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OVERVIEW

The University of lllinois Cancer Center’s (Ul Cancer Center) Office of
Community Engagement and Health Equity (CEHE) is a unique community-
centered office that engages communities within our catchment area and
beyond to decrease the cancer burden and to increase cancer awareness and
access to early detection, and prevention.

This report reflects the projects and initiatives that the team led and
implemented during 2021 in collaboration with cancer center members,
community partners, and patients.

Our Vision

To create equitable access to cancer awareness and cancer care in minority
and underrepresented communities.

g e A ey s
Our Mission

To be a resource in developing, supporting, and integrating community-
focused cancer prevention initiatives and research to reduce the burden of
cancer inequities.

e
Our Values

Community-Centered: We place the community at the forefront of service endeavors
and fostering research. We understand that to optimize positive health outcomes,
communities are integral to all phases of research.

Diversity: We represent the diverse communities that we serve and are committed to
providing a space for understanding, respecting, and valuing people from all
backgrounds.

Collaborative: We engage in multi-institutional, transdisciplinary partnerships with
community stakeholders to advance cancer health equity.
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CEHETEAM

The CEHE team disseminates the needs of community members and informs
research responsive to those needs. The engagement team builds
relationships with community partners, conducts best practices through
community education, disseminates project outcomes to communities and Ul
Cancer Center programs, and advocates for policy changes that focus on
improving cancer care in our communities.




COMMUNITY OUTREAGH & ENGAGEMENT AIMS

We are dedicated to conducting best practices related to community-based

outreach and education to increase cancer screening, prevention, and inform
research across the cancer continuum of care, from early detection to
survivorship.

Define and monitor the cancer burden within the catchment area.
Disseminate information to researchers, clinicians, and community
stakeholders to inform the development and implementation of research and
community-responsive interventions that address the needs of the catchment
area and beyond.

R e s
Aim 2- Outreach, Education & Services

Promote and conduct community-informed outreach and education, facilitated
through community and academic partnerships that translate into and inform
research.

Aim 3 - Research Engagement

Inform and foster community-engaged research across Ul Cancer Center's
basic, clinical, and population science programs including by disseminating
actionable information to researchers, clinicians, and community stakeholders.

L L L L T L g g T g A
Aim 4 - Policy Advocacy

Support the development, implementation, and dissemination of policy and
advocacy initiatives that advance cancer health equity.

Annual Report 2021



COMMUNITY ADVISORY BOARD (CAB)

The Community Advisory Board (CAB) is responsible for ensuring the
community voice is heard by researchers and clinicians working to address

cancer disparities in the communities that we serve.

The CAB has fourteen advocates who represent: cancer survivor leaders, civic
leaders, and organizational leaders from community organizations, Federally
Qualified Health Centers (FQHC), and other organizations focused on cancer
health equity.
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COMMUNITY BURDEN & NEEDS

UICC Cancer Case Densities by Zip Code (2014-2018)
Cook County
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% Cook Countyincludes anumber of Health Resources and Services Administration (HRSA)

designated high levels of healthcare needs, facing higher incidence and/or mortality
rates for breast, colorectal, cervical, prostate, and lung cancer.

* African Americans experience excess mortality at nearly every cancer site.
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COMMUNITY BURDEN & NEEDS

CANGER MORTALITY 2014 - 2018 HARDSHIP INDEX SCORE 2015-2019

Chicago Cook County
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< Community areas with the highest cancer mortality rates (dark pink areas outlined in

orange) are located on the West and South sides of the city, where African Americans and
Latinos predominantly live.

*% The Hardship Index Score is a composite score reflecting hardship in the community
(higher values indicate greater hardship). Incorporates unemployment, age
dependency, education, per capita income, crowded housing, and poverty into a single
score that allows a comparison hetween geographies.

*» Community areas with the highest hardship index scores (dark green areas on the map)
also hear the highest burden of cancer.
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COMMUNITY BURDEN & NEEDS
UI CAAN COMMUNITY HEALTH NEEDS ASSESSMENT (CHNA)

The Ul Cancer Screening Access, Awareness, Navigation (Ul CAAN) project

began in 2018 in partnership with community safety-net hospitals, community
organizations, and other stakeholders.

PURPOSE

In response to documented disruptions in cancer care due to the COVID-19
pandemic, a Community Health Needs Assessment (CHNA) was developed to
understand engagement in cancer screening, confidence in the healthcare
system, and delays in care-seeking.

GOALS

Examine multilevel factors
related to engagement in
cancer screening.

