87.5% 

Male 13 12.5% 

Race      

White 90 77.6% 

Black or African American 1 0.9% 

American Indian or Alaska Native 1 0.9% 

Asian 0 0.0% 

Other (e.g., Hispanic, American) 24 20.7% 

Ethnicity     

Not of Hispanic, Latino, or Spanish origin 28 24.3% 

Mexican or Mexican American 75 65.2% 

Another Hispanic, Latino, or Spanish origin 12 10.4% 

Educational Attainment     

Less than high school 13 11.4% 

High school 24 21.1% 

Technical school or trade school 5 4.4% 

Community college 9 7.9% 

Some college 20 17.5% 

Bachelor's degree or higher 43 37.7% 

Survivor or Caregiver Status     

Diagnosed with cancer in lifetime 79 57.2% 

Caregiver for someone who has been diagnosed with cancer 35 25.4% 

Knows someone who was diagnosed with cancer 16 11.6% 

None of the above 8 5.8% 

Who Coordinated Cancer Care   

Self 51 44.7% 

Family 28 24.6% 

Doctor 15 13.2% 

Patient navigator  11 9.6% 

Cancer and Chronic Disease Consortium  6 5.3% 

Don’t know 2 1.8% 

Cancer care treatment was not coordinated 1 0.9% 

Health Insurance Status when Diagnosed with Cancer     

Insured 57 50.0% 

Uninsured 56 49.1% 

Don't know 1 0.9% 

Health Insurance Status when Treated for Cancer     

Insured  105 92.1% 

Uninsured 7 6.1% 
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Don't Know 2 1.8% 

Type of Health Insurance     

Private insurance 40 35.1% 

Medicaid 48 42.1% 

Medicare 15 13.2% 

Other 9 7.9% 

Don't know 2 1.8% 

Stage of Survivorship     

Currently being treated for cancer 36 31.6% 

Living with cancer as a chronic illness 3 2.6% 

Finished cancer treatment less than 1 year ago 8 7.0% 

Finished cancer treatment 1-5 years ago 36 31.6% 

Finished cancer treatment more than 5 years ago 18 15.8% 

Receiving hospice or palliative care 8 7.0% 

Don't know 5 4.4% 

DATA SOURCE: El Paso County Cancer Survivor and Caregiver survey, 2015. 
Note: Number includes only those who answered the specific question. 

 

Limitations 
As with all data collection efforts, there are limitations related to the assessment’s methods that should 
be acknowledged. It should be noted that for the secondary data analyses, cancer data for El Paso 
County were not available by population subgroup. This provides a significant challenge for 
understanding variations in cancer issues among the cancer community in El Paso County. Therefore, 
this assessment also includes a report of variation in cancer patterns by population subgroup based on 
estimates for Texas.  
 
Data based on self-reports should be interpreted with caution. In some instances, respondents may 
over- or underreport behaviors and illnesses based on fear of social stigma or misunderstanding the 
question being asked. In addition, respondents may be prone to recall bias—that is, they may attempt 
to answer accurately but remember incorrectly. Despite these limitations, the provider and 
survivor/caregiver surveys enhance understanding of the cancer care and support landscape in El Paso 
County. Additionally, the small sample size and non-random sampling method of the provider and 
survivor/caregiver surveys are also limitations of this specific data collection method.  
 
While the focus groups and interviews conducted for this study provide valuable insights, results are not 
representative of a larger population due to non-random recruiting techniques and a modest sample 
size. Strong efforts were made to engage a cross-section of stakeholders with diverse perspectives on 
cancer care and support. However, it is possible that not all perspectives were represented. Lastly, it is 
important to note that data were collected at one point in time, so findings should not be interpreted as 
definitive.  
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SOCIAL AND ECONOMIC ENVIRONMENT  
Numerous factors shape the health and well-being of a population. While the services and resources 
that are available in an area are important, who lives in an area also affects the overall community’s 
health. The section below provides an overview of the population and social and economic environment 
of the El Paso County area. While age, income, and education are important characteristics that affect 
individual health, the distribution of these characteristics in an area may also influence overall 
community health and the resources and services available. Understanding the demographic 
characteristics of the El Paso County population is important in assessing how and where cancer care 
and support services could be provided and the challenges that cancer survivors and their families and 
caregivers are facing in their daily lives. 

 

Population Composition of El Paso County 
El Paso County has a large Hispanic and military population. Residents describe the community as 
tight-knit and family oriented. Young people comprise approximately one quarter of the population. 
The majority of the population is Hispanic.   
 
U.S. Census estimates from 2013 indicate that there are 827,718 residents in El Paso County (Table 3). 
Focus group and interview participants described their community as welcoming, family-oriented, and 
safe.   
 
Table 3: Population in El Paso County and Texas, 2013 

 2013 Population 

El Paso County 827,718 

Texas 26,448,193 
DATA SOURCE: US Census Bureau, 2013 American Community Survey 1-year estimate 

 
Figure 1 shows the percent of people who live in urban versus rural areas in El Paso County versus Texas. 
El Paso County is a predominantly urban environment, while a smaller percent of the entire state of 
Texas is considered to be urban.  
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Figure 1: Urbanicity, El Paso County and Texas, 2010 

 
DATA SOURCE: US Census Bureau, 2010 Census 
NOTE: The US Census defines urban areas as consisting of urbanized areas (An area consisting of a densely 
developed territory that contains a minimum residential population of at least 50,000 people) and urban clusters 
(A densely settled territory that has at least 2,500 people but fewer than 50,000).  

 

Age Distribution 
Figure 2 illustrates the age distribution among the population in El Paso County relative to the State. 
Approximately 1 in 4 residents is under the age of 18 and 6 in 10 are adults between the ages of 18 and 
64.  
 

Figure 2: Age Distribution, El Paso County and Texas, 2013 

 
DATA SOURCE: US Census Bureau, 2013 American Community Survey 1-year estimate 
 

Racial and Ethnic Diversity 
The majority El Paso County residents identify as Hispanic, compared to less than half of residents across 
Texas. Participants described the large Hispanic population in the area as a community asset.  
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”As Hispanics, there is a very strong family culture. People are good at supporting each other 
here.” – Focus group participant 

 
Focus group and interview participants described their community as having a large Hispanic and 
military population, which they cited as community strengths. U.S. Census data show that the majority 
(81.1%) of El Paso County residents identifies as Hispanic, approximately double the proportion 
residents across Texas (38.4%) that identifies as Hispanic (Figure 3). 
 
Figure 3: Hispanic Population, El Paso County and Texas, 2013 

 
DATA SOURCE: US Census Bureau, 2013 American Community Survey 1-year estimate 

 
In El Paso County, about 8 in 10 residents identifies themselves as White and an additional 4% identifies 
as Black (Table 4).  
 
Table 4: Racial Distribution, El Paso County and Texas, 2013 

Geography White,  Black American 
Indian and 

Alaska 
Native 

Asian Native 
Hawaiian 
and Other 

Pacific 
Islander 

Some 
Other Race 

El Paso County 85.5% 4.2% 1.1% 1.7% 0.2% 9.4% 

Texas 77.1% 12.8% 1.2% 4.8% 0.2% 6.6% 
DATA SOURCE: US Census Bureau, 2013 American Community Survey 1-year estimate 
NOTE: White, Black, Asian, and Other race designations are all non-Hispanic; Hispanic ethnicity designation 
includes all races 
 

Language Use 
A greater proportion of residents in El Paso County speak Spanish at home relative to residents across 
Texas.  
 

“Organizations in El Paso need to understand the cultural values of the population, not just speak the 
language. Providers need to earn trust because they’ll get better outcomes.” –Interviewee 
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The majority (72.0%) of El Paso County residents speak a language other than English at home (Figure 4). 
This is nearly double the proportion of residents across the State (34.7%) who speak a language other 
than English at home. Seven out of ten residents in El Paso County speak Spanish or Spanish Creole at 
home. As will be discussed further, focus group participants mentioned language and culture as barriers 
to accessing quality cancer care services for non-English speaking individuals. 
 
Figure 4: Percent of Population that Speaks a Language Other than English at Home, El Paso County 
and Texas, 2013 

 
DATA SOURCE: US Census Bureau, 2013 American Community Survey 1-year estimate 

 
Nativity and Citizenship Status 
According to U.S. Census estimates, 71.1% of El Paso County residents identified as U.S. citizens who 
were born in the U.S, compared to 82.1% across Texas (Table 5).  In El Paso County, 10.6% of residents 
identified as U.S. citizens by naturalization, compared to only 5.6% of residents across the state.  Fully 
15.8% of El Paso County residents identified as not being a U.S. citizen, compared to 10.9% of residents 
statewide. As discussed in the sections that follow, participants explained that some patients feel more 
comfortable in Juarez because they are from there, as well as because cancer care is more affordable 
and easier to access.  
 
Table 5: Nativity and Citizenship Status, El Paso County and Texas, 2013 

  El Paso County Texas 

  Estimate Percent Estimate Percent 

Total Population 827,718 N/A  26,448,139  N/A 

U.S. citizen, born in the United States 588,590 71.1% 21,717,032 82.1% 

U.S. citizen, born in Puerto Rico or U.S. Island 
Areas 

3,704 0.4% 78,803 0.3% 

U.S. citizen, born abroad of American parent(s) 16,431 2.0% 283,087 1.1% 

U.S. citizen by naturalization 88,093 10.6% 1,491,058 5.6% 

Not a U.S. citizen 130,900 15.8% 2,878,213 10.9% 

DATA SOURCE: US Census Bureau, 2013 American Community Survey 1-year estimate 

 
Texas has the second highest number of unauthorized immigrants, second to California. Estimates from 
the Department of Homeland Security suggest that in 2012 16% of unauthorized immigrants across the 
U.S. lived in Texas, compared to 15% in 2010 (Figure 5). Interview and focus group participants 
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described how immigrant residents who lack or cannot prove their documented status or those who do 
not meet the eligibility for health insurance coverage through the government as barriers to obtaining 
health insurance to cover cancer care expenses.  
 
Figure 5: Percent of Unauthorized Immigrants in the United States who Live in Texas, 2010 and 2012 

 
DATA SOURCE: US Department of Homeland Security, March 2013 

 
Unemployment, Income, and Poverty 
Limited occupational opportunities and the hardship of being low-income were factors that some 
focus group and interview participants indicated increased the cancer problems in the area.  
 

"There’s good treatment in El Paso once you can pay. There’s only treatment if you can pay. After 
you pay, the doctor is nice." – Focus group participant 

 
In El Paso County, 8.6% of the civilian labor force reported being unemployed in 2014, compared to only 
5.1% of residents across Texas (Figure 6). Focus group and interview participants identified a lack of 
employment opportunities in the area as challenges facing residents that shaped their difficulty in 
paying for cancer care treatment.  
   

15%
16%

0%

5%

10%

15%

20%

2010 2012

P
er

ce
n

t



 

Community Cancer Health Assessment- April 2015  11 

Figure 6: Percent of Civilian Labor Force Unemployed, El Paso County and Texas, 2014 

 
DATA SOURCE: US Bureau of Labor Statistics, Labor Force Data by County, 2014 
*August 2013 - September 2014, not seasonally adjusted 
**Seasonally Adjusted October 2014  

 
 
As shown in Figure 7, 22.5% of El Paso County households have incomes below the federal poverty level, 
compared to 17.5% statewide. Focus group and interview participants described economic disparities 
facing residents across the cancer care continuum. 
 
Figure 7: Percent of Households Below Poverty, El Paso County and Texas, 2013 

 
DATA SOURCE: US Census Bureau, 2013 American Community Survey 1-year estimate 

 
As illustrated in Figure 8, the median household income in El Paso County ($39,945) in 2013 is 
substantially lower than that reported statewide ($51,704).  
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Figure 8: Median Household Income in the Past 12 Months, El Paso County and Texas, 2013 

 
DATA SOURCE: US Census Bureau, 2013 American Community Survey 1-year estimate 
 

Educational Attainment 
Participants described education about cancer as challenges across the cancer continuum that cancer 
survivors and their families navigated.  
 

"The community needs more education, more information about cancer in general." – Focus group 
participant 

 
Education is an important social determinant of health and influences health literacy. According to U.S. 
Census data (Figure 9), El Paso County has a greater proportion of residents with less than a high school 
degree (25.3%) than the statewide average (18.1%).  Similarly, El Paso County has a smaller percent of 
residents with a college degree or more (20.9%) relative to the state (27.6%). Some focus group and 
interview participants mentioned that residents had different understandings of cancer and need more 
general information, citing a need to improve health literacy in the area. 
 
Figure 9: Educational Attainment, El Paso County and Texas, 2013 

 
DATA SOURCE: US Census Bureau, 2013 American Community Survey 1-year estimate 
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Transportation 
Interview participants identified a limited public transportation infrastructure as a barrier to getting 
cancer care in El Paso County and in other cities across the state.  
 

“Transportation is a big issue in our community relative to getting treatment.” – Interviewee  
 
Interview participants identified transportation as a challenge to getting cancer care. The U.S. Census 
Bureau estimates that 8.1% of residents of El Paso County do not have a vehicle available for use, 
compared to the state average of 6.0% (Figure 10).  Approximately one-third of El Paso County residents 
have one vehicle available for use, and another third have two vehicles available for use. One out of ten 
residents have at least three vehicles available for use. As will be discussed further, focus group and 
interview participants discussed the need for transportation to local clinics for treatment given the 
difficulties of driving for patients who are undergoing cancer treatment. Participants also indicated that 
public transportation was not a viable option for accessing cancer care. Further, the limited public 
transportation infrastructure does not reach the coloniasi.   
 

