Office for Community Engaged

L @ UNIVERSITY OF ILLINOIS
I

Ul CAAN University of lllinois Cancer Screening, Access, Awareness and Navigation Rescarch s

Implementation Science

University of lllinois Cancer

- T Karriem S. Watson, DHSc, MS, MPH’, Vida Henderson, PhD, PharmD, MPH, MFA', Katherine Tossas-Milligan, PhD, MS*, Erica Martinez, MBA, MPH",
Marcus Murray, MPH? Angela K. Waller, MA’, Denisse Leon, RN, MBA#4, Jacqueline Soto-Herrera?, Robert A. Winn, MD*

'University of lllinois Cancer Center, Mile Square Health Center; ?Project Brotherhood; *Loretto Hospital; “Norwegian Hospital Patient Navigation Process HUB MODEL

Community
Hub

Partners Intervention Methods < 2 R
AR\

Faith-based /
Organizations / P oh
A Community outreach & cancer screening and navigation will : // b B & =i Di d Patient
518 = Pre-Implementation Phase (Jan 2019 - May 2019): Y p— m Relfae?:e(:jsfo UIaHI::Iti
0 be conducted within two community safety net hospitals on 5 Barmerdiialuieins cemmuniy ke e meaiis uﬁu A cmrrﬁﬂi?ty for Treatment if Needed
. . . — . Patient diagnosed with
Policymakers the west side of Chicago and our federally qualified health « Conduct needs and assets assessments of stakeholders @ - e Targeted Access to Care cancer o omplex cases
. . . . . . . o B : S Community O T e referred to Ul Health/ Mile
center on the south side of Chicago. Levelopranige o ne) e el proaess werts 1o @y E=)  Sommunity Clinic/ - outreach ceeho qudlty care Square o o
e Calculate baseline cervical and colorectal cancer screening rates e o': Procedure - Partnerwith Communiy-,  Where they lve treatment if needed
_ . « Conduct navigation trainings Ul Cancer Center Patient . iR i
School-based . i s orkriow o ; relationships between
o . Navigation Training Program L . Organizations to increase ps be
Organizations Colorectal Cancer S creeni ng e Implement system-level on-boarding - N ) goftp'tavgmf StTﬁ buy_'tn reach, cancer sereening,  healtheare facilty and - BTN HTTTAY
: _I'\_l:;/lgftlon Workshops/Training - Partnership development | quali:y ot se:)vices for community members Level Data &
- e B AL e Outcomes Back to
¢ Policy & Procedures Manual
I 1 o Memorandums of Understanding Policymakers & HUB
- . « Additional community partnerships Partners
Background C?Iorectal cancer prevention anfj screening S Implementation Phase (Jun 2019 - Jun 2021): . |
will be the focus of the program in South IB , - Evalualin & Anslyol Toos
The Ul CAAN (University of lllinois Cancer Screening, Access, : -  Implement Grassroots Outreach model for colorectal cancer screening
Awareness & Navigation) Project is a community-focused cancer Shore, where the Ul Cancer Center will work e with "community fixtures" (beauty salons, barber shops, LGBTQ bars) ReaCh & ImpaCt
education, prevention, screening and navigation program aimed at H . . . ’
addressing the clevated burden of cancor amony marginalized with Ul Health Mile Square Health Center, a o Implement CI.BO Outrea.ch model for c.erV|caI cancer screening (women's The Ul CAAN Program achieves several of the Cancer Center Support Grant (CCSG) mandates by: addressing
communities in the Ul Cancer Center (UICC) catchment area. network of federally qualiﬁed health centers wellness parties at hospitals, community events) cancer disparities of three communities in the Ul Cancer Center Catchment Area, building community capacity
Within the UICC catchment, under-represented racial/ethnic . . . e Conduct one-on-one patient navigation and data capture ar s .. . C .. .
minorities carry the greatest burden of cancer disparities , which is with a communlty health center in the L] Health & A S that will increase access and awareness to support clinical trial participation and coordinating activities that
further impacted by social determinants of health and intersecting neichborhood. and Proiect Brotherhood. a MILE SQUARE HEALTH CENTER >5€5s anntiat screen g. ares . support patient education, screening and navigation.
identities such as being a sexual or gender minority (LGBTQ) or & ’ J ’ o Conduct quarterly meetings with Ul CAAN HUB partners Planned REACH
differently abled. Community-based organization established 0 (ISR GV GRS GEMEST (P o West Side predominantly African American population with documented lower cervical cancer screening
Ul CAAN is a population-specific cancer prevention and screening more than 20 yea s agO tO add I'ess the causes ¢ gondluCt (l;).roces.s e\::.aluat;on decreased Uptake of prevention, and elevated rates of cervical cancer
program conducted at community hospitals and health centers in . . . . e DEVEIOpP dissemination plan o West Side predominantly Latinx population with documented lower cervical cancer screening, decreased
three Chicago neighborhoods - Austin, Humboldt Park and South of poor health and low participation in the e Develop and implement sustainability plan uptake of prevention, and elevated rates of cervical cancer
Shore. The programs will rely on community navigators who will health care system among black men. « South Side predominantly African American population and Sexual and Gender Minorities (SGM) with
work directly in those communities to help remove barriers to Post-Implementation Phase (Jul 2021 - Dec 2021): documented lower colorectal cancer screening, decreased uptake of prevention, and elevated rates of
cancer prevention and early diagnosis, key factors in long-term Cond ) | i colerecs=l capear
cancer survival. . . e Conduct summative evaluation
CerVICaI Ca ncer Screenlng e Implement dissemination plan Planned IMPACT

