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*Future directions include:

disparities in access to risk-informed care.
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= EXxpansion of case studies to represent rural, safety-net, and
diverse populations

Challenges Identified During Development

090 * Fragmented guidance on which model to use for which patient scenario. = Dissemination through ACS NBCRT partners
m - E - - qO? - * Inconsistent incorporation of family history, density, and hereditary risk » Practice-based implementation and evaluation to assess
factors in primary care workflows.
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* Equity gaps in uptake of risk assessment and genetic counseling, especially
among Spanish-speaking and underrepresented populations.
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