Figure 10: Number of Vehicles Available for Use, El Paso County and Texas, 2013 

 
DATA SOURCE: US Census Bureau, 2013 American Community Survey 1-year estimate 

 
As shown in Figure 11, almost 8 out of 10 El Paso County residents drove alone to commute to work, 
followed by about 1 in 10 residents who carpooled with others.  
 

                                                           
 
i The term “colonia” in Spanish means a community or neighborhood. The Office of the Secretary of State for Texas 
defines a “colonia” as a residential area along the Texas-Mexico border that may lack some of the most basic living 
necessities, such as potable water and sewer systems, electricity, paved roads, and safe and sanitary housing.  
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Figure 11: Mode of Transportation to Work for Workers Age 16 and Older, El Paso County and Texas, 
2013 

 
DATA SOURCE: US Census Bureau, 2013 American Community Survey 1-year estimate 

 
Housing Tenure 
Housing is also an important factor that shapes health. Similar to levels across the State, 60.9% of El 
Paso County residents live in an owner-occupied residence, compared to 39.1% of residents who live in 
renter-occupied units (Figure 12). Some participants described the need for support across the cancer 
care continuum to reach residents of the colonias. Participants cited home visiting programs as a 
promising strategy to reducing barriers to cancer care for residents of the colonias.  
 
Figure 12: Type of Residence, El Paso County and Texas, 2013 

 
DATA SOURCE: US Census Bureau, 2013 American Community Survey 1-year estimate 
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GENERAL HEALTH AND ACCESS TO CARE 
The following section provides a brief overview of residents’ quality of life and health status, as well as 
leading causes of mortality and access to care.   
 

Self-Reported Health Status 
  
“Everybody has someone in their family that has diabetes... They’re more concerned about that than 
getting cancer." – Focus group participant 

 
In addition to cancer, participants described diabetes, obesity, high blood pressure, heart disease, and 
teen pregnancy as other health concerns with which residents of El Paso County contend. Some 
explained that the demands of managing these conditions or comorbidities may overshadow concerns 
about developing cancer. 
 
Self-reported health is a useful measure of the health of community residents and a predictor of 
mortality. In 2014, 26.0% of residents in El Paso County described their health as fair or poor, relative to 
only 18.0% of residents across Texas (Figure 13).  
 
Figure 13: Percent Reporting Fair or Poor Health, El Paso County and Texas, 2014 

 
DATA SOURCE: County Health Rankings, 2014 
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Figure 14: Number of Poor Physical Health Days in the Past 30 days, El Paso County and Texas, 2008-
2012 

 
DATA SOURCE: County Health Rankings, 2014 

 
Mortality 
The crude death rate in El Paso County is 590 deaths per 100,000 residents (Table 6). Major 
cardiovascular disease (168.0 per 100,000 residents) and malignant neoplasms or cancer (127.1 per 
100,000 residents) are the leading causes of mortality.  
 
Table 6: Mortality Rate for Select Conditions, El Paso County, 2008-2012 

Cause of Death Mortality 
Rate per 
100,000 

All causes 590.0 

Major cardiovascular disease 168.0 

Malignant neoplasms 127.1 

Unintentional injury 30.1 

Chronic lower respiratory disease 29.0 

Diabetes mellitus 25.8 

DATA SOURCE: Texas Department of State Health Services, 2012 Vital Statistics Annual Report 

 
Though limited information about the leading causes of death in El Paso County is available, patterns for 
the State provide insight into mortality patterns in El Paso County. As shown in Table 7, in 2010 diseases 
of the heart (151.5 per 100,000 population) was the leading cause of death, followed closely by 
malignant neoplasms or cancer (145.8 per 100,000 residents).  
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Table 7: Number of Deaths and Mortality Rate for Top Ten Leading Causes of Death, Texas, 2010 

Cause of Death N Mortality Rate per 100,000  

All causes 166,059 660.4 

Diseases of the heart 38,096 151.5 

Malignant neoplasms 36,652 145.8 

Cerebrovascular diseases 9,154 36.4 

Accidents 9,133 36.3 

Chronic lower respiratory diseases 8,910 35.4 

Alzheimer's disease 5,200 20.7 

Diabetes mellitus 4,738 18.8 

Nephritis, nephrotic syndrome and nephrosis 3,870 15.4 

Septicemia 3,166 12.6 

Influenza and pneumonia 3,013 12.0 
DATA SOURCE: Texas Department of State Health Services, 2012 Vital Statistics Annual Report 

 
Health Care Access 
A greater proportion of El Paso residents are uninsured or have Medicaid compared to the state 
average. Focus group and interview participants identified health care costs as challenges to getting 
cancer care.   
 

Health Insurance Coverage 
 

“[Patients]… are thinking about “how am I going to pay for this?” They’re not even focusing on 
treatment; it’s payment.” – Interviewee  

 
As shown in Figure 15, in El Paso 14.0% of persons younger than age 18 and 40.0% of those age 18 to 64 
are uninsured, compared to 12.6% of persons younger than 18 across Texas and 29.9% of those aged 18 
to 64 statewide. Focus group and interview participants identified the high cost of health care and 
limited income as barriers to getting cancer care and as sources of stress. Indeed, one focus group 
participant described how patients who do not have insurance are often diagnosed with cancer at a 
later stage. 
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Figure 15: Percent Uninsured by Age, El Paso and Texas, 2013 

 
DATA SOURCE: US Census Bureau, 2013 American Community Survey 1-year estimate 
 
As illustrated in Table 8, 4 out of 10 residents of El Paso have private health insurance, compared to 
nearly 6 in 10 residents across Texas. Three out of ten El Paso residents have employment-based health 
insurance, compared to approximately 5 in 10 residents statewide. Approximately 11% residents have 
health insurance coverage through the military or VA relative to 5% of residents across Texas. Almost 
one-quarter of El Paso residents have health care coverage through Medicaid, compared to 17.4% of 
residents statewide. Many focus group participants discussed their perception that there is a high 
number of residents who do not have health insurance among the cancer population in El Paso. Survivor 
and caregiver survey data showed that 50.0% did not have insurance at the time of diagnosis, although 
92.1% had insurance at the time of treatment. Barriers to obtaining insurance included cost and 
difficulties with residency papers. A proportion of residents in El Paso County may not benefit from 
public insurance or health insurance expansions under the Affordable Care Act because of their 
residency status. Thus, the high prevalence of uninsured residents in this area and barriers to cancer 
care associated with lack of health insurance may persist over the years following the implementation of 
the Affordable Care Act.  
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Table 8: Insurance Coverage by Type, El Paso and Texas, 2013 

 El Paso County Texas 

Coverage Type Percent Percent 

Private health insurance 44.7% 57.9% 

Employment-based health 
insurance 

33.0% 48.8% 

Direct-purchase health 
insurance 

6.2% 9.5% 

TRICARE/military health 
coverage 

8.4% 3.0% 

Public coverage 32.9% 28.3% 

Medicare coverage 12.5% 12.6% 

Medicaid/means-tested public 
coverage 

24.0% 17.4% 

VA Health Care 2.5% 2.1% 

Uninsured 28.4% 22.1% 

DATA SOURCE: US Census Bureau, 2013 American Community Survey 1-year estimate 
 

Population to Provider Ratio 
 
“[The] provider to population ratio is very poor for a big city like El Paso”. – Interviewee 

 
Based on estimates from 2012, there are 2,166 El Paso residents per primary care physician, higher than 
the ratio of 1,708 residents across the state to each primary care physician (Table 9). This high ratio of 
residents to primary care physicians in El Paso may shape barriers to accessing health care across the 
cancer continuum. Indeed, a few focus group and interview participants described long wait times for 
medical appointments, which may be influenced by the higher ratio of residents to physicians in El Paso. 
Some participants identified a need for physicians to treat them with more respect. These concerns may 
be influenced by strains on physician practices given this ratio.  
 
Table 9: Ratio of Primary Care Physicians to Population, El Paso and Texas, 2011 

 

DATA SOURCE: HRSA Area Resource File, 2012, obtained from County Health Rankings, 2014 
 
 

  

  Ratio of Population to Primary 
Care Physicians 

El Paso 2,166 : 1 

Texas 1,708 : 1 
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CANCER HEALTH: THE MAGNITUDE AND SEVERITY OF THE PROBLEM  
The following section provides an overview of the current cancer health status of residents of El Paso 
County, highlights at-risk populations, and discusses how stakeholders perceive cancer health, care, and 
support across the cancer continuum.  
 

Primary Cancer Diagnoses among Respondents 
 
Among respondents to the cancer survivor/caregiver survey, 6 in 10 participants were survivors of 
breast cancer or cared for someone who has been diagnosed with breast cancer (Table 10). This pattern 
may reflect cancer patterns in El Paso County, as well as the networks engaged in recruiting participants 
for this survey. 
 
Table 10: Primary Cancer Diagnosis among Cancer Survivor and Caregiver Survey Respondents, 2015 
(n=114) 

Primary Cancer Diagnosis N Percent 

Breast 73 64.0% 

Colon and rectum 4 3.5% 

Other gastrointestinal system 3 2.6% 

Endocrine system 1 0.9% 

Head and Neck 1 0.9% 

Leukemia 2 1.8% 

Non-Hodgkin’s lymphoma 4 3.5% 

Urinary system 1 0.9% 

Soft tissue sarcoma 2 1.8% 

Other musculoskeletal and connective tissue 1 0.9% 

Brain 1 0.9% 

Cervical 3 2.6% 

Ovarian 3 2.6% 

Other female reproductive system 1 0.9% 

Prostate 2 1.8% 

Melanoma 1 0.9% 

Lung 6 5.3% 

Multiple Myeloma 2 1.8% 

Thyroid 1 0.9% 

Renal 1 0.9% 

Anal 1 0.9% 

DATA SOURCE: El Paso County Cancer Survivor and Caregiver survey, 2015. 
Note: Number includes only those who answered the specific question. 
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Incidence and Prevalence of Top Ten Cancer Sites 
Focus group and interview participants most frequently mentioned breast cancer as a prevalent type of 
cancer affecting cancer survivors and caregivers in the area. Participants also mentioned cancer of the 
prostate, colon, lung, cervix, gastrointestinal system, and lymphoma and leukemia as cancers with which 
cancer survivors in El Paso are contending. One focus group participant also mentioned that “cancer is 
running rampant in the fire department here.” This participant perceived that exposure to plastics, food 
quality and safety, and better detection and screening among the fire department staff contribute to 
these reported patterns.  
 
As shown in Table 11, cancer of the prostate and breast has the highest number of new cases from 2008 
to 2012 in El Paso County. The incidence rate for cancer of the colon, liver, pancreas, kidney and renal 
pelvis, esophagus, and urinary bladder, as well as leukemia and non-Hodgkin lymphoma is similar to that 
for the State. The incidence rate for cancer of the prostate (140.1 per 100,000 population) exceeds that 
for the State (115.7 per 100,000 population). In contrast, the incidence rate for cancer of the lung and 
bronchus in El Paso County (33.2 per 100,000 population) is lower than that for Texas (58.1 per 100,000 
population). Additionally, the incidence rate for cancer of the breast (97.3 per 100,000 residents) is 
below that for the State (113.1 per 100,000 population).  
 
Table 11: Number of New Cancer Cases and Incidence Rate per 100,000, by Cancer Site, El Paso County 
and Texas, 2008-2012 

  El Paso County Texas 

 Cancer Site Cases (N) Age-Adjusted Rate 
per 100,000 

Cases (N) Age-Adjusted Rate 
per 100,000 

All Sites 13,841 389.6  498,318  427.6 

Prostate (males) 2,153 140.1  62,491  115.7 

Breast (females) 1,917 97.3  71,507  113.1 

Lung and bronchus 1,130 33.2  65,193  58.1 

Colon  911 25.9  32,905  28.9 

Kidney and renal pelvis 680 19.1  21,416  18.1 

Non-Hodgkin lymphoma 574 16.3  20,975  18.3 

Liver 425 11.8  11,438  9.3 

Urinary bladder 449 13.3  17,478  15.9 

Leukemia 435 11.7  15,366  13.3 

Pancreas 389 11.2  13,303  11.8 

Esophagus  120  3.4  4,705  4.0 

DATA SOURCE: Texas Cancer Registry, 2008-2012 
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As depicted in Table 12, in El Paso County the cancer incidence rate for all cancers, combined, is highest 
for White non-Hispanic males (552.3 per 100,000 population), followed by Hispanic males (446.0 per 
100,000 residents) and White non-Hispanic females (420.2 per 100,000 population). Black females have 
the lowest cancer incidence rate (225.8 per 100,000 residents).  
 
Table 12: Cancer Incidence Rate per 100,000, by Race, Ethnicity, and Sex, El Paso County, 2008-2012 

  Female Male 

White, non-Hispanic 420.2 552.3 

Hispanic 326.1 446.0 

Black 225.8 308.0 

DATA SOURCE: Texas Cancer Registry, 2008-2012 
Note: The Hispanic category includes Hispanics across racial and ethnic groups. The Black category may include 
Black Hispanics.  

 
Generally, the incidence rate for each cancer site is greatest for White, non-Hispanics relative to 
Hispanics and Blacks in El Paso County (Table 13). The incidence rate for cancer of the kidney and renal 
pelvis and liver for Hispanics slightly exceeds that for White non-Hispanics in El Paso County.  
 