\  Conduct CHNA with Ul
CAAN partners using a
community engagement
model.

b Promote cancer screenings
| and navigation at community
’ outreach events.

b To understand the
| impacts of the COVID-
/ 19 pandemic on cancer
screening.

DATA COLLECTED

4

Fllllded IIY: s“ppﬂrtﬂl bY: Ea P HUMBOLDT PARK %,\!"
Ii:' ’ HEALTH b Bl Yoy
,-.".I;.-.‘ ADYAMCING HEALTH EQUITY i

Community members from the Ul Cancer Center catchment area
responded during I2 community events from July-September
2021 .
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COMMUNITY BURDEN & NEEDS

2022-20271CCCP COMMUNITY ENGAGEMENT STRATEGY

CEHE led the Community Engagement Strategy to engage stakeholders using
qualitative assessments to share feedback on the 2022-2027 lllinois
Comprehensive Cancer Control Plan (ICCCP) to ensure that community input
can be integrated into the plan. This plan will be used to identify, develop, and
determine policy recommendations and advocacy efforts across the Ul Cancer
Center catchment area and the state.

1TOWN HALL

62 =
PARTICIPANTS = @ ©

93
PARTICIPANTS '%

94% of participants were femaleand 2 years

90 Minute discussion on how cancer impacts
of age on average.

their life and strategies to improve

cancer disparities and outcomes in lllinois.
26% RuralResidents §2% Cancer Survivors

0. C 0/ Current or past
13 /ﬂ S::fiﬁ;rs 10 /0 Caregivers of a

A7% Current or past Caregivers of a cancer
cancer patient

patient

PRIMARY FINDINGS indicate that lllinoisans experience disparities across the
cancer continuum as a result of multilevel determinants of health, including
fundamental, intermediate, and proximate factors.

b COVID-19 conversations focused on its impact across the cancer
i continuum and health equity.
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Participants proposed recommendations at the policy, clinical,
community, and individual-level to address the disparities
identified during the community engagement strategy.
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OUTREACH, EDUCATION & SERVIGES

2021 CEHE Partners and Events
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OUTREAGH, EDUCATION & SERVIGES
2021 COMMUNITY BENEFITS SUMMARY
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OUTREAGH, EDUCATION & SERVIGES
2021 COMMUNITY PARTNERSHIP ASSESSMENT SURVEY

Our annual Partnership Assessment Survey was disseminated to * “ ' community
partners to assess the quality and productivity of partnerships with the Community
Engagement and Health Equity Office, strengthen bidirectional engagement, and
understand the health and cancer care priorities of the communities we serve.

BASED ON LEVELS OF PARTNERSHIPS n=33

How would you classify your What level of engagement
CURRI partnership with NOULD YOU LIKE TO HAV
the Ul Cancer Center? ; with the Ul Cancer Center?

&89/t COMMUNICATE

Inter-agency information sharing

|

@) COOPERATE

Informal interaction on specific
discrete activities or projects

8
COORDINATE

Organizations adjust and align work
with each other for greater outcomes

vViv §
“’“ COLLABORATE

Longer team interaction based on
shared missions and goals 38%

|

to
Q#O

o INTEGRATE
Ot
Fully integrated programs, planning, and
funding
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OUTREACH, EDUCATION & SERVIGES

2021 COMMUNITY PARTNERSHIP ASSESSMENT RESPONSES

n=33
Percentage of Partners that Agree or Strongly Agree with the following statements

i) Each partner is willing to share some of their ideas, resources,
influences, and ability to fulfill goals.

- 85% “:; 2 Thereis a history of good relations in this partnership.
:,:""'100/\\.3 3 Partners make decisions and solve problems together in a manner
Sy thatis accountable, responsive, and inclusive.
82“/1;\‘: B There is a shared understanding of, and commitment to the goals in
‘- this partnership.
85‘7 5 The partnership brings added value to partners individually as well
| LA as collectively.
85‘7 B Processes such as referral protocols, data collection, event requests,
oy and reporting mechanisms are available.
C91% ) Each partner is willing to share some of their ideas, resources,
: 4 influences, and ahility to fulfill goals.
(88% B Thereis aclear goal for this partnership.
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OUTREACH, EDUCATION & SERVIGES
COMMISSION ON CANCER (COC)

The Commission on Cancer (CoC) is a consortium of professional
organizations dedicated to improving survival and quality of life for cancer

patients through standard-setting, which promotes cancer prevention,
research, education, and monitoring of comprehensive quality care.