o Implement and continue sustainability plan o Establishing partnerships among safety net hospitals, Federally Qualified Health Centers (FQHCs) and
The UICC catchment In Chi 's Austi dH boldt Park other healthcare delivery systems within the Ul Cancer Center Catchment
N ICAagO'S AUSTIN an umipoO ar

e Building capacity to decrease Incidence and Mortality of Cervical and Colorectal Cancer Screening within

Higher burden of socioeconomic/structural and individual level barriers . . The Loretto e ithi
compared tothe US. neighborhoods the programs will target T three underserved communities within the Ul Cancer Center Catchment
Smoking . . . osptia UI CAAN Monitorine Plan * Increasing access and awareness of evidence based cancer screening and prevention guidelines through
Excessve ool cervical cancer prevention and screening . ot - : o :
E’;Ef;go Physical inactivity e SO OGRS G““"I"_"hmf; elevated burden of colorsctal and :“m;l cancer Fﬂﬂ ul Ca:ff‘-“f Centar cat :::mﬂ S community based dissemination and education
Obesity . . . . . —a e requency person . o .
ﬁ?v:re housing probams ) Dishetes IN pa rtner5h|p with two Commumty Based Objectives (RBO) Measurement method | Measurement e Gathering data to inform future research and policy development relevant to the catchment area
igher poliution |
Higher unemployment Lower cervical and colon o o ' Jr ] Ohjective 1: Health outcomes
omnpl Lower income Behavior screening/ h oS p | ta I S, LO retto H oS p | ta I an d NO%EGM — i 1- Conduct commumity based cancer Colorectal and cervical cancer | Ttake Forms Quantitstive | Baseline & ammual CHWs, navigators, data | Calculating baseline
, 1 seraaning, pravention, edocation, and baseline and ammual zcreaning data analyzis analyst & anmual sereaning
‘.!’ i . " o © 0 HOSPI]:AL navigation relavant to the cancer burden of it= rates rates based on N eXt St e ps
= Breast | GHEER EEEQY Prostte Norwegian American Hospital, cetcbment ecconie bl
_L_" Lung C&Iz; records data
: Diata managemant . . .. . .
+ Cook, Will, Livingston = MUA La Salle > HPSA Cervical _ — _ _ . _ — Program: UI CAAN (Universitv of Illinois Cancer Screening. Access. Awareness. Navigation) Project
« Urban counties = more structural risks : reS peCt I Ve Iy' ‘_Edu‘:ai_:m and cutreach activities Tm‘hl.ng forms Spatial data | Every 6 months CHWS, navigators, data c“m*ﬂ' & Problem: Within the Ul Cancer Center catchment area. under-represented racial’ethnic minorities carry the greatest burden of cancer disparities,
- Rural counties > more individual risks including number of target amalysis analyst edueational outreach which is farther impacted by social deferminants of health
+  African American women = 3X cervical cancer mortality compared to US population reached by zip code gﬁ@(:_g}uanﬁm:i- - ;‘-‘Eﬂ*ﬁ . ’
. , . m:ms va artrar Outputs _
The Community Hub Model of Ul CAAN brings together safety net hospitals, asalyss devslopmes e (e o md ko ve oK)
FQHCs and community stakeholders located on the west and south side of et 5 nereased colorectal an
Chicago i ity areas th f the greatest burden of oo Purmesip & Copacy Buling — Fng Coveesovyions | Conmaymenies | | e st | 0% e wr | S e e
T h e o reti Ca I F ra m eWO r k Icago I n Com m unl y areas a Carry Som e O e g rea es ur en O Cancer Aszsess oparationzal needs of SurveyCuantitative data Baseline & Anmial Project manager’ data Meeds aszazzment of Technology Action Planning Community crganizations HP‘.-’nv?accil?g;n ceere syst&n:nf e each :ﬁicégls?lg =
mortal |ty Aimd:;z““""m ‘-":f"'u"e’?m of m"‘m Pmmi‘:'ihm”‘ hospitals to ;‘“lf"s"g Qualitat ‘_’mlf':tg'apfﬁpal climeal partners/sites uicC siaf héhhl:;v;tgatcjrs Select clinic/hospital sites Mile Square dinics identty needs around B0% of consumers reportng | Established communty.