Table 13: Number of Cancer Cases and Incidence Rate per 100,000, by Cancer Site and Race and 
Ethnicity, El Paso County, 2008-2012 

  White, non-Hispanic Hispanic Black 

 Cancer Site Cases (N) Age-Adjusted 
Rate per 
100,000 

Cases (N) Age-Adjusted 
Rate per 
100,000 

Cases (N) Age-Adjusted 
Rate per 
100,000 

All Sites  3,354  482.1  10,120  373.3 264 266.0 

Prostate (males) 587 159.0  1,465  133.6 68 132.5 

Breast (females) 383 117.0  1,490  94.6 31 66.0 

Lung and bronchus 396 53.7 692 27.4 31 33.8 

Colon  225 31.4 665 25.0 21 19.6 

Urinary bladder 184 25.5 261 10.4 <16 N/A 

Kidney and renal pelvis 121 17.8 543 20.0 <16 N/A 

Non-Hodgkin lymphoma 133 18.6 429 15.9 <16 N/A 

Liver 55 7.7 363 13.3 <16 N/A 

Pancreas 92 12.6 286 11.0 <16 N/A 

Leukemia 81 12.4 344 11.8 <16 N/A 

Esophagus 36 4.8 81 3.1 <16 N/A 

DATA SOURCE: Texas Cancer Registry, 2008-2012 
Note: N/A indicates data not available because there were fewer than 16 cases.  
The Hispanic category includes Hispanics across racial and ethnic groups. The Black category may include Black 
Hispanics.  
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As shown in Table 14, the cancer incidence rate for males (464.4 per 100,000 population) is greater than 
that for females (337.0 per 100,000 residents) in El Paso County. For females, cancer of the breast (97.3 
per 100,000 residents) has the highest incidence rate, followed by cancer of the lung and bronchus (26.0 
per 100,000 population) and colon (21.1 per 100,000 population). Among males, the incidence rate is 
highest for cancer of the prostate (140.1 per 100,000 residents), followed by cancer of the lung and 
bronchus (42.9 per 100,000 population) and colon (32.6 per 100,000 residents).  
 
Table 14: Number of New Cancer Cases and Incidence Rate per 100,000, by Cancer Site and Sex, El 
Paso County, 2008-2012 

  Female Male 

 Cancer Site Cases (N) Age-Adjusted 
Rate per 
100,000 

Cases (N) Age-Adjusted 
Rate per 
100,000 

All Sites  6,663  337.0  7,178  464.4 

Prostate (males) N/A N/A  2,153  140.1 

Breast (females)  1,917  97.3   

Lung and bronchus  511  26.0 619 42.9 

Colon  420 21.1 491 32.6 

Urinary bladder 111 5.7 338 24.1 

Kidney and renal pelvis 257 13.1 423 26.9 

Non-Hodgkin lymphoma 277 14.0 297 19.0 

Liver 119 6.0 306 19.2 

Pancreas 197 10.1 192 12.5 

Leukemia 182 8.9 253 15.4 

Esophagus 24 1.2 96 6.3 

DATA SOURCE: Texas Cancer Registry, 2008-2012 
Note: N/A indicates not applicable. 
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Though cancer prevalence estimates are not available for El Paso County, estimates for the State offer a 
useful snapshot of the prevalence of cancer among residents. Presented in Table 15 is the number of 
residents who are living after experiencing a cancer diagnosis within the past 10 years, presented by 
cancer site for residents across Texas. Over the 2001 to 2011 period, cancer of the prostate (N=103,436), 
breast (N=102,433), colon and rectum (N=50,091), lung and bronchus (N=24,992), and non-Hodgkin 
lymphoma (N=23,413) are the most prevalent cancer diagnoses among residents across Texas who are 
still living and have been diagnosed with cancer within this period. The prevalence patterns for most 
cancers are similar for males and females. However, among persons who are still living after being 
diagnosed with cancer, compared to females, there are a larger number of males who were diagnosed 
with cancer of the kidney and renal pelvis, melanoma, urinary bladder, oral cavity and pharynx, and 
larynx. A greater number of female than male residents are living after a diagnosis of thyroid cancer.  
 
Table 15: Ten-Year Limited Duration Cancer Prevalence, Texas, 2011 

Cancer Site Total Population (N) Female (N) Male (N) 

All Sites 500,257 250,920 249,337 

Prostate (males) 103,436 N/A 103,436 

Breast (females and males) 102,433 101,729 704 

Colon and rectum 50,091 23,507 26,584 

Lung and bronchus 24,992 12,476 12,516 

Non-Hodgkin lymphoma 23,413 11,296 12,117 

Kidney and renal pelvis 22,434 9,096 13,338 

Melanoma 21,637 9,446 12,191 

Thyroid 20,258 15,588 4,670 

Urinary bladder 20,187 4,542 15,645 

Corpus and uterus, NOS 16,234 16,234 N/A 

Leukemia 14,568 6,418 8,150 

Oral cavity & pharynx 12,218 3,646 8,572 

Cervix uteri 7,600 7,600 N/A 

Ovary 6,576 6,576 N/A 

Brain and other nervous system 6,057 2,829 3,228 

Myeloma 5,767 2,667 3,100 

Testis 5,407 N/A 5,407 

Hodgkin lymphoma 4,495 2,025 2,470 

Larynx 4,428 824 3,604 

Stomach 4,100 1,767 2,333 

Liver and intrahepatic bile duct 3,823 1,233 2,590 

Pancreas 2,978 1,506 1,472 

Acute lymphocytic leukemia 2,852 1,290 1,562 

Small intestine 2,594 1,248 1,346 

Esophagus 1,986 385 1,601 

Gallbladder 1,329 760 569 

Eye and orbit 1,311 610 701 

Kaposi sarcoma 672 89 583 

Mesothelioma 289 99 190 
DATA SOURCE: Texas Cancer Registry, 2011 
Notes: N/A indicates not applicable. Ten-year limited duration prevalence estimates are based on records from 
January 1, 2011.  
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As illustrated in Table 16, as with the rest of Texas, cancer of the lung and bronchus, prostate, and 
breast are cancer sites with the highest mortality rate for residents of El Paso County. The mortality rate 
for most cancers is similar to that for Texas. In El Paso County, the mortality rate for cancer of the lung 
and bronchus (25.2 per 100,000 population) is lower than that for the state (43.4 per 100,000).  
 
Table 16: Number of Deaths and Mortality Rate per 100,000, by Cancer Site, El Paso County and Texas, 
2008-2012 

  El Paso County Texas 

  Cases (N) Age-Adjusted Rate 
per 100,000 

Cases (N) Age-Adjusted Rate 
per 100,000 

All Sites  5,027  146.1  182,822  163.9 

Lung and bronchus  853  25.2  47,941  43.4 

Prostate (males)  315  23.8  8,051  19.5 

Breast (females)  411  20.7  13,249  21.0 

Colon   369  10.7  13,949  12.5 

Pancreas  323  9.4  11,354  10.2 

Liver  307  8.9  7,490  6.3 

Leukemia  227  6.5  7,501  6.9 

Non-Hodgkin lymphoma  185  5.4  6,417  5.9 

Kidney and renal pelvis  163  4.7  5,109  4.5 

Esophagus  117  3.4  3,855  3.4 

Urinary bladder  105  3.2  3,879  3.7 

DATA SOURCE: Texas Cancer Registry, 2008-2012 

 
The cancer mortality rate, for all cancers combined, is highest for White non-Hispanic males (197.5 per 
100,000 residents), followed by Hispanic males (173.0 per 100,000 population) and Black males (160.8 
per 100,000 residents; Table 17).  Among females, the cancer mortality rate is highest for White non-
Hispanic females (149.3 per 100,000 population), followed by Black (130.1 per 100,000 residents) and 
Hispanic (115.2 per 100,000 population) females.  
 
Table 17: Cancer Mortality Rate per 100,000, by Race, Ethnicity, and Sex, El Paso County, 2008-2012 

  Female Male 

White, non-Hispanic 149.3 197.5 

Hispanic 115.2 173.0 

Black 130.1 160.8 

DATA SOURCE: Texas Cancer Registry, 2008-2012 
Note: The Hispanic category includes Hispanics across racial and ethnic groups. The Black category may include 
Black Hispanics.  
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Looking at mortality patterns within El Paso County, as shown in Table 18, the mortality rate for cancer 
is greatest for White non-Hispanics (170.4 per 100,000 population), followed by Blacks  (146.6 per 
100,000 residents) and Hispanics (137.8 per 100,000 population). The mortality rate for cancer of the 
lung and bronchus and breast is greater for White non-Hispanics than Hispanics. In contrast, Hispanics 
(10.3 per 100,000 population) have a higher mortality rate for cancer of the liver than White non-
Hispanics (4.5 per 100,000 residents).   
 
Table 18: Number of Cancer Deaths and Mortality Rate per 100,000, by Cancer Site and Race and 
Ethnicity, El Paso County, 2008-2012 

  White, non-Hispanic Hispanic Black 

  Cases (N) Age-
Adjusted 
Rate per 
100,000 

Cases (N) Age-
Adjusted 
Rate per 
100,000 

Cases (N) Age-
Adjusted 
Rate per 
100,000 

All Sites  1,263  170.4  3,564  137.8 125 146.6 

Lung and bronchus 329 44.3 481 19.2 28 33.1 

Breast (females) 103 27.9 290 18.7 N/A N/A 

Prostate (males) 85 25.0 219 23.4 N/A N/A 

Colon  79 10.8 268 10.4 N/A N/A 

Pancreas 81 10.8 227 8.9 N/A N/A 

Liver 34 4.5 267 10.3 N/A N/A 

Leukemia 42 5.5 175 6.5 N/A N/A 

Urinary bladder 42 5.4 62 2.5 N/A N/A 

Melanoma of the skin 34 5.1 24 1.0 N/A N/A 

Esophagus 36 5.0 79 3.0 N/A N/A 

Non-Hodgkin lymphoma 26 3.3 152 6.0 N/A N/A 

Kidney and renal pelvis 24 3.3 134 5.2 N/A N/A 

Oral cavity and pharynx 21 2.9 40 1.5 N/A N/A 

DATA SOURCE: Texas Cancer Registry, 2008-2012 
Note: N/A indicates data not available because there were fewer than 16 cases. 
The Hispanic category includes Hispanics across racial and ethnic groups. The Black category may include Black 
Hispanics.  
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As shown in Table 19, for females, the cancer mortality rate is highest for cancer of the lung and 
bronchus, breast, pancreas, and colon, respectively. For males, the mortality rate is highest for cancer of 
the lung and bronchus, prostate, colon, and liver, respectively. The cancer mortality rate for males 
(179.8 per 100,000 residents) exceeds that for females (123.1 per 100,000 population). The mortality 
rate for cancer of the lung and bronchus, colon, liver, esophagus, and oral cavity and pharynx is greater 
for males than for females.  
 
Table 19: Number of Cancer Deaths and Mortality Rate per 100,000, by Cancer Site and Sex, El Paso 
County, 2008-2012 

  Females Males 

  Cases (N) Age-Adjusted 
Rate per 
100,000 

Cases (N) Age-Adjusted 
Rate per 
100,000 

All Sites  2,432  123.1  2,595  179.8 

Lung and bronchus 389 19.8 464 32.9 

Prostate N/A N/A 315 23.8 

Breast 411 20.7 N/A N/A 

Colon  165 8.3 204 13.9 

Liver 98 5.1 209 13.8 

Pancreas 174 8.9 149 9.9 

Leukemia 99 5.0 128 8.6 

Non-Hodgkin lymphoma 84 4.3 101 6.8 

Kidney and renal pelvis 62 3.1 101 6.8 

Esophagus 17 0.8 100 6.8 

Urinary bladder 38 1.9 67 5.0 

Oral cavity and pharynx N/A N/A 50 3.3 

Melanoma of the skin 25 1.3 35 2.5 

DATA SOURCE: Texas Cancer Registry, 2008-2012 
Note: N/A indicates not applicable or data not available because there were fewer than 16 cases. 

 
CANCER SYSTEM 
The following section details the existing cancer health landscape in El Paso County, as well as 
perceptions of the system.  
 

Cancer Care in El Paso 
Cancer care in El Paso County is viewed as difficult to access and expensive, particularly for lower-
income cancer survivors. According to participants, there are not enough cancer providers in the area 
and cancer care environment is highly competitive. Additionally, the perception is that there are 
opportunities to improve the quality of cancer care. 
 

“[The] provider to population ratio is very poor for a big city like El Paso”. – Interviewee 
 
"Cancer treatment is so lengthy [that] cancer doctors are reluctant to treat [patients] pro bono. They 
refer patients to Texas Tech to get [the] indigent plan." – Interviewee 
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Provider Perceptions of the Cancer Care System   
Table 20 below provides an overview of how provider survey respondents (n=54) perceived the cancer 
care system in El Paso. Many of these perceptions resonated with interview discussions. Survey 
respondents were asked how much they agreed or disagreed with a number of statements regarding 
the cancer care system in El Paso.   
 
There were some consistent responses in the survey related to quality of cancer care. Six out of ten 
providers indicated that they believed El Paso provides high quality cancer care for its population 
(64.8%) and that cancer care services in El Paso are culturally competent (63.0%).  
 
Approximately half (55.6%) of respondents indicated that there were not enough cancer care providers 
in El Paso to meet patients’ needs.  
 
Survey respondents were generally mixed regarding the location of cancer care services in areas of most 
need, collaboration among cancer care providers, patients’ experiences navigating the cancer care 
system, coordination and communication between cancer care providers, the sufficiency of support 
services for patients, and the quality of support services for patients.  
  
Table 20: Providers’ Perceptions of the Cancer Care System in El Paso, 2015 (n=54) 

  Strongly 
Agree/Agree 

Strongly 
Disagree/Disagree 

Neutral/Don't 
Know 

El Paso provides high quality cancer care for its population 64.8% 14.8% 20.4% 

Cancer care services in El Paso are culturally competent 63.0% 13.0% 24.1% 

The cancer care system in El Paso does not provide sufficient 
support services for patients 

46.3% 35.2% 18.5% 

Cancer care services are located in areas of most need in El 
Paso 

44.4% 33.3% 22.2% 

Cancer care providers in El Paso are collaborative 42.6% 25.9% 31.5% 

We have enough cancer care providers in El Paso to meet 
patients’ needs 

38.9% 55.6% 5.6% 

There is good coordination and communication between the 
cancer care providers in El Paso 

38.9% 35.2% 25.9% 

The cancer care system in El Paso provides high quality 
support services for patients 

37.0% 35.2% 27.8% 

The cancer care system in El Paso is difficult for patients to 
navigate 

37.0% 33.3% 29.6% 

DATA SOURCE: El Paso County Cancer Care and Support Provider survey, 2015. 