Ul Health is a CoC accredited cancer program. The Ul Cancer Center CEHE
team was responsible for the 2021 initiatives that successfully met Standards
8.1,8.2,and 8.3.

STANDARD 8.1: Addressing Barriers to Care

| \ ; . . . .
=0 Support provided with transportation barriers for cancer
N g screening.

g.; ‘ ﬂqk STANDARD 8.2: Cancer Prevention Event

The cancer committee holds at least one cancer prevention event
S each year. We hosted 'The Great American Smokeout - Nobody Quits
Like Chicago' event focused on:
=== |ncreasing participants' knowledge and awareness of lung cancer
=== Change behaviors that reduce the risk of cancer

2 STANDARD 8.3: Cancer Screening Event

E x The cancer committee holds at least one cancer screening event
““““““ each year, focused on decreasing the number of individuals who
present with late-stage cancer. In October our team hosted a
breast cancer screening event to motivate individuals to get
screened. Due to COVID-19, the majority of screening events

were canceled.
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OUTREACH, EDUCATION & SERVICES

I.-Mile Square Accessible Mammogram Outreach and Engagement (Mi-MAMO)

Investigators: Yamilé Molina, MS, MPH, PhD; Vida Henderson, PhD PharmD, MPH, MFA; Lauren Green, MD; Susan Hong, MD, MPH; Nancy
Miranda, MD; Nicole Gastala, MD; Nasima Mannan, MPH
Project Team: Paola Torres, MPHc; Brenda Soto, MPHc; Miguel Negrete, MPH, PhDc; Alexandra Larkin, MPH; Erica Martinez, MBA, MPH

The Mi-MAMO program was implemented to reduce barriers and increase
breast cancer screening by follow-up with breast health services for under-
resourced and uninsured/underinsured women.

The program primarily funded by the Chicago Department of Public Health
mitigates barriers to services by providing free breast cancer screening services
and patient navigation at the FQHCs Mile Square Health Center (MSHC).

y —~ a

”E'_o ——
‘ implementation, our

team continues to

DIAGNOSTIC work to ensure that a

WAVALe el e ar | patient who received

abnormal resultsin

@@@NMEM@M NN | has support
ﬂﬂ?z and has a positive

outcome, by ensuring

SCREENED no barriers to follow-
4} PATIENT DIAGNOSED INDIVIDUAESERITT
& TO ) . )

\
L C
<
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OUTREACH, EDUCATION & SERVICES

I1.- llinois Breast and Gervical Cancer (IBCCP) Lead Agency - Ul Health

Investigators: Pamela Ganschow, MD
Project Team: Maria Perez; Paola Torres MPHc; Kristin Andersen MSN, RN-BC , Margarette Duran

The lllinois Breast and Cervical Cancer Program (IBCCP) is a Statewide
Cooperative Grant Agreement Program funded by the Centers for Disease
Control and Prevention (CDC) and State General Revenue Funds.

The program ensures that eligible lllinois women receive regular screening
for breast and cervical cancer, prompt follow-up of abnormal findings when
needed, and ensure that all screening and diagnostic tests are performed
according to current recommendations for quality assurance.

PROGRAM INITIAL PHASE:

\ [The program's initial phase was completed. A plan was developed to
| integrate with other outreach cancer screenings projects with the
J purpose to upscale successful ongoing initiatives and programs at the
system level.

Key collahoration with MSHC was built to implement interventions on
the electronic health records software 'EPIC', enhancing the patients’ i
referral process for breast and cervical cancer screenings. :

PROGRAMINITIAL GOAL:

N
~
~

Screen and provide breast and cervical cancer screening services to 35
¥ uninsured women monthly, offering navigation assistance services.

"’l uic
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OUTREACH, EDUCATION & SERVICES

I1l.- lllinois Department of Public Health Community Navigation Toolkit & Health Systems Intervention

Investigators: Leslie Carnahan, PhD, MPH; Vida Henderson, PhD, PharmD, MPH, MFA; Brenikki Floyd, PhD, MPH; Arden Handler, DrPH
Project Team: Ana Williams MPH, MHA, DDS; Paola Torres MPHc; Barbara Williams, MPH

A collaborative partnership between the lllinois Breast and Cervical Cancer
Program (IBCCP) and Ul Cancer Center aims to increase breast and cervical
cancer screening rates at the MSHC by promoting health systems-level
interventions and best practices for community navigation.