- aca partners to myvolve pop 5 W mpIove mantan seresnms ‘orcuz Group! Ve e s, In igators re cervical cancer er sati ion al ic i
Cancer Mortality Loretto Hospital e et e e design, condoct i | s dta s - T Cths snevgas | Norvegun oot | | e & Vacenon | | o
Ul CAAN Utilizes a mUIti'Ievel approach to cancer prevention and iS |:| 88.6 - 143.7 participation in resezrch and dissemination. ﬁﬂd;iﬁ ﬂi:ﬂ E}Esi!@th'e data Baszeline & Anmmal E:c;mmagﬂpnnﬂpaldata f;eﬁ:ﬁ:?mzf Sersening Senves mﬁgiﬂw&mﬂum Pocymakers mﬁnﬁyﬁlﬁﬁ&GﬂT& simiple point of access UICC catchment area
guided by the socio-ecological model. I:l 143.8 - 170.1 Norwegian American and educztion afforte ::um;uim-wm@ imrvastizators ’ CHW & Navigator Trairing partners rtvonaion population L&Tﬁgﬁf&ﬁiﬁ
0O - . . VIS Develop: Patient clinical Dewvelopment of screening in research initiative across
* Hospital Objective 3 Tntegrate Healfh Disparities Framework i sl TICC P Technclogy ﬂnﬁgﬁ;nﬁmmml gﬁﬁsﬁéﬁﬁﬁ{s and m;mmm forharg gwm Cancer Center
I:l 170.2-193.2 a5 It . Office of Community Enzazed Consultation Tracking Logs | Ongoing Principal Consultation with Software & community partner needs _ B cervical and colorectal cancer o
. E - Imtegrate a health disparities and health - S P » assessment; community Hospital and clinic screening Inform institutional heaith
PrOjeCt equity framework in the UL Cancer Center Eﬂmth;h:?]mﬁ;n . B invastizatorsProject uIcc ) Printing 1;'n:;:ﬁgerii'_uen‘c a_nj;ﬁoLl]_‘eachd administrators sop . _ %cg; ttl:kt;sﬂlor;d to the
B 193.3-235.3 Brotherhood/Mile programs including cancer biology, I — P e e esescher focus goup qades esccorccmans © | o poion
B 2503135 flr Sauere re————— A — — —— Coled e s
;mezgar:]: t: iﬁ:ﬁ;ﬁ;:fﬁm Conduct on-going c!inica] ?{f{:feilg wao?:t{:;:ll g?h;rrlﬂt?cal
Enable individuals to receive quality care in and =ocial determinants that impact the burden . ﬁgﬁ:ﬁ;: ;:rmﬂems CANEST SEresning
oo ki o e e S —— st st
v Provide u:olore:ctal & cenvical navigation services
Objective 4: Inform Policy cancer exueation Increased reach of screening
. : . L Airn 4: Tdentify and devvelop health poliey and Policy briefs that imform changas COhrteoemes Evaluation Throughout duration of Principal Drizzermation Conduct outreach and nve community members to
o A U Cancer Deaths, 2013-2017: Quintile research priorities that are relevant to the needsd based on project findings project Investigators Project through publication, sducation data capturing colorectal or cenvieal cancer
worklforct:e kr’nowledge & skills,tcapacityr’:o Cancer deaths - Rate catchment population, Fedarally Choalified Procass Evaluation ImENagar torwm hall, zocial Provide CHW and Navigator
R e Age-adjusted rate of people who died due to iﬁﬁiﬁ?ﬁiﬁj B ”_;*‘;—EE“‘:"EE mediz outlets fremne
cancer per 100,000 population. — : RED_C“"_T'E’"'"_”
Source: lllinois Department of Public Health, m'r‘:;ﬂ“'“p’m
e e b e $4904004004004000000 iy
IS SEmil a [=3
Intercensal years (2001-2009) estimated through We would like to acknowledge the Bristol Myers Squibb Foundation (094123AS) for
anear interpolation by the Oftice of Epidem olegy. NCI RO1 grant submissions in cervical and colorectal cancer disparities
. - . . [ . . . .
ggﬁa%% ?g%artment of F’lubllc Health; Fgr 2011- making this work possible. We would also like to acknowledge our community partners & P
t' } . . . oge . . .
’ ensus popuiation was tse o Continued capacity and sustainability building with stakeholders

at Loretto Hospital, Norwegian American Hospital, Project Brotherhood, Sisters Working e . ) )
it Out, and the Ul Health Mile Square FQHC health system. e Develop clinical trials model at Norwegian and Loretto Hospitals