 

Stakeholder Perceptions of the Cancer Care System 
From interview and focus group participants, the limited availability of cancer care providers and high 
costs of cancer treatment emerged a salient in participants’ accounts of barriers to cancer care in El 
Paso County. While participants identified the benefits of seeking cancer treatment close to home, many 
participants indicated that there are not enough cancer care providers in El Paso to meet the demand. 
Participants specified that there is a lack of oncologists, hematologists and other specialists in the area. 
In addition, participants identified a shortage of providers who conduct stem cell transplants as a gap in 
cancer treatment. 
 
A few participants also described how utilization of cancer care facilities was contingent upon 
socioeconomic status, namely survivors’ ability to pay for costly and extended cancer treatment. An 
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interview participant explained that oncologists are reluctant to treat survivors who cannot afford care.  
Thus, participants explained that cancer survivors who are uninsured go to the University Medical 
Center of El Paso or are referred by providers to the Texas Tech health system for indigent care. In 
contrast, a few participants mentioned that some cancer survivors come from Mexico to El Paso for 
cancer care and pay cash up front for their treatment.  
 
Many participants described a competitive environment amongst cancer care centers in El Paso, 
particularly given that most institutions are for-profit health organizations. Despite this sense of 
competition, many providers shared that they felt that greater community-wide collaboration around 
cancer would be beneficial. Participants stressed that competition should not overshadow the needs of 
their survivors. As discussed in the recommendations section, participants reported that a neutral 
agency would be needed to convene collaborative efforts. 
 

Quality of Care 
“They want to go to institutions and doctors in which they [cancer survivors] have trust, in which 
they believe. If they can’t pay, they aren’t treated as humans.” – Focus group participant 
 
"The hospitals need more compassion. Even the women, the nurses, they act like they are just seeing 
any other person, not someone suffering with cancer." – Focus group participant 

 
As shown in Figure 16 below, the majority (91.2%) of survivor and caregiver survey respondents rated 
their or their family member or friend’s experience with cancer care treatment as excellent or good.  
 
While most interview and focus group participants liked their doctors and nurses and overall felt that 
cancer care in El Paso was of high quality, some participants had mixed feelings and a few found the 
care to be unsatisfactory. A few participants described mistakes such as receiving the wrong 
medications and paperwork and receipt of inaccurate health information. For example, for one 
participant with anal cancer, her doctor explained that the cancer was due to sustained anal sex. Thus, 
experiences with poor quality cancer care contributed to some residents’ mistrust of cancer providers in 
El Paso. 
 
Many participants described the need for more compassionate, patient-centered care. Several 
participants linked survivors’ ability to pay for cancer care with the quality of treatment that they 
received. Participants specified that survivors who cannot afford cancer treatment were treated more 
poorly than those with greater economic resources. Additionally, participants emphasized that 
institutions and providers need to do a better job of treating survivors like people, regardless of their 
socioeconomic status.  
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Figure 16: Survivor and Caregiver Survey Respondents' Assessment of Quality of Cancer Care 
Treatment, 2015 (n=114) 

 
DATA SOURCE: El Paso County Cancer Survivor and Caregiver survey, 2015. 
Note: Number includes only those who answered the specific question. 

 

Care Outside of El Paso 
"Some people [cancer survivors] go to Juarez and the witch doctor and come back with herbs that 
don’t work.” – Focus group participant 
 
“After 6 months of waiting, I was worried. Cancer is not something that can wait. I went to Juarez to 
look for care.” – Focus group participant 

 
“There’s a tendency to think that anything outside El Paso... would be better, e.g. MD Anderson. 
People think jobs elsewhere are better. People think life elsewhere is better.” – Interviewee 
 
"I felt more at ease and comforted at MD Anderson" – Focus group participant 

 
As shown in Figure 17, the majority of cancer cases that are diagnosed in El Paso are treated in El Paso.  
Cancer of the pancreas and prostate had the lowest treatment rates within El Paso, with 83% of 
survivors diagnosed with cancer of the pancreas seeking treatment outside of El Paso, and 92% of 
patients with prostate cancer seeking care elsewhere. Survivors who were diagnosed in El Paso but 
sought care elsewhere were likely to seek care in Houston or out of state.  
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Figure 17: Cancer Treatment Patterns for Cancer Diagnoses Based in El Paso, by Cancer Site, 2009 

 
DATA SOURCE: Texas Cancer Registry, 2009 

 
The majority of survivor and caregiver survey respondents reported that they or their family member or 
friend received cancer care in El Paso. However, focus group and interview participants described two 
typologies of reasons for seeking cancer care outside of El Paso, which were shaped by socioeconomic 
status and perceptions of availability and quality of care outside of El Paso.  These typologies of access 
to and mistrust in cancer care in El Paso influenced where residents sought cancer care outside of the 
area.  
 
Some participants discussed how survivors go to Juarez for cancer care because it is less expensive and 
they can begin treatment earlier than they might in El Paso. Participants also explained that some 
patients feel more comfortable undergoing cancer treatment in Mexico because it is where they are 
from. In contrast, as described in the previous section, other survivors who have been diagnosed with 
cancer in Juarez seek cancer treatment in El Paso.  
 
A few participants described a general perception that medical care outside of El Paso is more state-of-
the art and of higher quality. The MD Anderson Cancer Center, located in Houston, was frequently cited 
as a high-quality treatment destination outside of El Paso. Participants stated that more educated 
cancer survivors frequently go to MD Anderson. A few participants also described a process where 
survivors would receive their diagnosis at an El Paso facility and then seek treatment at MD Anderson. 
Participants also explained that MD Anderson offers more alternative therapies (reiki, aromatherapy, 
etc.), nutritional services, and clinical trials. 
 

Cancer Support Services and Mental Health 
Participants identified several opportunities to enhance cancer support services, including enhancing 
mental health care; developing support for patients, caregivers, family, and children of cancer 
survivors; and improving end-of-life care. Additionally, participants emphasized the crucial role of 
caregivers in supporting cancer survivors.  
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Mental Health Care 
"When you don’t have money to pay for treatment, you think about suicide." – Focus group 
participant 

 
As shown in Figure 18, 28.1% of survivor and caregiver survey respondents characterized mental health 
counseling services that they are currently or have previously used as helpful. Approximately half 
(53.5%) of survey respondents did not report using mental health services.  
 
Many interview and focus group participants described a need for psychosocial support and mental 
health care services, and stated that more psychologists and social workers were needed for cancer 
survivors. In addition to psychosocial support across the cancer continuum, participants also cited the 
need for psychosocial support related to financial stress associated with high costs of cancer care. One 
participant, a social worker, described how she no longer has time to address the psychosocial aspects 
of cancer because she instead spends the majority of her time focusing on the financial aspects. A few 
participants described struggling with depression and suicide. 
 
Figure 18: Survivor and Caregiver Survey Respondents' Perceptions of Mental Health Counseling 
Services That They Have Used or Are Currently Using, 2015 (n=114) 

 
DATA SOURCE: El Paso County Cancer Survivor and Caregiver Survey, 2015. 
Note: Number includes only those who answered the specific question. 
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Support for Patients 
“In our community, the Hispanic community, we take care of our elderly, but a lot of other people 
don’t have a network or resources.” – Interviewee  

 
"There is a lack of support groups. Lots of people have cancer but they don’t get together to support 
each other." – Focus group participant 

 
As shown in Figure 19, only 10.6% of survivor and caregiver respondents reported that lack of social 
support from family and friends is a barrier to cancer care. A potential source of social support, 35.1% of 
survey respondents indicated that they, a family member, or friend have ever attended a cancer support 
group. The majority of these support groups were at medical settings, some of which specialized in 
breast cancer, as well as faith-based organizations. Additionally, half (55.3%) of survivor and caregiver 
survey respondents characterized support groups for cancer patients, survivors, family, and caregivers, 
as helpful. 
 
Overall, a majority of interview and focus group participants cited a lack of cancer support groups in El 
Paso, particularly for Spanish-speaking residents. Conversely, a few providers reported a dwindling 
demand for support groups, which they perceived due to low turnout to existing or previous support 
groups. A few participants reported that the existing support groups are focused on socializing and do 
not sufficiently address questions and provide information regarding issues affecting cancer survivors. 
Some participants cited a need for support groups that focus on cancers other than breast cancer, such 
as prostate cancer and rare cancers like anal cancer. Additionally, a few participants also shared that it 
would be helpful to organize mentoring or peer-to-peer programs to connect individuals who have 
cancer with others who have gone through the treatment process. 
 
Figure 19: Survivor and Caregiver Survey Respondents’ Perceptions of Lack of Social Support from 
Family and Friends as Barriers to Cancer Care, 2015 (n=113) 

 
DATA SOURCE: El Paso County Cancer Survivor and Caregiver survey, 2015. 
Note: Number includes only those who answered the specific question. Rating was on a scale from 1-5 with 
1=serious barrier; 5 = not a barrier at all. Analyses collapsed responses to 1 and 2= a barrier and 3,4, and 5= a not a 
barrier 
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Support for Caregivers and Families 
"[Families and caregivers] are part of the team that fights with the patient." – Focus group 
participant 
 
"Caregivers need care. It’s so hard. They are full of fear and have to work hard to care for their family 
with cancer." – Focus group participant 
 
"When it’s going well, there is still caregiver burnout. It’s a full time job." - Interviewee 

  
Many participants stressed how crucial family and caregiver involvement is in cancer treatment. 
Participants described how difficult the caregiver role can be, and cited a need for caregivers to also 
receive support and be a part of family-centered care. 
 

Support for Children 
"Kids hear the word cancer and it has so much stigma. It’s a death sentence. Kids also worry that 
they will get cancer, but don’t know that it’s not all genetic." – Focus group participant 
 

A few participants reported that support is lacking for children whose parents are survivors of cancer. 
Participants described a need for children to receive coping resources, factual information, and 
suggestions for how to support their parents who have a diagnosis. 

 
Support for End of Life 

“We need to de-stigmatize hospice and take the fear out of dying. It’s part of life.” – Interviewee 
 
Among survivor and caregiver survey respondents, 19.5% indicated that end of life planning services are 
or have been useful in their experiences. Several focus group and interview participants perceived that 
hospice is not always well connected with the cancer community and hospice is not always welcome at 
survivor events. A few participants described the need for spiritual support and strength. One 
participant stressed the need for hospice services in particular to work closely with churches. 
Participants also explained that Hispanic residents do not talk about death. They recommended 
strategies to change social norms around hospice and death.   

 

BARRIERS TO CANCER CARE SERVICES IN EL PASO 
This section of the report discusses barriers to cancer health care services for patients and providers.  
 

Patient Barriers to Care  
According to respondents, barriers to cancer care include knowledge about causes of cancer, cancer 
prevention and screening, and the continuum of cancer treatment and survivorship. Respondents also 
described the cancer care system in El Paso County as fragmented.  
 
On the assessment survey sent to providers, respondents noted which issues they considered the 
biggest barriers for patients accessing cancer care. As shown in Figure 20, provider survey respondents 
noted that the cost of cancer care and lack of adequate insurance coverage for cancer care were the top 
perceived challenges for patients. Cancer care costs, particularly for residents without health insurance, 
emerged as a challenge in discussions with survivors and caregivers. 
 
Provider survey respondents also perceived the availability of cancer care support services, 
transportation to services, and competing challenges of life as other barriers that survivors navigate. In 
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discussions with survivors, caregivers, and providers, these issues resonated as patient barriers to cancer 
care. 
 
Figure 20: Provider Survey Respondents’ Perspectives on Challenges for Patients Accessing Cancer 
Care in El Paso County, 2015 (n=54) 

 
DATA SOURCE: El Paso County Cancer Care and Support Provider survey, 2015. 
NOTE: Rating was on a scale from 1-5 with 1=not a challenge at all; 5 = great challenge.  Analyses collapsed 
responses to 1, 2, 3 = not a challenge and 4 and 5= a challenge 

 
Knowledge about Cancer 

"There are different understandings of cancer, but people need to know that it’s a disease and not a 
moral failing." – Focus group participant 
 
"The community needs more information, more education about cancer in general." – Focus group 
participant 
 

A few participants mentioned that individuals in the community had different understandings of cancer 
and need more general information about cancer. One participant specified that an online resource 
would be helpful. Another participant mentioned that many available cancer resources are nationally 
rather than locally focused, and available only in English. 

 
Knowledge about Cancer Prevention and Screening 

"The challenge is we have the ability to screen a large number of people but don’t have the ability to 
treat them." – Focus group participant 

 
Focus group and interview participants described challenges to screening as including lack of 
information, confusion around cancer screening guidelines, and other competing health issues (e.g., 
diabetes). Participants mentioned that it is especially difficult to screen men and older generations. A 
few participants discussed how this delayed screening led to diagnosis of cancer at more advanced 
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stages. One participant also explained that there is a disconnect between screening and connecting 
patients with treatment. 
 
As shown in Figure 21, the prevalence of cancer screening for residents in El Paso is similar to that for 
the State with respect to breast and cervical cancer screening. However, trends suggest that screening 
levels for cancer of the colon and prostate are lower in El Paso County than statewide.  
 