COMMUNITY NAVIGATION TOOLKIT

Planned, developed, and conducted
/ MM collaborative learning workshops:

== Gurrent Challengesin Gommunity Navigation
== Fngaging with Insurance Companies

== Partner with Employers to Promote Policy Change
== (ollecting Screening Rates Baseline

The IBCCP Community
Navigation Toolkit Annual
Training was conducted.
This training included group
discussions, case studies,
and role-playing exercises.

Community Navigation Toolkit has

been useful in supporting day-to-day
navigation practice by the IBCCP

community navigators. =

3
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HEALTH SYSTEMS INTERVENTION

System-wide intervention:

8'40“ reminders cards

with breast cancer screening education were
developed and sent to MSHC to increase
screening rates after the pandemic.

The Key Informant Interviews (KII) and
evaluation processes were completed at
both clinic sites, Englewood and South Shore.

Revised bilingual, culturally appropriate
education cards on breast and cervical cancer
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OUTREACH, EDUCATION & SERVICES

IV.- Ul Cancer Screening, Access, Awareness, & Navigation (Ul CAAN)

Investigators: Leslie Carnahan, PhD, MPH; Karriem Watson, DHS, MS, MPH; Vida Henderson, PhD, PharmD, MPH, MFA
Project Team: Jeanette Gonzalez, MS; Miguel Negrete, MPH, PhDc; Tonya Roberson, PhD, MPH, DTR; Barbara Williams, MPH; Theresa Mobley;

Maria Olivero, Tigist Mersha, Chibuzor Abasilim.

Ul CAAN, funded by Bristol-Myers Squibb Foundation (BMSF), aims to
improve awareness of cervical and colorectal cancer disparities screening on
the Chicago west and south side of Chicago.

The program focuses on under-represented minority populations to address
the rates of cervical cancer, screening, and prevention in Austin and Humboldt
Park in partnership with Humboldt Park Health and The Loretto Hospital.

113 'u 464 CHNAs

” COMPLETED' FROM
COMPLETED CERVICAL Ul CC CATCHMENT
CANCER

AREA RESIDENTS
SCREENING

DURING 12 COMMUNITY, EVENTS,
ENGAGINGATOTALOF 1111
ATTENDEES y

2 | AT LORETTO HOSPITAL &
=/ HUMBOLDT PARK HEALTH v
5 COMMUNITY. 1 50
EVENTS MAMMOGRAMS
COMPLETED

ENGAGING 2464 peorLEIN

CERVICAL CANCER/HPV, BREAST
CANCER AND

COLORECTAL
COMMUNITY-BASED - * AT LORETTO HOSPITAL &
EDUCATION - » - | HUMBOLDT PARK HEALTH
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OUTREACH, EDUCATION & SERVICES

V.- Southside Colorectal Cancer Initiative (Mi-CARE I1)

Investigators: Karriem Watson, DHS, MS, MPH
Project Team: Nasima Mannan, MPH; Miguel Negrete, MPH, PhDc; Paola Torres, MPHc

The Mi-CARE Il program aims to reduce the colorectal cancer screening burden
on the Southside by increasing colorectal cancer screening at three MSHC
locations (South Shore, Englewood, and Back of the Yards).

This program is possible through collaboration with Ul Cancer Center, Ul
Health, MSHC, BMS, and multiple other partners, and is funded by the American
Cancer Society.

101

100

80

a1 :

40

9,386 .
/

FITs Dispensed FITs Returned

At a community event, a community member approached our lay navigator with concerns about a positive FIT
test. The individual was uninsurable and was recommended to get a colonoscopy. Unfortunately, the memher
could not afford to pay out of pocket. The lay navigator connected the member with the patient navigator who
helped the patient get their colonoscopy covered. The navigator addressed the language and financial barriers
to ensure the patient received quality care. The patient received a new primary care provider at MSHC who was
bilingual and able to address any concerns the patient had about their colonoscopy. The patient is scheduled
for a colonoscopy this summer. The financial barriers that prevented her from receiving it have heen
addressed.
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OUTREACH, EDUCATION & SERVICES

VI.- Improving Cancer Survival & Reducing Treatment Variation with Protocols for Emergency

Care (ICARE)

Investigators: Heather Prendergast, MD, MS, MPH; Karriem Watson, DHS, MS, MPH, et al.
Project Team: Nasima Mannan, MPH; Ryan Stratton

Collaborative Program between Ul Health, Ul Cancer Center, and other
organizations, funded by the CDC to address social determinants of health for
survivors utilizing the emergency department for care, using distress
thermometer surveys to evaluate patients' needs and link them to care and
survivorship programs.

