
Despite advances in cancer diagnosis and treatment, access to high-quality cancer care continues to be challenging for some patients in 
the United States, especially those in vulnerable and underserved communities. 

In response to this unmet need, the Merck Foundation (the Foundation) established the Alliance to Advance Patient-Centered Cancer 
Care (the Alliance) in 2017. The Alliance is a multi-site initiative that aims to increase timely access to patient-centered care and reduce 
disparities in cancer care for vulnerable and underserved populations in the United States. 

MASSACHUSETTS GENERAL HOSPITAL 
CANCER CENTER, BOSTON

Improving Cancer Care for Underserved 
Communities in Northeastern Massachusetts
As a member of the Alliance, the Massachusetts General Hospital (MGH) 
Cancer Center will work through its community health centers and with two 
community partners to improve the delivery of cancer care for vulnerable 
patients. MGH will focus on individuals who experience substantial 
disparities in access to cancer treatment due to economic, cultural and 
language barriers or mental illness.

Community partners Community Action Programs Inter-City, Inc., and North 
Suffolk Mental Health will help identify vulnerable clients who need cancer 
care and refer them to the MGH Cancer Center for treatment and other 
supportive services.  

The MGH Cancer Center will expand its patient navigation program to help 
support and guide vulnerable patients newly diagnosed with cancer. The 
support and guidance will extend through the full continuum of cancer 
care; from screening and diagnosis, to treatment and clinical trials, and, for 
some, end-of-life care.

Focusing on Underserved Communities

The MGH community health centers serve residents in the Charlestown, 
Chelsea and Revere communities in and around Boston. These communities 
include many low-income residents who are racial and ethnic minorities, 
immigrants with limited English proficiency and refugees.  In addition, 
these residents experience a substantial cancer burden as mortality rates 
due to cancer are significantly higher in the Charlestown, Chelsea and 
Revere communities compared with the United States.

People living in these communities face numerous obstacles that make it 
difficult to receive the health care services they need. Poverty and cultural 
and language barriers often limit access to care. Other barriers include:

• lack of transportation to make 
medical appointments

• disparities in cancer care for 
people with severe mental 
illness

• limited access to clinical trials 
that provide early access to 
promising treatments

An estimated 1.7 MILLION PEOPLE are newly diagnosed with cancer each year in 
the United States, and the number is projected to grow as the population ages.1

 Boston

Patient-centered care:  Providing care that is respectful of and responsive to individual patient preferences, needs and values, and 
ensures that patient values guide all clinical decisions.2
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http://www.msdresponsibility.com/our-giving/
http://www.msdresponsibility.com/access-to-health/key-initiatives/alliance-to-advance-patient-centered-cancer-care/
http://www.msdresponsibility.com/access-to-health/key-initiatives/alliance-to-advance-patient-centered-cancer-care/
http://www.massgeneral.org/cancer
http://www.massgeneral.org/cancer
http://www.capicinc.org/
http://northsuffolk.org/
http://northsuffolk.org/


Increasing Access to High-Quality Cancer Care
Our Intervention Approach

Expand the MGH patient navigation program  
• Increase the number of patient navigators and ensure they receive 

comprehensive training
• Develop a registry of at-risk patients newly diagnosed with cancer 

and a system to track patient care and navigators’ interventions
• Translate existing patient education materials into the major 

languages spoken in the communities
• Extend patient navigation services to clinical trials to improve 

patient understanding of and participation in clinical trials 

Improve coordination between primary care and  
oncology teams  
• Enhance MGH’s integrated electronic health record (EHR) 

system to help health care providers more easily share medical 
information, improve the referral system and better coordinate 
patient care

• Develop training modules to improve the use of the EHR system 
among patient navigators and clinical care team members 

Strengthen patient-provider communication and promote 
patient engagement in care
• Provide training to medical providers and patient navigators 

in effective techniques to coordinate patient care, clearly and 
sensitively communicate a prognosis and subsequent treatment 
plan to patients

• Support patient engagement in care planning and treatment 
decision making

• Integrate patient navigators into the cancer care teams to 
streamline communications

Integrate psychosocial support and palliative care for 
vulnerable populations
• Screen patients for serious mental illness or other mental health 

needs at cancer diagnosis
• Screen and monitor patients for symptoms of emotional and 

physical distress
• Streamline the early consultations and patient referrals to social 

work, psychiatry or palliative care services

Advancing Best Practices in Patient-Centered Cancer Care

MGH Cancer Center plans to evaluate the effectiveness of its program in improving the delivery of cancer care to vulnerable and 
underserved populations in the Boston area. In addition, the Alliance will create a learning collaborative among program partners to 
share insights from the programs and help identify and promote best practices in patient-centered cancer care that can improve patient 
outcomes and reduce disparities in care.
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