Figure 21: Cancer Screening Behaviors, El Paso County and Texas, 2012 

 
DATA SOURCE: SMART: BRFSS City and County Data, 2012 

 
As shown in Figure 22 below, 49.1% of survivor and caregiver survey respondents characterized 
counseling services regarding lifestyle or health recommendations such as diet, exercise, and quitting 
smoking as helpful.  
 

65.8%

75.5%
71.9%

50.0%

13.7%

36.5%

68.4%
72.0% 74.6%

62.6%

13.0%

41.8%

0%

20%

40%

60%

80%

Women aged
40+ who have

had a
mammogram

within the past 2
years

Women aged
50+ who have

had a
mammogram

within the past 2
years

Women aged
18+ who have
had a pap test

within the past 3
years

Adults aged 50+
who have ever

had a
sigmoidoscopy
of colonoscopy

Adults aged 50+
who have had a
blood stool test

within the past 2
years

Men aged 40+
who have had a
PSA test within

the past two
years

P
er

ce
n

t

El Paso County Texas



 

Community Cancer Health Assessment- April 2015  37 

Figure 22: Survivor and Caregiver Survey Respondents' Perceptions of Counseling about Lifestyle and 
Health Factors, 2015 (n=114) 

 
DATA SOURCE: El Paso County Cancer Survivor and Caregiver survey, 2015. 
 
 

Knowledge about the Continuum of Cancer Treatment and Survivorship 
“When people are newly diagnosed, they have a lot of questions and are afraid to ask. So, it’s 
important that they’re given lots of information upfront." – Interviewee 
 
“When you receive your diagnosis, you need more information. [The survivor] needed to know what 
was going to happen to her body.” – Focus group participant 
 
“[One of my patients] wanted the message to be that not everyone… gets cured. She said that she 
keeps hearing about people being cured, so maybe she did something wrong because she still has 
cancer." – Interviewee  
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treatment that they no longer have any quality of life. It’s better to give people options earlier so 
they [can] have quality of life and… spend time with their family at the end of their lives.” – 
Interviewee 
 

As shown in Figure 23, 14.0% of survivor and caregiver survey respondents reported a lack of 
explanation from providers about cancer treatment options as a barrier to cancer care. Additionally, 
9.6% of respondents classified exclusion from decisions about the appropriate cancer treatment plan as 
barriers to cancer care.  
 

11.4%

49.1%

39.5%

0%

20%

40%

60%

Not helpful Helpful Don't know/Not
applicable/Neutral

P
er

ce
n

t



 

Community Cancer Health Assessment- April 2015  38 

Figure 23: Survivor and Caregiver Survey Respondents’ Perceptions of Provider Explanations of 
Treatment Options and Inclusion in Treatment Decisions as Barriers to Cancer Care, 2015 (n=114) 

 
DATA SOURCE: El Paso County Cancer Survivor and Caregiver survey, 2015. 
Note: Number includes only those who answered the specific question. Rating was on a scale from 1-5 with 
1=serious barrier; 5 = not a barrier at all. Analyses collapsed responses to 1 and 2= a barrier and 3,4, and 5= a not a 
barrier 

 
Shown in Figure 24 is survivor and caregiver survey respondents’ characterization of cancer support 
services or information that they have utilized. Four in ten respondents described financial counseling 
services as helpful. Two in ten survey participants classified survivorship and long-term care planning as 
helpful. Among respondents, 35.1% reported information about alternative therapies or holistic care as 
helpful. 
 
Figure 24: Survivor and Caregiver Survey Respondents' Perceptions of Existing Cancer Support 
Services, 2015 (n=114) 

 
DATA SOURCE: El Paso County Cancer Survivor and Caregiver survey, 2015. 
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each step in the treatment process, and felt that physicians did not provide this type of overview. Many 
participants specifically cited the diagnosis as a key point when information is needed. A few 
participants also discussed the need for more information around survivorship, and recommended 
focusing on cancer as a chronic disease that people live with. A few participants also cited the need for 
physicians, nurses and social workers to discuss hospice care with patients early on in the process so 
that all options are available to and understood by the patient. 

 
Navigating a Fragmented System 

 “Even for most savvy person, navigating the system is very hard.” – Interviewee 
 
“Navigation is a huge challenge. There is lag time in between steps of treatment and many patients 
have to go multiple places to get all the care they need; patients need someone to support them 
from diagnosis to survivorship.” – Interviewee 
 
“When you have cancer you see four doctors, you don’t have a relationship with any of them.” – 
Interviewee  

 
As shown in Figure 25 below, approximately 2 in 10 survivor and caregiver respondents characterized 
lack of organization or coordination of cancer services, difficulty in finding information about local 
cancer-related resources, and the complexity of the healthcare system as barriers to cancer care.  
 
In contrast to survey respondents, a majority of focus group and interview participants described the 
cancer care system in El Paso as extremely fragmented. Respondents described patients who fall 
through the cracks because they are unsure of where to go for cancer treatment. Participants described 
patients needing to seek different services (e.g., diagnoses, chemotherapy, radiation, etc.) at different 
institutions, and cited the scheduling and billing challenges that this fragmented system of care creates. 
One participant described how continuity of care was an especially important issue for military families. 
Military personnel rarely see the same physician twice because military physicians are active duty and 
often transfer. A few participants described difficulties when patients seek care in both the U.S. and 
Mexico. Specifically, treatment centers in El Paso do not accept paperwork from Mexico, causing care 
delays and additional costs to patients.  
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Figure 25: Survivor and Caregiver Survey Respondents' Perceptions of Fragmented Cancer Care System 
as Barriers to Cancer Care, 2015 (n=114) 

 
DATA SOURCE: El Paso County Cancer Survivor and Caregiver survey, 2015. 
Note: Number includes only those who answered the specific question. Rating was on a scale from 1-5 with 
1=serious barrier; 5 = not a barrier at all. Analyses collapsed responses to 1 and 2= a barrier and 3,4, and 5= a not a 
barrier 

 
Transportation 

“Transportation is a big issue in our community relative to getting treatment.” – Interviewee  
 
 “If you were a really sick person I can’t imagine taking several buses.” – Interviewee  

 
As shown in Figure 26, 11.4% of survivor and caregiver survey respondents indicated that transportation 
to and from medical appointments is a barrier to cancer care. Additionally, 36.3% of survey respondents 
characterized information about transportation to and from cancer treatment as helpful.  
 
Though a minority of survey respondents cited transportation as a barrier to cancer care, a majority of 
interview and focus group participants indicated that both local and out-of-town transportation was 
desperately needed. Participants discussed the need for transportation to local clinics for treatment, 
and indicated that public transportation was not a viable option. One participant mentioned that, while 
one of the local hospitals provides fares for public transportation to treatment, this transportation does 
not reach the colonias. Some participants also discussed the need for transportation to out-of-town 
treatment locations, such as MD Anderson, via Greyhound bus or flights, since it is “hard to drive when 
you are feeling sick.” A few participants also discussed the need for sustainable transportation solutions. 
For example, one participant stated that a rapid transit bus line is being built in El Paso, and that medical 
services should be located near the stops. Right now, a bus “would take 2 hours where you could drive 
10 minutes.”   
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Figure 26: Survivor and Caregiver Survey Respondents' Perceptions of Transportation as a Barrier to 
Cancer Care, 2015 (n=114) 

 
DATA SOURCE: El Paso County Cancer Survivor and Caregiver survey, 2015. 
Note: Number includes only those who answered the specific question. Rating was on a scale from 1-5 with 
1=serious barrier; 5 = not a barrier at all. Analyses collapsed responses to 1 and 2= a barrier and 3,4, and 5= a not a 
barrier 

 
Cost 

"There’s good treatment in El Paso once you can pay. There’s only treatment if you can pay. After 
you pay, the doctor is nice." – Focus group participant 
 
"I have sat in the chemo chair and then had to go out to the lobby to make sure I am caught up on 
payments so I can get the care." – Focus group participant 
 
“[Patients]… are thinking about “how am I going to pay for this?” They’re not even focusing on 
treatment; it’s payment.” – Interviewee  

 
As illustrated in Figure 27, 27.2% of survivor and caregiver survey respondents identified cost of cancer 
care as a barrier. In contrast to survey responses, a majority of focus group and interview participants 
discussed cost as a barrier to receiving treatment. They explained that in addition to coping with their 
cancer diagnosis, patients face significant financial stress. A few participants mentioned the large 
deposit that University Medical Center requires. Some respondents expressed frustration that they live 
and pay taxes in the community but cannot get care from the public hospital. Additionally, a few 
respondents also cited a gap in health care coverage for individuals who are just above the income 
threshold to qualify for Medicaid or other services, but cannot afford treatment on their own.   
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Figure 27: Survivor and Caregiver Survey Respondents' Perceptions of Cost of Cancer Care Treatment 
as a Barrier to Cancer Care, 2015 (n=114) 

 
DATA SOURCE: El Paso County Cancer Survivor and Caregiver survey, 2015. 
Note: Number includes only those who answered the specific question. Rating was on a scale from 1-5 with 
1=serious barrier; 5 = not a barrier at all. Analyses collapsed responses to 1 and 2= a barrier and 3,4, and 5= a not a 
barrier 

 
Health Insurance 
Many participants discussed a high proportion of cancer survivors in El Paso who do not have health 
insurance. Indeed, only 50% of survivor/caregiver survey respondents indicated having insurance when 
diagnosed with cancer. Barriers to obtaining health insurance included cost and difficulties with 
residency papers for immigrants who are cancer survivors. A few participants also described how patient 
care is dictated by their availability or type of health insurance. They indicated that some providers do 
not accept certain types of insurance, making it difficult for patients to coordinate their care. One focus 
group participant described how patients who do not have insurance are often diagnosed with cancer at 
a later stage. However, the survivor and caregiver survey demonstrated that among respondents, 92.1% 
of them had insurance when treated for cancer, indicating an increase in coverage from the time of 
diagnosis.  

 
Wait Times 

"Because of the delays in care, the cancer advances. The doctors don’t want to see you because of 
the holidays or whatever. They let lots of time pass." – Focus group participant 

 
As shown in Figure 28, only 18.4% of survivor and caregiver survey respondents perceived long wait 
times for appointments as barriers to cancer care. However, a few focus group and interview 
participants described having to wait for medical appointments over an extended period. According to 
participants, this wait time causes a delay in treatment while the cancer advances.  This wait time is 
likely related to the lack of providers in the area, as discussed in the section Cancer Care: Care within El 
Paso. 
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Figure 28: Survivor and Caregiver Survey Respondents' Reporting of Long Wait Times for 
Appointments as a Barrier to Cancer Care, 2015 (n=114) 

 
DATA SOURCE: El Paso County Cancer Survivor and Caregiver survey, 2015. 
Note: Number includes only those who answered the specific question. Rating was on a scale from 1-5 with 
1=serious barrier; 5 = not a barrier at all. Analyses collapsed responses to 1 and 2= a barrier and 3,4, and 5= a not a 
barrier 

 
A few participants discussed how delayed screening led to diagnosis of cancer at more advanced stages. 
One participant also described a disconnect between screening and connecting patients with treatment. 

 
Language and Culture 

“Organizations in El Paso need to understand the cultural values of the population, not just speak the 
language. Providers need to earn trust because they’ll get better outcomes.” – Interviewee 
 

Many participants described communication barriers with the large Spanish-speaking population in El 
Paso. Participants specified that paperwork and resources are often available only in English. A few 
participants also stressed that providers need to be culturally competent in order to provide high-quality 
care. In the provider survey, 40.7% of respondents indicated that language and cultural barriers were a 
challenge to providing care.  

 
Gender-Specific Norms 

"Men are really reluctant to participate in anything that has to do with their health. Until they’re on 
their death bed: [then], they come into the ER and say ‘fix me’." – Focus group participant 
 
"Men think they know it all and they can diagnose themselves." – Focus group participant 
 
"The women take care of their family first so getting the patients to see they’re the number one 
focus is hard." – Interviewee 

 
Participants described gender differences in norms regarding use of and access to cancer prevention and 
treatment services. Many participants felt that men often avoid doctors and diagnoses. A few 
participants also noted that a disproportionate amount of resources go towards breast cancer screening 
and treatment, and stated that a greater focus on support and funding for men’s cancers (including 
testicular and prostate cancer) is needed. 
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A few participants felt that women tend to prioritize the health of their families over their own health. 
Additionally, a few respondents specifically discussed issues around HPV vaccination and cervical cancer.   
Specifically, hey described a “cultural taboo” and “squeamishness” with respect to the prevention and 
diagnosis of cervical cancer and stated that community members viewed the HPV vaccine as a “ticket to 
be promiscuous.” 
 

Provider Barriers 
Despite perceptions of a competitive and fragmented cancer care environment, participants cited a 
collaboration across the cancer care community, centralized resources, and funding as challenges to 
providing cancer care.  

 
On the assessment survey sent to providers, respondents noted which issues they considered the 
biggest challenges for providers of cancer care services in El Paso. As shown in Figure 29, survey 
respondents noted that patient knowledge of cancer was the top perceived challenge for providing 
cancer care. Providers also perceived the high demand for cancer care services, challenges of obtaining 
and overseeing public funding, patients’ keeping of appointments, and reimbursement for care for 
patients who pay out of pocket as challenges to providing cancer care in El Paso. While knowledge about 
cancer and cancer treatment also emerged as challenges to care in discussions with survivors and 
caregivers, focus group and interview respondents perceived the fragmented cancer care system and 
high costs of care as salient challenges to cancer care in the area.  
 