PROGRAM OUTCOMES:
118 2 ARTICLES WEREPUBLISHED N
SURVIVORS ACCEPTED 2021
NAVIGATIONSERVICES
COMPLETEDTHEDISTRESS ARTICLERBRRURA LS O
THERMOMETER SURVEYS

ARTIGLE IN' POLICY, PRACTICE, AND
PREVENTION CENTER

~g) PATIENTS WERE REFERRED TO COMMUNITY. RESOURCES AS PER PATIENTS
12 NEEDS.

PROGRAM AIMS:

AIM 1: Evaluate the effectiveness of ED Risk-Stratified, Evidence-Based Treatment
protocols on the primary outcome of ED utilization rates and subsequent acute
inpatient admissions at 6 -months post-intervention.

AIM 2: Evaluate the effectiveness of an ED-based Cancer Patient Navigator on the
secondary outcomes of patient engagement and primary care engagement at 6 -months
post-intervention.

AIM 3: Examine barriers and facilitators to compliance for cancer survivorship
recommendations that occur in an ED setting at 6-months post-intervention.
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OUTREACH, EDUCATION & SERVICES

VII.- Young And A Survivor (YAAS!) Network for Health Equity for Young Breast Cancer Survivors

Investigators: Tamara Hamlish, PhD; Susan Hong, MD; Ardith Z. Doorenbos, PhD, RN, FAAN
Project Team: Christine Adley; Talia Holzman Castellands, MPH; Sarah Rittner, MA

The Young and A Survivor (YAAS!) network ensures young women affected by

breast cancer have the resources and support to meet the challenges of life
after a cancer diagnosis.

This program is supported by the CDC and focused on young women who have
limited access to resources because of race, color, sexual orientation and/or
identity, disability, education, income, and other structural barriers.

YAAS network events for or inclusive of young 4
women diagnosed with breast cancer.

The social media campaign "Ask the Experts" was launched,

| sharing information and support for young women diagnosed
' with breast cancer from YAAS! expert panel.

A pilot virtual learning collaborative for breast cancer /& :
survivorship navigators was conducted.

The social YAAS network has hosted “G programs for or inclusive of young
women resulting in m interactions with young women diagnosed with
breast cancer, 32 interactions with young women living with metastatic
disease, and 193 interactions with co-survivors/caregivers.
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OUTREACH, EDUCATION & SERVICES

Vill.- Chicago Health Equity Initiative (CHEI)

Investigators: Tamara Hamlish, Ph.D.; Pamela Ganschow, MD
Project Team: Genesis Rio, MPH; Erica Martinez, MBA, MPH

A collaborative partnership that includes local academic institutions, community
organizations, and FQHCs from around Chicago who have come together to
address inequities in access to cancer genetics services by identifying ongoing

initiatives that overcome successfully barriers and gaps in existing cancer
genetic resources.

PROGRAM MAIN GOAL:

To inform and promote the development of hest practices for integrating
cancer genetic services into primary care systems around Chicago, such as
FQHCs, that serve some of the most vulnerable populations.

KEY ACTIVITIES:

Theyear 2 ()27 wasatransitionyear for CHEI as it moved from Komen Chicago leadership
to Ul Cancer.Center leadership.

Strategic planning was involved that led to working group meetings to

develop an Environmental Scan.

Collahoration with MSHC to pilot a hereditary cancer: risk assessment QI
project that will help develop the best practices guide.

E! A working group assembled'to follow up and conduct the Environmental
. ScanSurvey.
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OUTREACH, EDUCATION & SERVICES

IX.- Connecting for Lung Health (CFLH)

Investigators: Phoenix Matthews, Ph.D.
Project Team: Nasima Mannan, MPH; Barbara Williams, MPH

Collaborative project with CancerCare, Lungevity, and Cornell aiming to
reach the public housing population and provide smoking cessation and lung
cancer education, focusing on African American males.