Figure 29: Provider Survey Respondents’ Perspectives on Challenges for Providers of Cancer Care for 
Treating Patients in El Paso, 2015 (n=54) 

 
DATA SOURCE: El Paso County Cancer Care and Support Provider survey, 2015. 
NOTE: Rating was on a scale from 1-5 with 1=not a challenge at all; 5 = great challenge.  Analyses collapsed 
responses to 1, 2, 3 = not a challenge and 4 and 5= a challenge 
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Funding 
 
“One of the challenges I have now, and I guess it’s the economy, is that we’ve been getting less money 
from foundations and it seems that our patients need more services.” – Interviewee 
 
Respondents explained that the funding landscape is cancer-specific. Social workers cited challenges to 
identifying and securing resources for cancer survivors, particularly in a context in which funding is 
decreasing while patient needs are increasing. Participants perceived that breast cancer receives more 
attention and resources than other cancers.  
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STAKEHOLDERS’ RECOMMENDATIONS FOR THE CANCER CARE SYSTEM 
Survey respondents identified an increased emphasis on cancer prevention as a major priority for 
improving the cancer care system in El Paso County. Community outreach, collaboration, support 
groups, and centralized resources emerged across participants as recommendations for improving the 
cancer care system. Participants identified these priorities regardless of who convenes strategies to 
improve cancer care in El Paso County. 
 
Provider survey respondents were asked about their priorities for improving the cancer care system in El 
Paso. Nearly 8 in 10 provider respondents identified “increased emphasis on cancer prevention” as a 
high priority (Figure 30). Other high priorities included developing a centralized resource directory for all 
cancer-related resources in the area, expanding support services for patients, increasing reimbursement 
rates for cancer services, increasing communication and collaboration between cancer care providers, 
and improving public transportation options for cancer patients. 
 
Figure 30: Provider Survey Respondents’ Perceived Priorities to Address in the Future to Improve the 
Cancer Care System in El Paso, 2015 (n=54) 

 
DATA SOURCE: El Paso County Cancer Care and Support Provider survey, 2015. 

 
As shown in Figure 31, survivor and caregiver survey respondents identified a range of areas for 
improving cancer care and support. Approximately 8 in 10 survivor and caregiver survey respondents 
identified improving support from family members and friends, timeliness of seeing providers, and 
quality of cancer treatment as helpful improvements in cancer care treatment and support. Participants 
also cited reducing the cost of cancer care services and improving insurance coverage for cancer care, 
organization and coordination of care, and cultural competence among providers as other areas for 
improvement.  
 

11.1%

3.7%

5.6%

5.6%

7.4%

7.4%

9.3%

5.6%

3.7%

5.6%

1.9%

48.1%

50.0%

46.3%

42.6%

37.0%

37.0%

29.6%

33.3%

35.2%

35.2%

24.1%

14.8%

40.7%

46.3%

48.1%

51.9%

55.6%

55.6%

61.1%

61.1%

61.1%

64.8%

70.4%

83.3%

0% 20% 40% 60% 80% 100%

Expanded hours for cancer care services (weekend, evening)

More coordinated referral system for cancer care services

More patient educational forums

More providers working within the cancer care system

More professional educational forums

More survivorship planning services for cancer patients

More reliable or expanded public transportation options for patients to
get to and from services

Increased communication and collaboration between cancer care
providers

Increased reimbursement rates for cancer care services

More support services for patients

Centralized resource directory for all cancer-related resources in El Paso

Increased emphasis on cancer prevention

Percent

Low priority Medium priority High priority



 

Community Cancer Health Assessment- April 2015  47 

Figure 31: Survivor and Caregiver Survey Respondents’ Perceptions of Improvements in Cancer 
Support, 2015 (n=114) 

 
DATA SOURCE: El Paso County Cancer Survivor and Caregiver survey, 2015. 
Note: Number includes only those who answered the specific question. 
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work for the same group of people.” – Focus group participant 
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coordinators as an opportunity to improve access to community resources and navigation of the cancer 
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Support Groups 
“There’s a lack of support groups. Lots of people have cancer but they don’t get together to support each 
other”. – Focus group participant 
 
Interview and focus group participants identified support for cancer survivors, caregivers, family, and 
children as barriers to cancer care across the continuum. Reflecting this suggestion, nearly two-thirds 
(64.9%) of survivor and caregiver survey respondents indicated that support groups for cancer patients, 
survivors, and family and friends would be helpful. Interview respondents recommended the 
development of support groups in Spanish, those held during evening and weekend hours, and groups 
that focus on less common cancers as important to develop. Respondents also suggested that the 
content or objectives of these support groups include information-sharing and mentoring or peer-to-
peer support.  
 

Centralized Resources 
“Each organization knows some resources that exist, but not all of them.” – Interviewee 
 
“If we had some type of collaboration to create a uniform resource guide … [and if] we have the same 
information, then we wouldn’t do double work.” – Focus group participant 
 
Many participants explained that currently there is no central resource center or “one-stop shop” where 
patients can easily access comprehensive information. One participant explained that this type of 
centralized resource directory would be especially important for military families who are often new to 
the community. A majority of participants cited the need for a repository that would collect all of the 
cancer-related resources in El Paso and maintain an up-to-date directory. More than 6 in 10 survivor and 
caregiver survey respondents indicated that it would be helpful to have one place to go for all cancer-
related information in El Paso. Participants also stressed that this repository of information would need 
to be disseminated and publicized. A few participants also specified that it would be helpful to hire a 
resource coordinator or social worker to help patients navigate the cancer care system, in addition to 
providing them with a comprehensive list of resources. 
 
 
 
Numerous services, agencies, and organizations are currently working in El Paso County to address 
cancer issues. From discussions with a wide range of stakeholders, it is clear there are various challenges 
to both individual patients and providers as well as the cancer system as a whole. While these 
challenges are significant, there are existing individuals and groups working on these issues locally. 
There was strong interest for cancer health to be addressed via a more strategic, coordinated, and 
collaborative approach across the system – from enhancing roles for care coordinators and promotoras 
to establishing additional support groups for survivors and caregivers to developing a centralized 
repository of cancer-related resources. Overall, participants in this assessment recognize the solid 
foundation of El Paso’s cancer care system and look forward to the entire system moving forward in an 
innovative, collaborative, and comprehensive approach toward addressing the cancer issues in the 
County.  
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APPENDIX A: List of Individuals and Organizations Engaged 
 
Funding Entities  

 Rio Grande Cancer Foundation  

 Paso del Norte Health Foundation  

 Sierra Providence Health Network (Tenet Healthcare)  
 
Needs Assessment Committee Members 

 Adriana Valdes, Cancer & Chronic Disease Consortium 

 Dan Olivas, Board of Directors, Rio Grande Cancer Foundation 

 Denise L. Porter, HCA Healthcare 

 Edward “Ted” Edmunds, III – Board of Directors, Rio Grande Cancer Foundation 

 Jon Law, President Paso del Norte Health Foundation 

 Katherine Updike, Board of Directors Rio Grande, Cancer Foundation 

 Martha Silva – American Cancer Society 

 Nancy “Charlie” Swopes RN, BSN, OCN, CBCN, CN-BN -  Tenet Healthcare 

 Pat Morales – Cancer & Chronic Disease Consortium 

 Patricia Carter, RN, MSN, CHPCA – Providence Memorial Hospital 

 Sandra Jacquez, CTR – HCA Healthcare 

 Scott Orjada, RN – Texas Oncology 
 
SPECIAL THANKS TO  

 Myrna Deckert, CEO Paso del Norte Health Foundation 

 Eric Evans, CEO, Sierra Providence Health Network 
 
COMMUNITY PARTNERS 

 Angela Schoppet, CTR, PEBLO, William Beaumont Army Medical Center 

 Bonnie Valdez, CTR – Texas Oncology 

 Cecilia Ochoa, MPH Texas Tech University Health Sciences Center, Paul L. Foster School of 
Medicine 

 Clair Ellis, HCA Healthcare 

 Deb Zuloaga, United Way of El Paso 

 Deborah L. Pinedo, CTR - William Beaumont Army Medical Center  

 Dr. Anuradha J. Gupta, M.D., Texas Oncology 

 Dr. Edward C. Saltzstein, M.D., Garber Breast Center at Texas Tech University Health Sciences 
Center 

 Dr. Raul M. Portillo, M.D., Texas Oncology  

 Dr. Zeina Nahleh, M.D., F.A.C.P., Texas Tech University Health Sciences Center, Paul L. Foster 
School of Medicine 

 Isis Celestino, Texas Oncology 

 Jenny Dowdy, Susan G. Komen El Paso 

 Jim Paul, Hospice of El Paso 

 Jon Law, Paso del Norte Health Foundation 

 Martha Armendariz, CTR – University Medical Center of El Paso 

 Maru Aranda, Tumor Registrar – El Paso Children’s Hospital 

 Mary Licon, LMSW- University Medical Center of El Paso 

 Melissa Valencia, RHIT, CTR – University Medical Center of El Paso 

 Melody Moon, RHIT, CTR – Las Palmas/Del Sol Cancer Registry 
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 Michael Kelly, Ph.D., Paso del Norte Health Foundation 

 Michele Aboud, CIMA Hospice  

 Monica V. Olivas, Cancer Registrar/Navigator – Sierra Providence Health Network 

 Patsy Slaughter, El Paso County Medical Society 

 Promotoras and Staff of the Cancer & Chronic Disease Consortium 

 Ruben Franco, Centro San Vicente 

 Tee Hewlen, Hospice of El Paso 

 Terri Wyatt, TW2 Creative Solutions Marketing 
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APPENDIX B: Interview and Focus Group Guides 
 

Rio Grande Cancer Foundation Community Cancer Health Assessment 
Key Informant Interview Guide – CLINICAL & SUPPORT SERVICE PROVIDERS 

 

Goals of the Key Informant Interview 
 To understand the perceptions of clinicians around cancer and cancer care needs in El Paso 
 To determine the challenges to and gaps in related services and programs  
 To identify opportunities for addressing cancer services in the community more effectively 

 
[NOTE: QUESTIONS FOR THE INTERVIEW GUIDE ARE INTENDED TO SERVE AS A GUIDE, NOT A SCRIPT.] 

 
I. BACKGROUND  

 Hi, my name is __________ and I am with [HEALTH RESOURCES IN ACTION, a public health 
consulting group out of Boston, MA.  Thank you for taking the time to speak with me today.  
 

 The Rio Grande Cancer Foundation is leading an initiative to gain a greater understanding of the 
cancer care needs of residents of El Paso County, how those needs are currently being addressed, 
and where there are gaps and opportunities to address these needs in the future.  As part of this 
process, we are conducting interviews with individuals who provide clinical cancer care services.  We 
are also having discussions with cancer patients and caregivers in El Paso. We are interested in 
hearing people’s feedback on the strengths and needs of the community and suggestions for the 
future.  We greatly appreciate your feedback, insight, and honesty.  

 

 Our interview will last about an hour [EXPECTED RANGE FROM 45-60 MINUTES, DEPENDING ON 
INTERVIEWEE]. After all of the interview and focus group discussions are completed, we will be 
writing a summary report of the general themes that have emerged during the discussions. We will 
not include any names or identifying information in that report. All names and responses will remain 
confidential. Nothing sensitive that you say here will be connected to directly to you in our report.  

 

 Any questions before we begin our discussion? 
 
 

I. THEIR WORK AND THEIR ORGANIZATION 
1.  Can you tell me a bit about the organization you work for?   
a. [PROBE ON ORGANIZATION: What is your organization’s mission/programs/services?] 
b. What is your role? 
 

 
II. COMMUNITY ISSUES  
2. Before we talk about your specific patients/clients, I’d like to ask about your perspectives on the 

community overall. How would you describe the community that your practice/department serves?  
 

a. What do you consider to be the community’s strongest assets? What are the most positive 
aspects about the community? 

 
i. What are some of its biggest concerns/issues in general in the community?  What 

challenges do residents face day-to-day? 
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3. What do you think are the most pressing health concerns in the community?  Why? [PROBE ON 
SPECIFICS] 

 
a. Where do you put cancer – on this list?    

 
 
III. PERCEPTIONS OF CANCER AND CANCER CARE IN EL PASO 
4. Let’s talk about specifically about cancer.  What do you think are the most pressing cancer concerns 

in your community? What are you seeing? [IF NEEDED, PROBE ON SPECIFIC ISSUES SUCH AS 
EMERGING CANCER TRENDS, SERVICE GAPS, ETC.] 

 
a. What populations (age, race, gender, income/education, etc.) do you see as being most affected 

by these issues? 
 

b. From your experience, what are residents’ biggest challenges to addressing these issues?  
 

i. [PROBE ON RANGE OF CHALLENGES: e.g., Various barriers to accessing treatment and 
services, socioeconomic factors, lack of community resources, social/community norms, 
etc.] 

 
c. What challenges do residents in your community face in accessing cancer care services? [PROBE 

ON BARRIERS: INSURANCE ISSUES, LACK OF SERVICES AVAILABLE, LACK OF TRANSPORTATION, 
ETC.]  

 
i. What do you think needs to happen in your community to help residents overcome or 

address these challenges? 
 
 
IV. THEIR PATIENTS/CLIENTS 

a. Let’s talk about the patients you see, how do these patients/clients end up coming to your 
practice/department?  Are they referred?  By whom? 

  
b. [MOST LIKELY FOR CLINICIANS] What does care coordination look like for your patients?  
 
c. What are your biggest challenges to serving/treating your patients/clients?  
 
d. To what types of clinical services or support services or programs do you refer your 

patients/clients?  [PROBE ON SUPPORT GROUPS, NUTRITION, INSURANCE AID] 
 

i. What challenges do you encounter when trying to find support for your 
patients/clients?   

 
ii. How would you like to see these barriers addressed?  What do you think is needed 

to address these issues? 
 

 
 
V. PERCEPTIONS OF CANCER CARE SERVICES  
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5. In your opinion, how successful do you think the community’s (El Paso County) current services and 
programs have been at addressing cancer treatment and cancer support? What do you see as the 
strengths of the cancer care services in your community? What do you see as the limitations?  

 
i. What should be changed/improved? 

 
b. In your opinion, how available or accessible are these programs to the people who need them?    

 
i. If not, why not? Why do you think these programs are not reaching those in need? What 

are the challenges? 
 

c. What’s your sense of El Paso County residents seeking cancer care elsewhere? 
 

i. How pervasive is this trend? 
 

ii. Why do they leave El Paso? 
 
d. What services/programs are missing?  What programs or services are currently not available 

that you think should be? 
 

i. What do you think needs to be done to put these programs or services in place?  
 

e. Do you see opportunities currently out there that can be seized upon to strengthen cancer care 
services in the area? For example, are there some “low hanging fruit” – current collaborations or 
initiatives that can be strengthened or expanded? What specifically? [PROBE FOR DETAIL] 
 

6. What are your perceptions of the Rio Grande Cancer Foundation? Given what you just talked about 
regarding opportunities, what should the Foundation fund or work on in the future?  

 
 
VI. VISION OF COMMUNITY  
7. I’d like you to think ahead about the future of your community. When you think about the 

community 3-5 years from now, what would you like to see, specifically related to cancer care?   
What is your vision for the future? 

 
a. What do you think needs to happen in the community to make this vision a reality?  

 
 
VII. CLOSING 
Thank you so much for your time. That’s it for my questions. Is there anything else that you would like to 
mention that we didn’t discuss today?   
 
Just as a reminder, we will be writing a summary report of the general opinions that have come up 
across all of the discussions we’re having with community leaders and residents. In that report, we 
might provide some general information on what we discussed today, but we will not include any names 
or identifying information. Your responses will be strictly confidential. In the report, nothing you said 
here will be connected to your name.  
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Rio Grande Cancer Foundation Community Cancer Health Assessment 
Survivor Focus Group Guide  

 

Goals of the focus group: 
 To determine perceptions of the health care delivery, quality, and support services along the 

cancer continuum of care in El Paso County 
 To explore how services can be enhanced or improved in the future 
 To identify the gaps, challenges, and opportunities for addressing community needs more 

effectively 

 
[NOTE: QUESTIONS IN THE GUIDE ARE INTENDED TO SERVE AS A GUIDE, NOT A SCRIPT.] 

VIII. BACKGROUND (10 minutes) 

 Hi, my name is __________ and I am with [HEALTH RESOURCES IN ACTION, a public health 
consulting group out of Boston, MA.  Thank you for taking the time to speak with me today.  

 

 We’re going to be having a focus group today. Has anyone here been part of a focus group before?  
You are here because we want to hear your opinions. I want everyone to know there are no right or 
wrong answers during our discussion. We want to know your opinions, and those opinions might 
differ. This is fine. Please feel free to share your opinions, both positive and negative.  
 

 The Rio Grande Cancer Foundation is leading an initiative to gain a greater understanding of the 
cancer care needs of residents of El Paso County, how those needs are currently being addressed, 
and where there are gaps and opportunities to address these needs in the future.  As part of this 
process, we are having discussions like these around the area with patients and families and 
interviewing support service providers and caregivers, and physicians.  We are interested in hearing 
people’s feedback on the strengths and needs of the community and suggestions for the future.  

 

 We will be conducting several of these discussion groups and interviews in the area. After all of the 
groups and interviews are done, we will be writing a summary report of the general opinions that 
have come up. In that report, we might provide some general information on what we discussed 
today, but we will not include any names or identifying information. Your responses will be strictly 
confidential. In the report, nothing you say here will be connected to your name.  
 

 Lastly, please turn off your cell phones, beepers, or pagers or at least put them on vibrate mode.  
The group will last about 90 minutes. If you need to go to the restroom during the discussion, please 
feel free to leave, but we’d appreciate it if you would go one at a time.   

 

 Any questions before we begin our introductions and discussion? 
 
IX. INTRODUCTIONS 
Now, first let’s spend a little time getting to know one another.  Let’s go around the table and introduce 
ourselves. Please tell me: 1) Your first name; 2) something about yourself you’d like to share– such as 
one thing you are grateful for or makes you happy. [AFTER ALL PARTICIPANTS INTRODUCE THEMSELVES, 
MODERATOR TO ANSWER INTRO QUESTIONS] 
 
 
X. COMMUNITY  
1. We’re going to be talking a lot about the cancer care available here in El Paso County. Tell me a little 

bit about El Paso [BRIEFLY PROBE on who lives there, what the people are like, etc.] 
 



 

Community Cancer Health Assessment- April 2015  55 

2. Now talk to me about your community.  What do you consider to be your community?  Is it different 
from El Paso? 
 

a. Who lives there?  What are the people like? 
 

b. What are some of the things you like the most about where you live? 
 

c. What are some of the things you like the least about where you live? 
 
d. When I say the words, “community-based cancer care”—what does that mean to you? 

What does it mean to have access to community-based cancer care?  
 
3. What do you think are the biggest strengths or assets regarding cancer care in your community? 

[PROBE ON CONVENIENCE TO HOME, RELATIONSHIPS WITH DOCS, EASE OF SCHEDULING, 
HELPFULNESS OF SUPPORTS, REPUTATION OF PROVIDERS, ETC] 
 

4. When you think about your personal experiences dealing with cancer and experiences of people you 
know, what are some of the biggest issues or concerns regarding cancer care in El Paso?  How have 
these issues affected you and your community?  

 
5. Overall, how would you rate the cancer care that is available in El Paso (A-F)? 
 
 
XI. PERCEPTIONS OF CANCER CARE  
6. You may be familiar with the concept of cancer being a continuum or cancer survivorship having 

phases: you’re living with cancer – you get a diagnosis and perhaps second opinion, you’re then 
seeking treatment and receiving treatment and then your cancer’s been treated but you’re still 
visiting your doctor but less frequently and then you’re a long-term survivor.  You all may be in 
different stages but as we continue our discussion, I’d like you to think about all of the different 
stages you’ve had in your cancer journey so far. 

 
Let’s talk about a few of the issues you mentioned. [SELECT TOP CONCERNS]   

 
7. ACCESS: Have you (or someone close to you) ever experienced any challenges in trying to get cancer 

care? What specifically?  [PROBE FOR BARRIERS: INSURANCE ISSUES, AVAILABILITY/TIMELINESS, 
LACK OF TRANSPORTION, ETC.]    OTHERS:  ARE YOU AWARE OF ANY CHALLENGES PATIENTS 
EXPERIENCE IN TRYING TO GET CANCER CARE?  HOW HAVE YOU HEARD ABOUT AND/OR DEALT 
WITH THESE CHALLENGES? 

 
a. [BARRIER X] was mentioned as something that made it difficult to get cancer care.  How 

did that affect you and your life? 
  
b. What part of getting cancer care was the most challenging?  [PROBE IF NEEDED] 

i. Was it getting a second opinion? Getting information? Finding a doctor?  
Making appointments?  Getting to the office/clinic?  Being at the office/clinic 
and understanding the doctor? Coordinating services? 

 
ii. Were you able to see the doctors you wanted? 

 
iii. Could you see them in a timely manner? 
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c. What do you think would help so that people don’t experience the same type of 

problems that you did in getting cancer care?  (What would be needed so that this 
doesn’t happen again?)  [REPEAT FOR OTHER BARRIERS] 

 
[If traveling outside of El Paso for cancer care is not mentioned, make sure to ask the following 
question] 
 
Where did you or your loved ones go for cancer care? 

d. Did you leave El Paso for all or part of your care?  Where did you go? 
e. How far did you have to travel? 
f. Why did you leave El Paso? 
g. Did you encounter challenges leaving El Paso for your care or part of your care? [PROBE 

on care coordination, transfer of records, communication between providers, 
transportation, housing, etc.] 

 
 

8. QUALITY:  How would you describe your experience with your cancer care treatment? [PROBE ON 
NUMBER OF PROVIDERS NEEDED, STATE OF MIND, SUPPORTS NEEDED, JOB ISSUES, ETC.]  OTHERS:  
HOW WOULD YOU DESCRIBE THE QUALITY OF CANCER CARE TREATMENT OVERALL?  WHAT 
FACTORS CONTRIBUTE TO THIS? 

a. Do you believe you received the best possible care for your condition? How do you 
know? [PROBE ON HOW THEY PERCEIVE QUALITY OF CARE] 

 
b. Can you describe your care journey? How was your care coordinated? How did you 

decide on the best course of treatment for your condition? 
 
c. What if anything was missing from your care journey?  What programs or services are 

currently not available that you think should be?  
 
d. Have any of you thought about or consulted with another doctor outside of the El Paso 

region? If so why? [PROBE ON SECOND OPINIONS, WAIT TIME, EXPERTISE ETC] 
 
e. What challenges or benefits did this present to your treatment/care? 

 
9. SUPPORT:  Where/how did you receive support during your cancer journey? 

[PROBE: Providers, Family, Peers, Support Groups, Social Services) 
a. How did you get support for your cancer care and decisions regarding care? 
 
b. How well did your supports fulfill your and your family’s needs? 
 
c. Based on your experience, what support services would you like to see in place to help 

people in the future? 
 
  

XII. VISION OF COMMUNITY AND PROGRAM/SERVICE ENVIRONMENT  
10. I’d like you to think ahead about the future of your community. When you think about the 

community 3-5 years from now, what would you like to see with respect to cancer care?   What is 
your vision for the future? 

 



 

Community Cancer Health Assessment- April 2015  57 

11. What should El Paso’s cancer care grade be?  (e.g., A, B, B+?)   
 

12. What do you think needs to happen in the community to make this vision a reality? 
 
 
XIII. CLOSING  
Thank you so much for your time. That’s it for my questions. Is there anything else that you would like to 
mention that we didn’t discuss today?   
 
Just as a reminder, we will be writing a summary report of the general opinions that have come up 
across all of the discussions we’re having with community leaders and residents. In that report, we 
might provide some general information on what we discussed today, but we will not include any names 
or identifying information. Your responses will be strictly confidential. In the report, nothing you said 
here will be connected to your name.  
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APPENDIX C: Provider and Survivor/Caregiver Surveys 
 

Rio Grande Cancer Foundation 
Community Cancer Health Assessment 

Provider Survey  
Health Resources in Action  

 
 
We are requesting a few moments of your time in completing this important survey.  
 
The Rio Grande Cancer Foundation is conducting an assessment on the cancer care system in El Paso County to 
understand the cancer-related needs and services in the area, how these needs are currently being addressed, and 
opportunities to expand on addressing these needs.   
 
As part of this effort, we are conducting this survey with providers involved in cancer care as well as a separate 
survey of cancer patients/survivors and caregivers in El Paso County. We would greatly appreciate 8-10 minutes of 
your time to complete this survey. We would also appreciate your candid responses so that we can accurately 
assess these issues. Your responses are anonymous and the results of the survey will be reported as group 
summaries.  
 
If you have already completed this survey, thank you for your time and input but please take the survey only once. 

 
Thank you again for your participation.  
 
 
1. Which best describes your role/position? (check all that apply)  

a. Medical oncologist 
b. Radiation oncologist 
c. Oncological specialist 
d. Oncological surgeon 
e. Oncology nurse 
f. Infusion nurse 
g. Social worker 
h. Case manager 
i. Patient navigator 
j. Other health care provider (please specify)________________________________________ 

 
2. In what setting do you practice? (check all that apply) 

a. For-profit hospital 
b. Non-profit hospital 
c. Public hospital 
d. Private clinic 
e. Federally qualified health center or other community health center 
f. Other setting (please specify) ______________________________________________________________ 
 

3. How long have you been practicing? 
a. Less than 1 year 
b. 1 year to less than 5 years 
c. 5 years to less than 10 years 
d. 10 years to less than 20 years 
e. 20 or more years 
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4. Please indicate how much you agree or disagree with the following statements about the cancer care system 

in El Paso County (where 1=strongly disagree and 5=strongly agree).  

 Strongly 
disagree 

Disagree Neutral Agree Strongly 
agree 

Don’t 
know 

We have enough cancer care 
providers in El Paso to meet 
patients’ needs.  

1 2 3 4 5 DK 

Cancer care services are located in 
areas of most need in El Paso.  1 2 3 4 5 DK 

El Paso provides high quality cancer 
care for its population.  1 2 3 4 5 DK 

Cancer care providers in El Paso are 
collaborative. 1 2 3 4 5 DK 

The cancer care system in El Paso is 
difficult for patients to navigate.  1 2 3 4 5 DK 

There is good coordination and 
communication between the cancer 
care providers in El Paso.    

1 2 3 4 5 DK 

Cancer care services in El Paso are 
culturally competent.  1 2 3 4 5 DK 

The cancer care system in El Paso 
does not provide sufficient support 
services for patients. 

1 2 3 4 5 DK 

The cancer care system in El Paso 
provides high quality support 
services for patients. 

1 2 3 4 5 DK 
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5. Please indicate to what extent you consider each of these a challenge for patients accessing cancer care in El 
Paso County (where 1=not a challenge at all and 5=a great challenge) 

 
1 = Not a 
challenge 
at all to 
seeking 

care 

2 3 4 

5 = A 
great 

challenge 
to 

seeking 
care 

Don’t 
know 

Recognition of cancer prevention as 
a priority  

1 2 3 4 5  DK 

Lack of adequate insurance coverage 
for cancer care 

1 2 3 4 5  DK 

 
Identifying cancer care providers  

1 2 3 4 5 DK 

Finding providers who will take 
patients’ insurance 

1 2 3 4 5 DK 

 
Cost of cancer care 

1 2 3 4 5 DK 

 
Transportation to services  

1 2 3 4 5 DK 

Coordination of care/navigating the 
cancer care system 1 2 3 4 5 DK 

Finding an appointment available at 
a convenient time (e.g., evenings, 
weekend) 

1 2 3 4 5 DK 

Competing challenges of life (e.g., 
other health problems, time off from 
work) 

1 2 3 4 5 DK 

 
Language or cultural barriers 1 2 3 4 5 DK 

Availability of cancer care support 
services, e.g. support groups, 
financial counseling, etc. 