R\ ASSISTED WITH THE DEVELOPMENT
| OF AVIDEO MESSAGE FORLUNG
7 CANCER SCREENING AND
AWARENESS

|| MULTIPLEPUBLICHOUSING
' PARTNERSHIPS DEVELOPED
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INFORMING RESEARCH

In 2021 CEHE received 9 requests for research consultations or -
collaborations for community-engaged research initiatives. -

RESEARGH GONSULTATIONS QUTCOMES

1= Cancer Biology

=1 Translational Oncology

(= CancerPrevention & Control

— =72 Other Researchers

SIGNIFICANT RESEARCH CONSULTATIONS 202l

|-CHER JanKitajewski
Chicago Cancer Screening and Testing Access Goalition (formerly CHEI) Genesis Rios
Cancer Garegiver Training Program Courtney Hughes

BETTER Lifestyle Counseling for African American Women During Pregnancy Izci Balserak Biglay

Communication interventions to overcome clinical trial disparities in cancer Irum Khan
Lung Gancer LOI Ameen Salahudeen
Prostate Cancer Outreach and Screening Peter Gann

RESEARCH COLLABORATION PROJECTS 202i

Chicago Cancer Health Equity Collahorative (ChicagoGHEC) Jennifer Parsons
Promoting Genetic Counseling Among African American Women with -

Hereditary Risk for Breast Cancer (K01) Vida Henderson
Citizen Scientists Advancing Research & Engagement (CARE) John Stewart

Chicago UE5: Scalable Multimode Education to increase the Use of ITCR Tools

by Diverse Analysts Jeffrey Leek
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INFORMING RESEARGH

Chicago Cancer Health Equity Collaborative (ChicagoCHEC)

The Chicago Cancer Health Equity Collaborative (ChicagoCHEC) is a National Cancer
Institute comprehensive cancer partnership led by the Robert H. Lurie Comprehensive
Cancer Center of Northwestern University, Northeastern lllinois University, and the
University of lllinois at Chicago. The mission of the collaborative is to advance cancer
health equity through meaningful scientific discovery, education, training, and
community engagement.

PROGRAMGOALSERSS s 21[}ommunity outreach, education,
iomeditryerarl il andsupportgroupevents G

NU-LCC in pursuit of cancer

health equity in Chicago W
st | 108+ MBrEIES
clinical, and prevention and Attendees to Virtual Gnmmunity

e T Conversations Events ==y

disparities

-t

To develop and implement

cancer-related education and . .

outreach activities generated ChlcaguCHEG Fellows Program
with the engagement of : :
underserved  communities Successfully executed the Fellows Program for the second time during

across Chicago Summer 2021.
‘| applications and uItimately24 selected
students for the Program

To  coordinate  research
education and  mentoring
opportunities to recruit, retain,
and advance a pipeline of
underrepresented students in
cancer research careers and to Onboarded 9 fellows into the Research Education Core's 4

develop early-career faculty who Laboratory Experience and Program (LEaP).
will forge independent cancer

research careers

Annual Community Forum was held in September 2021. The event, titled “Working
To conduct an ongoing rigorous Together for Better: New Beginnings & New Normal in the Gancer Support and
evaluation of ChicagoCHEG Survivorship Community,” presented a combination of panels with medical experts,
activities community members and CHEC investigators.
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INFORMING RESEARGH

Promoting Genetic Counseling Among African American Women with Hereditary Risk
for Breast Cancer (KO1)

Using a randomized control trial design, the objective of this research project is to test
the effectiveness of a culturally targeted video on promoting genetic counseling
attendance among African American Women determined to be at high risk for breast
cancer through cancer genetic risk assessment.

To compare the effects of the
video and brochure on genetic
counseling attendance Pre-implementation phase
among AA women at high risk | | planned timeline activities

for breast cancer. have been accomplished.

To test how psychosocial

factors (knowledge, intrinsic

motivation, risk perception,

distress) affect relationships égl" Research Activities that are
between intervention ‘%g directly related to specific aims
exposures  (video/brochure) =95  will begin in the year 2022.
and genetic counseling

attendance

To compare the impact of The project's Pl Dr. Henderson
l(ll!:m;l;]“““h : exposur;:s served as a guest lecturer for UIC
video/brochure) on the HPA 591 -Grant Writing for New

diffusion of  knowledge . '
through social  network Investigators 'K-Award Process &

analysis. Tips.
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INFORMING RESEARGH

Citizen Scientists Advancing Research & Engagement (CARE)

The long-term goal for CARE is to develop a sustainable Citizen Scientist training
program and facilitate community empowerment through an integration model. This
project's activities inform research initiatives and further our mission to partner with
communities to improve cancer-related health outcomes and quality of life.

Participants in focus
groups and town hall
events asked a range of
questions to identify their
knowledge of colorectal
cancer.

Study findings helped to
highlight that participants
had limited knowledge -
using the descriptors

"a disease that can
impact anyone, despite
their age" and ‘"cancer
that people pass from, if
not treated properly or
seek proper treatment in
time".

Annual Report 2021
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| FOCUSGROUPS

\

\ 1
\ /
~~~~~~~~

3Focus groups were conducted in March 2021 that
included participation from 18 African American
men, ranging in age from 30 to 69, and self-
identifying as either Sexual and Gender Minority
(SGM) or Non-Sexual and Gender Minority (Non-
SGM).

- -<

TOWNHALL |

R s

254 Participants in August 2021 Town Hall Community
Stakeholder Information Dissemination.

During the town hall, the research team and citizen
scientists shared results and feedback about the project.
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INFORMING RESEARGH

Chicago UE5: Scalable Multimode Education to increase the Use of ITCR Tools hy
Diverse Analysts

Program dedicated to creating a complete training resource including content
and both online and offline courses to improve cancer informatics knowledge
throughout the research enterprise.

MAIN QUTGOMES

YEAR 1

L = Work in collaboration with W&==# to develop and

The project will create an implement a plan with the desired outcome to

informatics training network understand the principle of informatics, data

hosted at wwuw.itcrtraining.org collection, privacy concerns, how researchers

that can be used by everyone from advocate for informatics research in the community,

:::::lt:lsTstytom:':l:::demloh?rf the importance of amhassadors for genetic research
' ~ol} andtrainingimplementation.

to medical doctors, to principal
investigators to improve their
knowledge of informatics.

______

Train the Trainer' events for diverse research
communities through the ITN. We propose to offer train
the trainer events with a focus on instructors from
community colleges, minority-serving institutions, and
historically black colleges and universities.
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POLICY ADVOCACY

Our policy advocacy efforts prioritize supporting policies that are focused on
improving cancer prevention efforts and increasing access to quality care by

addressing systemic barriers for the communities in Cook County and
beyond.

lllinois Gancer Caucus

GANGER AG“ON DAY Annual statewide advocacy day event, focused on
policies HB1745 (plan and predict drug costs) and
HB1779 (access to biomarker testing).

Dr. Jan Kitajewski Ph.D. was the guest A (PAAN M
speaker and he discussed the importance 66 ® Q
of biomarkers for the population in cook —
county and beyond.

PARTICIPANTS

"_ PO”GY FORUM Virtual event to provide expert testimony on policy

———————— solutions that would improve health disparities and put IL

& on a path to achieving health equity. Featured a panel of

speakers to discuss policy solutions focused on
prevention and research to reduce cancer inequities.

e ® o o o
Dr. Yamile Molina Ph.D. was a speaker at the event. She 103

addressed the accountability of implementing health
equity policies.

CANCER CAUCUS BRIEFING  Policy-driven event focused on getting our

representatives involved in the work of
cancer research.
Hosted by ACS CAN in partnership with the

University of Chicago, Northwestern University, o, 4. ¢\ ‘o
and Ul Cancer Center. LD (D

3 5 () ()
(7 v,

Speakers from Ul Cancer Center included Dr. Marcelo
Bento Soares Ph.D. and Dr. Jan Kitajewski Ph.D.
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POLICY ADVOCACY
lllinois Biomarker Bill - House Bill HB1779

The new HB1779 will expand insurance coverage of biomarker testing.
Biomarkers, which are found in blood, other bodily fluids, or tissues, can
determine the precise location of a disease or detect the disease in its earliest
stage, which can provide better treatment outcomes for patients.

CONTRIBUTIONS /< SF'E" I EFFORTS

Dr. Jan talk abhout the henefits of this hill

The Ul Cancer Genteris among 1 on WIPF radio’s Morning Newswatch

nearly 25 healthcare program:

organizations supporting and "Treating cancer early is much more
contributing the HB1779. efficient and leads to fewer costs in the
complexity of cancer care. Catching

. cancer late, when treatment is difficult,

U_I G_ancer_(}enter Director, Dr. Jan takes the individual down an odyssey
Kitajewski, Ph.D., has heen an of expensive treatment. It's pretty

active supporter of this new lllinois straightforward to see' the cost of
bill. detecting cancer early". N

PURPOSE

With this bill, biomarker testing must be covered for "the purposes of diagnosis, treatment