1 2 3 4 5 DK 

Available information regarding local 
cancer-related resources 1 2 3 4 5 DK 

Other, please specify: 
 

1 2 3 4 5 DK 
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6. Please indicate to what extent you consider each of these a challenge for providers of cancer care for treating 

patients in El Paso (where 1=not a challenge at all and 5=a great challenge)  

 
1 = Not a 
challenge 
at all to 

providing 
care 

2 3 4 

5 = A 
great 

challenge 
to 

providing 
care 

 
 

Don’t 
know 

Inadequate reimbursement for care 
by insurers 1 2 3 4 5 DK 

Reimbursement for care by patients 
who pay out of pocket 1 2 3 4 5 DK 

Difficulty securing public funding 
(Medicaid/Medicare)/ administrative 
burden of public funding 

1 2 3 4 5 DK 

High demand for cancer care 
services  1 2 3 4 5 DK 

 
Patient knowledge of cancer  1 2 3 4 5 DK 

Understanding patients’ culture and 
language 1 2 3 4 5 DK 

Patients compliance/not keeping 
appointments 1 2 3 4 5 DK 

Acceptability/validity of patient 
diagnosis and treatment received 
elsewhere 

1 2 3 4 5 DK 

Lack of collaboration between 
cancer care providers in El Paso 1 2 3 4 5 DK 

Lack of coordination and referrals 
within the  cancer care system in El 
Paso 

1 2 3 4 5 DK 

Other, please specify: 
 1 2 3 4 5 DK 
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7. Please rank each of the following statements as low, medium, or high priorities to address in the future in 

order to improve the cancer care system in El Paso. 

 
Low priority Medium priority High priority 

Increased communication and collaboration 
between cancer care providers 

O O O 

Increased reimbursement rates for cancer care 
services 

O O O 

Increased emphasis on cancer prevention  O O O 

Centralized resource directory for all cancer-related 
resources in El Paso 

O O O 

More reliable or expanded public transportation 
options for patients to get to and from services 

O O O 

Expanded hours for cancer care services (weekend, 
evening) 

O O O 

More coordinated referral system for cancer care 
services 

O O O 

More providers working within the cancer care 
system 

O O O 

More support services for patients O O O 

More survivorship planning services for cancer 
patients 

O O O 

More patient educational forums O O O 

More professional educational forums O 
 

O O 

Other, please specify:  
 

O O O 
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8. The Rio Grande Cancer Foundation is interested in hearing your opinion on what initiatives it should undertake 

to further address the needs of the cancer care system and its patients. Please rank the following as low, 
medium, or high priorities for RGCF to address.  

 
Low priority Medium priority High priority 

Direct grants to cancer care providers/organizations O O O 

Support groups for cancer survivors and caregivers O O O 

Transportation services   O O O 

Centralized resource directory for all cancer-related 
resources in El Paso 

O O O 

Financial support for patients’ treatment O O O 

Education and training for patients  O O O 

Education and training for providers O O O 

Centralized survivorship planning O O O 

Other, please specify: 
 

O O O 

 
 
 
 

9. What role(s) do you see yourself taking in advancing these priorities? Please indicate which of the roles below 
you might be interested in. 

  
Not interested 

 
Interested 

Provide occasional educational trainings/seminars on cancer-related 
topics 

 
O 

 
O 

Attend professional seminars on collaborative initiatives to improve 
cancer care in El Paso 

 
O 

 
O 

Information sharing and networking with colleagues regarding 
focused cancer care topics and collaborative initiatives 

 
O 

 
O 

Participate in a working group(s) to address specific challenges 
within the El Paso cancer care system 

 
O 

 
O 

Advocate to different levels of government (county, state, etc.)  for 
policy changes related to cancer care  

 
O 

 
O 

Provide information and expertise at patient and family support 
groups 

 
O 

 
O 

Other, please specify: 
 

 
O 

 
O 
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10. What cancer care initiatives or models have worked well in El Paso or in other communities that should be 
expanded upon or replicated in El Paso? 

 

 
 

 
 

11. Do you have any other comments, suggestions, or feedback related to the cancer care system in El Paso?  
 

 
 

 
 
Thank you!   
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Rio Grande Cancer Foundation 
Community Cancer Health Assessment 
Patient/Survivor and Caregiver Survey  

Health Resources in Action  
 

We are requesting a few moments of your time to complete this important survey.  
 
The Rio Grande Cancer Foundation is conducting an assessment on the cancer care system in El Paso County to 
understand the cancer-related needs and services in the area, how these needs are currently being addressed, and 
opportunities to expand on addressing these needs.   
 
As part of this effort, we are conducting this survey with cancer patients/survivors and caregivers in El Paso 
County. We would greatly appreciate 8-10 minutes of your time to complete this survey. We welcome your candid 
responses so that we can accurately assess these issues. Your responses are anonymous, and your anonymity will 
be maintained throughout this assessment. The results of the survey will be reported as group summaries. 

 
Thank you again for your participation.  
 

12. Are you at least 18 years old? 
a. Yes 
b. No 

 
13. How has cancer affected you personally? 

a. I’ve been diagnosed with cancer in my lifetime. 
b. My family member or someone close to me (friend, neighbor, etc.) has or had cancer and I am or was 

involved in that person’s diagnosis or treatment experience. (This involvement could include 
attending appointments and treatments, providing emotional support, helping with daily tasks and 
other activities).  

c. My family member or someone close to me (friend, neighbor, etc.) has or had cancer, but I was not 
involved in that person’s diagnosis or treatment experience. [skip to the end of the survey]   

d. None of the above [skip to the end of the survey]  
 

14. In what city was the majority of your/your family member or friend’s cancer treatment provided?  
a. El Paso 
b. Juarez 
c. Houston 
d. Dallas 
e. Other, please specify _____________________________________ 
f. I don’t know 

 
15. How would you rate the quality of care you received during your/your family member’s or friend’s cancer care 

treatment? 
a. Excellent 
b. Good  
c. Fair 
d. Poor  
e. I don’t know 

 
 
 

16. Who took the lead in coordinating your/your family member or friend’s cancer care? 

a. Self 

b. Family 

c. Friends 



 

Community Cancer Health Assessment- April 2015  66 

d. Doctor 

e. Care for cancer treatment was not coordinated  

f. Patient navigator (A dedicated professional such as a nurse, social worker, community health worker 

or lay health advisor who provides guidance throughout the cancer care experience.  A patient 

navigator may coordinate rides, appointment times, or connections to additional resources such as 

support groups, social service agencies, etc.) 

g. Other (please specify): ________________________________ 

h. I don’t know 

 
17. What was your/your family member or friend’s primary (main) cancer diagnosis?   

a. Breast 
b. Colon/Rectal 
c. Other gastrointestinal system 
d. Endocrine system 
e. Eye 
f. Head and Neck 
g. Leukemia 
h. Hodgkin’s lymphoma 
i. Non-Hodgkin’s lymphoma 
j. Other hematologic (blood) system 
k. Urinary system 
l. Soft tissue sarcoma 
m. Other musculoskeletal and connective tissue 
n. Brain 
o. Other central nervous system 
p. Cervical 
q. Ovarian 
r. Other female reproductive system 
s. Prostate 
t. Other male reproductive system 
u. Non-melanoma skin cancer 
v. Melanoma 
w. Lung 
x. Other respiratory system 
y. Unknown  
z. Other cancers: ________________ 
aa. I don’t know 

  



 

Community Cancer Health Assessment- April 2015  67 

18. What is your/your family member or friend’s current stage of survivorship?  
a. Currently being treated for cancer 
b. Living with cancer as a chronic illness 
c. Finished cancer treatment less than 1 year ago 
d. Finished cancer treatment between 1 and 5 years ago 
e. Finished cancer treatment more than 5 years ago  
f. Receiving hospice or palliative care 
g. I don’t know 

 
 

19. Please indicate to what extent you/your family member or friend experienced the following issues as barriers 
to cancer care (where 1 = a serious barrier and 5 = not a barrier at all) 

 
 Serious  

barrier 
   

Not a 
barrier at 

all 

Don’t 
Know 

Long wait times for appointments 1 2 3 4 5 DK 

Cost of treatment 1 2 3 4 5 DK 

Transportation to and from medical 
appointments 

1 2 3 4 5 
DK 

Lack of explanation from providers about 
cancer treatment options at the time of 
diagnosis 

1 2 3 4 5 
DK 

Lack of social support from family and friends 1 2 3 4 5 DK 

Lack of organization or coordination of various 
cancer care services 

1 2 3 4 5 
     DK 

Not included in decisions about the 
appropriate cancer treatment plan 1 2 3 4 5 DK 

Difficulty in finding information about cancer-
related resources in El Paso (e.g. support 
groups, transportation information, insurance 
information) 

1 2 3 4 5 

 
     DK 

Complexity of the healthcare system/difficulty 
navigating the healthcare system  1 2 3 4 5 

 
DK 

Other, please specify 
1 2 3 4 5 DK 
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20. Please indicate how helpful each of the following cancer care support services are or were to you/your family 

member or friend (where 1=very unhelpful and 5=very helpful).  

 
 

21. Have you/your family member or friend ever attended a cancer support group? 

a. Yes [go to Q11] 

b. No [skip to Q12] 

c. I don’t know [skip to Q12] 

 
22. If yes, where did you/your family member or friend attend the cancer support group? 

__________________________________________________________________________________________ 
 

  

 
Very 

Unhelpful 
Unhelpful Neutral Helpful 

Very 
Helpful 

Don’t 
know 

Not 
applicable 

Support groups for cancer patients, 
cancer survivors, family or caregivers 
of someone with cancer 

1 2 3 4 5 DK NA 

Mental health counseling 
1 2 3 4 5 DK NA 

Financial counseling (for example: 
medical expenses, housing costs) 

1 2 3 4 5 DK NA 

Survivorship/life planning for cancer 
survivors 

1 2 3 4 5 DK NA 

Long-term care planning such as 
assisted living or nursing home care 

1 2 3 4 5 DK NA 

Counseling about lifestyle or health 
recommendations such as diet, 
exercise, quitting smoking 

1 2 3 4 5 DK NA 

End of life planning (for example: 
hospice care, end of life care, funeral 
arrangements) 

1 2 3 4 5 DK NA 

Information about alternative 
therapies or holistic care 

1 2 3 4 5 DK NA 

Information about transportation to 
and from cancer treatment 

1 2 3 4 5 DK NA 

Other, please specify 
 

1 2 3 4 5 DK 
   NA 
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23. Please indicate how helpful each of the following support services would be to you/your family member or 
friend (where 1=very unhelpful and 5=very helpful) 

 
24. Have you heard of the Rio Grande Cancer Foundation (RGCF)? 

a. Yes [go to Q14] 

b. No [skip to Q16] 

c. I don’t know [skip to Q16] 

 
25. If yes, please check all of the programs and services that the Rio Grande Cancer Foundation offers 

a. Childcare assistance  
b. Air transportation assistance for patients referred outside of El Paso for treatment 
c. Assistance for women experiencing hair loss due to chemotherapy 
d. Annual educational seminar for cancer patients and caregivers 
e. Cancer resource center and library 
f. Assistance connecting newly diagnosed cancer patients with survivors for support 

g. Assistance with mastectomy/lymphedema garments for women 

 
26. Have you or your family members/friends ever received services from the Rio Grande Cancer Foundation 

(RGCF)? 
a. Yes 
b. No 
c. I don’t know 

 
27. What is your current age? ______________ 

 

 
Very 

Unhelpful 
Unhelpful Neutral Helpful 

Very 
Helpful 

Don’t 
know 

Free transportation to cancer care 
facilities, e.g. clinics, hospitals, etc. 1 2 3 4 5 DK 

Better insurance coverage for cancer 
care services 

1 2 3 4 5 DK 

Support from family members or friends 
for cancer care 

1 2 3 4 5 DK 

Less costly cancer care services 
1 2 3 4 5 DK 

Support groups with cancer survivors 
1 2 3 4 5 DK 

Improved organization and coordination 
of various cancer care services 

1 2 3 4 5 DK 

Cancer care providers who are culturally 
competent (from the same community 
and speak the same language as the 
patient) 

1 2 3 4 5 DK 

Timeliness of seeing cancer care 
providers 1 2 3 4 5 DK 

Better quality of cancer treatment  
1 2 3 4 5 DK 

One place to go for all cancer-related 
information in El Paso 

1 2 3 4 5 DK 

Other, please specify 1 2 3 4 5 DK 
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28. What is your sex?  
a. Male 
b. Female 

 
29. What is your race?  (Select all that apply)  

a. White 
b. Black or African American 
c. American Indian or Alaska Native 
d. Asian  
e. Other 

 
30. Are you of Hispanic, Latino, or Spanish origin? (Select all that apply)  

a. No, not of Hispanic, Latino, or Spanish origin 
b. Yes, Mexican or Mexican American 
c. Yes, another Hispanic, Latino, or Spanish origin 

 
31. What is the highest level of education that you have completed?   

a. Less than high school 
b. High school  
c. Technical school or trade school 
d. Community college 
e. Some college 
f. Bachelor’s degree or higher 

 
32. Did you/your family member or friend have health insurance when diagnosed with cancer? 

a. Yes 
b. No 
c. I don’t know 

 
33. Did you/your family member or friend have health insurance when treated for cancer? 

a. Yes 
b. No 
c. I don’t know 

 
34. If you/your family member or friend had health insurance, what type? 

a. Private insurance 
b. Medicaid 
c. Medicare 
d. Other, please specify _____________________ 
e. I don’t know 
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