appropriate management, or ongoing monitoring of an enrollee’s disease or condition when
the test is supported by medical and scientific evidence”.

Reduce health disparities and improve outcomes for cancer patients by providing access to
biomarker testing and targeted therapies. Unfortunately, not all lllinois communities are
benefitting from the latest advancements in biomarker testing and precision medicine.
Communities of color and people living in rural communities are less likely to receive
bhiomarker tests.
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POLICY ADVOCACY

lllinois Cancer Plan- House Resolution HR0675

The resolution HR0675 urges legislators to support and promote the 2022-2027
lllinois Comprehensive Cancer Control Plan. This plan includes a section,
“Community Engagement Strategy to Understand Cancer Disparities in lllinois,”’

which highlights the experiences of lllinoisians impacted by cancer as well as
recommendations for funding and research priorities.

PRIORITY AREAS

The resolution highlights the plan’s three priority areas:

———— ————
\\\\\\\

“
- 000000
A

>

e

>

%S

R L S~ --"

EFFORTS

Efforts on the resolution began as a collaboration with the
American Cancer Society and the Health Affairs Advocacy.
and Government Relations Office of the Vice-Chancellor
for Health Affairs at the University of lllinois Hospital &
Health Sciences System.

UICANCER GENTER GONTRIBUTIONS

== -~

\ Development and implementation of the 2022-2027
lllinois Comprehensive Cancer Control Plan and
+  Community Engagement Strategy.

S~ --"
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2021 COMMUNITY PARTNERSHIPS

Thank you to all of our active partners in 2021! A special thank you to the Mile
Square Health Centers and Community Based Practice initiatives. We could
not do our work without your collaboration and expertise.

37th Ward Alderman Emma Mitts
A Silver Lining Foundation
AKArama foundation
ALAS-Wings
Alivio Medical Center
AllianceChicago
Amber Coalition
American Cancer Society

American Gancer Society Gsm;r Action Network, Inc. (ACS

American Lung Association in Greater Chicago
Aunt Martha's
Austin Coming Together
Bristol Myers Squibb Company
Bristol Myers Squibb Foundation
Cancer Care Specialists of IL (CCSI)

CasaNorte
Central lllinois Area Health Education Center (AHEC)
Chicago Department of Public Health

Chicago Family Health Genter
Chicago Hispanic Health Goalition
Chinese American Service League

Chris Draft Foundation
Commissioner Brandon Johnson

Community Health and Emergency Services (CHESI)

Consulate General of Mexico in Chicago

Cut It Out Curt
Decatur Memorial Hospital
Department of Family and Support Service (City of Chicago)

Enlace Chicago

Annual Report 2021

Equal Hope

Family Focus Cicero

Fathers Who Care
Gilda's Club Chicago

Gospel Run
Governors State University
Greater Chicago Food Depository
Hair 4 U Salon
Healing Temple Church
Howard Brown Health
Humboldt Park Health

Illinois Breast and Cervical Cancer Program
lllinois Cancer Partnership
Illinois Department of Public Health

IMAN Community Health Genter
Instituto del Progreso Latino (INSTITUTO)

John H. Stroger Jr, Cook County Health and Hospital Systems
Latinos Progresando
Lawndale Christian Health Genter

Legacy Training
Love Thy Neighbor in Austin
Make a Wish lllinois

McCormick YMCA
Meridian Health
Michael Reese Foundation
Midway Broadcasting (WVON/WRLL)
Molina Healthcare of lllinois
Mount Olivet M.B. Church

Mount Sinai - Helping Her Live program
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COMMUNITY PARTNERSHIPS

NAACP lllinois State Chapter
NAACP of lllinois Alexander/Pulaski County Branch

Northeastern lllinois University
Oak Street Health
Patient Advocate Foundation
Peer Plus Education & Training Advocates
Pilsen Neighbors Community Council (PNCC)
Project Brotherhood
Puerto Rican Cultural Center
Resurrection Project - ELLAS program
Robert H. Lurie Comprehensive Cancer Center of Northwestern University
Centro San Bonifacio
Sangamon County Health Department
Sidney Hillman Health Center
Sisters Working It Out
South Austin Neighborhood Association
Southern 7 Health Department
St. Clair County Health Department

Puerto Rican Cultural Center
St. Luke's United Church of Christ
Susan G. Komen
Susan G. Komen Memorial Affiliate
Tabitha House

The Blue Hat Foundation
The Community Builders/TCBING
The Leukemia and Lymphoma Society

The Loretto Hospital
The Timothy Francis Jones Foundation
Triage Cancer

University of Chicago Comprehensive Cancer Center
Univision
UsToo
Wellness House

Westside Health Authority
WOT Foundation, Inc.
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